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t is a specific therapeutic agent

( for the treatment of acute and

l . chronic amcebic dysentery, infectious
intestinal Catarrh, Colitis & Summer

diarrheeas, infantile diarrhoeas
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%a/w% liver preparatwns

. .accepted as standard by leading hospitals
and clinics the world over for the treatment of pernicious
Voo -~ anemia and other megaloblastic anemias

By — 20 megm. per cc.
Packages: 3-1 cc. vials.

ARSI 1 b e . e v st

Bi; — 2 megm.; Folic Acid—
2 mg. per cc. ¥~ L .
Packages: 10 cc. vnals. J N &{\ NN A

*Registered Trademark
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ORIGINAL HANAU

h- (tucknow),i, on the basis of practical experience in tha surgical
fi. (Agra), Gwale operation lamps, large and small sizes, with or
withouy, (vu. . in photographic camera and electromc flash devices
or “televislon.equipment. ) :

SPECIAL CHARACTERISTICS ‘.~

® Large illuminated f‘eld ad;ustable from 18 to 38cm,
(7 to 15} in diameter.

€ Uniform, automatically regulated light, irrespec-
tive of the size of the operating area.

i

- ] The cover plates for the reflectors are
made of Plexiglass which neither cracks
nor splinters. This obviates the danger
so Justifiably feared in former days with

. respect to the large cover plates used
in other desngns. ~

@ Novel physncal cooling device of the
highest efficiency. In spite of strong
light, the lamp and the illuminated
field remain ‘cool and pleasant,

R The hght, on account of the special
. filter combination selected, is similar
to day-light so that accommodation

strains on the eye are eliminated, , ment.
Call for a demonstration at_:»: §
SOLE D!STRI(BUTORS: w

’ . . ) Delite Bharawan © - Igl;nwl?tay
> ' 8 64  Cinema House, ambers,
¥ Box 652 P Pox 146‘ F. Box 3 Building Wazir Hassan Rd, Sitabuldi

& Universal swuvelling and tilting move-w
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. MALARIA

“Chloroquine brings about rapid alleviation of clinical symptoms in all

forms of malaria and a hkigh rate of cure in falciparum infections”

. W.H.Q. Expert Committee on Malaria

Nﬁ:«m

s
reatment-— -

non-immune subjects

Initial dose 'AVLOGLOR'

4 tablets Yollowed 6 hours late:
by 2 tablets, then 2 tablets

once daily for 2 days.

-10 tablets '"AVLOCLOR' contain
1.5 Gm. of chloroquine base,

~

Treatmenit—- .
semi-immune subjects

Single dose *AVLOCLOR®
4 tablets (equivalent to
0.6 Gm. chloroquine base)

Children

Reduce dose according to age and body weight.
In practice, children over 12 years may usually be
treated as ad"‘y’sP ]

Infants undeg /de' ey, ¢ . “adult dose
l—~dyea % ,"C e, Blre -t rte
5~ 8years ~».. W A < ¢ '
9=~ 12years  /n, N

L Eose

Do h ey
The parenteral dose is aoﬁ‘;,.::::i. 2873 of

C E _ 5 mg/kg. body weight (1. } c.c./kg body Weighti, o )
. ! ) i & V'\

e

Emergency treatment of
acute attack

.

Radical cure of Vivax

i _ and Quartan
5.28¢c (0.2-0.3 Gm. of base) of‘AVLOCLOR’® A '
Solution intramuscularly and repeated in Treat overt attack with AVLOCLOR
6 hours, if necessary. Intravenous dose is s for immunes and non-lmmunes.
- usually 5 cc. (0.2 Gm. of base) repeated after To achieve radical cure, primaquine
ours, if necessary. Dilute the solution diphosphate should be given con-
and inject slowly. See literature. Replace gurrencly, using 15 mg. of base daily
with oral 'AVLOCLOR' when patient's for 14 days. See literature,
sondition permits. .

After treatment, prevent with ‘PALUDRINE’

‘AVLOCLOR’

CHLOROQUINE PHOSPHATE B.Pp.
Packings : .
. - Tablets 0.25 Gm. (0.1S Gm. base):
Boxes of 50 x 4 tablet envelopes, tins of 10 and 500 -
_ Ampoules (Scc. containing 0.2 Gm. base) boxes of 10

Co . Full details on request from
IMPERIAL CHEMICAL INDUSTRIES (INDIA) PRIVATE LTD.
o . Calcutta  Bombay Madras . New Delhi

\

' ' " Sole Distributors in India for . )
* IMPERIAL CHEMICAL INDUSTRIES LIMITED, PHARMACEUTICALS DIVISION
- WILMSLOW, CHESHIRE, ENGLAND '

THE ANTISEPTIC

MAY, 1957
Vol. 54, No. 5 CONTENTS ,
] © PAGE
ORIGINAL ARTICLES ' raae My method of treating middle basal as1 -
I Failure~K. N. Udupa, u.8., cavities .
A;“‘;;.l:??;)’ Simla S Pain a&ld turinary retention after hemor- a1
i i i i hoidectomy . . s
Crude Liver Extract v’"‘th Yitamin B'u T:eatn‘)ent of heematemesis ... 381
i i Hepatitis—L. R. Sarin, | ¢ T 3es
in Infective hicP i Carcinoma of the larynx . .
ur.0p, and Miss B. Kaushic, 0.3, 327 Adrenalectomy for intracranial metas-
».8, Jaipur - tases from carcinoma of the breast 382
Human Constitution in Clinical Medi. Medicine and Therapeutics ¢
" cine—P. M. Mehta, M.D,, }1.8 , F.C.P.S., is due b
C.s :Ta,mna.gar <« 335 Treatment of contact dermatitis due to -
F.I.'. y § i handling antibiotics .
Macrocytosis (A Review)-A. N. Gulati, Chlorpromazine mixtures 352
© M.B., B.8., D.T.M., Lucknow (U.P.) ... 347 Pityrinsis versicolor N ggg
ive Evaluation of Adrenolytic Streptococeal vaccines for uveitis - - ..
Compa:atllV: Reducing Sensitivity to The problem of otitis externa .. 358
- ASrenali i f i tment of chalazia 363
Adrenaline and Nor-Adrenaline after Prednisone treatm f lazia 363
G lion Blockade—R. B. Doctor and Serum zinc levels low with cirrhosis o8
D bad 353 Ysoniazid treatment of lupus vulgaris ... 3
A D Josoph, Ahmodaba sti:;lr?;n Bjz in the treatment of psoriasis 3;;
i 3
MMENTS : The modern treatment of malaria
e et Do A rt of two Treatment of pneumonia . 3?4
Unexpect]e)d ]?l?atl?sra.( Relc-ie;i';ro M.D., and Oral administration of iron in hypo- o84
e, o R 8.8, Visa- hromic anemia
Finamachendra [ao, 3.5, 5.8, Viea 359 M;o:a,rdial infarction in young men 386
khapatnam . Treatment of gonorrheea -~ .. 386
Cortisone Therapy in Psoriasis—S. M. Curative treatment of syphilis 387
Misra, M.p., (tucknow), and R.L. Treatment of chancroid 388 .
Agarwal, 35, (agra), Gwalior 362 iNom.spocific’ urethritis o
i ili i i i lcerative colitis:
Tropical Eosinophilia showing Cortisone in ul e o -
AS:Z::L F:aptures——B. 8. Raheja, M.D., 364 report on a therapeutic trial
Bombay o industrial Medicine:
i ticides, their hazard in indus-
EDITORIALS: ) T}:: m:.icdutnhe home: Part I. Chemistry
The Pasteur Institute at Coonpor .. 369 ansfi pharmacology s 2. 38
Recent Developments in the Control " The insecticides, their hazard in md'ugtry
and Relief of Hansen's Dis.ea.se (The and in the home: Part II, Clinical %0
Noble work of the Mission to a7l aspoot ' 8
Lepers) X )
Menlzal I:Iealth Service (Urgent need . Radioiogy : N w1
for development) e 373 Leukzmia and exposure t¢ X-rays
GLEANINGS FROM MEDICAL PRESS: Reviews of Books: T
k : dern Treatment Yearbook 1957 .. 392
Ophthalmology : ) %I:d?;logy of Alimentary Tract in
Uveitis . g;’g Infancy ggg
Keratitis and its treatment ) 378 An Atlas of Anatomy '
Latent strabismus . Whitla’s Dictionary of Medical Treat- 03
Cortisone in ophthalmology ggg ment 294
Hypertensive retinopathy Drugs in Currenct{ Use—1956 304
.dbstetrics & Gynzcology : gﬁﬁagu;;?xinr:fof Public Health e 354
4cute gonococcal urethritis in t}f‘e. male Health Education—A selected Biblio- 204
i troatment with single dose of intra- graphy . , ‘

’ I;'izcr:la'r oxytetrafvcline -+ 363 pynjab Medical Journal : Special num-
Clinical use of amniotic fluid . g;g ber on Cardiovascular and Respiratory 205
ical cancer and cesarehn section ... Diseases i
g:;;";;ze ‘:}ntche uterus 379 The Care of the Expectant Motner ... 395
Obstetrical anzsthesia 379 Instructions for Diabetics . 395
Surgery: Books Received: © ... 396
Results of surgery for aortic coarctation 361 Correspondence: <. 398
Spontanee- 3 perforation of the msopha- ags News and Notes: . 397

= ' : . 308
Ref: \ir of industrial electrical burns ... 380 Preparations and Inventions _

[ Page 319-A)



"ri%l: ANTISEPTIC

Vol 54, No. 5 INDEX TO ADVERTISERS . MAY, 1957
PAGR K
Abbott Laboratories Indla Ltd. Kerala Govt. Oil Factory 3
Adcco Ltd, 4 fg Kodak Ltd. : w1
Albert David Ltd. oo Kothari Book Depot, The .. b
Alembic Chemical Works Co, Ltd. ... 18 ar: Book Lepob, -
Amarchand Sobachand . -« 83 Tederle Lab. (I) Private Ld. Inside Front Cover
Anaesthetics ! .. 38 M -
: ﬁ;‘;’sﬁgﬁf Co. 65, ;(85 Mandoss Drugs Ltd. e 18
P Marmite Food Extract . . 46
Associated Drug Co. Private Ltd. we 49 Mortin & Harris Private Ltd. .78
Atlantis (East) Ltd. g; Martin H. Smith Company . .. B4
Atul Drug House B Mehta & Sons, J.J. 45, ?,g
Menley & James Ltd.
B.A. & Bros. . . e 76 Y
Babbla Bros. (Private) Ltd. " ng4 Mukerji, H. & Banerjee Surgical Ltd. ... gé )
B.D.H. (India) Private Ltd. - 31, gg Mysore Nutriments N
Behar Chemical Works .13
Bengal Chemical Works Inside Baok Cover ﬁg;?ggﬁ ?ng?a:’lgx;bb or Works Ltd. g
genga{ ggalth ‘% Cé’gmﬁigl Works Ltd., .. 2? Navaratna Pharmaceutical Laboratories 46
enga munity : . Neo-Pharma Private Ltd. 9, 517, 69
Bhattacher}l & Bhattacherji 43,47 Now Indian Scientific Apparatus Co. .. 78
Birla Laboratori\eﬁ c gg o .
Bombay Tablet Mig. Co. O.R.C.L. Ltd. 1. 79
B. W. & Co. (India) Private Ltd. . 35 or Laborat Ltd. ' 3
ganon Laboratories
1 Industries Ltd. 51
Calcutta Chemical Co. Ltd., The .. 56 Oriental Pharmacoutica
Capco Private Ltd. 61 Osler Pharmacy P . 68
Chatterjee, K. D. Pannalal Bros. 69
Chowgule & Co. Hind (Private) Ltd. ... 40 pyre Davis & Co., Ltd Outside Baok Cover
Cipla Laboratories : e 24 Parry & Co. Ltd. 81
Coates & Cooper Ltd. o 50 Ppatel & Co., B. 68
Corn Products Co. (India) Ltd. e 5_4 Pharmaceutical & Research Laboratories 77
Crookes Laboratories Ltd., The . 12 *Pharmaceutist, The om
Current Technical Lit. Co "Private Ltd 4 P ytosynth Laboratories b2
Dalda ... 96 Pixie Products - ... 80
Darbara Singh & Sons " %5 Popular Book Depot, The w4
Dey’'s Medical Stores Private Ltd. . 8 Q .
Dla.ymelm Research Laboratory . 42 Quaker Oates R. w14
Dumex Prlxvate Lumte};i . 62 Ranbaxy & Co., Private Ltd. 13, 75
East Asiatic Co. Private Ltd. ... 1 Ravison Pharmaceuticals Ltd. - e 68
- East India Pharm. Works Ltd. Front Cover ~Rosbay & Co. i . 68
Eli Lilly & Company of India, Inc. 19 Ruma Laboratories o , .. 89
Foreign Surgical Co. ¥ w80 Domdom TbdL T o : .. 12
" Franco- Indmn Umtgav{;énommneg ... 15 Banitex Cét}almlcal 1Industrws Ltd P 51
Sarabhai Chemicals e 11
GD A Chermcals Ltd .. 44  Sarcor Book Company ’ o 4
General Electric Co. of India Private Ltd. 27  Scientific Publication Concern e 4
Geoffrey Manners & Co. Private Ltd. ... 17  Scientific Publishing Co. . 4
German Democratic Republic 6 Shah & Co., D, - e 16
Glaxo Laboratories (Indla) Private Ltd... 37 Shanti Trading Co, . 70
Gluconsate Ltd. .. 52 Spencer & Co. Ltd. 42, 48
Grahams Trading Co. anate Ltd. .. 21 Stadmed Pm}gate Lt(}‘ - . BO
Suren & Co. Private Ltd., W. T. e 22
Hamdard . 28 ER T
Hewlett & Son (India) Ltd., C. J. . 4 X ”
Hindustan Lever Ltd. é; %ﬁg}:;;’e(lj,;wﬁte) Ltd. - 23
Horlicks Py .
Hygienic Research Institute .. 7g Therapeutio P harmacelljltxcals e 20
I . .
1. 0. 1. (India) Private Ltd. wse 2 TUnichem Laboratories .. 38
Indian Health Institute & Lab. Ltd. ... 79 Union Drug Co. Ltd. e BB
Indian Oxygen & Acetylene Co., Pri. Ld. 29  United Pharma (India) Private Ltd, ... 80
Indoco Remedies Ltd. ... 80 TUsan Laboratories Private Ltd. . 30
Indo-French Pharmaceutical Co. -43, 48 v
Indra Laboratories : we 771 Voltas Ltd. 60, 64
Industrial & Engr. Apps. Co. Private Ltd. 68 Vora & Co,, P. N, . 80
w
Jagsonpal Private Ltd .. 45 Wander, Dr. A. . . 16
Jai Singh’s Son & Co. Dr. e 76 Z
Javeri Bros. .« 82 Zandu Pharmaceutical Works' Ltd . 36
John Wyeth & Btothex‘ Ltd. 25, 34, 67  Zenith Surgical Co. o 19
Juggat Singh’s Son & Bro. ... 32 Zone Chemical Co, . .. 08

f Dawa 210 N

May *57] THE ANTISEPTIC

~ PREGHANCY-
o

SECONDARY
AMENORRHOEA

‘menstrogen Is administered In

courses of either 4 tablets daily for . . ¢
5 days or | intramuscufar Injection Treatme'_'t Wlth

~on each of 2 successive dlays. Menstrogen

may be either
Oral or Parenteral

pregnancy test

if menstruation has previously been

normal, failure of the first course of

Menstrogen to induce a withdrawal

bleeding Indicates a probable diag-
‘ nosis of pregnancy. ’

Packings
secondary amenorrhoea TABLETS

il pregnancy Is excluded, the repe- Tubes of 20 and bottles of 60
tition of Menstrogen at 4 weekly - ’ -
Intervals will result in cyclic bleeding AMPOULES "

Boxes of 2 & 6
and a spontaneous cycle may follow :
after only a few months treatment

Sole Agents for India:

MARTIN & HARRIS (Prlvate) LTD.

bRANCHES :
Caleutta 1 : Meccantite-Buildings, Lall Bazar.
New Delhi : 12a, Mahants Buildings. Asaf Ali Road

Bombay | : Savoy Chambers, Wallace St.
Madros | : Sunkurama Chetty St.

§ RGANON LABORATORIES LTD., LONDON

Lx]
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MEDICAL BOOKS Just Ready! New 2nd Edition : W.p\ A
at speeial redueed rates 8. nk'. FO-R
CONN'S( C';,nrrl:nt 'I'lhell'apy‘l’951$ l.ll.oo tos) .?‘ 44-:,0 A TEXT BOOK OF OWN Ul?.,..‘L\JS, : f

MACKAY’s Handbook of Skin Diseases 1956, ‘ ﬂg@

;'4}%0??;'{2{::?5&.23'?:Zr%gﬂefvts'?es'?.tz'ss/zSh stié é;;’é GYNAECOLO GY ¢ SERVICE ¢ STABILITY ¢ SCPERIORITY
GRECER k e i | LABORATORY MICROSCOPE

do 1956 sSh 25{~ - .. 12-50

LAHIRI—Treatise on Tropical Skin Diseases,

CROTCKSRANK S Pocket P ber, 1956 T 399 ~ Dr. K. M. MABANI, i d Model GB
’ ¢ iber, O
STEPHSE‘r;l_lSON ;ll:ncoi:mcp:tla;;i.;eii;"i:rﬂrescrip~ 037 M.D., (Lond.), F.R.0.8. mprove
ti t it, : .. - . )
CI-;?\?_IB_ERExIIg : ;Iognsl& Symptoms in Clinical - and other Collaborators : Meohanleal Tube Length 160 mm, ® Graduated
Medicine och Ed. 1957 Sh 35 - T . Dr. B.N. PURANDARE, Draw Tube #* Fizxed Square Stage with Bullt on
Order your requirements today M D., F.R.0.S., F.0.P.8., F.I.C.8. Graduated Mechanlcal Btage % Fine Adjustment
SARCOR BOOK COMPANY 2. Dr. ' E.J. BORGES of Double Lever-type without scale ® Condensor
" 10/36. Palliarakav Road. Mattancheri, Coehin-2(8,1) ||’ M.8. (Bom.), F.R.0.5. (ENg.), F.I.C.3 nA., 19, (withiris)—movement by Rack and
: ) ’ ) " ) Pinion * Triple Nose-plece ¥ Interchangeable for
- . 3. Dr. J. A. FERNANDEZ, u.R.C.P. Dark Fleld Condensor, Pbase Contrast Acces-
By Rai Dr. A, R. MAJUMDAR BAHADUR, * (mdin), M.r.0.8. (Eng.)L R.0.P. (Lond). sorles, Blnooular and Monocular Attachments.
Prof. of Clinical Medicine, Medioal Collags, :
. Calcutta, Rid. 4. Dr. N.S. VAHTIA, m.p. (Bom). . Huygen'’s Eyeplece 6%, & Perlplan 10x, & 16x
(With 8ix 8peoialias Collaborators) . % S Achromatic Objectives 10x, 40x and 100x Ofl
BED-SIDE MEDICINE  Now completely up-to-date Immersion . . Magnification : 50x—1500x.
Ninth Edition, Doms 1488 plus xii pages. 84 Wlthh Photographs, Photomicro- R 370
ticolour . ; ; . =
Tl?g;:l;-;h]y u:'gviseod. u': pplx:.‘ceesB rewriiten and grapus, and Illustrations pnnted : Priee Se. /"'
amplified with latest informations, on Art Paper.
A comprehensive text-book of Medicine Clinical & # 792 P . . For demonstration and other partioulars
Systematic, containing (a)latest methods of case ages . Rs, 25/- contaot your dealers or the sols agents :—

examination, clinical, instrumental and~labora-

. apd (b) fall ipti 7 Di ith ® Please ask for our complete Medical .
ofiolofs. vatholog, ‘shulott pisture diagaose Gatatogue.” DARBARA SINGH & SONS,
prognosia and up-to-date treatment,
Price : Rs. 23.8-0, Fostage extra THE POPULAR BOOK DEPOT (Regd.) ’ 14, Bow Bazar Btroet, : Caloutta-12
SCIENTIFIC PUBLICATION , CONCERN, Lamington Road : Bombay.7 P. Q. Btreet, Sadar Bazar, Delhi-6
- 9 Wellington Bquare, OALOUTTA-18, 166, Hornby Road, Fort, Bombay
NEW BOOK 1956 NEW BOOK — "Also available varlous other models pa cood
] : uarantee
TEXT-BOOK OF PHARMACOLOGY & | Medical Books of Distinction from-
THERAPEUTICS APPLETON-CENTURY.CROFTS Inc. . .
By BIRENDRA NATH GHOSH. BARKER The Unipolar Electro- . N» Kothari’s Selection
Professor of Pharmacology. R, G. Kar Medical car'dlogram. its Clinical Interpre-- ' : - ‘e ‘
Golicae, Onteutia,” ", racion, 1952 - 6280 ' - of Latest Arrivals
An entirely now book f BELDING—Textbook of Clinical :
ok for students and a work of h
l"ie'e"lzcerf,f 1§§§°§tiofder'& ‘i‘;;’s”"";“‘," a}} Parasitology, 2nd Ed. 1952 ... 60-00 | D cli | Analysi d
rugs in B.P. I addendum and a'so al COLE—Operative Technic in G | *BAUER—Differential Diagnosis of Interna iseases: nical Analysis an
drugs included mlggtfc;n?dﬂﬁg;“mcomem pob Surgeryf) 2nd Ed. le9c55mC " gner-a. 100-00 || Synthesis of Symptoms and Signs on Pathop.hysiologic Ba'sis. 2nd Ed. 1955 ... § 15.00
Bize-Royal. Page xv -850, Price Rs, 20/- or 85s, COLE—Operative Technic in Specia- " *BOHLER-—The Treatment of Fractures. English Transfationfrom the 13th 24.50
lity Surgery, 2nd Ed. 1956 100-00 German Ed. Vol. 1. 1956 ’ o $24
SCIENTIFIC PUBLISHING CO. ’ * Vol. 2, 1957 . $ 17,50
85, Netaji Subhas Road, CALCUTTA-1. (if both volumes are ordered at a ol. 2 4.50
Grams : OREOLION, P, B. No, 989, 'Phone 22-5568 time Special Price) .. 187-50 |[. *GOLDMAN—Principles of Clinical Electrocardiography, |956_ . $ 4
COLE—Textbook of General Surgery, ’ 1.AM.A.—Queries and Minor Notes, 1956 ' - § 550
SPECIAL CONCESSION 6th Ed. 1952 o 6250 *JAWETZ & others—Review of Medical Microbiology, 2nd Ed. 1956 . § 450
EASTMAN—William’s Obstetrics, *56 70-00 || + "l *HARPER—Review of Physiological Cze’“""Yétﬁ“édEd,'g'szss : 2 s
HUMAN PARASITES & . MAXCY—Rosenau’s Preventive Medi- = }' ‘MERCK—Manua.l of Dlagnosls. and T srapy. dT . - 5¢h Ed. 1955 $ 7'50
PARASITIC DISEASES cine and Hygiene, 8th Ed. 1956 ... 75.00 ? - *MURPHY—Medical Emergencies: Dlagnosis and Treatment; 5t . . : 4.50
By PRACTITIONERS' CONFERENCES— / *SMITH-~General Urology, 1957 o 7 larved 1 57 8.75
Series Vol. I, 1955, Vol. Il, (1955), . *STORCH—Fundamentals of Clinical Fluoroscopy, 2nd Ed. Rev, & Enlarged 19 $ 8.
K. D. CHATTERJEE, u.p. (cAL.) Vol. I, (1956), Vol. IV, (1956) Each 33.75 WHITLA—Dictionary of Medical Treatment, New (9%th Ed.) Revised by
768 pp. Profusely Illustrated " — ALLISON & CROZIER, 1957 ... 52s. 6d.
Price Rs. 65/« o Sole Distributors : ‘ . wblicats
i Books marked with * are our Sole Agency Publications.
Concession price Rs, 50/- for Students & Doctors. CURRENT TECHNICAL~LITERATURE ' ’ R
: ) CO., PRIVATE LTD., o "THE KOTHARI BOOK DEPOT
For spectal concession contact Madras Branch: - Head Offices - | . . Estd. 1935
K. D. CHATTERJEE, 331-333, Thambu Lhetty St., "IND&;*%UPS%" ‘ ' Exclusive House for Medical Books = . .,
6, Amrita Banerjee Road, CarcuTTA.26. MADRAS-} P. B, 1374, BOMBAY-1 'phoné: 60805 : Parel, BOMBAY-12. gram: ""KOBOOK""
. Branoches : AHMEDABAD, PooNa & HYDREABAB (Dn.).
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Breathing Bronchoscope

according to . Dr. Friedel for
endoscopic examination of the
bronchial system and the eso-
phagus during a short narcosis,
enables the narcosis-bronchos-
copy to be effected without
anasthetical apparatus.. ’

VEB Medizinische Garg te-Fabrik
Boarlin N 4, Chaussesstr. 42,
Tel,: 42 53 81 ’
G>srman Dimocrabis Roapubli
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Uniform contrast
and clarity every time

RADIOGRAPHS rich in detail, correct
in contrast, are absolutely essential
in the critical task of diagnosis.
For dependable, high quality radia-
graphs always use ‘Kodak' X.ray
Film "and ‘Kodak’ Chemicals...
qQuality products that are made
to work together to produce radio-
graphs of maximum diagnostic
quality.

Please feel free to consult the
Medical Advisory Service of Kodak
Limited. Their advice is based on
the world’s widest experience in
radiography. ’

Kodak offer everything for the
Radiographic Department

. ® ‘Kodak’ Tested Chemicals:
; ; . Developing and replenishing powders;
'rolr c_onsz‘sten‘t X ray results, fixers; wetting agents, etc.
J:o low this simple rule: use o geposure Equipment:
Kodak’ X-ray Film and’  Intemsifying screens; X.ray cnuett:n
. . 1 .
process in ‘Kodak’ Chemicals cxposure holders, etc
¢ Processing Equipment:
Film hangers: film clips; corner cute
ters; processing tanks; drying cabi-
Kodak Limited (Incorporated in England . nets; safelight lamps, etc
with Limited Liability) . Vhwlng Equipmant;
Bombay = Calcutta = Dethi = Madras X-ray illuminators of various types.

Ve
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| G Foremost k%

Enteromycetin is effective against a wide %gggg ‘ ﬁ"

variety of infectlons, e.g. Gram-positive, @i in Tb. treatment :

Gram-negative, Salmonella, Spirochztal,
Rickettsial, Viral and Actinomyces. Cap-
sules may also be administered rectally
after making a few pin holes at both ends.

R
IR
DRI

Packing: 250 mg. Sealed Capsules in tamper-
proof bottles of 12 and 100.

\\\\\\\\‘%\\\\\\\\\\\

NN NN
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R RRRRIS

RSB EIRRI

Also avallable : Syrup, Syrup with Vitamin 8

Complex, Intramuscular, Sulfa

Tablet & Ophthalmic Ointment. o
. //4/?////// /
T caonampneNicoL use.

ROMYCETIN
CA%PSU LE

NOW
manufactured entirely

IN INDIA

N

Roeioietatelciefy

LN

R

s

R

m%%m@m%@@mm@@%@&‘%@%%‘%@ms@@
S

- Pas-acld Cilag entero-coated granules
in tins of 100, 250, 1000 & 5000 grammes.

R R
RRRBRIR

“JEE
| EARmaceuTill|

MANUFACUTRED BY
G. ZAMBON & CO. S.p.A.

Sole distributors: -

SRR

wl

3

RoloRoaReReiefelolaeRoReiteitery

R R

VICENZA ITALY NEO-PHARMA .

"' : Private Ltd. o0

. Kasturi Bulldings, Churchgate Reclamation, ggg
EXCLUSIVE DISTRIBUTORS -~ BOMBAY-1 e

R

R R B Y R I TRTY
R R R R R R R R R R R R R R R R R R R R R R B R R R R R R R R R RIS
K ‘325&7&@%%&3@@'&5&7&’3&5@@&%SS&’3&?@R’:&5&?‘&3&5@@RB@@%‘%%@&E@@@%%%@@@&S@Q

- e
277%) DEY'S MEDICAL STORES PRIVATE LIMITED i%%%
CALCUTTA - BOMBAY - DELHI - MADRAS _ P . T § T ?g;g%;‘:%
| : R AR AN A A H A A AT AT
o~ : o : '4';':74'1';'171’A'A'A'J"7 v"d’l’)"" A& A&@&&@&W&&&AQQ@?@&#QE&V‘@&
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HIGHLY EFFECTIVE Mycostatin Ointment is
recommended for the treatment of dermatophy-
tosis (‘““athlete’s foot”), perléche, paronychia,
“diaper rash,” and other fungus infections of
the skin when the causctive organism s Can-
dida albicans (monilia).

PROMPT AcTION Monilial lesions of the skin
often improve in 48 to 72 hours after treatment
with Myccstatin Ointment.

*ALBERT DAVID’

WELL ToLERATED No untoward reactions have
been encountered in patients treated with
Mycostatin Ointment.

(N1-n-bucyl-n3-p‘-amlno-benzene Sulphonyl Urea)/

NON-SENSITIZING No allergic reactions to
Mycostatin have been encountered, even after
prolonged administration.

Effective only in elderly obese
subjects. Walker, G, et al (Brit, Med.
Journal 11, 452, 1956) used thisdrugin 24
stable middle age diabetics, with satis-
factory reduction of blood sugar in 23.

NO DEVELOPMENT OF RESISTANCE Candida
albicans has not become resistant to Mycostatin
either in vitro or in vivo.

SUPERIOR OINTMENT BASE The usé of Plasti-
base (Squibb Oleaginous Ointment Base) as a
vehicle for Mycostatin Ointment- insures rapid
and thorough release of the active ingredient.

MYCOSTAIIN

Squibb Nystatin

PACklNG: OINTM ENT

in bottles of 50 and 100 tablets - Myecostatin Ointment contains 100,000 units of
- the antifungal antibiotic, nystatin, per gram of

Plastibase (Squibb Oleaginous Ointment Base).

ALBERT DAVID
LTD.

MANUFACTURER OF RAW AND
FINISHED PHARMACEUTICALS

LITERATURE ON REQUEST

T

(.
. Administration: Apply directly to mycotic
: : lesions once or more daily until healed. -
’ - : ‘ Also available: MYCOSTATIN Tablets: 500,000

Branches: : ' units, bottles of 12, MYCOSTATIN Vaginal Tab-.
ron lets: 100,000 units, bottles of 15, L

BOMBAY @ MADRAS @ DELH! @ NAGPUR @ VIJAYAVADA @ GAUHATI @ SRINAGAR

SARABHAI CHEMICALS, BARODA
. N . ) SQLIIBB Gaﬂu}mum! & Distributors of Squibb Productn fn lnd‘w)
o WMYCOSTATING IS A TRADEMARK

AD/PAI - . 5.C. 453
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t know...
Ageats s C. NAROTAM & CO,BOMBAY 3

’

We don

We don't know whether worrles

turn Black Hair into Grey Hair or not,
but we do kaow that whatever may be -
the cause of Greying of Hair, Loma surely
turns them back to Dark Hair.
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Because oatmeal is a well-rounded ‘ —
cereal its importance in infant diets B : : Q- : "ﬁov S! ’
has long been recognized by the \ /

. ; ;

medical profession. Oatmeal is the
most complete whole grain cereal
in respect to protein balance, contain-

Recent .advance in anti;inflammatory

ing all of the ten essential amino ) : .

acids and containing them.in greater / \ e adrenal cortlcotherapy

abundance than brown rice or whole , ? A X

corn, barley, wheat or rye. It is also . - . .

superior, to other cereals in fats, B l , n Ec ﬂ RT I SYL
-

notably dcficient in iron, nutritional R Ensures

anemia often develops in infants — regularity of action

and -

having no other source of this impor- )
better tolerance

tant hemoglobin-forming element,
An extract of cooked oatmeal is
thercfore ideal as a supplement to

the mother’s milk or as an additive in the ST
milk formula. Mixed with the formula, M
it increases the iron content by forty l C

per cent and also tends to prevent the
formation of indigestible protein curds in
the infant’s stomach,

iron, phosphorus, thiamine chloride -
and calorie content.
Since an exclusively milk diet is \

K

As a porridge, ostmeal suits the require-

i

ments of the weaned baby for a solid food -

that is palatable and also thoroughly ) 'Del_ta R - Delta-

and casily digestible. Experiment indicates Cortisone ' Hydrocortisone

that it 'may safely be given as early as (PREDNISONE 2.5 mg) (PREDNISOLONE 2.5 mg.)

the third month. :

The consumer of QUAKER OATS need

have no anxiety on sanitary or religious Rheumatology © 5 mg. tablets according to the formula:
- Allergies Delta-Cortisone...e..com.veieseeens 2.5 Mg,

dietary grounds, as no human handling

is involved. The product is mechanically
processed from beginning to end, and the
sealed tin container protects it from spoilage /

Asthma Delta- Hydrocortisone 2.5 mg.

VIALS OF 10 & 20 TABLETS

b

Dermatology )
or infestation by insects. Ophthalmology o ‘ -
LES LABORATOIRES ROUSSEL
@@ @E{ER DECO RTISY'. Laboratoires Francais De Chimiotheraple
! o (Prednisone) .- “ PARIS. FRANCE
“ Quaker Oats Graanproducten T . , | Vials of 15 tablets of 5 mg.
regrets that the supply of s @ a s ‘ Vials'of 15 tablets of 1 mg.
Quaker Qats in India is insuffi- @@ &%@ : Particulars, Literature, Etc. From
FRANGCO-INDIAN UNITED LABORATORIES

cient to meet current demand
and that therefore the product

; Best for Baby
is retailing at a considerably

higher than normal price. The \7/’* ) -
S A . 2 J COUKING] . - -
reason for this situation lies e > ’ If you are intcrested in further in-
in the recently imposed 1 ﬂ@\(@&\ Jormation on this importamt topic, please ROUMSEL
'complete restriction on any SRR N =, direct your inquiries to? p P 45 \
e quana" € ’
il .

; ;4‘1

I L ' Bapnu Ghar, Hornby Vellard, BOMBAY 18,

L RS

7
?
2
7
2
%
\
\
§
\
\
s

-further imports, ) ¢ . Quaker Oats Graanproducten, N.V.
<. L P. Q. Box 905 Rotterdam, The Netherlands

ey
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DR. A, WANDERS. A, BERNE-SWITZERLAND

‘wh‘e"e;jpzxm isa ;y.'apt'om;..

’

ANTISACER =8
CUM Pus "U M “Therapy of the andetlying cuusal ondition

is no dou' t the prime consideration. How» '

For the treatment of EPILEPSY in CHILDREN & ADULTS -‘—“—.____——_—:E_—-~= ’ cver, when treatment of the basic dnsease
in two different strengths containing :

WiH

m'u[”nl

‘does not or cannot afford prompt relief,
*ANACIN® will often alleviate the distress
of pain and impart a sense of well-being.

Diphenylhydantoin sodium
Phenobarbitone
Potassium bromide
Caffeine citrate
Atropine sulphate.

e

ANACIN® is a non-toxic and clinjcally
"dependable preparation, specially
formulated to provide a prolonged
period of analgesia with a single dose
of l or 2 tablets.

Packings : .
Tubes of 20 and Bottles of 100

v

A I Composition
. winie 114 gr, Aspxrz)g Ly 2
" Phenacetin 3 gr. Caffeine[d gr

—
X e

L= ey,
STOCKS ARE AVAILABLE In pilfer-proof containers
Sole Importers : of 32 tablets and packats

KHATAU VALABHDAS & COMPANY | ( of 2 tablets each. -
PHARMACEUTICAL DEPARTMENT, _ ANALGESIC TABLETS -
lndlan Globe Chambers, Fort Street, Bombay-1,

‘ ‘ Manufactured and. Distributed by:
H « Delhi, . . N
BusiorEs éefmnf:&"#m (Bon)'and” Panvaloe aral: Uadras ceosrnev MANNERS & COMPANY PRIVATE LIMITED, BOMBAY

— ' Trademark Proprietorss

WHITEHALL PHARMACAL COMPANY, NEW YORK, US.A.
* " - , o N . o -

.y -
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proved merit, LIVULES contains proteolysed liver
and stomach powder, iron, vitamins B-complex and

= C. Also available with folic acid or B12 or both;

or with folic acid, B12, and intrinsic factor.

1957] : THE ANTISEPTIC 21

Each capsule contains:~
Proteolysed Liver Powder from
Proteolysed Stomach Powder from
Ferrous Sulphate Exc, B, P,
Vitamin Bl B. P.

Vitamin B2 (Riboflavin B. P.)
Vitamin B6 B. P. C,

Calclum Pantothenate U, S, P,
Niacinamide B. P,

Vitamin C, B. P.

3.25 G. of fresh liver,
1.0 G. of fresh stomach,
0.1 G. (1} gr, approx.)
5 mg, T
2 mg,

0.5 mg.
1 mg.

15 mg.

30 meg, N

200 BEVERAGE

(Livules ¢ Folic Acid) Folic Acid B. P. 1.5 mg.
(Livules ¢ B12) Vitamin BI2 B. P, 5 mcg.
(Livules ¢ Folic Acid, BI2 &

Intrinsic Factor) Purified Intrinsic

Factor Concentrate 10 mg, ' '

Livules with Folic
Acid & B12 & Livules
with Folic Acid & Bi2 7.
( without iron) also available,

. e

/

"YOU CAN PUT

B

/ .
{One more varicty —
LIVULES ¢ Intrinsic Factor—
recently introduced)

ALEMBIC CHEMICAL WORKS
CO. LTD. BARODA-3.

YOUR CONFIDENCE IN ALEMBIC.

cﬂ(!
g LACTION C°Mm:;:"‘“ J
v CIVING PROPE L T

| PURE CREAMY M2
RepARED COCT 0
ALUABLE NA

AND VITAMINS:

o

rf"‘i
EOR GROWING
CHILDREN

Doctors and nurses everywhere
acknowledge the value o_f
*Ovaltine’s’ concentrated nutri-
ment in maintaining energy and
promoting sturdy growth.
‘Ovaltine’ is easily digested, and
its delicious flavour appeals
greatly to children. .

X

-~

Distributors:
Grahams Trading Co. (India) Private Ltd.,
16, Bank St., Bombay,
also at Calcutta & Madras.

A ]

) ] :
'“”).f‘n'll

th

{
/ |'||!

OVALTIN

Produced by A. WANDER LIMITED,
42, Upper Grosvenor St., London, W.1.
Laboratories, Works and Farms,
King's Langley, Herts, England.

]

o]
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- Announcing

A standardised combination of all 7N
essential water-soluble and fat.soluble :
vitamins. Each capsule contains :
Thiamine Mononitrate U.S.P. 5.0 mg.
: Riboflavin US.P. . .........2.0 mg.
s . € tami
Pyridoxine Hydrochloride Excess vitamins
,U.S.P. PO N T I SRR AT 1.0 mg. to compeé\lsa;c foe
. y possible los:
d-Pantothenyl alcohol ......1.0mg. A e

Niacinamide B.P. ........20.0 mg.

Vitamin B, US.P. .........2.5 mcg,

Vitamin A, US.P, ......5,000LU. '

Vitamin D. BP...........500LU. Fockingt -
Vitamin C, B.P...........50.0mg. capsules

Folic Acid US.P. ..........0.5mg. " Tins of 500 capsules.

‘.‘..OQ...'..........0.0....000........“

A Product of:

TEDDINGTON CHEMICAL FACTORY PRIVATE LTD.
Surén Road, Andheri, Bombay

Sole Distributors: W. T. SUREN & CO. PRIVATE LTD.

P. O. Box 229, Bombay 1 i}
. 'W'T. 518?
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diet in fevers

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

Horlicks is easily digested and readily absorbed. It contains
first class protein and its soluble carbohydrates possess
marked protéin-spating qualities. 1t thus helps to prevent
tissue waste, and is a valuable re-builder during convales-
cence. Horlicks needs mixing with water only, though it
can be prepared with milk or milk and water if desired. Its
ease of preparation assures the patient receiving freshly
prepared food In appetising form whengver required.

HORLICKS

Prescribed with confidence

.

Jor over seventy years
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Numerous clinical studies have emphasized the value of

supplementaryvitaminsinthemanagementofmaLr}utrition.
‘Wyamin' Fortified deserves a_prominent place in the

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

administration convenient.
- Supplied in bottles of 25, 50 and 300 capsules
’ A

*#TRADE MARK

]OH‘N WYETH & BROTHER LIMITED
(Incorporated in England with Limited Liability) -
Steelcrete House,
/ Dinshaw Wacha Road, Bombay 1
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Dalda

and its place in the diet

~

In a recent address on ° Funda-
mental Problems of Vitaminology,”
Prof. Wilhelm Stepp, Emeritus Director
of the Munich Medical Clinie, observed :
* Even authoritative writers hold that
in this epoch when foodstuffs abound,
vitamin deficiencies are no longer seen.
This is a fundamental error.”

Prof. Stepp cited as an example the
U.S.A., one of the well-fed nations of
the world. * The addition of vitamins
to the flour used for bread now practised
in the U.S.A. goes on to show that
insufficient vitamins seem to be a great
peril which must be avoided at all
costs, In effect it is not possible to buy
bakery ftour in the U.S.A. which has
not been reinforced with vitamins and
some minerals.”

If this is the case in America the
condition must be far worse in a
country like India where the intake of
milk, milk products and other animal
foods is extremely low. To quote from
the special report No. 27 published by
the Indian Council of Medical Re-
search : ‘“ According to Health Bulle-
tin No. 23 (1951), issued: by the
Nutrition Research Laboratories, Coo-
noor, vilamin A deficiency ts the single
Jactor responsible for a large number of
nutritional deficiency diseases. The daily
allowances for an adult are 'in the
neighbourhood of 3,000 to 4,000 I.U.
of vitamin A. Animal foods, which are
rich in vitamin A, are however, many
times more expensive ; hence this rich
source of vitamin A cannot be utilised.”

With a view to making good a part
of the vitamin A deficiency in this
country the Food Fortification . Sub-
Committee of the Indian Council of
Medical Research had recommended
that the vitamin A content of vanaspati
should be raised to 700 I.U. per oz.
thus making available to the people a
good and nourishing fat at an econo-

' BYM. 20528

.rine ”’ used extensively in the United

‘WATSON )
KRINGSWAY
DENTAL X-RAY

APPARATUS

mical price. This has been done with
Dalda. .

Dalda is & pure cooking fat made
out of vegetable oils according to
strict Government specifications. The
ordinary oils of everyday use are re.
fined, hydrogenated and enriched with
700 I.U. of vitamin A per oz. and 56
1.U. of vitamin D per oz. By virtue of
this enrichment the vitamin content of
Dalda is now the same as that of good
quality ghee. .-.+:; i

AN e |

Dalda is not a substitute for but an
alternative to ghee. Fats like butter
and ghee are good but their supply is
far short of requirements and they are
too expensive for the everyday use of
most people. Further, the consumption
of milk as milk is more beneficial than
the consumption of ghee which is a
product of milk, as then-the consumer
gets the animal protein as well as the
calcium and vitamins. In most western
countries people are increasingly con-
suming milk as milk. This should be the
ideal trend in India also. 5

This modern X-ray apparatus
enables the dentist to secure
the best possible dental radio-
graphs with cerrainty, speed
and safety.

The compact, shockproof
X-ray tube head has no high
tension cables and can be

| correctly positioned in rela-
tion to the teeth and film
with the greatest ease.

In addition to being a fat enriched
with the two essential vitamins, Dalda
is easily digested and utilised by the
body on account of. its low melting ,
point. The standards of quality laid
down for the manufacture of -this
product are so high that it compares
favourably with its other counterparts
such as * shortening ” and ‘' marga-

Unfailing reliability under
all climatic conditions is as-
sured by the method of enclosing the X-ray tube and
transformer in a vacuum-sealed, oil-immersed container.

Manufactured by Watson & Sons (Electro-Medical) Led.
' LONDON

&

Please write for publication No. 320 to:

" THE GENERAL ELECTRIC COMPANY OF INDIA PRIVATEVLTD

States, England and other European
countries. Each ounce of Dalda yields
250 calories, as much as 1 oz. of any
good quality ghee and over twice as
much as an ounce of wheat or rice. |

Dalda is, therefore, a very valuable
addition to the average Indian diet

which is so often lacking in

essential nutrients, particularly
vitamins and fats, -

Calcutta  Delhi  Kanpur  Patna
Madras  Bangalore Coimbatore Secunderabad
I Bombay 7 Ahmedabad ‘ ,
Representing : THE GENERAL ELECTRIC CO. LTD. OF ENGLAND . GEC2772

—T
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> ing
diseases of Children

seful in

GENERAL DEBILITY, RICKETS,
INFLAMMATION OF GUMS,
WEAKNESS DURING CONVALE-
SCENCE, PELLAGRA, ARTHRITIS
INFLAMMATION OF MOUTH,
COLDS & CATARRH, )

FORMULA

Each dose of 4°6 c.0. (approm.
one teaspoonful) contains :

Vitamin A s 2000 1.0,
Vitamin Bl wo " 0rdmg.
Vitamin B? . 06 mg.
Niacinamide ee 6 mg.
Vitamin C -  20mg. !,
Vitamin D3 « B00 LU,
Caloium Glycero-

phosphate ree 0'5.gr.

Sodium Glycero-
phosphate” w026 gr.
Sucrose q.8.

NAUNEHAL

THE WCHEST TONC g gygitS

Useful in the following
diseases of Children
CONSTIPATION, INDIGESTION,
FLATULENCE, DIARRHOEA,
DYSENTERY, TEETHING,
ENLARGEMENT OF LIVER &
SPLEEN, DISTURBED SLEEP,
INFLAMMATION OF MOUTH,
SALIVATION, ROUND WORMS

& OTHER WORMS, EXCESSIVE
THIRST.

FORMULA

_Each dose of 45 ¢.c. - (approv.
one teaspoonful) containg ;—
Aqua Pudina Destil-

late — 3 min,
Aqua Zira Destillata 3 min.
Cone. Anisi Water .. 1 min.
Aqua Anethi Cone. ... # min.
Aqua Menth. Pip ... 1 min,
Soda Bicarb. o gr.
Sodii Bromidum e § gr.
Spt. Ammonia Aromat 1min,
Bpt. Chloroformi we 1 min,

Sucrose qQ.8.

DAWAKHANA [ TeusT] DELHI )

1057]

THE ANTISEPTIC

929

modern hoépital

planning

MEDICAL GASES ON TAP...

Modern surgery demands ever-increasing
quantities of medical gases, which has
hitherto involved the constant move-
ment of cylinders; bringing in their
wake inevitable noise and distraction
where quiet efficiency would
otherwise prevail. A Pipe-Line
system for the internal distribu-
tion of gases has now been

THE INDIAN OXYGEN & ACETYLENE €O, "lyare

10AX 4%

——

developed whereby the employment of
cylinders and trolleys in the theatres
and wards can be totally eliminated.
These small, neat and compact units
measuring only 4"x3” are all that need

be seen or heard of oxygen

and nitrous-oxide supply to the

theatres ~and wards of any
- Hospital.,




30 THE ANTISEPTIC | [May 1057] ., THE ANTISEPTIC 31

T R e o e e e
N e T Y e e L S e S s i S e o ey e e T e R e T S
NI e e I s e NG
SN f\/% \\//‘.\\\//in,//«\/\,\/.\,_\

RN

S as T

: . Each 5 c. ¢. Contains .
Folic Acid 2.5 mgs. Vit, C. 50 mgs. Vit. Bn 1§ mecgs.

PIONEEBS in manufacture of Folic Acid
and Vitamin Bz combination into various

e

FOL-B2
Drops
for children.
. Each c. c. Contains §
§ SodiumFolate 2 mgs
4 Vitamin B2

with

FOL-B)2
Liquid
for Adults.

Sodium Folate
’ 10 mgs

Yitamin B2
(Crystallinec)
100 megs

Dosage Forms for various anamic conditions.

in our Laboratories it has now
been found possible to make
even Vitamin Bj; compatible

by

FOL-B1z
; Injections
.y I Each C.C, Contains
[l Sodium Folate
. 10 mgs
From the N Vitamin B2
- . B (C I
studles i (Crystalline)50 megs

carried out @ ‘mwegm

Vitamin C in a

flavoured g
FOL.B12

nO[l " syrup.y with lron
SOIution. l * Tablets.

81 Each tablet contains
B Folic Acid 2 mgs
Vitamin 812 10 mcgs
Ferrous sulphate

Sickness

In sickness, whatever the cause—travel sick-
ness, pregnancy vomiting or radiation sickness
—Ancolan gives prompt relief.

This unique antihistaminic is also widely used

in allergic conditions.

® A single dose of Ancolan acts for 24 hours
® Ancolan does not cause drowsiness
® Ancolan is tasteless

® Ancolan is very economical

"ANCOLA

(meclozine dihydrochloride)
Tablets (scored) containing 25 mg. e Bottles of 25 and 100

BRITISH DRUG HOUSES (INDIA) PRIVATE LIMITED
P.O. Box 1341, BOMBAY-1
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FERROMYN

" Elixir Ferromyn B 2 0z. 4 oz,

THE ANTISEPTIC

In presenting FERROMYN in ¢ tablets " and
¢ Elixir® forms, the Manufacturers Messrs.
CALMIC Ltd., England, offer the best

(FERROUS SUCCINATE) tolerated organic salt of iron (Ferrous salt of
Succinic Acid) * Ferrous Succinate.”

FERROMYN, the CALMIC Brand of Ferrous

L ’ Succinate, is an Original organic iron salt

A clinically proven salt of .4 represents the latest “advance and a

choice in the ORAL IRON . ificant step forward in Ferrotherapeutics.

THERAPY. FERROMYN achieves the Highest Degree of
iron absorption and the Maximum amount
of iron utilisation with a Minimum of dalily
dosage requirements. Ferromyn intrinsically
possesses a very High therapeutic Index,

_unsurpassed excellence of Tolerance and
absolute Innocence of causing any kind of
side-effects whatsoever, Most Economic
of Use. Results as satisfactory as by
Parenteral Administration vide Cope,

FERROMYN avallable as:
Tablets 50’s 100’s 1000’s and

Manufactured tn England by :—
CALMIC LIMITED,
Crewe & London. Journal, Sept. 1956.

CORALGIL

It Is defined that: *“An Ideal Coronary
Vasodilator should have a powerful and fairly

specific action, should not increase the
work of the heartout of proportion to the in-
creased myocardial blood supply and should
not divert blood from the coronary circuit
by an equal or. greater action on other
vascular beds.” (The Pharmaceutical Basis of
Therapeutics. GOODMAN and GILMAN-
page 740-Second Edition, 1955).
(Specific Coronary

CORALGIL AND CORALGIL SEDATIVE:
Are antianginal drugs, exhibiting a remark-

able Selective and Specific Coronary Vaso- Vasadilator)
dilatory Action. ‘Coralgil’ and *Coralgil
Sedative’ fulfil all the specifications of an Manufacturers i—

[DEAL CORONARY VASODILATOR and
are invested with the THERAPEUTIC
ATTRIBUTES of an I[deal Antlanginal Drug.

Sele Dlstrlbutors !

JUGGAT SINGH’S SON & BRO.,

Regal Cinema Bldg., Apollo Pier, BOMBAY 1.

MAGGIONI & CO., LTD.,
Milano, ltaly.

Gillhespy and Richardson in British Medical |
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A SIMPLE EQUATION!}

YITAMIN C

(500 mg)

A4 N ——————

Calcium Saccharogluconate Expressed as -
Calcium Gluconate 1G,
Vitamin C 500 mg.

Per 10 cc. Ampoule .
Boxes of 6. 25, 50 and 100 Ampoules

VIFOR S. A.

SWITZERLAND

LABORATOIRES

GENEVA

Sole Importers: ATUL DRUG HOUSE, Bombay 2,
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ONE WEEK’S THERAPY

for the peptic ULCER patient

/
o

7

BREAKFAST ‘ALUDROX’

followed in § hr. to | hr. by %/

2 teaspoonfuls

‘SEBELLA’

e en v e MID-MORNING ~——~— Q,:@-
2 tablets

‘ALUDROX’

LUNCH
followed in | hour by
2 teaspoonfuls

‘SEBELLA’
MID-AFTERNOON -~ —~~— — —~ Q_ Q

2 tablets

‘SEBELLA’

@ , SUPPER
Qj( S . followed in | hour by - o2

2 tablets

A | “ALUDROX’

—————— BEDTIME ———— ////

4 teaspoonfuls

This dosage may be increased wherever necessary. After one week's combined
‘Aludrox’/‘Sebelfa’ therapy, | ‘Sebella’ Tablet t. i. d. will usually suffice.

'SEBELLA™)

AMPHOTERIC GEL \ TABLETS
Available In bottles of 12 fl. o2, - i Available in bottles
*Aludrox’ Tablets in bottles of 60. ! of 60 tablets

JOHN WYETH & BROTHER LIMITED
(Incorporated in England with Limited Liability}
Steelcrete House,

Dinshaw Wacha Road, Bombay {.

* [RADE MARK
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BERECTIVE

weapons against malaria

DARAPRIY COMPOUND

for treatment

Quinine is a powerful, rapidly-acting schizonticide and
recent investigations {Ray et al.,, 1953; Jaswant Singh et
al., 1953) suggest that, when given in combination

~ with *Daraprimy’, each drug potentiates the action of the
other against P. falciparum. ‘Daraprim’ Compound,
containing § mg. of ‘Daraprim’ and 300 mg. {4 } grains)
of quinine dihiydrochloride in each tablet, is the
lo.gicél outcome of this finding and can be relied upon
to control rapidly an acute attack of malaria.

& 0 . hami
IDARINPRIY 2 mettarine

In a recent publication of the World Health
Organization entitled “Chemotherapy of Malaria”
(1955), the protective action of ‘Daraprim’

against malaria is expressed in these terms:

“Dose for dose, pyremethamine is the most powerful
suppresstve agent known”,

‘Daraprim’ brand Compound is issued in strip

packs of 6 and bottles of 250 tablets. ‘Daraprim’ is
available in strip packs of 6 and bottles of 39,

250 and 1000 tablets. -

% BURRQUGHS WELLCOME & CO. (INDIA) PRIVATE LTD., P.0. BOX 290, BOMBAY

Q'D‘.C'ﬁ‘.clq't.o"‘s',.'.‘.'D'v..‘l..

tlefoletoelelolalvsfolejoltia({ajoloialn]opis]aiofelolajr v (0l o|”]ol®)°
A

slalereioiagleloloeloierotisln]lvislefalsTolsinlojaielninieololajelotnrtellals]eiroin]ol®ie (ofa)\®]0ieis

efelolelofaleld

L3



36 - '
THE ANTISEPTIC

[May

INTRODUCING

PASINH

Useful in all forms of Pulmonary Tuberculosis.
Prepared in our Laboratory from isoniazid and PAS

A NEW T. B. DRUG
(INH Salt of PAS)

In Botties of 100 and 500 Tablets

R A U L D R l N A NEW HYPOTENSIVE DRUG

(Rauwolfia with Ephedrine)
Useful in Benign - Malignant and Renal Hypertension, Anxiety
& Maniacal States, Insomnia, Epilepsy.
Ephedrine counteracts the side effects of Rauwolfia

In Bottles of 50 and 250 Tablets

For Drrans PLease WrITE To:

ZANDU PHARMACEUTICAL WORKS LIMITED,

Gokhale Road South BOMBAY-2
E 3

o FROM ANAEMIAS

ral Anti-Anaemic Therapy
based on whole Liver & Yea‘;‘t
Extracts with Vitamins B
Complex, Folic Acid & By,
with Intrinsic Factor of high
potency in a palatable non-
alcoholic base free from sugars,

Invaluable n all types of
' anaemias, hepatic disorders
3 gnd B-complex deficlency
*  states.

’

-, SECLOL

THE ANTISEPTIC .

The purity of SECLOPEN
ensures painlessness and greater
freedom from reaction. It is
easy to prepare and inject.
1t is made by GLAXO, the s
- name that has been mseparably
linked with penicillin since the
earliest days of its manufactu;e.

%

%% FORTIFIED PROCAINE PEN|CILLIN

L]
L o/ In single-dose and five-dose vials
\r
' GLAXO LABORATORIES (IND1A) PRIVATE LTO.
Bombay * Calecutta +* Madeas * New Delhi
Q-8

For BERI- BERI
HEART DISEASES
PRE:GNANCY ° LACTATION

D!ETARY SUPPLEMENT

NEUR!TIS

AMPOULES: | cc. containing 50 mg. in

Boxes of 6.
PHIALS : 50 mg. and 100 mg. per ¢c. In 10 cc.
rubber-capped phiais.

d in bottles of 25 : Brand
TABLETS : § mg. and 10 mg. In DOLties €140 ANEURINE HYDROCHLORIDE B.P.

100 and 1,000.

50 mg. and 100 mg.
{INDIA) PRIVATE LIMITED BOMBAY ¢ CALCUTTA ¢ MADRAS ¢ NEW DELHI

In bottles of 25 and 100

GLAXO LABORATORIES

——




Unimycetin-vf

CHLORAMPHENICOL + VITAMINS

Presenting

-EN0. lNHALER for ETHER ANAESTHESIA

Developed by the

NUFFIELD DEPARTMENT of ANASTHETICS, OXFORD

Special features :

1. EMO Ether inhaler has been

designed to deliver any desir-
ed concentration of ether
vapour, irrespective of varia-
tions in temperature.

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

3. Economical in use since air
ether vapours are adminis-
tered to the patient.

4. Light in weight.

5. Easy to set up and operate.

6. The Oxford inflating bellows

which-is also a part of this
apparatus could be used for
(a) giving artificial respiration
by means of air in polio cases;
(D) to assist respiration when breath-
ing has been impeded while wmuasele
relaxant drugs are used.

7. EMO ether inhaler is availa-
ble in two models.

For details apply:—

ANAESTHETICS, H-7, Anandashram, Proctor Road, BOMBAY-Z.

39
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vevereeeene...d@  Nice sweet baby
dreams _a mother to-be.........

ENZYME B COMPLEX

An ideal and agreeable préscription during and after
pregnancy containing Bio-flavonoids and Glutamic acid.

Completely free from unsavoury odour and taste......

P RUMA LABORATORIES @ 24 Tardeo Rozd, Bombay-J.

Now Available

BITAZIDE

(1so-nicotinic Acid Hydrazide B.P.)

BITAZIDE is a life saving drug of highly purified pre-
paration of Iso-nicotinic Acid hydrazide which is used
in the major problem in treatment of pulmonary and
extra-pulmonary tuberculosis lesions. :

Packin g TA g(l)_E;Z . OF ) TAIBOI(_)E:'nSg.OF
100 Rs. [.25 Rs. 2.50
500 ., 5.00 . 9.00
1000 ., 9.00 . 17.00

On order worth Rs. 250,- 59 special discount will be allowed.

BOMBAY TABLET MANUFACTURING CO.,

175, Old Post Office Lane, Mangaldas Market, Mangaldas Road,
Post Box No. 2029, BOMBAY-2.
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Proteolysed Whole Liver Extract
Sortified with
Vitamin B complex including

Folic Acid & By, Vit. C & Iron...

for causal therapy of
intestinal and extraintestinal

AMOEBIASIS

~ highly effective well tolerated

Each toblet represents 3

Proteolysed liver powder 250 mg,

{ Equivalent to 2 gm. fresh liver )
Stomach powder 10 mg
Vitamin Bi 25 mg.
. . Vitamin B2 t mg,
Padungs Niacinamide . 0 mg.
.. Vitamin Bs &5 mg.
Tubes of 20 tablets o: 05g. ; P Ve
N . & L3 e ] Folic Acid ! mg.
Bottles of 300 tablets of 0-5 g AT Vi 81 25 mes,
T e s Yitamin C . .20 mg.
i Ferrous Sulphate ( Exsiccated ) 100 mg,
[ BENGAL IMMUNITY €O, L¥D. Covalt Nittate $ meg.

In Packs of 50, 100 & 500

»Bayer« Leverkusen, Germany . ) CALCUTTA-13

Trusted for purity and quality...

PYRAMID

ELDOFOR

AN ANTI-DIARRHOEIC THAT HAS STOOD THE TEST OF TIME!

in

intestinal catarrhs of all types, especially summer-diarrhoea, diarrheea

- L : - BRAND
with vomiting, enteric disturbances in infectious diseases, subacute
and chronic dyspepsia. GLYCEREN
RAPID ACTION. EXCELLENT TOLERANCE. -
’ BOP.

Tubes of 10 & 20 and bottles of 250 tablets of 0.5 g.
: * Conforms strictly to B.P. standards

» i
E SOLE IMPORTERS IN INDJA :. * Every bottle, tin and drum is
BAEER CHOWGULE & CO. (HIND) PRIVATE LTD,, hygienically sealed

R P. O. Box 1478, BOMBAY-I * Sold in handy | Ib bottles, too!
. ’ ’ Branoches :
re nBayei« °

7.EM. P. O. Box 8943, Calcutta-13. Avallable at all good chemists

bleileverkusen, Germony P. O. Box 1743, Madras-I.

- M ,0, BOX 409, BOMBAY |
ANAD PYG. 5-361 ADE BY HINDUSTAN LEVER LTD, P s
TN

hS %,
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In Case of Diabetes
BDEAMELIN

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., Hixt. Azadirach., Ext. Fic. Glom.

+ DIAMELIN is presented after prolonged experiments.
Tt aims at not only correrting the defects of pancreas
but also of the liver, nervous system, kidneys, and
ductless glands which of late are also considered to be

causa;tive factors of diabetes.

+* DIAMELIN is very agroeable to take and is easily assimilable.
»++ DIAMELIN does not suppress symptoms. It gives thorough and lasting results.

#x+¢ DIAMELIN is already extensively prsecribed by doctors and is worthy of your trial.

Available in packing of 50 tablets at all leading chemists @ Rs. 5-12-0 per phial,
~ Detailed litorature and samples on request from :

DIAMELIN RESEARCH LABORATORY, P.0. Box 107, CALCUTTA. |-

&

03 H
(; ASMAKON FORT

acts as a Broancho-

dilator. It improves oiroula-
sion_of blood, promotesa metabo-
1ism and acts as an antispasmodic and
ssdative, relaxing the bronchial muscles and
Dermits the patiemt to breathe tresly and
easily. It relieved spasmas, conghs, choking,
wheezing, ¢asping snd aleeplessness.
Its uee dissolves and loosems phlegm. clear-
tng the nose and throet,

SPENCER € COLTD.

MANUFACTURING  CHEMISTS
153, HOUNT: ROAD, MADRAS -2, INDIA.

FOR THE TREATMENT [
OF SPASMODIC [~
ASTHMA & CHRONIC £

BRONCHITIS,
gach fluid ounce cantalns 1 |
Sodm Bromde 2000418
Soflum fodde 1200 «
[ohedrine Hydeochlor. 1 00 1
. Chotoroform  12°S0 D

1r. Quillise 375
2100 ..

1. Stromom]

1957]
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““Available  In
most towns,
Sample & Lite-
rature on re-

Sole Im,

BHATTACHES porters :

Posc Box No. l312l, & BH%&I@S"??}"’
o,

Jor
viGou.

&
RRADIANT HEALTH

RECUPERATI
& Pacx—ms-u‘g

[ .
/ Sl
/ Wi

0
T
:mb‘.%
Yo
—mnre—

telephone : 4930
Cables: Multamineg

Glycerophosphate of .

) | ton, Sodum. Calctum

o . Strychai

c:':'g::‘es; Vitamin B Complex Ext., Vh:aml:y cC 'S\:dl‘::\

—— F:::zt,"? Nuts Fiuld Ext.. Wahoo Fluld Ext
apaine,  Osganlc C .

Sulphate, Manganese Sulphate In Pagln'uble ::::.er i o

INDO-
DO-FRENCH PHARMACEUTICAL CO., caTHOLIC CENTRE, MADRAS-|
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P. A. S. has been proved to be of immense therapeutic value.in the
treatment of Tuberculosis as a compulsory adjuvant to Streptomycin

PAMICYL

Is our Brand of P.A.S. available as Sodium and Calcium salts anﬁ also as

PAMIZID

with Isonicotinic acid Hydrazide and Vitamins and lately as

ANAZID

Isoniazide salt of P.A.S. acid chemically combined.
Effective even in resistant cases in doses of 600 mgm. per day.

Details from :

G. D. A. CHEMICALS LTD.,

Manufacturers of Para-Amino Salicylic acld (P.A.S.) In India
) 36, PANDITIA ROAD, CALCUTTA-29.
Grams : ‘SULFACYL’ Phone: 46—3820.

7))
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freseribed With Corfidence .

by Peoctors all Gver the World.-

JLETTS MIXTURE ||

W34 OR WITHOUT QFIUM in 3 O26. & W OIS, SOTTAER §

A PRINCIPAL REMEDY N

FOR §

Conirar  {INDIGESTION| owone |EN

acio. wvoso.| STOMACH DISORDERS | #oeecw §

T o, |[HEART BURN| reviown. [BN

TEran |l | Mot [FLaTuLENCY| s |

; ""“, 2 AND. ::.COHOL: A c ' D ' T Y . ;:~ o : §
163 VN AVERAGE. AND

19571

45

THE ANTISEPTIC.

ASTHALACK

An outstanding and
“a dependable Medicine against

BRONCHIAL ASTHMA, SPASMODIC
COUGHS & EOSINOPHILIC LUNGS

Asthalack is a synergy, composed
of Highest active antispasmodics,
dilator of the bronchi, cardiac tonic

and expectorant :—Aminophylline,
Cocillana, Euphorbia, Caffeine Tri-
lodide, Grindelia, Lobelia, Senega,
Ephedrin_e, Belladonna, etc,, etc.

LACHIMEX LABORATORIES,

DUON, FRANCE

~

Sole Distributors: §. J, MEHTA & SONS, 40, Broadway, Madras-I.

A well tried product for Primary and Secondary Amenorrheea,
Essential Dysmenorrhoea and Premenstrual Tension

ERGOTAB

(Formerly known as Dr, TIBBS MENSO Tablets)

Each Tablet

Dosages:
Contalins :

\
AMENORRHOEA SCANT} MENSES

Two tablets with hot water or
tea thrice daily for five days ic
succession,

Apiol Liguid U,S,P 0.06 ml,
Ergotamine Tartrate BP 0,05 mg
Ferri Sulphate Exsiccated BP 64.,

Quinine Hydrochloride BP 128mg

Buivis Alocs B.F. 64 mi DYSHENORRHOEA LEUCORRHOEA
Resia Guaiacol BPC 32 mg Two tablets to be taken with hot

Potamsium Permanganate BP 16mg water or tea three times a'day for
four days before the expected
period,
N |

Availalble with all the chemists throughout the country. For detailed literatures
write to M|s. JAGSONPAL PRIVATE LTD. Manufacturi&_zg Chemists,
) New Delhi.
“WXCLUSIVE DISTRIBUTORS”

M/s. DEY’S MEDICAL STORES PRIVATE LTD.,

' 612B, Lind St,, CALCUTTA-16, Hornby Road, Fort, BOMBAY,
B’h-gwnl? B'l‘ann. Chandai Chowk, DELHI-6, 290, Linghi Chetty St.. MADRAS.1*

(Ergotab and Dr, Tibbs Menso Tablets are one and the same,
The change in the name is only to obaorve oertaln Drug Control Formalitjes),

Y
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Marmite has proved of specific value In India in the treat.’

ment of nutritional macrocytic anzmia, 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

many maternal deaths, Marmite Is prescribed widely for its haemo-
poietic properties.

I cases where the' B, vitamins are Indicated, thers-
peutically or prophylactically, Marmite is often the product
of choice. It is a vegetable foodstuff providing a full comple-

de‘%\d\( ' @Ses ment of the known B, components, and aiso possibly unknown
¢

factors of significance. The combined action of the various vitamins
given together as they occur naturally In Marmite is usually contidered
particularly advantageous.

MARMITE

yeast extract

eontains:— Riboflavin (vitsmin Ba) 1.5 mg. per es. MNiecin (nicetinig ecid) 14.3 mg. per et
Manufactured In England by THE MARMITE FOOD EXTRACT CO. LTD.
Di.ttr‘v'rl;uting Agents : J. L. Morisen, Son & Jones (india) Ltd., P.O. Bex 258, Bombey, indla,

— ]

VERY EFEECTIVE IN RELIE-
A WELL BALANCED COMBINA- VING BRONCHIAL SPASMS.
TION OF PROVED INDIGENOUS CONTROLS COUGH AND COLD—
DRUGS AND NEW SYNTHETIC' | SpROTALLY INDICATED IN
SPASMOLYTICS. - WHOOPING, COUGH AND ALL
VERY PALATABLE AND FREE . .

FROM UNTOWARD REACTIONS, OTHER AFFECTIONS OF THE

NOT HABIT FORMING.. UPPER RESPIRATORY TRACT.

ConTaIng: Coleus 80 grains, Sida 32 grains, Solanum 8 grains, Uraria and

Premna 2 grains each, Syrup Ajowan 40 mins., Ortho-methoxy-phenoxy-

Propandiol 250 mgms., ococ Diphenyloxy B dimethylaminoethyl acetate
hy drochloride (Diphenin HCl) 0.4 mgms, syrup Vasaka ad 1 oz.

NAVARATNA PHARMAGEUTICAL LABORATORIES,

- MATTANCHERI - . ‘ . COCHIN-2.

.
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FRANK W. HORNEP&LTD. 3 calorie-free bullk, Available everywhere,

) ! Treatment is inexpensive.
MONTREAL-—CANAD\!\\. } :

Sole Representstives in India Detailed literature and Sample
- X

WENBHATTACHERI! & BHATTACHERS! | on request to dgents.

N Post Box No. 132, Calcut\\!a—-l )

N

~

Composition:-
Todo chloro oxy Quinoline
Sulphaguanidine  4+5 gr.
Papain 140 gr.
Diastase 08 gr,
Ext. Bael (Solid)
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- Teléphone ¢ 4930

SANERCSET 'S

€Ephedrine, lobelia, Hyoscyamus, Grindefia, Belladonna,
Sodium lodide, Sodium Benzoate, Vasaka, Senega,

Glycerriza, Pottassium Arsenate, Caffeine and Aminophylline . . B

-

= Oral a-lnject'ale )

“A DEPENDABLE ANTI-ASTHMATIC

v 1\‘\29* poN

Nt

L ASouane
a“°:‘§\\:\\3\o\¢ coo
S¥ —

WULTINN

Cables : Multamine

INDO-FRENCH PHARMACEUTI(&AL €0., caTHOLIC CENTRE, MADRAS-1.

The Established House
. 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) L'TD.

Post Box No. 9

N

YERCAUD.

Enguiries to Technical Dept.

N

THREE TONICS with Vitamin B Complex
and Bl combines varlous B Complex factora
with Glycerophosphates and acts as a general
stimulant. Easily assimilable Plosphorus is
available in this preparation and tis administra-
tlon regenerates nervous energy which has been
lost by wasting diseases, over work, exhaustion,
anxlety, eto. Potasslum and Manganess, two
vital elements, are avallable to tho extent of
normal dally requirement. Traces of Strychnine
In combination with Glycerophosphates have
been used for years as a tonio stimulans.

THREE TONICS bssides belng a dletary adjuvant 1s usetul

in the treatment of Anmmlas, loss of appetite ete. It Is alse
indicated in Neuritls, Berl-Berl, Nutritlonal Diarrthea, Eprue, !
Leucorrhoen, Heartburn and vomlilng In pregpancy ete. It Im
an invaluable dletary supplement durlng treatment with
Sulpha Drugs or Autiblotics and also for patients suffering l

from Diabetes
Moellitus

ZEEm

i wette b

NS

DIGEBIN

(CAPSULES)
A Rational Digestive Aid

containing
digestive enzymes,
B-Vitamins, lipotropes &
bile salts

A product of

Birla Laboratories
Calcutta-30
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Sole Agents for India:
' Distributors :

1 Manufacturedbyr
COATES & COOPER, LTD.

INTIMATE ASSURANGE
iN FARILY PLANNING

Young men and women seeking the full

and lasting happiness of responsible parenthood
require friendly assurance and expert advice

in their family planning. Their need is for

a trustworthy and harmless contraceptive
which is easy and pleasing in use,

functional in formula, and spermicidally
efficient in result. :

THE IDEAL ANTISEPTIC AND DEODORANT CONTRACEPTIVE TABLET

gy /T KEEPS PERFECTLY IN HOT CLIMATES.

M The average weight of each tablet when packed
B is 1.2 grams and contains w/w: Sod. Bicarb. B.P.
12.2, Acid. Tart. B.P. 10.0, Toluene-p-Sulphonso-
dio-chloroamide 1.1, Perfume q.s., Excipient to 100.

¥

. TAADE MARk .

Medical literature and samples gladly sent on request.
ARIES LTD., 360 Goswell Rd., London, E.C.1, England.

P.H.Khansaheb & Co., Ltd, Jadawjee & Co., V.Sharma & Co,
P.0.B. 2303, Bombay. 71 Canning Street, P.0.B. 1176,
Calcutta, Chandni Chowk,.Delhi 6.

WEST DRAYTON + MIDDLFSEX . ENGLAND

P

Mg L, No.

Nubritive Aid
In Case of Malnutrition and
Wasting Disenses

STADMED
PULMO COCD
(Creosote & Gusiacol)

Each fluld oz. contalns :
Pancreatic hydrolysate
of shark & Codliver Oil

509, viv
Vitamin A 4500 1,0,
VitaminD 160001, U,
Vitamin By 3 mg.
WITH Vitamin Bz 2 mg,
~ ) Vitamin By 5°0 mcg.
Nicotinic Acid 40 mg,
Creosote & Guaiacol Folic Acid — ¢do mc:' /
Sadl Hypo, 120 mg,
Supplies . Potassi Hypo, 120 mg,
Minerals and generous amount of Vitamins Calcil Hypo. 240 mg.
B Creosote 113%
Gualacol 9

For Vigour & Vitality

Extract Wild Cherry,
Gentian, Eucalyp, 0'1%

Pulmo cod also prevents Seasonal Ailments, ::,':I'{ :sxf::;‘ft'{;"":::
Cold, Cough, Bronchitis, Rick®s, Summer -

Complaints, and Bowel Irregularities s}:?ﬁ&:ﬁ:‘vszg K{:'
among Children -

v CALCUTTA-30

;

DL 62 M
DL 43 MB

STADMED PRIVATE LTD., CALCUTTA-4

THE ANTISEPTIC
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KEMP & CO., LTD.

Manuvfactvred
in Eaglond Sole Stockists for Sovth Indl
b‘un ] SPENCER & CO,, LTD.
n .
LABORATORIES MOUNT ROAD, MADRAS
LTO.

BHAGWAN DAS & co.

ABK FOR LITQRATUR‘ FROM t
Sole Distributors for In io

39/1, COLLEGE STREET, CALCUTTA-12

Sole Stockists for Bombay & Sourashtra

I

48C, OLD PARBHADEVI RO£D, BOMBAY « 28

2

Sote Stockists for Detht & East Punjob |
CHANDNI CHOWK, DELHI
d
H. MUKERJI & BANERJEE SURGICAL LTD.

and at ASUTOSH BLDG., CAL. UNIVERSITY .

Each ¢ c. Contains:

Inositol . .. 5
Betaine Hydrochloride !
Vitamin B12 .. -
Benzyl Alcohol .

64-66, Tulsi Pipe Road, Mahim, BOMBAY 16.

a Methionine .. .. 25 mg.
Py Choline Chloride .. 100 mg.

Preservative Phenol .. 0.5%

‘ ORIENTAL,PHARMACEUTICAL INDUSTRIES LTD.

0 mg.
0 mg.
S mcg.
3%

IO
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In Cold and Rhinitis

ANTA

TABLETS

Contains the new synthetic antirhinitic drug DIPHENIN
(0.3 mgms.) and SALICILAMIDE (300 mgms.) per tablet.

STOPS SNEEZING, CONTROLS NASAL IRRI-
TATION, RUNNING OF THE NOSE, HEAVI-
NESS OF THE HEAD ETC. MAKES ONE FIT
TO CONTINUE ONE’S WORK.

No inhalation, droppers,. etc. required

SIMPLICITY OF MEDICATION PROLONGED
ACTION WITHOUT ANY UNTOWARD
SIDE EFFECTS. FREE FROM NARCOTICS,
ANTIHISTAMINICS OR ANY HABIT-FORM-
ING DRUGS. .

Very well tolerated by
Adults and Children.

PHYTOSYNTH LABORATORIES, %28

1957] THE ANTISEPTIC i 531

RAMACILLIN (0

Loy Actong Ponieill

FORMULA :

Cryst. Penlcillin 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 Orders)

Manufactured by >R

Dr. B. S. LEVIN,
Ploneers of Antibiotics in Israel,
- JERUSALEM, (Israel)

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

)
CHLORAMPHENICOL

USP

LEADING ANTIBIO-
TIC SINCE 1950
In the treatment of :

' VARIOUS BACTE-
" RIAL INFECTIONS.

J Manufactured by :
Chemunion

Logano~Switzerland.

PALMITATE
50 ¢.c. container
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Protect your paﬂent
by prescribing
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| ACUTE renal failure is a condition in which there is anuria or -

oliguria due to some sudden blockage in the renal tubules.
The usual course of such a condition is towards recovery and
hence the aim of the treatment should be to maintain the patient

: .. . till this predictable recovery takes place. The blockage of the
;%lﬁ 4’/ A ‘ MW@ tubules may be by the metheemoglobin after a mismatched
transfusion, myohemoglobin after crush injuries, sulphonamide

crystals after indiscriminate sulphonamide therapy or due to
degeneration of cells of the tubules after severe and prolonged -
renal ischeemia produced as a result of shock of acute dehydra-
tion. Whatever the cause, the resulting pathological changes
are almost the same, namely the lower nephrone nephrosis. Such
pathological changes in the kidneys are accompanied by a
typical sequence of events, namely the stages of oliguria, anuria
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1. Crush injuries :—Bywaters (loc cit) first noticed during
the air-raids that some of the patients who were buried in the
debris of collapsed houses and who received severe injuries
developed a peculiar type of renal failure almost similar to that
of transfusion reaction. He and his group felt that the occur-
rence of such a condition was due to.release of myohzmoglobin
from the crushed and necrosed muscles, after trauma, which
circulated in the blood and was excreted into the tubules
through the glomeruli.

Here the tubules which are already in a devitalized state,
due to anoxia produced as a result of earlier renal ischamia.
from shock have to excrete large amounts of myohsemoglobin.
This produces a severe irflammation in the tubules especially in
the presence of acid urine, which leads to the development of
typical pathological changes of lower nephrone nephrosis.

2. Transfusion reaction :—In the transfusion reaction which
usually occurs after a mismatched blood transfusion there is
sudden hemolysis. Similarly in all conditions in which there is
sudden hwemolysis, as in blackwater fever, snake-bite, or
severe burns, one may encounter a similar type of pathological
change in the kidneys. In all these conditions, the haemoglobin
ig releaged into the blood-stream in large quantities after the
destruction of red blood cells, and then it passes _into and blocks
the tubules. The colour of the urine thereafter may become red
to dark brown depending upon whether it contained oxyhsemo-
globin or methemoglobin. Here it should be remembered that
although a large quantity of hsemoglobin is passed -by many
" patients all of them do not develop lower nephrone nephrosis.
Because it has been found that it is not the actual hsemoglobi-
nuria which produces the renal damage, but it is the accompany-
ing vasospasm of renal vessels that occurs after a sudden shock
of haemolysis, which is responsible for aggravating the condition.
The pathological changes are just the same as those found in the
case of crush injuries and so will be discussed together.

8. Other causes:—Similarly the oliguria and anuria may
. also occur in many other conditions showing the same type of
renal pathology, such as severe surgical shock, extensive burns,
following antepartum or postpartum hsemorrhages, septic abor-
tions and even after acute dehydrating conditions. At the onset
of ‘acute dehydrating conditions such as 'cholera, the oliguria is
physiological caused by the depletion. of water and salt in the
body. Pathological changes are produced later which lead to
lower nephrone nephrosis. Further this condition, is found to
develop after the intake of a large quantity of sulphonamides or
other toxic substances. In these conditions, initially there is
some type of renal isch@mia due mostly to a decrease in the
blood volume due to dehydration. . This is followed by the
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passage of toxic substances into the tubules, which are then
highly sensitive to any irritants and therefore, undergo severe
degenerative changes leading to anuria and oliguria depending
upon the severity of dehydration and the amount of obstruction
in the tubules, '

' Pathology.—Grossly the kidneys are found enlarged and
swollen, and may show white zones of isch®@mia in the cortex.
Microscopically (¢) the collecting tubules contain brown necrosed
or other foreign materials with varieties of casts in them. The
distal convoluted tubules and ascending loop of Henle show
swelling with desquamation of the cells in many places. Such a
change in the tubular cells is usually not accompanied by the
destruction of the basement membrane. But apart from these
main lesions, (if) there may be a few random points of focal
necrosis including disruption of the basement membrane. The
first type of lesion, appears to be due to irritation from the toxic
substance found in the urine on the tubular mucosa, whereas the
second type of lesion is due to renal ischemia. The first type of
lesion can be minimized in experimental animals by the use of
diuretics and magnified by causing dehydration.

All these pathological changes are mostly limited to the
ascending loop of Henle and distal convolution tubules although
one may also see some cloudy swelling in the proximal portion of
the tubules. Because of this peculiar distribution of pathologi-
cal changes in the selected portions of ,the renal units, some
pathologists gave the name of lower nephrone nephrosis to this
condition. ' : o

Clinical findings.—In the clinical picture, apart from the
signs and symptoms of the original pathological state the main
symptom is that there is less urine. For practical purposes
the suppression of urine has been subdivided into :—(a) oliguria
if the daily urine output is between 100 and 500 cc., and (b) anuria
if it is less than 100 cc. Apart from the urinary trouble, the
patient gets a serious mental apathy alternating with an anxious
awareness of his condition. There is severe vomiting and other
gastrointestinal upsets throughout the course of the illness.
Blood-pressure may increase temporarily in view of the renal
ischeemia. The laboratory findings are of great importance both
from the diagnostic and prognostic points of view. The concen-
tration of blood urea and other non-protein nitrogens increases
gradually to a very high level, depending upon the states of
protein-metabolism, infection etc. Similarly the concentration
of sulphates and phosphates  increase as these are the end
products of protein-metabolism. The increased phosphate
content of the blood leads to a decrease in the calcium coéntent
and hence tetany may set in. Very often there is a decrease in
the sodium chloride content of the blood, the.exact cause of
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which is not known. This decrease in the NaCl

wi. ! content leads t
S:lclgtiaased. osn;otlc p;'essure of the extracellular fluid thereb;
g ng symptoms of extreme weak ;
museutar Spanm to. eakness, apqthy, restlessness,

One of the important electrolytic changes in this condition

is the enormous increase in the potassium content of the blood

This is primarily due to increased tissue destructio i

phase of starvation and the consequent release c1>1f d;géggsiilﬁ
.f,rom.11;. _Secondly, during the course of the disease when there
18 acidosis, more potassium is released from the - cells, which
circulates in the blood and is excreted through whatever route
aval.labl.e. The deleterious effect of increased potassium concen-
tratloq in the blood is one of the functions of the heart muscle
There is usually an increase in the amplitude and peaking of the
T. wave, depression in the S.T. segment and reduction in the

size of the R. wave.. Similarly there may be prolongation of P.R,

interval and in severe cases the P : :
together, . Wave may disappear al-

- Usually the critical period is from 7 to 10 days i
who get over the renal damage develop a sudden dilﬁ'ésistrfaeir;}f:
urinary excretion reaches a very high level up to 4 or 5 litres a
day. Simultaneously the blood-urea and other non-protein
nitrogen levels fall with the diuresis. It, however, takes another
seven to ten days before the kidneys resume their normal func-
tion as determined by the blood-urea clearance test, If the
recovery does not take place at the end of the critical 'period of
about 10 days, the blood potassium level increases inducin
toxic changes in the cardiac musculature. Therefore cardiag
irregularities with failure set in from potassium intoxication and
uremia. Death may occur very suddenly due to all these changes.

Management.—The management of this iti '

: . condition d

upon the various factors that produce anuria. If the amﬁggn((i;
oliguria-is due to prolonged dehydration, then the judicious use
ofll_ntra(;renou;. injection cl)lf 5% glucose with or without normal
saline depending upon the nature of d ion is th

B aible ot P ehydration is the best

If the anuria is due to prolonged hypo i
blood or plasma transfusion sh%uld b% giveyrf) tt:fnrz?sl&la, t?l%e%]fsgg
pressure. If the fall of the B.P. is precipitous, then vasopressor
drugs such as nor-adrenaline may be given to maintain normal
blood pressure. - When whole blood or plasma is not available
Dextran or plasmosan may be given to maintain the blood pres:
sure, because, any prolonged hypotension during or after the
operation or after a serious injury, decreases the renal blood flow
and éonsequently the urinary output. Hence all necessary
:;e:sll;oi; ;Ié:gz'be taken to prevent oliguria or anuria developing
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Once anuria has actually developed, the following measures
should be tried. During this stage extreme caution must
be exercised to see that the water load is at a minimum
all the time. Otherwise the patient will drown in his own fluids.
Therefore the water-intake should be just sufficient to meet the-
demand caused by an insensible loss of 800 to 1000 co. per day
plus the amount of fluid visually lost during the day. The usual
water requirement during the period of anuria amounts to about
1000 cc. and this amount should on no account be exceeded.
During this period, as already stated, there is acidosis, a decrease
in the sodium chloride content and a high potassium content in the
blood. In order therefore, to combat these electrocytic distur-
bances, an injection of 100 to 200 cc. of 2 to 3 per cent soda bicarb
solution intravenously depending upon the severity of acidosis
should be given ; also if available 6 molar sodium lactate solution
intravenously. These solutions will raise the sodium content of
the blood. A few observers have also found that the injection of
200 cc. of an isotonic solution of sodium sulphate (42%) is also
very beneficial as it not only raises the sodium content of the
blood, but also exerts a diuretic action on the available normal

tubules in the kidneys. .

One of the most difficult problers to solve is the high potas-
sium content of the blood, which has a very toxic effect on the
heart. Several methods have been tried to remove the excess of
potassium found in the blood. It may be reduced by the repeat-
ed intestinal or colonic lavage with large quantities of isotonic
saline solution. In children and where facilities exist—even in
adults—one may attempt a peritoneal lavage. But this procedure
is not free from risks and hence should be resorted to only when
no other method is feasible. Some of the ion exchange resins
such as Dowex 50, have been tried in certain centres using
100 cc. of a 15 or 20% solution 3 to 4 times a day to reduce the

potassium content of the blood.

Intravenous injections of 100 ce. of a 25% glucose solution
twice a day in addition to 1 unit of insulin per 2 g. of glucose sub-
cutaneously has also been found to decrease the potassium
content of the blood and also the toxic effect of hyperpotass@mia
to the various organs. Any or all of these measures should be
tried to overcome this disturbance. Where facilities are available,
artificial kidney apparatus should be used to dialyse the blood
for taking out the excess amount of potassium and other toxic
materials, ! Apart from these measures and in order to
counteract the hyperpotasseemia one may give 10 cc. of a 10 per
‘cent calcium gluconate solution intravenously once or twice a day
with beneficial effects. During the period of anuria one should
maintain the general health of the patient by giving a suitably
balanced supportive and nourishing. diet.. For this purpose
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Bull’s diet’ has been strongly recommended, which consists of a
high calorie diet with no protein or only a low protein content.
Glucose 400 g. ; peanut oil 100 cc. ; gum acacia and water 40Q
to 600 cc. to make a thick emulsion. All the vitamins are added
to this emulsion and given through a Ryle’s tube three or four
times a day.

The above is but an outline of the general management of
cases having anuria, so far as their nutritional, electrolytic and
water balances are concerned. These are the most important
measures jto maintain the health of patient under the best avail-
able circumstances so that during the period of anuria the tubules
may regenerate and regain their normal function under optimum
conditions. By following these measures, patients usually reach
the stage of diuresis at the end of about 10 days. If they do not
and if the condition further deteriorates, the following surgical
measures, will have to be .considered but only if there are no
specific contraindications for the same :—decapsulation or multi-
ple incision on the kidney on one or both sides, so as to allow the
kidney parynchyma to expand and thereby hasten the regenera-
tion of the tubules. Pyelostomy, nephrostomy and pyelonephros-
tomy may also be tried if one suspects an obstruction in the
urinary tubules or in the calices of the kidneys. If obstruction
in the pelvis or in the ureter is suspected, the obstruction may
be removed by ureteric catheterization.

Stage of diuresis.—As already stated, in favourable cases
there is profuse diuresis to the extent of 3 to 5 litres within
24 hours, which continues for about a week or so. During this
period one is liable to lose quite suddenly a large quantity of
water and salt which, if not promptly replaced, may lead to
catastrophe. I have observed a case in another hospital, where a
patient died because of inadequate replacement of water and
salt during this period, which is as important at this stage as
their complete restriction during the stage of anuria. Replace-
ment by glucose saline, volume for volume, of the amount lost
through urine, plus 800 cc. for meeting the insensible loss,
should be the principle of replacement. Usually this may
require about 3 to 4 litres of fluid during the first three or four
days which may be reduced as the urinary excretion becomes
less. : :

Along with these nutritional measures; symptomatic treat-

- ment will be necessary for the various conditions, occurring along

with this complication. Any sepsis, present will have to be treat

ed by penicillin or other antibiotics and vitamins given to

preserve the strength of the patient. A typical case of acute

renal failure due to the toxic effect of sulphonamides is described
- below to illustrate the problem. :

!
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Case REPORT.—S. a male, aged 30, was admitted to a mofussil
hospital for undergoing vasectomy as a family-planning measure.
The Medical Officer performed vasectomy on both sides under
local anmsthesia without any difficulty. The patient was anxious
to get home, and so was discharged on the next day. He was
asked to take two tablets of sulphadiazine, every 4 hours to pre-
vent sepsis. The patient took 2 tablets every 4 hours, day and
night, that is 12 tablets per day for 2 days, a total of 24 tablets
in all. He did not take sufficient fluids, although he was perspir-
ing profusely, due to the heat of the weather. The result was
that on the 4th postoperative day he passed only 300 cc. of urine
and on the 5th day, he passed hardly a few drops. He was there- -
fore, referred to our hospital. .

On examination the patient was found very restless with
great apathy and nervousness. The tongue was dry ando furred.
The pulse was 120 p.m. and the temperature was 100°F; the
respiration was 40 p.m. The heart and lungs were normal. Labo-
ratory examination showed blood urea 120 mg. per 100 cc. Other
laboratory findings were all within normal limits. Therefore,
a diagnosis of acute renal failure was made and the following
treatment was instituted immediately. .

In order to overcome acidosis as well as the sodium deficiency,
100 ce. of 2% solution of soda bicarb was given intravenously
every day. Similarly as a diuretic 100 cc. of a 4'2% solution of
sodium sulphate was also given. To remove the hyperpotassemia,
colon lavage was given with isotonic saline. Apart from' these
he was also given glucose saline 800 cc. intravenously to meet the
insensible loss. No attempts were made to feed him with a high
calorie diet, since his general condition was good and the duration
of his starvation was very short. Inspite of all these regimes, he
did not pass more than a few cc. of urine during the next three
days. However, on the 10th post-operative day, he suddenly
started passing plenty of urine and within the first 24 hours
passed 3000 cc. and 2500 cc. of urine on the next day. The
fluid-losses were replaced by intravenous glucose saline and also
by about 800 cc. of fluid orally to meet the insensible loss. By
carefully observing the intake and output chart, and by also
replacing the fluids lost through the urine, he completely over-
came his trouble within 10 days of his starting diuresis. - There-
fore, he did not show any evidence of kidney lesion. ,

Comments.—It will be seen that the course of acute renal
failure in this case was due to the obstruction of the renal tubules
by sulphonamide crystals, which formed partly as a result of the
overdosage of the drug and partly due to dehydration. Apart
from these, hypersensitivity to the drugmight probably have also
played some part in the production of this condition. Once the
acute renal failure had developed no attempt was rpade to over-
load his system by giving too much of fluids, the insensible loss .
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alone being met by fluid administration. To correct the sodium
deficiency and acidosis, soda bicarb and sodium sulphate solu-
tions were given. Since the duration of illness was short, we did
not expect much of potassium access, hence we resorted to colon
wash only. As proper facilities were not available for serum
potassium and sodium estimations, we had to rely mostly on
clinical findings alone. His starvation not being a prolonged
one, there was no need to resort to Bull’s high calorie-diet.

At-the end of 10 days there was profuse spontaneous diuresis

as expected and we carefully measured the output of urine and
replaced the same with glucose saline injections. ~As we were
- convinced that the obstruction in this case was intra-renal and
as he went into a stage of diuresis on the 10th day, surgical
procedure was not necessary.
. Summary.—1. Two main factors produce acute renal failure :—(a) a
reduced blood volume due either to shock or toacute dehydration with conse-
quent renal isch@mia ; (b) obstruction in the renal tubules, which may be
caused by foreign substances such ag myohmmoglobin, methazmoglobin, sulpho-
namide crystals etc. or even by the desquamated and necrosed tubular cells
themselves.

2. Once the acute renal failure is produced by the combination of one
or both of these factors, the resulting clinical features are the same in all cases.
Usually there are three distinctive stages viz., oliguria,. anuria and diuresis.
Of all the changes, hyperpotasseemia which has a damaging effect on the heart
muscle and uremia, are the important dangerous signs.

3. It is always better to prevent the development of this condition by
the effective treatment of shock and dehydration, thereby also preventing
the development of renal ischemia. But once the condition has developed it
is of the utmost importance to restrict the fluid intake to the essential require-
ment, enough to meet the insensible loss of 800 cc. by giving I.V. glucose saline.
Similarly during the stage of diuresis, all the amount lost should be carefully
measured and replaced by glucose saline. Other nutritional disturbances must
be suitably dealt with. ,

4. A case of acute renal failure which developed as a result of the toxic
affect of sulphonamides, was successfully cured, by adopting these measures.
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" TREATMENT OF CONTACT DERMATITIS DUE
TO HANDLING ANTIBIOTICS '

Antibiotic dermatitis is an occupational hazard of doctors ‘'and nurses.
Classical ‘‘desensitization’ has hitherto been used as the method of treat-
ment. Patients receiving minute doses in the first phase of desensitization

 were much less vulnerable to contact and this transient tolerance to contact
can be maintained by frequentrepetition of the same small dose. Five case
. histories are presented in which minute tolerated subcutaneous doses of
- penicillin or streptomycin are able temporarily to suppress specific allergic
‘reaction to skin contact, Maintained daily treatment with such doses may
" continuously suppress reaction despite the subject’s regular handling of
* either antibiotic. This ‘‘cover” regime may ultimately induce a relatively
- lasting tolerance.—(R. M. Morris—Owen,,_1956, Brit, Med. J., i, 654, via -
. British Journal of Dermatology). . b

CRUDE LIVER EXTRACT WITH VITAMIN Bi2
IN INFECTIVE HEPATITIS* ~
! L. R. SARIN, m.R..P.,

Physician and Professor of Clinical Medicine,

S.M.8. Medical College Hospital, Jaipur
AND

Miss B: KAUSHIC, mM.B., B.S.,

INFECTIVE hepatitis per se is a benign disease with, in the
majority of cases, a limited course varying from 2 to 12 weeks.
The precise treatment of this condition is still an unsolved
problem. There is no specific drug so far known against the
virus ; and usually by the time the patients seek treatment, the -
virus has already damaged the liver.

Modern treatment consists primarily of Rest; if not taken for
a sufficient time relapse occurs and increases the chances of
retrogression of the regenerating hepatic parenchyma ultimately
leading to chronic hepatitis. Next to ¢ Rest’ comes ¢ Diet’
which should be of high caloric value, containing normal carbo-
hydrates and proteins with low fat and with additional vitamins,
especially vitamin B complex and ¢ C’. ,

Aureomycin has been used with good results in cases of
hepatic coma and with encouraging results on very ill patients.
It is not viricidal nor does it help in regenerating the liver, but
is useful in destroying the bacterial flora and checking the
excess of toxins reaching the liver at a critical moment, -
thus resulting in a favourable balance. Indiscriminate use.
will however, actually cause liver damage ; for fatty infiltration
of the liver resulting from the use of the antibiotics has been
reported. : ' :

Crude liver extract has been tried intravenously by some in
cases of hepatic coma with good results. Hogland and Shank
tried crude liver extract in cases of infective hepatitis but the
results were not encouraging.

According to Campbell vitamin B,, helps-in improving the
appetite and decreasing the size of the liver in cases of infective
hepatitis. T ‘

. The maintenance of sufficient nutrition in the average case
remains a difficult problem in the face of constant anorexia,
nausea and occasional vomiting. The beneficial effect of B,, in
controlling these symptoms as reported by Campbell and the
beneficial effect of crude liver extract in cirrhosis, prompted us to
use this combination in cases of infective hepatitis. :

Material and methods.—Twenty-five .cases of infective
hepatitis from the wards and . outdoor were selected for treat-
ment while another group of 25 among, similar patients served

* Specially coptributed to the ANTISRPTIO
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~as controls. The selection was made with an eye to the follow-
ing points :—(1) Previous nutritional condition of the patients ;

- (2) Cases having jaundice for the first time ; and (3) Patients not
in contact with any hepatotoxic chemicals.

Patients in both groups having treatment as out-patients
were asked to take complete rest and were allowed to attend
hospital everyday for observation and treatment only.

They were allowed to take their usual diet with reduced fat

and were asked to avoid fried articles and to take more of sugar
and “Ganney ka ras.”

The urine was examined daily for bile salts and pigments.
In practically all cases, liver function tests were made before
starting the treatment and again at the end. In six cases liver
biopsy was also done before starting the treatment but check
biopsy could only ‘be done in two. In all cases the time of
return of normal appetite and feeling of well-being were noted
and the size of the liver at the time of discontinuing the treat-
ment was -also noted.

The patients were divided into two groups. Group I was given
Uni B,, with Folic acid consisting of 10g. of crude liver extract
25 micrograms of vitamin B,,, 5 mg. of folic acid, 100 mg. of
niacinamide and 25 mg. of choline dihydrogen phosphate per cc.

Group II formed by alternate patients were given vita-

min B and C by mouth and 25% glucose 100 ce. intravenously
daily.

Discussion.—It is said that the return of appetite is a sign
of recovery in cases of infective hepatitis. In group I, which
received crude liver extract with vitamin B,, the appetite
returned early, usually on the 5th day, the patient felt much.
better, and was able to relish food for which he had an ‘aversion
at first.

On the first day, patients Were‘slowly given 1 ce. dissolved
in 20 cec. of 25% of glucose intravenously. From the next day
onwards 2 cc. were given intravenously with glucose.

In group II the appetite took longer to return; usually it
took about two weeks. : : .

The urine was examined for bile-salts and pigments daily in
all cases. Cases in group I had no bile-salts or pigments at
the end of about 10 days; 2 cases of this group took a longer
time than usual—it was 15 days in one and 23 days in another.
It was only in 2 cases of group II that the urine became free of

bile salts and pigments in 15 days, the remaining 23 cases
taking about a month. :

~
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TABLE I
Before treatment After treatment
Case & % : o %% p Ur]i3n1e> negg%vg sé
gﬁi 3%’ Liver function Urine examination ﬂég £ on a,.bs.eixt: 1B.5. 5 5
Name 5 <9 ) 2
A's
1. 3 T.T—6 units Bile Salts + it 3rd day 10th day  T.T—2 units
G.8. days T.F—++ Bile Pigments .
v 1.I--110 units T.F—%
2. 4 T.T.- 4units B. Salts ++ ~ 5th day 10th day ¥.£—2— '
B.L. days T.F—+ -+ B. Pigments + + + F—
I.I—60 units
© V.B Biphasic +
3. 3 T.T—6 units B.Salts 0 6th day  9th day %%‘—3‘ ”
A. days T.F.—++ B. Pigments + + + : F—
.1.I—100 units ‘
4. 2 T.T—4 units B. Salts — 3rd day 8th day %%‘;—24 '
G.L. days T.F— + B. Pigments -+ 4+ JF—2
V.B. direct +
1.I.—40 units
5. 3 T.T—4 units B. Salts + 5th day 6th day ”{‘.%‘:2— ”
G. days T.F—+ B. Pigments + + + 115
V.B Biphasic + .
Blood proteins }
6'2gm.%
6. 15 T.T-—6 units  Bile Salts — 6th day 5th day "f‘.g:2- »
Bn. days T.F—++ B. Pigments +++ .
V.B. direct: +
I.I—50
1. 15 T.T—5 units =~ B. Salt + 5th day 7th. day ';%:4_ o
Go. d T.F~-+ B. Pigments + + F- .
e we V.B direct + I.I—7 units
8. ‘12 T.T—4 units B. Salts — 3rd day 12th day "{“g:i »s
K.K. days T.F—+ - B. Pigments + + . .
v 1.I- 80 units . ] I.1—4 umf,s
9. 6 T.T—6 units Bile Salts — 12th day 8th day ¥.§:2_ '
Ur. days T.F—+ B. Pigments ++ + + ) . .
1.I—40
10, 7 T.T—4 units 'B. Salts — 4th day . 6th day %.’%":2_ "
P.P. days T.F—+ . B.Pigments +++ .
11. 20 T.T—6units B.Salts — 4th day  Sthday TT—2 ,
D.P. days T.F—+ ++ B. Pigments + -+ ++ F
" Y.B direct +
T.T—2 ,,
12. 6 T.T—I10 units B. Salts — 3rd day 23rd day 'II'_IF_—I-O-
8k, days T.F—++ + B.Pigments ++ + .
13 1 T.T—4 units BP. +-+++ 6th day  5th day ,IF-IF—_iO_
Mk, wosth T.F—++ B.S. — .
1.1-100
Liver biopsy
Ac Inf hepatitis
i ign - tive 7.7-2
14. 3 T.T-—6 units B. Pigments + 4 ++ 3rd day hega X
Cd. days T.F—++ B. Salts — . on 10th day . T.F—

I.I—130 units
Liver biopsy

Ac Inf hepatitis -
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TABLE I—(Cond. )
Before treatment After treatment
ad D @
%“9 8 g S ‘ I 2  Urine negative £ 8
Od: ® 2 Liver function ' Urine examination 255 onB.P.andBS. >E
ﬁm 87 2@ absent on A8
ame Q-S < B ) e
15, 3 T.T—4units B.S.— 4th day After 1 month T.T—2
D. days T.F—++ B.P.—+++ units
: Liver biopsy T.F—0
. Focal necrosis
and round
cell Inf. ]
6. 11 T.T—4units B.S.— 15 days  1lth day  LI=8 units
K.C. days T.F—++ B.P.—+4+ T.T7—1
: Liver biopsy A T.F—0
advance case of
subacute hepa-
B titis )
17. 10 LI—150 units B.P. — + + +++ 6th day  8th day T.T—4 ,,
Jn. days T.T—6 F—4
T.F—+ +
18. 1 II—140 units B.P.— ++4++ 7th day 8th day LI—10
Ka. month T.F— 4 T.F— -
T.T—4 units - T.T—2 ,,
19 20 ILI1.—100 units B.P.— 4+ 4+ 5th nay 12th day I.I—7 units
Da. days T.T—8 units T.T-4 ,,
T.F—+4+ _ T.F— -
2. 7 LI-g0 BP. —+ 4 8th day  10th day  T.T—4 ,,
Ra. - days T.T—4 units T F— ¢
. T.F—+ .
* V.B.direct +
21. 12 T.T—4 units BP.—++ ¢+ 6th day 13th day T.T—2 ,,
Sa. days T.F—+ ) T.F—+
Alkaline Phqs 12
22. 10 T.T—6 units B.P.—++ 9th day  11th day T.T..4 ,,
Rs. days T.F—+ T.F— -
Alkaline Phos 10
23, 4 T.T—5units BP.— +4++ 5th day 8th day T.T—4 ,,
Lg.. days T.F— - . T.F— -
V.B—direct 4 .
24. 16 T.T—2 units BP. — ++++ 6th day 10th day T.T—2 ,,
JI. “days T.F—0 - B.8. — ++ : T.F-0
- V.B—indirect + . Liver biop-
- 1.I—120 units sy (see last
Liver biops page)
subacute 'Iynf
‘hepatitis
95, 10 LI—70 units BP.— +++ 5th day 7th day I1.I—-8 units
8." "days T.T—4 units ) T.T—4 ,,
T.Feet T:F-—_-:
V.B direct + - Liver biop-

" Liver biopsy

severe sub-
acute inf
- hepatitis- -

8y (see last
page)

I.I.—120
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a.
TABLE II
Before treatment After treatment
=l
Case 5 % 23 . .
No. ¥ g Liver Urine exami. €§ fUn}x;esnegginge) Liver
and 55 functions nation 2k or .A.fan ***  functions
Name A 22 ter
(Al < 3 )
1 6days T.T.—2units  Bile salts + 16 days 20 days T.T.—4
=~ Pl T.F.—+ Bile pigment + 4 T.F.—0
T I1.I.—40 units I.I.—20
© 4da, - :
v 20 rrys T.T.—4 units B.S.—+ 10th 15 days T.T —3
[‘ T.F.—++ B.P.—+++ - day T.F.—+
- v: .
= i IL.I—I15
oo B B
2L l§  T.T.—8units B:S.~0 18 days 18 days o
£ vs T.F.—++ BP—+ +++ ‘ T.F—+
— A L.I.—70 units I.I.~—20
R |
8- ws T.T.—4 B.S. 13th 16 days T.T. 4"
. 5 , T.F. -+ BP—+++ day .- T.F—0
< 1.I.-60 : I1.I.—20
r4 .
£ ‘-‘t".xys T.T.—4 B.8.—0 20 days 20 days T.7T.—4
& T.F.—+ + B.P.—+++ ~ T.F—t
\P‘" V.B.—in- : :
{l}gv direct +- .
6 15 T.T.—4 units B.P.—+ + "10th . 24 days T.T.—2
‘Dl. days T.F.—+ day T.F.—4+
7 15  T.T.—6units BP.—+4++° 12th 20 days T.T.—4
days TF.—+ . day T.F.—0
V.B. direct +
8 3days T.T.—8units BP.—+++ 14th 28 days T.T.—4 .
Rn. T.F.—+ day ’ CT.F.—0"
I.I.—60 I.I.—40
V.B. indirect+ ]
9 7days T.T.—10 units B.P.—+-44+ 15th one T.T.—4
Mr, T.F.—4 day month T.F.—0
10 7days LI—120 B.S.—+ 15 days 24 days T.T.—2
Vb. T.T.—3 BP.—+4+ T.F.—0
T.F.—0 I1.1.—40
11 2days II—-80 B.S.—+ 14th 26 days T.T.—2
ML T.T.—4 ¥ BP—++ day . T.F.—0
T.F.—0 ' LI—40
12 7days T.T.—6 B.S.—Traces 10th 15 days T.T.—4
“Pd. . T.F.-+ B.P—+- ‘ day - TF.—¢t -
13° 1 LIL—120 BP—+++ 12th 24 days T.T.—2
Bs., month T.T.—4 day : T.F—+
. T.F.—++4 ) g I1.I.—60
14 3days LI.—130 Bile salt + 19th 20 days T.T.
Rk, T T.—8 Bile pigment ~ day - T.F.—0
T.F.—++ +++ o - -
15 20 T.T.—l3units Bile pigment 17th 24 days I.I.—50
D. days T.F.—++4 ++4+ day T.T
. oo T.F.—0
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TABLE II- (Conid.) '
‘ ] Before treatment. o After treatment
ad ) ) e '
%&:}:e 'é § b Liver ) Urine exami- f:;’g Urine ﬁegative i
ﬁmd 5 5 functions - nation ’ 2. for B.S. & B.P. e
amo & - 2‘5 After function
- ’ A
16 14 T.T.—6 B.P.— '
Ac. days T.F—++ : Y : ?1?31 20 doys . %:?f‘:*i
17 3days T.T.—4 uni — e
A ays T.F.—ﬁ-?l:-uts BP.—++ éSbh 22 days - T.T.~"
V.B.—Direct + » T
18 11 T.T.—I2 BP.— 1—-8 uni
DL days T.F.+++ ThAd S2nd 40 days ot
, 1.1.-90 : 4 F—0
) : . h)
19 7days T-T.—8  BP.—
Bl T.F.—4 + , * (11?;1 20 days
20 3days T.T.—4 B.P.— :
Vs. T.F— + ' f+ dan 20 days }l;:i "
21 8d JT.— P ‘
| ays g%_a(_) s BP—++++ 10th 26 days 1. 10
V.B. Direct + day T‘I‘I. -
22 4days T.T.—4 B.S.— "
B.B.. TF it B+ fthday 22 days TR
23 15 T.T.—12 BP.— : : .
%) doys TE 44+ —+4++ ‘ ‘li(;th 24 days T.T.—6
LI—I20 v : }PIF_:;SL
24 11 T.T.—6 B.P.— / >
Gr. days T4 , Pttt éith 25 days T.T.—4
, 1.1.-80 v | Iy~
§5. 8 days %%321 . BP—++ 10th 18 days T.T
F. ‘ o dey o TF.—+

N.B.—Day of return of appetite are counted from the day of sfarting treatment e

' Liver function tests w . .
appetite. ere done on the day of observation and after return. of

Number Of da.ys mentioned in uPille exami io
i
) nation are again counted f?om the

.In all the cases, the liver was enlarged and te

few in whom liver biopsy was done, sho%ved cha,ng?sd ecror?lngti%liz

with infective hepatitis (3 from each group). In group 1 E;t the
time of discontinuing the treatment, within 2 weeks 0111) an avere-}

age, the liver was not palpable and the cases in which check-

liver-biopsy was done, showed marked improvement. '

Liver function tests, especially the th idi
flocculation tests were done I;n all ycases angn;gl sglggl(ils;z)’;s afll :
serum alkaline phosphatase were also made. " The 'obseﬂra’oiogr
in group I showedthat there was marked improvement in‘live:
functions usually within 15 days, whereas in group II there was
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little difference between the two estimations which were made

usually a ‘month apart.

Patients in group I returned to work in 2 weeks while those
in group IT could do so only in about 40 days; even after
recovery from jaundice they folt weak and depressed and requir-
ed a further period of rest for atleast 10 days.

All cases in group I were checked every week for periods
varying from 2 to 8 months. None of them showed any relapse,
Yoestive complaints or enlargement of the liver. The follow-up
“4‘ de ~vation was madein this group, as they improved early and

* o0 1. convalescence was short. /
is difficult to draw any definite conclusions from this

2 |amber of 50 cases and particularly so in a disease like
£ o hepatitis which is of varying course and severity, It is
S |5 ply that cases with short duration have come into group I
- L\Oe and none has appeared in group IL. :

-E_' tudy of Table II (the controls) definitely appears to show
g -tened course as judged by :— :

1 ‘ ’ . .

~ @) A return of the appetite; (2) the disappearance of bile

- ;gments from the urine ; (3) the early return of a sense of well-

being; (4) the early return of liver functions to normal; and
also () an even early return to histological changes as seen
in 2 cases.

In crude liver extract, there are some still unknown factors
which probably arrest further deteriortion of the "liver and
hasten regeneration. .

v

(J1. Case No. 24).-Shows marked involve-
o ment of the mesenchymal
and parenchymal  tissue.
Rather a severe degree of
‘changes . of « Spotty” necro-
gis of the liver cells is seen
being replaced by proliferat-
ing Kuffer cells, histocytes
and infiltration by lympho-
cytes. Surrounding liver
cells show variation in their
shape and size among which
« Balloon ’ cells and smudged
cells are also preseut. Re-
generating liver cells are also
resent. Marked reticulo
endothelial hyperplasia, peri-
ortal cellular infiltration
and fibrosis are quite evident.
Moderately severe, subacute
Fig. 1. Infective hepatitis of moderate sever- infective,hepatitis.
ity showing periportal cellular infiltration
and reticule hyperplasia.

Liver biopsy.—Before treatment.-




51

-
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. Jr——— . '
After treatment with crude liver extract and B12 :—Shows cells more uniform i E % F “ R
and the pigment content is also reduced ; there is an early loss of liver architec- } -

] ' ’

ture where fibrosis has started. Irregular periportal fibrosis infiltration by
lymphocytes. This fibrosis is also traversing intralobularly at places. Regene-
rating liver cells are seen in the adjacent region of fibroblastic proliferation.

N : *
Reticulum stain revealed increase in reticulum fibrils and its condensation in \ . \N
irregular fashion, c “ LO R

Ea,rly post-hepatic fibrosis with regenerating liver cells. rearoylglycolate- 3)
.

amphenicol monos

Liver biopsy report.—Before treatment:—S. Case No. 25.—Significant (Chlor

changes both in the parenchyma and in the mesenchymal tissue. “Spotty”’

necrosis of liver with acev~"~
lation of lymphocy* -
histocytes in place

cells is seen along wi

bouring liver cells
variation in shape

There are also ‘¢

cells, Moderate amo
filtration by lymphec
histocytes is presen

portal tract. Marked

cell hyperplasia is a

ent feature. An ear];
portal fibrosis is eviax
Some -of the bile canalicia.,,
are distended with bile. Liver
cells and Kupfier cells also
show good amount of deposi-
tion of yellow pigment.

pZ

Fig. 2. Healing stage of infective hepa-’
-titis showing absence of infiltration and fibro-
sis. The reticuloendothelial hyperplasia is also
subsiding,

Moderately severe subacute
. irifective hepatitis,
At the end of treatment with Crude liver and Bjy:—The second biopsy (266— -
562) definitely shows diminution of mesenchymal proliferation as compared to
previous biopsy. Cellular exudate is also diminished and is confined to the

ation

after administr

periportal region only. Liver cells show a good attempt at regeneration with ; Hours
nuclei and even mitotic figures, Pigment content is also much reduced. b chﬁoramPhe“‘m‘
Moderate degree of periportal fibrosis still present, e Free RAMPHYCIN Dry Syrup
Subacute infective hepatitis passing to recovery stage. - cH LOR™ icol esters .
i Other Ch!oramphem;

Summary.—25 cases were treated with crude liver extract and B, intra-
venously while another 25 served as controls. In patients treated with crude
liver extract there wasa shortening of the duration,

We are thankful to M/s. Unichem Laboratories, Bombay. for the supply !
of Uni B;; Folic, used in these cases.
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are frequently the occasion of falls in eldesly patients suffering from increased frequency
of micturition.* The local analgesic action of ‘Pyridium’ on the urinary tract, and its
relaxing effect on the sphincter of the bladder, will often help to ensure an undisturbed
night. There is no general sedation or blunting of the faculties with

PYRIDIUNM

*Practitioner (1954) 172, 643-4

MENLEY & JAMES, LIMITED (ncorporated with limited liability in England)
i 141 Fort Street, Bombay : ,

Sole Distributors in India: PHARMED LIMITED, P.O.B.1185, Bombay ‘
uAP94Ind ‘Pyridium’ is the trade mark of Nepera Chemical Co., Inc.

HUMAN CONSTITUTION IN CLINICAL MEDICINE

P. M. MEHTA, M.p., M.8., F.C.P.8., F.I.C.S.,
Direotor, Central Institute of Research in Indigenous Syst'em of Medioine, Jamnagar

(Continued from p. 265 of the April issue of the ‘ANTISEPTIO’)

‘‘Ie Germe N’est Rien, C’est Le Terrain Qui Est Tout’’
(The Microbe is nothing, the Soil is everything-—said Pasteur on his death bed)

Three fundamental categories of animate things.—The

‘combination of physical and vital forces in the biological world

gave rise to the individuality of organic existence which needs
special organization to maintain the harmonious and co-ordinat-
ed working of both-the physical and the vital systems of the
organism. The organization of bodily constituents is the mark
of all living. creatures and it is in this that they differ especially
from inanimate things, ‘ -

The formula of physical matter cannot adequately explain
the phenomena of the biological world, which is characterized by
organization. One is a static cxistence while the other is a
dynamic creative process. Hence arose the need to evolve -
the formula of biological function. All living organisms need
minimum triple organization for their life processes. '

1. The organization of fluid-balance of the body (water-
balance system):—A specific Huid matrix is essential to full
expression of life phenomena. This organization has to main-
tain the specific consistency and structure of the fluid matrix,
under the stress of varying environmental factars. .

One of the modern concepts of life is that it is a rhythmic
process whereby water is alternately split into its elements and
re-formed. The symbolic formula will be : 2H,+CO,+Energy=—>C.
Energy H,+20,=»2H,0+CO,+ Energy.

2. The organization of thermal balance :—Specific heat is
necessary to digest and assimilate material from the environ-
mental world and convert it into one’s own body-parts to supply
energy for all kinds of work and also to maintain the optimal
heat of the body for full expression of life phenomena. This is
really energy metabolism. " '

3. The organization of vital balance :—Vital force is essen-
tial for the purpose of creative, evolution, progress, power of
organization and such other vital processes which characterize
life and differentiate animate from inanimate things.

Specific and significant biological terms.—But as the
physical body forms a part of the biological living organism, the.
physical formula has to be co-ordinated with and incorporated
into this triumvirate of biological organizations to evolve a
specific biological formula of the triad of Vate, Pitta and
Kapha. The five categories of physical matter are transferred -
into three by the method of earth and water being grouped into

13351
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one, and air and ether being combined together, with the result
that all the five physical photo-elements found place in the
living organism being translated into the biological forces of
Vata, Pitta and Kapha i.e., air and ether being combined into
Vata, fire turned into Pitta and water and earth combined into

Kapha. .
AR Tt A | R R | ok gt R | sl o)

A specific terminology was evolved for this triumvirate
-biological categories, which is significant both of static existence
as well as dynamic force viz., Kapha which signifies by its first
. letter ka (F=water) aqueous proto-element of the physical
formula and by its second or last letter pha (F=9%=fr g evolves)
signifies the evolutionary process of biological formula. Thus
the whole word kapha (%) gives the sense of the organization
of fluid matrix wherein the biological process of the evolution of
life is carried out. The synonym Sleshma (&=t) if even more
significant of the biological process of cohesion denoting the
" colloidal matrix or milieu for the vital play. The colloidal state
is mainly a dynamic state and crystalloid is mainly a static

" gtate. The term kalala (¥%=) of Ayurveda has significant simi- -

Jarity to the word colloidal.

Pitta derived from ¢ Tap’ (@g) to heat is significant of the -

function of heat. Vata is derived from Va (a1) to move and is
quite suggestive of dynamic or functional process.

It is intefesting to find that all these terms used to denote
organization of the living system are verbal derivatives denoting
state of action of the dynamic state.

Thus these thinkers were forced to analyze and classify the
elements of the phenomenal universe and their direct and
indirect products and their various modes and forms of
combination to bring-about the substances and qualities and
actions that the physical sciences and medicine particularly
have to deal with, as their subjects and also the biological
organizations into which they were translated by the magic of
the vital force. ‘ ’

This endeavour to analyze, re-group, classify and denominate
the physical and biological facts and laws heralded the ushering
in of medicine into the stage of a science.

Charaka propounds that there are three main classes of
-persons. They are ‘the Vatala, the Pittala and Sleshmala i.e.,
of Vata habitus, of Pitta habitus, and of Sleshma habitus respect-

e
I

D

i;

ively. These are the three main constitutional groups in each

“of whom one of the triumvirate of biological organizations is
predominantly active or pronounced. There are various degrees

of combinations of these vitia (1) as these habituses are called,

Al
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of two or three of these being jointly in a hyper or hypo condi-
tion. When the symptoms associated with and characteristic
of each of these vitia are known, the degree of their combination
can be inferred from them. Laying down the general outline of
the three main categories of constitution, Ch#&raka declares that
in the clinical investigation of these three types of constitution,
the following are their main characteristic traits and qualities.
(Char. Vimana. 8). '

95—(I) We shall now explain the characteristics of Aabitus
etc. The feetal body develops its habitus from the nature of the
mother’s diet and behaviour, and the nature of the proto-ele-
mental combinations at the time of conception.

95— (II) Among these factors, whichever elements are predo-
minant, will be observed to influence the nature of the feetus ;
therefore are men spoken of, as of such and such Aabitus and
vitial susceptibility beginning from their foetal life,

.95. Hence some are of Kapha habitus, some of Pitig
habitus and some of Vata habitus; some are of the combined
habitus. Some are possessed of wvitial equipoise. The charac-
teristics of these, we shall now describe, ,

96-—(I) The Kapha is unctuous, smooth, soft, sweet, fi
dense, slow, stable, heavy cold, viscid and clear. ’ >

96—(II) Kapha, being unctuous, those of Kapha habitus have
glossy limbs; on account of its smoothness they have smooth
limbs ; owing to its softness they have pleasant, delicate and clear
bodies ; owing to its sweetness they have a profusion of semen 4
desire for the sex-act and children. On account of its ﬁrmness,
they have firm, well-knit and stable bodies; owing to the dense-
ness of Kapha, they are plump and rounded in all their limbs
Owing to its slowness, they are slow in their actions and speech :
due to its stability, they are slow in their undertakings and ir;
the change of moods and pathological conditions; owing to its
heaviness, they are of firm, large and stable .gait ; owing to its
coldness, their hunger, thirst, heat and perspiration are meagre ;
owing to its viscidity, they are firm and well-knit in their joints’
Similarly owing to its clearness they are of clear looks, of clear
and mellow complexion and voice. : :

96. Owing to the combination of such qualities, those of
Kapha habitus are possessed of strength, wealth, knowledge, vita-
lity, gentleness and long life. : ’

97—(I) Piita is hot, acute, fluid, raw-meatish in smelil, acid
and pungent. » '
97—(II) Owing to its heat, those of Pitta habitus are intol-

erant of heat, very hot in the mouth, of delicate and clear
bodies, and ha,ve? profuse moles, freckles, spots and pimples on
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the body, excessive hunger and thirst, are subject to early
wrinkles, grey hair and baldness, and are possessed generally of
scanty,.soft and tawny hair on the head, face and body. Owing
- to its acuteness, they are possessed of keen valour and acute
digestive fire, and given to taking excessive quantities of food
and drink, are incapable of bearing suffering, and are constant
eaters. Owing to its fluidity they have flabby and soft joints
and flesh and profuse discharge of sweat, urine and feeces. Owing

to its raw-meatish smell, they smell very much in their arm-pits, *

mouth, head and body. Owing to its pungent and acid taste
they have a small quantity of semen, limited sex appetite and
scanty offspring. - : ‘ '

97. Owing to a combination of such qualities those of Pitta

habitus are of moderate strength and life-span and of moderate

knowledge, experience, wealth and means.

98—(I) Vaia is dry, light, unsteady, abundant, swift, cold,
rough and clear. :

98 —(1I) Owing to its dryness, those of Vatae habitus have.

dry, wasted and small bodies, long-drawn, dry, low, broken
hollow and hoarse voice, and are always wakeful. Owing to its
lightness they are light and. inconstant of gait, behaviour, diet
and speech. Owing to its unsteadiness, they are restless in their
joints, eyes, brows, jaws, tongues, heads, shoulders, hands and
feet. Due to its abundance, they are given to such talk and
have prominent veins and tendons. Owing to its swiftness they
are quick in their undertakings and variations of moods and
" pathological changes. They are quickly affected by fear, likes
and dislikes. They are quick in grasping and in forgetting too.
Owing to its cold quality, they are intolerant of cold, and are
greatly liable to suffer cold, shivering and stiffness. Owing to its
roughness, they have rough hair pon the head, face and body,
rough nails, teeth, mouth, hands and feet. Owing to its clear-
ness they have cracked limbs and their joints always creak as
they walk.

98. Owing to the combination of such qualities, those of
Vata habitus are generally of small-strength, short life-span,
scanty offspring and means, and of meagre wealth,

99. In persons of combined habitus, the qualities are also
combined.

100. Those possessed of the equipoise of triumvirate of vitia
are endowed with all the good qualities described. Thus one
should examine patients from the point of view of habitus.

The perfect equilibrium of this vitia is the norm or perfect
health, ' :

The importance of a knowledge of the Constitution of the Body
in the Study of Disease-Conditions and Practical Therapeutics ;—
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(1) Significance of constitutional factors in the @tiology
of disease. .

-(2) Significance of constitutional factors in the clinical
course of disease. » : :

(3) Significance of constitutional factors in prognosis.

(4) Significance of constitutional factors in practical
therapeutics. ‘

Modern medicine is now gradually realizing the subtle ~
importance of the knowledge of the constitution of man as it
greatly aids in clinical study, in diagnosis, prognosis and especi-
ally in therapeutics. It is becoming very common nowadays to
say ¢ Study the man in the patient ’ or ¢ Study the total personal-
ity.” This trend of revival of the ancient constitutional concept
becomes too evident when we find the importance and the
sxplanation given so frequently by eminent authors, physicians
wnd clinicians of modern times.

Hoskin states that medicine is now in a transitional phase.
T'he inaptness of regarding a man as a mere collection of interest-
ng organs is becoming increasingly clear. The personality of
;heir possessor is more important than his organs no matter
vhat fascinating pathological condition or secretory versatility
hey may disclose. :

Draper observes that bccause most clinical teaching is
oredicated on the idea that any single disease 1s a pathological
ntity with appropriate symptoms, physical signs and laboratory
indings, many students draw the conclusion that there is a
sext-book picture for each of the diseases they study, and that
leviations from this accepted pattern cannot be explained on
wmy sound basis. This can be explained if the concept of human
sonstitution is properly understood.

There is, no kind of illness in which the personal physio-
ogical quality of the patient does not help to determine the time
f onset, the character and severity of symptoms, the response
;0 treatment and the rate at which the person succumbs to or
ecovers from the effects of his disease. '

Wingate Todd explains that the result of waving a stick at
v dog depends less on that gesture than on the condition of the
mnimal at the moment and what is true of the dog is true of the
iuman being. :

The impact of a stimulus may be far less significant than
he condition of the organism which receives the stimulus,
Jertainly this is true of allergy. Hence a consideration of the ..
onstitution assumes the greatest importance. S
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_ Selye concludes that we must henceforth keep in mind that
In every aspect of experimental or clinical medicine (e.g. in all
observations concerning the specific effects of drugs, diets, surgi-
cal intervention and diseases) some manifestations of the G.A.S.
will unavoidably be superimposed upon the specific changes
caused by the agents under study. ’

1. Significance of constitutional factors in the aetiology of
disease.~If the constant balance of the vitium which is dominant
" in the constitution of the individual is placed on a higher thresh-
old the person is more sensitive or affective to the stiological
factors which are the excitants of that particular vitium. The
threshold tolerance is transgressed even by a small degree of
exciting factors. This is the relative condition of predisposition
or susceptibility.

The constituent wvitium whose threshold or sensitivity or
affectivity is on a lower level, will require usually a larger degree
of exciting factors to manifest diseasc condition. This is the
relative condition of immunity. \‘

Charaka states : -
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“Ina person of the Vata habitus who is given to indulgence in
Vata-provoking things, the vata is readily aggravated; not so
the other two vitia.

~_ Similarly in the Pitta type of man, who is given to the
‘indulgence in Pittasprovoking things, Pitia is readily aggravated;
not so the other two vitia. ’

__Similarly in the person of Kapha habitus given to indulgence
in Kapha provoking things, Kapha is readily aggravated; not so
the other two vitia. (Char. Vim. 6: 16—18),

IL. Significance of constitutional factors in the clinical

course of diseases.—It is the every day experience of the clini-

cian that no two persons will have similar experience or have
similar reactions under the same stress or injury ; hence each
case of disease varies in some respects from all others,

Charaka Samhita gives a succinet but clear acco :
a5 / ] unt of the
part c.onstltut‘mn plays in the production of the clinical picture
of a disease and lays dow_n as a general clinical law that the
. manifestation of actual disease conditions is the resultant of the

_varying interaction of the mtiological factors, t iumvi
constitution and the body—tissues%. % the trlumwrﬁe of

-
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‘““ Here we shall describe the suppression or the incidence
of the disease which occurs as a result of the variations-in the
mtiological factors, intensity of morbidity of the vitia and suscep-
tibility of the body elements.

If these three factors, particularly the @tiological ones do
not mutually associate or support, or if they do so after a long
time, or in a very mild form, either there occurs no manifesta-
tion of the disease at all or the disease takes long to evolve, or
appears in an ambulatory or abortive form. TUnder the contrary
conditions, there occur contrary results, Thus are laid down the
different causes of the modes of incidence or suppression of all
diseases.”” (Char. Nid. 4: 4).

Concerning the resultant of the encounter of mtiological
factors with the witia and susceptible body tissues, the author
describes the following possibilities. .

1. If the mtiological excitant and constitutional wvitia and
body tissues are not mutually agreeable at all, i.e., if the
excitant factors and witia are of the opposite types and the body
tissues are resistant or are more or less immune to them, then
there does not occur any manifestation of disease-condition.
(@ Reofifgie:).  No manifestation of disease-condition,; masked form). -

2. If the excitant and vitia and body tissues are mutually
agreeable but all of them are so mild or weak that all combined
together do not suffice to produce a full disease condition, there
will be manifestation of a mild, abortive or ambulatory type of
disease condition. (Gt ReEw EfFg-sTPERETH) mild  or latent
or ambulatory type of disease-condition; Formes frustes or oligo,
symptomatic form).

- 3. If mutual agreement and combination of all these three
factors are gulfed by a long interval, there will be a delayed
development of disease and the disease-condition will run a
prolonged clinical course. Incubation period is long and clinical
course is chronic or prolonged.. (fwwwaR chronic disease
condition). Under the above-mentioned two conditions the
disease does not run a fixed, regular or constant clinical course.
Rather does it manifest diversified clinical pictures. It may not
manifest all the classical symptoms of the disease condition, or
it may manifest them in an irregular way. There may not be
an orderly sequence in the development of symptoms or the

-



342 THE ANTISEPTIC [Vor. 64, No. 5

symptoms may be intensely manifested in one part of the body
tissue or system with no symptoms at all in other parts; or
manifestation of symptoms may be delayed or prolonged.
(srriirraafent) Manifestation of (sanf) symptoms in an irregular way ;
atypical or incomplete symptoms). '

4. If the wtiological exciting factors, constitutional witia
and the body tissue are mutually agreeable, there will be full
development of the disease condition, manifesting all classical
symptoms in due order of time and degree of intensity giving the
text-book picture of the disease-condition. (rfiFqaafest) Disease
condition with typical manifestation of symptom—(the Text-book
picture). ‘ :

5. If the ®=tiological excitant is more severe and acute, the
vitia just on the threshold of excitement, and body tissues quite
predisposed, the result is the. manifestation of a wvery acute or
even a fulminant type of disease-condition which runs a very
acute course with greatly exaggerated general or local symp-
toms. (zfis Feqarn aewat adaqasim) Disease conditions with acute or

grave clinical course manifesting all symptoms in severe form.

These are the general postulates on the manifestations of the
clinical course in disease conditions. The constitutional factor
being an individual one, there will always be individual varia-
tions and differences in the clinical picture, the course and the
termination of the disease.

The constitutional factors not effective—only in epidemics.

—There are some disease conditions where constitutional factors
cannot play any part nor counteract the incursion of the
setiological factors. Charaka describes such a state of things to
occur in epidemic and pandemic diseases.(sv3Rdd) where the
incursion is so strong, powerful and sudden that the consti-
tutional factors are not able to counteract at all, and so
all people with varying constitutions suffer simultaneously from
a severe type of disease-condition which runs a nearly uniform
clinical course in all of them. ' i
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¢ There are other common factors which being adversely
affected, will cause a simultaneous outbreak of diseases having
similar symptoms, which will decimate whole populations. ™
(Char. Vim. 3 : 6).

These postulates can well be expressed in a simple mathe- "

matical formula as under :— .
. . Aetiological factors
Diseas . ,
S . } ¥itia and body-tissues,
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III. Signilicance of constitutional factors in prognostics.—
Charaka gives great consideration to constitutional factors
in foretelling the prognosis. Constitution is given by Hippo-
crates an equally important place in the branch of prognostics.
Charaka emphasizing the value of the knowledge of prognostics
to the physician to attain full success in practice, states: :
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¢ The physician who knows the differential diagnosis between
the curable and the incurable diseases and begins treatment
with a full knowledge of the case and in time, obtains success
for his efforts without fail.” (Char. Sut. 10 : 7).

He divides the disease condition into four categories from
the prognostic point of view.,
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‘““ The ocurable' diseases are of two kinds:—Those that are
easily cured and those that are cured with difficulty. The
incurable diseases also fall into two categories those that can be
palliated and those that are totally irremediable.” (Char.
Sut. 10 : 9). :

Constitutional factors play an important part in determining
these four prognostic categories ; moreover the knowledge of
constitutional factors helps the physician to some extent to
know the prognosis and thus enables him to be fore-armed and
prepared to meet likely emergencies and for framing future lines
of treatment.

IV. Significance of constitutional factors in practical
therapeutics.—The diligence of the skilful clinicians who previ-
ously determined the exact role played by each of the three

factors viz. wtiological, excitant, constitutional triumvirate and

nature of body-tissue, becomes fully fruitful when practical
therapeutics are to be prescribed. : '

The text-books of modern medicine prescribe treatment for -

- Homo sapiens in general, giving the limits of minimum and

maximum doses which can be safely administered without harm,

- This is the scientific formula worked out fully by cxperimental

and observational methods and properly standardized, and is
hence all-essential for correct guidance and is valid for the
average. But in the practical application and use of this
scientific knowledge in the best interest of each individual, lies
the real art of medicine. o
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~ The treatment based on the average concept of human
beings will not be exact or strictly correct as individuality in
existence as well as behaviour is the main characteristic of
human-beings. It has been said that variety is the mark of
human and uniformity of behaviour is the mark of animal life.
Hence there isneed to have knowledge of both-—of the general
(awx) as well as of the particular (Rm).

All acquisitions of practical knowledge of diseases or drugs
or even diagnostic skill will be to no purpose if not combined
with the art of practical scientific application of the therapeutic
measures which alone will bring full success in treatment.

Charaka states this very forcibly :
AT gl G gkl |
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‘“ The art of prescription depends on the knowledge of dosage
a,n.d time, and on this art, in turn, depends success, hence the
skilful physician stands ever superior to those possessing merely
a theoretical knowledge of drugs.”” (Char. Sutra, 2 : 16).

_ As Morris R. Cohem has aptly put it, ““The physician must
adjust himself to the peculiarities of the individual ; this adjust-
ment is an art and involves a subtle sense for many impondera-
ble factors.” :

It is essential to understand and study the environmental
®tiological excitant but the knowledge of the individual constitu-
tion of the patient which plays such an important role in the
phe_no_mena, of disease is not only equally necessary but is rather
an indispensable pre-requisite to the exact determination of the
dose for that particular stage of disease in the particular
constitution of the particular individual.

It is hardly necessary to.emphasize the need for meticulous
accuracy in dosage, as deviation'on either side fails to produce
the full desired results.” A small dose is not sufficient to counter-
-act the disease condition while a large dose may err on the side
_of excess and prove harmful to the body at times.
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“A rash administration to a weak patient, of a very strong'

medication without examination will upset him. But in

t . stron
persons .aﬁected W1tfh a strong disease, weak mediocine adminisg-
tered without examination becomes useless.’” (Char. Vim. 8:94),

‘
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Therefore, all the drugs should be administered with due

consideration to the gravity of the disease, the gastric fire and
the total personality of the patient. In this respect the drug

administered in excess of the gravity of the disease may, having

mitigated that disease, produce another. If it isin excess of
the strength of the gastric fire it either produces indigestion or
is digested after a long time. The sedative given in excess of
the strength of the patients produces lassitude, fainting and
intoxication. Similarly does a purificatory drug harm them.
Drugs of a mild type administered to them have no effect.
Therefore, the medication must be adjusted to suit the strengths
of the patients. (Sushruta Sutra, 39 : 10). : )
The keenness in Ayarveda regarding accuracy in dosage is
quite evident from the term (W@r) meaning measure, which
has been selected for denoting dosage; the word (awmr) is
derived from the root (@) to measure ; thus significant stress i
laid on accurate measuring of medication. :
The word ‘Dose’ is derived from Greek (dosis-didomi to
give) which is cognate to the Sanskrit root (f1 to give)
where the significant meaning is mere giving. To attain accuracy
in dosage is the main purpose of the detailed study of the consti-

tution of the trinmvirate. :

i AR, FEE_
“ Treatment depends on the accurate recognition of the
measure of the three wvitia and the other factors.” (Char.
Vim. I: 3).
The significance of a knowledge of the constitution in deter-

—

mining the personal regimen of the individual has, already been .

described and is of equal importance as a rational prophylactic
measure,

Mathematical exactitude in therapeutic science.—To attain
the ideal of easy comprehension combined with exactitude, the
ancients reduced therapeutic science almost to a mathematical
formula, as mathematics affords the simplest and least ambi-
guous way of expressing a truth. - N

Lord Kelvin says, “when you can measure what you are
speaking about and express it in numbers, you know something
about it ; where you cannot express it in numbers, your know-
ledge is of a meagre and unsatisfactory type. Science is measure-
ment.” Numerical data should be given wherever possible,
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Ingestion of food and drug was the sole method of adminis-
tration at that time; and hence taste (@) which was the
main index was grouped into six categories to fit in easily with
the three categories of the trivjnvirate of constitution and they
further evolved the general formula co-ordinating each of the
triumvirate with a group of three of the taste categories, one
group of three increasing and the other remaining group decreas-
ing the force of each of the vitia (Char. Vim. I : 6).

The mathematical formula concerning Dosha () and Rasa
(w) did not end here. As Dosha (i9) was worked out by the permu-
tation and combination method to 63 forms, so also was Rasa
(@) worked out to 63 forms by the same method. (Char:
Sutra, 26 : 22). : :

Rasa (@) was also considered in its (@) and (@) comparative
and superlative state as was Dosha (29) considered. (Char. Sutra,
26 :23). - . . .

Thus (@Jafmm) the specific determination - of Rasa -and
Dosha and reducing them to a mathematical formula of inter-
relation is the most significant attainment of exactness in
practical therapeutics conceived and achieved by the ancients.
Charaka who devotcs a whole section (fmm) Vimana of eight
chapters to the spe-ific determination of the details of all the
various factors concerned in the production of disease as well as
the factors important in diagnosis and treatment, discusses this
inter-relationship of (@ — W)’ Rasa and Dosha in great detail
in the first chapter of Vimana and thereby emphasizes the great
importance of an accurate knowledge of constitutional factors
(3mfgwe) for practical therapeutics.

In conclusion, I would like to quote from the great physician
Sir William Osler who well emphasizes the importance of

"constitutional factors in the clinical manifestation of disease,

Antimycotic

and shows the inter-relationship between the soil and the seed. ‘ itic.
«Many years ago I drew the parallel between infection in tuberculosis and Anti P ruri :

the parable of the sower, which though now somewhat hackneyed illustrates in . .

an effective way the importance of the nature of the ground upon which the Bacteriostatic

" seed falls. “Some seeds fell by the wayside and the fowls of the air came and .
devoured them up.” These are the bacilli scattered broadcast outside the body,
an immense majority of which die. ‘Some fell upon stony places. . These are
the bacilli that find lodgement.in many of us, perhaps, with the production of 1
a small focus, but nothing comes of it ; they wither away, because they have 1 i
no root.” Some fell among thorns, and the thorns sprangup and choked them.
This represents the cases of tuberculosis, latent or active, in which the seed
finds the soil suitable and grows, but the conditions are not favourable as the
thorns, representing the protecting force of the body, get the better in the
struggle. But others fell on good ground and sprang up and bore fruit a
hundredfold.”

This parallel which Osler applied to tuberculosis is general-

ly applicable to all disease conditions. The seed is any stress ' Sole Importers:

due to physical, chemical or biological injury and the soil is the Kasturi Buildings, Churchgate Bec'/ ‘
body constitution, . . ‘ _ \ R - -
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MACROCYTOSIS*
(A Review)

A. N. GULATI, m.8., B.8., D.T.M., )
Clinical Pathologist, Balrampur Hospita', Lucknow. (U.P,)

ERYTHROCYTES are considered to be the store-house of Haemo-

globin—an element of conjugated protein consisting of an iron
containing pigment and a globulin fraction, which together make
a heavy molecule.

The production of erythrocytes is by no means the activity -
of endothelial cells of the sinusoids of the bone marrow e.g.,
Endothelial cells -» Megaloblasts— Erythroblasts s Normoblasts
-» Erythrocytes, Conversion or maturation of erythrocytes from
endothelial cells is dependent on several factors, which are popu-
tarly known as Haematinic principles.

Lack of maturation leads to a clinical and pathological con-
dition of the body known as macrocytic anemia. It is a chronic
deficiency disease with a gradual onset, characterized by distur-
bances in the gastrointestinal tract, nervous derangement, wast-
ing and an@mia. The ‘factors’ are not able to convert and deliver
the normal and matured red blood cells to the blood stream.
Fewer-red cells are therefore, supplied to the circulating blood
thus producing an®emia. The clinical® condition of macrocytic
anemia may be observed in the following groups of cases :—

(1) Gastrointestinal disorders :*—(a) sprue and allied dis-
orders; (b) chronic dysentery (colitis); and (c¢) peptic ulcer and
gastrectomy cases. (2) Nutritional deficiencies :—(a) pellagra ;
(b) tropical nutritional an@mia ; (nutritional macrocytic ansmia) ;
and (¢) malnutrition in 1nfancy and childhood. (3) Liver damage
and liver diseases. (4) In pregnancy. (5) Bacterial, toxic and
chemical agencies. (6) Physical injury to boune-marrow, (7)
Cancer metastasis and leukemic conditions and (8) Addison’s
anemia (pernicious ansemia).

The. ‘multiple factors which influence the act1v1ty (erythro-
poiesis) in marrow sinusoids and subsequent maturation of
erythrocytes are viewed - as shown in the dlagramatlc chart
>verleaf,

A. “4. P. Principle,”’ ‘“Haematinic principle,” ““ Haemato-
poietic liver principle,” etc.

This active principle has not yet been isolated ‘but is known
to *be not an iron protein, or any of the vitamins. It is supposed
0 be polypeptzde n nature,

This substance is formed in the stomach by the interaction
of the intrinsic factor (an agent present in gastric juice) and an
sxtrinsic factor (substance present in many food stuffs, meat and
yeast). The ‘“principle’’ is absorbed from the intestines and is
stored mainly in the liver,

* 8pecially contributed to the ANTISRETIg
N - : [347]
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ENDOTHELIAL CELLS The mechanism of conversion is not

' " known. Arrested development at this
o=y .. gtage leads to aplastic anaemia.

There is a progressive decline in the

red cell count which ultimately proves

- ‘ - fatal. '
- Megaloblasts

this stage. In its absence the process

of maturation is disturbed. Deficiency

of this agent is the cause of macrocytic

e sl anaemia or macrocytosis. -

Megaloblasts are prematurely and

excessively filled = with haemoglobin.

Few of these, however develop further
and give rise to larger.red cells.

(Macrocytes).
ERYTHROBLASTS '
Te, Cu, thyroxine and vitamin C are
needed at this stage.
e Deficiency of any one of these leads
to. microcytic anszemia. Normoblasts
being insufficiently filled with hemo- .
- . globin give rise to smaller or normal
NORMOBLASTS sized red cells. (Microcytes).
ERYTHROCYTE (Matured R.B.C.)

In 1926 Minot and Murphy reported marked improvement in
their cases of pernicious anzmia with large qua:nt_ities', of frqsh
liver- in support of the idea that the ‘“heemopoietic liver prin-
ciple” is stored in the liver.

Castle who studied the relationship between defective gas-
tric secretion and the production of pernicious anemia concluded
that the normal gastric juice contained an ‘intrinsic faet'or’
which acts on an ‘extrinsic factor’ and liberates -the curative

rinciple. The exact site of formation of the intrinsic factor is
still undecided. ‘ '

In the tropics, malnutrition is exceedingly common. Macro-
cytic anmmia, frequently develops. The ‘extrinsic factor’ is
found in autolysed yeast and that is why some cases respond to

\ treatment with Marmite. )

In 1931, Lucy Wills observed a striking effect of crude liver
and yeast extract on tropical macrocytic anemia. .

The extrinsic factor may be called the ““food factor’ because
an unsatisfactory diet causes this disorder,

“Hematinic principle’’ is needed at
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B. Folic acid.—In 1935, Day, Langston and Shukers ob-
served good results with Brewer’s yeast and liver extract. They
concluded that these materials must contain an unknown essen-
tial substance, to which they gave the name of vitamin M which
has since come to be identified with Folic acid (Pteroylglutamic
acid). . -

Folic acid by itself has the property of regenerating the
blood up to a certain level in macrocytic anwemia which is very
prevalent in our country. :

Folic acid is present in all green leaves, animal tissues
especially the liver and kidney, yeast, milk ete.

C. Vitamin B,,.—Shorb (1948) isolated from liver-extract a
red crystalline substance which was found to be highly effective
in the treatment of pernicious anemia. Recent findings suggest
that vitamin B,, is the A.P. principle. This substance was
labelled as the nutritional factor for various animals and was
thus known as ‘aaimal-protein factor,” ‘chick-growth factor’ ete.

In man there is evidence that the dietary deficiency of Vit.
B,, may result in severe macrocytic anmmia. But it has not
been definitely established that it acts as a growth factor in
human children. It has been well recognized the Vit. B,, by
itself, given in sufficient doses (Chowdhary 1951, Patel 1948,
Patel 1950, Patel Kochar 1950) for an adequate length of time will
produce a complete regeneration of blood in most of the cases of
macrocytic anemia. Vit B,, occurs in liver, fermentation liquors
and milk. '

D. Vitamin B complex.—B-comf)lex factors are not needed
in hzemopoiesis as concluded by various workers :—

(1) Riboflavin :~Its deficiency causes normocytic anemia in
rats, dogs, pigs and monkeys (Kornberg et al 1945, Potter et al
1942, Wintrobe et al 1944, Copperman et al 1945). It has no
action on the anmmia associated with riboflavin deficiency in
human beings. (Mayer et al 1942). '

(2) Nicotinic acid :—It cures most of the symptoms of
pellagra but does not cure ansemia. (3) Vit B,. (4) Pyridoxin
(Vit B,). (5) Pantothenic acid. (6) Choline. (7) Biofine. (8)
Para-amino benzoic acid (PAB) and (9) Inositol: These are not
concerned in hemopoiesis in any species of animals.

E. Citrovorum factor.—This- factor was discovered by
Sauberlich and Bauman (1948) and was synthesized in crys-
talline form by Brockman et al (1950) at the Lederle & Calco
divisions of the American Cyanide Company. The synthetic
form is known as leucovorine. It is chemically related to Folic
acid. The addition of a Formyl unit and four hydrogen atoms
to the folic acid (Pteroylglutamic acid) molecule will form Leyco-
vorvn, .
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Clinical and hemotological improvement of varying degrees
has been reported in nutritional macrocytic anemia. (Spies ef al
1950, Woodruff et al 1951, Dass Gupta and Chatterjee 1953,
Narayan et al 1954). .

F. Protein factor.—The mere fact that hemoglobin is a
protein would suggest that a good protein-intake should be main-
tained in patients with anzmia. (Stare and Thorn). :

The vitamins, amino-acids and minerals are the known
factors concerned in the formation of red cells.

Recent research tends to show that when the nucleic acid
metabolism is deranged, megalo-blasts instead of normoblasts are
formed. -

Nucleic acid metabolism takes place in the presence of anti-
anemic substances and amino acids of protein to complete
normoblastic heemopoiesis. Therefore, a deficient intake (poor
in quality and quantity) of food and deficient absorption from
gastrointestinal tract of these important substances are factors
which cause the an®emia prevalent in the tropics.

Chuttani recorded a number of observations while studying
anemia in vegetarians and meat-eaters. He observed that the
majority of severe cases among vegetarians were obviously seri-

“ously ill ; 24'7 per 1000 per year in vegetarians and 016 per 1000
in meat eaters,

On an average the vegetarian exhibited lower blood level
with macrocytosis. (Taylor et al 1949). Vegetarian an®mia cases
showed marked deficiency signs as compared to meat eating
patients. ’

Di1aenosts :—All cases which look apparently ansemic may
not be so heematologically and some anmmic cases may be neglect-
ed as normal because they do not look apparently anemic. Early
diagnosis is impossible because of the gradual onset.

The most common complaints are :—general weakness and
abnormal fatigue; anorexia and nausea with vomiting. Recurr-
ing attacks may precede for many years before the an®mmia is
manifest. In Addisonian pernicious ansemia, an additional fea-
ture of achlorhydria (histamin-fast) and involvement of the cen-
tral nervous system may be seen. This disease is rare in India.

Procedures used in laboratory investigation-for correct diag-
nosis before treatment are:—Estimation of the haeemoglobin in
g %; total R.B.C. count ; and hamatocrit (packed cell volume),
The values for colour-index, M.C.V., M.C.H., M.C.H.C., can all
be easily calculated from these data.

In every case all these figures are taken into consideration as no
single value should be taken as pathognomonic of macrocytic
anaemia, ‘ : ‘ )
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The bone-marrow picture is undoubtedly megaloblastic, because
all further development of megaloblastsis arrested. Megaloblasts
themselves are not swept into circulation because they—remain
adherent to each other.

TREATMENT :—Before the commencement of the proper treat-

“ment it is important as already stated, to arrive at the correct -

diagnosis by heematological investigations and classification of -
the type of an®mia.

(a) Cases of macrocytic, hyperchromic, with normosatura-
tion need only A.P. factors and whole liver extract; (b) cases of
macrocytic hypochromic with hyposaturation; macrocytic,
normochromic with hyposaturation and those with macrocytic
hypochromic with hyposaturation, all require A.P. factors and

_iron,

_Patel (1952)—suggested a line of treatment of macrocytic
ansemia by mixing together of multifactors: Crude liver extract
plus Vit. B,, plus Folic acid parenterally, the dose and dura-
t'~n to be varied according to the severity of cases.

~ (¢} Dimorphic cases (Macrocytic with hyposaturation)
‘require the addition of Fe by mouth or by I.V. route.
In 1927, Minot and Murphy introduced liver by mouth in the

) treatment of pernicious angemia.

Soon after, crude and refined liver extract by injection, took
the place of the oral method in the treatment of macrocytic
anemia, in the belief that the liver is capable of storing large
amounts of the antianwemic principle. Tropical macrocytic
ansmia is more amenable to treatment with crude liver extract
than the refined variety, but still the results are not up to
the mark, Later liver extract was mixed with B. complex
factors and used but with no encouraging results.

B. complex factors are not needed in haemopoiesis though
they may prove-beneficial in dealing with the deficiency symp-
toms. ‘ .
With the introduction of Folic acid another phase in the
treatment of macrocytic anemia was reached. Folic acid when

. used alone for treatment was found useful but,the results were

not quite satisfactory. .

Lately it has been well recognized that Vit. B,, by itself,
given in sufficient dosage, for an adequate length of time will
produce a. complete regeneration of blood in most cases of macro--
cytic ansemia. The results are not however, wholly satis-
factory.- ' .

In addition to the above substances required to start enzy-
mic processes to form normoblastic heemopoiesis, the administra-
tion of the amino-acids of proteins which are important building
materials is very helpful. : '
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Blood transfusion in macrocytic ansemia helps by stimulat-
ing the bone-marrow to form red. cells. But how far.it helps
in the maturation of the red cell series is not however clearly

understood. In severe cases, repeated slow small transfusions of
200 to 400 cc. are recommended,
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. CHLORPROMAZINE MIXTURES .

™~

Drs. G. L. Jackson and D. A. Smith of the Harrisburg Polyclinic
Hospital stated that they had investigated the analgesic properties of
chlorpromazine administered alone and combined with morphine and with
meperidine. Chlorpromazine was given postoperatively to various groups
of patients in doses of 10 and 20 mg. Chlorpromazine in doses of‘10 mg.
relieved pain in 549 of the patients so treated for an average of 2:08 hours
and in doses of 20 mg. relieved pain in 60% for an average of 2:26 hours.
Doses of placebo were found to have an average of 2:26 hours. Doses of
placebo were found to have an average effectiveness of 33% for an average
of 1-38 hours. They concluded that chlorpromazine alone produces signifi-
cant relief of pain but there is no significant difference between the two
doses studied. :

Morphine in doses of 2:5 mg. relieved pain in 48% of the patients so
treated for an average of 1-93 hours; in doses of 5 mg. it relieved pain in
75 for an average of 3:22 hours; and in doses of 10 mg. it relieved pain in
829 for an average of 2'9 hours. The combination of 2:5 mg. of morphine
with 10 mg. of chlorpromazine relieved pain in 75% of the patients so trea-
ted for an average of 2:36 hours ; 2'5 mg. of morphins with 20 mg. of chlor-
promazine relieved pain in 73% of the patients so treated for an average of
37 hours; and 5§ mg. of morphine with 10 mg. of chlorpromazine relieved
pain in 73 % for an average of 4-38 hours. In the same patients the effect
of 75 mg. doses of meperidine were compared with those of (1) 25 mg.
doses of meperidine with 10 mg. doses of chlorpromazine and (2) 25 mg.
doses of meperidine with 20 mg. doses of chlorpromazine. The results '
indicated that chlorpromazine when combined with meperidine, increases
meperidine’s analgesic effectiveness. It was also observed that the previous
administration of chlorpromazine enhanced the effectiveness of subsequently
administered morphine.—(Proc. Am. Coll. Phys., J.A.M.A., 1-7-°56).

PITYRIASIS VERSICOLOR may be alleviated by application of an

* ointment containing 1 per cent of selenium sulphide in a water-miscjble base.
Harry M. Robinson, Jr., M.D., and Stanley N. Yaffe, M.D., of the University :

of Maryland, Baltimore, state that the ointment is first applied after the

patient bathes and rinses the skin to remove all soap. The bath is repeated

every three days, and the ointment is applied twice daily. Lesions disap-

pear within two weeks after therapy is begun and do not recur.—(Modern
Medicine, January 15, 1957). . S
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Dipropionate per ml.
Tablets Plain: Bottles of 20 and 500+ tablets, 0.01 mg.
. v Ethinyl Estradiol per tablet,
Tablets Forte: Bottles of 20 and 500+ tablets, 0.05 mg.
Ethinyl Estradiol per tablet.

Synthetic luteoid female hormone ; useful in gynaecolo-
gical lesions in which endometrium has to be brought
from proliferative into secretory phase.

Injection: Boxes of 3x 1 ml. and 50 x1 mlL.+ ampoules,
10 mg. Progesterone per ml,

Tableté: Bottle of 20 tablets, 10 mg. Ethisterone per
tablet.

#accompanying ampoules of solvent +new packings
2>

DUMEX PRIVATE LIMITED,

WAVELL HOUSER® BALLARD ESTATE, BOMBAY-I

COMPARATIVE EVALUATION OF ADRENOLYTIC
| AGENTS* |

IN REDUCING SENSITIVITY TO ADRENALINE AND NOR.
ADRENALINE AETER GANGLION BLOCKADE

N4
R. B. DOCTOR and A. D. JOSEPH,
(Depariment of Pharmacology, B. J. Medical College, Ahmedabad)

TEE autonomic nervous system has always been physiologically

and pharmacologically a field of romance. Many investigators
have experimented with it and have made important contribu-
tions to our knowledge far beyond the anatomic confines of the
system. Much however still remains to be learned, and this field
remains a constant challenge to investigators. The use of drugs
as ‘tools’ in experimental investigations in this field has contri-
buted substantially . towards unravelling of the functional
‘mysteries’ of the autonomic system. Among these ¢tools’,
ganglion-blocking drugs and adrenergic blocking agents figure
prominently as agents interfering with the chemical mediation
of nervous impulses passing through the system. The ganglion-
blocking agents do not prevent the release of mediators, but only
bar the access of the mediator to the receptors. The blocking
agent has, justlike the mediator, an affinity for the chemical

‘structure of the receptor. The blocking agent forms a chemical

combination with the receptor, occupying the site normally
available to the transmitter, thereby disallowing the transmitter
to produce the characteristic response. The adrenergic blocking
agents are compounds which selectively inhibit the response of
the effector cells to adrenergic sympathetic nerve impulses and
to epinephrine and related amines. The locus of-action of these
blocking agents is on the effector cells. The alkaloids of ergot
were the compounds first recognized as showing adrenergic block-
ing action. Hydrogenation decreases the ability of these com-
pounds to stimulate smooth muscle and increases their blocking
activity. Yohimbine is another alkaloid having *edrenergic.
blocking action. Among the first-adrenergic blocking agents to
be synthesized, were the dioxane compounds, developed by Four-
neau and his collaborators. Nickerson and Goodman (1947) first
described the adrenergic blocking action of dibenzylchloreethyl-
amine (Dibenamine), one of the B-haloalkylamines. It was also
suggested that Priscoline (Tolazoline) had anti-adrenergic pro-
perties. Several other compounds with similar properties have
also since been synthesized. The only feature common to all
the synthetic compounds is the presence of a tertiary amine.
Conversion to the quaternary or to the secondary form abolishes.
the adrenergic blocking activity. Although the natural and
synthetic adrenergic blocking compounds exert a definite block,.

* 8pecially contributed to the ANTIsSRPTIO
[353)
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~ %olaztoin}a b Iohonat e 20(1) mg. per li;g. of body weight.

they do not act as competitive antagonists with epinephrine rgotoxine-ethanosulphonate . ... 209 pg. per xg. ”»

for }‘;he common receptor. They do not possess a common pstruc- %{Zhﬁﬂﬁne hydrochloride . 3(0)8 #g. Do ]l:g' ”

ture which is similar to the phenylethylamine structure of epi- g #8: Por X8 . "

nephrine. The effector cells that respond to adrenergic stimula- The results of the experiments are given in Tables I, IT and

tion are considered to possess two types of receptors, alpha and (1. ' CABLE T

beta. 'The alpha receptors are chiefly concerned with excitatory

responses. The excitatory response associated with alpha recep- Showing the results of blood-pressure studies using T.E.A.B. for ganglion blockade

tors are usually blocked by moderate doses of the synthetic and &
. . Pressure response Prossure response
natural adrenergic blocking agents. The beta receptors are rela- . to adrenaline in to nor-adrenaline ,
. . el . Serial mm. of H inmm. of H Adrenolytic drug and
tively - insensitive to blockade but can be blocked by very high umber of - ot Hg. - of Hg. blood-pressure response
‘doses (thirty -to forty times larger) of the synthetic blocking animal Bt . Bot N in mun. of Hg- aftor its
agents. The ergot alkaloids are relatively more effective than e bloviede  blochade  bioomade

the synthetic agents at the beta group of receptors.

1. Yohimbine

Method and materials.—Paton and Zaimis (1951) observed . ; ] hydrochloride
that subsequent to the administration of pentamethonium and 2 = — 5 6 Riseof BD. 5
hexamethonium salts, the ¢ sensitivity’ to adrenaline was : . B .
increased. The scope of the present work was extended to test- B e'org:r?g};.ﬁ;honate
ing the sensitivity to adrenaline and nor-adrenaline before and 3 6 7 = P Riso o B.. 10
after the administration of ganglion-blocking agents and evalua- - - fso ol B 1
tion of the effects of some adrenergic blocking agents in reducing - 5 . s 3. Prisooline o 6
the < hypersensitivity ’. ’1 6 . - — 12 11 Rise of B.P. 12

The animals selected for experiments were medium-sized X . 4. Regitine .
healthy dogs. In each experiment the animal was weighed and Z 20 = % 22 %”Ilﬁ,%i %,I;’»' %;‘
then ansesthetized. The an®sthetic used was either paraldehyde
orally (1 cc. per kg. of body-weight) or intramuscularly (% cec. ‘ TABLE II ,
per kg. of body-weight) or phenOba‘rblton_e sodium by the intra- Showing the results of blood-pressure studies using Hexamethonium bromide
venous route (125 mg. per kg. of body-weight). After the animal ‘ for ganglionic blockade ~

" was anesthetized, the femoral vein was cannulated for the o 1>

e . . . . ressure response ressure response
admlnlst.ratlon of saline. . The ca.ro.tld blopd-pressure was record- Sorial to adronaline in to nor-adrenaline Adrenolytic drug and
ed graphically. Adrenaline -was injected in the dosage of l.pg_ b of mm. of Hg. in mm, of Hg. blood pressure response
per kg. and the blood-pressure response recorded. A ganglion- *animal in mm. of Hg. after its
blocking drug was then administered and the effect was noted. used Bofore After Boforo pbor, - administration

blockade blockade blockade blockade
After the blood-pressure returned to normal, the same dose of .
adrenaline’was administered and the response to this was compar- , 1. Yohimbine
ed with the previous one. This was followed by an adrenolytic 0 2 2 _ _ hydrochloride
drug and the same dose of. adrenaline was administered again. 10 - - 12 16 Rise of B.P. 14
The modification in the response was noted and recorded. The ' .
. . . 2. Ergotoxine ethane
same procedure was followed with nor-adrenaline. The above sulphonate
. . . 3 11 6 16 — — Rise of B.P. 8
series of experiments were repeated with every one of the gang 12 s 16 7 1o Riceof BP. 18
lion-blocking agents studied, as detailed below :— ' - '
. . ) ’ 3. Priscoline

The ganglion-blocking drugs selected were hexamethonium ﬁ 2 5 ~ = . §0 egect
‘hydrobromide (1 mg. per kg.), Pentapyrrolidinium tartrate - - S o efiect
(3 mg. per kg.), and tetra-ethylammonium bromide (3 mg. perkg.) . 4. Regitine

“The d dopted corresponded less to the d e = 2 2 " » Riso of B.P. &
e dosage adopted corresponded more or less to the dosage sche- 16 -t - 18 28 Rise of B.P. 8

dule used in therapeutic practice. The adrenergic blocking
agents and the dosages used are given below :— '
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TABLE III
Showing the results of the blood~pressure °studies using Penta-pyrrolidinium tartrate

Pressure response

Pressure response
to adrenaline in

to nor-adrenaline

Serial : . Adrenolytic drug and
namber of mm. of Hg. in mm. of Hg. blood pressure resgponse
animal in mm. of Hg. after its
used Before - After Bofore After administration
blockade blockade blockade blcckade
- Y 1. Yohimbine
hydrochloride
17 15 18 —_— — Riso of B.P. 13
18 — — 15 ' 23 Rise of B.P. 15
2. Ergotoxine ethane-
sulphonate
19 3 7 —_ —_ Rise of B.P. 7,
20 — —_ 6 11 Rise of B.P. 10
. ]
e 3. Priscoline
21 3 9 —_— — Rise of B.P. 7
22 — —_ 2 8 Rise of B.P. 11
4. Regitine
23 10 23 — o Fall of B.P. 7
24 —_ — 18 26 Rise of B.P. 10

- Discussion.—It is now generally accepted that reduction in
blood-pressure of sufficient degree and duration can produce
great clinical improvement in most cases of hypertension and
that with few exceptions, such reduction is desirable in malignant
cases of hypertension. There is however, less agreement as to
the types of cases that need active hypotensive therapy and the
most suitable means of reducing blood-pressure. Among the
drugs used for hypotensive therapy, the methonium compounds

. have been subjected to such extensive experimental and clinical
investigations, that their pharmacological properties have been
largely - understood and 'their therapeutic status fairly well
defined. Paton and his collaborators (1949), studying the pro-
perties of methonium compounds found that they interfered with
the transmission of the impulse at autonomic ganglia reducing
the post-ganglionic neurone refractory to pre-ganglionic stimu-
lation. Hence it is apparent that these agents possess in common
the therapeutic disadvantage of blocking the parasympathetic
as well as the sympathetic ganglia. These constitute their side
effects which-limit their therapeutic utility. They do not block
the acetylcholine effects in any other situation except the
ganglia ; in fact, the peripheral eflects of acetylcholine would be
prolonged subsequent to ganglion-blockade.” Moreover, these
compounds have certain excitatory actions, for example, contrac-
tion of the cat’s ileum by hexamethonium (Paton and Zaimis,
1951). Moe and Freyburger (1950) have indicated that they also
possess pressor and adrenal stimulating effects, According to
Paton and Zaimis, these effects may be due to their depolarizing

I
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certain post-synaptic elements, as does.the decamethonium
homologue. Paton and Zaimis (1951), showed that the pressor
action of epinephrine is prolonged and enhanced following gang-
lion blockade. The present study with ganglion blocking drugs
like T.E.A.B., Hexamethonium bromide and Pentapyrrolidinium
tartrate (Ansolysen) have confirmed the enhancement of the pres-
sor action of adrenaline following ganglionic blockade. Further,
this was shown to be the case with nor-adrenaline also but the
pressor action was generally greater than that of adrenaline,
both before and after ganglionic blockade. It is unlikely that
the increased sensitivity towards adrenaline and nc_yr-aydrenaln.le
after ganglionic blockade would be of practical significance in
the exhibition of ganglion blocking drugs except perhaps in the
administration of sympathomimetic drugs to combat the severe
acute hypotension occurring as a complication of ganglionic
blockade. However, in chronic therapy with ganglion blocking
drugs, the increased ‘sensitivity’ towards endogenous adrenaline
and nor-adrenaline may assume importance. In such instances,
simultaneous medication with adrenergic blocking agents to
reduce this hypersensitivity may suggest itself. Theability of
some adrenergic blocking agents wiz., Ergotoxine, .Y.oh_lm,bme,
Tolazoline ana Regitine in reducing the ‘hypersensitivity’ was
tested. Regitine was found to be the most potent among the
agents tested. It can reverse the action of adrenaline in the
dosage employed (200 «g./kg.), but can only reduce the pressor
effect of mor-adrenaline without actually reversing it. In the
same dosage, ergotoxine has no adrenolytic effect but on the
other hand it enhances the action of adrenaline and nor-adrena-
line. The effect of Priscoline was variable.. It enchanced the
effect of adrenaline and nor-adrenaline after T.E.A.B. and
Pentapyrrolidinium tartrate but reduced the effect after Hexa-
methonium. The enhancement of pressor action of adrenaline
and nor-adrenaline after ganglion-blockade is probably due to
the inability of compensatory mechanisms to intervene. This is
common after ganglion-blockade of any kind but the degree of
action varies with the different agents used. If the enhance-
ment of the adrenaline ‘sensitivity’ may be take.n.ag an index of
the degree of ganglionic blockade, Pentapyrrolidinium appears
to be the most potent among the agents tested. The reduction in
‘sensitivity’ to adrenaline subsequent to ganglionic blockade
canserve as a criterion of the adrenergic blocking effect.

: imer ; test the
Summary and conclusions.—1. Experiments were conducted to
pressor resp);nse to adrenaline and nor-adrenaline after ganglionic blockade
with T.E.A.B., ‘Hexamethonium bromide and Pentapyrrolidinium tartrate
(Ansolysen). '

2. It was observed that the pressor response to adrenaline and nor-adre-
nsline was enhanced and prolonged after ganglion-blockade,
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3. The increase in 'sensitivity’. to adrenaline and #or-adrenaline after
® °
1-LJay1iil

ganglion-blooking was generally more marked with pentapyrrolidinium tartrate. ' o

4. Pressor effeot due to nor-adrenaline was generally greater than in the
case of adrenaline. '

5. The reduction in ‘sensitivity’ to adrenaline observed after ganglionic
blockade, suggests itself as a basis for experimental assessment of the adrener-
gic blocking effect.
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STREPTOCOCCAL VACCINES FOR UVEITIS Riboflavin o 12 mg.
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Vitamin. B, Activity 3 mcg.
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Vaccine is prepared from equal patrts of all the strains of “streptococei
to which the patient is sensitive. An intravenous injection of a dilute
concentration of the vaccine is given évery four days. If no focal or
systemic reactions occur, the concentration and amount of vaccine are
gradually increased up to 0-5 cc. of T-50 concentration of the organism, as
determined electrospectrophotometrically. After this dose is reached,
injections are given at weekly intervals for another six months. '

Treatment completely relieves ocular inflammation in about 63 per cent .
of hypersensitive patients. "In an additional 15 per cent, symptoms are
somewhat decreased. Bacterial hypersensitivity and ocular symptoms may
recur three months or more after cessation of treatment ; vaccine injections
may be repeated for these patients. Maintenance therapy is sometimes
necessary after desensitization is accomplished. Treatment is unsuccessful
in 22 per cent of patients.—(Modern Medicine, January 15, 1957). '
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THE PROBLEM OF OTITIS EXTERNA '
A joint otological and dermatological investigation demonstrated that ABBOTT LABORATORIES

otitis externa is usually caused by pathogenic cocci or by intestinal organ-
isms, the reservoirs of infection being the nasal vestibules, staphylococcal (IN D'A) 'PRlVATE LIMITED -
folliculitis, paronychia, areas of infected dermatitis, and the anogenital G.P.O. Box 1334, Bombay

region. Prevention depends on avoiding digital transference of organisms
from these foci of infection ; a high standard of personal hygiene is essential.
Treatment consists of eliminating the infective state, treating any -
associated skin disorder, removing irritating detritus, and relieving any
persistent aural pruritus with local and systemic remedies.—(C. Keogh and
B, Russell, 1956, Brit. Med. J., i, 1068, via British Journal of Dermatology),
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Cases and Comments

UNEXPECTED DEATHS (A report of ﬁvo céses)

D. BHASKARA REI?DY, M.D., Professor of Forensic Medicine,
. AND .
- P. RAMACHANDRA RAO, m.B., B.8,, Andhra Medical College, Visakhapatnam

[FORENSIC pathologists frequently encounter cases that have died

unexpectedly without premonitory symptoms. These persons
may have been in excellent health until the moment of
death or might have manifested few signs and symptoms. In
many such cases there is no suspicion of poisoning or foul play
but because of the unexpectedness of the death and the previous

good health of the individual the
case may be referred to the coroner
and an autopsy may be ordered. Sud-
 den death brought about by patho-
logical, changes which might have
been severe. but which did not reveal
clinically recognizable symptoms is
referred to as ‘‘unexpected death
from natural causes.” Often insigni-
ficant factors may lead to untimely
death-—such as is brought about by
emotion or slight exertion. In all
these cases a careful recording of
case history, a scarching autopsy,
including a histological examination
of all organs would be of help in
finding out the immediate cause of
death. A detailed study of 26 cases
of various “types of unexpected
deaths was made by Reddy and
Reddy® and was recorded in 1955.
We have since come across two
interesting cases of unexpected
Fra. 1. Photograph shows  deaths, the detailed autopsy findings

the heart with aneurysmal dila- on which are given helow.
tation of the aorta, showing - o

the perforation. The intima
shows characteristic syphilitic Case I‘epOI‘tS.——CASE 1 :_Rup_
changes. .
lure of an aortic aneurysm (P.M. No.
46/56) :—A Hindu male, aged 35°
years, was found dead suddenly at his residence at 3-45 p.m.
on 20-9-1956 after his meal and after attending to his routine
duties.

Chief autopsy findings :—A well-nourished individual of
about 35 years. A healed scar seen on the corona of the penis,
The pericardial cavity contained 6 ozs. of blood-stained fluid with

[359]
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blood clots. Saccular aheurysm of the ascending aorta,’close to -

the heart was observed and it had ruptured (see Fig. 1, p. 359).

Fia. 2. Photograph of stomach with the peptic ulcer
showing perforation.

The intima of the ascending, transverse and upper half of the
thoracic aorta was pitted and scarred and the intervening tissu

e,
was wrinkled like the bark of a-tree and some areas of tth‘
intima showed ulceration. There was left ventricular hyper-’}gﬂ
trophy and also pulmonary cedema, congestion of the liver, spleen-

and kidneys.

Histological study of
the sections of the aorta
revealed meso-aortitis,
lymphocytic collections
around thearterioles in
the adventitia and end-
arteritic changes of the
same with destruction
of the elastic tissue of
the media—all conclu-
sive of a syphilitic setio-
logy. - :

47/56) :—A Hindu, male,
aged 45 years, was found
. - dead by the road-side
‘F1o. 3. Photograph of the kidney with the early on the morning of

ossifying fibroma at the upper pole. 6-10-1956. .

X Chief autopsyﬁndings:——Peritoneal cavity contained 6 ozs.
of seropurulent fluid. An oval perforation 1 ecm. x } ecm. over the
anterior surface of the pylorus of the stomach was seen, On

Case 2:—Perfomted§
peptic wulcer (P.M, No.
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opening the stomach, a chronic peptic ulcer was seen over the
a,gea ccg)rresponding to the perforation (see Fig. 2, p. 360). The
right kidney showed an ossified mass of 13" diameter sitting over
its upper pole. Cut section showed gritty bony areas while the
kidney itself was normal (see Fig. 3, p. 360). Hlstologlcal sections
from the above area showed a fibroma showing ossification (see
Fig. 4 below). R
' Comment.—
Case No. 1 clearly
shows that the
rupture of the
aneurysm occur-
red soon after
slight exertion.

Case No. 2 very
well exemplified
that perforations
of peptic ulcers
have also to be
borne in mind in
dealing with
~cases of unex-
pected death,
Reddy and Red-
dy in their review -
of 26 cases of un-
expected deaths

did not come across a case of perforated peptic ulcer. Fibro-
mas of the kidney are rare and they seldom give rise to any
clinical symptoms except for their mechanical effects. They
frequently undergo calcification and -even ossification, W}11e;n
radiological examination will be of diagnostic help. Reddy’ in
1955 recorded a case of fibroma of the kidney Welghlng 3 1b.
showing areas of calcification. It can be alsq an {nq;dental
autopsy finding as is seen in the case recorded. Lo
Summary.—Two interesting cases of unexpected deaths are recorded.
REFERENCES :

. 1 .B., (1955)—Ind. Jour. Surg., 17: L. )
;. l%gg:ig,’ S.J. ’ar(u?d]%)edd;,( D.B., (1955)'-—Joux'. Ind. Med. Prof., 1 584-592.

RESULTS OF SURGERY FOR AORTIC COARCT{&TIQ;N

Operation for coarctation of the aorta causes in_lmedmte improve-
ment in h@modynamic status, which thereafter continues gradually for
several years. Five years after operation, the femoral and rafixal d.xasyohc
pressures are about equal. Radial systolic pressure falls during this time,
while femoral systolic pressure increases; ratio between t.hese. pressures
usually approaches normal. Cardiac output ?,fter cperation is normal.
Hypertension is not related to residual. coarctation. Heart murmurs _may
disappear or diminish but often persist unchanged,—(Modern Medicine,
January 15, 1957), '

Fia. 4. Photomicrograph illustrates the fibromatous,
structure with the bony areas. (H & E x 400).



CORTISONE THERAPY IN PSORIASIS

S{. M. QIISRA, M.D. (Lucknow), Reader in Paediatrics
AND
R. L. AGARWAL, M.D. (agra),
-Lecturer in Dermatology and Venereology, G. B. Medical Qollege, Gwalior

PSORIASIS is one of the commonest diseases of the skin; the

treatment of this condition however, continues to be unsatis-
factory. While there are certain broad principles useful as
guides in treatment, it must be realized that each case of psoria-
sis presents an individual problem. Vitamin B,, therapy was
tried by us in psoriasis (a report on which is pending publica-

tion) and proved ineffective. Subsequently a clinical trial was

-given to cortisone therapy which has recently been largely
employed in clinical practice.

Cortisone acetate was administered to ten cases of psoriasis
and the results are given below :—

TABLE I
Summary of the Cases

Type and duration of the Cortisone Response to

Sg;‘ia.l Name of Ago \
0. patient lesions ] therapy therapy
1 GC.S.P 38 - Wide-spread 6 yrs. 25 mg. .M. dai- No response
ly for 7 days
2 R. K. 26 Localized 7 months " v,
extensor type
3 R.L. - 45 Wide-spread 1} yrs. i - »»
4 C. 20 - 4 months ' -
5 D.D. 17 » 4 yrs. " '
6 S - 30 " 3 ., S : .
T G. D. 47 " . 2, | ’ s
8 J. 8. " .30 4 43 ,, ’ ’ »
9  Y.8 .34 6, " .
10 L. 8. 28 . 4, » ”»

Norr :—All the ten were males; and only No. 4 was a Muslim, the other nine
being Hindus. Kahn test was negative in all cases.

Discussion.—Ten cases of psoriasis were given 25 mg. of
cortisone acetate daily for 7 days intramuscularly. The patients
failed to show any improvement in the original lesions. 'New

lesions did not.however, develop during the course of the treat-

ment. . v

. It is always difficult to assess accurately the value of a
particular drug in a chronic incurable malady and this difficulty
: S (3621 | :
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s very much greater in psoriasis. Psoriasis is not a disabling
lisease though it may be very demoralizing. The physician
hould not therefore, trouble the patient with treatment which
s expensive and troublesome. We found that cortisone had no
urative effect in the treatment of psoriasis.

Summary.—A trial of cortisone in ten cases of psoriasis is reported. The
rug failed to effect a cure in any of them.

. Acknowledgement.—We are grateful to Dr. A. S. Misra, Superiiiterident,
. A. Group of Hospitals, Gwalior, for his kind permission te utilize the records
elating to these hospital cases.
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1. Panjs, C. (1956)—Indian Jour. Dermatol., 1: 3. )
2. Hunter, D. (1056 )—D'rice’s Toxt book of the Practice, of Medicine, 9th- Bdition,
Oxford University Press. :
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ACUTE GONOCOCCAL URETHRITIS IN THE MALE
TREATMENT WITH SINGLE DOSE OF INTRAMUSCULAR
OXYTETRACYCLINE

. At the San Frapcisco City Clinic the authors have found an inctedsiug
number of patients to be intolerant of penicillin, and especially of those
preparations in delayed adsorption vehicles which have become ‘the essen-:
tial cornerstone of therapy’ for gonorrhea and syphilis. Oxytetrdcycline
given by mouth has been shown to be effective against gonorrhwa, but this
has involved the taking of regular doses over a variable period of days,
whereas ‘the ideal medicament is one that can be given in one dosage
under supervision.” With the advent of injectable oxytetracycline, there-
fore, a study of the treatment of acute gonorrheea with this preparation in
a single dose of 400 mg. (given in two separate intramuscular injections)
was carried out on 135 male patients. Prostatic or urinary cultures made
approximately one and, two weeks after treatment were negative on both |
occasions in seventy cases, in 27 cases a single culture only was made and
was negative, and in ten cases failure of treatment was presumed in that a
positive culture was obtained after one or 2 weeks, though some of these
may have been due to re-infection. The remaining 28 patients failed to
return. The cure rate for cases in which two cultures were made after
treatment was thus 875 per cent., and when cases in which only one
culture was made were included the rate was 90-7 per cent. These com-
pare favourably with the results obtained with other injectable antibiotics, "
The only sideseffect of oxytetracycline noted was ‘“burning’ at the time
and site of injection.—(Antibiot. Med., 2: 110, 1956, via British Journal of
Venereal Diseases), :

PREDNISONE TREATMENT OF CHALAZIA

*Since chalazia are essentially the result of reaction to a toxic agent,
steroids which inhibit tissue susceptibility should be helpful, Prednisone, .
20 to 30 mg. daily, causes significant reduction in size of the lesions within
five to eight days. Treatment is gradually discontinued after eight days
by reducing the dosage 10 mg. daily. Conjunctival irritation and refractive
error are corrected. The mass may disappear completely; octasionally,
surgical removal of the residual lesion may be desirable’ for cosmetic '
reasons. , N

Steroid treatment is not advisable for patients with peptic. uleer,:
diabetes, or hypertension.—(Modern Medicine, January 15, 1957).



A CASE OF TROPICAL EOSINOPHILIA
SHOWING UNUSUAL FEATURES

B. 8. RAHEJA, m.p., ‘
Bombay

[htroduc‘tion.——Tropical eosinophilia is fairly common in Bombay.
-+ A complete clinical picture of it and a specific remedy (arsenic)
were first given by Weingarten (1943). Since then many reports
(Apley and Grant, 1944 ; Leishman and Kelsal, 1944 ; Treur, 1944 ;

Patel 1945 ete.) with fuller descriptions of the condltlon ha.ve
appeared The disease is characterized by a feeling of malaise,
low temperature, dry spasmodic cough and leucocytosis with a

high eosinophilia. There may be anorexia, general weakness and

loss of weight. Cough is usually paroxysmal, becoming worse at
night, There may be typical asthmatic attacks. Expirations are
usually prolonged and the sputum which is scanty and tenacious
is brought out only with great difficulty. Radiologically there
may be increased bronchial markings, a mottling which may dis-
appear or an appearance not unlike that of miliary pulmonary
tuberculosis. The condition is generally believed to be allergic
in nature. The whole syndrome is essentially benign and responds
to arsenic. Relapses may occur.

Case report.—The patient aged 34 is myself. Complaints
of the last or the fifth attack started insidiously on or about the
3rd August 1255, with loss of breath on climbing stairs, and
cough on exertion. Within a few days the following symptoms
were also noted viz., severe dry cough with prolonged expirations,
temperature varying from 99°F to 101°F, vomiting, loss of appe-
tite and disturbed sleep. The cough was troublesome and breath-
lessness was marked. Due to vomiting and loss of appetite there
was reduction in weight. The diagnosis was confirmed on 7-9-55
by blood examination. Flouroscopic examination of the chest
revealed increased bronchial markings.

The different investigations which were carried out revcaled
no abnormality other than the eosinophilia. The course of the
ailment, blood counts, and the treatment taken are given in
tabular form (vide 7'able I, p. 365). Various antibiotics, alone
and in combination were taken but without any effect. Arsenic
was not taken. Ephedrine and anti-histaminics gave partial
relief of the cough and were therefore, continued all along. Par-
tial relief was obtained by the use of A.C.T.H. but even then the
complaints were fairly severe and so it -was finally discontinued
from 27-11-°55. An increase in the dose of A.C.T.H. did not pre-
vent either the rise of the circulating eosinophils or the severity
of the complaints. ‘“Hetrazan’> was taken from 14-1-1956 for four
daysin a daily dosage of 13 mg. per kg. of body-weight as sugges-
ted by Ganatra and Lewis (1955). - The daily dose was taken in
three divided doses. To my great satisfaction the relief was

: [364)
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Ephedrine and antihistaminies taken regularly upto 14-1-766.

TREATMENT :—Aureomyein 10 g. daily from 7.9-°55 to 18-9.°55.

ptomyein 10 g. daily from 27-11-°55 to 6-12-'55.

Tetracyn 1'0 g. + Chlorphenicol 1'5 g. daily from 7-12.°55 to 168-12-°55.

“Entacyl” i.e. Piperazine adipate 600 mg. t.d.s. from 25-9’55 to 1-10-55.
Hetrazan 750 mg. daily from 14-1.’56 to 17-1.°56.

Terramycin 1-0 g. daily from 2-10-°55 to 13-10 °55.
ACTH Gel 20 units daily from 16-10-°55 to 2-11-’55.
ACTAH. Gel 30 units daily from 3-11-°55 to 26-11-'55.
Procaine penicillin 4,00,000 units + Stre
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dramatic and I was almost symptom-free from 15-1-°56 i.e., just,

“aday after the start of the therapy. The progress was uneventful
with gradual increase in weight and in the sense of wéll-being.
The leucocytes and eosinophils, after an initial rapid fall gradu-
ally decreased even below the normal level. Leucopania
persisted for over three .months after ‘“Hetrazan’ was discon-
tinued.

Previous attacks.—The first attack of eosinophilia was seen
in January 1949. Carbarsone, one tablet twice daily for 10 days,
was taken and recovery was uneventful. The sccond attack
began in April 1950. This time “Acetylarsan’ was taken intra-
muscularly every fifth day. The third injection was followed by
a large vomit, and no more arsenic was taken thereafter. The
. symptoms continued for about a fortnight after the last dose of

~arsenic and gradually subsided thereafter., A month and a half
after discontinuing the drug, severe arsenical dermatitis deve-
loped which persisted for over 2 months.: The third attack
in May 1952 lasted for only a few days. This time Carbarsone,
one tablet daily for only 3 days, was taken. Small petechial
hemorrhages and epistaxis were noted on the 3rd day of th

“therapy. No more arsenic was taken after that and recovery~
was uneventful. - i

The fourth attack had a prolonged course from March 1958
to Junc 1954 i.e., for nearly 15 months, during which 1epeated
blood and stool examinations, radiological examinations of the
chest and paranasal sinuses and sternal puncture revealed no
abnormality other than the eosinophilia. Inview of the intole-
rance to arsenic noted previously, arsenic was not taken on this’
occasion. A liberal use of cphedrine and. antihistaminics, gave
only temporary relief of the cough: Catarrhal vaccine, auto-
hemotherapy, calcium gluconate, prolonged courses of various
antibioties and- various anthelmentics were of no avail. Corti-
sone was used from 5-2-'54 but gave only temporary and partial
relief. The symptoms increased in severity and the eosinophils
in the blood also increased while still on cortisone ; so it was dis-
continued from 19-3-’54. Instead, 30 units of A.C.T.H. gel daily
was continued from that day. This also gave only partial relief)
and was discontinued from 7-4-54. Various dietetic changes
were made to sce if allergy to any particular food could be the:
cause. It was thought that there was some allergy to onions and
they were omitted from the diet-from the middle of May. From
that time onwards, there was also improvement with practically
no complaints after the middle of June 1954, On various occa-
sions thereafter, the ingestion of onions produced coryza, and
dry cough.

Discussion.—The ﬁrst and third attacks need no comment.
Intolerance to arsenic manifested itself during the second attack.
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That arsenical dermatitis developed-a month and a half after
arsenic was discontinued is rather surprising. It may be attri-
buted to cumulation and very slow excretion of the drug. The
fourth attack ran a very prolonged course. In the absence of
arsenic no other medication had any curative effect. Chaudhari
(1950) had noted that * Aureomycin’ (i.e., Chlortetracycline)
effected remarkable improvement in some cases of tropical
eosinophilia. In my case however, there was no beneficial effect
during the last two attacks. Likewise other antibiotics, alone
or in combination had no effect. Cortisone and A.C.T.H. gave
only very temporary and partial relief, even which was of short
duration and the severity of the disease increased inspite of the
drugs being continued. Increasing the dosage of these drugs did
not help in- any way and the circulating eosinophils closely
followed the severity of symptoms. To what extent the eschew-
ing of onions from the diet contributed to the recovery of the
attack is difficult to say. 'The use of onions in the dict, there-
after resulted in coryza and dry cough. In spite of the fact
that onions were completely excluded from the diet, I had a
typical and cqually severe attack in 1955. I thercfore, fecl that
allergy to onions is not the likely cause of the eosinophilia in
my case although it may have aggravated the severity of the
cough. Studies to find the effect on blood "counts and circulating
eosinophils following the ingestion of onions have not been done,
Inspite of repeated negative stool reports, various anthelmintics
(¢.e., Chloroquine, Santonin, Diphenin and Entacyl) were taken
to see if they might help. The results were disappointing. 1
am therefore, inclined to attribute the recovery on this occasion
(i.e., the fourth attack) to no specific therapeutic agent but
regard it as instance of spontaneous recovery.

The difficulty regarding treatment again presented itself
during the last attack in 1955, Response to various drugs was
similar to that during the previous attack. ¢ Hetrazan’ was
tried after Ganatra and Lewis (1955), reported their experience
with it in cases of tropical eosinophilia. Relief in my case was
dramatic and most gratifying especially after having suffered so
long, during which time practically no other medicine produced
a lasting bencficial effect. I became almost symptomless in
about 24 hours after the initial dose of the drug. Relief was
therefore, carlier in my case than what was reported by Ganatara
and Lewis, or as seen by myself later on in other cases treated
with “Hetrazan.” The circulating -eosinophils showed a rapid
fall as:will be seen in the count made on 22-1-’56. Thereafter,
the decline was more gradual. The numerical reduction in the
total leucocytes was mainly due to the ‘decrease in the eosino-
phils. Neutrophils more or less maintained their level during
the follow-up period, although a leucopenia was seen to persist
even 3 months after the drug was taken.
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?

: My case clearly demonstrates the valuc of ¢ Hetrazan” in
the treatment of tropical eosinophilia ; it is specially indicated

for those who cannot tolerate arsenic in any form. L
~ Summary.—I have myself been a sufferer from tropical eosinophilia off
and on for nearly 8 years. The main features described are frequent relapses
and intolerance to arsenic resulting in prolonged illness. In the absence of
arsenic, no other medication except ¢ Hetrazan ” had any lasting or curative

effect. Leucopmnia occurred after the use of ‘Hetrazan’ which lasted for -

over 3 months.

Acknowledgement,—I wish to thank Dr. M. B. Mody, Dr. J. G. Parekh and
Dr. A.J. Vazirani for their valuable suggestions and keen interest in treating
me and Dr. P. N. Ojha for helping me with the many blood examinations and
laboratory investigations. :
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SPONTANEOUS PLRFORATION OF THE (ISOPHAGUS

G. Tilling {Acta radiol., March, 1956) states that spontaneous rupture
of the cesophagus constitutes an acute emergency and occurs almost
exclusively in connexion with vomiting or defmcation. The patient is
shocked, with severe pain in the cheat and upper part of the abdomen,
but the clinical picture varies according to the site of the lesion and the
direction in which the perforation takes place. Ior example, perforation
into the mediastinum may produce local emphysema spreading upwards to
the cervical region. The lower end of the cesophagus is seen to have no
relation with the right pleura, but lies in close contact with the left. For
this reason rupture. of the lower end of the wsophagus commonly takes
place into the left pleural cavity, whereas the upper parts of the organ
more readily perforate into the right. The most significant radiological
sign, however, is the presence of hydropneumothorax. When found in a
patient with acute severe pain in the thorax and/or upper patt of the

. abdomen, it should always lead to suspicion of rupture of the w@sophagus,
"and examination of.the latter should be carried out with a sterile absorb-
able medium as contrast agent. The differential diagnosis includes perfo-
ration of a peptic ulcer, coronary occlusion and pulmonary embolus. Acute
cholecystitis and acute pancreatitis should also be excluded.—(via Medical
Journal of Australia). . '

e

SERUM ZINC LEVELS LOW WITH CIRRHOSIS

Serum zinc levels are significantly decreased in Laennec’s cirrhosis of

the liver. . » '
' In healthy persons, average serum zinc content is about 120 #g, per
/100 cc. In patients with severe cirrhosis, zinc level is about 66 #g per
100 cc. ; with less severe disease, the level is about 88 #g. per 100 cc. “
.. _Zino conocentrations correlate better with clinical judgement of severity
_ of illness than with results of usual liver function tests, Fluctuations in
. zinc concentration for an individual patient parallel symptomatic exacer-

- bations and improvements.-—(Modern Medicine, Jan. 1957).
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Hand-Book on

FIRST AID IN ACCIDENTS

By Dr. U. RAMA RAU
Revised by : Dr, U. KRISHNA RAU, M.B,, B.S., M.L.A.
Published in: English, Tamil, Telugu, Canarese, Malayalam & Hindi

Explains how First Aid should be rendered
in Accidents such as : — .

' FRACTURES, BURNS,
CONCUSSION, . WOUNDS,
FAINTING, BITES,
CONVULSION, SNAKE BITE
SHOCK, BRUISES,
COLLAPSE, STRAINS &
SUN-STROKE, RUPTURE
HEAT-STROKE, of MUSCLES,
ASPHYXIA, POISONING,

. SHOCK from ELEC- .. INSENSIBILITY,
TRICITY & LIGHT- 'ETC., ETC. .
NING,

One of the illustrations

'_l'he book written in popular language with many illustrations, and
running to 240 pages (Demy 16mo) has been found very useful by the lay
public irr rendering First Aid. scientifically in cases of accidents till the
arrival of the doctor. Members of the medical profession have found it
useful to deliver lectures on First Aid to laymen.

The book is being published since the First Great World War (1914-
1919) and has since run into several editions and thousands of copies have
been sold. Mines, Factories, Police Forces &c. use these books largely-

Price Re. 1/- or sh. 2 per copy for any edition. Postage 44 nP. Extra per copy.
Valoe may be remitted along with the sabscription to ‘Antiseptic’ or “Health’ or both

COPIES CAN BE HAD FROM : :
Manager, THE ANTISEPTIC, Mouthly Medical Journal,
P. O. Box 166, MADRAS-I

Copi_es are also on sale by Messrs. Higgihbotlrams at their
Railway book-stalls at the following stations s

ADONI CUDDALORE 0,T. MADRAS FORT SALEM
ARKONAM ELLORE © . MADURAT - SAMALKOT
BANGALORE CITY KRODE MANGALORE SHORANUR
BANGARUPET GODAVARY - METTUPALAYAM TAMBARAM
BAPATLA : . GUDIVADA MYSORE TANJORE
BELGAUM - GUDUR ) NEGAPATAM TRNALI
BELLARY GUNTAKAL NIDADAVOLE Y PIRUR
BHEEMAVARAM GQGUNTUR R . ONQOLI: ’ TRICHINOPOLY
CANNANORE T 0 : PODANUR ~ " TRICHUR
COCHIN HARBOUR .. JALARPET - QUILON - TRIVANDRUM
TERMINUS KATPADI RATJAHMUNDRY - CENTRAL
COIMBATORE MADRAS CENTRAL RENIGUNTA VIJAYAWADA
MADRAS EGMORE VILLUPURAM
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A THIRD ERA T

OF ANTIBIOTIC "THERAPY” .|

The tetracycline spectrum synergistically ~strengthened with oleandomycin new - |
antimicrobial for control of tetracyclme -susceptible and tetracycline-resistant strams.

NYCIN

tetracycline—oleandomycin

o4
['W

MARK OF TRUE BROAD SCOPE SYNERGISM

- Z synergistically enhanced potency
= widest known antimicrobial range

2 Overcomes pathogens resistant to other antibiotics
2 forestalls emergence of resistant organisms ¥

S significantly improved tolerability
Z wnder margm of safety

Descriptjon :-Fach cqpsule of 250 mg. prowdes167 Dosage ~The usual 3duh dose is 116 2 capsiles

mg. of tetracycline and 83 mg. of oleandomycin. four times daily (1 or 2 Gm. per day); for children, a E
. dosage is proporuonately less accordmg to age and -k
Indications = i- Synermycin is indicated in the treats weight. ) "

ment of infections due to a large variety of gram- * ¥
Reference: $Wejch, 1.4 From "Openin Rcmarks resens N

positive bacteria, gram- negative bacteria, rickettsiae, ‘edfn ,-ou"h+Anubl°“c sympos.uf’:‘ Oglober ,7,,9" 1956, g T

large viruses, and protozoa. WnshmgtonDC US ] ’t‘ -~ -

‘ AR N

; o

R 1

RAVISON PHARMACEUTICALS PRIVATE LTD., Post Box lgjé. Bombay, *

Exclusive l)uml)ulolv in India for: s

‘PFIZER EASTERN CORPORATION, New York, Pglnama & Brustels.
' < $Trademich of Chas. Pheer & Co., Int,




Vor. 54, No. 5]

THE ANTISEPTIC

[May 1957

Dr. U. KRISHNA RAU, M.B., B.S.,, M.LA,,
Speaker, Legislative Assembly, Madras.

We wish to convey to our readers the welcome and glad
news of our Editor Dr. U. Krishna Rau having been elect-
ed as the Speaker of the Madras Legislative Assembly on
the 30th ultimo. The worthy son ofa worthy father (the
lJate Dr. U. Rama Rau, our Founder Editor and a former
President of the Madras Legislative Councif), Dr. Krishna

Rau has himself been connected for many years with

the political and social life of the City in various capa-
cities, having been the Mayor of Madras in 1947 and also
the Minister of Industries and Labour during 1952-1954.

We are confident that Dr. Krishna Rau with his sweet
temper, affable manners, genial disposition and his reputa-
tion for judicious handling of difficult situations will be
able to hold the scales even, during the deliberations of the
New Assembly, the leaders of the different parties in
which offered handsome praise and encomiums in welcom-
ing him as their new Speaker.

U. Vasudeva Rau,
1-5-1957. } Associate Editor.

-
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THE PASTEUR INSTITUTE AT COONOOR

THE Pasteur Institute of South India which celebrated its

Golden Jubilee on the 2nd of April last, was opened formally
on the 25th of April 1907 by Stk ARTHUR LawLEY, the then
Governor of Madras. It has since made significant-contributions
to medical research and treatment during half a century which
is indeed a very long period in the history of any human institu-
tion. Contrary to popular belief, the closing years of the last
and the opening years of this century. in India witnessed the

“establishment of many medical research institutions. Thus the

Agra Bacteriological Institute was established in 1892, the
Haffkine Institute at Bombay in 1896, the first Pasteur Institute
of India at Kasauli in 1900, the King Institute of Préventive
Medicine at Guindy (Madras) in 1903 and the Central Research
Institute at Kasauli in 1906. All these laboratorics have since
considerably expanded their activities connected with the
diagnosis and treatment of diseases requiring expert microbio-
logical examinations and medicaments. They have truly served
as,the ‘““temples of the future, of riches and of comfort,” as
Louis Pasteur said of laboratories, ‘““where humanity grows
better, stronger, and where she can learn to read the works of
progress and universal harmony.”” This meed of high praise is
applicable to the institute at Coonoor which has been associated
with the name and memory of the great French Scientist and which
as already stated, has given devoted service to mankind for 50
years in the unending war against discase. Under a succession
of able, efficient and rescarch-minded directors assisted by

equally efficient and zealous assistants, all animated by a self-

less spirit of service to humanity-—which, by the way, is at once

the glory and the pinnacle of all scientific rescarch —the Pasteur

[369]
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Institute at. Coonoor has created a record of achievements which
will compare very favourably indeed with those of the more
famous institutions in Europe and America. It is not therefore,
surprising that Dr. M. G/ Caxpavu, the Director General of the
WHO, in his message of greetings on this unique oceasion,
‘warmly congratulated the Institute and said:

«This is an appropriate occasion for the WHO to take note of its
indebtedness. to institufions like yours which are helping greatly in the national

and-international tasks involved in raising the levels of health everywhere......
and to express our -great appreciation of the excellent co-operation which the

WHO has always enjoyed from you.”

Started with the main object of making available effective
. means of preventing the occurrence of the much dreaded disease of
rabies, the scope of work of the institute was gradually expanded
to include research work on that and other diseases. The routine
work of the institute was somewhat lightened in 1922 when it
was decided by the governing body to supply anti-rabic vaccine
to all Government headquarters hospitals—an important deve-
lopment which did away with the necessity for patients to travel
all the way to Coonoor for anti-rabic treatment. ‘

- During recent years'tﬁe institute has worked in collaboration
with the WHO and the International Health Division of the
Rockefeller Foundation among various other organizations and
institutions. '

Valuable contributions have been made almost from its.
inception to the study of diseases other than rabies such as
‘typhoid, malaria and kala-azar. Tt has lately been co-operating
with the Public Health Department of the Government of Madras
in the distribution of certain types of vaccines.

" Tts present research programme relates to cholera, influenza,
rabies, and Q fever, among other diseases. It is serving as the
Influenza Centre of the Union Government and is also being
utilized by International organizations, like the WHO for
conducting several important investigations. Valuable as have
been its services in the past, there are indications that its record
will be even more glittering and still more valuable in the yéars
to come. RAJKUMARI AMRIT KAUR, the Union Health Minister,
who, on 2-4-1957, opened the Golden Jubilee block of the Institute

* said :—

«The virus problem has been assuming in recent years special significance
Poliomyelitis, up till now only a sporadic infection, has attained epidemic
porportion in certain urban areas. We have had recently many epidemics of
Encephalitis in childten presumably of viral origin, like the “so-called Jam-
shedpur fever.” We had also to deal with an epidemic of Viral Hepatitis in
Delhi recently  and an increased incidence of the disease in many other parts
of the country. Latterly, there wasan epidemic of viral origin in South India,
also affecting children, which had been diagnosed as Japanese B. encephalitis,
There are many other ailments which are likely to be traced to viruses,”
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. In the light of the above observations we are glad to
welcome the attempts of the workers at this institute to devote
themselves to the study of other virus diseases, particularly

‘those believed to be causing respiratory and intestinal infections.
“For there is an imperative need for a more complete scheme of
research into viruses, to map out the variousvirus diseases
which exact a heavy toll of life in the country. Further, there
is considerable scope for training the personnel needed to execute
the programmes of research. By reasonof the many facilities
available, this institute appears, to our mind, to be best suited
as a centre for post-graduate training in bacteriology in general
and virology in particular.

It is somewhat disheartening to know that from its early
days, this institution has been handicapped by the paucity of
funds. It is hoped that assistance from the Central and State
Governments will be more generous so that research may pro-
gress unhampered by want. We feel confident that we may look
forward to a continuance of the life-saving contributions of this
institute which, according to its indefatigable and enthusiastic
Director, Dr. N. VEERARAGHAVAN, has on- this occasion of its
Golden Jubilee adopted as its motto, the soul-stirring words of
Ulysses, ““T'o strive, to seek, to find and not fo yield.”

RECENT DEVELOPMENTS IN THE CONTROL
' AND RELIEF OF HANSEN'S DISEASE
(The Noble work of the Mission to Lepérs)

ON the 1st of April 1957, a decision to expand the Central

_ Leprogy Research and Teaching Institute at Tirumani near
Chingleput, with laboratory, surgical and clinical blocks attach-
ed to it, at an estimated cost of Rs. 6:34 lakhs was taken by the
governing body of the institute which met at the Madras State
Government’s Secretariat Cabinet Room. Sanction was also
accor.ded to the construction at a cost of Rs. 1,76,000 of a tuber-
culosis block for treating leprosy patients suffering from a
co-existing T.B. infection. Several other measures designed to
improve the control and treatment of the disease were also
discussed and decided upon. We also understand that Dr.
PHARMENDRA, the eminent leprologist of India is to be placed
in charge of this institute and will join his post shortly. Tt is
indeed very gratifying to note that the Central Government has
been taking considerable interest in the control and eradication
of leprosy and in the treatment of patients s uffering from this
disease and to this end have started ‘study centres’ in several
villages to study the. epidemiology of the disease and also esta-
\l:%::%]'led rehabilitation and housing colonies for the unfortunate

ims, ) '
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In the context of this Government sponsored programme e
may take the opportunity of reviewing the splendid work done
during 1955-56 by the Mission to Lepers. In addition to the
work in Leprosy Homes maintained and aided by the mission,
the care and treatment of leprosy patients in outlying villages
have been greatly expanded and by the introduction of the more
effective modern treatments, fresh hopes and greater interest
have been roused in the public mind. A

In its Homes, the mission has made immense progress in th
correction of the mutilation of hands and feet and facial and
other deformities caused by leprosy. Many victims of the
disease have been enabled to work and support themselves as
self-respecting members of society instead of being a burden on’
- relatives and friends.

New operations have been devised and performed and new
knowledge gained about the causes of the deformities and their
prevention, thanks to the strenuous efforts of Dr. PAUL W.
BranDp and his band of enthusiastic lieutenants at the Christian
Medical College in Vellore. As an cxample of the results of
continuous researches and attempts to arrive at the most effec-

_tive techniques, it is pointed out that a large number of those
who underwent operations for hand reconstruction was traced
and re-examined, and 75 per cent showed good results in spite
of the hazards through which they had to pass. Dr. BRaxDp has
found that, in general, hands that are properly used and kept
active, following operation, continue not only to remain strong,
but actually to improve their range of movemwent in the years
that follow. This is indeed an achievement of the first order.

Equally encouraging have been the results of operations for
the correction of deformities of the nose and other parts of the
face. Another type of operation, which has proved completely
successful, is that to remedy eyebrow baldness, long regarded as
incurable even when the disease has been arrested. These and
other new discoveries are naturally proving sources of pride and

happiness to inmates of the Homes and other leprosy patients.

We are glad to learn from the Mission’s annual report that
they have adopted a policy of maintaining surgical centres in or
near their large Homes, in'order that they may be used by the
smaller Homes, and out-patient clinics in the district and
patients with deformities in outlying areas may not be put to
the pain and discomfort of having to travel long distances to
undergo operations. This programme awaits further develop-

" ment and its success depends upon the training of an adequate
number of surgeons in the specialized technique. "As Dr. BRAND
always aims at a high standard of perfection, the work of train-
ing cannot be hurried. Newly trained surgeons have already
been placed in charge of six special centres in widely separated
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parts of the country, and these surgeons have been training their
own assistants and supervising the organization of their opera-
tion theatres in the respective centres.

. The Mission to Lepers began its noble and unostentatious
work of relief in 1865, and during 82 long years has stimulated
gister missions and several other official and non-official agencies -
to assume greater responsibilities in the control and relief of
leprosy.

Since the achievement of Independence, the campaign
against Jeprosy has been given a fresh impetus by the Hindu
Kushta Nivaran Sangh (which has taken the place of the Indian
branch of the British Empire Leprosy Relief Association), the
Gandhi Memorial Leprosy Foundation, and the Leprosy Research
and Training institutes established by the Government. Gene-
rally speaking, in the various centres, there is greater personal
concern for the patients. In many villages, new drugs are
administered to the patients in their own homes by doctors or
nurses, assisted by trained social workers. Not many years ago,
Dr. R. G. CocHRANE, in co-operation with other leprosy workers,
tried experimentally, in villages in the Chingleput District of
the Madras State, the segregation of patients in their own homes
or in separate places in the same village during nights, so that
they might usefully attend to the affairs of their families, and
not be separated from these altogether. We note with pleasure -
that it is now being copied wisely in other areas. Greater organ-
ization, however, is needed in most States to detect early cases
of leprosy and to cure them or prevent them from progressing.

We are confident that the glorious and selfless work of the
Mission to Lepers, will serve as an example of the devotion and
self-sacrificing spirit. that should pervade amongst all persons
who are interested in the amelioration of the lot of these un-
fortunate brethren who, for no fault of their own, suffer from a
distressing and deforming malady.

MENTAL HEALTH SERVICE

(Urgent need for development)

RAJKUMARI AMriT KAUR, the Union Health Minister, who
declared open the academic wing of the All India Institute
of Mental Health and the 4th Pavillion of the Mental Hospital
at Bangalore on the 16th of March 1957 rightly stressed the
importance and need to give a mnew orientation to people’s
approach towards and their outlook on the problem of mental
health. The All-India Institute of Mental Health was established
last year by the Union Government, with the close co-operation
of the Mysore State Government and the WHO. A sum of 41
lakhs of rupees has been provided for the development of this
30—v
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institute during the Second Five-Year Plan period. The Insti-
tute is administecred by the Central Government through a
Governing Body and the Mental Hospital is maintained by the
Mysore State Government. A comprehensive mental health
service which is stated to be the ultimate goal of these two
institutions should provide not only for the care and treatment
of the mentally disordered and deficient, but also for the preser-
vation and promotion of the mental health of the people as
a whole. :

[VoL. 54, No. 5

We often hear it stated in recent reports in the medical and
lay press, that in many countries of the west more hospital beds
are devoted to the care of the mentally ill than to the treatment
of all other patients put together. We in India are not, however,
in a position to jadge correctly the extent of prevalence of
mental maladies in our country but there is certainly no room
for complacency in. this regard. Tor, the stress and strain of
modern life and the so-called civilized living characterized by
undue haste and speed in every item of h_umzm endeavour, seen
particularly in urban arcas, should certainly have been insidi-
ously and adversely telling on the mental equilibrium and poise
of the people of the land and predisposing them to various

ailments, e.g., peptic ulcers, schizophrenia, nervous breakdoxﬂ‘ls
and the like. A’great deal of research is being carried out in’

the advanced countries of the West on the causes of the high
incidence of mental aberrations and ill-health among their
nationals, There is no particular reason to believe that there
are in India any special or inherent factors which will help to
resist the onslaught of those forces which normally go with
rapid industrialization and modern civilization which are pro-
ceeding apace. '

This is what makes it a matter of great urgency for us to
develop the mental health services of our country in such a way
as will enable them to provide the requisite facilities for arrest-

~ ing those insidious but rapid processes which lcad ultimately to
psychological maladjustments and nervous derangements. The
work of reform must start carly in life and the care of the _clu}d
and training of its mental faculties must receive high priority in
any mental health organization. We are glad to know that a
national plan for the setting up of Child Gnidance and Psychiatric
Clinics has now been drawn up and it has been suggested that
these clinies, to begin with, may be attached to teaching hospi-
tals. The number of clinics proposed to be started on these
lines, at present is but- a fraction of the number that would
cventually be required, but we hope these would pave the way
for a demand for their extension on a country-wide basis. There
is vast scope for research in this field in which we must develop
standards and methods suited to our ancient traditions and

e

g e
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culture and to the emotional and spiritual values that really
weigh in the mental make-up, peculiar to us of this ancient land.

The general concepts of the Five-Year Plans, in the matter
of health promotion aim, as we all know, at laying more emphasis
on the expansion and development of preventive services;
such services cannot function effectively without trained workers
and it is a happy augury that arrangements have been made to
train nurses in psychiatric nursing by providing facilities for
this purposer at the Institute for Mental Health, The Union
Health Minister expressed the hope that it would be possible to
evolve a working arrangement under which the Institute and the
Mental Hospital could be managed by the same Governing Body,
instead of the dual management which, as stated supra, is in
vogue at present. We are in complete agreement with this
view of the Union Health Minister as we sincerely believe that
it will conduce to harmony and smoothness of working and at the

same time also make for general all-round efficiency and
economy,

ISONTAZID TREATMENT OF LUPUS VULGARIS

Oral administration of isoniazid alleviates lupus vulgaris. The drug is
given in doses of 100 mg. three times a day. The lesions usually dis-
appear after six months to one year of continuous treatment, leaving the
skin normal or slightly atrophied and pigmented, with a reticular pattern.
Therapy is continued for at least three months after clearance of lupus.
Oral and intralesional caleiferol may be given in addition to isoniazid if
the disease is resistant.

Relapses may be treated by local acid nitrate of mercury, by intra-
lesional injections of caleiferol, or by a sscond course of oral isoniazid.

No serious side effects of isoniazid therapy occur, though transient
nausea, dyspepsia, constipatian, giddiness, headache, fatigue, and anosmia
may be observed. Resistant strains of bacilli rarely develop during treat-
ment. Isoniazid is also given before and after plastic surgery or excision
of growths complicating lupus to prevent formation of new tubercles in .
the scar or grafted tissue. Other forms of cutaneous tuberculosis, such as
tuberculosis verrucosa, scrofuloderma, and erythema induratum, may also
be amenable to isoniazid treatment.—(Modern Medicine).

VITAMIN Bj2 IN THE TREATMENT OF PSORIASIS

Vitamin B2 has been credited with various beneficial effects apart
from its heemopoictic activity. Within a few years of its isolation it brought
about the usual successes in other fields that are expected of all new drugs.
Its ““lipotropic’” action has rccently heen dirceted against xanthelasma
palpebrarum, the newest disease to fall victim to its magic. (Do medicines
with a numniber always have a greater effect than those with only a name ?)

Thirty-one patients with psoriasis have been treated with this vitamin
and the results assessed. They are equivocal : 7 excellent results, 12 good.
1000 #g. a day for 10 to 12 days were given to most of the patients. The best
results were observed in patients who complained of itching. The reviewer
distrusts the itching psoriatic as a subject for drug trials. But at least the
treatment is harmless.—(Muscardin, L., Cronache dell’Idi, §-6: 115, 1956,
via British Journal of Dermatology).
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OPHTHALMOLOGY

Upeitis.

Uveitis, in which the brunt of the
inflammation may fall either on the
anterior segment as an ‘iritis’ or ‘cycli-
tis,” or on the posterior as a ‘choroi-
ditis,’ is a familiar disease of great
importance, since the sight is general-
ly damaged by each attack, but, like
glaucoma, it remains in most cases an
mtiological engima. A detailed sum-
mary is given of 200 consecutive cases
seen last year at the Institute of
Ophthalmology by Smith and Ashton
(1955). Not one of these showed a posi-
tive Wassermann or Kahn reaction;
in only two cases was the gonococcal
complement-fixation test positive and
in neither instance was a history of
venereal infection obtained, so that its

diagnostic value is very doubtful. The .

results of the Mantoux test followed
closely those to be expected in the
population at Jarge, although a high
cutaneous sengitivity was more fre-
quent in the group in which the
uveitis involved the anterior rather
than the posterior structures. In
anterior uveitis the frequency of rais-
ed anti-streptolysin titres suggested
an underlying streptococcal hypersen-
sitivity. A blood count was the rule,
and no correlation could he found
between uveitis and hemoglobin level.
A leucocytosis of over 12,000 per
cmm. was found in only 12 cases (five
in anterior uveitis, one in posterior
uveitis and six in total uveitis).
- Thirteen cases had a polymorphonu-
clear leucocytosis, and among these a
source of infection was located in ten
(two with positive gonococcal comple-
ment-fixation tests, three with staphy-
lococral infections, one with active
pulmonary tuberculosis, one with
Behcet’s disease, one with laryngitis,
one with septic teeth and one with
active toxoplasmosis).

In the treatment of uveitis, topical
cortisone is of increasing service, since
most of the attacks, if not certainly
- allergic in origin, are at any rate self-
limiting, and a metbod of treatment
that reduces the congestion and exu-

dation, and therewith the amount of
subsequent mechanical impediment to
vision, is of major importance, even
if it has no effect on the cause or
course of the inflammation. Atropine
(or in cases of sensitivity, its synthe-
tic equivalent ‘lachesine’) should be
given as before, along with heat, a pad
and sometimes a salicylate mixture.
Topical cortisone has scant hope of
reaching a focus of choroiditis, and
systemic cortisone or. corticotrophin
has sometimes been used in such con-
ditions (Hobbs and Simpson, 1953),
although this treatment has not found
general acceptance.

Keratitis and its treatment.—(Von Nor-
dheim, R.W. (Utrecht, Netherlands).
Naphazoline  [2-(}-naphthyl-methyl-
imidazoline)] as a Curative for the
Treatment of Keratitis Punctata
Superficialis and Dendritic Keratitis,

Ophthalmologica (Switz.), 132: 198,

1956).

Von Nordheim has achieved good
results with Privine in two ophthal-
mological indications—keratitis punec-
tata superficialis (23 cases) and kera-
titis dendritica (5 cases). In the case
of the former the average duration of
the disease was successfully reduced
to 2% days. Keratitis dendritica, on
the other hand, did not respond so

quickly and took, on the average, -

about a week to cure. The disease,
however, ran a quieter course when
Privine was administered. There was
never any need to resort in ‘addition
to the usual less conservative methods
of treatment (abrasion of the corneas
application of tincture of iodine).

Treatment consisted in instilling a !

39% or 19 Privine solution into the eye
five times' daily; depending on the
severity of the case, a solution con-
taining 19 . Privine and 2% atropine
was also instilled. No bandage was

‘necessary, except in cases of photo-

phobia ; where a bandage is applied,
it is advisable to smear on a little
antibiotic eye-ointment. A relapse
may occur following sudden with-
drawal of Privine, but renewed appli-
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cation elicits a successful response. A
possible explanation for the beneficial
effect of Privine in these cases ig that
vasoconstriction may produce a higher
concentration of antibodies .in the
infected area than in the blood.

Latent strabismus.—(British Medical

Journal, September 15, 1956).

Heterophoria or latent strabismus
is defined as a tendency for the visual
axes to deviate from their normal
relative directions. Thus, if a person
who has heterophoria looks steadily
at an object and then has one eye
occluded, the occluded eye deviates.
Ordinarily the tendency to deviate is
kept in check by the power of bino-
cular vision without any conscious
effort. 1f, however, the effort to
maintain the eyes in the normal posi-
tion becomes a conscious one, certain

. symptoms may occur. The varicties

' of heterophoria are as follows : —Eso-

}? phoria—a tendency for the visual axes

v+to diverge ; hyperphoria—a tendency

for the visual axes to converge; exo-
"phoria——a, tendency for the visual
axes of one’ eye to deviate upwards;
hypophoria—a tendency for the visual
axis of one eye to deviate downwards;
and ecyclophoria—-a tendency for the
vertical axis of one eye to “wheel-
rotate’’ inwards (incyclophoria) or out-
wards (excyclophoria).

Slight degrees of heterophoria are
physiological and rarely cause symp-
toms. Kven large degrees of hetero-
phoria may not cause symptoms, for
the tendency to deviate may be fully
controlled—that is, the heterophoria
may be fully compensated. On the

yother hand, if the heterophoria is not

“fully compensated, it may cause
,8ymptoms such as blurred vision,
t headaches, and ocular discomfort. In
“some cases the latent deviation be-
comes an intermittent manifest devia-
tion giving rise to.loss of binocular
‘vision, with diplopia or more usually
suppression of part of the vision of
one eye. The grosser degrees of
“heterophoria’ are usually due to an
underlying congenital ocular palsy.

The condition of heterophoria can
be diagnosed by a variety of ¢disso-
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ciation tests’> such as the cover test,
the Maddox rod test, and the Maddox
wing test. It must be emphasized,
however, that it is not the presence of
heterophoria that matters but simply
whether the heterophoria iz fully
compensated or not. This can only
be determined by a proper evaluation
of the symptoms and a careful assess-
ment of the binocular functions. This
latter requires special orthoptic appa-~
ratus, and a description of its use is
beyond the scope of this paper.
Fully compensated heterophoria usual-
ly requires no treatment. Decompen-
sated heterophoria needs treatment.

Treatment varies according to the
case. It may be a matter of specta-
cles—for example, the correction of
hypermetropia in some cases of eso-
phoria ; orthoptic treatment to im-
prove the fusional reserve and to
improve the binocular functions; or
operation upon the extrinsic ocular
muscles.

Cortisone in ophthalmology.—(Nieder-
meier, S., and E. Wurster (Augenklin,
d. Med. Akad., Dusseldorf, Germany).
Cortisontherapie in der Ophthalmologie,
Eine kritische~-Studie. Aerzt. Forschg.
(@), 10: 1/212, 1956).

In ophthalmology cortisone is indi-’
cated primarily for allergic and endo-
genous processes, but not for exo-
genous infections, It inhibits the
formation of fibroblasts, vessels, con-
nective tissue, and new epithelium, as’
well as promoting the absorption of
cell elements. Cortisone—in the form
of ointment, drops, or local injections
—1s therefore, an ideal means of pre-
venting proliferation of connective
tissue after removal of a pterygium ;
it may also be used to absorb a secon-
dary cataract after operation, but not
until the wound is properly closed
and cicatrized. '

In addition, cortisone renders good
gervice in the after-treatment of ser-
pigiaous and other ulcers, once the
florid stage has been halted by anti-
biotics and the tissue largely regene-
rated. Opacity of the cornea clears
in response to cortisone, and super-
fluous cell constituents are absorped,
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thus promoting the restoration of
normal parenchyma and helping to
reduce the density of the scars.

- Cortisone is also indicated in all
allergic and inflammatory diseases of
the eye, such as vernal and allergic
conjunctivitis, as well as in all endo-
genous types of scleritis, keratitis, and
uveitis. Furthermore, this hormone
plays an important part in the treat-
ment of sympathetic ophthalmia.

Hypertensive retinopathy.—(Practitioncr,
Sep. 1956. Advances in treatment).

Hypertensive retinopathy, formerly
presaging an early death, and itself
expected to deteriorate steadily with
increasing hmmorrhages and retinal
wcdema, now presents a much less
gloomy picture. The effects on the
retinopathy- of hypotensive drugs (the
centrally acting rauwolfia derivatives
and the ganglion-blocking agents such
as pentolinium), rice or low-sodium
diets, and of sympathectomy, are often
dramntic, with proportional gam in
vision.

Recent investlgatlons into  the
pathogenesis of diabetic retinopathy
“have also been most fruitful, The
incidence of this has markedly increa-
sed during the last two decades,

partly through more careful diagnosis -

and partly through longer life expec-
tancy in the young diabetic. It has
been found that the frequency of
retinopathy increases rapidly . after
the diabetes has persisted for ten
years, and the majority are affected
after a latent period of 15 to 25 years
(60 to 100 per cent. according to vari-
ous estimates). Its onset is generally
. believed to be postponed by good
management of the diabetes, . but
what constitutes the latter is variously
interpreted and some advocate a ‘free
-diet’. It is more common in females
and is unrelated to the severity of the
diabetes. The micro-aneurysms that
form the clasgical primary fundus
lesion were first described by Mack-
enzie and Nettleship at Moorfields in
1877, and have been demonstrated by
modern injection  technigues by
Ashton and his colleagues (1954), who
also showed that these were mirrored
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in the renal nodules of glomerulo-
nephrosis (Kimmelsteil-Wilson’s dis-
ease) which tends so often to co-exisk.
Recent evidence has shown the strik-
ing relationship between the degree of
adrenocortical activity and the ineci-
dence of retinopathy (and glomerulo-
nephrosis) in diabetes (Becker et al,
'1954). This has been largely suppor-
ted in experimental diabetes, and less
certainly by the clinical improvement
which has attended a decrease in the
activity of the adrenal cortex. Further

studies relate both diabetes and:

adrenocortical function to the dis-
ordered metabolism of some vitamins
of the B-complex, particularly panto-
thenic acid and cyanocobalamin, but
these important findings are yet some
way off from offering any therapeutlc
harvest

OBSTETRICS & GYNACOLOGY

Clinical use of ammiotic fluid.—(J. A
AM.A., 7-7-1956).

Amniotic fluid, which has a clinical-
ly detectable coagulating effect in
adults and children, can be safely
transfused according to Dr. Alfonso
Galvez Tio (Revista peruana de obslet-
ricia, 3:3, 1955). He added
amniotic fluid to a blood transfusion
in treating a pregnant woman with
uterine rupture. The patient’s shock
subsided and her hemorrhage was
quickly  controlled. Twenty-seven
patients with a prolonged coagulation
time were given amniotic fluid intra-~
venously in doses of from 5 to 500 cc.
In.each patient, the coagulation time
returned to normal or nearly normal
within 24 hours after the transfusic.’,

In four patients who had nasal anc

gingival h@morrhage that did not res-
pond to ordinary therapeutic measures,
the amniotic fluid brought about a
prompt arrest of the h@morrhage and
normalization of the coagulation. time.
To show that the amniotic fluid was
harmless, it was given to 73 patients of
all ages, and no serious untoward
effect was observed ; only 6 complained
of mild symptoms of intolerance after
the first dose, but not after subsequent
doses. The amniotic fluid was obtained
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by suprapubic puncture of the uterus
before the beginning of labour and it
was replaced Dby isotonic sodium
chloride solution in order to maintain
the natural evolution of delivery.

Cervical cancer and casarean section.—
(J.A.M. 4., 7-7-1956).

Cervical cancer in pregnant women
is not an absolute indication for cwmsa-
rean section according to Dr. L. Robles
Araujo (Revista Peruana de obstelricia,
3:2.,, 1955). Endometrial changes
closely resembling carcinoma  in
situ may occur in pregnancy and
are more frequent than it is believed.
Such changes, when erroncously
believed to be caused® by cancer, may
lead the obstetrician to perform a
cesarean section followed by total
hysterectomy. The fact that the
cytological findings in these patients
are consistent with an endometrial
carcinoma n situ further interferes
with accurate diagnosis. TFor this
reason, the author regards the concurr-
ence of pregnancy and invasive cervi-
cal carcinoma as the sole condition
warranting the performance of a casa-
rean section, the invasive character of
the tumour being essential to a positive
diagnosis. During her first pregnancy,
a 17 year old woman was found to have
a polypoid mass on the posterior lip of
the cervix that bled freely when touch-
ed. Biopsy specimens taken at differ-
ent times were reported as demonstrat-
ing epidermoid carcinoma, grade 2.
After the 39th week of gestation, a
cesarean section was performed.
Twelve days later a pelvic exami-
nation revealed no abnormality and
biopsy specimens taken from the place
where the tumour mass had been
located showed only glandular hyper-
plasia. A cytological study of vaginal
smears performed 40 days later was
likewise negative.

Prolapse of the uterus.—(J. 4. M. 4.,

7-7-1956).

Tampan and Thankam have analyz-
ed 1,000 cuses of prolupse of the
uterus in relation to parity, age, type.
and degree of prolapse (Journal of
Obstetrics and Gynaecology of India,
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December, 1955.) Of these, 38 occurr-
ed in nulliparas. 'The incidence of
prolapse was high in those with four
or less children. Maximum incidence
was found in the age-group 25 to 44.
Uterovaginal prolapse was the com-
monest type, beirig present in 75% of
the cases. Severe cystocele was pre-
sent in 9.6%, severe rectocle in 0.5%,
rectocele and cystocele in 7.7%, entero-
cele in 4.1', recurrent prolapse in
0.7%, and vault prolapse in 1.2%
Third-degree prolapse was observed in
68.5%. Hypertrophic elongation of the
cervix_was fouund in only 1.2%. The
latter,/altogether with vault prolapse,
showed a maximum incidence in the
age group 15 to 24. There was a gra-
dual increase in the degree of prolapse
with increase in age. The maximum
incidence of hypertrophic elongation
of the cervix was seen in nulliparas.
The uterovaginal type had its maxi-
mum incidence in second paras. The
incidence of rectocele combined with
uterovaginal prolapse was only 0.5%.
In this series £8.97 had natural deli-
very; 4.1% had forceps delivery;
1.9 had had prolonged and difficult
labour; and only one patient had
breech delivery.

Obstetrical  amesthesia. — (Advances
during 1956.  Practitioner).

In obstetrical anssthesia the pro-
blem concerns the mortality and mor-
bidity that follow existing methods,
and a feeling that many of the advan-
tages of new anwmsthetic techniques
have not yet been passed on to obs-
tetrical patients. With the general
decline in over-all maternal mortality,
those obstetric deaths which are due
to anasthesia assume an increasingly
obvious place, accentuated by the fact
that many are caused by vomiting.
Death can be brought about in this
way by acute anoxia, or as the result
of aspiration into the lungs, but dam-
age may be done to both mother and
child, cven when there is 1o ques-
tion of a fatal outcome.

At the outset the advantages of a
local  analgesic procedure, such as
pudendal nerve block for operative
delivery by the vaginal route in
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unprepared patients, must be empha-
gized. About 60 per cent. of assisted
deliveries can be performed under
local analgesia (Parker, 1956). There
are, of course, hazards with local anal-
gesic techniques, but for this type .of
case they are likely to be less than
those of general an®sthesia if an expert
anasthetist is not available. Neverthe-
less, some patients will need general
anmesthesia for either personal or obste-
tric reasons.
. In hospital practice a solution to the
difficulty may well be found in the use
of advanced techniques by experienced
an®sthetists. Thus, a recent report
has drawn attention to the value of a
cuffed endotracheal tube and muscle
relaxants (Coleman "and Day, 1956).
. Once the patient is intubated, the risk
of aspiration is eliminated whilst any
given level of anmsthesia can be main-
tained with less an®sthetic than would
otherwise be. the case, and, moreover,
with complete maternal oxygen satura-
tion. If deep anwmsthesia should be
needed, it can be quickly and easily
produced. The use of muscle relax-
ants not-only facilitates easy intuba-
tion but also allows excellent opera-
tive conditions to be produced with
minimal narcosis.

The introduction of this type of
anwesthesia to obstetrics is no more
than the transfer of accepted operat-
ing theatre practice to the labour ward.
For safety therefore, the equivalent
conditions: in terms of apparatus,
suction, and a quickly tilting labour-
ward bed are essential. More impor-
tant than all these, however, and
indeed than any particular ansesthetic
drug or sequence, is the cxperience of
the ansesthetist.

Unfortunately all advances of this
type in the field of practical anzsthesia
widen the gap that already exists
between hospital and domiciliary obste-~
tric practice.

SURGERY

Repair of industrial electrical burns.—
(Plastic. Reconst. Surg., 18:171-184,
1956, via J.A.M.A.).

Shock following electrical burns is
often severe, but in those who survive
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it has not been prolonged, owing to the
prompt parenteral administration of
fluids followed by whole blood. Pro-
tection against tetanus and antibiotics
are given. Other injuries may be
present, particularly if the patient has
taken a fall, and to detect them a
thorough physical examination must
be carried out. The vessels may
serve as pathways between entrance
and exit of the current, and they may
become so damaged that thrombosis
or repeated heemorrhages result because
of crumbling of the vessel wall during
attempted haemostasis Primary excision
and immediate coverage may be done
in areas in which the exact extent of
the burn is recognizable. In these
instances, initialrepair usually may be
done by closure or with a free graft, and
complicated flap coverage is postponed.
Dressing the wounds after they have
been cleansed and irrigated may be all
the patient’s general condition will
stand initially. The dressing should
allow for surgical drainage, be comfor-
table, and splint the part. A firm, fine-
mesh grease gauze pressure dressmg
accomphshes this.

Debridement of all nonvital tissue
can usually be- done within 7 or 10
days after the injury. Free skin grafts
can be used at the time of debridement
and may be suitable for permanent
coverage. If they are used for tempo-
rary coverage the ‘wound is said to be
dressed in a graft. They can be placed
on bleeding bone and expected to
grow. Limited areas of exposed ten-
don can also be covered with this type
of graft. Short, broad-based direct
abdominal or chest pedicle flaps arc
used where thicker coverage thana

free graft is required. The pedicle

can usually be cut within 3 wecks, set
back, and the remainder of the donor
site covered with a free graft, Bone
grafts, joint, tendon, or nerve opera-
tions can be done through the flap
after 2 to 3 months. Permanent

. pedicle blood-carrying flaps have the

advantage of bringing a new blood

.supply into a relatively avascular

area. If the repair has to be done in
stages, time lost from work can be
reduced by encouraging patients to
return to work between operations.

*
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My method of treating middie basal
cavities.—(Chir. torac, 1955, 8:402,
Int. Abst. Surg., July 1956).

Dr. G.-Gucei presents his method
of treating tuberculous cavities of the
lower lobes. He classifies these as
middle-basal because of their location
in the usual posteroanterlor roentgeno-
gram of the chest.

Numerous arguments against exci-
sional surgery are presented and -‘the
author advocates phrenic exeresis and
pneumoperitoneum as the treatment
of choice.  Seventeen patients so
treated are reported as cured. Careful
phrenic dissection, with removal of all
branches and excision of as much of
the main phrenic trunk as possible, is
emphasized. Measurements of vital

capacity showed no reductions over
16 per cent subsequent to this man-
wuvre. The associated pneumothorax
is a vigorous one with positive pressure
refills of 1,200 to 1,500 cubic centi-
metres of air weckly, maintained for
10 to 18 months.

Pain and urinary retention after hxnior-
rhoidectomy.—(British Medical Jour-
nal, 18-8-1956).

After hemorrhoidectomy the reduc-
tion of pain and avoidance of compli-
cations, of which retention of urine is
the most common, depend on attention
to a number of points, such as (1)
correct choice of cases for operation—
this involves selection of third-degree
piles which are free from recent infec-
tion and thrombosis; (2) correct
operative technique, which must be
based on accurate knowledge of ano-
rectal anatomy—it is particularly
important that an accompanying
dorsal fissure should be recognized and
dealt with, preferably by adcquate
drainage and suitable division of the
internal sphincter in the right posterior
quadrant ; (3)a well- “chosen  post-
operative regime, which must be well
understood by the nursing staff and
carried out with gentleness, thorough-
ness, and confidence. Many of the
rectal cases are of the nervous, appre-
hensive type and need much reassu-
rance. Itisa great help to use a type
of an®sthesia which permits the male
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patient to be stood out of bed early to
pass urine, and a combination of local
analgesia (2 per cent aqueous procaine)

-with intravenous thiopentone and gal-

lamine has proved to be the ideal
method. Spinal analgesia has been
discarded owing to the high incidence
of post-operative retention of urine.
Finally, in patients of the nervous
type it is a great help to give pheno-
barbitone, 1/2 gr. (32 mg.) twice daily,
for the first week after “operation.
Most patients treated on these lines
will need only one injection of injectio
papavereti (B.P.C.)- on the night after
operation, and it is gratifying to find
that the majority now say that their
fcars were groundless and that their
post-operative course has been much
better than anticipated. It is curious
how the old tradition of patients
having <“excruciating pain™ after
operation for heemorrhoids still persists
but cach additional patient successfully
dealt with on modern lines should help
gradually to kill ths myth.

Treatment of hematemesis.—(Lancet,
1: 360, 19536).

PDiscussion on the ~ treatment of
hematemesis due to gastroduodenal
hemorrhage resolves itself into argu-
ments for and against operation. From
a study of hospital records, Brandon
obhserved that emergency gastrectomy
had a case-fatality rate of 509, where-
as in elective gastrectomies it was
only 2%. He concluded that surgery
was best confined to those patients
who could be saved only by operation.
The use of epinephrine to stop gastric
hxemorrhage was abandoned many
years ago. Brandon has revived this
treatment, using very large doses. He
claims that many patients stop bleed-
ing after the passage of a Ryle tube,
a washing out of the stomach, and the
injection of 40 cc. ofa 1: 1,000 solu-
tion of epinephrine and 5 ce. of
Stypven (Russell viper venom) down
the tube. After slow withdrawal of
the tube, a slow intravenous trans-
fusion of 2 to 4 pts. of blood is started.
After using this method on 92 patients,
Brandon concludes that emergency
gastrectomy is the second line of
defence. The mortality in the epi-
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nephrine-Stypven gerics was 7-6%,
compared with 12% in combined ex-
pectant and surgical treatment. Bran-
don first deals with gastroduodenal
hemorrhage medically by means of
epinephrine and Stypven. If bleed-
ing recurs within 72 hours and is
excessive, additional treatment with
these two drugs is given and gastrec-
tomy performed without further deluy.

Carcinoma of the larynx.—(Practi-
tioner, Sep. *56. Advances in Medicine).

Gone are the days of dispute bet-
ween radiotherapist and surgeon over
the best method to treat patients
suffering from laryngeal cancer. Bias
is largely forgotten and almost cvery
case is discussed in detail before pro-
cedure is decided. Surgeons must
now admit that early carcinoma con-
fined to a vocal cord is as curable by
irradiation as by excision and that the
voice subsequently is very much
better. In either event failure will
mean’ laryngectomy. There seems a
large measure of agreement concern-
ing subglottic growth of any size :
surgery is the- better course because
the results of irradiation are poor. In
the past, surgeons have avoided irra-
diation unless the prognosis after such
treatment has been good. They have
argucd that when irradiation failed’
laryngectomy became technically ox-
tremely difficult, and also pointed out
the high incidence of postoperative:
pharyngeal fistula. Now the pendu-
Jum “is swinging the other way and
patients are more often advised to
undergo irradiation. They are told
that success _is not guaranteed and
that failure will mean radical surgery.
Mill (1956) stated that, in his ox-
perience, pharyngeal fistula was no
more likely to complicate post-irradia-
tion laryngectomy than laryngectomy
performed as the first step in treat-
ment. He also pointed out that he
had encountered very few operative
difficulties when compelled to remove
the larynx on account of -irradiation
failures.

The mutilating operation of laryn-

gectomy is now much less of an ordeal
for patient and surgeon, Wounds heal

[VoL. 54, No. 5

“better, drainage tubes are left in for
a shorter time whilst, as Ormerod-
(1954) pointed out, it is now possible
to dispense with a feeding tube.
Modern specch therapy has made
great strides so that a higher propor-
tion of patients acquire serviceable
wsophageal specch. ‘

Adrenalectomy for intracranial metas-
tases from carcinoma of the breast.—
(Clan and Hunt of the St. Bartholo-
mew’s Hospital and the Royal
Marsden Hospital, in the British Medi-
cal Journal, 15-9-1956).

It is now generally recognized that
bilateral gonadectomy with bilateral
adrenalectomy often leads to a regres-
sion of metastatic' carcinoma of the
breast and gives results which are
well worth while. A course of hor-
mone treatment by androgens (or by
cestrogens in the male) should usually
precede the operation. There seems,
however, to be a widely held opinion
(not shared by us) that the presence
of cerebral metastases contraindicates
surgical treatment because of the poor ;
ness of the results, although they could *
not discover a definite statement to
this effect in the literature.

At the Royal Marsden Hospital over

00 adrenalectomies had been donc up

to the end of 1955. In only two pati-

ents were cercbral metastases clini-

cally evident. Both have responded
" very favourably.

Bilateral gonadectomy and adrena-
lectomy have been performed in over
300 patients with metastatic breast
cancer in five secrics. Among all
these only five have had.involve-
ment of the brain, of which three
(including our two cases) have

shown a worth-while response. While -

it would be foolish to draw hard-and-
fast conclusions from so small a num-
ber, it appears that cerebral metas-
tases may respond to hormone depri-
vation and will probably do so with
the same order of frequency as metas-
tasis is that the condition often
becomes urgent. It is a morbid swell-
ing within the rigid skull, and this fact
should lead us to submit the paticnts to
early surgery. Often an one-stage
operation is to be preferred, as the
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of diplopia and bleaching of the hair
(consequently popular in Hollywood). -

Of the S-amino-quinolines the fav-
ourites arc now pentaguine and prima-
quine. They are used mostly as sup-
pressants in benign tertian malaria and
when combined with quinine have
proved to be the most successful
method of curing this infection and of

preventing relapses. The dose is 60

mg. together with 20 gr. (1-3 gramme)
quinine daily for 14 days or longer.
The two have now been combined in &
tablet called quinipler (150 mg. quinine
sulphate with pentaquine phosphate
6-5 mg.).

. This is the essence of modern malaria
treatment, but what about quinine?
Have we now been forced to discard
this old and trusted friend of 300 years’
standing ? No certainly not | Quinine
still remains our sheet-anchor as the
most rapid and powerful malaricide
and, when there is an emergencey, let
us never neglect to employ it. No
other drug approaches it in efficacy in
cerebral malaria, or in other pernicious
forms of the subtertian infections.
There should he no hesitancy under
these circumstances of injecting it
intramuscularly (dihydrochloride gr. 7)
in resistant fevers or intravenously in
cerebral malaria with coma.

Treatment of pneumonia.—(Journal of
the American Medical Association),
The effectiveness of chlortetracycline
hydrochloride in the treatment of
pneumonia is established ; however, a
number of patients develop unpleasant
side-effects, particularly affecting the
gastrointestinal tract. A comparison
of the clinical result obtained with this
drug with those obtained with tetra-
cycline was, therefore, arranged at the
City General Hospital, Sheffield (Brit.
M.J. 2:1146, 1956). Fifty-six adult
patients were admitted to the trial,
and each was given, at random, one of
the antibiotics. Patients over 70 years
of age, convalescent patients, those
with heart failure, and those who had
received treatment with another anti-
biotic or sulphonamide were excluded
from the trial. Both drugs were given
in a dose of 0-5 g. orally every six hours
for three days and then 0-25 g. overy six
hours until it was considered safe to
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stop treatment. A thorough bacterio-
logical examination was done on the
sputum or nasopharyngeal swab of each
patient, and all pneumococej isolated
were typed. Paired seran  were
tested for cold agglutinins and anti-
bodies to influenza A and B viruses,
the psittacosis-lymphogranuloma vene-
reum viruses, Coxiella burnetti, and
Streptococcus MG. Some of the sera
were also examined for antibodies to
influenza C virus and to the adeno-
viruses. -Roentgenograms of the chest
were also taken. The two groups
treated were comparable. The com-
monest pathogenic organism was the
pneumococcus. Using the number of
deaths, temperature reduction, clear-
ing of physical signs and roentogeno-
grams, and day .of discharge as indexes
of effectiveness of treatment, there
was no difference in the effectiveness
of tetracycline and chlortetracycline.
Most of the side-effects were mild, and
their incidence was about 30 per cent
in the two groups. The only serious
complications followed the use of
tetracycline; there was one case cach
of micrococcic enteritis, pulmonary
moniliasis, and aspergillosis. The last-
mentioned was fatal. It was concluded
that tetracycline has the same dis-
advantages as other broad-spectrum
antibiotics and should therefore be
used with appropriate care and con-
sideration,

Oral administration of iron in hypochro-
mic anzmia.—(A Piney, Plaistow,
British Journal of Clinical -Practice,
Jan. 1957). i

The causes of hypochromic anmmia
are 8o numerous that, for the present
purpose, they will be ignored ; it will
be assumed that the cases to be treated

‘have been adequately investigated, so

as to exclude those in which there are
underlying causes which demand
other than hematinic treatment. In
other words, only the therapy of iron-
deficiency itself will be discussed.
First, it must be realized that ‘iron
deficiency’ and ‘hypochromic anse-
mia ’ are not interchangeable terms.
True enough, iron is not only the main
atom in the molecule of hamoglobin ;
it is also essential for innumerable
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ther vital reactions, for example, it 1s
resent in various enzyme-systems, in
1yoglobin, and so on. So t}le symp-
oms and signs of iron-dgﬁmency are
ot mnecessarily all attributable to
nemia. Indeed, occt{lt .1ron-deﬁ.cl-
ney (larval sideropania) is l')ecomm.g
aore and more clearly recognized as &
ause of a multitude of ‘functional

ymptoms. Even in cases_o.f hypo—
hromic ansemia, when administration
£ iron has produced an excellent
emission, symptoms may persist if the
leficiency has not been comp}etely
elieved, while relapses are notoriously
.ommon. Restoration of the hemo-
flobin level to normal is not enough:
he depots need to be filled. This
act is often striking in the anwmia of
regnancy, which needs to be trea.Jte.(l
‘or weeks after the obvious anzemia 18
sured : if this is not done, relapse will
ecur in the last week of gestation,
Jfter parturition or during lactation.

Secondly, in the great {najo_rlty of
sases, hypochromic an®mia will res-
pond to oral administration of a su.xta:—
ble preparation of iron : only rarely is it
necessary to use the parenteral route.
One can almost go so far as to assert
that the physician, who often resorts
to intravenous injection of iron for the
treatment of such anaemia,s, hag pro-
bably been unskilful in his choice of
an oral preparation.

Further, oral administration has the
advantage of being more_ or less self-
regulating. Absorption from the gastro-
intestinal tract depends upon aun intra-
cellular protein substance, -apoferrl.tm,
which enables the quantity of iron
passed through the wall to be graduat-
ed according to the needs of the quy,
of course only if there is enough ‘iron
in the intestinal contents, Overdosage,
in the sense of presenting more iron to
the heemopoietic organs than they can
deal with, is thus not possible, whereas
the parenteral route, which by-passes
the natural barrier, is obviously open
to the objection that an excess of iron
will be deposited in tissues where it is
possibly deleterious.

It is, naturally, possible to adminis-
ter iron preparations by mouth in such
quantities as to cause gastrointestinal
upset, but here it is not only the quan-
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tity of iron itself that is at fa.ult . vari-
oug preparations are more ll}iely than
others to disturb the digestion, cause
constipation, and so on.

The preparations of iron are legion,
but are divisible into two groups:
more or less simple salts of iron, anfl
mixtures of such iron-salts with vari-
ous adjuvants, such as vitamin, C
(alleged to assist absorption), vitamin
B (stated to diminish digestive dlstuf-‘ »
bance), minute amounts of cobalt (for
its stimulating effect on homopoiesis),
and so on. ot

implicity and economy, are fortun-
a.teSllyu,llrjlo hir}:drance to efficacious treat;
ment. In most cases, pr.eparatlons o)
the first group, that is, simple ferrou;
salts, serve the double purpose .o
relieving the ansemia and of restocking
the depleted iron-depots.

Ferrous sulphate is spill the most
widely prescribed ferruginous medica-
ment and, although the 1n‘01denc§3 of
gastro-intestinal disturbam.nce is relative-
ly high, it is effiacious in most _ca.sesf
Basically, a very large proportion o
the available anti-an®mia preparations
depend upon ferrous sglphate f(?r their
results, although admu.cture with the
B-complex ‘(Ferraplex) is advocat.e.d by
some, because the general nutx_’ltlonal
state is improved at the same time as
the iron-deficiency is being overcome.
Much the same is true of Plastules,
which contain, in addition t9 ferrqus
sulphate, yeast concentrate with a high
content of B-vitamius.

r salts. than the sulphate are
als((:thifl use. Thus, ferrous gluconate
appears to allow of more rflplgl absorp;
tion of iron, while the incidence o
digestive upsets is lower than with the
sulphate. Ferroussuccinate (Ferro.myr})
is a more recent product, .Whlch is
remarkably bland, so that the incidence
of gastro-intestinal \\dlsturbance is
minimal. This has the .further'ad_va.nt;
age that the mucosa 18 not irritate
and diarrheea produced, and the 1roné
therefore, remains longer 1n the gu
with, naturally, more time for absorp-
tion. This js borne out by the obser-
vation that the daily dose need rarely
exceed one tablet (35 mg. of elemental

jron) three times a day.
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Some of the more complex ferrugin-
ous preparations, which are correspond-
ingly more costly, are of value in some
cases of intolerance, for example, a
preparation of iron, vitamins B and C,
nicotinic acid amide and lipoid frac-
tions (which accelerate absorption of
iron) with or without cobalt, is almost
invariably acceptable (Ferrilecit), but
the number of cases in which sensiti-
vity is so great as to make such an
expensive preparation necessary is
small,

In short, it can be said that treat-

ment of iron-deficiency can be adequa- -

tely carried out with any of the
currently available ferruginous prepa-
rations, but that some of the older
ones, such as ferrous sulphate, are less
well tolerated and, probably, less well
absorbed than are the more modern,
but still quite simple salts, such as
the gluconate and especially the
succinate. :
Myocardial infarction in young men.
—(L. V. McVay Jr., Post-grad. Med.,
20 506—13, 1956, viv J.4.M.4.).

Coronary atherosclerosis is a disease
and not a result of ageing. No effective
prophylaxis can be aunticipated, siunce
its pathogenesis is not understood.
Forty-seven patients, from 21 to 65
years of age, with myocardial infarc-
tion were observed within a4} years
period (Jan. 1,1951, to July 1, 1935)
in the Maxwell Air Force Base Hospi-
tal. Mpyocardial infarction occurred in
only one negro patient. The incidence
of the disease was lowest in the winter.
Most cases of myocardial infarction
occurred in August, May, and October.
Sedentary employment or light or
moderate labour were the occupations
of 31 of the 47 patients. Frequently,
infarction occurred during the active
hours of the day (7 a.m.to 7 p.m.).
This suggests that effort and activity
may be of importance in the develop-
ment of coronary occlusion, In 53¢
of the 47 patients there was a definite
familial history, in 309, this was not so,
and in 17% no history was obtained.
No difference was noted between the
2 age-groups. Obesity appears to be
definitely related to myocardial infarc-
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tion. This was observed especinlly in
the younger age-group. The excessive
use of tobacco appears to be of import-
ance in the pathogenesis of coronary
artery disease. The observations of
excessive use of alcoholic beverages
are not definite.

The clinical picture in the 21 pati-
ents under 41 years was compared
with that of the 26 older patients. In
each group 6 patients had the same
premonitory symptoms. Myocardial
infarction tends to be milder in younger
individuals than in persons over the
age of 41. The diagnosis of myocardial
infarction may often be overlooked,
since this condition is uncommon
before the 40th year. An annual
electrocardiogram is required for all
Air Force personnel reaching the age
of 40. Kvidence of myocardial infarc-
tion was observed repeatedly on the
initial tracing ; yet no significant signs
of cardiovascular disease could be
elicited. No patient of the older age
group had a temperature over 102.4°F
(39°C) as compared with 102.2°F ¢
(39.1°C) in the younger group. The "
highest level was reached at from 36
to 72 hours after the onset of illness in
both age-groups. Fifteen patients, 6
in the younger and 9 in the older age-
group, were afebrile throughout their
hospitalization,

Sedimentation rates were obtained
in all cases, but this laboratory proce-
dure appealed to Dbe of limited value
in both age-groups. The leucocyte
counts did not increase as much in the
younger patients, and they tended to
return to.normal at an earlier period.
Serial electrocardiograms showing the
characteristic changes of myocardial
infarction are important in establishing !
the diagnosis. Fight patients (17%)
died; 5 were in the older group (19%) ;
and 3 in the younger group (14%).

Treatment of gonorrhaa,—(Practitioner,
London, Sept. 1956).

There is no evidence, in’ vitro or in
vivo, that strains of gonococei are
becoming resistant to penicillin, which
remains the drug of choice in the
treatment of gonorrheea. The dosage
commonly employed is from 300,000
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to 600,000 units of procaine penicillin
in a single injection.

Penicillin by mouth is effective in
the treatment of gonorrheea and has
given good results especially when
administered with suitable buffering
substances with the patient fasting.
Divided doses may be given at inter-
vals of one to three hours and provided
that treatment is continued for fifteen
hours it seems that the dosage required
is little more than that which is effcct-
ive by parenteral injection.

Streptomycin is effective in the
treatment of gonorrhcea and there is
no danger that it may mask syphilis.
A single intramuscular injection of
1 g. in watery solution produces good
results in most cases. Streptomycin-
resistant gonorrheea has been reportzd
and there is evidence from Italy that
it may be increasing (Chiarenza, 1954).

Chloramphenicol, chlortetracycline,
oxytetracycline and erythromycin are
all known to be effective. Chloram-
phenicol has been given with success
by mouth : in two doses each of 025 g.
with an interval of one hour (Brett,
1953); in single doses of 1 g. and of
2 g. (Barrett and DBurton, 1953): and
in single doses of 3 g. (Butler ef al,,
1952). The results were good with all
these methods but better with the
larger dosage. .

With  oxytetracycline,  Willeox
(1954b)  obtained good results by
giving an initial dose of 1.g. by mouth
followed by four doses each of 250 mg.
given at intervals during the. following
twenty-four hours. Metzger, Marmell
and Prigot (1954) gave tetracycline by
mouth with successful results. The
results with a total dosage of 1 g. were
good, but not quite so good as those
obtained with chlortetracycline in a
comparable -series. When the total
dosage of tetracycline was increasad
to 1'5 g., given in three doses of
500 mg. at intervals of three hours,
the results were considerably better.
With erythromycin Gable and his
colleagues (1953) obhtained their best
results by giving 2 g. by mouth in
either single or divided doses.

The metastatic complications of
gonorrheea are, in general, resistant to
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antibiotics. Admission to hospital is
required for general measures which
may include fever therapy. Irido-
cyclitis due to this cause is well
controlled by topical cortisone which
should be used in conjunction with
general methods of treatment.

Gonococcal ophthalmia neonatorum
responds well to frequent local instil-
lation of pure penicillin in watery solu-
tion in a concentration of 1: 10,000
and also to penicillin administered sys-
temically. The condition should be
regarded as an emergency and be
treated in hospital.

Curative treatment of syphilis.—(Prac-
titioner, Sept. 1956. Advances in treat-
ment).

Penicillin remains the drug of choice
in the treatment of syphilisin all its
stages and there is no evidence that
treponema pallidum has become resis-
taut to it nor that it is likely to become
so. Itis now more and more generally
accepted that penicillin alone is highly
cffective in the treatment of early
syphilis and that the addition of other
remedics adds nothing to its efficacy.

Willeox et al (1954) studied the
replies to a questionnaire submittad to
277 major clinies for venereal discases
throughout the world and reported
that G5 per cent of the clinics used
penicillin alone in the treatment of -
carly syphilis. Tighty-two per cent of
the clinics used PAM as the prepara-
tion of choice. In most instances the
total dosage was from 48 to 6 mega
units and the duration of treatment
varicd from ten to fifteen days. In
gencral, the same scheme of treatment
was uscd for all stages of early syphilis,
but there were some variations, parti-
cularly in the treatment of cases of
secondary syphilis for which somo
preferred to give a large initial dose,
such ag 1-2 or 2-4 mega units, and to
continue with smaller doses. Injec-
tions were given daily or at longer
intervals of from two to seven days.
Cutler et al (1955) studied the results of
treatment of early syphilis with PAM
in the venereal disease programme
of the United States Puablic Health
Service. They concluded that as little
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as 300,000 units of PAM were effective
in the treatment of cases of sero-
negative primary syphilis. For sero-
positive primary syphilis the optimum
dosage appeared to be 24 mega units.
In cases of secondary syphilis the best
results were obtained with the highest
dosage employed, namely 96 mega
units.

The common vpractice in Great
Britain is still to give 600,000 units of
PAM intramuscularly daily for ten
days and to use a similar dosage for all
stages of early syphilis. The practice
of giving a large_single dose initially,
such as 2-4 mega units, is adopted by
some and has much to recommend it
in the treatment of patients who are
unlikely to cooperate. An alternative
method is to give a single large dosc
of benzathine penicillin intramus-
cularly. Smith et ol (1954) bave pro-
duced evidence to suggest that one
dose of 2:5 mega units of this prepara-
tion is effective in the treatment of
early syphilis in more than 90 per
cent of cases. Unfortunately, the
injection "causes pain and its use
should be limited to those patients
who are unable or unlikely to attend
for regular treatment.

The same dosage and method of
administration are sablsfactory for the
treatment of late syphilis of the benign
gummatous type, such as gummas of
the skin, mucous membrane, bones and
internal organs, and for late latent
syphilis in which the patient shows
positive serological tests but no signs
of the disease.

Treatment of chancroid.—/Practi-
tioner, Sept. 1956).

The disease is known to respond
satisfactorily to sulphonamides, to
streptomyein, to chloramphenicol and
to the tetracycline group of drugs. If
sulphonamides are used it may be
necessary to continue treatment for
ten or fourteen days or more. Asin
(1952) treated a larger number of cases
in Korea with streptomycin and found
. that 93 per cent of them responded to
intramuscular injections of 1 g. daily
for five days. Mondell et al (1954)
used five metdods of treatment as
follows ;—
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(1) Streptomycin 1 g. intramuscu-
larly daily for seven days.

(2) Sulphadiazine 1 g. four times
daily for seven days.

{3) Streptomyecin 1 g. daily for five
days, followed by sulphadiazine for a
further five days.

(4) Chlortetracycline 230 mg. four
times a day for four days.

(5) Oxytetracycline 250 mg. four
times a day for four days.

The four drugs were equally effec-
tive in the dosages used but the com-
bination of streptomycin and sulpha-
diazine shortened the period of healing
of the ulcers. ~ Marmell and Prigot
(1954) gave tetracycline, 1 g. daily, to
each of five patients suffering from
chancroid. The treatment was conti-
nued until the lesions healed. The total
dosage varied from 10 g. to 21 'g. and
it seems reasonable to suppose that in

- most cases healing would have followed

a smaller dosage. Paparella (1954)
obtained excellent results with chlor-

tetracycline by mouth. He gave 1 g. f'
initially and then 250 to 500 mg. every !

six hours for three to five days. Ulcers
healed in four to seven days but
inflamed lymphatic glands took longer
to subside. In view of the fact that
sulphonamides an d streptomycin
appear to be just as effective as the
tetracyecline drugs, are less expensive
and are likely, in the dosage required,
to be less toxic, they must be regarded
as the remedies of choice in these
cases.

‘Non- specxﬁc urethritis. ——(Pmctztwner
London, 9: 1956).

This discase, of which the cause is
unknown, has attracted much interest
in recent years because of its increas-
ing incidence and the probability of its
association with various forms of arth-
ritis including the so-called Reiter’s
syndrome. The uncomplicated condi-
tion responds only fairly well to treat-
ment, and resistant or relapsing cases
are quite common. The combination
of streptomycin, 1 g. intramuscularly,
with sulphathiazole, 6 g. daily by
mouth for five days (Lyall, 1953) gives
good results in some cases. Oxytetra-
cycline is perhaps the most effective
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remedy although the results are not
as good as those first described. Hark-
ness (1953} gave 500 mg. six-hourly for
four days and Willcox (1953) thought
that results with this dosage were
better than with 1 g. daily. Gartman
and Leibovitz (1955), in a study of a
large number of cases, found that in
three out of five patients the symp-
toms and signs subsided spontaneously
within eight weeks. Results of treat-
ment with penicillin or with strepto-
myein were worse than those with no
treatment. Chloramphenicol gave no
better results than with no treatment.
Chlortetracycline and oxytetracycline
gave cure rates which wefe consider-
ably better than the spontaneous cure
rate. Clarke et al (1955) obtained
good results with tetracycline by
mouth ; 250 mg. four times daily for
five days. Willcox (1956a) also obtain-
ed good results with- the same dosage
maintained for six days. The results
were less satisfactory in cases which
had failed to respond to other methods
of treatment. Willcox (1955b) obtained
i fairly good results with erythromyecin,
giving 6 g. over five days. The results
were better than he had obtained
earlier with 2-4 g. in six days.

Spiramycin, a new antibiotic produc-
ed in France from a new species of
Streptomyces ambofaciens, has also
given good results in the treatment of
uncomplicated cases of this condition.
The usual daily dosage for adults is 3 g,
and the duration of treatment may be
five days or more.

Cortisone in ulcerative colitis: final
report on a therapeutic trial.—(Brit.
M.J., 1956, 2: 1041, Int. Abst.. Surg.,
July 1956).

The authors report a controlled
therapeutic trial of cortisone in 210
patients with ulcerative colitis, 109 of
whom received cortisone, and 101 a
dummy preparation.

The diagnosis was established by
history, character of the stools, sig-
moidoscopy, barium enema, and the
absence of known pathogens from the
stools. In addition to the tablets, the
general principles of treatment inclu-
ded a high protein and low residue
diet, vitamins, the maintenance of

21 _vi
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water and electrolyte balance, blood
transfusions, antibiotics and sulphona-
mides, and rectal instillations. * The
dosage of cortisone ranged up to 100
milligrams & day for 6 weeks.

Two of every b patients on cortisone
therapy were in clinical remission at
the end 6 weeks of treatment, com-
pared with less than 1 of every 6
patients receiving inert therapy.
Cortisone-treated patients also fared
better in relapses. Irrespective of the
severity of the illness, the cortisone
group did better than the control
group. On sigmoidoscopy, the corti-
sone . group contained three times as
many patients with normal findings.
This result was present to a lesser
degree on X-ray examination.

The cortisone group had more pyo-
genic and eye complications, which
suggested the use of penicillin and
sulphonamides in combination with
cortisone. Ileostomy was necessary
in 9 patients of the cortisone group,
compared with 15 patients of the
control group. The mortality rate was
4-69 in the cortisone group and 10-9%
in the control group. )

By the end of 9 months from the
trial period, cortisone-treated patients
in their first attack maintained a clear-
cut advantage over the corresponding
control group, but the initial advantage
enjoyed by the cortisone-treated
relapsed patients was lost. At the end
of the follow-up (more than 2 years),
this same picture was present with a
general deterioration. More than one-
fifth of the original group of patients
were treated surgically, and, of these,
31:8% were dead at the end of the
follow-up period.

‘The authors conclude that cortisone
is a valuable addition to the medical

" treatment of ulcerative colitis.

INDUSTRIAL MEDICINE

The insecticides, their hazard in industry
and in the home: Part I. Chemistry and
Pharmacology.—(T.J. Haley, California
Med., 84:258-264, April 1956, San
Francisco, via J.A.M.4., 14-7-'56).

Chlorinated hydrocarbons and orga-
nic phosphates have come into w1de
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usage as insecticides. Chemical, tional studies of the liver and kidneys
pharmacological, and toxicological must be carried out. Treatment

studies in a large number of wild and
domesticated animals revealed that
the chlorinated insecticides present
problems if there is either acute or
chronic exposure, whereas the pro-
blems associated with the organic
phosphates develop only in the event of
acute exposure. Chlorinated hydro-
carbons accumulate in body fat depots
and cause hepatic and renal damage
-while being metabolized and excreted.
Organic phosphates destroy cholines-
terase and produce effects related to
overstimulation of the cholinergic
branch of
system, Barbiturates control the
convulsions produced by the chlori-
nated hydrocarbons. Atropine blocks
most of the effects of the organic
phosphates. These compounds may
be grouped in the following order of
decreasing toxicity ; tetraethyl pyro-

phosphate, hexaethyl tetra-phosphate, -

parathion, octamethyl pyrophospho-
ramide, ethyl-p-nitrophenyl thionoben-
zenephosphonate, aldrin, dieldrin,
-chlorophenothane, toxaphene, gamma
benzene hexachloride, malathon, and
chlordane. :

The insecticides, their hazard in industry
and in the home: Part II. Clinical
Aspect.—(R. T. Johnstone, California
Med., 84: 265-268, April, 1956 San
Francisco,. via J.4.M. 4., 14-7-’56).

The chlorinated hydrocarbons are
the most widely used of all the
insecticides. They are not only toxic
to insects but also to man. If the
exposure is mild, a feeling of fulness
of the head and dizziness or drowsiness
are .to be expected. An increased
exposure results in headache and
lethargy or even stupor and coma. In
the stage of coma, choreic or athetotic
movements or convulsive seizures
may appear. The effect of the insecti-
cides thus consists of narcosis and, in
addition, of hyper-excitability of the
central nervous system. Ingestion of
these insecticides produces these
conditions also, but the onset is often
more rapid and the gastrointestinal
symptoms more violent. Diagnosis
rests on an adequate history. Func-

the autonomic nervous -

varies with the route of absorption
and degree of intoxication. If the
insecticide was ingested, gastric lavage
is  indicated as early as possible,
followed by purging with magnesium
sulphate. In the early stages and if the
history indicates that exposure has
been mild, oral administration of bar-
biturates is indicated. If the signs
indicate an impending convulsive
state, intravenous administration of
large doses of barbiturates is the treat-
ment of choice. :

The symptoms of poisoning caused
by organic phosphates, the other
important group of insecticides, are
headache and dizziness followed by
abdominal ecramps, diarrheea, and
sometimes involuntary defscation and
urination. Constriction of the throat
and chest becomes severe and alarm-
ing. The patient perspires profusely,
cannot focus his vision, and if he
attempts to walk he may stagger or
fall. Coma may set in with convul-
sions and Cheyne-Stokes respiration.
The physical signs are primarily those
of autonomic nervous system stimu-
lation caused by cholinesterase inhibi-
tion. The blood pressure decreases in
the early stages of intoxication and
later becomes elevated. Perspiration,
lacrimation, and salivation are present.
One of the most characteristic signs
consists of pinpoint non-reactive
pupils. Miosis has been the cause of
a number of airplane crashes in Cali-
fornia among pilots engaged in spray-
ing insecticides, If even the milder
of the foregoing signs and symptoms
appearin a person known to have
been spraying with the insecticide
within the previous 12 hours, a pre-

sumptive diagnosis of insecticide poi-

soning is justified. The early use of-
atropine is specific. Repeated doses
of 2 to 4 mg. of atropine intravenous-
lyat 5 to 10 minute intervals are
necessary until obvious improvement
occurs. Then mild atropinization
should be maintained for 40 to 60
hours. Agricultural users of organic.
phosphates should wear protective
clothing.. Shower baths should be

-taken at the end of the day’s work.,

5
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-Meticulous personal hygiene for all
workers is essential. The organic
phosphates should not be used at all
in homes or in home gardens, but
with regard to all other insecticides,
the medical profession has an obli-
gation to educate the nonindustrial
community. Fewer than 10% of cases
of insecticide poisoning observed by
the author were of industrial origin.
It would be advisable for county

medical societies to distribute litera-
ture on the subject for physicians to-

keep in their reception rooms or send
to patients. Educational literature
should be supplied to school children
to take home. Another suggestion is
a more complete, intelligent labelling
system on the bottled or packaged
goods, exactly and simply defining
the manner in which the insecticides
can be safely used andunder what
conditions,

RADIOLOGY

Leukzmia and exposure to X-rays.—
(British Medical Journal, 22-9-1956).

The  potential leukemogenic nature
of ijonizing radiations is once again
emphasized in a recent report by Dr.
Alice Stewart and her colleagues
(Lancet, 2 : 447, 1956) whose findings
suggest that exposure of children to
X-rays during their prenatal life may
be an mtiological factor in the deve-
lopment of leukemia in infancy and
childhood. They: studied the past
histories of 547 children who had died
from leuksemia or malignant disease in
England before the age of 10 and
during the years 1953 to.1955, com-
paring these with the histories of the
same number of control children.
They found an apparently significant
excess of deaths from leukemia, and
also from other malignant diseases,
among the children of mothers who
had been subjected to X-ray examina-
tion of the abdomen during the rele-
vant pregnancy. No similar excess of
deaths was found among children who
in the post-natal period had been sub-
jected to diagnostic X-ray examination
or to whom either sulphonamides or
antibiotics had been administered.
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The preliminary findings, however,
certainly appear to justify the authors”
contention that prenatal irradiation
may predispose children to the deve:
lopment of leukaemia or malignant dis-
ease during, infancy end early child-
hood. - ,

The report of Dr. Stewart and her
colleagues follows closely upon that
made by M. Faber in August 1956 to
the Fifth International Congress on
Radiobiology, held in Stockholm on
the preliminary results of a study of
the frequency of either diagnostic or
therapeutic exposure to X-rays in the
histories of adult sufferers from vari-
ous types of leukemia. This work
was based on the histories of cases of
leukemia recorded in the Danish
Cancer Registry. In the belief that
the incidence of chironic lymphatie
leuksemia is notincreased by exposure
to X-rays, Faber noted the differ-
ences in the frequency of a history of
exposure to therapeutic or diagnostic
X-rays among patients with this form
of leuk®emia and those suffering from
acute leuk@mia or from chronic mye-
loid leukemia. He found that a - his-
tory of exposure to X-rays was given
with significantly greater frequency by
patients with acute leukeemia or with
chronic myeloid leuk®mia than by
those with chronic lymphatic leuke-
mia.

These studies of Faber and of
Stewart and her colleagues suggest for
the first time that the comparatively low
doses of X-rays received during diagnos-
tic procedures may induce leukaemia.
Prior to these: publications evidence
had accrued from other human studies
that much larger doses ol radiation
than are used in X-ray diagnosis are
Jeukeemogenic. The well-known facts
from Hiroshima and Nagasaki have
been supplemented by the results of
a survey of the incidence of leukamia
among patients treated with X-rays
for ankylosing spondylitis, as reported
by W.M. Court Brown and J.D. Abbott
(Lancet, 1: 1283, 1955) and recently
more extensively by W. M. Court
Brown and R. Doll in the report of the
Medical Research Council’s Committee
on the Hazards to Man of Nuclear and
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Allied Radiations in 1956. Further,
C.L. Simpson and her colleagues
(Radiology, 64 : 840, 1955) have report-
ed an increased incidence of both
leukoemia and cancer of the thyroid in
children given mediastinal irradiation
for thymic enlargement,

It can now be accepted without
reserve that ionizing radiations can
‘cause leuk®emia in man. The nature
of the relationship between the inci-
dence of leukemia and the dose
of radiation and, consequently, an
understanding of the scale of risks
involved remain to be discovered,
Court Brown and Doll thought that
the possibility of very small doses of
radiation having a leuksemogenic
effect could not be ruled out; their
further studies, as recently reported
by Court Brown to the Sixth Inter-
national Congress on Hasmatology
at Boston in August 1956 gave added
weight to the suggestion that over
low ranges of dose there may be a
simple proportional  relationship
between the incidence of leuks-
mia and the radiation dose. In such
circumstances no threshold dose of
radiation would exist. Tt may well be,
however, that the foetus is more sensi-
tive to the leukmmogenic. effects of
radiation than either the child or the
adult.

REVIEWS

Modern Treatment Yearbook 1957—
Edited by Sir CeciL WAKELEY Br.,
X.B.E., 0O.B., LLDD., M.ch., D.sc.,
¥.R.0.S., F.R.S.E.,, F.R:i8.A., F.A.0.8.
Senior Surgeon, King’s College
Hospital, Examiner in Surgery to
the University of Cambridge. Edi-
tor of the <Medical Press.” 312
pages with 24 plates and 23 figures.
Published for the Medical Press by
Bailliere, Tindall & Cox, Ltd., 7 and
8, Hernietta Street, London, W.C. 2.
Price 25 sh. - ‘

In this yearbook there is presented
to the general practitioner articles on
subjects of everyday importance writ-
ten by experts and giving up-to-date
treatment of the many and varied con-
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The preliminary results reported by -

Faber and by Stewart and her collea-
gues are in keeping with the

concept that low doses of radiation,

such as are received during dia-
gnostic pocedures, may increase the
probability of the development of
leuk®emia, but further studies will
have to. be undertaken to test this
hypothesis and to establish it in a con-
vineing manner or to repudiate it on
sure grounds. In the meantime two
precautionary steps can be taken. The
first is to develop techniques of X-ray
examination which will reduce as far
as possible the amount of radiation
received during any single exposure,
and for this purpose more attention
might well be paid to the use of image
intensifiers. The second step was
clearly stated by the Medical Research
Council’s Committee (1956) which con-

cluded, so far as peace-time hazards’

were concerned, ¢ that, as all such
radiations are potentially dangerous,
their use should be the subject of cons-

tant and close scrutiny, and that ade- ~

quate justification should be required
for their employment on however
small a scale.”” The findings of Stewart
and her colleagues reinforce this plea
for “adequate justification > especially
for an X-ray examination of the abdo-
men during pregnancy.

OF BOOKS

ditions with which the practitioner has
to deal. Among the very interesting
and useful chapters are ‘Modern Views
on Typhoid Fever’ by Dr. Manson-
Bahr; <Treatment and Prognosis of
Coronary Disease’ by Dr. J. G. M.
Hamilton ; ‘Back Ache in Women’ by
Dr. Stanley A. Bond; ‘Diabetes in
the Elderly” by Dr. S. C. Dyke ; ‘The
Mechanism and Treatment of Shock’
by Dr. Ian Aird; ‘Modern Views on
Toxemia of Pregnancy’ by Dr. Cordon
Lennon ; Amoebiasis’ by Dr. Lindsay
Lamb ; ‘Management of Osteo-Arthri-
tis’ by Kenneth Stone and ‘Leprosy’
by Dr. R. G. Cochrane. Every one of
these artirles is well written and a few
of thew arc illustrated with plates and
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line drawings. The subjects are treat-
ted in a modern manner and the book
contains very useful information. We
recommend the book to every general
practitioner. - U.K.R.

Radiology of the Alimentary Tract in
Infancy—By Roy AsreELY, M.B,,
M.R.C.S., D.M.R., Radiologist, the
Children’s Hospital, Brimingham,
Lecturer in  Radiology, JUniversity
of Birmingham, Pp.287. M/s. Ed-
ward Arnold (Publishers) Ltd. Lon-
don. Distributors : M/s. Orient Long-
mans Private Ltd., 36a, Mount Road,
Madras 2. Price 50 sh.

In recent years the value of radio-
logical examinations of the alimentary
tract in infancy has become more
generally realized. Its application has
increased in' frequency and therefore,
a book of the type under review is
very welcome. The book is divided
into 7 parts. The first deals with the
cesophagus, the second with the
diaphragm, the third with the stomach
the fourth with the duodenum, the
fifth with. the small intestine and
peritoneum, the sixth with the colon.
The seventh part deals with the liver
and biliary tract and other structures.
The book is primarily written for the
radiologist and radiologist-trainee.
The various chapters are well written
and beautifully illustrated with radio-
graphs. Many chapters conclude with
illustrative case histories chosen to
emphasize points that have been made
in the text. References are given at
the end of each chapter which makes
it very useful. The book is very well
printed and the get up is very nice.
We recommend the_ book to all those
interested in radiology and diseases of
children, U.K.R.

An Atlas of Anatomy—By J. BoiLeav
GRANT, M.C., M.B., Oh.B., F.R.C.8.E.,
Professor of Anatomy in the Univer-

. sity of Toronto. 1956, Fourth Edi-
tion, Pp. xii + 554 with 714 illus-
trations (many in colour) in 634 figs.
Bailliere Tindall & Cox., Ltd.,7& 8,
Henrietta Street, London, W.C. 2.
Price 120 sh. net. |
This is a collection of illustrations
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depicting the structures of the human
body, region by region, in much the
same order as the student displays
them during dissection. The upper
limbs, the abdomen, the perineum, the
pelvis, the lower limbs, the vertebra,
the thorax, the head and neck and the
cranial nerves are all depicted. Most
of these specimens are in the Anatomy
Museum of the University of Toronto.
Emphasis on the salient points seen
in the illustrations and the naming of
the vwarious structures in the illustra-
tions are made. These will enable
the students to follow the illustrations
very carefully and with benefit. Many
of the drawings are coloured and illus-
trative. The book will be very useful
to students studying anatomy during
their under-graduate or post graduate
courses of study. The get-up and
printing are very nice. We recom-
mend the book to all students of
anatomy. ; U.X.R,

Whitla’s' Dictionary of Medical Treat-
ment—By R. S. AiLisoN, V.R.D.,
M.D., F.R.C.P., D.P.M. and T.H,
CROZIER, M.D., B.SC., F.R.C.P, and 26
other contributors. Pp. 14+854,
Bailliere Tindall & Cox. Ltd., 7 &8,
Henrietta Street, {London, W.C. 2,
Price 52,64 net.

This popular Dictionary is now in
its 9th edition and maintains the ex-
cellence of the previous editions. Sir
William Whitla, the original author of
this book, was a well known figure in
the medical world of his days and the
writings from his pen bore the stamp
of authority. The present edition
which is the result of collaboration by
26 eminent medical men has been
entirely re-written and marks a de-
parture from previous custom in that
surgical, gynacological and eye, ear,
nose and throat topics have been
omitted, the scope being confined to
medical therapeutics only. As a result
‘more space has been devoted to such
important aspects of medical treat-
ment as industrial and tropical
diseases, physical methods, mental
disorders and radio-active isotopes.
The book has been written for the
general practitioners and .for the
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young doctor about to enter upon his
first hospital appointment. It gives
a clear and succint account of medical
therapeutics and keeps abreast of
contemporary medical practice. In
the various articles emphasis has
been laid on the management of com-
mon medical problems and well tried
methods of treatment have been in-

cluded. The contributors to this issue.

are well known medical men who have
contributed considerably to the ad-
vancement of medical knowledge.

The articles dealing with ‘Care of
the Aged,” ‘“Ansmmia,” ‘Antibiotics,’’
*Blood Transfusion,” ‘Cardiac Arrhy-
thmias,” ¢<Cardiac Disease,’” ¢Coro-
nary Thrombosis,”” ‘Diabetes Melli-
tus,” “Epilepsy,” ‘Industrial Disea-
ses,” “Mental Backwardness,”” “Neu-
rosyphilis,” ‘Poisoning,” ¢Psycho-
neuroses,”” ‘“Radio-active Isotopes,”
“Tuberculosis,” and “Ursemia’” are
all . well written and contain helpful
inrormation. There are very useful
appendices on Diabetic Diets, Reduc-
ing Diets, Peptic Ulcer Diets, Low
Protein Diets, High Calorie Diets,
High Protein Diets and a very ex-
haustive index. The book is well
printed and the get-up is very good.
‘We recommend the book to all medi-
cal practitioners. U.K.R.

Drugs in Current Use-1956—By WaAL-

+  TER MODELL, M.D., N.A.C.P., Asso-
ciate Professor, Clinical Pharmaco-
logy, Cornell University Medical
College. Pp. 150. Springer Publish-
ing Company, Inc. New York, N.Y.
Sole Distributors in India: M/s.
Kothari Book-Depot, Bombay-12.
Price Rs. 10. ~

This book contains an alphabetical
list of drugs that are in common use,
giving in a concise statement, the
pharmacological characteristics of each
of the drugs, its major uses, its physi-
cal properties and actions, both
therapeutic and toxic, methods of
administration,dosage and specific anti-
dotes against poisoning wherever these
are available. The drugs are describ-
ed under their official names wherever
these have been established. The
metric system of measures is used in
the text but tables for conversion

~
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to the Apothecary system of measures
are included. The book will be very
useful to practitioners. U.K.R.

New Burma Road—

We have received a little booklet
called “New Burma Road” published
by the W.H.O. It tells the story of
Burma’s efforts, with international
assistance, to raise the levels of health
and well being among her 19 million
people. Mr. Norman Cliff, the well-
known journalist, is the author. It
makes interesting reading. There are
illustrations depicting malaria and how
it was tackled, interesting accounts
of tuberculosis and how it was tackled
and the work done with regarded to
Maternity and Child Health. How
rural health is tackled is also describ-
ed. The books furnishes interest-
ing reading. Copies of the book-let
can be had of :—Public Information
Unit, W.H.O. Regional Office for
S.E. Asia, Patiala House, Princess
Park, New Delhi.

Indian Journal of Public Health—-

We.welcome to the rank¢ of Indian
Medical Journalism this new publi-
cation. It is published by the Indian
Public Health Association, 110 Chitta-
ranjan Avenue, Calcutta 12 and is
issued quarterly. The Editor is Dr.
B. C. Das Gupta who is very well
known in India. The Associate
Editoris Dr. K. S. Viswanathan an
equally well known figure. It has
an Editorial Board of eminent medi-
cal men and women. Among the
interesting articles in the first issue
are those on “The Problem of Rural
Health in India” by Dr. K. C. K. E.
Raja, and “History of Medical Edu-
cation in India” by Dr. 8. C, Seal. It
also contains sections on News and
Notes, Reports and Reviews and
Association News. The annual subs-
cription is Rs. 7/8/-. The periodical is
very well printed and nicely got-up.
We wish’this new journal all success.
Health Education—A Selected Biblio-

graphy—Prepared by the W.H.O.

Pp. 46. Distributors: M/s. Orient

Longmans Private Ltd., 36 A, Mount

Road, Madras 2, Price 2sh.
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This is the second occasion on which
the UNESCO and the W.H.O. have
collaborated to make an annotated
bibliography of health education. The
previous one was published by the
UNESCO in 1951. The present issue

. is devoted to descriptive literature

only. There are sections on Health
Education, Methods and Techniques,
Training, Evaluation of Programmes
and materials and a list of periodicals
of Health Educators. The book will
be of interest td all readers.

Punjab Medical Journal: Special
number on Cardiovascular and Respi-
ratory Diseases—Part 1 &II. Novem-
ber 1956 and January 1957. Sodal
Road, Jullunder City. Price Rs. 4/-

The Cardiovascular and Respiratory
Disease number of the Punjab Medical
journal contains many useful articles.
Among them must be mentioned those
on ‘Diagnosis and Treatment of
Essential Hypertension” by Dr.

. Turner : “Modern Trends in' Cardio-

vascular Surgery”’ by Drs. Wahi and
Malhotra ; <“Coronary Dilators” by Drs.
Singh and Arora. There are also many
other useful articles on other aspects
of cardiovascular diseases. We are
sure the readers will find this special
number very useful. U.K.R.

The Care of the Expectant Mother—By

" JOSEPHINE BARNES, M.A.,, D.M.
-(oxon), M.R.C.P., (Lon.), F.R.C.S.
(Eng.), F.R.C.0.G., Assistant Obste-
trician and Gyneacologist, Charing
Cross Hospital and Elizabeth Garrett
Anderson Hospital, and Surgeon,
Marie Curie Hospital, London.
Pages 270; Published on -15th
January 1957 by Messrs. Pitman
Medical Publishing Co., Ltd., 45,
New Oxford Street, London, W.C.1.
Price 30 shillings net.

This beautifully illustrated and
sxceedingly well-got up book provides

a fund of practical and valuable infor- "

mation relating to every aspect of
pregnancy. Divided into 3 sections,
this instructive book deals respectively
with normal pregnancy, abnormal
pregnancy and its early diagnosis and
the diseases complicating pregnancy ;
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it'is therefore a very practical and
useful guide to all those who wunder-
take the management of pregnancy.
Much of the information contained in
this book is based on the . routine
teaching given to medical students
and pupil midwives in lectures, ante-
natal clinics and antenatal ward
rounds. So it is necessarily simple

and yet very comprehensive and

informing. In India where medical
relief in non-urban areas is very
defective and persons with specialist
qualifications in obstetrics and gynz-
cology are comparatively few even in
urban areas, an increasing number of
G.Ps. will necessarily be undertaking
the care of patients during pregnancy
and child birth with poor or no help
from qualified midwives and nurses.
We consider that this book, which is
complete in every sense lays down the
minimum standard of care and atten-
tion with details to be observedein
normal cases and indicates sufficiently
clearly those abnormalities and diseases
requiring treatment either at home or
in hospital. The procedures to be
observed are also indicated in broad
outline. The author is an obstetric
specialist at a London teaching hospi-
tal and is the wife of a general practi-
tioner and we are also told that she is
the mother of three children. Needless
to add that she is thus particularly
well-qualified to write a book of this
type. She has furnished a very wel-
come list of useful reference books at
the end of important chapters for
special study by those interested. The
illustrations and X-ray pictures are
all exceedingly well-done. T.N.S.R.

‘Instructions for Diabetics—Published

by Messrs. Indra Laboratories, 127,
Mahatma Gandhi Road,. Bombay 1.
Pages 63.

This small hand book which is stated
to be in its third edition, and to have
been prepared under the guidance of
Dr. 8. S. Ajgaonkar contains much
-useful information both theoretical
and practical for diabetics who wish to
lead regulated lives following a strict
regimen of diet as per instructions of
their physicians. The many treatises
and pamphlets on the subject pubs<
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lished in. western countries contain
information.on diets, most of whiqh
are . not applicable to:Indian condi-
tions; customs and habits of life. The
publishers of this hand-book have
therefore, attempted to remedy this
defect ‘by giving tables of food values
of all Indian foodstuffs and have also
provided diet samples for Indian vege-
tarin and non-vegetarian diabetics.
The booklet thus will be a desirable and
useful addition. to the literature for
diabetics primarily and also for their
. medical attendants. The publishers
would add to the value of this usefal
booklet by greater attention to proof
reading in future editions. T.N.S.R.
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Synopsis of Children’s Diseases—By
Joun RENDLE SHORT, 2 edition. 632
pp. John Wright & Sons Ltd., The
Stonebridge Press, Bath Road,
Bristol 4. Price 35/8 d.

Indo-American Technical Co-operation
1952-56—United States Information
Service, Mount Road, Madras 2.

. L[4

«The Maharashtra Medical Journal”’—
Special Number on Pzdiatrics. Part .
I, Vol. 1V, No. 1, April ’57. 53/8,
Narayan Peth, Poona City. Rs. 2/-

CORRESPONDENCE

To The Editor, The ANTisEPTIC,Madras.
Sir, :
. As the result of an assault with an
_ iron rod on the head, a persor got his
parietal bones fractured at their poste-
ro-medial angles. He was immediately
attended to: under Pentothal sodium
(I.V.) the broken pieces of bone were
removed. and the ‘area explored
through . an incision:in the scalp.
X-Ray taken the same evening showed
fracture of the inner table, which was
depressed about 3”.. Further interfe-
rence was not allowed at the time, as
the condition of the patient was not
very satisfactory. He remained semi-
conscious for a few days and his
vision was defective for a month. The
patient received Terramycin, Coagu-
len, Vit. C, Vit, K, Hematinics, Vit.
B, and Vit. B Complex. In two months
he was quite fit and returned to work.
Four months have elapsed since
the assault, and he feels practically
all right, though the recent X-ray
still shows the depressed fracture.
There has been no giddiness nor
headache for the last two months, and
no paresis, paralysis or convulsions
at any time. Mental faculties and
capacity. are quite normal. Physical
state seems alright too, though he has
not yet dared to his normal limits.
Obviously, suitable adjustment has

already taken place in the cranial
cavity, and we have given up the
idea of further interference.

I would, however, like to have
expert opinion on the following points :

1. Isthereany chance of the irrita-
tive symptoms or other complications
appearing in the future % )

2. Can the operation for the lifting
up of the depressed bone be safely
left out ?

Mandalay, .
(%"W‘fn‘;lj ) _(Sd.) R. D. Soni,
M.B,, B.S., F.R.H.S., 6tC.
Reply
Opinion

(1) There is a fair chance of irrita-
tive symptoms appearing in the future
in the form of focal convulsions.

(2) If there is definite evidence of a

- depression in the bone which is likely
to press on the cortex itis wiser to
elevato the bone. More important
than elevation of the depressed bone
is the necessity for excision of any
gcar and partly diseased areas of the
brain which are likely to act as epilep-

‘tic foci. Such a scar is caused by

the depressed fragment of bone tearing
the dura and injuring the cerebral
cortex. :

(8d.) B. Ramamurthi,
M.S., F.R.C.S. (E) , F.1.C.5,

st

”

- "~ NEWS AND NOTES

Practice of P=zediatrics

The UNICEF allocated 38,000
dollars for expansion of facilities for
training physicians in social and clini-:
cal pwdiatrics in Madras State. The
grant will pay for the supply of techni-
cal equipment to the Madras Medical
College and Hospital, the Egmore
Children’s spital, . the Kasturba
Hospital and sfx selected Child Welfare
Centres and for 8 Fellowships for train--
ing pediatricians at Madras to qualify
them for senior teaching posts in other
States.

The Madras Government will bear
the cost of upgrading and increasing
the teaching staff of the Pxdiatrics
Department of the Madras Medical
College and adding a padiatrics wing
to the Hospital.

More Financial Assistance

The UNICEF has allotted $ 131000
for assistance to the training aspects
of the India Government’s five-year
tuberculosis control programme in
addition to the 387000 dollars already
given ; they have allotted 16500 dollars
for goitre control and 383000 dollars
for school children’s feeding. It will
cover the cost of shipping 8,500 tons
of skimmed milk-powder which the
United States will give India as a gift.

Medical and Public Health Schemes ~

The Inter-State Seminar on Com-
munity Development at Kodaikanal,
recommended one Primary Health
Centre and three maternity sub-ecen-
tres as essential for every Community
Development and N.E.S. block ; and
suitable accommodation for the cen-
tres and for their health personnel ;
also one jeep for each block.

There was unanimity about the
urgency of population control and
family planning; but opinion was
divided regarding the use of contra-
ceptives. The ultimate target should
be the establishment of family plann-
ing. clinics both in urban and rural
areas; a beginning to be made by
using urban " hospitals and village
health centres and their staff for start-
ing the scheme. N S
- [39

.

Safe water supplies, sanitary. latri-
nes and urinals .and soakage pits will
receive priority. A N

Health committees, will be- found
where Gram Panchayats exist.

_ The integration of Medical and Pub-
lic Health Departments was desirable.

Inter-State Seminars will be useful
for discussing these problems and for
further planning, : '

—

Dr. C. J. T. Pinto, Surgeon at
K.E.M.Hospital and Padiatric Surgeon
at the Wadia Children’s Hospital in
Bombayselected for an one-year fellow-

- ship for higher studies in U.S.A. under
the I.F. programme of Lederle Labo-
ratories has left for the United States,

~— —

The Eleventh Quadrennial Congress
of the International Council of Nurses
will be held in Rome, Italy from May
27 to June lst, ’57. About 3000 nurses
from 60 countries are expected to
attend this conference, when various
aspects of nursing education and
n.ursing service will be discussed. .

Enquiries may be addressed either:
to the General - Secretary, Trained
Nurses Association of India, 28, Alipur
Road, Delhi 8, or to the Headquarters
of the International Council of Nurses
at 1, Dean Trecnch Street, West-
minster, London, S.W. 1, England. -

L.T.M. Examination

The three months’ course for the
L.T.M., open to medical men only,
will begin from the 15th July, 1957.
Application in the prescribed form-
should reach the Director, School of
Tropical Medicine, Calcutta by the
14th May, 1957, o

Amendment to Homeopathic Act

\ No Removal of;‘lNamea from Register

Section 18':(3). of the Bombay.
Homeeopathic -:Act, 1951 may be
amended so a8 .to- permit the contifu-.
ance of the names of homoeopathic,
practitioners registered in Part C of the,
register even if they do not pass the
third and the final examination of the
diploma of L.C.E.H., till they dis-

73..

~
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appear in the normal course as in the
case of the practitioners enlisted under
Section 18 of the Bombay Medical
Practitioners’ Act, 1938. Homoeopathic
practitioners passing this examination,
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‘'will be transferred from Part C to

Part A of the register.

The amending bill has been pub-
lished in the Bombay Government
Gazette of September 20, 1956. '

PREPARATIONS AND INVENTIONS

Amersol .

Messrs. Frank W. Horner Limited
of Montreal, Canada have lately intro-
duced a new product ‘‘Amersol”
for the control of "Obesity. This
product has been logically designed
to meet the many-sided effective
requirements of the obese such as
would decrease appetite, stimulate

the patient mentally and physically, -

prevent avitaminosis due to restricted
diet; reduce boredom, raise morale,
and also be relatively non-toxic with no
unpleasant side effects.

The motive agent in Amersol is
d-amphetamine in combination with
multivitamings and  carboxymethyl
cellulose (a  water-binding agent).
It is the d-isomer form which has
no appreciable effect on blood pressure
either in mnormotensives or hypoten-
sives. Also, the appetite depressant
action is concentrated in the  d-form.
Amersol is not a quick acting agent
but it does give results provided the
patient willingly co-operates with his
doctor in the matter of food.

Ohesity is often mneglected It is,
a serious threat to health, predispos-
ing to diabetes, cardiovascular diseases
and shortening the life span of the
individual. In pregnancy, obesity
may predispose to complications like
prolonged - labour and tox®emia.
Amersol, "if it proves effective, may
go a long way, in relieving  this
abnormal health condition. '

‘Acalo’

Marketed under the trade name
¢ Acalo,’ Phenaglycodol, Lilly claims
to be one of the new mild tranquilizing
drugs, to calm anxiety states in
patients without affecting their mental
alertness, sensitivity of perception or
dexterity. Chemically < Acalo’ is 2-p-

chlorophenyl-3-methyl 1-2,- 3-buta- .

nediol. It is claimed that clinically it
willbe a good adjuvant for patients

. suffering from a wide range~ of clinical

disorders involving emotional distur-
bances. ‘Acalo’ is sajd to be rela-
tively free from undesirable side-
effects. Its low toxicity and its rela-
tive freedom from the production of
euphoria, tolerance and physical
dependence make it suitable for pro-
longed treatment. .

Each turquoise .and white pulvule
contains 300 mg. of ¢Acalo’. For
most -patients 1 pulvule #.d.s. will
suffice. It is supplied in- bottles of
20’s and 50’s. Apply to:—M/s. Bli
Lilly and Company of India Ine.,
88-¢, Parbhadevi Road, Bombay 28.

Ambrasynth (Lepetit)

M/s. Ranbaxy & Co., have pleasure
in announcing the introduction of a
new preparation Ambrasynth combining

two most efficacious broad-spectrum -

antibiotics is the best possible ratio

supplemented by Vitamins of the, B

complex group, C & K.

AMBRASYNTH (LEPETIT): Tetracy-
cline hydrochloride (Ambramyecin -
Lepetit), and 1. Chloramphenicol
(Synthomycetine-- Lepetit) '

This combination has a marked

therapeutic effect because of its very.
broad-spectrum activity wider than
that of its separate components and
noticeable reduction of the undesirable
side effects of antibiotic therapy.
. It is indicated in infections of the
digestive tract and the hepatobiliary
system, the urinary tract, the respir-
atory system and generalized septic
infections.

AMBRASYNTH (LEPETIT) is now pre--

sented to the medical profession as :—

(1) AMBRASYNTH VITAMINIZED OAP-
SULES. (2) AMBRASYNTH INTRAMUS-
OULAR INJECTION. Please apply to:

M/s. Ranbaxy & Co. Private Limited,
Post Box No. 104, New Delhi who
are Sole Distributors of Messrs. Lepetit,
Milan (Italy).
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2 new

: Meprobamate (2-methyl-2-n-propyl-
I,3-propanediol dicarbamate) .

anti-anxiety

: . Appropriate to an age of mental -and emotional
facturl stress, ‘EQUANIL” has demonstrated remarkable

' properties for promoting equanimity and
. release from tension, without mental clouding.

‘EQUANIL’ is a pharmacologically unique

anti-anxiety agent with muscle-relaxing features.
{

Acting specifically on the central nervous system,
it has a primary place in the management of patients
with anxiety neuroses, tension states, and associated
conditions.l®® In clinical trials, patients respond
with “. .. lessening of tension, reduced irritability
and restlessness, more restful sleep, and generalised

muscle relaxation,”2

Clinical use is not limited by significant side-effects,
toxic manifestations, or withdrawal phenomena,!»?

Supplies : Bottles of 20 x 400 mg. Tablets,

1. SELLING, L.S.:J.AM.A. 157: 1594 (April 30) 1955.
2. BORRUS, J.C.: LA.M.A. 157: 1396 (April 30) 1955.

JOHN WYETH & BROTHER LIMITED
(Incorporated in England with Limited Liabilicy) -
Steelcrete House
1.3 Dinshaw Wacha Road, Bombay I, * Trade Mo

~
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SUMMIT

LUER-LOCK SYRINGES

of heat resistance glass. Calibrated and
scaled to read easily and permanently.
- Made in Japan.

bentre nozzle 2 e.c. 5 c.c.” 10 c.0. :
Rs. 13/8 19/8  24/. perdoz.

Side nozzle 10 c.c. 20 c.0. 30 c.c. 50 o.c.
. Rs.25/8 33)- 42/-  66/- per doz.

NOW AVAILABLE FROM STOOK.
Distributors !

B. PATEL & COMPANY,
27/29, Popatwadl, Kalbadevi Rd. BOMBAY-2

~ . BOROSIL
LABORATORY
GLASSWARE

SUCH A4S .
FLASKS, BEAKERS, CONDENSERS, MEASURING
FLASKS, MEASURING CYLINDERS, PIPETIES,
and any special apparatas made 1o design
PENICILLIN VIALS, VACCINE BULBS WHITE & AMBER.
ALL OTHER APPARATUS &
EQUIPMENTS MANUFACTURED
T0 CLIENTS' DESIGN
Industrizl & Engineering Apparatus Co. Private Ld,
Chotani Eatates, Proctor Road,
‘Grant Road, BOMBAY-?7

MENSONAL CAPSULES

. (OSLER)
A Menstrual Regulator. Indicated
when periods are Irregular, in Menor-
rhagia, Metrorrhagia, Dysmenor-
rheea, Amenorrheea, Leucorrheea,
Corrects Anzmia and Constipation
also. Contains, Iron, Quinine, Aloes,
Jonesia Ashoka.

AvVAILABLE EVERYWHERE
Supplied in Ethioal packages of 20 Capsules

OSLER PHARMACY,

Manufacturing Chemists,

ADUTHURAI, S.India.

- CALVIT

for General Debility ete.
~ (Cal. Glncorate with Vitamin ()
Each § o.c. ampoules containsg: 10% cal-
cium gluconate and 100 mg. Vitamin C
and each 10 c.c. ampoules contains 10%
caleium gluconate and 200 mg. Vita-
min C. ’ :
Packing : Box of 6, 12 and 100 ampoules
Wanted : Stockists & Agents everywhere

 BENGAL HEALTH
& CHEMICAL WORKS LTD.,

2, Hari MoranN Roy LANE, Carourra-15

LEUCODERMA

Int. & Ext. medicines Rs. 8-4-0-
Dr. B. Gopal Rao, B.Sc., M.B.,
Bangalore :—“Used in cases of Leuco-
. derma and found very efficacious.”

LEPROSY

45 days’ Int. & Ext. medicines Rs. 12-8
Dr. M.. Mohabay, Gandi, C. P.—

“Work marvellously for Leprosy.”
V.P. and other charges extra.

‘ROSBAY’ a reliable Product for

FILARIA

The Antiseptic, Sept., writes :

“Rosbay is a combination of Tr. Rosebay
with radio-active element..... It is indi-
cated in Filariasis ..... It contains no anti-
mony, arsenic or any vaccine and in cases
where these have failed, Rosbay may be
tried with advantage.”

For literatures apply to :

ROSBAY & CO.,

BEHAR CHEMICAL WORKS, BHAGALPUR. Post Box 114818, CALCUTTA.
ANTIPHLOZONE
: POULTICE

1. Revolving FEleo-
tro-Magnetic Ma-
, chine (No Cells or
Electricity Required 40/-), 2, Electro~medical machine
works with cells 20/., 3, A.P, Apparatus 40/-, 4.
Doctors Bag with two Locks German 12,50, 5. Diag-
nostic set with ophthalmoscope English 99/-, Comp,
20/- 6, Ophthalmic Lamp Wall Bracket I5}-, 7, Orgon
Developer 18-, 8, Stove with 4 Burners, 80/
Detaifed Jatest list free on request.

FOREIGN SURGICAL CO., Devnagar, New Delhi.5.

¥ X % A To subside inflamma-
=4 tions andstop pain

{ To relieve swellings
To localize infections.

CURRENT SINCE 1931.

Manufacturers

"The ZONE CHEMICAL Co., BOMBAY.4
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VALIDOL

(Valerianic acid ester of menthol)
Provides prompt relief in all states of nervous irritation and exhaustion

. Ideal synérgism of sedative and stimulant effects.
Not habit-forming. Well tolerated.

Can be given with safety to children and during pregnancy.
Indications 1

Anxiety, irritation, or nervous depression. Travel sickness.
Menstrual and menopausal nervousness.’
Cardiac and gastric neuroses (palpitation, spasms).

Valido! camphoratum is endued with a more marked analeptic potency, while in
Bromvalido! the sedative qualities are preponderant, -

VYereinigte Chininfabriken
ZIMMER & CO., G.m.b.H., Mannheim-Waldhof (Germany)

Sole Importers and Distributors in India :

PANNALAL BROS., 4445, EZRA STREET, CALCUTTA-1

ESTY BRAND

for QUALITY TABLETS especially

ASPIRIN - A.P.C. - CALCIUM GLUCONATE -
EPHEDRINE-SULPHADIAZINE-SULPHAGUANIDINE
SULPHATHIAZOLE - SULPHANILAMIDE -
VITAMIN C - VITAMIN B COMPLEX

Manufactured by and Catalogue available from :

TABLETS . PRIVATE LIMITED,

MANUFACTURING CHEMISTS,
11-12, FIRST LINE BEACH,
MADRAS

Grams ;: * WAREHOUSE ’ Phone: 2082
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"WRITE FOR OUR BONUS SCHEME

GUARANTEE : RELIABLE GOODS—VERY PROMPT DELIVERY
BBNBF!T OR REDUCTION IN RATE IF ANY WILL BE GIVEN TO OUR CUSTOMERS
- Packizg free for Post Parcel Order Over 80]- Postage will be charged.

- MENSONAL '’ for MENSTRUATION 20 Cap. 4/~

" Multivitamin Drops 15cc  0-15
. Sulphadiagine 100 3-12 500 14.12
. »» Thiazel 1000 14-4 500 7- 14
‘Saiphanilamide 1000 6.0 500 3-6
.. Guinadine 10009-4 500 4 15
Chloramphenicol 12¢2p 8-1010029-8

P.A.8. 1000 18-8, 500 9-8
Epbedrine Hyd. $gr 1000 4-0
Riboflavin 5mg 100 1-4  10007-8
ss 10mg 100 1-6 1000 9-8

2 5 10USP

Liver Bia 10co 1-1 1-8 1-12

,» B13 Folic Acid 10cc. 3-12
, B-Complex 10cc. 0-8; forts 1-5
Vlt. A 10A 2-6; 50A 11.12
, B-Comp 2cc x 25A 4-2100A 16-0
yy y» Oral 4o0z. 2-8
,+ B1 100mg10cc0-14; 50x2ce 8-0
»» Bl & B610 co. §0 mg.- 3-0
.+ B6 100c0c. 50mg 2-6 100mg 3-10
»» B12 10co. 100 mg 2.6
200mg 4-10; 500mg x Sce. 4-8
1000 mg x beo. 8-14
1+0 2co 10A 1-2 BOA 5-0
,05c010 A 2.0; 50 A 8-8
” Dﬂ 6x1c0 1-4
. B 6A 1-10; 10 co. 1-
w K 10A 1-4; 1004 100
sy AD 6 Amp. 2-4; 10 co. 2-4
»» ADTAB 100 1-8; 1000 11-0
» ADE ,,1006-0; 500 27-12
-4, B Complex 100 1-0; 1000 5-2
1 s 1o forte 1001-8; 1000 11-4
s 3 9,8.forte 100 2-8 1000 18-8
,» B1 10 mg 100 1-6; 1000 4-12
w1y 25 mg 1001-10;
100 mg 5-14 50mg x 100 2-10
,,05011\310016 1000 5.8
, 0 100mg 100 1-8; 1000 11-4
” B 10 mg 25 1-6; 100 3-0
Folio Acid 15mg ]000 2-8
Atebrin Bayer 38 gr 95 A. 7-4
Berln 10cc 50mg 2-0; 100mg 2-8
Penlclllln @G Cryst. Glm or Dumex
b 10 Iacs.

o

0. 6-6 0-9-6 0-14-6
0.7-6  0-10-8 1.0 0 8quibb
0-90 0-18-6 Italy

;» Procalne 20 lac 1-7-6 Gl1-11-0

" 4 lac Pfizer 0-12-9 Rhodla 0-9-0
¢»412¢ Gl, 0-9-01t2 0-6-6 Sqb. 0-10-3

w9y Olly 30 lac. x 1Cco 1-8

gy tab, 12; 21ac 2-2; 11a0c. 18
» Olnt dos. Eyeo 4- 2 " Bkln 68

+» Liozengee 100 2-2 20 0-13

20 Glaxo 0-14-0

Dlerlstlo!n 1-3-6; Comyocin 1-0
Seclomyeinl.l- GAmblstryn 1.1-6

Benapen fort 1-4 ; 10co 3-15
STREPTO-PENICILLIN DMX § G 1-1-6
" sy Italy/BEL. 0-11-9
,; Dihydrostrepto 4gm. 0-14.0

dtreptomyein 1 g, Pfizer 1-5-0
Italy 0-12-9, 61, 0-15-9 USA 1-1-0
Syllhomyulin Kap. Org. 9-6 Liq 8-0
Chloromycetin Kap 11.4; liq 10-8
5y I.M.1QGr 8-14; 2 Gr 14-12
Aureomyecin 8 cap 17-12
Terramycin 8 17-12
Quinine B.G. 44-12; Heward 68-0
» Bulp oz. 3-0; Howard 5-12 oz
«w Tab 2 gr 2-4 b gr 4-8 100
+» 1000BDH 2 gr. 20-8; 5gt 40-12
Hexamina tab. 00 1-8
QJuin, Bihyd. 100 x 10gr x 2c0
Ind, BDH B.W.
12-4 20-15 33-8
8-12 15-0 5gr x 1co 100 amp
Aminopbyllin 10co.50 8-8; 10 2-4
Caleium Gluconate 109, 100amp
50x10co Italy 7-8; bee 7-0; 10co 9-0
+e Sandoz 5x10cc 5-8 10x5cc 8-12
w g With Vit C 10x5c0 10-12
» s 5X10 00 6-4; 50xbco 49-0
Distill Water 100 amp oo 2-12

5oc 3-8 1000 4-8
Emetinellyd 4gr 5OA 22-4 13A6-0
Emetine 1 gr 12A 10-0
Irgapyrin 5A 7-6; 60A 88-0

Hilk with lodin 5 cc 100, 7-0
Progesterone 10mg 50 9- 4 10 2.0

25 mg 2-4; 50 mg 4-0
10 0025mg 2-2 10 mg 1-6
Liver Ext. TOF 10co 2-6 B&C 3-4
Normal Saline 100A Sco 4-8
Santonine M&B 3-8; og, 25-0
Redoxon 2c0 5 1.14; 50 16-0

Redoxon 5x500 3-4; 25x5¢c 15-0
Testosterons Prop 10Amp. leo

sy 10mg 2-2; 25 mg 3-12; 50mg 3-4

s 25mg 50 120 50mg 50a 24-0

y» 10c0 25 mg. 2-12: 60 mg 4-12
Aminophyllin 100 1-4; 500 4-0
Aspirin Eng. 5-4; 1000 Ind. 3-6
Camoquin 250; Strp30 12Pkt, 0-6-6
Calomel tab 1gt 100 0-14 1000 7-4
Enterovioform 202-0; 100 8-10
Tron Vit, B} 100 1-4; 500 5-8
Cibazol 20 1-10; . 250 13-4
Influenza tab 1000 25-0; 100 3-6
Laxative Veg. 100 1-4 1000 8-8
Soda Mint 1000 1-4  How 5-4
Mepacrine 1000 13-12
Folic Acld 5mg 100 3.14 TCF 9-8
Multivitamin 100 1.8 1000 9-12

Palodrin 10001 g 23-12 3¢ 63-0
Penobarbilon Tab. 13 gr. 100 1.4
Resochin 10 1-5; 100 9-6

Bacoharin 1000 tab 2-12 500 1-10
8aridon 10 1-1; 250 28-14
Sulphanilamide Powder 4-6
Sulphaguinadine Boots 500 ~ 5-6
M&B693 201-6; 500 81.8

s 760 20 1-10; 500 26-8

.+ Nivaquin 500 42.8 100 8.8

M&B Salfadiazine 500 28.8 100 5-8
Sulphatriad 100 7-4; 500 34.0
Santonine & Galomel 100 8-9

Pot.Citras 2-8; Antipar 3o0z. -2
Bxt. Ergot 4 oz, 3-4, '1b, 7-8
Yeast Tab. T4gr 100 1.4 10004-8

Combiotic & gr. 1.6 lgr, 3-12
Calol Ostelln 1500 3-8 6A 3.0

', Big 15 co. b6
Gelln 100 mg 100 3-4

Omnamycin 2-2; Omacillin 1-4
Hypo Syringes naked, each in box
2

A.G.Jap.Sup 0-14 1.2 1-10 2-0 3-8
s 9y ord, 0-12 0-15 1-4 1-8 2-10
Record 3-04-0 4-8 6-8 12-8
LuerLockBD 8-89-011-1216-0 32-8
Jap Sop 1-8 2.4 2-13 4-8 6-8
Re. 1-0 more for slde nozzle.
M. Case Jap 2¢cc 2-2 5¢c 3-2 10cc4-3
Ind. 1-2 1-10 2-4 2-12 "4-10
Lint 3-0; Cotton 1-14
Needles Stalnless Steel :
Eng. 3-4 Down 4-4 dos Record
v 3-8 » 48 ,, All Glass
USAEO Jap 1-8; - B.D. 11-8
Thermometers dmin. Hicks 2-12
Zeal Eng USA Jap. Ger. Flat
28-12 18-0 16-8 10-0 8-12 11.0
Saline app. 300 7-8 500coc 8.8

Ear or Glycerine Metal Syringe
2oz 4-8 40z. 5-8
F.L.ord 18 Sup. 2-12 doz.
s Crocodyl finlgh ' 5-12 ,,
Stethesoope B.D. 25-8; (Ger 9-8
Wall Thermometer Jap. 2.0
Rubber Gloves 8up.  palr 2-13
Artery Forcep 2-4 Solssors 1-8
Scalpel 1-0 Probe 0-6
Suture Needles 8t.0.&H.C.6; 2-8
Scalpel Blades 6 Eng. Pkt. 1-12
,» Handle 3-12

Tooth Forcep Universal Sup.4-14
Pet. Bromide 3-2; Pot.Iodide 11-12
Silver Proteinate 1.2Y1telin 2-0 oz
Agpirin 3-10 8od Salloylas §-8
lodoform 2-0; ledia Cryst 1.6 o3.
Calomel 0% 2-0 ; Meathol Cryst oz 8-0
Stethescope Bag Plastic 1-4
Fonutain Pen Torch Lamp. 8.0
Purity Barley § 1b. 1.6 [L 5-12
Ring Pessary each 0-8 Vikelp 8 8 4
Empty Gelatlne Oapsules —

2
100 1 6 1. 6 1 6 16
1000 8-8 88 88 8.8
Temperatare Charts 4 Howr 100 2-8
Terramycin Eyeolnt. 1-10

Fmetin Hyd, § gr. 12 H.T, 3-8
Pertussin 8-4

Suppliers to Govt. Munlclpal and Charitable Institutions.

SHANTI TRADING

'(New Citizen Bank House)

IN SERVICE LIES SUCCESS

co.,

Palton Road, BOMBAY-1. -Z&iths-

Any Items wanted will be supplied at lowest possible Rates

(AGENCIES INVITED)

ASK FOR PRICE LIST-

5 10 20 50co.

Abs. Gauge 20yd3-0 Erkameter 72-0-
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VITAMIN

SUPPLEMENTS

Kerala Government SHA RK’

For CHILDREN,
MOTHERS
AND
CONVALESCENTS

Tongue Depressor 1.0 {olding 3-0°

Hoiley's formates 4-14

Sold in Liquid: 4 oz., 2 oz.
Vit. A 12, 000 1. u.

Capsules :

SHARK LIVER

is another

The full complement of Vitaming
A &D is ensured in this prepara-
tion at a very low cost. The fish
oil is blended with refined Vege-
table Oils making it a valuable
fat food to the poorer classes.

GOYERNMENT OIL FACTORY, KOZHIKODE

LIVER OIL PREPARATIONS .

Adamin (concentrate) and

Shark Liver Oil

Only a few

in their

natural form ensures a better
Vitamin intake as the fat-Solu-
‘ble Vitamins A & D are not
always fully absorbed. The
- low cost of these preparations
advantage.

dami :
@ . ') (concentrate) is

harmless even to infant diges-

tions as it contains only just suffi-
cient oil to serve as a vehicle
for the Vitamins.
drops are required per dose.

Vit. D 1,000 1.U. Grm.

OlL.
- Sold in 4 gln., 1

40 ce. and 14 ce. bottles standardised to :

Bottles of 100, 50 and 25 capsules Standardised to : 6000 1.U.
of Vit. A and 1000 I.U. of Vit. D per capsule.

Sﬁ‘l Bold BLENDED

gln. tins and

in 11b. bottles standardised to: .
Vit. 8 1,500 1.U.
1.U./Gim.

Vit. D 100

A Division of the Department of Industries and Commerce,
Government of Kerala.
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for staphylococcal infections

CORELOSOL
MANGANES B

‘Collo's:él Méﬁéﬁﬁégé is recommended for the

'treatrpent of boils, styes and carbuncles. It is particularly
useful in cases of recurring lesions where it

E"appears to raise the resistance of the individual to

b;he infecting organisms. In addition it does not give rise
P’to sensitisation or the appearance of resistant

g
strains of staphylococci.

- Packings: Boxes of 6X 1 ml. ampoules. Boxes of 6X2 ml.
jampoules. 4 oz. Bottles.

THE CROOKES LABORATORIES LIMITED
COURT HOUSE, CARNAC ROAD, BOMBAY-2

(Incorporated in Enélanfi. _Y:hé 7Li7abi1it;v of Members is limited)

o

ﬁ’&)‘fl S

ST

tettacyeline bydeochlotide + chlorampbenicol

extremely high therapeutical efficacy due to the very hroad
antibacterial spectrum

@ marked reduction of undesiderable side effects

no danger of therapeutical dysvitaminosis secondary to
antibiotic treatment ’ i

Sote Diatnibutons o India
R.ANBAXY & CO,PRIVATE LTD.828%!%

Branches: BOMBAY* CALCUTTA* MADRAS « DELHI* KANPUR

prepapation combining two
broad spectrum antibiotics

NI

B

AN
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- "DETTOL

Regd.

guards against infection

o Disinfection of instruments
® Washing and disinfecting bands

& Pre-operative skin disinfection—and
wherever there is danger of infection

]

*Detto! Products”
Booklet

Atlantis (East) Limited
Incorporated in England
P. O. Box 664, Calcutta.

AEL (300

No. 11 15 No. 14
11’ Electro-Medical Machine {Automatio) 24 Midwifery Pouche Chrome Plated... 50)-
tor Gout, Rheumatism, Paralysis 25 BEye Instrument Set O.P, e B2]-
working with 3 Torch cells e 20/- 26 Cholera Apparatus *ve. 10/50
12 do. working with 4 cells .e 25/- 27 Tablet Making Machine : o 15/-
- 13 do. working without cells ... 30/- 28 Organ Developer with Instructions... 10/
14 Emergenoyall Leather Bag with Zip 29 Sphygmomanometer German v 70]=
10’ 10/-; 12" 12/-; 14 14/-; - 30 Operation Table 140/- Stool e 45)
16"’ 16/-; 18" 18)- 31 8yringe Sterilizer .. 8]

16 Stylish Bag 13" Empty 15/- comp. 23/60 32 Byringe cases 2 co ve 9
16 Eye Testing Case Eng. comp. upto 6occ3/-; 10cc4/. 2000 6/- 80cc 8/

10 Sph. and cyl upto 3 +:150/- 33 Bterilizer 6'’ Electric e 20]-

18 Cataract Spectacles doz. ... 31/- 34 Sterilizer 8"’ combined vee 28]-
19 A.P. Apparatus Complete . 85/~ 35, »» Bingle ) v 16/
20 Utrine Test Box Comp. .. 18/- 36 Centrifufal Machine . 27
21 ‘ENT’ Electric Wall Bracket e 15/- 37 Pen Torch Complete e 3[-

. 22 ‘ENT’ Diagnostlo Set e 24]- 38 Pocket Dressing Case O.P. . 8/50
23 Tooth Pouche with 11 Instruments 46/- 39 ‘Binaural’ S8tethescopes B.D we -

Catalogue of Surgical Instruments, Sundries & Optical Goods on Request. ’
BABBLA BROTHERS (Private) LTD., 13-B, Pleasure Garden Market, DELHI-6.

=
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'GERMOL

for
Safety and Protection

@ For sterilising surgical instruments,

® For washing surgeons’ and nurses’ hands,
® For disinfecting rooms,
o For soaking garments, -

® To avoid possibilities of infection,

Literaturos and details available from,

THE SANITEX CHEMICAL INDUSTRIES LTD.

INDUSTRILAL R O A D, B8ARODA, 3

X four o fve fimes more aclive than cortisone
a/inost no side-effects
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ANALCES ASTEMA DYSENTEI;).’
THE TS

Bael and Ishafgul
with or without

lodo-cblgr-hydroxy quinoline;
INDICATED IN 3

Dyspepsia
with  Flatu-
lence, Chro-
nic Cons-
tipation,
Mucous
Colitiy,
Chronic
A moebi-
asis ecc,

ORICRINE
LINE OF
- TREATMENT

PARTICULARS FROM
ASEPTICUS CO,

TABLETS & POWDERS
‘A BAY
ASEPTICUS COMPANY, G. P. O. Box 50 [ A ), Bombsy b BOM

/// 00 ///%
‘V/l' YRS A EA RS /

/////////// L

e

' Fresh ‘Arrival 61

German

MICROSGCOPES THE CLASSICAL DIGESTIVE
* Colorimeters : ENZYME PREPARATION
& Ovens and Incubators .
# Centrifuge Machines For the Correction of
* Serological Water Baths FAULTY DIGESTION Tromany cause
8 Weighing Machine for . ;

Weight and Height

@

* Hemometers Etc.

D. SHAH & COMPANY,
24, Sardar Griha Bulldg,, For the treatment of

- Lohar Ghawl, BOMBAY-2. TROPICAL EOSINOPHILIA

. Youcan depend on
*Bu INE X A Reliable Anti Asthmatic
w, NEFPSBABIES HEALTHY g X
¢\ ANDHAKES THEM X0 ;‘
STRONGE STURDY T
( USED INHOSPITALS } ' ” s U L N D u R A R M c
SiNCE2S vEARS | { ZINC  SUSPENSION)
& , 41U, x 10C.C.Rs. 4-0-0
Dsbor LY (ieccnonncurnisss LU, X $C.C.Rs.2-50
e i Sofe Agents : Y
B. A. DR. JAI SINGHS SON & CO.
' lombsezk .&...'?5.;21.’.’5.’..‘.&:. . 1814 ASAF ALI ROAD, NEW DELHI
P ; oy ‘ BRANCHES: Amsitsar. Lucknow,
[ . . K

o
///4""“3? Y

N

“ MATURITY ONSET TYPE

“

Q.,
Nl

N\

Ny

&

t
piAB °,f////////‘

%

%
Z,

i,

RED S-* Blgod, sugar
RE - %%e%ugar
NG:- AVITAMINGSIS
| RW/E/S Viggur

%/ Yy, U N
T4 o4

:~ Alle
NO lers

Ut

INDRA LABORATORIES
127, MAHATMA GANDH! ROAD, BOMBAY 1,

¢ ?
“ruqs in [urrenl Use
. by g
Dr. K. H. Gharat,

A series of articles under the above head-
ing wilj begin in the March-edition of the
monthly periodical, The Phdrmaceutist.
The drugs, arranged in alphabetical order,
will be those included in the B.P., B.P.C,,
U.S.P., N.F., N.N.R., and {.P. Stated in
concise form, against each drug, will be:
Synonyms, physical and chemical pro-
perties, active principles, preparations,
dosage, incompatibilities, administration,
action and uses, toxic reactions,’antidotes,
contra-indications, ete.

The series constitutes a convenient re-
fresher-course for members of the phar.
maceutical and medical professions,

If you are interested in the above and
other stimulating reading-matter, send
your address and the annual subscription-
fee (Rs, 10/-) to The Pharmaceutist,
lonlc, off Arthur Bunder Road, Colaba,
Bombay 5.

Do not forget to write now, as backs
ssues may not be available fater,
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" TMTHAKORE E (0.

FOR QUICK RELIEF

FOR THE TREATMENTY OF
PYORRKOEA, TOOTH ACHE,
TOOTH DECAY AND-OTHER

OISEASES OF. GUMS
AND MOUTH.

4.3 CHURCHGATE ‘ST, BOMBAY: 1.

......... T

LIVAFOLBIN

Two o0, contains :

Liver Extract w50 mg,

PFolic Acid . w 7'5gm.

Vitamin BI2 w 25 mcg.
Indicated in :

Acute pernicious anemia, Macrocytlc
Anzmias, Sprue

Subnormal growth in children is reported to respond
to Vitamin B13, Increased appetite were ‘noged in
the patients treated and also tor the functioning of
bone marrow, -

Dosage : To be injected intramuscularly 2 ce. daily,
or alternate days as directed by the physicians,

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

CALCIDOXON

(Calcium Gluconate with Vitamin C)

Five c.c, contains Ten c.c, contains

Calcium Gluconate 10'% 10%
Vitamin C 100 mg. 200 mg.
Indicated in :

Pregnancy, lactation, periods of rapid growth,
febrile conditions, old age, convalescence and
deblility states, in Haemorrhagic & development
of teeth and bones.

1 ampoule to be injected dally or alternate days
intramuscularly or intravenously as directed by
the physician.

MANDOSS DRUGS LTD.

221/2, Strand Bank Road, CALCUTTA-1.

Miracle Bleach For .
DARK (OMPLEXION

‘DARK complexion is caused by

heavy concentration of Melanin
pigment in the tissues known as mal-
pighian layer. Melanin is also the
cause of freckles and skin-tan.
Lessening of this pigment improves
the colour of the complexion.
Florozone— the miracle bleach acts
directly on pigment cells. Readily
absorbed it penetrates to the pigs
mented tissues which it bleaches —
making "the skin white, fair and
lovely.  ‘Florozone®  treatment is
guaranteed, recognised by derma-
tologists. Florozone Lotion Rs. 4/4/-
per bottle. For acute cases Floros
zone Concentrated Cream Rs. 5/8/«
per jar. From your chemists or
direct from Hygienic Research
Institute, P.O. Box 1192, Bombay 1.
(Clinical report “Skin Health”, sent
free on request). .

THE NEW INDIAN SCIENTIFIC APPARATUS CO.,
20, Radha Kanta Jew Street, CALCUTTA.4

Gram : *NISAPCO’ Phone : 55-1085

Always at your service with :—

@ Ampoules.

® Test Tubes & Tablet Tubes.
® Glass Apparatus & Bottles.
® Laboratory Equipments,

Etc., Etc.

Appeal‘ to the Advertisers

Advertisers in the ‘ ANTISEPTIC’ are
hereby requested to send us the necessary
instructions and material for their adver-
tisements not less than one month prior to
the publication of their proposed advertise-
ment. They are also requested to return
the corrected proofs so as to reach us on or
before the date mentioned on the proof copy
submitted to them for their approval., This
will lighten our task and inconvenience to
the advertisers would be avolded. It is

" hoped that advertisers will willingly co-

operate with us.
MANAGER.
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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 or irritative
dyspepsia attended with pyrosis, heart-
burn, flatulence and fermentation, and
(d) gastric pain occurring shortly after
meals,

Compoeosition :

Each ﬂuid. ounce contains :
Papain . 24 grs, Vitamioc B6 .. 1 mg,
Diastase .. 16 grs. Nicotinic Acid... 20 mg.
Ipecac we 24 mins. Aromatic olls, Glyce-
Vitamin Bl S mg. rine & Elixir base q.s.
Vitamin B2 2 mg, Alcohol « 23 p.c.

O.R.C.L. LTD.

Qumaresh House, Salkia, Howrah

For Speedy recovery of Health
“HEALTH”

ZYMOTONE

Delightfully flavoured
digestive and nutritive tonic

Contains :

Diastase, Papain, Pancreatin, Be-
tain  anhydrous, Proteolysed
Liver, Proteolysed Casein, Yeast
Extract, Vitamin B;, B,, B, and
By, Inositol, Panthenol, Niacina-
mide, Calcium Glycerophos.,

Manganese Glycerophos., Glyce-

rin, Flavouring agents and
Alcohol 15% v/v.

£ 0z, § o02., & i6 02, Phials.

We manufacture Rubber fittings
for medicinal bottles, such as:—

(1) Rubber Plugs or Wads.

(2) Gasket Plugs.

(3) Leaktight Plugs.

(4) Rubber Washers.

(5) B. T. Corks with Collar,
straight or taper with 2 or 3
holes.

(6) Screw Type Cork for Saline
Bottles.

(7) Overlapping Caps.

(8) Teats Conical or with pillars
in different shades.

(9) Teats small Thin.

(10) I. R, Cap Red No. 1, 2 & 3.
(11) Rubber Cone No. 1, 2 & 3.
(12) Double Body Cork.
(13) Gum Caps, etc. etc.

“Your enquiries Solicited :—

THE NATIONAL INDIA
RUBBER WORKS LTD.,
KATNI, (M.P.)

Direct importers in :

-Surgical Instruments

AND

Medical Sundries

Please ask for our Catalogue

ZENITH SURGICAL (0.,

Hospital and Laboratory Furnishers

206/3c Mangaldas Building
Mangaldas Road
BOMBAY 2

Telegrams : * INSTRUMENT *
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FOR ASTHMA

Q
s B0 cot Wgtes
a8 os ‘5“0 >
DV aie
TRAACTS 2d?
el
po e
Each tablet contains :
Aminophylline - .o 3 ogr.
Ephedrine Hel. .+ % gr.
Phenobarbitone .. 3 gr
Caffeine < tar

The Combination of these Four Drugs

Makes ¢ Efelin’’ A Reliable Drug in

Bronchial and Cardiac Asthma, Hay
Fever, Chronic Bronchitis Etc,

DOSE :—1I to 2 tablets during attacks,
ISSUED in Bottles of
25, 100 and 1000 tablets

INDOCO REMEDIES LTD.,

457, Sardar Vallabhbhai Patel Rd., BOMBAY-4

For. CHOLERA
There is

. CHOLRAGON

Tested in hundreds of Cholera cases with snccess.
Is vsleable for Diarrhoea and allied stomach com-
plaints, The following is one of our many testimonials,

We treated hundreds of cases with this wenderfal
remedy for the last 10 years and we are pleased to say
we have been successful in every case.

MOTHER AIMIE-  The Convent, Dacca
A bottle far clinical use sent per V.P.P, for Re. |-4-0
- Apply Dept. A
PIXIE PRODUCTS,
27, CAMAC STREET, 1 CALCUTTA.I4

For STERILIZERS
STERILIZING SYRINGES,
INSTRUMENTS,
BOTTLED SOLUTIONS,
THEATRE UTENSILS,
DRESSINGS, GOWNS,
APRONS, etc., etc.

Detailed leaflet on Modern Sterilizing
Equipments & Hospital Furnishings on request.

P. N. VORA & CO.
Varjivan Mansion. 63, Princess B%.,
P, O, Box No. 2039, : H BOMBAY-2,

NEW INTRODUCTIONS

We have pleasure to Inform you that our
U.P. Brand Penicillin Ointment 20gm. 5000
1.U. per gm. has been cleared and we offer
the assure. :

. Rs, N,

U.P. PENICILLIN QINT. (skin) 20g. doz 6-20
do 25 doz. lot ... 6~10
Combiotic 3 gm. ‘Pfizer’ 1.25, 1 gm. ... 2.50
Dihydrostreptomycin ‘Pfizer’ 1 gm. ... 1.21
Pronopen, Pfizer 4 lac 065

Proc. Pen. 4 lac ICAR 0-36, SEPBA 40 RIT 0.42
do 20 lac RIT .. 1.28
do in oil 30 Iac. 10cc. SEPBA ... 1.30

Ramacellin 12 lac (Long acting Pen.) ... 1.40

Dihydrostreptomycin 1gr. Clinical

Continental Pharma, 0-78 RIT ... 0.78
do do ICAR ... 0-76
Strepto~Penicillin } gr. ‘SEPBA®* ~ ... 0.72

Vitamin B complex imported 10cc. Forte 1-20
Vitamin B1 100mgm. 10 cc. imported .. 0-80

B12 do 0
Vitamin B12 200 mg 10cc 4-40,
do Scc. 1000 mg. e 9450
Yitamin B complex, plain 1000s 5-30
) . Super Forte ... 19-50
do Hewlefts® 1000s ... 11.75
Vitamin B1 10mg.x1000s ‘ «. 5.75
Cibazol ‘CIBA’ 250 Tab. ... 13.20
Woodward’s Gripe Water Doz. ... 31-20

Sulfanilamide powder 1b. ... 4-40

. Tedcoy Sulfanilamide Tab. 7} g. x 500s 3.20
. Sulfathiazole 74 gr. x 500s ... 8-25

s Sulfadiazine 73gr. x 500s ... 16225

ss ~ Sulfaguinadine 500 x7 $gr. ... 5-25

’ Sulfadimidine 73gr. x 500s ... 12-75
,, Trisulph (3 sulfas) 74 gr. x '500s 14.50

Oracyn Tab. 12s (Pen. V 1 lac) Rhodia 2-40 .

C.A.F. Caps. 125 250 mgm. 4-15; 100s 31.50
Distilled water amp. 160x5¢c 3-75, 100x10cc 4.75
Calcium Gluconate amp. 10% 10cc. 100 9.75
Glucose solution 25%x25¢c¢ 50 amp. ... 7-00
Thermometer ZEAL 2-50, Ger. & Jap. 0-95
Ephed. Hydrochl. tgr 1000s (Tab, Ld) ... 4-50

Calci. Gluc. 1000s x 7igr. 25 e Dw25
Calei. Lactate 1000 x 5 gr. 9s " . 325
Aspirin Tab. 5gr. x 1000s s e 3475,

A.P.C, tablets 1000s . ys e 175
(Tablets Ltd. small tablets at List Rate)

Zama Qil 0.37, Rub 0.45 Inbaler... 0-50
Amarcose 4 ozs. ... 030
Saridon 10 Tab. Strip 1.00,  250°’s box 24-75
Penicillin, Glaxo & Dumex list rate less 73%

Strepto Group, Glaxo & Dum. list rate less 24%.

Equinine Holland 1 oz. e 5-00
Pot. Citras 1 1b, 2-50, Ferri et ammon
Citras : b, ... 3.25

Sod. Citras 2.50, Pat. Acetate 1b. ... 3-20

Roche & Sharpe & Dhome less 20%; B.I.
less 25%; T.C.F. less 15%; tablets less 25%;
Ciba less 5%.

. Prices are unengaged, ex. our godown, pack-
ing, forwarding, §.T. extra-Advance §% by M.O,

UNITED PHARMA (India) PRIVATE LTD. -

Importers & Distributors

64, Mint Street, MADRAS-3
Telegrams: *VITAMIN® . Telephone: 3830,
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Keep Pace

With the march
of medicine

WITH A WIDE RANGE OP

PHARMACEUTICALS &
SURGICAL REQUISITES'$

POR DISTRIZUTTON

" 1o rHE TRADR,
MEDICAL PROFESSION
AND INSTITUTIONS s

- PARRY & CO. LTD,,

MADRAS P. B. No. 12

CALCUTTA P. B. No. 208
BOMBAY P, B. No. 506
NEW DELHI P. B. Ne. 173
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Adamin Liquid
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Surgical Ligatures s
Catguts
Mersutures

_ Mersilk

Mersilene

-Adhestve Plastery

& Elastie

" Bandages

QnANT HE




" Feniciilis Lac 2 5

82

THE ANTISEPTIC

[May *57

Telograms ;
‘ORBIT’ Bombay,

JAVERI] BROTHERS

' 239, MANGALDAS BLDG., MANGALDAS ROAD, PRINCESS 8T.,, BOMBAY.12., -
Wholesale & Retail Deale:s in Medicines, Drugs, Suxgicul goods etc.
TERMS : V.P. or through Bank, Cask Discount 13% if full amount sent in advance. Box & Packing free

for Post parcels above Rs. 100

’ Wholeule stockists of Roche, Sllarp & Dobme, Sandoz, T.€.F. Products supplying at trade Prices

P.D. Prodncls L P. Less 22%

10 4

Gl. DMX -]5/6-/9]5-]14]6 -]9]-
Sguibb  -/7/8-/10/3 1/0/3 -/10/3
Ttaly — -9)- -[18]- -]6/3
StreptoPeniclllin 3 gm 1gm

 Ttaly -J1jo 1/8f6
Gl. DMX 1/1/3  1/9/-
Squibb 1/3/6 1/13
Pfizer 1/6/- 2/13/6

Dihydrostrepto 1gm.GIDMX -/15/9
Ttaly -/12/3, Sq 1/1/6, Pizer 1/4/6
Procaine Penicillin in oil 30Lac1/8
1, 20Lac DMXorGL1/11,1111/8
Ambystnn 1gm 1/1/6,
Diamin Pesicillin6Lac2/7, 12Lac 3/1
Omnamycindgnd/2,0unacillindlacl/4
Benapen Fort 1/4, 10co 3/15
Pen. SkinOint 6/12, EyeOint 5/4
,» Tabx12Tx} Lac 1/2, 1 Lac 1/12,
Pronapan 11/6 2 Lao 2/2
Chlorompheaieol 12 3/8  Syrup 6/6
Chloromycetin 12C 11/4, 60cc 10/8
Quinine Sulph oz. 3/, 100Tx5¢r 4/4
y» 8Imps 100 Ax10gr 12/. BDH 20.12
»s 3 100Ax5zr8/-, B.D.H. 15/-
Buguinline oz, 5[4
Atebrin 100T 1/12, Bayer1000T 10/-
+» Bayer 25Ax3gm. 7/4, Nivagnine

" PAS Sod or Cal 100T 2/8, 500T 9/8

3 gmx500T 25/12
Camoquine 100T 11/13,
Resochin 9/6 1
Sulphanilamide 500 2/15, M&B 6/4
Salphagnanidine500T 4/12; M&B10/14
Salphadiazine 5007 15/-, H&B 28/-
Salphathiazele 500T 7/8,
Otbazol 1250T 13/-
Trisulphb 500T 14/8
Thalazole M&B 500T 35/- Elkosia

M&B 83/4 Folic Acid 15 mg x 10co
Caleiam Gluconate Italy S0Ax10cc 6/8

_Paludrine 1x1000T 23/ [100T 8/8|Vit.B12:100Mx10cc2/8,200mic4/12

»» BL21x 50 Mx 5¢e 5/- 10Mx10073/6
:: w1000 -/7/- Forte 1/4, Sup. 2/8
,» C 100mgxz50A 4/13,
50)mgxbco8/10
,, O 50mgx100T 1/6, 1000T 5/8

Multivitamin 100T 1/8 100079/10

15cc Forte 1/8

,» Drops 1/-,
216

{100T 7/14 'Insulin 40Ax10cc or P.2.10¢cc 2/10

M&B 693 500T 81/-

M&B 760 26/-|Liver Ext.
Salphadimidine 500T 12712, ICI 19/8 Plain 1/-
Water for Inj. 50Ax5¢¢ 1/10, 10cc 2/4 /'with B12
Emetine 12Ax3gr. 6/6, 19x1gr 12/-BliLiver Ext with B12xFolic 10ce

2 USP 5USP 10USP
16 1/12
1z s 9/

3/6

A.T.S. 1500UBI 1/10, 3000U 2/7, Doctor's Plastic Bag 12’ 54 ,,

Coll. Cal. with Vit. B1 30cc

3/12| Fount. Pen Battery with Cells 8/-

Aspirin1000T 3/6, A.P.C. 6/13, Syringes 2cc Bco 10co 50ce
Ephedrine 1000T 4/-1AIL 6L Jap-/10 -/15 1/3 8/108N
Sodamint 1/6(RecordSwiss2/15 3/16 48 16/12SN

Santonine 100T 4/-, o Calomel 8/9,

H.T. Digitalin, Hyomne Stryehina
Hach Tube 6/-

Vit. A100T 4/8 10A 2/8 50A 11/12

Learlocklap 1/4 1/10 2/- 4/4
Metal Caso 1/2 1/10 2/3 4/10
Needles: RM Jap.1/4,Star3/4 DB4/4doz

M ” 1l60 LA 3/8 11 4/8’0

,»AD100T 1/10, 10A2/8, 50A12/8|Thermometer: Jap10/- Ger8/12 USA16/-
‘Vit. Bl 100x10mg 1/4, 25mg 1/10|Eng. 17/8, Zeal, 29/, Hicks 33/-

» Blx100mgx10co. -/14/-,

Plastic Thermometer Case with Clip 12/

»» B2x103Tx5mg 1-2; 10mg 1/6{Nicotinamide 50m g x 100A Disp, 4/8

Linked together

Vitamin B,; potentiated

and Sprue.

THE BRITISH DRUG HOUSES LTD, LONDON

Representatives in India:

‘anafoli

folic acid for the treatment
of Megaloblastic Anaemia

“3

by

Where the marrow is megaloblastic, both folic .
acid and vitamin By are necessary to re-establish
normal erythropoiesis.

In anaemias of nutritional origin therefore and in
sprue, where a dual deficiency of folic acid and
vitamin By exists ANAFOLIN is the treatment of
choice. No genuine case of megaloblastic anaemia
should fail to respond to ANAFOLIN.

Furthermore, ANAFOLIN is the ideal tonic in
malnutrition and convalescence, improving the
absorption of glucose, fat and fat-soluble vitamins,
and promotinga better utilization of dietary protein.

ANAFOLIN INJECTION:

Boxes of 6 and 25 ampoules
Vials of 5 ml. and 10 ml,

ANAFOLIN TABLETS :

Botiles of 25 and 100 tablets.
BRITISH DRUG HOUSES (INDIA) PRIVATE LTD. P.O. Box 4248 Bombay, Branches at Calcuits, Deiki, Madras.

B Complex 100T1/6/-, 1000T 5/4 .

b A s K .

11203 . 5
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PHTHALYL SULPHACETAMIDE g’“ £ 9

For the Treatment of :— ; S

* Bacillary Dysentery * Colitis i e f s

, * Infantile gastro-enteritis £y B

' * Chronic Ameebic Dysentery woy
For clearing up the secondary infect ons -

* Pre and Post-Operative Sterilizatiof of the:

o Intestines = ¢
i ~ * Typhoid and Para-Typhoid fevers B g

et

o
Ie) SRR IR

I

N

o

ste

* Cholera {early cases)

[y
b

{t

'Entero-Quino

{ 4 B IODOCHLOROXYQUINOLINE

ENTERO-QUINOL is a specific therapeutic agent
for the treatmet of acute and chronic amcebic
dysentery, Infectious Iintestinal Catarrh, Colitis
and Summer dlarrhoeas, Infantile diarrhceas, ete.
O
For further particulars, please write to:

EAST INDIA PHARMACEUTICAL WORKS LTD.,

o CALCUTTA-26

R S R
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Lederle's exclusive DRY-FILL process means:
® No oils or pastes

o Tamperproof

e More rapid and complete absorption
e No gastric disturbaace

e - e W - o e S o e |

.i
>
L
:,..'_‘UP‘
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...a Lederle exclusive

. the greatest process improvement
since the pill was sugar-coated!

Here is good news from Lederle, doctor!

To aid you in your practice by further insuring
the stability and purity of alf these Lederle
products you prescribe in capsule form, they
are now dispensed in—

filled SEALED CAPSULES |

—under the exclusive process
using the ACCOGEL* machine _
developed by American Cyanamid Company

ACHROMYCIN*V  ACHROMYCIN*  ACHROMYGIN*8Y  AUREOMYCIN*  AUREOMYGIN* 8V

Tetracycline Bufiered with Tetracycline Tetracycline with Chlorvetracycline Chiartetracycline with
Sodium Metaphosphate Supplementary Vitaming Supplementary Vitaomns

PERIHEMIN®  VI-MAGNA* . LEDERPLEX*  PRENATAL CAPSULES  FOLVRON*

Vitamin 813 with latrinsic L in.B Complex

factor Concentrate-lron-B(1-Cn
Folic Acid-Liver Fraction

Folic Ackd and Iron

LEDERLE LABORATORIES (INDIA) PRIVATE i.IMlTED, P.0.B. {994, BOMBAY |

® Trade Mark

~
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NATIONAL STEEL
STERILIZERS

for absolute dry sterilization

in a very short time

The NATIONAL STEEL VERTI-
CAL HIGH PRESSURE DRESS-
ING STERILIZER (Ejector type)
is fitted with a Compound
Gauge, a Pressure Gauge, a
Safety Valve, Inlet and Outlet-
Valves, for water and steam
respectively, one Ejector Valve
for instantaneous vacuum in
the sterilizing chamber, Air
Inlet Valve and protected Glass
Water Gauge. The outer cover
is made of genuine 18/8 Quality
Stainless Steel sheet. The Boi-
fer consists of two heavy gauge
cylinders of rustless metal placed
one inside the other (Double
jacketted). As a safety measure,
two additional Valves are fitted
atthetop and bottom of the glass
gauge, to prevent water coming
out in case the glass gauge
breaks. The sterilizer is moun-
ted on robust foot, with adjust-
able chromium plated levelling
flanges of rustless metal,

Size about 40** high x 20" diameter to ac~
commodate two drums of size 154" diax
91" tubular. ’

The working pressure of the Sterilizer Is
22 lbs. but hydraulically tested to 50 Ibs..

Sterilizer supplied complete with (a) a
four burner stove, if stove operated (b)
with a gas ring and Inlet Valve, if gas opera-
ted (¢) and with immersion heater, flexible
wire and 3 pin plug, if electrically operated,

Call for detalls from
or demonstration at:

- SOLE DISTRIBUTORS: .

= Delite Bharawan Dhanwatay

P. Box 632 P, Box 146 P. Box 364 Cinema House, Chambers,

Building Waezir Hassan Rd, Sitabuldi



weaving
a
new pattern

A powerful anti-convulsant, with low
toxic and hypnotic effects, "Mysoline’
is today established asa most valuable

Patients treated with "Mysoline’ show
a marked sense of well-being. They
become valuable members of the
‘community and take a new and vigor- advance in the treatment of epilepsy.

ous interest in their lives.

‘Mysoline’ controls epilepsy effectively

and considerably reduces the severity Primidone B. P,

and frequency of attacks.
An outstandingly safe and effective anticonvulsant

IMPERIAL CHEMICAL INDUSTRIES (IND1A) PRIVATE LTD.

Calcutta Bombay - Madras New Delhi-
iCi . Sole Distributors in Indio for
. IMPE.RIAL CHEMICAL INDUSTRIES LlMITED

PHARMACEUTICALS DIVISION
WILMSLOW, CHESHIRE, ENGLAND

1CP 686

‘MYSOLINE®

Vol. 54, No. 9
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A Review of Chest Diseases with illus-

trative Case Histories—Lecture II—
K. 8. Sanjivi, m.p., Madras-3

Deaths from Electric Currents—K. C.
Jacob, B A,, M.D., Madras

Some Observations in Cases of An:-
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(edin.), New Delhi
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A Case of Carcinoma of the Male

Breast—K. P. Sen Gupta, M.B., Asan-
sol

Hetrazan in Tropical Eosinophilia—
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PREGUANCY

' o or
SECONDARY
ARENORRHOEA

menstrogen Is administered In
courses of either 4 tablets daily for
5 days or | intramuscular injection
on each of 2 successive days.

pregnancy test
if menstruation has previously been

normal, failure of the first course of

Menstrogen to induce a withdrawal
bleeding Indicates a probable diag-
nosis of pregnancy.

secondary amenorrhoea

If pregnancy is excluded, the repe-
tition of Menstrogen at 4 weekly
intervals will result in cyclic bleeding
and 2 spontaneous cycle may follow
after only a few months treatment

Sole Agents for India "

Treatment with

Menstrogen

may be either
Oral or Parenteral

Packings
TABLETS
Tubes of 20 and botties of 60

AMPOULES
Boxesof 2& 6 -

MARTIN & HARRIS (Prlvate) I.‘I‘D.

BRANCHES :

d RGANON

Calcutta | : Mercanuile Buildings, Lall Batar
New Delhi : 22a, Mahants Buildings. Asaf Ali Road

LABORATORIES

Bombay I : Savoy Chambers, Wallace St.
Madras | : Suakurama Checty St.

LTD., LONDORN

i
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- NEW BOOK 1956 NEW BOOK :
| NSCOMBE_Pulmo  Rer rugsin urrent Use SPECIAL CONCESSION
¢l nonary Complica- : b . TEXT-BOOK OF PHARMACOLOGY & HUMAN PARASITES &
o ons of Abdominal Surgery, 1957 15-00 D Y : THERAPEUTICS PARASITIC DISEASES
VIDSON—Medi ies 1 r. ‘ :
DAVIDSO Pr:h:'duclaloE:hlcs, 1957 ... 15-00 K. H. Gharat, By BIRENDRA NATH GHOSH. . .
—tractica stetric Pro- . . F.R.F.P.8. (Glas), F.R.8, {E in),
blems, 1955 fe fro lnA s?l‘;‘gs of articles under the above head- '  Pprofessor of Pharmacology. B. G, Kar Medical K. D. CHATTERJEE, m.n. (0AL.)
‘ ... 35.62 g will begin in the March-edition of th hd College, Calcutta.
?honthly periodical, The Pharmaceutiste ‘| An entirely new book for students and a work of 766 pp. Profusely Hlustrated
Only a few sets left of The drugs arranged In alphaberical order. relrenes g gractdonert,  HSSARS, b Prico Rs. 65/
SPOThDIIAGNOSIS—VOIUmeS f & 2 Rs. 6-37 U.s.P., N.F, N?[\'i‘.Re. :;dthlePB-Ps-;aBt-eF:’-Ci;; . ‘ . d:‘l!lé: li[:‘lclu.de.d in ]th; gndicnl:l);lgl;:armac::oe?a'gu%- Concession price Rs, 50/- for Students & Doctors.
each—les [ i i . ’ (N . ished in '
c‘ ess 7%/’ dlscou'n: to subscribers gO:gse form, against each drug, will be: . *__“"4**""/""*/“—'_*""" For apecial concession please contact
of ‘Antiseptic’ free packing and postage ynonyms, physical and chemical pro- Size-Rogal. Page xv--850, Price Rs. 20/- or 35s. .
ge. perties, active _principles, preparations, s : SCIENTIFIC PUBLISHING CO. K. D. CHATTERJEE,
EASTMA - act] ge, incompatibilities, administration, 85, Netaji Subhas Road, CALCUTTA-1. 6, Amrita Banerjee Road, CALCUTTA-26.
N-—William’s Obstetrics, *56 70-00 con:r[; ?nn:iculs;ies' toxic reactions, antidotes Gra ms : OREOLION, P, B. No. 968, 'Phone 22-5566
KEATING — Anesthetic Acci - ations, etc. '
idents, '56 18-75 . .
. ’ The serl - By Rai Dr. A. R. MAJUMDAR BAHADUR,
LeQUE:SNE~——FIu|d Balance in Surgical fresher-ce;u?':ec?:: trirt\:tel: B e ent re THE NEW LDLAK SCIENTIFIC APPARATS (0. Pyﬂ)l . of Clinioal Medicing, Medical Collae:
Practice, 2nd Ed. °57 ‘maceutical and members of the phar- 20, Radha Kanta Jew Street, CALCUTTA-4 Caloutta, Rid.
.. 15-00 and medical professions, . " Gram: NISAPCO' Phone: 551085 (With 8ix Specialist Collaborators)
Sole Distribut otlhfe?" ire ilntere“ed in the above and \ . - °“e~. BED'SIDE MEBICINE
ouloT 3 stimulating  reading-matt . . ; Nigeth Editlon, Demy 1438 plus xil pages 824
CURR : your address and t er, send || . Always at your service with i— di % 2 multicoloured plates, '
,Ef‘f TECHNICAL LITERATURE CO. PRIVATE || || fee (Rs. i0/-) he annual subscription- dinarame S Sreviod, In Baces” rewritien and
51335, Th ronch: LINIED, | Hoad Offce: :a?,:fsaffsf Arthur Bunder Road, Colsba, || e Ampoules. i“éiﬂii‘lﬁ';‘.fl’iJZZZ’JJZL‘LT&‘}&ZE;M Olinionl &
+333, Thamba Chetty St,,  *°1 " . ! 3 i0s ini lay thoda of
g, ngggins | o Test Tubos & Tavlet Tubes. || SERESINGT St it
. + B, N i ‘ OT¥, B 8 0 i w!
74. BOMBAY -1 issues may not be avan:t:f;t?a::rw’ as back- ] Glass Apparatus & Bottles. et‘irgl,og;i pth&xoﬂ)gy,;c?!;ipoal:pi%ttur:)’.e?isi:sgnosis.
. kS rognosis and ub- o-date treatment,
9o Laboratory Equipments nPflce . Rs. 23-8-0, Postage & Sales Tax extra
- , s - . .
< SCIENTIFIC PUBLICATION CONCERN,
Etc" Etc' * 9, Wellington Sauare. OALOUTTA-13,
Just. Ready ! New v
' ! New 2nd Edition J
UST PUBLISHED THE MEDICAL BOOKS
G A TEXT BOOK OF . e o SOUTH INDIAN EYE LABORATORY LTD. ' HALL oaseasifzfifee;ml. 7912”33.20, Rt
YNAECOLOGY Notes on Ophthalmology Y . CHODAVARAM (VISAKHA DT.) S. INDIA - Gi?.‘,?‘zsc':a AAs:;rg:m:.o:m' ‘9::.; :l.’:' 75
. ) O {E- : i icine, 1950, 416 p.
by Ciatteriee :_Human Pasasiten and  Special RS B L e, 2
: thriti .
Dr. K. M. MASANI, Banori - iseases ... 50.00 Obhthal Rggz’usshozﬂ'"i-'."’rfj“:le‘;;”&: ‘95::::';“"’?_ 1250
M.D., (Lond. ’ jee—Humap Physiol almic packings & Eye Drops SON : Havinga Baby, 130 O e Their 3-37
and othir x(i'oz;, ;r.n.o.s. P;oquely we regret }t’htxt ?ﬁgpubnca. . P wit‘:\ d g t y P th‘:l:'rlnr:al'i;:f:;;n ?Egl,o gt\\, 15;20“ Veins & The.‘f 5.25
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. . . . . . - . t. .
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. ¥.0.P.8., F.I.0.8. . are ear- . : Treatise on Tropical in Djseases,
2. Dr. E.J. BORGES %‘Zsotll{y ];eq&f“ed to enquire for this _ For further information, apply for the 1956, 359 p., 209 iling, d”pjmm 2 onao
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THIS INJURED ARM IS
PROTECTED BY A DALMAS
ELASTIC WOUND DRESSING

Surgical Instruments

AND

| Medical Sundries

Direct importers in :

Dalmas Elastic Dressings are
Prepared Under Hygienic
conditions.

Please ask for our Catalogue

DALZO. Hygienically PERMALAST banda-
safe, and fully anti- ges, In cotton—light.
septic. 10, and 5 yd, porous amd wash-
spools, #” to 4" wide able, Support with-
1yd, spools 4 to 1, out restriction. 2" to
%’ wide, ¥ully stret-
ched, 5 yds, long,

DALMAS Products

Enguiries should be sent to :
Advani Ltd., Oaloutta, H, 8, Cox & Oo, Ltd.,
Bombay, M/s, Oriental Mercantile Agency.
Madras, M. G, S8hahani & Co. Ltd. Delhi.
DALMAS Manufacturers of Medical and Surgical
plasters for over 130 years.
JUNIOR ST., LEICESTER ENGLAND, Est. 1823,

ZENITH SURGICAL (0.,

Hospital and Laboratory Furnishers
206/3c Mangaldas Building

Mangaldas Road
BOMBAY 2

Telegrams : * INSTRUMENT *

“The effect of the approach to human biology tn this latest book
will be felt in medical schools throughout the world.”—The Lancet.

TEXTBOOK OF

HUMAN ANATOMY

By Proressors J. D. Boyp, Stz WiLrrID LE GrOS CLARK,
W. J. Haminron (Editor), J. M. YoFFEY, Sik SoLLy
ZUCKERMAN, the late A. B. APPLETON

This new work will be invaluable not only to medical students but also to
%tudents of physiotherapy, radiotherapy, dentistry, physical education and general
iology. :
*“To the rhedical student of today the book will be a much needed relief. It is
very readable and clearly presented throughout.”’—Medioal World. -
*Can be recommended to all students taking second M.B. or equivalent course
«es...Its new approach and general lucidity will be greatly appreciated
wherever anatomy is taught.””—The Medical Press. ] )
1034 pages : Tllustrated with about 800 diagrams, 318 of which are in colour.
Printed on art paper, size 10§ x 7§ in. Rs. 72.

¢ 0

Full details obtainable from :

MACMILLAN & CO., LTD.,

BouBAY : Dr, Dadabhai Naoroji Road. Mabpras : Patullo Road.
Carcurra, 294, Bow Bazar Street.
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2 New-Loose-leaf

Just Received «  New 1957 Edition Volumes

STROUD & STROUD
DIAGNOSIS AND TREATMENT OF

' CARDIOVASCULAR DISEASE

Contributed by 60 Celebrated Authorities and Edited by

LIAM D. STROUD, M.D., F.A.C.P.,, & MORRIS W. STROUD, IIL.M.D.
WI!;f the University of Pennsylvania Graduate School of Medicine and
Associate Professor of Medicine, Western Reserve University.

This cyclopedic work is acclaimed everywhere as the world's foremost

postgraduate course in diseases of the heart and blood vessels.
. . ’ ) Price (% 35.00) Rs. 157-8 net.
FALK—\The Gynecological Management of UROLOGIC INJURIES ir'lclgd-
ing Vesicovaginal Fistula, Stress Incontinence and Ureteral [njuries,

1957 (§ 7.50) Rs. 33-12.
NESBITT—Perinatal Loss in Obstetrics, 1957 (§ 12.50) Rs. 56-4.

DECKER—Practical Office Gynecology, 1956 ($ IO-7$) Rs, 48-12.

Please write to us for your requirements of Medical Books always.
&

THE KOTHARI BOOK DEPOT
(Established 1935)
Exclusive House for Medical Books
. Parel, BOMBAY-12 ’Gram: “KOBOOK”
AHMEDABAD, POONA & HYDERABAD (Dn,)

'Phone : 60805
Branohas in :

/ ou o=

’ hromatic Objeotives 10x, 40x and 100x : 5 B

) IA&nl;e:alon..Msjgnlﬁcatlon: 50x—1560x. — Wmﬂuﬂ% /
MM T

" owy [YMPUQ, FOR

® SERVICE ¢ STABILITY ¢ SUPERIORITY

LABORATORY MICROSCOPE
lmprpved Model GB

] feal Tube Length 160 mm. ® Graduated
Drfvevo?:be # Fixed Square Btage with pullt on:
Graduated Mechanical Btage ® Fine 'Ad]us;men
of Double Lever-type without sca}e Conkenso;
n.A. 12, (with iris)—movement ' by Rao sfn
Plnlon ® Triple Nose-plece * Interohangeahie or
Dark Pield Condensor, Phase Contrast Acoes-
sorles, Binooular and Monocular Attachments.

Huygen's Eyeplece 5x, & Perlplan 10x, & 16x

For demonstration and other partéoulars
contact your dealers or the sole agents ;—

DARBARA SINGH & SONS,

14, Bow Baszar Btreet, Caloutta-13 .

P. O. 8treet, 8adar Basar, Delhi-6
166, Hornby Road, Fort, Bombay-1
arlous other models
Also avallable var e

2
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Uniform contrast

modern hospital.
and clarity every time

- planning

MEDICAL GASES ON TAP...

P })v TTe ) P

RADIOCRAPHS rich in detail, correct -
in contrast, are absolutely essential

in the critical task of diagnosis.f
For dependable, high quality radio-

graphs always use ‘Kodak’ X.ray,
Film and ‘Kodak’ Chemicals...

quality products that are made.
to work together to produce radio-.
graphs of maximum diagnostic

quality.

Please feel free to gonsult the.
Medical Advisory Service of Kodak
Limited. Their advice is based on:
the world's widest experience in,
radiography.

' ' Modern surgery demands ever-increasing  developed whereby the employment of
quantities-of medical gases, which has  ¢ylinders and trolleys in the theatres
hitherto involved the constant move-  and wards can be totally eliminated.
ment " of cylinders; bringing in their  These small, neat and compact units
wake inevitable noise and distraction  measuring only 4”x3” are all that need
where quiet efficiency would be seen or heard of oxygen

" Kodak offer cverything for the _ otherwise prevail. A Pipe-Line and nitrous-oxide supply to the
’ Radiographic Departmgnt 2 system for the internal distribu. theatres and wards of any
"® ‘Kodak' Tested Chemicals: o tion of gases has now been Hospital.

. . e Developing and replenishing potvders; I
For consistent X-ray results, POAN G Ty -

follow this simple rule: use o g,po5ure Equipment:
'Kodak’ X-ray Film and Intensifying screens; X-ray cassettes;

process in ‘Kodak’ Chemicals (o paposee holden, etc. THE INDIAN OXYGE" & ACETYLENE C ey LT E

Processing Equipment:
t Film hangers: film clips; corner cut-

- '

10AX 45

‘ ters; processing tanks; drying cabi-’ Pr—

Kodak Limited (Incorporsted in England nets; safelight lamps, ete ‘

with Limited Liability) ¢ Viewing Equipment; _ .
Bombay = Calcutta ~ Delhi ~ Madras X-ray illuminators of various types.
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Pomts to look, for
in a Hypodermic Needle.

e It must be sharp.

o It must be durable.

o It must be safe.

¢ It must be leakproof,

c J All these point to

NETTLEFOI.DS

hypodermic needles,

Monufactured by :

GUEST, KEEN, WILLIAMS, LIMITED.
Distributed by :

NETTLEFOLDS OF INDIA PRIVATE LIMITED,
Wakefield House, Sprott Road,

Ballard Estate, Bombay1|

- ~ 29/3R,CHETLA CENTRAL Ro

DETTOL

guards against mfectzon

’

o Disinfection of instruments

1 aﬂords the most speedy

® Washing and disinfecting hands )
, relief yal known to Medical Science. e .
..o Pty .o.

"y o Pre-operative skin disinfection—and
e * wherever there is danger of infection

‘ . Bole Stockists for Sambay & Sovrashire
‘ KEMP & CO, LTD,

moavér:’:rod $3C, OLO PARBHADEVI ROAD, BOMESAY - 29

L]

by : - Sole $tockists for Sosth fadle

RYBAR SPENCER & €O, LTD.

LABORATORISS MOUNT ROAD, MADRAS - 8 “Dettol Products” '

LTD.
: Booklet

Sole Stockists for Daihi & East Punjod
, . BHAGWAN DAS & CO,
ASK FOR LITERATURE FROM t~ CHANDNI"CHOW‘. DHMWM
Bole Distributors for Indio
H. MUKERJI & BANERJEE SURGICAL LTD.

39/1, COLLEGE STREET, CALCUTTA .12
ond of ASUTOSH BLDG., CAL. UNIVERSITY

Atlantis (East) Limited
(Incorporated in England)
P. O. Box 664, Calcutta.

AEL 1301

— ]
——
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Doctor !}

i3 An Important Announcement for you......25% Reduction in Prices
OF

Protect>your patient  J e

[T

i

by prescribing ] , -
GLUCOSE POWDER OEXTROSO,

Pure Glucose Powder |
HYDRQUS DExTROSS

"
REPACKED BY

by name M_.m_?x (5 e
Ll ‘ﬁa@%ﬂ

‘. gy N
f,' DEXTROSOL is pure Anh{,drous Dextrose, conform-
" Ing to the U.S.P, and B.P, standards,
its chemical formula bcipg CsH 129!

SLUCOVITA BVERY 100 PARTS CONTAIN!
B Dextrose Monohydrate . %59 99 4
: guriﬁed ucoso) T A

Icium Glycerophosphate .... 0.2 '

Calcium Phosphate . ..., ... .. 0.4

Each ounce of Glucovita is fortified

with 250 1.U. of Vitamin-D (Calciferol)

“CORNEFRODUGCTSE COAL NDIAY:PRIVATEAATDN

Bombay-1 . -

%
Y et 7, T
;’//‘\ —f/f/:/,:/://——y//

e

= ”.\';vga 4 [35 g BA G Ay e
MYCETIN-VE

© combats pathogenic organisms
o fortifies body defences

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

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

for

Liver

and: -
Stomach

INALGEN-HC

STEROIDS + ANALGESIC

O.R.C.L.LTD.

QUMARESH HOUSE,SALKIA. HOWRAH,
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 RAMACILLIN COMPoSITUM

1,200,000 1.U.

+ oLong Aty Pusivil

Trusted for purity and quality, .,

R N

PYRAMID

BRAND

GLYCERIN

FORMULA: #:.. --

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

Price Rs. 1=-8

per vial Ex-Godown

(Bpecial Rates
for Big Drders)

Manufactures oy .

Dr. B. S. LEVIN,
PR ATE Y nim

* ‘Conforms strictly ¢o B.p. standards

* Every bottle, tin and drum is
hygienically sealed

* Sold in handy I I bottles, too|

: 'Sole Distributors In Indiq ; -
~AMARCHAND SOBACHAND, 95, Nynianpa Naick St. MADRAS.3

-

Avallable as aft good ehémists

i 5
"'f%?_'.""

PYQ. 8-36 MADE BY HINDUSTAN LEVER LTD, r.O. BOX 409, BOMBAY i

£ .
CHLORAMPHENIC

.USP

Eledon is the answer, It’s a wonderful
buttermilk diet with the same caloric value of whole
] milk, while its milk fat content is less than half,
LEADING ANTIBIO.

TIC SINCE 1959
In the treatment of:

VARIOUS BACTE.
RIAL INFECTIONS.

Eledon has been proved very successful in the case of
stomach disorders, and is the ideal food for
typhoid patients in the convalescent stage.

Eledon is specially recommended for
premature babies who naturally require more protein

and whose flow of gastric juice is restricted.
Manufactured by , 3

YOU

Chemuniop , CAN

Lugano-Switzerland. & 100 capsyles DEPEND
PALMITATE ON

LT AMILE
W poprri oRs

Please write for literature to : NESTLE'S PRODUCTS (INDIA ) LTD.
S P.0. BOX 396, CALCUTTA, P.0.BOX 315, BOMBAY, 5.9. BO?( 180 I“‘IAORA;

§0¢.c. container
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” Oral & Injectable)

3 A DEPENDABLE ANTIASTHMATIC

[JUSILT)

Ephedrine, Lobelia, Hyoscyamus, Grindefia, 8ettadonna,

Sodium lodide, Sodium Benzoate, Vasaka, Seviega.

Giycerriza, Pottassium Arsenate, Calfeine and Aminophyliine S

Telephone 2 4930 - Lo ¢ | Cables: Multamine

ol

INDO-FRENCH PHARMACEUTICAL CO., cnnouc CENTRE, MADRAS-1.
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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-forming. Well tolerated.

Can be given with safety to children and during pregnancy.
Indications ¢

Anxiety, irritation, or nervous depression. Travel sickness.
Menstrual and menopausal nervousness.
Cardlac and gastrlc neuroses (palpitation, spasms)

Valldol camphoratum is endued with a more marked analeptic potency, while in
Bromvalidol the sedative qualities are preponderant.

Vereinigte Chininfabriken
ZIMMER & CO., G.m.b.H., Mannheim-Waldhof (Germany)

Sole Importers and Distributors in India :

PANNALAL BROS., 44-45, EZRA STREET, CALCUTTA-I

- . TABLET :

CHLOROQUIN COMPOUND

(ZANDU)
"~ Each tablet contains :
Chlorogquin Diphosphate ' ... 65 mgms.
i}
Diiodehydroxyquinoline . 300 mgms.
Ext. Belladonna Siccum B.P. <. & mogms.
Vitamin Bl : . b mgms:
) INDICATED IN

CHﬁONIC AMEBIC DYSENTERY

‘For Collateral Treatment of Intestinal and extra Intestinal Lesions.

.

PRODUCT OF oo
ZANDU PHARMACEUTICAI. WORKS LIMITED.
Gokhale Road South - BOMBAY-28
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¢ For Post-Influenza Stage °°
\ . 3 - '
< otni-Vidol
COMPOUND

COMPOSITION

Each Fluid oz. ( 30 c.c. ) contains:
PLAIN (Alcohol 1294)
Products obtained by the enzymatic action of

Proteolytic ferments on Liver and Spleen. ... 7.5 gms, "
Vitamin A ves e 12,0001, U,
Vitamin D vee . hH5001.U,
Malt Extract - 1.5 gm.
Glucose e e L5 gm,
Sodium Hypophosphite 90 mg.
Calcium Hypophosphite o . 150 mg,
Guaiaco! vea w0007 cc.
Syrup of Wild Cherry e ) . 1.5 cc.
Tincture Gentian Co. s e 0.75 c.c.
Syrup with Aromatics e . Q..
COMPOUND ( Alcohol 129%,)
Added with Creosote...... 0.0078 c.c.

Literatures from

THE SANITEX CHEMICAL INDUSTRIES LTD.
BARODA, 3.

250 O Tt B Lt L gt SR S et IR M i I b S P T

i Experience ...

8 <0 years and a team of Medical Men from nine clinics,
spread over the country, form I

B the background to

A Jammi's rcputation: '

*Send for
Jammi's
Statistical
Reports

health every year @
= from Infantile }
Cirrhosis of K
the Liver. A&

NZ-T
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W

S s S\\\X —
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"

wnew auorcacls
Gp w coms TUBERCULOSIS

BY ORAL THERAPY WITH

PASINIDE ||

-
e

1 |

\\ ISONIAZID SALT OF P. A.S..
N A: \ B>  Rapid control of conditions
R . (Pulmonary, Intestinal, Glandular)s
™ Freedom from toxicity N

I Effective against resistant stralns

§: Low cost of treatment

(O$LD Easy administration ) } NN
N\ N2 50 & 100 mg. tablets in packs of 100, 500 & 1000.
a
IMMUNITY CO., LTD, cucuru-ny
NN . \\\

\\\

R . Rt . L

&5: $ 6‘ A M OI' .
Proteolysed Whole Liver Extract
Sortified with
Vitamin B complex including
Folic Acid & By, Vit. C & Iron...

Each tablet represents 2

Proteolysed liver powder 250 ng.
{ Equivaient o 2 g, fresh liver )

Stomach powder 10 mg
Vitamin By S myg
Vitamin B3 i mg
Niacinamide 0 mg
Vitamin B¢ 5 mg.
Panthenal ' mg
Folic Acid 1 mg,
Vitamin 813 TS mcg
Yitamin C 20 mg,
Ferrous Sulphate { Exsiccated ) 00 mg,
Cobalt Nitrate $ mcg.

CALCUTTA-13 ~

" In Packs of 50, 100 & 500 ~
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A hzmopoietic and
Lipotropic tonic to help
the digestive processes in
human nutrition and to
alleviate any digestive
dysfunction of the gastro-

intestinal tract, %
\Q 0 | Natural Hematinic principles,
" MANUFACTURED BY.

Vitamin B Complex factors and

digestive enzymes of the freshly
ASSOCIATED DRUG CO. (Private) LTD.,
P. B. No. 9 - - Yercand S. Indxa

Rich in

proteolysed Liver Yeast Extracts
fortified by Synthetic Vitamin B
Complex Factors, FOLIC ACID,
YITAMIN Bj; and Llpotropnc
Factors Choline and Methionine.

ESTY BRAND

for QUALITY TABLETS especmlly

ASPIRIN - A.P.C.' - INFLUENZA Tablets -
BLAUDS - EPHEDRINE - CAL. GLUCONATE -
SULPHADIAZINE ' - SULPHAGUANIDINE
SULPHANILAMIDE - SULPHATHIAZOLE -
VITAMIN C - VIT. B COMPLEX

" VEG. LAXATIVE

For full particulars and catalogue write to :—

TABLETS PRIVATE LIMITED,

MANUFACTURING CHEMISTS,
“11-12, FIRST LINE BEACH,

- MADRAS-I.
Phone: 2082 Grams: ‘ WAREHOUSE

19577 THE ANTISEPTIC 21
In Cold and Rhinitis

’ RINANTA

TABLETS

Contalns the new synthetic antlrhlnltlc drug DIPHENIN
(0.3 mgms.) and SALICILAMIDE (300 mgms.) per tcoblet.

STOPS SNEEZING, CONTROLS NASAL IRRI-
TATION, RUNNING OF THE NOSE, HEAVI-
NESS OF THE HEAD ETC. MAKES ONE FIT
TO CONTINUE ONE'S WORK.

No inhalation, droppers, etc. required

SIMPLICITY OF MEDICATION PROLONGED
ACTION WITHOUT ANY UNTOWARD
SIDE EFFECTS. FREE FROM NARCOTICS,
ANTIHISTAMINICS OR ANY HABIT-FORM-
ING DRUGS.

Very well tolerated by
Adults and Children.

PHYTOSYNTH LABORATORIES, ‘cochina

COCHIN-2

) yefo /’/arg/rza/alar l'omp/ex
Utero- 01/arlan Tonic

.fedaﬁlze.
For all @naeco/qy/ca/ Dzkarders

(Extracts of Ov‘érfan, Placenta. Thyrotd and Pitultary with
Alecrts Farinosa, Vibirnips Pruatfoltum, Piscidia Erythrtna
Hydrastis)

Telephone : 4930

Tables : Mulcamine
’
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SANDOZ

SANDOZ PRODUCTS /
PRIVATE LTD. 4

Jolnt Licensees and Manufacturers ..

19571 THE ANTISEPTIC '
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“ But that’s just the point, Mr. Baxter...

. ... it’s quite important to remember the difference between the two. Globin insulin

. contains a foreign protein, globin, to modify the action of the insulin, whereas 1.Z.S. contains

no protein or peptide, other than the insulin itself. Let me stress once again, gentlemen, that
the prolonged effect of 1.Z.S. depends entirely on the appropriate adjustment of the particle size
of the zinc insulin compound. It is because the effect of I.Z.S. is independent of: any
modifying protein, that allergic reactions following its use are practically unknown.
That is precisely why 1.Z.S, is so suitable as the single daily injection of insulin in about
90 per cent. of diabetic patients. Any other questions ?*
'1.Z.S. A.B. Vials of 10 c.c. jI - f 13
: 40 or 80 units per c.c. nsulln A B
-
Vials of 10 c.c. 40 or 80 units per c.c. z lnc ) ™
I.Z.S. (Crystalline) A.B.

I.Z.S. (Amorphous) A.B.
Vials of 10 c.c. 40 or 80 units per c.c, S uspens-lon A-B.

ALLEN & HANBURYS LTD
LONDON

ALLEN & HANBURYS LTD

THE BRITISH DRUG HOUSES LTD
LONDON

Distributors

. (Incorg:gmed in England—liability of members is limited) BRITISH DRUG HOUSES (INDIA) PRIVATE LTD

0. Box 2198, Clive Buildings, Calcutta P.O. Box 1341 Bombay
_ Stan House, Barrack Road, Bombay P.O. Box 9024 Calcutta
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For balanced calcium.vitamin therapy...

e

4

uceguf

N

§; CALCIUM §
N T \
Y VITAMINS A, C & D

W

\\\\\\\\\\\\\W\b\\\\\\\\\\
Boxes of 6, 25, 50 and 100 ampoules of | cc,

Convenient -Painless

The greatly reduced incidence of gastric distress
following the administration of Co-DELTRA and

* - Co-HYDELTRA, permits the use of the two most potent
° l ) ' steroids in the treatment of a wider group of patients.

MULTIPLE COMPRESSED TABLETS

TASTY TABLETS - o o
- CO-D mL'[‘I:{A/CO -HYDELTRA

Bottles of 20, 100 and 250 A L4
- (PREDNISONE BUFFERED) . (PREDNISOLONE BUFFERED)

MERCK SHARP & DOHME INTERNATIONAL €-
DIVISION OF MERCK & CO., lnc., 161 Avenue of the Americas, New York 13.N.Y..U.S.A.

f

| LABORATOIRESAVIFOR S. A, -
Geneva  Switzerland MARTIN & HARRIS. (PRIVATE) LTD.
", Distributors for MERCK-SIJARP & DOHME INTERNATIONAL
) ' ’ - 161, Avenue of the Americas,” New .York 13, N.Y., US.A.
ATUL DRUG HOWUSE, Worll junction, Bombay 18 ©+ - Offices in CALCUTTA, BOMBAY, MADRAS, DELHI, RANGOON.
f--:

t
.
«

Sole Importers :
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%%/W/// LR N ‘\ nnnnnnnnnnnnnn - ;--.onuca-aocaog.. . ‘ o ‘
v,e" ) . > :: .
. Body Building _‘ P Bt  the new sedative o
/ /,//% through Nutrition : safe and “°F habit forming .

—

- Where selective, adequate nourishment / . meprobamate q Wz

/ /// is indicated for overcoming low vitality,
s 4 debility and malnutrition, Alembic : pSy ch osomatic-plegic

/// W // 0 /// SHARKOFERROL is the rational choice. , - | o traonquilizer

neuromuscular relaxant

COMPOSITION .
anticonvulsant
Each 30 ml. represents:— -
Vitamin A (from 2.4 ml. of
Shark Liver Oil approx.) 25,000 1.U.
//////// i, Vitamin D 5,000 1.U.
% Saccharated Oxide of Iron 3.55 G. (55 gr*)
’////// Hypophosphites of Lime,
- ///////////////// © Sodium & Potassium B.P.C. 0.8 G. (12} gr¥)
r x Vitamin B; B.P. 3 mg.
Sl Vitamin Bz (Riboflavin B.P. ) 2 mg.
’ Niacinamide B.P. : 40 mg.
e S Copper & Manganese Traces.
' . Palatable base enriched with
favoured Malt Extract q.s. ’
/// //// // . * Approximate apothecary equivalent . " Packing N
] gt
// ////// Bottles of 454 Gms. (1 lb. approx.) M BOXES OF 12 or 40 x 400 mg
, 5 “* *  TABLETS
. T A L R R R T A PR EEREEX) IR ERNERIN :tQ.: 4
:‘ . . lE : :
! ALEMBIC CHEMICAL WORKS et )
: CO. LTD., BARODA-3, ’ : ;m

s | :
///////// S You can put |

. your confidence :

in r}%ﬂl&“‘ '." N % .

srgor
RANBAXY 3 CO.,PRIVATE LTD.
. P.0.Box 104-New Delki

. Branches : BOMBAY 'CALCUTTA MADRAS DELH! KANPUR

- 0
--------------------------------------

ASTAN - - . R215
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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

the cause of Grevying of Hair, Loma surely
turns them back to Dark Hair.

THE UNIVERSALLY

ACCLAIMED NATURA]
HAIR DARKENER

Sols Agente s M. M. KHAMBHATWALA, AHMEDABAD §

Agmp'«, Q. NAROTAM & CO., BOMBAY 3
. L. [ ]

“'&1
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DOUBLE-ACTIONED.

ALUCIDOL is the trademark for a combination in
tablet form of Aluminium Hydroxide Gel and
Aluminium Glycinate. This synergistic combination has
been adopted for immediate and delayed action. -

THE GREAT ADVANTAGE of ALUCIDOL is that the
tablets dissolve within seconds in a glass of water to
make.a milky solution with a peppermint taste, thus
increasing 10,000 times the surface of absarption.

INDICATIONS SN
Hyperacidity
Gastro-intestinal ulcers
Gastritis
Hyperchlorhydric dyspepsia

PRESENTATION

Vial of 20 tablets '
- containing each 300 mg.
* of Aluminium Glycinate.
and 300 mg. of '
AAluminium Hydroxide gel.

DOSAGE

3 One tablet twice a

gfé day after meals in half
a glass of water or as
required.

Literature from; .

FRANCO-INDIAN UNITED LABORATORIES, N
Bapnu Ghar, Hornby Vellard, BOMBAY 18.
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MCCARRISON in one of his addresses
remarked: “The general dietetic error lies not
in quantity, but in quality.” Faulty nutrition is
no doubt common in this country, but it is not
sq@ much lack of food as lack of the right kind
of food, particularly vitamins and fats.:

In a statistical survey of Vitamin A deficiency
~-judging by poor dark adaptation—more than
half the children from working class homes in
England were found to be deficient by Harris

and Abbasy in 1939. Both in Africa and India,-

skin changes due to lack of Vitamin A were
present in ‘809 of some groups of children
(Nicholls, L-Indian Medical Gazette : 1933).
This is also emphasised in Health Bulletin No. 23
(1956), issued by the Nutrition Research
Laboratories, Coonoor. Vitamin A deficiency is
the single factor responsible for a large number
of nutritional deficiency diseases. The daily
allowances for an adult are in the neighbour.
hood of 3,000 to 4,000 International Units of
Vitamin A.

. Vitamin A is found in only a very few foods,
of which the most common are eggs, milk and

butter, and for that reason it is important to’

realise that their Vitamin A content is not
constant, but depends on the diet of the hens
and cows. Besides, these animal foods are
expensive and beyond the reach of many. There-
fore, Fitzgerald Moore, in a practical discussion
of the whole problem, concludes that the only
hope of a solution is to reinforce local vegetable
"oils and fats with Vitamin A concentrates. As
is well known, the Food Fortification Sub-

Dalda-its role in nutrition

" to the average Indian diet. s

0000 SV S VTLILTOROINDPOREOESESOQCOE0OCEOOERSIAES SCOCSIOLOEDIODIOEDS &S00 0000000

»
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Committee of the Indian Council of Medical
Research thought on the same lines, and
recommended that 700 International Units of
Vitamin A should be added to every ounce of
Vanaspati. This recommendation was accepted
by the Government and to Dalda we add 700
International Units of Vitamin A in addition to
56 International Units of Vitamin D.

Fat must be included in ordinary diets—
because of its high calorific value and its
protein-sparing' action. But we have no exact
knowledge of the quantity required. It is prob-
dbly advisable that not less than 45-60 grams
(11-2 oz.) should be consumed daily. Most
diets in India are very low in fat.

Dalda is a cooking fat made from pure

* vegetable oils accgrding to strict Government

specifications. It is manufactured from ordinary
aN .
edible oils of everyday use by refining and hy-

drogenating them. Seven hundred International °

Units of Vitamin A and 56 International Units

* of Vitamin D are then added to every ounce-—
“which is as much as good quality ghee contains.

Dalda is easily digested and utilised by the body
on account of its low melting point. The
standards of quality are so high that Dalda
compares favourably with its other counterparts
such as “shortening™ and “‘margarine” used
extensively in the United States, England and
other E?Jtopean countries. Each ounce of Dalda
yields 250 calories, as much as 1 ounce of any
good quality ghee and over twice as much as
an ounce of wheat or rice. Dalda

is, therefore, a very valuable addition °i*l§“

HVM. 311-23
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THE TEMPERATURE CHART REPRESENTS A TYPICAL
CASE OFMALARIATREATED WITHQINARSOL
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IN ALL FEBRILE CONDITIONS DUE TO

'INFLUENZA, COLDS,
MALARIA : CATARRH

THE TREATMENT OF CHOICE

QINARSOL

CIPLA
Qinarsol, a product of Cipla Laboratories marks
an advance in the treatment of acute and chronic
malaria and febrile conditions due to influenza,
colds and catarrh. It is a special compound:
Quinophenyldimethyl-pyrazolone Natrium
Dimethylarsenicum.

AVAILABLE FOR QRAL AND PARENTERAL ADMINISTRATION

A PRODUCT OF ngéé BOMBAY-8.
. . . . \.\\

P

. Cipla Sales Depot : 1/186, Mount Road, Madias
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NEW ADVANCE IN SKIN CARE!

THE TOILET SOAP

~wirtn ACTAMER

BREEZE Toilet Soap is a mild, attractively perfumed soap
possessing exceptional antiseptic and deodorant qualities. It
contains Monsanto’s new bacteriostat ACTAMER (2.2 thiobis,
4.6 dichlorophenol ). *Actamer’ clings to the skin —it resists
removal through washing with soap and water —and thus
provides prolonged protection against bacteria. It even

attacks bacteria resident on the skin, including the
“gram positive cocei” said to cause secondary skin
infections. ¢ Actamer”:is a known and tested
bacteriostat, officially approved by the American
Medical Association-and listed in the United
States Pharmacopceia (15th Revision ).
BREEZE Toilet Soap with

¢ Actamer’ is non-irritant,

A standardised palatable vitamin tonic derived from natural

sources, i.e. rice and wheat polish, germinated pulses and

fresh liver. Supplemented with synthetic vitamins.

ORAL — LIQUID :

In bottles of 100 c.c.
B GLYCERO- non-toxiccand harmless: to,

R ' PHOSPHATE g the skin. Used regularly,

it promotes a clearer,

healthier complexion.

~ha-

BREECE
" =COSts SO much® less

than other soaps
in its class

CHOLINE
CHLORIDE

M : SMilCyCO. »
$2 2428 ADE ININDIA FOR ERASMIC:CO. LTD, LONDON

iy ‘ . ,
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Aé an aid in treating
NERVOUS DlSORDERS

Countless physicians recomrmend
«QOvaltine’ to scothe the nerves,
to promote sound sleep, and to
belp to remedy the general mal-
gutrition that so often accoms-
panies Dervous disorders.

Distributors:
Grahams Trading Co. (India) Private Lid.,
16, Bank St., Bambay,
also at Calcutta & Madras.

Produced by A. WANDER LIMITED,
42, Upper Grosvenor St., London, w.i.
Laboratories, Works and Farms,
King's Langley, Herts, England.

' 1
TS

RATELAY i
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Squibb fludsocortisone Acetate with $patrocin (3quibb Keomycia-Gramicidin)

Florinel-S Qintment, 0.1% (ophthaimic)
3.5 Gm. and (skin) 5 Gm. tubes
¥ .

‘ ( SARABHA!L CHEMICALS, BARODA ) )
SQ'IJIBB Manufacturers & Dutribwions of Squibb Products i Inda .

*Florinel® and ‘Spéctrocin® are Squibb Trademarks.

5.€.440
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Thérapy of the undetlying causal condition
-is no doubt the prime consideration. How-
ever, when treatment of the basic disease
does not or canmot afford prompt relief,
‘ANACIN® will often alicviate the dfstress
of pain and impsart a sense of well-bsing.
ANACIN' is a nou-toxic and clinically
dependable preparation, speclally
formulated 10 provide a prolonged

period of analgesis with a single dose
of 1 of 2 tablets.

Compostrion,
Quz’nine 14 grv Aspirin 3 gr.
Phenacetin 3 gr. Caffeime 1[4 gr

in pittorproef centainan
of 12 tadlets and packats
of 1 tablets sach.

ANALGESIC TABLETS

Manufactured and Distributed bye
. G!OFFRIY MANNERS & - COMPANY PRIVATE LlMle. .OMBAY
Trademark Proprietors:
WHIT!HALL PHARMACAL COMPANY, NEW YORK, U.§.A.

1957]
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for expectant and nursing mothers

Made from full-cream fresh milk and the
autritive extracts of wheat flour and malted
barley, Horlicks forms at excellent addition
to the diet of expectant and nursing mothers.

If it is taken regularly during pregnancy
Honlitks. helps to prevent and relieve morning
sickness. 1t is the opinion of many doctors
and nurses that Horlicks ensures a regular
aupply of breast mitk. Many mothers who

have previously failed to breast fesd their

babics have been able to do so sfter taking
Hotlicks regularly.

HORLICKS

Prescribad with corfidence for over seventy years
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In anxiety' |
states . . .
. . . three-fold
eﬁeciive
therapy

Anxine Tablets provide the complete sympto-
matic treatment of anxicty states by improving
mood and increasing confidence, by inducing
gentle sedation and allaying anxiety, and by
securing the optimal degree of muscular relax-
ation. :

Although each of the three components of
Anxine Tablets, dexamphetamine sulphate,
cyclobarbitone and mephenesin, makes an

important contribution to the amelioration of the symptoms of anxiety states, none is’

adequate alone. It is only when they are combined, in the form of Anxine Tablets,
that maximum control of symptoms is achieved.

»
Anxine Tablets are”indicated in the treatment of anxiety states, psychoneuroses and
psychosomatic disorders. Anxine will produce rapid improvement in cases where
mental or emotional tension is an important factor, in depression and neurasthenia,
and in those patients suffering from the many ill-defined anxieties and fears which can
so profoundly and adversely affect general health.

"ANXINE

Each tablet contains ;—

DEXAMPHETAMINE SULPHATE 25 mg.
CYCLOBARBITONE 35 mg.
MEPHENESIN 120 mg. .

56/298 X

39
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two LONGER ACTING

PENICILLIN PREPARATIONS

® READY FOR USE ="
‘e NON-OILY STABLE SUSPENSION

iti i ini visits, Benapen (benetha-
busy practitioner, 1n the clinic or on , Bena [
ri?rrléthgenicilylig) is the best of .all long acting pemg:llms. It is the
only long acting penicillin stable in aqueous sus;laensxor'\.. .
Vials of 10 ¢c. containing 300,000 units of benethamine penicillin per cc.

o RAPID AND PERSISTENT EFFECT

it aléo contains crystalline penicillin for rapid effect, Benapen
he addition of water for suspension. Benapen 18
penicillin_ since it gives persistent biood levels

Because > €
Fortified requires t
superior to procain®
for 3:4 v ‘ benethamine penicillin

1 - Vi ining 500,000 units benetna P
Single dose ‘;zlzfis ;ggtg;)rg gnizs of sodium penicillin.

' BENAPEN and BENAPEN FORTIFlED
are exclusive to GLAXO

PRIVATE L TD.

NDIA)
« New Delhi

RATORIES
Lae? . Madras . s

GLAXO
Calcutta

Bombay .
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{NKROMYCHIN . sulf‘k CHLORAMPHENICOL- U.S.P.
=22 SULFA

.

Chloramphenicol palmitate and two sulfa drugs
(sulfadiazine and Phthalyl Sulfathiazole) contained
In this product widens the range of activity,

particularly in infettions of Gastro-intestinal and
Genitourinary tract, '

Packing: Enteromycetin Sulfa Tablets in tampe'r
proof bottles of 10, - L

Enteromycetin Sulfa Syrup In tamper proof bottles of 50 gm, '

SYRUP and TABLET

. L(NTEROMYCETIN

R

Also available: Capsule, Syrup, Syrup with Vitamin B Corhplex, Intramuscular,

Ophthalmic Ointment and Otic Solution.

\ - 293N
HArmaceuri(]
- MANUFACTURED BY

G. ZAMBON & CO. S.p.A.
VICENZA  ITALY ‘

EXTLUSIVE DISTRIBUTORS o
DEY’S MEDICAL STORES PRIVATE LIMITED
CALCUTTA - BOMBAY - DELH! - MADRAS

PO M P B8
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‘migril’ or

"~ IDispels headache
Disperses visual disturbances
X efeats nausea and vomiting

A few product — MIGRIL =provides, -for the first time, & successful 3.way
attack on migralne, - .

*MIGRIL' contains ergotamine tartrate (2 mgm.), caffeine (100 mgm.) and
cyclizine hydrochloride (50 mgm.) in each tablet. The inclusion of cyclizine
hydrochloride .not only-eliminates the nausea and vomiting often assoclated
with migraine but also enables larger and more offective doses of
ergotamine to be administered.

1

igril

" Ergotamine Compound (Compressed)
SINGLE TREATMENT PACK OF 4 TABLETS

L
¥

BURROUGHS WELLCOME & CO. (INDIA) PRIVATE LYD.
. Post Bax No. 290, BOMBAY '+ ~
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preparation combining two
broad spectrum antibiotics

teeracyceline bydrochleride + chloramphenicol
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extremely high therapeutical efficacy due to the very hroad’
antibacterial spectrum b

@ marked reduction of undesiderable side effects

no danger of therapeutical dysvitaminosis secondary to
antibiotie treatment

— Sote Distrikrutons for. $ndia
. RANBAXY & CO,PRIVATE LTD. 228050

Branches: BOMBAY+ CALCUTTA*MADRAS * DELHI* KANPUR
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OR. A, WANDER S, A, BERNE-SWITZERLAND
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ANTISACER ~ ~—
COMPOSITUM

l

\\tll

For the tl;eatment of EPILEPSY in CHILDREN & ADULTS
in two different strengths containing: :

il

Diphenylhydantoin sodium
Phenobarbitone
Potassium bromide
Caffeine citrate
Atropine sulphate.

Packings :

" Tubes of 20 and Bottles of 100

~

- m.,,.uumllllllmm,

l

-

. N

STOCKS ARE AVAILABLE
Sole Importers : '
KHATAU VALABHDAS & COMPANY
PHARMACEUTICAL DEPARTMENT,
Indian Globe Chambers, Fort Street, Bombay-1,

BRANCHES AT; Patna, Delhi, Kanpur, Madurai. Madras,
Secunderabad (Dn,) and Bangalore City,




THE ANTISEPTIC [Sze.

HOURS 2 ¢ 6 8 1 12 14 18 18 2 2

7 T 12 6 [}
BREAKFAST LUNCH DINNER BEDTIME
< —— - e c—o
REGULAR OR PROTAMINE LENTE

UNMODIFIED INSULIN

Lente Insulin, Lilly

Another step toward the ideal Insulin

ZINC INSULIN . INSULIN

Simplified administration—Oply one injection a day controls the

majority of diabetic patients.

Simplified therapy—Approximately 85 percent of all diabetic

patients can be treated with Lente Insulin, Lilly, alone. ' -

Simplified formula—Lente Insulin, Lilly, is the only intermediate~

acting Insulin free of foreign modifying proteins,

' ELI LILLY AND COMPANY OF INDIA, INC.
(Incorporated in the U.,8.A., the liability of the members being limited)
P. O. Box 1971, BOMBAY 1. - :

1957] THE ANTISEPTIC I

anxiety states and related ilinesses are on the increase

among our patients. Apart from anxiety as a part of

neurosis or psychosis, there are a number of conditions

e and symptoms where anxiety is a contributing factor—
. to name but few—coronary heart disease, hypertension,

peptic ulcer, asthma, neurodermatitis itching, nausea,

and the symptom of *“pain” of most illnesses. Until very

recently, the problem of anxiety, agitation and tension

and their consequences were haridled either by drugs

which were inadequate or by slow, laborious and

of tranquilizing drugs marks a substantijal advance in
combating emotional and mental illness.

PANEDIOL
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Prescribe

the latest Tranquilizing drug with
muscle relaxant properties
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S RELIABLE'! ECONOMICAL!

Packing: 21 TABLETS

THERAPEUTIC PHARMACEUTICALS
BOMBAY-7

Agents for South India: THERAPEUTIC AGENCIES, 4, Kondi Chetty St., Mapmas-1

Proctor Road, I

P With the ever-changing civilisation and environments,

' | expensive process of psychotherapy. The introduction
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A REVIEW OF CHEST DISEASES WITH .
ILLUSTRATIVE CASE HISTORIES

: . Lecture II*-

. - K. 8. SANJIVI, m.p,,

»

» Professor of Medicine, Madras Medioal College, Madras-3

Congenital‘ cystic disease of the bronchi.—There is still a

great deal of confusion regarding the diagnosis of congenital
cystic disease of the lung. There are authors who would include
even solid or fluid' containing opaque cysts under the general
heading of ‘cystic lung.” It isobvious that such opaque cysts
should be described- by their specific names such as dermoid,
nydatid etc., and not merely as‘cystic lung.’

Bronchiectasis is perhaps the commonest condition mistaken
for cystic disease. X-ray pictures of pulmonary tuberculosis with
multiple small cavities have sometimes been reported on as
“infected cystic lung.” The criteria of distinction between
bronchiectasis and cystic lung have been laid down by Holmes-
Sellors as follows : — :

R (1) The origin of bronchiectasis is inflammatory and de-

. generative, whereas that of cystic disease is developmental.

o (2) The distribution in the lung tends to be basal in bron-

chiectasis and may be in any zone and is actually seen more
frequently in the upper and middle zones in the case of cystic
disease. . ‘

(8) The associated bronchi tend to be deformed and dilated
in bronchiectasis and are approximately normal in cystic
disease. - ' ‘

- *The Maharajah of Travancore Curzon Endowment lecture delivered on 29th Mareh ’67,

Specially oontributed to the ANTISEPTIg
82—i 4 -
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(4) Considering the relation to sepsis bronchiectasis follows
infection whereas cysbic disease precedes infection when this
occurs. As a matter of fact, it is by no means essential that
the cysts should become infected at all.

(6) Histopathology shows in bronchiectasis evidences ' of
inflammation and destruction of normal tissues whereas in cystic
" disease it indicates an abnormal growth of normal tissues.

(6) The X-ray appearances in bronchiectasis may not be
distinctive at all before the injection of lipiodol; in broncho-
grams irregular saccular blobs are seen at the end of clubbed
bronchi. In cystic disease there are oval or smoothly-rounded
fine annular shadows of distinctive appearance even before
lipiodol is introduced. -

Holmes-Sellors has made the very valuable further sugges-
tion that the term ¢‘Congenital Cystic Disease of the Bronchi’’
would be a more suitable designation than the generally accept-
ed term ¢Congenital Cystic Disease of the Lung.” It is time
that the suggestion is accepted and the description of the disease

is given in text-books of medicine under Diseases of the bronchi

rather than under Diseases of the lung as at present, There have
been sufficient pathological studies to support the bronchial
- origin of these cysts. It has been firmly established that the
lining of the cysts is made up of bronchial epithelium.,

It has been argued that the diagnosis between cystic disease
and bronchiectasis can be made only on a study of the histology
of the resected specimen. I feel, however, that the diagnosis
can and should be made on the clinical and radiological features.

Tt is not always possible nor always necessary to insist on the

histological diagnosis. _

Koontz in 1924 referred to 108 cases reported in the litera-
ture up to that time. Holmes-Sellors in 1938 reported on a -series

of 32 cases and stated that by including them, the total can be -

made up to well over 400. He added, *This clearly does not
represent anything approaching the number that must have been
studied, but it does make it clear that the condition is not so
rare that it should be looked on as a medical curiosity.” I have

seen over 150 cases of the condition and propose here to review -

108 cases studied in great detail for the purpose of a paper read
at the annual conference of the Association of Physicians,
at Calcutta in 1954. The cases included by me under this heading
have all answered the following radiological criteria which

should be fulfilled to enable one to make a diagnosis of ‘congeni-

tal cystic disease of the bronchi’ :—
-(1) Solid or fluid-filled opaque cysts should be excluded.

(2) All inflammatory diseases of the lung parenchyma
leading to cavitation should be excluded,
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(3) There should be no evidence of atelectasis or fibrosis

~ such as mediastinal shift which might have been the initial

starting point for bronchial dilatation. It is, however, possible
that the heart and mediastinal structures may be displaced to
the side opposite to the lesion when the cyst is particularly large
and exerts increased intrathoracic pressure. ‘

(4) In congenital cystic disease the X-ray shows one or
more air-containing cysts with a thin wall and no infiltration or
atelectic opacity surrounding the cyst wall. The linear outlines
of the cyst just stand out by themselves—soap bubbles even
though there may be a large number of cysts of varying sizes.
This appearance is in striking contrast to a constant finding of
opaque areas of atelectasis, fibrosis or pneumonitis surrounding
the dilated bronchi in cases of bronchiectasis.

All these features and still others to be mention;zd ,la,tef
will be demonstrated with slides at the conclsion of this topic.

With infection of the cysts, the X-ray revealed a horizontal
fluid-level inside the infected cyst but the inflammation never
extended to the alveoli outside.

Seturaman, a boy aged 7, had three large cysts, ‘one in the
right lung and two in the left. About twice a yzar between 1948
and 1951, this patient sought admission into the Stanley Hospital
for infection of one, two or all of the cysts on each of these occa-
sions, The episodes were marked by a severe cough, tempera-
ture between'102°F. and 103°F. and a quick and complete response
to penicillin. X-rays have shown a fluid-level in the cystor cysts
infected and disappearance of the fluid-level with the subsidence
of clinical symptoms. '

Another patient, whose X-ray picture will be presently shown,
an adult aged 29, has a single large cyst. Here also the infection
is seen to be contained within the cyst. This patient and his
sister are both showing cysts in the right lung. In our series a
mother and a daughter showing cysts in the right lower lobe are
also included. Schenck in an exhaustive clinico-pathological
study of the condition quotes cases appearing in father and son
aged 40 and 9 respectively and necropsy findings on twin sisters
both of whom showed small cavities and emphysematous blebs
scattered throughout both lungs. These cases illustrate a possi-
ble hereditary influence on the causation of embryonic mal-
development. :

Another important feature of the condition which will be

illustrated is that the pattern of honey-combing remains abso-

lutely identical in X-ray pictures taken at long intervals. Table I
shows the classification of the cases by sex, age, anatomical
distribution and size, Although the maximum number of cases
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at the time of diagnosis were in the age-group 21 to 40, it is quite '

possible that a congenital lesion remaining silent without the
" production of symptoms may really be recognized at any age in
a routine X-ray. Respiratory symptoms complained of at an
earlier age by the patient might have been treated symptomati-
“cally without the recognition of the basic lesions. It will be
interesting to get some information with regard to the frequency
of such silent cases during the course of the extensive mass X-ray
studies that are now being conducted all over the world, includ-
ing India. '

TasLeE I
Sex No. Age No. Side  No. Size " No,
Male ... 79| Under 10 ... 5| Right ... 56 | Small berry ... 35
Female—~... 29 11-20 ... 23| Left ... 34| Medium e B4
: 21-40 ... 72! Bilateral 18 | Solitary balloon 19
Over 40 ... 8 . :

Symptoms and signs of. acute respiratory catarrh were
noticed in most cases. Thirtysix patients complained of haemop-
tysis. In all cases the sedimentation rate was within normal
limits during the asymptomatic pericd. In a certain number of
cases, the patient was first seen with a history of difficulty in
breathing and wheezing suggestive of a diagnosis of bronchial
asthma. Cystic lung can be associated with intrinsic asthma
much in the same way as bronchiectasis can be. . »

Six patients had spontaneous pneumothorax when first seen.
In only one patient was the pneumothorax followed by effusion
which was slightly turbid and revealed streptococci and pneumo-
cocei on culture. The fluid rapidly disappeared with sulpha-
diazine and penicillin. Usually spontaneous pneumothorax
complicating congenital cystic disease remains a benign and dry
pneumothorax while a rupture occurring in the course of tuber-
culosis proceeds rapidly to give rise to a hydro- or pyo-pneumo-

thorax. The case cited above indicates the possibility of a

hydro- or pyo-pneumothorax resulting from the rupture of a cyst
that had recently been infected. .

One of the patients with a balloon cyst had marked symp-
toms of pressure inside the affected side of the chest. A pneumo-
thorax was induced for diagnostic purposes as a large balloon
cyst can, in some instances, be differentiated from localized
pneumothorax only by injecting air into the pleural cavity. In
most cases, however, lung markings can be seen in the depths of
a cyst but not in a pneumothorax. o

. TREATMENT :—It has been suggested that the ideal treat-
ment is resection of the cyst-bearing segment of the lung. In
several cases, however, resection is not possible either because
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the cysts are bilateral or involve more than one lobe of a lung.
Even in those cases where the abnormality is strictly confined to
a lobe or segment of a lung, the need for a major surgical proce-
dure as a routine measure is not quite convincing. The manage-
ment of an episode of infection or of spontaneous rupture has
always been extremely easy and the recovery complete leaving
no - permanent disability behind. Sometimes, however, the
patient may rupture the lung repeatedly and that might be an

_indication for surgery. .

Either the simpler procedure of promoting pleural adhesions
by the introduction of a solution of silver nitrate into the pleural
space or the more radical procedure of enucleation of the cyst or
lobectomy may be undertaken according to the problems present-
ed by the particular case. In infants and young children the
lesion has been reported to be attended with grave dangers in
the days prior to modern chemotherapy. Apart from recurrent
episodes of spontaneous pneumothorax, severe pressure pheno-
mena arising out of a balloon cyst may be an indication for
surgical extirpation. ‘

The question whether epithelial metaplasia taking place in
congenital cysts could determine the occurrence of carcinoma of
the bronchus as suggested by Womack and Graham requires a
long-term study and the. follow-up of a large series of cases.
Definite proof of the existence of such a risk of malignancy

- would certainly support the undertaking of pulmonary resection

in all possible cases.

Hydatid disease.—In a country with a predominantly rural
population, it is not surprising that hydatid cysts are seen in
practically every region of the country and every region of the
body. Actually one sees more cases of hydatid cysts in the
District hospitals than in the Madras City hospitals ; this was my
experience during my four years’ stay at Madurai, It is not
necessary to go into the life cycle of the tape-worm in which

hydatid cysts form a phase. :

The importance of thinking of the possit;ility of hydatid
cysts in an opaque cyst seen in an X-ray of the chest arises out

~ of the possible dangers that may arise by the cyst rupturing by

itself, dying or being injured by procedures in the chest. The
ideal treatment is undoubtedly surgical removal. Conservative
therapy has been rightly condemned as a policy of despair. The
Casoni test is certainly a very necessary and- reliable procedure.
But occasionally it has given undependable results. Perhaps

_the largest series of cases of pulmonary hydatid disease was the

review of 478 cases reported in the Louis Barnett Hydatid Regis-
try of the Royal Australasian College of Surgeons. I am sure
that if we had a similar registry for the whole of India we will
soon break their record. ) :
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Bronchogenic carcinoma.—It is impossible to say anything
with regard to the exact incidence of bronchogenic carcinoma in
South India. Fifteen years ago, when at one or two meetings
of the General Hospital Clinical Society I suggested a possible
diagnosis of bronchogenic carcinoma, an esteemed colleague
remarked that bronchogenic. carcinoma existed in my brain.
To-day, however, we have advanced sufficiently to realize that
it does exist in some people’s lungs and occasionally even in their
brains.

In the U.S.A. primary lung cancer accounts for 10% of the I

total cancer deaths and more than 20% of the cancer deaths
" among males between 45 and 70 years of age. Fraber in 1954
collected 1070 cases from 19 Californian hospitals. The diagnosis
was not made prior to autopsy in over 600 (61%). If the diagnosis
of such a large percentage could be made only on autopsy,
in a country like the U.S.A. with all its modern medical
organization and facilities for proper diagnosis, one can realize
how. impossible it must be to venture an opinion regarding the
incidence of the disease in South India where even autopsies are
not available. : :

Tobacco and carcinoma of the lung.—Thirteen separate
studies from 6 different countries involving more than 5000 pati-
ents all point to a correlation between smoking and cancer of the
lung. The association between smoking and cancer of the lung
does not deny the significance of other factors. Individual pre-
disposition although its true nature is not understood, is also of
importance, Occupational exposures should also be remembered.
The presence of a carcinogenic factor in cigarette smoke has been
demonstrated with the help of a machine which smoked 60 ciga-
rettes at a time by means of a small motor. Mice painted with
the tar precipitated from the smoke showed epidermoid cancer
of the skin in 44'4% of the animals used. However, only 56:5%
of the 217 doctors working in the hospitals of Oxford were satis-
fied with the evidence linking carcinoma of the bronchus and
smoking. But the proportion was more than five times higher
among the non-smokers than among the smokers. Perhaps the
smokers were persuaded by their fondness for tobacco to dis-
count unpalatable evidence. Finally, all the data presented in
these different studies showed the percentage of smokers among
patients with lung cancer but no information is available regard-
ing the proportion of smokers who developed lung cancer. ‘

X-ray findings.—Rigler has classified the significant roent-
genographic findings in 11 groups as follows :—(1) The appearance
of a solitary pulmonary shadow not present in previous films,
especially in an individual past middle age ; (2) the demonstration
of a peripheral pulmonary mass or nodule in the lung which shows
an increase in size when compared to a previous film ;(3) the
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presence of calcification, barring compelling evidence to the
contrary, should indicate that the lesion is not a malignant
tumour ; (4) notching or umbilication in the margin of the
shadow appears so far, at least, to be characteristic of malig-
nanoy ; (5) a change in the size and appearance of one hilus ;-{6) .
the demonstration over a period of time of the increasing charac-
ter of the infiltrative process, and the demonstration of a nodu-
lar beaded character of the infiltration is highly significant ; (7)

~in pneumonic lesions, the failure of an ordinary pneumonia to

resolve, a nodular type of mass in the infiltration, or broncho-
sterosis’ as demonstrated by laminagraphy, are considered
indicative ; (8) carcinomatous abscesses will usually show a
protruding outer margin which extends well beyond the area of the
cavity itself and, in the larger cavity, if the presence of masses
within air pocket can be made out, it indicates tumour nodules
growing within the cavity ; (9) the presence of segmental, lobar, or
unilateral emphysema, especially in the expiratory phase; (10)
the presence of segmental, lobar, or unilateral atelectasis and
(11) the demonstration of changes in the bronchial lumen. by
laminagraphy can also indicate the possibility of a carcinoma of
the lung. : ‘

To a large extent the histopathologic structure can be

anticipated by the appearance of the roentgenographic shadow.
Thus, a hilar tumour with evidence of massive lymph node in-

- volvement is likely to be an anaplastic carcinoma ; a peripheral

tumour in a young woman an adeno-carcinoma ; and a peripheral
tumour, especially when cavitated and invading the chest wall in
a man more than sixty a well-differentiated squamous cell
carcinoma, o -

[Note :—The slides shown illustrated many of the types of radiologicé,l
shadows described by Rigler]. . .

As stated already, we can say nothing about the true inci-
dence of bronchogenic carcinoma in South India but the cases
illustrated definitely point to the existence here of every one of
the pathological and radiological types of cancer seen in other
parts of the world. Perhaps with better organization of thoracic
surgery and with fuller cooperation from all the medical men
around, it will be possible in five or ten years’ time to provide
more imposing data. ‘ :

As in other countries, the right side showed a much more
frequent involvement than the left side. ,

Except four cases which occurred in persons under forty,
the others were all in older age groups. )

No opinion can be offered regarding the relationship be-
tween smoking and bronchogenic carcinoma from our small series
as only 7 out of 31 patients were regular smokers, )
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Early diagnosis.—The widely divergent radiological appear-
ances that may be presented by lung cancer have been discussed.
In an effort to discover cancer of the lung in its a symptomatic
phase, a 70-millimeter X.ray survey of the chest of 1,867,201
persons of the cancer age, was made in Los Angeles County in
the ten-month period ending 30th January ’51. The suspicious
 cases were followed up with larger X-ray pictures and special
investigations usually employed in the diagnosis of bronchogenic
carcinoma. 144 cases of carcinoma, 28 of sarcoma, 5 of unspeci-
fied malignancy and 63 benign tumours were finally diagnosed. The
cost- for each proved bronchogenic carcinoma was 9625 dollars.
It is obvious that such a procedure of Mass Miniature Radiogra-

hy is most uneconomical in the detection of lung cancer. On
the other hand, in cancer of the lung as with cancer elsewhere,
early diagnosis is undoubtedly an essential requisite for cure.
While Billroth did his first gastrectomy in 1881, the first pneumo-
nectomy had to wait till 1933. Graham’s first patient, a
physician with lung cancer, was reported alive in 1950 but I
have not been able to obtain further reference about his present
condition. ‘ -

The similarity in resectability rates throughout the various

.medical centres is most noteworthy. Less than 20% of the pati-

ents diagnosed are suitable for definitive surgery.

_ The proportion of bronchogenic carcinomas on exploration of
obscure conditions is considerable. Johnson, Clagett and Good
reporting on 384 patients with varied pulmonary lesions found
63 lung cancers by methods other than thoracotomy and 60 diag-
nosed only by thoracotomy. More than half of the patients in
whom diagnosis could be established only by thoracotomy turned
out to be cases of bronchogenic carcinoma. Thoracotomy should
not be too long delayed with a presumptive clinical diagnosis of
carcinoma. There is a much more frequent need for an explora-
tory thoracotomy than for an exploratory laparotomy. Consi-
dering all the above factors, the most fruitful procedure will be
to obtain a small X-ray film on every case admitted into a
- general hospital and the proper follow-up with necessary investi-
gations of every case presenting abnormal shadows. Chest Units
charged with the function of these follow-up studies can certainly
be expected to have a high index of suspicion of carcinoma. The
advantages of such routine small X-ray films in every hospital
admission with reference to the early diagnosis of tuberculosis

has also been stressed by me in & recent issue of the Indian

Journal of Tuberculosis. Further routine X-ray examinations
of all patients attending the offices.of general practitioners will
also reveal many cases of lung tuberculosis and lung cancer at a
cheaper cost than mass surveys. .. ‘
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Of the investigations usually employed for establishing the
diagnosis of bronchogenic carcinoma, cytologic examination of
the "sputum and bronchial secretions appears to be the most
simple and fruitful according to some reports. Clerf and Herbut
report that in a series of 285 proven cases, 88'8% were diagnosed
by cytologic study while only in 34*7% was bronchoscopic biopsy
positive. There are many other reports in the literature where
55 t0 92'5% of different groups of cases have been diagnosed by
sputum examination. However, I must confess that in a special
study carried out for a period of one year, we could obtain little
help from the ‘cytologic study of the sputum. Apparently the
technique of preparing the material has to be improved.

Bronchoscopy is undoubtedly an essential procedure in the
diagnosis of lung cancer. - It is an easy procedure and where the
tumour is visible, a biopsy can be readily obtained for examin-
ation. However, with lesions beyond bronchkoscopic vision,
the procedure cannot help. It is just in these latter cases that
Herbut acclaims the superiority of cytologic studies.

A reliable indication of our being more cancer-econscious is
the fact that in 1946 only 12 bronchoscopies were carried out in
the General Hospital whereas in 1956 as many as 212 bronchos-
copies were done, ’ ‘

Other procedures that are employed in suitable. cases are
tomography, bronchography, cesophagram to show pressure by
enlarged mediastinal glands, biopsy of the deep non-palpable
lymph nodes of the neck in the deep cervical area.’in the scale-
nus triangle and occasional aspiration biopsy. - '

The lung may be the seat of metastasis from pri/mary
tumours situated in other areas. In one series of 105 cases of
pulmonary metastasis the site of the primary tumour was-the
genito-urinary system in 42, gastrointestinal tract in 11, lympho-
blastoma in 9, skin in 9, respiratory tract in 5, soft tissues in 8,
miscellaneous sites such as the adrenalsy; thyroid and bones in 9
and ‘site unknown’ in 12. In our series we have had a primary
hepatoma producing first a pleural effusion and later deposits in
the lung parenchyma ; one from bones, 2 from the cesophagus
and 3 from cancer of the cervix. With regard to the last it is
worth noting that in the literature there is reference (a) to the
lungs being the site of secondaries in 13°9% of all uterine carcino-
mas and (b) to a complete regression of the pulmonary metastases
following androgen therapy.

Clinical features.—These have been classified into three
groups: Tumour symptoms, infection symptoms and metastatic
symptoms. (Rosenblatt and Lisa). .

GrouPr I. Tumour sympltoms:—(a) Irritation; (b) ulcera-
tion ; (c) obstruction ; and (d) necrosis, ‘ :
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Grovur II. Infection symptoms :—(a) Upper respiratory ; (b)

recurrent pneumonitis ; (¢) lobar pneumonia ; (d) bronchiectatic ;
and (e) pleuro-pericardial.

Grovur III. Metastatic symptoms :—(a) Pleuro-pulmonary ;
(b) lymph node ; (¢) central , nervous system; (d) peripheral
nerves ; and (e) visceral.

Persistent cough with or without blood-stained sputum, the
triad of fever, leukocytosis and ansemia, recurrent pneumonias
involving the same lung and taking time to resolve, pain in the
chest and pulmonary osteo-arthropathy are important symptom-
groups. Wheezing is a common presenting symptom and where
the asthmatic wheeze is heard by the doctor and sometimes even
felt by the patient unilaterally, it is good to remember that **All
that wheezes is not Asthma.”” Every case of lung abscess in the
elderly should be bronchoscoped to exclude a malignant origin of
the trouble.

Atelectasis.—In discussing the pathogenesis of bronchiec-
tasis the many ways in which bronchial occlusion may be caused
have been enumerated. We have just now seen how bronchogenic
carcinoma is a very important cause of atelectasis, I will
have something to say shortly about foreign bodies producing
atelectasis.

Now I wish to show you a few slides to illustrate how on
occasions atelectasis is met with as part of various infections and
inflammations. It is not always possible to decide on the true
nature of the infection. In illnesses which clinically correspond
to an influenzal respiratory catarrh, atelectasis usually of a very

localized extent can océur. However, before deciding that the

cause of the atelectasis is nothing more serious than a mere plug

of mucus, it is essential to follow up the disappearance of the -

atelectasis and the re-expansion of the lung with serial X-rays,
In the course of other virus infections, in aspiration broncho-
pneumonias and during-attacks of asthma, localized areas of
atelectasis are by no means uncommon, '

Foreign bodies in the bronchi.—It is not generally recog-
nised that the entry of foreign bodies into the bronchiis by no
means uncommon. Chevalier Jackson has listed 1859 foreign
bodies of widely differing nature which had been removed from
the air passages in his famous clinie in Philadelphia. Another
important error in relation toinhaled foreign bodies is the gene-
rally prevalent idea that an individual cannot overlook the entry
of a foreign body into the bronchus as that should cause very
pronounced difficulties. In many cases, a foreign body has been
inhaled without the subject being aware of it in any way or the
episode of distress which occurred at; the time of the inhalation
has been overlooked and forgotten.
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When a foreign body gets past the larynx into the trachea, it
produces a bout of cough which has been described as severe,
paroxysmal, distressing, choking and so on by various writers. I
feel that describing it as a “‘cough’’ to the patient when you are
trying to elicit a history of inhaled foreign body perhaps quite
some time back, is not sufficiently expressive. The English
langnage to my knowledge does not contain a single word which is
the equivalent of the Tamil (Porai Yeral) Qurs or& which means
getting into wrong place and I would like to make a serious
plea for including this word in the Oxford Dictionary. It
certainly will not be the first Tamil word to be so absorbed

- into English vocabulary; e.g., referto ‘catamaran’ in the

Oxford Dictonary.

The physical signs will depend on the nature of the foreign
body, the degree of obstruction which entirely depends upon the
size of the bronchus involved and Chevalier Jackson has des-
cribed the stop-valve, the check-valve and the by-pass valve

mechanisms with physical signs a int ol v
each of them, Py g ppropriate and different in

The following case history is of a typical case seen by me
recently :—

G., child aged 3 years, took a handful of betelnut powder at
9-30 p.m. on 7-3-1957 and had a severe bout of Porai Yeral. Next
day the child had a slight amount of discomfort and a slight rise
of temperature. An X-ray film showed “nil abnormal.”” From
theo 9th to the 12th the temperature was higher, ranging from
100°F. to 103°F. There were definite physical signs of atelec~
tasis which was confirmed by X-ray. On the 15th and again on
the 21st bronchoscopy was done and the material removed,

A picture taken on the 24th showed complete aeration of the
left side.

. . The X-ray pictures of a similar case seen recently are
included in the illustrations at the end of this paper.

- Virus pneurgionia.——This condition was formerly described
as primary atypical pneumonia, but objection has been raised to

.this nomenclature because the condition is no longer primary in

the sense of its cause being unknown. It is no longer atypical
in that the symptoms and signs have now been formulated to
correspond to an average pattern and finally, it is not strictly a
pneumonia in its pathology. : .

The.diggnosis is made Iargely on the mildness of the symp-
toms and signs as compared to a pneumococcal pneumonia, the
absence of polymorphonuclear leucocytosis, the X-ray finding of
& pneumonitis usually in the lower halves of the lung fields, more
often in the medial than in the lateral aspect. The pre-
sence of cold agglutinins in titres over 1/32 is regarded a¢
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confirmatory but by no means essential for a diagnosis. The
exhibition of sulphonamides and penicillin does not hasten the
process of resolution in this disease. The difficulty of conduct-
ing a definitive test in the chemotherapy of primary atypical
pneumonia has been pointed out. In one study of 212 cases the
author reported that the effects of chlortetracycline which had
been claimed to act as a specific, were comparable to those of
placebos indicating that the antibiotic did not influence the
course of the disease.

The problem is really one of being sure of the diagnosis. On
the one hand, it has to be differentiated from pulmonary tuber-
culosis and on the other, from bronchopneumonia, the result of

aspiration of septic material from the upper respiratory pas-

sages. We have had cases where such aspiration broncho-
pneumonias have resulted from infection of the sinuses and
peridental suppuration. Indeed, a writer in the British Medical

Journal, 27th October 1951, discusses the clinical entity of

primary atypical pneumonia and postulates that it is always a
segmental aspirational infection rather than a viral one. The
one constant clinical feature of all his cases was the anatomic
localization of the disease by roentgenography to bronchopulmo-
nary segments or sub-segments. Lateral films were essential for
localization. Some degree of collapse within the lesion was
frequent. A shift in the position of the inter-lobar fissures and
crowding of the broncho-vascular pattern were usually the only
signs of collapse. In some of our cases a temporary rise in the
dome of the diaphragm has been noted as evidence of collapse.
Lesions are principally in dependent bronchopulmonary segments
and usually follow an upper respiratory tract infection in
association with some severe physical exertion, both factors
being considered conducive to aspirational infection. Postural
" drainage is often effective in promoting drainage and re-era-
tion of the affected segment. Chemotherapy can be considered
of value in those cases in which a considerable element of
infection is present. ‘ ’

Another situation where such pneumonitis may be seen is in

connection with bronchial asthma. Transient opacities with or’

without signs of collapse have occurred during the paroxysms of
bronchial asthma. ' ‘

When a patch is seen in the lung, it is most important to
obtain further evidence with regard to its bacteriological origin.
It is totally wrong to consider any and every patch seen in an
X-ray picture as necessarily of tuberculous origin and to start
specific chemotherapy in great hurry, without establishing the
diagnosis. There is absolutely no harm in waiting for a few days
for carrying out all the necessary bacteriological - investigations

~ removal.
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and also for. observing the evolution of the lesions. While it is
undoubtedly serious to fail to make the diagnosis of pulmonary
tuberculosis where it is present, it is equally wrong to dub a
non-tuberculous lesion as tuberculous.

Abscess of the lung.—It is not necessary to:remind you
about the definition of an abscess and how particularly in the
lung, it differs from tuberculous or bronchiectatic cavities. On
our records we have 52 cases of lung abscess. The cases follow-
ing bronchial embolism or, at any rate, proved tohave been
secondary to the inhalation of septic material from the upper
respiratory passages have been only a.small number of the total.
The exact origin of the abscessis not therefore, easy to establish,
We have to consider them as being meta-pneumonic in the
absence of other obvious demonstrable cause. Two cases have
followed tonsillectomy ; two cases have occurred after electro-
convulsive therapy for mental disorders and one case followed
the entry of a fishbone into the msophagus and its subsequent

Regarding the distribution of abscesses in the lung, Maurice
Davidson says : -

“Although no hard and fast statement can be made, it may
be said that, on the whole, the right lung is more frequently
involved than the left and that the lower lobe is a more common
situation than the upper lobe.”” He quotes Lockwood’s figures in

- alarge series of cases where the right side was involved in 71.5%

and the left side in 29%. In our series of 52 cases it has been
right side in 62% and left side in 38%. While in Lockwood’s series
the upper lobes were involved in 35%, the lower lobe in 60% and the
middle lobe in 5% our figures are rather different, the upper lobes
being involved in a little over 50%, the lower lobe in 34 and the
middle lobe in 15%. It will thus be seen that there is a larger

- incidence in the upper lobes and in the middle lobe in our series
as compared to Lockwood’s figures. )

In a recent paper in the Journal of the Indian Medical Asso-
ciation, Sanghvi has analysed 40 cases and found the involve-
ment of the right upper lobe and the right middle lobe to be more
common than what is usually reported in the literature. A possi-
ble explanation for this has been suggested by him on an investi-
gation of the posture during sleep of 500 patients of his hospital,
30% of whom were seen to be asleep in a posture very much rota-
ted towards the prone position. The experiments of Quinn and
Meyer in 1929 showed that lipiodol introduced into the nose
during sleep flowed readily into the lungs and this has been held °
to support the theory that lung abscesses are due to the inhala-
tion of infected material. Brock and others have done further
work with much more precision. It is significant that when the
patient lies on his back, the oil flows into the sub-apical (postero-
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lateral).segment of the right upper lobe and into the apical
(dorsal) segments of the lower lobes. When the subject lies on
his side, the oil gravitates into some part of the axillary region of
the dependent upper lobe. These areas are therefore, the com-
monest sites for the occurrence of a lung abscess as most pulmo-
nary abscesses are caused by the inhalation of infected material
during sleep or an=sthesia. :

Most of our cases occurred between the ages of 11 and 40,
there being an almost equal number of cases in each of the three
decades. The streptococcus, staphylococcus, pneumococcus and
micrococcus cabarrhalis were the organisms grown in culture.
Often more than one organism was grown from a case., The
streptococcus was the organism most often grown, Bacillus coli
was grown on two occasions and B. fmcalis alkaligenes on one
occasion, ‘

The symptoms and the physical signs of the condition
are well known. The physical signs before rupture will be
largely those of any pneumonic consolidation and after rupture

may vary with the condition of fullness or emptiness of the

cavity at the time of the physical examination. Perhaps in no

other disease can one have the situation of an examiner finding -

dullness on percussion with almost absent vocal fremitus, breath
sounds and vocal resonance, say at 9 a.m. and the physical signs
altering completely at 10 a.m., the resonance now being normal
or tympanic, the vocal fremitus and vocal resonance being
markedly increased, with W.P. present and the breathing becom-
ing cavernous., Thisremarkable change in physical signs can be
brought about in lung abscess by the patient turning over, the
accumulated secretions pouring on to the mucous membrane of a
healthy bronchus and provoking a severe paroxysm of cough
which succeeds in bringing out a large amount of the typical
malodorous three-layered sputum. '

In the olden days we have seen the complications of empyema,
the rupture of an abscess into a non-adhernt pleural space, pro-
ducing a pyo-pneumothorax and even the remote complication of
a cerebral abscess. Today, however, the prognosis is very much
better. : '

In the diagnosis of the condition, it is of course essential
that it should be differentiated from other diseases which may
be simulated such as an inter-lobar empyema, bronchiectasis and
tuberculosis. But more than this, it is essential that a lung
abscess should not .be regarded as a primary disease until the
important causes of bronchial occlusion such as foreign bodies
" and malignant growth have been carefully excluded. A bronchos-
copy therefore is an absolutely .essential investigation in every

case of abscess of the lung. ' ,

TREATMENT :—The organisms usually cultured from the

‘sputum from cases of lung abscess mentioned already, are all

'The usual precautions in the use of sulphonamides 11

got good results. Although tetracyclin hag¥
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sensitive to penicillin. Penicillin therefore, remains the drug of
choice in the treatment of an acute lung abscess. It is usual to
regard a case as falling within the category of ‘‘acute’ for the
first six weeks of the illness. It will be “subacute’ for the next six
weeks and ¢ chronic >’ after that. In the treatment of the acute
and the subacute varieties, particularly the former, penicillin
therapy has proved extremely dependable. The dose should be

'8 to 5 lakhs of Penicillin G, Sod. or Pot. every three hours, day

and night for a minimum of five weeks. No compromise should
be permitted on this dosage schedule. Sulphadiazine may be
considered a useful addition for the first ten days of fxga

e advantage\of s‘”

being given by mouth, there is no doubt it pften upsets the diggs-
tive ‘system although it seems to do so less than oxy- or chlgre ¥
tetracyclin. As with bronchiectasis, considering the long dufa- z
tion of treatment, chloramphenicol is not éoﬁsi%j‘e(} a suitgblesy
drug to use. It has been our experience, as Well as of-tlfosé/
reporting in recent literature, that the a%iquﬁlw% g
antibiotics has made it possible to cure acute Iihg-abeee®n a
relatively short period of tims, without the need for surgery. In
most of the cases, evidence of clinical improvemet as indicated
by the loss of fever, reduction in pulse-rate and sputum
volume, clearing of the foul smell in the expectoration, dis-
appearance of the toxic, severely an®mic and anxious state, was
observed in less than two weeks. The patient could then look
after himself and have an interest in his food and surroundings.
But as will be reported again in connection with pulmonary
tuberculosis, it should be remembered that the time taken for
clinical improvement is very much less than the time necessary
to attain roentgenographic evidence of complete healing of the
lung abscess. This has been termed the total cure time and
may be anywhere between 60 and 120 days. It is absolutely
essential that the patients must be watched with serial chest
films until the lesion has completely disappeared, leaving behind
only a thinscar. It is certainly advisable also that throughout
this period the patient is confined to bed most of the time.

Supportive treatment in the way of good nursing care,
nutrition, bronchoscopy and drainage and postural drainage
based on the exact segmental location of the abscess will all
undoubtedly shorten the total cure time.

Industrial lung diseases.—This aspect of respiratory
diseases is perhaps the one that has been most neglected by
Indian workers. Twenty years ago, it was glibly stated without
any scientific support that there was no pneumokoniosis among the

be observed. 799 . /{j/ﬁ s D
We have treated a few of these cases/s ;Wycli%
%3




663

Sep. ’57] A Review oF CHEST DisEasks —K. S. SaNJIvI

662 -+ .. THE ANTISEPTIC . [Vor.48,No.9

miners in Kolar goldfields and other mines in India. Since then,
there has been some evidence to show that exposure to industrial |
dusts must produce the same results in every part of the world.
The problem of free silica exposure and silicosis in mica
miners of Bihar was investigated. Medical examinations were
made of a representative sample of 329 miners including chest '
roentgenograms. The chemical nature of the rock dust as well as .
the degree of dustiness in the mining operations were determined. )
The rock dust to which the miners were exposed varied in its
silica content from 11 to 67% with a median of 42%. The degree of
dustiness varied from one occupation to another and was highest
for pneumatic drilling alone with no dust control 'measures and
lowest for wet drilling. Nodular and conglomerate silicosis was
fqﬁr:fd in 34'1% of the miners and was directly associated with
. the'degree of dustiness of the occupations as well as the dura-
7 tion of time that the miners had worked in these occupations, -
. Lulmonary tuberculosis was found in 18'6% of the miners. )
' Bagasse is the-term used for broken sugar-cane after the

. extraction of the sugar. This has been in extensive demand . -
since the last war. Bagasse contains 5 to 7% of silica. The type ; o
of pneumokoniosis produced by this dust is called Bagassosis and - . Fig. 1. Cyatic Disease. Fig. 2. Threo oysts showing infoction
has beeri‘reported in India. The clinical features appear to be - . : b '

more acute than in the other types of industrial diseases. It is
believed that there is a factor of allergy involved in the response
of the lungs to Bagasse.

However, the most severe type of pneumokoniosis is the one
associated with the handling of Beryllium compounds. Originally,
the manufacture of fluorescent lamps involved the exposure of
the workers to a phospho-rescent powder, zinc beryllium manga-
nese silicate. = The resulting disease was sometimes very .acute, .
producing considerable dyspneea, and .an X-ray appearance
hardly distinguishable from miliary tuberculosis, :

Pulmonary amoebiasis.—For a long time we have noted vhis .
clinical entity of a patient with signs and symptoms of respira-
tory inflammation including hamoptysis with radiological abnor- -

- malities in the right lung, ‘particularly at the base. In an
article in TRE' ANTISEPTIC (July 1937) on “Observations on Tuber-
culosis in Madras” 1 made a reference to this and also how the
clinical features including hzmoptysis and the opacity alike dis-
appeared with emetine injections. : .

: The exact pathology of the lesions which may involve the
lung parenchyma or pleura or both has, I am afraid, not been
completely worked out. ‘A liver abscess may rupture into the
lung and produce an inflammation which may even go on to
abscess formation. If, at the time of rupture, pleural adhesions
are not present, a state of pyo-pneumothorax can result, Pleural
effusions containing serous. fluid or the typical chocolate-coloured A
‘pus of ameebic infection, have been noted in certain cases, .

Fig. 4. Hydatid eyst—right lower lo

-Fig. 3. Solitary cyst--right lower lobe

P.A. view.
with fluid level. v
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Fig. 4 (n). Hydatid eyst—right lower lobe Fig. 5. Bronchogenic carcinoma with Fig. 7. Br. . . . Fig. 8. P ‘¢ ioht
right lateral view. ’ atelectasis, right middle lobe, » ~ g r szl‘)t:;(;?a simulating ) g u"g‘;gfi’ob;@our: right
' P A.view. v ; i .

Fig. 6(a). Bronchogenic carcinoma.with Fig. 6. Anaplastic carcinoma with
atelectasis, right middle lobe, marked mediastinal adenitis. Fig. 9. Secondary deposit from Fig. 10. Foreign body (paper clip), right

right lateral view. pelvic cancer. lower lobe.
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Fig.~11. Foreign body (betel nuts), |

F Vi i ig. 13 (a). Virus pneumonia,
ig I ign b dy (b y Fig. 13. irus pneumonia, left Flgdear(?){g ; twel\l/)e e
‘ ", e n ohrex ody (betel nuts), ' M infra clavicular region. n d
right upper lobe, after brone oscopie removal,

| i . Fig. 14 (a). Abscess lung: left
o e o e Flgpplgr 10%)25?.?.13?3;’.]9& upper-lobe, left lateral view.

Fig. 12(a). Virus pneumoniag,
clearing within 8 days.

£
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MYOCARDIAL INFARCTION IN YOUNG MALES

Roth and Pepe observed 20 men between the ages of 32 and 40 years who

bhad myocardial infarction due to atherosclerotic coronary artery disease.
The clinical diagnosis in all of them was firmly - established by a charac-
teristic history ; by the clinical aspects including increased sedimentation
time, fever, and leukocytosis ; and by characteristic electrocardiographic
- findings. Nineteen of the 20 were labourers or craftsmen, and 1 was a white
collar worker. This predominance of manual labourers s in sharp contrast
with other reports, which show a predominance of professional and mana-
gerial personnel among young patients with myocardial infarction. Four-
teen of the 20 patients were heavy smokers, using between 40 and 100
cigarettes daily ; 4 were moderate smokers, consuming 10 to 20 cigarettes
daily ; and only 2 did not smoke. This is a higher number of heavy smokers
than would be found in a corresponding group of young men chosen at
random. The alcohol-intake did not seem unusual in this group. Coronary
artery disease or other vascular disease was present in the families. of 10 of
these patients,

Most of the patients had elevated blood cholesterol and- uric acid .
levels and a decreased blood iodine level and basal metabolic rate. Seven- |

teen were over-weight and 9 showed a heavy growth of hair, particularly
on the chest and fingers. Only 2 showed hypertension, which improved
greatly after their attack. None showed thyroid disease, diabetes, rheuma-
tic heart disease, polycythsemia, or familial hypercholesterolemia. Two

had xanthelasma of the eyelids. Arcus senilis was present in 4. Eleven

had their initial attack without warning ; 9 had experienced angina Pectoris
on effort from 1 week to 9 years prior to their myocardial infarction. In'9

the attack came on while they were doing unusual work and in 2 while

- they were doing their usual work. In the remaining 9 the attack occurred
while they were at rest. None of these 20 patients died, despite the fact
that 1 developed cardiac failure and 2 had thrombophlebitis, 1 with a
pulmonary infarct. All showed excellent functional recovery. Sixteen

have returned to their previous or somewhat easier work. The incidence of -

coronary artery -disease has increased in general and in young men parti-
cularly. Chest pain in young men therefore should be recognized as a
possible indication of coronary artery disease.—(Connecticut M. J., 21 :
-+ 12-15, Jan. 1957 ; via J.4.M.A., March 23, 1957),

PROPHYLAXIS OF ISONIAZID NEUROPATHY WITH
PYRIDOXINE -

During treatment of tuberculosis with isoniazid the most frequent and

~ significant toxic reaction met with, has been the appearance of signs of
injury to the peripheral nerves, chiefly numbness and tingling of the hands
and feet, occasionally of more serious changes alss. There is evidence in
the literature that vitamin Bg protects against nerve injury by isoniazid
without interfering with its chemotherapeutic activity.

In the National Jewish Hospital in Denver, Vitamin Bg is now ad-
ministered as a routine in one dose of 25 mg. daily to those taking 8 mg.
- isoniazid per kg. bodyweight and 50 mg. daily to those taking more.

A study of 274 patients so treated for from 2 to 17 months showed
nerve symptoms in only 11, and in 8 of these an increase in the dose. of
Vitamin B¢ administered, permitted the continuation of the isoniazid treat-
- ment without further neurological complications. “Eight of the 11 patients

were receiving isoniazid at the highest dosage, 16 mg. per kg, bodyweight .

daily.—(New Eng. Jour. Med,, 1956, 255 : 118-122).
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The need for proteins is always there . . .

: During the course of an illness the

. but proteins of the body are the main target

for attack, and unfortunately, repair

. is delayed during convalescence—mainly

m on account of the patient’s poor

. eonvaleseence digestive capacity. PROTINEX FORTIFIED
Dumex which consists of pre-digested
proteins and the essential amino acids in
the RIGHT proportions fills this need.

PROTINEX FORTIFIED Dumex is available in botiles of 8 oz. coated granules.

particularly so

DUMEX PRIVATE LIMITED
Wavell House, Ballard Estate, Bombay-1|

= m\\@

A mixed bag . . .
«» « is Macrocytic Anaemia

Since cases of Macrocytic Anaemja :
exhibit varying degrees of clinical @
response to Liver extract, Folic Acid

and Vitamin By, when admi-

nistered singly and since it is not

possible to pre-determine the i
choice of the appropriate haemopoictic
agent, an average case of

Macrocytic Anaemia presents

the perfect “mixed bag”

]
HEPAR-12 Dumex,a stable combination of
Liver extract, Folic Acid and Vitamin Bio,
contains all the factors necessary to produce
a fully satisfactory response to ALL casgs of
Macrocytic Anaemia. HEPAR-12 Dumex
indeed takes care of the “‘mixed bag”,

HEPAR-12 Dumex is available in vials of 10 ml.

Ry DUMEX PRIVATE LIMITED
- Wavell House, Ballard Estate, Bombay-|
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DEATHS FROM ELECTRIC CURRENTS*
K. 0. JACOB, B.A., M.D.,

- Professor of Forensic Medicine, Madras Medioal College
and Police Surgeon, Madras

DEATHS from electric currents are not uncommon, most of them

" being accidental. Suicide by electric shock is met with
occasionally, while homicide is extremely rare. It is said that
such fatalities were unknown prior to 1879 and that the first
English autopsy on a victim of an electric accident was made in
1885. Even now, the pathologists in London see only a few cases
and in a place like Leeds, it is recorded that amongst 3500
autopsies done during seven years, only four were from electric
accidents. In Madras City, during the period of six years,
between 1950 and 1955, twentyfour autopsies were done in this
department, excluding a few clear cases of suicides and a few
undoubted victims of accidents. Deaths from lightning are not
included in this series. Judicial electrocution is not practised
in India and so it will not be discussed here.

The common man making use of an increasing variety of
domestic electric appliances in modern times ought to be warned
against possible dangers and given specific advice with a view to
reducing the incidence of such accidents. Medical men, have a
distinct duty to perform in this direction, by giving a lead both
by example and advice to keep the average man informed as to
how to avoid such accidents and what to do by way of first aid
in such accidents. © Western medical books and journals give
comprehensive information on this topic; but since our Indian
Medical Journals have not to my knowledge, published authori-
tative studies and reviews, this paper will focus the attention of
medical officers on this subject of accidental electrocution.

Electrical injury.—Electrical injury is made possible when
any part of the human body is interposed between two conduc-
tors in such a manner as to comiplete an electrical circuit. Very
often, this happens when the body is in contact with a positive
and negative pole (alternatively the ‘‘earth’) which may be any
object such as waterpipe or any metal object, not insulated from
the ground. :

The effects of an electric shock differ considerably among
animals. Frogs and turtles are unaffected, rabbits and rats are

.more resistant than men, while horses and dogs are especially

susceptible. It was once suggested by Vincent that protection
against lightning stroke would be given by a dog when a com-
panion during & storm, because the dog was believed to act as a
lightning conductor.” (Polson, 1955). :

Accidents may take place (@) in power plants where electri-
oity is generated; (b) along the course of the transmission

*Specially contributed to the ‘ANTISEPTIO.’
P £T1 )
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systems which convey electricity to distant places, and (c) in
industries and homes where low -tension currents are used for
' various purposes. :

The extent of injury from contact with an electric current
depends on the interaction of several factors. Baldridge (1954)
emphasizes the first six of the following seven :—

(1) Voltage :—Currents in excess of 1,000 volts are gene-
rally described as high tension and 1,00,000 volts are used to
transmit electric power over long distances. Very high voltages
of 20,000 to- 2,00,000 are used in diathermy or deep X-ray
therapy ; but are not harmful to the body because of the fre-
quency of oscillations at a million cycles a second. Low tension
currents, 110 to 230 volts are generally utilized in the home and
in industry, the former for lighting and for most household
appliances, the latter for electric motors, ovens and-for other
special purposes. Fatal shocks have been reported with even
25 volts.

- .. (2) Amperage : or the intensity of the current is computed
by dividing voltage by resistance; but the resistance is fre-
quently impossible to determine after an accident.. Amperage
of 70 to 80 milliamps with alternating current or of 200 to 250
milliamps with direct current is considered dangerous to man.

(3) Type of current:—In general, alternating currents of
relatively low frequency are the most lethal. Alternating. cur-
rents with such high frequency as 1,000,000 cycles are used
safely.in diathermy machines. Among the low voltage currents
used in households, alternating currents of 110 or 220 volts are
more dangerous than direct currents of the same voltage. The
average cycles are 50 to 60 per second. Under the same. voltage,
direct ¢urrent will be less dangerous than alternating current
because with the latter it will be more difficult to shake off
électric wire or get away from it. For various reasons, mainly
considerations of economy, an A.C. supply at 220 volts is adopted
in India and in other countries. The use of D.C. is restricted
only to areas where it has special advantages or where it is
essential, such as electroplating industry or for intermittent
operation of heavy machinery or for electric traction in tram-
ways, etc. With the disappearance of the electric tramways,

the D.C. system in the Madras City is being rapidly changed

over to the A.C. system,’

© " (4) Resistance :—Skin and bone offer the greatest resis-
tance and are therefore, most likely to be injured. The heavily
callosed dry skin of the palms of a labourer might offer the
greatest resistance from a million to two million ohms. Bone
has a resistance of about 900,000 ohms, while mucosz offer a
resistance of about 2,000 ohms. Blood is said to be the best
conductor in the body and it has been shown that most of the
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current passes along the blood vessels. The skin resistance
varies with its location, thickness, cleanliness and especially

“degree of moisture. ‘‘Sweating appreciably reduces resistance ;

the fall was estimated by Cardian to be from 30,000 ohms to
9 500 ohms ; when the skin was moistened with water or saline
tl,lere was a further fall to between 1,200 to 1,500 ohms. Further-
more, changes in the skin produced by the current decreased
resistance to only 380 ohms, but, once burnt, the res_lsta'nce of
the skin rises and this may cause a break in the circuit. If
however, the tissues are carbonized, conduction through them
improves.” (Polson, 1955). ‘

There is less danger from 1000 volts with a dry contact than
110 volts with a wet.

(5) The path of the current :—No fatal cases are ‘veported,
regardless of the extent of local damage, In which the current
passed from foot to foot. On the other hand, death usually occurs
when currents traverse the chest or brain. The point of entry
modifies the severity of the shock. Contact with the left hand
and the left side of the body was observed in a large percentage.
of fatalities. o

(6) The duration of contact:—In general, the severity of
the disturbance is proportional to the duration of the flow of the
current. Low tension might kill when contact is malntal.nec} for
the space of minutes. Moreover, a low tension current is liable
to cause the victim to grip the conductor, whereas high tension
shocks are likely to throw the victim aside and the contact is
lost immediately. ‘

(7) Factors pertaining to the victim :—The ggnex:al physical
-condition, the existence of mental distress, certa}n d1_seases not-
ably cardiac disease, a state of surprise not anticipating a shock
are also said to influence the effect of the passage of electricity
through the body. '

The mechanism of death.—Immediate death :—Might result

from (@) vagal inhibition—(surprise cases) ; (b) ventricular fibril-

letion ; (¢) respiratory failure mostly from interference with the
medullary centres, while there are a few who die of mechanical
asphyxia when the current causes violent and prolonged convul-
sions. , ' |
Remote death is rare but might result from one or more
complications of electrical injury, namqu, burns, blunt force
injuries, hemorrhage, infection, neurological changes, gangrene
or embolism. 4 :
Low tension currents seldom lead to any remote complication.
TREATMENT :—The essentials in treatment are :—

(1) To extricate the victim from the current (vide infra).
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(2) To treat the apparent death instantly and continuously
by artificial respiration. Remarkable success follows if this is

adopted within 3 minutes of the accident. Recovery is unlikely -

when it is delayed for 20 minutes; yet those responsible for
rescue attempts must be urged to accept defeat only when signs
of death are unequivocal. The Board of Trade’s instructions
indicate that artificial respiration should be maintained for
4 hours at least. Maclachalen (quoted by Glaister 1947) believes
that success may result after many hours of work in shifts appa-
rently on a lifeless victim and says that of 479 cases in which
breathing had stopped, 323 were restored to life by these methods.
: The victim may be given cardiac and respiratory stimulants
by injection and in cases of coma, lumbar puncture may be
necessary. ‘
Post-mortem appearances are chiefly :~(1) Electric ) ., . .
burns, (2) blunt force injuries caused by a fall ; } xhorna
Internal and

(3) Signs of shock ; (4) signs of asphyxia. et

1. Electric burns :—Jellinek makes a distinction between
“glectric marks” and actual “burns’’ produced by a flash or by
ignition of clothing (quoted by Polson, 1955). Camps (1956)
describes three kinds of electrical burns, namely, (a) contact
burns (b) spark burns and (¢) flash burns.

In actual practice, it is found difficult to distinguish between
an electric mark and a small electric burn. The mark may be
seen as a slightly depressed brand which is gray or grayish yellow
in colour or as pricked out spark mark while the burns may show
varying degrees of severity with even actual cooking and char-
ring of the skin and underlying tissues. Metallization or black-
ening of the skin surface may occur around the entrance of the
current as a result of the volatilization of the metal of the
electrode by the intense heat and the deposition of the metallic
compounds that are formed.

The ability of an electric current to effect a burn on enter-

ing or leaving the body is dependent upon the temperature to -

which the tissues are raised by the heat produced by the current
flow. Electric energy is transformed into heat which in_ suffi-
cient quantity may produce the burns. The burning temperature
is determined by the intensity of the current, the duration of its
action and the resistance at any given point of contact. The
formula by which the heating effect of a current is calculated
ordinarily : H=$% in which H is gram calories per second, C is
current in amperes and R isresistance in Ohms. (According to
Ohm’s law, C=, or V=CR and heat production in VC; Hence
H=CR x C=C'R). : ,

The following possibilities may be considered and explained
by the laws of physics :- o ,
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(@) With a current of a given voltage, the maximum tem-
perature will be produced where the resistance is maximum
along the path of the current and consequently the greatest
burning effect will occur in the skin where the resistance is
greatest i.e. at the points of entrance and exit. With a fixed V,
C is diminished when R is increased and heat production or C*R
falls off in greater proportion.

(b) With high tension currents, the heat production is
sufficient to produce a severe burn even when the skin is dry.
With a high V, C becomes proportionately high and C'R is
sufficiently high to cause burns even when R is somewhat high.

_ (¢) With low tension current, if the resistance is high as
when the skin is dry, the amperage may not be sufficient to
produce a serious shock or to efiect a burn. '

With low V, and high R, C becomes low and C'R is
“correspondingly lowered. :

(d) With low tension current, if the resistance is reduced
as when the skin is moist, there may be sufficient amperage to
produce a severe and even fatal shock without necessarily caus-
ing a skin burn especially if the contact is only for a brief
interval.

, With a low V and low R, C may be sufficient to
produce a shock. :

(e) With low tension current, flowing through a contact
for sufficiently long period of time, heat production may cause a
severe and deep burn, because the generation of heat bears a
linear relationship to time, I

)} With low tension current, if the electric contact is
‘diffuse as with a body submerged in a bath-tub full of water into
which a live wire has fallen, the heat production may be insuffi-
cient to produce any burns at all, despite the fatal shocking
effect of the current.

Heat production in terms of calories per ‘cubic mm. of
surface per second may be too low to produce a burn but yet C
may.be more than enough to paralyze respiration or circulation,

It is clear, therefore, that the electrical marks or burns are
seen usually at the points of entrance and exit of the current.
The lesion at the point of entrance is frequently located in the
hand, often on the fingers, but depending on circumstances may
occur in other places on the body. The current usually emerges
from one or both of the lower extremities, or from an upper
extremity opposite to the one through which it entered or from
other locations depending on the circumstances and on how the
body is grounded. The skin may be ruptured as though by a
minute explosion or punctured by an emerging electric spark
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with the production of a small carbonized hole. Marks may be
absent especially at the exit in a certain percentage of fatal
_ accidents. -In certain cases multiple lesions are found in the

region of the flexures where the current passes across the joints
" instead of around them. In high tension electrocution, in addi-
tion to entrance and exit burns, other electric burns may be
produced at various points where the clothing is in contact with
the skin., Occasionally the clothing is set on fire and flame burns
are produced. However, ‘electrothermal injuries should not be..
confused with the burns caused by contact with an object that
has been rendered hot by short circuit. Contact with such a
superheated conductor can cause severe and instantaneous burn-
ing even though no electrical flow takes place through the skin.

2. Blunt force injuries depend mainly on the height from
which the victim falls and the place of the fall. '

3. and (4) The appearances due to the shock and the
asphyxia have no specificity and consist mostly of generalized
congestion and cyanosis, some dilatation of heart and petechial
h@morrhages in the serous membrane. ' ‘

Microscopic characteristics of the current marks although
not specific for electric injuries are nevertheless helpful at times
in establishing the diagnosis in a doubtful case. The heat gene-
rated at the points of entrance or exit may produce small
circular vacuoles in the stratum corneum, a lesion that is most
striking when it occurs in the thick horny layer of the skin of
the fingers and palms or the soles of the feet. The vacuoles form
in the sweat ducts probably as the result of steam production
and expansion of those structures. A honey-comb or Swiss-
cheese-like appearance is produced. The epidermis in the centre
of the burned area may be denuded of its superficial layers. In,
the deeper layers of the epidermis there is elongation and pali-
sading of the cells and nuclei and the distortion gives the
epidermal cell pattern a whorled appearance. In some cases, the
epidermis and corium are compressed, and the latter may
assume a lilac colour when stained with hematoxylin and eosin.
The cells and nuclei of the hair follicles and sweat glands may
also show spindling distortion. Vesiculation of the epidermis
and also charring of the skin and subcutaneous tissue may be
found in some cases but the other changes are usually enconnter-
ed in the margins of such charred and blistered areas (Gonzales
et al, 1954). A detailed description of the neuropathological
changes in fatal electrocution has been given by Critchley (1934).

. Current marks can usually be distinguished from abrasions
or post-mortem artefacts produced by artificial respiration, for
the last two do.not show any signs of burning. A distinction
can also be made between current marks and post-mortem blis-
ters, for the electric lesion splits the layers of the epidermis,

€.

o
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while the bull® of decomposition separate the entire epidermis
from the corium. The microscopic appearance of an electric
burn does not establish that it was intravital, for similar lesions
can be produced by the action of electricity on a dead body, and
the electric lesions are not pathognomonic in as much as they.
can be simulated by the application of a red hot object to the
skin. Neyertheless, the current marks are valuable criteria of
electrocution when considered in connection with the circum-
stances of the case. - ‘

The medico-legal aspects.~Suicidal and homicidal cases are
rare and can easily be distinguished by the circumstances.
Investigation of acecidental cases might be useful, especially when
the question of compensation has to be faced. '

Analysis of 24 cases autopsied between 1950 and 1955.—:
Current :—High tension current in 9 cases and low tension
current in 15 cases (alternating or direct). __ |

* Place of occurrence :—Road-side, open field, railway track
M.E.S. Cabin: studio 9 cases; and well, residentialy.' houseé
and hotels : 15 cases. ' ‘ T

Sex of the victim :—DMales : 21 cases ; females: 3 cases.
Age of the victim :—17 between the second and third decades

. of life ; and 7 between the fourth and sixth decades of life.-

o Time ofl the g_/sar —12 betwftieen "April and July (hot montﬁsy
the seasonal incidence is significant -in that ti i
hands might have favoured shock, seating and moist

Occupation at the time :—15 cases during work.

~ Wet hands or feet :—6 cases definitely known ; no informa.f
tion about others. T ,

Casgs 1 and 2 :-The history was that on 14-2-1950, tx;vo ﬁeople

were found dead in a house in'Perambur when attempting to put.

a wet cloth on an iron wire after their bath in the morning. -
Cask 6:-—~H1qdu male, aged 25 years, while cleaning the
vessels in the kitchen room of the House Surgeon’s Quarters
gtlztia,c:l}g%% t§ 11th§ Government General Hospital, Madras, on
-1- , fe own on opening ied im-
Edintony, pening agwatertap an(} dle'd im-
Cases 8 and 9 :—A Hindu male, aged 25 years. While dig-

' : E , . e dig-
ging a well, a motor.engine was used to pump{)ut water from t]fé
well. The deceased felt some electric shock when he was

removing the earth from this well, :
down and died on 29-9-'52. as a result of which he fell

A Hindu male, aged 50 years, died und ircum-
stances in the same well. d or the same clrcumf
Interval between accident and death :—20 re i .

: ported as instan-

taneous; 1 del ; i i 3
taneous s elayed by a few h(l)urs ; agd in 3 no -hlstp..l'y : Was
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Post-mortem findings.——Non-specz’ﬁc: (a) Generalized vi
ceral congestion in all the 24 cases; (b) fluid o)r c]otbedlbloodwii
the heart chambers in 24 cases ; (¢) Tardieu’s spots in 16 cases :
and (d) food.in the stomach in 17 cases. . ’

External lesions :—(a) Current marks——ngt "too i -
Iowwh, punctate, elliptical or linear marks often dzscz(':iablédy:ls
abrasions, present in 12 cases; (b) burns, very marked, in
13 cases; (c) charring, in 2 cases, and (d) other injuries like
lacerations, bruises, fractures present in 6 cases, - ‘

The distribution of the marks and burns show igni
fact that the left hand or the left side of the boggr tgvzzllgrrllxlfﬁolcgélcf
In 16 of these cases. No injuries were present in 2 cases, Burns
and blunt force injuries wero both present in 2 cages where
tﬁertzI was the history of a fall from a height after receiving the
shock,

Case 19:—A Hindu male, aged 30 years. Tt w
that the deceased an electrician, gWhile co};mecting elegf?ri:lis?igrzcsl
at 11.-50.hrs. on 19-1-’55 at a height of 25 feet at one of the
Studios in the Madras City slipped and had a fatal fall. Autopsy
showed the presence of electric burns along with multiple blunt
force injuries and hence electric shock was responsible for the fall
and probably also for the death, though it is neither possible, nor
necessary to give a categorical opinion about the cause of de,ath.

TREATMENT :—8 cases were brought to the hospital for treat-
ment, while 2 were seen first by local doctors. No mention is
ma,det-ln any of the cases whether artificial respiration was tried
or not. :

Conclusion.—It is clear from the abaove analysis that useful

manpower is being lost to the country on account of electric
accidents. The immediate management of accidents both by the

been prevented if only the lay people had a little more know-
;edge about the prophylactic measures, Hence the following
ms@auctgons are quoted on the management and Prevention of
accidents. :

.. Management of an accident.—When g person is in contact
with electricity, immediate steps should be taken to free him
from the current. Very great precautions must be taken to
prevent further accident; therefore, if the current cannot be
switched off, the rescuers must be fully insulated before putting
themselves in contact with the victim and the current which ig
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passing through his body. In the absence of rubber gloves, a

thick dry garment rolled round the hands, or a long wooden

handled brush should be employed for disengaging the body

(@laister, 1954). On no account should an attempt be made to pull
away the vietim from the conductor with bare hands (Sydney .
Smith, 1949), Dry clothing in many folds or a dry piece of wood

should be used instead of bare hands (Lyons).

- Prevention of accidents.—The following precautions are
mentioned in Taylor’s Principles and Practice of Medical Juris-
prudence (1956) :— S

(1) Never touch any part of an electric lighting or heating
apparatus with wet hands,

(2) Never handle any part of an electric lighting or heat-
ing apparatus while touching a water tap or pipes or any other
metal which will make a good contact with earth.

(3) Fix electric fittings as far as possible away from
water-fittings ; use “string pull” switches wherever danger might
exist and earth any apparatus. - i

Subramanyam says that the following precautions should be
observed when using domestic electric appliances (Lyon’s Medi-
cal Jurisprudence for India, 1953).

(1) Plug points which are below the height of a table
should not be left open. The sockets should be closed by a plug
or should somehow be made inaccessible to children who may
insert their fingers into the holes.

(2) Hot plates have to be handled with greater care
than electric heaters of other types. Metal utensils should be of
such shapes as will not come in contact with the heating -
elements ; their bottoms should be wiped dry so that liquids
will not drip on the elements. When cooking on a hot plate, it is
advisable to stand or sit on a wooden plank and not touch
adjacent walls. If this is done the risk of electric shock will be

reduced. »
(3) It is advisable to use 3-pin plugs in connecting electri-
cal appliances. The earth pin should be connected to the

metallic casing of the appliance.
(4) Before replacing any fuse wire, the main must be

switched off. 7
(6) While inserting a plug or a lamp into a socket discon-
nect the same. One should make sure that his hands are not -
wet. It will be better to hold the fitting with a piece of dry
cloth,
Summary.—(1) The mechanism and the effects of electrocution are discuss-
ed. (2) A brief analysis of 24 cases of electric accidents in the Madras City is
given, (3) The importance of the management and the prevention of such

accidents is emphasized,
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SURGERY FOR COARCTATION OF THE AORTA

. - General application of surgical correction of coarctation of the aorta
. is justifiable, but only experienced surgeons should perform the operation.

The most common indications for surgery are hypertension and con-
gestive heart failure. Aortograms should be made only when atypical
lesions or serious associated defects are suspected. Associated lesions such
as patent ductus arteriosus, aortic valve deformity with insufficiency or
stenosis, and aneurysmal dilatation of intercostal arteries impair prognosis. .

Mortality is greater among young and old patients than in the middle-

_ aged group. In children under 1 year of age, fatalities increase if surgery
" is delayed even for a few days. Irreversible complications may also arise
when surgery is deferred in older patients.

Total mortality among 1,601 patients with surgically treated aortic
coarctations was 8:69%. Heart failure, shock, pulmonary ocedema, and
cardiac arrest or fibrillation were the most common causes of death.
Careful preoperative investigation and avoidance of anoxia and acute
hemorrhage may help to reduce mortality.

-Disruption of the anastomosis accounted for 28 of 125 deaths. Possi-.
bly, wound infections were responsible for 11 of these fatalities. Interrupt-

: ed mattress sutures should not be attempted unless the surgeon is excep-

_ tionally capable. Direct suture of the arterial ends, rather than grafting,

" should usually be done. Subclavian aortic anastomoses should be avoided,
if possible. .

" Hemorrhage during surgery caused 16 deaths. Operating before

excessive dilatation and thinning occur and meticulous care to avoid

_ trauma will probably lessen this hazard. - -

; Long-term results among 1,405 surviving patients were satisfactory in
“over 96%.—(Dis. Chest, 31 : 468-78, 1957 via Mod. Med., 15-6-1957).

MALPRACTICE may be defined as the failure on the part of a physi-
cian or dentist properly to perform the duty which devolves upon him in -

- his professional relation. to his patient, a failure which results in some

-, injury to the patient. Thus, malpractice has two essential parts toit:
" “first, that the physician fails to do his duty, the second, that definite .
injury to the patient is the result of his failure.—(Current Medical Digest), -~
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SOME OBSERVATIONS IN CASES OF
| ANZMIA IN BOMBAY*

K. U. JHATAKIA, m.p,,

Honorary Assistant Physician, Sir J. J. Group of Hospitals and
Sir H.N. Hospital, Bombay and Tutor in Mediocine,
" Grant Medical College, Bombay

TEE incidence of anemia of various types is extremely common
- in general practice. In this paper, I have tried to correlate
the clinical with the bio-chemical and hzmatological findings.
No selection- of the cases was ordinarily made and cases
admitted primarily for ansemia were taken for study as far as
possible. This series consists of 360 patients of whom 248
were males and 112 females, admitted in my unit at Sir J. J.
Hospital and Sir H. N. Hospital, during the last few years,

As will be seen from TasLe I
Table I the incidence of Showing the Age Incidence
anzmia was highest between

A iod No. studied

the ages of 20 and 40. All geII:)WIO e ° “H
patients below the age of 10 10 to 20 vo. .

o . years | 48

were from Sir H. N. Hospi- 21 to 30 years 119

tal in earlier years. As the 31 to 40 ,, - 98

hospital has now a separate 41 to 50 ,, 46

children’s department, there 61 to 70 ,, 7

Over 70 ,, 7

was no case in the present
series in the last few years
and so there were only 11 patients in the group below 10,

Occupation.—There was nothing of special significance as
regards occupation in this series, as the number included labour-
ers, clerks, students, housewives, domestic servants, hawkers,
ete:

Diet.—The detailed history about diet in these cases reveal-
ed a diet inadequate in quality in the dyshemopoietic group.
It was very difficult to work out the exact dietetic intake, but
the protein intake was definitely poor in most cases in this series.

Presenting symptoms.—The incidence of the presenting
symptoms is shown in Table II (page 682).

General weakness and signs of exhaustion and fatigue were
the most frequent complaints. Loss of weight varied from 2 to
40 pounds within 4 months. 71 patients complained of watery
diarrheea and three of fatty diarrheea. The duration ranged from
1 to 6 months, while the total duration of other complaints
was from one month to 2 years,

Past illness and history of probable aetiological factors.—
The history was taken of each patient in order to find out the
@etiological factors responsible for production of an®mia.

*Bpecially contributed to the ANTISEPTIO
L6811
b4—iii
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A history of fever for more than & week within the last three
months was elicited in 94 cases and a history of recent bleeding
in 46. A history of : B

syphilis was found = . . - Tasre II
in 18, and diarrhoea  Showing the Incidence of the Various Presenting Symptoms
off and on for more

than 2 months in 90 Serial Comolai No. of Al:ff;?: '
. . No. . plaints 4
cases. Jaundice in R vy g
the pa .
in 10 ‘rﬂs(‘;asi nfcr’l‘;?lg 1™ Gonoral wekness 257 T
: : . . . Fatigue and exhaustion 240 8
was the?.e any '_hls' 3. 'Lossgof appetite 181 52
tory of either liver 4. Loss of weight 140 40
trouble or bone in- 5. Stomatitis 100 28
fection or radium g' Bi“‘h‘” " gg o gg
. Dyspnea on exertion
tillerapy : .Ma,ny of 8. Qedema on feet 88 25
these patients had 9. Pratulence 78 22
had some sort of 10. Giddiness 72 20
treatment. outside, 11. General bodyache 60" 17
before they were 12. Glossitis and sore tongue 52 15
admitted in the 18- Burning in throat - 33 10
wards. 40 patient 14, Pain in calf and legs 20 6
aras. pavtients 15 Byrning in feet ‘ 18 5
gave a history of 16. Mild dysphagia . 14 4
similar complaints . 17. Heaviness in limbs 10 3
“in the past. 18. Jaundice 2 06 .
: . .19, Paralysis of the inferior . ,
Clinical findings extremities ! 3

—Skin —A healthy Some patients had multiple presenting complaints.
complexion was : :
noted in 20% of the cases, a pale complexion in 52%, an yellowish
complexion in ten per cent and an earthy complexion in 18% of
cases. No definite correlation was possible between complexion
and the type of deficiency. It was observed that the skin. was
normal inspite of a heemoglobin value of less than 7 g., and the

skin looked pale inspite of an Hb. value of over 12g. in some
cases, : '

Nails :—In 187 cases, the nails were pale, in 69 they were
flat and pale, in 19 they were pale and spoon-shaped, while in
85 the nails looked normal pink. Correlation of the incidence of
nail changes with the degree of an®mia, gave observations
similar to those in gkin to some extent. )

Pigmentatibn :—1It was observed in 113 cases in this group,

mainly on the nail beds and in a few over the legs. In 5 cases,

pigmentation was noted over the soft palate, tongue and buccal
mucosa.- The pigmentation was found mostly in A M.-factor-
deficient ansemias, and less frequently in pure iron-deficiency
anemias. FKighty per cent of the cases with pigmentation
lacked the A.M.-factor.
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Oedema :—Swelling of the feet and/or face was one of the
chief complaints on admission in 88 cages. It was observed that
cedema was not directly related to the severity of the ancmia,
In all these cases of cedema, renal and cardiac factors were ruled
out. The causes of cedema were mainly hypoproteinemia and
in some avitaminosis. The correlation between cedema, anzmia
and protein values will be found in Table IV on page 68S.

Tongue :—Raw, glossy, sore tongue was observed in. 91 cases
and was mainly found in P.A.-factor-deficiency anmmias; only
4 cases with such a tongue had pure iron-deficiency ansemia.

Alimentary system :—62 cases showed mild or modcrate liver
snlargement, 58 showed splenic enlargement and 8 cases had
ascites. : .

The cases baving liver enlargement and/or splenic enlarge-
ment were further investigated in order to ascertdin the exact
cause in each of them. After ruling out amcebiasis, cirrhosis,
Banti’s disease, hemolytic an®mia etec., there were still some
cases where no definite cause of the liver or spleen enlargement
sould be found. Many of these cases had a high icterus ’mdex
and an indirect positive Vanden-bergh reaction. Coomb’s test
was not done in these cases for lack of the required reagents. It
s very likely that some of these cases might have been due to
some atypical hemolytic disorder. The exact cause of splenic
snlargement in many such cases without a history of malaria or
>ther causative factor was difficult to make out. The exact
sathogenesis of hepatic and/or splenic enlargements in such cases
»f anemia was not clear. . A

Cardiovascular system :—A critical examination of these cases
‘or the presence of murmurs, revealed a hzmic murmur in 72
sases, which was best heard either at the pulmonary or mitral
vrea. All severe cases of anemia did not manifest a hzmic
purmur and a hemic murmur was often present even in cases
vith a moderate degree of anemia. Haemic murmur was found
ynly in 30% of cases of severe anemia where the R B.C. was below
) million per cmm., showing that the severity of the anemia was
10t the sole cause in the production of such a murmur.

Central nervous system :—Eighteen patients complained of
yurning in the feet ;-20 complained of }}eavmgss in thp }1mbs and
5 of pain in the calf-muscles. One patient with pernicious ane-
nia had signs of sub-acute-combined degeneration in this series.

After taking the history and carrying out the physical
,xamination, the probable ®tiological dlganOS}s was deterrplped
n each case. The cases were classified into four clinical
;ategories :—(1) Dyshemopoietic; (2) hemorrhagic ; (3) hemo-

ytic; and (4) an unclassified group with splenomegaly. ,
(1) Dyshaemopoietic :—Two hundred and sixtysix cases
selonged to the dysh@mopoietic group. .
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It was not possible to find out the precise nature of the
defect in each case in this group. In all these cases, more than
one defect was often either in the intake or in the absorption.
Eleven cases in-this group were likely Addisonian pernicious
anemia ; 47 cases belonged to nutritional megaloblastic ansemia, ;
138 were of normoblastic macrocytic an®mia, lacking in A.M.
factor either -with iron and/or other nutritional factors such as
protein, vitamin B, C, ete. ; 35 belonged to either nutritional iron

_deficiency microcytic anemia or normocytic anzemia due to bone-
marrow hypoplasia and other such factors. In 35 cases of this
dyshamopoietic group indices could not be done.

(2) Haemorrhagic group :—There were 49 cases in this
group which included bleeding piles, menorrhagia, ankylosto-
miasis, delivery-bleeding ete. Ankylostomiasis was present in
18 patients, all of whom were from the poorer working'class. The
incidence of ankylostomiasis in the better class of people was
less than 1-5% while it was 12% in the lower classes.

(3) Haemolytic group :—Two of the 34 cases in this group
were due to primary acholuric jaundice and 12 were probably
due to malaria. In the rest, no definite cause of heemolysis could
be fixed. Besides this group, the icterus index was more than 10
and the Vanden-berg reaction indirect positive in the other
32 cases. No apparent cause could be traced. As Coomb’s test
could not be done in 'all these cases'it is not possible to state

" whether some belonged to the auto-immunized h@molytic group.
In none of these cases were the warm or cold or acid agglutinin
tests performed. The typing of various hemoglobins and the
detection of various anti-bodies in the blood serum were not
carried out owing to lack of facilities. So it was not possible to
specify the exact diagnosis in every case in this group. Even
the cases of probable malaria as judged from the history
and splenomegaly were not proved cases of malaria as none of
them showed parasites in the blood. - High icterus indices in
some may be due to haemolysis because of some error in the collec-
tion of blood specimens. Two cases of primary acholuric jaun-
dice .which were from the same family showed besides jaundice

and splenomegaly, spherocytosis, increased fragility and the
presence of gall stones.

Eleven cases had ansmia with splenomegaly without show-
ing any definite signs of any heemolytic disorder. Bone-marrow in
these cases was either normal or hyperplastic and the peripheral
blood showed microcytosis with hypochromia and pancytopenia.
These cases could be grouped as either primary hyper-splenism
or Banti’s disorders. It was difficult in such cases to fix the
specific diagnosis. Two cases in this group, where splenectomy

was performed for doubtful hyper-splenism, later turned out
to be cases of Banti’s disease, ' ) :

ed as mild,
- :cal findings.—The cases were group ‘
modgii%atzlnog 1gfaiverc;'a according to the R.B.C. count. The cases

millions per cmm,, were la,b_elled _

having on %.Bécw;v(i}gllxlgtt%f l) ?lllci)gigns as modgmte and those ththeélf
o il ; Oss mild ones ; 166 cases belonged to the severe 1}7% ix,x
to 5 milions aJdera,te and 13 to the mild type. The haemog oere
e oo determined by Sahli’s hser_noglobmometer };)gl bwlow
valos ger?so with blood-iron findings in some gases.3 o" e&nd
goglgs?:: fm?nd in 161 cases, between 6 and 12 g.in 183 cases, al
. toIli;go.Elsn- fA(I}?i;Z absolute indices were ascertained in 322
cases}:md the cases were group;;i gc;o)rflji]ﬁllyéﬁ it ras below

o i ’pi‘l"?‘%&i"iﬁé" 68§ and 95 in 60 ; and above 95 ;:60123
o cub1?r1k111111(;r2bm;t 63% cases belonged to the macrocytic, 20% to.
zﬁzezérmocytie and 219% to the mic¥ocyt10_ group.s. 108 cases,

M . corpuscular haemoglob.m (M C’H ) -9 n 108 cane™

Heem s b%low 27 (Micro-mlcrogram) ; in - 32057 was
e 32-32# and in 123 cases it was betweeifl - ;‘nd B
gg‘t’}we:;lses were hyperchromic, 289% mnormochromic

: hypochromic.

] ion (M.C.H.C.) :—In
' haemoglobin con.centratwn (
Mean GO.ZP @v?s;: ll;l;logv 32‘;: ; in 148 it was between %}2}1’00 %% pg
17417 csvsﬁisc’hlrange was taken as normal saturation. us 56 p
cent,

cent of cases had hypo—saturation.

. : -findings is done on the

. . . of ansemia on blood-fin .

.The c}iassi)ﬁo(;a’; 1i(x)xl(liices;. It is customary '?,t presentti:,o clasr;;:fi};
basis of $he a;l R.B.C. size and hsemoglobin satt};ya l‘on.indivi-
ohe czsgls : not ;;ive an exact idea of haemoglo1 n 'g::a tion of
methe 0((; I personally feel that the laboratory classi ¢ aotual
dual B3 .shguld be such as to give a clear-cut plc?ﬁ‘e]; Cs. and
e &cl»lfairl?éaR B.Cs. and actual haemoglﬂoxrhcgﬁls:;lg gta e wvail-
size of D5 co a Lo

/ hsemoglobin concentrationiﬁlgl:%%.bhe oypo and haracteristic of
:ﬁle Oziiiigif 0(2:: 1;)_; 1::.nagmiab. For these reasons, I suggest that

e pa

11 these ans@mias should be classified, by taking all 3 indices
a

ici hould be decided on
together and in such an event, chromicity sho the M.C.H.C.

the M.C.H. value and hemoglobin saturation on
valu?[‘.here has ofbeﬁ cen considerable gonfu.sigi . Sinaglﬁfsséfly&%
i i these various 11 , !
Ehose :'mn.aemlafstgn g‘%bgs&il?socflecided on iron-saturation bi son;si
tak: M.C.."H.. as chromicit};.h Iftg: tta:al;fn uE ;p :rzaiml bu-
ion i . ; chromicity then :
rapod md?x (Né.'C'H.(i}f) ?ts (;s used in the l}teral gense beca,us«zl (1)2
mic is misealine jon and over-coloration. Thus Wwe can

AT ) ¢ | :
llinglgfle(g;;esrﬁggnic ansmia if we consider the saturation as
0 e
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its index because the R.B.C .

. . . DU, Qa,nnot be . .
ililrlgglobcllx}. For this reason, it is better to g;ﬁ; Sl\?[tgr%ted with
not bepon (;I;g'appropn{zte index for chromicity, M C.H (}' as the
chromigse ] 01;} lfféa,slsllfyln}g1 whether the anmmia is of the il;;:ald

the hypochromic type. Therapeuti r-
one has to decide on the therapy tg’ ge given%r?%) e?sm;{t)lf}yi)o::ilﬁg

to get a very clear pi
. \ ar picture of the an®mi .
consideration all thé three indices for class;gcgﬁgis we take into

If this were done, o i
. re ¢ , one can avoid confusion a o
rew of the exiing e of s o S
i e take M.C.H. for chromici ; r
E}?Otwlllc:hthe normal and if M.C.H. 'goelsm?;)“ﬂetrzlirrll\g-c'v' ol
'satulgatione a%?;ma would be macrocytic hyperchromic Stﬁor.mal,
saturatio Wlfl,‘h‘all below normal, suggesting a deficit, of i on for
S ion togethos t avery eaan B anoe of ognsldering "l the
: n every. case of anemia., I i :
w . é . Inth
inetlol :s in my previous papers*®, I have taken all tlllse %rtgcle., as
into & qourgt and the chromicity is based on M.C.H Wh~11ndlces
oo olfs ased on M.C.H.C. Thus we get A :}e satu-
ypod hasamlaemla “in practice. In this classification, the (i%mgl o
which maya l:gagssse?: eg below 5 millions and so some anaémigé
. ed as a proportionat i
globin compared to normal or exclgssive R.eB Bedgizlglétoiicllllilmg-
.C. ed.

In the present series, th i
following table :— , the \anaemla{s are grouped as shown in

Tasre ITT
Showing the Grouping of the An®mias with Indicated Therap’y

Serial !
i Typo of anmmia Total Incidence .
. otal per cent. Indication of
approx. th?rapy required
1. Normocytic, normochromie, normo- 43 14

saturation type Anti-megaloblas-
: \

tic factor or iron

3

9. Normocytic, hypochromi not indi
. Mgaturmion typyc;p romic, hypo- .21 " Ironn icated
. icrocytic, hypochromi
. Mpaturation type 10, mormos 16 5 Iron
. 4. Microcytic, hypochromi '
- saturation ty};)% mio, - bypo- 49 18 Iron
. acrocytic, hyperchromie,
saturation type normo- 86 30 Anti-megaloblas-
8. Macrocytic, hyperchromic, hypo- 23 y + tic factor
. saturation type f:_ntl;meg&loblas-
_ . . ‘xc actor with
Macrocytic, normochromic, hypo- 46 iron )
) saturation type 15 do.
8. Macrocytic,, hypochromie, -hypo- - 28 0
. , _ do.

saturation type
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It will be seen from the tabulat statement on p. 686, that
all the three indices are essential in classifying an®mias. -

OTHER INDICES .—Other indices like volume-index, colour--
index and saturation-index, were also calculated in all these
cases and compared to the M.C.V., M.C.H. and M.C.H.C., but
were often found to be erratic and unreliable. Absolute indices -
are far superior to the above three indices and the reason is
obvious ; these indices are calculated in comparison with some-

* thing taken as normal standards and the normal standards of

different nations show wide variations.

W hite blood-cell count .—This was done in each case to see
whether a reduction in R.B.C. count affected the W.B.C. count.

" The results showed that every case of severe anemia is not

always associated with leucop@nia.

Erythrocyte sedimentation rate :—In 70% of cases of anemia of
all types, the E.S.R. was normal after correction for packed cell
volume, while it was slightly raised in 30%.

Vanden-berg reaction :—This was ascertained in 220 cases
it was negative in 80 cuses; indirect positive in 114 ; delayed
direct positive in 95 and immediate direct positive in one case..

Icterus index —TIt was estimated in 220 cases and it was up
to 5 units in 95 cases; between D and 10 ‘units in 92 ; between
10 to 15 units in 24; and from 15 to 25 units in 8 cases.

The icterus index and Vanden-berg reaction: were abnormal
in 359 of cases, though the normocytic group consisted only of
159, of cases. As stated previously hzemolysis occurring -in
specimens of blood during transit to the laboratory may be
responsible in some cases. ‘

Stools examination .__Infection with Ankylostoma duodenalis
was detected only in 18 cases, showing a low incidence as the
majority in this ceries came from the middle class population.
Forty patients harboured either ova of round worms or whip
worms or amebic cysts. Three per cent of the cases showed
excessive fat in their stools.

Guastric analysis :—This was done in 219 cases. 60 cases had
complete achlorhydria, 20 of these showing histaminc-fast
achlorhydria ; 11 out of these were probably cases of pernicious
anemia as all of them had macrocytic anzmia with megalo-
blastic bone-marrow. They were all between 35 and 50 years of
age. As the incidence of pernicious an@mia is very low in lndia,
T put down these cases a8 probable rather than definite cases of

pernicious anmmia as they could not be followed up. Seventy-
two cases had a normal curve while in 17 there was hyperchlor-
hydria, One case of normoblastio microcytio anemia had

histamine-fast achlorh_ydria. . . .



688 . ' THE ANTISEPTIC . [VoL.54, No. 9

' Myelogram :—Myelogram was taken in 284 cases in these
geries. The site of puncture was either the sternum, the lumbar
spine or the iliac crest. A normoblastic picture was found in
216 cases, 61 of which showed a hypoplastic, normoblastic re-
action, while 39 showed a hyperplastic, normoblastic reaction
and the rest showed a normal reaction. Megaloblastic bone-
marrow was found only in 58 cases. Normoblastic bone-marrow
was found in 135 cases of macrocytic ansmia, 57 of these had
bad some kind of treatment prior to admission, while in the rest
there was no definite history of specific treatment and still the
bone-marrow showed a definitely normoblastic reaction. This
cannot be easily explained as one would expect a megaloblastic
picture in such cases. This is different to what one thinks it
‘should be, as the patient with a macrocytic peripheral picture in
the absence of any previous therapy usually shows a megaloblas-
tic myelogram. The incidence of such normoblastic reaction in
macrocytic anemia has been reported by Jhatakia et al ** (1948).
Such a non-megaloblastic reaction in macrocytic anzmia has
also been reported by Darb'(1948). The incidence of non-
megaloblastic macrocytic ansemia is quite high in the present
geries. Many of these cases of anemia lacked both the A.M.
factor and iron-deficiencies as revealed by the absolute indices.
Is it possible that these dual deficiencies are influencing the
bone-marrow picture ? The exact mechanism and pathogenesis of
such bone-marrow findings are not clear.

Plasma-proteins :—Plasma- TasLe IV
PrOtein_ estimations were carri- The Incidence and Relation of Total
ed out in 226 casos. The  Flsmumreie ihmnmd Clotst
Kjeldhal micro-method with
Nesslerization was used in _ Total ot Cases .C#998
this estimation. The relation Sgrisl  Plasme N, 'of chowing ShOving
between the R.B.C. count, the ) Pnge, cases dema o
occurrence of cedema and the
plasma-protein values were 0—3 23 18 5

3—-5 63 36 27
57 118 24 94,
7—9 19 2 17 -
9—11 3 1 2

studied. It was found that the
oceurrence of cedema is not
always according to the sever-
ity of the an®emia. Out of 99
with an R.B.C. count below 25 Total 226 81 145
millions per cmm, cedema was + - ]
present in 25 cases, while out

of 53 with an R.B.C. count of over 25 millions per cmm, cedema
was present onlyin 14 cases. The adjoining Table IV shows my.
findings.

QU Q20

The occurrence of cedema was related to plasma-protein in
some but not in all cases. In 86 cases, where the total plasma-
protein was below 5 g. % cedema was present in 54 cases, and in

~
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32 cases inspite of low-protein values, there was no clinical
cedema. It was also observed that 54 patients who had cedema,
showed albumin-values below 4 g. per 100 cc. but all the cases.
with an albumin-value below 4 g. did not show clinical cedema.

An attempt was made to correlate the type of an®mia in the
presence of hypoproteinemia. Both macrocytic and microcytic
types of an®mia were met with in this hypoproteinemic group
in the proportion of 84% and 16% respectively. In the light of
the generally poor standard of nutrition among the majority,
it was difficult to isolate cases where the an®@mia may have been
chiefly due to protein-deficiency. o ‘ :

Suminary.~(1) The results of analysis of 360 cases of anamia studied during
the last few years, dre given with reference to their clinical features, tiology,
types according to indices and laboratory-findings. (2) The important clinical
mtiology in 75% of cases was defective nutrition at some stage, mainly in the
intake of various factors. (3) The classification of ans®mia cases by taking three
indices together rather than two as is being customarily done at present is
stressed. (4) The very common incidence of non-megaloblastic macrocytio
anemia is pointed out. (5) Various bio-chemical and other laboratory data are
correlated with the clinical findings.
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FORCEPS DELIVERY CONTRAINDICATIONS

An unengaged head in almost all instances is considered to be a contra-
indication for a forceps delivery. The rigk to both mother and baby makes®
it unwarranted to attempt such a procedvre. The lower the head is in the
pelvis, the easier and safer will be the operation.

A knowledge of the type and size of the pelvis is important because it
helps the operator rule out cephalopelvic disproportion, which is a con-
traindication to a forceps delivery. Also it enables him to utilize the best.
available diameters for traction.........In pelves with a narrow transverse
diameter throughout (anthropoid), also those with a male outlet (android),
it must be decided whether or not to rotate an occiput posterior position
to anterior before extraction. In some cases, with prominent ischial spines
or a prominent -coceyx, it is necessary to rotate a head which is in the direct
occiput anterior position{ back to the anterior oblique.—(via Current
Medical Digest May 1957). P ‘
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CONGENITAL ANOMALIES OF THE ARM AND HAND

, This report is based on a study of 166 children with congenital ano-
malies of the arm and hand. Webbing of the fingers or syndactylism
accounted for 77 cases, or 47%. Ectrodactylia or congenital absence of one
or more fingers was observed in 29 or 179 of the children, 12 of whom had
absence of the thumb only. There were 13 children with polydactylism,
10 with brachydactylism, and 6 with cleft hand, The radius was absent in
10 and the ulna in 5 children. Most of the other classifications were repre-
sented by only a few cases. Hereditary transmission was observed only in
syndactylism, polydactylisra, clinodactylism (deviation of fingers), and in

" absence of thumbs. It was most frequent in those with syndactylism, in

that the parents or grandparents of 16 of the 77 patients showed a similar
deformity of the hand. ‘ . . o
Syndactylism occurs once in ‘from 1,000 to 3,000 births. In some cases

‘a loose web extends only part way up the fingers ; in others the union
extends to the end of the fingers ; and in some the fingers are so tightly
joined together that it is difficult to recognize the mass as two fingers. In
an occasional case the entire shaft has fused and there is a common tendon,
_ as well as blood and nerve supply, for the two fingers. In a few rare cases
_the thumb and all of the fingers are fused into one mass, Syndactylism is
frequently associated with ectrodactylia, hypedactylia, or deformities in
other parts of the body. Forty-eight of the 77 children with syndactylism

had other deformities, such as syndactylism of the toes, clubfoot, hare-lip,*

cleft palate, deformities of the hips and the ulna, and mongolism. As
regards the surgical repair of syndactylism, some advise postponement to
the age of 3 to8 years. If the fingers are the same length and do not
.checkrein each other, there is little harm in waitiug. But if the end of the
4th*finger is joined to the end of the 5th finger at the same level, the 4th
finger is checkreined so that the interphalangeal joints cannot move, and
the finger develops a flexion deformity. In polydactylism the extra finger
.is removed for cosmetic reasons and to improve function. Sometimes it is
_ difficult to decide which finger to remove. This is true in double thumbs.
At times: it is well to wait until the patient is older before removing the
extra finger. Occasionally, the doctor delivering the baby will remove the
extra finger or toe shortly after birth. This is usually an ill-advised proce-
dure. Prostheses are useful in patients with congenital absence of part of

the arm.—( J.M.4. Georgia 46 : 5-8 Jan. 1957; via J.A.M.A., April 6, 1957).

SURVIVAL AFTER PEPTIC ULCER HZEMORRHAGE

Prognosis after acute hemorrhage due to peptic ulcer varies with age.
Mortality from initial hamorrhage due to gastric or duodenal ulcer
, among 310 patients was found to be about twice as great in patients over
50 as in younger patients. Among those who survive the first heemorrhage,
risk of subsequent hamorrhage does nob vary significantly with age, but
repeated hamorrhages are more often fatal to old patients. Prognosis for

medical management is poorest for patients over 50 years of age who have .

had multiple acute bemorrhages. ,

Of patients who recover from the initial hsmorrhage without surgical
treatment, about 45% will die, have other hemorrhages, or have operations
within five years. Among those who have 2 bleeding episodes, two-thirds
will have a third hemorrhage within five years of the second. Death rate
is about the same for the first and subsequent hemorrhages. Massive
h@morrhage from duodenal ulcer does not increase the risk of death from
causes other than ulcer.—(New England J. Med., 255: 973-978, 1966, via
Modern Medicine, 1-2-1957). =
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PROBLEMS IN HYPERTENSION IN
h ~ GENERAL PRACTICE*

R. D. PENDSE, M.B.,B.S.
Poona

VVEAT is normal blood pressure? At present, there is no
conformity on this point. More confusion is added, by the
failure to distinguish between average -on the one hand, and
normal on the other. The average of any measurement can be
easily obtained by simple mathematical calculations, while
normal figures are not so readily to be had, because they are the
expressions of clinical experience gained in the practice of
medicine. Normal is the clinical concept, while Awerage is a
statistical concept. It is necessary to remember that departure
from the average does not per se mean ill-health. In hyperten-
sion we are not concerned so much with the range of normal
blood-pressure, as with the upper limits of normal blood-pres-
sure. Master and his co-workers in reviewing the whole subject
in’ their thought-provoking book—¢ Normal Blood Pressure,’
have given the following figures :— :

TasLE I These figures represent the

" Showing the Upper Limits of Normal B.P upper limits of normal blood
in Healthy Subjects pressure in healthy subjects.

Age poriod Malos Fomalos In short, the above measure-
B goars  Systo- Diastos Bysto Dias. ments are essentially an up-
tie 'l lie tolie  orading of the currently held

35—39 160 100 150 98 upper limits of normal blood-
50—54 176 106 180 108  pressure. They also take into
60—64 190 110 190 110 songjderation the variations in
(After Master ef al) ’ regard to age and sex. I perso-

: nally find Master’s yard-stick
useful, for the figures are more in consonance with our experience
in general practice. Normal blood-pressure has psychological
variations, which on occasions, may approach hypertensive
levels. The assessment of normal blood-pressure is a bed-side
technique and though usually simple to carry out, it is quite
possible that non-adherence to correct technique may give false
readings. Since diagnosis rests mainly on the numerical findings,
it is essential to follow strictly a uniform plan.

Problems in diagnosis.—In diagnosing hypeftension, any

.rise above the upper limits of normal blood-pressure should be
_persistent, and not confined to the findings of one or two casual

examinations, Diagnosing hypertension should not be based on

a casual blood-pressure reading. By uncritical use, this instru-

ment has done more harm than good. The terms ‘Benign’ and

‘Malignant,” 1 think, are not happy ones. ‘Benign’ literally
* Papgr road on the 2nd June 1957 at the 3rd Poona Congress.

8peoially contributed to the ANTISEPTIO
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means gentle, mild not severe. Benign hypertension may not bs
benign in its results, for it can also cause all the cerebral, car-
diac, vascular and renal complications ; since benign hyperten-
sion can also kill, it is in my opinion, a misnomer. As Loebb says
in his Text Book of Medicine, it is benign, when the prognosis
is over a period of years, and malignant when the course is
over months. With modern treatment patients with the malig-
nant type are known to have lived for a number of years and
apparently it is no longer 8o malignant, It is also important to
distinguish between hypertension and hepertensive disease.
Hypertension by itself seldom causes any symptoms or signs.
The pathological changes found in association with hypertension
produce symptoms, signs, morbidity and ultimately death. With
the onset of signs and symptoms, hypertension ceases to be mere
hypertension ; but it is hypertensive disease.
~ Having first diagnosed. that the patient is suffering from
hypertension, the second hurdle is to try to ascertain the cause,
Fortunately for the diagnostician, but very unfortunately for
the understanding of the subject of hypertension in over about
80 p.c. of cases, no cause can be found out, not only in general
practice, but also in hospitals and by cardiologists, using all
the modern exhaustive investigational aids at their command,
This does not at all mean, that no investigations are necessary;
on the other hand, some of the conditions causing hypertension
are becoming radically curable and therefore, it is always essen-
tial to try to find out a cause, if possible. But the chances are
remote because the @tiological factors in the causation of hyper-
tension are still shrouded in mystery. Without going into the
uncommon causes, I would mention a potent and not uncommon
cause of hypertension met with in general practice: viz., genito-
urinary sepsis and allied lesions, The cause is many times reme-
diable e.g., renal calculi, prostatic trouble, in which one can
offer radical and complete cure for hypertension also. In general
practice, psychological factors are exceedingly common, some-
times visible on the surface, many times buried deep down,
Hypertension is only one of the manifestations of the disturbed
mental poise ; many other symptoms and signs of an autonomic
nervous imbalance are quite evident. Systolic B-P is relatively
more raised than the diastolic. With resolving of the conflicts,
the hypertension also disappears,  In general practice arterio-
sclerotic hypertension is quite common. This can be diagnosed
by high pulse-pressure, high systolic pressure, low diastolic
pressure, tortuous thickened arteries. occurring in later age
groups, enlarged aorta, and the heart not so enlarged as in
essential hypertension. . It .is probably in these arteriosclerotic
cases that hypertension is compensatory and many features can
be satisfactorily explained by physical laws of hydro-dynamics
of the conducting system, ,
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' in our cdéncept of hyperteusion.—As yet we
do Igt kFr’xI;)Ovi}f) l?vrﬁ;tl causes hypertension in the n}a]o,l'lt}ri ﬁf casoi‘ii
Our diagnosis has to be ‘essential hypertension. Vs'tiout A
scgssential’’ is really a cloak to mask our 1gnoraréqe. elor ut
knowing the cause, it is very difficult to prevent a disease,

effect a radical cure, :

. .o st
is common experience that hypertension itself can exis
With%)tlt producing ar{)y signs or symptoms. The changes tha:tixc'i
so frequently found in association with hygertensul)ln——%) Bo-
logical changes in vital structures like the brain, the earb"dit
kidney and the vessels—cause the symptoms, slgns,l mor dl ey;
and in the end death. We do not .know what exactly lﬁ gcb,
these changes. Having seen the disastrous results, provot ed }é
these pathological changes in 2tla3ge_ I::;Itl,]eb:fiezfé glvzge;sea:;:e
i ny times apt to desig . , '
gzig%r;ft:ctwe %Il‘ftlgllg‘esysuch a rglationship exist ? Firstly, there is
such enormous individual va;}atéﬁns mhf;heg gsc;c}llgsfﬁg gfe E};?:Z
pathological changes and secondly these chan how no definite
ionship to the degree of hypertepsion or gth :
zilizzgﬁi. pWe are ignorant% as to v:}lllat.prcilo;gt}traétg;sstiﬂv}:s; ;&I:r?‘g:
i ich occur quite frequently in : _ .
%al;ottotglséywohcft}llr also iI(ll normotensive and hypotensive patients a'r;g
in other unrelated conditions, To my mind when two opposisllar
conditions like hypertension and hypertension ca?se ‘sﬁnthe
\complica,bions, any one of them by itself cannot urm}s tho
complete answer. Probabllly, therle is some a(lzorvrsxﬁli(;rﬁ g:;(i: éznzsh 2
i i rmonal, humoral or neur :
Brllzcé};zﬁg:é’velrlgoy of these complications.. Sometimes thf' speed
of evolution of these complications is so slow as to be sta i)on.ar);
—on the other hand, in some patients without any o g;ouf
cause and without any ma,rkeld tdgf;i)aé‘tusr(‘)e tlor_l s%l:akhglngd t}(l)e
- re, the course gets electrified s .
lc)cl)(r)rcl)gligal:tsiil;s follow in quick succession without even a Sh(%g:‘
respite. Why the tempo changes suddenly is a mystery. Lur
position in regard to the basic knowledge of hypertension is (lin"t d
lamentably poor but considerable research is going on1 z:ln . lwill
quite possible that in the near future, our knowledge wil

- increase and rest upon sounder foundatlpn.‘

. . o b
II. Problems in- rognos1s.—It'W111 therefore, be seen why
progflg;is 11:1 ﬁypertensign is such a difficult problené. Thg. prog;
nosis is almost unpredictable. Instances are no vc;an 1(r11gven
patients dying in a short time after their condition was found e on
by cardiologists to be satisfactory while patients Wl(llofwe;% cor:L T
dered tobe,in a bad state are known to have live OI(‘l . tyeh N
and sometimes even to a ripe old age. We cannot predic fwtﬁe
any one of our hyperfensive patients will develop any. o

P 1
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complications ; and why ? A patient has developed hemiplegia.
How far and in what period would he recover, when he is
likely to get a second attack, tomorrow, next week, next
month, next year or after 25 years and then why ? These are
~questions which confront us every day and few can answer
any of them satisfactorily. As Geoffrey Bourne says, the blood-
pressure reading alone is unreliable in 50% of cases. No great
reliance should be placed on systolic level, because it is many
. times embarrassingly deceptive. Sex, age, weight, family his-
tory, dietetic habits, possibility of adjustments in life, persona-
lity make-up are all collectively helpful. Diastolic blood-pressure

about 130 and above is always dangerous. Similarly, a malig- -

- nant phase with eye changes is life-threatening, but fortu-
nately it is exceedingly rare in general practice while it may be
the reverse in hospitals. A rising gradient of blood-pressure
over a period of time is more dangerous than a steady level. The
onset of complications is determined, not, so much by the actual
height of the blood-pressure, but I think by the sudden changes
in its level. Again among the hypertensive patients there are
two distinct groups viz., one is a safe group who, inspite of their
raised blood-pressure and occasional symptoms and signs which
are fleeting in nature, live for a number of years ; the other group
go down hill rapidly without much difference in the actual level
of blood-pressure. It is necessary that we must have a_funda-
mental knowledge which will help to distinguish the two groups..
The problems of prognosis will be nearer solution, by shifting
the emphasis from the actual height of the mercurial column, to
the more vital appraisal of how the body is reacting to raised
blood-pressure. :

TREATMENT :—With the advent of the Ansolysin type of
" reliable drugs active by mouth, it is natural to consider whether
they can be used as a routine early enough to prevent the dis-
astrous complications. Hypertension itself cannot be prevented,
obviously because it is yet not known what causes hypertension.
Does the routine use of hypotensive drugs hold any hope of
preventing, or prolonging the onset of the complications? In

other words, should these drugs be used in treating patients -

with hypertension but without signs and symptoms? At a sym- .
posium held under the auspicies of Ciba Foundation, the
‘consensus of opinion appears to have been against such use, the
reasons being that (¢) in asymptomatic cases the course is usual-
ly over years and decades, (¢¢) the treatment has to be continued
indefinitely, (iit) there are many hazards in such treatment,
(iv) it cannot be ascertained at the end of the period whether
the patient would not have survived without treatment.

Profs. Rosenhelm and Macmitchell and Dr., Per;aira were of
the opinion that at present, there is no,proof that such use,
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improves prognosis. So at present there is no prospect of
preventive treatment. " .

The use of the powerful ganglion-blocking drugs is definitely
indicated when (i) the casual blood-pressure is Sys 250/Dias 130
or above and is persistent, (i7) in patients with congestive heart
failure, (i4i) in hypertensive encephalopathy, and (iv) in the
malignant phase. ,

So these drugs should be reserved for an emergency and for
severe cases. In mild cases, the general line of treatment and
the use of the milder hypotensive drugs like Serpina and others

are alone indicated.

Another controversial question is: when should we curtail
materially the activities of the patient or confine him to bed? In
this respect I feel many patients are unnecessarily condemned to
a life of invalidism by the anxiei)>produced by the B-P read-
ings. Probably they would be better off on their feet, exerting
within® their capacity. Body movements are necessary for
vascular tone and collateral circulation. Here also the presence
of or severity of signs and symptoms is more decisive than the
height of the mercurial column. A hypertensive patient with a
B-P 190/110 but with dyspneea on exertion, a suffocating sensa-
tion at night or transient attacks of paresis, aphasia, diplopia,
for instance, is in greater danger and needs active treatment
more urgently than another mobile patient with a B-P of 220-
120 but without signs and symptoms.

Another knotty question is: to what level should a raised
blood-pressure be reduced ? In the arteriosclerotic old hyper-
tensives who form the large group in general practice, sudden
substantial reduction is fraught with danger. Ganglion block-
ing-drugs are usually contraindicated in such cases. The raised
systolic B-P. in these cases is compensatory to the hardening of

,/ the arteries. I think that, as a general rule, expept in urgent
cases like malignant hypertension and hypertensive encephalo-

pathy for instance, the fall should not be abrupt. With due
consideration to the age, sex and vascular status of the patient,
the B-P level should be brought down somewhere nearer to the
upper normal B-P level and to a level where the patient feels
comfortable and free for most of the tims from hypoteunsive
symptoms like light-headedness, postural giddiness and. floppi-
ness in legs etc. :

There can be no difference of opinion regarding the great
importance in treatment, of prevention of anxiety neurosis and
B-P-phobias in hypertensive patients. This by itself W11} go &
great way in milder cases, while in the more serious ones it will
form a very important part of other speciﬁc measures,

881, Sadashiv i
P?ona City. . —_—
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BLIGHTED TWIN: (REPORT OF THREE CASES)

The term “blighted twin” is used when one member of a twin preg-
nancy dies and “is retained in utero while the other develops to a viable
birth. The amniotic fluid of the blighted twin is absorbed, and the fotus
becomes dried out and flattened ; this is known as a “fetus compressus” or,
if the processis carried on to a-further degree, as a “feetus papyraceus.”
The author presents the histories of 3 pregnancies with a blighted twin.
The first case concerned a gravida 6 who expected confinement on Oct. 26.
The pregnancy had been apparently normal until 7 a.m. Oct. 1, when she
experienced mild uterine cramps.: At 9 30 a.m., she passed a macerated
male foetus of about 4 months’ development. The umbilical cord was
wound tightly around the baby’s neck, and this was probably the cause of
death. Examination showed the presence in the uterus of another feetus
with normal’heart sounds. About noon the mother began to have active
labour and ‘at 2-30 p.m. delivered a premature male infant. There was a
double placenta. One placenta appeared normal. The other was white,
hard, and fibrotic. It apparently had been inactive for several months and
had become completely fibrosed. _

The second woman was admitted in active labour. The spontaneously
delivered baby was a normal female infant. After a few minutes the
placenta was presented, and it was followed by a small macerated fotus still
enclosed in its amniotic sac. The third woman delivered a premature
female infant spontaneously. A few minutes after the birth of the baby,
the placenta appeared to be coming away, but when it was expelled it was
found to be not the placenta of the first baby but a separate placenta with
the sac intact containing a small macerated foetus that appeared to be of
about 3 months’ development. Most of the maternsl surface of this pla-
centa was covered with areas of infarction. A few minutes later the nor-
mal placenta of the first foetus was expelled. Investigators have noted
episodes of vaginal bleeding, acute illness, sudden lower abdominal pain, or
escape of amniotic fluid coincident with the estimated time of feetal death

in multiple pregnancy. The presentation of a feetus papyraceus in front of -

the viable twin may confuse diagnosis during labour. Twin pregnancy should
be suspected in" cases of hydramnios, and spontaneous disappearance of
hydramnios may be due to death of one feetus, as in the second of the repor-
ted cases. Rapid improvement in toxsmia may also be due to death of one
twin, since the death of 1 twin and absorption of amniotic fluid reduces the
intrauterine pressure and alleviates the placental anoxia.—(Canad. M.4.J.,
76 : 216-218, Feb. 1, 1957 via J . A.M . A., 27-4-1957)

' METHOD FOR PREPARING CERVICAL SMEARS

Nieburgs, Beth el Hospital, Brooklyn, recommends the use of a modified
menstrual tampon for cell collection and preparation of cervical smears to
detect cervical carcinoma. Use of this inexpensive device may permit
gcreening of the entire female population, since the tampon may easily be
used for self-collection of cell material. However, the test should be done
golely under medical supervision. The cone of cotton in a regular-size
tampon is cut into 2 parts. The upper halfis discarded and a piece of
nylon sponge measuring 1% by 12 inch is substituted. The lower cotton
cone is retained to support the sponge adjacent to the cervix. The
tampon is introduced into the vagina and 2 strings, 1 attached to the cotton
and 1 to the nylon sponge, are left protruding. After four to twenty-four
hours, the tampon is removed, and the cotton is discarded. The nylon
sponge is inserted into a small cardboard box which has glass slides on the
top and bottom. With the box closed, the sponge is pulled out the open
end, automatically making 2 smears. Smears were made with the tampon
for 30 patients with known lesions of the cervix. Results were 100% accurate.
—(Obst. and Qynaec., 7:10-14, 1956 via Modern Medicine, August 1, 1956),
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SOME ASPECTS OF SKIN DISEASES
IN THE RURAL AREAS®

P. N. BEHL u.3., M.R.C.F. (sdin.),

Physician in-charge, Skin Department, Irwin Hospital,
" Visiting Lecturer in Dermatology to Lady Hardinge
Medical College and College of Nursing, New Delhi

NDIA is mainly a rural country like most others in South-East

Asia. Though stress has been laid on industrial medicine
and dermatology in recent years, the problems of rural areas
have been rather overlooked, if not entirely neglected ; rural
areas have certain special problems of their own. In this article,
an attempt will be made to acquaint the readers with some
aspects of skin diseases in the rural areas.

In the villages, people live by farming and growing food
grains, cash crops, vegetables, fruits, and by dairy keeping and
poulfry farming. Sugar, tea and jute factories are also now
coming up in rural areas, causing changes in the pattern of life.
Then there are fishing villages where people depend on fishing
for their living ; so also are there mining villages in mining areas
__coal, manganese etc, Moreover, villagers have taken to small
soale cottage industries like weaving, basket work, toy-making
otc., to supplement their income and also to utilize their spare
time to avantage when there is no work in the farms. Rural
areas have peculiar socio-economic problems e.g. illiteracy, igno-
rance, poverty and squalor. All these tend to produce supersti-
tions which are very common amongst villagers. Poverty gives
rise to mal-nutrition which, indeed, is very common amongst
them, Poverty and sickness always g0 together in a vicious
cycle. With the drive for literacy and community development,
there is an impact of new methods on old conservative ways.
There is, NOW, certainly a swing towards modernization and
urbanization in rural areas. All these factors have to be taken
into consideration when studying dermatological problems in

these areas.

Unfortunately, the villages where 80% of India’s population
lives are poorly supplied with medical personnel. There are
very few properly qualified doctors and nurses with the natural
result that people are forced to seek the aid of quacks and
charlatans. Besides, there areno specialists within easy reach.
Quoting the example of my own hospital, the Skin Department
of the Irwin Hospital caters to the need of a large population,
living within a radius of atleast two to four hundred miles all

around. ‘
" So, what usually happens is that cases become far advanced
or spoiled or qomplicated by the time they reach the distant

* Specially contributed to the ANTISEPTIC. B
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dermatologist. Cosmetic disfiguring and mutilation” produced
during this interval are often difficult to remedy.

Dermatitis and eczema.—Next to infections, dermatitis and
eczema are the common dermatoses met with in the rural areas
Among farmers, the common causes of contact-eczemas’ are the

irritant and sensitizing plants; in recent years, insccticides
fertilizers and cultivation ,machinery (tractors etc.) have been

added to the farmer’s equipment and with their increasing use, .

the incidence of dermatitis and’ eczema has certainly gone up
In tropical countries, infective eczemas (chiefly the post-tfauma,:
tic) still form a big group. Infantile eczemas are somewhat rare ;
it may be due to the fact that children are breast-fed, mothers
are ‘careful about their diets while the children are still on the
breast, and children do not play with plastic toys etc. Similarly

‘neuro-dermatoses are rare because people are contented and free

from the emotional stresses incidental to the faster tempo of
urban life. :

It is not possible to deal with the numerous kinds of plants
in the villages and jungles in this paper. I will, just mention only
a few of the common ones by way of illustration. -Poison ivy
(Rhus toxicodendron) must be familiar to everyone. In Hindus-
tani, it is known as ‘Bichhu buti’ because it stings like a scor-
pion and produces severe dermatitis at the site of contact. The
cashew tree (Anacardia occidentalis) is commonly grown in India
and its fruit is used as an apeiitif ; but the sap from the leaves;
and the bark contain Anacardole as their active ingredient which
is an irritant and produces bullous dermatitis. Simetimes, the
sap of the cashew nut is used as marking ink, and contact ’eéze-
mas are common. Marking ink nut (Semecarpus anacardium) is
more commonly employed for marking clothes sent out for washing
It causes sensitization, producing chemical eczema atthe contact:,
sites, usually the back of the neck. The castor plant belongin

to the Euphorbiacae causes severe dermatitis. 'Lhe sap of the Fig
plant is a phyto-photo-sensitizing agent and so also are Cajéput
- oil (from the EHucalyptus tree) and citrus peel. Contact with
them tends to produce dermatitis followed by pigmentation.

Circum-oral dermatitis is common amongst individuals who use’

the teeth for peeling oranges. Fig-packers tend to suffer from
dermatitis. Parsnips make another photo-sensitizing group of
plants (meadow-dermatitis) Ragweed (Ambrosia artemisifolia) is
a field weed, whose pollen and plant juices produce dermatitis.

Jute dermatitis and folliculitis are common in jute planta-
tions and also in jute mills. On sugar-cane plantations, eczema
is not usually seen. But in sugar factories, scaly an’d tylotic
eczema of the palms, sometimes coupled with byperkeratosis of
nails are seen in workers who scrape the centrifuges and use
large quantities of water. :
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Quite frequently, I have come across cases of eczema caused
by the energetic use of highly alkaline soaps and those contain-
ing carbolic acid. Mustard oil is very frequently used by the
Indian farmer for massaging the body and oiling the skin after a
bath. Sometimes it is contaminated with irritant plants or fungi
which often cause eczema. Moreover medicated and' perfumed
oils which are very popular produce contact eczema. Henna
(Lawsonia alba) is harmless as a hair-dye. :

Various kinds of fertilizers are used by the farmers. Phos-
phates are usually harmless ; calcium cyanamide and nitrites can
produce dermatitis. Manure made from cow-dung and farm
refuse does not usually cause irritation,

The commonly used insecticides are pyrethrum flowers,
derris, D.D.T. and dieldrine. Sensitization to them is rather
uncommon. Derris powder produces scrotal dermatitis in derris
factories. Citronella which is sometimes used as an insect repel-
lent may produce eczéma in susceptible individuals who develop
a sensitivity to it.

Intections.—They form the biggest group in rural derma-
toses. The common parasitic infestations peculiar to rura] areas

are :—
(@) Harvest-itch caused by the bug, Leptus autumnalis,
which occurs in the autumn at the time of harvesting; these
bugs attack the legs while walking through the grass or vegeta-
tion, and cause lesions which are irregular wheals and papules.
Severe burning sensation is characteristic, beginning a few hours
after the attack by the parasite. ) ‘

(b) GQrain-itch is caused by Pediculoides ventriculosis. It
affects farm workers, porters and also people sleeping on new
mattresses. The whole body is usually involved including the
face and meck. Main lesions occur as papules, vesicles and

wheals.

(c) Water-itch is caused by a mite, which is very common
in the Assam tea plantations during the rainy season.:

(d) Copra-itch, (e) Cheese itch, and (f) pine-apple (Ananas)
itch, are all caused by mites. They occur in copra plantations,
cheese-making industry and pine-apple plantations respectively.
The lesions show-up as papules with blood-crusts on exposed
areas. :

. (g9) Batata itch is caused by the Batata louse (larva of
Trombiculum flui) found in the grass. It causes itching on the
legs. This louse can infest chickens and lizards.

(h) Chiggers is a parasite of grasses. It resembles the
common flea, and affects the soles of the feet, especially the toes
around the nails. Tt occurs mostly in Africa.
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(1) Cotton seed itch is caused by an acarus found in cotton
seed farms, :

i he above parasitic infestations, pediculosis and
soabgzmgf: tiﬁle commonpubiqui.tm.ls parasitic amffectlons1 w%lnch
also occur in rural areas. Filariasis with the resultant e ?&P an-
tiasis of the legs and serotum occurs in areas of_ Bengal, ssrimm
and to a less extent in Bihar, In Northern India, Dracuncu 1115
(zuinea-worm infestation) is quite often seen, usually‘ in pzolp e
who drink tank water, near places where they work. Ankylos-
toma (hookworm) itch occurs on the feet of villagers beé;aafse
they use the open fields for answering calls of nature and also
walk bare-footed. Itching is produced when the mature ova
penetrate the skin and enter the' human body. Cutaneous mani-
festations of Schistosomiasis which are common in Egypt, J aé)a,n
- and China are not usually seen in India. Vesicant 1§sechs.~
Cantharides (Buproctis crysorrhoea) produce dermatitis by their
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hairs. Dermal leishmaniasis is a common problem in North .

Indian villages. . - ' '
Bacterial infections.—Impetigo contagiosa and its different

varieties occur frequently. Because of the poor state of nutri-

i villagers, it often takes on a severe form—Pyodermia
;fr?gggrfc?sll‘lm, w%lich may prove fatal if - prompt medlcal.da,ld is
not available. Anthrax is seen in rural areas where hil les are
tanned. Vaccinia occurs in milkmen. Foot and mouthd dlseas,eE
Tularemia and Orf are rare in our country. The Goddess od
small-pox {Mata in Hindi) is .Worshl.pped by the Vlllag(]-':‘{l:s danf
every.diffuse skin eruption is (_:onsudered to be some kin :
small-pox. Stress should be laid on vaccination from time to
time in order to prevent small-pox and the pock mark scarring
resulting therefrom which is a cosmetic liability.

Fungus infections.—Two fungus conditions, common to rural -

:—the animal type of ringworm (T'richophyton) and
.Zzi?sari?ecosi:.h The formezpis more virulent than the common
human varieties. It affects the beard (T'inea barbae), and exp(ilsj
ed areas of the body (T'inea corporis). Farmers ‘contrac(ii;‘ the
infection from infected cattle. - I may add that Tinea pe Ls 1:
rather rare amongst villagers despite the fact that they go a ciu
bare-footed. In my experience, ringworm of the groin 1sfa io
uncommon amongst them. It could be explained by the facts

that they do not have lavatories and each one washes his or her .

' ately. Actinomycosis madura is quite frequently
gzzhvs?tieli);rruralypractice; the infection is caused by the co(xi1-
tamination of simple wounds by the fungus because the WI(I)un s
are not dressed hygienically. Madura foot is seen asa c }fo;_w
swelling of the foot, suppuration and sinus formation with dis-
charge containing, typical sulphur granules. Favus is uncommon
in India. ;! - :
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Granulomas like syphilis, tuberculosis, yaws, leprosy and
leishmaniasis are found both in rural and urban areas. The first
two are ubiquitous but the last three are peculiar to certain
areas of tropical countries e.g., yaws occurs only in South India,
leprosy occurs all over the country but to a greater extent in the
South and Eastern regions.

Malnutrition.—Poverty, religious bias in eating habits and
common intestinal diseases produce several malnutrition syn-
dromes particularly due to deficiencies of proteins and vitamins.
Skin is the first and most obvious organ to demonstrate the
results of malnutrition. Every one of you must be familiar with
the features of Pellagra, Beri-beri, Ariboflavinosis, Phrynoder-
ma, Kwashiorkar syndrome etc, Raising the standard of living
of the people, educating them in the knowledge and properties
of food articles will help to solve this difficult problem of mal-
nutrition. . : , '

Because of the somewhat liberal use of arsenic and other
heavy metals, by the numerous practitioners of indigenous
medicine in rural areas erythrodermias and exfoliative derma-
titis are frequently seen amongst the village-folk ; since these
practitioners rely on caustics ‘to burn out’ the roots of every
skin disease, chemical burns and keloids usually result.

Fishermen.—Certain skin conditions are peculiar to them
because of their occupation. Thus abrasions and lacerations are
very common, which get secondarily infected with staphylo-
cocei producing chronic indurated swellings called ‘Pigeons.’
Stings and - bites particularly by anemones may produce local
reaction and sometimes generalized allergic reaction. Redfeed
lermatitis due to putrefaction of fish; Erysipeloid and Weil’s
lisease are peculiar to fishermen. The incidence of cancer of
she skin is rather high amongst them because of constant expo-
sure to sun and wind, the use of tar and contact with fish oils.
Fishermen’s skin is typical ; it tends to age rapidly.

To sum up, the dermatological problems in rural areas are, largely in the
1ature of infections and traumatic dermatitis (Cf. allergic dermatitis, eczema)
desides the several ubiquitous conditions which are common to urban
\nd rural areas. Every medical man must familiarize himself with local condi-
ions, and the indigenous diseases prevalent in tropical regions, as also with the

1abits, customs, superstitions and idiosyncrasies of the people. In rural
ractice, this is particularly important. :

In rural areas, there is a great need for doctors and trained nurses, and for
imall hospitals or polyclinics. A beginning could be made by subsidising medi«
‘al men who will settle down in rural areas ; an initiative could be provided by
naking it compulsory for medical students to live and study in the villages as
»art of the curriculum. A very good example has been provided by the College
f Nursing, New Delhi whose studen% are posted in-villages for sometime to
rain local knowledge and experience by coming in intimate contact with the
ural folk. Isee noreason why a similar scheme could not be started for
vedical students. There is a pressing need for giving more specialized educa«
ion in skin diseases to our medical atudents and doctors.
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MEDICAL ASPECTS OF BOXING, PARTICULARLY FROM A
NEUROLOGICAL STANDPOINT

Critchley has observed 69 patients with chronic neurological disease
due to boxing. Many of these showed evidences of punch-drunkenness,
either early or well established. Chronic progressive traumatic encephalo-
pathy of boxers is suggested by the author as an alternative name for the
popular term ‘“punch-drunkenness.” Punch-drunkenness is more frequent
among professionals than among amateurs and among second-rate or third-
rate performers than in the intelligent scientific exponent with a champion-
ship title. It is rare in Negroes. Punch-drunk states have been found in
fighters of all weights, but most characteristically. in small men who had

not been particular about the size of their opponents, having often taken on.

contestants heavier than themselves. There is a correlation between the
degree of craniofacial marking and the intensity of the punch-drunk syn-
drome. The total number of bouts is important, as well as the number of
occasions on which the boxers have been rendered unconscious, As a rule,
gradual evolution of mental and physical anomalies marks the insidious
onset of the encephalopathy. Among mental symptoms there is the slow
appearance of a fatuous or euphoric démentia with emotional lability. The
victim shows little insight into his condition. Speech and thought become
progressively slower ; memory, efficiency, and conduct deteriorate; and
there may be mood-swings, intense irritability, and sometimes truculence
leading to uninhibited violent behaviour. Simple fatuous cheerfulness is,
however, the most-prevailing mood, although sometimes there is depression
with a paranoid colouring. "The patient may complain of persistent dull
headache, postural dizziness, deafness, poor vision, intolerance toward
alcohol, unsteady gait, and shakiness. Occasionally periodic convulsions
bring the victim to the doctor. ‘ -

The condition popularly referred to as a ““groggy state’ is the result of
severe battering sustained during a particular contest. The victim deve-
lops a mental confusion with subsequent amnesia, and an impairment in
the speed and accuracy of his motor skill. In this state he makes feeble
and poorly coordinated movements ; his limbs are ataxic ; and he is ineffi-
cient and vulnerable. An accumulation of groggy states probably leads to
a permanent punch-drunk syndrome. Remitting cerebral concussion is
suggested as an alternative term for groggy state. Minor nonspecific ano-
malies are common in the encephalogram of experienced boxers. Such
findings are more frequent and more intense in those with punch-drunken-
ness. The electroencephalogram is a less sensitive index of punch-drunken-
ness than is the clinical evidence, for symptoms and signs may be present
at a time when the electroencephalogram appears to be normal. A return
to a normal state in a series of electroencephalograms taken in & particular

,patient cannot be regarded as a physiological, anatomic, or clinical recovery.
—(Brit. M.J., 1: 357-362, Feb. 16, 1957 via J.4.M.A).

PREGNANCY PREDISPOSES TO HIATUS HERNIA

Increased intra-abdominal pressure during pregnancy may induce
hiatus hernia in patients with anatomic hiatus weakness. VUsually, such
hernias occur late in pregnancy. In some instances, however, slight uterine
enlargement coupled with nausea, vomiting, and straining due to consti-
pation causes herniatjon as early as the fourth month. The hernias dis-
appear after delivery. Incidence of hiatus hernia among 40 pregnant
women, as revealed by radiographic study during the eighth month of gesta-
tion, was 17%, compared with an incidence of 5% in the general population.
Hernia could not be demonstrated in any of these women during the early
post-partum period.—(Gastroenterol., 32: 479-482, 1957 via Mod. Med.,

15-6-'57).
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Cases and Comments

AN UNUSUAL CASE OF TYPE II NEPHRITIS

8. N. CHAKRAVERTY, u,», (med.),
Dr. Chakraverty Road, Golagunj, Lucknow, U.P.,
AND

AGES | ' | B. N. TANDON

, NTRODUCTION.—It is not unusual to diagnose, some cases of

for 'vc.erebral tuning up primary kidney disease as cases of pri%nary heart disease ; .
and sometimes only a proper post mortem examination on the
case will clinch the diagnosis. Here we are reporting such an
unusual case which was admitted and treated several times as a
case of congestive heart-failure due to rheumatic mitral valve
disease. The development of hypertension and finally of uremic
symptoms led us to alter our diagnosis of the condition as primary
kidney .disease and this was later confirmed on post mortem
examination.

The patient A.P., Hindu, male, age 26 years was admitted
on February 19, 1953 with complalnts of :—cough, breathless-
ness, and @dema of the feet, all of 15 days’ duration.

Past history.—Pain in joints and jaundice one year ago.’

On examination :—The patient showed general anasarca with
cyanosis, dyspnma and engorged neck veins; pulse rate 80 per
minute ; blood-pressure 124/78,

Ozrculatory system :—Apex beat in VIth space, anterior axil-
lary line ; forcible with no thrill ; size of cardiac dullness mode-
rately increased ; soft systolic murmur in mitral area conducted
towards axilla; heart sounds normal in all areas.

" Respiratory system :—Signs of congestion present at the
bases of both lungs.

, Abdomen :—Fluid-thrill present spleen 2 fingers below sub-
costal margin and the liver was tender and enlarged to 5 ﬁngers
breadth.

' Investigation.—E.S.R. was 24 mm; E.C.G. showed left

; ‘ventricular strain. He was treated as a case of C.H.F. due to

'I'a b I e‘I' S . rheumatic mitral valve disease and was discharged on March

Bottl 23rd 1953, relieved of his symptoms,
ottles of 40 tablets Subsequently he was admitted thrice and was labelled” with

’ the same diagnosis and was relieved by the same line of treat-
ment. His case was discussed also at the staff meeting and
diagnosed as an unusual case of rheumatic heart disease.

. Glutamic Acid

cerebral nutrient

' o Dextro-Amphetamine

cerebra) stimulant

¥ Vitamin B Complex

nervous nutrient

. & Calcium Gluconate '
vital mineral

in
* intellectual overwoik

* physical & psychical
depression

* mental retardation

% cerebral fatigue
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MAGI::B':'REHO(TS?NNERS & CO. PRIVATE LTD. On the 9th Ju]y 1956 he was admitted in our wards with

. ¢ + DOUGALL ROAD, 8OMBAY ‘ complaints of pain in the right hypochondrium of 13 months’
ALCUTTA “MADRAS - NEw DELMY ’ duration; cedema over feet of 15 days’ duration,” and cough for

the previous 4 days.
On examination .(—The patient was an young man of average

, build with a pale look. He had general anasarca and marked
(- ‘_——-_--—A - —_— [703)
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cedema of scrotum. He was dyspnosic, cyanosed and had club-
bing of fingers. His pulse was 100 per minute; blood-pressure
120/80 per minute; respiration was 34 per minute; and his
* temperature was 98'4°F. ‘

Circulatory system :—The apex beat was heard in the VIth
space, one inch lateral to the mid-clavicular line It was forcible
and there was no thrill. Percussion revealed moderate enlarge-

- ment of the heart in all dimensions. In the mitral area both
sounds were audible and of normal intensity. There was a harsh

- -8ystolic murmur of grade (3) well-conducted towards the axilla.
In the pulmonary area, the second sound was accentuated
otherwise findings were normal in the remaining places.

Lungs :—Showed signs of congestion at both bases.

Abdomen :—The liver was enlarged and tender, the lower
border was five fingers’ breadth below the right subcostal mar-
gin. The upper border was in the sixth right intercostal space.
The spleen was palpable, 2 fingers’ breadth below the costal
margin., Ascites was present,

Nervous system :—Normal.

Fundus examination :—Showed evidence of arteriosclerosis
and healed hemorrhages,

Laboratory investigations :—The urine was normal, with a
Sp. gravity of 1014, The W.B.C. was 8,800 per cmm ; P. 599%,
L. 17% and E. 24%. Hb. was 84 g2.%; R.B.C.S. were 2'8 million
per cmm.; P.C.V. 31 cc.%; serum sodium was 1555 m. eq.
_per litre ; serum potassium 6°2; and serum chlorine 112-3 per
litre. The blood urea was 120 mg.%,.

The stools contained ova of ankylostome. E.C.G. report
showed old infarct and left ventricular strain.

. Progress in -the hospital :—Teleradiogram showed a gene-
ralized enlargement of the heart.

The patient was treated as for congestive heart failure but
his dyspnea and anasarca increased and his blood-pressure
went up from 140/70 to 180/100 mm. Hg. °

He started diarrheea, vomiting and mental symptoms, and
developed marked suppression of urine which later went on to
complete anuria. His blood-urea went up to 214 mg.% and the
urea clearance test showed :—(1) Blood urea 214 mg. %; (2)
urinary urea 650 mgm.% ; (3) urine in 2 hours 4 co, 5 (4) standard
clearance 173 cc. and (5) renal efficiency 34 cc.

He was treated for uremia but the condition steadily deterio-
rated. He also developed ursemic pericarditis. The blood urea

went up to 260 mg. p.c. Ultimately he died of kidney failure on -

4-8-1956,
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Post-mortem findings.—Internal examination :—The _a;gtc;g}slz
revealed the body of an anemic young man of average bufl A ~
had generalized anasarca, but most marked over the ee; b and
abdomen. There was clubbing of the fingers. The exte
genitalia were normal except for the scrotall oedema.d were red

. Lungs :—The lungs were firm at places, an ed-
dishlin coloui with blackg mottling. The pulmonary arteries
showed atheromatous patches. . . 1

9. Heart :—The heart was enlarged in all dimensions I?n
showed evidence of old myocardial infarcts in two areas W tf’ar'e
the ventricular walls were thin, white and fibrous. Th_e dvenTli";
cular walls and papillary muscles were hyper?roph}g | The
valves were normal except for the fact that the tricuspi 'Sk owed
shortened chorde tendina, which were however not thl(fz 6111;?1 :
The coronary vessels showed no macroscopic evidence (()ih a i
roma. The pericardium was thickened, fibrosed and a;l erent.
The pulmonary artery and aorta showed atheromatous changes.

en :—The abdomen .revealed adhesions of the
perit?gnefr(r)ldg:z the surface of the liver. The Perltoneal cavity
contained 1500 cc. of a clear straw-coloured fluid.

(a). Liver :—The liver weighed slightly more than norma{i
and was firm in consistency with a finely, granular surface anr
slight nodularity. A few peritoneal adhesions were st:ﬁrll o(\:gt
the surface, the borders of the liver were irregular. . e o
surface showed a nutmeg appearance ; also nodules of varying
sizes separated by bands of fibrous septa. Lod

() Spleen :—The spleen was larger than normal, }ing a
a thickened capsule and congested surface with somewha pro}-

inent trabecule. . .
mll?en (¢) Kidneys :—Both were slightly smaller than {mrm.aéll.1
The capsule was thickened and could be stripped off %n y Wéex
difficulty. The surface was coarsely granular, and ttfa cor ex
was slightly narrowed., The cortico-medullary junc 10;1 '}_‘vhe
fairly well-defined. The blood vessels were not promlgen et
medulla was slightly congested. The pelvis showed a slig
increase in fat.

Microscopic examination.—1. Lungs :—The lungs showed
passive venous congestion with pulmonary sclerosis. . .

9. Heart :—The heart showed healed myocardial fibrosis,
coronéer atherosclerosis and cardiac hypertrophy. The pericar-.
dium was thickened, and collagenlzed.. . N

3. Liver :—The liver showed passive congestion and cardiac

irrhosis. ' .
o 4(:) B Spleen :—The spleen showed passive venous congestion.

5. Kidney:—The kidneys showed type II Pephritis with
early acute pyelo-nephritis.
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Discussion.—This case presented several points of interest.
The harsh systolic murmur best heard in the mitral area sug-
gested to many physicians the diagnosis of mitral regurgitation.
During his last admission into the hospital the thickened
arteries, the pale-look of the patient, the ophthalmoscopic exa-
mination, and his drowsy condition all suggested an investiga-
tion of the various renal functions ; the abnormal findings of the
investigation confirmed the clinical diagnosis of primary kidney
disease. The enlarged size of the heart with normal blood-
pressure- was due to. a fall of blood-pressure after coronary
infarction in a case of secondary hypertension. Infarct was as
described by E.C.G. findings. The kidney changes were primary,
- in our opinion and the cause of the harsh systolic murmur was
- in some way related to the calcified infarct, there being no
evidence of mitral valve lesion on post-mortem examination.
Harsh systolic murmur as a sign of rheumatic valve lesion should
be viewed sceptically.

Acknowledgement.—We are grateful to Prof B. B. Bhatia, M.D., ¥.R.C.P.,
Head of the Department of Medicine for permitting us to publish a report of
this very interesting case which led to considerable difference of opinion and
controversy among many physicians and which was finally clinched only on a
.post-mortem examination. We are thankful to Dr. R. M. L. Mehrotra for the
post-mortem examination and the hlstopathologlcal report thereon,

VAGINAL BLEEDING IN YOUNG GIRLS

Cause of abnormal vaginal bleeding in young girls is usually detectable
by pelvic examination, including careful inspection of the external genitals,
rectal palpation; and, in some cases, visualization of the vaginal vault
through an endoscope. To detect forelgn bodies and obstructions and to
obtain vaginal smears, a cotton-tipped applicator moistened in sterile saline

_is rolled through the introitus while rectal examination is performed. The
most useful laboratory studies for diagnosis of vaginal bleeding are blood
count, urinalysis, basal metabolic rate, and cytologic examination of vagi-
nal smears. Abnormal vaginal bleeding in adolescents is usually functional
in origin, but hypometabolism, nutritional or psychic disturbances, blood
dyscrasias, congenital abnormalities, pelvic infection, trauma, forelgn bodies,
and tamors may also be responsible.

Treatment of functional uterine bleeding is supportive unless blood
loss is excessive. Parenteral testosterone or (estrogens are of value as
immediate therapy. Oestrogenic preparations given in amounts equivalent
to 25 to 25 mg. of stilbcesterol every six hours will control bleeding. Admin-
istration is continued in gradually diminishing doses to prevent withdrawal
bleeding. Hamorrhage can also be stopped by intramuscular injection
of 25 mg. of testosterone daily for three days. '

"~ For permanent correction of menorrhagia severe enough to require
transfusion, the cycle is regulated by hormone administration for two or
three months, If pretreatment vaginal smears show good cornification,
cestrogen production is adequate and parenteral administration of 10 to 20
mg. of progesterone daily on the twentieth to the twenty-fifth days or 2 or
3 successive eycles will usually regulate the flow. If smears show little
cornification, progesterone therapy should be supplemented with estrogen
administration. Dilatation and curettage are sometimes necessary when
medical measures fail.—(Pennsylvaniac M, J., 60:51-52, 1957 via Modern
Medicine, April'l, 1957), .
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' A CASE OF RUPTURE OF THE UTERUS TREATED
SUCCESSFULLY IN A RURAL HOSPITAL

S. R. SEN, m.B., D.P.H.,
M.0. Ijo, Maynagurs Thana Health Centre, Jalpaiguri, . Bengal

RUPTURE of the gravid uterus is a rare condition, its incidence
+* being about 1 in 2000 in hospital and the mortality rate
being about 50 p.c. when only the cases admitted in labour from
outside with rupture are taken into consideration. Of course in
modern times the mortality has decreased in well-equipped
hospitals due to the use of the newer antibiotics - and of better
methods of resuscitation. .

I am presenting below the report of such a case, admitted
to this Thana Health Centre, where most modern facilities are
not available.

The patient Mrs. J., aged about 30 years, came to this hospi-
tal on 12-3-°57 at 6 p.m. from a nearby village with a history of

labour pains since morning and vaginal bleeding for 2 hours.

This was her second pregnancy and she had had a cesarean
section 3 years ago at Muzaffarpore. The details of the previous
operation were not however, available.

On examination, the patient was found to be in an extreme
degree of shock which could not be accounted for by the external
bleeding. The pulse was running in character and could not be
counted. Respiration was 52 per minute and the tongue was dry.
The abdomen was extremely tender but the feetal parts were
easily palpable through the abdominal wall.. The fcetal heart
sounds were absent. . One hand of the foetus was found prolapsed
into the vagina. From the extreme degree of shock combined
with wvaginal bleeding, the easily palpable foetal parts per
abdomen, and the prolapsed hand, a rupture of the pterus was
diagnosed. '

The patient was promptly resuscitated with morphine and
‘intravenous infusion of ‘“Plasmex.”’ A laparotomy was performed
under open ether anaesthesia. On opening the abdomen, rupture
of a previous classical casarean section scar was detected. The
lower extremities and the trunk of the foetus along with the
placenta were in the peritoneal cavity in a pool of blood. The
feetus and the placenta were removed per abdomen and the
u*erine incision was closed in two layers of stitches an interrupt-
ea uscle layer of silk-worm gut, and a superficial sero-muscular -
layer of continuous chromic catgut.

The uterus was made to contract with an injection of 1 cc.
of pituitrin into its musculature. After mopping out the peri-
toneal cavity, the abdomen was closed in layers. The operation
took about 28 minutes. After the operation, the pulse and
general condition were found to be appreciably improved. .

In the post-operative period, the patient was given intra-
venous infusions, warmth, circulatory stimulants and sedatives,
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On the 3rd day after the operation, the patient developed abdo-
nolinal distenti}:)n which sul?sided after withdrawal of all feeds by
mouth. Achromycin 100 mg. was given for 4 days every siX
hours followed by penicillin and streptomycin. Antianzmic
treatment was also carried out. - The stitches were removed on -
the 9th day and the patient discharged after another 8 days.
The patient was advised to avoid pregnancy for at least 2 years
and was definitely instructed to consult a specialist in her next
pregnancy. Ligation of the tubes was not performed as she
had only one living child and because it would have taken
additional time and also increased the operative risk. )

This case brings out the following points of importance viz.,
(1) Rupture in a classical cesarean section scar 18 often silent
in nature and the diagnosis must be made by careful observa-
tion and obstetrical examination ; (2) modern methods of resus-.
citation are the most helpful adjuvants in the management of
serious obstetrical complications like rupture of the uterus and -
(3) in extreme conditions a conservative treatment of suturing
of the tear instead of a major operation like subtotal hysterec-
tomy may have to be undertaken as a life-saving measure.

My grateful thanks are due to Dr. C. D. Torphy Civil Surgeon, Jalpaigqri;
and toyDgr. H. K. Indra, Deputy Director of Health Services, West Bengal for
according permission to publish this case report. A

A CASE OF CARCINOMA OF THE MALE BREAST

Co. K. P. SEN GUPTA, m.B.,
M.O., L. M. Hospital, Asansol

CARCINOMA of the male breast is very rare, its incidence being
100 times less than that of the female breast; the reason is
that the male breast does not undergo the physiological stress to
which the female breast is normally subject. In the male the
primary growth often remains small and insignificant. Fre-
quently no notice is taken of the growth until ulceration starts
and hence cases of carcinoma of the male breast go to the
surgeon at a later stage than cases of carcinoma of the female.
Since the-male breast is small in size, the tumour transgresses
its limits early and invades the pectoral muscles, the skin and
the lymph nodes. This early spread together with the techl}lcal

. difficulty at operation of excising a sufficiently wide margin of
healthy tissue from the thinly clad male, thorax renders the

* prognosis more grave than in the female. ) )

Case note.—A male, aged about 50 years was admitted into
the hospital with a complaint of an old ulcer with bad .sme.ll on

his left breast of about nine months’ duration. To begin with a
small nodule appeared by the side of the left nipple which ulcer-

ated and gradually increased in size until the nipple was

completely eaten away. There was a foul-smelling discharge
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from the ulcer and pain along the left shoulder, left side of
the chest and sometimes along the left arm. .There was also
occasional cedema of the left hand and forearm. ) ‘
On examination the ulcer was found to be fungating with an
everted margin and an unhealthy base. The surrounding skin
over an area of about 1" rpdius was invaded by numerous metas-
tatic nodules. The ulcer was adherent to the underlying muscle
as tested by stretching the affected pectoral muscle, but was not
fixed to the chest wall. Axillary lymph nodes were enlarged and
hard all over their distribution. Neck glands were not palpable.
Lungs were X-rayed but no evidence of malignant metastasis
was visualised. Blood count: Hemoglobin was 65%; R.B.C.
35;000,000/cmm ; W.B.C. 9000/cram. The urine was normal.

Notes of operation :—Radical mastectomy with a 4" circle of
skin margin along with block dissection of the axillary glands
was performed. While dissecting the axilla a few enlarged
lymph nodes were found intimately adherent to the axillary
vein. Imade an attempt by painstaking dissection with the
fingers and using blunt instruments but could not separate the
adhesion from the wall of the vein. The vein was boldly exposed
above and below the adherent mass and the mass was removed
after ligating the vein at two ends. The axillary artery was free
from such adhesions. As the skin could not be apposed for want
.of relaxation, skin-grafting was made by Thiar’s method at the
same sitting. The patient was discharged from hospital, and
advised to have deep-X-ray therany, after a fortnight.

Discussion.—In male, the breast substance is so little that:
the process of permeation has but a very short distance to travel .
before it reaches the fascial lymphatic plexus. Many surgeons
when operating for carcinoma of the male breast ignore these
considerations and perform an operation they would admit to be
hopelessly inadequate in a female, Unless limited excision with
extensive use of implanted radium tubes in the surrounding
tissues is adopted, the operation in the male should be conducted
on the same lines, as in the female. Adiposity facilitates the
operation. It renders the elevation of ' skin flaps easier without
any risk of including deep fascia within,it. In males, subcuta-
neous fat is practically absent. In such patients the skin flap
is necessarily thin, ill-nourished and owing to the absence of fat,
the raising of the skin flap is really more difficult and delicate
than in the female. Unless great care is taken during dissection
there is every likelihood of including patches of the deep fascia.
There is no such reserve of skin as a fat person (usually females)
possesses and skin grafting is more likely to be necessary.

Summary.—1. A case of carcinoma of the male breast which is a rare condition is
reported. 2. The diffitulties of operation as compared with that in female is discussed.

Acknowledgement.—I express my sincere thanksto Dr. S. Goswami, Civil Surgeon,
Burdwan for _permitting me to publish this case report, ’ '
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HETRAZAN IN TROPICAL EOSINOPHILIA
_ MOHAN LAL GAUR, rarr., o ‘
Restdent Medioal Officer, P.O. Laharpur (Sitapur), U, P. ,

THE syndrome commonly known as “Tropical Eosinophilia®

is widely prevalent in this country and has been. reported
from Ceylon, parts of Africa, the Philip@ines, Samoa and Southern
U.8.A. " The condition as we know in India, was described by
Weingarten'in 1943 but 3 years later Frimodt Moller and Barton
reported 175 cases with similar findings and called it a pseudo-
tuberculous condition associated with eosinophilia. Loeffler

(1932-1936) in Switzerland reported cases with cough accom- .

panied by eosinophilia and associated with transient pulmonary
infiltration. : ‘

Although the ‘diagnosiS'and treatment of the condition is

comparatively simple, its @tiology is still obscure. Carter reported -

mites in the sputum in some of their cases but this has not been
confirmed by others. Spirochaete have been reported by Shir-
core in Africa and in the fmces by Gantara and Lewis in Bombay,
Chowdhry also found spirochzte in the sputum and in the bowel-
mucus of some of his patients. Intestinal parasites and micro-
filarize have been reported by different workers and Chowdhry
found the incidence of such infestation to be no higher than that
present in hospital patients suffering from other diseases. Aitken
(1953) has brought forward some evidence to show that the
causative agent may be a virus., On the other hand Chowdhry
did not find any significant reactions during 6 months’ observa.

tion, in 3 recipients given 250 cc. of blood from -cases having

marked eosinophilia with lung symptoms. This makes the possi-

bility of a blood-borne bacterial or virus infection somewhat

unlikely. :

The paroxysmal attacks of cough, the transient pulmonary
infiltration and eosinophilia are indicative of an allergic response
to some antigen. :

Weingarten and others gave arsenical preparations to their
eosinophilic patients as specific and organic preparations have
been used parenterally and orally.

The chief drawback to the use of arsenicals, is the relatively
high incidence of untoward reactions, some of which are mijlg
and transient and others Severe, protracted and even fatal.
Gastrointestinal reactions accompanied by nausea, vomiting,
diarrheea, headache and malaise, lasting from a few hours fg.
several days are perhaps the commonest. Skin rashes from g -
mild erythema to severe exfoliative dermatitis are not unc¢ommon,

~also encephalopathy and severe neurotoxicity ending fatally.

. Due to these common toxic reactions of arsenic, a constant
search for a safer drug to treat cases of eosinophilia has been in pro-
gress. Aureomycin was tried. Rao treated 3 cases with aureomycin
and some amelioration was noticed. Bannerji reported good

[710) -
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: in i owdhry reported
i eomyein in 3 out of 5 cases. Chow port
es?étzaZégho?r:opicgl eosinophilia treated with aureomj;qn dWl};f;h
l'relry encouraging results. A.C.T.H. and cfortlsol?t% mvge;fl ; auzau ix);
e s with rapid remission of sym
ﬁzeiaalf)a‘{v%gl;?;ophﬂ-count but a rapid relapse occurred after
i tment. ) ) )
top}';lllleg t};:sg)ela: g;rt played by helminths in the causat;_ox:l lz(x)f
ropical (?osinophilia, has rece(;ltlgv beerﬁ strgsseg;f ggo;;issr lgince
: i scariasis an auchereria . i
%ng‘}llziilem}D?ethylecarbamazine Lederle) has been . ;uc(cﬁis
’:ullgly used in controlling both ascariasis and filariasis, the g
. ied in tropical eosinophilia. o
™ ﬁ:eone invistigation by Gantara and Lewis the eﬂe(;f; é)é
Hetrazan in a dose of 13 mg. ﬁpex;} kgi %f Egg;gflﬁlhz gv(;asu Z?:;lpdose
) : a'
laily, for 4 days with the effect o L In the usual dose
) ber of cases. Quicker c .
for 10 days on an equal number ¢ . aicker clinical relie”
in the total eosinophilia counts w
%Im}arzzfgxlllsltg‘ies, than in those receiving Carbarson. Ther ;i;\(l)%
o found to be non-toxic and even minor glde-eﬁpctsﬂws o
Watsd Desai treated 20 cases of eosinophilia with 3 e Ii'fazat Y
:flderéported encouraging results in gll Wligloutf ilg,)sresmo t(__a-z Ogicno:
i esults in a limited number o
gl?irl}i’asangaa&?rngth Hetrazan have also been recorded by
ST Rahols i inophilia and observ-
ja used Hetrazan in 22 cases of eosinophi ‘
ed ﬂmhﬁ]l: relief obtained with the drug was quicker and more
ive than with Carbarson. :
ef\feczjlll‘lrowdhry gave Hetrazan in a dose of 12 to 16 tabietsf(?g
mg. each) for 7 to 10 days and found it 6&60;(1)86 in Cl)? %161;;8)4~ 12
i series of 28 cases given mg. ]
p'atif(?lf:l’yIfI:)f ’1710(;;2;2 and proportionately smaller doses to children
?11;{ found a striking response in the majority of cases. . t
It is specially indicated in those cases where arsenic canno
be tolerated in any form or contra.mdlca,te(.l. i j
- Eosinophilia is a disease charactegl_zed byha, f%e 111;%1 c(())
i t erature, dry spasmodic cough an :
ma;lal.sseﬁt]};lozv hi;ﬁgosinophilia. There may be anorexia, generai]
e Oli;ess and loss of weight. Cough is usually paroxy]s;mai
geaoming worse at night. There may be asthmatic attac}:l 'sl 1.r‘
e}fich expiration is usually prolonged and the sputugl.fﬁw 111:3 1 i
:‘;anty and tenacious is brought out, only with great difficulty.
In my series of 17 clinical cases, all responded' well to Het.r&
Pre?rriously I used to treat such cases of eosinophilia wi
Zan. tIe Acetylarsan, and Carbarson both orally and parente
Soﬁmmr;d some of the cases developed side-eﬁe_cts like gastr}c in
to ty 11 disturbance and peripheral neuritis and exfoliativ
tl(:;‘rg;titis I have given up the use of these drugs; sinc
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I began to use Hetrazan, the literature about which was kindly
supplied by Messrs. Lederle & Co., (Private) Ltd. of Bombay.
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'TREATMENT OF ACNE

P. KRISHNASWAMI, J.7., i
Treasurer, I.M.A., Madras Branoch

MR. K., aged 23 years, male, college ‘student, came to me
full of ““Acne” spots on the face on January 2nd 1957.
History :—He said, he had been suffering for the past

2 years and had tried all available drugs from all available

systems of medicine, but found they were only increasing and

disfiguring his face. He got very worried, and left it to take its

own course to disappear.
Blood :—Hb. 90%, P. 63%, L. 23%, E. 12%, M. 2. Total

R.B.C. 48 mill./c.cm. Total W.B.C, 5000/cm. Urine :—Nil parti- ~

cular. JMotion :—Regular once s day; no exciting cause to be
- found either externally or internally—no oral sepsis,
‘ Habit :—Used to mixed diet—no chewing, no smoking, no
alcohol. Weight :—100 1bs. steady for the last 3 years—plays no
game—very quiet in every walk of life.
TREATMENT :—(1) Vitamin A 1000 units 1 cc. t.m., twice a

- week for 6 weeks. (2) Vit. B, 1000 meg. i.m,. once a week for

4 weeks, and (3) for local application :— (a) Hydrocortisone 1%
to be applied while retiring to bed daily for 4 weeks ; (b) cala-
mine powder to be appliedin day time; (c) no irritants, to the
face for washing, like soap-nut ete. ; (d) he was asked to use
.green gram dhall powder with sandalwood powder, combined with
turmeric powder alone for washing the face. To his and every
one’s surprise the patient got cleared of his acne spots.
-~ Diet :—He was asked to avoid fats and oils and carbo-
hydrates; to eschew all spicy food and to take plenty of
vegetables and greens. . . i
Ezercise :—He was asked to play some outdoor game every

- ovening. After exercises, regulation in diet, and treatment .

given as above, he not only became healthy in all respects,
but the ‘acne’ spots also cleared up making him feel happy
and cheerful again. : .

- @6, Poonamalli High Road,
.« Madras-3. )
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Editorials

TRAFFICKING IN NARCOTICS

JARLY in August the United Nations Organization issued a
~ report stating that over a hundred thousand persons are
ngaged at present in the world-wide traffic in harmful narcotics
nd that the problem of checking this extensive illicit trade in
rugs is very difficult because the victims aid and abet. the
raffickers. India must be particularly alive now to this matter,
ecause we are told that of the one hundred seizures of illicit
rugs reported from the Headquarters of the International
'olice Organization during recent months, eighteen related to
ases originating in India. This is indeed very disquieting,
nd the matter assumes a graver aspect when we learn from a
ews item which was reported in the local press on the 15th of
18t month, that organized searches are being conducted in some
ywns of South India by the Central Prohibition Intelligence
ureau assisted by Special Police Officers from the Madras and
ladhya Pradesh States in connection with a conspiracy case
lating to trafficking in narcotic drugs.

" The habit of taking opium or ganja is unfortunately long
stablished in Asia and it was classed together with drink in
te social reform programme of the Congress. Poppy cultiva-
on used to be common in Uttar Pradesh, Madhya Bharat,
ajasthan and Himachal Pradesh but- the crop is not sold in the
arket but directly to the Government which processes it at the-
ctories at Ghazipur and Neemach. The proeessed products
‘e then sold exclusively to the State Governments for use in -
edicinal preparations and some scientific products. There has
sen a considerable fall in the acreage under poppy cultivation
India during the last fifty years. Thus from 760,000 acres in
[ 713] - .
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" 1905 it has dwindled down to 50,000 acres in 1956, This has
naturally resulted in a serious loss of revenue to the Central
Government ; but still they have decided to close down the
production of opium and its products completely by the end of

1959. But so long as there are addicts in India, the drug is
smuggled into the country and since it is easily concealed, it is'
difficult to check. The Government are, however, taking steps’

to stop production and they are said to have cured 17,000
addicts to the habit.

One difficulty with the campaign against narcotics is that
when one form of production is stopped, the addicts take to other
drugs. Thus- for instance, in South America the coca leaf is
commonly chewed because it contains cocaine. The use of Mari-
juana (cannabis hemp) in the form of a powder has become com-
mon in the United States where thousands of adolescents in the
cities have fallen victims to it. © The leaves of another narcotic
plant called Qat are exported from Ethiopia to Kenya .in large
quantities and Kenya is already a victim to this narcotic. * In
Europe and Great Britain people are taking to drugs to obtain
relief from pain or seek release from mental troubles and worries
and they resort to the new class of the tranquillizers—barbitura-
tes, which are prescribed by -doctors for sedation. The fight
against'narcotic drugs and addiction thereto appears to be a
never-ending one, as a wide variety of these narcotics is always
put into the market from time to time.

- Addiction  to opium and ganja (bkang) which is more insidious
and ‘injurious to health than most others and which was a very
prevalent habit among many people in our country has luckily

been countered to a great extent by Governmental measures and

we may feel proud of the substantial progress so far made in
checking this evil; but we are not in a position to say yet that
the battle has been won or will be won by 1959, because of the

unsocial elements who circumvent all well-directed measures and ,

legislative enactments, thereby encouraging illegal traffic in these
harmful drugs. It will, therefore, be the duty of all right think-
ing persons to cooperate with the authorities in effectively put-
ting down thls canker which eats into the vitals of the nation.

PROGRESS IN MEDICAL EDUCATION

Emphasis on Preventive Medicine and Environmental Hygiene

INAUGURATING the Kurnool Medical College, the fifth in Andhra
Pradesh, on the 2lst July last, Srii T. T. KRISHNAMACHARI,
the ‘Union Finance Minister said that every endeavour should

be made to improve environmental sanitation and hygiene and
provide better medical facilities for the rural areas. He agreed
with Major K. N. Rao, Director of Medical Services, that the

7
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cause of medical attention had suffered because of want of:
concentration on matters connected with health and environ-.
mental hygiene. Therefore, any attempt to improve conditions
of the health of the people, whether by way of producing more
doctors and providing more amenities to the people would claim

‘the attention of Government. The backwardness of Rayala:

seema had all along been a problem in India. “It is a lucky
thought to have started the Sri Venkateswara University and
anything which did good to the people was right. Sri Venkates-

-wara University was going to be a utilitarian university and any

expenditure from the funds of Lord Venkateswara in that direc-.
tion is quite warranted,’’ said the Finance Minister. As regards.
the proposal to start a Medical College at Tirupati, if not in
the Second Five-Year Plan, it will be started later. The existing
thirty-six medical colleges in India are quite inadequate as they
are not able to reach the target of finding one doctor for every
4,000 persons. ‘It might be, the fault lay with the Planning
Commission or the Health Ministry or the medical profession
which was thinking more of the future than of the immediate
present. The existence of politics in the medical profession was
ruinous to its future and wherever there was a medical institu-
tion there was politics between the doctors of one zone and
another, The medical profession has not been able to think
together as one.”” Perhaps there may be some justification for
this observation of the Finance Minister; but we have
always felt that if there is any one profession in which there has
been a considerable volume of unanimity of thought behind its
activities, it is the medical profession as represented by the
large number, outside the services, who are in private practice,
‘Be that as it may, it is welcome advice that Sri T. T. K. gave at
Kurnool, for the possibility of any fissiparous tendencies to
undermine the solidarity can be effectively checked.

Another important aspect of public health which requires.
urgent attention is the neglect of preventive medicine. We
are in complete agreement with the Union Finance Minister
when he said ““It is a great pity that even ‘the planners who
had provided for six medical colleges in the Second Plan had not.
thought of public health engineering training. The provision
for increase in doctors or in beds without preventive eﬁorts_
served only to treat the symptom and not the disease. I am
personally interested in the. problems of housmg and slum
clearance.’

Mr, KRISHNAMACHARI did not consider it wise to attemp’o an
integration of the indigenous -and the allopathic systems of
medicine, He strongly emphasized the need for starting more
research institutions and also for disseminating the results of
research to all hospitals in the country. It was indeed most
refreshing and comforting to hear the Finance Minister say in all
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sincerity that the question of foreign exchange for medical
equipment had a very high priority. If the demand was with
regard to preventive medicine or medical colleges and institu-
tions ““in spite of the Planning Commission or anybody else, I
shall offer my blind eye to. any objection that is raised. Any
attempt at improving -the conditions of health of the people
attracts my attention. As a human being, I am primarily
interested in the well-being of my fellow human beings.” We
have no doubt that our Finance Minister will translate his pro-
mises into action as and when proper demands are made. :

On the vexed question of rural medical relief and the unwil-
lingness of medical men to go and settle in rural areas, several
solutions have been offered during recent years. Our Union
Finance Minister’s suggestions in this direction dre that as an
incentive for the movement of doctors to rural areas, suitable
monetary and other attractions must be offered and 4 or six-bed
cottage hospitals should be set up in the countryside,

- We have all along stressed the need for a more sympathetic
and liberal consideration of the pay and prospects and amenities
offered 'to the doctors to induce them to move into rural
areas. The present scales of remuneration can never attract
qualified medical men to enter into rural practice with a zest and
love for the work. Several other alternatives have been suggested,
one of which is a compulsory term of service for a year or twoin a
rural dispensary for every medical student passing out of college
before he can be allowed to settle down to practice wherever
he wishes to; this is, to our mind, an unworkable proposition
and even when compelled there can be no guarantee that he will
bestow the necessary care and attention in his work.

The obvious remedy therefore, lies in offering the same scales
- of pay and prospects to those who opt to go to villages, as the
regular service men get and in addition a guarantee that after,
say, five years of rural service, he will be transferred to urban
areas, if he wishes to have a change.

—

THE FIRST ALL INDIA SUBSIDIZED RURAL
MEDICAL PRACTITIONERS’ CONFERENCE

(Centre Urged to Implement an Uniform System for All States)

A CONFERENCE attended by numerous representatives from

Bombay, Mysore, Madras, Madhya Pradesh and Andhra Pra-
desh was inaugurated at Hyderabad by Dr. G. S. MELKOTE, M.P.,
on the 22nd of July 1957. Dr. (Mrs.) K. ATCHAMAMBA, M.P., Was
~ elected as its first President. The reception committee of this con-
ference has submitted a memorandum to the Union Health Minis-
ter and the Health Ministers of the various States pointing out the

omission of the system from the Five-Year Plans except in the -

. meagre a
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" Bombay State and urging reconsideration on an All-India-level.

TE in his inaugural address stated that he recog-
nizeci) 11;: VI:f/Io]fxridKobe well nigh in%possible today toprovide the latist
medical services in every one of the 5,50,000 villages. T e1
minimum that had to be attempted was to organize a mecilcl?
unit at least in a group of 20 villages. A mobile van -could take
this service to every villager. 0 e

cording to statistics available, over 1,5 rural medica
pracﬁzioners %Lre subsidized by the Governments. The larg%st
number is in Bombay, where 400 practitioners receive subsidy
at'Rs. 150 a month for Allopathy, Rs. 120 for _Ayurvedm and
Rs. 80 for unqualified. They are also provided with other faci-
lities. A scheme to open an additional 1,000 centres in this State.
has been included in th8 Second Plan.

Uttar Pradesh has 75 subsidized allopathic dispensaries.
Kerala leads in having numerous Ayurvedic grant-in-aid dispen-
saries and 16 allopathic dispensaries. Madras has 131 allopathic
and 166 Indian medicine centres; Mysore has 107; Aundhra

* Pradesh 279, Orissa 14, and Madhya Pradesh 4. No information

is available from other States. o ‘
Speaking on the problem of Rural Health, Dr. ATCHAMAMBA
regretted that our planner experts had not realized the sco;()ie
and significance of rural medical services. ““The nation is spend-
ing more on urban services than for rural ; the best talentls can
be attracted to rural services only by paying higher salaries
to doctors serving in rural areas as the task of the rural doctors
is more difficult and their responsibilities greater. It is m;yi
considered opinion that things are topsyturvy tqday. Id{ura
services are made most unattractive. There is no use address-
ing empty exhortations to the medical practitioners to go to
rural areas in the name of service, when we are actually pro-
viding more attractive jobs for them and greater amemtle;ti in
the urban areas. The slogan, ‘ Villages should be the drs,t;
concern of the Government’ has become a mere platitude.

to the length of 'suggesting that every medical
I}racfi}:;?drggllsiould be encguraged with subsidies from the State;
to organize his own centre in some rural area. The system o
subsidizing rural practitioners has been in vogue for n’lagly, yeafs
in the Madras State, but it cannot be sau_i to have been the
success that it was meant to be. The subsidies have been very
nd the amenities and facilities g,vallable in rural. areas
have been far from adequate or satisfactory. The formation h(_)f
an All-Tndia body by the subsidized rural practitioners at tlils
juncture is indeed a welcome and proper move. A

The Conference adopted a resolution requesting the Union

- Government to implement a uniform system to govern subsidized
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rural medical practitioners of all the States during the Second

Five-Year Plan period. They also request the Union - Govern-
ment to fix an uniform scale of subsidy of Rs. 150 a month to
rural practitioners, and -to take the necessary precautionary
measures to counteract the anticipated second wave of influenza,

and to give necessary assistance to subsidized rural practitioners |

to provide medical relief to the rural population in case of epi-
demics of influenza and other diseases. The conference congratu-
lated the Bombay Government for integrating the Medical and
Health Services and entrusting the work of the .primary health
centres to subsidized rural practitioners .

~ The above resolutions which were adopted and forwarded to
the Union Health Ministry are indeed quite modest and deserve
sympathetic and favourable consideratich by the Union Govern-
ment, if only to afford relief to the long-suffering rural population.

LYMPHOGRANULOMA INGUINALE IN THE MALE

TREATMENT : —Before 1949, penicillin and the sulphonamides were the -
“only drugs available for the treatment of lymphogranuloma inguinale.
Previous experience had convinced us that penicillin was of doubtful
value, and consequently, during this period, patients were treated with
sulphonamides. Sulphathiazole was the preparation used almost exclusive-
ly. The dosage favoured was 1 g. four times a day for 10 to 14 days,
repeating the course if necessary after an interval of 1 to 2 weeks.

Following the work of Wright, Sanders, Logan, Prigot, and Hill (1948),

‘we treated a segies of cases with aureomycin. Our earlier results have

" been published elsewhere (Alergant, 1950). Initially we used a dosage of

- 250 mg. 6-hourly for 7 days." Subsequently the dose was doubled and the

period of treatment was prolonged to from 10 to 14 -days. In general, we

~ are not convinced that the results obtained with this relatively expensive

~ antibiotic are any better than those which can be obtained with the much

cheaper sulphonamides. Terramycin does not appear to offer any advan-
tages over aureomyein, while chioramphenicol is, if anything, less effec- -

tive, but our experience with these last two drugs is limited.

It is our present practice in 1956 to treat all cases initially with sulpho-
namides and to reserve aureomycin for cases which réspond poorly or
" incompletely. We have previpusly observed (Alergant 1953) that some
patients appear to derive more benefit when two different drugs are exhi-
bited successively, than from any single drug. The demonstration by
Hurst, Landquist, Melvin, Peters, Senior, Silk, and Stacey (1953) of the
effectiveness of quinoxaline, 1:4, dioxide and certain of its substituted
derivatives against lymphogranuloma inguinale in mice, and of its effective-
ness in developing chick embryos, led to a request for a trial of one of the
_ most active of these compounds in human lymphogranuloma. The com-
, pound selected was 2:3 dimethyl-quinoxaline, 1:4 dioxide (7218). In
all, seventéen patients were treated with this compound. Our experience .
with it has been detailed elsewhere (Alergant, 1953). Suffice it to say that
toxic side-effects prevent this therapeutically active compound from being
a useful addition to the pharmacopeia. Aspiration of buboes was found
necessary in nine cases and in some of these on more than one occasion.
Otherwise local treatment was not considered important. Hot fomen-
tations, much favoured by our nursing staff, was thought to encourage soft-
ening and to increase the necessity for aspiration.—(Br. Jour. of Ven. Dis.),

N 1

;pecial Arﬂ?le ‘
NEWSLETTER FROM THE UNITED STATES

WERNER HEIDEL, M. D, ' .
‘Scirce Information Bureau Incorporated New Yor

Dgar COLLEAGUE, . - o ' .
i i ociation recently held its aun
THE AII};?IWC?»II: Nl\g:valﬁ(?)gll‘k%siy. Tn addition to & wide range of

i T’%{z} lzxxlrgld' pharmaceutioal exhibits, numerous papzrs We:é
o oson d describing new techniques and theories. repc
presented bv W. BARTLETT summarized his studies on protrgszgn

o 8 S;'r;f Graves’ Disease. Dr. BARTLETT has measqfe (el
o f?y:ti"nts who had undergone surgery for toxic goi <r§ a{)rtl :
ey_esg tl?é:t tneir eyes do not recede as was fermerly believed, but
f(ﬁurtl they appear gmaller because the distance betYeeI;bser_
o o ng lower eye lids.is reduced. Dr. BARTLETT 2 80 ser-
upgeghat a recurrence of the protruding €yes after _surgiiy s
ot associ ted- with return of the goitre, bub with al y"th
b assoc(lla ficiency. If this condition 1s cgrr_eeted early w1 :
hormoclll ; eseof thyro.id substance, the eyes again become hnorm?n
e et ance. An operation for restoring fluid to tne eyeiE n
P ?p%eavls;'th xerophthalmia has been devised by J. E.IBENNt o
patle}l: i :113AILEY and was also reported at the annuad meet : rg_
an%h " American Medical Association. The operation 'Wasw}ll)ic
(f)cf)rmZd on a pa,tient with Xerophthalmla, a condition in

the tear ducts ceases o provide fluid to lubricate the eye. DrS.

B rr and BAILEY relocated the parotid duct S0 trlfakml‘g 1‘;’ vg]eﬁl(é
ENNEﬁ id into the eye ‘nstead of into the mouth. is shed
o fuil but a second operation was necessary 1o creg e
roimage g&ct leading {rom the eye to the nose to px:i‘)K} ewas
dramagleof excess fluid released by the parotid gland ol 13 was
re;rlt(s)i‘(r:ﬂarlv necessary during mga%ls ?hiléig}rl)eagaﬁzzlw egr ;1-1:3 e
i ‘ inued to Tun ]
§tnmflll la;eii:)oy ti%oglgggh.c.??ﬁl.zureport presented at the Amer(ic:s
ll\llllgdigél Association’s annual meeting by M. W}}lig"ﬁad ax?ot o
workers stotel thattpoSt-pc‘x{rﬁ?nt{’glm?llllngigeSsPs?chiati‘ic dis-
i i o . _
g(;gzlr(:e;‘zﬁigizgg(%?rcpogf;armm women do not differ from disturb-

ome
ances found 1n other women, of the same age group. S

j ence
women reach abnormally to major change, such as adolesc ,

i illness follows
i ‘1dbirth, and agemng. .W.hen mental 1
ﬂ;ff{fifigriil cliltll‘lilsually develops within four months, Igligh(élérgllll_
chi omen experience symptoms during pregnancy. s con
‘Somfi wbelieved that women develop mental_ﬂlness_s 15;101‘1(31 regxwas
tly %Zt r the birth of their first child, put in this study 1 s
tgrv:al:d that more women devilﬁpeld Igcl)flt-pl?’ftggrlxlos?ssg’:gene-
i i d or third chud. :
following the birth of a secon o OROSIS 1o el
depends upon the 8P psy
rally good, bubs of course, 1;719 pon |



720 ' THE ANTISEPTIC [VoL. 54, No. 9

which has developed. Gamma globulin combined with an anti-
" biotic, particulary Chloromycetin, has proved beneficial in com-
bating bacterial infectious diseases that do not respond to other
modes of treatment. B. A. WAISBREN in Anitibiotics and Chemo-
~ therapy, 7: 322, 1957, reports that the combined action of an
antibrotic and gamma globulin provides a therapeutic effect which
is greater than that attained by antibiotic or gamma globulin
therapy alone. In a study of 46 persons, with long-standing
and severe infectious disease, favourable clinical results were
achieved in 67 per cent of patients. Findings in a recent study
of 1,346 persons support the concept of an aetiologic relationship
between salt intake and hypertension. L. K. DAEL and R. A. LovEe
report theirfindings in the May 25 issue of the J.4.M.A., 164 :
. 397, 1957. 1In 105 persons with essential hypertension, the salt
intake was found to significantly higher than that of healthy
persons, It is generally known that hypertension is more com-
mon in persons who are overweight, and one possible explanation
is that in consuming large quantities of food, they are simul-
taneously ingesting more salt: A new technique for treating
advanced pulmonary emphysema with radio-active iodine has been
announced by R. A. SAWYER in the annual report of the Univer-
sity of Michigan’s Memorial-Phenix Project on the peaceful
uses of atomic energy. Doses of radioactive iodine large enough
to cause partial destruction of the thyroid gland are adminis-
tered, thereby decreasing the body’s need for oxygen. This
. makes the metabolic demands for oxygen equal to the diminish-
ed capability of the lung tosupplyit. In the past five years, 28
patients with an apparently hopeless prognosis have been
treated this way with favourable results. The prospect for
wider clinical application of the technique is vromising. Ina
" study of 105 patients who had anorectal operations, R. TURELL
reports in the A.M.A. Archives of Surgery, 74 :610, 1957 that
67 per cent of patients receiving 400 to 600 mg. of diactyl
sodium sulfosuccinate (Colace) per day had bowel movements
within 48 to 72 hours post-operatively. Colace is a safe and
effective agent for promoting the smooth passage of stools and
is particularly useful following anorectal operations when it
facilitates passage of normal stools at the first post-operative
bowel movement. Colace is also,effective in softening and elimi-
nating fecal impactions in surgical and non-surgical patients.
A severe protein deficency disease, kwashiorkor, can be -effec-
tively treated with skim milk, according to N. S. ScriMsgAW and
co-workers reporting in the June 1 issue of the J.4.M.A., 164 :
555, 1957, Symptoms of the disease include retardation of
growth, loss of appetite, apathy, irritability, skin changes,
brittle hair and nails, ans®emia and cedema. Protein deficiency
becomes evident when protein in the mother’s milk becomes
inadequate for the needs of the child. Malnutrition progressively
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worsens when, following weaning, the diet consists chiefly -of
carbohydrates. Acute episodes of kwashiorkor can be precipita-
ted by a number of factors, of which infectious diarrhcea is
especially common, Other precipitating factors include diseases
such as measles and whooping cough and emotional disturbances.
[n the majority of cases, administration of skim milk relieves or
creatly improves symptoms within seven to ten days,

INFLﬁENCE OF DOMESTIC BOILING OF MILK
ON ITS PROTEIN VALUE

Twenty-one male rats were given a low-N diet for 9 days, as a result
of which their weight decreased. The N balance was measured. On the
tenth day they were given a diet which restored them to their former
weight within 4 days. They were then divided into 3 groups, each of
which was given a diet consisting of 300 ¢c. milk, 65 g, starch and 0-0075 g.
salt mixture. The milk for group 1 was unboiled and pasteurized, for -
group 2 boiled for 5 min. and.for group 3 the same milk boiled but with
the skin removed. The amount of N ingested and excreted was measured
and the coefficient of digestibility, the biological value, and the coefficient
of utilization was calculated.

In each group the coefficient of digestibility remained nearly constant,
The biolegical value and the coefficient of utilization varied considerably
from one animal to thé other, but the mean of each was very close in all
3 groups.

It appears that the domestic boiling of milk, with or without the
removal of the ¢skin,” hss no great effect on the protein value.—(Lait,
1956, 36 : 369-374). ‘ : - .

SKIN LESIONS OF DENTAL ORIGIN

Cutaneous sinuses originating from chronie alveolar abscesses may .
simulate skin epitheliomas. The sinuses are produced when the purulent
contents of an abscess originating at the apex of an infected tooth or.
retained root penetrate and destroy the surrounding bone, perforate the
periosteum, dissect through the soft tissue, and drain to the skin of the
face or neck. ‘

The lesion first appears as a small nodule, which grows slowly and
painlessly, then ulcerates. The drainage is usually purulent at first, later
becoming serosanguineous and, finally, serious, A crust may form. Often,
granuloma-like tissue proliferates at the ulcerated area. The surrounding -
skin becomes inflamed, indurated, and adherent to bone., The lesion may
persist for years. :

Differential diagnosis includes epithelioma, thyroglossal sinus, actino-
mycosis, and bronchial or salivary fistula. Exploration of the lesion with
a fine malleable metal probe may define the sinus tract and enter the sinus
cavity. Roentgenograms of the jaw may show the abscess or diseased root ;
after injection of Lipiodol into the sinus tract, extension of the sinus
to the jaw may also be demonstrated roentgenographically. Culture and

smear exclude actinomycosis. Biopsy is rarely necessary.

Treatment consists of extraction of the infected tooth or operative
removal of the retained root or sequestrum, with curettage of the abscess
cavity and of the sinus tract.—(G.P., I14: 81-85, 1956 via Mod, Med.,
Jan. 15, 1957). . b
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- GLEANINGS FROM THE MEDICAL PRESS

OBSTETRICS & ‘GYNACOLOGY

Thesproblem of keeping premature sin-
fants warm or cold.—H. ‘W. Kintzel.
Arch. Kinderh,, 154 : 238-247, 3,, 1957
via J.A.M.4.). R

Cooling has been regarded as a
factor in the mortality:of pramature
infants. It has been demonstrated .in
several statistical reports ‘that the
death.rate ismuchdhjgherinpremature
infants :whose ‘hody temperature iis
belaw.normal-than.in ‘those in whom
it .is moumal at «the time :they are
admitted to .the  hospital. @At ithe
authoris-hegpital.thecomparative rates
wexe-47-and.18%. [The hjgher morta-
lity .of those withlow (temperatures -is
evident«even if-premature infants with
intracranial hmmorrhages and with
other .organic lesions are excluded.
Whereas _it was long accepted:that the
premature infants shonld ‘he warmed
up to0'37°C (98'6°F) as soon as possible,
it has recenfly been queationed whe-
ther ‘this produced ‘the 'best results.
Joppich, for "instance, advised ‘that
these infants be left to depend on their
own heat-regulating ‘mechanism and
that external heat {thot svater ihag)
should be applied .only if the body
temperaturefe]l to'beélow 32°C (89:6°F).
Tobler.also reported favourable resilts
with very ,gradudl warming. ‘Other
investigators advocated.not only ‘that
the body temperature of the infants
not be increased, but that cooling be
deliberately ‘influcetl in ‘the hope -of
reducing*the liigh -mortdlity.

In -order ‘to ‘dbtain mere -definite
information -on -8he -advisdbility -of
hypothermia‘in-the prematurely ‘born,
the author studied premature infants
who 'were Jtept at :temrperatures .at
which they 'were ‘born mather :than
warmed -tapidly. It is :pointed -out
that $heproblem:in.adults is.different
froamithatiin premature infants:because
of bhe functional inefficiency of their
heat-regulating centre. The -author
" advises Jweping :premature ,infants
weighing wunder:;2,000 gm..(4 1b.:6 .0z.)
at allow temrperaturedfthey.are admit-
ted with a low temperature, but this

“fredbment seems to be of Iittleradvan-.

‘tage in rpremature infants -of ‘higher
-weight. The author does mot favour
Jdnducing low temperatures,.even nnder
.careful supervision. ’

Pregnancy and peptic ulcer.—(New

England J. Med., 255:1131, 1956 via,'

‘Qaneral Practitioner).

‘A numniber -of. clinical reports have
.attested that pregnancy .alleviates the
symptoms of -peptic .nlcer. The rela-
tionship.of that .clinical observation.to
gastric .secretory activity .has been
.avaluated by :Gryboski .and :Spiro.
This was -accomplished .by - serial
studies of :hlood pepsin levels .during
;pregnancy and:the jpostpartum period.
:Blood pepsin levels .usunally -parallel
gastric pepsin.levels and are.therefore
a reflection of gastric secretory acti-
vity. ' -

"The authors'found that -during the
first -six months of pregnancy-blood
pepsin ‘levels showed no significant
varidtion from the -normal. From the
-severtth month -on, there was a-rise in
the levels that reached a -peak ‘at ‘the
time of delivery. Afterward, the
-levels 'felltto normal values during the
postpartum period.

“These results .suggest that any
alleviating effect of pregnancy on
‘peptic .uleer needs to be attributed ‘to
.seme other factor than an’influence of
‘pregnancy in reducing gastric secre-
tion. The authors offer the-thought
sthat peptic uleer may-improve -during
pregnancy because of improvements in
-diet and generdl .care, 'rather :than
-any ‘physiologic. events. ' |

MEDICINE & THERAPEUTICS

Therapy of  plantar .warts.—(A4A¥ .J.
‘Roentgenal,, 76 : 1956 via Gen. Prac.,
1957). :

The -wdlue .of .irradiation :n tthe ‘

itreatment.of :plamtar -warts has ibeen

wrecognizetl by :most -radiologists for
years. (However,;the majority. of other
iphysicians .are nnconvineed -of .ts -
therapeutic benefits, -according to

. 17221

;

Reeves:ands Jegckson.. Iin thein clinic
during: the: past 25 years,. irradistion
has, been: the' treatment: ofi choice.
Birst.the horny or-thickened: surface

* is-pared,with.a:scalpel. or-a:cailus:filb.

‘Llien).lead foil- is-applied! to:the: - peri:
phery, of the wart. It is+ important
forn the:foot to be: immobilized: during
treatmentt. Persons over 50'years of
age:are.not treated:because ofi pessible
changes-in:skininutritiom. Therewers
noinstances of pestrirradiation:damage:

At:the:time: of'therapy; the patient
is told: that e may Have some reavtion
within two:weeks:following treatinent;
and: that. approximatelix four* weeks
may elapse: before: thie reaction. sub~
sides;. The.patient is-also-advised: tHat
shrould: tHis-treatment fail to: produoce
aoure, the area:is not" to:be irradiated

again.
Fats and coronary thromboesis.—(J:4.
M.A). :

In:a:paper-read before the:Marchess
terr Medieal Society; Dr: J. Ni Morris;

the .Director of the Medical ResearcH .

Council’s social medicine research
unit, stated that he was unable. to
trace any correlation between morta-
lity from coronary heart disease and

" trends in fat consumption. In. his

view, the marked' variations  in the
mortality in western countries with
comparable high-fat intakes were in
accordance with the suggestiom that
total'fat’ consumption was the critical.
factor. Chauges' in' the consumption
of animal- f&t in- Great” Britain in the

- present’ century” could' He related’ to-

changes it tlie" incidence of' coronary
athieroma'as' recordéd' at” tHe' Londbn-
Hbspital, but they showed' no relation
to the -Registrar General’s. figures om
mortality fronr coronary” heart disease.
The trend of consumptiom 6f-butter fat*
in Gredt Britain showed' less-than no
relation, as: indicated’ by the: steep
increase- im: the: mumber of- coromary
desthe simce 1943, ohanges in: the
intake of vegetable fats showed: a
closer- relation.to: the mortality, and
changes in intake of hydrogenated’fat:
showed.a- still-closer: relation;, except
that the distribution of- coronary mor.-
tality- by sooial classes: was- not in:
aecordanee with the. olass- pattern: of’

~
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margarine -intale:. Internationsl: evii
dence is:ever more: comtradiotory:. In
Norway,. where there: is-high:consumps
tiomwr of margarine,. there: ssem: to - He
fewer casesiof: fatal! coronary: thrombes
sis. than: im New Zealand: where: little
margarineis- eaten, Are- thes Norwes
gians proteoted byreating fish %" Iftse)
this does not explain why Abertdeen
reported twice the-coronary death rate
of Oslo. In terms .of total- essential
fatty acids, the only available data for
Great.Britain. give:no. support-tor the
hypothesis:that.the: populationvis mow
suffering from an absolute or relative
deficiency- of' these- nutrients; One
possiblé explanationof' the: apparent
anomulies+ of'the present’ moment* is
that' several dietary factors may” be-in-
volved' or that diet is‘only-one-of seves
ral ocauses: of ischwmic heart  disease:

Inféctions in Iéprosy, institutions.—(A. K
Davison, Internat. J. Leprosy, 24" 275-
279,. July-Sept., 1956, New, Orleans,
via J: AT A7),

THe concepts off some leprologists
that leprosy is only; or mostly; acguir:
ed’'im infancy-and' that’ it i8 unmeces=
sary for adults- tb take - even rudimen=
tary precautions: against' inféction- are
considered: ddngerous by Davisom. He
describes- the' cases of 2 physicians;
born in'England, who acquired leprosy
atthe- ages' of' 53’and’ 60 years while
working:as medical officers at a leprosy:
institutior in Pretoria, Soutk Afiica;
3! Buropeans: who" contracted’ leprosy,
as. adults:when working  as* overseers
iir leprosy' institutions-in Séuth’ Africa;
and 10 cases among’ adlilt" Bantus wlio
worked” in' leprosy institutfomrs® and
contracted’the disease:at tHe averagy
age of ‘46 years; altliough:the~omset of
leprosy  among - Bantu males' ocours
generally at the age of 19. A plea is
made forelementary Hygiénic- praocs
tices by the stafhimleprosy institutions:

Another concept that'is attacked by
the:author-as-dangeroustissthatleprosy
cam be ocontracted: only after: lomgse
continued close contact.- He-desoribes
a.case.of:leprosy. in a male native ohild
who was born. of a. leprous woman- i
an: African. leprosy, institution.. The’
infanti was. removed. from his: mothen
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6 weeks after birth and had not bcen
exposed to infection after that. The
first symptoms of leprosy occurred in
the child 13 months later. The author
believes that infected persons should
not come in contact with children and
that breast feeding of children born in
leprosy institutions is to be con-
demned.-

——

SURGERY

Cryptorchidism.—(Harefuah, Oct. 15,
1956, via Curr. Med. Dig., May ’57),

Cryptorchidism is a congenital mal-
formation. In the sequence of em-
bryological events the funica vaginalis
fails to open up either the inguinal
canal and the scrotum, or the scrotum
alone, with the result that the way for
the descent of the testicle is not pre-
pared. Shortness of the spermatic
vessels or the ductus deferens may
rarely be the cause of non-descent of
the testicles, and a still greater rarity
is hormonal insufficiency. The con-
fusion in the evaluation of the effect
of hormonal treatment is due to the
difficulty in the differential diagnosis
between true cryptorchidism and re-
tracted testicle. Surgery is the only
effective treatment -except in the rare
case of bilateral cryptorchidism asso-
ciated with sexual infantilism. The
time to operate is until the age of &
years. The principle of the operation
is to free the spermatic vessels and
* the ductus deferens from the surround-
ing tissues and to gain enough length
for deposition of the testicle into the
gcrotum without tension of the cord
structures. Fixation of the testis in
the scrotum by elastic traction for
1 week is sufficient. The Torek ope-
ration is not to be recommended.

Pitfalls in adenoid and tonsil sargery.—
(Rocky M. Med. Jour., Nov. 1956 via
Cur. Med. Dig., April 1957).

_ The pitfalls that lead to trouble and
poor results in adenoid and tonsil
SUrgery are :—.

(1) Inadequate pre-operative his-
tory as to clear-cut indications and
bleeding ; (2) Lack of close scrutiny

of red blood count and hemoglobin ;

(3) Inadequate psychological prepar-
ation of the patient (and the parent) ;
(4) Inadequate anwsthesia ; (5) Inade-
quate lighting ; (6) Inadequate scrutiny

of the effect of the mouth gag on ~

teeth|; (7) Dull instruments; (8) In-
adequate exposure of nasopharynx
and incomplete adenoid removal:
(9) Improper and incomplete dis-
section of the tonsil and incomplete
removal of the base that is adjacent to
the tongue ; (10) Inadequate heemosta-
sis during the operation ; (11) Failure
to prevent blood from entering the
larynx and trachea ; (12) Lack of com-
plete hemostasis in the tonsil fossa
and nasopharynx before patient is re-
turned to bed ; (13) Inadequate obser-
vation by the nursing staff of the
colour, pulse, respirations and blood
pressure ; and (14) Reluctance Lo give
blood transfusion at the early stage of

.the trouble.

Conservative therapy of nontoxic nodu-
lar goitre.—(Arch. Int. Med., 99 : 60-69,
1957 via ModaMed., June 15, 1957).

Conservative management of non-
toxic nodular goitre in. selected pa-
tients is justified. Risk of death from
thyroid cancer among conservatively
treated patients is probably less than

- the operative mortality would be if all

goitre nodules were removed.

Current criteria for selection of
patients for surgery are apparently
fairly reliable. Enlarging, firm, dis-
crete tumours of the thyroid must be
removed, as must nodules producing
distinct pressure symptoms, Soft,
smooth, réund nodules which are not
enlarging may be left alone. Among
older patients, irfegular, partially cal-
cified masses which have not changed
for some years may also be conser-
vatively managed. \

Of 140 patients with conservatively
treated nontoxic nodular goitre seen
between 1921 and 1945, only 1 later
had thyroid cancer. In contrast, 169

of 156 gurgically treated patients had -

cancer.

A reasonable period of observation
to determine whether or not a nodule
is enlarging is almost always justified.
Nodules appearing ‘during pregnancy
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may regress spontaneously. Dessicat-

ed thyroid or iodine may produce ,

satisfactory results in other instances.
Since the prognosis in thyroid cancer
depends principally on the biologic
characteristics of the tumour, the
physician may take several months to
decide whether surgery is necessary.

RADIOLOGY

Radiotherapy for arthritis conditions.—
(Medical Journal of Australia).

G. D. Kersley (J. Fac. Radiologists,
January, 1957) has conducted an
investigation of the value of radio-
therapy in osteoarthritis, rheumatoid
arthritis aud ankylosing spondylitis.
He stresgses the need for adjuvant
physical treatment, for postural exer-
cises during radiation treatment and
also for continuing overall manage-
ment and advice by appropriate spe-
cialist. In the investigation, a control
series was “treated”’—they were placed
under the machine, but the current
was not switched on. - The results are
reviewed in 429 cases of osteoarthritis
in which treatment was given at vary-
ing dosage levels. Of patients treated
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at high dosage 579 showed improve-
ment which was maintained. Different
parts of the spine showed varying
response ; the best results were
obtained in the dorsal region, as 69%
showed marked improvement. The
poerest response was in the lumbar
region. Those treated at lower dosage
showed improvement, but this impro-
vement was not statistically signifi-
cant. Most of the 257 patients in the
rheumatoid arthritis group were in
the reactive phase and showed radio-
logical evidence of secondary osteo-
arthritic changes. The percentage of
patients improved was 47 as compared
with 30 in the control series, a differ-
énce which is not statistically signifi-
cant, and it is probable that the osteo-
arthritic element influenced the result.
In the group of 102 cases of ankylos-
ing spondylitis, the response was more
dramatic. At medium dosage 88% of
the patient showed improvement, and
atfhigh dosage this figure rose to 959.
Pain relief occurred irrespeetive of
stage of disease, and studies of the
erythrocyte sedimentation rate in these
cases showed a continued fall over the
twelve months following treatment.

R

"NEWS AND NOTES

The Kolhapur Medical Association
has received a gift of a “DictaTo,”
weighing-cum-measuring machine from
Messrs. Ravison Pharmaceuticals Pri-
vate Ltd., sole distributors of Pfizer
products in India.

The gift was handed over to Dr.
P. B. Bhadre, President of the Asso-
siation by Mr. G. Pinto, Regional
Manager of Messrs. Ravison Pharma-
zeuticals at Kolhapur on July 15.

The presentation ceremony was
watched by a number of members of
she Association. The “DicTaTo”
machine would be installed at the
Women and Children’s Health Centre
-un by the Association.

Fifth International Congresﬁ of
Internal Medicine
It is announced that this Congress
will be held at the new Sheraton
Hotel, Philadelphia, .Pennsylvania

during April 24-26, 1958. This will be
the firet meeting of the society outside
Europe. The previous Congresses, at
two year intervals were held in Paris,
London, Stockholm and Madrid. The
objects of the Society are to promote
scientific knowledge in internal medi.
cine, to further the education of the
younger generation and to encourage

" friendship among physicians of all
countries. :

The 1958 Annual Session of the
American College of Physicians will be
held on Atlantic City, April 28 to
May 2, immediately following the
Philadelphia Congress. ,

D.T.M. & H. Examination

The nine months’ course of instruc-
tion for the D.T.M. & H. Examination
of the Calcutta University will
begin on the 15th October, 1957 and
is open to medical graduates of
Indian TUniversities or candidates
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posséssing equivalent qualifications
recognized by the Caloutta. University
for. this purpose, who. have been. en-

gaged in medical practice for a ocon- -

tinuous period of at least.15 months-or.
held residential appointment: in a

" BOOKS

Pharmacology for Medical Students. in

Tropical Areas-By RoaeEr A. LEwis

A.8.,, Mm.D., Pp. 524. Published by

Popular Book Depot, Bombay 7.
Price.Rs: 15/~

The Voice and.its Disorders—By MAR-
GARET GREENE. Pp. 224. Pablished
by Pitman Medical Publishing Co.

THE. ANTISERPTIC

RECEIVED '

N

teaching hospital. for. at least one-year:
Applications: for admission in. the
preseribed form (obtainable- from. the
School office) should: reach.the: Direo-
tor,, School- of Tropical. Medicine,
Caleuttar by: the 31st August, 1957,

. Ltd., London. Price 46sh: net..

The: Medical. Annual 1957—By, Sir
Hexry Tipy and. R. MinwNus
WALKER.. 570 pp. 52.plates and.46
text, illiastrations: Published by
John. Wright & Sons Ltd!., Stone-
bdrige Piess, Bath Road, Bristol 4.

{Price 38s. 6d.

; PREPARATIONS AND' INVENTIONS

Glucofren, is claimed to-be' a sulpho-
namide of extremely low toxicity the
administration.of which reduces-glyce-
mia both in experimental and human
diabetes from: the very beginning-of
the treatment. It has been. reported

thati the administration of 26 g1 on -

the first day, 1'5 g. on the second day
and. 1l g: suoccessively ‘to patients over

.. 40 years of age suffering from modera-
tely serious diabetes mellitus- have.
given good results, This is an oral’

antidiabetic in tablet form and is
manufactured by Messrs. Cophar S. A.,
Gnosca-Switzerland and is marketed
in. India by their sole distributors
Messrs. Gurco Pharma Private Limited,
Post Box. No. 655, New Delhi in
packings of 20, 48, 200 and. 1000
tablets.

(1) Entero-Sulpha-Zysue. is a.combina~ -

tion of sulpha and quinoline. drugs
with digestive enzymes in a demulcent
base. It is claimed. to be good for
the treatment of gastro-intestinal dis-
orders ‘where precise diagnosis- is
doubtful. Edch tablet. contains-Iodo~
chloro-oxyquinoline 15 grs., Sulpha-
guanidine 4'5 grs.. Papain: 1r0 gr.

Diastage 0-5 gr. Ext: Bael’(Solid)1*5

grs, The dose'is 2:to 3 tablets thrice

daily’ with water. Awvailable'in Phials
of 20-and 100 and- bottles of 1000
tablets: \ : ‘
(2) LeuKora, is claimed'to be useful'in
Leuocorrheea; Menorrhagis and Erosion:
of. cervix. The dose i8-2 to'4: teaspoon-

ful' with- water twice' a- day. It is =

available in 10 oz. bottles. Its compo-

_gition is-stated to be as follows:

Each fluid ounce of Leukora con-
tains :
Gaesali)inia-Sappan wood (Eng..

Sppan wood) 40 mgs.
Acacia Catechu (Khadir) 5 s
Adhatoda Vasika (Vasak)" sy 2y
Sida Cordifolia (Berela) s g
Ichnocarpus Frutescens (Shyama.

lata) s an
Hemidésmus Indicus-(Anantamul) ,, |,
Mangifera India (Mangoseed): vs  9e-
Swertia Chirata (Chirata) e ey
Cuminum Cyminum (Jira). P
Berberis Asiatica (Daruharidra) ,, ,,
Aegle Marmelos- (Bael). 5s s
Ferri Sulph . sy

Extractum Berbervidis (Rashan- '
jan,Rasaut) PR
Syrup and flavouring agent: q.8..
Both the' above 1' and 2 are' manu-
factured: by M/s. Adcco Ltd:, 29/3A,
Chetla Central Road; Caloutta:27.

CORRIGENDA

The AnTIsepTIC for Aug. 1957 page 603. Table 2. .

For RP 2544'0r I.P.T.D. read BZ 55, Carbutamidé Nadisan, Invenol or Orasulin,
~ For-Tolbutamide; Orinase read D. 869 ; Tolbutamide or Orinase.

For. Nadisan or Orasulin read R. B. 2544, L.P.T.D. ’
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\ rECENT 4D VANCE
' {N THE TREATMENT OF

CARDIOVASCULAR DISEASES

THEGPHEYLLIN-N

-I(Firstttime.manufactured in India)

Arterial diseases.
#% :Renal -diseases,

»szeci‘al Adv

and it has prolon_ged
form concentration

not cause any fall.of

# Asthma (all type.s)
even .where .mercurial

diuretic is contra-indicated.

EFFECTIVE IN * All cerébrovascular diseases.

antages.of “Theophyllin-N over Aminophylin :—

:(a) It is painless, (b) It is qui

A ——————————

" GLUCONATE LTD., 7O/A, Prinsep Strest, CALCUTTA.

% -Coronary

ckly absorbed
action. Maintains uni-
in blood. '(c) It does
blood pressure.

o || 4 Nerve .and

DRATORY
GLASSWARE
~ ~-SUCH -AS <
‘MEASURING
‘FI:ASKS, BEAKERS. :CONDENSERS, 'MEASURIL
H:ggg, MEASORING 'CYLlNDE}S,lo'l:ller"T:ES, .
"7 .and-any -special apparatas mace : ,
’P‘ENIE?I‘.IL;P;"VIS:{S. VACCINE BULBS Wﬂls'l'i& AMBER.
’ ALL OTHER APPARATU B
"MANUFACTURED
R
' fudustrial & Engineering Apgara‘tus Eg: Private ld., -
’ Chotani -Estates, Proctor Road. o
~ Grant Road, . BOMBAY7

Restorative Tonic

For impaired :general

and sex.vigor and @
R al X\°
exhaustion. .9 o5°
< Sew
. 0 %o\“ Literature
} . on request.

P. N. VORA & CO.

. 62, Princess Street, P.0Q. Box 2039
BOMBAY.

MENSONAL CAPSULES

% (OSLER) o

*} A Menstrual Regulator, Indicated
- ":whenp.erlods.ar,e.lrre'gulal:,‘intM‘en.cm-
rhagia, ‘Metrorrhagia, ‘Dysmenor-
sheea, *Amenorrheea, Leucorrheea.
‘Corrects Anzmia and Constipation
also. Contains, [ron, Quinine, Aloes,
Jonesia AShOk:n; EVERYWHERE _ \
SuppliedéZA;tzfoal packages of 20 Capsules

OSLER PHARMACY,

SUMMIT

LUER-LOCK SYRINGES

of heat resistance-glass. Calibrated and
scaled to read easily and permanently.
.Made in Japan.

SUMMIT All Glass Syringes with
Permanent markings also available.
‘New price list sent on request.

, .DISTRIBUTOES: .

B. PATEL & COMPANY, .

Manpufacturing Chemists, §

27/29, Popatwadl, Kalbadevi Rd. BOMBAY-2.

;ADUTHURAI, S. India.
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For CHOLERA

There is

CHOLRAGOM

Tested in hundreds of Cholera cases with success.
Is valuable for Diarrho¢a and allied stomach com-
plaints, The following is one of our many testimonials,

We treated bundreds of cases with this woenderfal

_ remedy for the last 10 years and we are pleased to eay .

we have been successful in every case,

MOTHER AIMIE- The Convent, Dacca
A bottle frr chinical use sent per V.P.P, for Re. 1-4-0

Apply Dept. A
PIXIE PRODUCTS,

27, CAMAC STREET, 1 1 CALCUTTA-I4

LEUCODERMA

» Int. & Ext. medicines Rs. 8-4-0
Dr. B. Gopal Rao, B.Sc., M.B.,

Bangalore :—* Used in cases of Leuco-

derma and found very efficacious.”

LEPROSY

45 days’ Int. & Ext. medicines Rs. 12-8
Dr. M. Mohabay, Gandi, C. P.—

«Work marvellously for Leprosy.”
V.P. and other charges extra.

BEHAR CHEMICAL WORKS, BHAGALPUR.
for General

CALVEIT sy

(Cal. Gluconate.with Vitamin ()
Each § c.c. ampoules contains :

10% caleium gluconate and 100 mg.

Vitamin C and each 10 c.c. ampoules

contains 10% calcium gluconate and
200 mg. Vitamin C.

Packing : Box of 6, 12 and 100 ampoules
Wanted : Stockists & Agents everywhere,
BENGAL HEALTH
& CHEMICAL WORKS LTD.,

9, Harr MorAN Roy LaxE, CALcUTTA-16

ANDMAKES THEN

STRONGE STURDY

UZED N HOSPITALS
swcs 28 vaans {3

AVAILABLE AT ALL

WELL-KNOWN CREMISTS i3

B. A. & BROTHERS

Bombay 2 4 Patna x Calcutta ¢+ Gauha

Penicillin Ointments

TRADE MARK

Penicillin Oint. 20gms. ‘UP’ brand doz. ...
do 25 doz. lot. ...

Combiotic § gm. ‘Pfizer’ 1-60, 1 gm.
Dihydrostreptomycin 1 gm. Pﬁzer
Pronopen, 4 lac Pfizer

Proc. Pen. 4 lac Clnl. ICAR 0-41, SEPBA

Rs, nP,
6-50
6-25
2.70
1-50
0-67
0-48

do 20 lac Clnl. RIT 1.65, 4lacs 1.52

do in oil 30 lac. Cinl. SEPBA

Ramacillin 12 lac (Long acting Pen.) ...

Dihydrostreptomycin 1gm. ICAR, RIT

Strepto~Penicillin # gm. Clnl, ‘SEPBA’

1-35
1-40
0-90
0-90

Vitamin B complex 10ce. Forte imported 1.50

Vitamin B1 10 cc. 100 mgm.

0-85

Vitamin B12 10cc. 100mgm. 2.40, 200mgm 4-50
do 5cc 500 mgm 5.20, 1000 mgm 9-50

Vitamin B complex, plain 10005
do Super Forte 1000s
do Hewlett’s 1060s

Woodward’s
Antiphlogistin Trial 2.25;
Sulfanilamide powder

. Sulfathiazole .
v Sulfadiazine "
“yy Sulfaguanidine »
’ Sulfadimidine .

. Trisulph
Chloromycetin Caps. 12s P.D.

w750

. 16-50
... 13.50
Cibazol *‘CIBA’ (Strips of 10 Tab.) 2505 ...
Gripe Water doz. ...
Small ...

1b.
‘Tedcoy’s Sulfanilamide 7% gr. 500s

13-25

37-00
3-75.
4-50
3.60
9.25

. 18-50

5-50

'.'.i 13-25

. 15.00
11-30

C.A.F. 125 250mg (Sealed Caps) 4-85 100s 35.70
Distilled water amp. 100s, 5cc 3-20, l()cc 4.25

Calcium Gluconate 10% 10cc. 100 amp..
Glucose solution 25% 25cc 50 amp.

Thermometer ZEAL 2-65, Jap 1-10 c'e}'

Ephed. Hydrochl. «}grlOOOs (Tab. Ld)
Calci. Gluc. 7igr. 1000s .

Calci. Lactas 5 gr. 1000s .
Aspirin 5 gr. 1000s ”
A.P.C. tablets 1000s »

9.75
“7-00
1-00
© 4.50
5.75
3.50
6-50
. 13.75

(Tablets Ltd., all tablets at List Rates)

Zama Oil 0.33
Zama Inhaler 0-47

Zama Rub 0.40
Amarcose 4 ozs.
Saridon Tab. Strips of 10s 1.10, 100s ..

0.28
1025

Penicillin & Strepto Group GLAXO list
rates plus 5%

Roche & Sharp & Dohme list Price less

20%; B.I. less 20%; T.C.F. less 16%; T.C.F. tabs
less 25%; Ciba less 5%; & Parke Davis less 21%.

. All Prices unengaged, ex. our godown,  pack-
ing, forwarding, S.T. and other charges exira.

Advance 5% by M.O. Dealers

outside our

State to send their ‘C° Form with their orders.

UNITED PHARMA (India) PRIVATE

L1D.

Importers : Agents : Distributors

64, Mint Street, MADRI’\S-3
Telegrams: ‘VITAMIN®

Telepbone: 2830,

[SEP. 57 .
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FOR Q(//C'A’ k ELIEF
FOR THE TREATMENT OF
PYORRHOEA, TOOTH ACHE.
TOOTH DECAY AND-OTHER

DISEASES OF GUMS
AND MOUTH.

TCHURCHGATE ST, souaAY*u‘ :

......... rae

i

/ “g‘
oRAY

%%? IAB"TE

ut

W
RED S BI9 ////sugar
REDLJCES:- br ’%gar

NG - AVIT"
ID@R@%I:} ignur
NO:- Alle

@W/////

INDRA LABORATORIES
127, MAKATMA GANDH! ROAD, BOMBAY 1.

EXCOL

Qintment

For

Dry Eczema, Psoriasis, {Ring-worm
or any dry and scaling type of
skin-diseases,

ANTIFUNGAL
ANTIPARASITIC
ANTIBACTERIAL
“AND .
KERATOLYTIC

BRONKOL erivace LTD.

25, Indra Biswas Road,

¥

CALCUTTA-37

LIVAFOLBIN

Two 6.0, constains :

Liver Extesot w50 mg,
Folic Acid w 7°S pm.
Vitamin B13 - 25 meg.

Indicated in
Acute pernicious anamia, Macrocytle
Anzmias, Sprue

Subnormal growth in children is reported to respond
to Vitamin B18. JIncreased appetite were noted in
the patients treated and also for the {uncnonm‘ of
bone marrow,

Dosage ¢ To be injected ‘mtumulculnrly 2 ce, daily,
or alternate dayw as directed by the physicians,

Packing : 2 o.c. ampse. and 10 ¢.¢, & 30 o,c, R.C. phisl

CALCIDOXON

{Calcium Gluconsate-with Vitamin C)

Rive c.cs contsing Tea ¢.¢, containg

Calcium Gluconate 10% T 10%
Vitamin C mg. 200 mg-
Indiecated in :

Preguancy, lactstion, perfods of rapid growth.
febrile conditions, old age, convalescence and
debility stetes, in Haemorrhagic & development
of testh and bones.

1 ampounle to be injected daily or alternate dave
intramuacularly or imtravenously as directed by
ths physician.

MANDOSS DRUGS LTD

221/2, 8trand Bank Road OAY ="
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) Miracle Bleach For
‘DARK COFPLENION.

DARK complexion is caused by
heavy concentration of Melanin
pigment in the tissues known as mal-
pighian layer. Melanin is also the -
cause of freckles and skin-tan.
Lessening of this pigment improves
the colour of the complexion. ’
Florozone — the miracle bleach acts
directly on pigment cells. Readily
absorbed it penetrates to_ the pige
aented tissues which it bleaches —
making ‘the skin white, fair and
lovely. ‘Florozone’ * treatment is
guaranteed, recognised by derma-
tologists. Florozone Lotion Rs. 4/4/
per bottle. For acute cases Floro~
zone Concentrated Cream Rs, 5/8/«
per jar. From your chemists or
direct from Hygienic Research
Institute, P.O. Box 1192, Bombay 1.
(Clinical report “Skin Health”, sent
free on request).

—
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FOR ASTHMA

o
oy ¥
BYS e
IEY
ﬁ(ﬂ’f"‘.‘;;\%‘o‘b **
SRS

" Each tablet contains :

Aminophylline - - 2gr
Ephedrine Hel. ... tgr
Phenobarbitone .. tgr.
Caffoine .. %gr

The Combination of these 'Four Drugs -

Makes ¢ Efelin’® A Reliable Drug_in

Bronchial and Cardiac Asthma, Hay
Fever, Chronic Bronchitis Etc.

DOSE ;—1 to 2 tablets during attacks,
ISSUED in Bottles of
25, 100 and 1000 tablets

INDOCO REMEDIES LTD.,

457, Sardar Vallabhbhal Patel Rd,, BOMBAY-4

For sustained Antacid effect

ALUSIL
’ . TABLET

(Plain or with Belladonna)

Each ALUSIL Tablet Contains :
Aluminium Hydroxide Gel. (Dried).200 mg.
Magnesium Hydroxide (Dried) ... 200 mg.
Magnesium Trisilicate ... 250 mg.

Indicated in:

Hyperacidity,ﬁPeptic Ulcer, etc.

m————

ALUSIL with BELLADONNA

Each tablét contains :
Alusil h ... - 1 Tablet
Ext. Belladonna . ... limg.

Suitable in cases of Peptic Ulcer with
Pain, Spasm and Discomfort.

" Both Issued in phials of 75 tablets.

INDIAN HEALTH INSTITUTE &

LABORATORY LTD.
I, Health Institute Road, CALCUTTA-28.

R

We manufacture

. SACCHARIN

B.P. QUALITY
¢MOTOR BRAND'’

and concentrated

FLAVOURING
ESSENCES

«pREE BIRDS BRAND"

These products are very popular
and widely used for their excel-
lent quality in all the leading
Pharmaceutical Works.

Goods can be returned if found
unsatisfactory.

——

Enquiries solicited: :

ASIAN CHEMICAL WORKS

124-26, Princess Street,
BOMBAY-2, .
T’grams 3 *ROSELEMON"’ T’phono ; 30449

T ————

1957y -~ fHE ANTISEPTIC

B. M. JOSEPH & CO., LABORATORIES,

Manufacturers of Hydnocarpus Products for the treatment of Leprosy
Perumanur, ERNAKULAM-1. (Kerala State)

€EFFICIENT
ANALGESIC

ASEPTICUS COMPANY, G. P. O. Box 560 { A ), omby &

“ANTIPYRETIC

TABLETS & POWDENE

Recommended for

ASTHMA

THE
OROCRINE
AND . LINE OF

" TREATMENT

PARTICULARS FROM
ASEPTICUS CO.
BOMBAY

Fresh Arrh;al of
German

MICROSCOPES

# Colorimeters

¢ Ovens and Incubators

8 Centrifuge Machines

# Serological Water Baths

8 Weighing Machine for
Weight and Height

® Heemometers Etc.

D. SHAH & COMPANY,
24, Sardar Griha Buildg.,
Lohar Chawl, BOMBAY-23,

[ .
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Antibjotics ) :
Why do patients complain of deep depression

and following oral antibiotics or sulphonamides? 1t's
because the B-complex-producing intestinal flora

' Sulphonamides are as susceptible to these powerful drugs as the
i harmful pathogenic organisms. ‘
R,ecog“ se Prevent this *“double-edged sword™ effect by the

administration ol a balanced B complex. .

Neither Friend

Nor.l.=oe!‘ BCOMPLEX

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

Vials of 10 ml,
RAb,  TABLETS (CHOCOLATE-COATED)
@%@ : Bottles of 25, 100, & 500
B

Samples of Vibelan are available on request

o \
& ¢ VIBELAN
BRITISH DRUG HOUSES (INDIA) PRIVATE LTD.
P. O.'Box 1341, BOMBAY

AMEBIASIS? © =

WHETHER IT IS AMCEBIC OR BACILLARY
CAN BE EFFECTIVELY CONTROLLED

WITH

Eoch Tablet Contalns s

lodochloroxyquinoline 250 mg,
Phthalyl Sulphacetamide 100 mg,

Sulpha Guanidine 300 mg,
Vitamin B} 1.5 mg.
Vitamin B2 | mg.
Niacin 10 mg,
. Diastase 45 mg,

Excipient q.5

COMPOSITION

beablesof  Paoeo - lewol -

Components ANUROXIN ANUROX!N ANVROXIN FORTE

: containg ontalns contains
Yitamin 84 75 mg. O me. 100 mg.
Vitamin B 7.5 mg. S0 mg. - W0 og.
Niacinamide 25 mg. T - -
Phenobarbitone 15 mg. - -
Calclum Pantothenste— ” mg. 0 mg -

ORIENTAL PHARMACEUTICAL INDUSTRIES LTD.
64-66, Tulst Pipe Road, Mahim, BOMBAY 16.

The ORAL Treatment for DIABETES

Now recommended by the leading
Physicians of the World

India’s Oldest and most Lfficacious oral
. treatment 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 does not supress symptoms. 1t is
easily assimilated and gives thorough and
lasting results. :

Avdilable fn packing of 50 tablets at all leading chemists @ Ra. 5-76 nP. per phiai.
Detailed literature and sample on request from :

DIAMELIN RESEARCH LABORATORY, P. 0. Box 107, CALCUTTA.
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Useful in thefollowmg
. diseases of Children .

GENERAL DEBILITY. RICKETS,
INFLAMMATION OF GUMS,
WEAKNESS DURING CONVALE-
SCENCE, PELLAGRA, ARTHRITIS
{NFLAMMATION OF MOUTH,
COLDS & CATARRH,

FORMULA

Each dose of 4'6 c.0. (appros-
o ne teaspoonful) containa ;

Vitamin A - 2000 L.0.
Vitamin Bl |, .. 0dmg.
Vitamin B*. w 06mg.
Niacinamide § mg.
-} Vitamin O 20 mg,
Vitamin D3 . 800 LU,
Calcium Glyoero-
phosphate e 05 gr.
Sodium Glycero-
phosphate 0°25 gr.
Sucrose . q.8.

NAUNEHAL

{HE RICHEST TON pgp pogfS:

Useful in thefollowmg
diseases of Children
CONSTIPATION, INDIGESTION,

FLATULENCE, DIARRHOEA,
DYSENTERY, TEETHING,
ENLARGEMENT OF LIVER &
SPLEEN, DISTURBED SLEEP,
INFLAMMATION OF MOUTH,
SALIVATION, ROUND WORMS
& OTHER WORMS, EXCESSIVE
THIRST.

FORMULA :

Eaoh dose of 45 v.0. (approa.
one teaspoonful) contains :—
Aqua Pudina Destil-

lata .. 3 min.
Aqua Zira Destillata 3 min.
Cone. Anisi Water .. 1 min,
Aqua Anethi Cond. ... § min.
Aqua Menth. Pip ... 1min.
Soda Bicarb - 2 grs.
Sodii Bromidum I | T,
Spt. Ammonia Aromat I'min.
Spt Chloroformi . 1 min,
Sucrose q.8.

DAWAKHANA { Trust) DELHI

1957]
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A3

for calcium deficiency states

{Collotdal calcium with vitamin D)

¢
L3

Presenting a more p*otent and more palatable
- form of the well known Colle-Cal-D Oral
This is a creamy orange ﬂavoured elixir
containing 500 i, vitamin Ds

and 480 mg. ealeinm per teaspoonful.

available in 4 oz. bottles:

‘with VQ @‘Miﬁ&}

(Colloidal calclum. vitamin D and vitamin Bi2)

The tonic value and growth promot'ing action

of vitamin Byz is well recognised and its

addition to Collo-Cal-D is therefore logical. This
new formulation provides a 0.85% solution

of the calcium salt of oleic acid with 5,000 iu.
“vitamin D and 50 pg. vitamin By per ml O

e

for mtramuscular or subcutaneous mjecuon.

Supplied in 15 ml. r.c. vials. oom

THE CROOKES LABORATORIES LlMITED
(Incorporated in England. The liabiiity of Members Is limited )

'COURT HOUSE, CARNAC ROAD, BOMBAY-22
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for the relicf of TENSION

‘MYANESIN’

ELIXIR & TABLETS

TRADE MARK

In rheumatic conditions
In anxiety and allied states

- ,
7 /It is now becoming recognised that
many cases diagnosed as psychogenic
rheumatism are in fact cases of
anxiety-induced muscle tension and
can therefore logically be treated with _
Myanesin Elixir and Tablets. . !

Carefully controlled experiments have R
demonstrated that muscle tension is
greater in anxious patients than in
healthy persons. The more severe the
symptoms of anxiety the greater is
the tension in the muscles.

® Mephenesin, the
active constituent of
Mpyanesin prepara-
tions, was discovered
in the B.D.H. Re-
‘search Laboratories.

The suggested dosage is— One tablespoonful or two tablets Sfour times daily
Mpyanesin Elixir and Tablets are also valuable in the treatment of :~

Backache
Headache
Bronchial Asthma
Neurodermatoses
Dysmenorrhoea

_ Premenstrual Tension

one téblespoonful
or two tablets
Sour times daily

-,

‘MY\(

v’\ﬂ , . spoonful. Bottle of 8 fl. oz,
‘MYA ,%-TABLETS each containing 0.5 gramme mephenesin’

one iablespoonful .-
at night X

T P ST

H DRUG HOUSES (INDIA) PRIVATE LTD. o
’ . P. 0. Box.1341, BOMBAY-1

To the physician
requiring a dependable
Liver Extract for
stimulating Intensive

erythropolesis in macrocytic
anzmias, Befolex, containing

all the constituents of anti-anzmic

Crude
Liver Extract

with folic acid
- and vitamin Bj2

principle, offers an ideal choice.

INJECTION ONLY
Box?s of 2 ¢.c. x 6 ampoules ® Rubber capped vials of 10 c. ¢. &

CALCUTTA
BOMBAY
KANPUR

Calm

Psychic Storms

V]

Oleo-resin fraction of
Rauwolfia Serpentina
for Mental Disorders

7 A *

7 =
/#‘&’:;4\\\\\\\\“\
g (>

N R .

BN,

oy

Distributors for Madras State: M/s. R, L. Gowder & Co.. 59, under Street. Madra .
Distributors for Andhra Siate : Mls, Batyanareyapa Pharmacy, Kummari S.Breeﬁ. Vlajulwudl-l &
Vijayanagaram,
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Highly Effective K

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 are supplied in bottles of 12s and
50°s, each Aplicap providing 2.5 mg. of Chloromycetin in

250 mg. of a specially formulated petrolatum ointment base.

PARKE, DAVIS & COMPANY LIMITED
(Inc. US.A. Limited Liability)
. - BOMBAY 3
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