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subjects. Walker, G. et al (Brit, Med,
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stable middle age diabetics, with satjs.
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gram-negative species. In systemic or urinary infections It is injected |‘ntramusculatly.
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: Bottles of 10 c.c. with dropper : \ f:gfrl:t{ve, coTﬁad I;ila'gnostlc installation Is Ideal for private practice or the
° smaller general hospital.
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* Tubes of 20 gm, for topical application tsr:cnky Dlaphrar.
: Also avallable— ‘POLYFAX -~ OPHTHALMIC OINTMENT The generator, having an output of 100kY. and 100 mA. Incorporates pushe
® ta tubes of 4 gm. with speclal nozale
[ ]

the mA and tube.focus. It is normally arranged to
but:;:‘s e‘:'?;ﬁ:}efgcus Dynanax 20 rotating anode tube.
ene

For further particulars please write to :

THE GENERAL ELECTRIC CO. OF INDIA PRIVATE LTD
CALCUTTA  DELMI  KANPUR
MADRAS BANGALORE  COIMBATORE

BOMBAY AMMEDABAD

" AL ELECTRIC CO. LTD. OF ENGLAND

B BURROUGHS. WELLCOME & CO. (INDIA) PRIVATE LTD., Post Box No. 290, BOMBAY

PATNA
SECUNDERASAD

PY PRGN



ln]ectlonk'PLEBEX'—thh
dlinically dependable preparation,
when administered in adequate
dosage, relieves deficiency symptoms
promptly and imparts a sense of welle
being. Comprised of five crystalling
factors of the vitamin B-Complex in
aqueous solution, Injection *Plebex Is
tecommended for the treatment of
seute or chronic deficiency of one op
more factors of the B-Complex
whenever the oral route Is uncertain,

Where oral administration Is however.
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where PAIN is 2 symptom...

{ the undetlying causal condition
onsideration. How=

f the basic disease

Therapy ©
ts no doubt the prime ¢
ever, when treatment O
not afford prompt relief,

"does not of can
*ANACIN’ will often alleviate the distress
of pain and impart a sense of well-being.

ANACIN® is 2 non-toxic and clinically

dependable preparation, specially
formulated 10 provide 2 prolonged

period of analgesia with a single dose

o oflot2tab1et.s.

Composition
uinine 114 gre Aspirin 3.

henacetin 3z Caﬂ'tx’mlM gr

ANACIN

ANALGESIC TABLETS

GEOFFREY M ANNE)I‘R‘g”:faC(I:uow& :sz Distributed by:
Y PRIVATE
Trademark Proprieiors: E LIMITED, BOMBAY

WHITEHALL PHARMACAL COMPANY, NEW YORK, U
/ ! s 'SOA.

in plifer-proof con

tal
of 32 tablets and p‘c::::
of 2 tablets each. .
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‘PHENERGAN

trade mark brand

PROMETHAZINE HYDROCHLORIDE

“the antihistaminic
with a prolonged action

or'shorten the course of the tendency to Urticaria
In acute urticaria, large doses of the antihistaminic may b
giant urticaria, i ) e needed ¢ '
. )y if the attacks occur at frequent intervalg regul 0 secure reljef, In
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1 N “ . ou
to begin taking the antihistaminic as soon g Id be sy
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50 and 100.mgm. tablets,
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N for i .
ampouleg, * injection i 2 ¢c

PRESENTATIONS

n.lgm‘ tablets,
ainin
y per 346 ce.

e & 0 0 6 © 0 06 0 & 0 0 06 0 o

N

MANUFACTURED BP

, , AKE
W/////////////////////////////////////////////////////////W/// iy R L1p
OIszrBu s A My MA
A e ToRs: 7 080
MAY & BAKER (INDIA) PRIVATE L1p BOMaAY . C:féun %
) A GAUHAYi

MADRAS . N

\EW O.‘km

\

NN/

N
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Recent advance in anti - inflammatory
adrenal corticotherapy

BI-DECORTISYL

Ensures
regularity of action

//
?
Z
£
\
\

»

+

Delta-
Delta -

Cortisone
(PREDNISONE 2.5 mg)

Hydrocortisone
(PREDNISOLONE 2.5 mg.)

5 mg. tablets according to the formula:
Rheumatology

Delta-COrtisone. ........coooverueeoes 2.5 mg.
Allergies Delta - Hydrocortisone. ................ 2.5 mg.
Asthma VIALS OF 10 & 20 TABLETS

Dermatology
0phthalmology

< |
LES LABORATOIRES ROUSSEL \
YL Laboratoires Francais De Chimiotherapie
DECOR.!lS PARIS - FRANCE
(Prednisone) . ’ p
e o 1 ma Particulars, Literature, Etc. From \
FRANCO-INDIAN UNITED LABORATORIES
Bapnu Ghar, Hornby Vellard, BOMBAY 18, \
/// P 4AN

Vials of 15 tablets of 1 Mg

4
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TABLETS

(=

AJMALICINE
AJMALININE

SER OLFNINe
PENTININE RAUWOLFINE
N R
EQ-AJMALINE ouo:s:mnm,,‘
ESIN-RESERP
e

;" o oT“ER
Serpinoid is a wel| b FRACTION.

al
I the above alkal alanced product

oids

~_

>
T —

>

“«

» safe
YPertension f"d clinicslly

Cipla Sal . SAMPLE o X
_ * Depot: 1/186, N REQUEST
S 1] oﬂ“ Road
s Madra.

19571
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Take deep breaths

one...iwo...ihree..

All is ready for the operation.

While the anesthetist counts slowly,

patient drifts into unconsciousncss-

ry regarded 88 frightening,
sort, because of ignorance

the

No longer is SUrge

or a last r¢
or superstition- All over India—cven in
the smaller towns and villages— peopic are KM :‘:
beucr nr
depending 00 {he marvels of moders [ wor et
. s AETHER
nd discase. ':.‘__‘lnvu:-l:

o remoye pain &
In every surgical operation,
an important part—

g healing, beneficial.

surgery

t
Acther plays
soothin
ud to claim that we arc

We ar¢ pro
rs of

1
|
|
\ the largest manufacture

Acther Anesthetic B. P. in the East.

p CHEMICAL &P
HYDERABAD — DECCAN

Sole Selling Agents:
SONS PRIVATE LT

HYDERABA

HARMACEUTICAL WORKS LIMITED

D., Bombay— Calcutta— Delhi—Secunderabad

Ms. HERBERT

PSHC 24 A
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T.CO F.

Serpirutin-

; TIN
HYLLINE AND RUT?;{)A MiNo.

. |

TEDDINGTON o
ON

FACTORY Pm\c,:g"'c‘“

{ Biological & Phoery ELTD,
aceuticof

. Surén Road, Andherl,Lg;:,mé:‘)
w. T sunésr:ha,mgﬁb"“m ’
Post Box u;? 'a::::'yA.n LYo,
e
s P.Q, Box ':;::
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BACILLARY
DYSENTERY

GASTRO-ENTERITIS

SALMONELLA
FOOD POISONING

The tropics and gub-tropics provide conditions suitable fi
bactcria on contaminated food and for the ;prffdth?
ad o

multiplication of
contamination by flics an
of bacterial food

most frequent dn
The organisms pommonly respo

to the combined action of streptomyci

in the proportions present in Guanimycin.

Clinical experience in
Guanimycin, administered or
organism and reduce the num

poisoning
d widespread.

GUANIMYCIN

COMBI
AND SU

% HANBURYS

ALLEN
{,Ncnﬁﬂoﬂnrso IN ENGLAND )

d other insect vectors; it i
. ; s then that epidemic
g, bacillary dysentery and gaslro-elltcljritizlnzziz

nsible (Ii”or such epidemics are sensitive
n and sulphaguanidine administered

all parts of the world has pr
afly, will rapidly eliminate tlgemi(g(fiec:bat
ber of convalescent carriers. e

Trade Mark

NED ORAL STREPTOMYCIN
LPHAGUANIDINE THERAPY

LTD

C55/704/%
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Because oatmeal ;¢ a well-roundeg
cereal its importance i infant djets
has long been fecognized by the
medical profession, Oatmeal is the
most complete whole grain cereal

in respect 1o protein balance, Contain-
ing all of the ten essential aming
acids and containing them in greater
abundance than brown tice or whole
corn, barley, wheg or rye. It js also
SUPETior to othey cereals jn fats,

iron, phosphorus, thiamina chloride
and calorie €ontent,

umes i tile aiueof
N Qus Chnica! Sludies haVe elllphasued v ’
S“Pp em 7 n i“laiﬂutiition.
| i entar \‘i[a”)“lsilltlle“)a“age”ie Lo

Since an exclusive
notably deficien; ;

. in the
in’ Fortified deserves a Prc:irmnen't‘P'ace ';‘t ‘s
e of nutritional deficiency conditions.
anemia often develops in infangg treatment of vitamins A, B, B, C, D
having ng other soyrce of this impor. horoughly reliable SOU"Qe N cially adjusted to
tant heﬂ!aglobin-forming elemen ¢ icotinamide in quantities espe
An extract of ¢ Oatmeq] i : and Nicot
therefore ideaf ag a supxﬁe‘em to
the mothes milk or g an

ca SUiQSn
t sub-tropical requirements. Presented a:nd ?mke;
. e ' Fortified ensures uniform dosage
Mixed wih the formyl, Wyamin
14 inCreases the iron Content b fo
PET cent and a1 tends 1 Tevent the
formation of indj

administration convenient.

S in polties O‘ an Cap I
upphed b > suies

Ch,

As a Porridge,

ments of the weaned baby £,
that is palatable and algo thoroughly

and eagily digestible, XPeriment indicageg
that it. may safely be 8iven a5 carly g5

Oatmeal syjrq the requira.

T a solid food

humgg handling
€ product i mechanicaily
brocessed froy, beginning 1o end, gng the
sealed 1j Containes Protects ;4 fi

; . M spoi
O infestatjon by insects. Poilage

Quaker Oats Graanproducten R
regrets that the’su.pply of
Quaker Oats in Indig js insuffi-_
cient to meet current demand
and that therefore the Product
is retailing at a congderabiy
higher than normal price. .The
principle reason for. IhlS' situg-
tion lies in the limited impi)rt
quota, which has been main.
tained for over seven years,

ERE : .' »\“\\llv... K . ‘ *TRADE MARK

MITED
& BROTHER LI
JOHN WYETH

Best for Baby

d with Jimited fiability in England )
Incorparate!

Branc L ouse U Q Bombay 1,
Magnet House, Dougall Road,

i h:

{ndia

istributors :
Dist Bom

T,
CO. PRIVATE L
MANNERS &
GEOFCF:!:JRA . Madras . New Delhi

bay .

1 U are y,
nier,
R an i o EreSted

5 it fhey
T tny.
5 iMPory DiC, plen,
NQuirges to3 t Plegyy
Quake,

ten, ny,
Nelherhnds
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o olle
penicillin
an important advance in |

ORAL PENICILLIN THERAPY

In '‘DISTAQUAINE' V TABLETS. DC (B) LL
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

e

trade mark brand

‘Distaquaine’ V'

PHENOXYMETHYLPENICILLIN

Moanufactured by
THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED LONDON

Sole Distributors in India
IMPERIAL CHEMICAL INDUSTRIES (INDIA

. PRIV
Calcutta Bombay Madras ) ATE L‘M”ED

New Dejp}

1957] THE ANTISEPTIC 23

Meeting all your needs for CORTISONE

3 OUTSTANDING PRODUCTS
FROM AN ALL-EMBRACING RANGE

SYSTEMIC
Corlin Injection,
25 mg./ccC.

Corlin Tablets, 25 m 12.5
g .5 mg. 5 mg.
5 mg. and 25 mg. (scored) 12.5 mg.

Precisely what is nceded for anti-inflam-
matory and anti-allergic cffect.

Delta-Corlin Tablets,
5 mg.

LOCAL
Efcorlin |
Intra-articular Injection,

25 mg./ec. New relief from
allergic rhinitis

Efcorlin Nasal Spray, 0.02%

1 1 0/ 0
Efcorlin Skin Lotion, 0.5% and 1%

| Efcorlin Skin Ointment, A little goes
0.5% and 2.5% a long way

- OPHTHALMIC

A Corlin Eye Ointment, 1%, -

) Efcorlin Eye Drops, 1%
Efcorlin Eye Ointment,
1% and 2.5%

EFCORLIN DELTA-CORLIN
coRL'N Trade Mark Trade Mark
Trade Mark (hydrocortisone Glaxo) (prednisone Glaxo)

(cortisone Glaxo)

@?

X0 LABORATOR'ES (INDIA) PRIVATE LTD. Bombay » Calcutta » Madras « New Delhi
A

GL
Y-95.
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We don’t know...

We don’t know whether worries

turn Black Hair into Gre';;wHair or not,

but we do know that whatever ma .
2 : . the cause of Greying of Hair,
turns them back to Dark Hair,

y be
Loma surely

THE UNIVERSALLY
, ACCLAIMED NATURAL
HAIR DARKENER,

OOOO0 SO
0%0%%0% %2 %% %

Sole Agents : M. M KHAMBH
. M. ATWALA,
Agoss: G NAROTAM & co, BOMBAAHYMZEDABAD !

[Mag.
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FERROMYN

(FERROUS SUCCINATE)

A clinically proven salt of
choice in the ORAL IRON

THERAPY

FERROMYN available as:
Tablets 50’s 100’s 1000’s and
Elixir Ferromyn “B"" 20Z. 4oz

In presenting FERROMYN in tablets ’ and
¢ Elixir’ forms, the Manufacturers Messrs.
CALMIC Ltd., England, offer the best
tolerated organic salt of iron (Ferrous salt of
Succinic Acid) * Ferrous Succinate.”

FERROMYN, the CALMIC Brand of Ferrous
Succinate, is an Original organic iron salt
and represents the latest advance and a
significant step forward in Ferrotherapeutics.

FERROMYN achieves the Highest Degree of
iron absorption and the Maximum amount
of iron utilisation with a Minimum of daily
dosage requirements. Ferromyn intrinsically
possesses a very High therapeutic Index,
unsurpassed excellence of Tolerance and
absolute Innocence of causing any kind of

| - CORALGIL AND CO

side-effects whatsoever, Most Economic
of Use. Results as satisfactory as by
parenteral Administration vide Copes
Gillhespy and Richardson in British Medical
Journal, Sept. 1956.

CORALGIL
CORALGIL
SEDATIVE

(Specific Coronary

Manufuctured in Kngland by >—

CALMIC LIMITED,
Crewe, London.

« An ldeal Vasodilator

should have 2 powerful and fairly specific
action, should not increase the w.ork of
" the heart out of proportion to the mcreal.:
ed myocardial blood supply and shou.
not divert blood from the coronary circuit
by an equal or greatef action on ot.her
vascular beds.” (The pharmaceutical Basis of
Therapeutics. GOODMAN and GILLMAN-
° page 740-Second Edition, 1955).
‘ RALGIL SEDATIVE:
exhibiting a remark-

it is defined that :

antianginal drugs, Vasod
*.‘ :;:a Seleciive and Specific Coronary Vaso- asedilator)
dilatory Action. ‘Coralgil’ and ‘Coralgil
| all the specifications of an Manufacturers :—

ive' fulfi
?;(:Ea;teVASODILATOR and are invested

with the THERAPEUTIC ATTRIBUTES of an
d eal Antianginal Drug.

MAGGIONI & CO,, LTD.,

Milano, ltaly.
JS—

Sole Distributors :

JUGGAT SINGH SON & BRO.,

Regal Cinema Bidg., Apollo Pier, BOMBAY |,
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Antibiotics
and
»
Suiphonamides
Recognise
Neither Friend
Nor Foe!
Why do patients complain of deep depression
following oral antibiotics or sulphonamides? It’s
because the B-complex-producing intestinal flora
are as susceptible to these powerful drugs as the
harmiful pathogenic organisms.
'“ AV Preven! this ““double-edged sword™ effect by the
i (v administration of a balanced B-complex
@/ 7 “'s\»t:j}
¥ B COMPLEX
4
.\ Vibelan Injection contains B complex vitamins with
% choline. Vibelan Tablets contain B complex vitamins

with yeast.

AVAILABLE AS INJECTION :
Boxes of 100 x 2 ml. ampoules

Yials of 10 ml.

TABLETS (CHOCOLATE-COATED)
Bottles of 25, 100, & 500,

Samples of Vibelan are available on request

VIBELAN

BRITISH DRUG HOUSES (INDIA) PRIVATE LTD,
P, O. Box 1341, BOMBAY
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sasses the acid test

S

e

PENICILLIN-V,

SUITABLE FOR ALL AGE GROUPS

Excision gastroscopes

Flexible examination

copes, high light valgt:s}[vl;gcsﬂ
corrected optics, and oth
endoscopes, such as cyst -
copes, urethroscopes laos-
roscopes, bronchoscop’es rga-
toscopes, thoracoscclapec;-

laryngo
scopes a s
copes. + and rhinos.

PENICILLi/N-V, LILLY is unique in being acid-stable, and

thus is not destroyed by gastric secretions. It gives higher and

more prolonge
and is therapeutically comparable with parenteral penicilfin.

is the product of choice wherever

d blood levels than any other oral penicillin,

Penicillin-V, Lilty,

penicillin ¢reatment is indicated.

Medizinische Gerate-Fabrik
Berlin N 4, Chausseestr. 42 -

Tel : 42 58 81 '
German Democratic Republic

Available as:
« PULVULES’ PENICILLIN-V, LILLY,

125 mg. In bottles of [2. Average adult dose—1 capsule

four times daily, increased in severe infections.

EL} LILLY AND COMPANY OF INDIA, INC.

(Incorporated in 1he U.S.A,, the liability of the members being limited)

-
é% b, O. BOX 1971, BOMBAY-|
o /
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PENIVORAL

L Tablets introduce an acid stable
h puts oral Penicillin
with parenteral

PENIVORA
form of Penicillin whic

therapy on par
administration.
ORAL is the trademark for
Phenoxymethyl Penicillin or
Penicitlin V, 3 ‘new form of
Penicillin absolutely stable and
unaffected by ‘gastric  acid.

PENIV

It extends the use of oral
Penicillin therapy to a
large number of serious

infections.

3 Stable in Acids--
/ in the stomach.

~ 3¢ Completely absoibed.
, by the duodenum. :
s Perfectly tolerated.

2k PENIVORAL : 12 scored
tablets of 109,000 1. U. of

Penicillin V.
PENIVORAL FORTE:

12 scored tablets of
200, 060 LY. of Penicillin V.

o

s PENIVORAL ~TRISULFAS:
100,000 1. U. Penicillin v “ )

and s+ Same aCtlvity as
parenteral Penicillin

{50 mg. Sulfadiazine
150 mg. Sulfamerazine
150 mg. Sulfathiazole

therapy.

Literature from:

INDIAN UNITED LABORATORIES.

Ghar, Hornby Vellard, BOMBAY 18

FRANGCO-

Bapnu

JUURUIRNEETE o m FREAATE S e
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be Combeting eoooming

Proteolysed Whole Liver Extract
Sortified with

] ”{tandn B complex includi

Protect your patient

by prescribing
GLUCOSE POWDER

by name

: e

v i
‘ !
ot SOL
; Py JEOVENS TRIDDMAK :

: !

; !

ure Glucose Powder
NHYDRGUS {Te XTROSE
< Hg

'
|

Cosn

)
E::;.‘ ;-: : DEXTROSOL is pure Anhyd 3
v'n‘::;:m‘? ; . js pure A I)fsro[;x:,alz)l:}x[l}r%se, conform-
:;n;h::: .t x its chemical formula beixig'é;?ffgis' -
] Vitamin Bey ~ G | 2
' : 3 LUCOVITA EVERY
ENGAL IMMUNITY €0, 1p. S 5 G :fo TARTS o
«OMA Nige: , ’ ) : .‘
CALCYTTA-(3 o . S - L i i
o alcium Glyce
- ) I(S,‘alcium Ph?):p;?eg? o.s.p hate .. 82
e T ach ounce of Glucovita is fort;fe
with 250 1.U, ofViti%:gxxg(lcsﬁfgilf:fel)
it 14

Bombay-1 Calcutta-1

Regulator - - °
ves 28 B good
Hstatic. Valu-

ap'm\ sex

) Mcnstruul
hagia, DYEOT 4 hemo

< e : i .
e irregulals du uterine toni¢ an after Qelivery of &
‘ - HMydrocortisone 3.3 mg.

ar -
the per ods QAPIOL in ohstelries
¢ gnsﬁt““ e Zes{ariiiim'“’“' ﬁec\?\?\d? r 4 Di S )
amith) i8 2 rel q. special) o SAGE: capsu\esis ;ack_ ipyrone 500. 3. A./,t.? "'mg- F.';.r Tab, .
Containin® pic) i\ of savin © DOS iy, Supplied 2 S ature o1 no '
rgob an jon {imes . ales. Literd =
ether patity preparatio® e of 20 caps .
. )
the highes terine tone a0 vest.
frectively st lates ostpartut® £l T tion the lettem
N strual L4 againet IMPOTI Lo e of each
% 3t As 8 safegud 3 on the iroer surface & A
mbosse | when the capsvie 1

BORATORIES, BOMB_AY_ 26.

NICHEM LA
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NEURAGEN"

,“ POTENT NERVINE Tonic & REVITALISER

Telephone : 4930
Cables : Mpitamina

Glycerophosphm of fron, 304!\1«\,

Manganes Ca
) e, Vitamin g
b Calclum Fg Complex
: rme; AL
= 3/ {htestina ;.,m"’" Keola Nuws Fiuig g wvm,. € Sodiym
- s e, Papatne v Waboo Riyig t
e viphate, Manganese Sl - anic Cop xe,
~ e uiphme 1n 'MN‘ ..Ptr
..

INDO-FRENCH PHARMACEUTICAL Co

L

For over 8(
Peseribed q/,?? YEARS ,

by Poctors att Cver ¢, b?%:’}';"

»» CATHOLIC cenrpg, MADRA

NN S-1 :

WITH OR WITHOUT QPIUM e 4 o v

A PRINCIPAL R -
FoL REMEDY

Coatalng: 'ND'GESTIO .
860, ovono-} STOMACH DlSDRI}EIS M;"'E.:ﬁ
TINCT. NUX.. EART BURN -2
o |[FLATULENCy | som ana™,
AND ALCOMOL ACIDI TY OiNvmenTy
6% VN AVERAGE, A N D ‘ T
BOWEL coMpLavts| - A\
WSELEE ;.n'z_onmero;zs ‘
& =\
86, NYNIAPPA NAICK STEEET?JM&':)?:)S LTD, = %\\
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own [JUMPUQ FoR
i~ S
o SERVICE ¢ STABILITY ¢ SOCPERIORITY

LABORATORY MICROSCOPE
} Improved Model GB

1

Meohanical Tube Length 160 mm. ® Graduated
Draw Tube * Fixed Bquare Stage with Bullt on
Gradusted Mechanical Btage * Fine Adjustment
of Double Lever-iype without scale * Condensgor
n.A. 1'%, (with irig)—movement by Rack and
Pinjon * Triple Nose-plece * Interchangeable for
Dark Field Condensor, Phase Contrast Acces-
sorles, Binooular and Monocular Attachments.

Huygen's Eyeplece 5x, & Perlplan 10x, & 15x
thyrgomatio Objectives 10x, 40x and 100x Oll
Immoersion . . Magnificatlon ; 50x—1500x. -

Price Rs. 825/~

For demonstration and other partiowlars
oontact your dealers or the s0ls agenis ;—

DARBARA SINGH & SONS,

14, Bow Baszar SBtreet, Calcutta-13
P. Q. 8treet, Sadar Bazar, Delhi-6
166, Hornby Road, Fort, Bombay

Also available various other models

.

4} P
: ? IT affords the most speedy
: w t:lld’ ‘yol known to Medical Science,

Sole Stockists for Bambay & Sourash
KEMP & CO, LTD,
$1C, OLD PARBHADEVI RO£D, SOMBAY . 28

Manviactured
in Englond

:" s N Sole Stockists for Soum Indio
A aTONES SPENCER & CO., LTD.
LTD. MOUNT ROAD, MADRAS . 2

Sole Stockists for Dein! & East Punjob
BHAG
ABK FOR LITERATURE FROM ¢ cmnoxA: v oo
JTERATURE FROM - HOWK, DELHI

H. MUKERJI & BANERJE
39/1, COLLEGE sTResr, CELEJEEF;'CAL LTD.
and at ASUTOSH BLDG., Cal. UNIVERSITY
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: (Oral & Injectable

)
A DEPENDABLE ANTIASTHMATIC

Ephedrine, Lobelia, Hyoscyamus, Grindelia, Belladonn,

Sodium lodide, Sodium Benzoate, Yasaka, Senega

Glycerriza, Pottassium Arsenate, Caffeine and Aminophyiiing

Telephone : 4930 =

INDO-FRENCH PHARMACEUTICAL CO

Cables ; Multamine

«» CATHOLIC CENTRE, MADRAS. |

l : e \\\:
‘ to hasten recovery
Horlicks hag been prescribed  wip,

acute illnesseg

s convales
other debilitag; cence and

Ng conditions,

Horlicks is 3 combination of mijy and

the soluble nutritive extracts of wheat
flour fmd malted barley. It s partiaellali
:r:—dlg,ested; the protejn and ‘proteir): ;
p;;orer:t _ are present in Well-balancedkﬁ
arel_';oaﬁxscf)ins s.o that metabolic Needs ™
e.d I the most €Conomj !
r{1anner, With no strajn on the d'Ical
tive system. Ag a bed-time dlrgif)sy.

> A~ Horlicks pro
A Promotes restfy) sleep,

[N

2 Horticks

Prescribed with confidence Jor over

Seventy yea’i

\
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RAMACILLIN COMPOSITUM

1,200,000 I.U.

oLong Aeling Pewicilln

FORMULA :

Cryst. Penicillin G. Sod. 3 lakhs
Procaine Penicillin G, 3 lakhs
Benzathine Penicillin 6 lakhs

Price Rs. 1=-8

per vial Ex-Godown

(8pecial Rates
for Big Drders)

Manyfactured by

Dr. B. S. LEVIN,
Pioneers of Antibiotics in Israer,
SJERUSALEM, (israel)

Sole Distributors In India :
AMARCHAND SOBACHAND. 95, Nynianpa Naick St.. MADRAS.3

i

CAF. & |

CHLORAMPHENICOL

USSP

AL

e

ip( LEADING ANTIBIO-
+ p. TIC SINCE 1950

})tu In the treatment of :

duc VARIOUS BACTE-
Caut AT, INFECTIONS

*x DIF
»* DIA

" DIA."Munufactured by :
Avat  cpemunion
ugano-Switzerland.

IAMEL!

Pacling
12°capsules
& 100 capsules

PALMITATE

50 ¢.c. containcr.
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Nutritive Aid
Im Case of Malnutrition and
Wasting Discases

WITH ,

|
Creosote & Guaiacol ‘

Supplies
Minerals and generoys amount of Vitaming

For Vigour ang Vitality

Pulmo-cod also Prevents Seasongl A

Cold, Cough, Bronchitis, Rickets,

Complaints, angd Bowel Irregul
8mong Childrey

ilments,
Summer
aritieg

Mg L, No,

DL 8a g
DL 43 M3

s
ASTHMA 3 CHRO!
BRONCHITS,

ASMAKON PORT

Each fuid ounce <entging

Sodtem Bromide 2000qy §
Acts a3 & Broncho- Sotium lotide ygqq "
4 T. It Improves oiroula. Eobedioe oo, gg
Mon of p : Dromotes metabo-

f8m and ag

e XY ] Antispasmodio ang
#edative, relaxing the bromchia} muscles and
Dormits the f&tlent to breathe freely and
eaaily, It re leves aps, ms, ooughg, choking,
Woeezing, gasping and aloenleuneu.
Its use dis80lveg aed |

008ens phlegm, clear-
'ng the vose and throgt

SPENCER € LCOLTD.

MANUFACTURING  CHEmST
V153, MOUNT ROAD, MADRAS -2, INDIA,

Tt Quillie 375,
Tt Stramon) 2000
Tt tobetia Simpiey o0
£t Grindela yyq, u00

Sow Jaty g0
Bisilage B

seehcer g co.,
A

NUFACTURING

ULMO-COD

So1. Choterofory 156 min

———
STADME '
pULMr AT i
(Cragga.. LI [
Each fluyer -, int-
i Pancreatic hydv'ulvuate‘
of shark & Codtiver O} X
0 ey !
Viamin A 4500 [RV
Vitamin p 1000:01 y;
Vitamin B, Img,
Vitamin B, 2mg,
Vitamin B,; 50 mcy,
Nlcotlalc Acig 40 my,
Falic Acid 920 meg,
Sodl Hypo,

Potagsi Hypo, 120 mg,
Caleli Hypo,

‘ Creosote 13
Guaiacol

Extract Wild Cherry,
Gnnthn.Eucllyp. 0'7
Invert Sugar, Glyc-rlno,
Male & Aromaties q.9,
STADMED PRIVATE Lyp,
i85, JAWPORE ROAD,
CALCUTTA 30

— ]

STADMED PRIVATE LTD. cALcoTTA4

LTD.

s
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buolct e
DCCOS i
CﬁMPOUND The Better Ton

: i depends on
f physical and mental health H:)anl.n;gaihfbility of
Happy grOWth Ollzegular exercises and the n over.decronsing
ishing food and 1th. To arrest your
pour: I u‘pon your hea
game tells

se of
’ UND. Regular use o
the help of ADCCO’S COMPO

af piey mketonic will make A ”“ n
ADCC ' ter ‘

Pt this b(’f. rotic, healthy, sm.art ‘MU ll”[l['t’”
= yon 0“‘3‘2? s« an athlete brim.

= and active a8 A1 8 v

"CALCUTTA-2T

e power.
med Wlbh creativ p ()

Case of Diabetes
MDIAMELIN

inari ective
nd extraordinarily eff
v o e oj:F rri Sesquiox,
n Prep., Fe
S?ltlin BELII}I)bUS,, UG;U]] T?;I;;;’
| i Ust., .
Cardam., Test OV1bal b Torra.
o ant. Eugen: Jard t .,Fic. Glom.
Perruge © Azadirach., Ext.
8 or., Ext. d
R) .

d experiments.
. resented after p;OI((;:éecbs OI% pancreas
JAMELIN is I:IyACOrl,ecting t e'stem, kidneys, and
* ?t, aims at “(‘)}t(?lliver nervous esgiso considered to be
so of the g l’oflatear
hut also lands which s .
tless gla ! of diabetes. . ily assimilable. . !
(luli'sa,tive factors eable to take and is e&.S‘l,g; thorough and lasting lesultﬂ: .
ca N is very agreea ss sympeoms. It gi loctors and is worthy of your trial,
++ DIAM EL'IN d.()os not s\lplt’lﬁ'gively prereribed by docto
MEL is already extens
o DIA IN isalr
MEL
wrrx DIA

; 18t -12-0 per phial,
50 tablets at all leading chemists @ Rs. 5-1 P
Available in packu.tir; Zf“ter&t‘uw and samples on request from :
Detatic ’

d. Prep.,
{1[3;1 Ust.,

ALCUTTA
BORATORY, P.0. Box 107, C
RESEARCH LA

mAMEUNq_ . T
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Special offer to Chemists, Doctors & Hospitals

QUINACRIN 2. .
Lilly’s bottles of 1000°s Bot. 13 o
Lot of 100 bottles F.O.R. Bombay ,, 12 ¢
ATEBRINE
Winthrop’s 100’s Doz. 17 4
Lot of 50 doz. ¥.0.R. Bombay ., 1512

SODA SALICYLAS

Mon santto disposal 2 (s cartoon b, 38 8

Lot 56 cartoons F.0.R. Bombay o 3 4
TRISULPH
No. 3 Indian 500's 18 0
SULPHATHIAZOLE
C H E Indian (STZ) 1000’s 16 0
(MamifactUrers om A C A LS L T D Samples on request :
i A8, . o
Pu,mo‘.’{\NDlTlA ROAD n lnd{la) b | TrrMms :—Cash V. P. or t])rough Bank. Packing forwarding
Cold, Co . ’ CALCU\?:"TA 29 extra wherever_ it is not stated.
| i ug » B3 (N . . Caa, .: + .
* ™ajngg ;nd( Bov; ;V;cmt*» Summep ["""Aﬁ—dmm“— - Available from : Teve. :— CREOSOTE »
- , ¢ el Trpngr:- - - -25, OLD HANUMAN LANE,
Gram : *SULFACYL s el Irrng " Phone: 46, . NATH & CO., 20 iainan e Bombay-2

\_

\_\\_
VITA.GOD'CO Navafama

VITA-COD-CO contains prodyetg of : p E “1/ -

Spleen, Liver and Pancreag ; bod Tiver oil -
4 With Vitam: ,
Ml;{erals. These essential ingredievétamln§ and a S mo// %
rapidly reconstructing the bod N8 aggigt, in : S p ' ‘ERY EF ¥
cod-co is of special . Y to normay. Vi h | \ oNGTLAL
peela value in lu | : 11}&— L N ING BR M o S
- ng aff eCtlons, - 1A WELL BALANCED COMBINA- Vv , ONCHIAL SPASMS.
- . e TTON OF PROVED INDIGENOUS CONTROLS COUGH AND COLD—
N OKINg ; ) DRUGS AND NEW SYNTHETIC SPECIALLY INDICATED IN
ottles of § fuig ounces . SPASM(;?;ZISB L& axp Fre | WHOOPING COUGH AND ALy
AR R eToWARD REACTIONS, | OTHER AFFECTIONS OF Tip
T;};H;);];: II:‘II;(’I)‘XHAiHT FORMING. UPPER RESPIRATORY TRACT‘_
it T . ) us 80 grains, Sida 32 grains, Solanum 8 rains, Urarj
zas'C:twbal,ar St"eet, 'BElz’;ti)iQo : CONTﬁfo;g?:ilzs e’ach,g Syrup Ajowan 40 mins., Orthofnethoxy P }:;:(:;;3
» CUTTA.u Oa]eutta ﬁ:gr;andiol 250 mgms., ococ DI;%};ersy;oxy B dimethylaminoethyl acetate
- N . . . : i .4 mgms, syr
Bargovind Do:lgoiogmldug, “Sakar M“naion,:oh“ at ; hydrochloride (Diphenin ) RS, Syrup Vasaka ad 1 oz,

T | NAVARATNA PHARMAGEUTICAL LABORATORIES,

MATTANCHERI - - - COCHIN-2.
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Special offer to

Chemists, Doctors & Hospitals

Turums :-—Cash V.
oxt

Available from:

NATH & CO.,

QUINACRIN us. 4
Lilly’s bottles of 1000’s Bot. 13. 0
Lot of 100 bottles F.O.R. Bombay ,, 12 0
ATEBRINE
Winthrop’s 100’s Do 17
Lot of 50 doz. I.0.R. Bombay ”Z. 15 1;

SODA SALICYLAS

Mon santto disposal 2 1vs cartoon b, 3 8

Lot 56 cartoons ¥.0.R. Bombay " 3 4
TRISULPH

No. 3 Indian 500’s 18 0
SULPHATHIAZOLE

Indian (STZ) 1000's 16 0O

Samples on request :

P. or through Bank. Packing forwarding
ra wherever_it is not stated.

TELE. (— CREOSOTE ”
23.25, OLD HANUMAX LANE,
PRINCESS STREET. Bombay -2

[ e

S?P

A WELL
TION OF
<UGS AND
© spASMOLYTICS.
VERY PALATABL
- FROM UNTOWA
NOT HABIT FORMING.

CONTAIN

Promns 2 grains each,

Propandl .
hydrochloride (Di

MATTANCHERI :

N
//

BALANCED COMBINA-
PROVED INDIGENOUS CONTROLS COUGH AND COLD

NEW SYNTHETIC | SPECIALLY INDICATED IN

E AND FREE
RD REACTIONS,

g: Coleus 80 grains, Sida 32 grains, Solanum 8 grains, Uraria and
Syrup Ajowan 40 mins., Or’oho-methoxyphenoxn

(ol 250 mgms., ococ Diphenyloxy B dimethylaminoethyl acet 13:’-
phenin HCl) 0.4 mgms, syrup Vasaka ad 1 oz, e

JAVARATHA PHARNACEUTIGAL LABORATORIES,

xS0t

VERY EFFECTIVE IN RELIE-
VING BRONCHIAL SPASMS

WHOOPING COUGH AND ALL
OTHER AFFECTIONS OF THE
UPPER RESPIRATORY TRACT

. COCHIN-2,

e
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[Mazr.
THIS INJURED ARM 1S PROTEGTED
ED
ELASTIC WOUND DRESSING wiigy e.3§s .szbcaulm'
AGAINST OUTSIDE INFEGTION ANp counmmnm:

Dalmas Etastic Dressings ate pre-
pared under hygienic conditions, They T
reduce danger of secondary infection. Always aSF
keep Dalmas elastic dressings handy—they are an invaluabie
aid to rapid healing, casy to apply and perfect in protection,

y ot
BALZO0—Dalzo Zinc Ox- | DALZOFLER Baonpa.

ide plasters have proved I GES AND DAL Z
their efficlency throughout | STRAPPING. F%fLEgg

l
i
|
!
l

l

DALZOBAND ‘
AGES (5 medicariomy 2 | PERMALAST

the world. They are hy- | ambulatory treatme: Unna's™ ging a; BA
gienically safe and fully | ulcersted legs there o) bandage whioy e | elmic'l;i;:do‘mclogt cottom
antiseptic. ~ Available in | safer dressing than Dalzs, | TOM:  Wound " fanil® and wassghih PO
10 yd. and S yd. spools, I flex Bandage. The syra tound the affec sel waahable,

widths ¢ in. to 4 in. and

ing i P~ 1 covered w;
PING I8 rec W
3} yd. and I ydl. i:\p%h' l g ommended for ‘ ith

securing abdomin;

bang & Dalzoflex rculation. Widey: 3
' securing 1 -y cAndage yppy : in,, thy
widths § io. and ings in situ. Available 135 tize. 6 ds. ffdin‘."ﬁ‘,’f,’g l Sin. ¢ }n“ s 3
sod 3 vd. spools. Widets | Jepeasinlude Zinc Oxige, | $yara long LY &
from ¢ in. 10 4 in. ‘ MOl Vrethane' 3
B T S of Coal Tar, |
Enquiries .houe':i‘bc‘:l‘m ro:;i— 8 co ————
Advani Limited, Calcutta. H. 8. Cox & Co. L14,, B D — — —
Messrs. Orontal Mercantile Agency, Madras, ombay. l Manufacrurery of Mea%al" M S e o
M. G. Shabaal & Co. Ltd., Delhi. Plasters for oye and Suryicas

fi
} TUNIOR STRpgy 260rs
BT, LRICRY
' THER, ENOLAND
. Rev. 1000,

ooéoodoooo
Prescription for Recovery
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s
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tion sg ;
% Wincarnis it a blend of pure, * important in fecovery
matured red wines, strengthening W '
elements and malt extract. c A R N 1 S
Sver 23,000 rec
h 0
from Meq '\!llnendltlolu

. COLEMAN & CO. LTD,, WINCARNIS w
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Eporience

MEDY
PROVED TOBE A DEPENDABLE RE
THROUGH YEARS OF GLINICAL TESTS.

® PLEASE CHECK UP THE NEW SCREW CAP
ON QUMARESH PHIALS . -

UMARES

Liver

O.R.C.L.LTD.

QUMARESH HOUSE SALKIA . HOWRAH.

and
: Stomach

48 a.a

No. I-s tomatic) 13-a Midwifery Pouche Chrome Plated ... 49/-
1-8 Elecsm-Medioal Msfmneé:;;lysis & 14-a Eye Instrument Set C.P, . $5/-
ev 1or Gout, RheumatisIo, i with & 15-a Cholera Apparatus e 9
‘Nervous diseages working .. 18- 16-a Tablet Making Machine . 14/8
Po Toroh cells - 1ls " 90/- 17-a Orgsn Developer with instructions ... 9«
48 do. working ““:i‘mér ;’;;g with Zip 18-a Bphygmomanometer German ... 79/-
EmergeD“Y“‘“ I:?a 2 14" 13/4; 19-a Operation Tapl_e 130/- 8too} o 30f~
3-8 o 818 13 1%,,' 1403 8" 16)- 90-a Byringe Bterilizer . I8
£4® o, oo bty 14/8 complete 33/-  31-a Syringe cases oo - 3
guylish Bag 187 BB < e e ...100/- 5cc 9/13; 10004/ 20 oo 58 30co 8/
48 B ive Testing Case 8. ... 70/~ 33-a Bterilizer 6"’ Electric e 20/~
D% o withous Bings dos. ! 21/-  35-a Sterilizer 8" combined e 6]
- ot Speota .. 40 YHa o, . Single N
-8 iﬂ{,ﬁ_’;m&tus Complete " 16f- 35-s Centrifugal Machine . 35/
g.a Urine Test BoX S\;’:;Fﬁzacket ... 13/8 36-a Pen Torch Complete e 38
.8 ENT’ Blectric ot ...31/8 27-a Pocket Dressing Case C,P, w9
i?': .ENT’IDNEEB"?;& 31 Instruments 40/- 98-a ‘Binaural’ Btethescopes B.D . 6013

"0 qoeoth Pouc

i2-8 Catalogne of Surgical Instruments, Sundries & Optical Goods on Reguest,

BLA BROTHERS (Private) LTD., 13-B, Pleasure Garden Market, DELH -6,
BAB
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INTIMATE 4 SSURANCE
IN FAMILY PLANNING

Young men ang Women seeking the fyl)

and lasting happiness of responsible parenthood
require friendly 4ssurance apg €xpert advice

in their family planning, Their need is for
3 trustworthy apq harmleg, contraceptive
which ig easy and Pleasing in use,
functional ip formula

, and spermicidally
efficient ip result,

m&ﬂ%l"?!ﬁi

"'!:f }ﬂlllm"“ '

Ry
n""“lfu i wf}‘\
(o

Sole Agents for India : ARIES LTD., 359 Gos

. . P.H.Khansnheb
Disiributors P.O.B. 2303, B,

well Rd,, Lnndon, EL1, Englung,
& Co,, L, Jadnche & Co.,

V.Sharma & Ca,
mbay, Canning Street, P.0.1, 1176,
‘ lentta, handni Chowk, Delhy 6.

Munufacluﬂdlly L o
COATES & COOPER, 1y,

WEST BRAYTON . MIIJI)LESF.X
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BD I g%

LIYOGEN

or injeetion

. Uiﬂ[S (}))‘U‘ehproof)

iples available O request

Manufactured in Indiq p,
HOUSES

(IND14)

PRIVATE yp.
Post Box 1341, BOMBAY 4
—\ A!SO: Ca]‘:u(h -

B Complex
{th Vitamin ex factorg
THREE To?il?ss erlouﬂ B c&m“v: 8 Gan"t’:l
and Bia com hnogphateﬂ and ac Prosphorus e
with Glycerop] sily aﬂﬂlmuabl% #i4 administra-
gtimulant. kﬁ‘:pfel’“m“on an which has been L . X
available In 1;tea ROIVOUS energy ork, 3‘1‘8“5“@5 TAMN B CUMPL
tlon teg‘met;" diseases, over WnganesB. twt !HED WITH Vi
lost by wasting Potassium and to the extent oa FORT
anxl{*‘“ﬁfl' monts, ars an‘tmleggoes of St?:h:;"’,
tal ele 4 ent. ate
Sorosaldaily requicen O eaant.
n com?dm{tc:g[;eam as a tonlo &
been us

fal
tng & Aletary ARt i aleo .
tite . oo
Anwmias, lofg !Zfrl:!xg.&) Dlauhcetu.:‘ S)I;: o
the treatment of 1]13 o i, Nu o Dl :nt iy '
1“dl ated In Neurltis, ot vomitmsdmmg heat? L
indlc rheea, Hearthurn nd o aoiy
L:utlzg:alusble d‘e?x:{lblotloa g
g r
Sulpha Drugs ©

' eeRTIY 0.LTD.
SP FACTURING CHEM INDIA.
T MANUE MADRAS-2

THREE TONICS besides be

153 MOUNT ROAD

.Y'.‘-“

GLUCONATE LIMITED

HER
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For Speedy recovery of Health
“HEALTH”

ZYMOTONE

Delightfully flavoured

digestive and nutritive tonic e S
. ‘0
os 3\
. s ¥ e 1
Contains : ApL® o fot ‘““\es-
. o 200 4 x10!
Diastase, Papain, Pancreatin, Be- e SO0 “\5“\“&“
L » “ec\\‘l N‘p,a“
tain  anhydrous,  Proteolysed Av € P,S'Y“
Liver, Proteolysed Casein, Yeast
Extract, Vitamin B, B, By and
’ : > b [}] E,
Bl.g, Inositol, Panthenol, Niacina~ Ams ach tablety Containg .
mide, Caleium  Glycerophos., Eg‘ﬁﬁgﬁhy“im .
Manganese Glycerophos., Glyce- Phenobg;?)ilgd' e
K?, hI*ilalu;ouring agents and Caffoine ., i gr.
cohol 159 v,v. gr.
oV ;,Ihekcombi"ation of 1 ar.
40z, 803, & 16 03. Phials. B axes ‘ Efeljp » thes_'e' our D,
ronchial ang c, Reliapje Dr rugs
- ever, Chronicrgrc A hmauHaln
INDIAN HEALTH INSTITUTE DOSE —y g, S Eic,
& LABORATORY LTD. ISSURD P10t duriyyg
DUM DUM CANTT. ( WEST BENGAL ) 25, 100 gy B0ttlos o 'tacks,
Madras Depot: 4/149 Broadway, Madras | INDOCO 1000 tablogg
45
7, 5='da'~Vallabhbh.i , ES LTD
ate|]

[Mag,
FOR ASTHM 4

Each fl. oz. contains :»

Ferrous gluconate 750 mgm, Cobalt
Gluconate 2 mgm, Cal Lactophosphate
2 gm, Sodi Glycerophosphate | gm,
Vitamin A 5000 LU, and Vit D 1000
LU, Vitamin € 125 mgm, Vit B, 6
mgm, Vit B; 2 mgm, Vit Bg 1 mgm,
Sodi Pantothenate 2 mgm, WNiacina-
mide 25 mgm, Vit Biz 5 mcg,
Vitamin € 5 mg.

_HINDUSTHAN DRUG HOUSE L70.

120,0HARAMTALA STREET, CALCUTTA -3

= Rd., Bomg A;_:
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VALIDOL

Valerianic acid ester of menthol

Provides prompt relief in all states of nervous
irritation and exhaustion.
® Ideal synergism of sedative and
stimulant effects.
* Not habit-formlng.

% Well tolerated.

Can be given with safety to chil-
dren and during pregnancy.
Indications

Anxiety, Irritation, or nervous dep-

ression. Travel sickness.

Menstrual and menopausal nervous-

ness.

Cardiac and gastric neuroses (palpi-

tation, spasms).

Validol camphoratum 1g endued with a
more marked analeptio potency, while in
Bromvalidol the sedative gusalities are
Preponderant.

Vereinigle Chininfabrikes
ZIMMER & CO., G'.m.b H., Mannbeim-Waldhol
(Germany)

Sole Lnmporters and Distributors in 17

PANNALAL BROS.,

44-15, B/ZRA STRERT, CALCUTTA-1

vdia :

A New Approach to

DIABETES MELLITUS

MATURITY ONSET TYPE

NAWOJAS

— AN ORAL THERAPY-

Introduced by 1-

INDRA LABORATORIES

127. MAHATMA GANDHI ROAD, BOMBAY 1

References :-

1. “The Role of Ayurvedic Medicines In the
Treatment of Diabetes Mellitus’‘—Indian

Journal of Medical Sciences-Vol. 6, No.
Feb, 1958, pp-117-136,

2, *“Review of Diabetic Cases Treated with
Ayurvedic Medicine’” ‘‘Special Therapen-
o Number” of the Indiap Medical Review,

ti
3 )
2, No. 8, pp. 870-879. November, 1955

ournal of the Indian Medical Profession,
“Recent Advances in Diabetes Mellitus’* Vol,

2,

Pulv

BRONKOL
For

Asthma & Bronchitis

Acts as a broncho-difator and a
stimulant to the respiratory centre.
It improves circulation of blood and
promotes metabolism by regular
evacuagion of bowels.

is an antispasmodic
relieve spasms, |

nd cough clear-
d induces

Pulv Bronkol
and sedative tO

wheezing, gasping 2
ing the nose and throat an

recuperative sleep.

BRONKOL Private [;TD.

25, [ndra Biswas Roa
CALCUTTA-37

LIVAFOLBIN

Two ¢.0. contains :

Liver BExtract w50 mg,
Folic Acid - *
Vitamrin 513
Indicated in :
Acute pernicious anzmia, Macrocytle
Anzemias, Sprue

Subnormal growth in children is reported to respond

to Vitamin #13 Increased appetite were noted
the patients treated and also {or the functioning
bone marrow.

| .. .
posage : To be injected intramusgcularly 2 ce. daily.

or alternate days as directed by the physicians,

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

CALCIDOXON

(Calcium Gluconate with Vitamin Q)

Five c.c. contains

Calcium Gluconate 10% 10 .
Vitamio C 100 mg. 200 mg.

Indicated in :

Pregsaancy, lactation. periods of rapid growth,
febrile conditions, ald age, convalescence and
debility states, in Haemorrhagic & development

of teeth and bones,

1 ampoule to be injected daily or alternate days
{ntramuscularly or imtravenously as directed by

the physician.

MANDOSS DRUGS LTD

Ten c¢.c, contains

in
of

2921/2, Strand Bank Road, CALCUTTA.],

g
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PIMPLES

New Scientific Cure

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

Vitamin A Vi¢a
Vitamin B Vitan':‘i:tnﬂbz

INDICATIONS ;

(') NO"ma|
rowin

Child (2)
Under wei-
ght, under
development
in childrenMal-
nutrition
Pregnan

A Lactation “)
Convalescence

ete,

FOR QUICK RELIEF
FOR THE TREATMENT OF
PYORRHOEA, TOOTH ACHE,
TOOTH DECAY AND-OTHER

DISEASES OF GUMS
AND MOUTH.

G. s4pray mense
ot sonead on vooth (o8
bk o o fingor lipa.

TMYHAKORE & (0.

wowassear s

The leading octor

recommendad DIMOE ng ;he World haye

tinal anbiseptic ¢
. a8 an
outstanding advant:ge?. te poue“mglntt::;
1. Its antige .
ptic pote;
ent) Is 43 time b of y Phenol o
1t liberates no Phong P Bl 3o,
:len uces the bacteria] oo' it
. ;as very eﬁeetively. th
. 8 non-toxic ey,
Sherapeutic dose :: avglxl:in iﬁ tor
8. Itis not absorbed 1} tn
. faeces unchangeq, "
+ It causes ng
not absor:bed.mm’.I irritatlon, inoe 1t s

DIMOL LARO
84/40, Luneary g

stered,
voideq In the

RATORIEg

ILY, LONDON LTD"

) E. 0_ 4.

os

44-45 EZBA ST

RERT, OALOUTT'A’_I

]

mes the l

P
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A SIMPLE EQUATIONI

%mmm C

(500 mg)
(

)

— (

e

CALCEF

arogluconate Expressed 83

Celcium Sacch 16,
3 onate
}, Calcium Gluc 500 mg. - /
Vitamin C ' : -
Ampoule
Per 10 cc. 00 Ampodles

Boxes of 6. 25, 50 and 1

OIRES VIFOR S. A.

SWITZERLAND

LABORAT
GENEVA

1o Importbrs: ATUL DRUG HOUSE, Bombay 2.
Solelm ‘ .

re
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COMPOSITION

ALVITE L1IQUID

Each c.c. contains :»
Vitamin A 7500 1.U,
Vitamin D 1500 I1.U.
Vitamin By B.P. 1.5 mg,
Vitamin By (Riboflavin B.P) 1.0 mg.
Vitamin Bg B.P.C. 1.5 mg.
Calcium Pantothenate U.S.P, 3.0 mg,
Niacinamide B.P, 10.0 mg,
Vitamin C B.P. 75,0 mg,
Wheat Germ 0Oil -—
Choline Dihydrogen Citrate —

PACKING

[Mar.

ALVITE, available

in liquid ang capsule
form,isa multivitamin
Preparation of higp
potency, containing 3}
the principal Vitamins in
Proper strengths and
well-balanceq Proportions

ALVITE caps ygs

Each capsyse contains .

5000 .y,
1000 1y,
3.0 mg,

2.0 mg,
1.0 mg,
3.0 mg.

ALVITE LIQUID: Bottles of 15 c.c. wi
ALVITE CAPS ULES : Bottles of 25, méhaiéifopper.

1000 capsules,

ALEMBIC CHEMICAL WORKS CO. LTD., BARODA. 5

You can
put
your
confidence o

in Alombie
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MEDICAL MANAGEMENT OF PEPTIC ULCER*

K. GOVINDA DAS, m.p. (Madras),
Department of Medicine, Kasturba Medical College, Mangalore

Role of psycho-therapy in peptic ulcer.—The psychic aspects
of somatic disorders are receiving considerable attention at
the present day. Peptic ulcer has lopg bgen recognized to be
one of the important psycho-somatic disorders affecting the
gastro-intestinal tract ; the proper management of the condition,
consists in treating the patient as well as his ulcer. Tt is always
sood to start the medical treatment with a long conversation
with the patient. A complete history is taken making at the
same time a preliminary assessment of his p?,rsonal_lty_ Most
people with peptic ulcer 'suffer from “.bottled—up feelings and so
talking to them freely might alone bring about an unburthening
of his difficulties and help to relieve the ‘“‘emotional constipa-
»  Tmotional upsets harn} a patient suffering from peptic
ulcer a great deal and may 1pduce hemorrhages, perforations
and recurrences. The physician must 1”emember. that peptic
donp jg tho least unpleasant comphcatlon. of functional stomach
1 18 of long standing. Psychotherapy is both of preventive
(,nd curative value and often averts recurrences. There is no

tion.

‘peed for elaborate or special psychotherapy; the ordinary

‘Iv physician himself can successfully treat the patient by
fr?;glng g)f galks, reassurance and a show of sympathetic under-

standing. .

Bilateral ablation of area 13 is sometimes followed by
achlorhydria, and has opened a new avenue for a probably
successful plan of attack on the higher centre. Here ig great

* od on a lecture delivored'by the zz.uthoy before tho South K&;{;—HV-QAB : of Tndie
Medi?;sAssociation at & Symposium on “Peptic Uleer”, ranch of Indian

8pecially contributed to the ANTisEPTIQ
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scope for research. What ig the treatment to be given? Medical
leucotomy with chlorpromazine or the- use in fairly large doses
of any tranquilizing agents suph a8 reserpine etc. in the manage.
ment (psychic aspect) of peptic ulcer ? The fing] answer is not
yet available, but both may prove to be of great value and are
worth trying. Acid and pepsin are raised ip highly strune
persons ; so the use of such drugs will brin iy g

g about relief ;
anxiety state, and the ulcer may get an opportunity t hea,lm the

Emotions may depress the gastric secretion in some
Hyposecretion means less of protective materig| and makegast(}zls.
stomach more prone to irritation. Hence 3 balanced emot. e
state is essential to maintain the normal physiologica] f ﬂ;;(_)nal
of the gastro-intestinal tract and unless thig is Iﬁa‘intai n(,1 'ons
ulcer may not heal. ned, the

Medical treatment—proper.—The medica] tr X
straightforward cases of peptic ulcer is the sam eatment of 1)

position may be. It differs only in long-standinz’ C‘;;ilg?gye? its
because of the complications, e.g. duodena] ulcer ma, 101 cases
pyloric stenosis, ulcer of lesser curvature to hour'glmg(sy ead to
tion and ulcers of pyloric antrum to malignancy i'WOC(l)rlltr_aJc-
to emphasize that there is a “Therapeutic Fallacy in tﬁl a like
ment of peptic ulcer because it is a disease of remigs! e treat-
exacerbations. This often makes the patients apg Slllong and
resort freely to countless new remedies, Physiciang

Rational treatment must aim at proyig;
suitable and proper diet and at neutral,)lizingni%leafc?%uate rest,
It must also be able to reduce gastric mobility rell' Secreted,
and inhibit gastric secretion and prevent recm-rc;,nce:s;1eve Spasm
Rest :—Rest in the real sense does 10t meay tt
job but consists in adapting oneself o the a,lterec'(ilus1 hlng one’s
physically and mentally. Often it is advisable o h phere both
in a hospital for at least 2 to 3 wee ave bed-rest

ks durin
for hospitalization helps to relieve € an acute attack ;

the patient 4 .
>f his domestic tensions. Two to threepweeks o?tblt?(? s;isgarlflallfr
ey » Usugl-

ly brings about great relief in all cages

.o Bt of pepti .
there is no relief in a few days with bed-re};s)tp éﬁeul,f‘f,r and go
justified in attempting a fresh diagnosis, Tt is’advisa I

mend 4 weeks’ bed-rest for a cage of ga !
ileer. If the ulcer is large, as much as 10 weeks of or duodenal

ot .
v cure of the condition. ' constitute evideneg of

Diet :—The diet must aim' at keepin :
vs possible and also avoid irritation f))f g the aciq value a4 low

the healing ulcer, Fate
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have a moderately inhibitory effect on gast_rifz emptying and
secretions. Protein food stuffs have amd-combmmg power, hence
a mixture of milk and cream or a high-protein milk is preferable
to skimmed or whole milk.

Diet in the acute stage.-—The patient must have two-hourly
milk feeds of 5 ozs. each contai_nlng equal. parts of ‘Whole mllk
and 20% cream, which is malntalnpd, till the pain _sub51des,
when bland food may be adgied to increase tho calques. T}}e
best index at this stage is pain. If a rapid increase _is made in
the size of the fceds, pain may recur. Once- the pain has sub-
sided, a very nutritious bland diet enabling the patient to
increase in weight, is indicated. The diet should not be mono-
tonous and unattractive because thg_ meqtal outlook is so
important that irritation from unappetlsmg diet may be harmful.
Many paticnts say they do not tol'era,te milk Well. ; in such cases
persuasion may help. If the patient develops d1sta§te for milk
and cream during the course of treatment with alkahgs etc., the
possibility of alkalosis must be suspected. The ordinary two-
hourly milk feeds may be alterpated with eggs; I have foupd
the egg to be a very useful antaC}d. So.me patients dex(elop vomit-
ing during the milk-treatment, in which case the milk may be
diluted with 50% water and the feeds reduced to 3 ous. Strict
milk-regimen is continued for 1 week. 'DUI.'lIlg the 2nd week, in
addition to the milk diet, buttered _blscults and toast may be
added. In three weeks’ time, t'hree hght. mgals Wlth a generous
breakfast are allowed. Milk with cream is given in betwpen. A
monthly check-up is made, for a whole year. The dietetic treat-
ment must be kept up at least for 6 months or else there may be
a recurrence. Seasoned food, coarse vegetables, strong coffee,
strong tea and alcohol must be avgnded. The meals should
alw&§s be small but given at frequent intervals. Tt is worth em-

hasizing that a peptic ulcer patient should never fast for long
]I;ltC‘Y‘V‘%LL:, because the peristalsis is great during hunger; the

.stomach can be set at rest, not by fasting but by 'frequgnt small
sSLomat e h change the strong hunger contractions into more
| "meals which enange i The liberal use of milk, coos
e llow  aigestive peristalsis. e g , ©0ggs,

r, and cream in the dietsgive gratifying results.
. wOly ©

asure of treatment which I strongly advo-

Adﬁifgausﬁiu;éﬁie stage is the continuous milk-drip, as it

cate. tes the potent cephalic phase of secretion. It can be

ehmlrllla combined with antacids. Five grams of Sodium bicarbo-

usefu h};uld be added to a litre of milk, to be given in 8 hours. In

ngfieit&i‘on 200 cc. of 7% aluminium hydroxide mixed in 600 cc. of
3vater may be given in 24 heurs by gastric drip.

Measures to neutralize the acid secreted.—Sippy’s views
bout the gastric juice and its relation to ulcer production has
2t00d the test of time inspite of much adverse criticism from
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several workers. There will be no ulcer problem, if it werc
feasible to bring about a state of total and pPermanent gastric
anacidity. We know that duodenal ulcers occur even with nor-
mal acid and gastric ulcers develop with low acidity. Tt is
equally true that ulcers heal in spite of high acid. The small
feeds and atropine used in therapeutic quantities cannot neutra-
lise the acid. Still the fact remains that uleers oceur only in
those areas exposed to acid in the stomach, duodenum jejunum
after gastro-enterostomy and in Meckel’s diverticul’um “No
acid—No ulcer” is true in the vast majority of cases. Ali;hou h
frequent feeding, alkalies and belladonna are ineffective gm
controlling the secretion of acid—the

[VoL. 54, No. 3

Yy are of great value in the
treatment.

Drugs that neutralize the acid.—Milk is the best gastric
antacid,

" Drugs :—The commonly used antacids are Sodj .

nate, Magnesipm_omde, Magngsium carbon ate, Calcg:gln(lnkﬁgarl‘;o-
Magnesium trisilicate, Aluminium hydroxide, SOdium(c lr)m e,
methyl cellulose, amon-exChange-resins, gastric muciy ard oXy-
tein hydrolysates. and pro-

Sodium bicarbonate in repeated 2

. . ram doses .
about quick relief of pain but whep gl oncs no doub brings
increases the gastric secretion,

iven with or after meg]s it
Magnesium oxide in repeated 1

; g gram doses ig g .
neutralizer but has a laxative act; very effective

5 _ on while M ;
has the same action but with a less laxative eég'ggsmm carbonate
Calcium carbonate 'in 2 to 4 gram doses i ' .
antacid buthas the great disadvantage of pro duclisngases‘?:mfactory
pation and fzcal impaction. It can however, be judiciml;eslconStb
bined with 1 to 2 grams of Magnesium carbona,te“wh'y ﬁOm_
‘éh'eadﬁ bstgated],o h%S a l}axative action.  All carbonateg ;gleags
o, and bring about a rebound phe . Se
secgretion. phenomenon and an Increase ip

Magnesium trisilicate is the best of all d h
effect and when given in 1 or rugs, has a laxative
good antacid, sram doscis every 6 hours

Aluminium hyd_roxide gel which is a
alumlnlill;nl hydroxide is 0es not,
about alkalosis, does not release Co, and acts ag ny
the gut. Itis given in doses of one to four teaspggln?:{un
every 4 hours, half an hour after meals, - s
Sodium carboxy—'methy.l cellulose (S.C.M r
tion to the group of antacids. It is given in tablet forslc?lt addi.
thrice a day. . ® grams
Anion-exchange-resins :—Given in 2 gram d.
hours, it does not produce alkalosis. In the presz;ecse Z\;ery bwo
’ Ol aciq iy

3 to 4y

bl‘in r
Ngent to
I mijlk
.C.)——is a

\ hine ; and

» 8Cts. ag g '

‘ ' tﬁan Banthine. i
also a good antacid. Ttg emulgjgp of\"

. o .
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% lkaline
the stomach the resin becomes a chlorldedconflpfzﬁnd. Si]gl gecomes
¢S : QO ¢ IS
. : de compoun X
N fluids, the chlori £ ; orption.
mt(,'stmaclm)(;m%e lcaving the chlorine ion behind for absory
acaln a Calritic . . '
oo .t with this drug s a costly one | be
Treatmeil . tion is an important problem to be
The control of night -s;oe'c'i etuiﬁn 1libcrht b il Was once recon-
aatrie aspiration at y "
packled. (xdht;lb ;lb])lrnow S e ble dose of gastric antacid, a
.l is rarely done . NP
mended flsllalfbn)lﬂl, with cream at 10 p.m. and a full dose of atxlo
oy 0 < . . SCeSSAT
tumbler “" ry useful. A cup of milk at 2 a.m. may be nece y
in¢ are ve :
I)lllu ¢ .
11 SONC CaSts. . : bility.—
o Measures to inhibit gastric secretion, spasm, andtm? \thorn
eas ' {ten the result of a biological adaptive patte
])O])Li,(} ulcer 18 oiten ific stress \78;0'01)0111}7 in such cases
X v yeel g : gov BRSNSy
of the individunl tOl o modifying such peripheral physu.nohwcal
relicves symptw{l_sl,t’y and sccretions thereby facilitating the
N T novill < * . . N N <lischarce
resPONSes A8 sls In ();]ases where the chief avenue Aof (h:thla;’sv
healing process. (licts is the stomach, vagotomy is likely o have
for emotional con llhb When emotional problems predominate 1m
f able results. W hne RO .nts of vacotom
mli‘wou;cnts cven the most enthusiastic prol)on(,m_;ﬁof'el(ig,vc th}e’:
uleer pationts, favourable. Vagotomy will t th
ill tind the results unta vohic conflicts—
Wi “l' Jhaxe of sceretion but does not change pbyt o ations
e : W o il . =Y eraul
wi"lm . (Ilis(‘ourba,ncos in a chain of events lcadm}g Oiisturl)mu('es
. . N b - A C AN .
Pun}ml(})ibstro.nltcstmal tract. 1t may lead to other x(rmr"ous b
in v \bl g the suceess of vagotomy in some C_'(LSOS,t b 1‘1; o )thic
Basec t(‘,)llll()lytic auents have been used in the treatmer 1
sy nipa g ‘
sers oo ; i arternary amine
wlowrs (1) Banthine .__Methantheline. It is aliﬂlfutrc(l)l;?gloyl%o nw,
Y : . . o F N O .
ot o1 hen given orally 1t ng

‘0 1 control vagotoma W g e
which wil (GOIlllours ( Tt gives better resilts whe[L}D ;iwenbs‘(’/{ (.tilse

e ever . _ . . P TEASES UAS-
doses bvcw{\:hr route and with other antaculs}. : ('lc';a‘((in(r B
mfora,mus(t'; € eristalsis and emptymg,'there Yy (l(ilrl /tauc g 1ot
tric secre ']Oll’fltl o wastric contents with fopgl and ante :
tralization ob BAE o th. blurred vision, dysuria cte.

‘ ,ver, produce dry mouth, » K L Bane
may however, I hine 18 more powerful and less toxic than 311;
. obanthin N )
(2) P'Qbar?\trén orally in 15 mg doses three times a day. At
18 g :
“ av be given,

Ce On)()‘. Indy foe) . . R Orful
ed time v O‘henomium _.#(Antrcnyl),whwh is more pow_t; :
" (3) Oxyp s viven orally,  mg. every 4 hours. In sensit:v
, , is viven per dose initially. Tt produces the sane

. . 925 mg. -

):Ltwnts,; !;s }‘;qntﬁine but less commonly. .
vt b . " N
side-cffcets aration called *Antrenyl duplex” (10 mg. per
There 18 & 'prfpf s(a central core of b mg. Antrenyl covered by
: oh ¢ in ; e e
gablet) which .w;l i;‘xt covering this core is again 5 mg. Autrenyl
. 1 N fe) K . . Y
an acid-r sisting Cof;tino- This 5 my. of the drug gets dissolved in

) « gugar-coating. 2~ Ore ANLOS | N
which 'ham s ttl)'(ic juice hut the central 5 mg. core passes into the
the ae-‘d gaicrc the coating is dissolved by the {leahne% intes-
intcstlf}(‘l.gcs liberating the drug there. As this preparation

: 1CC8,
tinal Ju
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allied drugs are dgggfﬁarll§ (111'; peptic ulcer.-AQTH - °
uloer. Honce before thess dngerous t0 use in e, Sgrtlsone and

. N3 3

perforation may be precipitated by these 3
8e dr

Medical mana ugs
ant complication isg (e;;?lent of complication i
most cases, careful hi tCer, Has the ulcer ﬁﬁl' The most im
response to treat 1Story-taking, X.rg ecome maljgy port
P ment will help in dj ﬁer); ﬁ;ldlngs and tlglefnt ? In
(a ¢ age of ; . ntiation - apeutic
ggstrlc caycinom%, may Ig?g:ﬁn;”s will not be Ofl(l):'
times benign ulcers may be fo\iln:ﬁih? third de%deu(:}l}l;elp because
() A long history in the very glq, and some-

disease while a short histo may suggest the

condition. Yyismore in fuy benig? nature of the

_ (¢} A change in thi
point to a malignant Chaiéleature and quality of th
(d) Definite , the pain
benign lesion. periodicity often tavourg th o
e dia

(e) Relation of paj

) 101 Pawn to { .

i:'s, t(;)r after vomiting may not, bog d,f With relief
istory may be elicited even ip go great valye

At
(/) Loss of appetite fave stric carcinomg,

(9) Continued "8 & diagnog;
after medical treatmgxigs:l?gslgf occulg b%oocsllsfo
o

f carcinomyg,

Continued absence lead ¢ r 2
benign lesion. of occult blood in th: ?;Spicion of Itr?al? wecks
c . A n:
(h) Ga,StI‘ic anal eS, 18 1mn favgur&ggyi;‘

chronic benign ulce VSIS Tt i i
: _ r wis
histamine asna(lidity, IVIVth?e Presence ofectz)o n,lake a dia(r .
the presence of high acidit; a8 gastric cé,rcrixtlnued and %r(l)(rﬁlsl of
X - e ) nom cte
vatu (1) Radiological : It the ? may be segn Y
ture, or over the antrum uleer ig gj, o

1tug,
nancy must be the first tq tOr Over the ted on the greater o
> Jur-

does not give any clue. T}?eink of. Th Prepylorie region

interrupted by carci Parall

1 el r ) -
they us%ually Convergen&nﬁltom ulcey ’u‘%’;ﬁ end tq s‘tger as such
the lesion from the legser ceulesion., ' Whereay P abrllptly

of carcinoma, * IVature, © greater 1}, “hign oneg
> the € dlStaHCO 0%

‘ greater the hkelihood

’ m&]ig-

(7) Therapeutic ¢
. AR est r—.
lesion will gllsappear -butst : After Suce
. e A on wi s & 3
gxrcpmscmb #ipenctrating ) Consider g Will pergigs, benign
enign, providg@the StOmachesi ons ' of the tatlvely all gh
3 i Sharpl
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toh e cur
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gastric juice. Occult blood must disappear in 2 to 3 weeks’ time.
The progress of the ulcer must be .checked-up by X-ray pictures

every fortnight and by gastroscopic examinations.

2 MASSIVE H;EMORRHAGES.ﬂThere are three schools of

thought in regard to the management of these haemorrhages

viz. +—(a) No food is permitted for 24 to 48 hours. (b) Immediate
full diet. (c) Fluids only for the first 2 days.

The first school of thought believes in complete starvation
tor the first 1 to 4 days. The patient is given complete bed-rest,
the foot of the bed is clevated, ice is given to suck and morphia
is used for sedation. In many cases, this yields good results.

The sccond school of thought originated from Meulen Graht
who recommended a full diet even from the start of the heaemor-
rhage. \Witt's regimen consists of giving the patient 2,500
calories with the addition of vitamin A, D and C. ¥luids to the

extent of 23 litres are given in 24 hours, and no purgative is
given for 5 days.

Tor our patients we may adopt the following methods :—
The patient is put on bed-rest immediately on admission and a
quarter grain of morphia is injected subcutaneously. The blood-
pressurc is recorded and a half-hourly pulse chart is made. If
the pulse-rate rises above 120 per minute, the blood-pressure
falls below 120 mm. of Hg. and the patient becomes restless,
blood-transfusion must be given. If the rate of transfusion is
adjusted in such a way that only 30 drops per minute and no
more flow in, there is no danger of any sudden rise in blood-pres-
sure and precipitation of bleeding again. If possible, the blood-
urea must be estimated ; anything over 100 mg.%, points to
a severe internal h:emorrhage and the need for a transfusion.

If the patient has vomiting, he 1is starved till nausea and
vomiting stop; only ice being given to suck., Careful aspiration
may help.

1f there is no vomiting, 3 ozs. of milk with cream may be
iven every hour for 12 doses. Aluminium hydroxide gel 31 to
3 ii should be given 4 to 6 times a day. Milk-drip is very useful

e only-disadvantage being that it may produce retching in

' cases.

: Careful gastric suction is quite uscful in cases of hamor-
rhage because it will give an idea of the progross made and also
it will remove tk, ;blood that has accumulated in the stomach
and acts as anﬂrritant bringing about powerful contractions
of the stomach which may precipitate bleeding again. Ncedless
to say that blood coagulants are useless. If bleeding continues
in spite of treatment, a surgeon should be consultodh about thé

operability of the casc.
3. ALKALOSIS'—.TMS is a common complication in the medi-
cal treatmont of peptic ulcer but offen fails to be recognized
e ASI0
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The patient usually complains of head
and drowsiness. The blood urea riges and they Nauges,
chlorides. The condition is successfully treate; af

venous saline. Orally, 15 grains of ammoniym chlorig With ingpe.
is given thrice a day. ide iy capsule,

[Vor,. 54, No, 3

ache, Vomiting
! s

In conclusion, it is my belicf that
eptic ulcer can be treated successtully p :

(I))f I}))sychotherapy and drugs. Suocessy dgp;fg;g 13« combinatiox
patience and perseverance of doctor and patie ag
medical treatment often yields poor results Ii) In Ingi
patients, are not able to afford the prolonged g N
treatment. But we should, with the existing facjljt; Y medicy,
to give our patients the best that can be affor dedl les
treat the condition successfully withoyt \

h .
gastrectomy we would have achieved a great, tivi;%g to resopt, te

& good numbey of o

CHLORPROMAZINE (THORAZINE) HEPATITIS

Since its introduction into America Ohlol‘promazjn

been used extensively in the treatment of various disorq € (Thorazine) by

ness in neuropsychiatric problems, nausea and Vomitin el:? L

a potentiator of narcotics has been well establisheq. H%w 1CC0Ugly, and gy

ing number of reports indicating undesirable anq e ¥, the incregg.

from the use of this drug must serve as a WaInip aos .0US complicationg

use. In addition to the frequent minor Siie‘egecgt:]g::oé?ifgrimiﬁate
With its

sedative action, the more serious problems of jaundi
) 1ce
have been reported. ‘ and agranulocytogig

Rlive.

Three cases are reported as typical of t,

ed i :
can result from the use of Thorazine. eranged liver function that

One of these patients was acutely ill anq
cence with jaundice persisting for approxmatell;a((lmg I;'Olonged Convales-
period that can be present between the timw of discontinm-lth' e latent
the appearance of symptoms is stressed. In Ore cage AC‘%Eg the dr ug and
accelerate the return to normal liver funectior, In gel Seemed tq
further study is indicated. regard to the latter,

Although Thorazine hepatitis is usually of shoy crati
been reports of jaundice persisting up to se):veral I:Itmut}ﬁamo]}’ the
nulocytosis also have been reported, with fatality in One&"h Cases
ingly, the indiscriminate use of this drug is to le avoidedLSt%ncei
would seem advisable to avoid its use in the treatment, 'f ‘S?eclﬁeally, it -
neurotic problems.—-(New York State Journal of Medicineo mingy P3¥ehg.

» Octohep I, i‘J:)?),

re haye

Of a,gral_
AC(}Ord_

——

ACUTE ATTACKS OF GOUT are often
toms in the joint that is subsequently inv
tions rarely occur in persons with other ¢ ‘pes ; L Se
Segaloff, of the Ochsner Clinic and Tulaney IUniv(zaerthrthrlt]s’ Weissc?l?(i
lieve that this warning sign is characteristic of gout 'Lrll ly’ New Orleang be-
cine therapy should be started immediately. The (iis() » therefope
burning, tingling, stiffnes, numbness, warmth o aW-‘LOmfort, descrj
60 of 95 patients from one to forty-eight hours bef arenegg, appe

Preceded 1, .
olved, Sinci Slﬂ%ﬁ: Symp-

: . are(
gouty pain.—(4Am. Pract. & Digest Treat., 7 - 9(}9.9’(1)3e ltgg onset of ty;)ielal}
Sep. 15, 1956). 7900, Via dog,” pot

et

DRUG THERAPY IN HYPERTENSION*

R SUBRAMANIAM, M.D., M.R.C.P. (rond.},
Physician, Govt. General Hospital, Madras

there was no drug worth mentioning, wh%c};

os of essential hypertension, W}t]lQllt prO(‘lucmfD

_actcd. ot Cai . g0 it was not considered-advisable to reduce

hypert Sld'e-eﬁe'cl?ﬁi’s conception about the treatment of hyper-

B as 1 dergone a revolutionary change W{th the introduc-

E?nSlgfntllllisléTuﬁe/o%ﬁa serpentina group of alkaloids, as ganglion-
jon g .

blocking agents.

ion i common problem in general practice.
h Hylrilergggssogslssogi;tegg with hyp%rtension such as hea(l-aqltxﬁ,
, el o plassitude, giddiness, are all likely to occur even Wi VIt:
tu‘e(} ness,tension and may be absent even with hlgh-pressqres.
;u(?u;goliifr reading of the blood-pressure sho}v;vs lcgivaglo%dl('gog;zsi
not constitute hypertension. The B}.IP. shou rLS;)LO n(;uof e
tently clevated in order to diagnose the cabso as one o e oo
_ension. The systolic pressure should be above mm. Hg
;;i:szi?astolic abgve 100 mm. of Hg. In a 1grg: {)cicc?rf:;;s g%
sases the nervous factor has got tobe ehmnt}as?)(—(;alf;d .
yed-rost and a little sedation. Many cas}e;s Ocases olled Ayper
ension. scttle down 5o norzﬁ;llgzglsc.) bgchZidered as suffering
f§§{guf§b§fettf;piim?x:i?)xrll.or The signiﬁpanci oflgléi:r léxé)tlie hf}f‘%eel;
ion at a .
ension is thgt thezrt};;giléfli laltzli)sigtiSSment, though they need :bo
nay net ne;: ?lllo);ervation. These cases are frequently seen in
D el% 0routine medical examina’gions as when candidates
N o or 0h sical fitness before a Medical Bolard. Fear and a
it f(;l‘;alzgey are often responsible for the high pressures that
ervous

re now and then met in these cases.

. istently records a high pressure, both
\,\'rher;r?d cgf:st(czycl)ﬁilsone }clan quickly eliminate secondary
ystolic sion—secondary to some factor which may or may not
ypertencted The most common factor is some disorder of the
?dpcorre T4 n'lay be calculus of the kidney, focal infectipn of the
khﬁgrf vascular damage to the kidney, or obstruction to the
‘dneyf In these cases again the elevated pressure may not
» evident till it is recorded, or 'ghe .patlent may come_under
yservation for one of the comphcathns that may arise as
result of hypertension. After kidney disorders, practl.cally' fxll
e endocrine glands are likely to cause hypertension. Kor
stance, pituitary basophilism to over-active thyroid, dysfunc-
n of the islet cells of the pancreas, the supra-renal glands,

* Post-gmure delivered under the auspices of the University of Madras,
Specially contributed to the ANTISEPTIO
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mentioned, T have combined k
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€ oy Presgyy
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Y. 1 w
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ness of the m tst
In vomiting 01(') L;t;lﬁsgzvessﬁsfgaralysm of . yg ; I:;z&lytle
culty in the mj itio ‘Pation g Pathes i
diarihoea n?ar;lsg(l;l;tmrﬁl and very raré]l ing eit lgo;?sufit ng‘
. One 1
were found to alternate w thca;:r.t}ée P rilc))d Oonstipatlon |
io onstj; ¢
arrh batiop

in the Ansol

e gorlr‘lr;l off250 mg. tablets ; p;0 2 (Pentoline, > Peen inty

40 mg, ¢ o eturers have SINce intpe. N

th g. &blets . 10 lng_ ta/blets < IntrOdqud th
¢ 40 mg. tabletg serve for ma‘l?rve to §

side-effect nte
o8 are also more Marked nwai?ﬁe AO
o Absolysiy :
» thap
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rsen. My usual routine is to start with 10 mg. tablets
Vegolysen 2 atch the effect for the next 3 to 4 days
the dose

along with R.S.51, w
and if there is no effect on the pressure, .step up
in 10 mg. doses till 40 mg. is reached. If still the fall of. pres-
sure is not effective the dose is stepped up to 60 mg. in the
morning, 40 mg. at noon and 60 mg. during the night. So long
as there are no side-effects the dose may be mcrease(_i still

For the dryness of the mouth and the blurring of

. further. > X :
f,lilsion, pilocarpin nitrate may be given twice or thrice a day.

iomin for the constipation and Carbacol t.0 relieve difﬁcx}lty

il;r(;z?;;?;];rlition may be us%d. When a patient is on the ganglion-

blocking agent, constipation should not be allowed to trouble the

patient for more than 24 hou.rs; 0t_herw1s'e, feecal mfectloq and

paralytic ileus may occur, It is advisable in the case of papmnts

who are already constipated, to put them on a dose of milk of
magnesia recularly at bed-time. It s also advisable to nurse
the patients in the same crect position both by day and by
nicht, It is incumbent that thg patient shm_ﬂd not be allowed
tooget up suddenly from the sitting posture wit hput support, but
acts of vertigo may occur with a se°vere f@ll in pressure and
result in a collapse of the patient. Ansolysin is also avallzpble
in an injectable form but it is desu'al_)le thth l.n]e(':tlons of gan-
slion-blocking agents are given only in an institution and not in
;rivate houses. Sometimes the fall may be so severe as to lead
to pulmonary cedema. If hexamethonium 1is }lsed it is_ bg;tt?r to
use an initial dose of 20 mg. subcutaneously ; if Ansolysin is used,
only 3 mg. should be given by the same route. Drug-tolerance
oceurs very quickly and the initial dpse gives an idea about the
further dose that may be needed. When it comes to a question
of parenteral administration, I Person@lly, prefer the hexametho-
nium compound as it allows a fairly wide adjuvant. After a few

days of parenteral therapy when the pressure would have beep
Y may conveni-

| ht down to normal levels, further injections !
brove discontinued and oral treatment started. If a combin-

tly be ! .
zltlioﬁ of Ansolysin and Reserpin 1s used the dose of both drugs

can be cut down considerably.
ther Progistrin compound. was introduced about a year
5 1ﬁll:ioer the tr;de name Apresolin (hydralase hydrochloy). The
drug is stated to prevent the excessive flow of sympathetic vaso-
& It is further claimed to act as a vaso-dilator of

fﬁ:ssglf;ﬁﬁz(ctsze]s, The makers particularly adv:ise thatAit‘; 18
a drag of value in the treatment of hypertension of original
origin. We have used this drug in a select number of cases. By
itself, the dose of the drug that is needed is very h}rge and side-
cffects are prominent. Patients generally complain of nausca,
vomiting, tingling and numbness of the extremities and nasal
They do not tolerate the drug very well and the

congestion,
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occasions in which the drug is likely to be of v
limited by the fact that it is particularly usef
of renal origin, The drag can be ¢g
group of alkaloids and the ganglion
combined in that way, the amount of dis
pavatively less and the side—qﬁects are very muych lessenedcmﬁ
is advisable to sta1t the patient on 10 mg. doses, thrice o la

and increase it by 30 mg. per week til] 15 m ’ ea da
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alue ig bound to be

ul in hypertens:
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drug that jg neede o

ed. Apresoline is reported to cause g Der day is regof,.

Serious ¢lj .
tions, similar to those in collagen diseases’ builfilrlleﬁllen}famfesta_
which came under my care such : eW caseg
noticed. In one of my cases Spontaneous vy

it was d ;
line or the Ansolysin both of which, the paléz?erfto :r}; havi
Though he had vomiting this patient Wwas relieved fsh.avmg,
troublesome nocturnal dyspneea, Of his very

In cases of hypertension, complicate
bosis or cerebral thrombogis, the R
may be used, bl}t the gangh;)n-bl(i)cki

ith caution. In one cise of cercbral hapyyg :

Xy wards, I was able to kezp him alj rthage admi,
administering hexamethonium compo
sure down, but a slow heemorrhage my
as the pati~nt deteri&fatOd alll'd die
reduce the pre sure, the complicatio \
altogether ge avoided, as the condition ig véf;er‘;:ﬁs;on could no
the elderly age groups. At a time whep degeneratieen even in
ate common, these hypotensive agents were usefu] jp, Iv;fakciha’nﬁ >

ng the

d by Corongr
anuwolfig

unds and keeping ¢ eek by

he -
dst hrg}x]re g(;jne on all the I;irf:e
. 0 '
o~ hug Ve were able tq

person’s existence more comfortable.

Summary.—Three important hypotensive agents are dig .
ment of hypertension—the Rauwolfia serpenting group Ofcaljliseld n the treat.
blocking agents and Apresoline. g aloidg, gangliop.

The main advantages and disadvanta
cussed and the practical management

Bos of hypotensive
presented.

) esiabliShed caseg‘ofaf;ggit :;‘;Ogi?-
: ia

——————an

«1ytie
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BARIUM ENEMA EXAMINATION of inconti . i
successfully accomplished with the subjeet on g be(;m;?‘t Patientg Ing,
fere slightly with passage of X-rays, b '

. St Y be
) ut aluminium I‘eceptae?:; E:ns Intep.
non-opaque, reports Westing, of the Veter ; °

ans ; > almogy
Newington, Conn. When obstruction of the lowerA }?ouvlvl;lsgailon Hospitg)
for speed prevents administration of barium meal orajj .
enema flow is maintained through an occluding rectq) cat)lr;eta Sontinugyg
as the urge to defacate has subsided and the pan has heey reer. 8 soon
dual barium in the colon and terminal ileum can he obserVedeVed, resi.
cally and films can be made.—(Radiology, 66 - 582-584, 1956 Uoroscop;.
Med., Sep. 15, 1956). ! » Via Mog.

i MODERN PROBLEMS IN MEDICA;L
VITAMINOLOGY IN THE USSR

ProrrssoR V. V. YEFREMOV

he laboratory of vitamin research of the institute of nutrition
T e iapo

¢ the USSR Academy of Seiences.— Vitaminology is an inde-
of the US ,

sndent science in the USSR which includes elements of biology,
pendent 8

. . . .C 1

i inci i weave
i coincide and interw
> erent specialists
i § of several diff
mtelests.
in vitaminology.

We will discuss briefly in this article only certain problems
e wi 88 A

pertaining to the hygiene of nutrition.
el

y i "( re ll].” *[IICIlt-S in

i y tend i34 )blé;]‘ls, in
Opl‘latloll COIR v 1 ) A 3 S

vitaminology.

1

S i * iy~ 1§ g C

i i 'k, nutri-
v 1 and internal facto s like climate, t'y{)(i,?,fa}m:tétes ‘
o eal bk 1, and also upon such physiological s
tional background, an
pregnancy and lactation.
el

x y 5 ¢ - (851 1ODS
U l “(i()[' t,[

o i l i D~
a8 ©€n bled th(‘ dcli]y I‘atGS ()f Vibd:mln COHSUHI )t:lon fO bc (Sta:!
hl' he(l :‘n(l luot dO\yn'a:'S Ob].iga tOI‘y hca“)h measures.

18 < >

ln the SOV et | ]'On' the ”l‘ I.Illa rates of dally Vitamin '
. : II 1 l . . i R -

p‘ ion W01[:e CS‘lb‘;bliS]l(;‘d by a Spemal CcOomimii ttee of scientists

consumput D LC

d adopted in 1944 Within recent years these rates have played
-and adopte ;

ati Y i easures against vita-
in ¢ ing preventive m C
role in claborating amst vita-
& favoura:ble - Proceeding from them, Work. was cgn woedon
e deﬁm(’mi?;tion of food at the public nutmtﬁon Sn r:a;}pL a;;ié)n d
i mniz A 5 . ,
thei Vltm;lublic organijzations as well as in the Orge
in large T ]
b
i s Nutrition. ' bese tates.
Children Qoviet vitamin industry was glso gx,ll(lie(}tl?}lr 'tilzho rates.
The So ive researches are now being conduc ;_( i in/ USSR
Compmhe-nsé the range of physiological fluctuations
+n determin g
N emi guirements. . \ .
j-amin T odt et no unified, universal record of reqmyemontss 11;
,‘ M 1 . V 4 n
i ha?:; yaJll conditions of human life. The requireme
o g /
proamin

‘V I y i ) y (7 Ond in
'HS are ph Si()l()gical n Ilaabule, b.e., t’lle Iﬂust Corr SP

)
¥

1 1 environmental

. f external and interna ’ ! :

ull to the ﬁniufﬁlgili\;nate’ the nature of a person’s occu;l)atn(')clil,
factors such a tc. Thus the vitamin requirements cover a,fW1he
nutrmofn hﬁgsﬁ;tio.ps beyond which the reactive capacity of the
range o . athological.
organism })eclme?nporder to study the vitamin requircments of a
) l;lilha;‘:) éis‘gn}irt is extremely important to consider the influence

ealthy L1v e

* Bpecially contributed to the ANTISEPTIQ
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ternal and internal factors, In this way a new preven-
g?vgofigg is being outlined in Sov1et. medical v1tam1nology which,
i; in entire agreement with the basic tenets of Py,

vlov.

Vitamin requirements shoqld be st.ud.ied a
~nutritional background, i e, a dle_t containing al
food substances, chiefly the proteins.

The choice of suitable criteria for
min requirements is extremely importan

A very important index which, up till recently, fajled to
attract sufficient attention on the part o
of the nervous system, especially the h

igher nervoys system,

The work of Sox_riet researeher§ _shows that serious distup-
bances of the Oonditloped reflex actlv.lty 0COUr in animalg due to
the development of vitamin B, deﬁCIenpy (Eswald, 1948, 1949 ;
Krauklis, 1952; Aptekar, 1954) v1ta,nq1n PP or nicotinic geiq
deficiency (Yefremov, Makarychev, Tikhomiroya, 1954, 1955),
vitamin B, or r1boﬂav1n 'deﬁmency (Yefremov, Ma.karyshev,
Maslenikova, and Tikhomirova, 1955

s Vitamin B, defic;
(Kosenko, 1955) and folic acid deficie eficienc

gainst a proper
1 the necessary

determining man’s vita-

.

y

clency (Yefremov, Tikhom}.

rova and Penard, 1956). The conditioneq reflexes are I‘estoreil
after supplying these vitaming Th

e above-mentioned
rences in the vitamin
upon the types of thei

have also recorded individujcxl diﬂ.e
ments of animals depending
"nervous activity.

authors

In order to study the state of the central ne
is necessary, whenever. possible, tq
relative indices. Such Indiceg g4 profi Ciency ] e ®
ency, motor, sensory and opticg] chronaxis, and
ation of the eye to darknesg are r

. also the gy t-
dat b lative ang Indirect indjgeg, P
Tentative data may be rapidl . . )
bielectric activity of the PICY obtaineq I studying the

brain. However the i 1ylng
ditioned reflexes is the only objective v o MVestigation of
gr)gphy may also serve Y Dblective method, lethysyzo-

. as an Ob'ect-
work connected with childrey (M JeCtive

An important index
nations is the reactive
infections.

of Vitamip requ;
. qulreme s .
Capaclty of the nts in mass exami-

Organism ¢, ordinary
For a laboratory confir

capacity, primarily sucl T
determination of the

and the content of ga

Matjg )

eactior?s ° Organism’g reactive
PRAZOOYTe indog, Wil D utilizeq s yhe
Tma-globulipng, eomplementary activity

B

f scientists ig the state

Ximovich, 1952).’ wepecally in -
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i indi he blood-forming
inical laboratory indices t : 4
Amongiozhetrhzhcrﬂanges in the quantity of haemog(}'obln,Sigirge
a}?pm;tzgs,réti'éulocytes and leucocytes is an early and sen
throc ’
reagent.

i i t an
161 stance in the blood which _changes a
lAszer isr?r:ial:geo?udbegﬁgiency of certain vitamins (first of all
i?go%’avir%) is globin (Yefremov ef al, 1955).

i i the study of
i i A and B, requirements st
Igltssgd{;ngd;;;?l?s? is a sufficiently characteristic test
daptati . .
:lth%ugh not quite specific.

: i iboflavin deficiency it is
ing both vitamin A and ri ith a slit

d ’s'rI;blsegl;(}llymlt gcontrol tests of the eye be conducted with a

esi @ _
lamp. inati however, we cannot

, ; mass examinations ever, 1

. .When }iofsori?)mt%]e above-mentioned reae’glons bl}thsgzig{
Limit Our’:ebz carried out. Such are the reactions “ilhl'c' e
posts {crllllésstmte of vitamin metabolism by analyzing their co

ine St
;Irll the urine and the blood.

U ism through the
: tamins from the organism
The excretion of vi the state of that organ as any
. odly depends on e X
kl%ﬁe%,olgliré(‘lt(l)uc}l)lt;r?ggs inpit interfere with p(i'ogert ﬁ;;crrel;ﬁllgn- H'{)‘?v?
patioldgioat &Ha st is likewise governed by this_ ‘.
excretion of Vltfargll;lstlhese limitations we can utilize this teg‘;
ever, inspite o ears of study have shown that_the excr'etlon
becauso Iéﬁ:g};h}é urine almost correctly reflects its sufficiency or
itamin ;
:irefect in the tissues.

This method can also be applied in practice to the study of
ls j . .
the metabolism of vitamins PP, B, and B,.

i i in the blood, there isno
i ount of vitamins in . . _

. Regazdliﬁ.‘:‘?jgf rrll)e'oween the contents of wgamxrnlnsicuéoﬁ:
e and in the blood ; there is only a definite dyna jo Zore.
tissueS,bal;?mlgn them which is influenced by the trophic
lation betwe )
r?aceptor mechanisms,

ies in this direction can be best
laboratory studies in

coneu et ined and who a
heqlth S thotrouegghl(})’f ei?;‘;;lilgional substances and the alilour(lit ?f
which the ylicisely determined. Such groups are pacef 12
calmjmis iflee%}fth hospitals,” without keeping them away fro
specia 8
their work.

ism’s supply of vitamins ¢ and

: n orter tgl: St?(? S\?ﬁ??zeé ?i?eaﬁéstr:rminal’)o?or}; of the resistance of

aN é}dwsta high or low pressure and also caplllaroscopy.

caJplllamesh dos areg not of course, specific but if standard condi-

ghesea?;ef)b(;er;red they are sufficiently characteristic and make
ions
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i ible to judge the extent of deficienc
1123 Il)s Stsﬁgreforei clgar that we have a suffici
methods suitable for studying vitamin
the range of physmlog}c&l norms and
average daily consumption of vitamins,

The rise in the standard of livig
the growing abundance and var

[Vor. 54, No. 3

y of these vitamins,
ently large numbey of
metabolism, determining

deducing from them the

g of the Soviet

iety of foodstufts h

People and
solved the problem of supplying in fulj

a8 not yet

i > the physiological require-

ments in vifamins. On the one hand, a greater amount, of
refined and canned products is consumeq which are

aste and quality but contain
gioducts. On the other ha_nd, thp amount of vitaming i food-
stuffs is gradually dlmnnshed M storage while
requirements during the winter and SPring season Increases.
This raises the problem of adding vitaming bo food preparations
as an important preventive measure, which greatly strengthens
the capacity of the adult and chilg OTganism to Tegigt certain
infections such as mﬂue,t,lza,, Sore throat, Measles, scarlet feyor
diphtheria and (“colds™) catareh of the Tespiratory Organs’
pneumonia in children, cte. ’

Food can be Yitarr}inized in two Ways :—The
introduction _Of vitamin prepargtions into individ 1
chiefly in liquid form and the enrichment of common ;?o ds&)}(};ij
The comparatively simple methods of vitaminizing food haye
doubtless helped th‘{ population of the USSR in elirﬂinating the
consequences of World War IT , regards damage to the
health of the population, S
The second method is 1

; ass-scale Vitaminis
addition of vitamins to everyd

zati
&y food“PI‘Oducts&. 'on by the
This route is, no doubt pro
place, the correct choice of real]

the proper prescrvation of the Vitaming jp, them,

In a number of works Soviet gcj

N entisty }
possibility of vitaminizing productg and ave proved the

¢ nd preserving vi ing
such foodstuffs as bread (the vitami © 1ta‘ml($?t];f

) . ) . n rou 3 ¢
min C), salt (vitamin C), milk (vitamin C) o) Slé%g;mm A).

» and fatg (
The vitaminization o_f these products ip t
passed the stage of experimentation gpng 1t o USSR e

i itami S NOW possible to
rovide increased v1tamn}s to the Population of b ’
%localities in the remote districts of the USSR,'O large inhabited

The great expansion of the Soviet Vitam
many well-equipped vitamin fact

_ ories in diffe
country has contributed la,rgely to the Succes

mising, hyg fequires, in the fipgt
Y popular Products, apq secondly

in industry with 1ts
rent districts of phe

8 of thege measures,
__\
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SULFAMYCETINE Pediatries bo sy,
LEPETT I their ﬁ/eas'an; ’
Laste.

<

TYPHOID FEVER
(Enteric fever, fievere typhoide)
and

SULPHAMYCETINE*
CONTE HANS C ENGELHARDT

| DUfRING a survey in Java—Indonesia—Typhoid Fever was

ound to be of very common occurrence. 182 patients were
treated with Chloramphenicol, 102 patients with Tetracycline
(Achromycin)f(Leder]e)—and 412 patients with Sulphamycctine
(Lepetit). Rrecent literature mentions the success of Chloram-

henicol given over a period of 10 days. But it has not cured
the *Carriers.”” Our observations showed that not only the
«Carriers’’ were not cured, but 4 other undesirable factors
appeared in these 182 patients; bleeding and perforation of the
intestines and relapses have occurred ; the bacteriological picture
did not improve, only the clinical picture showing an improve-
ment over a period of 3 to 4 days. ¥or these reasons 112 patients
were treated with Tetracycline. The resalts of this treatment
demonstrated, that only 47 patients were cured, but these cured
patients showed rapid improvement in the clinical and bacterio-
logical pictures) 24 to 48 hours after the frst dose). In the hope
of getting still better results 412 patients were treated with
Sulphamycetine (Lepetit, Italy). '

The causative organism in typhoid—Eberthella typhosa—
was discovered by Karl Ebert in the year 1880 in the lymphatic
tissue. Fever, bradycardia, rose-coloured eruptions, abdominal
signs, lung infiltration and splenomegaly are the characteristic
gigns. In-the observed cases by us, the infection in adults and
children was in the ratio of 2to 1. In this survey it was often
elicited from patients that the disease occurred two years before
the Japanese occupation, or a¥ the time of the revolution.

The organism enters the body through the gastrointestinal
tract, and then invades the lymphatic channels. A hyperplasia
occurs and in about 59% of the observed cases ulcerations also
of the Peyer’s patches specially in the ileum and cecum. In this
survey the ulcers wore found to heal up without scar-formation
after Sulphamycetine. The kidney and liver showed inflam-
mation and the spleen was enlarged in all observed cases. 22% of
the cases revealed pneumonic changes.

The incubation period was on an average 10 to 12 days. The
onset was sudden with the following symptoms :—Chills, malaise
headache, anorexia, epistaxis and backache. In 42% of cases’
diarrheea occurred while the remaining cases had ConStiDatiOn’
Tn 52% of the cases bronchitis was present. In 129 sore throat
(pharyngeal symptom) was predominant. The temperature was not

* Specially contributed to the ANTISEPTIO
[177])
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to the maximum ; then the tempera
level, but showed variations. S
dierotic. The rose-coloured Spots were observed 1, 1:

and 7th day after the sudden onset, not gn) €YWeen the 5tp,
and chest, but also on the CXtremities in o) b :;; the

16% had also a face involvement, In 8y th ved 23, and
developed necrosis. During the time the rose-zgigzolg ed -spotg ;
observed-—the patients suffered from 8evere paip 1 e spots:; Were
The erythematous ““rose-spots”

often disappeared under Pressure. The e Tou
of 8to 10 days. Al patients demq y p(;z 1:1:t;3d ov
they had all suffered previously from, Mmalarig, ap “Nomegaly, but
be definitely ascribed to the typhoid feve, A !

in 12% of the patients. The dia,zo-rea.ction and t}‘:P 1418 06ouppaq
were positive in all cages. _ :

8 W 's
The following complications;were ob ; .
were treated with Ohloramphenicol . served in Patients, who

1. Intestinal_ haemorrhage ; slight
and profuse bleeding in 37 per cent, Per gent,
the temperature or an abrypt rise in ¢he puls 8 & suddey fall in
sweating and hypotension, = . . ©Tate ; algg pallor,

2. Intestina} perforatioy Occury i
usually in the lower right qu ed with abdomy

11, \ adrant g, YG0mina] pain
vomiting, a fall in temperature, rapid ‘;’lnpamed ¥ n&u%&:
muscle spasm, Pulse, loy,

. COCytagig and

3. Thrombophlehitis, g "
gitis, or peripheral neuritig, a)
osteitis, or otitis,

The patients, treated With Sy .
from the above complicationg uep hamycecme dig 0L suffer

‘The diagnosis wag establishe |
Typhoid bacilli in the bjogy an dbybthe demonggry ;o

bleeding in

Parotitis p.0
. Ocarqd .
Opecia, or nephrigi itis, op menip.-

' O Cystitis - o

. R Qf tho

Sgglutination of H and 0 Antigens weg :}sposm.ve Wida} tet?tc.

antigen titre riseg only during & typhoiq infg ®Stimateq. The ()
Therapy.—As mentioned before Ction

%
b

with  Chloramphenico].

o S e (?iises with Chloramp},emml
Admigsion Staga ‘ «K'Ercat Mor. TT——
Without complication 2t03 ‘;eeks Numpe, 10 dayq r?:r;cn a1
Intestinal hamorrhage 2.3 63 - 21 8 days
Intestinal perforation 2.3 ’: 159 7 41 42
Relapse 2-3 4‘13 2 16 li
' 8 26
Tota} 15} - — !

Mag. 57] .
1 henicol was given in daily dosage of 4 'ecapsules, each capsu
Chloramp.

. e 025 . ) . R
containing Hg howing the results of treatment of 112 cases with Tetracycline.,
Table Il shy
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CCurd  Notoured
; Number of patients Cl;l;d o cu24
Admission stage 43 19 2
2 Wee]lis . &0 9 il
3 weeks > ~
‘ 65
Total ... 112 ‘ 47 L -

The cured patients revealed a fever-drop in from 24 to 48

h after the first dose and a rapid improvement as shown by
~ hours

i ‘ef caction and the O antigen reaction,
the Wida,}“rs_actgocré,cgzifgé r%‘?etracycline was given for a pe;'u;)cé
No complicy fllondose was regulated according to the ho_dy-welg'
of 6 days. The d the patient’s constitution (avxtqmmoms, profein
?%“.’egg)gg.');&psufes (250 mg.) were given daily over the 24

efici :

bous. ble 111 showing the results of treatment of 412 cases with Sulphamycetine
Table

. o ’ Numbor of paticmts Cul‘lﬁd : NQL curg;d
Adnission stag o 8( i
1 week 147 ]43 ‘
2 weeks 165 1;’5‘
3w i 18 —
“«Carriery o — ?
Toral ... 412 , 400

i er-drop in 24 to 48 hours

o e Toute. atter th est dose, the Widal
after the first hosiif’eiss reactions showed rapid improvement.
reaction and ¢ t%e case with the O antigen reaction, ,. Sulpha}—
The same W&i. en for 5 days, the dose being a@usted to suit
mycetine was %;V (40 to 50 kg.) and the patient’s cgpstltumon
the body-welg rotein deficiency): 5to 6 tablets (0'5g) were
(a v;taml%‘ﬁ?;g}_) the 24 hours in divided doses. .
given daily . mentioned patients rcceivc_d noe o}her medl_ew

All t’.h © 211})1%‘7231-9&{:1116(1{; with Chloramphenicol, Tetracycline
tion ‘d I;m}?agmycetine respectively.
and Buip t be mentioned that all the above drugs may cause
It mus

| ollapse it administered in large doses.
c

REFERENCES : . .
% Ruiz Sanchoez (1950)—Tratemionto de
 (1954)—Tseat- 5 i ifoid d areomicing
12 ches, F. ef al ( ; la fiebro tifoiden con nay
L R‘;;ftsi?"'ﬁ;)’h”m F"""k"f,,ff:,’.{ffff;f chloromiveting.  Medicina, Mexico,
:vnith Totracyline — {&¢ 7 30: 2.

! ‘17 ‘
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&I/Z‘é‘ffxﬁ'd, T. E. etgl (éﬁﬁ.}fgfiﬁc‘ﬂf . 4. Ruiz Sanchox, F. (1954 —~Troatment of
¢ on the Ben

por . of Typhoid Fevor. In Con, H B, Efl N
E*ﬁiggﬁ?fe@zm in the Tf”ﬁ?;g'.“zgo: Current  Therapy, Philadelphia,
Typhoid Fever, Ann. Int. ' W. B. Saunders Co. -

131-134.
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THE UNPREPARED )}
oo gperive storilsation of th bowel by perg
e morbidi : ¢ antibiot; .
to a level that compares with lt}:;{ igﬁgz}ng iibiotics ag in
cedures. These agents have bec ing other
fact, that surgeons trained in th ibiots ly acce

as a sine gua non for opening th }
p g the co z lapa,rotomy_ Pt them

The principles of bowel sur
8 0L b gery have
aflvent of the antibiotics : mechanjca] cle;)r?:' ¢hanged basically 8i
tial, and accurate anastomotic techn: ;on8ing of the howe) 18 st

ing good final results. Protection

lon durin

Ince the
i1l esgen-

teral antibiotic thergpy, to perform op
unprepared colon without fear of untoward ¢ ons o re Paren-
Not mfrequent_ly in the course of pelvie solﬁ-) Plications, ! Srionsly
the disease process is primary in the colon, or igery the operat,
?;ese_ntery in such a manner that complete remEXO}Ves the
quires opening of the bowel or interfering w; al of the digeag ;
resection is necessary. The same g With its blogq 8u od tissue

: situation o .
occasionally the *‘acute appendicitis” CCUrs in gagtr;,
© cmcal :
o

. A . turn
diverticulitis. Yt is naturally desj 8 out to p
of the initial exploration. Y irablp to correct thege lesiong 5

the ]lii);ﬁ)e;ierrégg I?s shov(‘irn that if the co obst,
on, ction and primary intest; structed :
afely without previous use of :nﬁ;ibioticuml anastomogig can bg) anmal to

8. .
an empty, grossly clean colon, which condoitfisguét:;;t 18 desirab]e to h
8 i ave

have been utilized prior to laparot i

procedures. Evenpthis reqé)irezazrﬁy};“nﬂ;ey should pe ; allrig o Mas
p;c(aicau?lotlw are taken by the operator to pzeﬁsiintial, however ifeleetive
?ttomma pads and to prevent spillage from ¢), © Operative i’ieldpmPer
atter can be done with rubber-shod intestj © Proxima) hoy b
Pen-rose drain or rubber catheter thro Stinal clamps, ° .

lon is not

from above, The liberal applicati
' c . .
completed anastomosis and ggjacit;t?nv?:cesuBPensmns of Neg : hq_u]d Stool
se;a;ns a logmal and desirable safeguard. Co;;?(,uas Tecommende b
2:; é?:ri?lu:;ﬁ? Wlith l1:,ihebclosure of each layer ﬂo:tl: Vagtedof the w0ur}1’d Poth
, should- be carried out foljouws out devita); with
neum. No drains are placed, and in oyr :202’;% the closing Olfzi(li at o
sion 18 unnecessary unless obstruetion ig prep 'ONCE proximg) d operito-
doses of penicillin and streptomycin ig routiient' P0§t l
responsible for the low incidence of wounde' and is up
infections seen in these patients.—(Hawqi; M edmfecmonls &

-Jour., go aberitoney)
TREATMENT OF CYSTS OF THE [R] noluly, g, | i

P. J. Kennedy (drch. Op S WITH ELEQ

TROLY
lysis in the treatment of six patie i ) Teports SIS
; | nt on th
oyst formation followed thep extra(?t;(v)ifhocfysm of the irig. eh‘:se of electye.

needle was placed through a knj & cataract Ve pati
N nife- .oosaract, T entg
cyst. The current was turned on, 10 tnoeegle 'NCision into 'Dheee e Tolysis

electrolysis was continued until the ¢ milliampereg bein entre of the
In the use of this technigue the neeglbzeszhvgﬁflrigg ltvith y rggelilsebdlibll
les.

and rupture the free wall of the ¢ e all
. at, owed ¢,
to the epdothehum a8 the hy_drOgeny COml;‘;C?utSe there may be sgmpenetmte
Australia). 1to contact wity, it (3/[ Amage
—~(M. j.

of

hth., April, 1956

 Joped the con

'{ymphatic evolution suppor

CHYLOUS ASCITES IN INFANCY *

FOHN L. DE ROSARIO, M.,
Merey Hospital, Chicago, Iinois, U.S. 4.
0 i i is certainly a rare condition as &
CHYLQUS a??}tzsmégiccagliir:gture on this gubject will indicate.
revien 02 found only 31 cases in the literature, while Chi-
Kessel (195d)Y0ung (1953) reported only 27 well-authenticated
Hao—L_ee tahn literatu’re, occurring in children up to thc age of
oA ]3? rteen of these were under one year when they deve-
1 b O%lition' ten between 1 and 12 years and three were
old indic’ating that the maximum inmgience of the
15113733?(1; Was’ in the immediate post-natal period ; with a progres-
co

i ocline in the later age-groups. |
S“’eg bryology.—No discussion of this subject will be complete
i mt rYdet:ailed consideration of the developmental anatomy
Wlthoul @ hatic system—a study which will help us to under-
of e e developmental anomalies to which this system 18

stand the many ; ‘ d to congenital
. : d more particularly in regard to geni
partlcularly Liable, :i?e abdorgen. At present, two conflicting

chylous cysts © " The older theory of Sabin, postulated the

theories hold sway o tulated e
I vessels developed as sac-like outgr _
ffz(;foalsw:n?lgtggl?ﬁm, which by centrifugal growth and branching,

' fied throughout all tissues of the body. The
m{.ilprafi(én?:;%éz;n; f(i)f the ver?ous channels might or might not b_e
or1g1'nad s definitive connections of the adult 1ymphatlc
e aJThe more rtecent and currently accepted theory of
systerm. ted by Huntington and Zimmerman
hat the lymphatic system arises by the confluence
chymal spaces to form larger lspgvc}?z,h Zlvlzie
; to form continuous vessels wil -
in turn becoggtﬁgtﬁznggsgzs systems. Inthe human embryo, the
tually open f the lymphatic system ocour in the jugular region of
beg d coalesce to form what is called the ¢jugular lymph
eaCh,Sldﬁf a}? at an early period of development become assocxa?ed |
sacs” W 110 hatics of the arm bud and empty into the subelavian
with the yml‘ihe caudal part of these sacs, the cranial end of the
tors 'FI(‘lomt originates ; which by a process of grow{;h and elonga-
thoracic 111](’ ostablishes an ultimate connection with the lymph
s dl?)mf %7},16 abdomen—the cisterna chyli. The paired thoracic
PN nected together by geveral anastomatic channels—
ducts ax 4o becoming more attenuated as more lymph rcaches

the right duct Toven in the second month of intra-uterine

: c. :
1]311}2 l‘fgfltv]el;gg;?lrb:ademonstrated in both the jugular -lymph sacs,

' dof the thoracic duct (Kampnier) and by the
%?Shtrgirf;}?%lfa};?al life, the valvular mechanism is almost as
complete as in the adult system.

—»»~~-""”“““"’;§pﬁ;imibuted to the ANTISEPTIQ
{1811

(1940) implies b
of peri-venous mesen
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Anat - .
tract wiﬁlm)\’»‘rhi(glhe peripheral lymphatic
dustules that empo S BX¢ MOSt concer System of the g
and into the villi er; t}?et,Ween the tubulalllre ] Originateg
selves into a richo € Intestine. Theg glands of th
has anastomotic SUb“eplthelia] mucosa,le dUCtules' eme k
mucosal plexus %‘;}Izgectmns with a lafglgxus, Whicﬁty them-
cov: - +hose parts of ; L an
Chafllr‘feis t{)}éngg‘éhfﬁf“oneUm, have t?rf ‘;gfie:itina’l trg,oa'r T sub-
. e mesotheli Ition
ceive th elium, . la
convey (;111367 EP&}?II“ chyle from the coal,{rrslgvsvl?bas laotergfs ¢
Gisorna gyl Alhongh i el i the e Pl
i , . e . Meg
igy‘r:nhﬂé? special name of lactealg I?Ehat“.’s of theen' IV to th
TP atics of other parts of the hody. . diffey g ¢ 1Nbestine o
reSer}xfr oilru(aim rfgllf'd chyle. The cisterna);’h
bodies of L. i anlgs Iusg_auy on the antero.
union of three lumb;.r ltlrlfr?k tl%e left side atier“}l Surface
cavit ks from ej . 18 f
tion of ’g)hlg s another unpaired trunk’;lf-r side of po cd by th
chylous ascite: s&nna,l tract direc“)’—algh draing the abdominal
occur independ ue to obstruction of th‘act that ex 4in por.
scrotum Orp abd?)x;zl'y ‘3f l,ymph cedema, Oflsthcol ecting ,}
with the dilated sortaons saudet xSt ¢ lower oy, Con
which enters the t%rofaoc?i caudal eXtremityaoflsth ontinuo‘i iy
ragm and cage vig th oLt S abg
the I‘egionez?:ends upward in the POStz aortic hiatyg 10racic duet
the oesophao the aortic arch, i c:rosxsuacr;mr mediastinl he iaph.
junction of %1}112 ?:f% tél‘mmat.es in the léaftt he ian Iy i, in
The location of th (SiUb'ClaVIan and the lefz i ate v,
ing bony spine woe Icimt and cisterna, agai Interng] ; °In at the
this structure to . at}? CIC.Ou.nt for the exclens('f- the ular voing.
structures or Organg ological inVolvemeneb ll_ng Vulneraﬁﬁyield-
) n the 1ty

Chylous ascites i
variety of cau:g;te;;? ’;lhe pediatric age-
under one of four,mai;cgrg:f;)y be simply g;(r)::}p {)nay result ¢
8:— ) road] Tom g
el&ﬁsiﬁ
S ed

(1) Congeni .
(2) extrinsic Ogr 121’@1 5 (2) traumatic; (3
Lo (b) intrinsic ; and (4) i:ii(s ) organic
. Congenital ca — pathi Stryess:
egntral or of the Perfpggﬁs 1 , Con{_;;enit,’al mal c. Tuctive ;
either a stenosis al lymphatics of aldevelq
or atresia of thege g trugt the ingeg tianent of the
ures could e, pl‘oduc.
in

produce dilation of
lymph across th O tone smaller di
; e attenuat 1stal ragj . 1€oret;
with escape of chyle into igeve}?:filt walls or1 (;i;zsulvt‘:'lth Se;?;?lly
Imate ¢ of

speculate o ibiliti

n these possibilities op or?’;izlf cavity, ~© Tuptyre
actorg Jog i, con
adip Only

spontaneous alleviati
I found in the I?: ion. - Of the 55 ca
' iterature, as oecurrings?s of chyloyg g their
in infy 8citeg
at

nts,.
8, a SatisfactOry

[Vor. 54, N, 5

€
dian
INomingte oo Pehind

nding
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d at autopsy or at operation only in 24 cases ;
tisfactory explanation for the chylous
ept to hazard a guess on the basis of

cause was determine
in the other 31 casesno 8a
effusion could be given, exC
a congenital malformation or hypoplasia.

resting manifestation of congenital intestinal
called ‘chylous enteric cyst,’ first described
st. Beinveni as an anatomical curiosity
in 1507. Since then several such reports have accumulated in the
literature. Handelsman’ and Ravitch (1954) described 4 cases of
chylous mesenteric cysts in children, all of which were charac-
terized by the occurrence of a clinical picture resembling acute
appendicitis and which at operation revealed a Chylousoc(lst of
the mesentery—one of which had ruptured with an out- ozuin
of frce chyle into the general peritoneal cavity. These cqug 5
not unlike lymphangiomas in other parts of the body ang‘ Ji,qaﬁ
and Gross' believe that these cysts develop from mesenchv;nﬂ
lymphatic rests, which proliferate and subsequently accumul ;
fuid because they do not communicate with the parent 1 ]a}el
system. The formation of chyle within these cysts is hmf éll,;
»xplain, except on the supposition of some connection of th(e cv 2
-0 a few of the intestinal lacteals as stated by Dowd’ (1900} Ve

2.  Traumatic causes :—Trauma as a cause per se of chyl
wscites in infants is extremely rare, as judged from the merg% o,
n recent years, however, a few instances have been recorde(;wef
‘hylous ascites resulting from inadvertent injury to the cisten?w

i i

r thoracic duct during surgery.

1921) reported a case of chyloperitoneum in a b
car of the mesentery secondary to an in'ugy
during operation and through which a mJilky
The clinical picture was one of an acute 7
onitis and recovery ensued with a simple suture of the tearpelil-
is experience he could 1ecall only one other similar case of ab n
/ith a rupture of the thoracic duct. Feeding by the rectum ny
time arrested the chylorrheea and the rupture healed 1\?r
ase has so far been recorded of rupture of the large 1 ﬁ

©annels in infants born in difficult labour. This is undoub{nzﬁ
ue to the fact that we have as yet, no clinical means ate y
isposal whereby the association of chylous ascites with ru tour
' a major lymph duct can be conclusively demonstm{Je d: pture
owever, not irrational to presume that a certain percent’ 1t is
yose cases listed now as idiopathic chylous ascites, mi htage of
ly have been due to hyperextensive injuries of the Sgi possi-
tpture of a major lymph duct and secondary chlemP ne with
¢ spontaneous clearing of the ascites being at tr{b atScn;e.s_
;aling of the rupture and absorption of the chyle ‘f‘rgr?lletﬁo
e

yritoneal cavity.

A rare but inte

anomalies is the so-
by a Florentine anatomil

Guldman® (
f 14 in whom a t
ras encountered
luid was oozing.
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TarLp
Showing the number of cases of chylous asgites :

: tiology unknown and known
A. Idiopathic chylous ascites,

(Aetiology unknown
wn)
1. Recovered withoyt operation go that ) No. of casos
cause was made o searc

h for
2. Operated upon, but no ‘ o 23
3. Died but oo 4 e foung 5

;
cause found gy Postmortem eXamination

[Vou. 54, No. 3

3
Total ., “‘;l‘
B. Definitive Aetiolagy present -
1. Al operation
(@) Enlarged mesenters ;
the chyle duct © glands with Pressure op
(6) Adhesions from Previoug o . e 7
(¢) Tumour in the region of tlie?é?&%s : we B
(d) Traumatic rupture el column ., 3
.2
2. At posimortem examination, » Total ... 17
(@) Marked stenosis of the thora
(6) Enlarged tuberculoug mésen?:ri%uge&nds Z
e Total ., 7

3. Organic obstructive cq

‘ cCauses »—. a .,
cases of chquus peritoneal effusion in( ghiﬁff&"fw{ﬂ&mong the
where an @tiological cause could be emon !ts ed in Table 1,
- surgery or at autopsy, by far the large Strated either at

V. : 8t
extrinsic factors producing Compression alxlmber were due to

cisterna chyli and the larger lympp .occlusion of the
Of 55 cases of chylous ascites ycoﬁecgl; nf??,ii é{: the mesentery.
etiological basis could be found jp only 24 ; o ; Yiterature, an
sure on the chyle duct due tq extrinsic’o‘?st of these, pres-
accounted for nearly 18 cases—gp incidence r‘fl%lve factors
Whittlesey et al * (1955) describe the chrremo almost 759,
chylous ascites in infants, due g blockage of © of 5 cages of
channels in the mesentery by enlarged megemerig)l‘llmary lymph
This enlargement may be due to nob-specifi Y‘gl\h nodes,
changes in the glar_lds as 18 usual in the QToat m&{n ‘%mmamr
cases reported, or it may be due tq feactionary : ﬁOI‘l y of the
glands seeopdary to ‘tuberculosis, Hod . tange in the
disease. Primary malignancy elsewhere, With secop 5) mahignant
nent of the mesenteric lymph glanqs leading 44 | .ari‘ exg arge-
tion, is uncomamon in the pmdiatric age-group andygllp obstruc-
occur, it is most often due to an embryonic \,Nilm‘s gen it does
neuroblastoma sympathicum. Quincks 1875) re Orte\émour or &
which there was inflammatory thickening of the IIr)lesent ear;;m::i;,a
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tic vessels, resulting in chylous ascites,
CIOSEtrea?lfd t}ﬁcggsg};?(ww) in discussing the association of
P}I:alous effusion with an acute abdomqn, record thgz instance of
chyl us ascites due to a thick adhesive .bgnd which extended
?ro};nothe mid-mesentery of the proximal jejunum to tge hseIi;)saI
surface of the terminal ileum, and which so .constrlﬁte tte bats}ela
f the mesentery as to occlude and partially obstruct bo
9 ous and lymph flows resulting ultimately in chylousya.smte,s.
"Elr; mesenteric thickening seen in the lipodystrophy of Whipple }?
disease could also in some instanc_es occlude the mau}; %)x{m%
hannels and result in chylous effusion. There may probably be
com inter-relation between recurrent attacks of.mese,antgrxo
fogzh-adenitis and the progressive end result of Whipple’s lipo-
d);rstrophy of the mesentery. _

trinsic :—In tropical countries, parasitic infection
b eit(lf)e)rlg'ilaria sanguinis hominis or by lekar;m,.may cauﬁe
ogstruction in the main lymph channels—~1:,he cisterna or the
thoracic duct, by either the adu}t worms in Fll.arl'as1s o? the
blood flukes in Bilharziasis respectively. This intrinsic obstx:uc-
tion is by and large, the commonest cause of chylous ascites
occurring here. Inflammation of the' cisterna a_nd thel mal?1
lvmph channels analogous to that which oceurs in the lymp
Xa s%ls of the extremities, occurs very occasionally in the lymph
Zaxs*riage system of the intestinal tract; but rarely produces a
.chylous ascitic effusion, because of the richness of the anasto-
motic lymph channels. Primary lymph tumours—mesotheliomas,
lymphosarcomas ete., could theoretlca!ly occur and give rise to
o}r’le form of intrinsic lymph obstruction, but are statistically
rare occurrences in infancy.

; ; es :—Under this heading are included all
thosg 'caggsw]iona t}vbgfliﬁlusno definite ascertainable cause could be
ascertained for the occurrence of the chylous ascites, where

taneous alleviation of symptoms oc_curregi under conserva-
spon edical management, or those cases in which no @tiological
(t};fsgl could be demonstrated conclusively either at surgery or at
autopsy.

; s.—The development of chylous effusion
With‘isrﬁ;r}llseaﬁ)%sglr;? tr(ilr;ly occur either insidiously as a slow and

ssive abdominal distention; resembling the ascites of
pyo%re is, or it may occur with catastrophic suddenness, present-
S}lrraoslir,lical pictixre not unlike that in acute perforativ_e peri-
:'/I(;Iglitis. Coben' (1931) was, I believe, the first to describe the
clinical picture of acute chylous. peritonitis, though Murphy at
an earlier date, had made mention of sgch an entity, whloh_he
called a “‘milky peritonitis,”” but the ®tiological cause of which
he was unable to determine. Maier'® (1940) and Karp (1951) also
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drew attentio
. 0 t0 thig 6lip: [Vao
presenting ag g picty, cliniey, Nifestas: AL. b4, No. 3
perature and whjte cée of acute abdomeitml? of chyloy,
» milky peritoneal fluiq oot 81d whigy “Ith an gley,, 2SCites, S e S
wit, ed ten. 1. It collects more slowly, the

Chylous ascites Chyliform ascites

lacteals h h d; n e e to o
. € associatj . QUstend Plorat; €m 1. The fluid tends to accumulate :
a_bdommal rain ron akf):i?n of ¢ yldus ed and dj]&tedtlon, ShOWed very rapidly, and in consequence large | volume of the fluid varying with the
citis was reported upm _i)ns(-’.' t eff N wi meSenteric . yolumes are removed at each para- | exciting pathological condition.
tive i - on i € o OWer rj tesis.
markedly dilated | revealing (loe cit) Ppend;i- 9. The fluid is generally yellowish- 2 It is pure milky-white emulsion,
nodes. acteals and ., & norm 1 the Operag,. white in colour and opalescent with | less opalescent and does not usually
| enlarged PPendix With ! the formation of a distinet buffy cream | show a top creamy layer on standing.
Ehe above constitute b terie Iym h layer at the top on standing. A sediment frequently settles out.
num . . . . .
B faertﬁf cases Presentiﬂg W'tﬁ Smal] Perc P ! 3. Microscopically the " fluid con- 3. The quantity of free fat is vari-
Y far the largest group of 1th 5 di ghog; entage of th } - tains fine fat globules with very few | able ; often numerous fine highly re-
group, present, themse]y cases gt lea SIS of chyj € tota] cellular elements. fractile granules are present, and these
very often seek CODSultaf's ho 'a,(mstt a € paed; a8Citeg do not give the reactions of fat. Cellu-
distendin ; 10N he € epj 1a.tpj : lar elements are numerous and often
g abdome .€Cauge Pisode SAWIe g0 ;
reveal no remarka,b]lg S,PhY§loal Of, & glo Pl‘of In, &I{f contain fat.
noslg is established onllgns 1n ieatIVe lFatIO £ gressive and 4, The specific gravity usually 4. The specific gravity is less than
of fat laden chylous ﬂuydbV abdo lnaalg the Condj; Children exceeds 1012, while the total solids | 1012 and the total solids rarely exceed
tion to the m dud,. Wy t Arace .-vlon and Jg;. .’ often exceed 4 per cent. 2.
arked diffeper.. o3t ang ntesig v diag-
to that of the surroy ‘élteIICe in denSit PQSS" (1941 Tecover 5. The fat content is generally high | 5. The fat content is generally low
radiolucent; and sj 1 qu ascitie f Y of the liv, ) dl‘ew atte y varying from 0-4 to 4%. The fat cor- | often only in traces. In its melting
in other asciti lnce‘ thlSv featur uid, e ] er com - responds in all its properties to the | point and chemical composition it docs
that the &Sc'tc Collectlons t ey re 1s COntrg tter aspared fat contained in the food that is con- | not vary paripassu with variations in
demonstrate lt}?iss was Ch‘ylou‘s,i b edleted fro Y to Wwhat é:?l'e sumed. the kinds of fat that are ingested.
to confir th rqel}tgenologicgﬂ ere yup b Cir radjq ns 6. Of the lipins ; cholesterol is com- 6. The most characteristic lipin is
m the validit Calmanis able j graphs , OBt : - .
observers . Y of thig 8 esta,tiOn n oyp ca, monly found, and lecithin only in | lecithin, though -cholesterol is occa~
" . . S Sign from the VIVIO_I‘ _Were We sa?b?o traces. sionally present.
uch confusion hag aﬁs rltlngs of oth N 7. The total protein content is 7. The protein content varies bet-
°n o er usually over 3%, the serum albumen | ween -1 and 34, serum globulin occur-

chylous and pseudo '
A ‘ -ch . t
distinguish three varie}t’;eog ? Husions, I&:;i‘!t o Such
‘ Wwo

(1) True chyloys :

being the largest fraction, globulin | ring in appreciable amounts.
occurring only in traces.

Tibe and 8. There is no cvidence of a lipin- 8. The lecithin is mainly combined

in the peri . @SCules in
]argg 1}1’)1(;1r1}t10neal cavity ag thél Z}hlch a tual ch : globulin combination. with the globulin; and this combina~
. ¢ PO vessel or from a t Sulg f a4 yle acey tion is usually the cause of the opales.
eceptaculum, €ar of the tlﬁ‘ect 1 mfulates cence of the fluid. Such fluids rvesist
. S v faction.
(2) Pseudo- Ora d rom g putre
in € main Onoe Ckgélo'u,g or ckyllf ' ¢t or the 9. The salts and organic substances 9. Same as for chylous fluids.
from the chem ] ascites, |, th Cz.teg Whep present approximate to the values
1ca changes taki d b © th Ondition . . found in the serum or lymph. .
g is B

. R e
chyliform effusiong may be qy nf' Place i, ti%mes Ini(l:k

tances as lecithip °
» choleg : "
erol ang othe g{esenee A simple and very effective test for differentiating a chylous

(3) Lactesce; ' r Ce o me “ |

there is no fat glo{)ZIiIZZ,?ngylouS Suid ig bumlnoid SSHOh Subg. ! ‘ascitic fluid from that of a chyliform nature is to perform a para-
ut g gl}’co~protei d Uky effug 's anceg, centesis abdominis, several hours after the patient has eaten g

.. on fat meal containing a lipophilic dye. The dyes which give the

The diﬁerentiation of the ¢ In Which

chemi . . .
emical and MiCroscopjca] anag(;if;)rn;er t¥pes best concentrations in chyle are coal tar dyes, commecrcially
T .o O the

abdomina} pParacentesj i i
i : esis, - o 18 affg, designated as D&C red No. 17. D&C red No. 18, and D&(
isted in the tabular Statement (chlze DOints gfuld. obtaig:g by No. 6. In preparing the dye for ingestion 1 g. of the dye isg;;&ri
] p. 187), dlStinc i by ed with } 1b. of butter or margarine which is then caten on
. bread or ice-cream. Abdominal paracentesis is performed on the

15—iii
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The aspirated fluid wi . ‘

ed with the dye in cases of chylous ascitesl, Th ;’Otssly discoloyy.-

performed in all cases of turbid sterj)e alkalin ©5% should pe

where chylous ascites is suspected. © ascitic flyiq
Clinically, chylous effusion may be :

one of three clinical types, Y Pe considered g Oteurring in

(@) Acute chylous peritonitis —With g;
ture elevation, pain and leucocytosis and pogg
constituting the prominent s

(b) Idiopathic ch
but progressive abdomi
etiological factor can
include traumatic rupt
as sometimes obtains i
of mesenteric chyle cy

minal lymph system.

¢) Chronic chylous ascites : . ,
cal pi(gture in demonstrable obstrgggiu‘fé’lrl\eg a8 part of the clip;.
system. This would include obstruction £t ggms of
ways by abdoml_nal neoplasms, TOtTO-Deriton 1 ain ympp path.
culous mesenteric adenitis, op mesenteric ¢} 13 f’umours’ tubey
Whipple’s lipodystrophy.  Hepe % ICkening 4 -

€ Main elin:
logy, is that of the primary disease Maim clipjog

. 1 s
. s WIth y, ptOIn -
ing as a secondary manifestation of chyloug of ato

. N ocey
channels, ObStI‘uetlon o ]

Case report.—J.M., four-weel. .
admitted to the Padiatric Departm]gn?gf ‘ﬁutﬁ male infant, Wag
April 26th 1956, because of 3 slowly prog, ¢ Mer OSpita]
tention of 2 weeks’ duration. The Stessive i on
was the second of the twing that wep
that to the best of her knowledge, ¢, ; affirmeg
complicating factor during her labour T en no difficy
normally during the immediate neonata'}
reasonably good hedlth unti] about 9 Wweek

first noted the onset of abdoming] distentig, 5 When th

On admission, physical eXamingt;
loped slightly under—nouyished infanta:ﬁ:r??h re;’e%leq & well-devyo.
abdomen, and marked dilatation of th, sup§r§s§ dwte_ntion of the
surface. There was no demonstral]e ahd U8l veing oyep its
tenderness, no cliniea] liver enlargement a do rigidity or
careful palpation of the abd o

00 mag
Omen, D 8es fely,
over both flanks with casily elioitable‘gi?gsé Was howey T, preg eglé
ness. A flat plate of the abq ave and

: omen at the ¢ shifting qun.
free fluid in the abdomen wit, secondap € time of gapy ;.. 08 dul]
matic leaves. The Hb wag

Stentj

Yylous  qsciteg —With
. es no
gxalddxstentlon, for which :;0 sati
© demonstratod cliniea)} isfactop
uie of the Oisterna op Jypody 1 U8 Woulg
Sr; yper-exten§10n $pinaj injuriesp Vesselg
8, OF congenity] anomaliey of t;heruplt)lére
&bdo.

e born t

¥ elevation N showeq
12. 4 . O t e dla l )
the total red cells being 4,050,%0(? ege‘;glt.pgl; 8;1% of the ngrlx;a%

. On, tempera_ ’
ymptom*COmplex.lble muscle rigidity i

8y mPtOmatie

sAR10 189
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(2 X p v’ [¢

) tive. On April
cell count w Mantoux Test was mterpr.eteg ;Ls 2zqg§arrassm0nt, o
count. r%‘hgg(&use of increasing respiratory
29th 190 . 3{3

f a creamy
bout 500 cc. o o
| s performed and a smoved. The specific
a}racente&sﬁ Yg g1’012(3111‘bhng chyle was 1rbﬂgtein content of 2:3 g.
OpaleSCent u fluid was 1016 with a totaipr fluid proved sterile.
gravity 21‘ ﬂ]lg}zeteri()bgical cultux;e Ofof«gﬁly but the &bdomm;
er cenb. Vg improved tempa . sr the inttia
: ondition imp o pine days after ]
: . e formed because
continued to Rl sentesis had to be pertormea 0 ce. of a pale
tap a~repeat-gilg;;;tllillg- On this ‘Occasémlre?i)oved which, on
ing dlfﬁoulgqccnlﬁ homogeneous fluid Vj;;)per layer, Examina-
milky OpaeHC 1 & pale buffy cream us fat droplets
gtanding, ,Prodiwf ’;lhi\\lr)gd the presence of nume{:})&s iia,minzgtion
tion of thliStI}M?qu fat stains. The chemioce
that took thv

; ficures :— . o hin s
yieded the folio‘wzng'l ;(Y per cent ; Cholesterol 68 mg.%; Lecithin
Total proteins 9 g,

: ’ 1.111'11
N ”.t/ 1 f‘Lt 240 mg% M Chlorides 108 3 mEq > SO( 1
trace M 1] ra C -~

L 959°5 gm. per Kg.
1t ‘84 InEq-a Water .
X q.: Potassinm 4 oy o was in no
1368 mEq.; ved negative. The child’s aPP‘:;“;t(‘iemons,omble
Cultur_e plr(i the chylous ascites a_md a8 that the malady
way imPfillr%(e f?\;nd other than thctcorxxl]soggr(; o oative 1incs
ause could be TOUNC, Br T o treatment o1 g of a
SWLS Pmbably ! Lodnge'nt:id a therapeutic reglmea Cgﬁisglixelz% was
e qeemﬁgg;? %r“%ro’hy drate, '10(;"7 'faﬁé Sgghé? aai)dominal para-
rotein, iented by the judicio institution of
orderegi, Sulggrllei};eclészmy}f Thm% dayfe zfizié‘nfi};?i 1(?yan0bic and
001’1136815‘, W ild once again becax 50! N’Ia 10th 1956,
this1reg1mat?§i:(];”p;m0ente%isrgg . pe;)EOEm:Sn?&r cgylous fluid,
restless. of a further 580 cc, of o from the
. al of a g differed in no way
with the removal 11y and chemically . d as before
. ; oAy A tatic rogimen was conbinue
which microscop e dietetic regl . “th oradual
revious speclmen.} T?hil d improved appremablgh W;’é and & half
and from now 017:1t 110“151 oirth until its discharge three &
on ]

i inical
reduction of &%\my ogth 1956 as cured. There 1s no clinic
weeks later on

inal fluid to date. '

evidence of free abdoélvery case of chylous effusion anl at{oierllngg

TREATMENT :ﬂ_{{l@f@rmine the causative factor} .mvot (:;2; o
should be madie t?(r)a,venous pyelograms, tubercu 'mht o rially
Pmdumz%n of rfllhle blood for psiiatsﬁtliggg?gggn ggi)gi;ﬂd be secon-
examinatl ! ause. e
help in searching ;lc));rea Sbstructive bamour MAsS, Qiic Pﬁglezg:ﬁgg
dary to an oper ain lymphatic channgls by parasi lo inlostation
blockage of the m ymonly in tropical climates, attention hould of
a8 occurs not unC;?léO the treatment of the primary cause, }t' o
course, be tumei re clinical evaluation leads to a supposi d(;ﬂﬂ
in thofsle Casgi;:;ebasis as the cause active treatment of the
an inflamm
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infection will lead to a cure of
t .
cases of chylous,eff.usion that preggmc;hgl.zgs ascites. Those fow
of an acute abdominal catastrophe ‘1]1 ® and signs
laparotomy to exclude istony o Te x'plorat%rir
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peritoneal cavity (@)

. of the te; .
suturing the very delicatee tear and (b)

proposition. and friable lacteals j

Where, however t

he clinj
) ica
slowly progressive effug \

Picture i op,

: ioh, for whj e of g :
be determined, a conserva’tive m};:f‘ h no demonstrable A Painless
a fair trial. This would .

protein, high-carbohydrat .
coupled with the judici);)us :s’le hlgh.v]tar.nin &

: . f ab nd low-fa4 d
rationale of this thers . 5e oL 20minal parg h 1ct
formation of chyle wit%nls to inhibit g fgr centesis, The

. . the erit
either healing of a ruptured | Pritoneal cqyit 7 a .
a new anastomotic channel, ﬁr(ll%}érz essel or the develggrg) NN
protein diet is mandatory in order t nee 0 a high-y; b ent of
ble hypoproteinsemia and © tom

o bensate .
a o
suffer from, as a result of th n®mia thag I the

these chj
cavities. ¢ chylous effusion intq illlllg o Oten

for the continually forming

1. Subcutaneous perito
tion) :—This operation ~provid;e:1cﬁhunt-“‘(Crosby-

by which ascitic fluid c¢a; anne] through Cooney Opera-

. e N draj a gl
cavity, where it is formed, to ;a;r‘ibfreel fro th% a;:rl?gtton,
the lower wall. By this m Cutaneoyy 4 itoneal

e -
ans, the enormong 1pace Created in

(;zltcieg;l 4 is Withdraw(;fs yof proteins
abdo ' and physiciay, are paracent-

q Minal taps anq th spared the
and the disturbaypee of S(;r

which takes place when ag
esis is prevented and bhot
inconvenicnce of repeateg
enormous loss of protein
levels.

II. Sapheno-peritoneal sh
. - . unt pr ’

tion) :—Since all the chyle formed Wﬁh?giiure.«.(gowe, s opera.
reaches the venous system, Routte’s ingeni € abdomep ulbimate]
ming a sapheno-peyltoneal shunt, is” 4 10Es OPeration of Y
more than the Crosby-Cooney buttop o Physiologijca) procedure
tion the saphenous vein ig mobilized ?eratlo.n, In thi

from the sapheno-femoral Or a distg,

junction, ang X " $o0 10"
feeding channels, transected betw. - after ligatio 8" to 1
etween hgatures, le I of its main

mal end connected to the saphenoug vein, Patent,
. en 8

um-protein
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od into the saphenous segment
valves 69 pre‘f’g;} zhl(;eg:llé(cezfs (})fkghis procedure. The lower end of
is neccss.al‘yl ment is NOW anastomosed to the .10 st partt gf
b pro e fegvi{: thus permitting chylous flaid formezc} within
the per}toneal ZZvitB}i,to flow through the saphenous vein into t:he
the peritones eirculation. Many modifications of 'i';lus; dovice
gonera ver(lio)u sribed notable among which is the ingenious use by
have b(gaoen 143(58) of z’m vitallium channelled button, onc end of
Sch_neq ( O\ctcd to the sapbenous vein  and phc oth'or the
e ooz:inc rojecting into the peritoneal eavity. with an
?r?glgr?ilglsegevige to prcx?enb blockage of the channel by omentum.

A brief review of the literature is presented of cases of

.“1. 3 . ¢ .
1 1su;mf?;ri{es occurring in infancy, together with a short account of the
chyous ast

embryology and anatomy of the lymph system.

9. Causes of chylous ascites have been listed as oceurring under one of

four main groups ; viz . Congenital ; obstructive ; traumatic and idiopathic.
o

3. The signs and symptoms vary in different cases, ‘;Am‘i '}ll’t"l'(')llg}-l(ls:ioi];lc;ﬁ%e
with s mptoms indistinguishable from an acute peritonitis is occasio i y
onset W-l i yf‘ the largest number of cascs exhibit symptoms of an _insidious
mett r(,:lulli’kéy p(rl(r)grossive abdominal distenion, the true nature of which is dis-
nature d g

a di ic paracentesis.
covered only on a diagnostic pa

4. The differences between chylous and pseudo-chylonﬁs ﬂuu‘lsl;mrclt(h(si.
' i + for differentiating between the two 18 describe

a si sactical test for ditferentiating .
cussed and a simple pre
a four-week-old male infant, is presented-—obviously
ascites—to show the value of conservative therapy
a case of chylous ascites of unkuown wmtiology.

5. The cage report of
a case of vongenital chylous
in the initial management of

A brief review of the treatment of chylous ascites is made. It is the
o L a, cure S 4

fail . of ulouqervmtivc medical management to eflect a cure that provides the
ailure JOnserva nent ¢

indication for surgical decompressiy ¢ measures.
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GHLORAMPHENICOL

henicol {Chloromy?etén) i8 stable

h %?é?i?&d?spectrum antibiotic tq be
;I:wever now that many other agent,
drug be {xsed only when iig Buperior

» easily diﬁusible, and was
made availahlg, ¢

» 10T genory] wge,
8 are available, it ;

¥ urged that this

effectivoness Justifieg the Possible yigk
invoived. Like the other broad~spec’srum antibiow
in .

but. its b », Bastro-ipntegtin
follow itg use, but iy a0D80rption ig rapid ang these
o oumoos xfgggjggyunimpormnt. Although thp ﬁce 2 thoso
fe‘mm"“g"@ ampheniool may have g Brave toxic actioy on the hope Warrow
Fowulting 0; fastic anzmia which I8 usually fatal, 1 © a8 of typhaia
resuim“iéxx;u?isuaﬁon of this agent hag greatly lowereq g,
fxfx‘zleil’ecreased the.complicationg, T

e mortality rate,
Ypical dosage Consists of 59
body weight daily divideq into eight Oses,

g, perk
“homly g After the Yemperatyre
mal, a dosage of 30 mg. per kg, body Woight ig
:;urg{i)sft:u‘;ggen days. ‘The action of {he

icidal to the typhoid bacil)
b?xcfg?ocll %Zing readily diffusible
5 ih cerebrospinal fluid, T4 May be taken ora,
o nzeh tube, A Ioading dose‘ of 75
;g(])llowed by 0-75 to 15 grams daily for gu

us, In influenyy) Meningitig, chloram-
chieves 4 greater degy of Concentration
administered b
ven {p

STREPTOMYCIN AND b}

ing the stutng of ﬁtreptomycin and i,

Ir} evaégigggwd togethey becauge they 8hare lipy
the_y are and  side-efects, Streptomyei Y be aay ,
{cemgtam%umry or imratheealiy. The ory, O8age ig (-5 ¢ Bram twice
mtl’ﬁmusé’i mes daily, but the usefulness of th 18 route i8 limigeq
or ti‘r?emStinag Organisms aoquire resistance veadily | yo, in’cmmuscular
since in streptomycin sulphate {one gram daily) g the Prepuration of
m;e‘etw’?&ng less painful during injectioy, r dogey shoylq hot bLp
c}loélcgantinuously for more thay five days,
e Because of its ncapacitating offe,
rostreptomycin should never be lfsed by

in. In the use of chemothgzapy
mye e of the three agents s
is on t results from therngy. acute bacteriy] ey Ocarditig,
the bes yoin and penicillin givey, Soneurrentyy Y& produceg excelleny
strex;}:;nb{‘\ t further evalnation is yr. Y bacteris ypq e
ggjsptc;myein which. i8 bactericid,
in lower concentrationg.

centratians and bapge
The drug especially in combine
used in the management gf

isms. The simultaneoyg adm}gistr&ti,on bw

organisms, kich the organism 18 sensitive doubley the Mutatioy NCoesury
agents tooz;ction, Bmall doges of streptomycin and gf diby

for its Pg sary if ototaxicity s 4o bekept o, Rininy,y, . , ; 8 impair-
are neeieh earing is an ever-present danger, o R Maclood inbargh,
ment o in the Practitioner, 176 .5, {95 believes that ¢ Tugs have g
ﬁi:;g? defined sphere of use, but mtoward p

opb in mingd,

HYDRog; !

b on the eighth Cranig] nerve, dihyd-
lone, but ip Comhinnti
for active gy,

sitive 1o
Fiestatig
d therapy, is widely and g
% D@tber of infent;

v hege
eactiony must by
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Inflammatory L
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veins
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Chronic ulcers

Inflammatory infiltrates
Fibrositis
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SURGERY IN A MOFUSSIL HOSPITAL*
J. 8. BHATNAGAR,

Civil Assistant Surgeon Class I, Banswara (Rajasthan)

the name, is performed largely even now in
nd Headquarters hospitals, where 'nnprov.ed
o. blood transfusion facility, sufficient train-
b

i the efficient management of pre- and
o e quahﬁed ‘Smgaft(i)(l;ns, good nursing, suitable building for

-operative compli : BTN ,
E}?itigPpaticnt wards, a fully ,qupped fly 'Fm‘?f :;f;btllitsllo 111 ;01}1153511:;1
with shadowless lamp, Boyle’s apparatus Jor ag®siinsts MO

ration tables, good sharp instruments, high-pressure ste
operation U ; X-ray and laboratory investigation

izers, linen and sponges, ) b0 :
?LL'Ii?Eics are all readily available. Besides a collection of
a% bl o uipment, trained assistants to prepare the patient
e, the to assist the surgeon during operation and

e . and .o
and the t-grcligff;ﬁlwsthetist to look after the general cond1t19n
an oxpers tient keeping an eye on the blood-pressure .and ﬁuld
of the patie The academic qualifications,

ential.

are all very ess ! oA
bai;%?ic:noe and training of the operating surgeon are also
ex

considered important by the public and by the authorities who

run the hospitals.
Ideal conditions and facilities for surgery such as these, are

3 Al
not usually available in mofussil hOSpltals,falld bt;'nig (g}(iﬁx;le}-éll-
ments are unable to find adequate funrds or Il)ro‘vn }flo the .
Even where funds are available, .w_cll-quahﬁe( Sl‘]r?\?(,ﬁ)ns‘ an
specialists with post-graduate quahﬁeaf;lons d;)_ 1}10L, or various
reasons, like to be posted to out-of—t.he.—w ay s‘ta ‘1ons',
Inspite of such considerations, 1t is }n{lhT’xl}tbf}lef tl}gt)dg(;zd
can still be performed in mofussil hospitals provide o
e von yersevering, enthusiastic, and possesses ade-

surgeon is_koen, | 1 is animated by a spirit of service to

g isdom anc ' .
gzibrfgn?t(;ldlﬁgé;n easily train suitable assistants to help him

S C .
" hl]?nwtcl)lr; Jast week of May, 1935, 1 was “posted on Fransfer to
Banswara, where even the barest necessities f_or surgery were

be had. There was no suitable operating theatre, nor
o (1;.(; toerecei.ve the operated patients. Facilities were howe_ver,
;‘:)a:); improvised, as if for a camp hospital. The staﬂ VV‘(L,.S' trained
to prepare the theatre equipment, and the Ic)iament, neces-
sary linen and sponges were got tailored under Supel"VI‘Slon’
a small laboratory was set-up in about a month’s time for carry-
ing out the simpler urine and stool examinations, and alsc

te blood-smear examinations. A second-hand recondition:
comgée a X-ray portable machine without table or bucky o
g(;rkrocr)nm accessories or developing tank was also installed. Thi
machine was very kindly sent at my request by the Director o

. * Specially contributed to the ANTISEPTIO
[193]

SURGERY worth
large towns a
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Medical and Health Services. The staff w .
zeal and were willing to work even after nzixflﬁ“fg ;?“bued with
hours. ~ Some new instruments were also obtain él ine hospita}
operation table which could be adjusted atleastef and an o)]q
burg and lithotomy positions was put in order, or Trendelen.

During the past eleven months that
here, I have performed 250 major operatj .
and 75 minor ones not requiring an}?speclizrllssuif i(x}ralrlousx types
Particulars of the major operations only with a%e a tecthue.
(before, during and after operation) for il]ustratiVeW Photoprints
given in this article. The routine procedure g do tpgrpose;s are
well known to all surgeons is briefly indicate dP ed which ig
to showing that surgical relief can be given tq with g view
humanity without elaborate equipment, even in int, e‘;‘?@ Suﬁering
away from railway communications and inhabite(llor places far
poor, illiterate Bhil Adhivasis. mostly by

1. Investigations :—On admission the

thorough examination and ascertains the prevsigﬁge}?.n makes g
extent possible ; for it is impossible to elicit fr(;m 1:;310ry to the
and villagers much useful informations whicl would ¢se Bhilg
surgeon ; so he has to be guided mostly by his OWnu d help ‘the
and experience. Routine urine and stool examinatioo Servati
when necessary a_complete blood-picture and h) ce dPS are do

determined. Radiological examinations are con dulrég time are
surgeon personally, with the help of a grade IV eomc ed by the
was trained to do dark-room work. pounder wh

ong
ne ;

2. Pre-operative care:—I1 always took ¢ .
patient to operation in a physiologic b:lI:ncts ]:fllng the
reserves in their normal state, the intestineg WOI‘kin\ e  {fooq
the respiratory tract free from infection, the cireul gt,normally,
optimum efficiency, and the nervous system undist 101101 at itg
peaceful as in daily life. Normal food is not restrilfﬁr ed ang
on the night before operation semi-solid food jg iled; even
dose of castor oil is given on the previous night juStZ ?ﬁw?d- A
give one or two motions. Soap-water enems is giveu clent to
the morning to wash the lower bowels. In operations b early in
ving the stomach and intestines, even weak teg on ‘éh not Invol-
of operation and glucose water on the operation t & Morning
operation is allowed to be given in small quantity %h e dur_ln
lization period has been greatly reduced. Peace of ¢ hospita-
confidence are secured by allowing the waiting patient mind apg
the operations before their turn. This unusuaj pragt,s to watch
is neither desirable nor normally permissible, has work 110 ©, which
in this area ; so that even patients suffering from 5_( a8 miracle
needing surgical intervention often insist on gettin S onses hot
treatment to get cured ! Haemopoietics are given in ag Operative
where the bleeding time is above 8 minutes Iiae-mlc cases

2 ) [Po . -

I have beey working -
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vitamin C and vitamin K orally or parenterally are administer-
ed. Since this is a malarial district Ql}lnlpe bihydrochloride in
appropriate doses (1 m once Or twice) is given 72 hours before
operation as I found by experience that surgical shock invariably
provoked the latent malaria, thereby making post-operative care
diffcult. In cases suffering f.rom. chronic nmlnutmﬂqm hypo-
proteinsemia, assimilable proteins 11ke Ledlnac.or p_rotem hydro-
lysates, multivitamin preparations, iron, and. vitamin B complex
are given daily. Penicillin, 2} lacs twice daily, 48 hours before
operation is a routine in every case. The operating field is pre-
pared in the usual way, painted with spirit mercurochrome 1%
and covered with a sterile towel or gauze and l')andaged, FPI“ th.e
abdomen, an abdominal multi-tail binder is us.ed, wlugh is
removed in the operating room. In cases of pelvic operations,
complete inspection of the external genitalia, vagina, cervix, as
also as digital examination of the rectum and vagina are done.

3. Anaesthesia :—The majority of the operations were per-
formed under :—(i) Spinal—Barker’s stovaine or nupercaine
heavy solution being used. (:#¢) Local novocaine 29 infiltration,
or nerve block. In the nervous types of patients cither of the
two is supplemented with ethyl chloride or ether inhalations by

face-mask.

Children are always given ether (general) inhalation. One
hour before operation either Tuinal capsule orally or an appro-
priate dose of morphia and atropine is given. The local or
regional anmesthesia is given before actual operatlog by an ordi-
nary Luer-lock syringe. Since we have no anmsthesia apparatus,
the face-mask is used for inhalation anwsthesia by a com-

pounder or by a doctor when one is available,

3. Position during operation :—The patient is placed on the
table in a comfortable supine position. Special positions like
lithotomy, Trendelenburg or kidney or acute angulation of the
neck, are secured when needed by tilting the table or by using
pillows or sand bags.

4. Operative preparation —Where prolonged procedure is
contemplated or when the diagnosis is ObS(ZuI:O, glucose-saline by
intravenous drip is started before operation. The operating
feld is cleaned with a lipolytic agent like ether, for removal of
skin fat and then thoroughly painted over thrice with Tincture
of iodine 1% in rectified spirit.

5. Surgical technique :—The details of the operative techni-
Jue were of the standard type. Gentleness to tissues, careful
asemostasis and asepsis which are the bases of the surgeon’s art
were strictly practised, as it was my firm belief that such opera-
/ive procedures lasting for four to five hours left the patient in a
setter condition than when they were performed rapidly in
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e S oo, 4 ey o s, i

as suture materiagl neéi;gé a;}r'ld COaNt to some ei‘é‘zs.’“ v ok
: . vtation of e w

attempted in every case for satisf;he suboutancous tiss(‘a;esus’(;%

early removal of skin sutures

scars. i preventin >
in apposrftgglf k(lvl;dseum}lr? were applied just %0 fl(l)rlma'gl
ligature material puotoprints after operat; old lips of wound
Sgool were ’Zrlal' wound on 27 x 3» ong ro‘gs)' Unabsorbable
gIl)ass jars inS ferétl?f‘ie%by boiling after Whichu1-,hber tube or glass
immediately bef wed spirit.  The spools op tey were stored in
or 48 homrs by moans of adherCl08ure the wo ubes were boiled
of torn rdbi)ery 1 ans of adhesive plaster anq und was sealed off

per gloves which were left) the drains (pi

post-operative day. Were removed oy thgpéﬁ?eg
N s thir

on of wide

6. Post-operative care :—FPost :
by a judicious use of naréobicsS- "3peratxvg pain w

. . wh as con
gsgﬁ?gteiB;yexés) or qusmosan (ﬁgé‘fcﬁssary. glucosc-zgﬁfg
e Seaims wore removed ot Sy 1Er0 sitably Gt V15
ings changed and the V\;e 051 the third post-oper at'ly Gt wish.
ings changef and the wounds again scaled with dhosige ) ALss
;v(;)g{lnd. * t:;[‘he skin sutures were re};ng)\fggmﬁg the Sidez p(l)%sﬁ'ff’
L0th, postoperasive dag. As the ot of . om0 3 and
particul ‘mB(’i of e villagers and Bhils is daz\fe?age Indian
vitami +‘vit . (1)0 value, most of the ODO;'% g eficient hoth in
%n'ectabl ar{u.n' for three post—operatiVec {Ld cases were giy
i e multivitamin preparation) wi “ays and Vimix .
alternate days 1 m till the p ith vitamin B com]lplllk an

eX on

_ atient o
a full nor e ' 8ot w

ull normal diet. Latterly, Biascoge wasetlllsél(;“iln \:&S able to eat

‘ stead of ol

glucose,

Larger quantities of glucose saline

maintaining the ﬂui%-balanzz].m(@gas used during Summ
g;:gs‘lvnags ?;;a;'lla}i}f to the patients; an inte]; pOSt‘OPGreaftif\?I:
compounder; (E)Lf (;’adc al}“%;l i e Dtiens, 1%Cnt vy :
"~ and postﬁoperati%re c:re }(i]hd their best in thenfn ither of e
certainly speeded u re oy ambulation Was actineq rsing
ance for food, and dgcrecovgry, nocnerated the %m(}tlsed o this
tions, 1 have es’mblishai{j he incidence of res .e'SIre o
bed and taught the rine' ? Mothod of aSSiStiSIMtOW o o
care, including relatlzv P on o ihose I‘esponsib% e the pont of
patient is encouraged et% c}?;l e s ning of thi’ fgr oy o
and move his legs and feet. 1}1&61811 s Dosition in bedperatlon e

of the bed. . $ encour 4 Irequent,
down) with rf}?; }f? liowlgg day, he is turnedaogrf(}ll.to 8it on the o dlgé
the edge of the bed a knees flexed. This pypppe oy CURdsite
himself sideways to and an assistant, then hr;ngs the knces to
£all over the side of ahsmtmg position, as hig fe ps him to rai
of the bed.  He iy then mad:ezoand. lower legs
swmg his legs

. penicillin or strepto-penic
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and move his feet, stand erect, and breathe deeply and cough
sovoral times, Following this he takes eight or ten steps
and sitsin a chair for ten minutes. He 1'61_;urns.to bed by a
reversal of the foregoing steps. Once a patient 18 up, he 13
encouraged to get up twice ‘d'znly and later on tX ‘b‘e up an
walking as much as his condition xyould permit. As a Igut1ne,
i illin is given twice daily for 5 to 7
In hernia cases the patient is allowed to
sout after 24 days, and in cases of

cataract the patient is allowed 1o change his sides after

94 hours and to sit after 48 hours. The soiling of ‘abc'lormnal and
inouinal dressings duc o the application of the principle of early
i was B0 e M ildren and adults alike.  Pro-
ambulation was negligible m © 11 hiscuits, glucose water
longed starvation was avoided and tea, )1?011 , g o water,
amf diluted milk wero allowed on the 3}‘( pos —opemtgge t(hz.myi
When the bowels did not move, a glycerine encima on the thirc

post-opcmtivc day was given for bowel action.

days post—opcmtively.
sit after 18 daysand walk al

TasrE 1

Showing the aumber of cases operated caste-war.

e

e W;I:Iumber of

o e dor 12 Total
Communitios Males Females Children under 12
e w T 23 92
Bhil Adhivasis 53 lg 28 %
Muslims 22 “ o 4
Other castes 65 o . 2
Total ... 140 w o ® o E
TABLE 11—Showing details of the cases operated upon
A
M’—PW’_’J"’ Refﬁl‘-
ti Total '“"”"lies-l}gréd- o ence 10
) 1 i raticn ) N \ T e
NSO. Diagnosis Ope No Cured  (horwise pl?mtoo
e o 3 /W. - . N 1 1)0. - _-
1 Multiple (,pithgliomnta Excision :1 fnecision
and wacbs, groin elliptical.
denectomy and i Do. —_ _
2 Tubercular lymphade- L);:lr};};)?ng e ting

nitis with multiple si-

nuses both sides neck. glands.

Tuborcular Iymphqd&: Lg(/g};::;:i(})e:g?t:or?nyplew
sido, chain 78 chain). .

. & 3 Do. — .
Benign lymphudonibis. Lymplmdonectom}
3 Injury lowor lip com: gporilization—repair as

plete division and for hare lip.

separation from
. lower jaw.
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TABLE II. Showing details of the cases
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operated upon—(Cond, )

S
. Diagnosi
No. 8&nos1s .
) Operation Tlggal Regult Refor.
' Cured Died or ence to
Otherwise NO, of

4 Colloid goitre thyroid. Partial thyroidectomy photo
2 D
Q

novo- . —

under local

caine, 2
Thyroid adenoma bi. T i
lateral. ' l}gg:lx)dectomy {under 2 D
. 0.
Adenomata of igi ’
dono, of neck left Excision (under local). 2 D
; o.
Injury neck cut throat Toil i B *
] ot, i i
—cutting thyroid and  pair ?)1;'6?1}:3;:‘:“ oy 1 Do
trachea. (under tocal), ate. ' - -
b Acute mastoiditis. Schwartz’s mastojd
tomy. dec- 1 Do
8 Enlarged tonsils. Tonsillectomy  guill -
tine method. o 3 Do,
Fibro-adenoma naso- Excision -
pharynx. Size 27x2” ) 1 Do
7 Oesophagus-foreign Remo - -
3 I (und
body—coin. oct er gene-
).7 c ral ether). ! Da. —
8 Deflected septum with Subm B
. u i
maxillary spur (ob  basnl sepium and | Do
on ri side isi j i ' -
struct g L sgﬁlrs‘mn of maxillary -
9 Cystadenoma  breast Sim
y ple  maste
right. {under local), comy 1 Do
Cancer btegst left, Radical  mastectom - ;
{(under local), wit{x 1 Do,
skin grafting. - 6§
10 Peirrxlejix;‘a;ing gun shot Toilet, sterilization 1
. removal of bull 2 D
fractured rib. ov and > - -
Foreign body air pas- Electiv
A pas- e tracheot
pages—stone in right ; oy 1
bronchus near bifgur~ and remaval of stone. Do. -
“ cation of trachea. -
i1  Acute generalised i { )
g peri- Suprapubic la
tonitis. tomy, dra,ima.g(?,ar o 1 Do
Perforating injury. Ab- Explo - B
domen herpiation of tgm;m:g(i‘lgﬁp}? "o 1
intestine and omen- of sustaining in_oura - Died
tum act general peri- jry. -
tonitis. .
Hydatid cysts spleen, Splenectomy;
1
Splenomegaly. Splenectomy. 1 Do - -
12 Ri}%hb inguinal indireet Herniorrhaphy Baasi DO- - 7
ernia. ni’s, Halsted ail(i 2 Do.
Darnning’s (under B -
local).
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TABLE 1I. Showing details of the cases ope
8 . . . Total Result 813”\229?0
N(; Diagnosis Operation No. Cured Died or  No. of
' otherwise photo

-

13

14

156

18

17

Left inguinal indirect
hernia.

Bilateral indirect in-
guinal hernia.

Ventral hernia.
Umbilical hernia acqui-
red and congenital.
Femoral strangulated

hernia.

Hernia en glissade
(right side).

Strangulated right in-
direct inguinal her-
nia.

Fistula-in-ano.

Piles.

Acute obstructive
appendicibis (faeco-
1ith found) in centre
of lumen of appendix.

Acute appendicitis.

Chronic appendicitis.

Retroceecal  appendi-
cular abscess.

Ronal lithinsis stone
loft pelvis of kidney.

Stone in urinary blad-
der.

Advanced enlarged
prostate {retention
urine).

Cancer prostate (reten-
tien urine developing
ur®mia},

Cancer penis.

Phimosis.

Do.

Bilateral herniorrhapy
in one sitting {under
local).

Mayo’s classical opora-
tion (under local).

Mayo’s classical opera-
tion {under local).

Combined inguinal
operation (Lothiosen)
(under local).

Herniorrhaphy and
appendectomy {under
local).

Horniorrhaphy Bassi-
ni’s (under local).

Excision and saucerisa-
tion.

Hamorrhoidectomy -

McBurney's appendec-
tomy (under spinal).

Do.
(under spinal).

Appendectomy McBur-
ney’s and rt. para-
median incision
(under spinal and
local).

McBurney’s  incision

and drainago.

Pyolo lithotomy (under
spinal).

Suprapubic cysto litho-
tomy--both open and
closed methad.

Suprapubic cysto-

tomy.

Partisl amputation
with excision ofjgroin
glands.

Circumecision.

13

17

Do.

Do.

Do.

Died

10
10-a

i1
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Fig.
mofussil Hospital at Banswarg,
(Rajasthan).

Fig. 2.

L. Tinroofed ward of a

E

Colloid goitrs thyroid,

Partial thyroidectomy under local
before and 10th day of operation..

)

[Vide p. 198,

Fig. 3. Thyroid adenomata bi.
lateral. Thyroidectomy under local

before and

2 months after operation,
[ Vide p. 198,

Fig. 4. Agon. oM 53
under Iogg) - yaoMats necl eXcigj
tion - cal, 10th day afb.e ion

)

Fig. 5 y
+ Cystad i
ple Mastectory, .snor&r;fzrl;rensg 108
ay of Operatioy, Viactlx;p 1109}2‘}l
. L)

Fig. g,
massecto

& 3
Cancer breast,

* Radieq)
grafting, > “0der loca] vyt skin

({Vide p, 195,

. 7. 8plenomegaly : splenectomy
IOEIigd:y agter operation with ren‘lq?g-
ved spleen. [ Vide p. 198.

; H
Halsted in one sitting. [ Vide p. 199.

2. ia. ayo’s
i Ventral hernia X
clilsgi;:agl. operation and suprepubic

sitting under
ligaturo tubos. In one S0k es.
ocal.

16—iv

Fig. 8. Bilateral herniorrhaphy§

' 201
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Fig. 10.”) Ifmbilical hernia in an ™

i ’s elassi-
se female patient. 'Ma,yo sc ;
gg.)leoperationl.) Subcuticular stitches.

) - 3 sy »
. ig.- 10(a). Congenital umbilical
‘hegrll%a. %dayo’s clagsical operation.

Before and after operation.

Fig. 11. Chronic appendicitis. 30
yr&’ duration. Retrocweal appendix
adherent, 2 months after operation,

: [ Vide p. 199,
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Fig. 21. Lipoma chest. Excision.
Before and 10th day after operation.

Fig. 12. Renal Ilthlag{s stone in Fig. 19. Multi-locular pseudomueci-

Vide p. 205,
. . . VS rary. Oopherectomy and [

::;fyt pil()‘,tll? gf ;ffréey. Pyelo.lithoto. . i e g ‘ rgqll;gg;lb ;,;];riﬁgcc;)é)’;;. T l()thy 1

. 8 er operation. Fig, 16. TInterli 1 ion, Adhosive plaster

L Vide p. 199, Subt%tal h b Sumontous cyst. after oporation

ysterecmmy. 20th (g

[Vide p. 204.
after operation, { Vide p. 204

on wound.

Fig. 13, Polypus coryi b
8ize). -Excision, [l XV(zftier;).rg(lJf

oD

Fig. 22, Dermoid cyst scalp: du-
ration 30 yrs. Excision. Before and
12th day after operation,

[Vide p, 206,

Fig. 20. Dermoid cys ovary
Interli : weig%ling 22 lbs. Before and 18th
oroct oy ontous fter operation with cyst.

ovlaf_)h Oopherectomy and b”at?;ﬁ dey after op Loy o, 20,

s*;,ngectomy. 10th day aftep oper.- o I -

aron. [ Vide p. 504 .

Fig. 14, Vaginal hysterecto
10th day after Operation. [Vid, Y;; 204

. ™
-,»;@»«

5

£ 0 - ‘
Fig. 20(a). Ovarian cyst under. Fig. 23, Tleo-caeal T.B, Tleo.
gone torsion Adheront with intes- colostomy side-to-gide anastomosis.

tines ; shown d‘]lr(iillg ogtera(t]ipos;ltli‘;; Before and 18th day aftor oporabion.
moval cyst. 10th day after

[ Vide p. 204, [Vide p. 206.

Fig. 15. Fibroid uterus.  Topg)
abdominal hysterectomy. 10tn day

: t . i .
piter operation, LVide p. 204, d(;?iftg‘u;;;iagﬂﬁatm? V&nd 10tk
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TABLE IT—
I—Showing details of the cases operated u
pon:

Diagnosig

18

19

20

21

Hydrocele.

Epitheliomata secr o-
tum.

Varicocele.

Sterility.

Salpingitis.

Cystocele.

Polypus cervix
Adherent placenta.

Complete procidentia
(prolapse uterus).

Fibroid uterus,
Interligamentous cyst.

Multilocular  pseudo-
mucinous ovarian
cyst.

Interligamentous cyst,

ovary.

Ovariau cysts
cular,

unilo-

Multilocular  pseudo-
mucinous cyst ovary
and dermoid cyst of
ovary.

Injury scalp and tem-
ple-lacerated wound
(car accident).

Compound  depressed
comminuted fracture
skull.

Osteoma back  (sca.

pula infraspinatous
region).

8imple fracture supra.
covdylar malunited,

THE ANTISEPTIC

Operation

Winkelbaum’s .
T
operation (4 a:(;l %c)a'a.l

Excision
and orchj
tomy, rchidee-

Excxsxon—vasectomy.

D and C.

Bilateral
sal in .
tomy and "Pgenggg-
tomy. >

Cystocele Tepair and

ad
de:ancement of blad.

Excision.
Placents extraction

Vaginal hysterectomy

Total abdom;
rectOm}g minal hyste.

Bubtota} hystere

and oophoreet, ctomy

Dmy.
Oophorectomy'

Oophorectom
i Y and sal-
n "
‘P&“gectomy; bilate.

Ramo‘,&l of
bilateral chjf)fi and
tomy, ngec?
0°Ph0recto
X m
bilateral zalpi: nd
tomy. geoc-

Toilet sterilizg

i
repair. ton and

Decompression,

Excision,

Refracture setting plg.

sterin
tiou)_g (open reduc-

—

Total
No.

7

[Vor. 54, No. 3

Refer-

ence to

No. of

Otherwise photo

—(Contd.)
Resul
Cured Died or

Do, —_—
Do. .
Do. —
Do. _
Do. —
Do, -
Do, —
Do, -
Do. -
Do, _
Do, -
- Died
Do. —
Do. _
Do. _
Do. " -
- LAA
Do. -
Do.

13

14
15

16

17
18

19, 20,
20-a
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TABLE II—Showing details

e

S. Diagnosis
No.

of the cases operated npon—(Contd.}

Operation

e

Colle’s fracture
with lacerated wound
hand and palm com-
pound fractures.

Right aupracondyl ar.

Radius and ulna {bone
prosrading out).

Left fernur with severe
hemorrhage.

Loft tibia and fibula.

Ostoomyelitis W ith

gequ estruro.

[lium bono left.

Rib caries T.B.

Deformity and keloid
formation after
severe burns.

W

1w

23 Lipoma back
Chest
Shouldor
Scalp
Left side abdomen

(cancer).

24 Gangrene foob.

Compound fracture
tibia avd fibula cru-
ehing ivjury)

95 Cataract RE

LE
RE

LE

ribs Toilet-sterilization and

repair-setting plas-
tering.

Open reduction  as
advocated by Arnold
K. Henry (extensile
exposures applied to
limb surgery).

Open reduction.

terilization, setting,
and plastering.

Winett Orr's closed
drainage.

Sequestrectomy an d

sancerizations
Sequestroctomy and
canalisation of iliac
crost elliptical inei-
sion entering retro-
peritoneallya

Rib rezechion.

Currection, excision of
keloid and skin graf-
ting.

Excision.

Incision and closure
(excision not possi-
ble).

Amputation arm.

Amputation at site of
election.

Intracapsular oxtrac.
tion.
Do.

Extracapsular extrac-
tion.

Do.

Total
No.

12

Result Refor-

SRl —————ences to
Died or Na, of
Cured otherwise photo

Do. .

Do.

Do.

Do.
Do.

Do.

Do.

18

Cured
Do.

16
Cured

Do.

Died —
— 21
Loft Dove-
against loped
advice tota-
nus
1 —_—
Septic
1 —_
Septic
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. —Sbowing detaily

of the cases Operated upon\/C'ontd)

Operation Total ___ - Resuly o Efcf:lt‘o
0. Cured  Died or No. of

phéto
Trichifsis. Transgrafiin I —
bion 8 opera. Do. — _
26 Chronic sinug buttock Excision in i
(extensive) TB 7 whole but(to:k;)_ lving Do, — _
Chronic sinug lumbar Excision incigj
region  after peri- idney ez;tos?lf: fl‘)ar c 1 Do, - —
nephric abscess 7 Oblique lum b a,y
method, T
Chronic sinus frontal Scrapin, and gk;
bone with evertion ting (%onstfu;:iogaf; ! Do, —
of upper lid. lid), °
27 Guinea worm cyste Excigiop co .
abdomen—mu 1t Jo. WPlete. 3 Do, —
cular thigh—very big -
and deep eye lid—
encysted,
28  Dermoid cyst scalp— Excision,
forehead {during " 3¢ 1 Do, - .
years), “=
-
29 TB Illeo-cmegl region Ileo~eolost0m i
chronic partial obs. g e&n&stoxz;o?;:e.to' L Dy, 23
truction. * =
' —_—— 2 ayey refor
Total 256 Reptic

mortaq.
4 deathg lity
2LAA rate
LAA — Left againgg advige, ) ‘

e

1. Average Pre-operative period\aboutw(;r_l;u\&wk
ec

(6°8)

days.
2. Average Post-operat;
3. Average period of b
4. Post-operative co
few had two op
(¢?) headache—on]
anxsthesia) continuouyg]
don, Veganin and I.v. examine ; (j; 1. - OV ASpirin G
A little giistel_ltion 1ot very uneq Hf”fl) S%SZ?;‘I”OD_ 0 abdomen —
t.xon,.not_xc_ed n a few cageg Was religye| b (Q’ 10 pelvie opera-
tigmin injection ang flatug tube, N, y /all)adlol’ or Pros-
(v) dysfunction of urinary bladder \Onlcase
catheterized (vagina] hysterecton, ) for
urine was passed naturally Within
case developed atonis

( of the bladder ;
including lungs——only In one case (

Ve period__
Spitalizat,

Mplicationg :
three vomj

ahbout 19 days (116,
n--19 daysg (18-4).

It withiy ‘g4 [l ¥ OMiting —op)

ve, s had to be
£ Otherwige the
}(11?)urs fter OFeration, No
sfﬂene atn other Complication

“omy) Ryleg tuha had
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' '571 SURGERY IN A MOFUSSIL HosPITAL—BHATNAGAR
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i 0 Iung
' i nven S, Oth TwWise n
fOI‘ Suctlon Of the Sb()lll&(:]l CcO 'e ‘
tO be passed erw

coatbi as noticed. . ooh-
complication W epsis—Two eyes developed panop ¢
_5: Pe:ir%e;neta(%gla;ids £eningitis ‘(case of decompression o
thalmitis an ise there was no sepsis. .
skull LAA) Other‘zli::)st-opera tive day of removal of skin sutures,
6. Averag

50 dayS-P entage of sinus formation due to the use of un-

7 erc . il

; material—nil. _ Y o/

absorbable suture ge of recurrence of hernia—nil ; a})'OlltIGO//iqu

8. Perc%%zzo:xamined 2or3 months after herniorrhaphy,
the cases ha;’lzd even impulse on coughing. . vl stovaine
and not one tage of operations under :—(7) SI”nla’l %k éOo/.

9. P.erceil3§/”o- (2¢) local novoc'aine or nerv}e 1) Ofiium 1/;0’
of nllpercaf:tiler inhalation 269; and (iv) 1.V, pentothal so '
(éi1) genera

10. The mortality rate was less than 19,

i h

-ancer in the series was very muc
The case of Ix)xl;?iscta;;nl(l,?ol;nls had developed. On thete](lllSJiSI;
advancod and i s, supra-pubic cystotomy was attellnfp o
tonce of the I'TemtlV(lg)l’adder. The otlier case of compounc ‘ ravcther
order to dra ltlhel ; and death was due to the hzemorrh.?gel ll'amed
had profusely )._e\( l’shock. Surgical procedure cannot )e' )[a;nen
B b ?heﬂslug;g IEoie case of 1':-erforati;llg 1n)11§{erotsfgi&?n;; z en,
or the dea i 36 hours a . |
i‘?ﬁiZh o broug,;hi; :(?Wh\g:[sngjilshed into the l.eft sigle oi] the e%};
injury (the hOl‘;l Od distention of the abdomen, mtesbna%' oczip Welri-
rastrium) and. aé-n out through the wound. Gengra‘, ltZ,}? a}{) °xi-
omentum hemlall gd and pus was found on opening the rdo-

tonitis:ha(.l dfvcet, %}zﬁy one death occurred as a result of surgic

men. &S0 in ia

shocle bulation of patients during
. : —1. Early am ; ent ring

Points Of 1tr~ltirizt1;iod was responsible for the l}ow (1}1@1{131111(;?:(1

the po'st-ope’m WlfIthe surgeon recognizes that the th'O(e o

comphcatgonS.r depend entirely on the pre-operativ rep vgﬂl

sequele fi Sgrgéi;}&on proper and the post-operative care,

r?x;ﬁtt;ﬁ a$oidable complications.

p

long with aseptic measures, the Toutine use of @ﬁ’lcébt}g;
: . :

’ 2. 'A(,-Oéll%e pre-and post-operative periods vslfas (lies}}lagvlizver pr
tics durnilc,,suEs and absence of sepsis. It s 10uf owe éur e
the 808( I;thab in no sense are they substitutes for good surg
remembere
cal technique.

. — o ' 1
, sion on the skin sutures and their early
3. LﬁCk j(fﬁtsgz?lays eliminated ugly cross-hatching and
re_gm:?;;; ;ﬁich are illustrated in the photographs,
wide sc
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4. The ‘Bhils’ have marvellous owers
show considerable resistance to infectlgon ; the()):f czﬁd‘éml(lfe and
tive procedures very well without serj Stand opera-

. . Ous complicationg.

5. .Slnce general inhalation an®sthesia wag
as possible, and since most operations were
spinal or local novocaine infiltrati

. . . on or nerve-blo
of lung complications was nil,

6. The work detailed above wag erfor
tance of a C.A.S. Class 1I Lady DoctoxI'), a fe;rngade v
ders, some of whom are not qualified and ward atte d Compour}-
is mentioned first to show that given the e 3«1 ants. This
desire and the will to serve humanity one can tumn usiasm, the
work with the minimum of equipment and gtg out excellent
‘Suggestion.—It would perha,

) Ps, not be X .
here that doctors interested in surgery Shogﬁf gf place to mention

i ini ' e trained at th
Headquarters hospitals for a minimum pey d 3 e
on posted to mofussil hospitals o a,If)fOrlg of one year and later

poor people. These doctors must have g Wgrlﬁ?ﬁcyal relief to the
X’ray and Laboratory techniq g

[Vor. 54, No. 3

avoided as far
performed under
ck, the incidence

with the assis-

: knowledge of

: ues, without whie 8
greatly hanglncapped. The Director of l\l&ed‘ih;};llch th(fy will be
Services, Rajasthan-Dr. B. N. Sharms, and Health

M.B., B.S., ¥ v.A S, F.vV.A
. fP forWa,rd‘ in this connection
rom the . A §. Class T cadre
other States ip India,
I wish to express my grateful thanks to Dr, B. P. Sing, .
Medical and Health Officer, Banswara, for giving me e.ver €1, M.B., B.S., District
ration and for supplying available equipment, instrumentf; :;S(llsmnee' and coope-
I am very grateful to Dr. (Mrs.) Zachariah, Lady Doote maehlne.s.
in all the operations on male or female patients and also hell" Who assisted me
post-operative trecatment to female patients. y appreciat‘pe‘i In the pre- and
R. S. Rathore, to compounders Nanalal, Jugalkishore Kis] 101n is due‘ to Dr.
and theatre-attendant Nanda who worked hard and ’a've tlim'd‘l L;Lxmmarayun
to my grateful thanks are also due to Shri Sar & Le1r b

af ¢St cooperation
the photographs. Na‘t’wa‘ﬂal Who helped me with

F.A.C.S. Zeagunis—has taken a bold ste
by selecting capable surgical hand
which should be an eye-opener to

N St

ASSOCIATION OF EMPHYSEMA AND PEPTIC ULCER
Peptic ulceration should be suspected when an emph .
has signs or symptoms of gastrointestinal diseage Stgro)irgetn}l atous patient,
be used only with caution for emphysematous Ppatients, gip \erapy shogld
may stimulate acid secretion. ’ ce the corticoids

Peptic ulceration was proved radiologicall
ation in about 20% of 586 patients with em hvs . L
had symptoms or signs but no'-ra,diologicauyp dﬁ 123:13; t’raakﬂead(iltwnal 209,
This incidence is 36 times higher than expected by ch; ulcer crater.
tion is, therefore, significant. ance ; the associa-

The reason for high incidence of peptic uloep wi
known. However, carbon-dioxide contelx)lt of f){ovg(lith oy
acid secretion, as may emotions of b

86 A ‘ ostility and
corticoid secretion may be elevated by chronic Btress

y or by Postmortem examin-

Physema is not
0ay Increase gastric
esentment. Adrenal

—(Modern M edicine).
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SOLE AGENTS FON INDIA
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WHEN

NIGHT cough

Each fluidounce represents:

Calcium lodide ... . 7 grs. (0.45 Gm)
Ephedrine Hydrochloride., , . Y ogr. (25 mg) "
Nembutal* (Pentobarbitat, Abbon) . 3 or. (25 mg,)
Syrups Wild Cherry ond Tolu, with A"°m°ﬁcs~q,s.

Wrup Caleidrip

VIAD( LYY B
Supplied in
4-ounce,
1-pint

A
BsoOTT lABORATORIES INDIA LIMiTED

bottl :
. G.p.0. Box 1334, sombqy

SOME CLINICAL OBSERVATIONS IN THE
TREATMENT OF VITILIGO *

C. H. VENKATESWARAN,
Skin Clinie, R. S. Puram, Coimbatore

HIS paper deals with some observations gathered during the
last two years in the course of treatment of 54 cases of
vitiligo. The results of treatment of 9 cases previously together
with my observations have already been published.” For the
sake of convenience and accuracy in assessment, the cases are

classified into 4 groups : —
Group (i) : —Having small lesions totalling on the whole not

more than 1 square inch.
Group (it) :—Total area not more than 3 8q. inches,

Group (111) :—Above 3 sq. inches but less than 8 8q. inches.
Group (iv) :—Above 8 sq. inches.

The influence of heredity.~Four out of the 54 patients gave
a history of the disease in their parents or very near relatives.

- Predisposing causes.—Three patients gave a history that
the disease started after a bite by a small snake, or other insects,
In two elderly patients above 60 years of age the patches com-
menced on the face and head after an attack of Herpes zoster
affecting the first division of the fifth eranial nerve. The lesiong
appeared on the forehead and head first and then spread to the

trunk and extremities.

The selective sites of vitiligo.—In 18 patients the disease
first appeared on the lower lips, on an average not less than 5
years previously and then spread gradually. Tn 10 out of 18, the
disease was confined to the lips only. Vitiligo of the lips is resis-
tant to treatpent because strong solutions cannot be applied to the
lips and the fypopigmentation requires prolonged mild treatment
including proper dental care and removal of other causes of oral
sepsis. In 8 patients, the disease was first noticed in the prepuce
and in 3 of them the disease was confined to the lips and prepuce
only. In thesc cases circumcision was done and this with other
measures resulted in the cure of the condition. In foup young
girls below 12, the disease appeared first in the fourchette and
labia minora and in 3 of these girls it was limited to these parts,
Two of these patients have been cured, and in the remaining two
who are still under treatment show marked improvement. Vitiligo
affecting the face, ears, neck and trunk responds rapidly to treat.
ment, fingers less so, but the legs and specially the feet show the
least response to treatment. I have four Patients in whom a])
the lesions disappcared except those on the legs and feet,

#(Papor road at tho Third All-India Dermatologists’ and Vensreologists’ Gomforanes o

at Madras on 29-12-1956).
Specially contributed to the ‘A¥Tismpyre,

1209 ]
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Association with other diseases.—Althoy
is looked with disfavour, in many of my pa
or quintuple diagnosis had to be put do
is veﬁy commondto ﬁlnd (;7 il ic infestations
tonsillar sepsis, dental and nasal infect; . )
these conditions should be treated ?fl?alrzggmaglfﬂ}lfm tzcn.d all
place. In adults also helminthic infections, anemig, 18 ‘;0 take
amoebiasis and sometimes diabeteg mellitus are freqy, intestinal
ciated with Vitiligo. I had six cages with ch tquently asso-
In three cases, the results

ronic septic tonsils,
. after removy] of the tonsils were
remarkable and in three others there was no )

<ab ! ree appreciable change.

Vitiligo in association with syphilis.——0
a clear history of penile sore some years ago
reaction. They were given full doses of P
six months after the blood hecame negat
The Vitiligo did not clear up and they ha
Magjus Linn extracts. During the same period T have come
across three cases of true syphilitic leucoderma. All the three
were imperfectly treated cases of syphilis, and the parts affected
were the back of the head and neck and the palms of the hands.
These three cases responded to proper treatment with PAM.

Anaemia in Vitiligo.—Routine laboratory tests showed that
with the exception of six cases, the rest of the Patients showed
marked diminution both in haemoglgbin and red corpuscles. The
angemia vas mostly of the mierocytic or normocytic, hypochromic
Eype, and prolonged oral administration

¢ _ 1S of an casily assimilable
jron preparation such as Colliron gave In four

_ good results.
cases the an@mia showed response only after Folic acid therapy.

Method of treatment. —Simultaneous administration of
Meladinine tablets z.md application of the solution with exposure
to day-light or sunhght'at least an hour after appliaation for 2
to 10 minutes once daily was the routine adopted. In children
below 12, T have not used more than 2 tablets aday and in adults
T use only two or three tablets a day. My experience has been
that larger doses are not well tolerated and are not necessary.
Prolonged treatment with 2 or 3 tablets g day, with @ break of one
week after a month’s treat;mem; 18 my usual routine. In my
experience irradiation by sun’s rays gave very good results
without any need for ultra-vmle"c fay exposures, As a control,
five cases were treated by ultra-violet exXposures, and five other
cases nearly glmllar,m all respects were given solar radiation.
The results with sun’s rays were better, Both the tablets and
golution were tolerated better by dark skinned individuals.
Children and young adults tolerated the tablotg very well. In
5 adults the tablets caused burning sensation in the stomach,
insomnia, indigestion and §he tablets had to be discontinued
and only external application continued. Generalized pruritus

[VoL. 54, No.

gha multidiagnosis
tlenti, a quadruple
. wn. In chj i
go with helminth ostarm

nly three cases gave
with a positive Kahn
AM and watched for
ive to repeated tests.
d to be put on Ammi

; 1Y
7 _ (. H. VENKATESWARAN 2
J1TILIGO
MAR. ’57] TREATMENT OF 3

do.offect: 10 of the patients com-
was the most Crﬁméﬁglnthileie :g si£ months af_ter cg{rllr?igr;(g&g-
Plz_nncd of thls_ sy Itpis very important to start w;th a tl il solu-
this treatmet? d increase the strength accor(_hng tod c; eriwit}i
tion cxtcl_ﬂnz}—lly 1al1lgion,in rectified spirit for the lips anl star with
I use a 1ind so ‘lfor other parts of the bod'yil In 11;%;ederma_
f".l, in 3 so_lut1(31ll solution is applied to start with, ise}r re derma-
Ii’ o umhlu}t;(With pbulle, and henee the necessity Ior ce
;111;(115 f;i;iigzzcobscrvati011 of the patient.

. . "
—_ he patient is not above 6‘”) years o

Resulis of treatrrf;lgic ](:fls%l&s}) l@ko dia.bgtcsbx(r)leil(}{bézbt,exxn?()l;

age, and has 1‘101,:;:;0 of hype,rt,ons1011(i hfet,]}];?};mc::sbsijty ted for

hepatie, cardiac (nld hb should be warned o e e pationts,

the et n up t0 3 or 4 y(‘ar§.h Meladinine is the best

longed tr«-,atmcn*{r‘:;(r); that greatment with

f the op!

r disposal today.
m o itili hat we have at ou P
12 for Vitiligo t
trcatment i Tamy | jth Meladinine
tment Wi
ing the results of trea —
1
s
i f casos
Classification © - - 5 L
18 . —
m : :
ond degree o 1 3 2 2
grd degree 2 _
b LR i 44 13 or 22 or 13 or (lioor
T o1y 41%  24% 119

e obsoure, the pro-
e ‘ology of which is still obscuro,
w,”fn this disease the i&o%g?%vhich there is no specific ;;gf’atgg
' ; itgmlir;lll)ortallt’ Al Chdd}ﬁ?‘s}f’e gg:;%ew lesions,
ion of cases troated even thox}gh they not spread. This
women should bet inty that the disease may d distress, not only
as there 18 NO 0?; i‘":)g great mesntallanglesge iinparen‘os > 3 hence
js a discase causy affceted but also i thy, patience, tact
in the young I)(,?P}Sti cian should exercisc 53:;;!; ing tge patient as
the attend mtg p_,(lglar ce in examining an
and constant VISH*A

. haps
1 not merely s€e the hypopigmented spots perhap
a whole, and I i

i isit.

rownish pigment ab eve.ry visit.

strewn with black or bs chosomatic approaqh is esiepm;lrggieg?i

Conclusion-MAXI;gination to asqertam V?Ifenlt,s Jyrong o is

with a thorougl;- ent A comprehenswe .trlezo ont for all the

lacking in the patic d deficiencies 18 essgnj;m t,%mauy ith o pro-
obseryod errors% ta;ﬁatmcnt with Meladinine exte

i try and causes
longed course 8 o is fairly common in Oprt}cxouélfoi a research
nally. e d‘?g?rsy in many famﬂ'leSI; (;t > \\sz shmild not look

iderable MIS*J, o tologists in India. Y : )
;(;gzllem for all ghﬁjgrflﬁf}n London, Paris, or New York in solving
: > an
for guidance &

but put our shoulders to the wheel and make
our problems
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intensive and extensive 8tudijeg o

1 the € pi ment, s
Well-equipped research laboratopjeg arfdg -y dl-smrbances'
ments should he Started both a4

tals throughout 41, Country,

e
by the right type_of men with 5 SAair for research and
service to humamty.

REFERENCE: 1. Venkateswaran

UNEN CUMBE

RED 1y
THE Quickpy HEALING p

Surgeons who havg undergone 8urge hemseIVe X
although the major rigsks of surg i’ve steadi] ﬂdilgg(’;slﬁugcd that,
inconveniences ang discomfortg ain g8 irksome 'y ever begors Minor
many relatively tpivig) Procedureg ich foljoy he maiy e
the operating foom contripyt, congider, ly in making the ovor
ience of any operation al,ln gmplleasan(; one, -8,

Fortunate]y, NOw that egp Y ambuylgt; 8 Come ¢ .
the way out~unlan{ented. A critjc, APpraiga] wi?ililgélgg: f&dmn 18 op
tional procedureg which may well he eliminated, I convep.

Palumbo, Monning ang Wilking, ave Fecently Question
the rationale of another Uncomforty b, feature of the “pogtq e
—~—the dressing ot.;1 V;;)unds. .

Berkeley an onney and Mey ert and g,
of the uncovered incigion. at'er,gother e1gi§:§: r:;giteearly adV{)cates
bheir own oxperience Wlbl-l the pring; le; but Mmany Surgeong p, ?um )I-Y on
either unconvinced op Uninteregtey i tve Temaineq

Palumbo, Monning anq Wilki
wounds, in half .of which the drg .
while in the other half they were 5 after § ¢, o honn, Several days,
included thoracotomy, laparotoy, » and hepp;, 5 YO rs.
study, there were fower Complicationg in the Woundg
from the ﬁrsﬁ da,y.t’ 1l not 1

These observe 1008 wil} no eatly syppp
learned that cleanly ingjgeq w%)r n éy are S:;?:duzost BUrgegns’ Who huye
hours after surgical clogure, and thg granulggion tissg’e bl‘l}ll Within 4 foy,
with amazing rapidity, The €XDposure ¢ ®atmeny of burp h Tidges the gap
that coolness, dryness, anq light 4 8 d

Perative Foutine

©Monstryte )
) : ., dre S0ngh] . >
agents—even jp this era of antibiog; ndep druﬁi X actpmosmm
taught most of 44 that madequgte haemostasis is moreg to A XDerience hag
the stray staphylococeyg, e

feareq than
Elimination of the traditiong) thig dregg; . , )
adhesive Straps, from clean Surgicy] Woun dgg;'ﬂf(égﬁgert;ghtly with wide
time and material, The batient wj; be Spareq (1 dison fe Much Nursing
changes-—an unp]_easanp Procedure gy, ¢ gentlagy ofmh ot o Tessing
importantly, healing wijf Probably pe accelerated_ ands— ;¢ more
For the past five years Dr, Arthyy Baptigt; Jr, p
freshly closeq, cleax_l laparoton, Woungd ith °nly'a o 5 fs C0vered 4
gular gauze, 6 by 3 Inches, anchored g4 the top ang bo tgm ayer of rectan.
short strip of mch-wydez adhesjye tape, i8 loogg Zauze o Ith g single
the air to reach the mcmxoq, Teémaing ; Place Unti} the 8 tulp, which allowg
about the fifth post~opera.t1ye day, At thig time the y dt €8 ar remoyeq
healed and thereaftep Temaing Uncovereq The nd ig Usually woll
have been excellent, hoth from the ﬂtavnd—poinc of calin wit € routine
It would seem that Persistence With ‘the Titug] .5 2nd Comfort,
wound dressing May 8pring More

Prolonge g heay
] eferenc " s
scientific reasoning,_ ditoria] . Intery, Meq, Dig,, 69 letxon than from

" 9, Sep, 1956,
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Cases and Comments

TUBERCULOUS MENINGITIS AND OPTIC ATROPHY

B. B. MUKBERJT. aM.B. (cal), an.c.r. {vond. & din.),
Srnetorin Hospited, P.O. Disergorh, District Burdwan

wo cases of optic atrophy developing from tuberculous
meningitis have been noted in a series of 16 cases treated by
me in the last 4 years. The possible causes for this dreadful
sequela of tuberculous meningitis and the measures that may be
adopted to prevent such a sequela will be discussed.

Case reports,—Case 1 :—8. 8., male, 5 years old, was ad-
mitted in hospital in an unconscious state on 26-2-°55. He had
been suffering from irritability, anorexia, headache, and occa-

- sional fevers for one month. He bhecame drowsy ani restless

about 14 days previously and had gradually progressed to a
comatose condition.

The clinical picture was fairly typical of tuberculous menin-
gitis, The diagnosis was established by the examination of the
cerebro-spinal fluid.

Investigations.—C.S.F. :— Pressure moderately increased.
Cell count—120 p r cmm. mostly lvmphocytes. Protein—100
mg. % ; Chlorides—545 mg. % and Sugar—10 mg. %. Examination
of smear from centrifuged cerehrospinal fluid did not reveal
AF.B.

Tuberculin patch test :—Negative,

X-ray of chest :—N.A.D.

Ophthalmoscopic examination :—Optic dises pale; no tuber-
cles in the choroid,

Treatmeni and progress.—Nasal feeding had to be doae
regularly 4 times a day for several weeks. He was treated with
streptomycin 0'5 g. L.M. onse daily for 12 weeks and then 0°5 g,
every other day. 50 mg. of streptomycin was administered
intrathecally every day f.r 30 days and then every other day for
another 20 injections. Hc was also given isoniazid 50 mg. twice
daily ; P.A.S.—1 g. 4 times a day after meals, multivitaming and
iron. '

Improvement was noticed in 3 weeks’ time, H2 gradually
came hack to consciousness in 6 to 8 weeks when he complained
of impaired vision.

Ophthalmoscopic examination revealed optic atrophy. An
eye specialist’s opinion was obtained. A course of vitamin B —
100 mg. daily for 10 days was then given when his vision some-

“what improved. Further courses of vitamin B, had no effect

The patient was discharged from hospital on 28-5.55, He
had treatment for 1 year with intramuscular streptomyein ever
other day, isoniazid, P.A.8. and general tonics by mouth, Y

[213)
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~ He was cured of the tuberculons menin
left with the dreadful permanent disahilit

[Vor. 54, No. 3

gitis but he hag b
ecn
; Y of an optic 4t ,
Cast 2: 1. 8., male, 26 years, was admitteq inpth | rophy.
on 17-2-°56 in an unconscious condition. He wag }, 16 hospita]
headache and irregular fever for 5 weeks, aving severe

. About v
he had hecome semi-comatose which Progress two weekg ago

ivel
The clinical picture was of tuberculo Y deepened,

; . us e
diagnosis was established by the examinatio meningitis, The

Investigat C.8.F.:—Pp SOl A,
nvestigations.—C.S.F. :—Pressure .
(‘ell count—500 per cmm, mostly 1ymhf\od.era,tely increaseq,
mg. % ; Chloride-585 mg. 7 ; Sugar—15 mg. %5 No A Frotem«_lgo
ed on examination of a smear from the centrif\lged C Sliv detect.

Ophthalmoscopic  eramination—discs P
choroid,

X-ray of chest—N.A.D,

Treatment and progress.—Regular naga] f

4 times a day. Streptomycinl g im, daily cedin
mycin intrathecally daily for 30 days and th‘en'

for another 15 injections. Isoniazid—3g0q Mg and P A Shcr day

day were also given in divided doses ip additio
of multivitamins and iron.

Improvement was noticed 3 to 4 week
in hospital. He gradually got back o
later, when he complained of loss of vig

pale ; no tubercles ip

S after p; )

: 13 admiggj
DSCIOUSNeSS o, foyy v D
ion, "W Weeks
Ophthalmoscopic  examination

opic revealed opgs
Clourses of vitamin B, in large dose

. tic
s did nog impr(?ve th
The patient was discharged from hospital o 1
was examined again in the 1st week of Octoher 8-

continuing the same treatment. Vigiop had not

Discussion.—Optic atrophy in thege 2 cases
bility due to pressure-effccts of the tul
optic nerves, chiasma and optic tracts.
the base of the brain and the inter
from the chiasma in front to the ¢

pression effects of t’.he exuflate on the optj . y gom-

posﬁil)ly caused the lrr(\v(\rsj])le changes Ofpopcti(‘?gihs may have

sides, Ry on oth
No other cause for the optie atrophy se i

patients were not suffering from any yfameill?s,l p(llguslhlo_ The

papillcedema or lesion on choroid i

Or re
“ophthalmoscopic cxamination, Kahn tezszlg% b?(?(l)lclld he
The drugs used in the treatment for tuberculoy
not so far known to cause toxic optic atroph 8 meni gitis gre
occasionally cause peripheral neuritis but ity'. SOonlazid mg
affect enly the optic nerves, - 18 0ot known ¢

a/trﬂphy.
€ Vision,
R~

"8G,
56 when
réturned
was in a]

ereulous exygyy !

The exud
-peduncular fo::e collects 54

a .
erebellum hehin exten(hng

Prohg.-

7 4 s MesixarTis—B, B, Mrgwerar 2153
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The treatment of such optic atrophies gl)vlc)ilsl.%r)]ili}s]i}}ﬁ;(‘g:
revention. Measures arc to he gakfn11)9052111?@;1“1:1(‘;?}{% » changes
i i uch meas 5 are:
ke plidce]égrjfhed?zfgt;;s%s ﬂaﬁl.d prompt treatment of tuberculous
mening(it)is befgre permanent changes have taken place in the
oPHe p(ggh%.se of anti-exudatc agents should tb? ’eonsid(eg’)ed ttll:le
| i-cxudati ino —(a) Streptokinase ; (b) intra-
e aztrgfyg?ﬁy&-&%sﬁg?(;n}%urif(io)d pro%ﬁn derivative) : (¢)
t'he:'ﬂl 1?3 de A C.T.H. and () Trypsin and Heparin. .
ot lg?le (tokinase—acts by activating plasminogen which mus
be preg‘exfi)f; in adequate quantit}es for the .strepif:%)kmas%‘;osgiggﬁi
eftective. Cathie’s report D(l\QoQ) flquﬂf)dlﬁ%w?ewrgfcixplminq to-
i ; 18 (1992 ', explains
e ‘;a:triaz(‘())l?fri;)slf o b: )é)ue to the inadequate quantity of
g};lélzfieitfogerll u%ually found in the ccrebrospinal fluid in tuber-
< :
ningitis. _ _ N
0“101};;;\;;}1&1(2%[/ tuherculin and P.P.D. (Pu,;:zﬁed"Fr’)"ote‘Iz‘Z g(&zzz%
tive) i—-Smith (1950) discovered t.‘he. {}nt~1-(\1\1l(1li‘tt1§'() 1pb ? rty of
fllilBr(}UliH in tube(licu{ous znungg&g ‘(;??})lp;;:g;;&mc;l ;gpﬁber-
: dramatic results , h
E\lﬁfrlf in il(ln(‘}‘;) E:filo‘:fsly ill children who were restI(_:rf)d t}zl) 211{3&3&
/ health, Taylor (1954) suggests that P.P.D. has ant
normal_ erties in the treatment of tuberculous .memnglms
(‘Xud'atlhv.e %I;?f{))rd series of cases transverse myclitis was un-
a(l)lr(lluiﬂ)nlsamonﬂst paticnts who were receiving intrathecal
c o
t“he(r?(é)lll"iligzne and A.C.T.H.—Although these d,r{l%rs 1&1‘(; 1{1181\23
to activate a tuberculous focus, they can safely be ac lmmls1 ¢
s tiously under the umbrella of anti-tuberculous drugs.
if wsod Calu Girant (1955), in a sories of 12 cases of tuberculous
AShl'y it -;1:;’0@(1 ‘Vi’tl’l standard treatment, half the cases
menmgl’clsh r'r(l oral cortisone in addition, found complete re-
hOWGVOI‘,_ﬂ&Wt %10\11‘010@0&1 complications in the group having
e WI] 1(-)(l)lrtic;.one aso compared to | death and 3 cases of
nddltlonaf . urc;logical sequele in the other group. De Lavergne
oL ather n18954) found with cortisone, remissions from l)lllldnf?ss
o Otl'wrS( nan suffering from tuberculous meningitis which
e o Vf/}mti(mo c:ortisoﬁe was discontinued. Later they failed
relapSerOaE 101,1 success in two other cases. Shane and Riley
0 achle(\le ':llistercd cortisone in seven cases two of whom died,
%3?230311111; of exudate at the base of the brain in ‘?hesc two
o< on post mortem was however found to ~.be less when com-
Oaseslotl Ith(\ir carlier cases. Bulkeley (1953) treated 31 cases
I\iﬁﬁgut? oonﬁl‘ols and no definite conclusions of value c':m‘ be
drawn from the results they had regarding the value of A.CT H.
Michel et al (1955) .treated.elght cases w1‘th 0_1‘{1,11 ('l()rtlsono with
complete recovery n all without any neurological sequele,
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Dangers of cortisone therapy are dissem

ination of tuber-
culous infection, sodium retention gp| Potassium, depletion,
Suprarenal failure during Withdrawa] of the

rug, advent of
secondary infections gng popticemia, Tpe | T derivatives of
cortisone——Prednisone and Predn1s010ne

~ Summary.—In g series of 16 S meningitiy tpe
two developed optic atrophy, ag 4 dreadfu] e

quela,
The cause of optic atrophy'in both cages appear
tuberculous exudate on the optic pathg,

cases of tyhg

910 be the Pressure of the,
The hest measure of

Preventing g0}, dreadfulcomplicatinns Would appear
therefore, to be early diagnosx,‘f and prompt treatment, hefore irreversible
changes have oceurred in the optic pathg,

In cases of tuberculqus menin
particularly for those show‘mg/ pallp
examination, the use of anti-exudati
In fact they should be tried in such
iveness of anti-exudatjye

gitig Coming up late fop
r of the optic dises o 0
Ve agentg should e serioy
cases t evaluate more

drugs in }Jreventing this Qreadfy]
My grateful thanks ap -

treatnient .'m'(l
Phthalmoscopic
sy considered.
precisely the effeet-

sequely.,
e dup to Dr. N. k. Unshi, for hig valuahie opinion
on the results of his examination of the eyey of both t}he eases and to . 8. K.
Banerjee, Assistant, Professor nf. Patholpgy, Caleutty, Medica) College fop kindly
examining for me the cerebrosping] fluids of these 9 Patienty,
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LOBECTOMY Fop I?RT)ECHIAL o

ARCINOMA

Lobectomy Sh‘oum be done instead of Pneumonectomv for bronchial
cancer when possible, Results of Iobeetom .

those reported for Pnew

are ag poo
onectomy, Surgieal mor
operative pulmonary funct; er,
Prognosis is best With adenge
live for two years op more afterp Surgery,
mous tumors, two-ye

ar survivg) iq ne.
with uncircumseribed th

a8 or hetter than
tality is owop and  post-

5 about two-

thirds of patients
With undiffer
b}

entinted and squa-

wi T TOgnosis s g} htly hetter
AN with roung lesion(;. J ghnti
The outcome is closely related ¢ glandy]
node metastases,

With lymph
only one-thipq of patientg [ YD
half of the patients Without nodg)

"tWo years, whereas
e 1 ont do,
Almost half of the fatalities aftep lobectomy are due general metas-
tases, and another'on‘e-f(;urth to loca] eXtengion, About 90% of deaths from
metastases occur within tw

® iars of oPeration. Lancet, 279 . 349-353,
1956-via Modern Medicine, 15-9-1956). (

—are stated tq be some-
effects of sodi i

S HOWING
"ASE OF HYPERNEPHROMA SH
A CASE UNUSUAL SYMPTOMS

C GUPTA, woi.
K. PoSEN GUPTA, »

5 ! i ! . vl
- ~ l[tl/, RETIED)

{asesluid \(,IJ.JI{, L. 3. Ho r /

N

. ] 4 ltaila
itted in L.M. Hosp
t 40 years, was "‘.‘hmtftuaﬁl in front of the
A MALE, aged azb(“)’l‘l(' with the Uomplallit el The samc kind of
on 8-2- 56 ards to the knee. he pain was
Asansol iatine downwards : roin also,  The p
in radiating long the right Bro There was oceca-
left groin at times along the “at nights. T ould
. as felt a . avation a SIS that he cou
aln was . ‘Ll with &ggl‘ ¢ rere at tinies hi 1-ne
continusd i1 was so sever v ation of Pethidine
almost and the pain ' administrati . i iS
anc ‘ith the adi : f the illnes
ional fever and th cven wit , ation of th e
:11(?1? sleep afl nll%gt;lgc illtl'ilmuscular]yt; ({Dgii conservative lines
shloride : He was- treate
hydrochlorice 100 g 1 _—
w)z;s about nine ne fit ination confirmed by radiology
without any b.ell Clinical examination .wllumbo-dorsal, lumbo-
Epwmmutlw“ .;‘lth()logy of the lo“ﬂscle power was equalﬂlll
) eveal any pathol ints. The musc ticed on the
did not r iliac or hip joints. asting was no atic
sacro-ili gh a slight wasting tostes, sperma
Sa,crail’ imbs a]thouo 3 ide The © ’ bdo-
er lim ‘ith the right side. lity. The a
both low ared wit abnormality. . The
ide as comps o5 showed no Ipation.
left side ial apertures . lump on paly alth
d hernia swelling or His general hea
cord, an ithout any all normal. His g ; of
s soft w lungs were a to the loss
men wa g heart and lu & 5 1‘Obab1y due ! P.R
liver, hea haustion p f appetite, <
spleen, . ss and CX‘ ¢ . lack o app ,
sl};owed a tlrednebf nutrition owing to rmality in the prostate,
sleep and.“'agfd 0no’c reveal any abno
examination or rectum. lobin 652 ; total
inal vesicles ) 1 h;cmog . acid ¢
semina minations :—Blooc Urine : reaction acid
Laboratory exa’éal WBC 8000 cmim. - "licroscopi“““y too no
RBC 3% millions ; toen and sugar &bsel}t-;)gna,bnol'ma‘l'
Sp. gr. 1012 alblg:tectcd- Stool : nothing
: lity was
abnorma

, ' f
VI in from the frout o
> chief complaint was pain ary renission
Discussion.‘“Th;h(;h}llLsf. c']?herl)l there wasl ieléixriﬁsi?lgf the pain
the groins along th;}ecl %{Uitc normal. A\tsmelnt was given and the
of pain he used t(;-tained palliative trgiro surgeon to whlchh he
asce i It a n - : this hos-
could not be & dvised to consu his proposed leaving h
ient was advis revious to his p 5 liscomfort on the
: he had a He was ag d in either kidney
pital, ide of the abdomen. could be palpate were
tnos : and an in : ¢ht kiduey
attack bu in skiagram a gement of the rig
i A Pla‘ln ‘ed an enlalgem . d also normal
region. er showe retion an als .
The form saled normal exc : de. The
n. ale » left side.
;a’nlfiethe pyelogralil cr:s‘:bpeIVis and ureteh Oi}ﬁgtc;leyccs were not
patterns of tkcll?dcio}; excrete the élyioifst? was the left kidney was
. 1 . 0l0¢ q 3] -
right kidney opinion of the radiolog ared to be non-function
outlined. Tl?c?rml;lly while the right appe
functioning [217)
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ing, The larger size of the rj

calyces and rj
; ght rena] elvi .
nephrosis. The radiologisyy g was highly gyg, o0 dtfect in the
L)
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clinical : i
data. As the haema, tu?iamg Was 1ot copp :glvc of hydro-
’ was g orative of the

ing further investiogt;
Zation mos i

gg_r?? egnlgi I{QCh’S N S We?e C&Ijried Ouobgtk[iaquess the follow-
mﬁfgati ut did not revea] yg); bion in ming Py hyperneph-
A on. The urine g} ighant metyata The lungs werc
albumen. AFB -coulg o towed blenty of cigtasw or tub(\rcu]*‘l(,
metlgd. ‘ ESR, was 90 I;)nn b}ge d}ftccted byB(_’S and g trace():l)?
) a/vlng CQm let) * r OUI'_ ¢ c”ll(‘(.‘nt/ i ‘
1t was decided t(? ex;&;’é‘ih})%sible invegt; ration
e ki SUigationg

was a prob y ) L
problem. Yor g0 Sdneyg ;)¢ Wwhie} etailed above

pain on the . Patie
heematuria C\)V;:f(tms;ge buf tllengis“jas all a on(rlcone‘ to explore
€ right gide Comfort durihng ()é;:})laxtlzin% of
Cattack of

as the guaide, T .
decided - Lakj

On ex ’; ed t0 opep 1. g the py g

fourthpgzlilrl;(c, 1t was found eIr):lm ‘thc r lghtb kif;3 Mdlol(’gical finding

lar and hazadn'lore marked) O‘I‘lllged as g Wh(?iey from the pack.

r . ¢ v aCK,

especially on tﬁiz cdo nts eney. ﬁr%e And the éﬁuigs Jbper threc

o anteri €81 Ur was irre
al, : ¢ all roun

considered t
o be o > cond;
. ne \ ond yt; , ¢] -
Was completed afy of reng dition aitm.p le was softer
er N I exploration was
i€ .
nephrectomy

a light yellowj ¢

‘s 3 S ¢
calyces, The rrh hard gr kldne)’ s convey horder
as well, Th 8rowth had , Sotound dnvaded by
was healthy ang p 2HACe wag ¥ 0 iny hon areas of the
' . n : atle ' 10
anterior surface thg1 ud retainedl ;‘Jgulm-. Tht\ fho, renal pelvis
duodenum wag area whie ' Normg] .o oWer one third

i1ies softer ch w a ¢
facilities, ' a herent? &t telrn. On the
oy W0 loops of the

La
The pg“ . h
N n W 1}
disappeared {ik{neh Was a cong one for lack of
present the pth Wagic, ., Dicuoyy 4
atien , > o .
g;a(tl}‘l‘auy but sloVEI;f)e}came qui ¢tore operation
o e pOst-operat:s. 1 IMpr ¢ le ¢ing no longe
stitches I;nd gﬁ’el&tlve WQuE{O I hjg DU wel} , t{’n,' ht fmgu{‘
. o aqvised 18chay after ¢ . mion
mstitute at Caloyt, bo take fyp hargeq fron °L the removal  of
Summary,— 1} . ! atmenlthfospital after three
onset of sudien 8 case w, roi o
gationoflfe‘:ld?&? hamaturia gt Teferred L some cancer
be owed led t dnged th LR TON .
O ad a e ¢ i AN f()l' an
3 L\
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‘ ght kidney.

are also due to ), for Permitg,,,
kin o tn b HOK o e b Kitteey
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IT BUCKS YOU UP!

DUROL does buck you up.

You are a busy practitioner, ductar, and we are
sure you must have noticed several of your
patients come tollering ifite your rooms complain-
ing of a general feeling of fatigue and weakness.
Obviously, they are victims of overwork or the
other stresses and strains of modern life. And
then again you get post-operative cases and
patients convalescing after long illaess.
Nothing very specifically wrong; all that is needed
is obviously only a stimulant, & tonic. Well, doctor,
in such cases we pelieve DUROL is a miest. Tt is
the ideal combination of the essential factors which
are most effective in prophylactic and restorative
action in such conditious.

DUROL really bucks them up.

DUROL {s available in bottles of 4 and 8 0z.,
each gunce containing approximately :

Liver Extract derived from 40 gm. of fresh
liver containing Vitamin Bi2 activity
cquivalent to 10 meg. of Cyanocobalamin.

Thiamine hydrochleride 50.0 mg.”
Calcium glycerophosphate 120.0 mg.
Porassium glycerophosphate 240.0 mg.
Sodium glycerophosphate 800.0 mg.
Caffeine citrate 60.0 mg.
2.968 ml.

Alcohol (96 %,
Flavouring and sweetening agents q.5.

(Aicohol content 9.5% v|v)

DUMEX PRIVATE LIMITED
Wavell House, Ballard Estate, Bombay-1
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Mfyg,tra,oyn’

the discoverer's brand of tetracycline

tommon infections, Its yse
by gram-positive and gram- also in certain mixed
bacterial infections, has beep 4pproved. Tetracyp ;

in this regard it approaches the ypi

{brand of oxytetracycline), Tetracyn js
dosage forms which aljow i
specific needs of the patjen

TETRACYN is avaifable qg -

CAPSULES —s¢ CAPSULES——PEDIATR!
INTRAVENOUS..

tra available i all convenjeqt
ndividualiseq the

T3Py 10 meet the
ts of al] ages,

[ DROPS—_INTRAHUSCULAR -
OINTﬂBﬂk?QPICAL CINTMENT.

QE@ y WMMW@W:%W N

OPHTHALMIC

YVITAMIN « MINERAL FQRHULATIONS *HORMONRY

]
PFIZER EASTERN CORPORATION, Ney York,
Exelusive Distribuiors in India; AN & Brussels,

RAVISON PHARMACEUTICALS PRivaTE LTD. Post Box No: 1636, Bombay #

Teatemark of Char. Pfizer & Co ., tne.

Dt wostot oo

e e et ettt

M

icine and Surgery
urnal of Medicine
A Mmll’mb]l)z:sli?i on the bth of every ;{ngn{)h 1904
’ the late Dr. U. RAMA
Faunded by br. U F

M.LLA.
A RAU, .3, BS, S
itor ¢ U KRISHN . M.B., B.S.
A Tz’:r: £ditor : U VASUDI;:An:}: (cj;etty St., Madras-1
ss ar ;
. : 323.24, . —Post Paid
Editorial & Pgbmilgt’i’in(zmés. 7.8.9. Foreign—Rs. 10
Annual Subser

No. 3
M“ARCH’ 1957 l
Vol. 54 ll '

Editorials

OSIS
EENTH INTERNATIONAL TUBERCUL{
THE FOURTE CONFERENCE

. P
£11) { the Scientific RE{)O]"S, and Discussions at the Conference
i me O
A Brief Re

ti-
-orkers on Tuberculosis part
s well-known w ox}{elﬁ or ia held in
gone of the Worﬁ : ngliel;tiﬁc Sessions allﬂdsissyg(’)ﬁ?:;zn e and
cip%bed ~m} the International Tubemuto and disoussions, as
connection With short account of the reports i
o .
we now give issue. .
. - r last 188 ) - roblems
promised in o therapeutical, (uagnOSt};c %n‘\?};)g;iiﬂtptubemle
Economi¢, 1? ' jsoniazid and the LN . ion. Twelve
relating to the wee C 1at the Tirst C?“‘Eg‘féﬁéesiﬁi 20 eminent
113 \ x> the on f
bacilli were Jaced before the : inder a panel o
i °re P . sion which was v
apers in all we in the discussio ! an, Holland,
dogtors took par‘ip;;lnce, Germany, Ind%“affalfﬁga%ss’ﬁ. Dele-
16 members from Switzerland, Turkey, US otk oxpross their
Rumania, Spain, ountries were also 111‘{1‘ pLEBROOK of USA
gates from other ]:'ect Dr. GARDNER l;)'I)Dt o Inid stress on
views on the su éi ai report on the subject the treatment of
presented the PYI.I; LI-)are and circm_nspectﬁon ;2b1ems created by
the need for gﬁgnts with isoniazid ast i@gl The difficulties
tubercglgslst I;:;cilli were grave alg? HZféKt mspécts in which the
the resistant- er the three a1 ¢ tor : first as a
may be class1,ﬁe.d url;(iented themselves to h‘ohsi ?Oztient), thirdly,
resistant-bacilli If) m_the-aspect of the host {p the community
germ, secondly, Iﬁ) alth aspect or the eﬁ\ect (t)ln factor was sl
from the Ppbhcf inecreased infection, A 't-oflgcti)rb
and poss1blll_t}1’; Oac count, viz., the econognc ctor. bl
to be taken 110 asized the quantitative aspect .of' }G?thtxlx J 'Luen
Dr. MIDDLEBROOK f%lxlx):msHo also included their susceptibility to hydrog
. N ‘1 ’ .
dnd analysed these reac [219]
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peroxide. He placed much stress op the impli_cations of thig Phenonmenon,
particularly for the formulation of changes in public healty measures,

Dr. Nokr Rist and Prof, Boris Kriy (France) ip their Paper detuiled
results of tests on guinea Pigs and human beings anq the difference
between the reactions of the two. They emphasized the wide variety in whicl
the bacilli, which resisted Isoniazid were to })e found, the extent of theip
sensitivity and the frequent oceurrence of ixed varjetjeg of bueilli. They
however, maintained that the reaction of ‘Ison_mmd Ol guineapig-hacjly; tade
it impossible to foresee their likely behavioy, In the cage of human beings who
could best be studid only clinically,

Dr. FREERKSON and Dr., Meissygg (Germany) listed sy import
they noticed in the nature of the baeil]j with the introduction of Tsonjuzid, First,
impairment of growth, secondly, Weakening of.sensitivity, thirdly, reduction jp
their activity as catulyth agents, fourthl_y, I the gyiye, pig especially, low
virulence, fifthly, the heredltztry hature of the activigjey 48 catalysts of indivi-
dual bacilli and si2thly, reduction in their Viability aftep Isoniazig could not bhe
increased by resort to other drugs at latte_l‘ stage : also, the initiy] resistance
to Isoniazid was more marked in adult thyy I childrey, .

Prof. Dabp1 and Prof. M, Luccnist (Italy) detaileq their
during tests of virulence of TIsonjagjq Tesistant-hyci); and
relationship between the virulence of the bacilli apnq their Catulytic activity,

Prof. Tavao Topa (Japan) said the Study of the behavioy, of the resistant
bacillt was of impo'rtance.not only_ in theyapy, but alge Important from the
biological and genetical points of View. 'He posed t))e important question of
how the magnitude of virulence, which jg & main churawteristic of the bacil);
could be measured, : ’

The members of the banel em
singly produced resistant bacilli faste

[Vor. 54, No. 3

ant changes

observations
Specified )¢

phasizeq that

anti-microlyjy)
r than wj

N0 tWo or mygpe drugs wey, used
Dr. WaLsu McDermory (US4) emerged ag the chie

ially ; f protagon; .
use of Isoniazid us o cheap drug, especially in coyptpieg econlt))micfﬁ;]iitc(gwﬁ&
and with o large number of patients. He Suggested h, :
and children found to be infected by tube}'CIe 8erms with Ig id, even thougl,
they might not have symptoms of the d N v pmble%n.
wus the same in developed us wej] as in undel‘deVelope d countrieg,

Dr. Sirs1 (India) pointed to the.l:t.ck of mechanjgy, t0 determ;
sence and virulence of resistant bacillj, CAll that
wuay, Isoniazid interfered with the organi

| ¢ tuberce bucillj,

embers of the panel were Eenerally of ¢p vie o

incre?slceeﬂmin virulence as a result of Isonia_zid treatmem‘_v ﬂlél(: tu_berc‘le bacilli never

of opinion prevailed on the degree of re8istance progy, . Equally contrag,

tory were the opinions expressed on the degree of the danger ¢ the comnn; .tc_

us a whole, while some doctors opined thyy, SOniazid-resigty s, bacillj e
the infectious aspect of the disease,

Dr. Josxpu (India) introduced the ¢

i i : the questioy and

said the economic fuctpr had to be tztken into conmdemtion by undep. i
countries. In India, howgver, he said efhc:&cy of Lsonjuzig had nOberb%(é;elgI?:g
out, as dependence on a single drug in India woy[q be considereq heres 'I}h
possible menace of the use of the drug alope had he e : Y. e
that even the mention of the method wyg likely ¢ be digeq

Dr. Wu of China said that the combineq yge WS udvigy )1 o
biological relationship between Tsoninzid and the tuberelo bacillj v
dictable. '

Dr. A. C. Ukiyn of India, sy
be given more importance than

ne the pre-

COnomic a8pect of

id the scientific 48pect of ¢},
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The concensus of opinion after the discussions wyy i

of antibiotic dn_:gs trey(ment of T.B. at home, 2'~CW n ‘hllu ory oy use
extended but with sufficient Provision for medical attentio: Hory therapy, could be

The view wasg held during the discussjoys that i
left to doctors to _demde in cach particuly, La wb it of
the stage of the disease, whethep treatmen h h(,l, ld(l
sanatorium or at home - should 1)

The ncidence of buberculogig in Under-deyg)y,
and its re_latlon. to environmenta) conditjong “Veloped COUNtrjes
of the Third Scientific Session and wag t" Was the main thep,.
BeENsamIN of India who said that T troduce by Dy Y,
prevalent in under-developed countriey wh

S . 0 he wide]
infection rate, though it might be yy ¢ Wag 4 higl
for,

Haccounte|
In a comparative Study betw :

A ] cen h TUrey s
under-gleveloped countries, Dp. ENJAM%N ~'Sui{int]d?vel“v“[ and
from 72 to 7 per( 100»09‘0 bopulation j, under-{m rate varjeq
tries as against 9 to 63 per 100,00¢ popul; t'( eveloped coun-
countries. Though the latest figures for Al lation j
ing tendency, !:he problem, as indicate by daty ,
Dr. BENJAMIN'S suggestion foupg ready g &, remajpe(
the doctors who were present, 7 flleptance

Ui:axt]im(;'tydwafsregually cvid;:nt on the natyrgy o V-th
general standard of living, apart fropm immed; ~-that of ;4;.
to be taken to arrest further infection, late Preventiye At cupggjy, e waing. the

The methods widely practiseq in uy
the incidence of the disease through Mmasy
tests, though generally uccepted by the
were found not pructicable by delegates from
tions of finance, cquipment, Personue] yng Lhe 11
were expressed on the bracticability f rundo,“
inter-play of various factors, 1 sample

wuld 1y
[)L‘ll(“llg on
¢ done iy 4

Lot FC ther
detected gy,

great.
umong all

der-dcv‘
. co .
Miiatype X-r Unitries ¢, ..,

D1 Al.wu) '\VALLUREN (b‘wedcn) bointe ¢, t]
sensitivity in childhood to the Prevalence of the d.'° : ship of tube
Texts of school children, shoujd be able to, provid ‘lH(‘usc N different oy ¢
morbidity in an area and also the Pattern (5 t}b‘ @ .
arrived at with this method, he argued, 1 ‘onclugio,. |
of the area in eenomically hackward o advanee cou :l!cetcd by the |, ot
i Prof. FERN.ANDU GoMez (l,'rugml‘\—) argued ¢, tn fies,
L. B. as established by masy X-rays iy ceonoyy 'l.‘ the pyy,.
tries way disproportionately [ower than the o CY undy,
these countries.

 Prof, Grovasw L BLtok (Italyy vy, inclined ¢, 4. .
geographical zones ou statisticy) data collecte by hiy Wide (] World i
north, and eastern zones of the wopl with the h':gheu)"f lndlc.'qtj“g T ]n
ing from 2to 45 per t_hoqsund Population, g, found gp, 5,0 Mortality rate v al,
ted in India, the Philippines and g in Soviel Ruger € Meidence Moy, acCem‘U*
vakia. He found it least in the HOTth-wogtepy Sa, %and gpq Caecho, t;a-
thousand almost identical jy the south-easter), 20) .LO. With &y, of 0_-‘ o~
the southern zones it luctuated, 1 With the diffepegoq th:tr):li

devel
Would not he Y(l

. mfe(-t-i(m n

16318 CONFERENCE—EDITORTAT, 293
Mar. '57] TopErcrrasis(
i ere disenssed in the symposium held at the
an{!‘ %u])](‘(t): ‘(‘)?(t]:}*l :)'(l:nforvnm‘. They were thf' “Role of
ot ‘%'l-(' in tubereulosis control programme, I.mpor’
oy 1)0.(.11_(5'11 factors in tuberculosis,” ortisone in the
tance of nutrxtmx?«‘l ]((wia‘ and ‘Value of tubm'ou]n} reactions fm_‘
t,rm’tnlm]’rt" o tlfllc)(a]q(:l f(bn" B.C.(:. vaccination and significance of
the selection of cases R

st-vaccination allergy. | |
" f\‘l' B. M. ('antarra, Sccretary of the '[‘u.bernulfo,s;t;iq Ags?glgf
fon of Tndia. senting a report on the subject of the ro
olnntary. organi tions in T.B. work. said that depending on
the Gover Orga’mfza; ,CV("“"'thi“é«' would curh individual (‘ﬂort. He
the GGovernment Olluntn'p\v organizations had a very important
bt t;llat} Vocontrdl of tuberculosis in the various coun-
role to play m t ‘?hlqt two decades the Tuberculosis Association
" directed ﬂz( activitics mainly  towards creating public
o dimomf 111):ut‘tho discaxe and promoting voluntary cffort.
CONSCIoUSNess it

s : of India presenting the report on tl'lq import;_mce of nutn:
Dr. (. GoPALAN losis, said elinieal studies with different diets on tuber
factors In Wh-e,ltcfl:xd t‘h'nt, for successful treatment, adnlt cases of tuber-
culosis patients mdl(": cerity required atleast whout [oograms of protein daily,
(zlllosjs of !Il(.)d()r:::(;]:; ‘].rotcin heing of animal origin. ‘
a major P‘”_'t’lon f I'rance siid he thought that probably the deleterious eficcts
Prof. :\ "il:l;,gul(]ri.p '.:|p.p;|rvnl only i advanced malnutrition.
of tuberculosi

tional

ndi id his jnvestigati ad shown that severe under-
b SIRM Ofdh{]'(l]l:jl s’i;i‘::'loll)jtji\l»illlilt‘\i \(t)]f-lxtx:(x)rlz])‘:lil to tubereulosis, while minor
';"l‘ti.l(‘*iitcl'ir(l)(r‘liel.:]zli:e;:igtciﬁ were without ;npp;u‘anf offect,
de Hasay of Pakistan presented (»Di‘donnulngi.(-.xl vwdvncg p;)m(mg] Vto.n
r(\htilc)):). l)(:Q:\v<‘011 mereased incidence of TR and inadequate fooe supply, in
" :ml::l.lll,i'l‘lg up, Dr. Gopalan pointed owmt thgt}horct “:1\ ;0'ggia,‘;‘,‘{;r};';‘;!,?i'}ﬁ
(-vidern:‘lc to show that malnutrition was a very important agg

erculosis. ‘
" A pancl of experts with Pruf,. IC.' Bltrz.\‘;\‘m‘)t _nf ]: ['?,]]])((:l(‘\q ;1:
moderator, held the nn:'minmu.s \.'1(:\\} ‘-ﬂ]mlt» (Y(TI isone therap:

should always be given with anti-microbial ¢ lll_s.. o
The members of the panel agreed that in the case of patients who had pre-

y p g i iazi ‘ l ()nilllid- li\ta"t 'uh(‘l(‘l(‘
Vi()ll\' ha(' |0I()" ed ‘I L‘a(l“(‘“‘ “"h l\(""a[ld ﬂnd hd(’. Y : res t

ba( ilh "(‘M nl(‘n‘ “’i"l i 3 W IS ) |g com |“C(| W "h N tl (‘p‘()m_\(‘ln an(l
’ ( ("t SON¢ even th( 1 h n h S

Isoniazid, could be extremely dangerous. | |
There was no agreement amonyg tho».o:\p(:rt» 103111 1f .;{‘H](‘St,‘l(‘)ltl
Nether Cortisone treatment should he wiven in the u‘).\.])l al or a
“h(th“‘ > said that such treatment eould be carried out at
pome. I‘S‘t)m(()t;{:'rs‘ emphasized that treatment with this drug
:‘}?:l‘l(]d ::lll\vnys be carried out in }mspm-il. .
her panel of experts, prosulpd over by Prof. H, .J.
et l?N Il)'wwy expressed the unanimous view thag a tuber-
I?S"Tr‘l'l“i?:‘t()qhn\(:ld :1"1\\':1 vs he carried out befare D¢ o) raceination.
culin test ¢ : _
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Prof. Usrvepy said that the panel agrog that cqpe ully Controlle
were needed to evaluate whether or to‘ what extent Peaple Wit
Rensitivity wonld benefit from Reg vaceination
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Patients with pq tE SF Tt B()OVARTAN ABS

& it ure . LSCESS
treated previously forp pelvie tpboovf"“iln ahgee OB
infection or exacerbation ig lnfect,_o,, ! 511: freq"e"”" hav
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The usual lengths of action of the

It is now three years since the Lente
¢ different types of Lente Insulins are:

Insulins were introduced. In these
Insulin Novo Lente « .« about 24 hours
Insulin Novo Semilente ... about 12 hours
Insulin Novo Ultralente . ..  over 30 hours

three years they have gained immensely
in prestige and all the initial claims

have been amply confirmed. Indeed,
The range of

the verdict is still unanimous—
ORIGINAL DUMEX LENTE INSULINS
the Ientes are the best. con“sisrs of

90 per cent of diabetics can
Insulin Novo Lente -

be successfully treated with a single 10 ml, vials of 40 LU, per ml.

daily injection of the appropriate 10 ml. vials of $0 LU. per ml,
Insulin Novo Semilente -

10 ml. vials of 40 LU, per ml.

10 ml. vials of 0 LU. per ml,

form of onc of the new insulins; the

absence of foreign protein in these
Insulin Novo Ultralente -

10 ml. vials of 40 LU per ml.

10 ml. vials of 80 LU, per ml.

insulins materially reduces the chance

of local skin sensitization.

The DUMEX LENTE INSULINS are the ORIGINAL LENTE INSULINS,

DUMEX PRIVATE LIMITED, WAVELL HOUSE, BALLARD ESTATE, BOMBAY-]

18—Vi
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Nocturnal Excursiong

are frequently the occasion of falls in elderly patients g,
of micturition.* The local analgesic action of *Pyridiy
relaxing effect on the sphincter of the bladder, wit) oft
night. There is no general sedation or blunting of the

afferi .
ering from increased frequency

m' on .
the urinary tract, and its

en help {0 en
sure an undi
facultjes with disturbed

PYRIDIUW

*Practitioner (

1954) 1

MENLEY & JAMES, LIMITED (ncorporated o ) 172, 643-4
w

141 Fort Street limited jiab
Sole Distributors In India: ' BOmbay ity I England)

PHARMED LiM|
uapg4Ind TED, P.O.B.1)
'P"“M' ot es' Bo
o the o k of N‘T"l::yChmlml Ca., Inc.

GLEANINGS FROM THE 'MEDICAL PRESS

MEDICINE & THERAPEUTICS

Rapid therapy of infectious hepatitis.-——
(Ngw York State Journal of Medicine,
October 1, 1956).

Infectious hepatitis has now risen
to fifth place on the New York State
Health l)vpnrtnwnt’s list of com-
municable  diseascs. A total  of
49,722 cased were reported last year,
and this probably represents only a
fraction of the real total since many
physicians do not report their cases.
A wide assortment of therapeutic pro-
cedures has been advocated, hut this
in itself indicates the lack of success
of any ono measure.

With the appearanee of the newer
antibiotics, hope for speeific therapy
of infectious hepatitis once more rose.
However, no drug has proved cura-
tive, and to date the heneficial effect
of broad-speetrum :mtil)in_tics spch as
Aurcomycin or tetracycline, 18 un-
coertain.  As a matier of fact, minor
toxic cffects like nausca and vomiting
which may be induced by these drugs
may further complicate the manage-
ment of the discase. More  impor-
tant are the reports that Aureomyein
can cause further damage 1o the li\'o’r.
There is little hesitation, however, In
employing broad-apectrum antibiotics
in the patient who hecomes despera-
tely ill with his hepatitis. If a real
gtate of cholemia develops, Th(‘ anti-
biotic may help hring the patient out
of coma by sterilizing the gastrointes-
tinal tract and reducing the work load
of the liver and may help in prevent-
ing a terminal type Bacterium coli
gepticsmia.

Jacobson and Ressler of the Mount
Sinai Hospital, New Ym‘k, have deve-
loped a more offective method  of
management or & method of tr(-.m‘mentv
which would bring u]mut I'll])‘]d reco-
very in patients n,mlf:t(-(l. with trhl‘s
illness by using & combination nf corti-
gono and hroad-spectrum antibiotics
sn a definite programme.

Mecthods and materials :—In the past
our routine method of treatment of

infectious hepatitis was as follows:
(1) rest in bed, (2) high-caloric but
moderate fat diet with extra feedings,
(3) intravenous glucose in saline if the
patient complained of anorexia, nausea,
or vomiting, and (4) B complex vita-
mins by injection, multivitamin cap-
sules by mouth and occasionally vita-
min Biz and or crude liver parente-
rally.

'

Al the patients were hospitalized
and to this programme was added the
combination of cortisone and a  broad-
spectrum antibiotic.  When the study
was first begun, no intravenous corti-
sone  solution was available; later
hydrocortisone made its appearance in
an alcoholic solution. Ordinary doses
of cortisone had been found a compli-
cating factor in treating liver discase,
and we felt that small doses given
intravenously in  drip form might
gecure better results. Accordingly,
one of us prepared a soluble form of
cortisone which we continued to use
despite the advent of hydrocortisone
golution because of the theoretic objee-
tion to the alcohol content of the
latter.

At first cortisone acctate was merely
added to propylene glycol in the pro-
portion of 8 mg. per cc. of the diluent.
Later we used a soluble cortisone
solution prepared and supplied through
the courtesy of the York-Regency
Medical Laboratory in New York.

Our cortisone solution was freely
miscible in glucose in water, even with
the addition of intravenous Aureo-
mycin or tetracycline. Each dayan
intravenous drip solution was prepared
which consisted of 10 to 30 mg of
goluble cortisone and 500 mg. Aurco-
mycin or Achromyecin intravenous in
500 ce. of 57, glucose in distilled water.
This was administered fairly rapidly in
an average time of from one to two
hours.

Once the study was started, every
case of infectious hepatitis which we
encountered in private practice was
treated according to standard routine
along with the daily intravenous drip

[227)
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therapy of cortisone and antibiotic

described.  Twelve successive eq 8:8
were treated in thig way with (;l?is
minor variations. No patient ip whom
the diagnnsis wag made, wag excluded

In all cases except one thepe w,

sudden amelioration of ioxi(;i‘t' W;S
twenty-four  to forty-iight yl.m .
patients felt much hetter, ang u,‘ffff
was murkml, visible impmvmnm’m(!(/
thg general condition, [y, all ¢y l'n
this }x{clud(‘d a cessation of niyge;, } S(?
vomiting with subscquent abilit M;(
maintain  adequate nutrition t,hr(})’u r;)
normal channels, The high-c. | %
intake or forced focding which is“(‘)f”nc
much.importtmce was at once possihlﬂ?
A,m.pld decrease in the amount Lf'
bile in the urine took place. In sc¢ o
to ten days the patients we i

. | re clini-
cally well, and various indices, such yg
o 9 q a1 R * 11
icteric  index, l»lhrubm, cephalin

flocculation, and bromgy] i

. , . phalein ten.
tion, were often within normal lian;thx
. In dealing with 5 disease of ); 8.
incidence and long morbidit
! batitis, the results ohty;
ed with this combination of );?lltl}'
biotic and cortisone may indicate SOlnl-
ain in attackin “ - ¢
%lem.” g the hep&tltls pI’()-

Acute gouty arthritis treatment

rent Medical Digest, Decemiye T

r 1956),
‘Si{(ty acute attacks of g
rm;lg im 42 consccutive adr
male patients with pout iti

been treated withg 01:';‘)1’ a;‘}tllel;ml?lhwc
zone by Drs. G.M. Wilson, Jp yElmta-
R. Huffman, and Charlc); J.’ ; ston
either in the Veterang A y
Hospital, Denver or
Clinic of Colorado Gen
(American Journal of M
tember 1956).

In 14 patients the dige
chronic stage with sy peri
of acutc joint inflammagt;

. . . ¢ atl ’
remaining 28 patients suﬁcr(:r?ly acz‘;e
’ ©

attacks but had sympto i
tical periods. ptomless Intererj.

out occyr.
nissiony of

dministratio

n
the Arthritig
eral Hogpitg)
edzcme, Sep-

8¢ wag ip a
MPposed hoytg

Phenylbutazone wag
orally as 100 or 200 my,
For the most part, the
lesused were 100 mg,

administered
coate( talletg,
dosage sched;.
every 4 hourg
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(400 to 600 mg./day), 200
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2;):1;?"5?'?2(),10 1,200 me. duvy and 00
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required 1'0 r(::rl 'mm.(‘t o i
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Which ig hoth gy .
was tl(-ﬁnml
Sl”)j('(ft,i\’(l
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;vvre (le-(m‘minvd.
O attainmeny of
Se:um Phenylhyy
5 |
g, o,
The acute pi

to oral pie
First Phe ny

With restory-
X function  of the
'l(‘rll‘\'“ml:lzum» hiood
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Pain relief i related
an effective menn
one Jevel, 309

tuck of gout, responded
Ibntazone in 2 phases.
hef of jaim pain
(7}NNII~','(‘S n t} nmal or po objective
i whe other signs of inflam-
the remaining signs
red within o4 ‘Fl Pam r—-mh.(-“'(,,, OreNT-
he b TS INBS attacks, and

Cquent resolution of joint

i N oce B
46 attacky “eurred within 72 hours

This offee
the lltrg:’-,m';il‘ “‘"‘l!rr'(\,f[ earliest with
Zone  (Jogeg nele intiag phenyibuta-
16 of 19y, OF 400 10 K00 my. In

T tacks it oceurred in 4 hours.

mg. th, )'ntu'-,ntﬂ treated with 800
.Lviitln M the involved joints
od within » honrs,

On «losugu

hours 14 18 of 100 my, every 4

tion of ]| ; ks showed resolu-
W8 of inflammation 24

0urs, Yoy,
l‘csolvu‘s\;'\(‘hl-l““v‘n of 18 attncks  were
1thin 72 hours, On n dasage

schedy|e
3 of lllill(lut(-,;f 200 mg every 4 hours
24 houry [lmk*: showed regolntion in
tion oeey, ) ”.“f I attacks resolu-
Mrrod within 7y hours, On »
ME resolution  oceurred
M 5 of 10 attacks.
tomplete jn 72 hours
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in 9 of these.  With a dose of 800 mg.
resolution of the attack occnrred \_vnh-
in 24 hours in 3 patients, 3 patients
regolved their attacks in 48 hours, and
another in 120 hours.  Although a
single large initial dose of phvn_\'lbut'a-
zone ($00 to 500 mg.) effeets carly pain
relief, 8 of 19 acute ;lilzlcl{{; 80 trg:m«i
rw"uil'cd institution of an .lll{(‘I‘II‘l‘HI'(“nf
Josage schedule to naimtain the initial
improvement and effeet final  reso-
fution.

A recommended programme for the
use of oral })ll(‘ll_y“mtilZ()nc' in_acute
gouty arthritis s a farge nntm! dose
of 400 to 800 mg., followed by inter-
mittent administration of 100 mg. or
200 mg. 4 X daily for 3 days, or until
theattack resolves.

Treating  mainly ll({s[_nitzllizpd hed
patients, oral  administration (.)f
phenylhutazone has controlled  pain
in 56 of 5% attarks of acute gout
within 24 hours, and has rl'-sn_l\'wi all
evidence of the disease within 72 hours
in 47 of 51 attacks. lmprovement
with oral colchicine svld'nm occurs
before 8 to 12 hours.  Pain relief is
obtained with oral plu-n_\'ll.mtuznng as
early as 2 to 4 hoursfollowing ;ulmnns:
tration of a large initial dnso'. In 16
of 19 attacks significant pain rehef
ocenrred within 4 hours whgn mitial
doses of 400 or 800 myu, were given.

Morcover, the noxious S'i('it‘. <a1T<'}'Is
{(dhiarrhoea, nausea, and vomiting) which
ocer o commotly with H)U'dus".()f
colehicine required to effect pain relicf
were not a problem with ])?l(‘ll)'”)lllil-
gone.  OQeeasionally a - patient who
received SO0 my. dnsv.s (!4)|ll])]:l!]ll'(l. of
mild cpigastric burning. ()tlwr}\'xs(-,
no nndesgirable side reactions attribut-
able to  phenylbutazone ]m\'o‘ heen
observed during or after the 3 to 4
days of therapy necessary for the treat-
ment of an acute attack of gout.

acute alcoholism.—
Management of acute  alcoholist
(Current Medical Digest, Dec. 1956).

Sixty-one private paticnts scen at
Peaehfree Sanitariam, Atlanta in 75
admissions, over a 13 w«ivl; period,
were treated  with  promazine, a unew
member of the phenothiazine series,
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by Dr. Vernelle Fox (dmerican Prac-
titioner and Digest of Treatment, Sept.
1956).

Some of the patients were typical
spree drinkers, given to brief episodes
of inchriation 3 or 4 times a month,
or to prolonged debauches 3 or more
times a year. Certain others had been
drinking constantly  for months or
years and were rarely entirely sober.

In the great majority of admissions
the therapeutic course employed a
combination of intramuscular and
oral medication.  According to stand-
ing treatment orders, paticnts admitg-
ed m an excited condition, with
svstolic pressure higher than normal,
received an  initial  intramuscular
injection of 100 mg. promazine. This
dose was repeated once or twice at
intervals of 2 to 4 hours if necessary.
Less agitated patients received 100
mg. orally every 2 to 4 hours, or as
required. Thus it was possible to
control hyperactivity with moderate
dosage, administered at 2 hour inter-
vals if necessary, but without heavy
sedation of the patient.  All could be
casily awakened whenever desirable.
For maintenance, 100 mg. was ad-
ministered about every 4 hours by
mouth.

The maintenance  dosage  ranged
from a minimum  of 3 doses, in 1 case
of simple incbriation requiring treat-
ment for less than 24 hours, to a
maximum of 35 doses for 1 patient
admitted in delirium tremens, who
staved about 5 days. However, in
general, o tatal of 16 maintenance
doses sufficed during the hospital stay
for the majority of patients.

Private  patients  almost  always
demand aleohol as a supplement to the
medication. Al of  these  patients
previously treated at this institution
received aleohol in some  amount,
averaging up to 13 oz, during the hos-
pital stay. In the present series, how-
ever, the craving for aleohol subsided
rapidly. Fer the first time, in this
group of patients 21 were able to o
without supplementary aleohol, and
the others received an average of only
Joz. Fity-one of the patients were
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able to leave the sanitari
arium
iut(}’?y?' 29 were satisfactofyfteidi'tg
out 81{1 2‘days, 14 required 3 4 -
an eft in 1 day. The re o
10 stayed 4 to 6 days. maining
Although generall i
no i
gerent on admission,y emdm;ﬁ g)lerile ool
combative, and destructive, mogt, pati
g}lts became quiet and ma’nageahllmt‘}h
}t0 30 minutes after the first mt;em
Q-

tion.
I?Io nazrcemcg were necessary ; |
ever, 29 reccived an average’ é&w i
n

dosage of 1'6 ¢, E A

. uanil
mentary  sedation ;lt “;gh?;s sﬁpple-
were restraints needed. « harely

Mos:t dramatic was the im
seen in patients with inati
A few minutes after 2;*?%2&?&&0%,
appeared t0 become less frj l?t-, the
and soon ass_umed an air of detgehened'
tgward their hallucinations - oy
tions and restlessness were’ :f xfnt&.
controllpd. Relaxation accurrgdmany
cases without precipitous fal] in }1:11 "
pressurs, and without pro ood
tachyeardia. nounced

provement

In patients with an initial o]

tion of blood pressure the red: .e e
in pressure and pulse 1ate stion
normal values was consistent w*?}‘f i
quieting effects of pmmaziné‘ e
patient required intravenous infug; o
All could ingest food and fluid T,
the day of admission ovoward " irom
had been vomiting, hence wm: 1

drated to some extent, No j(; Cchy-
or Parkinson-like symptoms ap u:: tics
although some  received ~Jipmmd,
promazine or more per day for sé;v of
days. Intramuscular injection o .
no more pain than that usually (Z“Bed
expected from spreading of the)t‘ o be
and no cellulitis or other local x:{lucs,
reaction developed. No evicie o
sensitization appeared in the m;li}gfs f

Many

On completion of treatment in t)
present series, the patients we "
sent home on maintenance docsm'&H
the medication. Twelve patients es of
entered immediately on “mh&{;‘}f‘her
tion programme o cxpressed int;:tfl-,
in some similar type of managem ost
A number of others left in anim ont.
emotional condition. proved
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Eruptions produced by drugs exh‘ibit
all degress of geverity from a slight
transgient erythema, with or .Wlthout
itching, to I LONSIVE exu{iatwc, ex-
folinting ot fungating lesions which
jmperil life. The patient may feel
well or he may be gravely ill with
high fover, THEOES, delirium or extreme

pyustmtion.

Antibiolics .__Penicillin is the cheap-
cat, safest and most widely uscd anti-
biotie. [t 8 also the commonest
cause of hypcrsensitivity and it has
replaced sera in this respect, A8 the
need for these has declined so much
in recent  yOuIs. Notwithsm’ndxgg
what has just been sai'd regarding s
safoty, it must be pm.m«wl ()\1§ that
there has been a stepdy inoreasein the

tetracycline, va,
thromycin are extremes,

Most drug eruptions are miu,
withdrawal of the drugis usually all
that is needed in the way of treat-
ment. The severe eruptions, such as
exfoliative dermatitis which may be
pmduced by heavy metals, the bar-
biturates, OIganic arsenicals and
occasionally other drugs, will require
vigorous treatment. Cortisone or vorti-
cotrophin should be given in doses
sufficient to suppress the cruption
completely, and the dose should then
be gradually reduced until the rash
has entirely faded. When a heavy
metal or arsenie is responsible for the
eruption it is advisable to give a full
course of dimercaprol (BALJ), as ex-
foliative dermatitis has been produced

aumber of deaths attributed to peni- ,‘by gold in patients who had been
¥

cillin in the last few years, and this

receiving cortisone at the same time.

number will contimite to get 1arger, ¢ The antihistamines are of limited

unless suitable precantions ATe mk?n,
as more nud mare of the population
becomo exposed 10 the risk of sensiti-
zation to the antibiotic.  Most of
these deaths were due to anaphylactic
ghock and ovcurred within a few
minutes of an injeetion of penicitlin.
Urticarian  oF angioneurotic wedema,
gopetimes peraisting for many \}'eeks,
is o fairly common manifestation of
yenicitlin sonsitivity, which does not
necessarily compel withdrawal of the
drug, bul shcml'«i the patient be an
atopic subjeet (e, BIVC a history of
asthma, bay fever o infantile cezema)
then an alternative antibiotic  or
chemotherapeutic agent  should he
substituted, The young house officer
would be well advised to seck more
expvricncod advice before hvginnmg
routing penicillin chahpvn( in o any
patient who has prev;nusly had a
gevere skin eruption due o peins
ciltin.  Other eruptions may alse be
yodueed by ponicillin hut apart from
erythematous anid maculopapular
forms they are rarc.
i commonly produres
maculopapular andd
g hut, as it rule, treat-
ment with the antibiotic need not be
discontinued, unless the eruption be-
comes more  #CVeTe if therapy 18
persisted with. Eruptions from chlor-

Streptomye
erythematous,
urtienrind rashe

calue in  controlling the pruritus
which may accompany & drug rash,
but are quite effective when urticaria
plays a prominent part in the sympto-
matology. There is still no satisfactory
treatment for jodism, but intravenous
normal saline is helpful in clearing the
gkin lesions. Liberal amounts of
sodium chloride should also he given
for hromide eruptions.

Anaphylactic shock should be treat-
ed by injection of adrenaline, followed
by a plasma drip infusion containing
nbradrenaline or aminophylline.  The
foot of the bed should he raised and
artificial respiration, or the adminis-
tration of oxygen umder positive
pressure, shoukl be carried out, de-
pending upon the circumstances, 1t
ghould be the invariable rule of the
practitioner never to give an injection
of any drug, unless he has adrenaline
af band for immediate use, and per-
sonal expericnce ol mass inoculations
nf Servive pvrxnmuzl has demonstrated
how this precnution can be lifesaving,

Drug reactions are not uncommuon
and are usually mild.  Hypersensiti-
vity reactions, howeyer, are  somes
times serious and even futal. The
rashes which the practitioner should
treat with the greatest respeect are
exfoliative dermatitis, vesicular and
Lullous eruptions, purpura and the
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Dermabrasion for acne

‘ scars, — J
Strauss, and Albert M, Kalli-;sg.nm(r;I O‘l‘in .
Aroh. Dermat., 74 : 397404, (g5
Modern Medicine, 1-1-57). ' e

Ethyl chloride volatilized
strong stream of air fr
be sprayed on selecte
?km until a solid]
orms. Sufficient time i
ed for thorough dex‘nﬂ%;i:i};ﬁs oI;r(-Wi(L
scars. Dichlorotetrwﬂuoroetﬁgﬁz

(1“1-00n 114) a,pphed wit}
produces a similar Oﬂeét,lom a blower

Ejects of freezing.—Evye
frc(.:zmg of an areu 2 i‘(f). in (‘ii(;:nexhe.n
n}mnt&ln(z(l for as long as eight mj oF 18
tissue damage is not irl.eve?l.lltcs'
‘Er_eezmg of the skin beyond g mible.
2-5 mm. is prevented by the rgfth. of
of blood vessels and by L)i uston

Zed under g
om 8 blower ¢up

d areas of facial
Yy frozen plaque

, ; fr
surface, which acts as yn insulu(;,?e“
surface.  Moreover, pn unt ng
effects result from refre oward

ezing the same
bleeding afyer
eezing techni-

area, although profuse
dermabrasion makes refr
cally difficult.

Removal of pits.. ~After

- o frecy:
,lmw pits 2 mm. deep can he ?l(lmm,
) _ 1 ‘move
)y vigorous  dernuahragion wit} o
subsequent scarring. H

vi<lun!s with tcn(lcncigmty,(,u:l,’_ .

scar tissuc formation probaiy| ‘M}‘SSWO
m.)t have dermabrasion, Si;Y‘:‘HOuld
pits rarely exceed this demllt;b aene
plete removal is possible in ;o oms
ment. One treat.

Bryencration  of epidermis.
decp dermabrasion, the o l)'\ll .
regenerates from the 1'<:m:tininylv lt L
lial reservoirs, that is, I 5 epithe-

: dortions of i
follicles, sehiaccous and sweat, gth';lr
‘ - : . ani
and deep strands of epithelium '1‘}8'
. ¢

epithelind covering is replaced in o)
one week, and  normal hist(:l”"ft
appearance returns to the skin 111) 4;;510
than a  month. . Howcver L .l}-‘is
is slower. Inflammatory rceicti(?: s
is

indi-
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infertility should be common among
such patients. '

The total number of ulmrtmns.)fn(r
the group is 33, an imcidence uf -0;
per cent indicating the posmh'llny 0
gome basic ondocrine dysfunction.

The endometrium was & 'uiln.hls for
study in 59 of the Y2 cases. Eight
nesitnts had reccived previous hor-
mone therapy fairly rccently,‘ how-
syver, and were discarded. The ..'yl
ases available for study were obtain-
ed by curettage ot endometrial biopsy
with a Randall curette......Although
it is commonly thought that hyper-
plasia is the most common endone-
trinl finding in agsociation with
functional uterine bleeding, thisscries
does not hear that out. The 1"clut1vely
large number of p.:mt'lcnts W'lth secre-
tory endometrium 13 interesting, ndi-
cating that functional uterine bleeding
is nol uncommon in the presence of
ovulation. The b cases of mixed
endometrium probably rvpr_csvnt the
syndrome of irregular shedding. .

In the main, the treatment given
these paticnts was either curettage,
eyclic wstrogen therapy.....-orf a com-
bination of  sedation 'z\nd ~empiric
No patient 1 this scries

Two patients,
N}

thyroid.
received progesterone.

only reccived androgens, and 2
X - >
]m,t‘i(-,nts received  hlutene. Only o

ut had a hysterectomy. A total

patic . !
of 125 treatments were given to these
02 pnticnt‘s, as  many patients had
more than one type of treatment
heeause of failure to respond to one
or more kinds in given case, »
Of interest is the fuct that 42 of 46
patients had immediate good l'('..s‘llll.\‘
from curettage, while 32 of 44 patients
had  immediate  good results  from
cyelic  westrogen therapy. Of the
32 patients, 29 remained \\_'vll for
three months, in contrast to 27 of 42
patients of the curettage group who
remained well for three mnn‘t‘hs. (‘uret-
fage offers hetter inm\(:dmto ra-sultg
than evelic astrogens, with the ulti-
mate cure rate about t.hv sane. But
if the patient rcspuwlﬂlnnnwdl:nw]) to
cvelie  @strogens, her  chances  of
remaining well are bett er than those of
a similar p:l,lri(‘nt who 18 curcttvd, N
Sceventeen out of 24 patients pgven
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sedation and thyroid were apparently
cured ; given time, most of these
patients will probably have a spon-
tancous cure. [t is hard to see how
this medication has a great deal of
effect upon the endocrine  system
except, possibly, that sedation has
some cffect npon  the hypothalamus,
which is probably more important than
is generally realized.

Only 2 patients  received androgen
therapy and, in hoth of these, previous
curettage and cyelic estrogens had
been  tried  without result.  Both
responded well. Most reports dealing
with androgen therapy for functional
uterine  bleeding indicate that the
results are just about comparable to
those of wstrogen therapy.

Hysterectomy should be done in the
premenopausal and menopausal groups
with recurrent bleeding, or even in
vounger women  whose bleeding he-
comes intractable and fails to respond
to copservative treatment. Hysteree-
tomy 1s preferred  to irradiation,
because the ovaries ean be conserved,
and it obviates any possibility of post-
irradiation bleeding,

[t is felt that the main problems
regarding  functional uterine bleeding
are :—(1) to rule out organic patho-
logical conditions, employing curettage
in all patients 35 yvears of age and over,
and in vounger women where the
diagnosis is in doubt; (2) to provide
some means oft mmediate, or rcason-
ably immediate, hemostasis. 1t s
felt that, given time, most patients
will then probably undergo  spon-
taneous cure,

SURGERY

Advances in  surgery.-—([ractitioner,
177 Oet. H6).

The eart :—Itis only a few ycears
azo sinee Blalock and Taussig deve-
foped the first suceessful treatment
for patients with the  tetralogy  of
Fallot. Their procedure consisted in
et bshing o shunt between the
creater cirenlation and the pulmonary
circulation, usnally o Jeft ;mr1:1»p\li-
MOnAry artery anastomosis, Some of
these patients liave now been followed
up for eight yvears and 65 per cent, are
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operative mortality is 15 per uclgﬁt Tfhe
batients under 3 years of age and 3 to
(l)tppr cent. for paticntg over .

I8 now recognized, howevy. .
Whilst these patients are egregtl;w
tmproved by this operation, op| o
open heart operation wil) be cur Hive,
'lthe same is true for l
stenosis which, up to the

’ r

been treated by a closedp I?xse:’t?xtd
pulmonary valvotomy, odof

ative,

. Research work is beiny ie
In many centres on vario%:scnzzzlg;ln'om
§lev1ccs to permit the heart and | -
to b_e totally by-passed. Thu~n 5
ngmch%nes are being perfected and
simplifie » and several are alread e
use. Until recently closure of in}tl .
atrial and interventricylar 8 ‘tjr-
dgfects has been attempted Pl
dlrectfts};lutsllre through the hcarty w:ﬁ
or wi 1€ use o i ¥
devised by Gross.f Zr; ag‘rlill:v el'l d
others have pointed out, ven/tri d]nd
defects and pulmonary tstenosiscu n
be adequately treateq only b e
direct exposure of the a.bnorma{'ta
Today these septal defects are =l' v
closed by suture or by graft wit} eﬁ:g
surgeon working within th open hlh y
The vital processes are maintainedwlrt'
means of the extracorporea] circulatj )
All o.f the venous blood fr/om lt()}:l
superior and inferior vena cavy s
circulated through the ‘hcm‘tviB >
machine, oxygenerated and ret;x lm)g
at a standard rate and volume tor ?ﬁd
patient’s aorta. As Taussig hag 0l :
tcd. out, important questions stilIl) o
main to he answered : ‘Will o | t
that has been opened ang sewn tlm:rt
%{;er agamn, grow with the patié(;f)tc;
il the pulmonary infundibulum
re-stenose after it has beep rescctedl?r’n

The results of the surgical fra
of l}litrzll stenosis contilrllf;leuiE)tl[»za‘tm-ent
raging. Harken belicves that digx?iq)u-
of the stenotic ring with a knife uil‘z;(fn
by ‘the finger inserted throug‘lgl tIUI
auricular  appendage is superior o
forceful fracture and dilatation “to
ﬁn_gcr alone.  Mitral msufﬁ('iency P
being treated by division of the s!;}: -
encd chordm tendinesm, working “)rt~
ugh the auricular appendage, T ltli;:
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applied to all pregnant women. Test
cells are treated with proteolytic
enzymes, especially papain and ficin.
The serum is tested against suspen-
sions of papain-treated cells of types
Rhy Ry, Rh2, and rh. If clumping is
observed in one or more of the tests,
further investigation is in order. This
motlod detects Rhg sensitization which
may have been overlooked during
pregnancy as well as sensitization to
hr or other blood factors. This test
also serves to anticipate and to prevent
transfusion reactions and to uncover
autosensitization in unrecognized cases
of disseminated lupus erythematosus
and acquired hamolytic anemia. The
procedure is a supplement m'u.i not a
replacement for other isosensitization
tests,

Treatment:— The use of partially con-
centrated blood for replacement trans-
fusions avoids circulatory overload and
the introduction of excessive amounts
of diluted citrated blood.

Relatively fresh blood is allowed to
sediment and part of the supernatant
is romoved. A mixture of 500 cc. of
one-to three-day-old bank blood and
120 ¢e. of ACD solution is ullowed to
sediment.  The supernatant is aspirat-
ed down to the 450-ce. mark, provid-
ing concentration to 0°5 hiematocrit,

The amount  of concentrated blood
administered varies with the severity
of the erythroblastosis and the weight
of the infant.  For large and severely
affected infants 2 units (800 1o 900 cc.
are given ; 1 unit suffices for small and
less  diseased babics.  1f the  serum
bilirubin continnes to rise and  the
crythroblast and reticuloeyte counts
remain elevated, a second replacement
transfusion is  administered  after
twenty-four to forty-cight hours.

Results.—The initial drop in hili-
rubin  concenfration after exchange
transfusion is succeeded by a rise as
more bilirubin diffuses into the blood
stream from the tissues @ then a second
permanent decrease  oceurs as the
discase process is arrested. More than
2 exchange transfusions  are never
given.

Survival rate continues to improve
with better management of erythro-
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blastosis. The mortality rate among.
severely affected infants without treat-
ment is ahout 657 : among those
receiving simple transfusion therapy,
42,0 among those treated by exchange
transfusion, 20 : and among those
treated by exchwge transfusion with
partially - concentrated blood by the
radial artery-saphenous  vein  tech-
nique, 4

Management of inguinal hernia in chil-
dren—(J. Dis. Child., 92 ; 266271, 1956,
MHodern Medicine, January, 1-1-757).

Inguinal  hernias in infants and
children should be corrected surgically
as soon a8 Jdiagnosis is established.

Diagnosis of inguinal hernia may he
made when an abnormal swelling in
the inguinal region appears during
crying or straining and  disappears
when digital pressure is exerted over
the canal. Thickening of the cord on
one side, noted when the cord struc-
tures in the canal are gently compress-
ed, also suggests inguinal hernia.

Surgical repair should not he post-
poned because of age, since conserva-
tive management is rarely satisfactory.
Almost 60 of the instances of incuj-
nal hernia in paediatric patients o(::'ur
during the first year of life, and
almost three-quarters of complicated
hernias appear in infants under ¢
months of age. I reduction of the
hernia occurs after admission to the
hospital, operation is deferred for two
o1 three days to permit wedema of the
el to sahside,

The usual inguial incision may  he
used for children over 3 years of age.
For yvounger patients, the incision is
muade transversely, beginning at the
anterosuperior spine of the ileam and
projecting medianly in the lower abdo-
minal crease for 3 em.

The sac i picked up with very fine
forceps, and all adberent structures
are frecd carefully until the neck is
clearlv delincared ar g bagl Tevel. The
=4 R then Lo, | IR f;"}‘)}i;) 1=
complete, the diztal portion abount the
testiz as removed as thoroushiy .
possible, and the remamedior s c\'brtcd
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Ut i oo, aceri4 v gt 50 Gl B o o 2 il o e 0,
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. ADB Ampb(;s-f;s lol(o)gb 133 Liv er 15035 '1%33?'1% glg ?l?c gg 30-0 18-0 19.8 100 9-0 11.0
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Dependable Quality roducts
Crude Liver Extract 10 cc, vials

per cc. 2 megm. Vitamin B2 activiey
Vitamin B Complex 10 cc, vials,

Essence of Chicken forti i :
10 ce s ortified with Vitamin Bifor ora use in

Carbarsone B.P. Tablets in bottl

L es Of 20' )

Isoniazide B.P.C. Tablets in bottles of 503"5 100’s ang 500's,
Penicillin Lozenges, 5,000 |,u. and and 1000,

highest standard. other prodycts of the

o~ e -
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y factor
to restore
peace of mind

Every day the physician sees anxiety ranging
from simple worry to deep-seated neurosis
often manifested as physical illness.
EQUANIL is a new anti-anxiety factor with
muscle relaxing property and has been
widely acclaimed as the most efficient agent
for allaying and reducing the patient’s
anxiety and apprehension It calms and
rclaxes the patient and makes him more
co-operative and manageable,

EQUANIL*

Meprcbamate Tablets
Bottles of 20x guo mg. Tablets

JOHN WYETH & BROTHER LIMITED,
(Incorporated wiih Livated Lty in Engrand)

P O. Box No. i423, Pombay |
% Trade Mark

TS o
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Fresh Arrival of
German

MICROSCOPES

® Colorimeters

. Ovens and Incubators
Centrifuge Machines
Serological Water Baths

® Weighing Machine for

. Welght and Height
Hmsmomoeters Etc.

D. SHAH & COMPANY:
24, Sardar Griha Buoilds+
Lohar Chawl, BOMBAY-%
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I IT {I I >< | For the Prophylaxis &
(qullld) treatment of Multiple

(An aqueous mixture of multiple vitamins) Vitamin Deficiencies

——————— For patients on restricted diets where

Bach 3.5 cc. (Approz. an adequate diet cannot be taken ; for
ane toaspoonful) oflhe  patients receiving chemotherapy and
and No. 2 supplies: antibiotics which wusually interferes
Viamin A 6000 LU.  With the natural synthesis of Vitamins;
VitaminD 1500 LU. . in convalescence ; in general malnutri-
| Vitqmi}? Bc'ilz Slmrgg' ~ tion; for infants, children and the aged;
s‘i’tl;fnmci 1 mg.. pre and post-operative cases; preg-
Niacinamide 25 mg.  nancy, lactation etc., etc.
Vitamin By 6 mg.
Vitamin B, 175 m9.  Highest concentration of essential fac-
VitaminBe  OF %9 ors including Vitamin B,, and Folio
Vitamin C 60 mg.  acid ever incorporated in a single
L preparation. ’

It’s as delicious as genuine pure honey!!

Standardised and economical than similar preparations available.

Presentation: Price:
4 oz. packing. Rs. 6/4

Manufactured by :

Therapeutic Pharmaceuticals

Offices : Laboratories :
43, Queen’s Road, 54, Proctor Road,
BOMBAY-7.

BOMBAY-2.
Agents for S, India.-—
THERAPEUTIC AGENCIES, ¢, Kondl Chetty 8t.,, MADRAS-1.
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" Anti-Parasitie, Anti-Inflammatory-

Anti-Pruritic.

in

Scables; pediculosis. Pustular and seborrhoelc
dermatitis, eczemata of various eticlogy,- fing
worm, harpes tonsurans, impetigo, favus, acne
wigoris, acne rosaceq, pompholyx, elc. Al.so
prurits of various efiology including the senile
and nervous type; prickly heat,

SELIABLE 1M ACTION. CLEAN IN APPLICATION.
- Bottles of 30 ¢g. & 150 g.
Mitigal Ointment: Tubes of 10 9.
SOLE IMPORTERS ININDIA

CHOWGULE & CO. (HIND) PRIVATE LID.,,

5. O. BOK 1478, BOMBAY 1 \
Sronches 1P, O, Box 8943, Caleutta 13, P, O, Bon 1743, Modres

tOLE IMPO- ¥ N
CHOWGULE & co,“EﬁTi:BB'T:?fv’A
BOMBAY.

P. O. Box |
Branches : P. O. Box 8343478'

TE LTD,,
O. Box i743, Madrag.|
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Marmite has proved of specific value in India in the treat-
/“,‘, ment of nutritional macrocytic an®mia, and in the sprue-like
¢ syndromes common in the tropics. As the incidence of this
% type of anzmia is high, especially in pregnancy, and accounts for
’ 0/ many maternal deaths, Marmite is prescribed widely for its haemos
j poietic properties,

In cases where the B; vitamins are indicated, thers-
. peutically or prophylactically, Marmite is often the product
(A/QI S of choice. Itis a vegetable foodstuff providing a full comple-
e S ment of the known B; components, and also possibly unknown
. e factors of significance. The combined action of the various vitamins
d@% given together as they occur naturally in Marmite is usually considered
particularly advantageous.

MARMITE

yeast extract

eontaings— Riboflavia (vitsmin 8) |.5 mg. par ss. Miecin fnicotinis ocid) 16.5 mg. per o8
Manufactured (n England by THE MARMITE FOOD EXTRACT CO. LTD,
Distributing Agents : J. L. Morison, Son & jones (india) Ltd., P.O. Bex 258, Bombay, Indte.

for all types of
anaemias which

| respond to liver
| therapy

FOLEX-XIN

Parenteral

to be supplemented with
Elixir FOLEH-XII

Each ¢ o oontaias: :

Liver excraee devided from 10 gma. of Liver.

Vieamia 812 $0meg. | Betsia HCI 0 mg.
Pobic Acid $ mg. | Benzyl Alcohot 5y
Niscinsmide 100 mg. { Presarvative: Phenol 0.8 %

) .
- ORIENTAL: PHARMACEUTICAL [NDUSTRIES LTD.

» s : 64-66, TULSI PIPE ROAD, MAHIM, BOMBAY ¢,

. T
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Roche Prodacta: Retail Price Less 209

7 Bootg Sulphaguaniding 500T 5/1q
Sharpe & DonnePro. ,, ,, ,, 20%

P, op througp, Bank.
Cibazol 250T 13/-, E

Enferowin“ 100T9 . s
» Elkosin 1007 7/14 | ¢, /- Digoxin 100747
Parke Davis Pro: . ., 228% {Formonibazo) 1097 Mpholan 10pe

10/ En(eroviofor i Stri ‘
' B oot 351 Belpbatrons 20T in Strips to0T 8710
s b o : one 10/4 1 (0 > 3
gﬂ‘f;r;z!;';;;ﬁcyrs; NET TRADE PRICE Walerforan.SMxSceI/H.10“ 2/ Fﬁtiﬁl’il;‘%(il\%z' ol
TCF .,

A ' Norn!d Saline 504x5¢¢ 2[- 10ce 2/19 Lattoeyelqy 5 2 E
Penicillin G Lac 2 5 10 4 Ca[_cr Gh': IGcch.OA 3/8, 10ce 4/8 Pareudr?n ?:g?ﬁs;};: 4’/09, 107 3/2
Gl or DMX-/3/6-/9/3-14/6-/9/0 M]ﬂksmth Ioding 50ax500  3jg Bitter Pillg 257 Caleigel:
Squibb -]7)3 -)10/3 1}- -/10/3 (gdu- 011.- 25%x25A%95 oo : Irgupyrip Tabs 207 1{/8 c’;x“d" 312
Ttaly or Belg. — -9 1346 -1/ pori e ?hl' 12 910, 50 8110 | Berig o0 mEx10ee 2[6'. vaXxSee 7/g
Pracaine Penlcillin in oil 30Lac1/9 Atropng Salgh 19Ax1ce 1114, 504 6;. | Compley g 2/10 Kidney 1
., 20Lac GLDMX /11, Beg\/l{g Emetine l!ydrochlorllﬁAx Yac6s %00 1 m
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Seclomycin 1/1/3, Estopan 5 lac 1/- Coll. Calcium with Vit p 3¢, 3112 Sevicaine 30x214 ¢ olin 1007 6/6
Dianine Pevicillin 6LacZ/7, 13Lae 3/1|Unicald 1x3 Vials X 15¢c 8
S[lréptoPen.ggm Dux1/1/3 Bel. -[13/6|A.1.5. ISOQU 1710, 3000y 217N
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: m <X, Emetine Hydrochlgre xdqr3fi A 13, .45 15,
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100 Cap 82/} Vitamin A 100T4/¢ 104'yy, 2/12 1 04 Chinapodin o 04 10c0
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I ,» Tabs 100.;.1‘ 1!6’ g i b

LL A lore 5grx100T 6/14 1000 5/_, 104 119 Bo o ]

” B'hygggs";o()%xl%rvxv‘a’cqo?m ,» C 50mgx 100T 1/550;030]. 51 cacon i s
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B hamycetin 10 Tabs  7/12 B2 10gx100T 1.5; o5 0 £/14 Sihylohloriqe fopet /2 b 7)g
‘Romyootin Cape 1y, 1'%2 " B12 100micy ;fOogAQ);tla'm/' tycerin, Supposttiney 13 118
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DEY’S MEDICAL STORES PRIVATE LIMITED

CALCUTTA * BOMBAY - p . dok Limited
—--”—52:-222—._;_.— Ea“‘grpmm; e Madeas )
- i mbay - Calcutta = Delhi - Madras

1R85, DM, 8- 58
e
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~ Sleep, rest of nature, O sleep, \

), res most gentle o
the divinities, peace of the soul, tfzougat wl;ie

presence care disappears, who soothest feqrss
weatied with daily employments, and makest
them strong again Sor labour/

OVID-METAMORPHOSES

‘ETHOBRAL’ contains quinal-  kidneys.

This selective excretion

barbitone, so mg. (3} ; to- i
g. (% gr.); buto-  of the incor
i b porated barbj
barbxtone,‘ 30 mg. (3 gr.); and plus the fact that ha.rblturates
phenobarbitone, 5o mg. (3 ar.) in only a fractj of L resent
eno } g ) ction of i
With ETHOBRA‘L there is rapid therapeutic dose makenglts usual,
onset of hypnosis, extended dura- the barbiturate ’prc ara on Joms
tton of sound sleep and freedom hikely to producep to;li?:riltyle”t
. or

from barbiturate hangover. * hangover

IhC ,P/‘(] onsel Of Sleep 1 du (o] C .1 .()r] E ’
ra S et In ad
to lnsomnla, THOBRAL

zgi x'n;ox;gor?tion of quinalbarbi- s specifically indicated for day-tin
tor oc, ej)l ob sleep to quinalbar-  sedation or as a nocturnal /gyp;foy/ir, ;/e
bi ‘x:’fliphus utgbarlptone -both  the adjuvant treatment of Pe nn
vces he et oo o B s, A
; ¢ jon to the remenstrual Tensi 1
phenobarbitone - excreted by the  stress and Anxiertl;l(:&tyenopausal

Hypnotic dose : v tablet before retiring,

Sedative dose ¢ % or § tablet once ] J
Al t
Tubes of 20 tabless, o i daiy

for all patients who need sleep
;Z/y-p% - JOHN WYETH & BROTHER LIMITED

(Incorporated with Limited Liabilit
y in England
o lM‘!ia Brnach: Magnet House, Dougall Road, lom)buy 1.
stributers: GEQFFREY MANNERS & CO. PRIVATE ({TD
, Bombay (Calcutta | Madras | New Delhi, '

“ETHOBRAL . <N

MIC (Capsules, Tablets, Liquid, Injection )

Composition:

e Each Mic Capsule contains:«

Methionine 250 mg.
Inositol ’ 50 mg.
Choline Di-hydrogen Citrate 200 mg.

e Each Mic Tablet contains:-

Methionine 125 mg.
Inositol 25 mg.
Choline Di-hydrogen Citrate 100 mg.
Folic Acid B.P, l mg.
Vitamin Bj2 8.7, 1.5 mcg.

e Each 30c.c. of Mic Liquid contains:-

Acetyl Methionine .56 G,

Inosito! 0.31 G.
Choline Chloride 1.25 G.

e Each 2c.c. ampoule of Mic Injection contains:

Acetyl Methionine 50 mg.

Inositol 100 mg.

Choline Chloride 200 mg. m—
Vitamin Bz B.P. 10 mcg.

Alombic

ALEMBIC CHEMICAL
WORKS. CO, LTD., BARODA-3,

for Lipotropic Therapy.

You can put your confidence in Alembic.

<

TN -
. . $Trade Mark J

MP.57.2
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In presenting FERROMYN in « tablets ’ 1
' ‘Elixir* forms, the Manufacturers Messrs,
CALMIC Ltd., England, offer the best

(FERROUS SUCCINATE) tolerated organic salt of iron (Ferrous salt of
Succinic Acid) “ Ferroys Succinate,”

FERROMYN, the CALMIC
Succinate
and repr

X o Brand of Ferrous
, is igi o
A clinically proven salt of 30 Original organic iron salt

esents the latest advy
choice in the ORAL IRON X , ‘ nce and a
THERAPY significant step forward in Ferrotherapeytics.

FERROMYN achieves the Hj
iron absorption and the iMa
of iron utilisation with a M;
FERROMYN available as: dosage requirements, Ferro
Tablets 50’ 100’s 1000’ and possesses a very High th
Elixir Ferromyn “B” 2 0z. 4 0z,  UNsurpassed excellence of
absolute Innocence of causi

side-effects whatsoever,
of Use. Results as  satj

ghest Degree of
Ximum amount
nimum of daily
myn intrinsically

Tolerance and
ng any kind of
Most Economic

sfact
Manufactured in England by -— Parenteral Administratioa: irlize a(s: by
CALMIC LIMITED, Gillhespy and Richardson | ope,

n British
Crewe, London. Journal, Sept. 1956, sh Medical

****************
It is defined that: “An Ideal Coronary
Vasodilator should have a powerful and fairly CORAL
specificaction, should not increase the .
work of the heart out of proportion to the in-
creased myocardial blood supply and should ND

A
not divert blood from the coronary circuit
by an equal or greater action on other ALGIL
vascular beds.” (The Pharmaceutical Basis of

Therapeutics. GOODMAN and GILLMAN-

s i SEDATIVE

CORALGIL AND CORALGIL SEDATIVE:

Are antianginal drugs, exhibiting a remark- (Specific Coronary

able Selective and Specific Coronary Vaso.- Yasodilator)

dilatery Action. ‘Coralgil’ and ‘Coralgil

Sedative’ fulfil all the specifications of an

IDEAL CORONARY IRRITATUS VASODI- Manufucturers .

LATCR and are invested with the THERA- MAGGION} & Co,, LTD.

PEUTIC ATTRIBUTES of an Ideal Anti- '

anginal Drug. ———
Sole Distributors :

JUGGAT SINGH’S SON & BRO..

Regal Cinema Bldg., Apollo Pier, BOMBAY 1

Milano, Italy,

————

1957]
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We don’t know...

We don't know whether worrles
turn Black Hair into Grey Hair or not,
but we do know that whatever may be

fotsld the cause of Greying of Hair, Loma surely
PO .

o turns them back to Dark Hair.

X

.

3 THE UNIVERSALLY

o ACCLAIMED NATURAI
HAIR DARKENER.

v -

"

0 3

Sole Agents : M. M. KHAMBHATWALA, AHMEDABAD {
Agsats: C. NAROTAM & CO,BOMBAY 3
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Regd. Trade Mark

4 mild psychomotor stimulant

L CHEMICALLY NEW AND CLINICALLY DIFFERENT

BRIGHTENS MOOD AND STEPS Up PERFORMANCE
Daly dose 2x1 tablet, if necassary 2x2 tablets. Packin;' Bottie ;f 30 tablet
: ablets

C@IBA PHARMA PRIVATE LIMITED, P. 0. BOX No.

) 1123, BOMBAY,

NANNNNNNN\NN\N\\\V///////////

NNNNNN\\\AAAA7/7 77

//

Recent advance in anti-inflammatory
adrenal corticotherapy

BI-DECORTISYL

Ensures
reqularity of action

7

Z

Z

Z

e A /
+ Z
%

\

\

\

s

§

Delta - Delta -

Cortisone Hydrocortisone
(PREDNISONE 2.5 mg) (PREDNISOLONE 2.5 mg.)

Rheumatology § mg. tablets according to the formula:
Allergies Delta-Cortisone............cocoowmnerruna 2.5 mg.
Asthma Delta- Hydrocortisone............c..... 2.5 mg.

VIALS OF 10 & 20 TABLETS
Dermatology

Ophthalmology

LES LABORATOIRES ROUSSEL

DECORTISYL Laboratoires Francais De Chimiotherapie
(Prednisone) PARIS - FRANCE

Vials of 15 tablets of 5 mg.

Vials of 15 tablets of $ mg.

Particulars, Literature, Etc. From

FRANCO-INDIAN UNITED LABORATORIES
Bapnu Ghar, Hornby Vellard, BOMBAY 8.

/PN
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Useful every time it js
necessary to stop
exaggerated tissural
reactivity

N ISON E Lepetit

prednisone

In particular, associated with
such antibiotics as Synthomy.
cetine, in hypertoxic infectious

\\\

N

AR

Packings ¢

Bozxes of 10 tablets each
containing 5 mg., 2.5 mg,
I mg. of active substance,

{f

Sofe. Distuibtows o Indic
RANBAXY 2 co. PRIVATE 7D, sesocsr
Branches: BOMBAYe CALCUTTA* MADRAS DELHI» KANDPUR
ASIAN AR1

1957]
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h re Therapy of the underlying causal condition
w e is no doubt the prime consideration. Hows-
PA,N ever, when treatment of ihe basic disease
N does not or cannor afford prompt relief,
1S a 'ANACIN' will often alleviate the distress
sym Ptom... of pain and impart 2 sense of well-being.
us In ANACIN' is a non-toxic and clinically
HEADACHE dependable preparation, specially
TOOTHACHE formulated to provide 3 prolonged
MUSCLE PAIN period of analgesia with 4 single doge
NEURALGIA of 1 or 2 tablets,

NEURITIS »

DYSMENORRHOEA Composition

INFLUENZA Quinine 114 gr, Aspirin I,
Phenacetin 3 g, Caffeinz 114 &

“ A c’ * In piifer-proot containers
ST v
- ANALGESIC TABLETS ~  * Trade Mark

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

e —————
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SERPINOID

TABLETS
3

AJMALINE
AJMALICINE

AJMALININE RAUWOLFINING
SERPENTINE RAUWOLFING
SERPENTININE RESCINNAMINgG
NEO-AJMALINE OLEORESIN-RESERPMSY
: OTHER FRACTIONS.
K\ Serpinoid is a well-balanced product containing
4 all the above alkaloids and active Principles
L 1]\ naturally present in Rauwolfia Serpentina.'
. \ \ Serpinoid is the most effective, safe and clinicalty
: R { approved remedy of Hypertension,
+ ¢N

\ SERPINOID
5,./\  BIOLOGICALLY ASSAYED & STANDARDISED
(40 |  NOW USED THROUGHOUT THE WORLD.

4

: . .
’ bipla,
\ BOMGBATY.3.

LITERATURE AND FREE SAMPLE ON REQUEST

Cipla Sales Depot: 1/186, Mount Road. Madras.
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ONE WEEK’S THE

for the peptic ULCER patient
‘ALUDROX'

o=

2 teaspoonfuls

BREAKFAST
followed in 4 hr.to | hr. by

‘SEBELLA’
——————— MID-MORNING . — =~~~ (D ()
2 tablets
N ¢ ’
- j LUNCH ALUBROX
followed in | hour by //
2 teaspoonfuls
‘SEBELLA’
——=— ~MID-AFTERNOON - —— —— 2 O
S (Zvables
< H
corren SEBELLA |
followed In | hour by o o |
N 2 rablets l
‘ALUDROX’ |
e _ - .pEDTIME =~ PP
AT T e }

4 reaspoonfuls i

This dosage may be Increased whereyser relussary. After one week’s combined
‘Aludrox'/'ScbcHa' therapy. | ‘Sebeila’ Tablet t. . d. wiil usually suffice.

TN

ATl @ ‘SEBELLA™)

S

AMPHOTERIC GEL TABLETS
Awallable In bottles of [2 #1 oz, Available i beities
‘Aludrox’ Tablets in bottles of 60. /4(?//' of 60 tablets ) .

TRADE MARK
JOHN WYETH & BROTHER LIMITED

(Incorporated with tim,ted tabtity «n England )}
India Branch M™agnet House, Dougali Road. Bombay f.

Dtstributors | OEOPPREY MANNERS & CO PRIVATE LTD Bunite. . Caleutta . Madras

'
|

a

S tara Tintkl
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trade mack brand

CHLORPROMAZINVG HYDROCHLORIDE

IS INDICATED IN

PAEDIATRICS
FOR

Zarga ctil

CONTROL OF NAUSEA AND VOMIVING
particularly cyclical vomuting and  that due to

respiratory infections, potiomyclitis, acute otitis media, *
gastro-enteritis and radiation therapy. PRES
CONTROL OF HYPERACTIVITY AND BEHAVIOUR ENTaTions
DISORDERS “‘:a!g!;'(‘vf 10 a0d 24 mgm
particaiarly in the hostile, aggressive or agitated patient, Syrup, ;,,S;'f?‘c ‘C“‘&“*““ far miccnen
in whom 'Largactil’ produces tranquithity wathout depres- h‘fg‘&vmgu@ 2% ’“"“‘mo‘b}']\(f:)‘;r,:‘,.?:;
sion making the child accessible to psychotherapeutic 5«““ x:‘: ’
measures and responsive 10 normal guidance, recyae SIMRLEN 1t Avariahle ow

3 CONIROL OF PAIN AND DISTRESS
before and after surgical procedures. in buins and

fractures, and in malignant conditions. “Largacul’
not only enhances the actiony of analgesies, narcatics
and sedatives but slse relieves the apprehenvion and
tension associated with pain. VASCRARTORED gy

May & BAKFR £1TD
A MAE brand Wodiosl Avaduct

2 S T 205y e G i O e 2

B R R e N S e s s 3 LT 107

PIETHIBUTONE: MAY % R ONDIA) PRIVATE LTD - BOMBAY - . o
T ™ SAKER (NDIA) BOMBAY - CALERMTA - SAURATI - MABRAS . NEw DELM:

X

[ . » )
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RATIONAL
COMBINED
CHEMOTHERAPY

BACILLARY
DYSENTERY

GASTRO-ENTERITIS

SALMONELLA
FOOD POISONING

The tropics and sub-tropics provide conditions suitable for the
JMiiplication of bacteria on comtaminated food and for the spread of
‘.“ln'i&in'uion hy flies and other inscct veetors: 1t is then that epidemices
L»(()"b'(u:lcri'li food poisoning, bacitlary dysentery and pastro-enteritis are
{ < < ) &
most frequent and widespread.

The organisms commonly responsible for such cpid;mics are §epsitivc
1o the combined action of streptomycin and sulphaguanidine administered
in the pmponions present in Guanimycin,

Clinical cxperience in afl parts of the world has proved that
Guanimycin, administered orally, will rapidly eliminate the infecting
prganism and reduce the number of convalescent carriers.

. GUANIMYCIN

T Trads Merk

COMBINED ORAL STREPTOMYCIN
AND SULPHAGUANIDINE THERAPY

T5104

ALLEN & HANBURYS LTD

{ INCORPORATED IN ENGLAND )

CALCUTTA S8OMBAY
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extends the
of an

usefulness

outstanding antibiotic

< ARCH
OUA"\‘“ / RESEA

‘Tlotycin, I.M.

-

(ERYTHROMYCIN, LILLy)

SOLUTION

...produces high initial and long-sustained blood and tissy
i

levels. This results in a rapid bactericidal effect
fall in temperature and clearing of symptoms,

with dramatic

Presented in a ready-to-use, crystal-clear solutiop that i
15

stable for three years at room temperature.

DOSAGE: 100 to 200 mg. every four to cight hoyrs,
severity of infection.

SUPPLIED: 50 mgq., per cc., in 2-cc. ampoules ; box

Order a supply for your oftice and house-call bag from

rctail pharmacist.

gLl LILLY AND COMPANY OF IN

(Incorporated in the U,S,A., the liability of the membura
P. O. Box 1971, BOMBAY-1.

d(:p(:ndmg on

ot 6 ampoyles.

yYour locai

DIA, INC.

betng liwitey)

Arr.
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TC.F.
VITAMIN B-COMPLEX
FORTE CAPSULES

4 concentrated vitamin
preparation especially
useful in the early
treatment of avita:
minosis-B, where
initial massive dosage will

bring abour quick tmproyemeni /

PACKING  Borles of v a0d 100,
2o vy of SO0

A Product of

TEDDINGTON CHEMICAL FACTORY PRIVATE L1 POMBAY \ —

Sole Divributors, .\\ _&
W, T. SUREN & CO. PRIVATE LTD, 170 Bos 2ov, Fombay SN
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o ofje
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 parens
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:

* Unatfected by gastric
acidity
* Rapid absorption
* Consistent and pro-
longed blood levels
Packings:
60 mg. tablets : Bottle of 30

‘Distaquaine’ V

trade mark brand

PHENOXYMETHYLPFENICILLIN

Monufoctured by
THE DISTILLERS COMPANY (BIQCHEMICALS) LIMITED, LONDON

Sole Distributors in Indig
IMPERIAL CHEMICAL INDUSTRIES (INDIA) PRIVATE LiMiTEQ
Calcutta Bombay Madras New Deih}
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Because catmeal is a well-rounded
cercal its importance in infant dicts
has fong been recugnized by the
medical profession.  Ouatmeal i3 the
most complete whole grain cereal

in respect to protein balance, contain-
ing all of the wn essential amino
acids and containing them 1 greater
sbundance than brown rice or whoke
corn, barley, wheat or rye. 1t is also
superior to other cereals in fats,
iron, phosphorus, thiamine chloride
and calorie content.

Since an exclusively milk diet is
potably deficient in iron, nutritional
anemia often develops in infants
having no other source of this impor-
tant hemoglobin-forming element,
An extract of cooked oatmeal is
therefore ideal as a supplement to
the mother's milk or as an additive in the
milk formula. Alixed with the formula,
it increases the iron content by forty

per cent and also tends to prevent the
formation of indigestible protein curds in
the infant’s stomach.

As a porridge, oatmeal suits the reguire-
ments of the weaned baby for a solid food
that is pelatable and also thoroughly

and easilv digestible.  Experiment indicates
that it may safely be piven as carly as

the third month.

The consumer of QUAKER OATS nced
have no anxicty on sanitary or relivions
dictary grounds, as no fhuman handling

is involved. The product is mechanically
processed from beginning o end. and the
sealed tin container protects it from spoilage
or infestation by msects

QUAKER
Oats

Best for Baby

¢ Quaker Oats Graanproducten
regrets that the ‘su.p_ply qf
Quaker Qats in India is insuffi~
cient to meet current demand
and that therefore the product
is retailing at 2 considerably
higher than normal price. The
reason for this situation lies
in the rcccnglx imposed
complcte restriction on any
.funhcr imports,

If vew are tutereted O furiher -
formaiion en thus dmportant tep)., please

- FRE—
!
!
Lo duet your mparicy (o2

! Quavker Oats Graanproducten, N.V.
| P.O.Box 905 Rotrerdam, The Nuthertands

i

L
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Nubritiv Aid STA
In Case of Malnutrition amd | PULMD(;‘E(?O
; | ) D
Wasting Diseases § {Cravsots & Gusiacol)
. 1 . fnch Butd oz, contuing ;
nerentic hyd

- of shark & Covcil;::: 'gi: i
$0%, wiv |
(| ViaminA 6001, |
| Vitemin® 100001y |
; Yitamin B, 3 m .

WITH | Vicamin By 2 m“

| Viamin 8 59 mc::
Creosote & Gualaeol :‘l;ot:u: Acld 40 mg, |

¢ Acid o

Suooios Sudl Hypa, nnm':‘.

PP Potassi Hypo, 120 m"

Minerals and goncrousamount of Vitaming | Caleh Hypo. 24 ’“:.

gro?wto 1%
For Vigour and Vitality e wi ‘

Extract Wild ¢

b
Gantian, Euutyp."l 1
Pulmo-cod also provonts Seasonal Ailments, ‘r:“" A arnenigerina
Cold, Cough, Bronehitis, Rickets, Sunimor e Aremade g,

Complaints, and Bowol lreegularitios STABW:D PRIVATE LID

smong Cluldren “’é:?:o“ ROAQ,
UTTA.)0

wenro Bt 9%, STADMED PRIVATE LTD., CALCUTIA-4

e e

0
S
Ny P
19
eth\’e\ . uall N {one an reques’ﬁ. e o the Jelters
the '“’ lal typaft“ inst b (:,B etace of each
o innt is cut in
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A RN Nty s i
RN N g .l

N

PR

FOR OVER 80 YEARS
preseribed With Confrdence
by Poctors 2/l Guer the World..

HEWLETTS mixrure

WiTH OF WiTHOUT QPIUM 1x & O N W OIS BOYTILER

A PRINCIPAL REMEDY
FOR
Cintatns ‘ N D l G E S T ‘ 0 N Our Othey

acio. nvoro-| STOMACH DISORDERS Producs

C;;’;f‘;‘ua:' HEART BURN| remauun
DN LFLATULENCY| sonmesrs

co el acioimye |

16% VN AVERAGE, AND

BOWEL COMPLAINTS

J. HEWLETT & SON (now)LTD, §
NAICK STREET, MADRAS

D

W)

e
Z%

A A /W

" GERMOL

{or
Safety 1P 1t
Safety uand rotection
@ For sterilising surgical indrumente,
# For washing surgeons’ and wurses’ han
& Fop disinferting rooms,
® Fur roahing garments,

® To avoid possibilitics of infection,

I irinz.rar end Jdetails aveitabile from,
THE SANITEX CHEMICAL INDUSTRIES LTD.
T MY . & D A D R AR OD A 3
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A New ORAL
CHEMOTHERAPEUTIC
for TUBERCULOSIS

ANAZID

(The molecular compound of P. A. S, and LN.H)

Indicated in early as well as chronic and resistant
cases and effective in doses of 600 mgm. per day.

For further Informations please write to;—

G. D. A. CHEMICALS LTD.,
(Manufacturers of P.A.S. in India)
36, PANDITIA ROAD, CALCUTTA-29.

Gram : ‘SULFACYL’ Phone: 46-3820.

VITA-COD-CO

VITA-COD-CO contains products of Cod liver oil
Spleen, Liver and Pancreas with Vitaming an(i
Mincrals. These essential ingredients assist in
rapidly reconstructing the body to normal. Vita-
cod-co is of special value in lung affections.

Packine ;
Bottles of 8 fluid ounces

T'anav ;
‘BENZOIC?
Calcutta

il UNION DRUG CO.LTD

22-1901 285, Bowbazar Street,

CALCUTTA 12
o Branches at :
Bargorind Desai Baildist,  -gqiar Mansion,” 19/468, Ganga Donovan Road,
' o8

(lsy fioor)
2, Jones Lane, Bathulu Vari 8t., Gauhati

14, Old Ranaman Lang,
BOMBAY-] MADRAS- VISAKHAPATNAM-1 ABBAM

19571 THE ANTISEPTIC
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For TABLETS of QUALITY S

Specify ‘ESTY’ @

is a brand you can always rely on
for QUALITY, GENUINENESS and EFFICACY
in Pharmcceutical tablets

Our production control is so organised as to meet

any heavy demands from stock or at very short notice.

For full particulars and catalogue write to:

TABLETS PRIVATE LIMITED,

MANUFACTURING CHEMISTS,
11-12, FIRST LINE BEACH,

MADRAS

Phono: 2082 Grams: ‘* WAREHOUSE '

it tried pv;oduct for Primary and Secondary Amenorrhoea,
Essential Dysmenorrheea and Premenstrual Tension

ERGOTAB

(Rormerly kmown as Dr, TIBE8 MENSO Tablets)

e,
‘ Each Tablet / Dosages: \
Contains 1
AMENORRHBOEA SCANTY MENSES

Quinine Hydrochloride BP 128mg
Apio} Liguid US T 0.06 ml,
FErgotamine Fartrate kP 0.5 mg auccession,
Ferri Sulphate Eaeiccated BP 64,
Pulvis Alocs B.P. 64 mg

! DYSMENORRBOEA LEUCORRHOEA
Myrrh BPC 32 g

h Two tablets to be taken with hot
Rewn Guiacol BPC 32z me water or tea three tines a day (ot

Potassium Permangaaate BP 16mg foar daye betore the ex pected
period,
= ]

ble with all the chemists throughout the country‘. For detailed literafures
32?:::0 ?K[s. MOITAN BROTHERS, Mauufactursng Chemasts, Connaught Flace,
Now Delhs. (Owner of the Trade Mark),

“EXCLURIVE DISTRIBUTORS”

M/s. DEY’S MEDICAL STORKS PRIVATE LTD,,

i St., CALCUTTA-16, Horoby Road. Fort, BOMHKAY,
%’ﬂ‘.’,’.‘.‘?du'ﬂw.n. Chandoi Chowk. DBLHI-6. 290. Lioghs Chetty St MADRAS.I*

(Ergo Tab and Dr. Tibbs Menso Tablets are one and the same,
Tho chapge in the Dams is only to observe cortaim Drug Coairol Formalities),

A we

Two tablets with hot water or
tea thrice daily for five days ir

[ e i e wee -
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Y A DALMAS
ES SECURITY
AND CONTAMINATION

THIS INJURED ARM IS PROTECTED g
ELASTIC WOUND DRESSING WHICH gy
AGAINST OUTSIDE INFECTION

1)almas Elastic Dressings a10 pre-
pared under hygienic conditions. They N
reduce danger of secondary infection. Always )
keep Dalmas clastic dressings handy—they are an invaluable
+id to rapid healing, easy to apply and perfect in protection.

' ot
OALZ0—Dalzo Zinc Ox- I DALZOFLEX BANDA- | DALZOBAND
ide plasters have proved . GIS AND DALZOFLEX ! AG BAND. | pER

thelr effclency throughout STRAPPING. For the UnnE.sﬁ(s:j':,?jClﬂom). An | Gu’%}.‘" BANDA,
the world. They are hy- | ambulatory treatment of | bandage ‘Vhichm-"' type I slastic bag oficlent cottas
gienically safe and fully I ulcerated legs there is no I moist, Wound" alwayy ous and 3‘.\ hl.'?o
antiseptic. Available in | safer dressing than Dalzo- | round the affected loosely I Wpport wit h::.h re
10 yd. and 3 yd. spools, | flex Bandage, Tho strap- | covered with a Depid 1 of (bo (m"m‘,’
widths § ip. to 4 in. and _ ping is recommended for | bandage p ":d alzoflex | C"Whlz .y Widthe

1} yd. and ‘l.sd. spools, | securing abdominal dress- | size, 6 yds. & 3 l'p"..jz.' i th.'

widths § in. 1in. ings in situ. Available in 1 cations iﬂCiude n. Me I s

| and 3 {4 tpools. Widiha | lshthammol Oxide, | * YArd lomg.

from Urethane,

i or Coal Tn;(lr. |

e LT S

Enquiries should be sewt to:— | D -—I. w AT ———
“Advani Limited, Caloutta. H. 8. Cox & Co. Ltd.. Bombay. | A,

Messrs. Oriental Mercantile Agency, Madras. I anufacturers of Medical and S s

last urgical
M. G. Shabaai & Ca. Ltd.. Delbi. 1 TUNOR seyer 130 years.

HET, LEICESTRR, BNQY s o

'NEURAGEN

POTENT NERVINE TONIC & REVITALISER

vVIGour
&
RADIANT HEALTH

RECUPERATIVE
& PICK-ME-UP

telephone : 4930
Glycerophosphate of tron, Soflum. Calctum. Strychnine and
Manganese, Vitamin B8 Complex Ext, Vicamin C Sodium
Gaicium Formoxyl, Kola Nuts Flutd Ext. Waboo Flyig €
Intestinal  Ferments, Papaine, Osganic Copper S.': o
Sulphate, Mangenese Sulphate in Palecatie b.: © e

Cables : Myltamine

e

P

INDO-FRENCH PHARMACEUTICAL CO., CATHOLIC CENTRE, MADRAS-1.
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E REMEDY
viD TOBE A DEPENDABL
;::OUGH YEARS OF GLINICAL TESTS.

© PLEASE CHECK UP TNE NEW SCREW CAP
ON QUMARESH PHIALS .

. for
. Liver
: and
o. R cCoL OLTDO : Stomacg‘
QUMARESH HOUSE SALKIA.HOWRAH. :
- s B =

INTRODUCING A SURE REMEDY
For both Bacillary & Amoebic Dysenteries

Iodo chloto oxy Quinoline
Sulphaguanidine 45 gr.
Papain 140 gr.
Diastase 0-5 gr.
Ext. Bacl (Solid)  1-5gr.

ADCCO LTD.

CALCUTTA_27
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W o
GETIC THERN
gYNER Of cTHMAL
wewipL AST RN ws
ss\l‘?““omc <

Ephedrine, Lobelia, Hyoscyamus, Grindefia, Belladonny,

Sodium lodide, Sodium Benzoate, Vasaka, Sencga

Glycerrira, Pottassium &rsenate, Calleine and lninophylllne

Telephone : 4934 =

INDO-FRENCH PHARMACEUTICAL €0., catHoLc CENTR

Cadies ; Muttaming

E. MADRAS. |,

—

/Q~Q> - The Established House
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For

Ethical Pharmaceutical Preparations which .have
the approval of the Medical Profession
and have given a high distinction to the
Pharmaceutical Industry in New India

ASSOCIATED DRUG CO. (Private) LTD,

Post Box No. 9 - - - YERCAUD.

Enéuin’ea to Technical Dept.

.

(=2

il

——]

-

(2

t

&

-,

J—

o

-

: For surgery, gynzcolo

~ orthopazdy, Ncurology, agnyci

i~ Other speciaf Purpcses.
noo"'@

Medizinische Geriite-Fabrik

Berlin N
Tel. : 42 58 81 4, C

hausseest
Germap D r. 4

emocratic Republic

‘MEMMERT’ UNIVERSAL OVEN

Model TV-10, for Sterilising, Drying and Incubating

Automatic Temperature con-
trol without contact points
and without relais.  Its sensi-
tive, yet sturdy, thermostat
permits vontrol within (-5°C
of the average temperature,

Eleetrically heated with
Memmert - black - heating ele-
ments (5 years guarantee),
For usc 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 ;

UNIQUE TRADING CORPORATION
51-53, Babu Genu Road, BOMBAY-2
; ‘UNILAB’ Phone: 30011

|
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chloramphenicol-vi
o

tamins fortified

coMpOSIT! o

hloram hentcol 250 Mg Vit. C 75 mg.
%.' 3°‘r‘:g..PB¢ 3 mg., B¢ 0.5 Mg Niacin 30 mg.,
panthenol 2.5 Mg fFolic acid 0.33 mg..
Vit. K 0.5 mg. B { ug. per tab.

% coinbats pathogenic organisms
% fortifies body defences
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e SERVICE @ STABILI‘I'Y L SUPEBIOBITY

“ LABORATORY MICROSCOPE
lmprcved Model GB

Mechanloal Tube Length 160 mm. # Graduated
yraw Tube ® Fixed Bquare Stage with Buillt on
iraduated Mechanical Btage Fine Adjustment
f Double Lever-type without scale & Condensor
LA, 19, (with lrls)—movement by Rack and
>{njon * Triple Nose-plece * Interchangeable for
Jark Fleld Condensor, Phase Contrast Acces-
iories, Binooular and Monocular Attachmente.

Huygen's Eyeplece bBX, & Perlplan 10x, & 15x
Achromatio Objectives 10x, 40x and 100X [0} ))]
Immersion.. Magnifioation : 50x—1500x.

pPrice Rs. 825/

nstratéon and othar partioulars

For demo!
oontaot yowr dealers or the sole agents | —

DARBARA SINGH & SONS,
Calcutta-12
Delhi-6
Bombay

14, Bow Bazar Street,
P. O. Btreet, Sadar Bazal,
166, Hornby Road, Fort,

Also avatlable varlous other models

Ml

TABLET
Eoch toble
_ wobes

- ‘:Wuu

ﬁ-l‘ - e U;LP\”
Vieamin B - g ‘..
Vimmis & - it t:
Pomhont - 1me ™
— - Mg img
- v g

au:r - 1wy tSep
B h i . Wy
folic Actt -
T e g
= pocks
Li2am n.loo.;'m
\ BENGAL fMMUNITY CO. L
X CALCUTIA-UB

LT0.

ASK FOR LITERATURE FROMt-
8ole Distributors tor Indio

H. MUKERJI & BANERJEE SURGICAL LTD

¥

‘F ' _,’ k". affords the most speedy
—_— . relief yet kn {
L el .:;"y own to Medical Science.
" et
Sole Stockists for 8ombay & Sovurashtra !
KEMP & CO., LTD.
Monufactured y )
Mandocr, 88C, OLD PARBHADEVI ROAD, BOMBAY . 28
b
'yY oan Sole Stockists for South Indle
D ORATORIES SPENCER & CO, LTD.

MOUNT ROAD, MADRAS - 2

Sole Stockists tor Delhi & East Punjob
BHAGWAN DAS & CO.
CHANDNI CHOWK, DELMI

39/1, COLLEGE STREET
’ . CALCUTTA .
and ot ASUTOSH BLDG., CAL. UNIVER‘SZITY
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“INDULABO PASTE”

nErx Induction of Labour is thera- IMental cannula, and on,

peutically indicated Indulabo Paste P}?ﬁ"' tube of Indulab
is used now by many doctors with per- y8icians who have
fectly safe results. The paste is useful
right from the twelfth week after con- Rm;_e, should thereaftoer o
ception up to the full term according efill tube of Indulabo
to indications. The preparation of
Indulabo Paste is baced on an original want, the Complete Outfit or th Ryou
German formula which has been perfect- = o Refill
ed by years of clinical trials and Im e
research in our laboratories by reputed is sug;,l.it:('; f):lly t(I)ndulgbo
physicians. medical pr&ctitiog:;hﬁca registered
Prices : Rs. 45/- for the Complete place their orders who must
Outfit of Indulabo Paste (containing | letterheads or
one refill tube of Indulabo Paste, one
special low-pressure glass syringe with

e turn ke :
o Paste Ho. "

Paste

Ezhaustive literature giving composition, indications, efo., will p, sent
to the Members of the Medical Profession only

HER' N G & KE NT gﬁo lltzgl’:’.xhs ozx?:'b(yA R};{l)é, Fort, Boml,oqpyP-Pl;ll:ydlannk .
. * Phone : 263537

on request

LUNEGON : Tranquilizer par excellence marked "abilit
acutely agitated patients. Price Rs. 4 pe
for literature and sample,

Y t0 calm ang
r pack of 50 pills, mﬁ:

In Cold and Rhinitis

*RINANTA

TABLETS

Contalns the new synihetlc antirhinitlic drug DIPHENIN
(0.3 mgms.) and SALICILAMIDE (300 mgms.) per tablet.

STOPS SNEEZING, CONTR

TATION, RUNNING OF THOEL?\ISQESAI}{- IRRI.
NESS OF THE HEAD ETC, MAKES one v
TO CONTINUE ONE'S WORK NE FIT

No inhalation, droppers, etc

SIMPLICITY OF MEDICATION PR required
ACTION WITHOUT ~ ANY. | NOLONGED
SIDE EFFECTS. FREE FROM MaxoVARD
ANTIHISTAMINICS OR ANY Hap/ o ICS:
ING DRUGS. T-FORR"

Very well tolerat
Adults and Chil:ge:

HYTOSYNTH LABORATORIES, "5 no. s

LP — CHIN.2

\_\

e e L e et

ot

p
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[ RAMACILLIN COMPOSITUM

1,200,000 LU. .

Lomg Acting Ponteillngs

i
FORMULA : !

Cryst. Penicillin G. Sod. 3 lakhs
Proycaine Penicillin G. 3 lakhs
Benzathine Penicillin 6 lakhs

Price Rs. 1=-8

per vial Ex-Godown

(8pecial Rates
tor Big Orders)

Manufactured by

Dr. B. S. LEVIN,
Pioneers of Antibiotics in Israel,
JERUSALEM, (Israal)

.Sole Distributors in India: .
AMARCHAND SOBACHAND, 95, Nraiaupa Naick St.. HADRAS-3

—— ey

=

-

C.A.F.

CHLORAMPHENICOL
’ usPkP

LEADING ANTIBIO-
TIC SINCE 1950

In the treatment of :

VARIOUS BACTE.
RIAL INFECTIONS.

. Manwufaciured by :

Chemunicp 12 capsulTs
& 100 capsules
Lugano-Switzerland. PALMITATE
50 c.c. container
AMARCHAN
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Protect your patient
by prescribing
GLUCOSE POWDER

by name 1 g B B
' i

el
L “unnn_&_@»/
o ,

euiecsuntmc sresnct &0
.- <.
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fAPAUNGITNT T weiH

'DEXTROSO

REGISTERID TRADE sAAN

Pure Glycose Pawder
"Nancgus DexTROSE
&

DEXTROSOL is pure Anhydrous Dextrose, conform-
ing to the U.S.P. and B.P, standards
its chemical formula being CeH 1206l

GLUCOYITA EVERY 100 PARTS CONTAIN:
Dextrose Monohydrat -
guriﬁcd glucose)y rate.....,. 99.4

alcium Glyceropho
Calcium Phosphapte .s.p?fto eer 02

Each ounce of Glucovita is for ifed
with 250 1.U. of Vitamin-D (Catl‘girf(cllﬁgg
CORN PRODUCTS CO. (INDIA) PRIVATE LTD

Bombay-1 Calcutta-|

PLin Lpecialities.

ACRINOL

(For burns, abrasion &
Antiseptic dressings)

CALAMINOL.
(Efficacious in Eczema)
CASTELLAND’S PAINT

(For mangoetoe, athlete’s foot
ete.)

PERMOTAR.
(For dry Eczoma)
EPRYTOL

0int. & Paint for Ringworm)
KERASOL.—(Corn Cure)
L];UCODEIIDIOL

(For Leucoderma)

sC ABICIDOL.

For geabies & pediculosis)
soLU.BESORClNOL.
(An idesl haif tonic)
TBII’IAE YE.

(For purns, cuts, etc.)

TAR.
T!’love color, Seborrheic
{;E;lr::: psoriasis, etc.)

‘GLUCOSALINE

5% Glucose in Normal Saline
(Pyrogen-free) For intrave.
nous, intramuscular hypodor.
mic or rectal administration.

Indicated In :

Hmemorrhage, shocks, loss of
fluid, tox®mia and other
emergency conditions.

AVAILABLE IN 540 C.C. TRANS.
FUSION  BOTTLES.

Iaquire for other Transfusion Products,

Phone : 34-2674.

PASTEUR LABORATORIES 'i’Gr-m. " PASLAB -
2, Cornwallis Street, CALCRL}'¥:‘I_E LTD.’

\
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PAN-VITA DROPS

Concentrated Agueous

Multivitamin Drops

For all age-groups and —-— NV

co
wl

for all times et

b

TOWARDS STANDARD
HEALTH

A product of

Birla Laboratories
Calcutta-30

;n Case of Diabetes
DIAMELIN

will be found extraordinarily effective
Composed of :

Hyd. Prep., Stan Prep., Ferri Sesquiox,

Perl Ust., Silic Bambus,, Gum Opii.,

Gum Cardam., Test Ovi Ust.,, Terra.

© Ferrug., Ext. Eugen: Jambal., Ext. Tine-

spor., Ext. Azadirach., Ext. Fic. Glom.

* DJIAMELIN is presented after prolonged experiments.
It aims at not only correcting the defects of pancreas
but also of the liver, nervous system, kidneys, and
ductless glands which of late are also considered to be
causative factors of diabetes.

»* DIAMELIN is very agreeable to take and is easily assimilable.

=+ DIAMELIN docs not suppress sympeoms. It gives thorougt .
wx+x+ DIAMELIN is already extensively preceribed by doCtotrs(:;gdligI:;loi%i?I:)gf ;3?31::}&1

Available in packing of 50 tablets at all leading chemists @ Rs. 5-12-0 per phial

Detailed literature and samples on request from :

DIAMELIN RESEARCH LABORATORY, P.0. Box 107, CALCUTTA
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A further step in the PAS therapy
of TUBERCULOS|S

g

NG
(?n?

Clinically dependable PAS derivative of
unequalled tolerance for oral treat-
ment—Agreeable taste—Pure sub-
stance can easily and conveni-
ently be employed in powder
form—Causes neither loss

?,

of appetite nor gastro- v

intestinal irritation

® s
NS
c & Pfesentalio,, :
$
PO

BENZACYL tabletg
of 1
of 100 and 400 tablets - ocKages

BENZACYL Powder iy
Packages of 109 Bm. & 400 gy

er in bags of

Dr. A. WANDER S.A., Berne-Switzerland
Sole Importers ;

KHATAU VALABHDAS & Co

) Pharmaceutical Dept,,
Indian Globe Chambers, Fort Street, Bombay.y

MPANY

Branches at :

Patna City, Delhi, Kanpur, Madurai,

Secunderabad (Dn.) and Bangalore City Madrqs,

\
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% manufactured entirely
o

IN INDIA

2
R
R

Pas-acid Cilag entero-coated granules
in tins of 100, 250, 1000 & 5000 grammes.

Sy

SR
‘m'%%

Sy

Sole distributors:

NEO-PHARMA
Private Ltd.

Kasturi Buildings, Churchgate Reclamation,
BOMBAY-I
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Cardiac specialities of preference:

PREMENSTRUAL . | A ngo Seé dine

TENSION ' Coronary affections

‘ i Each dragee contains:
“Treatment with a progestogen is almost inva-

riably successful. In mild cases relief is usually Dihydroxypropyltheophyliinum 100 o

obtained by oral administration of ethisterone in Triturate of perithrol 11256 ibg

a dosage of 25 mg. twice daily during the second Adiphenine hydrochloride 15 .

half of the menstrual cycle.” Phenobarbita! 30 ::_
. t of valerian

Brit. Med. J. 1953 (May 9) i,100] Extract © 50 mo

Caffeine

)
(

i

A larger proportion of patients can be relieved
by the intramuscular injection of proges-
terone, 25 mg. on alternate days during

=

One draqee thrice a day after meals.

=
]

POO0000O00QD

»E( the same phase of the cycle. ) d'
| N . Neurocardine
}"\"’(\Z ~~’~ ~ ae?’

é.\ \ P g Cammee® e, ~ Functional disorders

$ N :

0 . Each dragee contains:

“\Kf\{\ %M

\\‘\‘ \ PROGESTI N B.D.H. Quinine hydrobromide Zg ::-

)(\(S( 2 mg., 5 mg., 10 mg. and 25 mg. ampoules E"“act ot c:taigus 30 mg.

) or / xtract ot valerian 5

\( x of belladonna mg-

) LUTOFORM TABLETS Pranctrta 1 ms.

\\§ (ETHISTERONE B.D.H,)

\ 5 mg., 10 mg. and 25 mg. tablets One dragee thrice a day after meals.

( (for oral or sublingual use)

) ’ / . A.
( BRITISH DRUG HOUSES (INDIA) LABORATOIRES VIFOR 9
L PRIVATE LIMITED GENEVA SWITZERLATD
(() P.O. Box 1341 . BOMBAY.|

it

i

i

Sole Importers: ATUL DRUG HOUSE., Bombay?2.

A
=

v R
NP
=

f

I ———
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scobles;

dermatitis,
wOrm, h.rp.‘

wlqﬂﬂ‘.
itus

L.
a.:c:é = and nervous 1ype;

j-Parasitics .o
* Anti=PruriGe.

[Arr.

Anti-Inflammatory.

n
Pustular and seborrhoeit
of various etiology, ring
Te . .
tonsurans, impetigo, favus, acn
gcne rosacea, pompholyx, etc. Al_s‘o
of various etiology including the sentie
prickly heat.

pe diculosis.
eczemata

RELIABLE IN ACTION. CLEANIN APPLICATION

Bottles of 30 g. & 150 g.
Mitigotl Ointment: Tubes of 10 9

In achlorhydria, anor eXiaf‘aispépsi'a

‘ACIDOL’-PEPS|N

SOLE IMPORTERS

IN INDIA :

CHOWGULE & CO. (HIND) PRIVATE L7p

iP. O. Box 1478,

Branohes : P. O, Box 8943, Calcutta.

BOMBAY.|
13, P, O. Box 1743, Madrag.|
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'‘DETTOL

guards against infection

o Disinfection of instruments
® Washing and disinfecting bands

o Pre-operative skin disinfection—and
wherever there is danger of infection

““*Dettol Products”
Booklet

Atlantis (East) Limited
P. O. Box 664, Calcutta.

AEL (301

We Offer Standard Quality at
Most Competitive Prices

SULPHAGUANIDINE 7.5 Gr. 1000 tabs. ... Rs. 10 8 each
SULPHANILAMIDE s 1000 tabs. ... Rs. 70

SULPHATHIAZOLE s 1000 tabs. ... Rs. 150 ,,

SULPHADIAZINE - 1000 tabs. ... Rs. 330

SULPHADIMIDINE ’ 1000 tabs. ... Rs. 24 0 ,,

THREE CULPHA s 1000 tabs. ... Rs. 450 ,,

BITA ZIDE 50 Mg. 1000tabs. ... Rs. 90

(Iso-nicotinic Acid Hydrazide)
’ » 100 Mg. 1000 tabs. ... Rs. 17 0

”

SUPPLIERS : To

STATE GOVERNMENT, CENTRAL GOVERNMENT
CORPORATIONS AND OTHER INSTITUTIONS

BOMBAY TABLET MANUFACTURING CO.,

Post Box No. 2092, BOMBAY.2.
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A Drug of Promise

Liv. 52

TABLETS

In the management of

Cirrhosis of the Liver
Non-obstructive Jaundice
Hypoproteinemia |
Infantile Liver Disorders
_ Toxic and Infective Hepatitis

Macrocytic Anzmias

DOSAGE: ApuLts: 2—3 coated
tablets 3 or 4 times & day.

CHILDREN : 1-2 uncoated
tablets 3 or 4 times & day.

REFERENCES :

Dr. C R Sul

sy e, M.
d\;e to Liver ’D D.,
with an Indj
Indian Practiti

, et al ‘Ascitos
eﬁmem'y Treated
genous Drug’. The
oner, 1956, 4, 357.

Dr. G. i

Dr. dR. Murkibhavi, ¢.8.v.0

vo. and Prof. U, K, Sheth,

Jam,ldi(.:e.iPn.si.), B.8c., ‘Treatment 0;‘

Prandice ogs with an Indigenous
paration Liv. 52", —Under Print

Dr. :

Snthe - Sule, 10, and Dr. P. M.
Treat,r’ne,{t"o?'s'ks“.LiV.”& in the
Medical Practice, 19&‘_«7“013 i Current

Dr. P S M
o * N a
Some Clinicalthur' M.p., D.O.H.,

Obse ;
the Use of Li servations on
drug) in Cases of A2 (an indigenous

; . ¢ Cirrhosi ;
in Children”.—Undey Prilstlof Liver

Literature and samples on réquest from:

THE HIMALAYA DRUG cO

251, Dr. D. Naoroji Road,

BOMBAY-I|

makers of world famous SERpINA

'. . -~ M-

RAUDIXIN

MQUIBER WHOLE ROOT RAUWOLFIA SERPENTINA

_..in anwiety and tension states
for stable tranquilizing effect
without excessive sedation

...in hypertension

for stable hypotensive effect
without rapid peaks and decline
in blood pressure

easessese
-

Dosage: 100 mg. b.i.d. initially; may be adjusted.
Supply: 100 mg. tablets, bottles of 25 and 100.

SARABHA! CHEMICALS, BARODA
S@lBB Manufacturcrs & Dusiributors of Squibb Producys in Indis

‘Raudixin® is a Trademark

s
0c-4236
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Lepetit Antibiotics the new broad spectrvm
antibiotic
of widest
clinical yse
and rapid
* and cartain action
even where other
antibioties Parl

‘ambramycin

Lepetit
tetracycline hydrochioride

: \

A logical 4 in | control for Obesity that §

S rrements. ’?féf;cei"pb?;'l‘é’éd Q'r‘i‘i'a'é‘,:, §

i ie-f bulk. Avgila e everywhere, \

p 4 formlﬂatlons RANK W HORNE@LTD" ‘cl'ar‘::;:'l;::is inexpensive. §

sl g Judien ;:Ps?/.“-?ymp § " MONTREAL—-CANAPLQ . ‘ Detailed Iiterattutr‘;z aanei tiample §

l;,lﬂ/flt‘,o”' !”fl'd’lﬁ‘!f#lll’ Q\ Sole Represpntativls m\imim : on reques g . §

tad " ek ophthalmic ointment N \;M"ACHER,, @ BHATTACHERJ! ] ‘ §

= 3 : | \

RN 132, Calcutta=l IR T TR

R ANBAXY & c 0., PR IVAT E LTD P.0.BOX 104 ié N\ Post Box No i&\\\\\\\\\\\\\\\\\\\\\\\\\\k\\\\\\\\\\\\\\\\\&&\%\\@\\\\\\

* ‘ «  NEW DELMI X &

NUTROLYSATE

Y

BRANCNES: BOMEAY CALCUTTA. MADRAS.  DELHI-
L7

KANPUR -

e
" n/4-8

The famous Iron Pillar of Chandravarman .
near Delhi is truly *‘iron with a difference”’,

Although it has been exposed to sun and

rain for over 1500 yedrs, it is free from.
rust{ One possible explanation for this

Phenomenon is the purity of the irom, ;
which is given as 99.97%.

“jron with
a difference”

Clinical trials have shown &

RN

HIGHLY PALATABLE PROTEIN HYDRO LSATE LiQuio
52 formation of haemoglobin
and stimulate the production
of fully-haemoglobinised erythrocytes.

that ‘Nufertabs’ provides most

effective absorption of iron with remarkable

freedom from gastro-intestinal disturbance.

Unique combination of LIVER and C}ASEIN hydroly-
“Nufertabs” is described as *... the least toxie’ ;’.";... -f R @ sates. presenting eésily as'similable basic growth factors
Further, maximum utilization of absorbed of all the iron preparations” (Medical Press - "umous”i sies prose u Ammo-Amds.
iron is achieved by the action of important | 1954 [Feb, 3], p.112) and it is very aen
trace elements, cobalt, copper acceptable to all patients, especially .
and manganese. These promote the

HYORGLYSATY incorporates well-balanced ~ VITAMINS Bi, B¢ and
' - ® B2 for normal metabolism and healthy haemotological
remission. ¢

to children and expectant mothers.

Containing ferrous sulphate
exsiccated, ascorbic acid,
acetomenaphthone, cobalt
sulphate, copper sulphate,

Indicated in all protein deficiency states. anaemias
and manganese sulphate ® . di
iseases.
Bottles of 50 and 1000 rablets and wasting
DOSAGE: BRITISH DRUG
CHILDREN: 1 tablet 2 or 3 dmes s day HOUSES (INDIA) LTD.

P.O. Box 1341, Bombay - P.O. Box 9024, Calcutts

ADULTS: 2 tablets 3 times & day P.O. Box 1150, Delhi - 99, Nyniappa Naick Street, Madres'

THE MYSORE NUTRIMENTS, BANGALORE 2
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for expectant and nursing mothers

'

Made from full-cream fresh milk ang the
nutritive extracts of wheat flour and malted
barley, Horlicks forms an excellent addition

to the diet of expectant 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 breviously failed to breast feed their

babies have been able to do so after taking
Horlicks reguiarly,

HORLICKS

Prescribed with confidence for over seventy years
- N

»

Y
Effective treatment of “athlete’s foot", «d hohbxe itch
e’aw and other dermatophytoses requires that td;e ores
fungicide be carried to the most d'eep-se;t_ef o? .
In *Tineafax’ Ointment the fungicides, ¢ ned o base
which is zinc undecylenate, are incor_Fpratax'
of exceptional penetrating power. m?’afun idal
Ointment has a powerful, wide range off rgn g
ion, penetrates, gives Immediate relie ro y
) actéodées not cause sensitisation. ‘Tineafax’ powder
lasna useful adjunct to treatment and for use as a

' Oi in tubes
) tic. ‘Tineafax’ Ointment is issued
ﬁ t ta gk Erzgat});:::afax‘ Powder In sifter-top tins,

when fungus is afoot...

- ~ STINEAFAX’ &

Brand
E OINTMENT
MPOUND UNDECYLENAT
co AND UNDECYLENATE POWDER

PRIVATE LTD.
WELLCOME & CO. (INDIA)
RuRROUORS Post Box No. 290, BOMBAY
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y Bhas X W/zaterer the walk of life, whatever the
/ : age, lack of iron is the commonest nutritional

deficiency and administration of iron by mouth

is the treatment. Fersolate provides ferrous

sulphate, the most efficient iron compound,

with traces of copper and manganese, all so

essential for haemoglobin synthesis,

FERSOLATE FOR CERTAIN

For the treatment of anaemia in

childhood and adolescence, or in
women during pregnancy and
lactation, or for the tonic effect

of iron during convalescence,

Fersolate is the simple,

effective and economical

remedy.

s

Startling, but true, for by saving

minutes in giving a transfusion a
life is often saved

- Solutions avaftable

Dextrose 59,

TABLETS

Dextrose 5% ‘and

Z
.
CROOKES TRANSFUSIONS Normal é
Saline 0.9, Each tablet contains exsiccated ferrous é
PERMANENTLY STERILE Dextrose 10% o~ sulphate, 200 mg. (3 grains) ; copper sulphate, é
‘ 5 and \ 2.5 mg. (1/25 grain); and manganese

PYROGEN FREE Normal ; sulphate, 2.5 mg. (1/25 grain). %
SPEEDILY ASSEMBLED Saline 0.9%, ' ';
Normal . N L In bottles of roo and 500 //

TRANSFUSION SIMPLIFIED Saline 0.9 ) 313»‘.?'""’7-';'?---""?:‘?.%3& ), //

Invers § . "fane, | 00 > e,
\ = e Rnpusonsonte? "””f///////////,/////////////f’
————

THE CROOKES LABORATORIES LIMIT )
EDOCARNACROAD' GLAXO LABORATORIES (INDIA) PRIVATE LTD.

! ted i . i BOMBAY.
(Incorporated in England. The Imbl.llty of the members is limited) AY.2 BOMBAY . CALCUTTA . MADRAS . NEW DELHI

A
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Each 1abler contains -

Ascorbic Acid ©)
HYPERMETABOLIC $TA Thiamine MOllOnitra:c (8.) o iy
Riboflavig Soluble (B») e
onay 15
Pg.mdoxmc Hydroclocige (Be) e
Nlcotinamide (Bs) o
50 mg,

E AND POST OPRRATIVE CASES

Supplied in vial of 12 & Phials of 25 & 100 table;
els

TABLET

COMPOSITION : Each Tablet Contai
* Isoniazid Salt of P.A.S,
Calciferol (Dy)
Pyridoxine Hydrochloride (Bg)
Calcium Ascorbate (C) '

Dosage: 2 tablets twice daily.

* (Dr. Clegg (B.M.J. 1955, 2 1004) has tried

observed remark i

able effectiveness wi
' t
resistance), hout

Supply :  Phials of 100, 250 & 1000 Tablets

Issued by THE CALCUTTA CHEMICAL co. LTp caLc
.y U

ns :

50 mg,

- 1000 1,4,
5 mg‘ 9.9,
50 mg -

this

few sa|
evelo ¢ and

ping any drug

TTA-29

A’\\\

\
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Original Articles

7.55 IN THE TREATMENT OF DIABETES MELLITUS*

R. SUBRAMANIAM, B.Sc., M.D., M.R.C.P., (Lond.),
Profesaor of Therapeutios, Madras Medioal College and
Physician, Government General Hospital, Madras
AND
RAJARAM, wm.B., B.S.

WITH the introduction of antibiotics, the use of sulphanila-
mides was going to the background. It was even felt a few
years ago, that the sulphanilamides may go out of the market,.
Just at that time the unique action of one of the sulphanilamide-
compounds Acitazolamide marketed under the trade name of
Diamox was used as a diuretic and for the elimination of
sodium and potassium from the body. Last year various workers
utilized the new sulphanilamide compound B.Z 55 marketed
under the trade names of INVENOL and NADISAN.

Published reports on these drugs have been very favourable
particularly in the treatment of elderly diabetics.

The depressing action of sulphanilamide compounds was due
. ypoglycaemia produced by some of them as shown by blood-
sugar analysis and that led to the development of B.Z 55.

. 7 N
Composition of B.Z 55 :-H,N. - —S0y,—NH—Co—NH—

CH,—CH ,—CH,—CH,
Molecular formula :—Cyy H,; O3 N,; S

This drug has been extensively studied in Germany where it
was first synthesized. :

. Specially contributed to the ANTISEPTIO
19-i
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by us in the trcatment of 20 sclected
B.Zf55D ?;selg::nmu(ifgtllz. All cases that were chosen have
cases O sulin treatment for varymng pel’l.Od_S.. Th? shortest
been or; ins hich the patient has been having insulin therapy
eriod for w and 6 months and the longest was as longas 14
was one “_Vez}c‘r £ them suffered from diabetic neuritis and in one
rears. Mos XOI) there was surgical complication at the time of
case. (Case a was admitted for diabetic cellulitis of the foot for
adr.mssmr}. ﬁultin(’ surgeon advised amputation. By cffective
which my cor luding antibiotics, we were able to control cellulitis
treatment lnz%'r ted on B.Z 55. Due to very small supply of the
and he was Sﬁ}qt 5 cases were treated with INVENoL and th
drug, th.(%h NlADISAN' These tablets are marketed as 0'5¢g
others W1Th0 dosage given was irrespective of the blood-suga
tablets. 4 the clinical conditions. Five tablets on the first day
level anh sccond day, 3 on the 3rd day and 2 from b
4 on tde ‘onwar ds, were given at divided intervals, F
ﬁourth ag’ the 1st day it was given 3 hourly and second day
mst;mceé dnd‘LY 3 houriy and fourth day 01}w&rds b.d. We hZ,
hourly, or _ﬁ(;fcrance test done before starting the treatment and
the gluc(‘)S"(“fw3 repeated roughly a fortnight later. Tn 12 cases,
the sgxm(}/l_ (chore and after end in 8 cases, the glucose-tolerance
we did t lst done but in all of them, urine examination was done
test was Il10 and watch was kept on the total WBC count,
1y Dr. J., the fall in lgucocyte count was fairly
Tt was 9600 to start with and fell down to 3800,
tering vitamin B,, the count steadily went up
aintaining normal count though she

peI‘iOdiCa
In case No.
'Pronounced'. .
But on adminis
and has been m
" B.Z 25 . No 4, was complicated by a small T.B. lesion of the
lung 8bs',l‘hc losion was not made worse or better by the adminis-

ion of B.Z 55.
tmm’;lllle offect of the administration of B.Z 55 was cvident,
Lost from the start by a sense of wel‘l-bemg. Thp side-cffects
almos ticaria leucopania and rash which were rapidly brought
e ntrol " The patients felt that they could do their day’s
undﬁr xfr(i)thout. gotting tired. Case No. 2, a doctor volunteered
wor tement that she never felt so ﬁt. as after taking these
the sta though she was regularly-taking insulin for 5 number of
tablets, The administration of these tablets should, at the
years. ¢ bo considered purely as a substitute for insulin and not
momen for diabetes. This is an oral replacement of parentera]
as a cure There are limitations to the use of this drug, in that it
%ns(;,lfllr?o' 4se in the treatment of ]uYi_nlle diabetics. Tt has als 1o
18 ' diabetic neuritis.
goever on
cffect Wh:;es Nos. L, 7, 8 and '11, neu[:it.is had to be tre
VtaIIEII(;- Bn and Bw! in addition to SIving B.Z 5.
1

was on

ated with
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Being sulpha-compounds, the leucocyte count has got to be
watched, in addition to urine examination. Urine examination
is facilitated by the introduction of Testape by Messrs Eli
Lilly & Co. This is a very convenient and handy instrument.
It has a roll of paper inside like litmus paper, a strip from which
has to be dipped in urine and taken out and after a few seconds,
the paper changes colour. The colour has to be compared with
the side of the instrument, and the reading straightaway gives the
amount of sugar that is present in the urine. I have asked my
diabetic patients to buy this small instrument so that they could

" test the urine themselves every time. About 1500 tests could be

done at a nominal cost of about Rs. 10.

All the 20 patients were above 40 years of age. In 12 cases,
the glucose-tolerance test was done before and after. Ten of them
showed considerable reduction (vide Table, p. 240, 241 and 242).

In 2 cases, it failed to control the blood-sugar level and in

1 case, a small dose of insulin was found to be adequate for con-
trolling it.

So far, nonc of the patients have become completely sugar-
free. It is roughly two months since the first patient was started
on B.Z 55. This drug has been found useful even in cases where
the diabetic state persisted there for as long as 14 years as in
Case No. 1. Severe neuritis needed morphia sometimes, to con-
trol the pain. Most of them have been on insulin ever since
diabetes was detected, but not in a systematic way and insulin
was being taken haphazardly. Inspite of all these, they were on
insulin for a number of years and B.Z 55 was quite useful, 1In
Case No. 3, mild dermatitis occurred for which no active medical
treatment was given. He was kept under observation and as

the observation progressed, the dermatitis cleared up spon-
taneously.

Discussion.—After years of struggle and research, we have
at last, a drug which on being administered orally, is capable of
reducing the blood-sugar levels. The drug cannot be considered
to have solved the problems of diabetes. Even in this limited
series of cases, two who had complications like neuritis did not
show good response. They do not seem to be in any way con-
trolled by this drug. On the other hand, in Case No. 2 Dr. J., the
diabetic neuritis seemed to have become worse, though the hlood-
sugar level was appreciably reduced and the urine sugar had also
been brought down considerably by the administration of B.Z 55
and B,;. Other antineuritic drugs have got to be used: The
mode of action is still in the realm of conjecture.
possibilities are mentioned, and one which a
in the older age group diabetics there is insulj
being destroyed by the

Several
ppeals to us is that,
ics th n secretion which is
insulinase produced by the liver.
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Blood sugar 1eve1

S e
. Dat N ti T T e
No. ate ame of patient Fast- fan One I —— Total Ro.
ing hour hour hours hourC; W.B.C, Homarks
Mr. K.
2.0.°56 2273 2591 2925 .
Urine sugar + -+ + 31_%.2 353907 8125 Nadisan
22956 , 2031 WA 24T W7 v 15
Urine sugar + + + + 3.50/0 7500
‘o
2 Dr. J.
2-8-'56 2900 3750 4400 .
1856 Urine sugar 33% 5% % 398?;4,0 9600 UIq\éenol
-8. . TiMN® 8a-
11.8-'56 4800 gar + ox-
18-8-°56 } 6800 cept on
22-8-’56 4600  oneortwo
13-9."56 . 175 260 290 240 6425  occasiong
Urine sugar nil 16% 3% 5% 3800
3 Mr. I .
1.8-°56 2142 2465 2817 2933 2
. = = 728 875
Urine sugar + + .70 50 Inven
5-8-"56 . ’ '%l'ace ' + t 5% ot
8-8-°56 ,, Trace 9“(.)0
11-8-56 ., Trace U(’?U
22-8-'56 ot e
-8.’ 198:3 2207 2482 2615 . -
Urino sugar Trace + + 6_},0 2‘;300 5450
. 29.9-'56 ,, Irace % .
21-10-756 ., Trace 4950
to + 6050
28956 Mr. M.
.95 1517 1935 2328 2573 230-
) Urine sugar nil  + 1 0_17_3 12355)0/5 9375  Nadisan
14-10-'56 . 1391 1753 2072 2336 2104
Urine sugar nil nil + 4 1:0% 8125
0
17956 Mr. P.
925 1916 2132 2378 2292 215
- Urine sugar Trace -+ + +2 2113(78 7500 Nadisan
10-10-°56 _ 1638 1891 2174 2106 2023 5
Urine sugar pil Trace 4 + 059 8125
(o]
19868 Mr. N.
8 1942 2386 2725 2873 268
6.10 Urine sugar + + + + 368?1 9375 Nadisan
-10-°56 ' 3774 4600 4878 4820 454°%
Urine sugar  48% 48% 48% 49% 51% 8120
21.9.756 Mrs. Se
-9- 2069 2382 2738 2617 240
. 4
i Urine sugar + + + + - BB Nadj
20-10-'56 1550 1600 1850 2160 2108  gos san
Urine sugar nil nil Trace -+  04% (85;(5)8 -
8 1310756 Mrs. Su
-10’ 2532 281'8 3053 3276 340-
. 4
Urine sugar + ++ ++ 4+ 559 8875 Nadi
30-10-’56 2207 2831 2764 2952 ,‘?8'())/8 adisan
Urino sugar + + + +  40% 6250
s M B »
-8- 1513 196'5 2328 2271 218
, Urine sugar nil + + 1 N 4 9375 Nadi
20-11.56 121'7 156°3 1881 1625 1132% 6875 Aisen
} D

Urine sugar nil nil — nil nil

——————
—_—
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TABLE I—(Contd.)

e ———

T Blood sugar level
: . - — Total _
S. Date Namo of patient  Fast- an One 1} Two W.BC. Remarks
No: ing hour hour hours hours
e
.S K. B
10 156 M. L 952 1666 2106 2352 200°0 6400 Invenol +
1-9-75 Urine sugar nil nil + 4+ ++ Nadisan
156 131'5 1642 1960 2153 1927 8125
14-9-'5 Urine sugar nil  nil  + 4+ 08%
.T.V.C. }
1 56 M o352 250:0 2877 3333 3572 Invenol
24-7- Urine sugsr  Lrace + + + + 11200
3-858 117-6 1250 181'8 2222 2666 8400
4-8-9 Urine sugar Trace Trace + + +
56 1000 1212 2000 950-0 2857 5600
6-8- Urineo sugar Traco Trace Trace Trace Trace
21.8-'56 Random blood sugar 1176 3800
zl-e- mgm.
%
’ iy 1u7eé ' 7600
7-9- 56 mgr.
b 7
. " 100°5 550
209756 mgim. . )
% -
26-9-'56 8050
s Mr:- A R.
12 30-9-"56 243'8 27511 20874 3062 3197 9375 Nadisan
Urine sugar + + + + 45% :
: Mr. D. R. R.
1 3.10-756 298-3 2615 2842 296:0 3086 6250 Nadisan
Urine sugar + + + + 4:5%
Mrs. A. )
1 30-9-°56 1993 2255 20371 241°7 2235 8125 Nadisan
Urine sugar + + =+ + +
3 Mr. M. B
10 so1's 2332 2675 2528 2306 7300 Nadisan
Urine sugar + + + 4+ 20%
Dr. K.
16 90-11.°56 g2 — 3076 — 3636 Tnvenol
- Urino sugar Trace — Not  — Not
aval- aval-
23-11-'56 lable lable
99-11-"56 . 7200
4900
Mr. A. B
H 25.8-'66 1818 2106 2352 3333 3636 8600 Invenol
Urine sugar Trace 4+ +++t+E+r++
8-9-°36 6400
10-9-'56 Random blood sugar 160
mgm.
: %
14-9-°56 7600
20-9-'56 Random blood sugar 200
mgm.
%
92.9.756 6200
29.9-'56 Random blood sugar 1111 5750
mgm.
%

e
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TABLE I—(Contd.)
Blood sugar lovoel
8. N f pati Total .
No. Date amo of patient Fast.- 4, Ono I Two W.“Itf:'. Remurks
Ing  hour hoyr houry houry
18 Mr. A, H.
11-8-’56 ) 1520 1980 y49. 2810 2510 fnvonol
Urino sugar nil Trage bolow
0% 190 10
9-11-56 * b GROO
13-11-°56 Uri TO~1-'8 1612 190-4 1818 204+
rine sugar race + + + ++
28-11-"56 Ty 1950
19
Mrs. M. R, P.
4-10-°56 2318 2843 2981 B16q que. ‘o
Urine sugar + — — :l_‘){v‘ :JZXJ tnvenol
95.9.°56 2085 2362 ag1. BT agag
Urino sugar + + + + '-"";'X
20 Mr. G.
0-10-56 2271 2644 201°3 9gos . :
Urino sugar + -x-i'. J;,S.'! Nudisan
19-10-56 Random blood sugar 2¢). Y
mgm, o
26-10.56 Random bloog sugar 243-4
mgm,
Urine sugar  2-5%
3.11-'56 Random blood sugar 238-]
mgm.
Urino sugar 2:5%
12-11-756 Random blood sugar 2415
“ mgm,
-k
Urine sugar 25%
91.11-756 Random blood sugar 2308
= mg.
%

Urine sugar  2:0%

Probably B.Z 55 inhibits the p‘ro(l'm‘:t ase rther than
that it stimulates heta cellsorinhibits alyh, cells. Other 4.
which are of academic interest are that B.y nH depressey the
glucogen activity of the pancreas.  Jo0p and Rang, Peported
post-mortem studies on patients wh, WEre treated wig), B.Z 55,
two died of some other eause and no damage the alpha-celly
was seen.  Histopathology did uot reveal any damage (4},
alpha cells nor was t].”.,-(‘ any (.lvgmnulut'mn of the beta-cells
which one expeets as evidenees of incregged insulip outpnt,

ton of insulin

The fact that irrespective of the actioy, of B.Z 55 i.e
glyceemia does not occur, indicates that the action of )

» hypo-
clsewhere than at the level of the pancreas. If ¢hep,. is

S drog gy
ANy actiop

orresT -
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: n indirect one
reas it would not be a direct one butfz;)lzm s i the
b¥s . N QO > L= '
on the pmflgr this indirecet action, thL} pre S(élcetiov(‘nc% of the drug
and even ‘ n by the ineffectiveness
M::t('rc"'s s neeessary as \Slho“ l: b'{\nd \\105093 have reported that;
P i liabetics.  Menon ¢ NN ST Unti
in juvenile drabeties. Q. sase of renal glycosuria.
i juve seful in a case o g -
RE was 1d usetu ‘cosuria was not due to any
it was ree it is the renal filtr: at I
now, 1t , :reas but that it 1s Fatt Sousl
. . » pancreas . ‘cosuria, it obviously
disease nff ?“:i)gp drug can correct renal gly (I,QI}}DH(\:); Soonsy
; v =] N vp N 1ty :
fault. 1 > the drug can alter the p”lll(f} ’;1‘. to starb with,
means that l/ ose. In a case reported by them, 1» ther the
s to glucose. swvel of 80 me. and afte :
tubules g j -sugar level o g
. urine showed a l)lo()(_l sugs ) beeame sugar-free though
the urd tion of B.Z 55, the urine bec: ln with furthor
inistrati . . - . .. . .
administra agar level was 90-95 mg ©, It is only A1 be able to
- . . . - ¢
the hlood h]ua((x erimental and clinical that “le ) L Sevore
5 b, . T o, ] 1C
wark, l'mt lll 7 t{us exact role played by this (r.q_, s completely
wssoss fin \'}h(r(\ this drug fails to render the I111111(1 on ztv o
. e ; X v adedus a
diabetics, \ small dose of insulin was found to he uls xlt(no(idcd
sugar-free, a8 . Case No. 2, where originally the paticn cedec
was seen i (é](l)l ”P;c 'to ]"eel) the sugar down and with B].A )1)1’
' 1 units A (i ) . \ aintain herse
about )l(?()tto 30 units, the patient was abllt to m(un‘t,L]ﬁ()d(‘mm
: : 0 . ' 7 353 resses 1n ¢
with 2 heory assumes that B.Z 35 dey . X
-free. One theory ass ; U indircetly stimulates
sugar fre ivity of alpha-cells anc e
s the over-activity . ‘ R ¢s of B.Z 55
doses t,]{is In animal experiments, very hl%h l(i(())s cause hypon
beta-cells. ia whereas it was cxpectec atl; A
rglycemia whereas 1 beta-cells ‘¢ than
caused hyp(,"Ib }other words, it stimulated the beta L?lls m(;wuvul
1 ‘ : ot has observe
olycamia. This hyperglycaemic effect has not een
the alpha-cells. This hyperg 'y dosage was not administered to
the ol linical scries, since heavy dosag '
in our ¢ Rl e
any of the patients.
[¢

i —B.Z 55 has been administered in 20 SCl(_‘_C'GQd
Co_nCl.US‘lon?': 1el.litus All except two cases, showed uniform
cases of l)mbet.‘(‘b nln ot o8 them, one gram a day, was found
nical NSPUHM.“ I it was remarkable that even high pvrcvnmgvs
He adequate (;1‘1(1 vt‘l'}(’ ) well to this minimum amount of the
“g*“Aﬁ(‘sé;iﬁl;);;ie,11_5' felt on taking this (lrulg, a l.)swnlsvlolf \x;(l'l.l-
g o r hi ‘n taking insulin. rohably, this
Eg which the{tl\l?‘:;(tlil?'/ﬁii:;lln:))ft the Cblood—sugur rather than
s due 10 i bfﬁ uVarious drugs have been used in the treatment
sychic Cﬂ(;ct}; y oral 1'011t0———:0mc of them causing (llh’%t])]r)(‘?itl‘
1mbpt(‘8 b}’l ~(/s‘ur(ia by clevating the renal threshold.,  The
o of the gfy}bsoz 55, should be considered as oceupying more or
oduction o oo ¢ .éu ied by parenteral insulin therapy.,  For
bho samo l)ltCLl)(()‘Ll)('s}')t felt, patients must continue to observe
‘lr.ug-nU.L«lt())f;(.t(i)orlé zléwhen’ taking insulin. In one or tw.o
ot I ; [“' > blood-sugar level was found to he high, it
s, where -~ ogation, that the patients did not rividly
s found on interrogation, 1] p L, the sreit alua, >
cre to dictetic 1'estl'19t}ons. .10 our mind, 1.,“,:1 et adv:
rt from the oral administration, is the comparativ

cli

itage,
cly non-toxic
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nature of the drug. As we are concludj is arti

that Messrs. Hoechst are introducing z;ngcts}'u:or:rtgs:xel’ wcl -lfm}r "
trade name RASTINON having an effect, similar tI:) tll;t"lfl(l; '/t ho
but without the sulpha-radical. This wil] terminate of B.Z 55
serious side-effects but this drug is not available j qno of the
yet, but we hope to get it for clinical tria]. I India just

Summary.—1. A brief clinical report is mad
treatment of diabetes mellitus in 20 selected c:s:: D the use of B.Z 55, in the

[Vor. 54, No. 4

2. The drug cannot be considered as co

. ! N mpletel
diabetes, since complications do occur occasi :

onally, ¥ solving tho problems of
3. The toxicity is ver

y mild and is wh
sulpha-compound. 8t may be Cxpected with any

The same precautions as are observed du

ri
compounds, have got to be observed with thj 18 the ad

8 drug also.
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Government General Hospital, Madras for pel;'n?i.ttli{x;gp‘::s: da Rao, m.p., Deun,
records and to Messrs Hoechst (Indo-agencica Ltd) and esso “;Iﬂlzc)t,he hospital
respectively for the supply of B.Z 55 under the title of IN::‘- ©0-Pharma Ltd.,
and to the Director of Medical Scrvices, Madras for pormi NOL and NaADtsaN
this report. » "0 pormitting us to publish

ministration of sulpha-

REFERENCES :
1. Franbe, H. and Kuchs, J.—CGerman —(
Medical Journal, 1:1, 1. :; Gor;x{mu Modical Journal, 1: 1, §.
2. Achobis, J. D. and Hardebeck—Gor- onon, K. P, @, and Mos P
man Medical Journal, I: 1, 8. (1056)_'I‘A'M~A-- 27391, o G b

Iswariah, v -
3. Betram, ¥. and Bendfeldt, E. afid Otto Ph © Ve (955 —Tour.  Assoe
’ ys. India., ¢, 4 « Assoc.
+£:14, pp. 464-472.

e o

ADVANCES IN OBSTETRICS
Post-PARTUM Hamoammon

The old prejudices against the use of ¢ .
delivery of the placonta have surely disapp}xt‘z&lit (.llrutgs b‘ofore the
hour-glass retention of the placenta was mych oxa 48t.  The fear of
complication was usually due to associated attem i%"r:tcd u,ud. this
the placenta. Many reports,.such a8 those of Maréin a c:ixpressnon 9{
(1963), draw attention to the value of intravenons el‘gomu{l 4 Dumoulin
ing both the post-partum ha@morrhage rate and the oiz e nfnq in lower-
Lhiemorrhages, but unfortunately, in the absence of a dg ;) lnd.lVIqua,l
confronted with a rapid and serious h&morrhage havo t(:) or, midwiveg
intramuscular route, which may delay effective respo employ the
minutes. Kimbell (1954) described the use of intmll)nﬁae
metrine given with hyaluronidase in over 1,700 cascg at t/huou
crowning of the head, and compared the results in the thi?-
labour with about 700 controls. He found that the man
rate was not increased and that the post-partum hmmorrh
nine times as high in the controls as in the treated case
however, that placental retention may develop if the dry
late ; for example, after the child’s body has been expelled fr
uterus. It would appear that the absorption of the drug, thanks(:,:,n :ﬁe
hyaluronidase, is almost a8 rapid ascan be achieved by direct, int e
venous injection.—(I’ractitioner, Oct. 1956). Ta-

lur ergo-
moment of
d stage of
ual removal
4ge rate wag
8. He noted,
£ 18 given too
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NUTRITIONAL DISORDERS IN CHILDREN*

R. C. BOHIDAR, m.8., B.s., (Pat.).,
Chief Mcdioal Officer, Hirakud Dam Project, (Orissa)

ln{roduction. —Nutrition is of fl.mda‘men‘tal importance cspecially

in the tropics. The wider implications of this problem have
been studied very little, inspite of the advances being made in
this ficld of medical science.

Children suffer more from 'the effects of malnutrition, spe-
cially in tropical countrics like India, where the averaee span
of life is much less and the mortality and morbidity ;atcs in
infants and children are much higher than in Western countries
and hence, this problem will be discussed in the context of thé
conditions prevailing in the local population.

Nutritional disorders in children indicate some derangement
in the normal physiological tunctioning of the body, du;;to the
inadequacy of one or more of the nutritional clements, essential
for normal health and development. The principal food subsg-
tances required for the heeylth and well-being of the individua]
are carbohydrates, proteins, fats, mineral salts and vitamins
Proteins provide materials for growth and for the repair of the
constant wear and tear, while fats and carbohydrates provide
energy for work. Minex:&l salt of calcium, phosphorus and iron
play important roles in the body-metabolism, Vitamins, the
accessory food-factors, are essential for the norma] growth’ and
health of the individual, probably through hormonic influenceg

Children suffer more from the ecffects of malnutrition,
their requirements of the essential food factors are higher t’}” >
those of adults, in order to secure proper physical and mont( 111
growth, and owing to their mcreased metabolic needs. Th g
nutritional nceds are relatively high. ~ Aherr

Causative factors.-—Primary deficieney is due to jnade vt
intake of the various nutritional elements in food-stuffs (?ueate

overty, over-population, food scarcity and adulteration o’f food 0
lack of health consciousness and food-allergy. 8,

“Malnutrition is unfortunately a scourge of ¢
which includes the majority of pigmenteg p‘fOplceaﬂogioflaS?
world. - Where good food is unevenly distributed amone t}:(;
various sections of the population, so that one section ]i\%es i()
plenty and the other in want, malnutrition becomes g et 3
disgrace and casts reflection on the Integrity and socja}] cons('i(*né ;
of a nation’’ said Gilman, whose observations have partijc/l N
reference to the present day conditions in India and (’l’i(*w]u\ a‘r
put the rich and the educatcd'mxddle class people also mﬁ% ‘ flc,rc,
malnutrition, n}ostly of thq primary deficiency tym“thlo r(xl lrom
faulty food habits and traditional prejudices against ("‘rtzlinsfl(l)otd(;f

et A e . e

- . speoialiy oo;iz;irl-)uied to the AmeﬂO . T

12451
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' Rich, Spicy and over-cooked foods loge muc}
tive value in processing and children indulgin oy the
I‘mblc to suffer from malnutrition, chct;g o s uch
fatty foods often lead to flatulence causch bgr Csllllg((:lil’
(&

Ir nutri-
foods are
starchy anq
Secondary defici i mdigestion,
zatior fnfdrlzl)_/xdf ﬁ(ilcn‘cy js duc to (1) poor absorption il
1 of food-clements, (2) their increased dem L and utili-
under eertain febrile and metabolic disorde ands in the hod
excretion, ¢rs and (3 cxccssiv{
I‘lllpf}lr(?d digestion and absorption may be dye {0 ;
;11%s§;9z1t11011 of food, over-cating, constipation andec%\o‘ nm'd(,\quate
estinal catarrh, due to chronic infection in ghe { 'onie gastro-
naw»pha).rynx'and middle-car, intestinal wo ‘L‘ th-”mt’ tonsils,
dysenteries ; if this is allowed to persist for g limh’ diartheen g
Iotqﬁ ‘to. malputrition. In certain liver di‘sm(-)(lilf %nnn
;-lerlyifdfiljon 31}(1 storage of f()ogls get impaired, \xrfﬂ?,‘l,t}f(‘. proper
; sorders (e.g., rcnal rickets) they arc (*xcrctc(((lm' " ome
’ (L mn CXCess,

, it may

In Qrfler to ascertain the factors reg i
n}qull(rlmtmtlon in children, extensive nutr‘itli)g::sxllmc
chi i i ivi i
o csspc(;pttixaljlttxo%,hgart;gulaily those l.lvmg in rural gpeg
nutritional status of }?2448011}1 r?por_t n b_a,s<,-d o Ht"dm 1 the
within the B : o 5¢ OO.Chlldmp in four differe Y oL the
wathin 1t 11(, argarh Community Projeet areag T( nt villagey
o ety sorot o of i w51 1
in Bargarh town was al ‘ml 'Lb o from Bargarl; any ('I:M"y ool
\ &t was also surveyed. The ape. gue o : School
cconomical conditions, food-habits, weight. B 1o social angd
physical and mental growth, chronic co-zxic’;tirll((;'gll.t’ chest-girgh
doﬁmcgcy disorders, were all ascertained sy discases if any,
cducational status and occupation of th(“ and recorded, 'l“‘"‘:
were also noted and lastly, the scasonal V/‘“‘I_):"tl‘f’nts o '
iy, were also assessed.  They were ag ur(uli:;t-l(ms (

(1)‘7’/&6 total number of school children ine, ded ;
ey was 344, of whom 266 (77°32%) wepe H,l'/l.u.( ed in 1), Sur-
vere females ; and their ages varied from 5 md 1( 5 and 78 (22-67. )
between 5 and 6 years of age ; 36 were 7 V(‘a,rs; nldo- i’:_‘ﬂ P93 wepe
. > c ) wWoerpe 8 vears

Were 10 yoqpg

! for Canusing
Urveys of the

Huardjang
of disordepy if

old ; 56 were 9 vears ¢ re were
of e yg ws old and there were 112wy,
(2) Occupation of the parents or g ;
labourers or cultivators; 40 were rurmlmi(?.‘(imm P29
workers andd were either idle or of scdentary(;ii?:m
(3) Income per capita in the famil .
‘ ' , ‘ amily per m .
;{9&‘ 1 to ‘f,{&. 10/- 299 (or 73:752) 5 (b) b('t\jvo('r:n;){?:ml. () betwee,
(or 22°91%) 5 (c) between Rs, 21 to Rs, 30/ g | Fto Ry 99
(d) between Rs. 31 to Rs. 40/- 3 (or 0-875) 0 OF 23295 ay
(4) Food-habits of the children : —Near
vegetarians, and only 63 (18:319) had a wcltfll,la}im&“ l V}'"“’
0¢ (ic

a Were
an or Hkin(‘(l

Hone
t. whit.
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the rest 281 had a very poor ill-balanced dict. Out of the 344
cases studied, 168 (48:83%) showed definite evidence of deficiency
discases 3 53 of these were malnourished ; i.e.. loss of sub-cutane-
ous fat, emaciation, pallor, dry and rough skin, poor growth, low
Pelidisi index ete. (vide infra).

5) Among the 344 cases the chronic co-existing diseases
itis in 72 ; otitis media in 23 chronic nasopharyn-
geal catarrh in 173 oral :}11(1 (lf‘lltal }xlf('ctloll in Uf; Chron}c
malaria in 10; dysenteries in 9: intestinal worms in 5 ; chronic

¢ 0 . > . .
Lronchitis in 20 ; congenital syphilis in 3 and leprosy in 13 making
a total of 193 or 56-1%.

Of these 193 cases, 41 were

were : -Tonsill

free from deficiency discases,
out of the 168 children who showed definite signs of
s, 31 had no chronic co-existing discases, which
st that such deficiencies were probably due
and consequent lack of the protective

whereas,
deficiency disease
would appear to sugge
to poverty and ignorance
foods in the daily diet.

Out of four thousand ehi.ldron examined i.n. the Bargarh
Hospital, 1208 cases showed evidence of malnutrition. Most of
them were anzemic and cm;;cmt(-(l with puffy faces and dry,
wrinkled skins. At feast 60% of them helonged to the poorer
clagses living on & semi-starvation diet.

The various discases which might have contributed towards
malnutrition in these children were as under :—

Table showing probable causes of malnutrition

Discasos No. of cases

136

1. Diarrheeas
9. Intestinal worms 98
3. Dysenteries 638
4. Chronic malaria 123
5. FKevers . 151
6. Chronic sepsis 152
7. Chronic nnsoph;\ryngwal catarrh and
respiratory tract infections 305
) Total ... 1068

children were suffering from either howel dis-

7 Most of the
all of which may

orders, intestinal worms or chronic sepsis,
.ause chronic indigestion.

Pherefore it was difficult to assess the number of children,
who were affected primarily as a result of inadequacy of the
various food factors in the daily dict.

At least in 2 cases of polvuceuritis, 5 cazes of vickets, 235 cases
of glossitis and angular stomatitis and in 10 cases of xerophthal-
mia, there was no evidenee of chronie sepsis or digestive disorders ;
it was most probably due to poverty and an ill-balanced dict, H
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Prematurity in infants, ill-balanced diet of lactating mothers
poor and ill-managed weaning of a child in the case of bre: »1“{15’
habies, may all prc»disposc to malnutrition. o veast-fed

Lastly, it may be stated here that rice forms the stapl
article of tood of the people here and their nwmm\. (\-{“; -’ are
consists chicfly, of rice and pulses with a little v(:r(/\t-x{)\:\ men
millk, fruits ete. Indian children suffer badly, from yl,;nh( ’ tn_w_ut,
due to lack of the protective food stuffs, s;);yci;llly m'(“, m' rition
seldom available to them. y wilk which is

Classification : —They
their incidence -

(1 Avitaminosis; (2) anemias (deficiency type);
hypopmtciuwmiw; (4) tetany due to low sm'um-cull;-iuHul) ; (f;)
the blood s () multiple deficieney diseases due to a m‘ ovel
of the above disorders, 1o a combination
debilitated children.
well advanced cases are casy to diagnose; the di .

. . . L Sy 1 diagnos .
often difficult in those with carly signs and sympte o e
disorders.  Obesity in children 18 not an i{{di}'ut)il(ns of these
health and may be due to over-feeding, result’invr N ol gnn.d
indigestion in the long run. ° g i chronie

A child, nutritionally healthy should be sprightl
cheerful, playful, happy and contented, with a sﬁ,n(,("\{i Ry and
gkin, bright and sparkling eyes and with the mouth ) }"\hm“‘.‘u’,
and cars free from discharges ; there must be St(:‘nlt):sm , ﬂ.\mz}t
weight 5 he should maintain his normal ?%"UWth (:; y muin in
mental) and march along the milestones of life wi{hl)‘?lm‘ and
uniform spacing. His muscles and bones are sV Hw:‘\'I and
developed. > symmetrically
Children with putritional disorders, present a sorry  pi
the opposite of what has been stated above, sorry picture,
1. Deficiency anaemias.—Both hypochromie and hyper
mie (rarcly seen) Lypes oceur due to lack of iron, cop N_."\N 1‘-chm-
Vitamin C, thyroxine, proteins, folic acid and vi’tmnligx ;& u)(‘),““'.
are frequently associated with malaria, kala-nzar, sypl i Fhey
worm and asearts infections ; chronic sepsis ;tln'uzwl:"(m" hook-
other parasitic infections also play an iml“"‘t’am r'l“df‘m and
causation. ole in their
2, Hypoproteinaemia.~~Thcso cases are usually :
and debilitated, with cedema of the limbs (nutl‘it.innml} anemic,
edema).  There is defective and tardy wound-he ;l' (:l famine
lowered resistance to infections ; and various livp;- Tn"“l with a
disorders may oc¢cur. Animal proteins contain osq(‘l'l‘t!}( ‘ kidney
acids like leucine, tyrosine, cvstine and t""PU; h 1 amino-
they are cssential for the growth and WolH)isi;,rI( f&m-, hm.\cv
for maintaining the normal functions of tho}-‘li\)'*“w child,
kidneys and lastly, for building up various cells cr and the
» tissues and

are broadly classified in the order of

often seen in a good many poor and
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. ohildren indicates @ marked pro-

antibodies ete. Marasmus 10 ©
tein deficieney. de{iciency.f(a) Vitamin A deficiency :—Vita-
. :;A Yltséﬁgwy for normal growth. It protects the skin and
i . prancs from infection, plays an important }“()le in
mucols e and prevents ctone-formation in the kidneys.
urinary .sec)r thlo?nq/nifested by retarded growth, increased suscep-
I?S.d.chcwn-(}); 321;'10;18 pm‘ticulﬁrly of the respiratory and cutancous
tibility 10 1'nrl(/t—blindllCSS, xel‘ophthalmia, hlepharitis, infection
sys o l‘nfolrnmtion in the urinary tract through damaged epi-
%;:élliasltzlil;éuc\s and lastly dermal changes like follicular hyper-

Tt S ‘. . .

kot ;)b) Vitamin B complex deficiency :-Tllis group ponmgts m:ln‘n—‘
ly, of thiamine hydrochlorlde,‘1‘1\)0{1;1\'\11', 1_\100?11){9 a{;\f\ ‘d{n({ 11ts
a‘n,x.ide, yjyridoxine, pzmtothpmc acid, \)xot‘m, 111(‘)b1t() , (;‘1‘1(' ou\(;
acid. Thiamine hydrochlomdp plays an mvlpm‘t(mt. 10\(, ‘m \‘L,
normal carbohydmtv metabolisn, osg)ccm\l‘\. that ot nun{n‘—l‘nu.&,-
cular HI88UCS andd ﬁomo cnzymatxc f}l!l(ftl()nis‘. It‘_cm‘mtn';x‘te‘i
the most impormnt single deficiency tropl :z}l diets, W \vx‘(,l
mostly of carbohydrates —milled or pohs\\ed rice with

consist : e W
Bandmann deseribes @ condition termd d

rolongcd storage.

subtropica\ beri-beri which consists of lassitude, debility, low
resistance, loss of appetite, constipation, irritability and retarded

;rowth. In gevere  cases it 1s manifested by !)()\);llellritis,
circulatory asthenia specially due to myocar‘dml' weakness and
with serous cffusions in the body cavities and in t‘xtssucs. ‘
Riboflavin is ossential, for proper gmwth and tissue function-
ing. 1ts deficiency may lead to ghoﬂosxs, angular stomatitis, glos-
sitis, dermatitis of the shark-skin type and \"dSClﬂ‘dI‘ keratitis.
Peficiency of nicotinic qc_id and 1ts m}n.de causes anorexii,
a],}dominal discomfort, glogsitis and stm}mtltuf and in severe cases
dementia, dormatitis and diarrhoea of infantile pellagra which 1s
also chamctcrized by headuc'he,. g}Q(\xness, unsteady gait, tremors
and spasms of muscles and gingivitis. .
Pantothcnic acid is said to be an adjuvant factor In develop-

- ment and growth during childhood.

BRiotin (Vitamin H) has proved effective in the treatment of

ckin discascs of childhood. ' ‘ ‘ |
Vv stamin C deficrency .—Vitamin Cis rosponsﬂ)le for the
production and maintenance of jchc intercellular material, cement-
ing the cells into & 11ssuc (Wolbac) specially those of mesen-
chymal origin. 1t alsoplays an 1mporta‘m p;}x't‘ in “."“ll}d-repgu-,
R@MOpOICsis and in the formation of anti-bodics during infection.
Tts deficiency may lead to anemias, infantile seurvy, in
which condition fretfulness, irritability, bleeding from the gums,
posc and conjunctiva, hematuria, hematemesis, and melaena

and subpcriosteal nemorrhage in long bones and with beadings
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of the 1‘ilgs occur. Infection ap( ascorbic g lefieg

common I megaloblastic anemia in infantg qu(r<rf.(t71010”(.y are

ency of folic acid and vitamin B,,. Ascorbi’c "Lehihl( e deici-

depleted during infection and the r(‘quiremen(t (f t(‘nfls to et

increa‘svd during ascorbic acid (lcficiency, H(-ncg f¢‘)l|(-, acid

anemias are often associated with inf'uctions S n‘u i

of long standing. Tnfants probably, (o not sym’mlepw\]"“y. when

or vitamin B,, but depend for them on the food /an;rll:lb 'f”hc foid

tion by intestinal bacteria. Norma] infants op the um]u(f;'lr })(rm'l.m:-
- USH¢ e g

regime which contains an adequate ascorbic acid g, ply
require extra folic acid or vitami, B,. PPy do - not

(d) Vitamin D deﬁ(;zfency :—=Calciferol op Vitamin )

lates 'gho process of absorption of calcium ang phosph n o regy-
intestine producing & concentration, idea] for ti|}(\ Orfls rom the
of normal hone metabolism, T (l(‘ficicncy (»dn”'](”nt(“mmw
a discase characterised by disordered skeletal mefﬂ:)(lyﬁ“ rickets,
failure of caleium phosphate to he deposited at th(i- o s due to
of hones, The serum calcium or phosphorus ('on/('e' h(r(?“_’.mg “nds
be reduced in cases of active rickets an the (~h‘ill(ll Fon ay
delayed dentition and irregular ossification of the ‘r]nay show
(Craniotabes), ribs (Rick(‘ttymsm"v) L I)i,‘IOOH-cheqt vs “"”'!’0“(}“
sulcus, enlarged epiphysis of the long bones ‘wlvli .} arrison’y
curved to the pull of muscles and the gravitationg] o II[]]“"v Aot
body weight, pot-belly with intestinal stasis g, )erql)};‘ of the
low-grade infection of the respiratory tract, Pemsistence of

(e) Vitamin K deficiency : -This vitamin j
for mafnon of prothrombin by the l_1vcr,. hence, jtg deficien
causes a condition of hypoprothromhmaemla Which is manifee .,
by defeetive coagulation of the blood and g state of l,.em“}f(!st'(:‘l
diathesis.  Spontancous hemorrhage may occur jy a motrhage
viscera, body cavities and tissues and blood Y of the

19
galoblastie

S essential fop the

may he gee :

. g . PCCN comipe
from different orifices in the bod All hae hagie e
y @morrhagic discageg of

the new horn fall under this category.
(f) Calcium deficiency :—Calcium Plays an im
in allaying neuromuscular irritability, in the
blood-clotting and for maintaining the rhythmie Contract;
the heart muscles, A reduction of calejum level ip t“lc?l(m of
causes - spasmophilia, a condition chamcterise(l b Mt hlood
laryngismus, stridulys and convulsions, l)csides, diarrho, ct&r}y,
chronic indigestion and frequent respiratory trac inf(‘(ttié: With
Many of these deficiencios may  be  present in thrl'
individual, specially  in those children, who suffer from (' 5“&11)(\,
poverty, starvation and ill—bnl.anco(l dict, besideg "'hl‘()ni((-kt; (‘l‘l'l(!
sepsis, bowel and metaholie disorders., - Tocal
A total of 850 children were examined in ¢, differe
schools in this arca ; 255 of them (30:03%) were suffer
the effects of malnutrition,

Portant pg),.
mcchzmism of

ent ruryl
Ting fromy
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. s .
lowing were the decficiencies noted : Vltamm A
e o Y e leficiency : 165 Vitamin D
leficiency : 36; Vitamin B group deficiency : 1¢ P tamin D
(l(zﬁci(:ncy- 12; Calcium deficiency : 245 anzmias : lﬂq’xr\;(\d
( (ulti}/)lc deficiencies : 85. Vitamin C deficiency was not obse i
Ill / l 3 M QY
These observations have been corroboratc% by the ggl;rcsf,
| at the Spi : » las Cars. ut o
i bhe ‘h Hospital for the last y
tained at the Bargar : or t 2y put of
ZbO(;() children treated, 1,268 (31 A.D.) casga “(lw(t} Of;)}cxlxllém 0 b
,fforinu from the effects of malnutrition.  As monv n wore
Suﬁ; '1:' from deficiencies of more than one of these 11}1 xlm 't
oo (rll'l tﬁt d with fever, diarrheeas, skin disorders, tuberculosis,
licate , ' | e Denei o
O‘(u)ml th<(- exact assessment of the particular food det()l., (l(fl(fl;;llt
’ ‘ ’ , o n 1 o 1) LN < ) by
?nbt.iwso cascs and its respective role, in the lc(u}Eiltlon f?(rur((;
: ul *ascertaine 1ese figures
iculs sorder, could not be ascertained. ¢ figurc
articular disorder, ¢« i, Th i
P(Hl"( Lt)b( roughly the present state of nutrition in children, in
indicate chly the
ar shis country. '
many parts of th ; N . . | ‘
‘ ¥nl the survey of the nutritional status of 344 scho_ol d”mll(;in
Iready referred to at page 247, 168 children showed mgn./s\qf( §,~ -
Cionoy dlisor i 55 acficiency of vitamin A in 35 ;
i is TS arious types; aeficiency ' .
eney disorders of v s bypes 3 acficiency of vi \
c} vity'nnin B in 30; of vitamin O deficiency in 3; of Vl_tamm D
( ] 1 25 \ TOTO < 0 Q ‘re
Ol\’r"'cn('v in 10 and of calcium in 33, b(*}tl( anwemias YV)(I‘(,
toumd in” iple anemias in 53 ; making a total of 168 or
found in 2 and multiple anwemias : ; g
. » entire group surveyed.
48:83% of the entire ¢ o \
'F/(i’fty three of these 344 cases showed as alrcady stated,
inor deficiency states, »iz., cmaciation, pallor, lack of encrgy
mi , A

cte. A study of the physical and mental developments of these

children showed :

MENTAI PHYSICAL
IR Al Ig C
l 14 1 Y Cragy G od
Av y (; Hb(l } Qur A\\ C‘l'd o , DO
l’()()]‘ . ,‘if(‘lf"), o !)(' 2( ‘ % ]—l“ ;“11“;) (fﬂ]]‘) .;‘ - 9890/
bt IR.M)K) ny 140 ;4“-(;‘.)‘%)

182:-52-9%
The age and sexwar incidence of nutritional disorders, ag
. - v, g “ . . ..
bscfvvd in_’thoso 344 school children was as under ; —
O " LY H

: 3 vear 9 vears ; 10 yoars
g 7 yoars 8 vears 3 ‘
Ago: 5 to 6 ycars

I
\ ! ‘
y ‘ fomales Males Females Males Females Males |0 cmales
: Malos Fomalos | Males Foma |
o | 14 13 3 14 9 . 6
36 8 |
i

Measures to control malnutrition.—Tl}(i foll.owin‘g measures
will serve to tackle the problem of ¥nal¥mtr1t10n i children: -

PREVENTIVE.-—An adequate daily int ll{'(‘ of properly bél]étl'lc-

ed cssential foods, natural and svnthetic in a palatable casily
digestible from. . . |

(@) Anemia, rick(*'gs apd 1pf(’ct1()11 flevglop frequently in

prematurc infants. Their digestive capacity is greatly reduced
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Inspite of the various schemes and implementation ppc
grammes undertaken by the Central and State G”V(‘rmmr-m)-
for raising the economic and health standards of the people n?
the country at an enormous cost, malnutrition stil] rcm:xlinq
major problem and the incidence of deficiency discases in (.|"i|(1u
ren continues to be very high. e

The child of today is the citizen of to-morrow. Dicteticiang
and health experts should therefore, concentrate op l)uilv(l(in:r
the health of the nation, by raising the nutritions] stand; "T
of the entire child population, of the country at all levelys -

Schools, children’s nurseries, child-welfare centres and
. . . . . . h H A
child-guidance clinies are the most convenient centpeg wher

the nutritional standards of all children could I fre, uently
checked in relation to their growth, height and weight, (:(!mtitr y
tional development (phys'ical z}n(l mental) the presence of un:lm‘ni’f:‘
hypoproteinemia and avitaminosis and any incidental op U““‘»Xis't,.’
ing discases.

Doctors, dieteticians, health visitors, midwives school
teachers and all social workers, who run Children’s Nursm-iu)
and Welfare Centres must be given necessary training in ’th“j
science of nutrition and in the control of deficiency (lisazsos ’T(’
the werds of Sir Alexander Russell, “No preventive "&111};:Li r:l
against malaria, against tubercp](.)s.is, or against leprosy, no mat:(:rl.
nity relief or child welfare activities, are likely to achjeye e
great success unless those responsible, recognize the vigg| impor-
tance of this factor of defective nutrition and from the veyy start
give it their most serious attention. Ablm(.lant supplics of "I“inuim;
and provision of more of tuberculosis hospitals, sanatoria, leprosy
colonies and maternity and child-welfare centres arve 50 (lnnil':
desirable, if not essential, but none of these go to the roog of “»‘,
matter. The essentials for the prevention of discasey are : !
higher standard of health, a bettgr physique and (rl‘(“].t(.a-
yowers of resistance to infeetion. Thlﬁ can only he :n,tta,riﬁm\‘:l i'f
the food of the people is such as will give all the physiologic|
and nutritional requirements of the human frame ™ nted
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Evolution of life means individualizati

truth of the medical sciences is the stud, of ?;1 :M'_H
tution (F#f) : —No two people are the Jsan \L'L b
degree of tolerance to heat or cold C(); xlb o
tlhi(‘fn individual adjustment and a(lal;

dhfferent ¢ i pi i )
methords nd degrecs of offors pby LU SIIlar results, vary ing
life mecans indgivicll f)l'c' s ave to be pursued l“;”lvg"l)m{’f’
in degree and qualit m{lmtmn' Qn what  doey ﬁhisl (l):,f \1«'>‘n -
brought al q} ; .y_(epcnd? What are the causes that hooe
br ]115? ix yout these differences in reaction to g pics that have

, . answeri N . com MV
central truth o?\z;tézﬁgaltzggg )questlon:c; we SL““”:{:n:l(li““;)}n"
vidual constitution (w#fy) (;locn%l\’ that is the study of t;ur“ix dli(—
with his environment is no nl}%) et adjustment of h i“,d. i *) 1
tion of the facts of his Il) ?;l | only on the hasis and . W'“‘ a
viewing environment ’; lVldu;}l constitution, |y PP
uccomf;lish the com l(m( opnstitution together T
, , plete and successfy] harmon; “1)';”‘ e
zation of man

with his envi - i :
s environment, which is the sole o .
medicine. moand justitication of

The study of constitution,

that o illlfdividuaslélt;j[(laocn: T;ho outstanding fact of 1ife is
in their physical and ment lhaCt'y alike in their appearance or
is beeause cach person 00(:1a aptitudes, abifigie 0"[ 'l')‘(;:l"lm:(: i
from that of cvery one elllflt‘sr& point in spaw-tin?l\ ; oy
very moment of his comin Mto b5 endows e, "‘L‘ oAt th
qualitics and tendencies t%rmt([) hoing, with I"""llli‘r&'”“‘ e
comes into life with a )( 19ug1 f)ho enes.” ) " oo | o
environmoent 1 s ‘I"(’l.l ar vVICw-point, o, l[)‘('m,,! thus
p n{ and suseeptibility (o physiea] ¢ oof reaction to
uenees, 'l l.mt is why we find that t'h; At amd psvehie in-
common environment, 1o two of them pe, "t“i{h prople Jive in a
Sie William O:ler, the great phyﬁi(:iuud(‘\. in lentiond fashion,
react cqually to incursion of injury, N:*‘.\N', “NOtwo pirsons
o s st T a1
ato saic dicine, that it is an art Chmeal coupses.”
constitution of the patient, and hay I;i"in(\'m“"h Considers the

)

8 the

ence the central
dividual consti-
ks, tastes and
quently the degree of
Ve reaction must, be

CASONY in el e, This o . 1 et

reasons jn cach eaxe. This emphagize Ples of wetion and

study of the individual's constitution iy med Mportanee of the
edic

il seienge,

{t 3s diflicult to say in the Present sage of
N ¢ G our

how and w}}x_zt factors vo into the making of th; knowledge,
of tendencics and qualities, why c,,rtujo this wnique hundle
traits get to be reeessive in one child and ':{ ameestral and race
But that such is the case is evident froy, t‘};'!l!!}ant n another,
i\'len(lql and other scientists who hav. T t ¢ mvestisngions of
e . g . . *

a(l)l.atilr;;:loglwl law.  The constitution .y r;:ﬂr;t_{i{::c:})ifu~ ‘H:l:{j“(‘tf;

. SURe nddie o

C sl L
statéxiigsim(iahon of types. -If one may he
nt, there are- as many types as thop, OVer-serupnle

\ s in
roare individ...1. '

1> Fs
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n reducing the subject to some approximate
formula. Therefore, some biologists and Q}CdlCaI'SCi(‘I‘ltlStS have
classificd these types, raccwisc, groupwise, regionwise and in
other ways. But the inadeqqapy of~ thesg clasmﬁcatmns bgoomc_s
evident from the medical clinician’'s point of view when indivi-
duals of the same race, group or region show divergent reactions
and degrees of tolerance to conmion discasc factors. Hence a
totally biological classification and grouping alone is entitled to
the clinician’s credence and appreciation.
In the ancient medicine of Ipd):\ and' to an approximate
Wt of Greece, such a biological view and classification
Probably Vatsyayana, the author of Kam-Sastra (the
3 ogy) was_thc first to make scientific “use
of the constitutional (ﬁle}ssl‘ﬁ()tlt'l()ll.of men and women to a(:l;}(fve
satisfactory and suc(zwshzl..k;vx—hfe m thgm. Vatsyayana claSSIth
human males and females in four groups and indicated the hio-
lowical mportance, and value 1n §viecﬁng th? mating p:u@wr.
Iy [ndia constitution or Prakrity (7)) zms b.ven‘ )‘madl'y leasmﬁcd
into three groups all(mf_mg(')f innumerable minor groupings accord-
ine to the varied combinations of these three ma.u'l categories.
'C{:ig classifieation was done hoth 'fmm the ph.\s_mlog}cal and
p:nhnlngiml points qf view, i the h‘g‘ht‘ <_)f t}he ‘trmmvxm(_e‘of
D loical organizations. [his classification became the guiding
$ Jivit of the clinician and the patient in the maintenance of posi-
S , health and in prophylactlc as well as curative measures
t“f('. ‘:b‘ discases. 1t was also the beacon-light in the realm of
U S ; R T, H
({;?az::()stics and prautwal thc‘r&}"'”t’cs' ’
the daily regimen of diet anﬂ bvl}fwlour _m(\ant fm‘. balane-
Iy th g predisposing to discase, this consti-

{ing the factors pr S
was considered of supreme significance.

that is unhelpful i

degree in th
do obtain, ‘
classical work on Sexol

ing and correeting
tutional perspeetive
Charaka says:—
) . L
Rafrapre R | 55027
¢ of things antagonistic in cffect to one’s predis-
is recommended in the wholesome living.” Tt
1S > ans of x‘vvitalizinw and the prevention of
also contains the muais ot e ;,;m L !“ ven |
aging in different constitutions. (Char. Su . ). Chis contains
the : of the science of Immunity in 1ts active

he seed or beginnmg o1 2 : .
the s whore bt/h(* individual is cuabled to react powerfully with

wers of resistance.

A practic
posing favtors.

aspeet
all his vital po

The term Constitution’ is uscd in '1,}}}~g;()10gy nearly in the
| as in sociology whereinitis defined as “the funda-
ording to which the Government of a state is
the relations of individuals to socicty ax a whole
arc regutated.” This regulation is accomplished by the Jegisha-
ture, the administration and the 31:(11(;}:1 ry, all threc co-operating
with and dependent on one another.  Thus it is with intcgrated

game sense
mental law ace
organized and
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shape the constitutional
ance of previous incarnations, being subtle is the
in turn have their influence oy the somatic rey
birth, a whole world of influences had already heo
giving the individual a definite predisposition, a def
of tendencies, set in motion, which determines hig or
of tolerance and resistance to the external
factor. The varying cffcots of climate

habits and tendencies and social and scasong]

arc found to have profound conscequences,
ARTEHRRTFT).  Thus at the very mome

is a complex being, a bundle of tender
destiny, with of course, a marg

destiny of the individu

and interpal dise
on the gravida

nt of birth, t
1eies b
in for freedon, of
Certain characteristics of the constitution.-
annherited or geno-typical condition, that cqp,
fundamentally and is a life-long concern of supreme o
in determining the conditions of health ang discas
finds emphatic expression in the following vepge
Sushruta :—

will and ot ton.

8 of Charaka and
CLIGRIERE T HIZ AR Ay a
T AT hg fiar, AT |,
BIHARGT T AT e |
EataE S |

“From the moment of conception gop

regards the three vitia -} ata, Pitiq
. ’ \ > .

predominance of Vata, some of Pitta, and some of I apha,

Of them the first alone enjoy perfeet healyh while the others
are ever liable to discase, 'l'l_u‘ir b()(l_\'~lmhit,us IS N m'c(n‘:;:
ing to the continunal predominance of & particulyy "o i (e
body.” (Charaka Sutra, 7 : 39-40), ’

PRNIAETR A w3 W

TR 3 o vt
“ These are the symptoms of the heredi
titution formed by the predomin

time of the fertilization of the
Sharir, 4 : 63)

A 0-38,

ne men are cquibalaneed o
s Kapha ayng Sonie have g

T3 253

Ay dispositiog, or
ant vital habitiy formed
ovum by t} sperm

Cons-
#t the
(Soushrut

g AR Ao |
72 fiardgftst o v |

“ There any part of the he
the nature and action of t

WEM A

WOvitinted py
tta or Kapha ;

althy seed (germ

Y -cell)
he vitia, that i

Vata, p
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al. The inhepit-
psychic but they
ctions. Thus at
nat work in
1te piattern
her degpee
ase-
and her
Cnvironment,
(FedRemsa and
he individual
Aring the seal of

~Constitution is
not. he aleped
wnificanee
e man, This

. ,r7 N

. X _ .
d t of the germ-cell determines the future consti
that affectea par

> person.
tutional type of the perso

AR Al ar g Al %qa'm | o
gt @R R g T | g
it t get reversed, nor incre: -
o ndition does no S rminal stawe of life
PR C(l)'lls'tlti}:}?c(glg(lwf((:x'ally except at the termina g
ed nor dimimsh .
(Sushruta Shariwr, 7 : 48). |
The arch-poct Magg;;
faithful wife. 1{)1Lwcs a.man
wife. tenaciously follo A D
gdftg A, wFf: gheaer IR ERA

. [3) ot ¢
/ sique’’ states that 1
oli uman Physiqu at
“Vaneth}Oi{;}{I there has been a couvincing
in win

1

'S Iltution as the
: » portrays C‘OIlStI‘ as tl
(}{)&i}iox{)al condition h}w &”falthful
" even in his other births,

Sheldon in his 9
iscover no case
could discovt O pe, .
"}”“:’0 in e ’p“ t-Jv d not only that there are not t‘wo 1“511({?:1;&0
Lenee o as even ascertained that th
s 'hail crwhole world but has ¢ {
d n ih
hand-prints 1

jable to alter or change
lines of finger-prints are not liable

yapillary hne

lfrolm birth to death.

It has also been il
to various Sti{nuh ILllxld e of con
importance of know (,'g pathology. o

ssiology as well as 1 : trivmvirate or tridosha
physiology volution ot the tr back-ground of the

The origin anCiSfW to understand 1Zhot 2111(@ Dr(\latcs to the

SN COBSAl Y N N N v R k ¥
concept.-— It IH“I}&:J of the Tridosha ((311(31}3 life currents of {he
()('i{.{in and gl‘o o and maintenance The Tridosha C()llCCpt has
existence, “’O’.kl',‘On;tit,ution of man. h and disease in Ayurveda
psycho—SO““‘t"‘c co’ﬂ doctrine of healt 1‘ ?'tic ctudics Ted o the
remained the Uc'l}“( Synthetic f“.ld an?;%q) which classificd the
for two mln(;lm(:.cioncc of qualitics (,‘Nfﬂﬂ* ’I:ﬁ) and  cvolved for
cvolution of t (ll /ill five (~;1t(-g()?1(*sl (t 11\10‘1\‘0 concise clussifica.
inanimate worlt 1l-comprehensive bu : concept and made the
animate world an & rics of triumviratc and conditions of
bion of throe 'cattti%(:l of it to all Phenmtnli(l-:au ‘(Uxaliti(-s (Im) are
pmctimxl _M)}})l}:ﬁh and discasc. \\ hlt;)ric&l 'staLtU of life provails
ife hoth in lv(\'n_balanced the ph‘\afo S hecome ritia (1), the
ormal and we come abnormal.thflt. concept of the triumvirate
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{1 ‘dosha pathog S1s
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research. The analytic process was carried on till the le

! . . ast
common measure of classification was arrived at.

And these (L.C.M.) lowest common multiples or denomipa-
tors were made use of to integrate all the substances,

The progress of any science, it is said, depends, in lar
upon its ability to identify ‘clements,” which in the
tion found in naturc constitute the phenomena that ge;
set out to examine. Without its table of elements
could not exist ; without the discovery of the cell, .
be little better than primitive animism ; physic
discarded one set of elements after another, comes again in the
¢uantum theory to another type of element. Actinh;,r simi) -l“~
Ayurveda arrived at the concept of ‘Panchmahnblml(}’ '.“' \
or five categorics of proto-clements or the elementy hi’ th - |f.?T
atomic stage. e suh-

ge part
combina-
cnee hag
chemistry
biology would
8 while it has

Atreya—one of the great sage-scholar of science
knowledge reduces the universe tonine ¢
viz., the five proto-elements, the mind, the

nee and spiritual
r\,t(;gf)rws of substances
8pirit, time and space,

AfFTA.FR R gemE: |

Ho!{og-',g/_
The five proto-elements, ether and ot}

o~ ; : ! 1er8 tocether wi
the spirit, mind, time and space constitute the totaﬁt\' ulf ) ;m
tances. ' Ribs-

These combine to form the two m
mate and animate.

afeza 37 =4, fAfifaa W%aat“

The thing that is endowed with the sensory
organic or sentient and that which is not gg ¢y
or non-sentient.

The five categories of all substances of
world.--All physical substances are redue
proto-clements or elements in the
proto-clement is ascribed certain

twenty in number. Thus the body substance envir i
N » U onmenta

factors necessary for life-processes, causative or curative f
of diseascs-—were all reduced to a 8pecific numbeg fV( n;:tom
: T of qualities

whose use or avoidance could he preseril .
Seribed in oan gpg i
rithmetical

un groups of things —inani-

LR QA
l organization is
ndowed is inorganic

o the inanimate
red 0 five categories or
sub-atomic stage and cach

specific  qualitios, totalling

ratio.
As a result of the analytical process, the i

conclusion that each snbstance or thing "f;n ey arrived at the
gate of five inter-related systcmns, cach I;Oé%::i‘xed of an aggre-
and specific qualities. These systems the‘ t% quite different
ments or Mahabhuta. -The quality of ’eachy ermed  proto-ole-
determined, and the manifestation of particulI;l;Ot(;)l-l(:l(f't‘}('nt fwns

1t1es of ity
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specific grade or intensity in a substance depended upon the
relative proportions and method of combination of the proto-
clements in that particular substance.

Inanimate things are static while animate things are dyna-
mic. The quintessence of life-element being an unknown
factor, the study of animate things is possible only by the
scicnce of quality (guna vignan). All phenomena of life are
the result of these quality variations and changes of relations.
Protoplasm cannot be analysed as it dies when subjected to
analytic process. It is the properties or the qualities of living
protoplasm that we study and recognize as signs of life.

This formula of proto-clements served the purpose in dealing
with the merely physical realities.  But biological entities had
two more factors to reckon with iz, mind and spirit, which
utilized and transformed physical matter to suit life’s purpose.
Both these are dynamic forees, and cannot be observed by
physical means (s=F=rFFa1). They can be known only by the
cffects they produce on the body and their nature is the object of
inferential knowledge.

PROBLEMS IN HAMORRHOIDAL DISEASE

Studies of the causation of hemorrhoidal disease are still inconclusive.
Absenco of valves within the hamorrhoidal veins and lack of substantial
support of the venous plexus in the submucosa of the rectum constitute
substantial anatomic handicaps that may be responsible for the reverse flow
of the venous blood ; these handicaps may be aggravated by the factor of
gravity favouring stasis in the vascular tree and resultant passive conges-
tion.

The management of heemorrhoids offers three alternatives: They ma
be neglected, injected, or resected. In my experience says Dr. Robhert
Turell of New York, over 20% of patients with anatomic hwmorrhoids dis-
covered either by the patient of by the physician in the course of a routine
physical examination are either asymptomatic or so mildly symptomatic
that no therapy is indicated.  Another 30, of the patients are suitable for
injectional sclerosing therapy. They have small to medium-gized internal,
usually bleeding, prolapsing but spountaneously reducible piles.  Still
another 40 of patients who have either large internal or internocxternal
(mixed) hwemorrhoids with or without bleeding, pain, or protrusion require
surgery. 'The remaining 107 of patients constitute the horder-line cases or
those with concomitant systemic discase in whom a trial of conservative
therapy is justified. However, a personal study of patients with svstemic
discase on whom I eventually have performed hemorrhoidectomies follow-
ing a trial of injectional sclerosing therapy has convinced me (as well as the
patients) of the superiority of surgery in the presence of clear-cut local
indications.

For patients with strangulated internal h@morrhoids, T prefer
diate hamorrhoidectomy to conservative management or watchful w
In such instances delay may allow marked swelling of the external
ponents and spasm of the anal sphincter muscles which obgeure
landmarks rendering surgery difficult. Prompt operation elimin
tractod pain and makes possible early economic rehabilitation,

imme-
aiting,

com-
anatomie
ates pro-
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PSYCHOSIS DUE TO CEREBRAL-ARTERIAL
SCLEROSIS AND ITS TREATMENT*

THAKORBIAT D. RANA, n.cr.s. (Bom.), L.M, {Dublin), n..7.M. {(cal.},
Dip. Psy. {mir.}.
Hong. Psychiatrist, Kasturba Mental Hoapital, Maroli,
(Ex-Resident Paychiatrist, State Hospital, Warren, Pa, U.8.4.),
Near Tower, Navsari, W. Rly. ’

UrING my stay in 1953-1954 in U.S.A., T had a good oppor-
tunity of studying Ch. brain syndrome associated with
cercbral arterial sclerosis which accounts for about 20% of the
population in Mental Hospitals. Because of the social and
cultural demands most of the elderly people in India suffering
from such syndrome are kept at home, rather than in mental
hospitals. As the general span of life in India is short as com-
pared to U.S.A. there cannot be such a high percentage of
suffcrers in India.
This paper is based on my observations on twelve cases
of psychosis due to cercbral arterial sclerosis. Though the
number is very small for detailed “description and discussion, I
present this report just tfo create interest among the general
ractitioners who are likely to come across such cases and whose
observations are likely to enable the collection of more data on
the cfficacy of the trcatments. With a view to helping them in
diagnosis, I give here in detail the pathology and the symptoma-
tology of the condition.
Pathology.—-The term arteriosclerosis may still be used in
a genetic sense applied to a group of vascular diseases charac-
terized morphologically by a hardening of the vessel wall. It
does, however, place undue emphasis upon the hardening aspect
of the changes that occur with age in the walls of blood-vessels.
It is now known that the hardening per se is a relatively benign
process which produeces little if any interference with the flow of
blood. On the other hand, the process known to the pathologist
as atherosclerosis is vastly more serious since it is characterized
not so much by hardening of the vessel wall as by the narrowing
or obliteration of the lumen. It is an occlusive discase that
affects the nutrient vessels of the brain, heart or kidney, and by
progressively choking off the flow of blood leads to functional
alteration and even to disability or death. When, therefore,
the term arterio-sclerosis is used it should be borne in mind that
the real nature of the pathological vascular process is an
atherosclerosis with its distinctive morphological feature of a
stainable lipid within the atheromatous lesions.
Symrroms :—Mewmory failure is a capricious one, the same
name being recalled at one time and forgotten at another,
1. The memory defect becomes more general, and gradually
cxtends from recent to remote events. Sometimes the gaps in

* Speocially contributed to the ANTisgrrIg
[267)
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with outburégts of mgxf)buib :Eg‘;?e&ze%m:,o 't}};r'tm’en& 8 ‘252201;;35 , tuf‘?ﬁl;i;slevel of funcfgo‘l“ oline (pr15001in%),,nite?ég ephedrineﬁ
8 the Qondition &dV&n U . N ay ae : capl like olo idi e) ca Bl. ’ »ople wit
X ! Ce8, suspicions arise which may 088 ugs 1 : Dexidin¢), rent peop
aro oy a8 o ienlousy. Periody of chonctiny o e with e tamine suphite (00 ety acid are widely usod
are not nfrequent, and in thesc partially disoricnted state egu Dl"?’mg vitamins andﬁetrazol and nico 11 will discuss in SO_H(li
eir Pboorly Connected thip ing, episodes of leonce’gness, 2 variou results. But ntinent and 8o 1 drug that Thave tried.
against the Patient’s wife, may readily ocenr. R“Htlcsteso g varying g over the Cond an Indian herba ‘ :{\1 trazol has been
Oth at day gng night, and slecplessncss are common,  Sta anios - nowz??fgese two drugs & cars the analepbic 1: and in the field
?::fbﬁd &ppﬁ‘ehension may sometimes culminate n; apgtientf detalD‘ ing the 1ast flewl-lgica,l studies on ft%zgtlreatment of sem&e
ally wit clouding of consciousness, in which the nae’ UInrs ¢ geveral © en used in ' in which the
oueves himself aboyt to meet some terrible fate. The perﬁ""ta 5 the s\{ble‘?t SO Metrazol hazlﬁher depressed Stg féd lanoxzemia is
lity is fau'ly well-preserved but with the increase in the mo ‘g I § geriatrics. gvchosis an ce is impaire
sym to th P ’ . . . } )&tlen . &) g jon a,nd ba»la:n
appgar:;; e{f {)5 & Sradlua,l (%eterll{)mtu})lr} 1ln tlt e t(I) hecome confus
®. He becomes slovenly, allows his e othes
Stained, and hgag to be remindedy to wash,
good at first, the p

t.
: en . . igs and treatmen

| physiologied] B dered in diagnosis

: ally pormal P factor to be

Insight is u%uut & " prim&ry

is condition, :

: rebral centres
. ‘ne action on the ce
tient being digt d by h zol exerts & stimulating
atient being distresse tra
gradually fades 8 Y ve

ntres
espiratory and .Vasolr.gofée;fed in
ticularly on :}}:: (ferelz)bral spinal axis @
rvl f
and P2 arts 0 N i
s, of the large cerebral vessels the ﬁrg: al’ohougb;%. P ne might expect thatldl\ilgf r;xoz‘(r)e
ymptom may be an apopletic stroke, aphasic &ttf’“’k the some deg is of these facts, Ontre in the aged wou d SOP help
other_ foecal disturbance, Vertical headaches, worse  in of On the p&slth e respiratory € ctly the circulation an
TioTIIng, vertigo, short periods of confusion, and flecting 105511 } Stim\lmtm%ﬁmtion and indire
Power in arm or leg, or momentary aphasias or apraxias usually €
gve warning of subsequent more serious foc
18 wide-base, short-g

al lesions, The gait
tep and apastic. Coarge

ly experience muc
ar disease in the fo

and the patient ma
himsgelf. Cardiovascul
trophy, coronary scler

in the ageda t’he
i tly present in ) leptic
u1monar};:é the arfm?&u ef;quff &;e same time the analep
0 atigued.
o OVEIOUT " d the
h difficulty in fecding

. nerve impulse

d its sbility to MCrease LEA patient

Fion o the, G 200 1 "gonern tomic a0 shat the putient

. I~ tion . . o & se O well~ 4

o o b o i byper amemiion 1 irosed s N
clerosis or chronic va vular disease is comm : o bt well 1so less con i aeid in relieving

Numerous paralytic lesions APpear—evidence of focal destruc mig d perhaps & ful use of nicotini applied in the

tion of nervous tissue by occlusion or by rupture of vesscls of ed ap .o to the success u ra, this drug was soon pparticularly

considerable size, Upper motor neurop paralyses and various owing toms of pen?g sgfclliat ric §yn€1_r9mes’,dp ot value

a,pha,SI?S :smc:1 apraxias are mos’]c) frequent, Paraphasias or confu- mental SY’I(’)f a nmfnbe;igd ]a% tiology. Nm%iuil'gil :é}cll to cerebral

sion of words may oceur, eterioration and dementia are ' tmen is of va ‘ hosis attribut .

hastened by these foca) lesions, especially by those that result in_ t?;inic P8 Gh(:;lm of Or.gamcrr%iy:a,tionale of this treatme;;biniz

serious SPQEOh Qisturbapces. Certain intellectual functions may (‘)n the tream;-ls or senility. Iy accepted hypothesis that nic

%e '?1;1)10‘,ihfoi-r‘;paatltl":gk:l:iltiezth;;Zkls'zfiiix? osoénpara{xively intact, ;rterao.sclerghe pow generally

pile acks, eneral, may occur
due, as some believe, to temporary anmmis, or edema,,

ional states
ficial effect in many confusiona
baged P roduce its bene
TeEATMENT :—Recently greas progress h
treatment of psychotic reactj

ic acid i bene-
] icotinic acid is most
id moy bro-vasodilation. Nicotinic
acl obro-
1 a8 been made in the
ons m the g
as no treatment prewviously

; t, and it

hosis of recent onset, and |

. tes and psyc sible changes in
sic 1es(;)apr0mpﬂy because rever g

ing t thged, for which there administer

owing to the i

organic changes, both progressive

causes of the mental symptoms,

followed quite rapidly by irreversible struc-
o

X Recent studj
shown that there is no direct copp

i is study, nicotinic acid
es. 'Thus,on the b;;iqui z%fn in oytvlre.
anges. in pro
elation betwlee:nh:h? otWevptr, g;;;l ;:lof benefit more 10 Proj
1 intensity
of, ‘mental symptoms and the severity of the pathologica]
changes,
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Before the introduction of the oral treatment with Metrazol
and nicotinic acid, such patients had only symptomatic treat-
ment. Because of the high cost and temporary effects of these
drugs, I was interested in trying some Indian herbal drugs
which may help the poor population of our country. The herba
drug sclected for these studies was SILEDIN (Alarsin).

The ingredients of SILEDIN and their therapeutic actions
are discussed by Dr. Hakim in a paper read at Sixth Gujarat
and Saurashtra Provincial Medical Conference at Baroda and by
Dr. S. R. Soni in a paper read at 32nd All India Medical Con-

ference at J aigur. This drug is still under research so far as its
pharmacology 18 concerned,

Dose :—Because of the immediate vasodilati icotinic
acid 1 used 2 tablets of Pelonin (Glaxo) tﬁf:lonw‘ibt)}rl nSI(IEEt};lII)IIN
also 2 t.d.s. Pelonin was given for one month, and then it
was discontinued. Then only SiLeDpIN was giver; for a perio
of three months. After three months the dose was reduced to
1 t.d.s. for a further period of six months, to one yvear. The
patients belonged to 55 to 88 years age-group,’ One pgtiexit with
910 B.P. and hemiplegia, showed improvement, but died after one
month’s treatment due to a fresh attack (,)f apoplex Two
patients who bhad severe secondary cardiac failure gid gc;t show
much improvement with about 1} (one and half) months’® treat-
ment and the treatment was discontinued. Two patients showed
very good improvement but discontinued the treatment—one

after one month’s treatment and the other af "
treatment and there was no follow-up. r after 2} months

Of the remaining 7 cases two did not im .

of abnormal symptoms observed by the rell;l'gzg,s w'ggel lpeglaor(i
and 3 ycars respectively. In 5 patients the duration 20¥ e
symptoms observed was from 2 to 14 months. The results
achieved were excellent, regarding the mental s.ym o nd
physical health ; with rega;'d to the action of SILEDIPN till the
results of the pharmacological research under pro s e b
lished, T will only quote Moore et al. <«“We believ% o pous
histamine-nicotinic acid dilation therapy actually im rﬁgggthe
function of physplogwally impaired or n0n-function%n e
cells. \Whether this 18 a result of increased cardiac g trat
increased vasodilation of cerebral vessels, increased C(;uii});' )
permeability, or an actual physiological action on the cell)ls WZ
do not know.”’ ,
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with pigmented periphery and itchj
. . tc .
The lesion is usually on the mala};n:‘ggil(?nthi\lo(t);nliﬁfs}mpt(mL
; . requentl
::11(?32 &VEI)}[])Qahr on bhoth tyhi
ars ieh extend peri-
E}?:rl?l'ly until they jnh}n(:l
e ridgo of the nose giving
(Sor ;Yl_apc of a butterfly
e ‘tg. ‘1) 'tI.m chest and
e '(txtlelmtws, On  the
: Hp 10 produces permanent
aldness (See Fig, 2. below)
th:\,cl r]r;u(ii)us membrane of
o 4. 1. has 'Im(-n found to
c2uxj on the lipy (See Fig. 3
P. 273). LK. of the (!011j11;1(::

tive 1
Nnay occur
rarcly_ l)“t V(\r)r

[VoL. 54, No. 4

Fig. 1

The scales on the lesion are
very adherent and when picked
off, follicular plugs are secn on th
updor surface of the scales and th(z
dilated mouths of hair follicle ():1
the erythemato-atropic lesions be.
come visible. Depigmentation ma,
oceur when scarring takes plac{
(See Fig. 4, p. 273). .

L. E. of the chronic discoid
type changes to the chronic dijs-
seminate type but may also change
to the acute type. v

~ Dragyosis - -(1) Clinical exa-
mination shows the typical situa-
tllon of the lesions with their pecu-
liar erythemato-atrophic  nature
having pigmented periphery and
with a history of itching ; (2) blood
examination for total count of W, B.C
shguld be done as a routine in the tro:
urine for albumin and casts; (4)
vitamin C which have been found tc
001{1 and lower still in chronic dissemi)
estllrlllt}tioxl showed normal total protg}gtia?nd
rhe i y N 8
anchighce gt vl o asrin, i 17
Qiocoid L.E. 1 d bc 18seminate L., ; (5) ], l“"} chronje
Ine and be repeated from time 1, tim?( W Rdtost is
oI diseoy

Ihg. 2
»R.B.C.
tropics ; (3) and h
blood vitami

: emoglobin
CXamination of
n

A and bload

be low in chronie
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t is negative while in chronic disse-
tin acute L.E. it is pseudo-positive ;
(6) erythrocytic sedimenta-
tion rate (ISR) should be
repeated monthly throughout
the course of the disease. KSR
is slightly higher or normal
in chronic discoid L.LK. In
chronic disseminate L.EK.,
the ESR is moderately rais-
ed while in acute L.K. the
ISR is high; (7) a study of
the histopathology is essen-
tial in cvery case for con-
firmation of the diagnosis.
Fig. 3 In the epidermis the changes
arc characterized by hyper-
keratosis of the stratum corncum _With k‘oratot‘ic plugging,
atrophy of the rete malpighii 'and liguefaction degencrqtlon of
the stratum basalis. Intracpidermal bulla may sometimes be
found. (Sce Fig. 5, p,'274.), In the d.cnm% a‘pz‘l‘tch_\" ])(~1'1,Y;1scular
lymphocytic infiltration 1s (Jha]“a(;tCI"IS.tIC 3 (8) LK. ccl‘l pheno-
. has been said to be diagnostic for acute L.E. .(Barnes
nenot 1950), but the phenomenon has been observed in other
el .al, lL')ti)(’)n%‘ also, as in drug rash (Mieschr and Deleretaz,
Tl({’,l.:};)m;lrll(Jhwl;ié vir,:Ll hepatitis (Joske and Kind, 1955) ete.
Jeded ]y

chronic L.E. Wassermann tes
minate it may be doubtful bu

Ditterential diagnosis.-
(H Scl)()rrh.ocic dcrma}mlt‘lg‘?:
(2) pemphigus eryt ‘u (4)
todes, (3) snrcoul.()m.s, \(‘
syphilis, (h) senile ktm(i
tosis, (6) drug rash an
7) acnc rosacea.

(lomplicalions i~ Squa-
mous cell earcinoma was
to develop at the
gite of the lcsion”(Hgltrz- |
man, 19535 Bancer)l, 55). hy

- Revthematosus P
[irythe (s hange colour

Ipy [$759%5¢
dermic areas (Lahirl, 1955).

qeen

into leuco _ . .
ylaxis 18 avoidance of exposure to sun-

e« —Proph
TREATMhan:'l.lo icﬁlfrdll)r get sun-burnt. Quinine gr. v may he
light by tllllos{'cvel'ybda’y for a week cach month.  Para-amino
taken ord 'yl (PAB) gr- 15 may be taken orally for prophylaxis
hvnzt(;l((:fr ?vcilt(h application of a 10 p.c. ointment of PABA before
togeth



274 THE ANTISEPTIC

going out in the sun. S
by Russell (1956).

[Vor. b4, No. 4

ymptomatic treatment has been advocatod

Specific curative treat-
ment for L.E. is not known
though several drugs have
been tried. Anlay (1953)
thinks that gold, bismuth,
arsenic and quinine should
be used for chronic L.E. and
ACTH and cortisone for the
acute form. Gold has been
tried in small doses but hag
not been popular because
it gives rise to dermatitis
Bismuth in a dose of (-2 Fie 5
by LM. injection twice o
weekly has been found useful for paticnts
after a total of 20 8., the patient is allowed 1«

months. For severe itc_hing Vitamin B in doses of 100 micrograms
o ihore has begn qul‘te useful. Cordcro (1953) has treated 14
paticnts of chronic L. K. with vitamin B, in dose of 30 to 100

microgram bi-weekly injections and has observed response in 3 to
5 months in 80 P.c. cases,

: . Atebrin tablet by mouth in dose of
ltabl.et thrice daily for a long time has aycumtivn value but
gtebrm‘ dermat1t1§ and atebrin psychosis are great drawbacks for
1ts use in the tropics, Valanova (1953) has treated cases of chronic
LE with 1 to 2_p.c. atebrin musonati injections locally. ('rude
liver extract injections, )

in the tropics;
st for a couple  of

. 2 cc. biweekly or vitamj 3 (500 mg
Injections daily are good y amin G (500 mg.)

protein diet.

supportive mcasures as wel]

as a high
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BALDNESS*

.C.P., FALM,
T. V VENKATESAN, ¥.B., p.8., ».D.8., F.C.C

185, New Strect, Maduras, {S-1.)
¢ the commonest subjects with which the
e o

" t be well acquainted.
al practitioncT gl]‘é;ecia may be due to a variety

ALDNESS 18 (1).11
reneral medic
é,Loss of hair on the scalp or

of causes. . t
Alopecia areala. Bale P:
Actiology:v——Scx — n(elu |

and 25 years. Causes may

: . ihutory factor.
nervous. . foci, in teeth or tonsils may be a contributory
Septic 101, /

Thin has isolated a bacillus called Bactemm{n S(iercglalﬁ
Dr. Geote Jf}nn qcaha;a been attributed to tll.e SilreSbor?tIl};ction of
‘he 28 . . P
vans. The d*;f(c{; ossible explaxlathn_glyenblslt (e;ec e
of life. .AnO l-llaI;ieS due to autonomic im a}an il atyone s
superficial cap! led as a cause of alopecia, thoug at one time
no longer l‘e%i::.l(()pecia areata was subjected to a rou
every casc of 2/ . .
gical memnmlon’j}here may be one or many c1rcurgscr1})ede OiZiI
\ T ' card T )
SYMIl’.wI}ﬁ d to the scalp and sometimes to the g
s limite
patches

: ir loss. The hairs
. ; av precede the hair . :
Vaguc neurotic Ser}sz}tleoi)l:tlghé Iz;Lre normal, but at borders where

at the P("‘ipheﬁ Othe hairs are lopsle, fra%ile,l_ﬁéolzirtlr;i?tryttl)c;
there is a spre rt stumps w1fc1 gpa e' i : by
gurface leaving sllgrocker likens 1t to an exclamation po'lnttf.
attenuated pomtS.f the disease is variable and may persist for

The ?01lrsz‘ aony apparent change or new patches may form.
r’f;) lltllsogif)};i();lis petter in the younger age group.
‘he p

ia totalis. (2) Alopecia in
. ¢ :—(1) /Alopecia
The wvariants ar

ds. ‘i ) —The hair follicles
treaks or ban .in in alopecia areata : . |

i Histopathology Of(f’;flsskilzz ; the hair bulbs are quite up in the
and bulbs are 'I’Cd.u(;ammatory exudate of lymphocytes is secn in
dermis. mflzﬁ(,lzebacious sweat glands are normal.

the dermis. rocq.—In this condition there are
- IL Pseildggeigsgulifr Bpatches associated with atrophy of
circular, oval &

npanied by subjective sensations and terminat-
in UNaccor
the skin u

S' . 0 -
ing in pem}anent l&zlcizetshe upper part of the scalp, and is insi-
The .dlseasetaand of slow evolution. The Sfcalp'm this area
dious in 1t8 O1%° ink appearance. The skin is tln‘n, atrophied
resents & rosz Eu gesting the term onion-skin. f]here are no
and translucen kqg The loosened hairs show a thickened pulpy
exclamm&lolil1 meags ‘v'veu'marked atrophy ‘of the arca and brush-
speathi,csTofczhe original covering at points, 7
hlfi'r?l © =TT +8peoially contributed to the ‘AwTIsErTIO)’
275.)

ear without warning.

__Bald patches app ning.
a.— B pclistributlon. Age:—Bet.“'an five
nfective, toxic, endocrinal and
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Aéztzo‘logy‘ :—Attempts at culture in Sabourad's
provec nc’g‘%tlve. The patients are nervous and
No raison’d’etre has been possible

Histopathology : —T} ' i

Y i—Lhere are perifollicul: i
S o perifollicular  infiltrates  of
m}:ulpmi(?gltéqt}?'mi hésttl”q tes, Tl)e mhltrate is found in the npper
¢ ird of the hair follicles. Follicular hype e
may occur, r hvperkeratosis

Complications :-~The discase
heea, angmia and nail changes,

HIL. - Follicalitis decalvans. -Or sear-leavi i
During .thc carly stages the discage resemhley .‘Vmg wlopecia ;
The lesions are irregularly disseminated ‘Ll)‘ ({(“ |
scalabc_comcs thin, atrophied and Cic:ltrii;()r(r)r;l a

1[??}?){(;3%;;7“”0 to staphylococeus anrvus‘infvot on
There i’s’aI g gy -f""P'Ustul;u- lesions in {he follicular ifi

Te. picture of minute ;ll)H(,t('SS~f()l‘ll]ilti()n The ‘l mliees,
of hail\l' folk{tlcs and sebaceous glandsy iy more r'”} ; '1“ festruction
. cpent : apid.
o lopecia due to scar formation may a| :
injury and ncoplasm, ¥ tiso oceur

]')szeren.tqu diagnosis of alopecias (1) T
In this condition if the scalp is (‘x'nmi;u d] T e tousurans ;

\ picture r ; *Xi A by a ;
:h@ Plbtull‘b 1'08015[1}1:10.% & rich meadow to which 'Ln(zl);i:nf) nt\gt;]zlm«ﬂi
0 a pole 1 the centre, Th oo a8 tethere
. The © o HRCappearance  wj
rln;IIVtVOI_‘Htl,(;‘b(nltl‘h({.cow has finished with it Th‘(”}l ']w that of
3 wistad i ot < Lhe hairs are he
dp( ; 1)11a '( irections, (2) The alopecia — arc i n_\t
1seascs of scalp as lupus erythematosug fevors Irring in skin
stage of syphilis will produce scarring, ();sh(\r i ond the late
lesions may also be found. T evidences of these

TREATMENT : (1) Frecdom from anxiet
moval of septic foci; (3) prevention of the o
(4) treatment of any local sepsis; gng (5)
hair growth.  The various stimulant lotjq,

1. B Hyd: perchlor gL, i. 3
Roct. spirit. J i -
Rect. turpentine % 1. I't. Lotion

medium have
impressionable,

may be complicated by sehorr-

LENOUS syeosis,
e sealp, The

due to

Y and worriey ; (2) re-
accurrence of trauma :

measures 1 stimulate
ns used arpe :

R.”"‘Or(‘innl
Chloral hy drag 9.0

Corromjve me : 2:0.
. reurie o .
2. R Liq. episapaaticus 3 i Castor gj) curte chloridg, 0,
Tr. jaborandi 3 i B ;I‘.‘\lmhol 900, 1y, | 80,
QOil ¢itronolia 2. A“: cantharidia Co «;»5.1:::1,
Spirit rosemarini 2 ii. G;m.c acid "”“(;%.
Roct. spirit. % 1. Ft. Lotion. Dii':ﬁ::&u. ;2.’,:5,.
Wator. Dk,

30.""’-

Lotion.

P i.T.H., Cortisone
n alopeciy, when

. . Ethyl alcohol g5 -
Adrenal Cortical steroids in alopecia "“AE) 26:0%,. ¥,

and Prednisolone have been found bepe
given systemically. '
T'reatment of Alopecia with Ammoidin
containing 75 mg. of ammoidin and 3-75
in alcohol to cach patient once a week and

An intra-muscular injection of Folic acid 10 myg 1V .
60 mgm. in crude liver extract is given once \:(:(:}3( v }tm.m" B,,
been found to grow in the arcas treated with axxllino)i’(-lin{::]‘l':‘ blll'w
-ammidin

-a vdam o
mmadin ;- A solution

mg. ammidin pep o «
Irradiated withpU. \'(,.l({.
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[Apr. '57 USE OF PROCAINE PENICILLIN AS

SUB-CONJUNCTIVAL INJECTION

MANMOHAN MALHOTRA. rF.R.c.8. aAxD N. C. SINGHAL, po.us,,
Willingdon Hospital, New Delhi, India

HE use of procaine penicillin for subconjunctival injections
has not been mentioned so far in literature.  Till recently
erystalline penicillin was used in this hospital for subconjuncti-
val injections in the treatment of corneal ulcers and hvpopyon.
After local surface angesthesia the use of subconjunctival novo-
caine is essential before erystalline penicillin can be injected,
In the absence of the prior use of novocaine, injection of crvstal-
line penicillin causes severe and prolonged pain and therefore,
the patients as a rule are quite unwilling to take the second
injection.

Therefore, it was decided to use procaine penicillin for
sub-conjunctival injections instead of ecrystalline penicillin,
Reports of some of the instructive cases which received sub-
conjunctival injections of procaine penicillin are given below :—

Case reports.-—Casg 1 :—B. S., aged 30, attended the Eye
Department of the Willingdon Hospital on 2-8-'36 complaining
of pain, redness and watering in his right eye for past 3 days. On
examination there was a central corneal uleer about 2 mm. in
diameter., He was given atropine 17 drops b.d., penicillin eye
ointment and procaine penicillin 4 lacs mixed with 1 ce. distilled
water subconjunctivallv and bandaged. Surface treatment wasg
continued daily, but the injections were given on alternate days,
He had 2 injections and the uleer did not show stain 2 days
after the sccond injection. There was no whitening or thicken-
ing and possibly no necrosis of the conjunctiva. Patient did not
complain of pain after the injection.

Cast 2: -B.A,, aged 35, attended the Eve Department on
8-8-’56 complaining of pain and watering in the right eye for
3 days. On cexamination he had a foreign body stuck decp in
the epithelial layers and infiltration as revealed by slit lamp.
The foreign body was removed,  He was given atropine 17 drops
b.d., penicillin eye ointment b.d. and one injection of procaine
penicillin four lacs in the sub-conjunctival space. After 48 hours
the eye was examined.  There was no stain of the uleer, Con-
junctiva at the site of the injection was healthy. The patient
did not complain of pain after the injection,

Case 3: -B. K., female, aged 35, attended the Ophthalmic
Department on 27-8-°56 complaining of pain in the richt ,
6 days. On examination there was a fairly deep uleer
4 mm, in diameter a little eccentric from the pupill
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There was o history of injury by the finger of & baby. She wa

ye ointment b.d, 1);'(1("]‘;;‘;
1b-conjunctivnlly on alternate t(hcl‘(‘
. Three days after ghe fast injection, e in
Was no stain of the ulcer, The Patient did not, complain of I’q 0
after the injection, Injectiong were given at different sites

. . . . : the
the conjunctiva, There was no whlt(*mng or thickening of
conjunctiva,

CASE4=‘*T-R-, male, aged 72, attended the ()phthullfllg
Department, on 3-9-'56 complaining of Severe pain in the left Lyc
which developed Overnight, Qp ‘Xamination there were thre
marginal ulcerg between 5

and 7 o’clogk. The tension was high.
¢ was admitted ip the hospita]. Paracenteyig was done and was
repeated daily fop four dayg. Oatropine wyy used,  (‘hloromy-
cetin and hydrocortisone €Ye-ointment wyg applied.  Procaine
penicillin 4 lacg mixed with, cc. distille water was ;_{ivon‘ﬂub'
conjunctivally at intervyg of three dayy on two occasions.
Irgapyrin 5 cc. LM, D twWice a week, Uleer healed
and showed no Stain § daysg after admission, Q, the 7th day the
patient wag discharged. He dig not complajy, of pain after the
Injection, Conjunctivy appe

ared hcalthy,
CASE{):*_G. M., male, aged 30, attended (he hospital on
8-9-56 complaming of redne

88 and wntcring in the left eye for
past 15 days, There wag a history of inj

' Ijury by 4 twig sixteen
days previonsly  ang of treatment Somewhere outside. . On exs-
mination there was marked circumcornoul injection and a linear
scar about 8 myy, long in the centre of )y, cornen,  On staining
it was revealed th

Nat there wyy 0 superficig| stain byt deep stain
with epithe.liOIySlS'\Yas present.  He was put op atropine Ml_d
given procaine Penicillin ¢ [geq oy alternate dayy sub-conjuncti-
vally on three Otcasions, TThe :

: eye became Quict.,  There was no
more watering and redness an( trace of th nleer, Pation did

after the injection, Conjunctiva  was
healthy.

CASE 6:--§, K., male, aged 15, attended the
Department oy 18-9-56 complnining of pain
right eye for one day. There was history of injury by » pen. On
examination there was a linegr uleer of the cornea in gy central
part, and some hyphaenm. Tension Was normgj ¢ owas put

on atropine ang Penicillin ointment b.d. Procaine penicillin
4 lacs was given subcon]unctxvully on twyg Oceasions at g
interval of 3 days, .. Yy 110 days i

r healed uneventfy]]
alm after the Injection Conjune-

. -d
Ophthalmic
and Wiatering i

Patient did not complain of p
tiva was healthy,

Case 7.8, S., mal

e, aged 78 wag admitte
on 28-9-°56 for cataract

. d in thjs hospital
Operation of hogh

cyes, Intrucapsular
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. : sitting. 48
t extraction was done on both eyes at dom, 51‘2t1{)13t o
patarae - the o rration the right eye apocared quie T
hours nftvr} lelbeft}z've was very hazy and the eye showeds ?t o
Gormca of ¢ lj&t ’ ine and cortisone eye-ointments were use ‘i:dist..
discharge, T 105) 's after the operation the cornea became g gt
inthis cye. Six days ‘on could be scen. He was given procaine
ly clear allil };zﬁ%%{)njlmc tivally on alternate days on fm;ro'(;ccw
R(\11101111n4 agig;)ne 08 cc. (04 ce. subconjunctival an(‘. ccé
pons fmd (:OILW sule with the same prick) on two occasl?ltlsl)at
futo lenonfsr (i;p"s Pus in the chamber decreased very much }111
intervals of 5 tdgm"ll persisted. There was also exx_xdate} m}t) ?
a small amo.l.m Cornea became quite clear, An‘terlgru cham e1
pupillary alw}b{\l with crystalline penicillin lo@on 50 thogﬁan(
was thcn'wa‘s (Li(milyv for three days. Exudate in thq pup‘1‘ ary
units per C('il \dﬂ out by forceps on the first (lay.) Atfter t‘iils n(t>
o o pu‘ L cen in’ the anterior chamber.' Patient did no
Inom,ln{)i‘fo;v;ii; after the injection. Conjunctiva was hea,lthy.
compl:

; aged 60 years, attcndec} the Eve
Cas 8 H—P2.€I)?E)’-l Ef)%rélif)%)plzming of pain and watering of right
Department 0'n Onlexamination there was a circular corneal ulper
cye for 7 days_r.l diameter in the lower part of the_cprpea. Tenglon
about 3 ml?. lShe was put on atropine and penicillin eye oint-
oot b 1 i Procaine penicillin 4 lacs in 1 cc. of dlstlgled
ment b.d. (:'?71013170SII])OOIIleﬂOtI‘Va‘Hy on .alternate da_mys on t r;e
water was b]Tho ulcer did not show signs of hcaln_lg, On the
O 'erlltosis was done and was repeated dally. fpr fpur
e dayl})lzl(;ic}lleaied thercafter. No pain after the injection,
gggﬁ?ﬁnctiva was healthy.

9:—R. D., male, aged 25 attended the Eye Depart(r{nent
SE-z““-"". L o i Ve .
8—(]}8-1956 complaining of pain in the right eﬁ\ (i(lfoglfz;)anl?g:_
e as history of injury by a twig 1 acorn field. £ the o

'1.‘herc W : was an oblique ulcer on the inner part 0 € cornea
tion th;“fz m;n in size. He was put on atrppme Ipcr]cent
about‘ } rocaine penicillin 4 lacs snbconjnnctlva]ly on alter-
drops ‘{l"n(r l on three occasions, Ulcer healed uneventfully,
liﬂ'?‘} (t«l(,\l‘,;‘il not complain of pain after the injection. There was

ien ) . : o

313 thickening or whitening of the conjunctivee,

Case 10:—S. K, a female child, aged 5, was broug‘htl ltc? ﬂ}e
loye Department on 22-10-1956 with a complaing of pore feit cye
,Jy(} p: On examination the whole of the bullar and pal-
for 5 days. tiva was covered with o white membrane. (‘ornea
pebml‘colrtlglmc Tl;e child had a temperature of LOO°F, severe
:VEIS h?‘? 11)1\(71 was markedly dehydrated. Tongue was b
OX&mI¢ ‘M-Cchopic examination of the membrane revealed
COMCTI:IH l+ Avvry scanty  organisms (cocei) seen on Zram
é)tuasin(:(naktu;c {mccr‘tain~b0th gram-negative and Eram-positive,

cavily
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Culture revealed growth of Staphylococcus pyosenes ("”"““‘_}‘:‘?
pesitive).  Child wag put on penwciliin drops 0000 it P‘rl'vb!;
every 5 minutes and procaine penicithn b s was ;-Avlrvd
LM. daily for 5 days. Ip 3 days the mewbranes disappeare
completely.

. : : 4 corneal
The cornea started clearing up leaving behind a (””1"‘1(1
abscess in the lower part.  The general condition of the ol

improved greatly, Now procaine penieillin § 1yos *”‘“'“““”,l‘( :\s
vally was given at intervals of three iy on ol “""“””w
along with atropine and Neo-Cortef ey omtment  The abseoe

cleared leaving behind o scar,

Case 11 +~B.R., male aged 25, attended the DAWE “"I"‘r“"(‘.nt
on 23-10-1956 for irritation qp PR in the right oy O cvamine
ation there wag ¢ small foreign by 4y, the coroa which was
removed and Penicillin eve ointment appliecd. Noat day the
pat?ent reported with swelling with Writation of the hds an
conjunctiva, He wag treated with antihistamine diuyes orally
and also adrenaline drops locally, Next v the il rvie comr
ditiqn' subsided tg & great extent 'lt was dhocnfed 1ot
Sensitivity to P«_“nicillin after its subcanjunet i g ction.
Was given procaine penicillin 1 g,
one cyc and watched for ARV untoward gy, toms for 2 hours ARG
then asked to report after 48 hours.  Thia Ql”"v he peationt didg
not develop and swelling of the lids o Ittt oy H'{- was thed
given 2 lacs of procaine penjeillip, Suhconjnnet g 11y and t 'j
time too there was no reaction, when een after 48 hours, 7

Case 1287, male, aged 98, Attended 1he g0y ]),.,,;\rtmcn‘

:{11 5;11-19.')() with (:czmmunus batehes on the |,,,,,\.";,”, ‘.;.,vt!y."“j
a:o orfl‘hv:gd;md tre lids, 'l"ho-rv Was CONJUBCT g rnu;:"-““ql:j
inje(.:tiom I(\t{,ys{ Prior to thig h‘f had tw, PEoc pvnml |
§ ., l e ™ ()n ,.“"””_\ b r,\\'('ﬂl ;

oped similay tronble a oy, apo after an Lo

oy Procaine peniciliin o ! onersh

pen\mlhn ﬂensitivit, ‘ p(e . “lﬂ‘.' Fhix Was g ¢gae of L‘,"‘~'li .
v 3 as Kiven l hl(‘ l)f Jrrocane ’)l'““l
Y In one pyp

subcon'unctiva
eczema)tous pat‘clhos Tnien s and zipe Calamine Joton for d":
alternate €YeB on foup oo LIONA WETC given on alrernate dave ,ﬂ
acs’ During this";(())‘(::as‘(}:ns l‘m‘.ﬂ'nsing ”“. (lnav u('.’l(’ll.‘l“iv t
: , 8¢ he (i - peners

loca} Teactions gnqg the skin !mm:d Ing b e
9 alsg (‘Ivnrmi.

mtruvtiw

{

Dismxssion

© use of proca; o
tages an( henceforgp, it

%T“?xllin snhconjunctiv i injns completoly replaced crysta
oo e :

kh nnit subconpmetyally 82

83

Cllqpy h.’\\'(' '”""",I:"f‘
e penicillin E AP BOw [l ony meot ;
pe mllm mlb(‘onpmp“‘.,‘” - - _,,.;van-,v_.

% ux ARV By [1in®

: . <ol
Ospital, New Delh; 1008 in ), Fottige practict

"Vt‘m.."’:

Usk oF PROCAINE PENICILLIN—M. MALEOTRA 281
57 SE O > )
Arr, '57] - us advantages which convinced us :ougsg
The most .i’g;l:gbconjunctivally in preference to crystallin
: nici
procaine peere o L
ici ‘ - ; : he injection :—The
penicillin W n during and_after th .
1. Freedomf’t'g'g (‘)pg:)t complain of any pain but only tw;> u;
majority of patien lain of a slight dull ache lasting folr a sllobr
this series d’dlqg;?tpache was similar to the one complainec y
i

while. Th-iss after subcutancous injections. ‘ .

some individuals t pricks forming holes t{u‘oug.k which the injected
2. Lessfreqw?m%’e back into the conjunctival sac ~Only a

drug tends {0 mgwgl’éoded as compared to the older technique

single pmckocl:ine followed by crystalline pCll.lC.lH.ln.
of giving nov Large doses of procaine penicillin as 4 lacs
. 3. aDoij‘z 'gjvcn safely even to ch‘lldren. - )' . ‘
units may . thological changes in overlyz?gg compunctiva after
4. Little pa ég gosos of procaine penicillin do not cause
heavy dose "‘”I-‘a]fgning and possibly necrosis of the overlying
whitening, thmis quite common after the use of crystalline
conjunctiva A&fster several injections of procaine penicillin a little
P"'niﬁ"u!g'g of the conjunctiva does occur but nothing more.
thickenl

5. Repetition of the injections is easier.

; tibiotic concentration, f—
. and the hewght of an
6. Duration

lacs units injection at one sitting and
\Vith the um;}illlt(}loesefigtf;s attained are much higher.
oven less, both ) Local allergy or sensitivity to penieillin
7. Allergy :—(a sensitive to local peniciliin applications in
Case 11 was}?r&aine penicillin injéctions we:e given
tival sac; o incrlcasing doses starting with 1 Jac units,
goxll was recorded either locally or generally,

drops.
conjune -
subconjunctival

No allergic reac hat development of sensitivity in this case and
Tt is argued tbg due to the interaction of procaine penieillin
nany Omcrs.ntlgi)r;s of the goblet cells i:e., s%milar to atropine
with n_uwopi& may be that by the suhcozuunvtxyal z;ou_to stuch g
irritation. does not occur and hence no allergic reaction results,
combination 1 sensitivity to penicillin injections. Case 19
b) .Gfer}ertf:) procaine penicillin intramusecylay injections

a8 "scngxtlvbs allergic dermatitis, In this case subconjunctiva]
manifesting E;cillin administration did not Cause any gencral o
rocaine pen May it be conjectured that it way be due 4o
ocal x'eaczlzf;-ce of procaine penicillin into the most minute syl
§) non-ci rl blood vessels ? (7z) .thc very small amount of lax
conjunctl‘f?nble in the subconjunctival space anq non-libery
gissuo aval etc., or subconjunctival tissue may be higc}
histammeS(iii)"a]lcrgic reaction may have something ¢

diﬁcrﬂ’s‘él‘e or injury to the muscle itself,
the mMUEE

tion of
iemically
odo with
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;l'l\”)(f;y"iﬂ :ln:l‘,n!lﬂli'()ihillg lc“(/()hldf?zch\' )(‘]'l)}&gtie as a pal‘t Of
P X R \(-(l ‘)h(‘ a .] S b(»(-(n‘n( S A f . l " d h(l(?ins
a high -"*"'; neoblastic UsS marrow as a whole' and beg
s . ,h(- (S
o’ ort

he ‘
. . oes Of t . P lC(’d rate SOMEe
he | yp(‘r!)lﬂﬁt‘c ('hnni?!nod corpuscles at an enhar ate,
the he white
. ce e
to pmdu

1
. myeloblasts.” A
; ture viZe, myek’.(.y.tci-i;liut(}lmffnre, be a pale
Jiich are imma hronic h(en]()l.\ﬂ‘“" - and spleen, redueed
of w ”/m.ring from ©il oo, enlarged liver and spleen, e
ch}}‘i H““} j unges oglobin, rctwulocyt'ns:s‘t;vs n:\*?lo
child W u hroblasts, leucocytosis with myelo-
¢ corpustate 1al erythrobl
red bloo

Diasts and occasl";loblasts’ high bilirubin content, positive
mobias me my :

« and 80
cyt(,ﬂ

¢ intravascular e

hwmnglobin C

firm to perny

1203
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{)ndirect van den Bergh reaction and some osteoporosis of
ones.

In 1889-90 von J aksél} drew attention to such a symptom-

complex without age limit and for a time the condition was
. own origin. Subscqu >
with better laboratory equipment andg improvedq bclgtc‘}:’gr;l?gﬁ
techniques indicated that such g symptom-complex is the nat(u-
ral outcome of chronic haemolysis in children and the causes
of hamolysis are many. Recent trends tend to hold that
von Ja.ks’ch’s anemia as a distinct entity is non-existent and
that, it is but a symptom<complex produced by factors which
cause chro_mc Intra-vascular destruction of the red blood corpus-
cles in. children.™ 8112 British pediatricians like Parsons Iw,r{d
Hawksley, (1933) Poynton, Thursfield and Paterson, (1922) ﬁain -
gon and Warner, (1930) think that such a symptom-complox (I))f
unknown ®tiology is still seen in children between the ages of

six months and three years and that these a
von Jaksch’s anemia. '° re the cases of

Chronic hemolytic ansmia may be due to known
or secondaliy Vﬁriety) or unknown causes
variety). In the extrinsic variety the red blood corpuscle
either directly destroyed by somg known factors orrgﬁz(g';gtiig
may so change the red blood corpuscles that they are (easil
dest;oyed by the reticuloendothelial colls of the body. H )cr)[
plasia of the bone marrow and out-pouring of the red and \X}Iﬁte
pells are but compensatory phenomena. The causes ma, b(;
infective and toxic factors like septicemia, syphilis and mal)z;ria |
chemicals like &}ulp}_)onamides, phenyl-hydrazine, benzedrine or:
}ead and deficiencies like rickets.” In the . intrinsic variet
increased destruction of the red cells may be due to a ’d ’sfun?:
tioning of the erythroblastic tissue with the resultant pm()luctiobn
of cells of abnormal shape or of abnormal hemoglobin e g. sickle-
cell anzmia. Cooley’s anszmia and h@molysis COIlStiti]t‘:(“ bﬁt a
secondary mechanism brought about by the I‘etiCUIoend;)thclial
cells ; or the extensive heemolysis may be the primary factor Iand
hyperplasia of the bone-marrow is but a ¢ompensatory pheno-
menon. Attempts have been made to find out the intrinsic fl;ctors
responsible for this destruction of red cells, Hzmolysin of the
mmmune type (iso-h@molysin) has been demonstrated in some
cases of hae;nolytw anmmia like the acquired variety of familial
haemolytic icterus ; auto-agglutinins which produce clumping of
erythrocytes have been seen in a few case cithin
which can be demonstrated in normg

to kno (extrinsie
(intrinsic or primary

Y, no generalization
An attempt has been
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-divide the primary hemolytic anemias into a
g:?r(rilf)eﬁoof Sslé;adrlavte clinicalpentiffies. “Tll_e barriers xyhlch have
been created to delimit the various entities are arbitrary and
artificial. Many of them will undoubtedly be alteref}’ land remov-
ed entirely as our knowledge of diseases increases. However
on the basis of the congenital anomalies of the red blood corpus-
cles, the intrinsic or primary variety has been considered 11_1nder
thr("e types and ‘the particular abnormal red cells peculiar to

, s the diagnostic feature.”" . ' _

the type ISC enifal heemolytic an®mia :—the diagnostic fea-
1. . i)lng microspherocytosis which accounts for increased
;;ure.i)'i wofmthésred blood corpuscles. It is a familial condition,
ragility Sickle-cell anemia in which the blood picture rev&_aal's
' 2{}. olrcsickle-ceus specially when examined uqder dimi-
crescentic- tonsion." This accounts fo.r some remst.a.nce of

mshcdloliilY%gncel Is 50 hypotonic saline. It is heredo-familial.
the red blo lov’s an@mia oOF target-oval cell syndrome, the
3. .tho fgature of which is target-cells, elongated cells
characteris lﬁ which are very thin and appear to be pale
and OV%-CQ ° few cases some initial heemolysis has been noted
dises® "' . In a fe o often fragility is decreased. Haemolysis

in 0'547{% saligﬁ;pl’gg in 0°29% saline and sometimes not in water!2.
may not be ¢

! e ilial.
The condlm’on is f&ﬁiﬂa occurring during infancy and early child-
Cooley's a,n‘fBIrlé nosis. Wintrobe and his associates ﬁl_'st drew
hood is of grave glog d picture of a boy of elghte?n, which was
attention to the minor degree, to that of Cooley’s anemia ; the
similar .though mg Subsequently Wintrobe. on a study of the
prognosis was gfo'?he: arents of a few patients with Cooley’s ans-
blood-picture 0 l'afr)l families, demonstrated that the parents
mia in scveral Tta o of abnormalities in the red blood corpuscles
showed the same tlel) with a better prognosis. These people had
to a lesser degree @ f apemia and often had no disability due to
but a slight dlezgree 0 conception of Cooley’s anemia has therefore,
the condition . Tclllihe anzmic state is held to be only one of the
becn enla;ged an ns of the disease. The condition as a whole is
many mamfesfg%iﬁglassaemia_’ If the patient inherits the abnor-
designated as from both the parents i.c., if he is homozygous, the
mality or trait t1" itself during infancy and childhood with grave
disease .mamfes. 8 called classical Cooley’s anzmia or Thalas-
prognosis and I;f the patient is heterozygous the disease
semia major. he examination of the blood reveals a few of the
is mild @qd t ¢ the red cells; the prognosis is good and the
abnormal_ltles 0 the name of Thalqss?enua minor. The disease
cond tion goes b}:a a racial characteristic confined to the people
was thought tO nean stock bubt since the introduction of such a

gf th; g)ilgclat};)é?;l many cases of Thalassemia have been reported
ros
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belonging to diverse stocks.''* '* Sin

: ] . ce 19 i i

of Cooley’s anzmia have been recorded frisn,l SIIIT(?{O:‘]g.ht Thnes
following are two additional cases of Thalassemia m o

ed and studied in the Assam Medical College Hospit &311'0‘ admitt-

[VOL. b4, No, 4

.Case Reports.-Case
1 ~A., female, aged 12
admlptcd into hospitui
on 6-8-55 with ~ the
complaints of (Iy ir-
regular fever of cight
years’ duration comi
at intervals of 15 days
to a month - cach bout
lasting for 3 to 4. days
and occasionally res;-
ponding to  anti-bio-
W tics ;.(2) gradual weak-
Fig. 1. Blood smear stained with Leishman stain abdo, (3) Paprant

showing the targot cells (indicated by arrows),- poi- &deI}len gradually o

kI}fcytosxs, anisocytosis, polychromasia and oval Creasing in size duri

e ri
the last 4 years Pa:s%

. g g history :—
particular, Family history :—Out of 8 Siblifl gosl‘y Noth

brother (vide infra) is suffering from a simil
maternal uncle and
one aunt (mother’s
brother and sister)
died of similar ail-
ments while they were
13 to 14 years of
age. Parcnts  from
Kast Bengal stayed
for somictime in Ran-
goon and afterwards
settled down in  As-
sam.  JKxamination
revealed an extremely
anzmic emaciated girl

in
her next younge%
ar -discase; -one

5

with retarded growth, Fig. 2 Blood smoar stuined with Loisuna
: : in- showing targ cells fragr i n stain
flat nose and promin- BRI K arrow). gmenting and fragmonted

ent frontal bone and .
a protuberant abdomen. Jaundice was not detected. P : 11

R:20/min., B.P.: and 90/40 mm. Hg., Temp.: low ir /imin.,
throughout her stay in the hospital going up to 100°¥, of é’gglﬂuz
* y IO

responding to streptomycin or aurcomycin, Heart-soyund -
with soft systolic murmurs, Liver: 4";  Spleen (é',,m“m()d

costal margin, smooth but not tender. Other systems : N A l])j?low

Arr. °57] Cnroxic HEMOLYTIC Axzmias—M.N.B. & N.C.D. 287

Laboratory examination ~Hb: 145 2.%.; RBC. : 76 mil/cmm. ;
C.I.:-7:M.C.V,: 71°0 micron.; M.C.H. : 20 micromicrogramme ;
' M.C.H.C.: 29%. Quite a large
pumber of normoblasts pre-
sent, reticulocytes: 1°7%,
anisocytosis, poikilocytosis,
polychromasia, Target cells
some of which showed frag-
mentation. (See Fugs. 1 and
2, p. .286). Fragilily test :—
starts at 042% of sodium
chloride solution and com-
plete at 0:309%, Wassermann
and Kahn tests: ncgative;
Blood bilirubin: 05 mg.%,
Icteric index : 12; wvan den
Bergh : direct negative, in-
direct : weakly positive:

" for K.A. and T.B. : negative; W.B.C.:
CG.‘SEL . 319; M: l2%; tE 2%;‘ éew/ myellgcytes.
; . . astic. Total protewn: 9702755 a umin :
I)_(r)a,e—/:r/r:,(wrrjzi, : 1_n(’.1§]'(£b;q(,/osgl(3[]rine: Tface of albumin ; culture :
24 ¢ globu lnStoo CNAD.,,FT.M. : Mucus and starch in
B. pyocy:meui-o blood or bile. Total and free acid : normal ;

Loca

Yig. 3. Xe-ray of the skull of a normal

child of about thoe same age-

Blood gMup B,

5,200 coom; P

all samples, |

of the sk_ull of Cqse No. 1 showing the thickening
the bones, prominent diploe, thinning of the tables, specially the
(t))i;zte:' one and some 03teoporosis.

he bone: Skull : Enlarged diploe with vertical striation :
h'nr?{e%{é“tcr and inner tal?les. Long _alnd short bones : >
t lbecu]ation and rarefaction. (See Figs. 3 and 3(«).
tra CaSE 2 .—S., male, aged 10, hospitalized on 6-8-55 with

comp]aint

Fig. 3(a) X-ray

X-ra

Coarse

s of: (1) irregular fever of 8 years’ duration at
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intervals of about a month, each bout of 2 or 3 davs’ durati

occasionally responding to antimalarial drugs; (2) g;ullignl \:,tkl(:;:’
ness ; (3) gradual
enlargement  of
abdomen.  Past
history : Nothing
particular.
Family history :
(asin case No. 1),
On examination :
an  aniemic ()
jaundiced  ema-
ciated boy of
retarded growth
with  protuber-
ant  abdomen,
P 104 min s R,

Fig. 3(b). X-ray of t} 30/”1“1’_; fIYe,m‘}). .
ed thic i v ho skull of Case No. 2, . N '
t;blé;ci‘(;:clirﬁl;f L;’::;’ l);)},\o prominont (lip[:e 2&3],’,:::’:::5 ")’fm:});u l()W’ U'l"('gﬂliu‘

. other “y ' ' . -
standing on end” ﬂppeargn(-zl‘:f ?lfl);n((;\cosw(rpurusls and “hair ShOng some

cipital hone,

a few days only. Hegrt-

all areas, Livez 13 ﬁnaéef;lfsmmd |
tender. Other systems : '
N.A.D. On diélcharge
from  hospital the
patient had a minor
fall with resultant
fracture of left arm.

response  to

_ streptomycin for
: distant, soft systolic murmur in
Spleen : up to umbilicus ; smooth not

~Laboratory examina-
twn:-Hb: 58 g9;
R.B.C.: 2'5 mill/emm;
C..I. 18, M.C.V.: 72 ¢.
micron, M.C.H.: 23
micromicrogr amme,
M.C.H.: 31%; Reti-
culocytes : 4:29 ; Nor-
moblasts, anisocyto-
sis, poikilocytosis,
polychromasia  and
target-cells

t- present, ¥
Fragility started at Bl A B
0'42% and completed  Fig. 4. X.ray of tho ol o

. . of i 2OW joint ; '
at 0'32% of sodium No. 1 (B or Chokubout the sama wwor (0 o
chloride solution. o |

Blood bilirubin : 0-65 mg.% ; icteric index : 15 van den Bergh
4 rg :

[Vor. 54, No. 4

.
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irect-negative

%i

. ‘:'%
!

B2
g of tibia and fibula;

t
ray of the 105‘3{,5?0; about the same age,

m S
th{&t Oi B‘(g% of Case No. 2.
Q. 2

Bl

A

Fig: b 4
(A) being
(B1) of €8%°

ita-
: vor extract, v1
: n, BVOr " e e
4 with 1r(01 pqulivitamins ,'th{i;e_
min Biss ;3Pl.cciable change 1n

0
wa (1)1 - level.

of parents : No ab-

jcture )
Blood 'pw:’icept some anemid of
ormel “hypochromic type

ﬁ]icroc}’f’i‘ﬁb 809% (Hellig), Mother :

Hb. AT

) i(m_,,']_‘he&;e two cases,
DiscusSi? o same parent, show

siblings of ol features for the

all t}:)esi:m;lc'fhalassaemia major.
diagn

O Y
1 uncle (mother’s
Their )m a;Ieurina maternafl aunt
brothe” g elder gister) died during
(mot hel‘hildhood after a protracted
consisting of enlarged
n, pallor and peculiar
r’]_‘he relatives who had
‘them, liken their faces to
that of the boy under report who
has definite mongoloid features.

indirect weakly positive.

c ANEEMIAS—-M.N.B. & N.C.D. 289

Bone marrow : NoI-
moblastic. Bloo d-
group: bB. w.B.C.:
14,400 cmm..; P: 56‘73 ;
L. 38%; M: 4%, K-
29, ; few myelocytes s
C. 1. 7. : for kala-azar
and T.B.—negative,
W.R. and Kahn test-
negative. Blood pro-
tein stotal 6 g.%, alb.:
3-8%, globulin: 22
g.o, Urine: N.’A.D.,
Culture of urme:—
growth of B. coli;
Stool: N.AD.;
F.7.M.: Mucus and
starch in all the
samples  otherwise
normal, X-ray bone:
asiin previous case.

Both the patients
had blood transfu-
sion and were treat-

Fig, 6. X.ray of the wrist joints in-
cluding metacarpal bones (A) being
that of a normal child of about the
game age and (B) of Case No. 2.

Long and short bones show coars
trabeculation and rarefaction tho meta
carpal bones are also enlarged.
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They might as well have been ¢

ly history on the paternal line

Bflo;g elxamination of the pare

of alassemia minor, like target-cells anj

sxs%:):scophilb siblings, polychr(g):mesi(a, aigmgf
ases being ex s

that they shouldgb amples of Thalays

from both the pafex}:t(,);nozgl;go}?s inheriting the thalassmmic trait
No. 2 had slj X ¢h was, hOWever’ not the case. Case

’ some of which were

, the target cellg
%ai%lﬁ?)%tel&g(laé?}ﬁmuﬂ‘ﬁg i;ig;nented, a feature noted also by
. Jxl). ran o , :
ﬁnaem}a n%:ay be associated with py?ei?:?f mt’“l‘(\“ *;{1[((1 (t/oolvy‘z
t}orn ;n ;Stt ﬁengal, stayed for ‘some time ip {{m\;:): " li
ien moved to Assam. As far as could bg gathered thoip ny oo
belongs to the Bengali stock . and there j 1CIr ancestry
mingling.

r'é 18 no racinl inter-

[VoL. 54, No. 4

ases of Thalassemia ma jor. I
did not revea] anyth
nts did not show any

ami-
mg significant,
characteristics
Yrosis, poikilocyto-
mature red cells.
®mia major, it is expected

, Nature of the disease :—T
ing the nature of the disease,

here ig g lack of una,
anomaly of the erythron

Whithy (1953) thinge 1, T34

but the an hinks that it 14 an
afford adequate explanation of the naty mtomio Picture does ot

R . r 1
observations with regard to Cooley’s ana:n‘l)ifaﬂ(llislsease. A few
(1) Life-span of the red cells ig shorter, ** (@) EOPVQ attention,
not proportionate to the release o P

£ ythropoicsis is
marrow, into the circulation. ' (ghebggfe fr(f)m the bon.e
is lower than that of erythropoiesig @) Sinoer @molysis
demonstrated unusual retention of fosta] haemoglo%)in and Rich
postulated that the genes and Itano

interfered with h .
normal hemoglobin but Wolff (1953) d rie%&iu:}ﬁ(s)zoﬁf

ception.”” (5) The iron-containing pigment. ‘
exIc)*ossive dcfstruction of the red blood cgrpusclegogsgggtln‘t upon
in the reticulo-endothelial system in the livep and Splpm(l,pnsxted
sively unlike that in congenital haem(_)lytic anmmiy iillld e).cc]l(u_
cell ansemia but the pattern of deposit follows th,4 of }?10 le
chromatosis wherein derangement of Pigment metaboligy ®Mo-
and Whipple and Bradford think that disordereq Pigmént existg
bolism is the underlying cause. It appears that thg fund metg-
anomalies are concerned W}th iron metabglism resﬂltingjll '
quate heemoglobin synthesis associated with defeet in the rleriade-
phenomenon of the red .cells from the bone marrow gy ease
defective matrix formation of the refi cellg resulting ing dim With
ed life-span of the red cells or with alteration in the p;:;sh-
bringing about these changes ra‘ther than the anomaly of ‘gm
shape and size of the red cells being the underlying cause, Wit‘ﬁ
such an array of diverse h.ypothe.se.s and observations, one h
still to wait for a crystallised opinion to form wit} regard to tﬁs
nature of the disease. e

' . 201
Apr. '57] CrroNIC HAEMOLYTIC AnxEMIAS—M.N.B. & N.C.D

‘ ; i i that
Is Cooley's anaemia a disease entl’[y.——Whltbgé dthé:ﬁ: hat
y liar abnormal cells—target cells, elonga " onsti-
t}xlr(;lpsgﬁglfnthe outcome of the anorpal}‘r‘ oflghfhgr;’gsgggé of such
0 ‘ ' ic criterion. ;
tuteﬁhe Eeclelssggyc(;lge%n(?:gr(:oirbe justifiably dia,gnosed\ aslgisﬁ(s)
cells m & ’e . O{I}h’li& © But the target cells are not, pwuhlomi(‘
o Cool‘eyl i anﬂlone . these cells may be seen in the hypoc rwitll
Thala?S&mli‘zlé_CeH ‘an@mia and may occur in assocmm(‘)‘nlmogt
anaet B d dehydration.” Although the ,cells are a‘tho{lt
].a’und-lce o osent’’'® there are cases of (ooley’s anemia \;71 ou
mvarm{)ll‘yl;ﬂ' wain Cooley opined that there are no a )?fo b
such ce Sf thg( recognition of the disease; d1agn<)51)s ‘Ot‘cs ne
cter e 1 o ls upon “the summation of several characteris lb(;lle
dlsease(epe}}(d E(Ttain characteristic features, mainly of
pe cmplﬁlasget su;‘h changes are also found_ in other f‘orlms‘c‘
changl(‘st.. ‘ml}em‘ia/in childhood®. Cooley.mcntloned t'bhat sp ;e]:;im
haemo fow (ts L‘L clinical cure in congenital hapmolyplc 'aﬁe-ceil
ORI ﬁc ‘xl()normalitv of the red cells persists; in Sic e tho
though ’ ‘0 fnmctbmy is associated with tbe d_lsappeara,nce 0 he
T (Jod/ cells from the blood while in Cooley’s ar}gaedoeq
1mmﬂtu{0‘ trd c(-ils increase in the blood and the tfrcatmf.anther(;_
the nucted ?the condition of the patient. ¢This picture és nere-
not 1m§r\0\7(i withl the suggestion as made by Coqley an 3t r8
fore, o f;ﬁf(ol>l‘hqtic anemia may be a s‘ep.arate disease eﬁ :rgl:ie—
that ory tr mr;{()]oay of Cooley’s an@mia 1s common to a e
T'he symPhO " h;}no]ytic angmia in children, being bl Sl/ L2
ties of ¢ roﬂic tic‘ ansmia and the target-cells are not a s_{)lu ‘
chroni® haem? ); diagnosis. As such it is well nigh impossib ef 0
R 111{60‘(13;:3&)01&\ O‘Neveml characteristics” 1 _tohsurr:) n?i?mggbe(;
e oas ’ cemia and when 1 r
giagnosmg&; azc a:a(;jlooézirie?; ‘cbe regorted to, fox: (lxagxlps}’flc
that Splenc?n(();3 3;“0}1 a procedure is not only associated Wlttha.
parposes, si tage of mortality but also does notimprove the
certain Perfcftlﬁc gat.ient. As any disease must have its (hagno§%
c'ondl?;()n,;’ for Ehe recognition as an entnty, one ‘WOn(.i.(EI'\S..‘l
?—10 criteriz nremia, divorced of any such diaguostic cri ulm,
Cooleys ab e a’rded at least clinically, as a symptom complex
should nOtt O;oﬁ Jaks’ch’s anemia until agreed diagnostic eri-
analogous 10 rly laid down; also there is the danger of making
terl? a’J;e;ngeami.a an omnibus for all chronic hemolytic anemias
SfO ?1I?IZnown origin in infancy and childhood.

’ ia or Thalassmmia major of
o cages of Cooley’s anzmia j
Summary.—1. Tw
Bengali stock are recorded.

i j i i i ic trait

a major are said to inherit the tha.hss?emxe !

2'b C}?étﬁlg : r-:311':39;111‘5’}58?'iellll(l)lmozy]gous——and the parents on examination o.f thei

Hioo: Olf uld shlc))w the thalasseemic trait. The parents of these cases did nol

bkx)rng Sngr such trait in the blood, though from the history, the mother presum
1a;f‘:bly belongs to a thalassemic stock.

23—v
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this article.
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: . v hav®
ure of the disease and itg recognition as a disease entity
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perintendent, Assam Medical Collcge Ho?z)lkai
for permission to report these cases, to Dr. G,
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erring the cases to us and to Mr. B. lii}t;l o
e for his valuable help in the prepara

BIBLIOGRAPHY .

1. Boyd William, (1950>—The Patho.
logy of Internal Dissase, 5th Ed,,
Henry Kimpton, 25 Bloomsburry
Way, W.C.I., London.

2. Cooley, (1860)—Quoted by Ganguli, H,

and Lahiri, 8. »» J. Indian, Med,
Assoc., 24 : 453,

10.
3. Editorial (1856)—J. Ind, Med. Assoc.,
24472,

4. Fowler, W. M, (1949)—-Haamatology-—-

2nd Edn., Heeber, Inc. New York. 1.

§. Ganguli, H. and Lahiri, 8, C. (1955)—
J. Indian. Med. Assgc, 24 : 4353,

6. Gradwohl, R. B. H, (1948)~—Clinical
Laboratory Methods and Diagnosis.
Vol. 1, 4th Edn. The C, V., Mosby Co,

7. Kugelmass, I. Newton : (1941) Blood

Disorders in  Children, st Edp, 13.

Oxford University Press, London.
8. Solomonsen L. Fanconi and Wall.

DAMAGING EFFECTS OF STRENUOUS EXERCISE

Hess and Fultz think that the

12,

fatrich
grens (1952)-Text Book of pwdmlg:iln-y
Bited by Coltis W. K. I, lsb S0
William "Hoinemann Medics
Ltd., London, tod
Whipplo and Bradford, (1953)—Qu°
by Wolt J. A. Britton
Whitby Sir Lionel, & H. and Bloods
C. 3. C. (1950)—Disordlors ot “"l‘ n
J.end A. Churchill Lud., Lont ((,] .rrod
Whitby Sir  Lionol, 1. H. 1053
Batten and Thurstie'ds ([ Edne
Diseases of Children, Vol. 2, bth

don-
Edward Arnold and Co. Ltd., Lon ical
al 'nl
Wintrobe Maxwoll, M. (”"”)—Igol\l/ise d
Hmmntolngy, 2nd  Kdn.

Febigor, Phaadolphia. i
Wolff Jumos, A. (1952)- - Holt Pm‘:‘nd
tries by Holt 1. Emett Jr’]elon
MecIntagh Rustin, 12th Kdn. ApP
Century Crofts, Inc., Now York.

present Army physical training pro-
gramme should be reviged to fit the reduced

over thirty, as judged by tt
ed to a standard daily phys
in order to observe the effe

REHABILITATION OF THE TUBERCUL

nt the psychological reac
to the hospital stay and tre

This must take into accou
nosis of the disease,
adjustment, necessary after discharge.
of situations at these three stages lie
ent kinds and degrees of emotion
behind them. Inorder to cope witk
be encouraged to speak freely and
cions and prejudices and algy
have been dispelled by tactfu

18 resuits of g, study
ical fitness testing
¢t on the heart rat

The key to the prope
8 in expecting, and anticj
al upset and in unde
1 these problems, the patients should
to express the
their destructive

physical capacitics of men
of 107 healthy men subjects
programme for two wecks,
e, blood pressure, and electro-
four developed abnor-
1e testing programme.
al training programme shoul

such training does not fundamentally affect cardio-
,, although it may greatly improve specific

vard step test may be used a8

e in selecting men over thirty who are good pros-
i ivity without endangering their

orces Med. Jour., March 1956).

ouUSs

tions to the diag-
attent, and to the re-
r management
pating differ-
rstanding what i8

ir doubts and fears suspi-
thoughts.,  When these

; tled 1 catharsis, reassurance should lead them to
constructive possibilities for tota] rehabilitation.—(Tuberculo (16 : 2., 1956).

A CASE OF SITUS INVERSUS WITH
PULMONARY TUBERCULOSIS

L. R. SARIN, mz.0P., anp R. K. BHARGAVA M s, B.8.
S.M.R. Medical College and Houspital, Jaipur.

»

i ition i hich there is a com-
i sus is defined as a condltloq inw : !
S]Ttljest;n‘;(;;;zposition of viscera Its 1pcxdence varies from 1 in
400% to 1 in 35,000, as mentioned by various authors.

Kuchenmeistor, mentioned by Wood and Blalock? 'Wals' the
first person who in 1824 recognized this condition in iving
orsore About a thousand cases have been reported so far in
Perschs. ture, though the condition seems to be mu.ch more com-
the htef‘? au’se is ucnknown. Cockayne® however points out .that
T ; c‘ohe data go, transposition is autosomal, not partially
o fla'u‘k a; but genetically determined by one gene rather tban
SeX-IINKe £ allelomorphic genes, and is inherited as a recessive
> S‘emesT}?e age incidence varies from s’cill-birth‘up to 76 years.
o atil%le with the normal life-span, provided other serious
. co.rélaﬁ malformations do not co-exist, The case now reported
congenlt 345 year old asymptomatic woman patient admitted
relatt}f: l(iospital for minor chest complaintsz which were found to
{I)(; due to a healed left apical tubercular lesion.

Case Report.—The
patient, a middle-aged
woman of about 45
years, was admitted to
this hospital on 24th
October, 1956, com-
plaining of low fever,
dry cough and vague
pain all over the body
of about 11 years’ dura-
tion. To start with, the
fever was continuous
for about a month
during which time she
had h@moptysis once,
Since that time she wag
having fever off and
on along with a dry
cough.

There was no history
of any severe pain in
chest or abdomen, She
never had any dys-
pneea, edema of the feet or any sinus infection, There wag
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1 i f the
I1AGRAM :—Postero-antor}or view o
iﬁegt showing dextrocard;a wwh healed lo.
sion at the left apical region.
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and healgh; any loss in weight. She had six children all ahv?f

29
4 THE ANTISEPTIC

Physical examina

shed mj tion revealed a well-built and fairly nouti-

ddle aged woman who showed no dyspneea, cyanosis

clubbing or glandul
slightly em%hyselxlnzz :‘glasvgiirﬁlent. The chest on the whole Waz 5§

apical i ; & centrally placed trachea. Lelts
C&P?talt‘;(%;;n Slll&op‘zexdbseli%hc%yﬁlmiZﬁﬁhed; gixl‘) ent(;y WI:;‘}CI occasional
elp i . could not be felt, and” percussion Wai,

were heard bep 1 Mapping out the cardiae bordérsp. Heart soundﬁ‘z
uﬁth intercostal space about 3 2
Tt . . es30ng, ? aCe

fi(::alel V}f):rg 11?2?;;1131’);?3?‘6% g}lllt on the nr(i?gl?f ts};fle?raélﬁzsnépan
Blood cotnts we ' er systems were normal. :

rate of 38 mm, V;Zie rlll‘z)rmal with an erythrocytic sedimentation:
bacilli by ¢ ur. Sputum was positive for acid-fast’

oncentrati
dextrocardia with alzléaﬁ;g“?d& Roentgenography reveale

region (vi ; ubercular lesion at ft apica
stgmach(‘:)lr(xi ?chsek ?r‘fgﬁz;dg 'ai?ﬁ)}h Barium-meal Etgdite};esfoweﬁ) the.
of the paranasal sinuses did not ¢ c®oum on the lofy, A skiagran g

&

Ly

reveal any abn i ~
o o
Summary.—A cage of situs invers Y rmality.

teft apical region in a woman, 45 years ?)Lf? agét?s ::;)Ci‘rtzlalar infiltration at the..
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. ?DDISON’S DISEASE AND PREGNANCY
) our patients with Addison’s dise i
:1131?121;??1111 :ﬁc"esuully carried her chilgsfo(tgfgnagn; 2}Y1‘Zcoaﬁlf hypofunc-
pormal thrd :;g};lelitsl.m » Who was quite i)} ands}far.(‘ingozg;
before the onset of labour. o wag Smsarean section

alarm. Essentially, it consists of i

: , of twa
the first three months (depending on p:ll:e()ds Igfs: i
vomiting) and childbirth itgelf, The latter hould po -

he placenta, which is cap The cortico-

ducing hormones of this ¢ i able

. . . i f ro-

¢horionic gonadotropin . P.VPe Just as it cgp produce cest; ron

J.A.M.A.,1-7-56), Pin—(Presse Med. 64 689.g95, April 14 1656 3;:%
> ?

THE ANTISEPTIC

69

PROTINEX FORTIFIED DUMEX: A protein hydrolysate preparation of high biolo-
gical value with vitamins, carbohydrates and minerals.

each 30 gm. contains :

%
%
%

% Protein Hydrolysate ' 50:/o
7 Free Amino-Nitrogen v e 1.5%
% Proteins not less than 40%
Carbohydrates calculated as lactose e 30%

Vitamin A veo 4s 4000 1U. Niacinamide e e 20mg,

Vitamin C e 60 mg. Pnnl‘henol vor ane 4 mg,

Vitamin D vee ees 400 LU Bio.(m i wee wee O mcg.

Vitamin E e s 040 mg. Folic Acid o e 2 mg.

Vitamin K vee e 013 mg.  Inositol vee e 25 mg

2 mg. dl-Methionine e e 1L2gm.

:I/lt::::: B; vee e 24 mg. Choline Bitartrate ... .. 150 mg.
V;\amin Bs voe s 0.16 mg. Calc. Glycerophosphate ... 750 mg.
Vitamia B12 ces  ses 2meg. Iron e 2 mg.

Excipieats Q.S.
in bottles of 8 oz. coated granules
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PROTINEX DUMEX: A protein hydrolysate preparation of choice differing from
Protinex Fortified only in vitamin and mineral content.
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G Protein Hydrolysate e e 50%
Yy, . : 9
o . Free Amina-Nitrogen ver e 08%
T Proteins not less than 40%
1/ ] Carbohydrate calculated as lactose ...  30%
Excipients . - QS

in bottles of 8 oz. coated granules
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VITAMIN B12 FORTE DUMEX: Massive Dose Cyanocobalamin. VITAMIN B, FORTE
Dumex is available in 5 ml. vials, each mi. containing 1000 mcg. of Cyanocobalamin,

MEPAR 12 DUMEX: The haemopoietic preparation of choice for the treatment of
all types of macrocytic anacmia, HEPAR 12 Dumex is available in vials of 10 ml.,

cach ml. containing:
Liver extract derived from 12 gm,
of fresh liver equivalent to 2.5 mcg.

of Bi2 activity.
Vitamin B2 (Cyanocobalamin B.P.}... 24 mcg.

Folic Acid (U.S.P.) e 6 mg.
Niacinamide (B.P.) as solubilizer ... 100 mg.
Phenol (B.P.} as preservative e 0.5%

@ fFull detqils from: DUMEX PRIVATE LIMITED
Wavell House, Ballard Estate, Bombay-!

RN

e e
SRR R TR e

Z
7
%
7
%
?,
g
7
Z

AR A RRR S A

NS




467
%9 THE ANTISEPTIC (AR

with a single Prescription
with little addeq cost to the patient
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o« facilitate tisgye repair

**> augment production of antibodies
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*+-avert complication,
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e to infection
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Editorials

E
TISTS AND TH
OF SCIEN

THEI;IIJ’I(;‘;T ANCE OF RESEARCH

. ience Congress at
4th session of thelndiixilzsgl%?inister NEurvu
URATING the 4 th January 19.01 ’ f scientists in the great
NAUliutt& on the 14 and co-operation o Sacnd compassion. He
ogc?ht the Sym?r?:hgforld peace, ?Oiecrea(lllicforced itself completelz?1
soug intaining if scien SSeIse
aln that 1 X wer man po
task of m d the fact thics, the power The
. stresse lity and e ’ d for evil purposcs.
rlghtly realm of mora hes might be use ble and to feel
from the } from research to be a little humble t others
vec eople . ith us and that o
and der? would be for p s be entirely wi of progress
right‘f;gth may nob pefgfl: I;mve to “think in O‘;leéirz;l:;s ind}i)vi(giual,
that also possess I:éxt of the present#?g’t }gengal’s Chict Minis-
may . the con ional’’ said he. ical Profession thel‘e,
even 1 nd intematl?n ren of the Medical to the deve-
pational 9‘. C. Roy, t.hc t]i)sc‘?s to contribute thelrr Sll;:gein peace and
ter, Dfe to the szgciety in which man lﬁn?g it
L P ont of aﬁlﬁ’;ﬁ;e and with his fellow being
opH wit
Miss, PAD

d the ses ly that never shall the knowledge that comes
tive
opene collec

: t of the world to
used in any part of din
dually al'Egrough res earc}fl ‘i)iie. The duty of smer.ltls‘ltls fn%?(?:r by
o thort the sanctity lginds was thus made con: ?xinle% yall calcu-
. rches of Yiilrelgu;er sons from thaee (illﬁﬁf:ﬁan grog;"ess The
arvoor, 18 rdere .
thre¢ dlszg)ﬁ:lnce the ga‘;lse b(;f tﬁe seeker after truth, but ag
d to contmll

- hd X t Oﬁ from
. ntiBt carlii “no man can live

NEBBUJI 8 [295)

West Bengal, who
e Governor of g
MAJA NA{{T(’;’ Stc};;entists to pledge themselves indiv
sion as



. o
296 THE ANTISEPTIC

the results of his own work :
affects the destinies of mam’drelgpgmally when it g0 powerfully

It is‘ our considered o
more actively associated with import,;
important step towards the idoalpof ol
advanee was taken at the é,tomicw-orld
sometime ago, which wag attended ;#(mfc
all over the world, who discus (;(;
peaccful uses of atomic energy o

7{:1' the context of the above obser

(I)l)ll‘ Prime Minister of the Ill?titﬁtcv

Cducation and R ) ’

Caleutta on the mo:ﬁ?gl‘(g} tzgt t‘hc Karnan; Memorial Hospital at

ficance in the ma.tteg of el.bt_h. ary 1957 h';w mhi.«‘:l' sl -
medical research Stn_kmg 2 balance Jyofw S8

al rescarch and pure medje : e between applied

al sciepge
Prime Minister Ni o
‘ ' . EHRU called ;
grooves but always to k o0 medical mey g0y 4, et into

. : Cep an open
3eT : g i s .
dispassionately and in an cnquigng fr::::xl and view gy problems
(I

said onc could not live iy g kind of i cof mind, 3\, N LIHRU
of work, which had no relatio 18olation doiy,., SO mount
It is truc that most of the grﬂllpaln.ntly to ;'(;!'I«! "w:’mmm
’ ¢ ) ’ Cﬂ { i‘; » y . N,
rese 2 late , . SCOVEriey b
pwzs?ggbfosr by 108 Particular proplgy, g, V¢ come from
o 8 e o * ' ‘, ) :
and related to definite utf e Want hoth (resear '1{4 Just out of "i
It is by tri 1 problems) for the | rehies unrelate
b'lls' by tnlalS, errors and ex[’erim“’nt; t)l(-npm, of humanity.”
abiding res ; : ' 1t N
o )le{? ELI " rts Ol‘f} ralue that will ho acceptal th one can achieve
I I‘ .d. arge, either medical "dllc';t’ e useful 1o the
medicine can be expected to prog ion nor ().

- : res \
taken in a concerted manner andgalos unfesy p
NZ right, lige,

br. B. . Roy explained the 1eNes
Research which was a new V(:rlt‘,xlx'(\%iin(.'sm “-f the
graduate rescarch.  We wish to brin ’l}aﬁor((,,,g
fact that rescarch does not m‘cessuri]g et
palatial buildings and regal eqtiipmo'r):tmm
satisfactorilv and suecessfully in smg
tials.  Pr. Rov’s observations in thi
ducing: “It was in a small room ot
- site of this game building, that Ma’jm

by lahoratory experiments that

parasite. He also recalled how Dy
discovered penicillinin a room of 4 .sim'] '
asked hi‘m lho?z' he had done it in sucin a éo?:fi?l‘f(ti. \
e R, g e v e e
example snid 1ot w e i &pr.al to the studenty ¢ reon.

pie and not worry about where thoy . Lo emulate his
as their minds were working all right Fowere Working, fong
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ini . :
PInion that men of science should be

cisions of poliey ; an
knowledge of sceientifie
rence held at Geneva
VY emunent sceientists from
M a calmn atmosphere the

itfb!n,ns the inauguration by
O Post-Craduste Medical

practice of
tsearch s under-

Institute for
braininge in post-
nor (-gf:”‘r- v 'f“!”\’\' t.hp
and that i’Lll(‘.“‘(;,’,”wrwmw
: ¥ IOCPeas
Slll‘(:;i)i;‘llllmi with m”‘l(',}( l‘:":t'll‘
1y ton _81 wellowort, Fepro-
Roxs, Yiwelve fror a¢ the
: M R“SH h"“l di.\‘('l;\'(’t‘('(’
wreied madg rial
lt'i.r-:mxu baed
Vhen br. Rov

ALEXANDRy

———

TREATMENT OF EYE DISEASES

e senth All-India Ophthalmic Conference was inaugu-
up Kighteenth ¢ of February, 1957 at Bangalore by the
‘ lva,tv,d.Olfl \fih(;ofgs ](;r_ D G. P;T\\’ARDHAN of Poona pref‘sided
Governor of | ;7 'cxif;C which was attended by a few cminent
wﬂ'h1;}1)::101((;‘«12;8‘ from foreign countrics, besides  delegates
i)\lllxllnl):-x'ing over 200 from all parts of Indlat, e surecon of
Dr. B K. NaravaXNa Rao, the veteran tge St e ble
" welcomed the delegates and referred to the appreciable
e to the country in various ways done by the
¢ Upht,ha,lmologlst‘s. The boglcty'had been
alue of medical inspection of students
both boys and girls, at every stage of (jduva'tioz'l thus ho‘lping the
m“‘)?y(‘n‘ to some extent, of myopia with its handicaps and
P"“V"l’,’ "1 ;gi(;nS The Ophthalmic Socigty of ’Mysore? had cndg‘ -
o 1{@3 m‘lko scientific ophthalmic diagnosts, advice and relief
:(\)r“:f{::blf Lo‘.thc/\, poor in distant rural areas c()nsidfe]r(;fl a‘s priorit_‘yi
sroas, on the finding of a very vidua.ble suxv}egb o | )tm()nessfar})l()
wvo diseases conducted by the Public HQ'?UU cpartment ot the
ey . Qtate. Members of the Mysore State Ophthalmological
g?)ii(&«i hz.w(: so far c(m(l‘uctud 12 rural ‘.”»’ht}f?lfi‘;’ ('f%l;_({f o‘amp:?
> the erstwhile Mysore State, attending to 2545 paticnts anc
i.,l:,n(lud'i“f'{ 2,424 major operations free of chaxge.
Dr. NARAYANA Rao p]mded for the tjsta,bhshxnont of lak_)o.ra-
L rons centres, for the creation of a non-practising
tories in V:hlf sasors il other specialists in special hospitals and
(.;xdrlc ’ot) {f:;)t:n‘;m’af measures of public health for the effective
f()‘l t(‘:ﬂ‘):);) luf cortain discases of th(fre'\'e.
prevent o anAKATA WaDIYaR, Governor of the Mysore State,
HriJaya ‘II‘;,\,'(,t§\'.,‘. ipaucaral address emphasized the import-
in his very ‘”‘““l'l - ,.;.ryioo.“ and said that, “Recent advances
anee of ophtla m: ow vistas in the diagnosis and treatment of
have opened mp 1 a. detachment of the retina, and in corneal

Mysore, we
amount of sc

e
All India Society ©

emphasizing the great v

c nces ke glancom i ) o )
(]Nf‘:?( ) M\]m?}l(aulntinn of acrylic lens after cataract extraction
orafting.

peqrires  some more experimental \‘_v'm'k. .(‘m‘m\:}!
fortunately not heing (10310 as Oxtcnswely. i India

auld desire, duce to n(»n-n\.mla!ul}t.\' of gmftﬁm.mut(-—
ax one WOUE 1d point out here that suitable modifieations of
rine M vttmx:vntls on anatomy law for the whole of India and
the fegal "”m."l)(,l eve banks under the efficient eontrol and
!”'“V”'l.y. vq\l;v[m seriy trained personnel in various parts of the
supervision o ot enable corncal grafting to be done maore

o« wonld alone ¢ b !
vt “\l/) restoring sight toa considerable number of patients
extensivelys oo s of surgery.

H‘UH ql)l(' for th]s t‘yp( “f Sur.r {‘ irt } )
§ < . N arfyv 3 N . . e .
Dr l)Aqv\\',\RhHAN in his fan Vocomprehensive pre siche ntiaf

n‘pp:tt‘é‘nt‘l.\
cpaffing 18 Ui
1)

touched wpon many  of (‘hv px'.ohlvms wWhich fare
mM_l""‘*‘* ) "ht/hahno}ogists and the entire nation. Thus ophtlialmie
Indian Op (297}
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education needed a fresh approach in the country in view of
the new planning of medical education ‘undertaken by the
Government at the Centre and the impact of the attempt by
the universities to reduce the burden of studics on the under-
graduates by deleting the study of ophthalmologyv ! This, wo
consider, is an unwise step, in view of the high incidence of
eye diseases in India. The problem of ophthalmic cducation
according to Dr. PATWARDHAN was a four-fold one, namely: —tho
training of the undergraduate, training of post-graduates, train-
ing for the cadre of good teachers and the training of general
- practitioners by means of special refresher courses,

After emphasizing the importance of post-graduate training
in the methods and art of refraction, DR. PATWARDHAN suggest-
ed that Universities in India having facilitics for teaching
post-graduates in ophthalmology should form an Inter-Univer-
sity Board of Studies and arrange for an interchange of post-
graduate students for a period of two months in a year, We
quite agree that during the course of 3 years for qualifying for
M.S., every student should visit, for three to six months, places
outside his own alma mater. It would be a sort of change-cum-
study tour, affording bencfit to himself and to his university.
An exchange of teachers for short periods on similar lines
would also improve teaching considerably. The importance of
Research was stressed by him as well as by others who took
part in the proceedings. * The Governments were slow in taking
active measures, ” said Dr. PaTwarpian, * for prevention of
blindness. Industrial eye injuries, glaucoma, cataract and
other blinding diseases required an expert handling by the
Governments at the Centre and the States. In spite of the offer
from WHO the trachoma problem has remained in cold storage
for some years with the result that other countries which took
advantage of such facilities, have made tremendous advances
during recent years in the study of the trachoma problem, its
control, trcatment and prophylaxis. It is certainly regrettable
that those at the helm of affairs in our country bave not chosen

to take the All India Ophthalmological Society, the Indian -

Medical Association and similar influential responsible bodies
into their confidence and discuss with their accredited represen-
tatives such important problems and the rational approaches to
be made in the light of the vast experience gained by the mom-
bers of thosc associations through their constant extensivo
contacts with the sufferers. As Dr. PATWARDHAN rightly put it,
the powers-that-be, by their deliberate omission to do 80, stand
to lose a wealth of information that would be theirs for the
asking, on which their dccisions, may be correctly based.

The proportion of cases of preventable blindness i8 more
than two-thirds of the total of the blind in the country, accord-
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: . others have claimed that 90% of the
§ng'(tio) Dr. f;ﬁ?;ﬁ;ﬁ: lga’nobe prevented or cured. Among the
incidence .at many, not being trained for any occupation, are
blind \]?\ igr;() rem(ain ’idle, a burden on their relatives or on the
compe L'(t D’cspite the example of products of the schools for
c;)mmgn(; {t;hou h a limited number comparatlvely)' who hox}our-
tl(l} a theirgliving, it is not recognized sufficiently widely
ably g?'md ersons can perform any job for thch eyesight is not
that ‘1r11 Pa d can be made self-supporting, self-respecting
essential, fsr(;ciety There are only 50 to 60 teaching institu-
members Othc blind in the whole country, and their strength
Fg:?lyfg;ceeds 2.000. Many more schools should be established.
1 4 .

. indness requires a more vigorous cam-
i ThefpzigggltgggOfn?;iﬁitrition and diseases like small-pox
paign Oﬁ ct the victim’s eyes. Eye diseases are widespread
Whlchh a 3mber of hospitals for treating them are comparamvgly
and ¢ Iennthe State of Madras in 1954 (the latest year for which
fewt._ tics are available) the hospitals treated 9,71,346 persons for
sta (1155 1 ses, and they had only 638 beds for ophthalmic cases. The
eyed }se&m(;;c is therefore, only too very obvious. But that alone
pee or ficient. It is necessary to organize dormclhary services,
is not su C'lell 'in villages. Mobile clinics, based on hospitals,
more "SPGC“? ajr]li?ed Such units are required in nearly .aH dis-
shpuld loedoh‘éiot (;nl)" for eye diseases, but also for dealing with
tricts anthf; conditions., Itis good that the Mysore Ophthalmic
various 0 e‘vin advice, and providing relicf camps free to the
Socicty is gll I{ias It is our considered opinion that with more
poor inr rua *: ratién from the Government, and the general
lanped co-olf)f‘ctive ophthalmic help to the rural areas could be
ublic more le)le As Dr. Naravyaxa Rao and Dr. MExsrI said
made availa 'Lr; Mysore, the most important help which Govern-
the othor dfldy ;ender would be to “‘permit Government doctors in
ments cou cas to participate in the work of relief camps on
the various %rasis »»  Particularly is thisnecessary now and until
a V?I?‘"tflfﬁnds and an adequate number of trained personnel
iuggi;:éna:vailable to undertake this work exclusively.
e

———

THE DEVELOPMENT OF DENTAL SCIENCE

he XII All India Dental Conference at Bomba

¥4 UG&IZAI'%I&% tof February 1957, Mr. SALEBHOY ABDUL KADEIZ

o1 of Bombay, said that the common man was unable to
Majyor the scrvices of qualified dentists due to the heavy charges
Obt.m}? were beyond his means.  The neglect of teeth ailments in
whie early stagesleads toserious illnesses which manifest them-
thle‘:zs in several parts of the human system. Proper attention to
gzntition and the care of the teeth are therefore most essential
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not only in childhood, but at all levels in the formative stages
of human life.

[Vor. 54, No. +

It is a well-known fact that, in the
had not received the same advant
aspects of medical education, but con
been made in this directio

Central and State Governments have undert
for the progress of dental education,

has also considered this important aspect aud allot{ed a sum of
Rs. 1'5 crores for dentistry in the Sccond Five-Year Plan. There
arc at present only seven Dental Colleges in India, and two of
these are in the City of Bombay and one js shortly to he set up in
Delhi.  The University of Bombay has set up a Faculty of
Dentistry.  Dr. Dgsai, the Principal of the Municipal Dental
College 18 the Dean of the Faculty, In the Madras Ntate,
Dental Science is now receiving special attention, af 4 hands
of Gove esgion,

past, dental education
Ages as were given to other
siderable progress has sinee
n during the last 14 yYears. Both the
aken many schemes
The Planning Commission

rament and the medieal prof
In his presidential address Dr, VoM. Desar, the President
of the All India Dental Association, said that persons with pro-
per education, who had character, ability, sound health and
aptitude for the profession should alone be selected for under-
going the dental course,  The objective of cducation during the
course should be to provide the student with & sound foundation
in the fundamentals of dentistry on which he conld build a
general or special practice, “He should have acquired such
habits of mind and thought that in addition to profiting hy his
professional experience he would continue to educate himself
throughout hig life’" said Dr. Desat and stressed the importance
of research work which should be cncouraged both in the
and the taught.  We agree with Dr. Desar that this woul
their knowledge, inspire and stimulate the students,
find out things fo

r themselves and make o
tive, scientific and realjstic,

teacher
Fenrieh
make them
dueation mare ohjees

More d:ntal colleges should be establi
provision for the teaching of
colleges should be greatiy
dentistry _should be
There should he

shed, or at all events,
dentistry in existing medical
aucmented and the departments of

up-graded in the mope importaut centres,
a_dental faculty in all dental colleves who
should be charged with the task of framing suitable programmnes
for the teaching and practice o
be included in the U

f dvnt‘istr.\'
of Medicine,

; and its members must
mversity Boards of Studies andy Faculties

We carnestly hope that the Cent
will encourage the development of
freedom from avoidable de
the system and ruin the

ral and State Governments
dental scienee
ntal troubley that

insidiously poison
general health of the people,

y 80 a8 to ensute
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and 1-2 g. of phenylethylacetamide
respectively. Before instituting drug
treatment weight, number of erythro-
cytes, haamoglobin level, capillary resis-
tance, paper electrophoresis of the
serum proteins, free and total choles-
terolemia and the phospholipid level
were determined. The weight gener-
ally remained stationary. Only 3
paticunts were anmmic at the onset and
their anmmia was partially corrected
during treatment, but no importance
is given to this fact; no patient
became an@mic during treatment.

Oaly the total cholesterolemia was
considered. It was found during
treatment that the fluctuntions of the
free and esterifisd cholesterol were
parallel and that the diminution was
proportional for both. Befove treat-
ment the cholesterolemia was remark-
ably constant in all patients on three
controls at intervals, The level was
above 210 mg. per cent in all cascs,
and equal to or above 220 mg. per
cent (tho value taken as the upper
limit of normal) in 80 per cent. The
cholesterol level was markedly reduced
in almost all cases and returned to
normal in about half the cases. The
level diminished after institution of
treatment in the majority of cases,
then showed a certain teadency to
rise again between the first and sccond
months of treatment in the majority of
cages, and then diminished again
appreciably until the end of five
mouths when the study was coneluited,
Starting with a daily dosage of 0-6 g.
of phenylethylacetamide the lowering
of the cholesterolemin seemed to
depend on the duration of treatment
rather than on the amount of drug
administered. The cholesterolemin was
reduced in all but 5 patients, and the
more 80 the higher the initial values.

The reduction of the ratio is the
more marked the higher the ratio
initially. The dosage produced no
appreciable differences except that at
most, the fall was more sudden with a
dosage of 12 g The ratio was
reduced in 93 per cent, and hecame
normal in 87 per cent. The new drug
is of d=finite interest, and the absonce
of toxicity makes it feasible to adminis-
ter it for months without hazard,

[VoL. 54, No. 4

Antibiotics.—(Practitioner, 177 : Oct.
1958).

Penicillin opened a new field in the
treatment of skin disonses and syphilis
and a case of syphilis s now a rare
entity in private practice. Although
thousands of antibiotics have been
isolated in the last decade, penicithin
is still the wost officient, the loast
toxic, and the least expeukive, It ig
highly sensitizing when wsed Lo ally
and there is therefore, no juatification
for ita use in minor local infections.
An initial oral dose of BOD OO0 units of
peaicillin G, followed by 400,000 unita
every eight hours for six doger, and
then 200,000 units every eight hours
i usually sufficient for most cutane-
ous infections,

Streptomyein s useful in cutancous
tuberculosis and s of gome value n
tularemia, granuloma inguinale,
lymphogranuloma venereum, and
chaneroid. Tt is of little value in
sarcoidosia. 1t causes vertibular dam-
age and deafness and may damage the
liver and brain. It should never be
used topically.

Chloramphenicol hag been recom-
mended in herpes zoster, especially the-
ophthalmic type, but it is of dubious
value in this or any other cutancous
infection. It is a dangerous drug and
should be used with great eare.

Chlortetracyeline,  oxytetracyeline
and tetracycline have a great similar-
ity in action and effect on infeetions of
the skin. Their antibacterial  spee-
trum is broad, including even the
larger viruses. Tetrncyeline is the
most valuable of the group; it is the
least toxic and ia more effective in
smaller dosage. In acute local pyo-
genie infections such as furuneulosia,
carbuncles, or rapidly spreading cystic
acne, oral doses of 1 1o 3 ¢ daily are
effective. In severe  infections an
initial intravenous or intramuscuinr
dose may be advisable. Sruptions of
the skin-about the genitoerural aren
and mucous membrane are a common
untoward reaction, but they respond
readily to local soothing therapy and
vitamins,

Erythromycin has little or no value

Apr. ’57]

in the treatment of cutaneous infec-
tions. It may be of occasional valus
in impetigo or sycosis vulgaris, but
other drugs that are not used systemi-
cally are just as effective. Its syste-
mic use iu persistent staphylococcus
infections of the skin resistant to
penicillin may be indicated for a brief
period. ‘ .

Up to now neomyein, bacitracin, and
polymyxin, being limited in systemic
use, have heen the topical autibiotics of
choice. Neomyein has the broadest
antibacterial spectrum ; it not only
inhihits bacteria, it kills @hem. I't 18
very soluble and stable m solutions
and can therefore be used as a com-
press or an ointment. .‘Alt.}}ough' it bas
a low index of sensitization, it does
gensitize occasionally, despite the _fa_ct
that patch tests made on the senaitiz-
ed individual may be negative. It is
effective against M. pyogenes, and is
valuable in scptic ulcers, infectious
contact dermatitis and }pyodermas.
Polymyxin is effective against cutane-
ous infections due to Ps. aeqxxgmosa
and E. coli, which are rapidly n;creats;:
ing due to the prolonged use obanns
biotics, It is also valuablein tl'"'t'
Bacitracin is valuable for its ac ;Vltii
against streptococcl both haefm;) yall
and non-hmmolytic, and_ 01 e
staphylococei when used m‘S(t)n‘Ients
500 nnits per ce.) or in lombl nts
(600 units per g) It is va }mu:des
impetigo contagiosa, bums,t uric tee,
and carbuncles. In t}}e latter, o) into
be injected (1000 units per cc.

{he centre of the lesion.

s nary tuber-
Collapse therapy mfp:';::"/)you{z t Sinai

— l o .
ﬁ}’;g?;ial,(JoNugaa York, July-August,

1956).

rtificial pneumothorax
r&&xtx}(l,?;r‘gsan“ be in_duced .with grigte;r
E&fety in conjunction Wlthd 1a‘n lm(i
crobial drugs, it 18 ){:mgtilllfe 4 csls)eair;g
w98 in America. ,
kssc?d to a far degree abfoad.i 'E?:ttm(i
pleural pucumothorax 8 ac wlom e{
and practised if the intra-pleura fr(.)lu le
is inadvisable or al_ready. has failed.
Phrenic crush combined with pneumo-
peritoneum bas been abandoned by
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most workers except for very limited
indications. Closed pneumonolysis,
although safer with antimicrobial drug
protection, is employed rarely. Cavity
drainage is limited in its use and usually
i8 followed by thoracoplasty or other
surgical procedure,

Plombage with the newer plastics
has become very popular. The extra-
pleural placement hag been discarded
in most cases for an extra-periosteal
location of the plombe. There is still
a considerable difference of opinion as
to whether the plombe should be
temporary or permanent. The com-
bination of plombage with delayed
modified thoracoplasty is frequently
used in various clinics. The specific
material to be used in plombage varies
with individual preferences and
whether the procedure is to be tempo-
rary or permanent. Infections follow-
ing plombage have been reported and
long term follow-up permanent plomb-
age is necessary to evaluate this pro-
blem accurately.

The Paulino procedure of suture
constriction requires more cases and
more long term follow-up before definite
conclusions concerning its efficiency
can be stated.

Thoracoplasty for pleural indications
has a real place in the surgical treat-
ment of tuberculosis. With the more
universal use of antimicrobial drugs,
and the use of pleurectomy, decorti-
cation and pleuro-pneumaonectomy,
the necessity for thoracoplasty may be
decreased in future years. The reports
on  conventional thoracoplasty for
pulmonary indications show that this
procedure is being replaced by resce-
tion of extra-periosteal plombage com-

bined with a modified type of thoraco-
plasty. Although long term follow-up
studies show clearly how effective and
permanent thoracoplasty can be, the -
disadvantages have forced most
surgeons to abandon this procedure in
favour of other surgical measures, In
the next few vears after the long term
studies of newer methods (reseetion,
plombage with or without thoraco.
plasty) are compared with the results
of thoracoplasty, one will he able to
evaluate  better the comparative

methods,
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Definitive collapse measures have
been successful in the older age-groups
and one should not withhold surgery
merely because  of age. A cgood
chronic’ in a constant source of tuber-
cle hacillt and should be converted hy
surgery if possible. ’

SURGERY

Ligation of @sophapesl varices.—
C. Stuart Welch, New England J.
Med., 255 677-683, 1958 vin Modirn
Medicine, Jan. 1, 1957,

Almost all patients with «wsophageal
varices and portal hypertension have
cirrhosis of the liver. Bleeding, which is
fatal in two-thirds of instances, must
be stopped itmmediately to prevent
not  only exsanguination  but alse
hepatic coma. The ecirrhotic  liver
cannont metabolize the great amonnt of
protein nitrogen that digestion  and
{thorptiun of the large amount of hload
in the intestinal trart denmuavd,  The
Fesult, i8 & rise in the ammonia nitrogen
in the blood with encephalopathy and
coma from ammonia intoxication.

i Preoperative study - —"Tests ta detoet
cirrhogis of the liver shoutd be made
for all persons with massive bleeding
from the upper gastrointestinal tract,
If cirrhosis is diagmosed o grspected,
tamponade should be instituted.

Tamponade generally comtrols blee-
ding from w@sophageal varices and,
therefore, is n ureful dingnostic test,
However, since hamorchage usually
recurs and is fatal within & few days,
operation should be delayed only long
enough to replace blood and  corrects
fluid and welectrolyte  deficiencies.
Barium and @sophagoscopic studics
are unnecessaty.

Operation —Ligation of wsophagenl
varices is probably the only certain
method to control blecding and should
be done if liver function is fairly good.
Patients with ascites and pronounced
icterus may be beyond salvage, though
early operation may by successful.

Transabdominal ligation is probably
more applicable than an approach
through the thorax.  Celiotomy is

{Vou. 54, No. 4

technically  casier anid  faster than
thoracotomy, exposes an aven familinr
tn.nll snrgeons, and interferes hittle
with pulmonary  function. The ab.
dominal appronch i eapecially useful
when the source of bleeding ix nat
definitely established becanse  gasire
or d}‘lndmml lesions ave alsn aceessble.

“H-h the Sengstaken-Blakemare
“.”A"‘ m place, the upper midhne in-
ciston 18 made and the xiphoid pracess
s removed. The feft tube of the liver
18 mnhilimwl by invision of the suspen-
sory ligament aml the terminal aeso-
ph:\uua and stomach are ex posed,

A‘.Nflll Noor Woem of wroplingns
mobilized and hrought down e the
abdomen.  To black (he upward o
of portal blood, 4 16F L atheter s
[.)l:u'm‘l around  the anaphigogst e
netion and, after the gastrie balloon
w deflated, stggred up to act asoa
tourniquet,

The msophagas and wtomaeh  are
opraed longitudinally for abowt 9 em.
f)‘}onmu the stomarh a shart digtapee
B HNperative as raeteie vavices are fre-
quent. The edges are wewed with a
runnimg stiteh if blecding s hrisk,
and  the wsaphageal balloon is with-
drawn upward,

Ligation: of the varices is hegun
«'t';)l\j\l:x(l A high aw posatbile, nsing
continaons locking suture  of No. 006
chromie catgut.,  The wsophagus and
stomach ure elosed longitudina iy,

Ligation of waophageal varices is
not a «l(ﬁnitivv operation for portal
hypertension. A portacaval shunt of
ROME A Vpe a8 requiared wr xaon ax the
patient can be prepared for the elee-
tive procedure,

Report _concerning the therapy of %00
cases of cancer of the lungs.—(Langen-
becks Arch. u, Deut. Zachr. Chir., 1065
282 : 498, vin  Internat. A4bat. Surg '
July 1956). "’

In the course of 5 yonrs, 500 pati-
enta wn!h eanieer of the lungs were
t.rmu:d‘m the surgionl departiment of
the University of Frankfurt, Ninety-
fl')ur per cent were in the fourth, ffth
mxph, or seveuth decades of life. Tlu:
ratio of male patients to females was
13 to 1. Thoaverage duration of the

Arr. ’57]

symptoms in the entire geries was 85
months, in the operable cases, 5
months, and in the inoperable cases,
10 months.

Of the diagnostic methods the
author puts bronchography in first

lace and bronchoscopy in the second.
The cytologic examination corrohorated
the diagnosis in 80 per cent, while in
20 per cent the findings were negative
although the subsequent histologic
study confirmed the diagnosis of malig-
nancy. Kymographic studies of the
csophagus filled with an opaque
medium suggested inoperability in 83
per cent of the cascs, which subse-
quently at exploiation or postmortem
examination proved to be inoperable.

The so-called middle lobe syndrome
was found in 10 per cent. of the entire
geries,

Among 500 patients, the lesion was
operahle in 189 or 37-8 per cent, includ-
ing 43 paticnts in whom only a pallia-
tive resection could be performed.

Whereas the mortality within 6
weeks after the operation was 14-2 per
cent following lobectomy, it rose to
335 per cent after pulmonectomy.
Palliative pulmoncctomy and opera-
tions on patients ower 65 years of age
are included in the statistics.

Squamous cell carcinoma was found
in 74 per cent of the entire scrics
microcellular bronchial cancer in 20
per centand adenocarcinoma and atypi-
cal carcinoma, cach, in 3 per cent.

The author concludes from his
observations that a radical operation
for o non-differential bronchial carci-
noma is uscless and that middle lobe
tumors arc very seldom operable. Age
up to the eighth decade forms no con-
traindicatiou to pulmonary resection.
Postoperative irradiation  is poorly
tolerated and does not improve the
prognosis.

Untoward effects of spinal anmsthesia
on the spinal cord and its investments.—
(Current Res. Anaesth., 1955, 34 : 313 ;
via Int. Abst. Surg., July 1956).

Evidence has accumulated over the
years which secms to demonstrate that
serious and ultimately lethal damage

24—vi
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to the spinal cord and its investments
may occur as a direct consequence of
gpinal anmsthesia. This evidence
favours the idea that these effects are
due directly to exposure to a concen-
tration of the anwsthetic agent,
although final proof on this point is
not yet available. As yct there is a
wide divergence of opinion as to the
incidence of these complications. Many
large series of cases have been reported
without complications, yet a critical
review of certain specific series has
disclosed a rather high incidenco of
subjective symptoms as well as signs
of obvious physical lesions. This dif-
ference must he resolved before the
questions which these complications
provoke can be satisfactorily answered.

The present study is concerned only
with those syndromes which have been
verified at opcration or at autopsy.
The most common complication is
manifested clinically by the so-called
cauda equina syndrome, and patholo-
gically by congestion of the leptomen-
inges, spinal cord, an® ncrve roots in
the early stage aund by arachnoiditis
and adhesions subsequently. Degene-
ration of the nerve fibres compos-
ing the spinal roots is observed micros-
copically. Chronic adbesive spinal
arachnoiditis with more widespread
involvement of the spinal subarach-
noid space appears to bea less acute
but more disseminated form of the
meningeal inflammatory  reaction.
Changes in the spinal cord itself mav
be either acute (peripheral myclopathy
softening of the central grcy matter)
or chronic (more extensive demyclina-
tion, softening of the cord and cyst
formation). The late lesions are
apparently the result of secondary
vascular changes.

A series of five verified cases per-
sonally studied, as well asa survey
of verified examples reported in the
literature, serve as the basis for discus-
sion of the pathogenesis and patho-
logy of the various lesions disclosed at
operation and at autopsy.—(Surgery
Gynaccology & Obstetrics, July l!);”,(;).' '
Carcinoma of the rectum and rectosig-
moid.—(Surgery, Gynaccoloqy & Obsie-
trics, July 1956). B V
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The radical surgical extirpation as
the treatment of choice for the majo-
rity of carcinomas of the rectum and
rectosigmoid is the generally accepted
concept. However, controversy does
arise concerning the optimal type of
surgical procedure to be employed,

Considerable difference of opinion
exists concerning the surgical attack
on those lcsions in the region of the
rectum and rectosigmoid between 6
and 20 centimetres from the dentate
margin. Some surgeons consider that
one stage combined abdominoperineal
resection is the treatment of choice for
all malignant lesions in this zone,
Others believe that g pull-through
type of procedure gives just as satis-
factory results from the standpoint of
survival and is much more acceptable
to the paticnt. Some surgeons con-
tend that the majority of lesions in the
upper part of the rectum and the
rectosigmoid, in‘cluding those situated
at the 6 to 10 centimetre level as
estimated by proctologic methods,
can he extirpated adequately by low
anterior resection with or without
Proximal colostomy. For technical
reasons, a procedure that sacrifices
the sphincter must be selected in some
cases. We think that colostomy with
& permanent stoma rarely nced he
performed when safe and adequate
resection and direct anastomosis can
be accomplished without tension,

The final selection as to the type of
operative procedure to he performed
in the surgical treatment of carcinoma
of the colon can be made only by the
Surgeon. No criticism can be made of
the selection of a sph'mcher-sactiﬁcing
technique for lesions in the region of
the anus and in the distal 5 centi-
metres of the rectum. Decision a8 to
whether g oue-stage or two-stage
operation should be performed will
depend largely upon the condition of
the patient at the time of operation.

A comparison of the survival rates
of 1,146 patients with the carcinoma
of the rectum and rectosigmoid tregt-
ed by anterior resection, by one stage
combined abdominoperineal resection,
or by posterior resection is presented.
The influence of metastasis to the
regional lymph nodes, of the grade of
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malignancy of the lesion, of the proc-
toscopic level of the lesion, and of the
location of the tumour im relation to

. the peritoneal reflection is analyzed

and a comparison made among the 3
operative procedures.

The results of these survival studies
in the controversial groups, that is,
patients whose lesions are located be-
tween 6 and 15 centimetres from the
dentate margin, indicate that a wphine-
ter-preserving provedure, such a8
anterior resection, s as curative as i8
onc stage combhined abdominoperineal
resection or two stage posterior resoc-
tion,

The lovel of the lesion in relation to
the peritoneal reflection has  little
influence on the survival rates,

OBSTETRICS & Gy NAECOLOGY

The treatment of imminent eclampsia.—
{Obst. Gyn. Brit. Empire, 62 683,
1955, vio Int. Abst. Sury., July 1956)

The obstotrician confronted with n
patient suffering from imminent eclam-
psia must attempt to prevent at all
costs the onget of convulsions. and he
mMust try to return (he patient {o a state
of moderate or mijd pre-celampsia.
The use of Liypnotics and narcotios can
only be regarded am o very temporary
measure. Unfort unately, there remain
those paticnts whose maturity is below
thirty-six weeks, and in whom termin-
ation of pregnancy by any means car-
ries with it a considerable foetal morta-
lity. It is in the management of this
type of case thut we hiave turned to
the possible role of drugs which are
capable of effecting n reduction of the
blood pressure. The ttere lowering of
the blood pressure i insuﬂiuiunt,, “for
the drug used must ajgo improve the
circulation of the brain, the kidneys,
and the choriodecidug) Space. A merp
fa_tll in blood pressure without  (ilaga.
tion of the 8piral arterioley of the
placenta might lead to further anoxia
of the.ch()rion and of the fatyg, The
secretion of urine might Lo further
depressed if rona) blood-flow diq not

increase. The combination (f tho
apresoline hag

veratrum alkaloids and

Apr. *57]
it. The powerful
mé:ftsl of the veratrum

i .ombined with the imp-
alkal:r)llgr?taiilergwl and cerebral blood
Tove

flows produced by apresoline.

; of imminent eclampsia is

Thee s(ﬁﬁzrgirig of obstetngsr z;na(i
s there should be a very rf.utx.
Y e in the patient’s condi 1(;11
iy Char;)%tetricians would dgculel 0
o Ote the pregnancy Wlf).hln a (da,y
. f the patient coming under
ot o Otrolw The induction of ]qbt;t;r
e COI‘I tc'rm is usually a straigh %
) ne%rﬂair and simple rupture 3
forwar <t)mnos ig all that is required,
the I’ne'mt,he patient, usually a prm:u;
bus .1s whose pregnancy hasl no
gmvul(zl, term that forms the rea prg;
rea,chef induction. The practice o
E}llemagthor at presenfa is t(?vet;riome

) . prosens, - ‘
oftoe Ofdtéﬁegltﬁ(}::) progress is being
B erf’orm casarcan sect:iqxn.
made: t:;) repmember that we are ‘13;
W g . ‘ment eclampsia a,nd.]tln;.z
cu'ssmgl mxlriz'bhods of induction th in
lelossl;rsa)s,es simply not be adequate.
m

much to com
hypobenswe e

. dia-
Results obtained b}* bpz‘:\(;lt)e:::‘c‘;:o::a .la
i s of br C ma.—
?ﬂ("m;;::)zf‘s ]cl;z?leano, 41 : 406, 1956, via
u .

Int. Abst. Surg., July 1956).

hundred and forty-threedpatox;
Three’th histologicauy provef o
eqtq vl‘;l obvious carcinoma o pthe
o y‘te treated by m(!mtxon zo i
breaﬂt78”:mys prior to radical mastec
60 to .
borts > 6,000 roent-
A tqtal 'd(\)s;sOfa?lirii??sttere'd through
o l1n \?;Zuln,r and subclavicular, me-
Sl‘lp?ﬁ;ﬁ and axillary portals. [
e results are presentec
FOHOW-[};{; in detailed tables accord-
eu: bt},rhg,;xtent of disease at the. time
ing to

: nt. '

of t,re&tmfinm‘y 53 per cent of entire
In SL@S free 'of digease after 5 ye%;'s:
group W r cent after 10 years. e
and 37 Pes for those without nodes

erceg;afsd 48, respectively, and for
were

i ) stastatic dis-
ith evidence of e
thoze ;;rlﬁ:‘d 10 respectively.
ouso;
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Recurrence after 5 years was almost
always in the form of distant meta-
stases rather than local recurrence,

OPHTHALMOLOGY

Outline of treatment for eye injuriesy.——
(George M. Haik, Clncago. M. Soc.
Bull.,, §9: 49-536, 1956, via Modern
Medicine, Oct. 1, 1956).

Superficial and apparently minor
damage to the eye may be the only
visible evidence of exceedingly serioug
injury to deeper structures. Great
harm may be done by incorrect treat-
ment or ill-advised mumpulutw@ t_hat
add surgical trauma to the original
injury. . o

Eyelid injuries:—Eyelid  injuries
must be treated within twenty-four
to thirty-six hours if good results_ are
to be obtained. Horizontal lacer‘c{,‘olons
of the eyelids can be closed by simple
suturing. Vertical lacerations require
accurate repair to assure good heahpg
and acceptable cosmetic results. Chief
objectives are perfect apposmon' of
lid margins to avoid notch formation,
increase of raw surfaces broqght to-
gether to create a hroad adhesugn, and
over correction of lid avulsion to
ensure approximation and to restore
the level. Debridement is essential,
but must be as limited as possible.

Contusions and concussions.—Contu-
sions and concussions are a deceptive
group of injuries.  Slight trauma may
need no special treatment, but rupture
of the globe may end in complete loss
of vision. In some cases, the initial
injury, though slight, may result in
blindness from enophthalmitis, uvei-
tis with sympathetic ophthalmia,
sccondary  glaucoma, anid retinal
detachment. Serious conseqiences of
globe perforation include prolapse of
intraocular  contents, intra-o cular
h®morrhage, cataract formation, reti-
nal detachment, rupture of the choroid,
and avulsion of the optic nerve. Since
the consequences of any of these inju-
ries are unpredictahle carly, complete
bed rest in the hospital for tep
fourteen days is justified.
are completely oceluded]

to
rl‘h(f‘, eves
f()[' a@ “reek ;

e
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pinhole goggles are employed subge-
quently,

Abrasions and lacerations -

d Corneal
abrasions usually  hea) Promptly,
Treatment includes instillation of an

antibiotic and application of prossure
dressings. The repeated use of loca]
anasthetic agents is avoj

ded, because
such  treatment retards  corneg)
healing,
Small lacerations of the conjunctivy,
may heal by

natural processes, byt
lacerations of the cornes, require gu

ing. An intraocular
should jalways be susp
instances.

Foreign bodies :—Removal of foreign
bodies from the conjunctiva, epithe-
lial layer of the cornea, and Bowmaun’s

membrane ig usually simple. (3ooq

light, cotton swabs, and irrigation are
all useful.

Very small particles can be
stained and identified with fluorescin
or mercurochrome. A sharp foreign
body spud or a pointed hypoderniic
needle often aids foreign bod%/ removal
Iron objects left jn. - without ..»
twelve hovneng.  Feo the ¢ye over
~AS, "4 mreas’10rm a rust ring; the

tur-
foreign body
ected in thege

mov-
All

be

ed as completely as possible.
Intraoccular foreign hodies should
extracted by an ophthalmologist.
Burns : —Irradiation
likely to oceur in surviv
bombing.  Flame or
usually does not

catacacts are
ors of atomic
flaming  gasoline
cauge great ocular
damage besause of the winking reflex.
Treatment ineludes vest of the eycs,
topical antibiotic ointment, and corti-
sone to prevent secondary iritis and
scarring.  In severe cases, with ectro-
pion, skin grafting and corneal trans-
plantation may be necessary.

Burns  from  intensive  ultraviolet
light are managed by hed rest in g
darkened room, ice compresses, and
therapy designed to keep the patient
comfortuble. Topical anssthetics are
somctimes helpful. Non-progressive
burns are caused by some acids ;
hydrofluoric and sulfurous acids apd
those containing heavy metals cause
progressive burns. Progressive burng
are also caused by alkalis, Lime, slaked
or unslaked, is particularly dangerous,
All lime particles embedded in the
cornea must be removed; the added
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traums ig less t

i han tho damage done
Y continued

' orneal burning,
2emical  burng  gre treated by
COPlOUS_ water irrigation with the lids
old wide apart, The patient is never
allowed o close or rub the eycs
Uring  treatment, Simple solvents
Fequire ten minutes of irrigation ;
Btrong alkalis ang acids require ab
lgaet thirty minutes, proferably more.

Xcept for the treatment of injuries
TOm vesjcy,

. Nbwar gases and lowisito
with BAL, no specific therapy of
chemical byeny 4 of value. Local
antibiotics to prevent infeetion, lubri-

d t adhesions between
enuded surfaces, and cortisone o

alter the inﬂammatory reaction are all
employed ag needed.  Continued use
of local anesthetics is avoided.

cants to preven

Antibiotics for use i —(J.A.M.A.,
7~7-1956). se in the eye.—(

r . . . . M
, The penctration of antibioties into
e A

. )
e vye Tacpenay -2 the oo

IS
coiaition O
the eye and the route of adhninistration.
In general, an inflamed cye will absorb
the drugs more readily than a non-
inflamed cye, Many drugs will not
penetrate an intact cornea; however,
if the corncal epithelium  has been
abraded, almost all of the antibiotics
will penetrate it well. Subconjunctival
injections will usually peneirato botter
than topical applications. Penctration
into the posterior scgment of the eye
is  best accomplished  with  systemic
administration. Chloramphenicol (Chlo-
romycetin) penctrates the nnn‘inﬂ:ung‘d
eye better than any other antibiotic,
regardless of route of administration.
It will even penetrate fairly we
cally. Oxytetracycline,
cycline, and tetracycline  penetrate
poorly.  Topically they will enter tho
eye in effective doses only if the
corneul eipithelium is ot intact. Even
then, they do not penetrate much more
than the cornea itself, They are slightly
more effeetive in subconjunctival injec-
.tions but are fairly irvitating,  Thoere
18 evidence that systemic administras
tion of 3 gm, per day will give thera-
peutic intruocular lovels. Tetracycline
is said to give higher intraocular Tevels
for a given dose than the oxytetracy=

I} tropi-
chilortetra~
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ine derivatives.
rtetracycline v
hogamides fall between FI:)(;
The sul%’_ne drugs and chlormnl;h)en;(i °
?etzigrca}bility to penetrate the eye.
in

py i 1 ‘u]ph&—
he x]‘ nn‘dille derlv atl ves 0! S
T

flective in t}xis
nimm{ige Gifftrigmi(r)lsgng Su}b}i?:ﬁﬁ:ﬁﬁ;
oot s et 1 UL i
w0 cagiéz};rtlely effective. qcifng?teswlél.
1Se;2t1;tst?be (%)(())ifsl’ 1:))‘:‘ 4 m i.l \; i:nt ;: :‘11%; E~s
erape ' av give ¢
e R N
b ) e :
rTé;(;uri»arFSréligl:nl)i}:::?tsmte(;ival injections
1e ,

‘mes a day have boen
of 200 mg. fonr HIMCS & (m_gh ve

cline or chl

This gi\*(x‘i : .
sllgg,cs.wvd.'-cdlwit»h epinephrine. lffj‘x‘l‘\
administe! vard reactions are (huvt
ever, unto! | its use for zm,\""hmgf d
common, a0 iy ot rerommEeI f\(l
tube"cutlpsc:sthmi are not commonly use
Antibioties b

, smyxin, hari-
. dyas polymy st B
cally suc . re advise
sySt'erimqml):xemnY””‘ are ¢
tracin, &
topical use.

OTOLARYNGOLOGY

the anaes-
. scopy and .
Diagnostfctlf)([?gow York State Jow nal
thesiolog‘s ‘

Bl ber 1, 1936).
of Medicine: Octo

Of inha-
The successful m&n&gj’»g}:sntn ot only
ia reqt i
! anmsthesi art of the
mt‘o?&rllt vigilance on the pa
constd

8 i 1l S’irl, lllt
nassbheSiOl()giSt dlll‘mg ﬂ:n&}ht’ e8iq i
aQ rene 85 an

kno“'le}?ge Oj
W oo which  ma
also M; ?c abnormalities W

[+41¢ !
atholog .

ivi Acute
respiratory Mtﬂ(ﬁyi'n which
o lof the manact 1d much
observatl(m preathes can yie fe
sent ﬂb;} the other hand,f aﬂ )
‘ 4 O 1€
i ith the anﬂf(ml‘j“ eesential,
liarity ,w.md Jaryux (is"z«.\qu i
ha,r’ny& i in those 8 :lA]f such as
thum{it{ﬂ may be present,
alitics
bnorma N )
:hyroid Jdisease. L mination of the
L osnary oNafiny : g )l(\ o
P“"m’“‘,gs@ntia”y a sm][‘l [‘)m(‘m‘
jarynx 18 ¢ an be performet e
ich ¢ i h lis-
hmhwx(hosin thhout7 mt\!n(‘l‘ e
wpictﬂ &Sitéhc patient. W }1“. ! b
b 0P S ect or by
,indirec _ 2 vl
e don® by is a matter of m«?l\‘yﬂ |
mrvng"‘"’wpyd custom. However, tiw
) nd ¢

procedure should be performed prior
to operation in all those patients in
whom there is disease of the stru.cturfs
of the neck which could conceivably
involve the innervation of the larynx.

In addition, a hisbory of. hoa.rsens,.ss
makes such an examination lmax; 4(;
tory. Discase of the thyroic gatrlxle
frequently cmlses.encroachment on1 "t
airway, either directly or througi i ss1
effect on the recurrent lur}ngsa
nerves.  When this happens, en} O(i
tracheal anwesthesia provides a metho
of safe management of a patient. .

Prophyiactic tmchc(_)?omy shiou (f
always be consilered in rhe'm(r_eq
vocal cord paralysis, especgﬂy if it is
bilateral,  Excessive secretion, glottllcl
@dema, and drog r}opressmq can da '
precipitate  a respiratory crisis underv
these circumstances. _Preoperatlve
cvaluation of the airway in such case&;
is necessary for the exercise of gooc
judgement. The anasthesiologist r%in
readily estimate airway status ‘by he
gimple procedure of direct laryngos-
copy.

[

DERMATOLOGY

Chronic urticaria.—(The Guthrie Clinic
Bulletin, July 1956).

«“Chronic urticaria i a vexing pro-
hlem.” Chronic urticaria is a problem
not only for the allergist ; fl»'? while
allergy wmay be implicated in acute
urticaria, it is not offen so with the
chronic variety, whe{'(» one s nﬂon
hard put to find the eriteria for a diag-
nosis of allergy.

Acute urticaria comes ou swihlenlyg
and usually disappears within a few
hours, but it may last for days or even
for several weeks,  Chronie nrtivaria,
on the other hiond, Tias o gradual onset
ard iy ovenr over and over again
and may last for months and years.

The urticaria may take on many
forms from a nettle rash to the deep.
geated 1-sions of nngioneuratic edema

In both urtivaria and  anvioneurotje
edema there s didatation of the cuga.
neous arterioles and eapillarvies.  With
the increased dilatation, there is ap-

creased  permeability of the \gssols
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leading to local ced '
_ e

and hence to wheg} lﬁwin?;t

- The diagnosis of

‘the tissues
ion.
- 1 j urticaria,
quite simple. ' Qne mes m)
v 1 . '8ometi
c}‘}‘flfletxiefmtmtg this lesion frog?zgs tlxxnuSt
uititorme, lymphangitis: op Tioar
pxghzlnentosal.- Ph 18, ¢ urticaria
anagement  i8 ‘not - gimple
8i
zlilergen may be wearing ong:‘ng%e. an
Sguises. It may he an 4 stant,
contactant, inhalang 3

addition, one must, beog nm%;(;tant. In

for infection e i

in , endocrine d;
nutmﬁ}onal deficiencies an?imtﬁg‘? ati)c'es,
bsychic and physical stimuylj, Trhine

All foods suspected b
;ﬁzggldh be noted, Skii tté:stxi)r?tlent
fao ab a8 no! heen Satisfactor gb 2
X 5; e used to test those foodsy, h}lt'
re to make up the original diet, whieh

The emotional background of the

patient certainly w
investigation. Y warrants thorough

i Infection being an i
in mos_t cases, algl s?rsl?nplgrﬁl? {actor
Investigated for a possible fud be
infection. At least one stoc:locuS qf
men should be obtained fop o, PeoL"
tion for parasites. Sxamina-
Giant lesions appeari
tht_e trpnk are oxf)bl';nmgl
INl'th 1nfe9tion, one often gees ¢
1::;91]8’ with the ir}dividual lesize
ng for days at a time. Cholin o
urticaria is often manifested 1 : —
wheals with g large ﬂare.y T;xn o
:ecc:indary to emotional factors ha,vzse
t;':n ency to occur daily at g particul Y
me, particularly in the evening e
eiSﬁ:ele and Silliman studijed seventy-
wgre cases of chronic urticaria, whigh
ere ;ee}r{x and hqspitalized at the Ro-
bert acT her Hospital between 1945 ang
195 . he average hospita} stay of
8e patients was six and a half da,y(;

wef'grtx);l :lfe:he '(7)?1, were females and 38
. TONIC  urticari

!l;een reported as slightly t;f;'x;ac bas

N :1? ;;nt, {l:n;ales, and our figures re\?:;i

enceg. ut not a significang differ-
The average a

age of onget icari
Wwas 40 years in females ag(fi ar oia
In males. ' 4l years

The average length

these patients had been :iﬁgirﬁz ‘f,h&f
1

lookout

g Primarily on
ue  to drugs‘
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efore presenting themselves
:nghfuc for study gwas twenty-
was an Wl? half months. The range
more the, ore from three weeks to
ho han 30 years.
in 12 ("1‘35?"“8 a positive family history
histopy 3. ey ¢ent), and a positive past
o) 7e 14, or 18 per cent.

Periphgrelsence of eosinophils in the
only 35 y t.bIOOd Smear was noted in
philia fpa, tents.  The average eosino-
The h(i):tthls group was 3-6 per cent.
responsibi ory alone was found to be
ogic dj e for determining the wmtio-
14deve?§no§ls I 19 cases. Of these,
ing the gg( their initial lesions follow-
Five of the 14} r2tion of penicillin.
sicknegs eO 4 had a full-blown serum
binned yae O Case followed the con-
18¢ of sulphathiazole. Another

y prove% to be secondary
1y ones in whom e e the
132n0sis wag definitely Z{llfabl?:fll:cliogw

urticaria b
to th
four

3 rgest group of 17 .1
Sus;?;ci(;}?;? Or emotional stitflilsl?s‘werg
infection - 12, foods; and in nine
mas was felt to be either a pri-
TZEOF contributing factor P
connsid:;r I?iENT or foTpy  may  be
eliminatieo under foyg headingéy ;o ()
desensitiory oL Offending factors; (2)
N zation ; (3) drug th E
" Ychhotherapy, g therapy ; (4)
e fi
MOt importagg (o000, though the
80d we mpap 18 not always possible

less direct, meass{;z;s{y ourselves with

esensitizati
atio .
those cageg whlér?ay be necessary in

important fo dr_ugs__ otherwise
have been ; T & patient’s welfare,

Incriminated, e.g., insulin
also b - Desensitization may
the allergen is one

€ patient
. 08 . .
sect bites ang cerdn.no.t avoid, as in-

n th
on druge Whole, we depend primarily

valnable dthempy - We have many

these are :rugs at our disposal. Among
a) T G
to(a()gt bhe antihistamines which appear

. Y Ppresenting a barri the
antégen-antibody cfmbinatftl;:ir ¥
di‘ge()!ﬂThe adrenergic drugs which act
the &lty on the capillaries to inhibit
eration of the same and hence
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Sy of
nt the increased permeﬁ}?il(;t;ly g
the vessels and the tzlrl;rf:sul;gt .
Quid. Although thetheir et irable

of these drugs plus st their long-

preve

gide effects speak aig very valuable
term usag?, the};vhéwf angioneurotlc

i ncies y : K
gd:::f r%uend partrieularl.y larynge
cedema threaten the patient:

i hic
raid therapyd ¥
lirflciz;eﬁczo the more gevere 1

i fpawticul.-zr

o drugs. 1t18°
secondarzh?sgru%l gickness tyPe m\tl‘v
e there is danger 1ot 0N

. O s
mtmvcnou' o
s 1i inotinic acld,
nail;ll: aminophylhne, mco}tlzy o o
c‘:cori)ic aoid, vitd Yoo
?ic acid, Ppiromen,
yvenom. . rin
snake' nts with psychogenlxc tﬁgaéy,
hcli)jlt:iebe veferred for psycho
8

g

Lmin Kf

R ADIOLOGY
gminal diseast-

i sis of abd iseass
Roentgel diagno oo ;

. 1. Sussman, & o0 el
Z(Mf}rcyRoentgenol o 7 b 1192;6)1.3
M?céer;» Medicine, Oct. L,

> TANE
tterns on roentgenogr |
pat

Jditions as
.~ ti0 of such con as
fﬁ?:f::cs of the small or Jarge

i re com-
jon befo
strangulgfld simple obstrud
all intestme.

Some
are charac
primary Vv
intestine, T
;ﬁzte obstruction, e
o th? gy 'Or 1e small intestinal

Distent};;bn gol;;?)g;ed large ¢ ntwsh;n (’t..
loops Lde. is the most frequcn't canse (>‘
o finding of distention of one
o 1'Oentcgi(?ll;,ted joops of gmall mtes@m)oi
Olz:t:vgonllfnmble fluid levels, combines
wi are

he colon
1 sed  colon. T !
with 3 COllli\'I:emnall amount of ficees

contains O?&]&rly S erangulation hefore
and gas. a por pcritonitis causes d
obst.tuct\‘)‘ ttern, but fluid 10\'(»}3 a\x‘('
gimilar P? 0 a{qd frecal ln.‘lltel‘);\l. it
less commO\ in the large mtes(mo:
more fr‘equu the prestgnoﬂ(' loop may
In addition peritoneal

ant!
mour, &
ween the loops

ith acute gastrocn-
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teritis is & collapsed colon containing
faeces, combined with isolated loops of
distended small bowel that appear
rather atiff and have no fluid levels.

Staircase distention of small intestine
with collapsed large [,métzm,;_ ' The
roentgenotogic pattera with simple
ohstruction ar secondary  volvulus
with obstruction is stuir-case distention
of loops of small intestine with a com-
pletely collapsed colon or one that
confains a amall amount of fieces and
gas without fluid levels. Barium enema
is necessary in some imstances  to

establish which intestine is dilated.

By ﬂuorosqopic exnminu_ﬁion, fluid
appears at di('fm’cnt‘lo\'ols in the loop
and rises and fatls irregularly.  Peri-
toneal flnid is often not evident and
usually i8 associated with infarction or
strangulation.

Distention of both small and large
intestines. An abdominal film showing
distended small intestine in staircase
loops, sometimes with fluid levels:
moderate colon distention : and evi-
dence of peritoneal fluid is associated
with mesenteric vein or artery occlu-
sion, intestinal cedema and mesenteric
hemorrhage without definite infare-
tion, or strangulation complicated by
p:\ritonitis. With  peritonitis, fluid
may be found in one loop but not in
another.  Coineident perforation may
outline the bowel with gas.

A similar pattern is seen in many
paticnts, with  adhesive  prritonitis
with chronie partial ohstraction. Fluid
Jevels are not striking and are not
apparent in all loops. The colon
contains gas and foces bhat ds not
particularly distended. The distended
foops of ileum are not arranged in a
stairease fashion, and a harium enema
is usually necessary to distinguish the
loops from redundant. sigmod.

The small intestine may become
distended  from  canses other than
primuary abdominal discase. This may
occur during  pyelographic study or
passage of a urinary stone : after vago-
tomy  or heavy sodation: or  with
('h‘rnnic «zn'«l.i:w failure. hvpoproteinm-
min :\\u('l disturbaneds i potassinm
1311-1;111011:4111" air-swallowing, or aleolio-
lism. Carcinomatosis peritonci causes
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generalized distention, sometimes with
isolated loops of small andjor large
intestine containing fluid levels.

Primary distention of large intestine.
Large intestinal obstruction is charac-
terized by primary colon distention
with fluid levels. Single-loop distention
is due to volvalus. Enlargement of
the small intestine with less prominent
fluid levels is frequently observed.

The apparent end of the colonic gas
column does not always correspond to
the actual point of obstruction, and
distal fecal content is frequently noted,
although the obstruction is thought to
he completed,

" The accuracy of roentgen chest exami-
nation —(Bull. Guthrie Clinic, October
1956).

Littleton and Feist in a compara-
tively study of 234.cases record their
findings as follows :—

The accuracy of roentgen exami-
nations of the chest was appraised in
comparison with autopsy findings in
251 cases with gross chest disease who
died within a reasonably short time
after filming. The ohjective phase of
roentgen interpretation, or rate of
demonstrability of intrathoracic lesions
was found to vary proportionately to
the diversification of examination
techniques  from 639 adequacy for
frontal projections only through 73+
for projections in two or more planes
to 1007, for fluoroscopy combined with
asgorted films. When all films of
unsatisfactory technical quality were
excluded, the'a.dequacy rates increased
to 68%, 87-59% and 1007, respectively.
The subjective component or personal
equation was then investigated and
failed to improve with greater ade-
quacy of examinations. However, the
most objective possible reinterpretation
of the original reports disclosed that in
52 cases a correct diagnosis should
have been but was not made from the
available films. The original rate of
accuracy of interpretation was 449 but
became 65% when correction was made
for errorsin initial interpretation of
adequate examinations. Ninety-two
per cent of all examinations consisted
of frontal projections only, one-foyrth
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of which were bodside films, and the
majority of patients were too ill to
permit adequate roentgen  sfudiea,
Finally, the effoct of the nature and
location of 432 lesions upon their
demonstrability by various types of
examinations was reviewed, confirm-
ing that demonstrability varies essen-
tially in proportion to the complexity
of filming techniques.  The  ideal
examination should congist of fluoros-
copy followed by individually pres-
eribed roentgenograms. ’

A satisfactor

Y routine methad of
chest roent

Renography should permit,
demonstration of all gross lesions, 1
our series, fluoroscopy combined with
assorted films  selected aceording to
individual eircumstances alone fulfilled
this requirement, confirming  the
experience of others (Garland ot al.,
Nosman,  Rigler  and Editorial in
JAM A, of Sept. 24, 1949). However
desirable, such an eXLensive procedyre
is not feasible in many instances. A
more practical compromise for large
volumes of chest examinations, ag
recommended by many of the ahove
quoted authors, ig a hasic routine of
Ims  permitting three-dimensional
visualization, preferably in more thay
one plane of projection, supplemented
liberally by fluoroscopy and films in
various projections as each particular
casc may require. Only fow of the
patients, failed to respond apparently
as the result of their precarions physi-
cal condition. The value of such
examinations has been well documen-
ted in many cases who survived and
whose treatiment, depended on the most
accurate possible definition and
lization of the disense.

'The problem of the personal equation
appears less easily xoluble than that of
achieving bhetter demonstrability  of
lesions. The mterpreter’s edueation,
experience, ability and knowledge, or
simply his competence are,
of paramount importance,
a knowledge of the principal pertinent
(.:linic&}I and, at times, laboratory find-
Ngs 18 esgential o proper rocutgen
diagnosis.  Lack of adequate clinieal
information wil) contribute o signifi-
cant share to the rate of original
diagnostic failures, Many authors

l()(‘u—

of course,
In addition,

‘ VIEWS
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outine dual readings of roent-

advocater ng borderline or

ontaini _
enograms con b e
gbscfre suspicious features, eith y

ivi i nt occa-
the same inleiduul‘op dlflfere
gions or by two individuals.

ral neck following
i ft‘;:go pelvis.~—(Surgegy,
d Obstetrics, July 1956).

Fracture of t
jrradiation of
Gynaecology am

Although certain atiologic factors

i is or pathologic frac-
lcudmtg [fc(:n: (;glrf;}vfing rg)entgen lrradla(,l-
o pnow hetter under_stood an
ot Ml? d, this condition still remz}ms
Cmg;;;)pl(i}ca;tion of treatment in a Iew
ac
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cases.

A study of the results of treatment
in & group of nine cases of femoral
neck fracture indicates that methods
of treatment of this complication can
be improved.

This incidence is high enough to
suspect any person who complains of
hip pain following such treatment to
have a fracture of the femoral neck.
The fracture may not be apparent on
the first roentgen examination and be
geen a few weeks later. So consider-
able caution and circumspection should
be exercised in dealing with such
complaints.

REVIEWS OF REPORTS

i —Vol.
f Atomic Energy
Pell‘:fflgegzgziloAspect's of the Use of
Radioisotopes : Dosimetry.

f
important by-product o
Thiligfes:rlair)e is the a_rtxﬁ(;rgi[‘lrﬁ
thel ed radioisotope. Radio at'ties
D tope are made In large quanil s
!som'p::ors now and are being n?es(‘ii-
wi I‘}fd:ncrea.sing importance in edi.
“{lt l jculture, technqlogy, (f
o A radioactive isotope © la,
indusw)l].ment is not dis‘mpgmshab e
Stable}li estwblc element by 1ts cl}em;:
from b io(ur. However, very mlflub(,
c?llakﬁgihevs of the radioisg?oggnm?lyete:
q : radlatl
deteot?l‘dhzytrgggl!e:erchnique !1as' deve:
" from this charu,ctgrl:stlc pro
loptta;l rThe gamma mdm}ixonu:gﬁi
i ed to be a
adioisotopes has prov o be awsell
:001 " 'H'uf‘::tr}(’)'r F‘;‘}}fe continuqus
wehi?ieril(:rllt of thicknesstailqg ;l)eer;s:(t)ﬁ
mes  thickn! 1
Iy r(icogt()}z;(.}dl’l‘héy most commog
then l{yals)cr)urcea are cpbalt-GO ;mh
mdx'atlon 7. The radiation from suc
caesmml-llr .sources are also used for
o e changes in material stru(f-
pmducg‘lgis broad category includes
e lization of food and dru&s,
the sbe ent of cancer, and catalytic
the treatn;n chemistry. Much research
! rg(é?;sgeiione on these processes.
is

As the first part of the book shows
radioisotopes are being used in quan-
tity all over the world. The main
producers are the USA, USSR, Canada,
Gr. Britain, and France. The problems
associated with the handling, process-
ing, and the distribution of these
lethal materials are very important
and are described in the first half of
this  volume. The paper on the
Copenhagen isotope separator seems of
doubtful relevance here, hut may
have been put in because it would
have been of cven less relevance in
any of the other 15 volumcs. The
second half of the book deals with
papers readd on the measurement of
the irradiation dosage received by
materials and  their surroundings.
When dealing with radioisotopes, this
knowledge is essential, Research
workers using radioisotopes for their
work will find this a very useful refe-
rence book. N.S.

Peaceful Uses of Atomic Energy—Vol.
12-—Radioactive Isotopes and Ionj-
zing Radiations in Agriculture,
Physiology, and Biochemistry.

The 1955 conference on the pe
uses of atomic energy was th
occasion  when there
exchange of inform
among scientists o

aceful
e firgt
was a free
ation on thig subject
n both sidegy of the
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Iron Curtain. For what it claims to be, a
mere report of the proceedings of that
conference relating to the role of
nuclear physics in agriculture, physio-
logy, and biochemistry, this book ig
an cxcellent  publication.  Nueclear
physics is advancing at such a rate
that most books on that subject are
out of date by the time they are
published ; to prevent such an oceur-
rence, cditing of the material has
been kept down to o minimum. This
prevents the book  from being any-
thing bhut a reference hook, [t ix
doubtful  whether it succeeded in
being completely up-to-date at the
time of publication. It must be admit-
ted that it gives a speecialist in the
subject fiest hand information about
the advances made up 1o the time of
the conference and shows what lines
of research are being pursucd in the

[VoL. 54, No. 4

Various countries,

Most of the research  carried  out
using radioactive Botopes have heen
tracer studips, Little secms (o e
known ;ﬂ.mut the long term Zenetie
chung("s m animals and pPlants indneed
by radioactivity ; ¢l effeety of radio
active fall-out from nu-tear explo-
#ons are therefore, agjj) unknown.  In
a few cases, 74 the erandieation of
the SCrew-worm Iy (p Y and the
storage of carrots and Potatoes (P S84y
the known effeety of drradintion  have
been usefully applied. Pl first two
papers, reviews of the use an hiologg-
(!lyll 'roao:l.rvh of rn,lliuinu!npv.-« by lTu‘
USSR and the FAO are very goad
fxn\l should be read by all who gpe
mt'(“r(-.qte'l i the subjeet, "

I'he series of sixteen volanes would

fprm & valuable addition o any
library. N8

——

REVIEWS

Pulmonary Carcinoma, Pathogenesis,
Diagnosis and Treatment—Edited by
Epcar MAYER, M.p., and HERBERT
C. MAtkg, Mm.p., (1956), New York
University Press, New York, Messrs,
Pitman Medical Publishing  Co.,
Ltd., 45, New Oxford Street, London
W.1., Price £6,~ nett.

The recorded inerease of broneho-
genic cancer in the laxt 50 VOArs s
‘“the most violent phenomenon in the
history of cancer and no non-infe-tious
discase has ever increased so rapidly.”
Thc'publicution of a text-book sum-
marizing the cssential knowledge con-
cermng  the wtiology, pathology,
symptomatology, diagnosis, manage-
ment and control of lung cancer at
this juncture should he welcomed by
all physicians and students of med;-
cine, particularly the post-graduates.

he editors of this excellent text book
bave taken elaborate steps to seccure
the services of clinicians and specia-
lists to contribute articles on the diffe-
rent aspects of lung cancer and the
result has been a predominantly prac-
tical  toxt-book covering over 500

ages, with beautiful ang profuse
lustrations, coloured plates and akia-

OF BOOKS

Krams of the chest. "The hook containa
2.0 chapters cach written by a apecia-
list, dealing with the modern ('nn(‘(“ "ta
of cancer research,  the hiolagy lu{
cancer, the influcnce of environmen-
tal and occupational factors, the patho-
l({glml amsd elinical aspectn, the X-ora

dmgnomu and hrnnvhus(mpiu «-smmi}/i
nation. On the vexed wyd much debg-
ted question of “smoking aned

| CArCl-
noma  of the hing, ™ 1he reaults of
nimerous studies sot for), in this

hf)(»k establish beyond  douin that
crgarette-smoking is amsocinted with
!ung cancer nnd  that the association
mereased with the amount of fmoking,
Cigarette smoke codensate has also
heen shown ta produce cancer on the
skin of mice.

Differential dingnonis has heen very
clearly discussed : treatment by rurgi-
cal and medical methods of “ehemo-
therapy with illustrative case records
deserves special mention.  The
and limitations of radiotherapy  and
radivisotope therapy in lung cancer
havo hoon critically  examined, The
peychologioal aspects of bronchogenio
cancer and the relationship between
the pationt and his tawily during any

value

.°”

APRr. *57]

phase of the illness and the doctor-
patient relationship have indeed been
very ably dealt with. The outlook
for cancer is stated to be not as gloomy
as in the past and cancer peed no
longer be regarded as a riddle or
mystery. The gradual replacement of
mouse, rat and fowl tumours now
employed in cancer research by culti-
vated human neoplasms in the near
future i8 visualized. Human cancer
for test in vitro can be to the cauncer
problem what the cultured bacterium
has been to the econtrol of infectious
diseases.

An appendix—a really very valuable
one—at the end contains an atlas of
case-prescntations of 25 typical cages
with skiagrams, the pitfalls in diag-
nosis and the lessons learned in retros-
pect which add considerably to the
value of this well-collated symposium
on lung cancer. The book has been
very peatly printed on art paper
and the general get-up leaves nothing
to be desired. We can confidently
recommend the book to all physicians
and post-graduate stndents —T.N.5.R.

An Outline of Bacteriology and Immu-
nity—By RonNarp Hare, Mp,
Prof. of Bacteriology in the Univer-
sity of London and Hon. Consulting
Bacteriologis to St. Thomas's Hogpi-
tal, 1956, Longmans Green & Co,,
Londoun, New York and Toronto,
Sent by Messrs. Orient Longmans
Lid., 36-A, Mount Road, Madras 2.
Price 35/ shillings nett.

This text-hook is based on  the
leetures given by Dr. H:Lru "tot«]\c
students at & London Medical School
and has incorporated all that has be-
come vastly impor?wut in the n}odern
teaching of bacteriology m_xd' immu-
nology to students of me@xcme. ’10
{his end, viruses and fungi figure in
this book a8 of cguul importance to
bacteria.  The main emphasis is laid
on the basic principles involved in
the relationship between xmcr(»org;:-
nisms and man rather than on the
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minute details of bacteriological and
cultural techniques. The introduction
of modern chemotherapy, with all its
implications and the spectacular ad-
vance that has been made in our
knowledge of viruses have greatly
widened the narrow and one-sided
approach which was a feature of
bacteriological  diagnosis and treat-
ment of diseases during the preceding
years. Much that has since been learn-
ed and developed with regard to
detecting the sources and methods of
transmission of respiratory and wound-
infections, to the behaviour of micro-
organisms in the community and to
the part played by bacterial antigens
in infection and immunity and to mass
immunization against infections dis-
eases, constitute a body of new know-
ledge of great importance to the
studant of disease ; this would enable
him to asgess and apply the newer
methods of diagnosis and treatment in
his daily practice. Systematic and
diagnostic hacteriology is therefore,
relegated to a separate and distinet
section, where it 18 treated in a brief
and concise manner just sufficient for
the general practitioners’ needs.

The importance of endemic and epi-
demic infection to the individual and
to the community has been  discussed
at length.  Immunity is trented more
from the medical point of view than
from  that of the immunologist or
systematic bacteriologist,

The important changes in taxonomy
have been incorporated in this book
which were suggested by an  “Interna-
tional  Committee on  Bacteriological
Nomeuclature.”

The chapter on viruses gives a thoro-
ughly exhaustive and up-to-date infor-
mation relating to the six main groups
of viruses, the diseasecs they produce
and the laboratory tests found useful
in their diagnoais.

The book §s well got-up and suitably
illustrated so as to he very useful
to students and general  praclitioners,
—T.¥.5.R.
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NEWS AND NOTES

A Prosthetic Dental Clinic

This was opencd ab the "St. (george’i
Hospital, Bombay, on the .gtg ;)
December 1936, It i inten ?1 0
gerve the middie and poorer cmstsei
primarily, as we learn that & full seto
upper and lower dentures will be sup-
plicd at the ahsurdly low cost of ]Rs.l()
only. This would be . tkc.l »ou{;}qt
charge anywhere W% the wor d. e
have no doubt {his clinic will be ext]n;
mely popular. We Jearn also ¥ \:_xu
post—gradu&tc courses m dentistry ~w}d
he organised ghortly n Bombay J?}
this clinic will serve & very usefu
purpose in that dircction.

Nobel‘l’rize for Medicine for 1956

This award of the valug of £31,000
will be ghared by Dr. Werner Korss-
mann of Brad Krenznach (West Ger-
many), Br. Andre ¥, Cournand (l))om
in ¥rance) now in New York and Prof.
Dickinson W. Richards of Columbia
University. These three research
workers  have, each in his own way,
helped to develop fundamental methods
of measuring ard recording the action
of the heart, with the help of suitably
designed cathetors.

The Ninth International Congress on
Rheumatism

The Tth Cancer Congress will be held
at Ontario, Canada from 21}1‘(1 to 28th
Juno 1957 under the auspices 'of the
Canadian Rheumatism Association.

Contributions are invited by t‘hc
Programme Clommittee to the ngenh'ﬁc
Seagion of the Congress dealing with
current clinical or basic 'resem‘ch on
any aspect of theumstic diseascs. Al
correspondence should be addressed :
The Secretary of the Congress, Post
Office Box 237, Terminal “A” Toronto,

Canada.

The Seventh International Cancer
Congress

This will be held in London from ith
to 12th July 1957 under the presidency
of Sir Stanford Cade.  Congress head-
quarters will be the Royal Festival
Hall. It is sponsored by the Interna-

tional Union Against Cancer. Special
emphasis will be placed on Hormones
and Cancer, Chemotherapy, Carcino-
genesis and Cancer of the Laung.
Details can be had from :  The Secre-
tary General at 45, Lincolin's Inn
Fields, London W.C. 2, England.
Expansion of the Paediatrics Dept.
of Madras General Hospital
The Government has decided to
upgrade the Padiatrics Department of
the Government Ceneral Hospital. 1t
is to be made an All-India Centre for
Post-graduate education and research.

Pending the establishment of an
All-Indian  Medical Institute, it is
learned the Government of India has
agreed to this proposal. Oun similar
grounds, four departments in the State
__the Venereal Diseases Department
of the Government General Hospital,
the Barnard Institute of Radiology, the
Anatomy Department of the Stanley
Medical College and the Obstetrics and
Gynacology Department of the Gov-
ernment Women and Children’s Hos-
pital, at Madras bave all been upgra-
ded. Candidates from alt States would
be eligible for admission in these upgra-
ded departments, without payment of
any capitation fees,

Training of ‘Dais’
Social Welfare Board’s Plan
Training of dais for employment in
primary health centres in Weifare
Extension Projects is proposed to be
taken up shortly by the Central
Social Welfare Board.

This Board, in a eommunication to
the State Social Welfare Advisory
Boards, has asked the latter to collect
and furnish necessary information on
the total requirements in cach State
of trained dais by the end of the Second
Plan period, the number of dais
already working in the projects, the
number of dais trained under the
scheme recognized by the Btate Gov-
ernments and the number of dais
available for employment tn the pro-
jeets or for short time employment
while the existing untrained dais are
sent for training.

{317}
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In considering their requirements
State Social Welfare Advisory Boards
bave been asked to take into account
the cousideration that by the end of
the Second Plan, four projects would
have been started in each district and
that where maternity services are
provided in the projects, provision
up to five dais per project can be made.

Arrangements for reeruitment and
training of candidates for dais will be
finalized in consultation with the
Ministry of Health as soon as replics
are recetved from the various State
Boards.

—

Society for the Study of Industrial
Medicine, Madras State Branch

The Annual Conference of the

Society for the Study of Tndustrial
Medicine will be held on the i2th, 13th
and Lith April 1957, at Caleutta.
‘ In the Scientific Sessions the follow-
Ing symposiums are  arranged ; (1)
Influence of Industrial Health Service
in the Second Five Year Plan; (2)
Employees” State Insurance Scheme
vis-n-vis Industrial Health Service.

If you would like to participate in
any of these symposiums or read any
other papers at the Conference, please
write to:—Dr. 0. K. Ramchandar.
Hony. Seeretary, Madras State Branch,
Ranip:t,

T.B. Conference

The NAPT Commonwealth  Chost
Conference will be held in London
next year from the Ist to 4th July *58.
Important subjects such as the World
Anti-tuberculosis campaign, the Man-
agement  of Asthma  in Childhood,
Tubereulosis  and Leprosy, Thoracic
surgery in respiratory  tuberculosis,
Lung cancer—prevention and treat-
ment, and many other important items
will be diseussed,  An exhibition will
be organized in this conneetion and
arrangements will be made for dele-
gates and members to visit hospitals
and other important clinies in England.

For further particulars please write to
the National Association for the Preven-
tion of Tubcrculosis, Tavistock House
North, Tuvistock Square. London,

WOCI 1.

[Vor. 54, No. ¢

£500 Bel_Iger Prizes for ‘Original

Ot?servanons in General Practice’
. I(’:;flos ttotn.llmg £500  are being
o Wh(‘ro‘ general practitioners
" g’rtg e in ?h_u world" for written
,,.I:, ] on original abservationa In
;ﬁ‘;}e‘rlu‘ practice, The prizes, estal.
w.“\l( ;w )lz’ Benger Laboratarjes Limited
Pl be nown as the “Benger I’rin-l‘c
k ‘rl;zl,r’ml, Observations in Gener 1
ractice 'und will  consist of ti *m
annunl prizes of £250 £150 and 100
respectively. P md e

Entries  will be j ,

Awards Committee (}?d{g!(x(:‘ (‘bly{ the
(%onoml I’rm!titionurs and t(l) ‘vgo qf
sxm}s of t).xis Committee will hol;‘ (l(l"m‘
] The object of the Prizey iy t; . bli
clfze,. for t.he henefit of all, lml:z I'l)l'(l‘ o
((;iq(cl(l)n;'[.,'onosllsl or any mode of tr{‘utm:::
n(;({ red by & genernl practitione

proved in hig OWNn experie o

be valuable. petience to
Reports may pe ubmitied
form—as an e8say, a re
conventional medical
without lustrations
tables. '
Thq _prizes are limite
practitioners actively engaged
medical practice un)"whor: o
world. Reports must bo tvpol::r i e
%nff tWo copics must he ‘suhm:tlt!t:‘“
,lmry_cntry must bear nom (I(L
{)h(t:ngzr:‘rtx tho ‘t()p right-hand ('(n‘m-r((fi

page and under p cire

stances must the entrant’y py, ‘(,um~
address &ppear on any })M:Ln(. nud
manuscript.  Bvery entry ol the
accompanied by o 8ealed ¢ el
containing the entrant's ‘"Wk)p“
add.r(-sa: this envelope mtlmm wnd
plainly on the outside the g ear
nom-de-plume. ¢ entrapt’e
Closing date for o
3lst of each year, fo
year. The first nward will 1
1957. Entrics must
The Chairman of

m any
port, or ay 3
paper, with of

diagrams o

d to general

be addreg
'sued to .
the Award

mittee, The College of ( 8 Com.
t‘iouere, 64, Sloane St;ﬁ?t‘rnll‘])mc(i.
S.W. 1. » “ondon,

Prize winners wil b i
post towards the end ?)f ng:tlgfd b
each year, and the Prize r«-sultnr il
be nnnoungcd in the November ok
of the leading medica] journalg. Hhuce
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with Dry Battery
Ceifs Rs. 208/-

). L LORD & CO., Lajpat Rai Market, DELH.6

treatment

in teak-

Doctors Prescribe :

for Coughs,
digonsas of &

(2) UBIKS ELIXIR

KONYOY
CONTRACEPTIVES
FOR FAMILY PLANNING
‘ Each Dot.
(1) UBIKS COUGH SYRU? %rwcghx:;r;ioua Ra. 0 a Rs, il:
i ik Para I 58
Col1s & othor similar mixparsgos o= 03 =43
he Rospiratory system. Bilk L. Paragoné . 1 O - 118
N . . » »
Each
MPLEX l1};.11)1)4:;1 V?Rl\'nav\rcll):eck-l’euan Ras. 2 3
CO eure'-neqe ysu'o TMPROVED)™
VITAMIN B VR o o o

tor B. Vitamins doficicney.

UBIQUE CHEMICAL LABORATORY PRIVATE LTD,

19-A, Latu Babu Lane, Calcutta-b. ‘

HEALTH & CO. (A.M. Dept.)
1st Floor, Opp. Majestic Cinema,

GiroaTM, BOMBAY-4.

“MENSONAL CAPSULES

{OSLER)
A Menstrual Regulator. Indicated
when periods are irreigular, in Mg:g::
rhagia, Metrorrhagia, Dysm nor
rheea, Amenorrhees, Leuco_rr . n
Corrects Anzmia and anstnpalt|o
also. Contains, \ron, Quinine, Aloes,

ja Ashoka.
Jonesi AVAILABLE TVERYWHERE
Supplied in Ethical packages of 20 Capsules
OSLER PHARMACY,
Manutaoturing Chemists.

ADUTHURAI, S. India.

BOROSIL

LABORATORY
GLASSWARE

SUCH A48
FLASKS, BEAKERS, CONDENSERS, MEASURING
FLASKS, MEASORING CYLINDERS, PIPETTES,
aad 10y special apparatas made to design

PENICILLIN VIALS, VACCINE BULBS WHITE & AMBER,

ALL OTHER APPARATUR &
EQUIPMENTS MANUFACTURED
T0 CLIENTS' DESIGN

Industrial & Engineering Apparatas Co. Private Ld.,
Chotani Estates, Proctor Road,
Grant Road, BOMBAY-?

LEUCODERMA

icines Rs. 8-4-0
1nt. & Ext. medicines Rs.
Dr. B. Gopal Eao, B.Sc., M.B.,
Bangalore :—Uscd in cases of Le}}co-
derma and found very cfficacious.

LEPROSY

. 0.8

45 days’ Int. & Ext. medicines Rs. 12
Dz M. Mohabay, Gandi, C. ’F.._-

«Work marvellously for Leprosy.
V.P. and other charges extra.

CALVIT

for General Debllity ete.
(Cal. Gluconats with Yitumia €)
Each 5 c.c. ampoules containg: 10% cal.
cium gluconate and 100 mg. VitaminQ
and each 10 c.c. ampoules containg 19%
calcium gluconate and 200 mg. Vita-
min C.
Packing: Boz of 6, 12 and 100 ampoules
Wanted : Stockists & Agents everywhere.

BENGAL HEALTH
& CHEMICAL WORKS LTD,,

2, Harx Momax Roy Laxg, CaLcourTa-15

BEHAR CHEMICAL WORKS, BHAGALPUR.

- ———
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ANTIPHLOZONE
POULTICE
.
“i"oi To subside inflamma.-

tions and stop pain
To relieve swellings
To localize infections.

CURRENT SINCE 193;.

Manufaciurers

The ZONE CHEMICAL Co,, SOMBAY.,

For CHOLERA
There Is

CHOLRACGON

Tested in hundreds of Cholera casen With snocege
Is valuable fnor Diarrhoea and sllied atomaech som-

plsiats. The following is one of OUr 2180 testimonialy,
We treated hundreds of ceses with this wondertal
remedy {or the last 10 years and we 870 plessed to pqy
we have been successtal in every case.
MOTHER AIMIB. The Coaven,
A bottle frr clinical use sent per VPP, for M. e
Apply Dept. 4

PIXIE PRODUCTS,

27, CAMAC STREET, , , CALCUTYA.(

.

‘ROSBAY’ q refiable Prodyct fovr-~

FILARIA

The Antiseptic, Sept., writes :
“Rosbay is & combination of Tr, Rosebay
with m‘dio.m-tive olement... ... It is indi.
catod in Filariasis......Tt containg no anti.
mony, arsenic or any vaccine and in cases
whero these have failed, Rosbay may be
tried with advantago.”

For literatares apply te s

ROSBAY & cCoO.,

Posr Box71148i8, CALCUTTA.

KEEPS BABIES NEALTHY
ANOMAKES THEM
STRONGE STURDY

AVAILABLE AT A((
WL KNOWN (NI T 3 K

B A. & BROTHERS ™

A um'bay 2 A Patne « Caleutts » Gauhb

He. N,
U.P. PENICILLIN OINT. 20 g. doz ... 6.20
{Stock ender clearance)

Combiotic ‘Pfizes’ Rr. 128, 1ty . 2.50
D!hydroﬂnptomyc 0 ‘Plzert 1y, Cot.2
Pronopen USA carton .68 Clinical . 0.66
Proc. Penicllin 4 | a¢ 1CAR 035, Belp, ':»;2
) RIT -
Ramacillin 12 1.. (1,0ng acting Pen.)  1.50

(I\ydrostrcptomycin ! 2. Con. Phe.
RIT & ICAR 078

S!remo-l’enicmin { 2. ‘SEPBA® 0273
Pealcillin Eye Oing. T™Mp doz. 4-10
Peaiciliin Tgbioey 125 Tlac 1.60, 21 9¢ 2.00
Vitamin B complex 10cc, “INP* forte  1.20
Vitamin By 100mgm. per cc.x 10 o, IMP 0290
Yitamin B12 100 mg 10cc 2-3%, 200 myg.

10 cc. 4.40 500my Sce 520 1000 my.

Sce. 9.50

Multivitaming Tap, FCL 10004 #.S0

0 Hewlett's 10004 9.50
Yitamin B complex, piain 1000 .39,

30 Hewlete'y 1000< . 14,78
. .

B £ 18
ibazol ‘CYBA® 259 Tab L1320
oodward's sripe Water Doz, 31.28

Sulfanilamide pownder Ih. 4.40
Sulfanilamige Tab. 74 ¢ x §00s Tedeoy 3,20
uMathiazole T4 ge. x K004 T OR.28
Sulfadiazine 7iRr, x 5004 o 16.2%
Sulfaguinadine 50 5 7 iar. &%
\:ifa;ll;'nl(q,ine';ligr. X 500y . 1274
Suiph (3 sulfys Tigr. x 8 -8
Tacyn Tah, llsz by 5 Soo, P

€ Vell) ' Rhodia 2.40

g C

$%x28cc 50p -00
:rmome(er ZEAL, -50, Jap.u& Ger (7!-2‘
,p‘ed Hydrachi, trr. tah 10005 Tap, 14 4-50
2 ue. 1000 x 74, Tab. 1td  &.2%
,iﬂfl} L_?ct';n 1000 x & ur. ' .28
spirin ab. Sgr. x {9 . Ape 7
1000s Tab. 14g, "' 375, X p ¢ 7.75
&¢s Ltd. gmoy; tablets ¢ u e)

spirin Tap, 3 xS gr, US *¢Rate)
Zama O} g.37, > ** USA hois

marcose 4 4. 0-30;

'S’lri'd;)ll;‘lﬂ Tab, SQ;’I':; 2
eniclliin Glaxg & )

Strepto Grouf Glaxo t:&m:):'l:? T

-
i, C . s Je
OC"r';rus 1 ih. 205”, FQ"' et *Mmmon

Sod. Citrag b, 2.80, Pot, Acehs'b. 3.20
Rache & Shar Dh

P & Dhomg [ga, 0%, T
logs 15%,; Tablote e ony . R
Parko Davis, lou V% % Loderle bomw 1575,

loss 5%, % Cibg Prepamtiunn,

. Prices are unengaged

myg, /fmourding. S. : 82, our godown, pack.
order,

- ertra- - Advanag 8% with

——
UNITED PHARMA (India) PRIVATE LT

Impociors & Distribuggrs

64, Mint Street, MADRAS.3
Telegrame: ‘Vitamin

Telephouy, 70,
e N“”
s
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B oot poces. Sorgicol Bemdoge In )

7 rolts ond pleces, First Aid Orassiagy
reaguisr Sendegen.

o T WAMUFACTULSD ¢

MAMARARJ SURGICAL COTTON MRLLS LTD.
™ ‘&’&lt

Soia Alleg Aguom:
PARRY & CO. LIMITED.
. BOMMAY © BEUN - SALSUTEA
AN -

the Treatment of Acute and Chronic Cardiac Insufficiency
in the

PANDIGAL

LANATOSIDES A+8+C

8

o3
R

\\\\.
Tt

\\

/ ';/’/5/ '
Y,
m% . ,,/////

//% ]

® svitable for restorative therapy

’ ® idea! for maintenonce treatment
l i ted!

o be used uninterrup y
‘ %/// * :/?rnhout toxic cumulation

o // / ® spiendid compatibility
7 4 /
AN .

//

7 ® easy resorption
. p 4

7 2 %,w///”’” ”’5”5// //

LA

s
A

® casy and exact regulation of dosage

7
/ // DROPS - TABLETS - AMPQULES
//7 / / / % Monufoctured by P. Beiersdorf & Co. A.G. Homburg
/77/// / ///’/ ARRY & CO. LTD. MADRAS  CALCUTTA - BOMBAY . NEW OELH)
¢ i ling Agents in india:
“000¥ Sole Sellnd =
b
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ComPonqn“ AIN:_;:':; an P ? i.l:l Of N
Vicamin g, mnw:"” ANURoxo,N e
Vitamin g, 75 mgq. containy NUROXIN rog
::'Iacln;m‘d' 255 mg. ;g mg. €ontaing e
Cal.cl::::rbuon' 15 :‘. ""mz. :OO "¢

Pantclhen,u__" - oo“'“l

15 mg. -
30 mg

THE ANTISEPTIC q
5

1957]

7Presenting
E.M.O. ETE °R INHALER

NUFFIELD DEPA

Spcn'aljm!uru : ~
1. EMO Fther inhaler has beon [
designed 0 deliver any desirs [
ol roncentration of othor
vapour, irrospeetivo of varia- o
tions in temperaturo.
Highly uaeful in placos where
medienl gases aro not ocasily
available
3. }«jmnnmiml in uso
ather vaponrs arn
terod to the pationt.

Light in waight.
Fonay to sot up and operate.
i ing bellows

Developed by the
RTMENT of ANASTHETICS, OXFORD

»

sinca air
adminis-

2 e

18 could
giving artificial 708D
menns of air in P¢
when hreathing kns boO
aded when musclo rolaxant

-

drugs aro usgoal. .
available
For details apply:—

7. EMO ether iltlmlﬂr
7, Apandashram, Proctor Road, BOMBAY-7

ANAESTHETICS, *

P .

N A New Hypotensive Drug

RAUI.DRI
TABLET EPHEDRINE

racts the side effects of Rauwolfi
ia.

which counte
uywolfia Serpentina Benth, Ephedri
! ine

Tablet containing Ra

Hydrochloride and Nicotinamide.

Useful in Benign Hypertension, Malign

Renal Hypertension, Anxiety States,glnir;trzanjzperrgengion,
' laniacal

States, Epilepsy-

ottles of 60 and 250 tublets

Available in b
ALSO WORTH YOUR ATTENTION

HISTOQUIN COMPOUND TABLET

Tablet for A i
m .
o(ﬁ!;ng and Bacillary Dysenteri
intestinal infections reries and

For details please urite to :

ZANDU pHARMACEUTICAL WO
. Gokhale Road South, BOMBA?:_I‘()SS LII\/”’['ED,
: |

/
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INSTRUII\ZGIEN;;TSS YRINGES, ‘;chl Go &lp‘;.“ ',}.X_Evno L
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BOTTLED SOLUTIONS BAUSTIon "fgs;lggrun, Nskﬂ&ﬁ‘ﬂ‘mfs—?&nlc for
THEATER UTE ? e wonderfl combloemn ALITY & CENERAL DERIL Y
D NSILS Rach 0 PRESCAIBE s that you wil agprove, appre,
RESSINGS GO s Loottht lm:c of ‘AURD Nmrablg doctors preciate
4 WNS . um.q Gr. Nualels tUnoL’ ropr:
APRONS, etc., etc ’ Sttt m,'::,’;’gg:on:um N .
Detailed | ' Yansunces Glyoerophon oW ar
Equipments & ﬁ’ﬁ;t;tgf Fﬁ:?:;,'; Steriﬁz,'ng Lig. r&-.gli?:é% :%ln?n- - ;"' ::‘.
ngs mid o 1B gr.
ES on request, Detaifed L:"::‘:?nd!é, ?r"‘ ox. Bot. [1 mmn'f:.

.M. voRa & co

.{7!qjjvan Mansion, 62.

€EFFICIENT
ANALGESIC

ASEFTICUS COMPANY, G,

L]

AN.'"PYRmc

TABLETS r'y .owo.“
TR OL A ) nontwy 1,

[ ———e
Recommended for

ASTHMA

THE
ORICRINE
LINE OF

TREATMENT

PARTICULARS FR
ASEPTICUS c%“,
BOMBAY

Fresh Atrival of
rman

-
» coh)rlmeter‘

Ovﬁn. a
nd
Centrigags acupators

.
Oro]ou
" w cal w
&i8hing Machine foar ™0
* He 8htand He; or
Mometery ght

D SHa Ete,

a4, Sam‘l};l & COMPANY,

Lokar ch:w?rg‘; Bulldg.,
o MBAY.2.;
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THE EMERGENCY

ENT Dis
Dressing
Inste

Re. 8/8. E

——

Waorking Two Cells 151
Four Celis 20!

Magnetic Machine
deo

C15)- 147x8"

Sterilizer comps
Usine  Testios

comp. 18-
10~ Auroscope
lopes SOE0 - (et Cass 1 i

BAG !

with ZﬁBArtis]eu i
Zi

wpty, Be$ &1

PolyZyme

THE CLASSICAL DIGESTIVE

ENZYME PREPARATION

For the Correction of
FAULTY DIGESTION Tromany cause

//ﬁv .
(@}
N 2
g\ 4

gaostic set :
ase gomb. 1V
G 10/-:
oablnet |
Orgas Deve-:

!

For the treatment of

IT | TROPICAL EQSINOPHILIA
UEEIE]OIX%NS.E'RINGES ‘; You can depend on
s i, Calbeed ¢ EOSINOL
scaled to read easily J“dnlfe' |
Made fn Jap%" ! A Reliable Anti Asthmatic
Centre noz;{le 3 0.0 519/8 24/- por dos % :
8. 0., SGo.c 3 )
8lde nonlegif) ;5';% 23 ?:':c. 30427_0 g6/~ per dos- IMA o7 RE
NOW AVAILABLB FROM STO0E "LABORATORIES
Distributor? ! PANY .
& ’
B. PATELK,madevi Rd. BOMBAY'2 1

g7/29, Popatwadl

lex
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EXCOL

Ointment

For

Dry Eczema, Psoriasis, Ring-worm
or any dry and scaling type of
skin-diseases.

ANTIFUNGAL
ANTIPARASITIC
ANTIBACTERIAL
AND
KERATOLYTIC.

BRONKOL Private LTD,

25, Indra Biswas Road,
CALCUTTA-37

FOR QuUICK RELIEF
FOR THE TREATMENT
PYORRHOE A TOOTH ACHSF
T100TH DECAY AND - OTHER '
UISEASES Of Gums
"AND MOUTH.

Ot soread o tooth,

brugh o mﬁ'«,octc'pq'.

O.R.C.L.'s

CARICAPEPTOL

WITH VITAMINS

Indication: .
(a) Acute or chronic Gastritis
accompanied by achlorhydria or
hyperchlorhydria, (b) gastralgia, (c)
all  sorts of atonic eor irritative
dyspepsia attended with pyrosis, heart~
burn, flatulence and fermentation, and
(d) gastric pain occurring shortly after
meals,

Composition:

Each fluid ounce contains 3

Papain . 24 gre. Vitamin B6 i mg,
Diastass .. 16°grs.  Nicotinic Acid... 20 mg.
Ipecac . 24 mins. Aromatic ofls, Glyce-
Vitamin Bl 5 mg. rine & Elixir base q.5.
Vitamin B2 2 mg¢. Alcoho! w 23 poc.

O.R.C.L. LTD.

Qumaresh House, Salkia, Howrah

HEALTH's

SYROcCOL

The Palatable Sedative Expectorant

Now avallable in THR
EE forms 1
SYROCOL . Containg per Auid ounce

Pot. Guaiacol Sy)
Ammonium Chl(‘;rilé}:anatc 10 gr,

Antimony Potagg; ST
Mentholy otassium Tartrate 1/12qr,
Chloroform o M.
Synp Tomn im.
Lig. Glucose, Syrup & ﬂrom;t'ics Qdé
SYROCOL with CODEINE
__Reinforceq wiy, .

Codeino Phosphato—)] gt. por fl. oz
SYROCOL with CODEINE g ‘
i EPHEDRINE

etnforced with « Codoine— ‘
Ephodrino—13 gr. por 11 5 &

Bottles af 3 gng 6 fi. ounces.

INSTITUTE
RY LTD

NTT. (WEST BENG
Madras Depot: 4/149 Broadway Mh:grﬁa\i- l)

79
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(2) Gasket Plugs.
3) Leaktight Plugs.
(4) Rubber Washers.
) B. T.
straight or ta
holes.
(6) Screw, Ty
Bottles.

(8) Teats Conical or
(9) Teats small

0) 1. R. Cap
81; Rubber Cone No.

12) Double Body
513; Gum CaPS’

Thin.

| We manufacture Rubber fittings

for medicinal bottles, such as :—
(1) Rubber Plugs or Wads.

with Collar,
Corksper h 2 of 3

pe Cork for Saline

7N Overlapping Caps
in different sha(.ies.
Red No. 1,

Cork
etc. etc.

Your enguiries Solicrt

A New Approach to

DIABETES MELLITUS

MATURITY ONSET TYPE

NAWOJAS

——AN ORAL THERAPY——

Introduced by 1~

INDRA LABORATORIES

127. MAHATMA GANDHI ROAD, BOMBAY 1

with pillars

2&3.
References :-

1,2&3

1. “The Role of Ayurvedic Medicines In the
. TuatTenft Mo; Dli:?ete. Mellicus’'—Indian
Journal o edical Sciences~Vol, 6, .
Feb, 1958, pp-117-136, Vol 6 No. 2.

#Review of Diabetic Cases Treated
Ayurvedic Medicine” ‘Special ’l.;hera‘;:tn':
tic Number’” of the Indian Medical Review.

ed i — 2,

AL INDIA
THE NATIONA S 11D,

3. Journal of the Indian Medical Prof
“Recent Advances in Diabetes Melli::l'e’“\i'%']l.’
2, No, 8, pp. 870-879, November, 1955

contains :

ith Vit uterus.
luconste w . .
v Calclum G .0, contains .
o« ive 0.0, containd Ten 10% {iND}{CATIONS : Irregular menstruation
Five luoonate 19% 200 m¢- and other menstrual disorders like menorr.
selc::z: Gl 100 w4 hztxgla, dytslmenorrhoa, inflammation of the
ital . s uterus, 1wreat "t S
Indioated ¢® { copld asowths dolivery leugofﬁfga abt;xgxog, _Premature
oy, lactation 15.:4‘1‘:",.""""“""”}‘"‘“‘.:, pingoov:;ritis. » Balpingitis and gg].
!Pt.q‘?:‘condllﬂf:;i‘:moxrhlqlo & develop Dose: 1to 2 teaspo ful .
debility S50 s, i1y or altersate daye PACK LnG g spoonfuls threo times g day,
g ”;oulﬂ to be ""f:&‘:v:nouly as directed by 40z and ] lb.
seenialy o INDOCO REMEDIES LT
D.,

£
:: o ,h"jo!ll.

LIVAFOLBIN.

404 .
Two o - ??51;": : Each fiudd otmos containg : =
cver Bxtract w52 meg. .
kbtes Ao - S e 1o ~ 13 Gan
Vitamig "t A P - "
Indieots , macrocrtle B At S
Acute pornAC“:m‘“_ Sprue ad Ext, Lodhxju Liq, o5 "
h in children i» r‘.pnf::g‘:o nr::gp; in E::, bﬁz:,;:\‘a‘rﬂinfi?:. Li. - %g :
Subnormal ‘j;"'lncre--fd ';'f,’.’-“t'l:ﬁ functioniof © gxt- fﬂf‘id Liﬁ-, B ~ 15
o Vitamin Led snd aleo xt, Hydrast Liq. B,P,C, - 5
patients tred iy, Drakshaswa .
i'.’,‘;. mArTows o iatrgmuscularly 2 .“f‘,.’"nf" Syrup it %%‘ .
To be injected BT 4 vy the phye! . Alcohol Xt o3
Oosage : To DS L es diree 0 0,0, RC: phisl 5% Viv,
or alterns 0 o.c, & 3006 ALETROL is inati .
2 0,0 S1BDP and 1 - ] acombination of sedatives
Packing 3 26 — uterine tonics, and nutrients useful in the

XON

RUGS LTD.

4, CALCUTTA-L

A ETRAL |

A UTERINE TONIC AND SEDATIVE

treatment of the common disorders of

amin C) female reproductive system especially of

457, Sardar Vallabbbhai Patel Read, BOMBAY 4
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(Arr,

Dependable Quality Products

Crude Liver Extract 10 cc,
per cc.

Vitamin B Complex 10 cc. vials.
Essence of Chicken forti
10 cc. amps.

Carbarsone B.P. Tablets in bottles of 20's, 100's and 500's
Isoniazide B.P.C. Tablets in bottles of 50's and 1000's. '

Penicillin Lozenges, 5,000 L.U. and
highest standard.g and other products of the

vials 2 megm. Vitamin Bz activity

fied with Vitamin B, for oral yse in

Estd. 1868
Head Office : 88-C, Old Prabhadevi Road, Bombay-28
Branches : |
Kashmiri Gate, - '
s D"ES.” ate 32.C, cre;::EaJWAAvenue, 27/28, Armenian st

MADRAS,

Dr. U. RAMA RAU'S HAND BOOK ON

FIRST AID IN ACCIDENTS

Revised by: Dr. U. KRISHNA RAU, M.b., 8.8, M 1,4

Published in: English, Hindi, Tamil, Telugu, Canarese, & Malayalam

Fxplains kow Livse Aid should be rendered in Accidents suck as.—
Fractures, Concussion, Fainting, Convul -
sion, Shock, Collapse, Sun-stroke, Heat-
Stroke, Asphyxia, Shock from Electricity
and Lightning, Burns, Wounds, Bites,
Snake-bite, Bruises, Strains, and Rupture
of Muscles, Poisoning, Insensibility, etc.

The book written in popular language with
many illustrations, and running to 240 pages
(Demy 16mo has been found very useful by
the lay public in rendering First Aid Scientific-
ally in cases of accidents till the arrival of the
doctor. Members of the medical profession
have found it useful to deliver lectures on First

Ald to laymen,

The book is being published since the First Great World W
and has run into several editions and thousands of ";xg:)?el:.l:w)
been sold. Mines, Factories Police Forces &c. use these books largely ave

Price Re. 1/- or sh. 2 per copy for any edition. Postage 19 o, per Registrati
Copies cam bs had frem: Manager, THE ANTISEPTIC, MO“:::; 'M:"::l:'hlel Extra,
P. O. Box 166, MADRAS.{ ournal,

ye——
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A New Therapy

Jor
THE CONQUEST oF OLD AGE
S

thezapy for the pro-
New .“L‘;o:l‘:;.human span of life
d f.ox":uomnq ltdvan'o:hcfto'lgi :ﬂ:.

men
Th’.h"::::::::: ‘has made n9ta:>}:o
gonhu;uﬁonl to the a;iuv:.n::ﬁo:: h ;

, te

field oli ll‘!’:g:.qv,i"bonoﬁﬁnq millions
noxm;h". and changing the out-
.'.k!,foz them. Men and women can
loo live over 100 years—enjoy
n:r(h!ul life till death, no lingering

through 8 creeping old age.
]

Ilustrated brochure ;n ‘Riclispan’ with
clinical data sewt free on requess i—

HYGIENIC RESEARCH INSTITUTE,
(Biologloal Divislon)
P.O. Box No. 1193, BOMBAY 1|,
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sCertain mercuric Drugs were reputed
to confer immortality upon humar,n
beings,” 1.C.I. 3 courtesy ‘The Statesman.
“ Those compounds were helieved to have
arrested decay.” Dr. S. RADHARKRISHNAN,

MAKARADHVAJA ANU

Mfd. in Germany to Ayurved formula

“passed thro’ rigid P.D.C.L. Schl.
{Trop. Med. too often resists ‘slow’
‘cause of ‘getting soft’ from thisday
awful stress, ensuring longer life.

Gastric juice converts Makaradhvaj to
‘mercuric chloride which is ‘absorbed to
i cause 8 sustained tonic action.’ (It reduced
| glandular activity and lowored rate at
! which all body-processes went on), This
‘helped patients scriously ill with heart
i disease. Among benofits, were rolief in
‘ distressing symptoras, improvement in
i comfort, reduction in serious complica-
‘tion; remaing most poworful cardiac
t gtimulant despite modern antibiotics.

[
: Dram Tube 3/-, Tola @ Rs. 8, Week As. -/8/-

‘ INDO-GERMAN DRUG STORES,
I P. B. No, 10852, CALCUTTA-9
5 Nationa) Pharmacy, Chandpi Chowk, Delhi-4,
" Bole Bros.. Bombay-2, Dadha & Co., Madras-3,
* Vijya Dispepsary, Radha Rldg., Camp Bazar,
M, Bhattacharyya & Co., Calcutta-1, {Cannanore,

combination of
Pepsin,  Diastase, 0
Bael and ishafgul
with  or  without

|040-<hlor-hydroxy quinoline;
INDICATED N ;

Dyspepsia
with Flatu-
lence, Chro-

nic Cons-

tipation,
Mucous
Colitis,
Chronic
A moebi-
asis etc,

Ly,

% 7 A A
//////’///%’///,’;IW
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WRITE FOR OUR BONUS SCHEME

GUARANTEE : RELIABLE GOODS—VERY PROMPT DELIVERY

gENEFIT OF REDUCTION IN RATE IF ANY WILL BE GIVEN TO OUR CUSTOMERS
Packing fres for Post Parael Order Over BO/- Postace will be charged.

HE AN tivitamin Drops 15¢ce  1-2 syathomycetin Kap. Org. 9-6 Lig 8-0 Bantonine & Calomel 100 8.9
82 = —'r TISEPTIC (APB' g{ut;phadmmna 100% 19 500 16-0|Chlerewycetin Kap 11-4; g 10-8 Pot.Citras 1b. 2-8
i el 1000 150 00 T-14| 1, L. 1Gr-14; 3 Gr 14-12 Eaxt. Hrgot 4oz, 24, 1b. T8
Selphanilamide 1000 6 0 50D 3-4] Aureomycin 8 cap 17-12 Yeast Tab. 73gr 100 1-4 1000 4-8
... Guipsdine 1000 9-R £00 £-0| Terramyecln 8 17-13! Combiotic § gr. 1.6 1gr. 2-12
-+Chlaram~henicel 12¢ap 3-14101 708 Julnine B.G. 44-12;, Bewsrd 58-0 Calcl Ostelin 15ce 3-3 65A 30
P 00 18-8. 100 9-8 ., Balp os.3-0; Beward 5-1u 02, ,, " Big 15 co. 8.8
Ldyd. §gr 1000 4-0 ,;Tab 2 gr 3-4 5 gr 4-8 100|Celin 100 mg 100 3-4
_wotlavia “mg 100 1-4 1000 7-F [{.‘ 1000RDH ‘Ibgr. 20-8; 53!020-113?()mnamyciu 2.9
1 ' . ,, 10mg 100 1-8 1000 9-8| Hexamina tab. 1 -8'Omacillin 1-4
Chosen time and again ther » 10ME - g &5 10USP{Juin. Bilyi. 100 x 10gr x co )-\mipur BW 3oz 4-2
s wver Byg 10co 1-1 1-8 1-12 Ind. BDH B.W. Viteolin Cap. 6 mg. 100 5.0
comparative tests — Pz Folic Acld 10cc.  312|  12:4 2015 398 Hypo Syrrages naked, each In box
.» B-Complex 10cc. 0-G: forts 1-4 8-12 15-0 5gr x lco 100 smp 2 5 10 20 50ca.

’ Vit. A 10A 2-6; 50A 11-12{AminspbyHlia 10cc.50 9-8; 10 2-4{A.C.Jap.Sup 0-14 1.2 1-10 2-0 3-10
spe e 300X25 A4-2 100160 Celoium Gluconate 10% 100amp| ,, ,, ord. 0-12 0-16 1-2 1-8 3-10
o |I|x ", orsl 4oz, 2.€|50x1000 ftly 7-8; 5o 7-0; 10ce 9-0(Record 3.0 -0 4-8 6-8 12-8
,» B1 100mg10cc0-15: 50x200 8-4| ., Sandez 5x10co 6-8 10x5cc 8-13|LeerlockBD £ 89-0 11-12 16-0 33-8
,» Bl § R6 10 co. KO mg. 8-0},, ., with Vit C 10x5cc 10-12| Jap Sep 1-8 2-4 2-1% 4-8 6.8
WARD X'RAY OUTF‘T ., B6 10c0. 50mg 2-6 100mg 3-12),, s bx10 cc 6-4; 50xdco 49 0] Re. 1-0 more for side nozzle,
. B14 10co. 100 mg 4-2; Distill Water 100 amp 2co 2-12) M. Case Jap 2cc 2-2 5ee 3-2 pUITT S
300mg 4-10; 500mg x 5c0. 4 1% boo 3-8 1000 4-8| Ind. 1.2 110 2-4 9-13 4-1°
1009 mg x boo. 9-4|Emetinefyd 431 50A 22-8  12A6-0|Lint 3-0; Cotton 1-1
,,Odco 10A 1-2 50A 4-12| Emetine 1 gr 124 10-0{Needles Stainless Bteel :
" Oboold A 20, 50A 812 Lrgapyrin 54 7-6; 60A 85-0|Eng. 3-4 Down 4-4 dos Record
,» D2 6xloo 1-4{ Witk with lodin 5 cc 100, 70/, 838 , 48 ,, AllGlass -
,, BE6A1-10; 10 oc. 1-8| Progesterone 10mg 50 9-4 10 2.0/ UBA 5-0;, Jap 1-8; B.D. 11§
. K 10A 14, 100A 00 25 mg 2-4, 50 mg 4-0{Thermometers gmin. Bicks 3-12
o AD 6 Amp. 2-4; 10 co. 3-4 10c035mg2-2 10 mg 1-6| Zeal Eng USA Jap. Ger. Fin
., ADTAB 100 1-8; 1000 13-4]Liver Ext. TCF 1000 2-6 B&C 3-4{30-0 18-0 16-8 100 8-12 11.0
.+ ADE ,, 100 6-0; 500 97-12|Normal Saline 1004 6o 4-t(Saline app. 300 7-8  500cc 8-8
,, B Complex 100 1-0; 1000 5.0{ 3antonine M&B 3-8, os. 26-0' Abs. Gauge 20yd3-4 Etkameter 72-0
v »s g forte 200 1-8; 1000 11-3{Redoxon 2cc 5 1.14; 50 16-0 Ear or Glycerine Metal Byringe

S

The ample X-ray output of the
“Mobilix” Ward Outfic, its fine
focus Machlett tube, and refine-

ments of electrical and mechanical
design, have tine and again proved
its superiority beyond doubt.

vy 1 ».B.forte 100 9-8 1000 15-0| Redoxon 5x500 9-4; 25xboo 15-0; 20z 4-8 40z. 5-8
,» B1 10 mg 100 1-6; 1000 &-0 Testgsterone Prop. IOQAmp. 1;0 ;‘F.L. ord 18 Sup. 2-12 4 -
" - . 25 100 1-10: ,, 10mg 2-2; 25 mg 3-12; 50mg 8-4! ,, Crocody] finish B-12
The *“Mobilix” is designed to " o8 Y

100 mg 5-14 50mg x 100 2-10| ,, 25mg 50 12.0 50mg 504  24-0 3tethescope B.D. 25-8; Ger'S..
., C 50 mg1001-6; 1000 5.8 ,, 10co 25 mg. 2-12' 50 mg 4-12) Wall Thermomster Jap. 1_3\,\
,» C 100mg 100 1.8; 1000 11-4{Aminophyllin 100 1-4; 500 4-0{Rubber Gloves Bup. pair 2-12 <
~ ,, E10mg 25 1-6; 100 3-0|Aspirin Eng. 5-4; 1000 Ind. 3-6|Artery Forcep 2-4 Solssors 1-8
Folio Acid 15mg 10co 2-8| Camoquin 250; $trp30-12Pkt. 0-6-6|Bcalpel 1-0 Probe 0-§
Atebrin Bayer 8 gr 35 A. 7.4{ Calomel tab 1gr 100 0-14 1000 7-a)Suture Needles 8t.0.&4H.C.6; 2-8
Berin 10vo 50mg 2-0; 100mg 4-8 Enterovioform 90 2-0; 100 8-10!Scalpel Blades 6 Eng. Pkt. 1-13
Penioillin G Cryst. Glaso or Damex Iron Vit, By 100 1.6; 600 5-12} , ,, Handle 3-12
2 b 10 lacs. Cibazol 20 1-10; 950 13-4| Tongue Depressor 1-0 lelding 3-0
066 0-9-6 0-14-6 Influenza tab 1000 35-0; 100 3.6 Tooth Forcep Universal 4-14
0-7-6 0-10-6 1-0-0 8qulbb Laxative Veg. 100 1-4 1000  8-8|Pet. Bremide 8-2; Pot.Todide 11-13
0-9-0 0-13-6 Soda Mint 1000 1-¢  How 5-4|Silver Proteinate 1-2¥itelin 2-0 w1
... Prooalne 30 1a0 1-7-6 €l 1-11.0) Mepacrine 1000 13-12| Aepirin 3-10 8cd Salloylas 8.8
¢ Inc Pfizer 0-12-6 Rhodia 0-9-0|Folio Aold 6mg 100 3.14 TCF 9-8 lodoform 2-0; ledia Cryst 1.6 os.
. 41a¢ GI, 0-9-0 {t2 0-6-6 Sqb. 0-10-3| Multivitarnin 100 1-8 1000 9-13|Calemel 03 2-0 ; Menthol Cryst oz 8-4
w + Olly 90 lac. x 10co 1-8{0ralin 50 tab 9-4 Marion AFD 30 3-0!Stathescops Bag Plastic 1.4
. tab. 12; 21ac 2-2; 1lac. 1.8 Paladrin 1000 1 g 23-12 3 ¢ 53-0/Fountain Pea Torch Laay. g0
+ Olnt dos. Eye 4-2 Bkin 6-12|Peaeharbiton Tab. 1} gr. 100 14

|Purlsy Barley 4 1b. 1.6 [L 519
,» Liogenges 100 2-2 20 0-13|Resochin 10 1-5; 100 9-6: ning Pemsary each 0-8 Vikelp B 3.4
. ' TIORORRSS 0 Glaze 0-14-0{Saccharin 100 Tab, 0-12500 1-1C. Empty Gelatine Capsules:—
Diertstioln 1.3-6; Comyoin 1-0)Saridon 10 1-1 250 23-14! 0 4] 1 ‘i
Seclomycini-1-3Amblstryn 1-1-6 dulphanilamide Powder 4-61100 1-6 1.6 16 186
® P ® Benapen fort 1.4 : 10ce 3-15|Sulpbaguinadine Boots 500  5.6-1000 8-8

88 8- .
CTREFTO-PENICILLIN DMX 3 G 11-6|M & B 693 20 1.6, 500 31.8 Temperatare Charly 48!1?-: elgo 2.8
S taly/BEL. 0-13-6] ,, 760 30110; 600 36 8 Terramycin Eyoolnt. 1.1

. Dihydrostrepto gm. 0 14-0} .. Nivaquin 500 42-8 - 1-10

100 8-8' Emetin Hyd. :
Please write for bosklet No 117 to :— Streptomyoln 1 g, Pfizer 1.5-0|M&B Saladiazins 500 28.8 100 5.8 ye,m“my 4 gr. 12T, 3.8

!Ely ©-12-9, 1. 0-15-9 BSA 1.1.0!8ulphatriad 100 7-4; 500 31.0 Ruzley’s formates 3-4
THE GENERAL ELECTRIC COMPANY OF INDIA PRIVATE LTD Sappliors to Gove, Municipal and Charitable Institations. 4-14
Calgutta Dethi Kanpur Patoa . ]

Madras Bangalore Coimbatore Secunderabad SHANTI TRADING CO., Paho“ ROId, BOMBAY'] Tarams -

(Now Citizon Bank House) Any Ttems wanted will be supplied at ] , “BATTENS"
Bombay Ahmedabad \ SERVICE LIES SUCCESS (AGENCIES INVITED, at lowes! p.saible Ratea
Represanting : THE GENERAL ELECTRIC CO. LTD. OF ENGLAND GEC. 2014 L

withstand tropical conditions and

will give many years ot trouble-
free service. Qutput 95 kV  at
40mA.. 43 kV. at 0mA.

Manufactured by Watson &
Sons  ( Electro-Medical ) Limued,
LONDON.

ASK FOR PRICE LIST
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T ¢ I | We bave Pleasare to O er the Following : - -
For Successful Treatmen °f | | Chloramphenicol 250mg 100 Cape. ot~ 29

11 Crysti lllln4Iuc.O-ID-Jl)kr_stiringv 1.3.6
IMPAIRED LIVER | | i B o L Cheap  Bolb 0.6.6
| | RLT. DINYDROSTREPTOMYCIN | Cm Buls 0.17 ¢
Prescribe ! | CALCIUN CLUCONATE c ¥t C” iy :

200mg 50x10cc 15.12, 500mg 50x10ce Box 21.4

ME CHO L { [ PENICILLIN Pn:caoi;nlyllily 23% 'f',?, B',','b 17

Z
Yy,
iy,
“

To the physician
requiring a dependable Y,

%
Liver Extract for %,
stimulating intensive

erythropolesis in macrocytic
anzmias, Befolex, containing
all the constituents of anti-anzmic

Crude

principle, offers an ideal choice.
: (1) ]'8 ] tl'act
; Y With Strepto ¢ gm . 0-11. Lu)ehl" fiﬁdd
A Combination of Methionine, il | STREPTOMYCIN Comp Belgiom 1gm " 0. wit ": vitamin 812 : 8
Choline, Folic Acid and i | LIVOCETIN 250 mg 12 Caps 4-10 100  Caps 36. % , . R i j
' | | SEBAMYCETIN 250mg 12caps 3.12 100 Caps 36~ . - FOR INTRA'"USCULAR
Vitamin-B,, | ETHYL CHLORIDE SPRAY 100gms Hedleys ea. {~lL : %% INJECT . LY
[ MULTIVITAMIN 100 1.8, 1000 Tabs, = Boy 10.4 5 Rubber 4 vials of 10 c.c.
Reinforced with j— ‘ VITAMIN Bi2” lOOmg 10cc. 28' Scc Balb 1.8 Mode of Issue : fBoxes of 2¢.c. x 6 ampoules @ Rubbe :
: v BI2" 200mg lec. Jamps Box 4.8
DIASTASE & ; v BI2" 500mg Tec 9amps 8

. i

ZEAL PHARMALEUTICALN |

84" g‘g’a&/la Road, \
AYCUTTA 7,

I 9 i

: CALCUTTA Y 4
n BI2" 500mg Sec 410 1000mg 5 cc 8.14 e e

v B Complex 100 1.6. 1000 Tabs Bet 4.32 T vy, Y.
w oo Sugar Coated 100 1.10 1000, 8.8

wo o Fort100 2.4 1000 Tabs Bat 15.0
n o Super Forte 100 2.12 1000 . 188
- B 25my 100 Tabs 1.10 1000 v 148
v BU S0mg 100 Tabs 3.0 1000 . 250
v Bl 100mg 100 Tabs

() “
S w A& D 100Tabs 1.8, 1000Tabs Bot 10.12 -
» € 50 mg 100 Tabs 1.4 1000 Tabs, 5.12 ‘
S VITARIN BI” 100mg 10cc Vil 0136 N
. B comsa' loch 06 Pote 10 cc., 12.3‘ § Cal
v Super Forte 10cc " N
f . B1& B6 Wec "3 L Camm
NULTIVITAMIN DROPS 15 cc Bat. 1.0 § .
° o Fete 15 ¢ w 17 § Psychic Storms
774 | LIVER EXT. with Vit By, $0cc: \
[ 774) . 2USP10_SUSPI-8 WUSP  Bel 113
Indicati - BROOKLAX 24 Tabs Doz 2.3
ndication SEVEN SEAS COD LIVER OIL ¥ % Bet 5.6 ‘
i ofl cases of scute and . v o w4 1 Galles Tie 27.0 N\ Oleo-resin fraction of
chronic amablss 23 E SULPH Howard | Ib. » 8.0 § Rauwolfia Serpenting ‘
mhied infaction, mucos /// C) ARPOLE PHOSPROLECITHIN Bet. 13.8 § for Mental Disorders |
colicks smatbo-hep 2/4e ALETRIS CORDIAL Fug. 2.3 110 » 148 N ‘
Gardeh 7 DOCTOR'S PLASTIC BAG c/Handle Each 44 8
P DISTILLED WATER IND: 50 amps.
Ll uocon i e et M4
] 107 5025¢c3-6 50x10cc Bex 4.10 '
| m;omg(:m;%u.m 10 Box 5-4
T 1 9¢¢ - X IV ¢c. ~
g AP— SLPEANLANIDE d, 1000 Tae. T o SENGAL cHemcaL |
tod s - %m%ﬁﬁioﬂw mﬂ. " lg; Distrivutors for Madras State: M. B. 1. Gong & Co.. 50. Bunder §
ochiorohydroxyquinoline X re for ras i s B, L. Gowder & Ca.. 56. Bunder treet. Madras
Chioroquin  Diphosphete 100 mgm, " Distributors for Andhra Stats : Mls. Batyaparerana Pharmscy, Kummarf Street, Vijayawada-) &
Ballsdonss Sicoum .vas || SUPHATHIAZOLE ind. 1000 tabs. » 1549 Wyawaa
Bt e All Prices ore ox-our godown, Packing, formerd ———=— lﬁwmirin'x—
ing extra, subfect to steck being wiseld, &1 :
or G.T, if applicably extre,
QGrame: ALLWIDR W, }
HINDUSTHAN DRUG HOUSE LID. RASNIEKANT & ..0.‘. "
SR S A L 1, MANGALDAS BLDu,, MANGALDAS AL,
‘ POST BOX NO. 2083,

BOMBAY
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Highly Effective
Sealed and Protected in Disposable Applicator

Sufficient Medication for Application in Both Eyes

Minimizes Cross-Contamination and Re-Infection

Easily Administered

Chloromycetin

‘APLICAPS’

SPECIAL-SHAPED PLIABLE GELATIN
CAPSULES WITH ELONGATED TIP

Chloromycetin Aplicaps arc supphied 1 botiles of 12's and
50°s, cach Aplicap providing 2.5 mg. of Chloromycctin in

250 mg. of a specially formulated petrolatum oimtment basc.

PARKE,

DAVIS & COMPANY LIMITED
(fnc. US.A. Limited Liability)
BOMBAY |

Printed by U. Vasud . N
for the Pnblllhn:"elnltl‘:o::h‘."".u‘:;l.m ‘gtle Lt T LLL ('h."’ Bt'nn

hambdu Chetty Street, Mad



... Each capsule is dry filled with powdered ingredients.

... Dry filled capsules are rapidly and completely absorbed.
... Contain no oily or pasty filling. - L

J .
... Each capsule completely sealed. N

A LEDERLE EXCLUSIVE L W

AUREOMYCIN* SV provides, in a single dose, potent
anti-infective action plus nutritional supplement-
ation to hasten recovery ' «d convalescence.

7, REOMYCIN SV capsules available in bottles of
w4 \ d 50’s
$ . \ h capsule contains :

7 q«;% ortetracycline Hydrochloride ..................... 250 mg.
v\ A Bcorbic Acid (C), USSP, 75 mg.
/ iamine Mononitrate (B)), USP. .................. 2.5 mg.
" Riboflavin (B)), US.P.... ... oo 2.5 mg.
. . Niacinamide, USP. ...ooooiiininicrnnineerirennes) 25 mg.
@ " - Folic Acid, USP............coeiiiiniiiininn 0.375 mg.
- ae Pyridoxine HCL (Bo)....vvovveoveeerereeneeseeens 0.5 rag.
-, Calcium Pantothenate ... ... ...cooooeiiiiiiiinrnne. 5.0 mg.
Vitamin K (Menadione), US.P...............cooeees 10.5 mg.

Vitamin By, .o e 1 mcgm. ¢

(as present in concentrated extractives {rom streptomyces
fermentation)

LEDERLE LABORATORIES (INDIA) PRIVATE LTD.,
P. O, BOX 1994, BOMBAY |

Registored Trade Mark
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