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VITAMULS ON

Promotes Nermal Growth
Increases Resistance to Infection

Improves General Metabolism
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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 all these Lederle
products you prescribe in capsule form, they
are now dispensed in—

ed SEALED CAPSULES

—under the exclusive process
using the ACCOGEL* machine
developed by American Cyanamid Company

7
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ACHROMYCIN*V  ACHROMYCIN*  ACHROMYCIN* SV AUREOMYCIN*  AUREOMYCIN* SV

Tetracycline Buffered with Tetracycline Tetracycline with Chlortetracycline

Chlortetracycline with
Sodium Metaphosphate Supplememary Vitaming

Supplementary Vitamins

PERIHEMIN®  VI-MAGNA*  LEDERPLEX* PRENATAL CAPSULES  FOLVRON*

Vitamin 812 with Intrinsic Multivitaming Vitamin.8 Compiex Folic Acid and Iran
Factor Concentrate-iron-8)3.C-
Folie Acid-Liver Fraction 1
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The modern diagnostic
x-ray unit of

harmonious design of
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unparallel adaptability
to requirements dic-
tated by medical ne-
cessity and comfort of
patient,

high power governed
by the modern and mo-
bile control desk for
register technique.
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THE WEIGHT OF THE EVIDENCE

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

harmful effects on the kidney.

Today, most medical authoritics regard ‘Sulphamezathine’ a5 the sulphonam; d
choice for routine use, mide of

‘SULPHAMEZATHINE’

SULPHADIMIDINE B.p.

Literature, packs and prices on request :

IMPERIAL CHEMICAL INDUSTRIES

(INDiA
Calcutta  Bombay  Madras ) PRIVATE LTD.

New Delhi
Sofe Distributors in Indig for
IMPERIAL CHEMICAL INDUSTRIES LIMITED, PHARM
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PREGHANCY
or

SECONDARY
ARENORRHOEA

menstrogen Is administered In
courses of either 4 tablets daily for
S days or | intramuscufar injection
on each of 2 successive days.

pregnancy test
% 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

it pregnancy is excluded, the repe-
tition of Menstrogen at 4 weekly
intervals will result in cyclic bleeding

and a spontaneous cycle may follow
after only a few wmoaths treatment.

Sole Agents for India:

Treatment with
Menstrogen

may be either
Oral or Parenteral

Packings
TABLETS
Tubes of 20 and botties of 60

AMPQOQULES
Boxes of 2 & ¢

MARTIN & HARRIS (Private) LTD.

BRANCHES :

Caleutta | : Mercantile Buildings, Lall Bazar.
New Dethi : 22a, Mahants Buildings, Asaf Ali Road

@ RGANON LABORATORIES

Bomboy | : Savoy Chambers, Wallace 5t
Madras | : Sunkurama Chetty St.

LTD., LONDON
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SOME USEFUL BOOKS

Rs.np.

DIAGNOSTIC SURGERY By
P. C. Sanyal—Profusely illus-
trated, 1957

PHARMACOLOGY FOR
MEDICAL STUDENTS in
Tropical Areas By Roger A,
Lewis—illustrated, 1957 ... 15-00

A TEXT BOOK OF GYNZA-
COLOGY By K. M, Masani
—itlustrated, 1957 ... 25-00

INDIAN MATERIA MEDICA
(Ayurvedic) By K. M. Nad-
karni—2 Vols. Foreword:

Col. R. N. Chopra ... 60-00

22-50

Detailed prospectus and complete catalogue
sent on request.,

A Nerve and

Restorative Tonic
For impaired sex

vigor and general “0‘\:\“
exhaustion, @ o\ec“'
s o"Q\\
Qe

oS
»0“’1,0‘6 ® Literature

On request,

P. N. VORA & CoO.
62, Princess Street, P.0. Box 2039
BOMBAY..2

THE POPULAR BOOK DEPOT (Regd)
Lamington Read F Bombay-7

BOROSIL

LABORATOR
GI.ASSWARE'

SUCH 48

FLASKS, BEAKERS, CONDENSERS

FLASKS,  MEASURING  CYLINDERS, “E?gﬁl]rl}ltz,'sﬁ

I’ENl“ any special apparatus mage to design ’
CILLIN VIALS, VACCINE BULBS WHITE & AMBER.

ALL OTHER APPARA
EQUIPMENTS MAN UFAg‘ IgngED
T0 QLIENTS' DEBIGN

Industrial g Engineering Apparatus Co, Private Ld,,

hotani Estates, Proot
Grant Road, > Ro.déOMBAY 7

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 *

PARASITOLOGY
(a Protozoology & Helminthology)

B In relation to Clinical Modicine
¥ Dr. K.D. Chatterjoe, m.n (Cal
) > M.D., {Call), Authorp
Human Parasites & Parasitic)Disl;a;Z; of
With §event_ysix .illustrations in the Text
including six coloured plates.
Page 185 Double Crown Rs. 12-50 only

This book has been develo
author’s previous big volumer.)edIt',friosmfut}lllle
believed that the present concise vgly .
will prove a bettor assot to those wrlne
demanded a quick reference out of a
handy authoritative Book. *

The present demand f i
B or thig
irat(ilt;tlgrﬁesr; t]a;nd students in(licaztl,i)n;)};ligs
book gvailabie now, D
é{l,Tl)O.L((})h?tterJee’s roputation ip I;AlM{:
ay has been unique and exor
plary and this Bo rota.

. ok indeed g groat
ble credit to Indian Medicyl Li‘i,le()xit\:ll'%tu-

. %\iuw Avallable
]umgm P}lrasx'tes & Parasitic Diseases
»y De. K.D. Chattorjoo, M.D. (Cal.)’52 ”30 00
Notes on Ophthalmology 1957 '8:0()
E]{len & H?llan(}; Obstetrics, 1957 40,00
eyler: Side Kifects of Drugs, 1957 19 0
S. BHATTACHARYYA & co
§0-2, Dharamatala 8, CALCU’I‘TA-]:‘)’

Phone 24-2847,
MADRAS : 117, Armerian St,

NAGPUR : Nagjibhaj Town, Sitabyly;

1957] THE ANTISEPTIC

own (JYMPUQ For
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o SERVICK ¢ STABILITY » SUPERIORITY

LABORATORY MICROSCOPE
Improved Model GB

Meohanical Tube Length 160 mm. ® Graduated
Draw Tube # Fixed Square Btage with Bullt on
Graduated Mechanical Stage #* Fine Adjustment
of Double Lever-type without scale ¥ Condensor
n.A. 13, (with iris)—movement by Raok and
Pinion ® Triple Nose-plece * Interchangeable for
Dark Field Condensor, Phase Contrast Aoces-
orles, Binooular and Monooular Attachments.

Huygen's Eyeplece 5x, & Periplan 10x, & 15x
Achromatio Objeotives 10x, 40x and 100x Oll
Immersion .. Magnification ; 50x—1500x.

For demonstratéon and other partioulars
contaot your dealers or the 8ols agonls ;—

DARBARA SINGH & SONS,

14, Bow Bazar Street, Calcutta-12
P, O. Btreet, Badar Bazar, Delhi-6
166, Hornby Road, Fort, Bombay-1

Also avallable various other models

Guaranteed

Kotharis Selection
of Latest Arrivals

Rs. nP,
ANDERSON—Pathology, New (3rd) Ed., 1957 ... 64.00
BRAY—Clinical Laboratory Methods, New (5th) Ed., 1957 ... 39.00
FORSTIR—Modern Therapy in Neurology, 1957 L. 48.00
HARRISON—Chomical Methods in Clinical Medicine, New (4th Ed.), 1957 ... 40.62
© HILLIARD & KIRMAN—Mental Deficiency, 1957, . 8750
| ILLINGWORTH—Tho Normal Child: Some Problems of the First Five
Years and thoir Treatment, 2nd 1id,, 1957 .. 2075
LISSER & ESCAMILLA—Atlas of Clinical Endocrinology, 1957 . 75.00
LLOYD-DAVIES—Practice of Industrial Medicine, 2nd Ed., 1957 ... 18.75
McLEAN—Medical Treatment, 1957 .. 3125
MEAKINS—Practico of Medicine, Now (6th) Ed., 1956 W 64.00
RODRIGULZ—Techniques in Cardiac Surgery, 1957 7200
SOLLMANN-—Manual of Pharmacology, 8th kid., 1957 ... $0.00
THOMPSON & KING—DBiochemical Disorders in Human Diseases. 1857 e 06.25
WHITBY & BRITTON—Disordors of tho Blond: Diagnosis, Pathology,
Treatment Technique, 8th Ed., 1957 .. 46.87
ZIMMERMAN & LEVINE—Physiologic Principles of Surgery 1957 ... 60.00

Write to us for your Medical Books requirements always.

THE KOTHARI BOOK DEPOT
Estd. 1935

'phone: 60805 Parel, BOMBAY-12. ‘gram: “KOBOOK "
Branches in: AHMEDABAD, POONA & HYDERABAD (A.P)
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(at redueed rates) Ra. nP
GIBBENS: Care of Young Babies 1955, 212p,
7 plates, illns, &c

. ’
I]l‘llqs ill [“rrenl l]se GIBBENS : Care of Children From one to Five

1954, 212p, 7 plates &c, .- 375
b LIDDIARD : The Motkercrait Manual 1954,
Yy 188p. 8 plat&s, 30 ilins, &c, 195
WRIGHT : Contraceptive Technique 1951,
rat 80p, 16 ilins. &c, .. 450
Dr‘ K' H' Gha ag, BEHN : Exerclses after Childbirth 56rp,
. 32p, 36 itins. &c, .. 235
| A series of articles under the above head- McGregor : Practical Prescribing 1953 .. 450
ing has begun in the March-edition of the W?’l;ely:Modern Tr("e:tment Yearboek ll99556_, llsl.zg
monthly periodical, The Pharmaceutist. LAHIRI : Treatise on Tropical Skin Diseases
The drugs, arranged in alphabetical order, 1956, 359p. 209 illns. .. 12.00
' h included in che B.P., B.P.C. DUNSFORD-BOWLY : Techniques in Blood
.are those inc Fe Nt Grouping 1955, 250p. Nitd. .. 1444
tUS.P., N.F, N.N.R, and LP. Stated in e Opder today — - - s
concise form, against each drug, are SARCOR BOOK COMPANY
. Synonyms, Physma[ qnd chemical _pro- 10/36, Palliarakav Road. Mattancherl, Oochin-2 (8.1.)
| perties, active principles, preparations,
{ dosage, incompatibilities, administration, JUST PUBLISHED 1957
J action :«md_ uses, toxic reactions, antidotes, MODERN PHA“MACOL(IGy
.contra-mdlcations, etc, AND THERAPEUTIC GUIDE
A . PO . BY RAI DR. A, R, MAJUMDAR BAHADUR,
| The series constitutesa C°"",’°“':e"t h’ e £701. of Oldnsoal Mediotne, Medioa Coliegs,
' fresher-course for .members of the phar- Caloutta, (Retd. )
maceutical and medical professions. Tenth Ed. Demy 936 pages & 61 Diagrams.
. . PRICE Re. 15 ONLY POSTAGE & SALES TAX
| 1f you are interested in the above and This book in the prevent edition innfaxlgﬁ
., other stimulating reading-matter, send mapy bew drugs rocently incorporated ip the
]your address and the annual subscription- IBrdn_Lish and dAmeﬁic‘am Ill)hnl"mn('opu;img also
. . rmaceutis ndigenous an LXira-phbarmacopeeial Iy
! {gzlc (Réff A?if?urwBunzh:r R}Z:im Cg;ab;‘ along with latest Conceptions of Drug Action seq
| ’ ’ ’ practical applications in Ciinical Practice, These
! Bombay 5. required nearly rewriting the book in many items.
i The book in the present form hag complete recent
Do not forget to write now, as back- mforma}:lo",on Drug Aq":’l.nistrationin clear and
] issues may not be available later. 22:’;‘?;’“&?‘5:“;‘;_‘“““” indispensable for a medi.
_ — SCIENTIFIC PUBLICATION CONCERN,

8. Wellington Sauare. OALOUTTA 18

Important Announcement
Indian Year Book of Medical Sciences-1957 58

For the first time an Annual of this unique nature with the
full collaboration of NINETY-SEVEN leading members of the
Indian medical profession is being published. Most of the
contributors are attached to either leading medical colleges or
well-known hospitals in India, It isa review of the Progress
of the Medical Science during the past three years,

A detailed prospectus giving full particulars of the subjects
and the contributors is available and will be sent without obliga-
tion to all subscribers of the “Antiseptic”’. Please remember
there is a Prepublication price expiring on January 31, j958,

Write for full particulars to

[urrenl Technical Literature lo. "]rivale' limileJ

Madras Branchi Head Office ; ’
331.-333, Thambu Chetty St., “INDIA HO "
Post Box 128, . Opp. G.Pl:gE'
MADRAS-| P.B. 1374, BOMBAY-|
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'DETTOL

guards against infection

o Disinfection of instruments
o Washing and disinfeciing hands

@ Pre-operative skin disinfection—and
wherever there is danger of infection

**Dettol Products”
Booklet

Atlantis (East) Limited
(Incorporated in England)
P. O. Box 9009 Calcutta.16

&A€L 408

‘MEMMERT’ UNIVERSAL OVEN

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

Automatic Temperature con-
trol without contact points
and without relais. Its sensi-
tive, yet sturdy, thermostat
permits control within 0-5°C
of the average temperature.

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

Price and full details from :

UNIQUE TRADING CORPORATION
61-53, Babu Genu Road, BOMBAY-2
Grams: ‘UNILAB’ Phone : 30011

—axﬁ_—-\_\_‘

-
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Points #o look for
in a Hypodermic Needls »

¢ It must be sharp.

¢ It maust be durable,

¢ It must be safe.

o It must be leakproof,

c J All these point to
NETTLEFOLDS

bypodermic needles,

Monufoctured by ;

GUEST, KEEN, WILLIAMS, LIMITED.
Distributed by :

NETTLEFOLDS OFf INDIA PRIVATE LIMITED,
Wakefield House, Sprott Road,

Ballard Estate, Bombay-1,

[t L T X T XX X 2 1 3 ¥ X T NI R R R I
NF-37-2

STEAM  STERILIZERS
“PRECISION’

STREAMLINER MODELS

Operated by

GAS, STEAM, ELECTRICITY &
GASOLINE

Useful For

Sterilizing  Surgical Dressings
Instruments, Gloves, Utensils'
Solutions etc. '
MANUFACTURED BY :

PRECISION SCIENTIFIC CO., U.S.A.
SOLE AGENTS :

GORDHANDAS DESAI (privATE) LTD.
) b

(Telephone No. 251418
Pherozeshah Mehta Road, BOMBAY.1

BrANCHES :
P-7, Mission Row 4/2B, Jwala Mansion, 22 1 .
Extension, Asaf Ali Road, - Mgkt Chetty
CALCUTTA’1. NEW DELHI, MADRAS.1
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Trusted for purity and quality.., 7

cle—1 PYRAMID

BRAND

£

3 GLYCERIN
-
P
q " g . B.P.
) X
w  Gly BP IS
q sgf.Enﬁ_lz»?b N7 # Conforms strictly to B.P. standards
'»"‘v-vv:s::v'v"" « Every bottle, tin and drum s
Q) o YCERIN hygienically sealed
DL - B/« Sold in handy | ib bottles, tool

Available at all good chemists

A product of HINDUSTAN LEVER LTD, P.O. Box 409, BOMBAY |
PYG. 5-361 :

. RV
IT affords the most speedy
, relief yet known to Medical Science.

it LN, e s
0 :._,. [ZANN

-

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

Manufactured 88C, OLD PARSHADEVI ROAD, BOMBAY - 28
In Eagload

by Sole Stockists for Soumh Indle

RYBAR SPENCER & CO, LTD.
LABORATORIRS

OUNT RCAD, MADRAS . 2
LTO. »

Sole Stockists for Delhi & Eost Punjod

SHAGWAN DAS & CO.
ABK FOR LITERATURE FROM - CHANDNI CHOWK, DELHI

8ole Distributors tor India

H. MUKERJI & BANERJEE SURGICAL LTD.
39/1, COLLEGE STREET, CALCUTTa .12
and ot ASUTOSH 8LDG., CAL. UNIVERSITY

8PIGDM1

RN
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ESTY BRAND

for QUALITY TABLETS, especially

ASPIRIN - A.P.C. - INFLU
BLAUDS - EPHEDRINE - CAL. gf&g;bi?;s i
SULPHADIAZINE - SULPHAGUANIDINE
SULPHANILAMIDE - SULPHATHIAZOLD -
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-1.

Phone: 2082
Grams: * Wargnouss

—_—

e |

The ORAL Treatment for D’ABETES

Now recommended by the leading
Physicians of the World

DIAMELIN

India’s Oldest and most Efficacious 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 suppress symptoms, It is
easily assimilated and gives thorough and
lasting results.

Available in packing of 60 tablets at all leading chemists @ Rs, 5.7 5 nP
Detailed literature and sample on request fl:bm . nP. per phial,

DIAMELIN RESEARCH LABORATORY, P.0. Box 107 CALCUTTA

*[D=xec.
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AN INTESTINAL ANTISEPTIC

DIMOL

issued in the form of syrup

The potency of this well-known prepa-
DIMOL causes ration is 43 times that of pure Phenol
no irritation yet it liberates no phenol and is not
iett’e‘f”;‘” L’:ft absorbed even when 5 times the thera-
acteriat ¢ peutic dose is administercd but is
very effectively . .
voided in the faeces unchanged.

Leading Doctors of the World
recommend DIMOL

Manufactured by

DIMOL LABORATORIES LTD.,
34/40, Ludgate Hill, Loxpoy, E.C. 4

Sole Importers and Distributors in India :

PANNALAL BROS., 44-45, Ezra Strect, CALCUTTA 1.

ASTHALACK

An outstanding and
a dependable Medicine against

BRONCHIAL ASTHMA, SPASMODIC
COUGHS & EOSINOPHILIC LUNGS

Asthalack is a synergy, composed

of Highest active antispasmodics, e
dilator of the bronchi, cardiac tonic e B
and expectorant :—Aminophylline, [ Bronchiti,
Cocillana, Euphorbia, Caffeine Tri-
lodide, Grindelia, Lobelia, Senega,

Ephedrine, Belladonna, etc., etc.

LACHIMEX LABORATORIES,
DUON, FRANCE

f
s P I ~.z,-~.‘».‘s&£¢.;ox_‘_l

Sole Distributors: 1. ). MEHTA & SONS, 40, Broadway, Madras-I.
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Drugs for the Season

ZUVIMALT @anov)

Palatable multivitamin preparation in mait base

Well indicated in periods of growth in chi i
' i ildren, d
lactation, in old age and in states of malnutrition, l\‘;;;‘ugabiifegnancy an.d
supplement and as a Tonic after operations and during convaleta:Se?l Dietetic
ce.
Available in | Ib. packing at all Chemists

HEPOFERRUM

Palatable hamopoietic tonic

Contains liver extract, minerals and vitamins
Useful in Anaemias

Available in 2, 4, 6 and |6 fl. oz packings

ZANDU PHARMACEUTICAL WORKS
Gokhale Road South ] ) ’

LIMITED.

BOMBAY-28

Experience ...

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

the background to
Jammi's reputation,

#8end for
Jammi's
Statistical
Reports

restores thousands
of children to normal

health every year
from Infantile
Cirrhosis of
the Liver,

*V2-?

. JAMM! VENKATARAMANAYYA-& SONS, ‘Jammi Bullding*, Mylapore

Madras-4

1957)

THE ANTISEPTIC

spas™

A WELL BALANCED COMBINA-
TION OF PROVED INDIGENOUS
DRUGS AND NEW SYNTHETIC
SPASMOLYTICS.

VERY PALATABLE AND FREE
FROM UNTOWARD REACTIONS,
NOT HABIT FORMING.

VERY EFFECTIVE IN RELIE-
VING BRONCHIAL SPASMS.
CONTROLS COUGH AND COLD—
SPECIALLY INDICATED IN
WHOOPING COUGH AND ALL
OTHER AFFECTIONS OF THE
UPPER RESPIRATORY TRACT.

Conralns: 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 3 dimethylamincethyl acetate
hydrochloride (Diphenin HCI) 0.4 mgms, syrup Vasaka ad 1 oz.

NAVARATNA PHARMACEUTICAL LABORATORIES,

MATTANCHEg{ﬁ_k -

- COCHIN-2.

«INDULABO PASTE”

nure Induction of Labour is thera-

peutically indicated Indulabo Paste
is used now by many doctors with per-
foctly safe results. The paste is uscful
right from the twelfth week after con-
ception up to the full term according
to indications. The preparation  of
Indulabo Paste is based on an original
German formula which has been perfect-
ed by years of clinical trials and
research in our laboratories by reputed
physicians.

Prices : Re. 45/- for the Complete
Outfit of Indulabo Paste (containing
one refill tube of Indulabo Paste, one
gpecial low-pressure glass ayringe with

metal cannula, and one turn key) ; per
Refill tube of Indulabo Paste Rs. 35/-
Physicians who have already bought the
Complete Outfit of Indulabo Paste
once, should thereafter order for the
Refill tube of Indulabo Paste only.
When ordering please state what you
want, the Complete Outfit or the Refill

Important :—“ Indulabo  Paste”
is supplied only to qualified registered
medical practitioners who must
place their orders on their own
letterheads or prescription blanks
| attaching their full signature and
J the number in the register.

e e — _ !

S ——

Exhaustive lsterature giving composition, sndicatsons, eto., will be
sent on request to the Members of the Medical Profession only.

HER|NG & KENT Post Box 323, (A.M.),

Opp. Lloyds Bank.

261-263, Hoinby Road, Fort, Bombay. Phone : 263537




[DEc.

14 THE ANTISEPTIC

.///n Cold and‘é_h;nitis

C“RINANTA

TABLETS

tirhinitlc deug DIPHENIN
?oo gt::::n: ';QG'I‘I.JWS;"I.?E‘;:.‘A':A?BE'(SM 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
Aduits and Children.

PHYTOSYNTH LABORATORIES, P8 Ne s,

COCHIN-2

"ADCCO'S
COMP‘)UND The Better Tonic

Happy growth of physical and mental health mainly dopends on
nourishing feod and regular exercises and the non.
same tolls upon your health. To arvest your ever-docreasing
vitality, take the help of ADCCO’S COMPOUND. Regular use of
this better tonic will make

you energetic, healthy, smart [/’ 0
and active as an athlete brim. ;

med with creative power,

~ CALCUTTA-27

availability of

T

e
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Vez“o -Pluriglandular Complex

llz‘ero-ﬂuagz'an Tonic
Sedalive

For all @n@co/qyzka/ Disorderst

(Extracts of Ovarn, Placenta Thyroid ang Preultary wich

Aletris Farinosa, Viburaum, Pruatfolium, Piscidia Erychrina
Hydrasus,)

Fetephane 4930 Cabies : Multamioe

AMEBIASIS?

WHETHERX 1T (5 AMCERIC OR BACILLARY
CAN BF EFIICTIVELY CONTROLLED
WITH

oD |
ENTROZYME

Each Toblet Contains i—

lodochloroxyquinotine 250 mg.
Phthaty! Sulphacetamide 100 mg.

Sulpha Guanidine 300 mg.
Vitamin 81 (S my,
Vitamin 82 § mg,
Nlacin 10 mg
Diastase 45 mg,
Excipient Q.5

\ -
STADMED PRIVATE LTD. CALCUTTA. 4 .

==L
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Prescription for Recovery

Wincarnis has proved extremely beneficial as a tonjc afte;

fliness. It is a digestive acceptable to the weakest stomach )

palatable enough for the most reluctant appetite. Wincami; e

a3 a gentle stimulant which helps the patient to reneweq vit:f.:fs

and the more active mental condition so important in reco o

%  Wincarnis is a blend of pure, v

matured red wines, strengthening W I N c A
elements and malt extract. l S

over 25,000 recommendations
from Medical Mon

COLEMAN & CO. LTD., WINCARNIS WORKS, NORWICH, ENGLAND
OOOOC.....CC....C..Q..O.Q..Q.

@\‘L/

|

A h2mopoietic and
Lipotropic tonic to help
the digestive processes in
human nautrition and to
alleviate any digestive
dysfunction of the gastro-
intestinal tract.

Rich in
Natural ‘Haemati i
; ! NIC prinei
/ Vitamin B Complex f;)crtlgfslpall;s&

digestive enzymes

grot.eolysed Lyiver Q):a;:l eE’l;l;shly

é)rtlﬁed by Synthetic Vitam;:nCtBS

v;)_’l_l'?lex Factors, FOL(C ACID

4 MIN Bp and  Lipotre ic
ctors Choline and Methioni}:::c

. MANUFACTURED B

AN > ’

SOCIATED DRUG CO. (Private) LTD
*s

P. B. No. 9
Yercaud S. India

e
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isone

Areanisone V4

t&AN BAXY & CO..PRIVATE LTD.iuzi™

5 Buunches: BOMBAY # CALCUTTA sMADRAS » LECH « KANPUR.

Phin Speclalbities. GLUCOSALINE

ACRINOL . 5% Glucose in Normal Saline

(For burns, ﬂ,br'nsmn & (Pyrogen-free) For intrave-
Antisoptic dressings) nous, intramuscular hypodor-

CALAMINOL. mic or rectal administration.

(Bfficacious in Eczema) Indicated In:
CASTELLANI’S PAINT  Hamorrhago, shocks, loss of

(For mangoetoe, athlete’s foot fluid, tox®mia ‘and other
etc.) emergency conditions.

DERMOTAR. AVAILABLE 1IN 540 C.C. TRANS
(For dry Eczema) FOSION BOTTLES.
EPHYTOL {agaire forother Traasfusion Products. °

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

(For Leucodorma)
SCABICIDOL.

{For scabies & pediculosis)
SOLU-RESORCINOL.
(An ideal hair tonie)
TRIPLE DYE.

(For buras, cuts, etc.)

Phone ;: 34-2674. Gram 1 " PASLAB **

THIOTAR. PASTEUR LABORATORIES PRIVATE LTD.,

(Tines versicolor, Seborrhmie
lichen, psoriasis ete.)

2, Cornwallis Street, CALCUTTA.-¢
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Protect your patient
by prescribing GLUCOSE
POWDER by name

is pure Anhydrous Dextrose,
conforming to the U.S.P. and
B.P. standards, its chemical
formula being C¢H {704

GLUCOVITA
EVERY 100 PARTS CONTAIN:

Dextrose Monohydrate

(Purified glucose) Tt 794
Calcium Glycerophosphate . | . 0
Calcium Phosphate . . . .. .. 0.3,

Each ounce of Glucovita is fort;
fied with 250 LU. of Vitamin.O
{Calciferol) amin-0

Bombay-1

Agents: Messes, Parry & Co. Ltd.

" (0ral ¢ Injectable

A DEPENDABLE ANTHASTHMATIC

AL
ASCOuGHS

Ephedrine, Lobelia, Hyoscyamus, Grindefia, Belladonna,
N Sodium lodide, Sodium Bentoate, Vasaka, Senega,

Glycerriza, Pottassium Arsenate, Caffeine and Aminophylline

<€
Telephione : 4930 A
. SSESSSat

.. Cables: Multamine

INDO-FRENCH PHARMA ol .A
CEUTICAL $0., CATHOLIC CENTRE, MADRAS. 1.,

THE ANTISEPTIC 19

Each capsule contains

Methyl Testosterone S mg

Ethinyloostradiol O 01 mg N

Vitamin Bl 12 5 mgq.

Vitamin B2 2 mag.

Yitamin C 50 mq.

Vitawin D 1000 1.U.

Cal Punrtothenate 2 mg.

Nicotinamide 20 mg.

Cal, Phosphate 5 grs,

Folic Acid 1 mgq.

Lecithin 13 mg.  Sole Distributors :
Vitamin B9 mg . N
Vitamin B12 smeg. 40, BROADWAY

J. J. MEHTA & SONS,

MAKE USE OI—

NEURONA
B

: COMPLEX

With Hormones
Prevents the Onset of
Premature Aging
Gives general strength, Vigour
and Vitality to the nervous,
muscular, circulatory and roe.
productive systems. Helps to
safeguard  health, emotional
stability,  nutritional inade-

quacy and nereased Libido.

Highly beneficial in Diabetic Neuritis
DESIGNED FOR BOTH SEXES

DOSE : 1 to2 capsules a day
ar as directed by Physician.,

PRESENTATION : Bottle of 30 Capsules.
MADE TN (5.A.

MADRAR-I

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 and also as

PAMIZID

with lsonicotinic acid Hydrazide and Vitamins and lately as

ANAZID

[soniazid 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 acid (P.A.S.) in India

36, PANDITIA ROAD, CALCUTTA-29.

Grams: ‘SULFACYL'

Phone : 46—3820.
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£ % SR s

Eledon is the answer. It's a wonderful
buttermilk diet with the same caloric value of whole
milk, while its milk fat content is Jess than half.

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.

YOU
CAN
DEPEND
ON

Please write for literature to: NESTLE'S PRODUCTS ( INDIA ) LTD.
= 2.0. BOX 396, CALCUTTA, P.O. BOX 315, BOMBAY, p.0. BOX 180, MAD

i

A POTENT
ANTI - ASTHMATIC

— /EUPHOMIN/

Clinically proven therapy to combat

BRONCHIAL ASTHMA
CHRONIC BRONCHIT1S

CARDIAC DYSPNOEA
, A EOSINOPHILIA, EMPY
' . YSEMA
IR HAY. ’
7 ///// FEVER, ETC

Per fluid ounce:

without any untoward side-effects
\ )

Ext. Eupharb Lig. 10 mia. PRODUCES

Ext. § Lig. [ symptom H

E:L gif;i“";i:fv, o ez agtionauc relief and sustain.

xt. Glycyrrh Liq. “ ¢

Tr. Cal 0., i i

Tr. Clowrops 0 INDUCES Subjective ang objective Im-
provement,

Zr. Stramon L Ilz) " /
phedrine H zr. REDUC
Antim. Pot. T S mg. ES Fr

Anum. Pot. Tart s me / €quency of attacks,
Aminophylline i gr. /

Dionine : 0 mg.

"THE MYSORE NUTRIMENTS, BANGALORE 7 |

- - R R )

§
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I; 0 l Each O2. of Sanimalt providesy
.

SANIMALT

PALATABLE DIETARY SUPPLEMENT

Vimin A.... ... .......20

Vitamin O....... . ..
Thiamin Hydrochl e
Ensures healthy growth and Ribof3¥if BD) vovvonrr. 1 g,

Nicotinic Acid Amide ...... 2 oy,
Pyridoxine

Hydrochlor (Be) ........... 1 mg.
Calcium Pantothenaie ...... tmp
Calcium

Glycerophosphate ...... 250 mgs.
Sodium

Glycerophosphate ..... 250 mgs.
Ferrous Gluconate ... 325 mgs.
Cobalt GIUCONA® maree. 7.5 Mg
Malt & Flavour - Q.S

INDICATIONS:
In all cases of nutritional deficiency, general debility,

\/ and ies, and particnlarly during
pregnancy, to prevent polyneuritia,

THE SANITEX CHEMICAL INDUSTRIES LTD. SC'
INDUSTRIAL ROAD, BARODA 3.(INDIA)
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~““ But that’s just the point, Mr. Baxter...

. .. it's quite important to remember the difference between ihe 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 entircly 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 preciscly why LZ.S. is so suitable as the single daily injection of insulin in

e

LRI

a high percentage of diabetic patients, Any other questions ? ™

[.Z.S. A.B. Vials of 10 c.c. E = T

40 or 80 units per c.c. nS'lllln @
[.Z.S. (Amorphous) A.B. z u M
Vials of 10 c.c. 40 or 80 units per c.c. 1nc

1.Z.S. (Crystalline) A.B. @ » A B
Vials of 10 c.c. 40 or 80 units per c.c uspenSIOH A,

1 SANDOZ PRODUCTS

PRIVATE Lo Joint Licensees and Manufacturers .. s
ALLEN & HANBURYS LTD THE BRITISH DRUG HOUSES LTD
LONDON LONDON
ALLEN & HANBURYS LTD 0"
(Incorporated in_England—liability of members is limited) BRITISH DRUG HOUSES (INDIA) PRIVATE LTD
P.O. Box 5 i . P.O. Box 1341 Bombay
...............................
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"T.C. X
VITAMIN B-COMPLEX

‘...°
« ® ® .
N -

 ORAL-LIQUID

. (Including Vitamin Bi,, mainly .
derived from natural sources) ¢

> PARENTERAL

(Vitamin B,, B;, Niacinamide,
B¢, Choline and d-Pantothenyl
Alcohol with liver base)

> TABLETS

(Vitamin B,, B, Niacinamide,
Bg,and Calcium Panthothenate)

FORTE CAPSULES

. .
(A concentrated preparation
o Iincluding Vitamin By; and yeast

o powder)
y [ ]
.

® o 0o s 0000 0 0a 090 ®

®
[ ]
L J
[ . ° Y
® o o e & O ®
Products of:

' TEDDINGTON CHEMICAL FACTORY PRIVATE LTD
Bombay. )

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

P. O. Box 229, Bombay 1
WI. 4587

1957] {HE ANTISEPTIC

Startling, but true, for by saving
minutes in giving a transfusion a

life is often saved Dextrose 5%
Dextrose 5% and
Normal

CROOKES TRANSFUSIONS Saline 0.9%

Dextrose 10% and
Normal
Saline 0.9%

PERMANENTLY STERILE
PYROGEN FREE
SPEEDILY ASSEMBLED

Normal
Saline 0.9%

TRANSFUSION SIMPLIFIED
L L3 )
\ 5 )

THE CROOKES LABORATORIES LIMITED @ CARNAC ROAD, BOMBAY-2
(Incorporated in England. The liability of the members Is limited) -

Solutions available

)
LR §
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SEDO CORODIL

Cardiac stimulant
Yascular antispasmodic
Diuretic

Composition.

Aminophylline 0.1 gm.
Papaverine hydrochloride 0.0i gm.
Phenobarbitone 0.02 gm.

Tubes of 20 tablets Bottles of {00 tablets

MEXYL Laboratories LTD. BERNE- Switzerland

130

Sole Importers :
KHATAU VALABHDAS
PHARMACEUTICAL ! DEPAS(I‘MECN? MPAN Y
Indian Globe Chambers, Fort Street,. Bombay-1
y-1.

BRANOHES AT: Patma, Delhi, Ka
8ecunderabad (Dn.) and nB:‘;ru'alglrlodgxl’x' Madras,

1957) )
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HENEVER continuous neutralization of gastric
acidity is required —in active and quicscent
peptic ulcer, gastritis, hypcracidity—NULAClN
TABLETS are indicated.
The successful clinical behaviour of NULACIN
TABLETS is accounted for by their composition
and unique manner of use.

Dosage

Beginning half-an-hour after food a NULACIN
TABLET should be placed in the mouth and
allowed to dissolve slowly.

During the stage of ulcer activity up to three
tablets an hour may be required. For follow-up
treatment the suggested dosage is one or two tablets
between meals.

NULACIN TABLETS are not advertised to the
public and there is no B.P. equivalent. NULACIN
TABLETS are available in dispensing unitsof 12 &
25 tablets.

REFERENCES

Medical Treatment of Peptic Ulcer,

Med. Press, 271h Feb., 1952, 227 : 195 Goastric Anolysis Gastric Anslysis

The Comtrol of Gastric Actdity, Brit. Supm"impoxezl gruel Same patients as in
Med. J., 26tk July, 1952, 2 180 Sractional test-meal Fig. 1 two days later,
curves of five cuves showing the striking

Notes on Remedial Agents, Med.
Review, Sept., 1952, 46 : 162

Discussion on Peptic Ulceratlon, Proc.
Roy. Soc. Med., May, 1953, 46 : 354

The Effect on Gastric Acidity of
“Nulacin™ Tabs., Med. J. Aust., 28th
Nov., 1953, 2:823

Control of Gastric Acidity by a new
way of Antacid Administration, J. Lab.
Clin. Med., Dec., 1953, 42955

neutralizing effect of
sucking Nulacin tablets
(3 an hour). Note the
return of acidity when
Nulacin'is discontinued.

of duodenal wicer.

Further Studies on the Reduction of
Gastric Acidity, Brit. Med. J., 23rd
Jan., 1954, 1: 183

Clinical Investigation info the Action
of Aniacids, Practitioner, July, 1954,
i73: 46

Management of Peptic Ulceration in
General Practice, Med World, Dec.,
1954, 2: 591

HoALICKS LIMITED
4 Mission Row (P.O. Box 2229)
CALCUTTA
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The greatly reduced incid
following the administration of Co-
Co-HYDELTRA, permits the use of the tw
steroids in the treatment of a wider gro

ence of gastrie distress
DELTRA and
0 most potent
up of patients.

MULTI
N LTIPLE COMPRESSED TABLETS

CO-DELTRA/CO-HYDELTRA

(PREDNISONE BUPFERED)

(PBEDN!SOLON! BUFFERED)

MERCK SHARP & DOHME
@ DIVISION OF MERCK & CO., INC., 161 Avenue of the Am!ﬂ?alr Eev?yN:\ TIONAL
’ ork 13, N.Y.,U, S. A,

MARTIN & HARRIS (PRIVATE) LTp

Distributors for MERCK-SLIARP & DOHME INTERNATION
161, Avenue of the Americas, New .York 13, NY, Usa -
Ofices in CALCUTTA, BOMBAY, MADRAS, DELHI, RANGOON
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ENTEROMYCETIN

CHLORAMPHENICOL U.S.P.

INTRAMUSCULA

Intramuscular therapy is indicated when oral
or rectal administration is not possible in
Comatose or Semi-Comatose patients. [t
produces immediate as well as prolonged
therapeutic concentration in the blood.

Packing: Enteromycetin Intramuscular
Ampoules of 250 mg. (2 cc) and 125
mg. (1 cc) in boxes of 3.

Also available : Capsule, Syrup, Syrup with

Vitamin B Complex, Sulfa
Tablet and Ophthalmic

Ointment.

Za58N
FARMaceuTill

MANUFACTURED BY

G. ZAMBON & CO. S.p.A.
VICENZA ITALY

EXCLUSIVE DISTRIBUTORS

DEY’S MEDICAL STORES PRIVATE LIMITED
CALCUTTA - BOMBAY - DELH! - MADRAS

nit

N\

7

N

tTRANYICULER

— e grtens

ENTEROMYCETIN

LPG b o9
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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
so 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 80%, 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 €ggs, 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-

free e e

..o..----v.-vlDl.vo....b.-ot.0.0.'00.0.0!... 00 o000

Dalda-its role in nutrition

....l'...‘.".'.0.0....I.'..'..‘...'.....0'.........‘

C....Q.Q....

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 calotific wvalue and its
protein-sparing action. But we have no exact
knowledge of the quantity required. It Is prob-
ably advisable that not less than 45-60 grams
(13-2 o0z.) should be consumed daily. Most
diets in India are very low in fat,

Dalda is a cooking fat made from pure
vegetable oils according 1o strict Government
specifications. It is manufactured from ordinary
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
stapdards 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 European countries. Each ounce of Dalda
yiclds 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
to the average Indian diet,

HVM. 31]-23
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Use Loma, and regain your natural
loveliness.

LOMA, the Universally acclaimed
natural hair darkener is now available
in specially designed bottle with
pilferproof cap.

Sole Agents: M. M. Khambhatwala, Ahmedabad-1l
. C. Narotam & Co., Bombay - 2.

oA

Agents
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SUMMIF

The first and original
combination of Isoniazid,
Pas, Vitamin C, Di-Calcium
Phosphate & Vitamin D-
Most economical and
dependable for the successful
treatment of tuberculosis in
all forms.

The very latest, safest and
surest tranquilizer Jor the
management of Anxiety,
Tension and Muscular
Spasm.  Non - toxic and
economical.

COMPOSITION
2-Methyl-2-n-Propyl- 1,
3-Propanediol Dicarbamate
0.4 gms. per Tablet,

Detailed literatures
and
price fist from:

THERAPEUTIC PH
43, QUEEN's RO

LABORATORIES: 54, Proctor Road, Bombay 7,
Agents for South Indig : THERAPEUTIQ AGENOIES,

ARMACEUT)C.
AD; BOMBAY - P

Phenyl Butazone, Amido-

pyrine plus Vitgmin C

Antirheumatic, analgesic

Antipyretic & Antiphlogis-
tic ofchoice-Antirheurnatic
action almost equivalent
cortisone - more safe

economicql.

& more

4, Kondl Chetty 8%,,

MADBAB-I,

| 33
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There are many infections in which‘sulphon.am;lde
therapy is clearly indicated. Thf: difficulty mdt aet
high dosages of a sulphonamide may pro l;C
sensitization reactions, crystalluria and other
sirable side-effects. ' ‘
?}:?f“zid why ‘Sulphatriad’ is so v.aluablc.rl‘:s
effective action is the sum of the virtues o' 1;
three powerful consmucm‘s. and .con}bmvcs mg:ﬂ
absorption with a good Ussue distnibution.

with

.{, ‘SULPHATRIAD

. - brand
trode miark g

N - N N N
COMPOUND S,ULPHON.A‘MIVI.PE‘JS

as the risk of crystalluria is relative 1o the con-
centration in the urine of a single sulphonamide,
*Sulphatriad®™ means reduced concentrations
of the individual components and reduced risk.
De1ailed information is available on request.

A
. . 1
MANUFACTURED by MAY & BAKER LTD (@

G / WW/WZWW’MWV%/WW/f A

An M&B brand Medieas £ronuct

Diseribured by

MA 4600 - 137

KER (INDIA) PRIVATE LTD - BOMBAY - CALCUTTA - GAUHATI - MADRAS « NEW DELHI
MAY & BA
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Containing

D.B.
In each c.c.:

Colloidal Calciuam 0.5 mg.
Vitamin 1) 10,000 1. .

Vitamin BB12 50 meg.

PACKAGE
15 c.c. RUBBER
~ CAPPED VIAL

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

8%0%0 %0 %0 %4, % % st te

PRODUCT OF ngéé'z BOMB~Y.g
~ bt -1

MEDICAL REPRESENTATIVE FOR SAMPLE.

Cipla Sales Depot: 1/188, Mount Road, Madras
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Body Building

//////////////////% through Nutrition

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

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

b v “v""’///
SHARKOFERROL is the rational choice,

COMPOSITION

Each 30 ml. represents:—
Vitamin A (from 2.4 ml. of
Shark Liver Oil approx.) 25,000 I.U.

////////////////////////////& .,S',;’ci',;zlzi'r'all)ed Oxide of Iron .-?;/(5)0 é‘.U%55 art)

5, , Hypophosphites f Lime.
y/////////////////////////// ‘_S‘po(iZl,z(r}aniIP()I(:TS‘,VIIIIIIII;}.I{(‘. 0.8 G. (12] m*)
e Vi in Br B.P. 3 v,
S V::Z::i: Bf’ (Riboflavin 8.p.) 2 'I’Ilzir
Niacinamide B.P. 40 mg.

Copper & Manganese Traces.,
Palatable base enriched with
flavoured Malt Extract q.s.

////////////////////%% * Approximate apothecary cquivalent .

Bottles of 454 Gms. (1 Ib. approx.) <

-----------------------------------
.

ALEMBIC CHEMICAL WORKS
CO. LTD., BARODA-3,

You can put

?///////////////////////////// your confidence

m | in Ak S
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WHAT 1s IT?

the phosphate complex of
tetracycline for initial
antibiotic blood levels. . . faster
and higher than ever before

+

antifungal activity of Mycostatin
for added protection against
monilial superinfection

the logical combination for antibacterial therapy and antifunga) Prophylaxis

MYSTECLIN B

Squibb Tetracycline Phosphate Complex + Nystatin (Mycostatin)

Each capsule contains tetracycline
phosphate complex equivalent

to 250 mg. tetracycline hydro.
chloride and 250,000 units
Mycostatin,

Minimum adult dosage: | capsule
q.i.d. Bottles of 8, 16 and nested
packing of 50,

Squibb Quality—the Priceless Ingredient

WHY SHOULD You PRESCRIBE IT?
Because it provides highly
effective broad spectrum
antibiotic therapy for many
common infections and at the
same time protects your
patients against the monilial
overgrowth so commonly
observed during therapy with
the usual broad spectrum
antibiotics

SARABHAI CHEMICALS, BARODA
Manufocrurers & Distribusory of Squibh Products in Indiq

Mysrechin? and "Mysoscatin’ are $quibb Trademarks

Adelphane

the
double
antihypertensive

for
more
severe
hypertension

- *
Serpasil
antihypertensive, bradycardiac, tranquillizer.

¥ Registered Trade Marks

CIBA PHARMA PRIVATE LIMITED, P. O. BOX NO. 1123, BOMBAY
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Dequadin Lozenges containing a new
bactericidal and fungicidal substance
are rapidly effective against all the
common oral pathogens including
those resistant to penicillin. They do
not contain any antibiotic or anzs-
thetic substance.

Dequadin Lozenges are indicated in
the treatment of Vincent’s angina,
tonsillitis, sore throat, stomatitis,
pyorrheea, pharyngitis, aphthous
ulcers, thrush and glossitis,

Concerning

a further advance
in the treatment of

bucco-pharyngeal
INFECTIONS

The_y can be used prophylactically in
patients exposed to infection especi-

ally after tonsillectomy and dental
extractions,

By suppressing monilial growths,
Dequadin Lozenges prevent the
appearance of black tongue and oral
t%lrush. They are also rapidly effec-
tive in the treatment of oral thrush

including that due to prolonged anti-
biotic therapy.

Sleep, rest of nature, O sleep, most gentle of
the diviritics, peace of the soul, thou at whose
preseace care  disappears, who  soothest bearts
wearied with daily empliyments, and makest
them strong again for labour/

OVID—METAMORPHOSES

‘ETHOBRAL’ contains quinal-
barbitone, so mg. (§ er.); buto-
Loibitone, 30 mg. (4 gr.); and
prenobarbitone, so mg. (¥ or.)
With ‘ Ernosrat’ there is rapid
onsct of hypnosis, extended dura-
tion of sound sleep and freedom
from barbiturate hangover.

The rupid onset of sleep is due to
ihe incorporation of quinalbarbi-
tone; deprh of sleep to quinalbar-
bitone plus butobarbitone ~ both
of which are detoxified by the
liver; the exvended duration to the
phenobarbitone — excreted by the

kidneys. This sclective excretion
of the incorporated barbiturates
plus the fact that cach is present
in only a fraction of its usual

therapeutic dose, makes Eyiosrar

the barbiturate preparation least
likely to produce toxicity or
hangover.

Inaddition to insomnia, ETHOBRAL

is specifically indicated for day-time
sedation or as a woctnrnal hyprotic in
the adjuvant treatment of Peptic
Ulcer, Hypertension,  Asthma,

Premenstrual Tension, Menopausal
stress and Anxicty state.

DEQUADIN

LOZENGES

In tubes of 20 lozen

ges each containj
025 mg. decamethylene-bis 4- "8

aminoquinaldinjum chloride),

ALLEN & HANBURYS

(INCORPORATED (N ENGLAND: THE-UABILITY OF. [H1E MEMBERS OF Tiig COMPNT 5 mmreg LT D
" " )

CALCUTTA wmregy

8O0OMBaY

OBo/40D X

Hypnotic dose : 1 tablet before retiring.
Sedative dose o % or Y tallei once or twice daily.
Tubes of 20 tablets.

for all patients who need sleep

JOHN WYETH & BROTHER LIMITED

(Yncorporated in England with Limited tiability)

Steelcrete House, Dinshaw Wacha Road, Bombay I.

i Y

*ETHOBRAL - %575,

*Trade Mark )

™,

\
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 because anemia complicatés | o
- so many clinical conditions . . . | i

‘ ™
Retlcu ex’

(LIVER-STOMACH, Bi2, IRON, AND VITAMINS)
serves a vital function in your total therapy

Potent ‘Reticulex’ offers your patient of pernicious anemia (and related megal
complete and convenient oral anemia blastic anemias) and provide at | .
therapy; provides therapeutic quantities of average dose for hypochromic ner e
all known hematinic factors. Just 3 Pul- (including nutritional deficiency t o
vules ‘Reticulex’ daily produce a standard ¢ rpes)
response in the average uncomplicated case  POTENT - CONVENIENT - ECONOMICAL

ELI LILLY AND COMPANY OF INDIA, INC.

(Incorporated in the U.S,A,, the liability of the members belng limited)
P.O. Box 1971, BOMBAY-I.

e
—v—
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PREVENTING DISCOMFORT
IN THE COMMON COLD...

To the sufferer it is not so much the common
cold but its aftermath that causes discomfort.
Secondary bacterial invaders are responsible for
the sequelae of a cold; they also provide a focus
of chronic infection and increase susceptibility

to respiratory diseases.
A course of Cold (Anti-Catarrhal) Dissolved

Vaccine ‘Glaxo’ improves the antibody defence
against organisms commonly responsible for
respiratory infection and protects against pro-
longed attacks and complications of cold.

COLD (Anti-Catarrhal) DISSOLVED VACCINE

In vials of § cc.
‘Glaxo’

PRIVATE LTD.

GLAXO LABORATORIES (INDIA)

Bombay . Calcutta . Madras .

New Delhi
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. NAUNEHAL

" BABY TONIC.

Useful in the following
diseases of Children

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

FORMULA

Each dose of 45 c.e. (approz.
one teaspoonful) coniasns ;

Vitamin A .. 2000 1.0,
Vitamin By . 04dmg,
Vitamin B3 . 0-6 mg.
Niacinamide 6 mg.
Vitamin O . 20 mg.
Vitamin D3 .. 8001.U,
Caleium Glyoero-

phosphate " 05 gr.
Sodium Glycero-

phoephate e 0°25 gr.
Sucrose q.8.

‘NAUNEHAL

GRIPE SYRUP .

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

THIRST.

NAUNEHAI

4t FCHEST TONIC £ oyl

FORMULA

Each dose of 4'5 c.0. (approm.
one teaspoonful) containa :—
Aque Pudina Deatil-

lata

— 3 min.
Aqua Zira Destillats min

D 3 min.
Conce. Anisi Water .. 1 min.
Aqua Anethi Cono, .. § min.
Aqua Menth. Pip ... 1 min.
Soda Bicarb - 2 ‘grs.
8odii Bromidum ... § gr.

Spt. Ammonia Aromat 1 min,
8pt. Chloroform}

. 1 min,
Suaerose

q.8.

OAWAKHANA [ 1eust} DELKI

J

1957]

THE ANTISEPTIC

43

<19
boy or a girl :

Soon the anxious waiting will be over,

and everyone will know. Today and

every day people put their trustin

medicine. Doctors and nurses in
hospitals all over the country put
their trust in Indian Oxygen
cquipment and gases—a

trust that is well founded.

THE INDIAN OXYGEN

& ACETYLENEC

PRIVATE
o LTD.

oAxX . a9
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keeps homes healthier!

NOW everyone can guard against disease-carry-
ing insects! FLIT contains Lindane as well as
DDT to give it faster action, longer-lasting effect!

Get FUT with Lindane — in the
famous red, white and blue tin

Marketed by STANWVAC

STANDARD-VACUUM OH COMPANY  (tncerporated in the U.S.A. with Limiied Liability)
! V. 5352 (e}

[ Dro.

“Every doctor knows ...”

Every doctor knows that there is no finer substitute

for mother’s mitk than LACTOGEN, which
offers a well balanced and strictly
uniform diet. By homogenization,
the fat globules are made smaller
than human milk and so facilitates
digestion, while pasteurization
ensures the removal of

pathogenic organisms.

Humanized composition
Extreme purity

Lasting freshness

Easy digestibility
Standard formula
Simple preparation

The advantages of LACTOGEN :-

® ®© & & & o

Natural vitamins A & D
and mineral contents sup+
plemented by the addition
of vitamins A & D concen-
trate and iron salts.

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

LG/Fiio




THE ANTISEPTIC

HYDROPROTEIN

[PROTE(N HYDROLYSATE]

vich in
essential
amino acids

Serves as an . invaluable afd in proteln
atarvation and in maineaining nitrogen
balance under different pathological
diti isted with impaired
absorption of protein foods as in chronic
di inad ynthesis of plasma
protein as in liver diseases, increased
protein catabolism as in febrile states.
surgical operations and excessive loss of
protein during pregnancy, lactation
hamorrhage and also as an antacid modi-
fes the gastric juice.
Packings . [Injection  Boxes of 6, 12
& 50 amps of 25¢ ¢ each. Bottle of

M0e e
Oral . Bottie ol 104 os

[Dxc.

1957]

HYD'ROPROTEYN tnj)
contains 5% protein in the
form of aming acids and
peptides in normal saline.
HYDROPROTEIN (Oral)
containa aboye 20% amino
acids and lower Peptides
each . ox Tepresenting 6
$ms. of protein. Has been
u'aiubly supplemented
with  carbohydrate and
esaential aromatics to mxlu
it & palacable elixiz.

Brand

formerly known as Digoxin ‘B. W. & Co.’

The new name has been adoptcd
to make easier for everyone
the distinction between
Digoxirr and Digitoxin.

oy S fooniss Tebls 025 ng
Lo Gloxin Faedadiic. o
oo Safeclin

to provide the unchanging safety and predictability afforded by
the uniform potency, uniform absorption, brief latent period and
optimum rate of elimination of this crystalline glycoside.

Packings
Tablets {0.25 mg.): containers of 25, 100 and 500,
Eluair Paediatric [0.05 mg. in each c.c. (ml)]: containers of 2 oz
Ampoules [0.5 mg. in 2 c.c. (2 ml)}: containers of 6.

ﬁ. BURROUGHS WELLCOME & CO. (INDIA) PRIVATE LTD.
P. 0. Box 290, Bombay




48 THE ANTISEPTIC

Full cream milk
pasteurised, then
concentrated

with added sugar.

Whole milk,
modified

s especially for infant
feeding, with Vitamins

A & D and iron.

Full cream
powdered milk
with high protein
content.

Instant

baby food, made
from fresh fruits
and vegetables.
Available

in 7 varieties.

Malted .
milk in I SAUSGEEdr \
concentrated ol 1 \
form with : \ 3
o i \ NESTLE’S PRODUCTS (INDlA) LTD.
added. .. P.0O. Box 396, Caleutta. P.O. Box 315,
E P.O. Box 180, Madras.
Partially N
separated milk in NedHiEy o ~
powdered form with R TN _ - -~
starch added, and
acidified.

An anti-diarrhocic
speciflc derived
from the
carob bean.

Concentrated food,
containing whole milk
solids, cocoa, sugar
and malted cereal.

[
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for the peptic ULCER patient

—E3D

&heeis

BREAKFAST

followed in § hr. to | hr. by

‘ALUDROX’

o

2 teaspoonfuls

MID-MORNING — ———

‘SEBELLA’
.2

2 tablets

LUNCH
followed in 1 hour by

‘ALUDROX’

e

2 teaspoonfuls

~— —
g ————— MID-AFTERNOON - —— — — (‘/) C')‘
2 eablins

‘SEBELLA’

,{:% ; L SR A,,__ —
followed in | hour by @ O
2 tablaots

‘ALUDROX’

.
R ookl
= o e BEDTIME — — — - /////7///?’2 2
<4’$:/¥> '  Tessproniuls

This dosage may be increased wherever necessary. After one week's conihin.d

‘Aludrox'/'Sebella’ therapy. | ‘Sebella’ Tablet t. 1. ¢. will usually suffice,

AMPHOTERIC GEL

Dinshaw

‘ALUDRO X"

‘SEBE

LLA

TAELETS

Available in bottles of 12 fl. oz. [ Avalale in boules
'Alrjyraox' Tablet? in bottles of 60. of 60
JOHN WYETH & BROTHER LIMITED

(Incorporated in England with Limited Liability)

Steelcrete House,
Wacha Road, Bombay 1.

tablets *

TRADE MARYK
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SULPHAGUANIDINE with SULPHADIAZINE

and PHTHALYLSULPHACETAMIDE

for treatment of bacterial infections of

the gastro-intestinal tract—AT THE RIGHT PRICE

Bacillary dysentery. o Non-specific gastroenteritis

Summer diarrhaea. o Food poisoning

Tubes of 20 tablets. Tins of 500 tablets

BRITISH DRUG HOUSES (INDIR) PRIVATE LTD

BOMBAY-)

P.O. BOX 1341,

|
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...................

dreams a mother to-be.............. ...
ENZYME B COMPLEX
(Ruma)

A vitamin enzyme preparation with Bioflavonoids,
Lecithin, Methionine, Betaine Hcl, Folic acid, Vitamin
Bi2 and intestinal antiseptic.

A nice sweet baby !

RUMA LABORATORIES, @ 248, Tardeo Ro:d, Bombay-7.

Sole Distributors i Madras State: M N YN & SONS. 263, Linghi Chetty St., Maddras-1.
Sole R ! ’

|
I
|
]
|
|
. -, t
;
b
i
b
|
!
|
{
|

EUQU(NINE
LQRBBE E1yn CAZBONATE
8P 154y

Available from the Governe
ment Quinine Sate Depot,
Otd Hindusthan Buildings,
Caicutta-i3 and leading
chetts and druggists,
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”! RAMACILLIN COMPOSITUM |

HEWLETTS

MIXTURE

1.200,000 I.U,

N4 OZS. &. ]
10 0ZS.BOTTLES
FORMULA : '

Cryst. Penicillin G. Scd. 3 lakhs
Procaine Penicillin G. 3 lakhs
Benzathine Penicillin 6 lakhs

WITH OR

Price Rs. 1=8

per vial Ex-Godown
(Speoial Rates

Popular
E for over
FORTE
{

I 80 Years

4 ‘ . [
Sole Distributors In India: assrs\ts rfcc)lvgry o

L AMARCHAND SOBACHAND, 95, Nyaiaupa Naick St.. MADRAS 3 o !

for Big Orders) '%‘://' K’\\ !

Manufaocturea vy L
s, Levim MULTIVIT
SN ‘ B

Ploneers of Antiblotice .

JERUSALEM, (1graq)’ ™™

Paticnts svon feel on wp of the world when convalescence
is assisted by "MULTIVITE FORTE. The siv vitamins
combined  with  Calaum  restore appetite and the

unplesint ‘out of sores’ feeling is eradicated
Dusing pregiancy, the oxtra demands on the morther
for viaminy and cdcium wn be met by prescnbing

"MULTIVITE” FORTE BD.H

Now IN SEALED CAPSULES And the administration of MULTIVITE FORTE BD.H
throughout  the period of lLictation ensures the best
. . . stare i life for the breast-fed baby. ’,/\—)

CHLORAMPHENICOL MULTIVITE [ORTE .

BRITISH DRUG HOUSES (INDIA) PRIVATE LTD.
ver PO Bov 134, Bombay | \\ vty /
Branches 4t Calcutta - Dethi - Madras =

All over the World
to

Restore & Regulate
Stomach Disorders

e Recommended by
LEADING ANTIBIO- e Medi i
T edical Profession.
TIC SINCE 1950 —_— ~_"

In the treatment of :

VARIOUS BACTE.
RIAL INFECTIONS.

Available from all
Reliable Chemists.

Manufactured by :

Chemonion
Lagano-Switzerland.

C.J. HEWLETT & SON

(INDIA) PRIVATE LTD,
MADRAS-3.

VITAMIN A,B,,C,D

12 Sapsulag
& 100 papgyaq
PALMITATE RIBOFLAVING ; i
50 0.0, °°Dt8iner 108 TARLETS

SSHE Fprioss gt Snoia honrs T
AMARCHAND SOBACHAND , . MADRAS. 3. FORTE T E

T — ==

NICOTINAMEDE
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1 wher $ of yitamins

ANLYN

for wor’

w“"b‘P

You need not make your little patients to cry
every time you want 1o give a dose of importart
vitamins that they need for health. You will
bave no acceptance problem or worry abowt
the potency of vitamins when you prescribe
PANLYN.

Foch svarmye teo
spoonful $ cc Contoion s

Yitamin A 000 1.0
Yitamin D 300 1.0.
Thiamine mononicrats 3 mg.

Rihoflavin Salubia Y eng,

{ Pyridoxine Bydro.
T T x chioride 15 ma

g - Nicotinamide ¥ my
__ 'PANLYN.
A

Aucorbic Acid 5 my.
Acetyl Menthionine § ey

Supplied in 2 ox. & 4 0z, buttle
e THE CALCUTTA CHEMICAL
C0. LTD., CALCUTTA-19

HNLPUBSO

Each fi. o, of Colibil containa :
Choline Chloride

1'S Gm,

Desiccated Whaoie Bile IS0 mg,
Dehydrocholic Acid 100 mg,
Proteolysed Liver Ext, from 7.5 Gma.
of freah liver

Autolysed Yeast Bxt., 0.5 Gm,
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DIAGNOSIS AND MANAGEMENT OF
CORONARY THROMBOSIS*

R. SUBRAMANIAM, s .. Mr.c.p. :Lond.),

Physician, tovt, ffeneral Hospital, Madras

THERE has becn an increase in the iIncidence of coronary
thrombosis all over the world which is evident even in India.

TaBLe I

Showing the admissions in the Govt. General Hospital, Madras

Yoar Total No. of ’ Year Total No, ofrm o
Cases ! Cases
1946 28 1951 46
1947 30 ‘ 1952 48
1948 26 1953 57
1949 23 1954 59
1950 20 1956 76

Coronary thrombosis is an outstanding cardiac emergency
and there is a history of chest pain in the large majority of
cases. As a rule the pain is very severe and incapacitating. The
pain is so excruciating the* the patient is restless and goes into
a state of shock; it may be anvwhere in the precordium or
entirely in the right side of the chest with radiation to the right or
to the left shoulder or it may be felt along the sides of the neck,
on the under-surface of the jaw to the left heart or left side of
the back or the epigastrium or hypochondrium. On rare ocea-
sions the pain may even he referred to the thighs. Wherever
the pain may occur, there is always a dull sub-sternal pain in
cases of coronary thrombosis.  This wide variation with regard
" #Locture dolivored to the Post-graduate Students in Modicine ander the

auspices of
the Madras University., and Specially contributed to the ANTISEPTIQ

71—i
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to the site of pain accounts for the common mistake that is made
in the diagnosis of coronary thrombosis. For instance, with a
right-side chest pain one is likely to think in terms of pleurisy
or biliary colic and if the pain is referred to the abdomen one is
inclined to think more of acute abdomen. In coronary throm-
bosis there is a peculiar ashy appearance of the faee which is
well-marked in a fair-skinned person, though it can he made out
even in dark coloured persons. About g day orlater, low fever
sets in, when a few rales are heard over the basc of ihe lungs
particularly over the. left base. In cases of anterior myocardial
infarction a pericardial rub may be heard over the precordium
but the pericardial rub is not a constant feature. = It may be

heard only for a short-while though occasionally it may be heard
for some hours or even for a day or two.

The present tendency is to divide cases of coronary throm-
bosis into ‘‘severe’” and “less severe’ attacks based on e¢lini-
cal judgement. Severe ones are associated with large infarcts and
the less severe ones with the smallinfarcts of the myocardinm,
The infarct can take place either abruptly resulting in a sudden
and acute onset of symptoms or slowly when the s
be spread over some days or even weeks,
occur by an extra load occurring in a ves
sclerosed. Sometimes a drop in the blood-
tate thrombosis if the artery is narrowed
already in the process of forming.

ymptoms will
The infarct may also
sel which ig already
Pressure may preeipi-
or if the thrombosis is

In one of my cases the patient presented himse
history which was very highly suggestive of
sufficiency. He took a saline purgative which
acute attack of coronary thrombosis,
recover. Sometimes a drop in blood-pressure may occur due to
the administration of anti-hypertensive drugs. Tor throm-
bosis to occur there must be damage to the intima. Peri-
arteritis and traumatic arteritis may also give rise to throm-
bosis. It is believed that either a proliferation of the intima
occurs which partially occludes the lumen of the vessel aiding
thrombus formation or that a rupture of a smajl intimal vessel
in an atheromatous patch gives rise to thrombosig which cven-
tually occludes the vessel or that a sub-intimal hemorrhage from
vaso-vasorum may rise the intima and due to the rough surface
it may favour thrombus formation. So long as the lumen is
patent there may not be any symptoms or there may be symp-
toms suggestive of angina pectoris and when fina] occlusion
oceurs collateral circulation takes place. A severe or less severe
coronary thrombosis is evident. Clinically the condition is
recognized when sizable arteries right or left circumflex and the
anterior descending branch is affected. Sometimes minor
branches may also be affected. The size of the infarct naturally

If with a
coronary in-
precipitated an
from which he did not
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i as also on the degree of
g v uITQP*Iﬂfﬁ(S)LZ ’ OIff tlt?l(ie m(‘:toelli:}:"ocral circulation is good
g()llzyttbraé ()‘l(!l(JllSi(OIl the myocardium will be free from 1r‘1far0t1011.
P e o 06601‘611‘11‘3/ thrombosis varies widely from ‘no sympd-
bomefilmes sovere attacks’ with prolonged pain, shqck an
T S(Jl"mre aCz;ses which have had no symptoms can be
pulrﬂ'?l?;ég busj ihm;fact that they come for symptoms ios.‘f j(;lz;r;l;ia;(i
il itk oy sl e The prese o, i
glv iovlv Itﬂfﬁiiﬁ?&i}l’; blood-pressure readings like 1‘:¥O~~1%g 02

10 which Sneae t, the possibility of coronary thrombosis. Mor

DO Su;g( . in ‘11? k-ray picture or on screening a large-
o i he O‘?(: Sea,e?'()bu;t well-built individual. In these cases an
e hwri'lr}f am confirms the suspicion. Clinically thrombosis
?190tr00&_1‘; 101?r(in éhoso cases ; the occlusion would have taken
;)Slancoets(())‘rrrll(cgil:n,e previously without producing any pain.

i s pain i ed by one of its equivalents i.e.,
Sor.netémi: th; Il)x?’clg ;Ssz(ir%lraé.cgéatg of shock, in which he do}es
the pa‘m‘an'r nco};l%o pain, or is not in a position to appreciate the
not ()Xp(’?l(glltk/cliriieal manifestations like pulmona,ry ‘(edemfm‘.
- 1‘101\ 1tho attack may be characterized by_ gldd']}ile%’
Sometimes a émte of pallor or by belching or vomiting. T 1(jlso
dyspnec. of 1 &iluﬁon symptoms and sometimes they may be he
are called sn )b: The fall in B-P. that occurs, again varies
only symIpt(;g:Tbére degrees of shock there may be a progresswi
w1dely.t' ’ d fall ix? the pressure and the patient may no
and con mglemu The scverity of the myocardml damage 1?
rccovel\‘lab (thg‘ degree of fall in the B-P., by the dura_tllon 0l
reflecte 1{; tlho oxtent of pulmonary edema. If peIk‘)lp ?era}t
shock anat Zyement occurs in a case of coronary throm 9513,11
venous enggr& thei‘e is right heart-failure as yvcll and-llf also
md}mtes‘ {;Ld yrognosis.  In the average Or 1n the milc c:ﬁ;e
mdleatca . {ssuire x%ay not fall for the first 24 hours. Genera St,;
the bloo g)rc;fevcr occurs ; the temperature as a rule doe}s; no
a low-gli%rOF ’ The fever is due to the absor_ptlon of the t ro.rgl—
%ﬁze;gd the duration of fever alsc;l gixﬁes an ‘;;iegf ?gvte};'e ;exlr:f;lc (;')j
i 1 e ons ’
of thq t,hrom? us{}fgﬂ%aél?’?n \;Llfsed, and (_;haracteristic E.C.G.
g}y;’;(;ls;so;f;;b,e expected to occur by this time.

) it : gene-
omplications are :—(1) Pemcc‘wdztz‘s occurnngp
rallyoatig1 (t%}rlcccndpof the ‘ﬁrstl lday,_ 1_}’c‘ﬁlllo(’bugho c1écll;nggell)lea Sil}imey%%gg
48 or ?qurosc.:onngsggl?.on;}"hfs, i; howgver, rather upusual. .T_hlS
ning of the s ortant complication but to the attending physu.;%a;:
b lm}t) of pain naturally raises the qu_esi.non Whetherh it 1=
A of 51@ previous thrombosis or 1.‘r, is a _fr.esh t rom-
?)n eXt%nsslifotlllly with the onsct of pericarditis in addition to pain
us, ¢
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there is a mild elevation of the blood-pressure.
patient is generally able to distinguish this pain from the pain
caused by the infarction some days previously, Apart from that
in some cases at any rate a pericardial rub may be heard Un:
fortunately the pericardial friction-rub in the “case of coi'onary
thrombosis is extremely evanescent in character, the place to
look for pericardial rub is over the precordium and alone the
edges of the heart. The pain does not radiate. There are
characteristic E.C.G. changes in pericarditis, Sometimes in
the E.C.G., the picture may be masked by the previous coronary
thrombosis.

An intelligent

The troublesome complications that may occur during the
earlier phase of coronary infarction are: —cardiac arrhythmias
which may be numerous, ventricular extra-systoles or paroxysz
mal tachycardia or auricular fibrillation. Tt is with g view to
checking this irregular heart action, that people of one school of
thought administer quinidine as a routine, in every case of
coronary thrombosis. There isno justification for thig procedure
as, when such a complication actually occurs, one can alWa 8
start the patient on quinidine. Less commonly, embolic magi—
festations may occur, at any time after the 4th or 5th da
after the infarction. This is due to thrombosis from the en(io}i
cardial surface getting dislodged and being carried by the sys-
temic circulation. In cases of complete immobilization pgri-
pheral venous thrombosis might occur which, getting disiod ed
is likely to be lodged in the pulmonary circulation resultingg in
pulmonary arterial embolism. This pulmonary arterial embolism
is a rather late manifestation, likely to be seen in severe cases
In these cases the fever is likely tolast much longer than in
cases of coronary thrombosis. In a few of my cases, the tempe-
rature was not high. Sudden deaths that occur in the cougse
of coronary thrombosis are due to ventricular fibrillation or to a
rupture of the myocardium. These complications may occur at
any time but usually they do during the first few days.

TrEATMENT :—Almost the first thing to do is to relieve the
pain so that the patient will have adequate rest. To this
end, as soon as the condition is recognized as due to coronary
thrombosis, a quarter grain of morphia is given intra,

L ! venously
in severe cases and at the same time one of the cardigc analep-
tics is given intramuscularly. In the less severe and in mode-

rate cases morphine is given intramuscularly combined with
cardiac analeptics or atropine. The complete immobilization of
the patient has been a matter of controversy. It may be all right
in western countries where patients sensibly conform to the
regimen of the hospital. Being afraid of cardiac necrosis that
1s likely to develop they do not submit these patients to com-
plete immobilization, Here in India, the economic condition

o
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le is so bad that patients are not likely to observe
8£rg%1ic€20?m1nobilization even when insisted upon and so there
is little chance of cardiac necrosis d'evelopmg. The average
Indian patient can ill-afford to remain in bed under the present
economic conditions and living standards of our people. For
the first 24 to 48 hours, there need be no hesitation in repeat-
ing morphine, if necessary every two hours, so that the pain
is completely controlled. The time-interval at which niorphn}e
is needed to relieve pain gives a prognostic clue. Cases in
which two hourly injections of morphine are needed do not gene-
rally do well. Cases in which recovery occurs do not usually
need on an average more than 4 or 5 times in the course of the
first 24 hours, and no more than three injections on the following
day.

The great objection to morphine is the depressing effect on
the cardiac and respiratory centres and the vomiting that may
accompany it ; it is also likely to cause constipation. To over-
come this difficulty pethidine has been qdvoeated. Though
many patients are not so sensitive to pethidine, as to morphine,
one cannot be absolutely certain that pethidine will not cause
vomiting. I have had quite a few patients who had severe
vomiting even with pethidine.

In all severe cases, it is worth While putti‘ng the pat'ient on
anticoagulants. Kither d.epot~hepa1_‘1n or ordinary heparln may
be used. Depot-heparin is slow-acting, the heparln _bemg rqleas-
ed from the depot only slowly; but for quick action ordinary
heparin should be used; 50 to 60 mg. every 4 hours. Depot—
heparin may be given every 12 hours. In many cases the clotting-
time should be determined before the next injection and the clot-
ting-time should not be longer than 20 minutes and if, by chance
the clotting time is beyond 20 minutes, heparin administration
should be delayed till the clotting time returns approximately
to 20 minutes. It is assumed that the normal clotting-time is
6 to 8 minutes. As heparin is being admmwtqred, the patient is
started on one of the cumarol derivatives. \We have been using
for the last few years either Tromexan or Marcoumar. Tro-
mexan promotes an easier bre@kdown. of thg content an(% encour-
ages very rapid absorption in the intestinal tract. Generally
tﬁe action is obtained in any’yhmg from 18 tq 30 hogrs and in
another 18 hours, after cessation of the administration of the
drug, the prothrombin-time returns to the normal level. At the
end of 18 hours, the prothrombin time is about 20 seconds and
at the end of 30 hours, it reaches the peak value of 30 seconds
following a single dose of 1500 mg., whereas the peak level is
reached between 48 and 72 hours ; with Dicoumarol it takes two
or three days for this effect to be over. Tromexan has. about a
fifth of the strength of dicoumarol and so the dosage is about
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5 times that of dicoumarol. Marcoumar is roughly about 16 tim
as strong as diconmarol and so 3 mg, taﬁletus can he US‘e:l'

place of 50 mg. of dicoumarol or 500 mg. of Tromoexan. Wi ‘llnx
administering anticoagulants it is necess;}ry to mzLintgaiﬁ tl 7.11 :
peutic levels with prothrombin-time of 25 to 35 or 4¢ V\"lt,r;;_'
and if one wishes to maintain the optimal therapeutic b(M)rlltf, i
Thrombo-embolic complications occur only in o£ oo ths
drug is used in inadequate therapeutic doses. Coumarol deri
vatives are contraindicated in liver discases. Defiei(er?ci( er1£
Vitamin K may be brought about by the administration efstlo*
broad-spectrum antibiotics. Salicylates may also be e

(W

ses where the

given in large doses, salicylates ma ation
g , y accentuate the activation

of the anticoagulants. Similarly ac .

accentuate the effect of the anticg[agul;rtlg. all)(;(()}rlgll;b-glef;na y “bo
the diet, is another important factor, as also St;lency n
Malignancy is a notorious cause for increasing rés])OY‘lgc PtVat101}.
coagulapbs particularly malignant diseases of the ai{or ‘o anti-
of the liver. Whether anticoagulant therapy can EO " f‘f“ and
routine or only in sclected cases is a clinical problem 'FL\ (;n\ as a
are for anticoagulants as a routine are sure about the un osc who
of thrombosis i.e. in cases which appeared to be mill(liclc)rtamty
take a serious turn and die. The safe procedure will be t ut may
laboratory facilities before starting anticoagulant thg;grp();lde

At present most of the teaching institutions are
laboratory control and anticoagulants can he safol
these centres. Where lgboratory control is not possible, de
heparin may be tried as it will then be casier to control ths’ 1( epot-
time. Once anticoagulant therapy is started, it should 1, ,(I;Ottlng
for the next six weeks and in cases where there ig cv'((i optup
multiple thrombosis—coronary or cerebral throml;osisl__('}él co of
even be necessary to.continue 1t for some months. Antico ln‘ lma,y
are particularly indicated when there is high fever o ey
there is evidence of cardiac failure, and irregutl)arity | for there
and when the pain is severe. Inspite of the availabili{ Cc))f ruyft‘hr.n
lities and laboratory controls, heemorrhage and bl)e,ed'a y oy
occur. So once the patient is started on anticozmulantut]ﬁ ey
it is wise to have Vitamin K, handy. It is markoted b Crapy
under the trade-name of Konakion. Tt is not yet, } ,y] Rocl}e
this country ; but its average dose is 250 mg. Fr‘z;/sh-lz}]m} ia?lc 14
also be kept ready, in case bleeding starts, If théro ‘OvO(d'bhoul'd
complication it is wise to give insulin during the acu tl;s }Mbetlc
myocardial infarction if there is acidosis as wel] cuhL) phase of
dpsc; of insulin is administered. The crystalline v’a“f 1? n o small
lin is to be preferred. Alcohol may be wused ag ;u;,y‘ O(fi.lnsu-
and as a soothing agent-during the course of acute ilator

infarct. It may beadministered as whiskey and . inyoca)r dial
verine is a very useful drug to control peripheral vaz((ixila:r s;;;?g_
> b

having good
afely started in
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in a dose of 0'1 g. intramuscularly ; Aminophyllin also has got
a dilating effect on the collateral anastomotic ‘branches and
may help to bring more blood into the arca of infarction. A
dose of 0:25 . should he given slowly into the veins over a period
of 10 minutes; if given too fast it might produce ventricular
fibrillation.

Digitalis is indicated only wheun there is a congestive failure
and not otherwise. A very useful preparation is Lanatocide or
Cedilanid for acute failure. Similarly it can be used for paroxys-
mal supra-ventricular tachycardia; but in the nodal and ventri-
cular tachycardia Pronestil intravenously or quinidine orally or
intramuscularly or intravenously are the drugs of choice.
Convalescence should be slow particularly in severe cases. Lvery
week the patient may be allowed one pillow, and when at about
six wecks he may be brought to sitting posture and at the end
of six wecks he may become ambulant within the room and after
another six weeks (i.e., 12 weeks later) he may be asked to move
about on level ground. If there is respiratory distress, the
paticnt should be given oxygen for inhalation.

Dikt :—Diet in the form of glucose and fruit juice should be
given in small quantitics during the first 24 to 48 hours, and at the
ond of 48 hours he may be given citrated milk or skimmed milk,
defatted butter-milk and conjee. Four or five days later when
the symptoms have all subsided he may be allowed solid food,
avoiding all articles of diet like!y to cause flatulence e.g., leafy
vegetables like cabbage, cauliffower ete. . ane solid food is
permitted, digestive enzymes may bf? adn}lmstered to prevent
flatulence. It is wisc to start th(j patients 'trom ﬂle beginning on
liquid paralflin or an emulsion of it at bcfd—tmle, in order to keep
the bowels open, but without causing diarrhoea. If at the end
of 72 hours, there is no motion inspite of laxatives, a low glyce-
rine enema may be given. This may be repeated once in 48 hours
if spontaneous evacuation does not occur. Once the pain has
been controlled, phenobarbitone or similar drugs may be
administered to ensure adequate sleep. The key note to success
in treatment is the ¢ Go-slow policy.”

Summary.-—(1) Coronary thrombosis is now increasing in its incidence
as shown by statistics; (2) the main diagnostic features are mentioned, as also
(3) the important compli'cutvions that may be m‘et'wiithI (4) a brief outline of the
{reatment is given stressing the necd for rest, relief of pain by drugs hike mor-
phine, the role of anti-coagulants, the complications and their management.

Acknowledgcment.wl wish to thank the D01L11 of the Governnient General
Hospital, Madras and the Director of Medical Services for permitting me to
publish this paper.
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RETINAL DETACHMENT

A joint Conference of the National Society for the Prevention of Blind-
ness and the Pan-American Association of Ophthalmology was held in
New York City in April 1957. More than 1,000 cye specialists, nurses and
social workers attended.

Dr. K. Pischel of San Francisco reported that th
of the pathology and physiology of the causes and deve
detachment is now fairly complete. When vitreoretina] adhesions are
numerous or very marked, some form of scleral resection is needed. Dr.
Pischel stated that the original penetrating sclera] technique has been
practically replaced by the lamellar scleral resection, a simpler and safer
operation. In his opinion it is the operatlon. of choice among the various
types of surgery advocate(_l today. . As.an adjunct to this Operation or ag g
separate one the intra-vitreal Injection of preserved humap vitreous as
recommended by Dr. Donald M. Shafer is a valuable procedure,

successes in

€ basic knowledge
lopment of retinal

Dr. Guillermo Pico of Puerto Rico stated that surgical
operations were due to pre-operational ophthalmoscopic localization of the
tears. According to Dr. Pico, good results are sti]] being obtained with
the classical diathermy operation on 75 per cent or more of retinal detach.-
ments. Where this is not likely to be successful number of techniques
all based on the principle of shortening the sclera, are now available, the
most popular being the lamellar scleral resection. [y, Pico said that
although some ophthalmologic surgeons, for apparently good reagong are
shortening the period of bed rest after surgery for retinaj dcmchr,nent
conservatism still seems wise in view of the l4-day period necess ’
achieve wound-healing, regardless of the technique employed.

Treatment of trauma :—Increasing incidence of success in keratoplagt
was reported by Dr. R. Townley Paton of New York at, the P. A, Uonfer)i
ence of Ophthalmologists in New York in April 1957, Thig is due to
three factors: experience in the selection of cases; improved surgical
technique ; and successful treatment of postoperative complications, [t
is generally agreed that small central corneal scars with “an abgence of
vascularization, and in an otherwise normal eye, give the highest inci-
dence of success. Conical cornea, before hydrops or perforation Occurs, gives
the next highest incidence of success. Formerly, the criterion was
whether the patient had 20/200 or less sight with a contact glass. Now
most surgeons prefer to operate when ordinary glasses fail to give adequate
correction, and the condition is known to be Progressive. Excellent results
are now obtained in the familial dystrophies, Interstitial keratitis gives
a good prognosis in the inactive stages, and when there is 5 minimum of
superficial vascularization. Dr. Paton said that nearly all lime burng and
other chemical damage give a bad prognosis.

ary to

A paper on the management of traumatic lesions and f
of the anterior chamber angle was presented by Dr.
of Pittsburgh. He outlined the diagnosis and treatm
perforating injuries and foreign bodies, emphasizing that the most careful]
planning and sound judgement are important aids. Contusion or concussion
of the eyeball, may induce an attaqk of primary or secondary glaucoma
The former usually occurs in patients with Narrow anterior angle, The;
latter may occur in patients with narrow or wide angles. When g contusion
causes rupture of the globe, careful attention to prolapsed tissues (judi-
cious replacement or excigion) and direct sutur;

. ; ng of the scleral i
are important.—(The Sight-Saving Review, Sum margins

oreign bodies
Harvey L, Thorpe
ent of blunt and

mer 1957).

— m— ——

N Wi

e

S
PR

HYPERTENSION IN GENERAL PRACTICE*

P.L. DESHMUKH, .p. (Bom.). D.T.M.H. {Lon.), ”"ﬁ‘, Cog s
o F.C.7.8. (Bom.), F.A.C.C. (U.S.A.),

Departinent of Medicine, B. J. Medical College, Paona

creasing tempo in the speed of our dall};& ]éV:;Z
i the b is b%coming more and more common. A€Co
h.ypertcnsmnt is also becoming more expensive, rlgorgus
ingly its trqatml(’n ractice, the disease is found in various gra}f _is
and dypamic. AN P;;tient’may often be totally unaware of its
of .sevcrlty-,“ V’[‘thies Iiccidenmuy revealed in a medical }?heCk(-ililgé
existence tiil 1t 5 resent itself in a ﬁorld form .w1't,. car
Somctimes it may p T onon on exertion, and retinitis. There
asthina, 2L]lglllal'}g)allli;1('(}.1;£ clinical manifestations of the same
Is a gross ii;p?ﬁeyapproach must be suitable to the variations
entity anc

noted. - lies in
' in regard to hypertension lies in

The groat}?St1i?;jf£iscg}t};1011‘?nali%y, because there are n;lultgple
dCﬁn.ltlon.Ofltf ectorq that raise the blood-pressure.for shor )or
physiologica aS tfle elevation of blood-pressure 1s not neces-
long periods. tlo feared ‘hypertension’ or ‘hypertensive dls’eajie..
sarily the gros 1yblbo(l-pressure to be styled ‘hyperteqs1o)n,t it is
For the clev&teiho blood-pressure must show a persisten }flsq,
neceessary that ’t [ completely relaxed, both mentally and physi-
when the pa’gllen ] 1~time to test the blood-pressure of a Eerion 1si
cally. The ic eaoon after he wakes up. This will be tle - a;z;
during slecp f)r i The patient should be rested on a couch in de
MOOd'p_ressme' for over 15 minutes before blood-pressure read-
consulting room ]O?V(xn in the process of taking them the blood-
ings arc t;yl{(‘,n.l v:r a rise. So it is generally the customh in my
pressure may s 1osistant fixes the blood-pressure cuff ont e};l arrg
clinic that an a'Shile he is resting on the exammatlon—C(‘)ucb an
of the patwpt wblood-Pressure reading is actually taken by lrI;e
long before thct' 1 and other physical examinations. An iso at-
after j(rilf;erroo‘%& ;?11 elevated blood-pressurc does not constitute
cd reading

‘I ension. o
Hypert -« Little uniformity in regard to the limits )of norn;z}
There is Both the systolic and diastolic pressures }smo%
blood—prms;sure-1 ally from hirth to the age of 50 in health, w lqn
ly increase gr\afill ; accepted as normal at 145 mm. Hg. systolic
they are g“‘ﬁﬁd(lgastoliC- After the age of 50, the mcreim?e t1.n
and 95- T o is accelerated, perhaps as a rqsult pf sclerotic
systolic .prcsslllk')lood vessels. The increase in diastolic pressure
changes in the is comparatively very small. The lower limits ((;)f
after 50 y_carssl iven by Master et al,! for the age-group 60 to é
hypergen}ig}ll ?nagles and females are 190 mm. Hg. for systolic, an
years in o

® Specially contributed to the ANTISEPTIO.
[901}
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110 mm. Hg. for diastolic. The intermediate zone bLetween the
definitely normal range and the lower limit of hypertension as
mentioned above, deserves a thorough study before the persons
in th({ range are (,1ocl.ared to be hypertcnsivg. Personal cqua-
tions in the registration of blood-pressure readings should also be
taken into consideration.

The blood-pressure readings may be placed in three zones
viz. :—(1) Those in the definitely normal zone, i.e. up to 145 mm
Hg. systolic and 95 mm. Hg. diastolic with due reference to &0'(;
and weight. (2) Those in the intermediate zone, where tﬁe
readings are higher than normal but lower than the lower hyper-
tensive limit with the same considerations as above. Ten pbr g(.ht
above the upper normal limit for the age and weight may roy bl
be taken as the lower hypertensive limit. (3) Those thatgarﬁ
definitely in the hypertensive range. The sphygmomanometer is
useful in showing the elevated blood-pressure but not hyperteﬂ—
sion. The label of hypertension can truly be applied only if the
blood-pressure readings are in the third or hypertensive zone, or
when the systemic effects of an abnormally high blOOd-pI‘O%s,ure
are observable. These effects consist of:—(a) an enlarge}nent
of the left ventricle. (Familial cardiomegaly excluded); (b) scle-
rotic changes, or in the early stages spasm of the retinal arteries
or other fundal abnormalities ; (¢) left axis deviation or signs of
left ventricular hypertrophy in the electrocardiogram : and
(d) albuminuria or renal dysfunction. ‘ e » o

Spasm of the retinal vessels may be seen in high strun
individuals. Temporary high blood-pressure readings may b%
obtained in emotional and sensitive persons. Freque?ilt rises of
blood-pressure may, in the long run, lead to established hyper—
tension.

Before the systemic responses make their appearance certain
symptoms may point to the early hypertensive state. It ig
important to look for the' symptoms in order to forestall the
diagnosis of hypertension. At this stage a little precaution 1
way of rest, the use of tranquilizers and sedation may suffice tz
control the progress of the disease. The symptoms which may,
be associated with hypertension are:—headache, giddiness };
feeling of tiredness, breathlessness even on mild exertion ,in-
digestion, lack of concentration, disorders of sleep, anginal ,pain
or spasm of cerebral or other vessels. °

Readings of elevated blood-pressure should always be viewed
scriously by the doctor, who should however, always take care
to ensure that his patient does not notice the doctor’s concery
about it. The figures should never be communicated to the
patient. He must be told that the readings do not matter at a1
so long as he has no complaints. If the patient inadvertentlyj
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gets to know that he has a high blood-pressure, that knowledge
alone will do him greater harm than the raised blood-pressure
itself, v

If the clevated blood-pressure is higher than normal but
lower than the lower hypertensive limit, 7.c. in the second zone
and not associated with any symptoms or signs of the systemic
reaction mentioned above, there is no need for any treatment.
No attempt should be made to bring down this asymptomatie
raised blood-pressure as the rise may possibly be due to certain
internal delicate adjustments which do not cause stress to any
vital organ. Vascular tension may sometimes cause premature
sclerosis. But that will be the minimum penalty for saving the
damage to the vital organs. If any attempt is made to lower
the blood-pressure with a view to avoiding vascular sclerosis, the
delicate balance achieved by the body to maintain adequate
blood flow to the important organs may be interfered with, and
disastrous results may perhaps ensue. Our clinical experience
supports such a view because patients come up with various
complaints when an attempt 1s made to lower the blood-pressure.
Tt has been found difficult to lower such blood-pressure persis-
tently for long, because it is perhaps a purely physiological
reflex adjustment.

If the readings in the intermediate zone are associated with
symptoms which can deﬁnitely be ascribed to the rise in blood-
pressure or preferably, if they are associated with any definite
signs of the systemic reaction mentioned above, rest, relaxation,
tranquilizers, and mild sedatives are usually enough to relieve
the symptoms, and even the raised blood-pressure. Drastic
methods to reduce the blood-pressure are not necessary and
should not be adopted, lest they do more harm. The Syrfiptoms
in such cases are very often due to the patient’s awareness of
the abnormal blood-pressure and to suggestion.

The third zone or the hypertensive group may be divided
into two classes. Benign or static and malignant or progressive.
They are not two entities but different phases of the same con-
dition. They may assume, onc or the other phase at any time
during the progress of the condition. The progressive form may
be distinguished by a rise in the blood-pressure readings (raised
diastolic blood-pressure generally above 120 mm. Hg.) fundal
changes with rctinal hemorrhages and exudates, progressive
renal failure, encephalopathy, marked left ventricular hyper-
trophy, clectrocardiographic evidence of left ventricular strain,
gallop rhythm and other signs and symptoms of left ventricular
failure. Occasionally cases from the intermediary group may
pass into the hypertensive gronp and hence a close observation
is necessary in such cases. The static type may assume the
characters of the malignant or progressive type. Conversely, the
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malignant type may occasionally stop its progressive course and
take on the static character. Thus there will be remissions and
intermissions in the course of the hypertensive group. Clinical
experience shows that once the malignant type is assumed the
end comes generally within 3 to 5 years.

TREATMENT :—For purposes of treatment it
classify hypertensive conditions into two groups
tions with a known cause and (2) conditions
not known.

IS necessary to
vz :-—(1) condi-
where the cause is

In the first group, ®tiological treatment js indicated,

I. Aetiological treatment.—This will apply only to the few
conditions where the cause of the hypertension is definitely esta-
blished. Unilateral damage to a kidney as by pveloneyhritis
may justify nephrectomy. The affected part may be exciscd in
coarctation of the aorta. Total or subtotal adrenalectom
may be done in Cushing’s syndrome A pheochromocytoma m 7
be removed. -

II. In hypertension where the cause ig

. X not known the
treatment falls into the two main groups : —(A) The ind;ren
(B) the direct. (A) indirect and

A. In the indirect treatment, attempt i
blood-pressure by indirect means, which include () rest ; (ii) re
assurance and suggestion ; (:11) modulating the way of l;fe ') Te-
the use of sedatives and tranquilizers ; and (v) diet P )

B. Direct treatment :—In the direct method
to lower the blood-pressure by producing a dilatatio ;
vessels, which may be achieved by thegfollowing £332§?ifzhei‘“‘l
the use of peripheral dilators which diminish the Spas'm Ozf) thy
peripheral vessels by acting on the terminal nejve endings. Pri e
col, nitrites, hydergine belong to this group; (i) by dmg s a tr_ls-
on the autonomic ganglia. These ganglion-blocking drugsg o og vy
mainly of the halogen compounds of hexa- and pentamethon; sist
Ansolysen is the drug of choice at present. tunt.

Ithas a much
and prolonged action and its oral administratiop \I:iust}fg{‘g:r
maintain hypotension. Two drawbacks which mugt be specign}?

mentioned are that (a) tolerance to the drug ig i

loped ; (b) side-effects due to the blocking of t%he p;iggdl,ﬁ digc—
tic ganglia with the sympathetic ones, appear pi, y)\xl))ﬁl y
paralysis, gastric hyposecretion and constipation. .’I%aliwozlléy
derivatives have proved effective in counteracting the g &

) ; ide-
and also in enhancing the hypotensive effect of the meghi?lf;cts
compounds. um

Methonium compounds should not however, be used :—(;
when there is evidence of nitrogen retention. The condit,i.(;(ilg
aggravated by a fall in blood-pressure and wurami
precipitated. e may be

s made to lower the

» attempt is made
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advanced cerebral or coronary arterio-
d-pressure may precipitate thrombosis;

e are prostatic symptoms. They may

(i7) when there is
sclerosis, Wall in bloo
(¢7) and when ther

beco?ﬁ ag}g;a;a:;(sl.acting centrally such as Veratrum viride and
. y ar

i tant members of this group.
L. ich are the 1mpor Dot )
hydralizine whic iven in the form of Veriloid, Pertenalr,FhV%ga
Veratrum lls)eg iven parenterally in an emergency. e dis-
brone ang m'aythatg the margin of safety between the o§t1mum
advantage 18 nd the toxic dose is very narrow. Nausea,

therapeutic ?Osetign heartburn are the earliest symptoms ot
vomiting, iigivvggdual, tolerance varies widely. o
foxiolty iz or Apresoline is the drug of ch‘ome in early
}.Iydrallzlfnsho renal function, because thoug_h it lowers the
impa11*ment0 -({, the renal blood flow is maintained or even
diastolic prc}rlssuelmv7 improving the renal funpnion. Once ursemisa
increlasesdértlde;rogresses, no drugs will avail.
dove ‘OP toxic reactions due to Hydralizine have been report-
Several .Oxheadaches, nausea, palpitatiop are common,
cd re(;.enﬂy on inated lupus, arthritic conditions, cedema of
Anzmia, dlssfr?«aement of the liver and spleen have also been
t}ll)e Sk“é’ e'i‘lha(; side-effects limit the use of the drug and so 1t 1s
observed.

i se it for prolonged periods.
got adws%bles:r)gliz; procI;dures.—Two operations have been
tiliizci toYrelieve hypertension :—(A) lumbo-dorsal sympathec-
Eomy . and (B) bilateral adrenalectomy. o
’A Lumbo-dorsal sympathectomy —DBilateral para;fefte gf,h
excision' of the sympathetic ganglia from the level of the th
thoracic to the lstor 3rd lumbar roqt has been dlonq in vcvi;ie-
where overactivity of the sympathetic system pbroctlilcmcg i (;f
soread vaso-constriction has been presumed to be the at. of
b tension. The operation has been useful in young patien
hyp}fir ? qex;'ere grades of hypertension which do not respond to
Wltd‘ V(}lrzréatment. But the hypertension tends to recur in some
oy lcaft r three or more years after the operation. The opera-
o 15, Ot indicated in the presence of renal and left ventricular
?lzrtlli}ffcrilgncv Being a serious operation with prolonged conva-
in r1ency.

lescence and unpleasant side-effects, it has a limited scope and
C

value. —Bi 1 adrenalectomy is a
lateral adrenalectomy —Bilatera :
8. Bild attended with grave risks. The results being

ior operation . .
maJor Op ration has fallen into disfavour.

al > ope
uncertain, the ) R -
The indirect treatment has wider appl}catlon. and is greatly

- nild, non-progressive cascs. It is pos;ublg to control

useful in S tension by a judicious combination of hypo-

.ases of hyper (
ﬁissgxfgjfrsugs Wiyth the indirect treatment.
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REsT:—Rest in hypertension does not, usually mean ‘coro-
nary’ rest, in bed. A restful 1if(:> 18 what is indicated. There
should be long hours of sl9ep at n1ght,.a few hours of rest in the
afternoon, short walks in the morning and evening on lovel
ground. Personal habits and ways of life may require suitable
modifications. It is advisable to encourage the patient to adapt
his life to his average blc.)od-.pressure, rather than redyce the
blood-pressure to suit his life, unless the. blood-prossnrc is
dangerously high so as to produce degencrative changes in the
cardiovascular system. The cultivation of g placid and philoeso-
phical temperament helps greatly to counteract nervous tension
and mental irritability. A string of beads for regular Japa (i.e.,
chanting a hymn or repeating the name of God over and over
again) has brought surprising relief to a number of my patients.
It is definitely more difficult to reduce blood-pressure and main-
tain it at a low level, rather than adapt o way of life to suit the
modified blood-pressure. Care should be taken not to interest
the patient in his blood-pressure rqaglings. It must be impressed
on the patient that ‘blood-pressure’ is essential for the adequate
circulation of blood to ‘higher levels.’

Diet :—The main object in prescribing
the patient’s weight at the lower normal
grades of blood-pressure, to imbibe lesg of
should be made to bring dowp abnorma)
dietetic regime. During diuretic treatment
restriction should be carried out with great c
loping a low-salt syndrome. Tolerance to s
with each patient ; hence it should not be
limit. Generally, for the sake of safety it ;

diet, is to maintain
level, and in high
sodium. Attempt
weight by a strict
1N particular, salt
are for fear of deve-
alt restriction varies
pushed to g dangerous

. 8 wise not to continue
a strict salt-free regime for more than two weeks

. and a low-salt
regime for more than four weeks at a time. Tt hag been observed
that a low-salt diet appears to potentiate the treatment with
ganglion blocking drugs.

Psychotherapy.—The value of assurance ang suggestion and
the creation of an optimistic ‘atmosphere are very Important in
the treatment. A sympath.etle doctor wil] achicve more by his
manner, attitude, personality and tncouragement than by any
other means,

Sedatives and tranquilizers.—Sedat ays played
an importantrole in the treatment of blood-pressure byysolc))tlgiyng
the irritable mind. Tranq_u}hzers.by their central action pro-
duce a feeling of tranquility without Somnolence. Bromides,
Chloral, Gardenal, Amytal, Phenobarbitone, Paraldehyde and
other similar drugs fall in the group of sedatives, The products
of Rauwolfia serpentina like Serpasil, Reserpin, Rauwiloid, Ser-
pina etc., head the list of the tranquilizer-group. Equalin,
Miltown, Anxine and other similar drugs also sometimes help.

ives have alw
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o reduce the blood pressure by .direle‘t Ua*cmi%;}
ation of the direct hypOtFI}S;VOX'(“(:BZt‘ZOH-

his group has proved to be of gre_a’te% va llf(illn wod. In
thosc from LS &7 than the use of the drugs ,111(11V{dl1@ y u?t/ i
ing h}’pertensu{)n \4{ the hypotensive drug required in sma ‘er
this Wiy, th(;éﬁi;é) decreasc in the side-effects due to para-
with a conseque

sympathetic stimulation.

ves in treatment.TThzqugho}tll.t lihji i(})ltér:?eﬁi_f

ion, the real objective wt ich is
broatment fox ?y%irgﬁlollslll??;lot be lost sight of. The 1'(.»(1)110‘;10511
boing of the palle_ but means to an end, and not an ;n( o
of 1)[00(1-prGSSUI(l3 ll)s ing of the patient is seldom correctly ¢ Pjnot;ue
itself. The well- l(zlmcﬁ of the sphygmomanometer ; h{ence tﬁe
by the mercury 10)0 on the patient’s well-being rather thar}x 2n he
accent should be of the various details .of .the 1;rea’9m,(,}} . hd
rigorous exocutjlor;tension, the treatment is life-long pr ou},bs, %1;'-
stablished hy}})(? miserable and become 1}11})earabl_e to the p—fL 1
life l; bound E(})l ()a(r:nphasis is laid on the strictness of the regime.
ent if too mu

e i . > ir ion
times a reflex circulat

_pressure is some

n blood-p

Some of them help t
as well. A combin

The real objecti

Tae 1 4 £ ) ti'
A rise in b lowering of blood-pressure bcyond a par
adjustmcrht 1 cibnog’ti\ifnit is not desirable. The patients do not
cular ‘well-be

i normal blood pressure. In some
necessarily fecl norrvnv?éh“;lfl}\lf;wed arteriosclerosis it may be posi-
paticnts e.g-, {fzf(’)sffoWer the blood pressurc. In such casc?, thz
bively harm.fu diminished with a high vascular resistance. d
blood-flow .1Sbl ld_ ressure may further lower the bloo(l—ﬂow.an
reduct o -Otofxstli'ophe. Such an episode may prove disas-
precipitatc & La'; and heart. The usc of vgscular _(11}&‘501‘8 in
trous to the 1;)1‘;110(1 pressure in advanced arteriosclerosis is contrag
lowering the t%e same reason. The blood pressure may ged
indicated f?r by but the blood-flow is not inoreased ; wdemahan
lowcred @llbroc)l};ke]y to develop in the organ. It should t.t.ere;
Shrom o s remembered that we are treating the pa 1e}111
fore, be alwaysion and not the hypertension itself. Relicf tot (z
e hyPerf?})bjective, which may be achieved with or withou
p&tlflrllltc‘ziso‘; bof the hypertension, as may be deemed expedient.
a re

Conclusion.—Great caution should be exercised in diagnos-
ing h\?pccrtension. Uncomplicated raised blOO(}l pressugc per se,
lf;’nl[y docs not give rise to any symptoms. The symptoms are
1 < <

ften duc to an anxicty-state consequent on a knowledge of the
- often b X1CT

height of hlood pressure. In hypertension with signs and symp.
eigh iudicious combination of direct and indirect treatmentg
toms, a ‘ Jtu(d At no time during the treatment, sghoyl( the
is 1;1(}11@ ewéll-being of the patient be ignored in ordey ¢ effe
Su(lfjiﬁglem the blood pressure readings. Constant
I,;wu {part of the physician to ke({p the blood pressup

Clfect g
ANXIety o,
dowy tende
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to keep the patient high-strung all the while. Th

the blood pressure readings are taken the greate: :;I}ll(;r::;z%fm
the patient. At times, a reduction in blood pressure may pro o
to be an undesirable, and officious interference, to the desil;ripmevi
of the patient and to the reputation of the science of medic'nn
The discovery of a reliable, potent and a long-acting hypotensl' e.
drug will prove more of a curse than a boon to humanity, bec 15
of the great likelihood of its being misused. > Deeatse

Causes of episodic aggravations during the course of hv
tension are not known. Vigilant observation and prompt p; ..
quate treatment are the only valuable measures at hand top y 3
against the on-coming disaster. guar

Summary.—Blood-pressure can be conveniently divi i
viz., (i) Normal and sub-normal ; (ii) inter-mediag and ((1?1()1 ﬁ;toe r:hreg zones
the readings are in zones (ii) and (iii) it should be ascertained whgtheensﬁve' If
associated with any known signs and symptoms of hypertension ' A ey are
should be made to find the cause of the hypertension where osl ibl ttempts
definite cause could be ascertained, treatment should be directeg t31 e. If a
If none is found, the treatment should be divided into (a) direct . re]move I,
direct methods. In the direct method, an attempt is made to low and (b} in-
pressure by producing a dilatation of the peripheral vessels which er the plood
in two ways, viz.,, by the use of drugs acting on the pex"ipheral 18 achieved
autonomic ganglia and on the mid-brain centres, and by surger T‘i‘lesqels, the
method consists in ensuring rest, diet and psychotherapy in % . +0® 1ndi
and tranquilizers. Reduction of raised blood pressure is not agl“\; ing sedatives,
In the treatment of hypertension, the objective should be to affo 3’y 8 fieslrable.
patient, which is achieved with or without a permanent red rd relief to the
pressure as may be found expedient. uction of blood
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1. Journal of Amer. Med. Association, 1950, 143, p. 1464,
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PURULENT NEONATAL MENINGITIS

Watson found that coliform organisms ca
purulent meningitis studied in the ﬁrstg month ofliisfee(? 3%0(:5 tthe 45 cases of
to E. coli, ten to paracolon, three to B. proteus two er ien were due
monas pyocyaneus and B. anitratum, and one each peh to Pseudo-
salmonella. Of the remainder, six were caused by strept i
each by staphylococei, penumococei, H. influenzae meII:i I;’COcCl, fmd one
cocci and Listeria monocytogenes. Twenty-two a:dditio glOCOch, gono-
associated with meningoceles. Similar bacterial @tiologj nal cases were
with a tendency to mixed infections. gles were noted, byt
Obstetric difficulties, prematurity and foci of infect;
(commonly umbilical) were frequently associated. Tk, on
and the clinical picture nonspecific. .

Twenty-nine of the 45 infants died. (These ca,

1949 and 1355). Three of the 16 survivo(rs are h‘}e&i&"‘g"‘;ﬂed between
other evidence of cerebral damage, and one is deaf, hé) alic. One hag
per cent over-all, but only 15 per cent in the coliform gp, salvage wag 24
consisted of varied combinations of antibiotics. The a,ut;gho;l P- Tre’"_tment
urgency for lumbar puncture, bacteriologic and sensitivig ’ ‘?mPht}slze the
and early vigorous therapy.—(Jour, Paediat., 50 : 352, | 9573; i;dgzlyt:ﬁ;ation,

- ract.)

to A. aerogenes and

In the infant
€ onset was insidious
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EVOLUTION OF THE SCIENCE OF
PHARMACY IN AYURVEDA

P. M. MEHTA, M.p.,, M.8,, F.0.P.8,, F.I1.O.S,,
Director, Central Institute of Research in
Indigenous Systems of Medicine, Jamnagar

{Continued from page 821 of the Nov. *57 i3sue of the ANTISEPTIC)

PART 1I

A Moxe the four requisites for curing disease, drugs occupy an
important place, second only to the physician.

faEsaegTenaT W TEEgEaR |
prER w0 39 fEegmeR 3. g, - 3
« The physician, the drugs, the atténdant and the patient constitute the
four basic factors in treatment.” (Charaka Sutra, IV : 3).
Charaka enumerates the essential qualities of a gaod drug
as under :—

TEAT TFATARAT QT |
iy IHEd g0t qor 349 )

¢ Abundance, applicability, usability in multifarious modes and richness
of quality ; these four are said to be the tetrad of desiderata in drugs.”
(Charaka Sutra, IV : 7). '

Drug action is fully described by Charaka. For instance in
Charaka Sambita, Vimana-sthana, chapter I: 16, we find a concise
but full description of long pepper (faora).

faered 7 o @l A B A e faeor: Rk s
fiprarar & Ge: PTGAEIROST WTeT; ORI, TANTERAIEOA; IEE-
T AT € e semmEadata, o {9, A 7 |
TRAIFFASCIRR AR IR &g W g i
guefta | a f 19k,

« Long pepper, pungent though in taste, is sweet in post-digestion, heavy,
neither overmuch unctuous nor overmuch hot, is deliquescent and esteemed as
medicine. It is at once productive of beneficial and baneful effects. If
administered in the proper time and measure, it action is at once beneficial.
But if continued aver a long period, it results in morbid cumulative effect, as
due to its heavy deliquescent qualities it gives rise to Kapha. It aggravates
Pitha on account of the meagreness of its unctuous and hot qualities. Never-
theless it makes a good vehicle. In view of these considerations long pepper
should not be used in excess.” (Vimana, I : 16).

Similar descriptions of salts and alkalis are given. We find
detailed accounts of the actions and properties of various kinds
of milk in Charaka Sutra-sthana, chapter I: 105-113. A lengthy
but apt description of the actions of wines (@) is given in
Charaka Chikitsasthana: X X1V : 29—73, ‘

(9091
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Speaking about preparations, their properties and actions
Charaka says :— ’

SRqHTE AT ARG GE |

FYIH GEEE SoF s ||

ARFR 7 st aifefw T o |

THEREN FRFAIARITR | 9 /. fegu-ps,

‘ That should be known as the proper medication whj . (
taken in small doses, which is quick ?n action and is chligzla,ltizqu(l)lfres to be
excessive degree of morbidity, which is light in digestion, palatable Tveq an
curative of the particular disease, not harmful even if complications’ Pleasing,
very depressant and is possessed of the most agreeable smell, coloyr a('il‘lse, no"e
(Charaka Siddhi-sthana VI : 15-16). . ’ and taste,

The prescriptions of drugs were arranged in
to embody all the above qualities. Thg proce:::sh faJorwat{ o
preparations were explained and rules also were framed (;se
nomenclature of these preparations in order to bring about i
formity. Rules were also laid down regarding the use of dum-
containing just the opposite properties to thege preparatio S ‘?
it was found necessary to add such drugs for the sake f tns, :
appearance or smell. ' - ot taste,

afg 3 9979 254 qgET |
E: @ AN 3wy ffwa. w5 P36

¢ It has been laid down that a compound Preparation is n

basic drug which forms its active principal ingredient.” amed after the

In the prescription of a compound where the e . .
forms the bagic or principal drug, wines ete., Occu;:;'e;u;ely(l)fl ((13;0.,
role as constituents, vehicles or excipients. Thege latter fOHowzﬁ
the main drug in the prescriptions even ag the att
their king. endants follow

Even the antagonism of this potency does not vi ; .
the main effects of the principal drugs,ywhile an V;(giig tlunspallf'
drugs of similar potency intensifies its action e 0

Fregdimeasi suAFmaTTR |

i geadid & Prammenfieny )

LeiGiRt S RIECE G

il RegdEmt T i) Rt ¥ & §3-84-9E

‘1t is laid down, the use of articles that i
the disease is allowed for the purpose of imparb?!ll‘; g tzf;t&ngl(éléliii;:ioﬁotelncy to
colour, taste, touch and odour suitable to the conditions of th dp easa,n,t;,
(Charaka Kalpa X11: 45-46), AL e disease,
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In the modern method of writing ' prescriptions, the letter
‘R’, a symbol for ‘Recipe,’ isalways found at the beginning.
This sign or symbol is called superscription. As a matter of
fact the symbol ‘R’ is the symbol for the patient to chant some
sacred hymn while taking the medicine. The sacred hymn as
given in Charaka Kalpasthana I : 14, is as under :

3 TEREE HEEEAEH el |
R GNEE aEgE T°g J 1|
weAfE M A
FiaArTA AT d I T % 9.9y

“Om! may Brahma, Daksha, Aswins, Rudhra, Indra, the earth, the
moon, the sun, the gods of the wind, the fire, the sages, the host of drugs and
all living creatures protect thee! Kven as the vitalizers are to the sages, and
ambrosia to the gods, as nectar is to the best of the Nagas so may this medicine

be unto thee !

It is better to use symbols rationally than blindly. The
chanting of a hymn would seem ridiculous to us of this modern
age, but we must probe behind the apparently absurd practice
and try to find out the concept on which such a chant is based.
This can be understood only if we study and examine the other
ideologies of that period.

Minuteness and singleness of purpose are two qualities of
the mind. Mind cannot work at two places at a time. So one
must concentrate on the work on hand, otherwise the work can-
not be a success. On this reasoning the chanting of a hymn
becomes helpful in transferring the attention of the mind busy
in other affairs to concentrate on the medicinal dose. Therefore

Atreya says:—
faga AmEr 9, FARAEIRTE, |
wpEAEl % aEaRTE FRad ||

« If a person after cleansing his mind of its impurities like passion and
other inauspicious sentiments and concentrating his mind on the treatment,
takes this dose, it brings about the most desirable results.”

. The second step in a prescription is the writing of it ; it
consists of the basis or the chief ingredient, the adjuvant and the
corrective. The nomenclature of the prescriptions is based on
the names of the chief ingredient foHowed by the word (=nfE)
or “and others” to suggest the compounding of other ingredi-
ients, e.g., qerafggd, In English ‘Co’ the shortened form of
‘compound’, is used for this purpose, eg., ‘Pulvis glycerrhiza
co’. This similarity in the nomenclature of prescriptions in the
East and in the West shows that Science is one but ignorance
may lead to manifold differences. ,
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In therapeutics, the mere knowledge of the properties and
action of the drugs in the prescription is not the end in itself.
Therapeutics is an art or more properly it is an artistic science.
Charaka says :

AT 3fe: Rigdw aRf
foegR ZRes ErEat &1 9 g 398

« The art of prescription depends upon the knowledge of dosage and 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.”
Charaka Sutra 11 : 16). .

- He further adds:

g ffeea B Sarsiswra |
AU B ®a w1 7 f 30330

« Though he may be treating with the right prescriptions
is ignorant of the knowledge of the place etc., he cannot
treatment. Many differences exist in the nature of men ag
lity, constitution etc.,” Charaka Chikitsa XXX : 320).

The preparations should be made in accordance with the doses
We generally believe that standardization is the last word iI;
modern medical science, but we must not, forget that accurac in
measurement is the first step in scientific progress. Y

» if the physician
achieve success in
regards age, vita-

. . T ‘“ Logical
reasoning and accuracy in everything” was the motto of the
scientific age in India which began about 600 B.C., and it is for

this very love of accuracy that the science of
Sankhya (ai@) came to be written. In an age
sequence of words in a sentence was strictl
words should not be used without a definite purp
accuracy of measurement is }fmthinkable.
and the exact measurement of medicina] doses,
to be taken in measured quantities. While i:i?atfiorf : vz}i:s
principles of hygiene, the first chapter on the subject %e in:
with (AERie) ¢.e., ‘‘you shall eat food in measured quantitigs 7
The word () is derived from (fad i) i.c., “hy which
it is measured” while the English word ‘doge’ is’derived frlocm
@) to give. The English word simply “gives” while the
Sanskrit word ‘‘measures.” This shows that accuracy i
measuring received greater emphasis in the Ayurvedic code v
A few quotations relating to this ‘accurac ’
from various Ayurvedic treatises will not be oztOfo?ﬁzige?:?:
ARl el (3. q; %, )

«You shall eat food in measured quantities.”

«All treatment depends on dosage.”

logic (=mr) and
when even the
Yy regulated and
ose, the I&Xlty in
Let alone accuracy
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. g A R gResamn S w|RR ) @ W 9

« There can be no compounding of drugs without taking into account their
measures of dosage.”

AEEEnT SRETEaRed W | T q o, 9

« The dosage of medicine is dependent upon the individual patient.”
qied amltwy A FArEsNST AEEA |

S SAEEETER® 7 |
A9 99 GEEMAARINTE 9 |
Yfag AeRd AnEFEERR N 4. . 30,3030

« An under-dose of medication cannot cure the disease just as a small
quantity of water cannot quench a great fire ; and medicine given in an over-
dose will prove harmful just as excessive watering harms the crops. So, aft(E_r
carefully considering the severity qf the.dlseajse anfl the strength qf the medi-
cation, the physician should administer it, neither in too large nor in too small

a dose.”

AT g AGTHACTASNT T, PlgFnTy |
qrEIere] WAfRHT quT AFRlsARERE: || 9.5, 13, <

«The dosage of drugs given in this section is with reference to persons
with normal bowels of average age strength. This should be regarded as the
gtandard for pharmaceutical purposes z_md”la,rger or smaller doses should be
prepared, with the above standard in view.

gifien SR THEEE S waE R |

« should be administered) after a full investigation of the morbid

humours, the medications, climate and seasons, homologation (sic) of the pati-
ent, his digestive power, psychic condition, age and vitality.”

The (s@am) or after-potion concept of AyurYeda is in accord
with the theory of humours. The d_ose of medicine was to be
followed by some after-potion prescribed as a corrective to the
medication in accordance with the constitutional tend.ency of the
patient or the humoral imbalance of the disease-condition :

s qvafy, ol sl geak, et e
af, sFadar fRf, AeawEak, Real, saf, gaeRmRamgsEt
at AErREmeEE R 1

g B 7% aaeg AR |
gd oAy TEEE T IE TN A G, % 1R

Post-prandial drink gives nourishment pleasure, energy,
tone, a sense of satisfaction and settles down the food
eaten, breaks up the mass of food, imparts softness, liquefies,
digests and brings about quick assimilation and diffusion in the
body. Post-prandial drink that is rightly administered satisfies
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the man immediately and digests the food nicely and imparts life
and strength. ‘

Toxicology is one of the chief bra,nch(?s of Ayurveda. We need
not reiterate that the knowledge of toxicology in India was far
superior to that of other countries in the world,” Whep Alexander
the Great, invaded India (323 B.C.), he gave orders to hig staff
that whenever any treatment for poisoning Was necessary, only
an Indian physician should be called in, This is but one proof
of the superiority of toxicology then in vogue in Indja,
girls (faw#=m) are not fabulous. They were reared to he uged
against enemies. It was the practical application of the
of immunization as the country abounded in Poisonous g,
and vegetation. Kings were under constant yigilance
poisoning, and ‘so a physician was always in attepg
protect the king against food-_po_lson}ng. ete.
poisoning was resorted to, for killing individuals ag well as for
mass murders, The knowledge of snake-poison was algo pro-
found. Snakes were, and still are, .plentiful in Indis and hence
a knowledge of snakes and ’ toxwology _Came to be special
branches of study. The recognition, descrlptlon and elassiﬁcation,
etc., of serpents is astonishing._ Snake poison was used glgq in
medicine. Atreya prescribed it for the Incurable condition of
Tridosha Udara, mostly a malignant growth,

The science of toxicology was the result of v
ments. The poisonous drug or poisoned food wag
senses, by fire, by mixing them with water and oth
and also by administering it to beasts and birds,
about 25 beasts and birds were made use of in
experiments.

The list of terms, then in use, to describ
surprises us even today, We find more thg
this connection, '

Atreya, while fully recognizing the physical, Pharmaceuticg]
and physiological incompatibilities, goes further gnq describeg
eighteen points which should be considereq in deciding the
compatibility or otherwise of any drug.

TR SR R R A |

Geral e FeEearERl )

ReERTERAAT THFq FATRSE 7 |

feg &7 7 &3 edalgfifra aq ) 7.4 2,

theory
nimals

ance to
uring wars,

aried experi-
tasted by the
r substances,
We find that
such animg]

e the action of drugs
1 500 terms ugeq in

Wg-ve |
* That substance is unwholesome which is incompatible from the point of
view of country, season, gast‘rlc fire, measure, homologa,tions (8ic) Vatg and
other body humours, preparation, potency, boweljtenflency, state of the pationt
things to be avoided or obseryqd’,’ cookery-combinations, Palatability, richnege
of quality and rules of eating.” Food as well as medicine shoylq not be
incompatible with the above, points. - :
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Channels of administration.—The general principle laid

down is that medicine should be administered by the channels
-dow

i i In
ich i h the seat of disease quickest.
shrough vghlcfll tg-dcaa; tileeacroutes of administering a drug ha.ve
1.3he W;)gl gut all of them fall within the above comprehensive
increased,

precept.

| syERrEe, & ?tm:{:a\\ RRYMEM |
ETT T ERAY AT ||
Ay AaifiesRy |
FaRE R e engfiEma: 1 9. faL 30

ici ini th; in
i h, the medicine administered by the mouth ;
"o dlSG&SﬁS O(i txtll:siiioxﬁl:gications : and in diseases aﬁectmg. the color{ @he
dise@ses.of th(? (:Iab'y the rectum act most promptly. _Iq local dlsgases ayg&ﬁa%
e e 1 ions of the body and in acute spreading aﬁectlons,.lfl b ;i
in th? VfM‘ml]m fggé local applications suitable to the part afflicted, will prov
angc?;ixl;lzlf'ii::ciou’s  (Charaka Chikitsa, XXX : 294-295). .
N Time for administering drugs.—Thg time for phg admm}os_-
on f drugs should be fixed according to morbldl’_oy, consti-
tra.f’lona(r)ld agg or season, Ayurveda gives the following times,
;U;grt;ni)x? pumber, for administering medicine :— - )
“(sprr) On empty stomach ; (arver) pre-praqc\hal; .M'eﬁqq;r)
' ( dial; (ww¥a) in between meals; (aemwe) in the
pqst-prar; m’eal' (@) mixed with the meal; (amg) given a't
mld%le ionn?n and at the end of the meal ; (3g4g:) repea,tedl?’r‘;
(t!g;) vi%th eagh morsal of food and (smFR) in between morsels.

This is followed by a detailed exposition as to why the
medicines should be taken at particular periods.

i i ‘Pharmacy’ as it existed in theory and as
i This l:;?iifetsiuifegncc)gent India %vould suffice to give an idea of
I e prla ment of the science in its manifold aspects, some qf
e det}rle o not been excelled by modern science. The rich heri-
whiel aze us needs but proper research so that we can proudly
tag:elr?ftit ({)efore the scientific world and declare it as onc of our

o ibutions to science.

e 001111;311'111:1‘;22 briefly review the evolution and progress of
merc\lzl‘i‘?asl and mineral preparations in ancient medicine.

THE RASAYUGA (8th to 16th Century A.D.)

; ntemporary period of iatrochemical period.in
Thlf? ‘17;3: frllleh(i?iia thiP; per{og commenced very early, and its

the .We?n’ s can be traced to the Ayurvedic age. .
beglnIEI ieeds of this Rasatantra (@a=) took root in the two
Lhe bitions of man, viz., the acquisition of wealth and the
r egt a,fm Jongevity. These two ambitions are common to both
Shemr}felggsf’heres’ because the pandits of both the East and the

e
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West have laboured hard to obtain the

and (7R@=fr) the philosopher’s stone. Th
their efforts is a matter of dispute, but it may safely be stated
that their efforts resulted in the birth of the science of chemistry
and brought about a revolution in the science of Pharmacy

Parcelsus stated that alchemy must produce new medjcal
products and not gold. .

elixir of life or Amrita

Both the ambitions are common to
sages reared on the milk of Aryan culture, and th i
ba%es who obtained knowledge after practising a,uestaé:g Ziiaﬁilé
would never have yielded to temptations. The Spirit of the other.
world-mindedness was the prevalent note in India. Thig resulted
in the creation of the Yoga Sastra. It wag hardly intelligip]
to the average man. Also the penance and the discig;i o
enjoined therein were hard and rigid. The knowled ep ];e
imparted only to a few selected worthy pupils. AJ thesegfaczv ;
contributed to the creation of a shroud of mystery, secrec Org
incomprehensibility round the science and progres,s was hglt{;L nd
As a result, the science deteriorated and gradually turned 'et .
the tantric state. ‘ 1nto

the average man, but the

The science when mastere
kinds of supernatural power.

AAPAaaR FEET o= B |

T A @i wifaReeaerga )

el Qi aertaeg |

FEATIEAAT FEGIAIR | T qL g, 280, 999

“ The entering into other bodies, telepathy, o )
to one’s own will, clairvoyance, clair-audience, omniscience, eﬁu}ginc:%ord.mg
ing from sight at will—these eight are said to be the 8overeign powers Vafmsh-
yogis. All these accrue from concentration of the pure mijnd,” ® ol the

d, endowed the person with eight

the doing of thin

The ultimate aim and purpose for which this ¥ .
was meant was absolution. oghasakth;

AN FTF N T ;M 939

* The human should become one with the su

per-human soy]
tice of Yoga.” Y the prae.-

But it was very difﬁ((:iult to attain th
tempts were made to find out some simpler way. by
beczfme known that mercury possessed the powe¥ of 1:{-212;21;119 it
other metals into a newsubstance. This led o paralle] thoumﬁn :
if mercury can transform a base metal (iron) into g noble ght ;
(gold), can it change man into god ? ¥ ogis started experimeme};al
on mercury and thus a whole philosophy on ercury b nting
eurrent in India. | ecame

€ success or failure of .
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Madhava describes 16 Darshanas of which (tswat) is one.

4 @A qIGEREAE I AR | c
YEAEREIE W ASEER || 898 ang

«The Science of Mercury should not be understood merely in the sense of
science of metals. For its supreme purpose is the attainment of spiritual
?elease by a transfiguration of the body” (Sarvadhkarsana Sangraha).

They also found out that the human body requires some
potent drug from time to time. If this is not given, the bodily
elements do not function properly and cannot defend themselves
against the inroads of disease and the body gets old and decays
early. Just as we have the current beliefs about Vitamins today,
so also in those days they had metals and metallic preparations for
escaping ageing and diseases and for preserving positive healtl}.
This science was treated as a separate branch of Yoga by Yogis
who could not attain perfection in Yoga. Thelr methods were
usually different from the scientific Ayurvedic methods. They
had their peculiar dietetics, rituals, hymns, secrecy and
apparatuses.

e Emen AT A |

qdEda &k 9 swmaE 083
R Foa =l an
Qfit agfend wafRddmem 0 gy

«The Science of Mercury must be kept secret like the secrets of a mother.
It becomes efficacious when thus preserved but it becomes powerless when
broadcast. It must not be prepared within the ken of the patient’s knowledge
(I;iaof mz'my onlookers ; when it is thus made familiar to the patient and to
gla,ny others, that recipe will become powerless to act.” (R.B.8.6:).
Their master-preceptors also were different. We find paral-
lels to this also in the West.

Rasatantra was greatly developed b'y the followers of Saivism
and Buddhism. NAGARIJUNA was considered the grand old man
of Rasatantra. The patron deities are Uma-M aheswar. The phal
lus is the symbol. The attendan'ts of .Swa, and Bhairava are also-
worshipped. A part of the offerings is reserved for DEANVANTRI
and RUDRA and as many as 27 great preceptors are mentioned.
Although the desire for wealth and longevity predominated in
Rasatantra, the spirit of other-world-mindedness was not allowed
to disappear by the Brhamins and the Buddhas.

W SR AmrieEa |
03 M TG TR T L a8 9, e

¢ The Science of Mercury should be taught to the Brahmin
inoulcating virtue, to the Kshatriya and Vaisya with a view to
a living, and to others, that they may learn to be of service,”

8 with a view tg
helping them to
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There are verses giving instructions as to who should )
pare the Rasashala and how. pre

FARETAEEAR] eI UAFAEEHAT |
ATFARIFE! @/ A ata iy |
AARFAgUHFAFTS: adiean fa: |

i fereafd amen ffwEROE: g

“They are those who are endowed with adequate me
who have been trained under a preceptor, and have receiv
State, who are free from distractions of any kind and are
Science of Mercury, who are themselves rich and w ;
people, who are experts in the handling of measuring hﬁf&:ﬁ"i};:&:ouggt by the
art of pharmaceutical preparations, and who are expert in the ka,n lm the
all kinds of drugs. It is for such that Mercury, the Saviour of M ni:?v edge of
yield a rich fulfilment aided by the force of destiny and not to othe:::;l <ind, will

The following qualifications were deemed
Rasa Vaidya. med necessary for a

ety Yo Reggemti: |
[ . Y
AT, EAQSTERE | 7 | i
“The organizers of a Mercurial Pharmacy must select, and gather Vaid,

who are well-versed in the science of Mercury in Materi i L yas
and in all regional languages.” Y ateria medica, lexicology

ans and enterprise,
ed the sanction of the
devoted solely to the

Even the person who brings the h
qualifications, which are given below:

eIl gERaEfaT: |

TR W0 WA N ¢ o\, e-xy

“They are regarded worthy of culling the dru ;
names of all drugs, who are clean, who are freegfio:;h?iej;; ver?ied g 0o
acquainted with languages of the various provinces.” > and who are

erbs should possess certain

The expert in Rasashastra is praised thus : —
Wleg Wl g F |
TR SIS R | e Q, 39

“The man who has mastered the Science of :
of wealth, enjoyer of happiness, but never aZee}\]{;gCgfl‘{arzzgom%s & bestower
from ageing, adored by the world, endowed with lustre i;nd e will be free
happy_ will be ever

This is the conception 'of the power of Rasa in Ayurveda

preceptors. The modern methods o
- not known and so the empirical method .

and experience, were utilized, Tt wag :vl?itcvlvlem::lll (;EServa,t!o.n
ol stage, and so it was necessary to obtaiy fof Lo, COPITi-
observation and practical experience, (p . going thr?)?glﬂg{-, llxrel
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literature of the times, one thing clearly stands out viz., that
practical knowledge was greatly valued. YAsHODHAR the author
of Rasaprakash Sudhakara (RIRIIANR) says :

rg TGRSR FREX q FAWA |
YRR HiU adma: |

« This is the third experimental work, I have done with my own hand on
the science of minerals; this is the result of direct experimental observation
and is beyond all doubt.”

JAFA JANA AAAAT GAF_ |
weEfing 3 & gl Ryt @ 9, wr
* How can one who has not ascertained the virtues of Mercury by means of

direct observation, know the invisible form of the Supreme Being who is the
essence of all knowledge ?” .

This knowledge was a specialized subject. Practical know-
ledge was absolutely necessary. It had great advantages, and
so secrecy continued to be observed and traces of this secrecy are
to be seen even today. Paracelsussays that although the philoso-
pher’s stone and the elixir of life evaded their searches, the science
of medicine was greatly benefited by the mad pursuit and it now
occupies the honoured position, of an important section in Medi-
cal Sciences. This science devised many recipes, consisting of
metals, mercury, gems etc., which were useful to men in health
and disease. This system proved greatly beneficial. It was
very difficult to preserve herbal preparations for a long time.
The dosage of herbal preparations was also large, while the
dosage of metallic preparations was comparatively small and
their action was immediate.

SHRATAIENTA STERIETI: |
AR P AR BERE: 1|
@ @iEe aneE R |
q: NERE fgdeg Aifkas: ()

«Mercurial preparations are supe}-ior to othgr drugs, as they are ‘ z_Ldminis-
tered in infinitesimal doses, as there i8 no question of their unpalatability, and
as they quickly restore the patient to health. The real physician is the mer-
curial physician ; one versed in the .Mercurml Smence.. He who uses roots and
other herbals is the ordinary physician and.the‘lowest in the order is he.who
resorts to surgical instruments and cauterization procgdures, while the Siddha
physician or supernatural healer is he who treats chanting sacred hymns etc.”

Thus the Rasavaidya declared his superiority by enumerat-
ing the advantages of metallic preparations over herbal ones.

These Rasavaidyas possessed the knov&{ledge of herbs also and
just as the herbal physician gave along Wlth the chief medicine
some other herbs as (3@) the after-potion, similarly the
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Rasavaidya also used different herbs in the metalljo preparations,
The same metal when treated with different herbs, acted on
different diseases. This resembles the modern method of com-
pounding a certain preparation with other drugs, the latter
being varied to suit the disease. The only difference is that in
those days, the manufacturer prepared these different
tions, while in the modern age a compounder mixe
In this way the Rasavaidya started to treat a
mercurial preparations,

The whole subject is a special feature of Ayurveda. Much
of it lies in secrecy and there ig great scope for research in this
field. The world would be better off for such researches. The
Rasa preparations will be a welcome addition to our knowledge
and many specific remedies may be evolved. T ig hoped that

something more than what modern chemistry can give ug will be
unearthed as a result of thege researches,

The names of more than 5000 preparations of mercury and
metals are known. Even now Rasasastra is g living science in
India. The older physicians know a good deal about the science
and some are specialists in the line. No doubt, superstitions

servative regimen, although, in a series of 700 cases, he fou
ly ten cases in which a 8pontaneous recovery occurred. Most of these were
cases of acute regional enteritis,

The author listed several contraindications to surgery. Thege included
extensive ileojejunitis with diffuse involvement of the whole or a large
part of the small intestine ; acute ileitis ; mucosal enteritis in which the
disease extends rapidly to involve the entire small bowel; and  combined
ileocolitis in which both ileum and colon are affected. .

Positive indications for surgery were stated to be : (1) localized reglgnal
or terminal ileitis ; (2) perirectal fistulag ; (3) fistulas to the &l?d{m}ma;l
wall ; (4) hemorrhage ; (5) intestinal obstruction ; (6) recurrent ileitis, if
diarrhoea is excessive ; (7) persistent activity in the primary lesion after
short»circuiting and (8) perforation.

Crohn stated that the preferred method of surgical therapy was a
short—circuiting operation with transection of the ileum 10 to 18 mclﬁas
above the uppermost point of discernible involvement of the bowel. te
quoted a geries of cases from the Mayo Clinic in which the recurrencel ra :
after this procedure was 54-5 per cent, compared with 66 per cent of a’faﬁ,gis
group of cases treated by primary resection. Although the ca,uaseloOften
disease remaing unknown, it was found that areas of diseased :bo“;;e duo-
contained Brunner-like glands similar to those commonly sferxl‘d;n ileitis did

S1um. In patients whose ileum did not contain th e;engr:l Practitioner).
not recur after resection.—(Arch. Surg., 74 : 305, '67 viaGe

Dko, ’67] THE ANTISEPTIC 87

oy —

The sheet anchor to health...

VITAMINETS FORTE

A ‘Roche’ product
//////////////////////////////////////////////////%

10 Vitamins

_
Vitamin A .....,.. 4000 1.U. %

Vitamin Bl .......... 5 mg

omin 82 L1101 N |
dhoma 1 I A
Vitaminets Forte, Nicotinamide ....... 10 mg /
Calcium Pantothenate . .4 mg /
the balanced Vifamfn 812 ...... Og:’ mg %
multi-vitamin /mineral VA £ e o re %
preparation, Vitamin E .......... 1.5 mg %

ins: + inerals
contains: +8 ?:Icium ..... [ 80 mg /

fron ............ 3.340 mg %
Mogn;sium ...... 6.670 mg %
/

Manganese ...... 0.167 mg
Phosphorus ......... 50 mg

.
0 /
Q.

Sole Distributors: YOLTAS LIMITED




5% THE ANTISEPTIC [Dxc. 57

Osadrin

The new
well -tolerated and safe

Antifheumdti'c ¢ Analgesic
Antiphlogistic * Antipyretic

KNOLL A..@,.

Chemical Works,

Ludwigshafen-on-Rhine, Germany

Sole Importers: NEO-PHARMA PRIVATE Ll

Kasturi Buildings, Churchgate- Rectamation, MITED

Bombay |

POST-GRADUATE MEDICAL EDUCATION®*

M. V. CHARI, u.8., B.S., (Rangoon). M.R.C.P., (Lon.), D.T.M. & H. (Bng.),
Professor of Medicine, Kasturba Medical College, Mangalore

Necessity for post-graduate medical education.—The
first question that arises in one’s mind when considering the
above subject is—what is the necessity for post-graduate medical
education ? Under-graduate education alone would not satisfy
the need for the supply of an adequate number of qualified doctors
to serve the people of India. The forty-six existing medical
colleges in India are thoroughly inadequate to supply the
country’s needs in the matter of medical relief.

Post-graduate education has however, an equally important
role to play in medical studies. It is on the post-graduates
and medical research workers that advances and progress in
medicine depend. Every country has its own peculiar diseases
and its own -problems, which must be investigated on the
spot ; and no one is better qualified for this task than the
post-graduate student or the research scholar. Advances in
post-graduate medicine mean advances in all directions and in
all branches of medicine. It would also mean freedom from
dependence on other countries for the investigation of our
medical problems ; this has not been the case till now.

Post-graduate medicine would meet one other very great
peed in this country. Although new Medical colleges are fast
springing up the requisite staff with post-graduate qualifications
to teach in these colleges is not available and this is a universal
cry heard all over the country. Old and retired officers are often
re-employed for imparting under-graduate medical education.
There is no, “Second line of defence,’” if anything untoward should
befall these retired re-employed professors. It is necessary,
therefore, to start post-graduate education pari passu with
under-graduate medical education.

Let us take the Karnataka State for example. We have at
present three medical colleges in the state with the possibility of
a fourth being opened in the near future. While under-graduate
education has thus increased, it is really surprising that not even
one of these colleges has been equipped to give training toenable
students to obtain post-graduate and research qualifications,
This has necessitated the re-employment of retired people in
some of these colleges and, it has not been possible to get any
staff at all for a few non-clinical subjects.

Apart from the necessity for starting post-graduate teach-
ing for (¢) medical research and advancement and (b) training

#Based on a lecture delivered during a symposium on ‘‘Post.graduate Medical
Education » held at Mangalore on 4th August, 1957 under the Presidentship of Dr. C. §,

" Patel. F.R.C.8. (Eng.), President of the Indian Medical Council.

Specially contributed to the ‘A¥TISRPTIO.’
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candidates to fill the posts vacated by the senior members who
must retire, two other aspect are of importance. Human nature,
especially the student mind, is always ambitious. A brilliant
student would like to proceed further with hisg studies and attain
still more brilliant distinctions. Post-graduate medica) educa-
tion is an incentive to students to study and reach greater
heights in the profession. I may cite my own University s an
example of what a lack of facilities for post-graduate medical
education can do. In the University of Rangoon there are no
facilities even to-day to obtain an MD, or MS., degree or for
taking even a diploma examination. A similar state of affairs
existed also in the Universities of Hongkong, Singapore and
Colombo. As a result a number of students have
from Rangoon to the U.K. for obtaining their mem
fellowship. It cannot be denied that foreign trave] widens one’s
outlook and broad-bases his education. But at the same time
it is expensive. Many students are unable to go abroad because
of inadequacy of funds. Students, brilliant in many respects,
with a thirst for knowledge and hankering after research work,
have to abandon all such ideas and take to government service
or private practice, for lack of the requisite finance.

If post-graduate education is st
will be a considerable saving of
now to go abroad—in some cases for several years—can now
qualify for a post-graduate degree.in theijr own land, and may
later be deputed to go abroad when and if necessary. This will
mean that only the right type of doctor, suitably qualified in hig
speciality, will go abroad. The present tendency is for every
student with a little money to go to England and some of them,
as reports show. do not get adequately trained., A few return
back unsuccessful after many attempts, bringing a bad name to
the standard of medical education in India. Post-graduate
education in our own country will obviate this predicament,

arted in this country, there
money. Students who have

Staff.—For imparting efficient and s
education, the staff must be well-trained
fied. We find the following in arecent artiole in the
Number of the British Medical J ournal :
- why a school teacher has to be trained in the grt of teaching, but

a University teacher is supposed to be divinely endowed.” ~How
true! For education in a Secondary or High School, & teacher
has to qualify for his B.T., while for appointment as g profes-
sor or a reader in a college no one cares to find out if the profes-
sor or reader can feach. As has been well said ¢t no lecturer is
to be appointed unless he has proveq himself lecturer.” The
same thing should apply, so far ag research experience is con-
good lecturer and

cerned. A post-graduate teacher should be a
an experienced research-worker, withoyt which he should not be

“I have often wondered
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i r appointment. This rule may, hovyever, have to
f)(;n:éii:;:g tfg so%% extent in the early stages in order to get
sufficient staff for post-graduate education. It has been observed
that allowing a post-graduate teacher (this applies to the undgxi;
graduate teacher as well) to practise medicine, interferes Wl;‘;
his professional work in the college or department. I’f) mllllst g
emphasized that no senior teacher in a college should be 3' owe
private practice. It may be argued that under such con 1t10n§,
experienced and senior members may not be attracted to teach-
ing work. This is not so, in other lands. In Japan for n;lsta,%;eé
very experienced members draw only Rs. 500/- a n(lignt.t, ed
many doctors aspire for this position—a position of dignity a,{l
honour. In India, if a post-graduate is given sufﬁ_ment emo ;1-
ments to compensate initially for the loss of practice, suitably
qualified persons, will be attracted and the standard of post-
graduate education will necessarily rise.

ost-graduate-education.—Side by side with

the 18)11:'%3:: ;selfaocl;;i(il of gost-graduate teachers, a proper selection
of post-graduate students should also be.enfor(‘zed. A student who
passes out with his M.B., B.S. degree will be ‘a reasonably good
all-round person who knows how and where to get fl‘l‘rther 1nfo'r-
mation and help if required.” It has been stated, ““The main
objective in medical education is to produce potential, good and
wise doctors in a rather amorphous state ; but ready and capable of
developing into a general practltlor’ler, a'gqod speclg,hst, teacher,
research worker or administratgr.’ It is from this lot that a
student should by proper screening be selected for post-graduate
training. The professor under whom the student is to work should
be satisfied and should have the knowledge t.hat he hlm_self was
responsible for selecting the stqden'ts' working undelj h'lll.l. The
post-graduates should have a special l_1k1ng for the specialities they
choose. Post-graduates during their period of training often
find it difficult to maintain themselves and their family. In India
(and T found this in Japan too) most of !Jhe' post-graduates are
married men. This may be due to the insistence of parents or
to other causes. Many post-graduates feel that they should
cease to be a burden on their parents after their under-grauate
training. To be able to turn out good solid work, a post-graduate
should be free from all domestic worries and from pecuniary
ant. Private practice will certainly interfere with hl_s research
:;ork. Moreover, it is sad, but nevertheless true‘, th:it in some
lace's there is a tendency for post-grad_uates to ““feed’ his senior
pnd would-be examiners with cases in order that they may
f;a.ve an easy walk-through. Debarring post-graduate students,
staff and examiners from private practice will alone create a
healthy atmosphere in every respect. To help the post-graduate
during his studies, a subsistence allowance should be given by
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th iversi :
atfa(jl(:zg?nment, the Unlvgrsn:y or the College to which he is

Types of post-graduate education.—

graduate education may be envisaged. Forfvgﬁr;ZSeessofOf eftq o
students trained in the minor specialities like Pediatrics tq;:I‘ ’bmg
culps1s, Venereal diseases etc., short post-graduate cou » Tu eI('i
training may be given for from six months to one ye&II"Seas;Sanh
post-graduate courses will help to produce specialists wh uc

bfa at.tached to the smaller hospitals or the larger hospital o c:}%ln
districts. Of course since such specialists pozssessinP 0 Slm (f ©
lomas are not qualiﬁt.ad, according to the Indian Medigca,lncy lPi
regqlatlons, to tegch in Medical Colleges their services ca Ou:,“t})l
utilized for teaching purposes. For purposes of under-glr'la,né)uats

and post-graduate teaching in Colleges and . :
Medical Council regulations, M.I%., %/?.S.fo i’-’a}J]tlIs)fy the Indian

degrees may be awarded to the postgraduat and -D‘SC'
intensive study and research in his s%ecial?t; afsts(l;ha.c ;)r?é-;(()l(;tg:

will be expected to submit a written thesis in certain institutions

Post-graduate examinations.—Alth

ments viz., a proper selection of posf—grggggtzh:taaﬁbgzg -:trrgnge'
will help in creating a good and allround healthy spi ut entg
making them concentrate on their research ang teaclf' 7, amothe
problem is qften found to arise in this country viz ‘I‘I}g’ anothe,l;
I have noticed a seniox: member of the staff ‘,fron:lﬂaﬁfg:}elér
examiner for the M.D., examination, togz?iﬁisog%t;hg' ibodirs
date.” Needless to say that the candidate passed Whiclkf hcandl-
have done even otherwigse. In order to put a sto t eﬁlay
“unhealthy’ practices, a stricter supervision and ap © these
system oi Sfe]telftlon (l)f examiners are required ’_I[‘nl?;e 185:3
assessment of the results : y

examiners, s shouldnot vest in “the hands of the

Apart from University post-grady t i
stud_ents compete only with other %tudegtg trom
versity, a system such as that which
Col(lleges ifn Great Britain will be very use
students from all the Universities to ethe
rivalry and competition. This will %e a gozgdm%&lggtz? l.xegltfhy
and selecting the best student in the country. FollowiJIlllg géﬂg

practice of the Royal College of Phvsiei .
made compulsory that sﬁugents froﬁlg:la:an& of London, it must be

nations where
from their own Unij-
obtains in the Royal
ful. Such Colleges bring

he had studied. Thus the examinationg
a year as in England, but unlike in |
at different centres each time.

Post-graduates and degrees .— |
in England ivs that Indian Studentg ;&ttr:;llaﬁoigl ?ga;ﬁignggaig
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examinations and degrees than for real study. Very true!
Nearly all Indian students who go abroad do so with the sole idea
of getting as many degrees as possible. Some of them appear for
such diverse diplomas like D.P.H., D.P,M., D.C.H., and D.C.P. all
at the same time ! These candidates obviously do not know which
speciality they should choose—and they are post-graduates!
They would have spent their time more usefully if they had con-
centrated on only one subject. Recently I metin Japan a senior
member of the staff from the Kyoto University. He was still an
Asst. Professor and had had three years’ training in Oxford and a
further course of training in the United States. I asked him
if he was a D. Phil. from Oxford. I was very much surprised
when he said that he was not. No Indian student would have
worked for three years in England without trying to get a Ph.D.
This Japanese doctor told me that he already had a doctorate
from his own University in Japan and so did not care for one from
England. I do wish that Indian students follow his example.
I remember an Indian student obtained his Ph.D. from Edin-
burgh and then approached a senior professor in London Univer-
sity stating that he wished to obtain a London Ph.D. as well.
The London professor told him that he would only be casting a re-
flection on his previous University and it would only imply that
his previous University was not good enough. I know of a doctor
who after obtaining his M.B., B.S. degree here proceeded to
England and studied there for the M.B., B.S. in order that he may
qualify for the M.D. examination! Such examples, are, alas!
all too frequent! What a waste of time, money and energy!
Post-graduate medical education which concentrates only on
degrees is, therefore, of no value. It should, on the other hand
help in the advancement and the progress of the science of
medicine, by discovering new drugs, exploring fresh possibilities,
opening up new avenues for research and thus contributing to the
nation’s progress.

TREATMENT OF RHEUMATIC FEVER

The treatment of active rheumatic fever has changed little over the
course of years; bed-rest is believed to be necessary for the lessening of
residua although there is only slight evidence for this belief. The virtues
of salicylates in high and low dosage and of similar compounds, of cortico-
tropin, cortisone and its analogues continue to be dissnssed but chiefly
now in the light of those studies that are well designed and include ade-
quate control observations. There is still some hope that a drug in the
steroid or salicylate class might be found that would make suppression
worth while. What is really wanted is something that will inhibit the
oonsequences of streptococcal infection at the stage of rheumatic fever in
s more basic way. Achieving this goal depends upon knowing more about
the mtiologioc mechanisms involved.—(Circulation, December 1956 via
Current Medical Digest, March 1957),
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LATENT HAMOLYSIS IN RHEUMATOID ARTHRITIS

The rate of red blood-cell destruction is increage

which a hzmolytic process is not the predominant f

the liver and ursemia. Mollison and Patterson (1949
red cells to 2 patients with rheumatoid arthritis

cases the transfused cells were eliminated at an incre

of normal red cells in the circulation of 15 patients

matoid arthritis was measured. The effect of intravenous ironjtherapy on the
angmia was studied in 7 of the 15 cases. Marrow-iron examination, which
isa means of distinguishing the iron-deficient from the non-iron-deficient
patient (Hutchinson 1953), was carried out in each of the 7 cases before
blood-transfusion or the administration of iron. The effect of intravenous
iron therapy was studied over a test period of abo

! ut a month, either before
the start of or after the conclusion of the transg

. i . fusion experiment in each
case. The 15 patients examined were npatients at the Royal Bath and

White Hart Hospitals, Harrogate. 13 were clagsified a8 having “very”
active disease ; the remaining 2 had “moderately” active disease. In
classification the following factors were considered : the degree of joint
pain and tenderness, the presence of general constitutional symptoms, and
the erythrocyte sedimentation rate (E.S.R.).

Latent haemolysis, demonstrated by abnormally short survival-time of
normal red cells, is a factor in the production of anzmia in certain cases
of active arthritis. The results of the present study agree with those repor-
ted by Mollison and Patterson (19.49), Freireich et al (1954), and Alexander
et al (1956). Evidence that there is an intrinsic red-cel] defect in rheuma-
toid patients is described by Bunim (1954), who found in a single cage that
red cells from a rheumatoid patient had an abnormally short life-span in
the circulation of a normal individual. Freireich et al (1954), however,
reported that red cells from r.heuma,toid donors survived normally in normal
subjects in the few cases which they studied. Alexander et al (1956) state

‘that red cells from rheumatoid donors survive longer in rheumatoid reci-
pients than do cells from healthy donors.’

: They suggest that this may be
due to some special charactengtic of the red cells from rheumatoid donors,
Mollison (1956}, however, points out that this longer survival-time of

rheumatoid cells is not surprising as red cells taken from any patient with
a hemolytic process are a selected population compared with red cells from
a normal donor, and their survival is expected to be better. Alexander et gl
+ further observed that the administration of corticotrophin in doses suffi-
cient to control the clinical signs of the disease did not prolong the survi-
val-time of normal red cells in rheumatoid patients. In the present study
corticotrophin was not given to any patient, but red-cell life-span was
reduced little, if at all, in patients in whom sustained clinical improve-
ment took place after transfusion.—(The Lancet; February 23, 1957)
THE TESTIMONY OF MEDICAL EXPERTS

The medical expert should keep in mind that his part in a criminal or
civil trial is to aid in the administration of justice. His opinion is sought
and admitted as evidence-because it-is founded on the principle that there
are many facts and deductions inferable from factg which are beyond the
knowledge of men generally. The opinions of: physic

_ 0 _ ians are deductions
which are proved in study and experience to reasonably flow from the facts
considered. The medical expert need not accept employment as a witness

except upon terms agreeable to him. He need not engage to stultify himself
or to prostitute his. profession. He should not engage as an advocate,
because ' no ‘matter how :honest ‘the ‘physician, the moment he takes &
partisan: position, his modsé:of -thinking precludes the presentation of an
unbiased opinion.—(Current Medical Digest, My 3957). > Yoo

d in many diseases in
actor—-e.g., cirrhosis of
) transfused sensitized
and found that in both
ased rate. The life-span
with an@mia and rheu-
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ENVIRONMENT AND CANCER *
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12X dical College, Visakhapatnam
io Medicine, Andhra Me
Professor of Forensio

ion of the cells of an organism

DISE.‘ASES result ::glﬁrti};fa;?g:ég? extrinsic and environmental

with an arﬁlmf, the early part of the nineteenth, century the
agent. ~Til} & O? the agents that caused diseases was _deﬁcl.ent.
the knowleoge o the latter half of this century that rapid strides
It is only durg]egin the intensive study of the pathogem‘c mlcrol;
have been mad also of the increasing role played by envn'qnmelrll
o ttss tion of diseases, particularly of cancer. With the
in the cal}fa l?n from an agricultural to an industrial clv111za(i
countries chag;gcalgand chemical agents came to be handled, %Iﬁ
tion, new phy s employed in handling and production. h'e
mew b echplquetr has excelled all others in the creation of this
chemlca_lf.ll}dlu :nv);ronment by producing new synthetic substances
new arti 101aber for multitudinous purposes. Tax_rrmg. of roads an
in large nuﬁ:n factors have led to the constant inhaling of chemi-
varlouﬁ_oi}il e;re responsible for many environmental disorders,
e é? al cancers which form one variety of evironmental
Occupahlon ained additional importance as the stgdy of these
hoopla angags resulted in the discovery and synthesis of a large
neoplasm? chemical carcinogens some of which were fm;lnd lfod e
! Ol ted to a substance occurring normally in the ;) 3:1,
closely re adesex hormones or forming constituents of our oo1
e bli(la e h as cholesterol and Vitamin D. Thus OC(glpa',tlona
anr?c:s i:gg given impetus to the great advances made in our
ca :
knowledge of lcagvgzrﬁ:o%:r? Zrl?;ht cancers of the organs 25 years

Very mft emation was limited to cancers of the skllrll fr?m
ago and lnlorenvirOnmen’cal and medicinal contact wit .”sz ar
occupational, tgen and radium radiations,and coal-tar d.xst;: a e:.
ff?]l.aﬁﬁéirgggcg of bladder cancer }kl].adb .tbeelnpril;))ées(in ;Eersgirr)ld

15 i ity in habitua -
Cagcsg? ?jbz}éi(}l&:;%r?:l (\}jglll Zs abdominal cancers due to the
in betel-

i i ntial human cancer-hazards from
b S:&: l&c I:Illgrgg ?utn:{:eerpooftghemicalf. Spmeisof tﬁ;zsfl eczr;iglrls_
xpo i i animals,
gogld be pro_ducf ddmé:)y gﬂee}f(e?virl?;(;?ﬁf{nown carcinogepic agents
blon was dmi(C §Wn cancer in industry was t}'aumatlc cancer,
and the only 1(11 increase in factual information about occupal;
With the mplironmenta,l carcinogenic agents during recen
tional anc eﬁv been a rapidly increasing awareness and appre-
y’%tl:s’nﬁ)l;etfﬁes: spotential dangers in our new industrial environ-
ciatio

ment.

*Speocislly eontributed to the AwrtismrTIO
(927)
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From time to time there has been a marked variation in the
incidence of cancer in all sites and in their distribution from
country to country and also among different races. Cameron’s
record of the death-rates per 1,00,000 of the population in 29
countries and shows wide variations. It is highest in Switzer-
land (176) followed by a rate of 172:3 in England and 23 and 11
for Egypt and Mexico respectively. It may be assumed that
biological factors may be responsible for bringing about such a
wide variation in the incidence rates and also regional environ-
mental carcinogenic factors may be mainly involved in bringing
about these discrepancies. The relationship of environment to
cancer can be studied by the changing phase of these growths in
various organs.

The death-rates for cancer of the stomach
and white population, in the U.S.A., show wide variations being
14-4 per 1,00,000 in the Negroes as compared to 204 in the

white population. It may look at first sight that certain here-
ditary racial factors may be respousible for

and differences among racially different grou
ever, subject to apparently identical en
But Wu and Loucks noted a high inciden
among the Northern Chinese, which was att
ence of a possible carcinogenic factor in certain grains used in
the manufacture of a strong native drink, to which 50% of gas-
tric cancer patients were accustomed. Recently Berman analysed
the bulk of the material concerning carcinoma of the liver, and
brought out a well-written monograph. A eritical analysis of the
information concerning the causes underlying the remarkable
variations in the frequency of primary carcinoma of the liver in
population groups inhabiting different geographic areas and
having different racial origins provides evidence favouring an
environmental concept over a racial one. The incidence and
topographical distribution of cancers of the skin including
melanomas in various racial groups provide additional evidence

of the greater importance of environmenta] carcinogenic factors
over those of genetic origin.

among the Negro

these discrepancies
ps, which are how-
vironmental factors.
ce of gastric cancer
ributed to the exist-

The death-rate from cancer is h
thanin the non-industrial or agricultural ones. This is well
exemplified in - the recent investigations of Stocks in Great
Britain on regional and local differences in cancer death-rates ;
his report has revealed the existence of markeq variations in
death-rates from cancers of various organs in different parts of
England and Wales. Similar reports have been recorded from
the United States and Germany. In g statistical analysis of
2407 admissions to the tumour clinic, Schrek noted that cancer
patients from rural areas representing 2649 of all admissions
provided 32:8% of all cancers of exposed skin, 44'3% of all cancerg

igher in industrial areae
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i 9 i of the brain. Kenneway and Kenneway
of ip %n?l Zr/ooglf tg}}:i)xr'n :f{ldies on the incidence of cancer of the lung
conc}u cnx that the incidence of cancer of the lung in both sexes
and afryancer of larynx in men was higher in the u.rba.m than in
and o c1 opulation of England and Wales. Similar results
b rurla pot?ed in Denmark (Clemmerson), which lay stress on
T oo ;nce of environmental factors in causing lung cancer.
bho mpor ow constantly inhaling the fumes and vapours of vari-
e lfralne and diesel engines, which carry carcinogenic hydro-
g::bg(;:lsso in them. These carcinogenic substances have been
i ted from the air. o
1SOI&LSome of the differences notiqed in the incidence of can}fer
might be due to various socio-economic reasons as w fn

le are exposed to particular exogenous carcinogenic agents.
'Ij)f(iloepincidence of cancer of the scrotum 1s hlg_her in the lowe'r
classes due to the general lack of personal hygiene and cl;:artlill-
pess among them, and a consequent more intense reaction do s i
soot and grime on the skin. Clemmers‘or.l and Nielson showed t af
there was a more frequent and definite tendency for cancer od
the uterine cervix to develop in the poorer classes in both marrie
and unmarried women. Cancer in the ’gonsﬂs was scen most fre;-
quently in steel workers and of the respiratory tract among engi-
neers and foundry workers and grinders ;.cancer of the alimentary
tract amongst furnace workers, suggesting that the cagmogeﬁﬁc
factor was being inhaled or mge.sted in these trac_ies.' e.nceh. e
liability to cancers at different sites bears a definite Ie;lz}xlt}ongdlp,
connected with specific trades and occupations and with inciden-

arcinogenic exposures.
tal c])uring recent times cancer of. the lung h_as _showrll a great
i se in its in¢idencc and exhibited certain irregularities in
norea t and spread, and also as regards sex (‘hﬂ.erences and
e mllsi'(;n to different localities and regions. This is a common
T aare 1'g'on in all industrialized countries during the past
s, Whether the carcinogenic factors are present 1in the
5 yizﬁs.environment, or in certain specified industries and occu-

B her this results from cigarette-smoking during
51?2132:% f(i)ffew(;]:(;ﬁades has been the subject of a lively controversy

d has provoked considerable researches and studies on the
an

subject S
r een an increasing incidence in the morbidity
I‘l{ere ilrlla%ol?(lzscc)lg)ath—rates in England and Germany due to
- No definite cause could be found. Probably the use
emicals in industry and medicine with their toxic,
allergic and other reactions on the hemopoietic system, may

increase noted.
unt for the 1nc . o
acco chemicals can produce cancer and the specific carcino
'Marglgnts in tbem have been isolated. The experiments in
genic age

and als
leukemias.
of many ch
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this regard which started from the da f

. ys of Kenn
(1932) who isolated the carcinogenic agent froa;av;va’g()aaféi Cook
being continued in regard to various other chemicals also ar, are

Neubauer (1947) collected the reports relating ‘
of skin resulting from arsenic megica,tion angcﬁooitican.oers,
cancers from the World’s literature. Arguello and Telll)mmlm1
studied a total of 148 cases of skin cancers 90 of which 0h have
cutaneous manifestations of chronic arsenism. A vast owed
of htel.‘ature has accumulated on the relationship of lun S aount
to the %nhalation of arsenic. The arsenical element in g;cancer
smoke is blamed for cancer of the lung; asbestosis has b obacco
responsible for the increase in cancer of the lung; 60 °en held
cancer of the lung due to asbestos have been recor(’ied cases of

- Recent investigations by American chroma '
have conﬁrmed. previous German observations ttﬁlaflgaizrllllil: Aeturers
tional group exhibits a great liability tolung cancer as e 9(; iy
by the mortality and morbidity rates. Today the totalVl enced
of chromate-cancer of the lung standsat about 125 hnumber
being thus apparently a carcinogen of high potency > Chromate

~ Recent work has shown that prolonged

tional exposure to benzene resultspin theg de’vel;);;)mlg]:s l fof -
mia, occasionally resulting in lymphosarcoma or chlorol0 keuk.ae'
Occupational contacts with coal-tar, pitch, soot and o o Pmia.
have ?esulted in cancer of the skin and during the agiof ote oil
-a considerable number of new cases have come to ligh% P 2 years
products with high boiling points are extensively u ?itroleum
variety of purposes, industrial and domestic. Seriousset for_ 3
must be paid in future to the possibility of a cutaneoy % ention
piratory cancer developing as a result of the incom Iet? iy
tion products from carcinogenic petroleum oilg é’erte.combus-
tious agents, and certain habits and dietary condit; o Infec-
people have resulted in cancerous growths. The high ilon‘s of the
cancer of the bladder in Egypt is due to infestation%vitﬁcl;dence-Of
Freidell and Roscnthall produced additional clinjca)| Uharzia,
supporting the concept that chewing tobacco is 5 * (?VIde-nce
factor in the development of cancer of the mouth nRaetlologma]
shows that tobacco extractives may be responsible f Crat work
sive incidence of oral cancer in certain parts of [ ((1)'1‘ the exces.
the past decade a great deal of information haslll) o During
the already existing evidence that multiple or sieen added to

deficiencies and dietary additives and contaminani?gle' dliotar
duce cancer in man. This is evident from the ocey emight pro.
mary carcinoma of the liver resulting probably f; m - aee of pri-
deﬁplency in the South Africans, now seen more fre o dletary
.Indm. W1th }'egard to the excessive smoking of éliuently also in
;)ts relationship to cancer of the lung, a distinct garettes ang
een recorded between the sale of cigarettes and tﬁzrﬁ}l?gsm has
Cldence of
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bronchogenic carcinoma, which is seen more frequently in men
than in women (Doll and Hill). Similarly cancer of the palate
is common in the Northern Circars of India confined mostly to
the Visakhapatnam District where the lighted end of the ciga-
rette or cigar is kept inside the mouth and smoked. This leads
to leukoplakia and ulcerative lesions resulting in cancer of the

palate. _
The data given above, clearly demonstrate the role of

environmont in the production of cancer. The increased longevity
of the population today, inevitably leads to an increased fre-
quently in the incidence of cancer, as many more of us reach
the cancer age. So if the stiological factors involved in various
types of cancer due to industrial hazards can be ascertained, an
earnest attempt may be made to prevent their occurrence by

adopting suitable prophylactic measures.

A knowledge of the causes known to produce cancer of
certain types, or suspected to cause certain other types should
help in the elimination of such carcinogens met with in our

daily life.
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SOVIET MEDICINE—A WOMAN’S WORLD
's world in Soviet medicine.
jcan physicians just back from the Soviet Union
reports that more than 509 of all Russian Physicians are women.
They hold some of highest positions in the fields of public health,

medical ecducation, and research.

Dr. M. D. Kovrigina, Minister of Health and overseer of all medical
activities in the Soviet Union, is a woman. Dr. Vera P Lebedeva heads the
Central Institute for qualification of all Russian physicians.

Institute, for research on yaccines and sera, is run by a
womi{nharll)(g"’ GI;linﬂ P, Cherkass.—(Medical News, Oct. 8, 1956 via Current

M edical Digest)-

It’s a woman
A group of Amer



THE IMPACT OF PSYCHIATRY IN DERMATOLOGY*

K. V. BALAGANGADHARAN, M.B., B.S,,
Venereologist and Offg. Dermatologist, Irwin Hospital, New Delhi

INTRODUCTION.——The importance of psychiatry in medicine came

to be recognized about 20 years ago when its application was
confined to neural states. It has since been extended to the
field of dermatology, as a result of the pioneering work of Theo.
dore Sack. His concepts, like all new ones, had to pass through
fire and to face more of opposition than of acceptance. Later
work by Stokes, Buchmenr}, vMackenna and Hodgson have con-
clusively shown that the sl.nn reacts like a sensitive barometer
reflecting the internal conflicts of men and women and exhibiting
different patterns. The astute clinician will be able to correlate
the specific syndromes to the manifestations of the disease.

In the words of Wittkower in terms of body language,
eloquent for those who understand it, psychosomatic skin dis-
orders often reveal some of the sufferer’s emotional conflicts ;
and so psychosomatic factors do bear a definite relation to
skin diseases.

We are still in our infancy in this branch, and on] i
work has been done here and there. It requires g, S};’:&Or;z%;g
approach and a good follow-up of cases, which wil] make all the
difference and may alter the prognosis from a somewhat gloomy
precarious one to the possibility of certain cure, I have in this
paper set forth some reflections of mine stimulated by my clinjcal
observations on emotional stress and strain. '

Review of recent work.—A notable contributio §
independently by Stokes and Rogerson on the'asilhg:fprrl?raigg
syndrome, and they concurred in the view that subjects of
this syndrome exhibit insecurity, and inferiority complex, with
a tremendous drive which Stokes, callg ¢y tension fra’me of
mind.”” In 1940 Berker and Obermeyar observeq the role of
adverse social factors in the production of dermatosis and the
believed it was due to neuro-circulatory instability. They

classify all the factors coming under the catego
dermatosis ; to mention a few of them-_ gory as mneuro-

(dry and wet), urticaria, alopecia ares
and rosacea.

Mackenna (1944) went a ste further g
skin condition with personality tl;pes' He 511“1” gggrill?;;d i;}tl;g
five categories :—wviz., low intelligenoe, hysterical narcissisti
grossly anxious and obsessional. ’ Cs
Hodgson (1945) broadly fitted th
spontaneous and frictional. He ¢lag
into : normal, icthitotic, seborrheic

ta, lichen planus, vitiligo

e skin condition into the

sified the basic skin types

» and eczematous,

*® Specially contributed to the AN'I';S; h
1932)

PTTO.

pruritus, neuro-dermatitig-
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Some psychiatric consideratiops.—Psycho—somatic medicine
comprises two factors:-psychological and physical. We are
mainly concerned here with psycho-somatic disorders that have
a direct and immediate bearing on maladies due to ‘emotional
causes. Generally those who are emotionally m@lad]usted. are
subject to these disorders._ A tl‘lﬁ.l,d of hereghty, .acqulred-
features, and mental factors is essential for causing this malady.

ity :—An apparent inheritance of the disease may be
simuﬁi?g zl?gf one mgglber of the family who identifies himself
with a previous sufferer in the same 'famlly. Acquired features : —
0ld scars of bones may be predisposing causes. Mental factors : —
Two types of mental disorders are seen. One who is psychiatri-
cally ill ; and the other who guﬁerg from cha,ra}cter. dlsorders.. I_n
the first case it transforms itself into a physical illness while in
the latter it results in a nervous break-down._ The latter group
exhibits anomalies in thought, feeling and actions.

1t is common knowledge that the beha_wiour c.)f‘an individual
and his reaction to a particular situation is con(_ht.loneid by focal
conflicts present in him and they §how a similarity in the
reaction to particular diso;‘ders. To cite a few examples, hyper-
tensive people show conflicts over aggressiveness; and women
with dysmenorrheea exhibit conflicts over bisexual trends. It
naturally happens that any additional load ‘over the state
reaches breaking point and shows itself as an expression of
psycho-somatic disorders depending on the follpwing back-
grounds, viz.: (¢) the nature of focz_zl conflicts, (it) hereditary
predisposition and (i21) the psychological meaning of symptoms.
The outcome of the conflicts is the urge to do something which
the patient will never do in his saner moments.

Application of psychiatry to dermatological problems.—
The question arises as to why in psycho-somatic disorders, the
skin is affected and how it is brought about. The following
points which exert some effect on the skin can be grouped into :
(a) heredity, (b) previous personality, (c) focal points, (d) focal
conflicts and (e) psychological meaning of symptoms.

Heredity :—Different individuals possess different types of
skin and some are prone to exhibit emotional states more
markedly than others. Hodgson considers that their skin
reaction conforms to the basic types.he .hgs descrlbeq. - Anothe.r
view is that particular types of individuals exhlblt_pa‘rtl-
cular types of skin-reactions peoul;a.r to them. Heredity is a
predisposing cause and also an exciting cause, for stregs and
emotional strain determine the nature, duration and persistence

of the skin-lesion. to b I relat:
Previous personality +—There seems to e a casual relation
of personality make-up to the onset of the disease. Mackenna
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states that the hysterical patients show dermatitis artefacta :
obsessionals show neuro-dermatitis, pruritus, aniet vulve, scbor.
rheea ; people with anxious temperaments show rosacea p’Ompho-
lyx, acne. Exudative dermatosis is seen in narcissistic patients
and the low intelligent group manifests all types of dermatoses

Focal points.—The impact of personality make-u i
diseases covers a number of diseases WhicI}; may be? :&)nffli{ég
broadly into four categories namely : (a) self-esteem (b) ffexu
lity, (¢) aggressiveness, and (d) cleanliness. ’ &

Self-esteem :—The skin in the human, serves the
self-display and seli-decoration. The blushing of
the shy woman is a conflict to show herself to adva
hide herself at the same time. Itis asit were a

purposes of
modesty in
ntage and to
S i The ok . compromise,
exuality :—The skin conveys affection,
gexuality. Again the blush of innocence of an ;ggg;rniisis ind
she listens to a sensuous tale shows her conflict of hawing en'W od
the narration but her sense of morality does not permit engjoyr]x?grfg

Aggressiveness :—It is the feeling of frustrati i
itself ; as an escape he directs it on the skin, b; ;(cn;asfh;;;essmg
scratch represents the repression of hostile impulses and g.h A
confronted he scratches his head. when

Cleanliness :—Cleanliness metaphoricall

i ) y denotes a cle
conscience and those who have deviated from it 2
sense of guilt. 1t naturally feel a

Focal contlicts.—These four factors actin
bination cause focal conflicts which result
Even a slight disturbance in the environment
the skin lesions causing them to flare-up, Tﬁewcl):;ﬁ) nzggravat.e
marily functional but may later develop structural chg are pri-

g singly or in com-
in skin reactions.

: : . n
rela,tlor} of focal conﬂmtg to physiological and pat}%g?o' ',l‘h(;
levels, is well brought out in the following statement gioa

TABLE T (After Wittkower)

Con.ﬁictu. Physiological Pathological

relating to response response Examples
Self-esteem Blushing 8
Sexuality Sebum production pontancous Seborrhaa
Aggrossivoness Flushing Frictional Rosacea
Cleanliness Itching : Pruritus

Scratching "

Nowrsaammptex 3

Psychological meaning of symptoms.—Pg
skin is a barrier between the inner and outer
disorders both are affected. Skin disorders m
vated as in (Rosacea, seborrheic and eczem
and its only subjective reference to the outer
sufferer’s urge to confess his guilt or the gelf

ychologically the
worlds. In sgkin
ay.be guilt-moti-
atoid dermatitis),
world may be the
-dlsﬁguring effect
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Specific syndromes.—Brief mention will be made of the
known conditions, wviz.:—(3) Seborrheic dermatitis, (it) acne
vulgaris, (i11) rosacea, (iv) pompholyx, (v) psoriasis, (vi) vitiligo,
(vii) affections of unknown stiology and (vitt) some virus
infections.

Case reports.—I would mention a few typical cases of psycho-somatic
disorders, which T have come across in my long experience.

1. Psoriasis :—An energetic engineer aged about 35 came with a patch of
psoriasis on the back of his right elbow. He was cured of the condition within
a fortnight but came back again after two months with a more extensive
spread of the condition which required more than a month’s treatment this
time. He came again for a third time a year later with lesions extending all over
the body ; naturally the treatment had to be a prolanged one.

The points of interest in this case are :—(a) At his first visit within a few
days before the attack, he had trouble in his official career resulting in his
dismissal. (b) A week before his second visit he had a financial crash, and
(c) two days before his third visit, he lost his only daughter. Thus all the
three attacks of psoriasis are referable to emotional disturbances.

Plane warts and molluscum contagiosum :—A girl aged 18 years had plane
warts distributed over the dorsum of both hands like a bunch of grapes ex-
tending over an area, 13 in diameter. The parents were naturally worried as
the girl was to be married and the prospect of the marriage was greatly jeopar-
dized by this condition.

The girl confided to me that she was worried and anxious over the pros-
pect of her being forced to marry a person whom she did not like. I advised
the parents against their proceeding with that marriage, if the girl should re-
cover. Accordingly the marriage was dropped and even without any treatment
the warts disappeared !

2. The same girl came to me consult five years later when her trouble was
molloscum contagiosum. A careful history elicited that she was again in some
anxious state over her husband’s delinquencies and when the cause was
removed she was restored to normal health.

1 have noted similar results in cases of lichen planus and in dermatitis
herptiformis.

In conclusion I shall give a diagrammatic representation of the various
factors influencing psycho-somatic disorders.
PSYCHO-SOMATIC DISEASES OF THE SKIN

Stress and Strain (Emotional)

t Horeditary AC(ll’lil‘ed Mentallmako-up ‘r
"" | , Personality cult Focal points
Eezoma | Asthma | l .
diathosis ] prurigo- - | | | Y
syndromo l | Self- Aggresive- i
esteem ness
Tubercular Low intel- Obses- ‘
diathesis ligence | sional Sexuality Cleanli-
ness
Narcis-  Grossly
sigtic  anxious

T4—iv



936 _ THE ANTISEPTIC {Vor. 54, No. 12

Conclusion.—The difficult socio-economic conditio
gtress and strain of modern life, wi@h ita inqreasingf
Iieculiar and new health problems which require to be solved by psycholo gical
remedies besides medicaments. Many skin disorders come into this category

and need such aids, for being 8ot right ; the future holds great promise for this
branch of medicine 1.e., psychiatry.

Acknowledgement.—I am thankful toDr. P. N. Behal, Hony, Dermatologist.
Irwin Hospital, New Delhi, for his valuable Suggestions. I am algo obliged to

Dr. P. N. Bhargava, Hony. Bacteriologist (Irwin Hospital) for hig encouragement
and guidance.
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SURGICALLY MATURED ILEOSTOMIES AND ¢

It is only within recent years that the ileosto
ched any degree of resolution. Previously, ileo
' abused, misunderstood and grossly condemued.
The complications of ileostomy were well d
lapse, retraction. skin irritation and erosion, fistu
. -and fluid and electrolyte derangements. In 19
. placement of sutures between the mesentery of 'the ileum and the parietal
peritoneum would prevent prolapse and retraction and this has proved to
be true. The fact that ileostomy troub}es were recognized wag evidenced
by the introduction of split thickness skin grafting ot the lleostomy in 194}
by Dragstedt. Thiswas taken up by Black and Sholl, who in 1954 reported
on 80 cases. Although 72 patients eventually achieved g satisfactory
" stoma, the difficulties were considerable. A modification of thig was
advanced by Wells in 1952 when he advocated the use of a fu) thickness
pedicle graft on the top side of the lleost.omy' with & split thicknesg graft
to the underside. He appegred pleased w1t.h his results byt this method
has not been generally uséd. Turnbull. in 1953 recommended that g
mucosal graft of the terminal half of the ileostomy be fashioned one week
post-operatively and sutured-to the skin.

During the four years from July 1952 June to 1956, thirteen ileosto-
mies in association with colectomy have been performed at Brooke Army
Hospital. There were two classical ileostomies, five with, skin graft, and
six which were surgically matured. All the complications ocourred in the
classical and skin grafted groups. T_he successful classicga] ileosbomy was
our first attempt at surgical maturation to be performed one week ~post.-

OLOSTOMIES

my problem hag approa-
stomy has been misused,

ocumented such gg pro-
la formation, obstruction,
41, Garlock indicated that

operatively but it was short and matured by itself very quickly. Two
years post-operatively, this Patleqt contmugs to do well ang by X-ray
study shows no prestomal dilatation.

The proper use of ileostomy ig in association w
the colon and should not be used by itself in treatment
ulcerative colitis and familial polypomp. The concept

- function is now well documented and ‘well understood.

The complications of ileostomy inqluding obstruction and fluid and
electrolyte difficulties are all due to ileostomy “dysfunction, not to the
ileostomy itself.

Surgical maturation of an ileostomy or colostom
ation is the procedure of choice whether it be the
and Turnbull or the full thickness eversion of Broo
Army Hospital.—(Military Medicine, June, 1957)

ith extirpation of
of such diseases as
of ileostomy dys-

Y at the time of oper-
mucosal graft of Crile
ke as utilized at Brooke
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[NFANTILE DIARRHEA*

S. SESHADRI DIXIT, )
Medical Officer, Paper Town, Bhadravathi

I. General.—In our country one important cause for the
high mortality amongst infants and children is the symptom-
complex of diarrheea. Tt is estimated that 1,22,000 children die
of diarrhea and dysentery every year and of these about
98,000 die within the first year of life. It may occur by itself or
as a complication of other infections—which usually happens,
consequent on dehydration, emaciation and anemia, and has a
fatal termination. High temperature, humidity, a heavy rain-fall
especially during the summer months, a heterogeneous population,
with varying diets, tastes and customs, relying on doubtful
sources for food and drink especially in the rural areas, account
for the alarming proportions which the disease assumes and
levies a heavy toll of life in the new-born.

II. BAetiology.—L. External :—(a) The most common cause
is error in diet. Breast-feeding diminishes the incidence of diar-
rhoea. Bottle-fed children have to depend upon varying sources
for their milk supply, which is often impure and adulterated ; (b)
giving large quantities of food at frequent intervals, whenever the
baby cries (for whatever reason) without allowing adequate time
for the digestion of the previous feed, may cause diarrheea from
defective digestion, fermentation and irritation; (¢) diarrheea
may also be caused by unwholesome food like unripe or over-ripe
fruits, rich food or food-poisoning from rotting vegetables etc.,
and (d) it may also result from over-crowding, insanitary and
unhygienic surroundings, like damp, dirt and dung-heaps.

9. Internal :—(a) Climatic conditions not only favour the
growth of bacteria in food but also affect the infant’s resistance
adversely. (b) Specific organisms like E. histolytica, Bact. psuedo-
carolinus, B proteus etc. may produce diarrheeic symptoms.
(c) A few helminths are also known to cause intestinal irritation
and diarrheea in children. (d) In summer the secretion of hydro-
chloric acid in the stomachs of children is not much and so its
sterilizing power is also less. (e) Certain infective diseases like
tuberculosis, malaria, relapsing fever, typhoid are complicated
by diarrheea. (H Diarrhea may also be secondary to upper
respiratory infoctions ; some believe that the primary agent is a
virus which gains entry into the oropharynx. Some consider
that a primary infection of otitis media may lead to a secondary

diarrheea.
111. Pathology.—(1) Generalized increase in the vasculari-

sation; (2) & slight thickening of the mucous membranes ; (3) con-
gestion in Peyer's patches; (4) distention of the stomach and

*gpecially contributed to the ANTISRPTIO
[ 937 |
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intestines are usually found and very rarely extensive inflam-
mation may be observed. .

Microscopically there will usually be a degeneration of
mucosal cells and perivascular round cell infiltration. The
kidneys, liver, heart and brain may show degenerative changes.

IV. Bio-chemical changes.—The gastro-enteritis is not
merely a local lesion in the alimentary tract. By and large all
the infant’s tissues become involved and may result in ‘dehgdra—
tion,” which impairs the renal function. And dye to the im zired
renal function acidosis develops owing to the retention OfP acid
metabolites which should normally be excreted in the urine, If
diarrheea is associated with vomiting, the loss of hydrochloric'acid
in th;a i;;astrjc :}(I)ntgpts 1Ilna,y be sufficient to counter-balance the
oss of base in the diarrheeic stools. So therei i i
the acid-base equilibrium, theres & disturbance in

V. Symptomatology.—(1) If the first port;
intestine is involved the motions are not verg Waé)(:lx'}?falfclll Zofl?:iu
particles of undigested food. (2) If the large bowels are involveg
the motions will be watery, profuse containing a lot of mucus
(3) If bile is passed unchanged the motions will be greenish in
appearance. (4) But if there is defective secretion of bile due t
a derangement of the liver, the motions will be of a pale whiti }01
colour. (5) If there is excessive fermentation, the motions 1.811
be frothy and acidic. In acute infections griping pain in v:lll
abdomen, severe vomiting and a high temperature are noticede
In severe infections with a fulminating course the child becomes
prostrated, with sunken eyes and hollowed cheeks owing to deIlI:es
dration and toxemia. In chronic cases, emaciation ®dema y;
the legsand feet and wmsthenic conditions of the heart y
noticed. are

VI. Classification.—(1) PRIMARY :—(a) simple :—gemitinm:
motions are passed without much gripin;;,r )or g)a,in; 86(32;1 (}llg;éd
diarrhoea—lumpy or cheesy stools containing particles of case'y
and also of a soapy substance derived from the fat of the miilﬁ
and lime-salts ; (c) offensive or foetid diarrhoea——indicating that
the incompletely digested food is hurriedly passing into the
colon—where it becomes a stinking putrid mass; (d) viol iy
watery or choleraic diarrhoea—wherein severe constitutiong] 8 nin-
toms indicate toxic bacterial poisoning and lastly ; (e) febmyle or
inflammatory diarrhoea. (2) SECONDARY :—(a) Parenterql :—Ap
acute infection from outside the tract is enough to cha.ri e thy
threshold and precipitate the diarrhoes, ge the

. Character of motions.—When the stools o
called green diarrheea. In most of the cages, th;r?s gé‘ﬁzn% l:hl.s
bile-pigment being hurried through the intestines—-w‘(;h :
letting them undergo the usual changes, Stinking and ;utg)rlild
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4o the above cause or it may be due to stasis in the
zz(l)gilsv?fgcglusvﬂl cause putrefaction. Lumpy and cheesy stools
are due to undigested milk. An erythematous eruption over the
buttocks develops owing to the presence of f_atty—am_ds, butyric
acid and its allies caused by an excess of fat in the diet. Frothy
acid stools are due to an excess of sugar in the diet.

‘nical picture.—There may or may not be a rise in
temp\efagfurglll)rlllltcin l?severe infective and parenteral diarrheeas,
high fever and: dehydration will occur if the diarrhcea is not
controlled. The child will become pale and restless, the ante-
rior fontanelle loses its lustre, the eyes look sunken and the
skin loses its elasticity. The tongue becomes f-urred and red.
The abdomen becomes scaphqld and peristaltic movements of |
the small intestines may be visible. The pulse will be rapid and
the heart sounds soft. If dehydration persists, oliguria gradually
develops and in severe cases, anaria. fl‘oxaemm may deyelop
later, when the face looks livid and pinched. There will be
restlossness, and then apathy,t he eyes have a stare and respira-
tion then becomes shallow. In infective diarrhcea, the stools
usually contain blood and mucus but not in parenteral diarrhea.
Diarrheea is sometimes a symptom of rickets; diarrhoea may
occur during teething.

VIII. Complications.—Otitis media is both a cause and a
complication of diarrheesa in children. Boils, eruptions, absces-
gess in the subcutaneous tissues and purpura are common,

IX. Prognosis.—The more severe the dehydration, the
worse is the prognosis. The outlook in dietetic diarrhoea is
better than in the infective and parenteral type. The type of
infections and the sensitivity of the bacteria to chemotherapeu-
tic and antibiotic drugs are important factors in prognosis. Skin
complication is a bad prognosis, and thrombosis of the cerebral
sinuses is positively dangerous.

X. TrREATMENT:—The first step in treatment is to find the
origin of the gastro-enteritis, which is not usually practicable.
Treatment would therefore, consist of :—(1) prevention; (2)
general hygienic measures; (3) symptomatic; (4) specific and
(5) dietetic. :

(1) & (2) Prevention and hygiene :—Boiled good quality milk
should be given at regular times. Healthy and wholesome sur-
roundings free from flies etc., must be provided and the infants
should be guarded against chill and damp.

(3) Symptomatic :—Control vomiting and frequency of
motions ; give rest and warmth ; replace lost fluid and treat the
toxemia and collapse. :

(a) Starvation and elimination and control of ‘dehydration
are important. Milk should be stopped immediately and if there is
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much #omiting, it is advisable to withhold all food for 24 hours
—except sips of boiled water, barley water, or rice water or
glucose, or orange juice ;

(b) An initial purgative, half a teaspoo :
for a six months’ olé) baby in order to get Eid giu}n?; iii?:;);toili
a sgvereign step. Washing the colon with saline may also be
good.

(c) Combat the dehydration by repes i o
water, glucose water, 5% albumen v)V]a.teE: }&Zﬁtﬁgg,sﬁsﬁﬁme
(an isotonic solution of sodium lactate, sodiym chloride tlon
sium chloride and calcium chloride) 50 as to total an oyy, potas-
hour. If there is vomiting, stop oral sips. If dep dr:'cc'e s
severe, prefer the subcutaneous route ang give nor};nal IOI;. 18
with 2:5% glucose, the amount and speed depending u o éﬁe
outlook and the power of absorption. If dehy dratigcm pion e
severe, the intravenous route should be utilized (halflsl ver;i
saline plus 6% glucose) and from 80 cc. to 300 ¢ por houorma
be given depending upon the age and size of the ba,i)y Int r can
into the peritoneum and the bone-marrow are fray ht 't}lll sions
and so must be avoided. gt with risks

Dr. Aldridge gives details relatin

to tﬁ i .
dehydration (see Table I bolow). & e fluids for combating

TasLe I
Fluid Advantages Diss’dvanmg R
o8
———
Physiological saline Easy availability Risk of codoma b ad
i vy addin,
electrolytes to the ulregdy
: concentratod blood
Dextrose solution §% to Diuresis; liver protection . ‘
10% in water or in 4% and relief of ketosis ’ OCL::;::“"'"Y pyrogenic break-
dextrose in 0'18% saline sterili‘z);:}j:;tles from
Hartman’s solution Buffering action against : .
alkalosis or acidgaamia, Not readily available
Blood or plasma Replacement of protein-
P loss protein Not always available; ang

when available t
stop dripping ends to

(d) Inspite of adequate fluids, signg of .
which a bowel wash can be done as alr%adyostg:sﬁicomz(f cour for
are useful. Carbo-kaolin and apple pectin may 1 sorbents
acidosis glucose and soda bicarb may be ugeq. Y be used; for

(e) Rest and warmth :—The child my
the bare minimum of nursing attention Sthave full rest and

- Warmth i -
by raising the room temperature, in prefer S provided
water bottles. Preference to the use of hot

-~ (f) Treatment of collapse :—Brang . .
Sodi<benzoas or adrenalin, may be gianty’ Cardiozol, Caffeine,
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4. Specific treatment :—This is possible when the exact
cause can be ascertained : (whether it is dufs to errors of feed-
ing, parenteral infections, or primary infections of the alimen-
tary tract) by the history, physical examination and by the
bacteriological examination of t.he 'stools. Errors in feeding may
be corrected by preventive hygienic methods and by the starva-
tion and elimination metho@s. Parenteyal mfeg:fgons su.ch. as
tonsillitis, coryza, otitis media, pneumonia, pyelitis, meningitis
etc., may be treated on the particular lines suited for each, and
the secondary diarrhceea by symptomatic mephods. For primary
infections of the alimentary tract, usually Bismuth carb in doses
of not less than 5 grs. is recommended. As much as 20 grs. t.d.s.
for infants may be given mixed with aromatics or in a mixture
sweetened with glycerine.

i ive diarrheea : chemotherapeutics and antibiotics
are (Fc‘)(r);nllgﬁ;tused. We should choose one of the former which is
not quickly absorbed, and will have a slow action (e.g., Phthalyl-
sulphathiazole on the infecting_ organisms. Arpong the @ntlbm-
tics, Streptomycin combined w1th sulphanllgmlde 18 _used.ln order
to il,lhibit the development of resistant strains. . Opium is valua-
ble. but its use requires a very careful selection of cases and
alsc’> the effect of the drug must be closely watched. It is indi-
cated : (1) in cases of colitis where the stools are frequgnt and
there is much straining; (2) when the stot_)ls are Oﬁ‘er}swe, the
tongue clean, showing that the perlsta.lsus is only increased.
Opium in such cases calms down the peristalsis and so prevents

atrefaction and diarrheea; and also calms down the reflex
irritability in cases of lienteric diarrheea.

It is contraindicated at the onset of the i.llness, when there
are signs of collapse and also when the tongue is furred.

TMENT OF SPECIAL SYMPTOMS :—(a) Hyperpyrexia (if about
10401;’]\")1{:]Effce—bag to the head, and wet spongir}g; (6) Oollapse——
Hot water bottle, brandy and adrenalin m ii hypodermically
every 4 hours; (c) Irritation round the anus :—Wa,sh with d%lute
solution of Soda bicarb and smear the part with castor oil to
which Zinc oxide is added (20 grs. to the ounce); (d) Thrush in
the mouth :—Boroglycerine application; and for (e) Restlessness :
—Chloralhydras is the best drug.

5. Dietetic treatment :—In most cases, diet regulation alone
is sufficient to bring about the desired result ; an increase of pro-
tein makes the stools firm a,nd. alkaline whlle an excess of
carbohydrate produces loose motions and a high fat diet tends
to aggravate the condition. Hence we may recognize 4 phases :—

The starvation stage :——May.not_ e:gceed 12 to 24 hours, the
idea being to stop the source of infection or the noxious exciting
element in the diet.
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Cereal diet :—Barley water, or rice water, is given with 3 to
5% of sugar fqr energy requirements. It ferments lesg and helps
in weight-gain. The duration of this diet depends upon the
c%llnlcal 1mfprovement manifested through facial expression
character of the stool and the interest taken b the i . ’
surroundings. y the infant in the

Modified milk diet :—Butter milk which hag a low fat
ified milk d : tent
or protein milk which has a high protei b
of e ghp D content forms the basis
Maintenance diet:—All the feeds of the i
replaced by the diet used for the age. This 111)11:; l’t()):al sbf:
simple or skimmed milk.

Apple or banana diet may be used ; the stoo] o} indi
cation about the disagreeing constituent of thegldvi?ei tgzén&;
need to modify it suitably. In fermentatipe diarrhoea cut off the
excess of starch from the diet; avoid fruits and vegetables

Putrefactive diarrhees is controlled by a high '
diet. Skimmed or fat free milk angd other fat fgf);reeC(?ireli;(;hc):)?;;&t(le
fatty or chylous diarrhoea. ro

In chronic diarrhea nutritional ®dema ig gee i
face, cedematous legs and feet, ete., for which barlrely ‘;:&r zﬂl
extract, §oft rice, potato, boiled plaintain ete, are added t;) t(;f
diet. Vitamin B is most useful. In Severe cases, blood t .
fusion is needed, ’ rans-

Celiac disease :—A high protein and a low f
hydrate diet with all vitamins will suffice.

Accessory treatment consists of re-mineralizati
therapy and the use of digestive adjuvants, o ination,

Excessive loss of fluid from the body
salts from' the blood and tissues which m;, ¢ i
tetany and ceeliac disease. The importa},,ntagzﬁtlsn :(;én eca(fa?es’
phosphorus, iron, sodium and Potassium, which help i c?}:n
metabolic processes as well as in enzyme action. P n the

Vitamins :—Vit. B and Vit. C., are lost in d
require to be supplied in concentrated form

ages are
ast milk,

at and carbo-
vitamin

depletes most of the

iarrheea and go

Paper Town, Bhadravati- ————

DIABETES

M. Jersild (Lancet, November 17, 1956) discusses th
zinc suspension (lente) in diabetes. Genera.lly, a diet of
allowed (carbohydrate 200 grammes, fat 93 grammes and pr tei
mes), One thousand patients were controlled on insulirI: ;i; n 87 gram-
Of these patients, 90% were controlled by insulin zinc gus en fonpension.
average dose of 40 units. Insulin zine Suspension (len teI)) wﬂlon., with an
in 749, of patients, insulin zinc suspension (lente) with am aiglveg alone
zinc suspension in 12%, and insulin zinc Suspension (1ente)()v£1_’t;h0us Insulin
insulin zinc suspension in 8%, Local reactiong were rare Tlh crystalline
was reached that lente insulins controlled diabetes i ¢ onclusion
(Medical Journal of Australia, 22-757). 0 most cages.—

© use of jingulin
2000 calorijes wasg
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Cosome

the palatable cough syrup for children and

For coughs,
whooping cough,
bronchitis,

influenza

and colds

Wom.

-~ Cosome -

Ephefonin CoushSirup

DARMSTADT

Bottles of 140 ml. and 1 kg.

.

W SOLE AGENTS FOR INDIA
% CAPCO PRIVATE LIMITED, E.MERCK DEPARTMENT

P.O. Box 1652, Bombay-| EM.30
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Cases and Comments

THE ROLE OF THERAPEUTIC TATTOOING

WITH MELADININE AND,OR INERT PIGMENTS
IN THE TREATMENT OF LEUCODERMA

VASANT P. MEHTA, M.D., M.8.. F.C.P.8,, F.LC.S,,
K. E. M. Hospital, Parel, Bombay-12

EUCODERMA or white skin is an acquired condition of hypo-
chromic or achromic areas appearing on the skin due to a
partial or total destruction of the melanin-forming function of
the epidermis. This condition is also known as ‘vitiligo.’
Aetiolog -_Leucoderma occurs both in males and females
although more of the latter generally seek treatment. It affects
both white and coloured races but cosmetically, it becomes more
obvious in coloured individuals. Patients developing leucoderma
are otherwise healthy except occasionally when it is associated
with recognized endocrine disease of the thyroid or pituitary

gland.

Physiology and biockemistry of melanine :—The skin owes its
natural colour to the presence of the pigment, melanin. This
igment 18 formed from_tyrosine by specialized skin cells
(melanoblasts) which are situated at the junction of the epider-
mis and the corium. Certain known factors act as stimuli to
the melanoblasts which then increase in size, become dendritic
and produce melanin. Some of these stimuli are ultra-violet

rays, X-rays, radium, irritant oils like babchs and ammoidin

majus.
The aminoacid tyrosine is converted into Dopra or Di-

hydroxy—phenyl—alanine by the enzyme tyrosinase which is
active only in the presence of copper.

Inhibition of pigmentation :—The process of melanin-forma-
tion is interfered with by sulphdryl compounds as they compete
with tyrosinase in combining with copper which is essential for
melanin formation. :

Nutritional factors .—Diet deficient in tyrosine, copper,

antothenic acid and folic acid can predispose to leucoderma.

Adreno-corticotrophic hormone :—Melanosis occurs sometimes
in patients receiving ACTH injections. This is largely due to
the presence of large quantities of intermedin which is a
hormone formed in the pars intermedia of the pituitary.

Treatment. —GENERAL MEASURES :—A general examination
of the body - should be made and any factors like septic foci,
nutritional deficiencies, gastro-intestinal disorders if present,
detected and treated. In patients showing no obvious cause it
is a good rule to give a course of liver and vitamin B injections
followed by such supplementary oral therapy.

{9431
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LOCAL TREATMENT :—Stimulation therapy :—Medical mea-
sures are directed to stimulate pigment-formation by acting as
specific stimulants to the dormant melanoblasts but these
depend on the presence of some living melanoblasts in the
apparenly achromic areas. Common medical measures include
ultra-violet irradiation, Babchi oil applications and injections. as
also croton-oil applications. ’

What is the basis of the management of these cases with surgical
therapy ?—The absence of pigment, when it is very generalized
becomes so much of an accepted fact that neither the patients
nor their relatives worry about attempting therapy because of
the common belief that such cases cannot be cured. Out of all
the known surgical methods of treatment that have been tried
two or three appear to stand out as having produced often strik.
ingly good results. What are the indications for treating thi
condition when the disease by itself does not in any way dgiSablls
the individual or shorten his active life span ? Various second e
problems, social and economic arise from this disease, If :}I;y
person happens to be already married, the only reagon tp 2
prompts the person to seek treatment is the ugly appearana
when patches occur on exposed areas of the skin like hg dce
face, neck and legs. There exists a considerable amount of con”
fusion among the lay people because nearly identical term con-
used in the vernaculars for leucoderma and leprosy and the 8 are
sons afflicted with this disease are therefore, shunned gooj Iffr.
which fact becomes gradually known to the patient and a,ltha Y
he adapts himself to the situation, it continues to remac‘)ugh
permanent source of mental stress and anxiety to him %7n a
often patieuts have noticed that friends and relativeg ery
drinking water, tea etc. in his house, without mentiOninavollld
reason. g the

Manifestations in the unmarried female patients

. a very d{ﬁicult problem both to herselfpand t1fo. thI: becomes
and close relatives especially in India if she belongs to parents
nities where pre-arranged marriages still continye tocci)mmu-
rule. Not only are the patients anxious to see that th, e the
affected are completely cured as soon as possible bl(:t parts
want to keep it a family secret in order to avoid seriq the
culties at the time of the marriage. The problem &Ssume:s diffi-
importance when there are one or two patches eg ec_gﬁeatgr
covered regions such as the waist or the legs ap dpnom 1317 in
appeared on the face or hands. Quite often thege patch ne ha.ve
been stationary for a number of years and if somehow thes ave
mented areas could be satisfactorily repigmented g p, e depig-
blem would be solved, although most patients would 1j) ajor pro-
it clear to the future husband beforehand that the e to make
disease had been satisfactorily treated, pre-existing
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Surgical treatment :—To-day surgery has progressed so far
that there is practically no branch of medicine in which surgical
treatment has not been attempted.

Therapeutic tattooing with meladinine :—Meladinine is a pro-
prietary preparation containing extracts of Ammoidine and
Ammidine marketed by the Grimault Laboratories for the treat-
ment of leucoderma. Oral and/or local treatment of vitiliginous
areas with meladinine has been the latest development in the
conservative treatment of leucoderma. Experience has shown
that treatment with meladinine should not be carried out in a
standardized, uniform manner for all patients. KEarly cases of
leucoderma of less than 1 to 3 years’ duration gave excellent
results with meladinine used locally and/or systemically.
However, it is a common experience to find that some of these
patients will show a slight early reaction which tends to subside ;
or they would repigment partially leaving smaller achromic
areas. In such patients the idea of therapeutic tattooing with
meladinine occurred to me and the technique has been used by
me as a very gratifying procedure in partially responded cases.
At first the meladinine solution was tried in a very thin alcoholic
solution; but it was found unsuitable for tattooing, purely
because of mechanical considerations. Subsequently I powdered
the meladinine tablets and prepared a thick paste by adding to
it a little sterile distilled water. The thick paste is then taken
on the tip of the electro-magnetic tattooing apparatus and
slowly injected into the _achromlc.area,s superficially, sufficient to
produce little or no capillary oozing from the skin, as otherwise
any exudate of blood would wash out the medicine. A trial patch
is selected and the result of intradermal injection is observed. If
at the end of a week, some definite reaction is observed the patch
is checked up till it shows satisfactory repigmentation. The rest
of the patches are then treated similarly. There is a definite
danger in going too deep for it may produce severe inflammation
requiring discontinuation of the treatment and suitable anti-
biotic and anti-inflammatory therapy. I have used this method
in suitable cases with very encouraging results.

Chemical method of pigmentation :—Chemical tattooing as
done for corneal leucomas was done in the earlier cases where
the achromic area was abraded with sand paper or a rotary
grinder following which gold chloride and tannic acid solutions
were applied to the abraded area. The major disadvantages of
this method of treatment were that the degree of pigmentation
could not be very accurately controlled while the permanency of
this method of pigmentation was not very satisfactory.

Intradermal pigmentation :—By this method a patient is pre-
pared as for a surgical operation and under spinal or general
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an®sthesia intradermal pigmentation is- carried out with the
use of multiple tattooing needles mounted on a specially devised
tip which can be fitted on au electrically driven tattooing appara-
tus or a dermajector. The depth of penetration can be controll-
ed by a suitable guide. The pigments used should be insoluble
inert, stable to heat and light and non-antigenic. Required,
shades are prepared by a proper mixing of suitable colours.” The
actual technique is quite laborious and requires much expérienee
and knowledge of the principles of colour mixing and shade
matching. Patients having achromic areas of more than 5 years’
duration with a completely white skin even under a binocular
loupe are unlikely to respond to any stimulant line of treatment
with meladinine or other medicines and are the best suited for
artificial pigmentation using suitable matching pigments. Rach
patch may require two to three sittings to get a final satiéfa.c;;ory
result.

THE COST OF DIAGNOSIS

Medical Progress has laid severe obligations on th
matter of diagnosis it is often no longer possible to :rr(ii\?:t;;.a ff:]ll ths
complete diagnosis by clinical means alone. A careful history, full cli an 1
examination, and long experience will often enable the wise pr’actitio,,mca
arrive at a working diagnosis, and his therapy is based on this Worei:' to
diagnosis. If anything more is required, he has to face the res OnSib'll‘rtl
of advising his patient that ancillary methods of examination areI;leCe ity
The cost and number of these have mounted rapidly in the last few ssary.
That this should be so is natural. The examinations of the blood y;’fhﬁ;_
bone marrow, and of the various fluids and solids excreted by the , Ot,'t e
have increased in number and complexity as our knowledge of disePa 1§nt
increased. The cost also of radiological examination has kept 8Jc%:;se ‘:ﬁ
the rising cost of living and the mounting costs of radiological epui wi !
These investigations have to be performed by or under the supel(‘lvisli):,n en :
highly trained medical men, and doctors and technicians have to be“do
quately paid ; the result is reflected in mounting bills. The patient at a'o }?_
end of a disease is often confronted with a surprisingly high doctor’s } 'ﬁ
for which he has very little to show and he sometimes holds his rs )é.
tioner to blame. Practi-
Tt is a wise policy for the doctor, for his own protecti ]

patient into his confidence as much as he can about I1211e fggt;or to take his
incurred, and to remember that in due course there will come
—(South African Medical Journal, February 9, 1957 via Cu
Digest, June 1957).

hat are being
a reckoning.
rrent Medical

THE EARLY DIAGNOSIS OF GLAUCOMA

Beckett believes that the field of vision test is the most practical wa
to detect early cases of chronic simple glaucoma, and that it should b
used routinely on all patients over 4Q years of age. Examination of th:
temporal fields with a 2/2000 white test object takes only two or th
minutes, but the author feels that it should be done only by the o htbrele
mologist. Wherever people are rarely seen by a gualified doct%r t?l -
government should undertake a mass screening for glaucoma.— 7 e
Ophthal. Soc., Austral., 16 : 39, 1957). ~—(T'ran,
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They
look seldom
downwards

Roped together over giddy depths, they buy
1he inches dearly. Only after many
hazardous assaults do they at last overcome
the barrier set up by Nature.

A natural barrier in the human body,
the mucosal block, is perhaps more
difficult to overcome. It keeps a great
many palients constantly on the verge
of iron deficiency anaemia. When oral
iron is administered to an anaemic
patient, the Hb fevel riscs, but the
more it rises, the more effective the
mucosal block becomes—the more
medicine is wasted. Body iron stores
which buffer the cured anaemic
patient against relapse remain
depleted. But, like the towering rock,
the natural barrier to iron can be
overcome—through muscie and good
technique. Intramuscular iron by-passes
the mucosal block. Fully absorbed and
fully utilised, it not only raises the Hb
level, but also replenishes body iron
stores.

PRESCRIPTION INFORMATION. Each Z ml,
ampoulde of Imferon will raise the Hb about
2.5% (5 ml. about 6%,), in an adult of
average weight. Imferon is available in
ampotdes of 2 mi. and 5 ml. in boxes of

10 and 5 ampoules respectively. A simple
dosage calewlator and notes on intramuscular
injection technigue for nurses are available
on reguest front MARTIN & HARRIS
(PRIVATE) 1.TD.. MADRAS, CALCUTTA,
NEW DELHI, BOMBAY.

Benger Laboratories Ltd,,
Holmes Chapel, Cheshire, England.

Imferon

Trade Mark Iron-Dextran Complex

INTRAMUSCULAR IRON
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anadol
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MANADOL for the concomitant

symptoms and sequelae of
_— chronic fllness, coupled with
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Sotties of 12 oz

GEOFFREY MANNERS & CO. PRIVA’
MAGNET HOUSE, DOUGALL ROAglvﬁg‘EBl{\‘:D!
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LECITHIN—GLUCOSE TREATMENT OF
OPIUM-ADDICTION
(Clinical Evaluation)

J. K. DWIVEDI, M.s., F.I.C.S., P.M.S.L,
Civil Surgeon & Superintendent, Distriet Jail, Bulandshahr. (U7.P.)
AND

P. K. SHARMA, M.B., B.S,,
A.M.O., Dt. Jail, Bulandshahr

T=® treatment of opium addicts with lecithin-glucose was
carried out in the District Jail, at Bulandshahr with pro-
mising results. Sixteen cases have been treated so far. The
method employed was a sudden withdrawal from the start.
Though a severe one, the method was found ideal and the with-
drawal symptoms were not difficult to treat.

Lecithins belong to the group of phospho-lipids and repre-
sent a stage in the metabolism of fat. They are found in all
animal and vegetable cells, and are intimately associated with
all life-processes. They contain two fatty acids glycerol and
phosphoric acid and a nitrogenous base choline, Liver and blood
contain about 2% but egg-yolk contains more than 109 of this
substance.

The role of lecithin in the treatment of opium addicts was
first discovered in China. Mow in 1932 fed albino-rats with mor-
phine for a long time and induced in them a state of chronic
morphinism. Then the drug was withdrawn. The rats became
sick, lost weight and began to die. Some of these rats were fed
on lecithin before and during the withdrawal phase, and they
remained healthy and did mot lgse weight. The general well-
being of the lecithin-fed rats was remarkably good. These and
later experiments showed that lecithin tones up the nerve cells
of addicts by supplying lipo-phospbates.

The important factor associated with the drug-habit is the
psychic element and the addicts had to be prepared mentally.
An attempt was made to obtain from them details about their
previous mode of life and how they picked this habit initially.
Ample time was given to patients to describe their conflicts,
mode of life and former surroundings. In each case a detailed
chronological history was taken and recorded (see T'able I, p.948).

MANAGEMENT :—The patients were carefully watched and
were not allowed to mix with one other. They were prepared
mentally and needed plenty of reassurance and encouragement.
As the patients were greatly afraid of the withdrawal symptoms,
the fear had to be tackled individually and the patient was
prepared to face the reality. During this time a thorough
examination was made as detailed below and a proper history
sheet was prepared of each case :—(a) General health,state of
putrition and weight; (b) the condition of the skin ; (c¢) the

[947 |
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condition of the heart, and blood-pressure; (d) the condition
of the bowels and urine; (e) the mental condition including
a thorough examination of the nervous system and (f) the
condition of the kidneys. '

Tasre I
Showing details of the history of the patients treated

Age Duration Quantity of opium

No. in of the consumed daily How the habit started
years habit in grains
1 28 10 years 20 to 30 In the company of Fakirs.
2 40 12 . 20 Bad company.
'3 56 20 . 20 to 40 As a remody for asthma.
4 26 6 . 10 to 20 As a remody for corvical adenitis.
5 40 18 . 30 In the company of Fakirs.
6 25 8 . 10 to 20 From an addict neighbour.
7 32 10 v 15 to 30 As a sex-tonic.
8 50 20 . 30 to 40 While serving in an opium Theka shop.
0 65 15 ' 20 to 40 From an addict neighbour.
10 45 12 ’s .20_ ) - T.ﬁ:: {_}%s.a‘ cure for asthma.
11 73 3B, #2640 30 T vgﬁa;c(:)‘r'npany of addicts.
12 % 5 20 | Bad company.
B 6 3, 2060% "&.  If the company of Fakirs.
14 32 3 » . 20 to i? As a sox-tonic.
15 32 8 . 204030° 4"~ ¥ :* Bad company.
16 49 -8 . 10 to 20 As a cure for asthma.

TREATMENT :—Opium was not allowed for three days prior
to the start of the treatment.

A powder containing calomel gr. iii to iv and Soda bicarb
gr. X was given in the evening. Next morning Magnesium sul-
phate 3iv was given in a glass of water.

From the second to the eighth day lecithin powder (K.Merck)
gr. x was given three times daily. Fifty to 100 cc. of 25%
glucose solution was given intravenously, once or twice a day.
Glucose was given also orally. In addition every case reccived
as a routine (i) Fersolate (Glaxo) one tablet thrice daily ; (ii)
Multivitamin tablet one thrice daily; (iii) Thiamine hydro-
chloride 100 mg. in one cec. intramuscularly, every third day;
and (iv) Vitamin C-200 mg. daily by mouth,
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Diger :—Milk, rice and eggs were given during the early
phase. After the third day bread, dhal and vegetables were also

allowed.

TREATMENT OF WITHDRAWAL SYMPTOMS:—These were
encountered from the first day and varied in different indivi-
duals. The patient complaincd of nervousness, general depression,
cramps and pains in the limbs from the second day. Exces_swe
vomiting and diarrheea did not occur. Seven cases complained
of general abdominal pain and discomfort on the third day.
Insomnia was marked during the early phase. Some patients
complained of a burning sensation in the back.

Broadly there were two types of cases:—1. Depression
with collapse-like symptoms. In these cases Spt. ammon aromat
m xxx, Coramine m xv with syrup of orange was given
repeatedly.

2. Restless, excited type of cases with vague pains could
not lie quietly. Serpasil 025 mg. ¢.d.s. proved effective in these
cases. In three cases in whom cerebral excitement and insomnia
were marked, Chlorpromazine 50 mg. given at 6 p.m. was
sufficient to calm them down.

Results.—1. Immediate :—All the patients developed a
distaste for the drug within two days of treatment and the
craving for the drug disappeared completely in three to four
days. The patients began to eat more and gain weight. They
became confident and cheerful.

9. Eleven cases have been followed-up. Six are still in
jail, They were discharged from hospital after treatment and
have not taken any opium since thpn. In these six persons one
to seven months have elapsed without the drug. They have
gained from 8 to 10 1bs., in weight and are entirely dlﬁerex}t
persons. Five persons who have gone out are also free from this
habit and the excise authorities state 'tha,t they are changed

men. _
Summary.—The results obtained with Lecithin-glucose treatment of
opium-addicts are strikingly good and the following conclusions appear to be
justifiable from the results obtained :—

(1) The treatment of opium-addicts with lecithin and glucose is a
valuable measure ; (2) the addict can be cured of the habit without severe with-
drawal symptoms ; (3) proper primary reassurance to the patient and a firm
but kindly attitude on the part of t}}e physician combined with skilful treat-
ment of the physical symptoms of withdrawal form the key-note of success.

ledgement.—We wish to express our grateful thanks to Dr. C. P
TandAofllfnPo.;.(sa.Ig., Inspector General of Prisons, Uttar Pradesh for kind permis-

gion to publish this report.
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A COMPARISON OF THE EFFECTS OF PHENOBARBITONE
LN,
AND RESERPINE IN HYPERTENSION - ST SR

A small controlled trial was made to compare the eff i
: et )
and phenobarbitone on blood-pressure at the St. Mary’z HO(;sSpit?afl ri?rfcll)tl;:le
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The patients submitted to the trial were 3 men
. <& and 8 women d
35 to 62, all of whom were considered to have essential h o age LTS 52 . y/ Z
L A . rtension on the 7 - e s
basis of clinical, radiol 1, io : y pertens i . 4 > e A
clnical, radiological, and bacteriological findings ; 7 received reser- 7 ///////47//2 “775 , : ,, /////\\\\\\\\\\

pine (‘Serpasil’), phenobarbitone, and control tablet ___
reserpine and control tablets. The dosage of reszrs};ir?g (sizv .

daily, and that of phenobarbitone gr. 1/2 thrice daily ; the

/A

%
“ sy A
i

//Z// 7 Y

2%

Y
é////// e /////
tablets appeared identical, so that neither the patient nor the N

knew which tablet was being taken, and the order of taki
at random. Each patient was treated for twelve Wegk;nvgvifﬁee
and attended once weekly, at the same time of day each t/ime Blood

ing the same sphygmo-

sitting, and standing positions at each attendance i the lying,

When the results became available it was evid

A , ent that
considerable delay between the administration of reserpinae atrﬁ(;r'i Wa&s "
on blood-pressurc?, sometimes amounting to four op five weeks IFs ¢ ti(']t
reason the reading during the first six weeks of each trial por; (:; 18
ignored, and only measurements in “steady state” durip, %{’ 100 were
six weeks used as a basis for comparison. & the second

Side-effects :—Three of the patients complained

e - of n; :

treatment yltl_l reserpine, but no other sypmptoms w%}:&él?served The Maximum results
was no subjective history of depression and no objective evi oo with minimum OUth}l
tal retardation.

Reserpine produced a significant (p<0-05) fall of diastoljc blood-pres- as with

’ ' .
. . ! 8
sure in each of the 7 patients treated with reserpine and phcnobarbitone, FLUDROCORTISONE Dumex Aﬁﬂ‘//é\\
w

and a significant fall in systolic pressure in 5 of them . =
Phenobarbitone caused 2 significant fall in systolic pressure in 3 pati- is effective n} smaller doses, %" //_/@Tﬁc
ents and a significant fall in diastolie pressure in 2. Although the blgod fess applications. =

pressure rose in 3 patients treated with Phenobarbitone, none of these ri
e iltg'mﬁfanti,h t pl barbi ’ e e FLUDROCORTISONE Dumex which contains
beneﬁc;;lce?erct 2npb)lirétoi-;f‘e:s;(l)1?g gll‘é,eslé2 .thri(:e daily hf‘is little or na Fludrohydrocortisone acetate, a halogen deriva-
ably, and usually significantly lowe'red thrpme 05 g, thrice daily invari- tive of Hydrocortisone, is ten to twenty times
s , ¢ blood-pressure, The absence more potent than Hydrocortisone in its anti-

locking during

—

W

FLUDROCORTISONE Dumex can

of any postural effect of reserpine on blood . . .
. . ~Pressure suggests that the . ' i-pruritic and anti-allergic be used in all dermatological condi-
g:c%:rg;ir;l:ycggtrfég%g norgml blood-pressure were unaffectgd.~(The Lan- infla mnmtorf'h,isar!;;lsgr:ll ;:UDROCORHSONE tions which respond to Cortisone
, , ‘ ‘:;“0“' F’Zrefrective in,smaller doses and with | and Hydrocortisone therapies. 1t is

— umex i . . -
. . PR larly useful in conditions

M ; —the ideal preparation in fact, | partieu

ANAGEMENT OF COLORECTAL POLYPS less applications—the ideal prep: where treatment with other Coge

for the treatment of various skin diseases,

Benign-appearing poly ps of the colon ang rectum should be costeroids has failed.

but total colectomy is not nec if hi . 4 be excised, ially those accompanied by inflammation

cancer cells. Carcijrrxoma fougde?:iagl:r?ggliﬁ }gg;(;loglr(;:s:;ammatmn reveals ;:chf}:eyrgy. Its systcfnic use is undesirable, | FLUDROCORTISONE Dumex

rarely metastasizes and should not be considered igdem;i)-, lap pear bem_gn since it produces severe side-effects; its topical | Oiatment is available in tubes of

able colorectal cancer. oat with recogniz- application, however, is practically free from | 3 gms., each gm. containing Flu-
Frank ulcerating cancers, familial polyposis, or Polyps associated with ﬂizse complications. drohydrocortisone acetate—1 mg,

carcinomas should not be simply exciged.
Of 54 patients treated for benign—appearin

. . . ol i i i :
carcinoma, 47 were alive without, recurrence%)rpmgg:mfs:nd o ontain g’ﬁ f;i'fém)‘(kw:; IVATE LIMITED =
TSR

four to fift
years later. Rectal polyps were coagulated an( colon o Wavell House, Ballard Estate, Bombay-}

. : : ] lyps re d b
colotomy in most instances; in § atients wi POYPS removed by
the colon or rectum was done.——(TurI:lbull, 31? ltﬁ,ﬁrgepl:;;f;;' re;{ee(;ho%;’f

365‘367: 1957 via Modern Medz_'cing, June 15, 1957) e o i
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OMNAMYCIN IN THE THERAPY OF GRANULOMA
VENEREUM ‘

R. V. RAJAM, M.8,, F.R.C.P.,

Direotor and Professor of V.D.. Institute af Venereology,
Qovt. General Hospital, Madras-3,
AND
P. N. RANGIAH, M..0,

Associate Professor of Venereal Diseases and Physiciwn,
Institute of Venereology, Government General Hospital, Madras-3
ns

icti ig di ing disease belong
—The victims of this distressing
INT&OI;EST;g;omically backward, sexunally promiscuous, under-

_nourished and unhygienic sections of the population with little

; i ‘nfectious diseases. In a chronic,
or 19 res1st:1mirlllce ci%gggf)ﬁlsnzlisease like Granuloma venereum,
SI(')le_Spif eadem%y to spontaneous healing, the continued suscep-
with no fer}ohe wtiological agent to specific therapy is to a
t¥bll.lty © tent conditioned by the natnral immunity mecha-
SI.gmﬁcant I?X host, although it is accepted that the infective
nism, of 3 ; velo ’ drug resistance in its own right. .It i8 al.so a
agent may emorf experience that initially susceptible micro-
matter of C(fn;elop resistance more easily and quickly to Strepto-
i io the other antibiotics. A retrospective study of
mycin than therapy of granuloma venereum during the past
S?reptomyclﬁl o rovealed a progressive increase in the percentage
elfggt ye:;:isfance from 1°76 to 13'2 among 389 patients treated
:t tfl:gInstitute of Venereo.logy"- ) enicillin

cin, a combination of streptomycin, penicl

Omnar’y cific antigen called Omnadin has&_ been .c.lalmed to
and a nonik> defensive powers of the host, in addition to the
augnent 1;heﬁ ial effect of the antibiotic compounds of the drug.
S qmﬁc hore 1c imed that a smaller total dosage of the drug
It is further © :ﬁect a cure. Hence a therapeutic trial of the
may suffice zo o tment of venereal granuloma was started when
drug in the tTe tities of the drug were nqade available thro,ugh
adequate quanf the German manufacturing firm ‘Hoechst of
the courtesyo?nnamycin is a white powder containing strepto-
Frar}kfurf»- :0illin and Omnadin, the last Of.Whlch is a sort of
myein, P.%mc}nﬁgenic cocktail of the metabolic products of non-
mon e o o iems, bilo lipoids and animal fats ete.
pa

. __Clinical trials were started on the
Matemaglr%nd Eel}%ﬁ%d;atigrlms in this study were hospitalized
11th June 11 y oords of the clinical findings and laboratory investi-
and carefu: 10 aintained. In every case, the diagnosis was esta-
gations werehm microscopic demonstration of the characteristic
plished by 1t re Donovan organisms from the tissue spreads.
%1 tr?d—(éetlaﬂt %eriod of the study and u;()1 to 'Ii‘alllle t‘lime 2{011';31)2?121%(;
urin e treated. e dura
17 men and 10 women wer e
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disease, varied from 2 weeks to 2% years. Twelve of the 17 men
patients and 9 of the 10 women patients, were untreated
fresh cases who attended the Institute for the first time. The
remaining, 5 men and one woman had received some treatment
elsewhere, prior to their visit to the clinic.

The total dosage of Omnamycin for the treatment of a case
was arbitrarily fixed as 10 g. administered at the rate of 0-5 g
of the aqueous suspension twice a day for 10 days, irrespectivé
of the duration or extent of the disease. In 20 of the 27 patients
the lesion was confined to the external genitalia. In 5 of the
remaining 7, the lesions had extended to the inguinal, anal and
perianal regions. In this series there was one male patient with
genital granuloma who developed a painful tender fusiform
swelling of the lower and of the ulnar border of the right fore-
arm, three months after the appearance of the lesion on the
genitals, Radiogram revealed a destructive ostcomyelitis of
the ulna and aspiration biopsy of the unbroken swelling revealed
an almost pure culture of Donovan organisms—a rare case of
systemic infection.

Results of therapy.—The causative agent disappeared from
the surface scrapings within an observation period of 6 days
from the commencement of therapy and the clinical lesions in
the successful cases, healed within a period of 18 days. Of the
17 men, patients three did not respond to a single course of
therapy. One of them required a second course of Omnamycin
for complete healing, and the other two were resistant clinically
and bacteriologically to the second course, but were cured with
20 g. of parenteral Chloromycetin. Three male patients defaulted
from observation when they were showing signs of healing, Of
the 10 women patients, 9 were completely healed during. the
period of observation and only one patient went away before
completing the therapy.

Toxic reactions.—No toxic reactions were observed among
the patients under study.

Follow-up.—As all these cases of Granuloma venereum came
from mofussil areas, they could not be got at for a check-up. It
is presumed that the cured cases have not relapsed. A two-.yea,r
follow-up is essential to assess the permanency of cure.

Conclusions.—Two out of 27 cases of Granul
clinical and bacteriological resistance to Omnam
repeat therapy. The remaining 25 patients we
although in four, the complete healing of the lesio
during the period of hospitalization. From our
study, a smaller dose of Omnamycin has been o
therapy of Granuloma venereum and it therefore,
trial in a large number of cases.

The authors acknowledge with thanks, the help rend
Krishnamurthi, M.A., M.B., B.S., V., Research Assistanli); asn oo
Venereology, Government General Hospital, Madras.

—_—

oma venereum exhibited
yein even to a second
Te responsive to therapy
n8 could not be observed
observations in this limited
und to be effective in the
deserves a further extended

by Dr. N.
the Inatitute of

A CASE OF CEREBRAL APOPLEXY
CAUSED BY SNAKE-BITE

A. B. GHOSH, M., B.S,,
Seth Jwalaprasad Bhartia Hospital, Fatehpur (Jaipur), Rajasthan

MANY varieties of poisonous reptiles abound in this part of

India, and several cases of snake-bite are reported., A
hundred cases of accidental snake-bite have been treated success-
fully in this hospital over a period of about 10 years.

The largest number of cases occur in summer when, owing to
the unbearable heat of the sun, these reptiles come out of their
lairs at night and prowl about. Most of our snake-bite cases
were males who came from villages where they live in crowded
tenements filled with lumber which offers a suitable hiding place
for these snakes. They are loath to kill the serpents out of
religious sentiments. Only one of the 100 cases we treated
at this hospital died with severe extravascular hamorrhage.

Snake venom.—Fresh snake-venom is a clear transparent
fluid and contains 50% of water. It becomes an yellowish granu-
lar mass on drying with its toxicity maintained for indefinite
periods. It is a mixture of a variety of poisons:—A powerful
fibrin ferment ; an anti-fibrin ferment ; a proteolytic ferment ;
cytolysin ; an agglutinin ; neurotoxins and a heart stimulant,

Fifteen to 20 mg. of the venom proves fatal to the average
healthy adult. A poisonous snake usually injects 20 to 30 times
this lethal dose. Instantaneous death occurs when the injection
is made into a vein.

The anti-snake venom used in our hospital is a polyvalent
lyophilized dried serum of all the 4 common varieties of Indian
snakes, prepared by the Haffkine Institute at Bombay. The

. dried serum can be stored for years without deterioration of its

efficiency ; it is administered by the intravenous route; serum
reaction is transitory and can be controlled by suitable treat-
ment. In one of the 100 cases, cerebral hsemorrhage occurred
with characteristic signs of apoplexy. The patient died of
respiratory failure, 26 hours after admission,

Case report.—G. R., a healthy young farmer, aged 30,
was bitten by a small sized non-hooded snake known as Bandli,
at 2 p.m. on 10-10-’57 while working in the field. The bite was
over the dorsum of the middle and ring finger at its proximal
phalanx. He however returned home after tying his turban
around his wrist which he however, removed 15 minutes later
owing to severe pain.

Within half-an-hour he felt a burning sensation in his head
and started bleeding from his gums. He was admitted as an
in-patient at 5 p.m. on 10-10-°57 with a pulse-rate of 90/pm. ;
respiration 22/pm. and temperature of 100°F.

[953)
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He had a burning sensation all over the body; and a
swelling in both forearms, one half of which showed definite
tenderness ; there was epistaxis; hematemesis; and rcstless-
ness. The pupils were both equal and reacting. The patient was
fully conscious. The area of the bite was incised and washed

however combated by % cc. of adrenalin subcutaneously ; and
the haemorrhage, by Cal. Gluconate ; Coagulum Ciba ; Vit. C;

On 11-10-°57 vomiting progressively increased. The swelling
in the forearm ascended to the full arm and the continuous
oozing of blood did not respond to anti-coagulants,

At 4 p.m. the patient complained of dimness of vision. He
was lethargic with muscular disability. The left pupil was
d.ila,ted and fixed while the right was normal and reacted to

light. Two more ampoules of Antivenom were given intra-
venously,

In the evening he fell into a deep coma with shallow respir-
ation ; convulsions set in and there was rigidity of the right
leg with plantar flexion; knee and ankle jerks increased; ankle
and patellar clonus was present on the right side; the sensory
paths were practically normal ; both pupils were fixed and dilat-
ed ; the temperature was 106°F. in the armpit; the pulse was

good in volume and tension ; but respiration became shallow and
difficult,

Artificial respiration and OXygen were given without any
improvement, Coma deepened and . respiration stopped. The
heart continued to beat for sometime.

Summary.—A case of cerebral apoplexy with extensive extra-vascular
®morrhage following a snake-bite is reported. Treatment, in 100 cases
when instituted early was successful. A premature removal of the ligature,
helped the venom to circulate and exert its deleterious effect quickly. Want of
adequate transport facilities in the desert ares where the slow moving camel

is the only means delays patients from getting immediate und adequate
treatment,

Acknowledgement.—I am grateful to my colleague Dr. R, P. Bansal, for his
€o-operation and to the ward staff for vigilant watch over the patient.
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Editorials

THE NINETEENTH INTERNATIONAL
RED CROSS CONFERENCE

rnational Red Cross Conference was formally
THEinEiltilurgézz on the 28th of October 1957, by India’s Presi-
dent Dr. ti{AJENDRA Prasap, at New Delhi, at which phe Trepre-
sentatives of 84 nations were present—a record gathering in the
history of the Red Cross Movement. The 24th Sessum .of the
Board of Governors of the League of the_ Red Cr.oss Societies was
held on the previous day under thq Chgurmanslup of Mr, JUSTICE
Emir Sanpstrom of Sweden, at which mportant business relat-
ing to the working of the various national societies and their
lngds was transacted. Rashtrapathi RAJENDRA PRasAD referred
tIJI:ihe special significance of the present Worl'd Conf(?rence which
was held at a crucial period of the World’s history, in a revolg-
tionary era of scientific advancement with the advent of atomic
and nuclear energy and the attempted conquest over space.
““ These achievements would have been haylled as great gllft.s .of
modern science to mankind, but for their grave potentialities
and apprehended possibilities of being employed as devastating
instruments of war and destruction of the human race,

“ ith this eventuality, is the mounting degree of
8US ici(z,(;lul;)fleezg-,wmisunderstanding and frustration, which are g

pm'nt "threat to world peace. Humanity thus seems to be
consin in the dark at the cross-roads of destiny, not knowing
gvr}?gthgr man will attain mastery over his creation of scientific
miracles or race extermination.” It was appropriate therefore,
that the emphasis in the Conferencc? should have been on tl}e
subject of ¢ the protection of humanity by the bannlng of atomic
experiments,” in which India, the host country, is deeply

[955]
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interested, as civilian defence has become an extremely compli-
cated problem in this nuclear age.

Our Prime Minister Shri JAWAHARLAL NEnry, speaking on
this momentous occasion told the distinguished international
audience that had gathered, that * the old approach of waiting
for the war to happen and then trying to mitigate the evils is
hardly adequate to-day and that the only correct approach we
should make now is that of tolerance and avoidance of all
violence and hatred, which should for ever continue to be the
essential basis of the activities of the Red Cross,‘beingj in tune
with the message of Ashoka and the cherished ideals of Mahatma
Gandhi, the Father of the Nation.” Nrmrusr calleq upon the
Red Cross to consider how best it could funection effectively in
this age of the ‘cold war.” He commended to the distinguished
audience which more than any other group of pPeople represented
the touch of healing, the soothing touch, that “ what the world
badly needs to-day is the balmy touch of healing not only to the
ailing physical body but also to the tortured mind of humanity e

Ambassador ANDRE FRANCOIS PONCENT of Fr :
also the President of the French Red Cross Society,a;lociitgihoo 12
the dangers humanity faced by the latest scientific discoveriu
and urged that the Red Cross should tackle the problem in es
practical way and keep itself completely aloof from politicg oaf
any kind. But, he added, the desire to observe rigorous
political neutrality must not prevent the Red Cross from backin
up, with its moral prestige, any and al] efforts undertak
towards the disarmament or a partial or tota] renunciation er;
the production and use of weapons of mass destruction Wh.oh
should be placed under real and efficient, control, e

RaJxUMARI AMRIT KAUR, Chairman of the Ind;
and President of the Red Cross Conference—thelg?sl? I:V?rr?gncmss
to hold the position—said ‘‘though the clouds of mistrust eveé
suspicion still continue to dg,rken the horizon, the spirit Ofan
organization such as ours will help in its own way to dispel th an
clouds and the friendly co-operation which is the hall-mar, o;e
Red Cross work Will.strengthen us to go forward with faitl;hof ¢ g
hope to serve mankind.”” She recalled that the sheet anchoanf
Red Cross ideals was humanitarianism and the guiding sto ro
~ strict impartiality. r was

Delegates frlgnﬁi sgvetﬁ.ll cor.nmuﬁist _cou
Union, China, Poland, Bulgaria, Umanisa, .
Czechoslovakia—urged prohibition of the yge of chgloez]::;:a and
in any future war, when the Humanitarign Law Commiss; ponz
the International Red Cross met on the -9y, Octobor 19‘9;1 0
discuss draft rules for the prote.ct,ion of the civiliap i 10 to
during the wars. After much discussion for 9 Population

. . d
mise Resolution approving the draft pyjeq v:as"ss g&g%zlpz(;

ntries—the Soviet
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31-10-1957, with only Yugoslavia abstaining and none voting
against. The resolution was presented by a six-member Drafting
Committee set up by the Commission to reconcile the divergent
views expressed during the previous two days’ discussions on the
draft rules.

The General Commission of the International Committee of
the Red Cross adopted a number of reports and also appointed
a Sub-committee of four delegates to draft a resolution on the
subject of provision of facilities by Governments for Red Cross
relief work, like easing of wisa regulations for Red Cross
personnel, and exemption of customs and other duties on articles
intended for Red Cross Relief. Reports on the progrsss in the
medico-social sphere of Red Cross work in various countries
were read at the meeting of the Medico-Social Commission.
Newly developed methods of artificial respiration, and provi-
sion of Red Cross relief facilities in rural areas were some of
the developments mentioned in these reports.

The atmosphere in which the Conference was conducted
was unfortunately marred in the closing stages by an unplea-
sant and totally irrelevant political issue which related to the
seating of the delegates from Formosa, where Chiang Kai-Shek’s
vestigial Government continues to maintain that they are the
sole representatives of the Chinese peoples! The United States
of America knows but too well that India, the host country, has
recognized only one China, that of the People’s China.” The
U.3. Delegation’s insistence on calling Formosa, the Republic of
China and seeking to admit its representatives under that title
and at the present Conference was, to say the least, an affront
to India, which she should have been spared, since it was
definitely too late for her to decline to hold this World
Conference in her territory, as the U.S.A. did on an earlier
occasion, =

This Conference was certainly not the forum for introducing
an old controversy which ought to have been ventilated at
diplomatic and political conferences. That it was introduced is
an indication of the trend which is unfortunately growing
stronger and yet more strong, of importing politics into ever
aspect of national life. As matters stand at the moment, the
seating of the Formosa Komintang delegation at this Conference,
which had almost concluded its session has, as one of our esteem-
ed contemporaries rightly pointed out the other day, ¢left the
way open, if such a contingency may be imagined, for the seces-
sion of many nations from this great international organization
It is the world as a whole which will be the loser, The United
States and the Formosa Government have gained nothing but 5
singularly empty victory !” ‘
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Here then is a case in which, to our mind, reason has been
sacrificed to political prejudice and a ludicrous sentiment has
been sought to be satisfied at the expense of courtesy. This
short-sighted action on the part of the U.S.A, delegate has also
created an embarrassing situation for the Red Cross of 1ndia. the
hosts at the New Delhi Conference. The Indian Governr;aent
delegation has expressed its sympathy and understanding of the
position taken up by the Indian Red Cross Society, though it did
not walk out as other delegations did.

It is our firm belief that this unfortunate b i
situation can still be composed. Has not U.S.A. ;:c:gg:lev:;olz
partner, because of exigencies, West Germany against whom two
sanguinary wars were waged in the last 50 years ? TIf this issue
is allowed to remain raw, the prospects of World Peace for
which the U.S.A. has been striving so earnestly, will recede and
perhaps vanish. The introduction of politics into the w
humanitarian organizations is indeed deplorable and
the sooner the better.

orking of
must stop ;

WHO’s RURAL HEALTH CONFERENCE
FOR S. E. ASIA

INAUGURATING the WHO’s Rural Health Conference for the S. E
Asian region at the Vigyan Bhavan in Delhi on the 14th Jf.
October last Shri D. P. KARMARKAR, the Union Health Minist .
stressed the importance of enlisting the enthusiasm and al(?t'er,
support of rural communities in rural health programmes 'ﬁze
desired good results cannot be achieved unless they were back 3
strongly by programmes of rural reconstruction. Committe((i )
we are to the objective of a Welfare State on a Socialistic aés
tern and consisting as we do, of a huge population four-ﬁfthpa E
whom live in the numerous villages of the land, our health ore
blems are naturally and essentially problems of rural health pr(g
environmental sanitation. The standards of health obtaininar}
our villages at present are pathetically poor; these standagdm
as we all know, are closely linked with the economic and g p si
structure of the community, which requires a thorough reori gc;a,
tion in the light of the modern achievements of other lagd:-
‘Improved medical care, proper and adequate nutrition and well-
organized sanitary environments have together brought about
-great_increase in the average length of human life in the Unit 3
- Kingdom, the U.S.A., and other western countries K
India the expectation of life has been raised g :
the last quarter of a century. But this incre
anything like what has been achieved in weste
are still, say, about a hundred and fifty ye
this respect.

Kven in
ppreciably during
ase has not been
rn countries, We
ars behind them in
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An appreciation of the vital roles of the basic requirements
in regard to the promotion of rural health and the provision of
the necessary agencies for the implementation of the tasks before
us, must therefore, precede or at least accompany the develop-
ment of such health services as may be necessary for ordered
progress. This, we believe, is precisely what our Community
Development and National Extension Service Programmes are
meant to fulfil in the scheme of things. The Union Health Minis-
ter very properly stressed that ‘‘the need for a balanced develop-
ment in various spheres must not be lost sight of and the tend-
ency to bring into the ficld unrelated movements involving waste-
ful overlapping or wide gaps must be resisted. The problem of
personnel requires a close and detailed study from several angles,
e.g., the training of the requisite number of enthusiastic workers
and the orientation of the training courses with a predominantly
preventive and rural bias.” In this context we would refer to
the research project recently undertaken by the Centre with the
help of the Ford Foundation in order to assess how far rural acti-
vities have met the objectives, in what manner they require to
be modified, and how the response of the community can be
stimulated and canalized in the desired direction. This study
will, we are sure, yield interesting and useful results, although it
is too early to expect any definite conclusions.

The importance of family planning work in the programme
of rural health centres was emphasized by Mr. KARMARKAR and
later by Lt. Col. C. K. LARSEMANAN, the Director General of
Medical Services and Leader of the Indian Delegation to this
conference at the plenary session held on the 15th October 1957.
Col. LAksHMANAN pointed out that family-planning had not so
far been accepted widely as an integral part of rural health
work. ¢But we feel that this cannot be put off any longer, and
if what we are attempting today in the field of rural health is
not accompanied by a movement directed to population control,
we may not go very far’’, said he.

This is a new field but rupees six crores have been provided
in the Second Plan for the implementation of family-planning and
it is proposed to open 2,500 clinics. So far 186 clinics have been
opened in the villages and 112 in the towns. Five regional
centres are to be set up to train the social workers who are
attached to these clinics. This is a small beginning but we are
glad the need for family-planning has at last been realized.

It was indeed excellent advice that Col. LAKSEMANAN gave
when, referring to some important problems pertaining to rural
health services in India, he stressed the need for co-ordination
among the staff and the administrative departments. Irrespec-
tive of the political or administrative structure of the Govern-
ment the community development machinery must have
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incorporated into it the means of consultation and collaboration
both at the stage of planning and that of execution,

. He sounded a note of warning,
India, ‘‘against the danger of the t
administrative departments not ace
activities, the direction of which
than the normal or usual one.”

One great and serious difficulty in the way of rapid progress
of health schemes, lies in obtaining women personnel, as lady
health visitors, nurses and midwives. This difficulty is rcally
more acute in the matter of rural-health-promotion. The ten
thousand hospitals and dispensaries that we have in India at
present are totally inadequate for a huge population as big as
that of India. Hospitals are certainly very expensive to start
and maintain but it must be relatively easier and cheaper to
multiply small maternity and child welfare centres in the rural
areas. More than 200 new centres were added during the first
Five-Year Plan period to the previously existing 1651 centres,
many of which have been set up in cities and towns, although
the Bhore Committee felt that a network of primary health
centres should be established in the villages. Since the inaugu-
ration of the Community Development Projects, about 700 such
rural centres have been put into operation. In addition to these,
specialized programmes were worked oyt for the eradication of
Malaria, leprosy, tuberculosis and filariasis and as Dr. C. Mavx1,
the WHO Regional Director of 8, E. Asia, very aptly remarked
the outcome of these campaigns has no doubt been spectacular
but, malaria for instance having been brought under fairly
effective control, other fevers and illnesg which had been obscur-
ed by malaria have come to light,
need for a broader base for a public health programme has
become evident if effective and lasting benefits are to be realized.

The acceptance by the countries of South-East Asia of the
concept of a rural health unit asg the medi i
programme of inte_grated health service
group within a 1im1teq r}lral area h
the organization, administration, staffip

on the basis of experience in
endency on the part of the
epting full responsibility for
emerges from a source other

VASOCONSTRICTIVE EFFECTS OF

. TOBACCO SMOKE

J. W. Ackstein et al (Am. Heart, J., March 1957) found in 28 out of 31
experiments with medical graduates thet 8moking two cigarettes resulted
in reduction in the flow of blood in the foot by an average of 22%. The
range was from 9% to 556%. There wag no significant difference in the range
or in the average values when the temperatu

v ° h 1 re of the room was lowered
* from 83° to 68°F. or when the subjects had abstained from smoking for
+ oneor two days previously.—(Mediocal Journal of Australia, 27-7-'57),

Therefore, the imperative -

PROGRESS OF PADIATRICS IN INDIA
(Welfare of the Child)

iatri d the Institute of Child Health were
HE Paedlra;tr;g C:? tzz: nNiloufer Hospital at Hyderabad on
‘maugl;h 11th November, 1957 by Dr. S. RADHAKRISHNAN,
Monday ‘de t of India. He also laid the foundation stone of
Vice-Presl t‘?n t Department of the Centre in the presence of a
ehe Qut—pa}tl 1§n athering. Shri BHOMSEN SACHAR, Governor,
distinguis ?[n f,ghe course of his inaugural address Dr. RADH‘A(i
presidec. id that the present age was witnessing rapi
o i ¢ ience and also increasing unification of the world,
B o Sc by the keen interest and active collaboration
as CVIdono 14 organizations like the WHO and UNICEF in
shown by wo arioug welfare institutions, l}ke the presen_tly
regard tOP Yiiatric Centre. “‘Nations can ill aﬂprd to live
}a’u.n(}heq 3en longer”’ said he, ‘‘but will hereafter have.to
o 1sola,t10r}ﬂflb 031,13 another not in making Weaponspf destruction
comppte ;:1 but in trying to relieve human suffering and there-
and dea-t‘ ’ ct of collaboration is an indication of future events,
fore, this aJts of death but welcome signs of a happy human
not por@:n,’ If one nation suffers, the whole World suﬁer_s.
commun‘lty- rospers, it benefits the entire humanity. This is
Lf one na flor;hg common man, some people call it the age of the
an age Oh'ld In other words, we are now paying more atten-
cpmmonlce ivel.l-beinff and health of children. The statistics of
?10n fo ¢ ld juvenile glortaliby, will give some idea not merely o
mfapt o bflt of those statistics in fact, in terms of human sorrow
sa,?cf 1rsgilt§esry, both for mothers and children.

t-up, countries are judged not by their
In1 thﬁai‘);iiz;ﬁi)lfg byp their achievements'ln art, SCIG?(LG’
B ieine, urgery and in short in all that pertains to the healthy
medioine, Sexistence of the people. These go to build the g;‘feat-
and h?;Ppyation So all attempts to promote human wel arg
- Ob ELdrilrecte{i primarily in preparing the children of the M}ll
B o w world which is emerging, by taking into account the
B ot Illemora,l mental and even spiritual health of the growing
ph'yflmazis Dr RADHAERISHNAN very aptly put it “Every %hlld
9hll ‘experiment in life. An adventure 8o to say, in a ggg
o ndeavour. It should be our aim not to spoil this kin
commonsl innocence of the child, but educate the child in a Wiy
o na;lt'u; the natural instincts are properly developed and ﬁr‘la e
:alwlrg:ylghild feel that there is one race and one world and that is

the race of humanity.”’

i « ind i healthy
dage relating to ‘““a healthy mind in a
d T’l’leve(;l;(i p?oggrly relates to the child more than to the adult
gxoldyi’f our children are properly cared for and trained to follow
£961 }
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healthy and hygienic habits of living they will grow to be
healthy adults, parents and useful citizens.

The new Pediatric Centre and the Institute of Child Health
have been designed and established, we are told, with a view to
freeing the children from physical ailments and algo making
them worthy citizens of the new world.  We learn that the
Institute will offer excellent facilities for research ;
have been the * beneficiaries of what of
other lands and we have not ourselves beep
direction,” said Dr. RADHAKRISHNAN.

hers have done in
benefactors in thig

This centre is one of the five to be established in the Second
Five-Year-Plan at a cost of Rs. 40 lakhs, and it should, when
fully developed, be able to carry out important researches into
the various problems relating to child welfare, and children’s

diseases,

The message from the WHO which wag read out by pr,
NaveHTEN of that organization, pointed out that ip Indig,
considerable attention was being paid during recent years to the
maternity side at the expense of the care of thy child. He
expressed the hope with which we are in hearty agreement, that
this Institute would give equal attention to the preventive and
the treatment-side of children both in service and in teaching,
We may add that particular attention should be devote( parti-
cularly to the research side, to the training and pPreservation of
mental health in the growing children, such as woulq cffectively
prevent indiscipline, delinquencies ang criminal tendencjeg
developing in them.

ROENTGEN THERAPY FOR RECTAL CARCINOMA

High-voltage roentgen irradiation is

the most satisfactory treatment
for inoperable carcinoma of the rectum.

Roentgen therapy completely or partially relieveg
mucous discharge, and bleeding in most patients, Obstr
which would otherwise necessitate colostomy may
instances, local disease is completely controlled by ir

pain, tenesmus,
) llCtiVe Sympboms
disappear. Ipn a few
radiation.
Roentgenrays generated at 1,000 k.v. are administered by a 5-
crossfire technique. A depth dose of 120 to 1409 of the skin do
delivered to the true pelvis. Since significant differential
bone does not occur with high-voltage therapy, adjustment
girdle need not be made in drawing isodose charts

or 6-field
se i8 thus
absorption in
for the pelvic

Irradiation is given five days weekly for six weeks ; a total tumour dose
of 6,000 r is given, if possible. In about 50% of Patients, cystitis, colitig
enteritis, or other side reactions may necessitate interruption of thera,py,,
Vaginitis and perineal and anal skin reactions are seldom severe. Late
complications of therapy include rectovaginal fistala, chronic radiation
necrosis, and fibrotic stenosis of the rectum.—(A4m. J, Roentgen, 76 - 1956
via Mod. Med., 15-1-1957).

Special Feature:

NEWSLETTER FROM THE UNITED STATES

. . ioni r of persons of two apparently unrelated
T coex1st(11_]tcizsln né:;)l,g;(l)?gslzg n;f;’;moé) wtiology, thus providing valuiafble
_ disease entl two otherwise baflling conditions. Leukzmia and mong(; Ism
mformaytiIOYi on usly more often than might be expected by cl.la,nce a.f 01;;3.
occur S1mudtagegd Xeported their findings in the September issue o t—, tde
Brivit anD_ o es of Children (94: 289, 1957). Results of a four-year study
Journal of ziearsn ia and mongolism occurred simultaneously in 34 Amerlcalr:J
Sh(.’w that lzu eeere under four years of age. Mongolism is thought to resu
children w ﬁ ¢ al, chemical, or infectious stress exerted on the feetus bepwglen
from some pd};silrfthl prenatal weeks. Results of the study suggest that a simi E’r
the sixth ontal factor might be responsible for leukzemia........... It may o]
devqlopmen . t mental and physical retardation in patients with congenita
possible tolll).reven Thyroid hormone is essential for the development of nez;e
hypothyroic 1}sm.- sulag:a nerve strands. If the nerve sheaths are 'absent&'t' e
shea,th's W'hlc;f Htl; short circuit. Children who are bo.rn with _th1§ con ldl‘(;ln
result is, in e fecl’l&minded- A report from the University of Michigan cre 1ts
often become e?l) iowrey with the discovery that immediate dlagnos_lg
Beierwaltes ?111 m in newborn infants and prompt administration ofdthyll‘m
of hypothyrlmt-lts tes promote formation of nerve sheaths and permits eve OP;
hormone subs ll Pntelllg ence. Physical signs at birth tha‘g lead to suspicion }0
ment of nqgma 1includge high birth weight, umbilical l_1ern1a, eating and breath-
hypoph.yrm lism onstipation, retarded growth, dry skin, lethargy,’ and extreme
ing d‘lﬁLCultleS’ Y ox? more of these conditions are preseqt,_ laboratory tgsts
sleepiness. Iff Ongd to rule out the possibility of hy'pothyr01dlsm:. e .B%l_)les
should be per ormlle human being to another. In the light of thlg possibi ;tyl,
can spread fr(})gm )(:;ember 14 issue of the Journal of the American M?dﬁca
Meyezj in the 16('351' 158, 1957) advises that anyone coming in contact with a
Assocmtwn. (169 froril rabies should receive antl-rablgs vaceine. ‘Meyer
person Suﬁ?rl?%he saliva of a rabid person contains the }'al)les virus whlc.h can
points out tha re or cut of someone caring for th.e patient.. . .... Infection of
enter an. oie S(;ract with the salmonella organism is not a common occu;rencg.
the resp u?a_totr ystinal tract is probably the portal of entry altbough t »el‘.e]ul18
The gastrointe that the genito-urinary tract may be secondarl!y resanSIl e.
some cwdence_Workers report in the May issue of The American Journa OJ;
Weiss a‘ndl g':ienceé‘ (233 : 487, 1957) on their experience with four cases 0f
the Medica leljropulmonary disease. Only one Patlept had gymptoms o
salmonella _p ven though the salmonell® are primarily enteric organisms.
gastroenteritis e ived broad-spectrum antibiotics and chloromy'cetln was consi-
All patients recelf choice. .....A new blood test makes it possible to diagnose
dered thf3 drl'lgforction when other methods fail, according to MacDonal_d
myocardlalk ms ie orting in the September 7 issue of the Journal of the Ameri-
i lerAssoI::iation (165 35, 1957). - Lactic dehydrogenase (LDH) is an
can Medica h is released into the blood stream when muscle cells ha(v_e been
e WhlcThis test is similar to the transaninase test developed in 1955, but
desrroy?did'tioﬁal advantages. The LDH level in the blood remains hlghezl-
has w0 e length of time and the test is simpler to perform. The LDH ]eye
.for & grc.at}e? tlg1e presence of other diseases, but _wh(?n usefi I conjunction
is also high ”;1 diagnostic tests for acute myocardla} m_fa,rct;lop, confusion is
with the i ated. Some diseases simulate myocardial 1nf;x1'ct_10n, bqt do not
us_ua”y elIl,r?)lFI leV(;l so that the test has a valuable place in Qlﬁerentlal dlag-
raiso the Hair cutting before brain surgery often creates serious psychologi-
DOSIS.... .o oms for women, according to J. M. Williams speaking befqrg the
cal pI‘Oblbl’(IJ]S ress of the International College of Surgeons. _Wl.llmms
ﬁnn;ﬁ,}es a ;I;%v technique which eliminates the necessity of hair cutting.: The

esc
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patient is asked to shampoo her hair reo i . ]
surgical detergqnt to which is added aI;térill)iezliitglvzﬁ;rzfcﬁamsﬁve bimes with a
comb, bobby pins, and rubber bands throughout all the X 0 uses the same
hqr comb to thg ope?ating room with her. The surgeonwzhe :
yvxt}l.another antiseptic solution and parts it exactly where hx; w?ltls her ha}r
incision. He then combs' the hair away from the portion either s':ivl make his
a non-lacquer wave-setting compound over all the hair until it 81de and sprays
After the operation, the incision is sutured with stitches that 18 set securely.
cglour from the patient’s hair. In 20 operations using this t:ac}? b contra\..stmg
tions were reported. Dr. Williams states, however, that lon lllllq'm?’ s
handle than short, and that the technique is diﬁiéult to usg N osier £
very tight, curly, stiff, or wiry hair....... . Appearance 0? Ondwomer_l with
pregnancy can be a serious condition. According to Fo 05 oma 10 late
reporting in the December issue of General Practitioner (14: 12f3 lgnd Moyer,
may be caused by several conditions. It may represent the o 56), edema
latent disease such as congestive heart failure or nephritis, or _?Orsen{ng ofa
an impending toxemia. Even without these possible com; licalt' g ndicate
pregnancy presents certain definite salt retention PrOblepms lg‘ns, & normal
since the blood volume increases approximately 50 per cent th. o hstance,
salt balance which reaches a peak by the 36th week of ’est;eif3 18 & positive
COIlSld(.%I‘aJtlon‘lﬂ that the gravid uterus exerts greater pregss non. Anpther
gbdommal veins. Whatever the causes of wdems of pre nanure fm the intra-
is greater tubular reabsorption of sodium and water., Rgdu 1(;}'y are, the result
salt ingested should be advised and if cedema persists the r :all)on In amount of
blocked by using an appropriate potent oral diuretic agent suchsnr%tlon can be
_,,...Egammatlon of cells shed from tissues of the mouth can t;s .E.’Ohydrln- .
detfecmop of oral cancer, according to Silverman, Jr. and ¢ acilitate early
Uplversn:,y of Ca,l.lfornia. Cells are swabbed from a suspecteci) 'YO{'kers at the
mined microscopically. Sixty patients whose mouth lesions d'f:flon wnd exa-
surgical biopsy were given the cell examination. Four of the ety arrant
found to have malignant lesions, and these findings were tsubsese patients were
ed by biopsy. However, the cell examination method is con _guently confirm-
to the biopsy method, not a substitute for it. sidered an adjunct

DISEASES OF REPRODUCTIVE ORGANS IN WOMEN

Three New York physicians say tha
tolerant of troublesome spyriptoms cauied b; deil(i:;g; :)Vfo T}f: Toprodon. oo
organs. Of 680 women surveyed, only 69 complained of g Productive
although examination revealed the presence of more than 6%§58ymptoms
causes of distress among them. Some of the disorders I dseparate
serious as cancer. The women ranged in age from 38 to 111 ound were ag
were examined only with regard to the reproductive tract y%rs..' They
youth of some of the women, all were classified as elderly sinc e?lpllte the
physical evidence of ageing. There was no direct rela.hions}?‘abs owed
the condition of the reproductive organs and the number of h'l(lip ctween
Women as old as 80 and over still showed evidence of sex E ! aren bo".l'
vity which was found among 10 patients between 55 and 80 onrrll‘one acti-
age of 4 patients over 81 was similar to that of women in thei h,e tissue
life expectancy of women has increased from 48-7 years in lg(l)l;) 50’. The
1950, but there has been no change whatsoever in th bo 724 in
menopause. This results in an increased number of we aver?ge. age of
years between menopause and the end of life and em has'omenhamp g the
tance of attention to problems in this span of years pSim:zes .t € 1mpor-
women showed an astonishing intolerance to sympto'ms th ) gn(my of the
¢luded that routine health examinations during these : oo movors oon-
utmost importance for the discovery of pathological coid!?;;‘Eij were of t:'h"
sancers.—(British Journal of Clinical Practice, March 1957)l ions including

shings and brings -

GLEANINGS FROM THE MEDICAL PRESS ‘

OPHTHALMOLOGY

The management of the red eye in
general practice.—(F. W. Newell, Jour.
Touis State Med. Soc., 108 : p. 211,
via S. 8. Review).

Red eye may occurin a variety of
conditions ranging from a self-limited
catarrhal conjunctivitis to an acute
glaucoma which can cause blindness
within a few hours. It is most im-
portant for the general practitioner to
distinguish quickly between minor
and vision-destroying processes, espe-
cially between conjunctivgml injection
and  deep ciliary injection which
occurs in iritis, glaucoma and corneal
inflammation.

Dangerous conditions are 'ind.icated
by a blurred pattern ’of the iris, irregu-
lar pupillary margins, s}ugglsh or
absent reaction of the pupils to light,
and reduced vision. Vision is mnever
affected in superficial conditions.

Indications and treatment are des-
cribed for stye, chalazion, blepharitis,
and bacterial conjunctivitis. A sur-
prising number of patients present
themselves with a sub-conjunctival
hsemorrhage which has usually occurr-
ed spontaneously. While this is not
important to the eye .1tse'lf, it may be
a sign of serious organic disease. Virus
inflammations of the cornea are be-
coming increasingly serious, and phe
general practitioner 18 war?zed‘agam‘st
using cortisone or s derivatives 1tn
these cases.

If angle closure glaucoma or acute
iritis is recognized with ce?tamty, the
physician should use Diamox and
atropine respectively before the pa-
tient is rushed to a specialist.

«:c in association with rheumatism.
-l—J—‘alit.lst Hogan, S. J. Kimura and P.
Thygeson, A.M.A. Archives of Oph-
thalmology, 57 : p. 400, March 1957).

The occurrence of acute iritis of a
recurrent type should always lead to
investigation for evidence of associat-
ed joint disease. .

Of the chronic diseases rheumatism

ranks first in incidence, and it is
second only to nervous and mental
disorders as a cause of disability.
Rheumatoid iritis occurs in two
forms : acute recurrent, affecting one
or both eyes; and chronic, affecting
both eyes. The acute form responds
rapidly to topical corticosteroid
therapy. The chronic form, which
occurs most often in the severer type
of joint disease, does not respond to
any type of treatment. Ocular in-
volvement may precede onset by one
to four years.

Still’s disease (juvenile rheumatoid
arthritis) frequently has an associated
chronic bilateral iritis which persists

.in spite of treatment and leads to

band keratopathy and cataract.

The ®tiology of Reiter’s syndrome
is still in doubt. Symptoms of this
disease are conjunctivitis, urethritis
and arthritis. Ocular lesions last two
to four weeks, and subside spontane-
ously.

Recurrent uveitis with mucocuta-
neous lesions was first recognized as
bilateral, usually affecting one eye at
a time, In the early stages inflamma-
tion is mild and transient, but as the
condition develops the attacks become
more violent and lead to progressive
visual deterioration. A diffuse uveitis
occurs, but the anterior segment
seems to be principally, affected.
Vitreous opacities may be’ extensive.
The attacks last two to three weeks
and recurrences often take place at
fairly fixed intervals. Isolation of a
virus from the vitreous has recently
been reported.

OBSTETRICS & GYNACOLOGY

Progress in gynzcology.—(The British
Journal of Clinical Practice, April

1957).

Pelvic tuberculosis :—Partly owing
to the virtual disappearance of the
grosser forms of chronic inflammatory
appendage disease due to pyogenic
infections, and partly to the immense
strides recently made in the treatment

{965}
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of other forms of tubercle, tuber-
culous disease of the genital tract has
begun to attract greater attention
than hitherto. Pregnancy has recently
been reported following treatment for
proved endometrial tubercle, an
achievement previously unheard of,
and in great contrast to the necessity
for advising hysterectomy even in
young women barely a deecade ago,
should the disease be found localized
to the pelvis. A word of warning
seems necessary. The disease, quite
unsuspected, is sometimes found
during routine endometrial biopsy for
sub-fertility, and should this step be
omitted, then the disease might well
have escaped detection. There are
some who believe that this form of
tubercle shows a marked tendency to

spontaneous healing, without ever .

giving rise to symptoms, and that
repeated biopsies as a test of cure
following  prolonged streptomycin
therapy are to be discouraged. Nor
can it be denied that instances are
occurring where living tubercles con-
tinue to be found in the Fallopian
tubes even after intensive therapy
with this antibiotic has produced
negative endometrial biopsy. The
ability of this powerful drug to eradi-
cate the disease from all parts of the
pelvis is therefore, open to question.
The dangers of this form of therapy
are well known, and permanent dam-
age to the vestibular apparatus seems
a very high price to pay for even s
long-desired pregnancy, when it is
acknowledged that successful nidation
of the ovum following intensive treat-
ment is at best an extremely infre-
quent sequel. Admittedly combined
chemotherapy reduces the risk of 8th
nerve damage, but those of cautious
disposition will think seriously before
offering prolonged therapy in uncomp-
licated cases. Gross pathology is
neither resolved nor controlled by
streptomycin and PAS.

A comparative study of ergometrine and
“methergin’’ used in the management of
the third stage of labour.—(7'he Medical
Journal of Australia, 3-8-1957).

The routine use of ergometrine
maleate in the management of the

[Vor. 54, No. 12

third stage of labour wag introduced

at the pral Women’s Hospital, Mel-
bourne, in 1951. he most sa%isfac-
.t,o‘ry routine wag the intravenous
mJecploq of 0-5 milligramme of ergo-
metrine Immediately after the delivery
of thg baby, and " an intramuscular
Injection of a further (-5 milligramme
after the expulsion of the placents
Purmg the last year, the value of
Methergin” (methylergometrine tar-
trate) was assessed and compared with
the results achieved by this scheme

of manage . ‘
maleate. goment  with ergometrine

Four aspects of the i
actions of ¢
two drugs were studied. Thege vk:'zig
the rapidity with whi

finally their relative
properties.

L. The use of ergometrine gp(

“Methergin” in the ma

> hagement,
the .thn‘.d stage of labour&has bee?xf
studied in more than 4009 deliveries.

e i.nﬂuence of ergometrine
on the rapidity of

third stage, i

:::ltls cognp{oeted with both drugs Wi%l?ilr?
minutes j

ton D nearly 879 f deli-

3. The postp:
. Partum j .
rate with “Methergin” W;:H;mrhage
mately 609 gregter than i P Proxi-

] th
metrine. It wag 2-3 100+ ot
with ergometrine agfir 1303 d;felrv exilgg

deliveries with “Methergin
4. The manua] re
€ moval rate wi
ergometrine Was nearly aLil()‘l/atb ator
than with “Methepes g

With ergometripe,
eliveries wit),

. R more often

a rise Cause(

“Methe I?‘ lz’IOOd-p.ressu"e than fli(i
rgin. I8 Was mo

quently evident, i re fre-

] D patients 4]
suffering from, hypertension. aArftaéi‘}:

tion has been dr
. awn tO the .
dangers of thig Vasopressor act%)oons sible

Dxc. ’57]

SURGERY

Anteversion of the femoral neck as a
cause of failure in the treatment of con-
genital dislocation of the hip.—(The
Journal of The Bowman Gray School
of Medicine, February-March 1957).

Anteversion of the femoral neck is
found to an abnormal degree in nearly
all cases of congenital dislocation of
the hip. '

Anteversion of the femoral neck is
a primary wtiological factor in con-
genital dislocation of the hip, and un-
less corrected, is the major cause of
failure in treatment of congenital

islocation.
lehe most satisfactory method of
correcting anteversion is the subtro-
chanteric  derotational osteotomy
which is rapidly gaining popularity.
This procedure is done just below the
neck and trochanters of the femur.
Its advantages are :—(1) one has good
control over the fragments and can
see and fcel the relationship of the
head and neck to the acetabulum, so
that proper positioning of the frag-
ments can be obtained and (2) it
affords the removal of one of the
strongest forces tending to rotate the
head and neck anteriorly out of the
acetabulum, i.e., the gluteus maxi-
mus muscle. Its point of insertion is
along the spiral line of the femur
which is largely on the distal frag-
ment in this procedure. As this frag-
ment is rotated outward, the point of
action of the muscle is moved more
posteriorly so that its rotational force

is weaker.

Laryngeal granuloma after intubation.—
(ThZLgancet, February 23, 1957).

A granuloma involving one or both
vocal cords is a rare complication of
endotracheal ansesthesia. In recent
years it has been gaining recognition
as a clinical entity and this increase
reflects the wider use of intubation in
modern surgery. Discussing these
granulomas, Epstein and Winston (J,
Laryng., 1957, 71: 317) regord 10 cases
treated at the Royal National Throat,
Nose and Ear Hospital in London. All
the patients were adults, and women
outnumbered men by 4 to 1. The
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relatively small laryngeal aperture in
the female may make women more
susceptible. Direct injury to the larynx
during the introduction of the tube
seems to play only a small part, since
most granulomas followed an easy
intubation, often performed with the
aid of muscular relaxants. Pressure
of the tube in the glottis is probably
the most important cause; and this
view is supported by the fact that the
granulomas always arise on the vocal
process of the arytenoid and by the
demonstration (New Kng. J. Med.,
1953, 248:1097) of the spring-like
action of the flexible endotracheal
tube, which exerts pressuire poste-
riorly in the larynx, increasing so as
the head is flexed. The rigid bronchos-
cope, on the other hand, lies against
the anterior commissure, and a granu-
loma has never been recorded asa
sequel to bronchoscopy.

The vocal process of the arytenoid
forms a rigid unit; the mucoperi-
chondrium is firmly adherent to the
cartilage it covers and there is no sub-
epithelial connective-tissue layer to
allow the epithelium to move on under-
lying structures. Injury in this region
leads to ulceration and the formation
of non-specific granulation tissue.
Constant trauma from the opposite
vocal process causes the granulation
tissue to proliferate, and it becomes
epithelialized and presents as a sessile
granuloma. Healing takes place by
fibrosis, which narrows the base until
the granuloma becomes pedunculated.
This process may continue until the
granuloma is shed and expelled.
Usually it remains, causing irritation,
hoarseness, and sometimes stridor.

When an ulcer is seen on the vocal
process after an operation involving
intubation, the development of a
granuloma may sometimes be preven-
ted by insisting on striet voice rest.
At a later stage, the removal of a ses-
sile granuloma exposes a large bare
area which gradually heals by granu-
lation, so that the granuloma may
recur. Provided the airway is adequate
removal should, therefore, be deferred
until the granuloma is pedunculated ;
and it should be followed by absolute
vocal rest.,
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MEDICINE & THERAPEUTICS

Oral insulin substitutes.—(M. J., 2:
171-182, May 1957, Glasgow, via
Journal American Medical Association).

It is now widely accepted that the
toxic potentialities of carbutamide
(BZ 85) preclude its clinical use. Tol-
butamide (D 860), however, in which
the amino group of carbutamide has
been replaced by a methyl group, may
be sufficiently free from undesirable
attributes to permit its therapeutic
application. The long-term effects of
tolbutamide or any other hypogly-
cemic agents which may be produced
in the future will have to be critically
studied with particular regard to their
possible toxic effects, to the feasibility
of giving them indefinitely without
loss of effect, and to their influence,
if any, on the progression of the de-
generative complications of diabetes.
If the answer to these questions
should prove satisfactory, then their
general therapeutic use would be justi-
fied. Even then, diabetic patients
would still have to restrict their diet
and about 50% of them would continue
to have satisfactory control by this
means alone. To substitute hypogly-
c@mic sulphonamide therapy for diet-
ary restriction would be quite unjusti-
fied and would merely encourage the
persistence or development of obesity.
However, about 70 to 80% of middle-
aged or elderly nonobese patients with
relatively mild stable diabetes who,
in addition to dietary restriction,
require a small or moderate daily dose
of insulin, would be able to discard
their insulin syringes and be treated
with tablets taken by mouth. Such
patients, however, account for omnly
1in every 4 or 5 diabetics presently
receiving insulin.

It should be recognized that the hypo-
glycemic sulphonamides are merely
“oral insulin substitutes’ for a limited
number and type of diabetic, patients
and they are in no respect ‘ oral
insulins.”” The administration of
insulin itself is still the only treat-
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ment to which diabetes wil}

respond, whatever its type or sezlev:;ys
Insulin has withstood the test of tim};.
it is safe and free from toxic attributes,
it can be given indefinitely without
any loss of effect, and it corrects ajl
the presently known metabolic conse

quences of diabetes. Any alternativ-
for it should possess all these pro ere
ties, and it is clear that these sulph(?na.-
mide derivatives are deficient in seve:
ral respects. To be influenced or
don_nna,t;ed by the preference of dia-
b_etlcs for a new form of treatme;lt
simply because it is more convenient
and acceptable than the injection enf
insulin would constitute g disastr .

failure in professional responsibilityous

Epilepsy due to mitral

i st is.—
Brit. Heart. J., 19: 159.163, 1957 1
(Modern Medicine, July 1, 1957). i

In patients with mj i
epiléptic seizures may eilt::ﬁa i?t:::lobwl]',
from the left atrium cauge cerebOll
infarction. Correct diagnosis a]] w
control of seizures by anticonvuy] ot
therapy in most instances, sant

Embolism and cop
infarction are most slflg;;nt (cl(;r(;tf)tml
the onset of atriaj fibrillation whj el:
a,llqws clot formation in the lmf
atrium and atrial appendage ; (2) afg :
m§tra.l valvulotomy; or (3) v’vith ti El‘
mitral stenosis and high atrial p]xgest
sure i i r
ca'lci,ﬁzs(fecxa.lly if the valve ig rigid or
Coexisting eviden i
embolis.m suggests t(l}xeat o:mi){)slitemlc
responsible for seizures ip some i
stances. Seizures after infarction o
vital areas of the brain are often o
ciated with other evidence of el:sso-
nent bralp damage, such ag hemip lem'a.
Lesions in other areas of thepbrgal?“
may cause no immediate 8ympto -
other than momentary fa.inhness bm:
may later Qevelop into foci of epile tu
activity ; time of onset of SeiZlIl] .
In relation to the heart disease rei:

probably the most h : .
feature in these c“es'elpful diagnostic

DEo. ’57]
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REVIEWS OF BOOKS

Diagnostic Surgery — By =~ Pravar
C. SANYAL, F.R.C.S,. Late Professor
of Surgery, Medical College and
Hospital, Calcutta, Late Professor
of Surgery, National Medical
College, Calcutta. With 386 illus-
trations and coloured plates.  First
Edition, August, 1957. Pp. 684
Publishers: Sri Aurobindo Ashram,
Pondicherry. Sole Distributors: M's.
Popular Book Depot, Lamington
Road, Bombay 7. Price Rs. 22-50.
This is a very useful book which

will be a companion to under-

graduates in their studies. Beginning
with a chapter on case taking, it
proceeds in a systematic maunner, to
deal with Injuries, Ulcers, Infections
of the Hand, Diseases of the Bones,

Joints, and the Central Nervous Sys-

tem, Swellings of the Neck, Swellings

of the Breast,.Diseases of the Chest,

Abdomen, Rectum, Genital System

and the Urinary System. Each

Chapter is treated in an essentially

practical manner and the method of

examination of the Diseases of the

Joints, of the Spinal Cord, of the Peri-

pheral Nerves, of Lumpsin the Breast,

of Swellings in the neck and of swel-
lings in the Anterior Abdominal Wall,
is described in a very practical
manner. The illustrations are very good
and the printing and get-up are also
commendable. It will be a very use-
ful book for students of medicine.
—U.K.R.

Parasitology—(Protozoology and Hel-
minthology) in relation to Clinical
Medicine—By K. D. CHATTERJEE,
M. D., Associate Professor of Medi-
cine, R. G. Kar Medical College
and Physician, R. G. Kar Medical
College Hospital, Calcutta, With
76 illustrations including 6 coloured
plates, 1957, Pp. 185, Published by
the asuthor, 6, Amrita Banerjee Rd.,
Kalighat, Calcutta. Distributors: 8.
Bhattacharyya & Co., 50-2, Dharma-
tala Street, Calcutta 13.

' [ Price Rs. 12-50.

This book has been developed from
the author’s previous book entitled
¢ Paragites and Parasitic Diseases.’

The present volume has heen reduced
to a handy size. It however contains
all facts which medical students
should be familiar with. The hook
has been divided into four sections.
The first is an introductory chapter
describing the terminology and geue-
ral principles of parasitological studies.
Then there are 2 sections on Protozoo-
logy and Helminthology.In each section
the parasites of man have been classi-
fied and described under main head-
ings such as Geographical distribution,
habitat, morphology and life cyecle.
There is an appendix containing use-
ful chapters on examination of the
stool and examination of the blood
for parasites, cultural examination
and examination of biopsy mate-
rial. The illustrations are very good
and very apt. The coloured plates
are very illustrative. The printing
and general get-up are also good. The
subject matter throughout the book
is well presented and so it will be
very useful to medical students, to
whom we commend this book. U.k.R.

Apzsthesia for Nurses—By  Erio
GODWIN, L.R.C.P., M.R.C.S., F.F.A.
R.C.S., Consultant Anssthetist to
the Croydon Group of Hospitals,
1957. Pp. 98. Publishers M/s.
John Wright & Sons Ltd., Bristol 4.
Price 9/6d.

This book isan amplified version of the
lectures given by the author to student
nurses and pupil midwives. Beginning
with a chapter on the History of
Anmsthesia, the book deals in the
succeeding chapters, with Respiration
and Circulation, Pre-operative Manage-
ment, General An=sthesia, Post-
operative Care and Complications,
Shock and Local Anwsthesia. There
are chapters on Applied Pharmaco-
logy, An®sthetic Apparatus and Pain
Relief in Midwifery. It is a very useful
book for Nurses. U.K.R.

Annual Report of the Calcutta School
of Tropical Medicine and the Car-
michael Hospital for Tropical Disea-
ses, 1955-56. Copies available with
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the Superintendent, Government
Printing, West Bengal Government
Press, Alipore, Calcutta.

This is a record of the very useful
work done in the School of Tropical
Medicine during the year 1955-56,
and reports from the Professors of
Tropical ~Medicine, Entomology,
Bacteriology and Chemistry. We get
an insight into the work done in the
departments of Kala-azar Research,
Leprosy Research, Pharmacology and
Serology, from the scientific papers
published by the members of the
Staff and from the account of the work
done by the staff of this school in the
fields of research and teaching. The
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Director and the staff of
popular institute
congratulated,

this very
deserve to bo
U.K.R,

—_——

BOOKS RECEIVED

Arﬁiﬁcizl Insemination in
Y A. SCHELLEN. Pp. 420. ¢
. . 1

Hume Press Ltd., 31 Wrights Eggxzr

Kenricsington L
Price 725, , ondon, W. 8.

Particulate Clouds D

i usts, Smok
Mists—By H. 1., GRERN AN(;) %?’.a}.‘g

LaNe. Pp. 425, R, g F

. K. . N.
Ltd., 22, Henrietts, Street, Lonsd%(;ln
W.C. 2. Price 70s. nett, ’

NEWS AND NOTES

G. C. I. M. Hostel Association

The inaugural function of the
Government College of Integrated
Medicine Hostel Association was held
on Tuesday the 15th of October 1957
when Dr. D. V. Venkappa, President-
elect of the Indian Medical Associa-
tion and Lt. Col. Dr. Thayumana-
swamy, Director of Medical Services,
Madras participated. In a memoran-
dum submitted, the Association re-
quested the Government to maintain
the present status of the College and
wanted a status to be given to the
G.C.I.M. Diploma in keeping with the
instructions imparted and to include
it in one of the schedules of the
Indian Medical Council Act, 1956 and
urged on the Government to give
equal facilities to G.C.I.M. Diploma
holders to take up post-graduate
studies in different branches of medi-
cine and surgery.

Pharmaceutical Congress

The 10th Indian Pharmaceutical
Congress, 1957 will be held in Bombay
commencing from the 28th December
1957. TUnder the Presidentship of Dr,
A. Nagaraja Rao, Industrial Adviser
to the Government of India. Dr. P. M.
Nabar, former Drugs Controller of
India, and now Officer on Special
Duty, has been invited to be the
President of the Association for the
next year. Symposia have been arrang-

ed in the followin 8ecti :
sional .Developmeit, P}ll(z):;&l}n-a, i
Education, Distribution,
z)xl'ulg) hControl and Legislatio
a armacy, Ayurvedic P}
Pharmaceutica) Chemistry,r ?ﬁfﬁﬁi’l
cognosy, Pharmacy and Pha.rmacology

For details apply to: The Genl. Secy.

of the Association
Calcutta-20, » 2 Heysham Road,

Proposed Amendment

to rule 2
Madras Manufactured Drugs R?llzg
Resolutions were

n, Hospi-

Il)croposal of the
, 0 amend
25 of the Madrag Manufacturel(]i 1)131111;;

5 3 new
E rule
rglclgtl?og every approved meqjcal
Pn o ner tio maintain apn account
n the prescribed form, in respect of

manufactured drugs other than pre

with Proper
d cough ang
€% to diseage

cause increage ,
lower resistan thereby

8pecially

the Human— .

Dxo. >57]

tuberculosis, says Dr. P. V. Benjamin,
Tuberculosis Adviser to the Govern-
ment of India, in an article entitl.ed
«Smoking, Drinking and Tuberculosis”
published in the latest number of the
«Bulletin Devoted to the Prevention of
Tuberculosis,” issued by the Director-
General of Health Services.

It is, therefore, necessary, he says,
to advise tuberculosis patients to
refrain from smoking. If an alcghohc
individual gets tuberculosis, continued
alcohol consumption will cause pro-
gression of the disease thereby making
the treatment more difficult.

Heart, Lungs Transplant

Two U. S. scientists report they
are making progress towards the day
when mankind will be able to store
bhuman hearts and lungs un@edar :efl‘l-

ration for use after accidents or
f:riousillnes& Drs. Watts R. Webb
and Hector S. Howard, both of the
University of Mississippi, have told
the American College of Surgeons they
have already successfully transplant-
ed these major organs in a laboratory
animal, and kept it alive for almost a
full day in one experiment.

Russia Offers 11 Scholarships

The Soviet Government has offered
11 scholarships to Indian nationals
for post-graduate study or research
during 1958-59 in basic sciences, tech-
nology, agriculture and medicine.

The value of each scholarship, tena-
ble up to three years, is Rs. 809-52
per month with exemption from
tuition fees, free hostel accommoda-
tion, free medical aid, book allowance,
clothing allowance and cost of tourist
gecond class passage both ways, says
a Press note issued by the Union
Ministry of Education and Scientific

Research.

Training in T.B. for Health Visitors

A nine-months’ training course for
Tuberculosis Health Visitors will be
held from January 1958 under the
auspices of the Tuberculosis Associa-
tion of India.

The course will be conducted by the
Association in the New Delhi Tuber-
culosis Centre, the College of Nursing,
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the Lady Reading Health School and
Lady Linlithgow Sanatorium, Kasauli.

The training covers lectures and
demonstrations and intensive training
in first aid, home-nursing, anatomy,
hygiene, communicable diseases, pub-
lic health administration, social wel-
fare economics, ete.

T.B. Clinics to be Upgraded

The Tuberculosis Clinics in the
Government Headquarters Hospitals
in Tanjore, and Coimbatore, and at
the Erskine Hospital, Madurai, will
soon be upgraded. The Union Govern-
ment has offered assistance for each
clinic in the form of X-ray and labora-
tory equipment.

Rajkumari Amrit Kaur Honoured

The Great Gold Medal of Honour,

highest distinction of the French Red
Cross was presented to Rajkumari
Amrit Kaur, President of the Indian
Red Cross, at a function held at the
French Embassy here at Delhi on
Thursday the 7th November 1957.
_ Also at the same function, Sardar
Balwant Singh Puri, General Secre-
tary, and Mr. Jolly, Deputy General
Secretary, of the Indian Red Cross
were presented the Medal of Honour
and the Gold Cross of the French Red
Cross respectively by Mr. Francois-
Poncet, President of the French Red
Cross and Chairman of the Standing
Commission of the International Red
Cross.

WHO Expert on India’s Medical
Services
< Indian medical establishments are
showing tremendous and enthusiastic
development,” declared Dr. A. W,
Woodruff, Wellcome Professor of
Clinical Tropical Medicine in the
London School of Hygiene and Tropi-
cal Medicine, on 10-9-57.
He visited India as a consultant
to the World Health Organization.
Writing in the ‘ British Medical
Journal,” Dr. Woodruff adds that
“between Britain and India great
mutual respect and good-will have
grown up and this fund of goodwill
is everywhere apparent in acts of
kindness and hospitality which are
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continually being shown to the British
visitor to India.”

He tells how the number of medical
colleges in India has increased from
17 in 1947 to 42 at present and how
admission of students to them grew
from 2,500, in 1950 to0 3,500.in 1955
and points out that Rs. 150,000,000 is
being spent on improving existing
training and hospital facilities.

The new medical college at Nagpur
is described as “ outstanding ”’ in both
conception and execution.

Indigenous systems ;—Dealing with

attempts to revive the ancient sys-

tems of treatment—the Ayurvedic and
the Unani, together with Homeo-
pathy—Dr. Woodruff declares that
<« current opinion and pronounce-
ments from leading Indian politicians
indicate that it is unlikely that India
will reject modern scientific medicine
on any significant scale to return to
the older systems and the whole
pattern of recent medical develop-
ments supports such a view.”

But, says the article, “investiga-
tions are proceeding to determine to
what extent indigenous systems can
be developed and regulated for medi-
cal relief in the country and in the
interest of humanity. It is to be hoped
that in this as in all medical matters,
politicians and ministers can be cons-
trained to accept facts instead of ex-
pressing and attempting to legislate
on the basis of their personal
opinions.”
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Integrated Medicine—Research
. Essential

Presiding over the inaugural
meeting of the Students’ Union of the
Government College of Integrated
Medicine, at the Panagal Hall of the
College, Poonamaliee High Road, on
13-9-°57, Mr. M. A. Manickavelu,
Minister for Public Health and
Revenue, said that the Government
were fully aware of the need for deve-
lopment of this institution on right

lines, particularly bearing in mind the

objects with which it was started, and
that they were considering how "best
the students who passed out of
the institution could be utilized. He
made it clear that the Government
were earnest in developing the insti-
tution on indigenous lines and were
doing their best. It was not enough to
speak merely about the glory of
ancient medicine. If they wanted to
develop it, they had to undertake
proper research, find out old text
bool.(s, z}tudy them and put them on
a scientific basis. There was much to
be done by way of research, he added.
Dr. P. S. Natesan, Assistant Direc-
tor of Medical Services, in his inaugu-
ra} address pointed out that medical
science had no barriers. He expressed
the view that the students of this
institution were having a peculiar ad-
vautage, in that they not only studied
the indigenous system but also learnt
the modern system of medicine. They
should therefore, utilize their know-
Jedge to the best use of mankind.

PREPARATIONS AND INVENTIONS

Pyrimesin

Pyrimesin is now well-known as a
reliable preparation for the treatment
of the nausea and vomiting of preg-
nancy. Pyrimesin consists of Vita-
mins Bs, Bi, C, and Phenobarbitone,
all of which are being used by the
practitioners in their everyday prac-
tice, in different combinations. Ex-
tensive researches on these Vitamins

and Phenobarbitone, have proved,

that they are free from toxicity ei
immediate or delayed. Y either

This new packing of 100 tab

. leta,
will be an useful addition to th: ;r:-
sent packings of 20 and 500 tablets.

For further particulars write to :—

East India Phar i
Ltd., Caloutta.26. maceutical Worka

CORRIGENDUM

Reference : November 1957 issue, Antiseptic, p. 845
Review): The names and designations of the authors

—ISOTOPES in MEDICINE. (A

NAUNIHAL SINGH, wM.B., BS, DemoﬂstratofShould read as under :—

J.C. SACHDEV, M.B., B.S,, M.Sc., Ph.D., (Physiol.)

Department of Physiology AND

of Physiology, M. G. M. Medical College, Indore, Professor and Head of thg Department
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MULTIVITAPLEX FORTE Dumex is a
product where the concentration is right, the
packing is right—and the pitee t00 18 right.

It has been shown that deficiency of one
vitamin almost invariably means deficiency of
other vitamins t0O. This is because the source
of one vitamin is also the source of many others.
Diseases not aetiologically related to vitamin
deficiency have also been treated successfully
with massive therapy with  multiv tamins.
Chronic deficiencies, _thcrefore, can be most
effectively treated with concentrated multi-
vitamin therapy. ned et it

e treatment with vitamins is indicated fe i
xhgxrultivimmin therapy—and for multivitamin
therapy, let it be MULTIVITAPLEX FORTE
Dumex. .
MULTIVITAPLEX EORTE Dumex is
available in bottles of 20 and 100 capsules.

' DUMEX PRIVATE LIMITED
@ Wavell House, Ballard Estate, Bombay-1
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71 7 ’ / WP Jack of dependability. DUMEX

has b 1 perfect answer (o
i culty—-PENICILLIN v Dumex with
aranteed dependability- )
%:NICILLIN v Dumex has been goncluswely

ted and proved clinically. And it bas been

tfes d to maintain  plasma ;oncentratxgns
o arable to those obtained with Crystalline
cPom'gillin administered mtramuscularlg.
PZTHCILL!NV Dumex passcs through t‘le
stomach unaffected DY gastric acidity thus
facilitating full absorption.

PENICILLIN V Dumex is available

in bottles of 12 tablets.

DUMEX PRIVATE LIMITED
Wavell House, Ballard Estate, Bombay-1
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Bou  Geledhices

LIVOGEN

for injection

Produces rapid improve-
ment in—Nutritional Ang-
mias, Liver Diseascs (fatty
infiltration and Incipient
cirthosis), and in cases of
slow convalescence.

Mode of Issue
10 ml. vials (pilfer-prooj)

Samples available on request

Manufactured in [ndia by

BDH BRITISH DRUG HOUSES (INDIA) PRIVATE - LTD.
Post Box 1341, BOMBAY

Also: Calcutta ?~,Delhl - Madras

&

i

Aay,, - .
12N Buves paAl

.,% ,

Each § ml. containe:

Viamin A Puimitate, & & . e 5000 LU,
Viiamin Dy, 8. P . v 000 LV,
Viamin 8. 8.P. (Thiamine mmw; 1.5 mg.
Vitamin B¢, \U.S.P. (Pyridoxine Hydrochloride) . =g,
Ribollavia, B.P. (Vitamia B3) T wg
Nicotinamide, 8 e M =g
Panchenci 7 S =g
Vitamia C, B. P (Ascorbic Add) . ¢ N =g

One. bittle. kot o),

RAVIPLEX

(Orange-Peach flavoured)

An aqueous, non-alcoholic, non-syrupy multivitamie
preparation useful as a nutritional supplement both
for prevention and cure of vitamin-deficiencies.

Datly Therapewttc Dose

infants: | w0 2 teaspoonfuls
Childran and aduits: 2 to ) tesspoontuls

In pilfereproof botues of 1 ol and 4 a&

POTENCY . PURITY . PREDICTADRLIYY

Monufoctured ead DistrRuted Oy
RAVISON DRUGS PRIVATB LTD.

Post Bag 10010, Bombey-t

o Tradosorn of Roviems Oragp Promse a8
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BASYDEX LIQUID

A well-balanced Multivitamin Tonic
with

CALCIUM PHOSPHOROUS AND
GLYCEROPHOSPHATE

In a Nutritious Malt Base

To remove the State of Malnutrition in the most effective way

Packing: | 1b, Jar,

- GLYPHOS

An Excellent Nerve Tonic

Contalnlng :

GLYCEROPHOSPHATES,
B-COMPLEX VITAMINS & STRYCHNINE

To stimulate appetite, improve digestion & enhance vigour

Packing: 4, 8 & 16 ogs.

Detalled particulars on request from :

USAN LABORATORIES PRIVATE LIMITED

“ AMIN VILLA "

13, DATTATRAY ROAD BOMBAY-23

. Extrac

1957] THE ANTISEPTIC

SHARK LIVER OIL CAN
DELIVER THE GOODS

1t is several times more potent than cod liver oil in
its vitamin contents

DEPARTMENT OF FISHERIES,
BOMBAY.

Can now offer you the best vitamin A and D products

*SHARKOMALT “ELASMIN PEARLS

A most palatable blend com- High potency Shark Liver Oil
bining nutritive values of Mf}“ in gelatine capsules.
t with medicinal properties _

of Shark Liver Oil
Each fl. oz. contains.

Each capsule contains.

V't i A aee . .
wat Bt SO0 | ViamnD I 100 10y
V;tgmin D .. 2,400 1.Us.

* *
SHARKOVIT ELASMIN LIQUID

i i P. 1932

leum Vitaminatum B. 932,

fo? igministmli(mv in dosage simi-
lar to Cod Liver 0il

. i A potency 1000 1.Us./Gm. V'ltam?'n A

Xizzgl}zDﬁutency 100 L.Us./Gm. Vitamin D

.A natural concentrate of Vita-
min A with extra Vitamin D

20,000 I.Us./Gm.
2,000 1.Us./Gm.

PRODUCTS OF THE
FISHERIES TECHNOLOGICAL LABORATORY,
DEPARTMENT OF FISHERIES, GOVT., OF BUMBAY.

Sole Distributors:

KEMP & CO. LTD.,
BOMBAY—CALCUTTA—DELHI—MADRAS

for Government and hospital supplies contact
the department direct.




It is the token
of
quality

and

standard

j
The reliable expectorant for /
acute and chronic respiratory
Catarrhs., Does not contain

opium alkaloids. Promotes ex- P
pectoration and relieves inflam- =

Available in bottles of
90g. and 180g.

RESIVAL ‘FORTE® =72

Contajn 0:09% Luminal is indi-
- cated in severe cough, parti-
cularly in pertussis.

SOLE IMPORTERS IN INDIA
H
CHOWGULE & Co. (HIND) PRIVATE LTD
| P. O. Box 1478, BOMBAY.| ’
Branches : P. O, Box 8943, Calcutta-l3. P.O Box 3738 Mad 2
« N adras-Z,
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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 tn: English, Tamil, Telugu, Canarese, Malayalam & Hindi

ow First Aid should be rendered

Jains b
Exp i(:z’Accidents such as :—
BURNS
FRACTURES, ,
CONCUSSION, l\;&;(T)gé\ms,
FAIS%I\II%ION SNAKE BITE
CSOCK ’ BRUISES,
gOLLAl,’SE, STRAINS &
SUN-STROKE, RfUI\I/’I’II‘j[Sjg II::ES
HEAT-STROKE, 0 ,
POISONING,

o SENSIBILITY
K from ELEC- IN ,
SI{‘?{?CITrY % LIGHT- ETC., ETC.

NING, One of the illustrations

The book written in popular language with many illustrations, and
o to 240 pages (Demy 16mo) has been found very useful by the lay
running rendering First Aid gcientifically in cases of accidents till the
u[)l{cl lnf the doctor. Members of the medical profession have found it
arrlf‘:ﬁ t,% deliver lectures on First Aid to laymen.
use he book i3 being published since the First Great World War (1914~
( T.)ed has since run into several editions aud thousands of copies have
kl)«;ég)s‘z?d Mines, Factories, Police Forces &c. use these books largely.

Price Re. 1/- or sh. 2 per copy for any edition. Postage 56 nP. Extra per copy.
Value may be remitted along with the sabscription to ‘Antiseptic’ or ‘Health’ or both
COPIES CAN BE HAD FROM :

THE ANTISEPTIC, Monthly Medical Journal,

Manager,
P, O. Box 166, MADRAS-{

Copies are also on sale by Messrs. Higginbothams at their
__‘_————"‘—_’———’—_————Q.. v I3
~""Raslway book-stalls at the following stations:

CUUDDALORE O.T. MADRAS FORT SALEM
ADONT ELLORE MADURAI SAMALKOT |
ARKONAM P ERODE MANGALORE SHORANUR k
BANGALORET GODAVARY METTUPALAYAM TAMBARAM ;
BANGARUPE GUDIVADA MYSORE TANJORE ]
BAPATLA GUDUR NEGAPATAM TENALI ]
BELGAUM GUNTAKAL NIDADAVOLE TIRUR !
BELLARY Av GUNTUR ONGOLE TRICHINOPOL
BH EEMAVA:; HUBLI PODANUR TRICHUR
CANNANOR. BOUR JALARPET QUILON TRIVANDRUM
COCHIN “A;‘s EATPADI RAJAHMUNDRY CENTRAL
TERMH; - MADRAS CENTRAL RENIGUNTA VITAYAWADA
OOIMBATOR: MADRAS EGMORE VILLUPURAM
!
[
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FRESH
NATURAL

SOURCE (Fresh concentrate of Shark Liver Oil)

OF For infants, older children or adults whose diges-
tion will not take Shark Liver Oj or

Cod Liver O,
ADAMIN is the perfect food supple

VlTAMlNS content is just sufficient to act as 3 Teehr;Zie f?:et:lel

intake of Vitamins A & D. A few drops a day will
: A & D give the full ration of these Vitamins.

Liaulio

Sold in 4 o0z. 40 cc. and

l4ce. bottles standardised
to:

CAPSULES

Sold in bottles nf 100, 50
end 25 capsules standar-
dised to :

Vitamin A : 12,000 Lu/gm. Vit A 6,00
' Vitamin D: 1,000 fu/gm. Vit. D: 1

0 i.u. per cap.
000 iu. per cap.

IN TWO CONVENIENT FORMS

SeaGold

Blended
Sold in 6 gl ¢ gl SHARK LIVER OIL

drums, 1 gl. tins and

16 fluid ounce bottles This preparation gives the full complement of

standardised to: Vitamins A & D at a very low cost. The refined
Vit A: 1 500 in/.gm. vegetable oil with which the fish Liver oil is
Vil: D: 100 im/gm. blended serves as a valuable fat food for the lower

income graups.

GOVT. OIL FACTORY, KOZHIKODE

DEPARTMENT OF INDUSTRIES & COMMERCE
- GOVERNMENT OF KERALA

P T e o e e T e e T
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to Medical Practitioners and Prominent Surgeons !
A Boor For all your requirements
i Suture
i Steel Surgical lnstrur_nents.
in high class 2:,3,::l:zsbbe::loves, Blades, Syringes, Ne;ecdles.
matg;nals. asr:rg Enamelware and Hospital Furniture etc.
assware,
dence from :—
You can buy with confl
SOCIATED SURGICALS (INDIA)
AS

No. 5, Velders Street, Mount Road, Madras-2
0. 5, ,

H Ttahy . B. No. 3749
(Un-approved articles will be taken back without hesitation) ?-B. No
n-a

L4
Grams: *@OLDSEAL

so ,’/Z/

UMNIMYCETIN-VF

thogenic organisms

'/l/l /1//'/5/;,7 D

g o combts P2 henical -
| o fortifies body defences Chloramphenical -.
| R
vitamins.

u““a‘ nSUA’* .
e

ec‘.‘o " ANALGESIC, PREDNISONE & HYLKO CORTISONE

ORATOR
Bombay 3

—— MECHOL—

ioni ine, Folic Acid &
i Methionine, Choline, :
auor:cgifnforced with Diastase .& Pepsm.
the treatment of impaired liver.

A combin

vitamin Bi.» .
Ensures success in

Particulars from :

ZEAL PHARMACEUTICALS PRIVATE LTD.,

84, Belgachia Road, Calcutta-37.




80 THE ANTISEPTIC

German

MICROSCOPES

: golorlmetera
vens and Incubator
: g:::l':fgl:“l Machines ‘
cal Water Bath
® Welghing Machine toy *
. Weight and Helght
Hemometers Ete,

D. SHAH & COMPANY,
34, Sardar Grihg Buildg
Lohar Chawi, BOMBAY-Z':

in Tubencudosis

SYRUP

ETURN T
NORMAL ACTIVITIES

CCMPOUND

Highly

COMPOSITION

Bach 28 ¢ c. (f1 or) :
leontcotinkc Acld Hydrazide Contalus

Ferrous Gluconate 500 mg,

Calcium Gluconate 300 mp,

Calcium Glycerophosphate 62250 mg,

a a ta e Vitamin A . 5 mg,
Vitamin D 000 1

Vitamin C "Sw Ly

Vitamin By 100 mg.

Vitamin Bz S me.

gnco;lnam'rdc 2(') mi
» yru

‘ | Q. s
BB LR GRIENTAL PHARMACEUTICAL INDUSTRIES LTp

6466, Tulst Pipe-Road, Mahim, BOMBAY 14

€FFICIENT —
ANALGESIC

Recommended for

ASTHMA

THE
OROCRINE
LINE OF
TREATMENT

PARTICULARS FROM
BOMRAY

TABLETS & POWDARNg
LASTTIOUS COMPANY. @ P. O. box 30 { 4 1 lamtay &

[Dxo.

h
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ANSELL

SURGEON GLOVES, LATEX
Australian Make, Super Quality

‘SOLAR’

MEDICAL MICROSCOPE

DIAGNOSTIC SET, GOWLAND
CENTRIFUGES ELECTRIC

K AHNSHAKER, BELGIUMSLIDES

H/EMOCYTOMETER-
HAMOMETER

Write to:

ZILL & CO..

128, Princess Street, Bombay-2-

S
s

e =
rera———

[
F.1.C. VAL(EI}OCALC!C

i t Neuro. |

\ve- keconidrituent u |
i thepia ,Neu-

Toni¢ ia, Epilepsy, Neurag ' her
1unwh Hia‘lig:‘::’ Ssy ‘posis and .Psvd}\geur)g(r)%;
ropat Y,filvny_ Inmm\ilecquvulvsnona. ervous
;‘ly;;c':}:ility. etc,. Insompid. Nervous
LX T

iseased, B ) )
?u’cking: Box of 5%3 c.C. 10g2¢cc, for intra

muscular use.
Bottle of 25 tabs. (5 07, each) &
Elizir for oral use.

BRONKOL $%k5#
REGD,
Comp : Colienad Phosphate. Glycerrhizes, Ipe-

o Vasaka&’rolu. wphedrine and aromatie
0ao.

o i je & Powerful
1 : ti-arasmodio

In‘ucar,ad nfnorl«'stg:m. Bronchitis Ipiluenz&&

Eﬁ;%iclotr‘;llxron‘io Pulmenary affections etc..

1] 9

Urtiocatia. Rhinitis,
Packing ; Bottles of § & 18 fluid ozs.

Manufactured by :

.FRANCO ITALIAN COMPANY,

.4, Phone: 86440
- aon Rd., Bombay
5135?.2;“;:15: Godbunder Road., Bombay-24

Sole Dist: AMARSEY KHIMJI & CO.,
58, Princess 8t., Bombay 8, Phone: 23817,

Comp : Calci
Indicated for: Jedat

——r

7 e

i )
//o“m*ofmul.”u/y

/////
//{////////////

RE > CES:" ) e{//ugar

NG - AVITAMINGSIS

W@R@@ S:- Vigdur

%:- Ally
Uyt

INDRA LABORATORIES
127, MAHATMA GANDHiI ROAD. BOMBAY 1.

PolyZzyme
THE CLASSICAL DIGESTIVE
ENZYME PREPARATION

For the Correction of
FAULTY DIGESTION Tromany couse

@

For the treatmentof
TROPICAL EOSINOPHILIA

Youcan depend on

EOSINOL

A Reliable Anti Asthmatic

'PHARMACEUTICAL i+ RESEARCH
LABORATORIES
_DrGuruswamyMdr.Road, * MADRASIO
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In the treatment or

BRONCHITIS ; ACUTE &
3 CHRONIC CATARR
THE RESPIRATORY ORGANS;COUGH & COL:; g:.

with or without
CODEINE & EPHEDRINE

A palatable
cough

0.R.C.L.LTD.QUMARESH HOUSE.SALKIA,HOWRAH
\.’

BM.JOSERH & cd.. LABORATORIES.

ERNAKYLAM

MANIC

EFFECTIVE 'IN ALL
SKIN DISEASES

MlA\NL!@ oL

AM.

(For external u\se only)

B. M. JOSEPH & CO., LABORATORIES,

Manufacturers of Hyd
e : Perumanur, ERNAKULAM-1.

nocarpus Products for the t

reatment of Lepros
(Kerala State) Y

1957)

THE ANTISEPTIC 83

IPHLOZONE
ANT POULTICE
Corl

S ‘ To subside inflamma-
tions and stop pain

To relieve swellings

To localize infections.

PoLoanED BY
® 20ug gugmicat O
. MOy =2

CURRENT SINCE 1931.

Manufacturers

The ZONE CH EMICAL Co-,
ATTENTION
TO

spitals & Dispensaries

Bandages

BOMBAY-4

Doctors, Ho

Plaster of Paris

(Carity USA Dlake)’ a

3" x 3 yds. 4" x 5 yds. 6’ x Gd) 8.

Rs. 10/- 13/- 17/- doz.
Head Mirrors 9cm Japan

Rs. 7-00 pe.
CONTACT :—

CHAMPAKLAL p. SHAH & CcO.,
pORTERS & STOCKISTS lqr o

Surgical Instruments & App 1aYnse.

P. 0. Box No- 2404, BOMBAY-Z.

ALETROL

A UTERINE TONIC AND SEDATIVE

Eaoch fludd ounoca oontains:—

Calcium Lactate - 15 Grs
Potassium Bromide - 15
Ext. Aletris Lig, - 10 m.
Ext, Ashoka Liq, - 15
Ext. Lodbra Liq. - 15 .,
Ext. Ashwagandha Lig. -~ 10 ..
Ext. Shatavari Lig. - 15 .
Ext. Piscid Lig, - 15 4
Ext. Hydrast Liq. B,P.C. - 5 .
Drakshaswa -~ 2 Dr,
Syrup - Q.S
Alcobol §% VIV,

ALETROL is a combination of sedatives
uterine tonics, and natrients useful in the
treatment of the common disorders of
female reproductive system especially of
uterus.

INDICATIONS : Irregular menstruation
and other menstrual disorders like menorr-
hagia, dysmenorrhea, inflammation of the ,
uterus, threatened abortion, premature |
delivery, leucorrhea, salpingitis and sal-
pingoovaritis.

Dose: 1 1o 2 teaspoonfuls three times a day. |

PACKINGS: 4 oz. and 1 lb.

INDOCO REMEDIES LTD.,

LIVAFOLBIN

00 0.0, 00RLGINS 1
- S50 ms.

Liver Extract - S
o Acig w 25 mcg.
itamin
Vit Indicated in
ous anemia, Macrocytic

nici
Acute per! A nemias,

i ildren is reported to respond
S;;;)'nor@:l l‘irow";nlgr:::erlnpetitc were noted u;
:l?e pln‘t‘i:lx:u tre-'led and also for the functioning o
bone marrow. il
: inj :dintumu-onlnrly 2 co. daily.
Do.:r. :l;e’f:nb:dl:y,':c-: directed by the physicians, )
Packing ¢ 2 0.,cc ampse and 10 c.c, & 30c.c. R.C. phisl
—_

CALCIDOXON

(Calclum Gluconate with Vitamin C)

Ten 0.0, contains

Sprue

Five ¢.C¢ contsins o
i 10'% 1
g‘l:ﬁ:::: gluoonnewo mg. 200 m¢-
Indicatsd in :

, periods of rapid growth,
h”?‘.ognl:&i:t:::‘o% age, OOIvalo'a.lloo ue
fi-gl!lt:y :tntu, {n Haemorrhaaic & developmen
of testh and honu.l rod dat

ampoule to be inled
%ntu;ulouhrly or imtraves
the physicien.

MANDOSS DRUGS LTD.

nk Road, CALCUTTA-L.

1y or alternate days
ously as directed by

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.

DISTRIBUTORS :

B. PATEL & COMPANY,

221/2, Strand Ba:

27/29, Popatwadl, Kalbadevi Rd. BOMBAY-2,
for General

C A lJ v l Debility etc.

(Cal. Gluconate with Vitamin C)
Each § c.c. ampoules conlains :

10% calcium 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.,

2, Harr MorAN Roy LANE, CaLcuTTA-15
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A New Therapy
/

THE CONQUEST oF OLD AGE

New endocrine therapy for the pro-
longation of the human span of life
and for arresting advance of ¢ld age.
The hormone treatment that ‘Biolis-
pan’ 1epresents has made notable
contributions to the advances in the
field of longevity, rejuvenation ana
normal living, benefiting millions
everywhere and changing the out-
look fox them. Men and women car
now live over 100 years—enjoy
youthful life till death, no lingering
through & creeping old age.

Hlustrated brochure on 'RBiolispan’ with
clinical data sent free on request :—

HYGIENIC RESEARCH INSTITUTE,
(Blologioal Divislon)
P.O. Box No. 1192, BOMBAY 1

[Dre.

For CHOLERA
There is

CHOLRAGON

Tested in hundreds of Ch. .
I valusble for Diarrboea ::l:l"-lfi.:;' with sucoess,
vlaints. The following is one of gug stomach com-

We treated hundreds of ey testimoniats,
remedy for the laat 10 y“'::lne‘; w:':te‘&ll wonderful
we have been successful in every case, eated to eny

MOTHER AIMIE. T

he Co:
A bottle for chnical use sent per v, "vent, Daccs

! P.P. for Re. 1.4-0
Apply Dept. 4
PIXIE PRODUC
17, CAMAC STREEY, i CAL-‘C-US'I:TA 1}

Doctors Prescribe :

(1) UBIKS COUGH SYRUP

for Coughs, Colds & other similar
diseases of the Respiratory system,.

(2) UBIKS ELIXIR
VITAMIN B COMPLEX

tor B. Vitamins deficiency.

UBIQUE CHEMICAL LABORATORY PRIVATE LTD.,

12-A, Latu Babu Lane, Calcutta-6.

]

LEUCODERMA

Int. & Ext. medicines R
Dr. B. Gopal Rao, B.Sc.?ﬂs.?}-()

Bangalore :—«Uged in cases of Leuco
derma and found very efficacious,”

LEPROSY

45 days’ Int. & Ext medicj
. n
o D7 M- Mohabay, Gangi. o 528
Wark marvellously for Lep’ros g
V.P. and other charges cxtri..

BEHAR CHEMICAL WORKS, BHAGALPUR,

MENSONAL CAPSULSE

, (OSLER)

A Menstrual Regulator. In Menor-
rhagia, Metrorrhagia,
rheea, Amenorrheea, Leucorrheea,
Corrects Anzmia and Constipation
also. Contains, lron, Quinine, Aloes,
Jonesia Ashoka.

AVATLABLE EVERYWHERE

Supplied in Ethical packages of 20 Capsules
OSLER PHARMACY,

Manufacturing Chemisats,

ADUTHURAIL, S. India.

Dysmenor-

;
|
|

ELIXII{ 4

NEO-CORDIAL

with Vitamin & Hormones
A combination of we
t
i&LETRIS with tim Slfgﬁog;ug
‘?dmn' bark ASOK A reinforce it
itamins E and 2 [ vich

ormones,
Sl;cEagt[;IIhIOYW Y: It regulates the
excessive blee;lisngtvell as controls
A real boop

to suffering ladies
Made according 1, the

e formulg of
B BNt e
Issued i

4'0z. 8oz, & 16 oz, bottles.

UNIVERS A
DRUG HOUSE (p) II:TD.

10, Braunfelq Ro
¥, CALCuTpT
A-27

SSS———
.

e
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WINTER MONTHS’ TONIC
for Recuperation of Health
HEALTH’S

VINO-COD

WITH CREOSOTE & GUAIACOL
An Excellent Constructive Tonic

A combination of highly Vitalising &
Energising constituents, viz. Vita-
mins A, D, B.-Complex, Proteolysed
Liver, Spleen, Hypophosphites of
Essential Metals, Creosote, Guailacol,
Tinct. Nux Vom. & Grapowine, Effica-
cious to Children & Adults alike—
Speeds up recovery during Convales-
cence and useful in Pregnancy & Lacta-
tion.

Especially beneficial to people easily
suscoptiblo to Cold and othor Respi-
ratory disocasos.

PACKINGS : 8 oz and 16 oz Phials

~

INDIAN HEALTH INSTITUTE
& LABORATORY LTD.

DUM DUM CANTT. ( WEST BENGAL)
Madras Depot: 4/149 Broadway, Madras |

Pulv

BRONKOL

For
Asthma & Bronchitis

Acts as a broncho-dilator and a
stimulant to the respiratory centre,
It improves circulation of blood and
promotes metabolism by regular
evacuation of bowels,

Pulv Bronkol is an antispasmodic
and sedative to relieve spasms,
wheezing, gasping and cough clear-
ing the nose and throat and induces
recuperative sleep.

BRONKOL Private LTD.

25, Indra Biswas Road,
CALCUTTA-37

1st floor) 9. Joues Lage
s H Lane. :
14, Old Koz MADRAS-1

Isonicotinie Acid Hydrazide

IN
TUBERCULGOSIS

with

Perfect Tolerance

is offered in

L-NYSCOZID

TABLETS FOR ORAL USE

T'PHONE : . T'GraMS ;
irmons "UNION DRUG CO LTD. BENZOI
22-1901 285, Bowbazar Street, Calecutta

CALCUTTA-12
Branches at:
Hargovind Desai Buildg. ** Sakar Mansion 1946, Ganga Donovan Road.

Bathulu Vari S
VISAKHAPATNAM, (ASSAM)

Noarth Benagal De
Deshbandhy Plrz?"

P, . Siliguri,
"DARJEELING)

G hatj
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TRADE lﬂ@ﬁ' MARK

UP Penicillin Ointment
5000 1U per gm. 20gm. tube
Doz. Rs. 7-20 (Limited stock only)
UPHBEE 1 (Vitamin B,)
100 mg. per cc.
Per Vial of 10 cc. 0.85, 25 Vials Iot 0-82
UPBEE 12 (Vitamin B;,)

100 mgm x 10 cc, 2.20, 25 Vials 2.10
200 mgm x 5 cc. 2.20, 25 Vials 2-10

Combiotic Pfizer  gm, 2.10, 1gm. ... 3.70
Dihydrostreptomycin 1 gm. Pfizer .. 180
Pronopen, 4 lac Pfizer 0-65 1000 Vials 0.64
Proc. Peu. 4 lac Cinl. ICAR 0-43, SEPBA  0-50

do ' 20 tac RIT ... 1.80

do in 0il 30 Jac. Cinl. SEPBA ... 1.35
Ramacellin 12 fac (Long acting Pen.) ... 1.50
Dihydrostreptomycin {gm. Clal, RIT ... 1-12
Dihydrostreptomycin Rhodio . =16
Stcepto-Penicillin § gm, Cinl. ‘SEPBA’ 1.12
Vitamin B complex 10cc. Forte imported {.50
Vitamin B complex Super Forte 1000s .. 16.50

do Hewlett’s 1000s ... 13.50

do B complex Forte 10cc ... 1-50
Oracyn 12s Penicillin V (Rhodia) o 2440
Cibazol ‘CIBA’ Strip of 10s 2505 ... 13.25
Woadward’s Gripe Water doz. ... 42.00
Antipblogistin Trial 2.10; Small ... 3.59
Sulfanilamide powder Ib. ... 4.73
Tedcoy’s Sulfanilamide 7§ gr. 500s ... 4.00

” Sulfathiazole ” .. 12.00
» Sulfadiazine - .. 21.50
’” Sulfagunadine » . 6220
” Sulfadimidine R ... 13-60

y»  Trisulph (3 suiphas) . ... 18.00

Chloromycetin Caps. 12s P.D. »” . 11-358
Distilled water 100x5¢c 3415, 10cc  4-15
Calcium Gluconate 10% 10cc. e 9450
Glucose 25% 25c¢ 50 amp. .. 700
Thermometer ZEAL 2.95, Japan .. 1.15

Tab. Ld., Ephdr. Hydrochl. §gr 1000s ... 4.56

Calci. Glue. 74gr. 1000s e SKT5 1
Calci. Lactas S5gr. 1000s ,, .. 3.50
Aspirin 5 gr. 1000s s .. 6250
A.P.C. tablets 1000s s oo 13225
(Tablets Ltd., all tablets at List Rates)
Amrutanjan Pain Balm doz. . 9.96
" Inhaler » .. %72
” Ringworm Qint. ., .. 504
Saridon 250s Box 24-50

Roche & Sharpe & Dohme list Price less
20%; B.1. loss 20%; T.C.F. loss 16%; T.C.F. tabs
less 25%; Ciba puls 8%; & Parke Davis toss 21%.

All prices are without engagement, ez-godown,
pocking, forwarding, §.7. and other charges
esz;tra. Advanog 5% by M.O. Dealers outasde

tate to send thesr Form with orders.

UNITED PHARMA (india) PRIVATE LTD.

Importers : Agents : Distributors

64, Mint Street, Ma
Tolegrams: ‘,Vrru(lu' ’ Dl’}‘:?;:oux 830

Rs, P |

i
?

i
|
i
|

|
|

|

=

FOR QUICK RELIEF

FOR THE TREATMENT OF

PYORRMOEA TOOTH ACHE,
TOOTH DECAY AND . OTHER

DISEASES OF GuMms

4 3.CHURCHGATE SY, BOMBAY

.........

1.

M

“Certaln mercuric Dry s wer
to confer Immorzality 2 upon° “}&‘:::
!)elngs." 1.C.L; oourtesy ‘The Statesmay, '
‘Those compounds were belioved to ha.v'e
arrested decay.” Dr. 8. RADHAKBISKNLN.

MAKARADHVAJA ANy

Mfd. in Germany to Ayurved formuyls
“passed thro> rigid P.D.C.L. Schl,
Trop. Med. too often, resists ‘slow’

cause of getting soft’ Sfrom thisday
awful stress, ensuring longer life,

Gastric juice converts Makar j
mercuric chloride which ig ‘a;)‘;g;;:& :2
cause & sustainod tonic actian.’ (Ig reducod
glandalar activity and lowored rate at
which all .body-processes went on). Thia
helped patients seviously ill wigh heart
d.uaea.se‘. Among bonefits, wore relief in
dlsbreesmg Aymptoms, improvement in
comfort, reduction in 8orious complica.

stimulant despite modern antibioties,
Dram Tube 3/, Toia @ Rs. 8, Week As. -18}-

INDO-GERMAN DRUG STORES,
P, B No. 0852, CALCUTTA.9.
National Pharmsacy, Chandni Ok . -
Bole Bros., Bombay-2, Dad‘l!m & ?J‘ov,‘.t I\P:d'll*la‘sfi.

Vijya Dispensary, Radha Bldy., Cawp Bazar.
+ Bhattacharyya & Co.. Oaleutts-1, [Canadaare,

tion ; remains most powerful cardiac

l

Talegram : “ANTISEPTIC”

The, Antiseptic

Telephone : 2163.

A Monthly Journal of Medicine and Surgery
Published on the bth of every month
Founded by the late Dr. U. RAMA RAU in 1904

Consulting Kditer . U. KRISHNA RAU, M.B., BS., MI.A.
Editer : U. VASUDEVA RAU, m.1., B.S.
Editorial @ Publishing Office : 323.24, Thambu Chetty St., Madras-1
Anuual Subscription : Rs. 7.50 uP. Foreign—Rs, 10—Post Paid
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therapeutic approach,
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For the relief and management of visceral and smooth
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ulcer, ulcerative colitis, genito-urinary disturbances
and dysmenorrhoea, ‘
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PACKAGES

Tablets - Yellow sugar-coated tablets in bottles
of 20 & 100; Liquid - Pleasantly flavoured liquid
In bottles of 4 fl. oz.
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