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Sditorial

Another year with its trials and tribulations, its failures and successes, its hopes and
disappointments has merged imperceptibly with the past, but looking back for a moment we
are g.zonishcd to note the spectacular changes that have since taken place.

[1

On the international arena we should take cognizance of the fact with great })ri:e
and satisfaction, that our country’s prestige has l:'occn notably enhanced on a.::cou.nt 0 t t;
. tial and prudent manner, in which our diplomats have c:sprcsscd their views wi
"npalc.! to certajn international debatable points like the Suez issue and the Hungarian
reg-’:)rl ° cEmincnt statesmen {rom other countries have paid us visits during the last year
E::i ;;r:;e unanimously reaffirmed their faith in the Panc.h Shila as propoundcd. by m:ir b}:-
loved Prime Minister as oné of the ways to peaceful co-existence. Thc. reccnf tgp mal cthy
Prime Minister to America has served to strengthen the tfonds of friendship between the
o The world is at present tottering at the brink of a deep chasm, under fhe
atomic and hydrogen bombs possessed by two rival nations having
It is a matter for deep regret that no conclusive Pla.n has. yet_ been
ted to put an end to this arms’ race which is both dangerous and fu.tllc. It is distres-
a.cccP ‘ Ph tvpe of treatment that is meeted out to our fellowmen in nearby Ceylon
sIng 1o note ;c leAfrica i3 not based on principles of liberty, equality and human val'ucs
e ression and intolerance. Nothing seems to deter them from pursuing
but' rather (:2 ;uPPds In our own country, for that matter the disturbances that followed
Ehcu’ o s]: si‘ le;m .S R.C. report, clearly indicated the necessity for overcoming petty-
m the waxe ‘ZJ, the urg'cnlt need 1o discard from our minds feelings of caste, creed and race,
fnmdedncss o ogress along the path of prosperity. The Kashmir problem still proves to
e ore 150 I:l:n:gsid«:—-\r’icwing all this, one is filled with apprehensive thoughts of the
b & o here is the brighter side of the picture—With the conclusion of the first five
i‘umm.l - have embarked on the second plan with a greater degree of confidence,
g‘a; l:;: rilrr\iwgea'&icm projects like the Hirakud Dam, with the benefits accruing from the same,
& Ao Reactor at Trombay, to be utilised for peaceful purposes and many ?thcr pro-
e e henomenal strides that are being taken in the industrialisation of our
Elishmcnt of the All India Institute of Medical Sciences at Dclhl fulfils
ceds of a first class post-graduate college with adequate facilities for

two countries.
oppressive weight of
different ideologies.

jects indicate the
country. The esta
one of the pressing 1
rescarch.

. . .

We are extremely happy to bring out this issu¢ as a Special Number irf v:iew.of 'tht:
Centenary celebrations of the University of I\:Iadras. We are pr-oud that this institution,
older than the University, has kept up a glorious record, as an integral part of it, dur}mg
the last century, in turning out men and women who.hfwc 'brOught' credit to the 'A ma

Muyer. De A, Lakshmanaswami Mudaliar, our distinguished Vice-Chancellor, is an
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alummi of this college, and we are sure, that with him at the helm of affairs the name of the
University will reach still higher pinnacles of fame. We are also proud of the fact, that
Dr. Sivasubramania Mudaliar, another eminent alumni of our college has distinguished
himself as the Deputy Registrar of the University. We take pleasure in mentioning that a
number of students from our college have volunteered to participate in the Centenary
Exhibition at Guindy. We earnesty hope that our contribution would be truly representas
tive of our endeavours to educate people in matters pertaining to health.
. . .

August 1956, was a month, when one witnessed profound changes in the dress of our
students, on the clinical side. Subsequent to an order passed by the College Council, all the
students, both men and woinen were seen on the college campus, garbed in white overcoats,
the men students sporting a variety of ties, while the fairersex, deprived of their flowers,

di.spl.aycd a lTair style, reminiscent of the Ajantha frescoes. An artist in two of the pages
within has tried to depict the advantages and the dis-advantages of both.

The oft rcpf:atcd cry for a Hostel has been unquestionably heard and it is gratifying
to see the foundfatxons being laid on the Pachiappa's school ground, with the assurance that
the first block will be rzady for occupation in the course of another year.

The first batch of internee students passed out in December *56 and will be Doctors
next year.

__The Medical Relief Wing is doing wonderful work in Paddapai, a village about 24
miles from Madras, A camp was organised at Pakkam during September '56 when our
st_udcnts stayed at the camp for a period of 12 days, during which they educated the
villagers on Personal Hygiene and also rendered medical aid.

[ ] - *

More than two months labour had been necessary for the preparation
of this issue. It has been a unique experience for both of us. We have had to contend
with many difficulties the chief of them being the non-availability of material for publica-
tion in time, We wish that people who contribute articles to the magazine would realise
the aggravating circumstances in which the Editors and the Printers are placed when the
articles are not despatched on time. It would be very nice if students should come for-
ward on their own jnitiative, rather than wait to be coaxed and prevailed upon te write
articles. There is a conspicuous absence of technical articles from the students in this issue,
We sincerely hope that they will come forward in good numbers for the next publication.

This issue has been enriched by diverse contributions by people of cmi;mencc but
though we have entertained views on various topics, we would like to state that they do not
in any way reflect the Editorial policy.

Permit us to strike a personal note here,  We have had to take up the work of collec-
ting advertisements for the magazine this year and it is a matter of justifiable pride that we
have broken all previous records in the collection of advertisements. A prize has been
awarded for the best general article written by a student (this has been done with a view
to bring out the latent literary talent of our students) and we hope to make this a perma-
nent feature of our magazine,

»

i
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3 i dite scholar and an
dy. M.B.B.S., M.Sc., Professor of Phys:.olog_y. eTy .
S Rasdtof; of Mcdic’inc has retired after a distinguished record of service and

oty o e Professor of History of Medicine. We wish him all the best.

has gone to Vizag a3 o
f Biochemistry, has also left us
ndra Jyer, MBBS, M.Sc., Professor o :

d . g?::c:uar b:st :fisha for his futurc. In his place has come a very charming and
et s lDr Ninan Verghese, M B.B.5., M. Sc. He is reputed to be an excellent
mOd;“ ml: our .studcnu have taken an immediate liking for him. Seo we are happy, to
:::cth':t :tl:e traditions passed down by Dr. Ramachandra Iyer are being maintained.

With heavy hearts we bid good-bye to Dr. Madhavan, M D, M.R. C: 0..G.,
S tendant, Women & Children's Hospital, Egmore, who retires after meritorious
s:rrw::en In his, retirement we have lost a brilliant teacher.

We congratulate Mrs. Abraham, M. D, on her being appointed to the same pos.t

d wish her all success. Our heartv felicitations to Dr. ‘Fl'af'lCiS. D.G.0,, M. D, on his

f::llsirag transferred to R.5. R M. Hospital as Professor of Midwifery.

Dr. Sadasivam, M. S, Dr. K. P. Sarathy, M.B.B.8., M. Sc., and Dr. Anandhan,
M.B.B S M. Sc., have procceded to the United Kingdom on a study tour. We cagerly
aw.ait' tl;cir' return from abroad to benefit from their experiences.

Dr. S. A. Kabir, M.B.B. 5., has been selected under the Colombo plan for advanced
studies in Anacsthesiology. Our best wishes go with him.

Our sincere compliments to Dr. Anguli, M. D,, and Dr. Ranja.n David, M. B. B.‘ 8,
on their being appointed as heads of Pathology departments, at Madurai and Stanley Medical
Colleges respectively.

We are given to understand that our beloved professor Dr. 8. T. Acl}ar, M. D,
F. R.C. P, has been invited to scrve as a member of the W.H. O. expert advisory panel

: Child health for a period of five years. We take great pride and pleasure in informing
lth': readers that we have just received news that he has accepted the invitation.

»
- L]

We thank our predecessors Mr. C. A. Alexander and Mr. Shamshuddin for the
legacy (Rs. 600) which they have kindly left behind at the end of their term.

In conclusion, w= extend our grateful thanks to our Dean, Dr. C. K. Prasada Rao,
M. D., and to Dr. M. G. Prabhu, M. D., for all the guidance and help they have given us

in bringing out this issue.

éc[:‘iors.
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The Growth and Development of Obstetric and

Gynaecological Teaching During the Centenary
By

Dr. Sir A. LAKSHMANASWAMY MUDALIAR,
B.A., M D., LL.D., D.SC., D.C.L., F.R.C.0.G., F.A.C.S.

*

®f all the subjects dealt with in the ficld of

medical science, perhaps developments in the
teaching of obstetrics and gynaecology during
the century have a special significance. It is
true that many specialities have developed
particularly within the last quarter of a century
but, compared with the unfortunate position
of obstetrics and gynaecology practically for
three-fourths of the century, the progress made
in this line would appear to be phenomenal,
although much remains yet to be done. It was
in the year 1842 that the first maternity hos-
pital was established in the city of Madras.
For a long time, the hospital catered to the
requirements of the very poor for in those days,
there was a considerable amount of conserva-
tism among women to attend hospitals in
general and particularly maternity hospitals.
This was the position all over the country and
the records will show the number of neglected
cases, the amount of suffering and the alar-
mingly large number of death rates among
women, particularly young girls who were still
in their early teens.

Up to the year 1875, women students were
not admitted to the Medical College for any of
the degree courses and it was in that year, by
a special order of the Government, the Madras
Medical College threw open its doors for admis-
sion of lady students, while no other medical
college in India was admitting them. It is
significant that among the first batch of stu-
dents was a lady who was the first lady
Superintendent of the Victoria Caste and

Sosha Hospital, now known as the Kasturbai
L ¥ L3 ]

Hospiral, and who later practised in London as
one of the foremost of the specialists. Her
name is Dame Mary Scharlieb.

The progress in regard to obstetric education
was very slow. A certain amount of trainiag
was given to the students no doubt but it was
not as well ingrained owing to various difficul-
ties in getting suitable material for this purpose.
It was not till the beginning of this century
that important steps were taken for improving
the training in obstetrics and gynaecology.
Among those chiefly responsible for reorienta-
tion of the type of training and for improve.
ment in the facilities of a maternity hospital
may be mentioned the name of Major-General
G. G. Giffard. He it was who, in 1912, per-
suaded the then Government of Madras to
build a school of obstetrics which was fittingly
named as * Giffard School of Obstetrics.” He
also enlarged the hospital and increased the
training facilities both for students as well as
for midwives.

The training of midwives had been carried
on for a long time in this hospital as in some
of the other hospitals in India. It was a
voluntary course which lasted for 12 months,
There was no necessity for a preliminary train-
ing in the art of nursing and, although some of
these midwives had a practical training in
nursing, they could not be said to have posses-
sed all the necessary qualifications for being
utilised either as nurses or as midwives. In
course of time, this was improved. So far as
the training of medical men and women was
concerned, energetic steps were taken in this
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direction and as the quality of the work in the
hospital improved, many others sought
admission. Tt might be said that the Govern-
ment Hospital for Women and Children was
the pioneer hospital to establish a sound form
of training for nurses and midwives so that they
could ultimately fulfil the double responsibility
of nursing and serving as midwives.

Before 1920, the training of medical students
in this important branch, namely midwifery,
was very deficient. Owing to the social pre-
judices existing in most parts of the country,
maternity hospitals could not be utilised for
the training of medical students and in practi-
cally all the medical colleges then existing,
practical training was very unsatisfactory,
The only exception to the rule was the Madras
Medical College and the Government Hospital
for Women and Children. To a lesser extent,
Bombay had started then to remedy the
position but it was not till much later that
the facilities were completely satisfactory.

During the First World War, 1914-18, a
number of medical men were recruited to serve
in the Army and, on demobilisation, the ques-
tion of confirming them in the Indian Medical
Service came up. It was then found that most
of them had no training in midwifery worth
mentioning and that their training was confi-
ned only to the theoretical classes when they
had passed out of the various medical colleges.
The authoritiea felt that such candidates could
not possibly be confirmed until they had a
period of training in maternity practice.
And so it hapyened that from the year 1921,
for about ten years thereafter, successive bat.
ches of officers enrolled in the Indian Medical
Service were sent to the Government Hospital
for Women and Children for a period of three
months to get their training in midwifery and
gynaccology. Usually, batches of ten were
posted for this purpose.

At the same time, the General Medica]
Council raised the question of midwifery train.
ing for medical students in India as the degrees
granted by various Universities could not be
recogniszd unless the Council was satisfied that
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the training was adequate. Consequent upon
this insistence, many of the Medical Colleges
from other parts of India were compelied to
send their students to the Government
Hospital for Women and Children in baiches
for a month at a time. Thus the students of
the Medical Colleges of Lahore, Lucknow and
Rangoon and the licentiates under training at
these centres and 1n Nagpur and other places
were all posted to the Maternity Hospital where
they were given effective training. It may be
stated that during this period, the Hospital was
humming with activity with post-graduares
who were members of the Indian Medical
Service, with undergraduates of the Medical
Colleges and with licentiates of the Medical
Schools. With the large influx of students
from all over India and the natural spread of
information of the great facilities available at
this Hospital, graduates from many other
Universities flocked into the Hospital for post-
graduate training. Thus, during the period
1920-1930, graduates from several Universities
in India, from Malaya, from Hong Kong, from
Burma, from Kahmir and other places sought
admission and had their training in midwifery
and gynaecology at this Hospital, which had
by that time established a great reputation as
a very prominent centre for training in this

field.

Tt was in 1930, however, that the first great
step was taken to give systematic training in
this ficld and to recognise by a suitable quali.
fication the training thus obtained by the post-
graduates. It was not an easy job in those
days to get the somewhat conservative Board of
Studies in Medicine to accept the position that
a post-graduate qualification can be given in
the institutions concerned. The first post-
graduate qualification  established in  the
University of Madras for students under-
going  systematic  training in a particular
speciality was the Diploma in Gynaecology
and Obstetrics. To-day, there are a dozen
such Diplamnas in the Faculty of Medicine and
more may be necessitated in the years to come.
But those who had 1o fight for the introduction
of the first Diploma know how conservative

B
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was the atmosphere which they had to conthd
against. The institution of the Diploma in
Gynaecology and Obstetrica (D.G.O.) natu-
rally led to a great demand from post-gradua-
tes not only of the University of the Madras
but of other Universities in India and clse.-
where to seek admission and to get the trai-
ning for a year with a view to sit for this‘ cxa-
mination. Rich were the facilities available
and great was the interest shown in thf)se days
by the staff of the Hospital to train these
candidates effectively. In fact, both in obstet-
rics and gynaecology, there was a wc:‘stlth of
material available for effective training of
post-graduates.

Nor should it be forgotten that the under-
graduates of the University of Madras during
this period were given special training. Thanks
to the Indian Medical Council’s insistence,
whatever may have been the reason for it, the
University of Madras was the firstto introduce

the system of internship compelling every

Final Year student to spend a month within
the precincts of the Hospital and thus be ava?-
lable to watch and sce all important compli-
cated cases of obstetrics, This system of
internship was also required for the under-
graduates of other Universities who came for
training at the Hospital. It was not 0|:1Iy the
post-graduates awaiting confirmation in ?hc
Indian Medical Service that sought admission
but other mediecal men and permanent mem-
bers of the Indian Medical Service came over
to spend one or two months at the Hospital. to
refresh their ideas and to know something
more of the practical side of obstetrics and
gynaccology. -

Simultaneously with the development of the
Diploma, the University took steps to reorga-
nize its courses for the higher degrees of M.D.
and M.S. This had its own effect on midwi-
fery training  The qualification of Doctor of
Medicine in Obstetrics and Gynaecology could
be availed of only by those who had put in at
least 2 years of active practice in the Hospital
in a responsible capacity after having finished
a year of house-surgeoncy. This was a natu-
ral stimulus for those who had the energy
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and the capacity to appear for these examina-
tions and so it was that subsequent to this
period, a number of candidates obtained the
doctorate of Medicine in midwifery and
gynaecology.

The name of the Hospital spread far and
wide during this period.  The visit of some of
its Professors to various countries outside and
their contribution to the discussions on this
subject in international conferences made
people aware that even in a so-called back-
ward country like India, there was a Hospital
which could well be taken note of for pur-
poses of undergraduate and postgraduate
teaching. About this period, 1930, another
important irnovation took place. For the
first time, the University of Madras granted
research fellowships to medical graduates and it
is significant that in those years, some of the
best students took up research work in the.
University and contributed materially to the
advancement of knowledge. It is good to
recallect that to-day, such persons are occupy-
ing the highest positions in the field of obstet-
rics in different Universities in India.

The next great step was taken on the report
of a Committee appointed by the Government
ofIndia in 1948-49 to visit different institutions
and to suggest such of the institutions as could
be upgraded so as to function as all India in-
stitutions for the training of medical men in
the particular speciality concerned. The Gov-
ernment Hospital for Women and Children,
with its high reputation, was naturally one of
the first to be thought of for this purpose and
the upgrading of this Hospital took place about
six years ago. The Upgraded Department .
was expected to function as a training centre
for post-graduates from all over India who
were given special stipends to come and reside
for a year or two and to obtain the higher
qualifications of the University. At the same
time, the Department was considerably streng-
thened in that adequate assistance was given
for pathological, biochemical and bacteriologi-
calinve:tigations along with such other assis.
tance as may be required in the administra-
tive discharge of the functions of the Depart-
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ment. Recurring and non recurring grants
were given and a Hostel was built within the
campus of the Hospital so that the post-
graduates might reside in the locality and be
always available for observing the cases.

The ever increasing number of confine-
ments in the Hospital and the rush for admis-
sion in all sections necessitated the extension of
the buildings and it is gratifying to note that
the first big extension was done through the
philanthropic  efforts of various pesrons.
Talking of buildings, it may perhaps be men-
tioned that one of the most important addi-
tions made during the time of Giffard was the
opening of a large Nurses Home called the
Lady Lawley Nurses Home, just opposite the
Hospital, which accommodated all the nurses
:nd which was a greatly felt want. This was
in 1914. To-day, there are many maternity
hospitals opened in South India and in many
others parts of North India. One, who has
had an opportunity of touring extensively in
India, {eels gratified to note that many of the
institutions are manned by those who had their
training in the Government Hospital [or
Women and Children and under the auspices
of the University of Madras.

Other hospitals have sprung up which can
compare with the Government Hospital for
Women and Children. The Raja Sir Rama.
swami Mudaliar Lying-in Hospital, situated at
the other end of the city in Rayapuram, has
been completely rebuilt in a new site and
affords excellent facilities both for the pa‘ients
and for the students and internees. Likewise,
other hospitals have been established both in
the city and in the mofussil centres. And
to-day, it can well be said that so far as the
State of Madras is concerned, trained mid-
wives, nurse midwives, doctors, post-graduates
and specialists are not wanting eflectively to
practise in this field provided amenities are
made available and they are given a living
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wage so that they can settle even in the most
rural parts.

One aspect that has not been touched upon
is research. To a certain extent, research was
a much neglected field in this as in so many
other disciplines connected with the faculty of
medicine. Except for a stray bright example,
very little of achicvement has been possible.
Research was started in this Hospital 25 years
ago and if the staff can devote some time and
have the necessary inclination for research, the
material available is abundant and with the
new facilities now placed at the disposal of the
staff at this Hospital, there can no longer be
any justification for not carrying out reszarch
programme activities.

It is our hope that in the future at least, the
staff of the Hospital, as indeed the staff of the
Medical College as well, will devote an increa-
sing amount of attention to research activities
in the several disciplines of the faculty. May
I, a: one who has spent forty years ol his moast
fraitful life in the practice of this speciality in
the two Hospitals, the Raja Sir Ramaswami
Mudaliar Lying-in Hospital and the Govern-
ment Hospital for Women and Children, and
as one who has scen the successive stages of
development in the practice of midwilery and
in the training that was being imparted to the
students of the subject, express the hope that
this University and the Hospitals attached to
the training institutions will be centres where
many will be attracted both for praciical
training as well as for research purposes. The
stafl at present functioning in the Haospitals
will no doubt do their level best to see to it
that this Hospital, which has gained a great
reputation  abroad, not only continues to
maintain its reputation but considerably 1o
enhance it and to make the institution one of
the main centres of research and training for
many a member of the medical profession
coming from far and wide,

A PEN PICTURE OF COL. C. DONOVAN*

By
Dr. R, V. RAJAM, M., M.D., F.R.C.P.

ﬂ’ deem it a privilege and pleasure to be
asked to take pact on this memorable occasion
to commemorate the Golden Jubilee of the
discovery of the parasite of Kalazar‘ by
Donovan. The pleasure is all the greater since
I find myself as the only old student of
Donovan who has had the good fortune to
continue to be an active member of the stafl
of the Hospital and College.

No student of Donovan could easily forget
that vivid and dramatic personality in spite of
the lapse of years. At the time when we
joined the college, way back in 19:3, Donovan
was on the staff of the Medical College as
Professor of Physiology and not as Physician of
the (iovernment General Hospital, Madras,
having been transferred some years previously
to a non-teaching hospital - The Royapettah
Hospital. In those days practising Puysicians
and Surgeons taught us the pre-clinical subjzcts
and Donovan was one of them. Piysiology
was taught only in the second year of the
medical course,

On a certain day in July 1914, when the
college reopened after the summer recess,
expectantly sitting in what is now the Anatomy
Lecture Ha!l, the callow but eager sophomores,
were tickled to death watching a tall appari-
tion clad in academic robes, a little worse for
wear, emerge {rom a side door followed by his
two assistants in single file walk up to the dais
in long strides with the lappels of the gown
flying. That was Donovan, 50 summers old
with a close cropped pate revealing a broad
straight forehead, penetrating but quizzica

*

eyes, a mock serious face with a healthy tan
and a bushy moustache only equalled or
excelied by that of his assistant.

Donovan was the only professor who appea-
red and behaved and acted as a Professor is
expected to do. The michievous minded
among the students used to circulate a canard
that the gown which Donovan wore wasa
camouflage to conceal certain time-worne
defects in the cotton check suit which he
always wore. He lectured standing and spoke
with a rich deep voice pacing the dais now
and then with his thumbs tugging at the upper
part of his waist coat. On the flrst day of
the class the students were enjoined to possess
themselves with a box of coloured pencils and
a drawing book. They were told that they
learnt as they drew. He had an inborn sense
of the theatrical and the posturings and gesti.-
culations accompanying the lecture were a
source of delight to the students and revealed
the Irishman in him.

He taught us Physioclogy by what is now
known as audio visual method. He possessed
long tapering sensitive fingers of an artist.
His drawings, sketches and diagram;: on the
black-board with coloured chalk pieces execu-
ted rapidly and often with both hands delinea.
ting the histological structure of the various
bodily organs were models of artistic excelle.
nce. His lectures were always enlivened with
a certain subtle humour and the students al-
ways locked forward to his classes. He never
attempted to cover the entire subject of
Physiology during the short period of two
terms but stressed only on the fundamentals,

¥ ;\ddr&s delivered on the occasion of unveiling of a Tablet to the memeory of Col. C. Donovan.
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teaching function through ttructure. He took a
good deal of interest in the sporting activities of
the college and rarely missed a Inter-collegiate
match when the Medicos played. During
the years when the speaker was an inmate in
the Victoria Hostel, Chepauk, while doing his
medical studies, Donovan was a member of the
Advisory Committee of the hostel as well its
medical officer, He was very popular with the
students of the hostel and looked after them
with special care and affecion. [ recall to
ry mind that on one particular night at about
11 ¢’ clock the South African boern English
Warden of the hosiel had rather a tough time
with the hostel students when he came round
on his usual night rounds. He was surrounded,
heckled and abused by a large crowd of
students who worked themselves into a fine
frenzy over his supposed ungentlemanly
behaviour to an Indian Professor of one of the
Arts Colleges in the city on the occasion of the
Inter University cricket match which was
playcd between Bombay and Madras. Tt was
Donovan on intimation by telephone who
hurried to the hostel at that part of the night
pacified the students, and rescued the Warden
from an impsnding violence. 1 am mentio-
ning this incident just to show the love and
respect which the students had towards him.

He was a painter of no mean sorts and drew
whatever he saw. He was one of the moving
spirits of the Fine Arts Society of Madras and
many of his drawings, sketches and notes are
adorning the Welcome Historical Museum in
London.

As an examiner a legend was built up that
he was a tough and very difficult examiner to
satisfy and often led the poor nerve racked
examinee to his doom, by misleading the latter
from one absurd answer to the next. During
a viva voce examination he always sat opposite
but with his head turned sideways and asked
questions watching the examinee with corner
of his eye never showing his facial reaction to
the student’s answer to the greater discomfiture
of the latter. When I appeared for Physiology
and Medicine, [ found him a reasonably fair
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examiner except that he took a puckish delight

in seeing that the candidate at least fajled to
answer the last of his questions,

After I qualified T went to him for a certifi-
cate of physical fitness ta apply for a Comamis-
sion in the Army during the first World War.
He looked up and down a lean lank, unpre-
possessing  specimen that was myself in those
days and said in his  slightly sarcastic
manner ‘My dear lad, 1 do not know
whether the Army will in any way be bene-
fited by your trying to get into it
but I am sure you will be all the better for
joining us and s0 saying he applied the chest
piece of the stetho:cope on my fully covered
torso and was evidently satisfied with what he
did not hear and immediately gave me a ceptifi-
cate of physical fitzess. It is said that the
manner in which a man signs his name is an
index of certain traits in his character.
Donovan's signature was a piece of artistic
carving consisting of large streamline straight
letters ending up with a thick dash connecting
the first and the last letter,

The speaker could not claim any personal
knowledge of Donovan as a Physician or a
clinical teacher. When I drifted to the clini-
cal years, Donovan was no longer a rhysician
of this hospital, but we used to be regaled with
anecdotes and stories about his uncanny clini-
cal acumen in spot diagnosis. With his scien-
tific imagination coupled with a mastery of labo-
ratory technique aud acute power of observa-
tion, he was considercd easily the best and
only medical scientist cum Clinician of Madras
at that period. We students felt-that it was a
piece of administrative vandalism that an out-
standing man of Donovan's calibre should
have been transferred to a non-teaching
hospital to coal his heels during the rest of his
service in India. He was evidently a Dersona-
non-graia to the lesser breeds of the service
gang and in his transfer and immolation in a
non-teaching institution it is justifiable 1o infer
that the philosophy of the second rate was
ruling the roost in the councils of the govern-
ment. Itis one of the might-have-beens to
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ponder and conjecture what would have
happened if Donovan had been permitted to
work in the congenial academic atmosphere of
a teaching hospital such as the General
Hospital. He might have enriched Medicine
by further discoveries.

It is not given to every man to combine in
himself the qualities which Donovan possessed,
a born naturalist cum artist and an intuitive
clinician, an impressive teacher, and a pain-
staking investigator. He came to flower at
the very dawn of the present century when the
cause of some of the major tropical
scouragess uch as Filariasis, Malaria and
Trypanosomiasis were being unfoided to a
wondering world by such workers as Manson,
Laveran, Ross, Ford and Dutton. It was not
by accident that Donovan discovered the para-
site of Kalaazar. The instinct for scientific
truth was in him and the climate was propiti-
ous for the Calcutta born young man hailing
from the county of Cork. He must have paced
and paced, thought and thought to discover
the murdering cause of Kala-azar. Tt is stated
that he examined 1,500 consecutive blood
slides and but for his habit of keeping both
eyes open in looking through the microscope,
he might have developed some serions eye
strain. He had to share the glory of discovery
of the Kalaazar parasite with another notable
medical scientist Leishman conceding the first
place to the latter. It is contended that
Donovan was the first to demonstrate the orga-
nism in a living patient both in the spleen and
the peripheral blood. A postmortem demon-
stration of the organisms is as futile as a post-
mortem demonstration of the disease. In
either cases the patient is not there to benefit
by such a finding.

Two years after the discovery of 1the
Kalaazar parasite Donovan scored another
victory in the dicovery and demonstration of
the causative agent of a distressing, destruc-
tive, despised discase afflicting certain sections
of the underprivileged in the tropical
and subtropical countries of the world.
That was in 1903, The disease is a form
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of chronic, creeping fleshy ulceration of
certain sensitive and secret parts of the body
the cause and cure of which was unknown.
For more than a quarter of a century the
disease was described by 2 multiplicity of names
which are more descriptive and anatomic and
all sorts of hypotheses were put forward to
explain the occurrence of the disease. South
India has the unenviable reputation of being
an endemic reservoir for the disease particular-
ly among the districts adjoining the eastsrn
sea.board of the Peninusula.

Donovan the indefatigable investigator that
he was by examining the scrapings of the ulcers
under the microscope detected certain cell
inclusions looking like gigantic bacilli and
reported them for the first time as the probable
cause of the disease. Donovan's discovery
remained unnoticed for nearly four decades
and it was left toa brilliant American Scientist
to confirm the almost forgotten Donovan’s
discovery by successfully culturing the orga-
nism and establishing its relationship to the
disease. A new genus in biological classifica-
tion has been established in the nam= of
Donovan and the speaker has suggested to the
W.H O. that the disease should be named as
¢ Donovanosis’ getting rid of the existing babel
of names by which it is at present known to
the confusion of students and Physicians.

Although the disease is a local superficial
affection of the skin and mucous membrane we
had the good fortune recently to come across a
case of Granuloma with systemic manifestations
due to the dessimination of the organisms
through the blood stream to bones, joints and
internal viscera. Such cases of systemjc
granuloma have only been very infrcquentiy
reported in medical literature. It may be
statcd with a certain amount of pardonable
pride in reporting to this audience of the minor
achievemnent in this hospital of demonslrating
the organism {rom the liver of a living patient,
probably for the first time in the history of
Ulcerating Granuloma.

It is a matter for regret that while Donovan
blazed the trial in the precincts of this instity.
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tion, the trial was not taken up here, but only
in distant Bengal and the far away United
States of America, where the two discases
Kalaazar and Granuloma respectively were
subjected to continuous painstaking studies In
spite of the large accumulated knowledge about
these diseases there are still gaps in our know-
ledge and the story of Kalaazar and Granu-
loma will only reach their denouement when
the gaps are filled and the knowledge applied
to cure and control these infections,

In to-days function we have shown a histori.
cal sense to recall and cherish the brilliant
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contribution which Donovan made to the
advancement of Tropical Medicine, In the
field of Medicine as in any other human acti-
vity many are called but only a few are chosen
to be creators and dircoverers, and Donovan
is one of them.

The tablet that has been just unveiled to-day
by our beloved and distinguised Vice-Chancel-
Jor will I hope kindle a spirit for research
among the present and successive generations
of students and Physicians who wiil be walking

the corridors and wards of this 200 year old
hospital.
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Some Reminiscences of my Medical Studies

By

Dr. B. PATTABI SITARAMAYYA
(Governor of Madya Pradesh)

*

g{ ifty six years ago, on passing my B. A,
examination with Advanced Physics as my
subject and Sanskrit as my second language, 1
waited in Madras to take my degree at the
annual Convocation in March 1900, and
another three mouaths before joining the
Madras Medical College for the M.B. & C.M.
course. 1 did not know anything about the
course except that the four letters sounded
sweet. like the word Mesopotamia and I had
first heard of it while I was still in the Matri-
culation class in 1895, from an elder brother
of a class-mate of mine - who was then in his
B.A. class and who intended to join the M.B.
& C.M. course. M.B meant Bachelor of
Medicine and C.M. stcod for Master of
Chirurgery (which means surgery). The
evolution or shall I call it the devolution of
M.B. & C.M. into M B, B.Ch. or M.BB.S is
an event of long after, which I shall refer to
in its appropriate context.

1 may at once state that on joining the
Madras Medical College as elsewhere I found
I had two advantages—namely, that as a
graduate in Physics, 1 had not to appear for
the Universtty examination in, or attend the
classes of, Physics and Chemistry. So I was
saved the labour as well as the expense by way
of College fees and application fee in respect
of joining and studying and appearing for ex-
amination in thes: two subjects over again. [
had only to study Biology and Anatomy and
offer a University examination in the former
at the end of the lst year while I had another
year before appearing for the University
examination in Apatomy at the end of the
20d year. [ may add that the practice of

‘ragging ’ and ‘skying * the new entrants into
the College which had been in vogue some
years previously and was revived later in my
fifth year, by the military medical students of
the College, was not in existence when 1 joined
the College in 1900 (July} so that my entrance
into the Colilege was uneventful,

Before I entered the premises of the Medical
College, fantastic and fearful stories of the
anatomy classes and the dissection of the dead
bodies of human beings were heard by me
much to my constzrnation and while I entered
the College buildings, pausing to scan the
meaning of the word ¢ Theatre * that appeared
above the main doors of class-rooms—which
were called Anatomy Theatre, Physiology
Theatre, Biology Theatre and so on, I stepped
into an uninviting hall with coarsely made
wooden tables on which lay some dried up and
shrivelled things which looked like human
beings and at once I realised that it was the
Anatomy Theatre. All fear and trepidatian
disappeared. After all was this the stuff which
was described as frightful and fearsome?
‘There was nothing to be afraid of—only they
were cadaverous in look a: they were in reality
and they emitted a kind of odour which later
and long after in Medicine, Osler described as
musty and semi-cadaverous. We crossed the
first hurdle and from the next day we were
keenly competing {or this part or that part of
the body for our dissections. We were present-
ly introduced to the bare skeleton well pre-
pared and polished and not by any means a
source of fear or disgust for both were lost in
the feeling of admiration for the various
joints ~ball and socket, hinge and so on. I
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was up 10 us to buy a well fitted skeleton, but
we were advised by senior students to equip
curselves with loose bones so that we might
take them in our hands and study the various
clevations and depressions, tubercles and
tuberositis, ridges and groves. They said there
were in the human body 206 bones and of
them the clavicle or collar bone was the most
difficult to master, but master I did in a jiffey
when that was the only bone to study. On
taking up other bones, however, the latent
difficulties became patent and puzzling. Every
bone was found to be studded with such ridges
and grooves. In a trifaceted bone it was
difficult to say whether the surfaces were
anterior, posterior and superior or anterior
posterior and inferior. The nomenclature
depends upon the position of the bone. The
correct posture of bones had to be therefore
studied in situ, Once removed from the body, it
became difficult to relate the surfaces of the
bone to the muscles taking origin in different
parts of it, to the nerves travelling, to the
blood wvessels flowing on and the ligaments
binding the various parts. Therefore the
mastery of Anatomy became possible not
merely with the bones in front of you but
with the bones in their positions.

I was, in the second year dissecting the
brain with my companion student. Royal Army
Medical officers and members of the Indian
Medical Service used to attend the dissection
classes occasionally. Captain Symons was one
of such visitors, He came to the place where
I was standing and all the students in the
Theatre gathered round the dead body and
the Jiving Captain—quite a stranger. The
latter began questioning. Two other students
were at the hip of the cadaver and he asked us
all one by one the mnerve supply
of gluteus medius, . While all the
students nearing a dozen mentioned one
nerve, inferior gluteal nerve, and 1 gave the
name of a different one, superior gluteal, he
agreed with the majority perhaps as a matter
of safety and declared me wrong, giving me,
however, another chance to correct myself, 1
declined the chance with thanks. Then
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he repeated what he had said and
added somewhat caustically, “ I hold te mine
in spite of what this gentleman says ”*, point-
ing to me. I remained silent and unrepen-
tant. * Well student ", he said, finally ‘what
do yousay now ?’ “Nothing", 1 answered.
‘1 stick to my answer', I added. He wanted
to confirm his triumph and confidently sent
for Gray's Anatomy which to his utter discom-
fiture, proved me right and them all wrong,
Capt. Symons was appointed later 1o 53
(third Surgeon) in the General Hospital and
that was why he thought of walking up and
down the Dissection Hail. I had a class-mate
- Dr. Rangachari - whose statue adorns the
premises of the General Hospital now - not
the gate before which it was first erected but
inside it at a place to which it has been
shifted. He was the very best in his dissec-
tions. He was only an under-graduate and
had to study Physics and Chemistry too. Yet
he was casily the first in Anatomy - Biology -
and practically throughout all the five years.
He joined service and became so distinguished
a Surgeon that a statue was erected to perpe-
tuate his memory. He was generous to a
degree and owned two Rolls Royce cars.

Dr. A. Lakshmipathi joined the College a
year after I had joined and Dr. Guruswami
Mudaliar, 2 years afier me.

In the Medical College the dress of students
was a matter of particular importance. A
collar and necktie were compulsory if the coat
was not a closed coat, but the collar had to be
stif and neat. 1 bought two pieces of
American Pepper’s Drill - 40 yards each, but
of short breadth (enly 27 inches). . Six yards
and odd were necessary for a pair of trousers
and a closed coat. 1 made 12 suits and every
week T used to wear six suits changing a suit
every day. It was thus that I was one of the
neatest and most economically dressed students
though not fashionably dressed. There were
two kinds of Professors in the College - some
like Col. Pope - the Ophthalmic Surgeon
wanted plain dresses without open coats,
collars and neckties. Others like Col. Elliot
who succeeded Col. Pope, for a short while
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wanted the most fashionable styles of dress.
But he came after my course was OVEr though
1 took a special course under him. 1 had not
to change these twelve suits during my five
years’ course and at the end when I found I
had outgrown them, I got rid of them by sc_ll-
ing them to the hawkers at Re. 1 a suit.
I got Rs. 12/~ by sale agiinst the Rs.
35/~ I had spent. Each picce of 40 yards
cost Rs. 8-8-0 so that the two pieces cost
Rs. 17-0-0. The tailoring charges at Rs. 1/8/-
for each suit came to another Rs 18/-, so
making the total Rs. 17 +Rs. 18=Rs. 35/-. 1
am afraid in the year 1957 it may be difficult
1o find a parallel to this specimen of economy
or for that matter in the past half
century. I have anticipated a chapter of my
story in order to give completeness to the
department of dress.  There arc several other
departments which I shall only take up

chronologically.

For General Biology, our Professor was
Captain Feyrer, the son of Sir Joseph Feyrer,
an eminent member of the LM.S. and famous
as Surgeon to the Viceroy and then to the
King. 1 have not seen a more handsome
Englishman than our Captain, tali, well pro-
portioned, with a face possessing attractive
lincaments and beaming with intelligence,
though his brain did not justify the expecta-
tion, roused by the face. He was handling the
microscope and while smoking happened to !z.ny
aside his cigarette for a minute but the stff
cufT of his shirt was attracted to the burning
stump of the cigarette and before he felt the
heat, [ gave an alarm and put out _thc
incipient fire before it became a conflagration.
He felt grateful for being saved from what the
incident might have developed into and repea-
tedly said that Mrs. Feyrer would thank me.
«But what about you, Sir", I asked. He took
the joke in good part. He had a sense of
humour as we shall see presently,  Capt.
Feyrer pursued us and we pursued him. After
Physiology in the second year, he came as the
Professor of Materia Medica in our third year
and he used to dictate notes from his note
book in which he had got typed, word for
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word, the particular chapter from the class
Text Book., [ was listening to him attentively
but not writing out to his dictation, He at
once pointed to me and asked in a somewhat
stern, though not stentorian voice : “Student,
why don’t you write?” I got up and politely
told him in reply: *Sir, I am following what
you are dictating word for word in Mitchell
Bruce.” “No, no,” he replied, “what Mitchell
Bruce has given, horizontally, I am dictating
vertically. 'Take it down''.

And while dictating, he suddenily stopped
and ejaculated with a smile on the curves of
the lips on his beautiful face - “Pause, Pause,
let us pause. Wrong, we are worng. I shali
dictate once again”. This young Captain was
a source of considerable amusement. We did
not take him seriously for he could not strike
us in vengeance as he could do if he were an
examiner. Not being a senior, he could not be
one and therefore he could not do any injury.

We had a three months’ out-patient course
in Materia Medica, in which we had to dis-
pense medicines, make mixtures, powders,
pills, ointments and so on. We had to identify
these various drugs and that was not easy
unless we were familiar with the appearance
of the drugs, with their feel, their weight, e.g.,
Hydrargyri Subchloridi was a powder of un-
duly heavy weight as all mercury preparations
are. Carbolic acid could be told by its smell and
likewise valerianate of zinc. A bottle centai-
ning a lotion of perciloride of mercury 1 in
1000 would be a heavy bottle. Tinct. Carda-
mom Co. could be told by its colour, and
smell. Tr. Zingeberis by its taste, Santonin
by its shining flakes, phenacetain by its feel,
opium and sulphur preparations by their
odour.

We, the civil students, were regular in our
attendance. There was a venerable old
Hospital Assistant (Cf. to L. M. P, of later
days) who was the senior officer in charge of
the O, P. but he was not respected, much -
less obeyed by the Military students - the
Anglo.Indian group - who used to make fun
of the old gentleman in charge - Shri
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Ramaswami Nayudu. They used to be
irregular in their attendance and whenever
they attended, within a few minutes of their
arrival and their being locked up in the O. P.
dispensary, they used to knock at the main door
from outside and when they were asked by
the old man how they, who werc a moment
age in the room, happened to be outside,
they used to reply naively - ““ By the process
of what is called jumping out of the wind w
to enter again by the door™. Poor old
Ramaswami Nayudu had a sense of humour
and where he could not succeed by the
sternness of his voice, he managed by his
good humour. The Anglo-Indian students
were a source of considerable harassment, -
picces of spleen and liver cut from the
bodies in the Anatomy Theatre were quietly
slipped into the pockets of civilian students.
Some of them were very good indeed, welj-
behaved and quite [riendly with us, but others
were rude, and brutal. They had fortunately
the lady students - almost al] being Anglo-
Indians, who used to be the butt of Anglo-
Indian men students jokes. And th:y were
quits. The three Anglo-Indian students of
the M. B. & C. M. class - Tomlison, Pereira
and Simpson, were quite well-behaved and if
they had any affairs, the class room and the
College premises were not the scene of their
adventures. ‘Therc was only one Indian lady
student . a Maharashtrian not a girl, but
mother of two or three children, who was very
modest and unassuming in her manners, Her
husband was employed in the Customs
Department. She changed over to L. M. & S,
and passed out in due course. In those days,
an M. B. student if he failed, at a stage, could
change over to L. M. & ., or appearing for
the M. B. examination could be declared
eligible for L. M. & S. as the minimum
required for the latter was smaller than for
the M. B. & C. M. examination.

In the 3rd year there was no University
Examination but we did Materia Medica,
When we went to the fourth year, we had to
study Pathology, Hygiene, and Medical Juris.
prudence. The cxamination was at the end
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of the 4th year. Oge Czptain Tucker was to
be the Professor of Pathology, but the bones
of both his legs were fractured and he could
not come, We had, therefore, the high esteem
and the great privilege of dear gld Captain
Feyrer, our good friend who had burrt the
cuff of his shirt as our Professor of Biclo

and dictated the pages of Mitchel) Bruce g:sl
our Professr of Materija Medica, now adv:ran-
cing with usto a Study and dictation of the
Pages of Green’s Pathology. Much the sam
old story as was witnessed in the secand an;
third years was repeated in the founth car
Our  Professor of Hygiene was Caglain.
Ccujnwall, I. M. 8., who was alsg the Health
Oﬂ'lCCI' of the Madras Corporation,  H;
asustant was Dr, P, §. Chandrasclihara Iye‘r,

dignity, capacity and Seriousness
Cornwall, He knew his
and Practice.

' as Capt,
subject - both Theory

Medical Juris
Colonel Brownin
subject.

Prudence had o, Professor

g Bave a few leciyreg on the
I remember one Piece of ady;

he gave us d edical
and that relateq o Medj

he g ) edical

ertificates, You  should gl

ve actual

measurements of tumours oy wounds by

ncvc}r ;ay, $0 and 50 is of the size of ap gorange

or of the thumb.” He i
quated a case i which

Was considered impotent

an inch in ¢jy
cumference
Or more or less, He also warned us pot ¢q

bhnk. when giving  evidence in the wijt

box in Courts or put counter-qr,u:stio1 ‘o
the lawyer. But he added, “you ma Cany
doubt or difficulty to the Judge, "y’put o
to attack the lawer Opposite, state 'o)ou oint
to- the Judge and i will go on ch: 1-d POHT“
witness can address the lawyer dircctrt; P
must  always answer b, qQuestions."” ?‘t Il}c

]
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however, do you not want to answ-cr,.
address the Judge as “My Lord” in a_Hl.gh
Court or * Your Honour™ in a District
Court, or * Your Womhip” if in a
Magistrate's Court. Then you are free, sat:e
and unassailable.” I well remembered this
picce of advice and utilized it in thg_e Madras
High Gourt on a particular occasion. l?»ut
this is another story relating to my practice,
not to my College days.

I now come to my fhfth year. Col. J. A
Robertson was our Professor of Medicine. He
was lst Physician in the General Hospital,
Col. Maitland was our Prolessor of Surgery.
He was S. 1 - First Surgeon in the General
Hospital. Col. Sturmer took Midwil‘ery. as
the Superintendent of the Maternity Hospital.
Col. Pope took us in Ophthalmology as the
Superintendent of Eye Infirmary. * They
were all experts - gentlemen to a degree and
treated the students as gentlemen. We
finished these four subjects in the 4th year
but offered the final examination at the end
of the fifth year. Robertson’s clinical lectures
were quite good. So were the lectures of t_he
others. Col. Maitland was tall and well-built,
had a look of old age - not justified by his
years, was pious and had th:_ look of a
Missionary. He was a chronic neufalglvc
patient. He was slow of foot methodical in his
gait as well as in the study of a case and measu-
red in his speech. Indecd he was mcas.urcd in
walking and talking alike ; in making the
first incision, he never raised the handlc_o[‘
the scalpel, but always piaced the blade with
the whole sharp edge at right angles to the
skin on which the cut had to be made. And
as he progres;ed in his operations, he gently
described what he was doing so that every step
in his operation was a new lesson in clir-ucs.
No case of his went amiss. All operations
healed by first intention. He was cxtrcmczly
short-sighted. physically). He had two pairs
of glasses and used them a?tcrnate}y| for
distant and near work, butduring operations,
at times both together.

The work of S. 1 stood above comparison
with that of 5.2 or 5. 3. §. 2 was in charge
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of Women’s ward (operations) and he took
us in Anatomy. Col. Kirkpatrick for that
was his name, had a staccato speech. He
was a tall . stalwart Irishman - a gentleman
ta the very bone - not very well up in his
subject, but studied the lessons beforehand
and was a8 sincere as he was serious in his
work. He could not be a very good Surgeon
for the simple reason that his thumb was as
big as our wrists. Later on he worked for
sometime as the head of the Eye Infirmary
but did not do much good work there,
When he was Anatomy professor, he was
absent one day and Col. Browne the Principal,
peremptorily sent for him to attend the class
at once, regardless of fever and attend he
had to.

Col Sturmer was a tall, well-built, hand-
some person with tapering fingers that made
us feel he was cut out for obstetric work. He
performed deliveries without any instruments
beyond his fingers, for such was their deftness
and a3 for abdominal operations he could
not be excelled on account of his fine,
pointed, long tapering fingers. A story was
told of his predecessor Col. Branfoot who
was an eminent obstetrician and that was
that while his wife was carrying and she
wanted to go to England for delivery, he
pointed to his own brilliant record of opera-
tions and overbore her and retained her for
delivery in his own Hospital, But when she
delivered, she had a spurt of post-partum
hemorrhage which confused him, made him
nervous and paralysed his judgment - and she
died.

The fifth year in the Medical College used
to be a year with no lecture classes, This gave
us time from 11 o’clock to attend to our
studies for the final examination after
attending hospital in  the mornings. Col.
Sturmer retired during our course of studies
and Col. Giffard succeeded him. In fact he
had been the first Surgeon in the General
Hospital after our Surgery term (course of
lectures) had been concluded. We had to
work under him. He was quite good in
surgical clinics as far as he had studied, but on
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Mondays ke was intolerable. The Sunday
boozing, mede him on Monday mornings
impatient and frritable and he wsed to go
late to hospital. In those days, it may be remar.
ked, hospital work was from 7 to 9-30 a.m.
but on Mondays he used to go to the hospital
at 10-30 or 11 a.m. So we wed to get away
at 10 am. We found on Tuesdays that
he was not at all minding the absence of
students from the wards on Mondays. Col.
Giffard was a man of great resourcefulness and
originality, He was well up in mechanical
work. He could make a good carpenter,
smith and turner and fitter but not a surgeon
with his thick short fingers and a thumb as big
as my wrist. All the same he used to plod on
at first and dash away later with all kinds of
operations which used to approach butchery
sometimes. He had a habit of saying.-“This
will surcly suppurate’” and when it did as was
found on opening the dressings for the first
time, he used to derive satisfaction by
pronouncing aloud the words “I said so”. If
for every operation he gave this thoughtful but
purposeless prognostication, there was no point
in claiming astrological merit by prediction of
failure.

He did not care for case sheets, his diagnosis
was of a lightning nature, He did not pick
and choose his cases. He operated on every
case, whatever its prognosis might be, If the
patient survived the operation, it was the
the Surgeon’s merit. If he succumbed to it, it
was the patent’s own misfortune, I had a
bitter experience of working under thi
Surgeon. Whenever in the morning work of
the wards, he hazarded an opinion calling a
hydrocele, a haematocele, and a femoral
hernia, some new growth, I used to put the
alternative {often the right one) and ask for
differential diagnosis. On one occasion the
question was whether the case on hand was
one aesophageal carcinoma or spasm due to
achalasia of aesophagus. He did not come
prepared whereas in the fifth year we had to
note every silly thing in text books because we
had to face an oral examination in selected
~ tintle riddles. But  the worst of it was,
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yet to come. In my final M.B. & C.M. year,
1 was working in the operation theatre not as
direct assistant to Giffard, helping in the
operation, but as one of the additional contin-
gent holding the patient in a particular posture.
In the case concerned the patient was a Salt
Sub-Inspector, a Mussalman friend, who was
passing quantities of pus per anum. He was
in Giffard’s wards. Three months has passed
and no diagnosis was made. The patient’s
superiors were pressing for his discharge.
Apparently Col. Giffard was in doubt about
diagnosis. 5o on a particular day he had sent

for Col. Browning while Giffard was as yet a -

Major. Col. Giffard would not think much of
anybody in his overweening haughtiness of
temper and sel{-consciousness of talent. Yet
he had to get a second opinion and he sent for
a Col., his superior in rank though not in
capacity, as he thought. 1 {a senior student)
was holding the leg of the patient in the bent
position at the knee, another (junior) student
at the other. By chance an RAM C. man
came that day to learn work. The Assistant
Surgeon, Dr. Vasudeva Row, was an old man
on the eve of retirement. Col. Browning

examined the patient and said nothing.
Col. Giffard was not satisied because
Col. Brouning’s silence  showed that he

did not confirm his (Col. Giffard} own diagnosis.
The RAMC. man was then asked to
examine. He knew that Giffard's idea was in
favour of a carcinoma and he confirmed it.
Then Vasudeva Row was asked to examine it.
He too confirmed and said ‘It looks very much
like a cancer’ Then Giffard turned
to me and asked, “Student, would you like to
examine!”. I agreed and I gave dver the knee
to some other person and was making for the
wash-tub to wash my hands. *“You needn’t
wash, the seat of pus is a foul cavity" he said.
Then I turned back and made a rectal exa-
mination and washed my hands and
returned, took over the knee and stood
silent. “What do you say?”, he asked.
1 said, “Sir, if it is a case of QCar-
cinoma, should we not expect the surrounding
tissues to be indurated? ” While Giffard made

\
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& wry face, Col, Browning having at last found
some one to support him in his view which
was against Carcinoma, jumped forward and
said, “ Ah, Giffard, & gentle protest from the
student against your idea of its being a cancer™.
Giffard blurted out saying, * Yes—thisstudent,
1 know, always thinks by the contraries,” I
heard my death warrant and thought no more
of the case, Inthe final, clinical examina-
tiop, I had a case and thought I did well. To
my surprise [ failed that year 1905. I had to
cat the humble pic and went back to his very
ward for a clinical course in surgery. Else I
had no chance for cternity. Next year 1 was
asked by this very Giffard to examine a person’s
knee in the University Clinical Test, and
say what the matter was with it. That
was a case which we knew in the wards as one
of hydrocele, operated on and marked for
discharge, s in going round the wards before
the examination, we never paused at the case
for it was marked for discharge. Lo and
Behold, this very case was presented to me for
examination of the knee. I asked the patient
what was wrong and he said there was some-
thing hard in the back of the knee when
stretched, but when bent it disappeared. I felt
I got it. It must be a synovial cyst called
cyst of Morant and Baker. * Excellent” he
said and in my presence gave 50 out of 50. In
operative surgery I was asked to dissect and
exposc the popliteal artery and I got full
marks there too.

Another doctor who was not our teacher but
whom we came into contact with was Col. Lee.
He was an elderly person—about to retire,
knew his medicine well and gave certain good
prescriptions which I took down and used with
good effect in my practice of ten years. He
acted as an Eye Surgeon for a while and did not
do much good work. While he was working
in the Medical Ward, he had a case of severe
pain in the maxillary antrum and the doctor
one morning took hold of the patient and
bored through the depression in the upper jaw
bone above the canine on the side affected.
The poor patient was almost dead with pain
but no pus came out and Col. Lee dismissed

M-4
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him, turning to us with a glee. How heart-
leas!

8till another doctor was Col. Elist who
thought a good deal of himself and of his capa-
city in eye-work. But in every case of
cataract he did iridectomy and introduced
washing after nipping a bit of the iris and then
bandaged the eye. Col. Pope had gone on
leave and Col. Eliot was officiating. When
Pope came back, he was bussting with laughter
at the bandaged eyes of patients and was
aghast saying, “ The cye is not a testicle, man,
to be bandaged.” And he set aside the
scissors, syringe and can. Speaking of Col.
Eliot I must not forget to say that he expected
the students to come with a fine collars and
neat silk ties and turned collar coats whereas
Col. Pope himself wore drill snits with closed
neck, and expected students to do so. We had
to put in 3 months in the Lecoch’s gardens
{Lunatic asylum), There our experience was
variegated. There was an Anglo-Indian. He
had been there for 30 years. Mr, Browne
felt that he was Queen Victoria’s son and
would not sweep his room. He was supplied
endless quantities of superior letter paper and
there he used to write all sorts of things in
block letters. He used to say Terratic, stellatic,
solatic and Lunaticc. He was otherwise
harmless.

Now a word is duc about another Surgeon
whose earlier days we did not know, but whose
later period of work as the third Surgeon 1
knew very well. Col. Niblock was the third
Surgeon and as such taught Biology but by
that time we had finished the subject. I,
therefore, came into contact with him only in
the Surgical Ward, for clinical training. He
had a peculiar tone of nasal muttering and
could not be easily made out. When he asked
for instruments, the student handling them had
considerable difficulty and often gave a forceps
for a pair of scissors. He would only say  Go
to Jericho.” That was his expression of dis-
pleasure, I mastered his mannerisms and 3}
during all the three months of my course in the

operation theatre I was posted to give instru.
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ments from the tray that was by the Surgeon's
side. This gave me good training and I never
was asked to go to Jericho. I may add that
it was at Col. Niblock’s instance that our
degree of M. B. & C. M. was changed to
M BBS.

Now I must revert to narrate the story of
Col. Symons. I have spoken of him as
Captain Symons who walked about the Ana-
tomy Dissections Theatre and asked for the
nerve supply of glutens medius. This doctor
did not come into contact with us as a Profzs.
sor. He was attached to the third Surgical
Ward and we had already finished our Biology
- then for a time he looked after both Sl in
Col. Maitland’s absence, and 83 in his own
right in place of Col. Niblock. The surgical
work he did in these two wards for 1% years is
worth recalling and I shall revert to it pre-
sently. There, however, arcse a wild rumour
in the city about the fate of surgical operations
in the General Hospital in the years 1903 and
1904. Later on he became a good Surgeon
and from the Surgeon’s place he rose to the
position of P. M. O., General Hospital, who
was alio Principal, Medical College, and
there-after he rose to the highest place-
Surgeon General - as he was called in Madras,
Bombay and Calcutta. Nowadays he is known
as Director of Medical Services. During the
first World War he went on the Hospital Ship,
Madras, as its head and came into violent con-
flict with Dr. T. M. Nair and others who
offered their services on the ship, He returned
as the Surgeon-Gencral after the War,

In 1918 or thereabouts he was Surgeon in
charge of a Hospital in Bangalore. I was return-
ing from QOotacamund and I wassitting by
my side cheek by jowl a certain Englishman
whose features were familiar to me. He was
reading some issues of the British Medical
Journal and after finishing each issue, he was
throwing it away, out of the window. By
that time I made him out as my old friend
Capt. Symons. I then asked him whether by
any chance I wasssitting by the side of Capt.
Symons, and he curtly answered, “Yes .
Major Symons ™. ¢ Oh, you have since grown
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to be a Major™”., Then T reminded him
of his visits to the Anatomy Theatre. He felt
interested in the conversation as well as the
companion talking with him and asked me
why I was there. [ explained that | had pain
in the abdomen and therefore was spending
the summer in Ootacamund. '*Oh, if so,
come up to Bangalore”, “1 am there. 1
shall put you on the table and cut you up . I
replied saying that T would take a little time,
not having written up my Will *. There
ended the conversation. After 1 gave vp
practice in September 1916, T became a whole-
time political worker and started an English
political weekly named Janmabhumi in
December 1919, Some time later perhaps in
1925.26, the Madras Government published
two volumes of a Report on  Ayurvedic and
Unani Medicine. A copy was sent to me as
an Editor and in reviewing it, T singled out a
passage in which the Ayurvedic physicians
were asked 10 prove Ayurveda 1o be a science,
In the course of my review 1 asked ¢ Before
whem are the Ayurvedic doctors to prove
their system of medicine to be a science, is it
before Col. Symons whose work in 51 and S2
in the year 1903 and 1904 is too well known to
be missed il one refers ta the surgical registers
of the two wards 51 and § 3 and the registers
of the Mortuary? This having attracted the
notice of Col. Symons, he went with the parti-
cular issue of my weekly from Barrister to
Barrister and Lawyer to Lawyer in  order to
file a defamation case against me. They all
asked why 1 added the mortuary. Col.
Symons had to explain and he was advised to
drop all proceedings in his own interest.

Our nurses were all Anglo-Indians and I
must say a word about the students and the
nurses. The latter were helpful to those who
were friendly with them. My puritanic train-
ing in my College course of 4 years made me
remain somewhat aloof fram these nurses -
who naturally liked a little joking, a few lozen-
ges and perhaps a visit to a cinema. None

of the Indian students was too {riendly with

them and I was positively aloof. They did
not therefore examine the urine of my patients

apt
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nor take their temperature. That was good
for me as I had to do my work myself. They
always remarked about - why is this student so
reticent and reserved ?

Before concluding I must refer to an un-
pleasant event which occured in 1935, The
practice of ragging and skying new cn.tt.‘ants
was revived by the Anglo Indian, Military
Students who would take them by the arm in
two batches, one on either side of the student
and draghim and drown him in one of the
garden masonary troughs filled with water for
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the garden. 1 held the student om one side
and said I would not let them do the nasty
act of fun in which students were losing
watches and money purses. On this one ruffian
gave me a clout on the eye. My turban was
soaked in blood and I reported the matter to and
presented myself and my blood-soaked clothing
belore the Senior Assistant Surgeon Captain
Wyune. The matter was duly reported to the
Principal who fined the culprit and passed
orders that in case of repitition the students
found guilty would be deprived of his stipend
and dismissed.
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The Beginnings and Progress of Oto-Rhino-Laryngology
' in Madras

By

Dr. P. V. CHERIAN, Mm.B,, D.L.O., F.R.C.S., F.R.F.PS,
{ The first Professor of Olo-Rhino-Laryngology in Madras)

ﬁIhe ear, nose and throat department of the

General Hospital, Madras, started with very
small beginnings about 40 years ago. ‘When {
was doing my clinical work in the Gcrl:;:ra
Hospital as a medical student, the E. (.i"[‘,
patients were scen in a small dark room under
a stairway in the main General Hospital
building. A sub-assistant surgeon, Dr. Part:nac;
sarathy, was in charge. This gt:mlcmanhr at
no special training in ear, nose afxd throa
diseases. Duce to this fact, hardly any m-pa.t{cnt
treatment was carried out. Only conditions
like discharging ears and sore throats were
treated. Aflter some timc', thls' department w;s
shified to a small buildn‘ng-m front ofdt e
General Hospital. That site 18 now covere .]t;y
the out-patients department. Ib wasab:. .
ing of two rooms which was originally use - as
h room for the assistant surgeons working
:::mt:hc Hospital. Dr. 8. '.[-.uthcr, who had a
certain amount of training n the treatment ?f
the discases of the ear, nose and throat in
England ran the departiment here. Here again
there were no aperations nf)r was there any
roper equipment. Col. Hirsch, I.M,§,, who
. on. the staff of the General Hosp:te_xl als:o
“':;a clé\;tain. awount of E N.T. work in this
g:.uilding. Hirsch had his private instn.mu:ms
which were later on sold to’ the_ Cieneral
Hospital. The work turned out in lhls'dcpart--
ment was, however, of very poor qual;ty. In
ear 1925, while I was working as assistant
::cdfc First Surgeon, Lt. Col. E.W.C. Bradfield
in the General Hospital, T was sclcct'cd_ to go
n studv leave to England to specialise in
:ljiscm of the car, nose and throat. Accord-
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ingly I left about the middie of 1925 when
Dr. Benjamin and Santhanakrishna Pillai of
the Barnard Institute of Radiology ran the
E.N.T. department.

I returned to Madras in 1927 after taking
the necessary training in the speciality. The
depariment was now placed under my sole
charge and I took over the appointment on the
Sth of July 1927. I was given seven beds for
in-patients and two operation days. The
operations were performed in what was known
as the Female Operation Theatre—which was
at the south-east corner of the first floor of the
General Hospital. This was just one room
which was darkened for the purpose. Tnstru-
ments and fittings were very veryold A special
indent was then put in for all the necessary
equipment and within a few months’ time
these arrived from England and I was able to
run a very efficient department though the
accommodation was very limited,

2. All necessary operations in this speciality
up to this time were done by the genera)
surgeons, and they were very few. I could
recollect that only about 10 or 15 tensily were
removed in the year and few mastoid opera-
tions were done.  Very rarely was there 2 nasal
septum operation. Treatment of sinus diseasss
was unknown. There were very few people
who could use a throat mirror or even a nasal
speculum. Qut-patient attendance was abont
30 or 35 per day. Alter the department wag
opened on the 9th July 1927, daily out-patient
attendance rapidly rose and reached the peak
figure—200 to 250. There were at first cnly
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two operation days in the week. At my request
one more day was alloted to me. On opera-
tion days it was usual to have at least 20 to 25
tonsil operations along with a fair number of
operations like sub-mucus resection of the
septum, mastoids, removal of polypi, etc.
Unfourtunately, I had no assistants except one
house surgeon who was changed every three
months. It will thercfore be seen that I had
to bear the brunt of the work. 1 used to
attend the out - patients department in the
morning early and then go to the theatre for
operation. Meanwhile, the old out-patient
building was demolished and the new structure
that we see now was built. What was thought
to be a satisfactory out-patient section, was
opened on the first floor of this building. This,
though it continues to be the E.N.T: depart-
ment, is found insufficient for the kind of work
that is being done now. There is also a
theatre here for operations on out-patients,
This was working for three days in the week.

3. At a later stage, two Honorary Assistant
Surgeons were appointed to the department.
They worked for several years before paid staff
was sanctioned. Increasein work in the opera-
tive and out-patient sections has been pheno-
menal in this department. The in-patient
beds were increased in number on several
occasions and now it is fairly satisfactory.

4. It is not an easy thing to do pioneer
work for a speciality. Great assistance from
the Superintendent and the Government was
necessary. This, I am giad to say, I gotin
abundance. Lt, Col, E.W.C. Bradfield was a
tower of strength to me and he helped mein
securing all the equipment and staff that I
needed so that when I retired in  August 1948,
the Ear, Nose and Throat Department of the
General Hospital was one of the most popular
departments. Patients came to this depart.
ment from all over India and even outside.

5. The Madras General Hospital Ear, Nose
and Throat Department has established a very
great reputation which I am very happy to sce
is being maintained and, more than that, is

being enhanced. S *
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6. Along with the routine work, teaching
of students also was carried out. Siudents
wete posted to the out-patient department to
?vork three daysin the week, and the surgeon
in charge was designated Lecturer jn Ear s.'054:
and Throat discases. The Lcclurcrshi' .was
later on raised 1o the rank of a Profcssorp No
Post-graduate work was being done i.n the
carly days. For the last severa] years, th
University has established 5 in

diseases of the Ear, Diploma in

rase: Nost and Throat -L..
This is a popular course and has z::?r:;cgci
students from the Madras Sate and ousid
This department has also been reco niz:.:dSl l:
the University for the degree of g\dast %
Surg'cry with ear, nuse and throat c;nsms:: Os
special subject. 2t isa matier ef greal satis fach'a:
and even pride, that the Ear, Nose and Thr ;
Deﬁartment of the General Hospital is the ont omtm'l
India recognized by the Royal College of Sur) y
England for the Training of Students in tfwg;?m "f
lity. University commissions  whijch lP}:::;

inspected this department h )
glowing tributes. ave always paid

7. Asfar as the work that
done in this department js cone
very satis{actorily compare wi
ments in any hospitaf) in E::(::c ‘nh:AdCme-
At the present moment, there is a faij mcnli:‘
of very highly qualificd doctors on thr mml‘]‘ ;
this departinent who are showing ru:c " 0 0_f
ency not only in running the dc:paftmat “ ;)m-
also in teaching undcr-graduatcs a C:;t Ny
grad.uates. A doctor whe qualifie nI' P e
speciality from this hospital cay, safclsb:r lt‘h;
on to carry out all necessary trcatr:lc - ch
operations in this speciality. Thig de o
has established a tradition for‘ giv}i):;:c::;

possible opportunity 1o L.
practical work. post-graduates 1o do

13 now being
erned, it can

8. 1 feel great gratificatio i i
that I had a great hand in t}:::ic:ias?i::r?;l:gn
depar-tmcnt both for professional work d in
tcachnqg. The University wag good en anh o
recognise the quality of work carried gutg i::o
the department. This is amply provcd: hy
early recognition the department got botl:ny tfc;:
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the diploma course and the master of surgery
course. As the originator of the department,
1 have also the satisfaction that it is being run
by people who have a very high reputation in
the speciality all over India. Every Ear, Nose
and Throat Deparment in the hospitals in the
State is manned by trainees from the Govern-
ment General Hospital, Madras, and I feel
confident the popularity of the department
will long continue.

Note by the Present Prof. of
Oto-Rhino-Laryngolody

Further developments in this department
which has been so well organised by Dr. P. V.
Cherian has been in the direction of more
extended surgical work, particularly in the
treatment of deafness for which a special
Hard of Hearing Clinic is now functioning.
Cases which hitherto were delegated as incura-
ble or at least had only palliative treatment
are now being thoroughly investigated by
audiometric and other tests and treatment by
operative methods have been instituted. A
number of cases have been treated by the
Fenestration operation with gratifying resultes
and from September 1956 the opcration of
Stapes Mobilisation is being tried out in a fair
aumber of cases and the results are being
assessed. Though it is too carly to place this
latter operation in its proper place the results
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so far achieved seem to indicate that this
procadure which is simpler than Fenestration
has a definite place in the treatment of certain
kinds of deafness.

Cases of Malignant diseases involving the
pharynx  and upper oesophagus and the
Larynx which hitherto were subjected to
palliatve irradiation have been treated by
more radical approach and the results so far
obtained justify the more extended adoption of
operations like Laryngectomy and Laryngo-
Pharyngo-Oesophagectomy in selected cases,
Some indication of the work done in these two
fields may be obtained from the following
statistics.

Statistics of E.N.T. Department
from 1954 to 1958

Total number of cases treated in E.N,T.
Department 1954-1956 1,13,513

Laryngeal operations - 30

Laryngo- Pharyngo-Oesophagectomy 10

Statistics of H.C.H. Clinic from 185% to 1956

Total number of cases treated

1954-1956 et 6,583
Fenestration Operation 50
Stapes Mobilisation 35

There has also been an all round increase in
the work done in other fields.

Throw away all ambition beyond
That of doing the day’s work well

—SIrR WirLiam QSLER.
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CGRICKET

Heavenly drops drum the corrugated, zinc roof
The remote temple bells, cymbals and drums
A regular rhythinic and endless clanging produce,

The cycle revolves : the first cry is uttered
Wheh from within the womb is expelled
A new and fresh parcel of pulsating life.

Time speds : the child the Man becomes.
Circumstances and environment mould the doings
Of the Man. He struts; he frets; he lives.

The ficld is set : he bats ; he bowls,
His acts, small and great, good and bad,
Bind him to his fellows as he fields.

* What grace, what style‘ what poise ! ”” shouts an excited fan
He bats : * look, how grand he wields the bat!* Is it a sixer I?
* Bravo! a Bradman in the making ! ”, yells some one.

His side to field now ; he stands at the slip.
Muscles tense, eyes screwed, he’s a picture of concentration
An casy catch he misses. *“ What a shame ! someone, boos.

Here’s a catch: ¢ oh how lovely ’, the sweet one

From the pavilion shouts. There a miss - “lo, _

What a pity!’, his comradely team-mate sympathises.

Now he bowls; Gupte-like he spins to perfection

He claims eight for sixty ¢ He’s bound to find a place

In the next test against the Aussies,” prophesies an old timer.,

To reap fame he plays the game ;
Or else, for the sheer spirit of it: :
By the skin of his teeth, three score runs piles up he:

Tired and spent-out stands he before the wicket.
The Jast ball is bowled ; Is it an 1. b. w. ? lo, he’s stumped :
. How’s that ?’, sneers cruel Death.

Ko help from here, up there, or anywhere?
But doth the world for him anymore revolve ?
His heart - wouldst it beat within him no more ?

And yet the rhythmic drops from the heavens
Drum the corrugated zinc roof ; the remote temple
Bells, cymbals and drums their clanging ¢ontinue,

¥
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ﬁharmacology, as a wubject of study was
pragtically unknown in the Universities of
India up to the sccond decade of this century.

Matcna Medica, its precursor just required the

study of the jorigin of drugs, their collection,
preservation, ‘and use of their preparations in
the treatment of disease. - No, emphasis was
lald on the mode of action,of the drugs as ex-
perlmcqta] pharmacology had not been intro-
duced in the laboratories. As a matter of fact
the professors of the various subjects were
interchangeable and so no research or speaahscd
work gould be undertaken-in any of the basic
Sub_]ccts-prcchmcal and non-clinical. With the
opening of the Calcutta School of Tropical
Medicine the first department of pharmacology
Yor experimental research in indigenous drugs
ard ‘téaching of post graduate students came
into bcmg

In t.he early - twenties a commission of the
General Medical Council from Great Britain
wvisited various Indian Universities and as the
kesult of its advice and in order that recogni-
tion by the General Medical Council might not
:be discontinued the Universities had to take
“certain steps ; and the creation of a department
‘of experimental pharmacology with research
facilitics was one of the first improvements.

The Government of Madras, on the adwcc
‘of thc'Dlrcctor, School of ‘Fropical Medxcmc,
-Calcutta, deputed one of the assistant surgeons
‘for a course in experimental pharmacology for
2 years.at this school in September 1825. -

In October 1927 this officer (the author)
returned from’ training and opened the new.
department of Pharmacology. After a few
months, the existing chair of Materia Medica
was converted intoa chair of Thcrapcuncs with,
the result that the incumbent’ of the chajr of
pharmacology wjas completcly divorced from
clinical work or clinjcal tcachmg and had to
do with experimental and research work’ only.

New apparatus had to be installed and. the
reference library in. pharmacology had to be
enlarged. Experimental pharmacology being
only experimental physiology, applied for the
elucidation of the physiological action of thera-
peutic agents, an incentive was now given to
the expansion of the department of physiology
which up to this {ime concerned itself only with
histology and chemical physiology. The
creation of the department of Biochemistry
relieved the department of physiclogy with its
responsibility of teaching chemical physiology
and it could now cxpand its work in experis
mental physiology.

In 1926, the Government of Madras dccndcd
to train two officers, one a medical man and

the other a chemist in research in indigenous

drugs. These two officers were also sent to
Calcutta for a pcnod of 3 years to work ‘under
Col. Chopra, the professor of Phb.rmacology
and officer in charge of researchin indigenous

‘drugs - at the Calcutta School of Tropical

Medicine.

With the return of these two officers thc
work in the department of Pharmacology was
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expanded so that there were two departments,
one for research in indigenous drugs under
Dr. K. Venkatachalam and Mr. A. N. Ratna-
giriswaran and for teaching under Dr. J. C.
David,

In the early days of the department, demon-
strations of experimental methods in pharma-
calogy were given not only to students but also
to members of the medical profession to whom
these techniques were novel. The department
was meagrely staffed with the professor and
just one demonstrator. This continued for
2 years when an additional assistant professor
was appointed. Unfortunately during 1930-31
owing to general retrenchment this additional
appointment was abolished. In spite of this,
several items of rescarch were undertaken on
new drugs like Oxytocin and Cardiazol and on
the bioassay of galcnical drugs, the importance
of which was not appreciated at that time ; and
Egp;:“;s were published in the Indian Medical

pzette Indian, Journal of Medical Research
and Ouarterly Journal of Pharmacy and
Pharmacology (London).

From 1931 onwards, the research section
under Dr. K. Venkatachalam was responsiblg;
for work on indigenous drugs and poisons of
importance in vererinary medicine under a
scheme sponsored by the Government of India.
A team of pharmacologists, Veterinarians and
chemists examined various plants reported to
have therapeutic or toxic effects on cattle and
their findings were recorded in the annus)
reports of the departments, the Indian Veteri-
pary Journal and the Indian Journal of
Weterinary Science. o

The research work in the department done
during the first 25 years falls under four heads
(1) Research in indigenous drugs of human and
veterinary interest, (2) Research on certain
actions of known synthetic drugs (3) Research
on drugs of importance in tropical medicine,
like cinchona, antiamoebic drugs etc., and (4)
Biol_ogi{:al assay of known drugs as well as those
newly introduced and manufactured locally,
jike Protein Hydrolysate which was much in
demand during the last war. More than 40
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papers of pharmacological importance have

been published by various workers in this
department up-to-date,

_ The extra work during the war years and
influx of refugee students gave the much
needed increase in the staff. By 1945 there
were two assistant professors and two demon-
strators including a non.medica} one.

In the post war reconstructi
the need for trained pharma.ci::: cl:r:mge“t:nl:
felt and with the institution by the University
of a two year course in Pharmacy (B Sc
Pharm) a lecturer in Pharmaceutics anc'!
another in Pharmacognomy were sanctioned
Later this course was extended to one of thret;
years for the B. Pharm degree; and the depart-
ment of Pharmaceuties and Pharmacl:?iti-
cal Chemistry was separated under apother
professor.  More accommodation was made

available 'by the inclusion of most of
the main original building of the
medical college, both ground floor and

upstairs. The departments o

and pharmaceutics while havi:gp:::: 5:: l::gsy
adequate accommodation are housed in al
bul}dlng not originally intended for lal;ora-
tories and therefore suffer in comparison with

the laboratories which hav
ildi € grown H
building for other specialities ! around this

Dyring the past decade a nymbs -
bers of the stafiof the departm::b;; of]::e";_
cology have been trained for rcscarchpdé Tc!
Three assistants have taken the M.Sc de ;E; 0%
Madras and one of them is now in thpg ade
of professor and another lecturer in ; t:l?:r n-
dent charge in another medical cougg:‘ gnc
was sent on a Rockefeller grant and ﬂ;turncd
with the Master of Science degree from the
Statzfs and is now professor in one of the
medical colleges in the State and has glread
made a name for himself in pharmamlosi'::;

research.  Several others a i
- “ i "
oy atill under train

At present to the teache haym
At pre , r of
15 completely divorced from fhmcqlao:‘:tgkya

his is not an ideal state of
. ; HE affairs. 1In the
early days of the development of ph;.:ma-

“

+
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cology, there was a need for pure research
workers and teachers to lift the subject from
its low ‘empirical’ state and place it on a fiem
footing as an experimental science. At pre-
sent we are in the days of advancing chemo-
therapeutic research and the experimental
pharmacologist can now play a more useful
role as an assessor of the value of the
chemotherapeutic agents by the bed side.
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The next step which I earnestly hope the
University of Madras will take in its centenary
year is to create chairs of Pharmacology and
experimental Therapeutics in the four affiliated
medical colleges and insist on incumbents of
such posts having clinical knowledge and
qualification’ as well.  Then they will be in a
position to direct research not only in the
laboratery but at the bed side too.
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@hc night was cold, bitter and biting, as
only a night in mid-winter could be. Pitch
darkness and pregnant silence overlapped
each other, forming a strange combination,
imparting, asit were, an oppresiive melan-
choly to the whole place. The trees spoke not
one word with their innumerable leaves. The
air was heavy with mist, He could not see
even a yard ahead of him clearly; perhaps he
did not try to - but why? He was a misfit,
they said, but was he really? :

His indifferent blue eyes peered through the
unlimited space : still there did linger perhaps
an unjustifiable ray of hope, his one and only
possessipn. His life was one great misery,
dissipation and waste, - purposeless, with ao
faith in men, with no faith in’ Geod, and,
worst of all, no faith in himself.

He, too, had attended college ; but that only
educated him into a weaker, hopeless; and
self-reproachful graduate. Not that he did
not realize that in fleeing from himself he was
every moment rendering his precious life
futile, anchorless, tossed between reverie and
self-mockery. Was it really only laughter
that he deserved instead of the affection which
he - may be in self-pity - so much yearned for ?
Surely, there were people more miserable than

he, but then were there not
all the world as if they h
testify to the pleasure of
was often told, was the unfa
had not found it go,
magic - he must needs

with his bootless cries

others happy for
3:"—‘ been born to
life 7 Prayer, he
iling answer hyt he

Alas! Prayer iz ng
**trouble deaf Heaven

Primeval night, on the
day, what had he to
Was he to let this one
Thc': AT was gri)l heavy
with theijr innumerable
some-how the darkness
¢, and he coylg faintly

a8 if in answer to

hope for except.. . .2
slip uscless away ?

with mist, the trees
leaves were there, but
was not so oppressiy

sc_c...and then, of a'sudd
his endless questionings,

en,

Aetios,
B R g o
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THOUGHTS ON MEDICAL EDUCATION

By

K. S. SANJIVI

*

A‘_Eﬁring the last few years several outstanding

contributions have been made to the probiems

“of ‘Medical Education. The Goodenough
‘report, the British Medical Association’s
"¢ Training of a Doctor”, the Publications of
“the Commonwealth Fund of New York, the
“Bhore Comunittee's report in our own country
“and the Praceedings of the World Conference
“on Medical Education held in London in 1953

are among the more important of these publi-

cations. We in Madras were fortunate also to
‘attend a Clonferehce on Medical Education

convened by our distinguished Vice-Chancellor
in the University Buildings on the 2nd and 3rd
of March 1953 when we had the team of

‘famous foreigh medical scientists amidst us,

In this Paper it is proposed to make a brief
survey of the present trends in Medical Educa-
tion from the point of view ol the situation

- existing in India. It is obvious that the plan

obtaining in England and America i§ not

. necessarily the best for India.

- In England or America there is only one

. system of Medicine accepted by the public and

practised by the Registered Medical Practi-

" tioners and. that is Modern Medicine. It is

not Western Medicine or Allopathic Medicine
any more. In India, however, we are still told
that the bulk of the people believe only in the

" ancient or indigenous systems of medicine, that

the_‘ common man' has nouse for Modern

Medicine and official recognition in the form
. of registration has been given to the practi-

tioners of the other systems of medicine. It is

time that we insist on getting the correct

answer to these basic questions. Itmay be

- considered tactless but not impertinent, I hope,

'to inquire which system of medicine is sought
by the protagonists of the indigenous systems
of medicifi¢" in the legislatures when they
themselves fall serious ill. :

The first problem for wus therefore is to
decide on the content of Medical E lucation in our
country. The patient must necessarily get the
services of a doctor who has been taught all the
best that medical experience throughout the
world and throughout the ages can provide.
If this assumption is accepted and we asa
country believe in the efficacy of the indi-
genous system of medicine, one should.insist
on the curriculum including modern medicine
in all its aspects and at least the more impor-
tant portions of the indigenous systems of
medicine.

The Madras University has on its Statute
Book (page 231 of the University Calendar
-Vol. I1I 1953-54) a degree of Bachelor of
Indigenous Medicine (B. I. M.). Although it
is some years since the Regulations for this
degree were approved by the Senate, no insti-
tution has applied for affiliation for this degree.
Orie who is ri_télly interested in our ancient
“ systems of medicine should certainly like to see
the efficient functioning of at least one institu-
tion, if not several, offering the B.I.M. course.
A patient seeking treatment in such an instity-
tion would be making a specific choice of an
_indigenous _system in perference to Modern
Medicine and will have the guarantee that he
gets the best that that system can offer.

We shall now proceed to the problems of
Medical Education in Modern Medicine.
Here, the first problem, to my mind, is the
minimum period that is required to produce.a
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¢ basic doctor® - a doctor who will be a really
efficient gencral practitioner capable of deal-
ing with the problems that arise in every day
practice in any part of the country. Sucha
doctor should know the basic facts in anatomy
and physiology and should have an excellent
training in General Medicine, Pediatrics, Pre-
ventive and Social Medicine and Psychiatry.
Professor Janeway gave support to this idea
when he recently spoke to the Madras Branch
of the Indian Medical Association. Can any
one deny that the bulk of medical practice
will fall into the important subjects mentioned
above? As regards surgery, the following
extracts from the Proceedings of the World
Conference on Medical Education 19353 are
very significant :—

¥ So far as training in the Operating Theatre
was concerncd, he did not think there was
the slightest need for students who were
going into general practice to go into an
operating theatre.”” (M. Isclin)

* Students who wish to become general practi-
tioners in rural districts and small towns
must be familiar with certain surgical
techniques which might be classified as
minor surgery.” (Asenjo)

Midwifery must be learnt and practised really
well, particularly by the doctor going out to
rural areas.

There is a lot of opposition to the produc-
tion of medical men with two standards of basic
training corresponding, say, to the old L.M.P.
or D.M.5 on the one hand and the M.B.B.S,
on the other. We are told that there should be
only one standard of medical education which
should be the degree course and which should
take a minimum of 5} years (including the
period of internship) and should include the
study of elaborate surgical techniques and
numerous specialities. How rmiany of the
medical graduates can really undertake
advanced surgery or specialised work on the
basis of their undergraduate: training only?
One intending to specialise must necessarily
come back to the college for a post-graduate

The Madras Medical College Magazine

diploma or degree in the subject, Does any
one regard the M.B.B.S, and the post-graduate
degrees and diplomas as two standards of
cc!ucation and object to their existence? Like-
wise, it should be possible to have a really

good diploma course in 3% years in addition to

the existing degree course extending over 54

years. This may sound very unorthodox but
it seems to be the only way by which Modern
Medicine can reach the distant rural areas in

our country. The following quotation should
be of intarest in this connection,

** Could not there be built i four years on the
f?undations of a good general school edy,
'fn:m a medical course which would serve asca-
introduction to any branch of Medicine i'ollan
wed for the family doctor by two or thro-
years training for general practice whi:1c1
would vary with the special needs ang avai
la:blc resources of the country and cov:r ::-
d!agnosis, prevention and treatment of the
diseases commonly encountered there an;
for other specialities a post-graduate trali i
depcPding on their individual requircmcn:ng"
I believe that it could. T would be happny sto

discuss details with those wh ;
terested.” (Cohen] Li) maY be mn-

Many useful and ,Practical i
made at the 1953 Cinfercncesfigtrtt';:s :‘cre
of reducing the period of trainin, do hese
have been epitomised thys :— 8 and these
“ A plea was made for the j i
?tudy of physiology and t::ofl‘.l t:g::;;:n Oth;"e
is a very Practical problem, T wasY{:elt th:
if such integration were brought about 't
would be good for the student, save tim, ond
make for greater emphasis ul;on bol;hc o
subjects, the
[13
the participants
h the mcdicalpannd
their opinion that

3L together
there must be active Co-operation :n!:d d'lat
another.” (A, 1., Mudaliar) with

Another important
Education is the System Mo;;.ect o
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atill cling to the idea that a student’s capacity
and training can be tested by a few random
questions in a written paper and a few
minutes interrogation at the clinical and oral.
Far too much value is attached to the perfor-
mance on a single day while no credit what-
ever is given to his day-to-day work in the
class-room and in the wards throughout the
three years of his clinical training. It is no
surprise therefore that * the best studeats
sometimes fail and - what is more dangerous -
the worst students sometimes pass.” (The
Lancet, 25th August 1956). The failurc rate
is still very high and there is no doubt that if
credit is given to the day-to-day work, well
over 90% of the students should pass. Allen
Greg, Vice-President of the Rackfeller
Foundation who visited us some time back,
was shotked at the high failure rate in Indian
universitics and said that the only way of
remedying this waste of human effort will be
to decide the final result on the work through-
out the course as much as on the performance
at the final examination. When there is such
an impetus provided for work all round the
year, apart from the better examination
results, there will be a much better type of
medical men turned out.

It is argued that credit cannot be given for
the day-to-day work as the assessment of the
work of individua! students will be difficult
with a teacher-student ratio which is much
less than the optimum. This objection may
be theoretically correct but is really not valid
as cven to-day we certainly know which
student is regular in his attendance and case.
sheet writing and awake and alert during ward
rounds and which student is not. However,
this objection can, to some extent, be met
by increasing the number of tutors with post-
graduate degrees, This can be achicved only
if a greater number of young graduates could
be enabled to sit for these post-graduate
examinations. But that is a problem of poat-
graduate education which it is not proposed to
include in this Paper.
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As a method of watching the students’
attendance in the class-room, frequent tests
will be more valuable than the insistence onan
809, attendance. Personally I should doaway
with the Attendance Register altogether, For
these tests a * multiple choice,” “ £l up the
blanks  type of question paper is more suitable
to assess how far and how well the student has
been following the lectures. The alternative
and older method of asking the students to
write brief essays on two topics which is all that
is possible in an hour, will not cover as wide a
field and might give a wrong impression in the
case of students who cram prepared answers
for a few selected questions. The present
trend seems to be in favour of selecting the first
few students by the multiple choice paper
(where, by the way, the answers are written in
the question-paper itscl{} and then to give only
these a two or three-hour exercise on a clinica)
problem or an essay which would require com-
prehensive knowledge and powers of analysis
and expression. On the results of the latter
the students will be awarded distinctions,

Another problem which perhaps is not often
discussed is the weak student. While, in other
courses of study, there are arrangements for
private tuitions and coaching classes for the less
than average student, there is no such sgpecial
arrangement for the medical student, The
student who is not able to keep pace with the
class in his understanding of the varied syllabus
of medical studics, should be able to find a
private organization which will be equipped
and staffed suitably to help him.,

No attempt has been made to discuss all the
aspects of medical education. That would
take up much more space. But I hope enough
has been said in this short Paper to convince
one that bold and drastic changes are urgently
required in our methods if we want to train a
much larger number of doctors than we are
doing at present, to take the benefits of moderp
medicine to every remote village.
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KASHMIR - EARTH’S LITTLE HEAVEN
By
S. DEEN MUHAMMED, IV Year, M.B.B.S,
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‘and Ogtober. Gandhi Jayanthifalls on that.

‘day. But to the few of us, who, with pains-
‘taking effort made the Kashmir trip a reality,
‘it will beea ‘most memorable day and a day
‘that will' remain green in the innermost
‘tecesses of ‘pur minds; more so, at the thought
‘of - the warm- send off accorded to us by our
‘numerous friends, members of staff and our
‘beloved Dean.: :

The journey to Delhi was not very eventfyl
‘except for the fact that at one stage when the

.train was Joltmg a]ong-mernly, we had to stop
_the train to pecover a fallen purse belonging to

one of our friends.” Besides, we spent most of
our time chalking out our programme, inter-
ruptcd by frequent visits to the neighbouring

-dining-car.

- The Kashmir Express which was to take us
from Delhi to Pathankot was overcrowded and
_with great difficulty we found space to squeeze
ourselves in. It was at that moment that
.we realised the significance of the saying
“Might is right®. We were equal to, if not

. better than the Punjabi and Kashmiri co-
‘passengers in the oral warfare that occurred
between us on one side and them on the other.
- Qur stock of Tamil stood firm ground against
_the Punjabi and Kashmiri bombardment.

At 8-30 A.M., on October 5th, we reached

“Pathankot, A great surprise awaited us there.
"Lt. Col. Kesavalu, zn ex-student of our college
"met us and took us to his saloon for breakfast.
"We then proceeded by bus to Srinagar. The
‘bus halted at Lakanpur where our entry
‘permits to Kashmir were checked by the

Punjab and Kashmir Police Ofﬁcnals For

‘hmch we halted at Jammu and then we were

‘again on the road. The changing scener? along

the road drew our attention most, in that from

“bushes, shrubs, coniferous trees, we saw a

mountain river gently flowing a couple of
thousand feet below, which took away our

“breath for a moment. Though our driver was
“driving the bus at a moderate speed ‘it seemed

to many of us that he was going at 'a break.

‘neck speed and one mistake on his part would

have cost the lives of all of us. From otie
corner of the bus someone was_ singing “Cle
Sara, Sara, whatever will be, will be”." We

‘reached Bhatote that nlght a.nd went to bed

early.

Next morning after a light breakfast, we
were out on the road again. The road wound
round many hills which maintained a steep
ascent, and the valley below, with its terraced
paddy fields prezented an appearance of a
green velvet carpet. We passed many herds
of goats on the way. The woolly and majestic
appearance of these mountain goats induced
the photographers among us to snap the rest

‘of us along with the goats. 30 much so that

someone coined a perfect caption for the
photograph as : “M.M.C. goats among moiuri-
tain goats”., At 11-15 AM. we reached the
Banihal Tunnel. As the tunnel, was being
repaired the passengers were asked to
get down from the bus and were allowed to
pass through the tunnel walking, while the bus

‘took a “circuitous route and came to the

other end of the tunnel. As we reached
the other end of the tunnel, the Kashmir
Valley spread before us-a panorama of green
richness surrounded on all sides by the mighty
snow-capped mountains. An hour's ride from
Baniha! Tunnel brought us to the enchanting
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Kashimir Valley whose colourful people were

a pleasant sight to sce. Sturdy men in  their
peculiar conical caps, charming wotnen in their
solourful dress (kameez and baggy pyjamas)
and their typical head wear were a rarc treat
for our eyes.

At Srinagar we stayed in’ house-boats on the
River Jhelum. A house boat is cighty feet
long, twenty feet broad and consisting of three
double bed-rooms, a dining room and an
#legant drawing room- The bed rooms, dining
saoa and drawing room are amply furnished

.. qiikh besutiful carpets covering every inch of
“#ve floor.

7 £ Sunday marning we set out oo a shikara-
“» moell boat having cushioned seats under a
¥alourful canopy to carry about six passengers
- paf manned by a coupie of experienced hands.
‘From the shikara we saw lovely Kashmiri
wamen washiog clathes on the river bank, and
spall apgeldike childsen baving their morning
Dpsh ol by shemaejves, For those of us from
“the South, a glimpse of the simple, innocent
and yet captivating beauty of the Kashmiri
" smsidens was an unforgettable sight. The apple
choks, rosy lips, chiselied nose, sparkiing eyes,
:ng white teeth wreathed in sweet enchan-
" ting smales and the long flowing hair, drying in
. the spiendour of the tender rays of the morning
“han seemed to e a standing monument of
© God’s wondesful ereations.

Apd on Sunday after-noon we visited the
fpmoys Moghu) gacdens. Moghul Gardens in
W conalst of three gardens Shalimar, Nisshat
~ god Chashma Shabi and they owe their name
.- 4p the foct thas they werz built by the Moghul
"’%p_rors for their queens. The gardens
" Ehemselves present 3 beautiful appearange. The
parrow pathway, leading the visitor to every
ook and corner of the garden, is bordered by
¢ preen vejvet like lawns. Flower-beds and cen-
" B od Chenss trees placed at regular
*- " intervals add more charm to the place. Long
w jn the hﬂ;ﬁi the gardens with their
. Sy, wechagisn and water {alling o the
. rpeces popeens ke melped §oMl yader the
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the visitor much more than the others because
it is arranged in nine terraces and each terrace
presents the appearance of & miniature garden
Towards the close of the ewening, as darkness
began to envelope the gardens, the inner voice
jn. us, in parting sorrow cried out * Adicu, the
living monument of the Moghuls.’ Later we
visited the Nehru Park on the Da) Lake which
did not impress us much.

On 9th October we 1eft Srinagar in a spect
bus to Pahalgham 5} miles awavf. On th}:c:rl:)lr
we visited the ruins of the Pancha Pandaym
palace which had sunk down twenty feet jato
the carth doe to an earth-quake. A ltnhns
factor of interest was the Tamiliap Architecuure
inu;hc ti;mm of stone carvings found on the
pillars there. After that wen :
which stands at a hcish!m:;‘i ﬁm
Pahalgham is a nice little hamle hordm o
a]l sides by the mountains, studded with pine
trees.  Pahalgham s the starting point for' the
ascent to the holy Amarnath caves. 'Thet
evening Mr. Altaf Hussain, the Reveniie Officér
of Pahalgham held a tea-party to ‘honoln" ‘onir

visit to the town, o

On Wednesday pur speciat bus i
difficulty as it carried :?tﬁroﬁgh ctrh‘:m
ghat roads, hair-pin bends towards Tangmarg.
The day itself was pgloomy" as” & was
raining and the sky was overcast. Now and
then hail-stones pelted’ the top “"of the bus.
Finally we reached Tangmirg'which stands st
a height of about 6000 feet. ' From there we
had to go on horse-back to a place called
Gulmarg at a height of 5000 feet. On the
road to Gulmarg we experienced biting cold
vfhich sent a chill down our spineg, Tha horee-
pdc itself was not without interest for dhe
inexperienced among us were in a i
At G'u.lmprg we dismounted in m Pt:lf?l;
Tourist Hotel and moved in to have oyr lunch.
During Junch we were told that the JOWY to
Khelagmarg was rtisky and a3 sach, sope
araong us chose t0 romain in the hotg), whije
the aquentyzows omes proceeded  towards
Khelasoaeg with 3 batch of studoots from
Patna. Aftgr some-time it hegan to suow aad
for all of ua it was 3 rare Nght to s the

¢
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Red Fort — Delhi

Golden Temple — Amritsar

Trip to Kashmir

Dal Lake — Srinagar

Gulmarg — Kashmir

Photes by D. Venkatachellum, 3rd year, M.B.B.5,
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Trip to Kashmir

Tangmarg Man Mohan Singh, 2nd Yr. M.B.B.S.
Won a prize in the Inter-University
Debate in Hindi Held Recently
at Delhi

¥
X

-

At Harwan - Wacer Works

- Sr‘il‘lagar

With Lt. Col. Kesavulu Felix, Soosai, 2nd Yr. M.B. B.S.

Golden Temple — Amritsar Y University Footballer




FAREWELL

Dr. Ramachandra lyer, M.B. B.S., M.5c,
Former Professor of Bio-Chemistry
Retired After Distinguished Service

Dr. D. V. s, Reddy, M.B.M.5c
Former Professor of Physi opr
ysiolo
What Madras has [ost Vizag has gga):ned'

Dr. S. A. Kabir, M.B. B.S., *Bon Voyage "

Mondays he was intolerable. The Sunday
boozing, made him on Monday mornings
impatient and mritable and he used to go
late to hospital. In those days, it may be remar.
ked, hospital work was from 7 to 9-30 a.m.
but on Mondays he used to go to the hospital
at 10-30 or 11 a.m. So we wed to get away
at 10 am. We found on Tuesdays that
he was oot at all minding the absence of
students from the wards on Mondays. Col.
Giffard was a man of great resourcefulness and
originality. He was well up in mechanical
work. He could make a good carpenter,
smith and turner and fitter but not a surgeon
with his thick short fingers and a thumb as big
as my wrist. All the same he used to plod on
at first and dash away later with all kinds of
operations which used to approach butchery
sometimee. He had a habit of saying.-“This
will surely suppurate’ and when it did as was
found on opening the dressings for the first
time, he used to derive satisfaction by
pronouncing aloud the words “I said so”. If
for every operation he gave this thoughtful but
purposeless prognostication, there was no point
in claiming astrological merit by prediction of
failure.

He did not care for case sheets, his diagnosis
was of a lightning nature. He did not pick
and choose his cases. He operated on every
case, whatever its prognosis might be, If the
patient survived the operation, it was the
the Surgeon’s merit. If he succumbed to it, it
was the patent’s own misfortune. I had a
bitter experience of working under thig
Surgeon. Whenever in the morning work of
the wards, he hazarded an opinion calling a
hydrocele, a haematocele, and a femoral
hernia, some new growth, I used to put the
alternative (often the right one) and ask for
differential diagnosis. On one occasion the
question was whether the case on hand was
one aesophageal carcinoma or spasm due to
achalasia of aesophagus. He did not come
prepared whereas in the fifth year we had to
note every silly thing in text books because we
had to face an oral examination in selected
little riddles. But the worst of it was,
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yet to come. In my final M.B. & C.M. year,
1 was working in the operation theatre not as
direct assistant to Giffard, helping in the
operation, but as one of the additional contin-
gent holding the patient in a particular posture.
In the case concerned the patient was a Salt
Sub-Inspector, a Mussalman friend, who was
passing quantities of pus per anum. He was
in Giffard’s wards. Three months has passed
and no diagnosit was made. The patient’s
saperiors were pressing for his discharge.
Apparently Col. Giffard was in doubt about
diagnosis. 5o on a particular day he had sent
for Col. Browning while Giffard was as yet a
Major. Col. Giffard would not think much of
anybody in his overweening haughtiness of
temper and self-consciousness of talent. Yet
he had to get a second opinion and he sent for
a Col,, his superior in rank though not in
capacity, as he thought. 1 {a senior student)
was holding the leg of the patient in the bent
position at the knee, another (junior) student
at the other. By chance an R AM C. man
came that day to learn work. The Assistant
Surgeon, Dr. Vasudeva Row, was an old man
on the eve of retirement. Col. Browning
examined the patient and said nothing.
Col. Giffard was not satisfied because
Col. Brouning’s silence  showed that he
did not confirm his (Col. Giflard) own diagnosis.
The RAAMC, man was then asked to
examine. He knew that Giffard’s idea was in
favour of a carcinoma and he confirmed it
Then Vasudeva Row was asked to examine it.
He too confirmed and said ‘It looks very much
like a cancer’ Then Giffard turned
to me and asked, “Student, would you like to
examine!”. I agreed and I gave dver the knee
to some other person and was making for the
wash-tub to wash my hands. “You needn’t
wash, the seat of pus is a foul cavity' he said,
Then I turned back and made a rectal exa-
mination and washed my hands and
returned, tock over the knee and stood
silent. “What do you say?”, he asked.
1 said, *Sir, il it is a case of CQCar-
cinoma, should we not expect the surrounding
tissues to be indurated? * While Giffard made
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'another Taj Mabhal in embryo. It is being
built by means of public funds to stand on
-equal footing with the Taj though not to excel
.jt.. A twenty minutc’s ride by tonga from
‘Dayal Bagh brought us to Taj Mahal which
* gtands on the banks of the Jamuna. We had seen
"so many pictures and had read and heard so
“much about the beauty of the Taj, but'when
we actually saw the Taj before us, we were
' ponplussed and failed to find wordsto express
‘our admiration for the . beautiful building
* of marble that stood before us. One could
- detect the exquisite -art of the Indian Crafts-
‘men of yore, when one went inside and saw
the splendid etchings etc. engraved on the
- marble. : :

' ' .

At 4 p.m; we left: the Taj to see the Agra
Fort. It -was an -impressive Fort and the
mosque inside, built aof white marble, was

* worth seeing. . As darkness began to clothe the
i place we .Ic’ft the fort to see the Taj in moon-
“tight. ' The Taj under the spell of the brilliant
and scintillating moon-fight presented an exqui-
‘site appearance. The monument of marble
against a star-lit sky, the gentle movement of
the slushing water of :thé_ Jamuna, the stillness
and peace of the night made us abandon ouj-
selves-body and soul and we becamé part of
" that perfect setting. Tt was neither the ravi-
shing beauty of ‘the Taj, nor the grandeur of its
architecture but the cause of its very heing
" which one had to admire. How could a man

-Buildings, A.LR. Studios,

President Rajendra Pr

'laqg_qages and mor

: We left Delhj on 17¢

19th October in time
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for just the love of a woman accomplish
a feat which ranks as
of the World ? That, however, is the very
cessence of God's gift to Man, The feeling of
love jn its true and pure form, found
.expression in the Taj. The Taj is a monument
to Love. It stands to inform men after
Shah-Jehan's time the supreme bliss that Love

is,. and the affection the '
at  Moghul
Emperor had for his dear Mum?a:. e

On the eve of our departure from Delhi we

-visited - the Parliament Building, Secretariat

biggest mosque in the world s the -
-Fort, Janther-Manther, (W‘e)athcr Iggls:ﬁal::fy
-of by.gonc days,} Chandin; Chowk, Birla
‘Mandir and Connaught Place. Tha,t after-
noon we were greeted with the news that
asad w,

_in_tcrview at 5 P.M. On a&iv§ atolgs:::-ausa?l:
‘Bravan we were takeq around the \:r)holc
place, {kt 3. P.M. the President received us
.Iand enquired abou: ouy stay in Kashmir and
about our college, He reiterated the necessit

to study Hindi as it was one of the 'Indilalt

¢ 30 for the unity of the

Nation. Later we had tea’at Rashtrapathi

Bhavan.

h noon and reached
0 P.M, on Friday the

for the
between Australia and India. it Test Match

good old Madras at 6.3

The main thing to ask Jor is sight—

‘There is light enough

—Joun Ruskn,

Jo'n"e of the Wonders

Jumma Masjid (the .

From Morning Till Evening at the N. C. C. Camp -

By K

C. A. ABRAHAM IV Year, M.B, BS.

gt the end of practically every College term
you hear of a sorry group of chaps, packing up
a load of troubles into their camp worn kit-bag
and leaving for, what you may also have heard
of —the N.C.C. camp. It'is about this occur-
rence that T wish to say a few words:

The N.C.C. Camps are generally in God-
forsaken corners of the countryside, but let me
tell you, dear reader, to be away in sucha
corher from my marvellous, loveable elder
brother, I am prepared to attend a dozen
N.C C. Camps all in a row, farther away .frf)m
home the better.  In other words I am giving
you a mild hint that if you too have any such

" loveable attractions at home hurry up and join

the N.C.C.

The first thing you have to do in a camp i

to get up in the morniug. At the st‘;oke .of .

*

4 a m. our Company Sergeant Major Mani,
becomes alive. It takes exactly one minute for:
his vocal chords to tune in, and brother, tune
in it does. - At every bed he halts and bawls
¢¢ Wake up man, Wake up "~—that is according
to regulations, actually Sergeant Major Mani .
says far more than that—but that is strictly
: -meant for adults only. .

But one morning did
not dawn well for
our beloved Sergeant
Major Mani.” That!
was when I had a

_ brain-wave, 1 remem-
bered my elder broth-
er's trick when my,
eldest sister used to’
wake him up in the
. mornings.T was awake
at five minutes to 4.’
Exactly at 4 a.m Ser-
geant Major Mani
resurrected. At 471
he started his truimp- "
hal morning march.
Mine was the fifth
bed from his and at

43 he pulled up at my bed. Generally -'

he takes in an extra quanlity of air into his
lungs before he starts on bed No. 5. After a
full half a minute of his * Good Morning,” *
and without much effect, he stopped to take in
another lung full of air. Pretending to just
wake up, but talking in my sleep I said ail I
had wanted to, of our dear Sergeant Major -
Mani. After a general description of how much |
we loved him, 1 went on lo say that people
thiought that the Zoo was the best place for
him, but that I personally perferred a museum
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for that specimen, for there, Sergeant Major
Mani would remain stuffed and could not
make a noise,

There are a few things that every human
being, even the most primitive aborigine does,
when he gets up in the mornimg. But in the
N.C C. Camp one cuts it down to getting into
the uniform and falling in on parade. One
remarkable quality that our Sergeant Major
Mani had was that before you fully opened
your eyés the young man would be ready for
parade. But I fourid out his sectet—he went to
beéd in his uniform! A thing you must do in the
morning I forgot to tefl you, and that is you
wust have a shave. Ever if you fall in on
parade with nothing on, you just must have a
shave.

Next is the ceremony of handing over the
parade by the Company Sergeant Major to the
Under Officer,, The Under Officer (we love
him) is a character diagonally opposite to our
Company Sergeant Major, for he is a human
being—all except when he is inspecting the
Company in the morning. One fateful morn-
ing he stopped sternly in front of my dearest
friecnd Moorthi. The Under Officer’s lips
moved —* Cadet 1287 Moorthi, what is hap.
pening to you? The right boot is on your left
foot and the left boot on your right ?” Now,
my best friend Moorthi, though a little short of
duty, is a bit long in ingenuity. He answered
« 8ir, Sir, in the mornings I get an attack of
squint ¢yes.........”".  To think of what follow-
ed brings tears to my eyes, for great was the
decline and fall of my dearest friend,
Moorthi.

Dear Reader, do not be misled to think that
the whole day is a round of Sergeant Major
Manis, and loveable Under Officers. Actually,
after the morning inspection these characters
slowly fade into obscurity for the rest of the
day and the instructors then take over. Now,
these instructors are the selected emissaries
from the Regular Army sent to impart to us a
sound knowledge of Military Science, They
are the real back bone of the whole show, for
without thém no training is possible. At least
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50 long as they keep their n

g as . 0385 out of the
morning inspection parade we wi i
call them the backbone of thwlu e o

_ e whole show,
';.[‘hc Mec_hcal Company {that is us) spcciali:;
in clearing of casnalities apg rendering of

medical aid to them. A sold;
helpless in the battlefield S:T;:rc:'::““:‘?d anfl
our duty to render first aid on the 0 e
then bring him away to Medical r:arlmt Y
t.l.ntly assuring him that hiy end is nt::' o
sight. The enemy generally fires a gun ye in
whcn. they see us about, only that thili‘r blalute
Pa just inches above our heads, lets
It was on such a day,
acted as the wounded ¢
loose, All went well
Splint was applied, The

when my cousin John
as_ualty, that hell brgke
till after the Thomas
N came the first aid for

John was wriggling like a
_ worm. [ i

a stern Pmc.h 10 warn him thag if S:VC h'lm
f\‘w:nt wrong it \.vould be us who would l}:ylhmg
ace the music, Suddenly the stret ha“'re ‘0
Lny shoulder felt unusually ight ayg m: ext 1
t ;ew was poor .John was struggling ma:;;xt .

e ground, yelling as if to wake up hi g
grandmother, By this time the eraticd

the battle field was operation in
paral

gathered rouad to sympathige Y:?Sﬁ n::d -

poor

cousin John. The six foot
n. ] mass o ;
the first and instructor, dcscendi.c‘ll c:;. Raie
could be héard above the confusioy uds a‘nd
us to undo the first aid for shock, orI:r :r];g
) 3

John. A’bandogling the cz.s:;lll:ymgupmr. Cousin
all, we, the four stretcher l;e t aid and
retreated into the background uarers quietly
expert exponent of military ’ci;nc:seen by the
said expert would have divected 'h?l‘ clse the
syllabus talk on us-the concerned s off the
first aid, executors of
Then breaks the }

ealjngd for lunch l::gzrdh mlj;;;t an hour well
Sergcant_l_\alajol:- Mani apbroves u::»:l before
blast on his metancholeoy, whistle ‘:’:;maalo!'fs

gain

%
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it is “Fall in”. The difference in this parti-
cular “Fall in” i3 that no inquisitive soul
comes snooping round to see if you have had a
shave or if your shoes are shining. You then
must queue up. But the point about this
queue is that there must be some one always
standing in front of you, and no on¢ neces-

sarily behind. The crawl towards the counter

of issue starts, and suddenly before you know
it you have made an encounter with a few
mechanised humans called servers, and equally
before you semse it, you have passed them
with what is known as lunch (food) in your
plate. Man is created with a sense of taste
and smell which is to be used to his advantage.
But the Camp authorities differ in their
opinion as regards this. They maintain that
the prime concern of a soldier is to say “How
do you do” to the enemy getting as close to
him as possible, and not to greet the cook
with a contented “Well done my boy". There
must have been an error, or at least a mis-
understanding when God created our Sergeant
Major Mani, for if anything pleases his palate
it is the camp food. At least it is a public
secret that his best (and only) friend in the
camp is the cook.

The lunch hour over there is again a “Fall
in”. But this time it is only for those who are
appearing for the Certificate Examinations,
Now a word about these Certificate Examina-
tions. These are the hard earned recognitions
of our achievements in the NCG career. For
the Senior Division (that is us) there is the ‘B’
Certificate after two years, and the *C’ Certifi-
cate after four years of service. (The ‘A’
Certificate hy the way is for the Junior
Division in the Schools). These Certificate
examinations are no joke dear friend,
for they squeeze every ounce out of you
before you are reluctantly declared a pass. You
must know your theory—] mean the theory
taught to you, from A to Z. Rightly the
officers say that in the battle field if you do
not know what is taught to you, you may not

49

get hurt, only get killed, All the training we
have had in the use of weapons and the battle
ficld techniques are all gone through, and you
must satisfy the examiners that you really know
all. Dear reader, if by any chance, you come
across a person who holds these precious relics
you can perfectly be sure that he can put up
with almost anything in the world. He is a
character you will be proud to know. The
other day a friend of mine got married. Said
the Father-in-law “I heard that the boy had
passed his ‘G’ Certificate examination, and for
sure I know that he is THE MAN for my
daughter!

Finally evening sets in and it is ‘Recreation
time’ till Dinner at 7 p.m.{You may have a
bath if you want to during this time). Games
are provided, but we generally prefer the
Canteen till our cash runs out, and then the
«Cadets Room”-graciously making friends,
practising the precious prineiple of mutual
co-existence,

Dinner is, as [ said, at 7 p.m. There is
nothing peculiar about it to be eaten at 7 p.m.
Nevertheless what is taken at 7 p.m, is called
Dinner.

After all these happenings we can enjoy one
thing human that is not denied to us . sleep,
But not quite so soon. We have to wagea
private war with mosquittoes, ants and the
like species of nocturnal insects, till out of sheer
exhaustion we finally fall asleep, The day
ends at 4 am, the next morning, when once
sgain Sergeant Major Mani announces the
birth of another day.

Thus has ended a day in an NCC Camp,
and there are 14 such days. Looking back on
those fourteen days, and on the nearly dozen
such sets of fourteen days I have experienced,
1 must say I have enjoyed life to the full. For
may be I am myself an Under Officer now-or
at least I have passed my ‘C’ Certificate
Examination.

[All characters mentioned in this article are purely fictttious]

p———
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A Short History of the Government Ophthalmic

Hospital,
By

Madras

Dr. T. T. RAMALINGAM, M.s.,
(Supetintendent, Ophthalmic Hospital, Madras)

*

The Government Ophthalmic Hospital was
originally established as the Government Eye
Infirmary by Surgeon Robert Richardson on
behalf of the Board of Directors of the
East India Company in 1819 in Royapettah.
The following year, the Infirmary was
transferred to where the tram-shed in
Egmore was situated. In [884, the present
site was chosen and buildings were construc-
ted and occupied in 1886. The Hospital
then consisted of three main isolated blocks
in addition to an out-patients’ Dispensary,
European and Indian Kitchens and a
residence for the apothecary, and the name
of the Infirmary was changed into
“ Government Ophthalmic Hospital”  in

/1888. Even then, the hospital seems to have

been very popular. The Government
Ophthalmic Hospital was singularly fortunate
in having had as its Superintendents eminent
Ophthalmologists of international reputation
in succession for several years. During the
Superintendency of Lt.-Col. R. H. Elliot the
hospital was greatly enlarged and the opera-
tion of sclerocorneal trephining was  devised

-and pcrforu;cd by him for the first time in

this hospital, which is a land-mark in the
history of treatment for glaucoma. Vast
improvements were alse made in crganiza-
tion. Plans were laid and apparatus secured
for the practice and teaching of Ophthalmo-
logy on an extensive and up-to-date scale.

The Hospital by this time had become well
known throughcut the Ophthaimic world and
had attracted distinguished visitors from
abroad.

Dr. Temple Smith of Queensland wrote in
the Ophthalmoscope of April 1912 as
follows : — '

““ The Visitor, who i ijnterested in
Ophthalmoscopy will find enough material
here, and interesting material too, to satis{y
him. Besides this, he will find instruments of
precision to help him to appreciate them, of
such modern development and in such number
as is doubtful whether he would find collected
in any other institution devoted to Ophthal-
mology. He will also have the good fortune
fo meet with a mentor with a very keen cye
for small fundus changes, who is only too

glad 10 demonstrate them to an appreciative
observer,”

Lt. Col. Elliot was succeeded after a short
interval by Lt. Col. H, Kirkpatrick. The
plans laid by Elliot matured and advanced
under Kirkpatrick’s direction, and just before
his retirement in 1920, he opened the Eiliot's
school, a new block devoted to the teaching
of Ophthalmology. The next eighteen years
with Lt. Col. R. E. Wright, as Superintendent
were unique in the history of the institution.
During this period, he did some research
work on the aetiological aspect of superficial
punctate Karatitis or the so called * Madras
eye.” The museum in Elliot School pro«
claimed as one of the best in the world by
distinguished Ophthalmologists visiting the
hospital from far and near redounds to the
credit of Lt. Col. Wright. During the same
period, the second in command was the wel}
known Dr. K. Koman Nair, who ably assisted
Lt, Col. Wright in all his work aod was later
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appointed as the first Indian Superintendent
of this hospital, which he richly deserved. Dr.
K. C. Sapkara Menon who was connected
with this institution for a long time succeeded
Dr. Koman Nair. Dr. R, E.S. Muthayya
took over from Dr. Sankara Menon in 1946
after an extensive study tour in UNITED
KINGDOM and UNITED STATES OF
AMERICA and it was during his period the
first eye bank in India was opened in this
hospital in 1947, and the first corneal grafting
from a cadaveric donor was successfully per-
formed in this hospital in January 1948,

"The Hospital has attracted Post-Graduates
from all over India and from outside the
country and for the first time in India, a
Diploma course in the Speciality was instituted
in 1926. To-day, besides the under-graduates,
about 200 every year, from the two Medical
Colleges in the City, there are four types of
Post-Graduates attending this institution :—

1. Those who attend the practice of the
hospital without sitting for any examination ;

2. Candidates for the Government Diploma
(L.O)}

3, (Candidates for the University Diploma
(D.O.) ; and

4. Those aspiring for the M. 5. Degree,
the highest qualification offerred by the
University.

Upto-date.
320 have obtained the L.O. Diploma.

64 have obtained the D.O. Diploma.
6 have qualified for the ML.S. Degree,

- The present bed strength of the hospital is
- 326.
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The inpatient attendance continues to be
above 450,

Previous Buperintendents of this Hospltal

e I o S

11.
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13.
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13,
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17.
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- Dr. R. Richardson
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Dr. W. N. Chipper Field

Dr. M. C. Furnell } 1869 1873

Dr. E. F. Drakc‘ Brockman,
F.R.C. 5. 1873 1894

Lt. Col. T. H. Pope, M. D,,F. R.C.S.
1. M. S, May 1894 March 1904

Lt. Col. R. H. Elliot, F. R, C. 5.,
L. M. S. April 1904 April 1913
Lt. Col. W. C. Gray, I. M. §. '
May 1913 June 1914
Lt. Col. H. Kirkpatrick, I. M. §,
July 1914 March 1920
Lt. Col. R. E. Wright, M. D, C. I. E.,
L. M. S, March 1920 Nov. 1938
Lt. Col. P. Verdon, 1. M. §.,
Nov. 1938 Dec. 1940

Diwan Bahadur Dr. K. Koman Nayar,
D.O. M. S, Dec. 1940 Jan. 1945

Dr. K. C. Sankara Menon, D. O. M. 5., '

Jan. 1935 Jan. 1947

Dr. R.E. 5. Muthyya, M. 8., D. 0.,
{Oxon) Jan. 1947 April 1956
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THE STORY OF A BUG

By

PATRICK YESUDIAN, IV Yeir, m..5.s.

gq' riends, I am sure there will be many pros-
pective car-owners among you. Let me tell you
‘plainly that you derive more fun and pleasure
in buying a second-hand car than a brand new
one out of the show room, which drives you
smoothly to your door. I shall now proceed
to narrate to you some of my experiences in
purchasing a second-hand car.

The first step towards this venture was to
convince my mother that it was quite impos-
sible to attend the ‘O.P.’ in time without a
She, with the economy of a woman,

immediately suggested a bicycle. After getting
over the shock, I told her that cycling over the
Egmore over-bridge twice a day would defi-
.nitely cause adenitis of my ingui-
nal glands. This put a stop to the
bicyle business since she was frigh-
‘tened by the long medical term
which I had used. What, with so
‘many motor cycle accidents, it was
finally decided that I should geta
. car.

" The permission being granted,
my next step was to entrust the

*

nosis and assessing the prognosis of a patient,
For instance, when a patient comes to the O.P.
with severe anginal pain and is very ill and his
rclatives give a past history of coronary
thrombosis, the boss immediately refuses to
admit him Because he considers the prognosis
to be very bad. Similarly one of the cars
which came to me for sale had passed through
the hands of twenty five ownears and had been
involved in an accident almost every alternate

day (a bit of an exaggeration, of course), This

fact which I obtained from the *C "' Certificate
foretold a very bad prognosis for the car and I
immediately refused to buy it without procee-
ding further with the examination.

matter 10 a trustworthy * Broker’.
The car .of my choice was a
¢ Bug Fiat" (so called due to its resemblance
“to a bug) as this was the most cconomical car
from the point of view of mairtefiance. From
the next day onwards a series of  Bugs ’ started
pestering me from morning till evening., I
adopted a method of eliminating most of them

by a process somewhat identical to the exami-
nation of patients in the clinical wards,

me allude to the similarities.

The past history, as the clinical students
know is very important in assisting the diag-

in’ for a bi .
Ter - igger car

Present-]\ilgtqry: Having obtained a favour-.

able past history, we next enquire, about

the present © illness * of the car because there Js
invariably some defect which has brought it to
to the market, but the usual history which is
typical for Bug Fiats is that the owner is ‘going
Bat take it from me
Readers, the only aim of the owner is to dump
the car on some unfortunate fellow (as I found

out later). In the present history we also get
fantastic ficures abnut the nateal feem.o_o_. -
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of the car. The owner will say that the car
will run 40 miles for every gallon. But to our
surprise we will find that the car can hardly
run 20 mi'es per gallon. Therefore always rule
out such figures.

Inspeotion: Naturally after the history, comes
the inspection of the car. The general appear-
ance is to be noted—whether the paint and
seats are good. Some orhodox people, 1
believe, discard cars because the number of the
car is unlucky according to them. Inspection of
the engine is the most important point. One
finds out if the parts are orginal as the owner
claims them to be or if there have been minor
changes in some of the chief parts like the
carburettor.

Palpation: Confirms inspection findings.

Percnssion: Some people percuss the am-
meter and the petrol gauge to find out if' they
are really working, Sometimes due to vibra-
tions the indicators of these contraptions
appear to be functioning normally while in
reality they are not. These psendo indications
will be revealed by percussion.

Auscultation : Since most of the ¢ patho.
logical ’ flutters and murmurs of the engine can
be made out with the normal ear, the stetho-
scope is not of much use in the examination of
a car. Buot I am sure that some you enthusi-
asts will find 2 method for auscultating the
engine.

Diagnosis: Most of the defects in the car
can be made out by the above methads and
these go a long way in reducing the price of
the car.

Whether the “ findings® are to our satisfac-
tion or not, one thing we never miss is a jolly
good ride in the car.
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Cor.nin:g back to the story, after the thorough
examination detailed above, I finally bought a

s];cond-hand (in fact it was a seventh hand)
ug.

This Bug, I thought would be a quick and
cconomical mode of conveyance. It was-not
to me, but to my friends at the college.
Every evening you could see a group of chaps
gathering round my car with cheers and
praises for me, of course in aaticipation of a
‘lift’ to the hostel or to their respective homes.
I could not refuse them because if I did, on
the very next day, I find my car either behind
the dining room or inside the ladies hostel.
Finally T got tired of giving lifts and decided
to teach a lesson to my ‘chronic’ passengers.
One evening when it was raining cats and
dogs I found the usual gang waiting for the
life. I took them in and after going a few fur-
longs 1 unobtrusively closed the petrol tank.
The car ran a few yards, coughed and stopped.
The pathetic face which I turned to my
friends would have melted even the heart of a
hippopotamus. “Sorry boys, no gas’' I said.
They got out one by one, all the while casting
murderous looks at me which were calculated
to scorch the hide of a buffalo at a distance
of twenty yards. Then they started pushing
the car in the pouring rain to the nearest
petrol bunk which was a furlong away, while
I sat happily inside the car. The next day
although T voluntarily effered, to drop a few of

my friends at their residence, they politely
refused.

-I sincerely hope that the tips 1 have given
will be helpful to some of the prospective car-
owners of our College.

RATS!

gl spent Deepavali this year with my friend
Kittu. Kittu lives in a typical small town, and
his father, a mirasdar, owns the second largest
house in it. As soon as I had settled down,
Kittu proudly showed me around the house,

Tt was a large house. Old fashioned, but
very comfortable, I really meant it when I
said to Kittu, “What a lovely place to live
inl”

«Jts the most wonderful housz in the
world" said Kittu with characteristic modesty.

I didn’t want him to get too cockly, so I
went on, ‘‘But there must be any number of
rats and bandicoots in such an old building.”

«Not one” said Kittu triumphantly. “We
used to have a great many. Couldn't leave
arything around. They even ate soap and
drank hair oil.”

“(ood Lord!” I exclaimed.

“You said it! Then we started an all out rat
extermination campaign”, Kittu lowered his
voice 1o an awe-struck whisper. “We used
cyanide, Wiped them out completely.”

I shuddered. Unpleasant memories of Toxi-
cology were brought back to my mind.
Fortunately just then we were calleddownto a
much more congenial matter, dinner.

1 was not present during all the action that
took place the following morning. The
account that follows is a reconstruction based
on the many reports I received about the
incident.

Kittu’s grandmother entered the kitchen at
four o’ clock on Dezepavali morning, and started

By
M. K.

*

MANI, Final Year, M.B., B.5,

opening the windows. This was a regular
procedure for her, and she had done it every
day for years. Today, however, was destined
to be different. ' :

May be there are cyanide resistant rats, and
may be one of them was a resident in Kittu's
house. Any way, a rat, following his most
primitive instinct, had managed to gain access
to the kitchen and had indulged in a real
spree.  Probably, the amount he ate interfered
with the acuity of his perceptions, for he
failed to find the exit in time. Hearing
Kittw’s granny’s footsteps, he climbed on to
one of the windew frames and stood there hop-
ing to pass unnoticed,

He was, 1 am sure, unaware that granny
would open the windows, and what is more,
that she always began with that particular one.
You can understand, therefore, how startled
he must have been when he felt his seat rattle
as she undid the bolts; and he jumped to the
floor and scampered to the shelter of a nuwber
of jars kept in a corner.

The rat, albeit unwittingly, obtained his.
revenge for the scare he had been given by
taking that jump. Kittu's grandmother, who
is not by any means fond of a rat at any range,
was hardly pleased to find one hurtling
through the air and landing a bare foot away
from her. She expressed her alarm apd
disgust in no uncertain terms,

The cook was in the next room. She came
toddling in. “What is the matter?” she
enquired.

The matter, granny said shortly, was a rat.

“A rat, yes! But what made that weird‘
noise 1
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Granny’s patience was running short. * The
rat jumped at me and I screamed ”, she said,

“ What is the use of screaming?” persisted
the cook. * In any house, there are bound to
be people and there are bound to be rats. We
must co-exist, Screaming isn’t going to help
any.”

I received many different versions of
granny’s reply to this, all rather unparliamen-
tary. Whatever she said, it had the effect of
silencing the cook. She then called the peon
to kill the rat.

Now Kittu’s grandmother is a GRAND
OLD LADY, and anyone who is a grand old
lady in capital letters must be very orthodox.
The peon is not a Brahmin, and no one who is
not a Brahmin dare set foot into Kjtey's
granny’s kitchen—except a rat.

For the rat to be killed, it had therefore to
be persuaded to leave the kitchen and meet a
violent death outside. With a remarkable
lack of sportsmanship the rat made no attempt
to leave. Who was to drive it ocut? Not
Kittu’s granny, and certainly not the cook,
who was such a staunch supporter of peaceful
co-existence.

The obvious choice was Narayanan, the
cook’s help, a Brahmin. Unfortunatcly, at
that early hour of the morning he was rather
sleepy, and while the peon lay in wait at gpe
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door, he drove the rat oyt by the other. The

forgotten her polic
realising that the
addressed herself
absent rat,

¥ of co-existence. At lagt
lapse was irremediable, shc'
sorrow-fully to the now

* Unfortunate Creature,

It was not pi
- - 0
to you to die on thjs auspicio gven

us day‘n

The day wore on, and the rat was forgotien

tivities. Bug he had no

in the joy of the feg

granny spotted him,
The rat made fo
. r the j
went in the opposite directiozm' and granny
blished a safe distaqn '
called the cook,

“Why do you lea

time of the night whe
around?

:c the door Open at this
You know there are rats

The cook was a mag
te .
she was famistrcss ofrrg;;;lz:rtee; in fact,
sound a trifie Bohemian to you bl..lt (This may
if you had seen her, She Iived’ it wouldn's
but by God's grace g

her figure eicphantine). She said

Moadras University Centenary Number

T had the door open just to make the rat
ccme in. Now he is trapped inside the house
and we can kill hirm.”

She proceeded to make arrangements for the
killing as calmly as a big game hunter would
trange a beat. Narayanan was assigned the
task of beating; he was to ensurc the exit of
the rat f{rom the kitchen. The rest of the
houschold armed with walking sticks, waited
at the door. The cook looked on.

And then came action. Out through the
door came the rat, followed closely by Nara-
yanan. Pandemonium prevailed. When the
dust cleared the rat lay broken and dead on

the foor.

The cook was determined to follow up this
victory with another. She said, *“I tald you
long ago not to waste money on new fangled
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medicines for rats, They won’t get rid of
them. But just kill one of them by hitting it
and all the other rats will clear out of the
house. Ask me if you find another in our
house.”

Kittu's father said sulkily, “The cyanide
was wonderful. No rat could have survived
it. This one must have come from outside.”

His answer was interrupted by a shout from
Kittu, who had gone up to have a bath.
¢ Some rat has been eating chunks out of my
soap.”

Was it really another rat? Our was it the
indomitable spirit of this one, undestroyed by
cyanide or trauma, determined to take revenge
for the cruelty of man ?

I wonder.

When I was a young man I observed that nine out of every ten things that I did were
Sailures. I did’nt want to be a failure. So I did ten times more work.

—G. B. Suaw.

*

You can make more friends in two months by being interested in other people than
you can in wo years by trying lo get other people interested in you.

[ ]

—DaALE CARNIGIE.
|

The true test of civilisation is not the census, nor the size of the cities, nor the crops,

but the kind of man the country turns out,

—Harry EMERsoN Fospick.
»

The friend of my adversity I shall always cherish most. I can betler trust those
who helped to relieve the gloom of my dark hours than those who are so ready to enjoy with

me the sunshine of mv prosperity,

»

—UrLvyssEs S. GRANT.

If you want to know how a siranger gets your measure, how he can tell you who you
are, you have only to mind your manners and walch your speech. As your speech is so are
you ; for it is by the spoken word that we show the degree of our culture or betray the depth

of our ignorance.

M-8

—Frank H. VizaTarry.
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« ON ERRORS IN DIAGNOSIS*
By

R. MAHADEVAN, mM.s,, F.R.C.5. (Eng), F.r.C8,, (Edin.)
(Professor of Surgery, Madras Medical College and Surgeon, Gouvt, General Hospital, Madras)

*

“The Wise Man’s eyes are in His Head,
but the Fool Walketh in Darkness™

ﬁowevcr gifted and careful one may be, to
be every time correct in diagnosis is impossible.
Any doctor of experience will readily admit
this, Itisonly in consonance with the well
known saying that “To err is human™.
Perhaps it is even true to say that the very
(Gods even cannot be always correct. But,
with proper care and adherence to certain
well established principles, it is possible to
reach an irreducible minimum in diagnostic
errors.  Surely this is a worthy aim and the
subject is discussed with this object in view,

Strange as it may seem, the first and most
important cause of diagnostic errors is “Not
examining the case properly”. This may at

first appear to be a fantastic statement, but

I feel that anyone who ponders over his cases
of mistaken diagnosis will willingly agree with
the truth of the statement. I can best illustr-
ate by narrating my own experience in a case.
Years ago, a case of ‘hydrocele’ was sent in
with a note fyom a doctor. It was the end of a
tiring day. I casually noted that the patient
had a big scrotal swelling, and without further
ado posted him for operation the next morning.
After my chief’s major work for the day was
over, I started on this ‘hydrocele’, when, for
the first time I rcalised that the swelling was
not scrotal but inguino-scrotal. 1 began to
wonder if [ was not dealing with a case of
hernia, when all doubts were set at rest by
unmistakable evidence of peristalsis under the

- anaesthetic and so I decided to launch on the

—(Book of Proverbs)

operation for the hernia. As it always happens
under such circumstances, and to my utter
dismay I just could not reduce the contents
into the abdomen. I sent for a senior colleague
and he too failed. By now, the patient, an
cbese one at that, was so long under the
anaesthetic that he showed signs of shock.
Deciding that discretion was the better part of
valour, I closed the incision and sent him back
to bed. Next morning my chief cryptically
said, “Well, hereafter show me the hydrocele
cases also before you post them”. The
remark was short but not sweet; but I always
felt and still feel, that the ticking off was fully
deserved and if anything was very mild, if
only for the unpardonable sin of posting a
patient for operation before a complete and
proper examination. A few days later my
chief operated on the patient. There was a
pouch just within the internal ring, a sort of
continuation of the hernial sac formed by a
ledge of peritonenm. Obviously, my previous
attempts at reduction had resulted only in the
contents getting into this pouch and not into
the abdomen proper. The surgeon lifted the
contents over the ledge and easily returned
them into the abdomen. The patient had a
stormy coavalescence but ultimately recovered
much to my great relief. This incident left
in me an indelible impression and I havye
never after posted any case without a thorough
examination. Indeed, I am now so particular
about this even in what may be termed trivig]
conditions, that members of my team some.
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times wonder if I am not a disbelieving Jew.
I have described this episode in great detail, as
it brings out clearly what I believe to bea
common cause of diagnostic error viz, “Not
examining the case”. Under *“examination”,
I include the very important pre-requisite of

taking a correct history. Indeed, in many

conditions, eg. in gastric and duodenal
ulcers, a well taken history is more helpful in
arriving at a correct diagnosis than even
several special tests. In many cases, informa.
tion regarding age, sex, main compiaint and
its duration will by itself go a long way in help-
ing to arrive at a correct diagnosis, The
occupation of the patient, his present and
previous places of living, previous residence
abroad, if any, are all important factors.

Rushing to Conclusions on Insufficient
Evidence :

Perhaps I may best explain this, taking for
illustration “Cervical swellings”. A hard lump
in the side of the neck may be a primary
malignant growth. But it may equally well be
a mass of secondary malignant giands, secon-
dary to a primary growth in the larynx phar-
ynx, or elsewhere, No examination of a cervical
swelling is complete unless the tongue, floor of
mouth, jaws, teeth, sinuses, scalp, pharynx,
larynx etc. are carefully examined. I have
often seen students failing to do this very
important examination and so miss an
obvious growth in the tongue or floor of
mouth. Much more easy it is then, to miss
the primary growth if it is a small nodule of
epithelioma somewhere in the tonsil, vallecula
of the tongue, vocal or ventricular folds of
larynx or pyrifarm fossa. All the above areas
must be examined very carefully by inspection
and palpation for primary growth and also by

laryngoscopy, oesphagoscopy etc. where indi-
tated.

Failare to do the routine exawminations:

. Many mistakes arise, because such obviously
important examinations, as of motion, urine
etc. have just not been done. Times without.
number, cases have been sent in as piles where
the history itself was obviously suggestive of
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dysen_tcry and yet the motion had not been
;:;ammcd cvenonce.  Amoebic dysentery can
’ very mild.  Indeed, medical students with

ysentery have come 1o me saying they have
piles. Their discomfort had been very little.
All they had was mild abdominal discomfort
?.nd some blood in motion. Biocod due to piles
is fresh, but in dysentery it is altered. OQut-
side the body, the amoebhae quickly die and

unle i i
s$ a fresh motion is examined, findings

may be negative. If fresh motion is not

available, what is sticking to the gloved finger
on rectal examination, or the end of a lubri-
cated catheter passed up the rectum must be
examined, [ stress this, because I have seen
Teports repeatedly negative for amocbae, and
yet when fresh motion was obtained as ;\bovc
and examined, several actively motile amoebae
:;I;Eh fctund. A nega.tivc report on motion

18 not fresh is worse than useless.
In.deed, active amoebae can be seen under the
mnscrosFopc, which fail to be obvious when the
same slide is re-examined a few minutes later.
The amoebae cease to be motile and it is not
always that the ysual mcthods like adding

w : .
arm sahne,.or gently heating the slide, suc-
ceed in reactivating them.

.To takc'another example, it is not known a8
\.\:Ld-e;)’;_s it ought to be, that the only way in
ﬁss:::r " ;?lz;:ltcs may manifest itself first is bY

Tes ¢ t? Preputial orifice, with or without
:a::mld 'l‘lir:ﬂjcmn of the glans and prcputia‘
diséhar :.c"t[l‘lhay be a purulent subpftP“ti"fl
o ge. e sugar laden urine causes irfi-

'on and the above mentioned troubles,
cspcma.l]y if there is a degree of phimosis also.
1A.medu:al student was greatly perturbed that
11? old venerable father had obviously been
misbehaving as he was having ucethral dis-
charge. The student requested me to examine
the old gentleman and do the needful. 1 at
once asked the student if he had examined the
urine for sugar, He had not. The urine cor-

tained sugar and the patient had also a phimo- ~

tic prepuce. After preliminary irrigation of
the preputial sac for a few days, a circumcision
and treatment for diabetes quickly cleared up
the condition, Indeed, diabetes as a cause for
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such conditions as vague shoulder pains,
sciatica, etc. has more than once been missed,
by failure to do this very important routine.

Early rectal carcinomas and indeed even
advanced ones have been altogether missed,
simply because the very important and essen-
tial digital examination of the rectum had
been omitted. I have seen at least two cases
where the patients had been actually operated
for *internal piles” and not having relief
reported to hospital soon after. Digital exami-
nation showed a growth so low down that one
wondered how on earth it was possible to
operate on the internal piles missing the
growth which was practically abutting on the
operation field. I may here add that in a sus-
pected case of carcinoma of the rectum, if
amoebae are found, it does not necessarily
mean that the ulceration is dysenteric in
origin, because dysentery may be super-
imposed on other conditions. In suspected
cases, a biopsy report must be obtained.

The following case histories are very reveal-
ing.
Cass Report No. 1

Years ago, an Anglo Indian aged 30 came
to the out patient department with the follow-
ing history. He was having attacks of
‘ Dysentery > off and on for 3 years. The
trouble started while he was in Rangoon. He
had consulted several doctors there and later
in Calcutta and other places. He had received
several injections reaching the fantastic figure
of about 300 (including several emetine injec-
tions) but with no benefit. Yet in the course
of the 3 years not one of the doctors had done
a rectal examination. When this was done,
the rectum was found almost completely
bLlocked by non-malignant ulceration. Tt was
a case of “infective granuloma of the rectum™.

Case Report No. 2

Again, I was urgently summoned to see a
case of acute intestinal obstruction Digital
examination of the rectum showed it to be
completely blocked by stony hard scybalous
masses. It was acase of faecal impaction.
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Under the anaesthetic, the faecal matter had
to be dislodged with a spoon before an enema
could be run in. This was followed by a good
evacuation of flatus and faeces and the acute
intestinal obstruction disappeared.

Another example is in missing a distended
bladder. Yet, it is one of the easiest of things
to decide by passing a catheter, or by noticing
the changes after the patient passes urine, as
to whether a hypogastric tumour is a distended
bladder or in any way rclated to the bladder.
Enough has been said by now, as ta how
omission of the essential routine examinations
will result in disasters. Any member of the
teaching staff would have found case sheets
lacking in very essential information as for
e.g. in cystitis, no report would be found of
vrine, (naked.eye or microscopic examination),
in anaemia no report as to blood picture.

Acoepting a diagnosis in the absence of an
important fandamental featurs : —

For e.g. before a diagnosis of dislocation of
shoulder is accepted two important things must
be satisfied.

(i) the head of the humerus must be
absent from the glenoid fossa.

(ii) and it must be found elsewhere.

Yet, it is not uncommon to find students
diagnosing cases of deltoiparalysis or ¢ Caries
sicca’ as one of dislocation of the shoulder.
If the above two conditions to be satisfied are
remembered, such mistakes will never arise.
In a destructive  disease the head of the
humerus may have disappeared, but in such
a case only one of the above conditions is
satisfied, viz. the absence of the head in its
usual place, but not the second, viz. finding
the head in another place

Similarly, a tumour in one hall of the
abdomen wmay be movable, and palpable
bimanually, and more or less kidney shaped.
Even so, if it does not fill the loin, the chances
of its being a kidney tumour are remote,
Some time ago [ had a case of ahdominal
tumour of a similar nature, but the swelling
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was bulging forward rather than towards the
loin. My initial diagnosis of kidney tumour
was criticised by my assistant on this score of
the tumour not bulging towards the loin. I
had to accept his contention and re examine
the case, when a globose tumour was felt, itz
top dipping beneath and adherent to the under
surface of the liver. The free edge of an
enlarged liver was well felt and was hard and
nadular. Marking the outline of the tumour
made matters very evident. In size, shape
and situation it resembled a markedly enlarged
gall bladder. Laparotomy showed the case to
be a distended gall-bladder, due to a carcino-
matous growth at its neck. There were small
secondary nodules in the liver. Thus, unless
the main fundamental features of a particular
condition are satisfied, one must hesitate before
labelling it as such. Minor variations may
occur for easily explicable reasons, but the
fundamental features should be there. Surely,
it is wrong to diagnose a case as malarja in the
absence of the malarial parasites in properly
taken blood smears. Too much has been
made of the so called therapeutic tests.
Indeed, they have often been misused.
Recently I saw a case of advanced liver
abscess who had been literally drenched with
quinine orally as well as parenterally. If at
all the case is one of malaria, the frst few
doses of quinine properly administered must
surely show some good effect.

Temptation to make diagnosis of rare .
conditions must be avoided when a
simpler diagnosis will equally well fit in:

Common conditions are always commen.
This needs no explanation. Yet, you
will find an occasional individual with a
peculiar genius for persistently diagnosing rare
conditions. For example, to put it in a rather
exaggerated way, a flactuant translucent
scrotal swelling is far more likely to be a
hydrocele than a hydatid cyst. In npine
cases out of ten, a painless lump in the
breast in a middle aged women is likely 1o be
a carcinoma S0, almost the first thing and
perhaps the only thing one has to think of in
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such cases, is carcinoma of the breast. ‘Fat
necrosis * of the breast is a very rare condition
and may simulate carcinoma. Even when a
f:ondition looks like fat necrosis, it is almost
impossible to diagnose it as such without
special methods of diagnosis, 1 would far
rather treat a doubtful case as carcinoma
than take it f:r a benign condition and wai;
and‘ watch, Even if the lump is more like a
benllgn one, in the middle aged and elderly
patisnt I would prefer to remove the lum

with some healthy breast-tissue around ancFl)
submit it to biopsy rather than wait and
watch., If one waits, and later the condition
turns out to be a carcinoma, the
when an operation would have car
a very great chance of cure wo
irretrievably lost.

biopsies, Whereve

Opportunity
ried with it
uld have been
A word here ahoyt taking
r possible, for e.g.

dent.a.l ulcer of the tongue is suspcitc:h:;eb:
turn.mg malignant, the entire ulcer with 2
portion of the presumably healthy tissue around
must be excised for biopsy. If the ulccrnis
very large, portions from several  suspected
Spots must be taken, If the cxamination js

limited to only one area, the area which shows

transition to malignancy may be issed

Fn?x‘n my remarks about diagnosing rare
conditions, I do not want to be misunderstood
as suggesting that rare conditions should not be
dlag'nosecl at all. Rare cases haye certain
special features. In thejr absence or doubtful
presence, especially if a more comman cond;j-

tion will fit in with the findings, thi i
more likely to be correct. B this facter s

Case Report No. §

A man of 50 came in with los i
and a hard nodular swelling in :hse ;ie:ppe'll'tc
reasonable diagnosis from the findings 'of th:
case was " Carcinoma of the stomach > wi l:
secondary deposits in the lver. “

Yet, a ve
clever surgeon of great experience and' xcpurtz.
some-how chose to diagnose the mass as

‘Sequestrated carti ;

artilage in the

. . Tectus rmuscle.'
He said, it was ve le

ry like} ,
rest from the near v Jikely ‘an embryonic

by xyphisternum. E
when pointed out that the mass was mov:::
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 up and down with respiration, which a

thing in the rectus muscle will not do, the
Surgeon persisted in his diagnosis. At opera-
tion, no sequestrated cartilage was found,
there was a carcinoma of the stomach and
there were secondary deposits in the liver.
The rare diagnosis was foredoomed to failure,
because it did not explain why the patient
had losz of appetite and it did not explain
why the mass moved up anddown with
respiration,

‘ Mistaking the wood for the tree’

The cause of a finding must be thought out in
all its aspects, Thus, supposiug a patient is found
to be bleeding per rectum and examination
shows piles, it does not necessarily mean always,
that the patient is suffering from piles only. For,
the piles may be secondary to congestion caused
by a stricture or growth above, or it may be
secondary 1o cirrhosis of the liver orbe a safety
valve for a patient suffering
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skiagrams taken after a barium enema all
suggested a growth. There was an enlarged
spleen but this naturally could not account for
the symptoms. Yet, on Japarotomy no growth
was found. The filling defect was solely and
very unusually due to the enlarged spleen. No
cause for the patient’s symptoms could be found
cither, even after a very careful exploration of
the entire abdomen. Instances where X-rays
have misled will easity come to the mind of
any doctor.

Case Report No. §

A patient who had sustained a gunshot
wound in World War No. 1 went about from
doctor to doctor with his skiagrams showing a
bu'let in the chest. Several operations for ex-
tracting the bullet, done by different
surgeons at different hospitals had been
unsuccessful, Ubtimately, he reported to
a surgeon who refused to see the X-rays

before a careful general and

from high Dlood pressure.
Therefore, unless all these
aspects are considered and all
examinations carried out,
treating the patient for piles,
may not only fail to cure the
condition, but may even be

We merely don’t know
yet how to do it.
—Thomas A. Edison

local examination of the

Naothing is impossible. patient were made. Thus,

while he was palpating the
patient, to his great astonish-
ment and declight the bullet
was felt subcutaneously in the
back. He then and there

actually harmflul.

Giying more than due importance to
certaln special finding as of X-rays
W. R. reports eto:

Special methods of examinations are of
course very helpful, but these are only auxili-
ary aids and can never replace the very
important clinical examination. I know of
cases where the urinary bladder had been
opened for vesical calculus, maiply relying on
X.ray shadows in the region behind the
symphysis-pubis, and when the bladder was
opened no stone was found. The shadow in
such cases was cast by the base of a turgid
penis as sometimes happens.

Case Report No. &

A man of €0 had symptoms of chronic
intestina} obstruction. Signs, symptoms and

extracted it under local
anaesthesia and handed it over to the
patient, What had happened was, the pre.
vious operators had depended on the ski-
agrams which gave an apparent appearance of
the bullet being close to the vertebrae. Neglect
to palpate had resulted in several unnecessary
serious operations. Again, the irregular
shadows in the fundus of a stomach, caused by
swallowed lipiodal have been mistaken for
bronchiectasis. Instances like this can be
multiplied.

Similarly, the fact that the blood Wassermann
report is strongly positive, does not mean every
ailment the patient has is due to syphilis.
Unless there is a suggestive history or support-
ing clinical evidence, mere Wassermann report
alone must not lead one to diagnose a condi-
tion as being syphilitic. The clinicians of olg
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were remarkably accurate in their diagnosis.
Many of the special investigations now known
were not at their disposal. But their wonderful
clinical acumen compensated for this. It is
now believed, not altogether unreasonably,
that this important clinical acumen is becoming
less evident, and that the tendency to depend
on the various auxiliary methods of investiga-
tion is becoming more common. If you ask a
student, as to how he would assess if’ a patient’s
kidneys are functioning properly, the chances
are that he will at once talk about blood urea
or urca clearance test and the like. More
often than not, he may -completely omit to
mention about measuring the quantity of urine
passed, or looking to the condition of the
tongue or examining the urine. Tt has been
well said that the various auxiliary methods are
very useful servants but bad masters. OFf
course special methods may help where clinical
examination may fail. Thus, in the very early
stages of pulmonary tuberculosis even the most
careful examination by the cleverest of physi-
cians may reveal no clinical signs whatever,
Yet, skiagrams of the lung may show unmistak-
able evidences of the infection. Indeed, it has
been seriously suggested that the only way of
stamping out this scourge is to spot it long
before clinical signs and symptoms arise, by
mass radiography i.e. skiagraphy of the lungs
as a routine once a year, of the entire popula-
tion. In spite of this, the general statement
that clinical examination should precede all
other methods still remains true,

Looking for Bigns and Symptoms
which are really late signs:

Such descriptions as headache, spontan-
eous vomiting and failing vision as being
characteristic of a tumour of the brain
or of coffee-ground wvomits, achylia and
cachexia as characteristic of carcinoma of the
stomach, are best forgotten. 'These are signs
of very advanced stages of the conditions, when
chances of cure are nil, even as faeculant
vomiting and cold and clammy sweats are, if
looked for as evidences of intestinal obstruction.
Faceculant vomiting, dehydration etc. are more
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evidences of impending death than of intestinal
obstruction. 1 often think, that a text-book
description will be all the better for it,
if mention of these late signs are completely
omitted and stress is laid on the signs and
symptoms of the early stages. Text-books of
course do point out that one should not wait
for these late evidences, hut somechow the
graphic pictures of these late stages stick to
the student’s mind more permanently than the
necessarily vague description of the early
stages. All malignant growths and many
other conditions teo, should be diagnosed long
before a complete and classical picture deve-
lops, if a cure of these conditions is at all to be
expected. Thus, any middle aged man begin-
ning to suffer suddenly from loss of appetite
without any obvious and easily explicable
cause, should be assumed to have carcinoma of
the stomach, unless and until it is negatived by
further special examinations. Indeed, if
barium meal skiagrams and test-mea] exami-
nations leave one in doubt, a laparctomy
should be done to confirm or refute the diag-
nosis. A laparotomy under such conditions is
not only justifiable, but one should go further
and say that it is imperative that the surgeon

looks in and sees, rather than waits an}
watches.

This may be a convenient place to point out
some of the mistakes, that had been made with
reference to carcinoma of the oesophagus. [
know of a few paticnts who reported to thei:
doctors for dysphagia and the radialogists to
whom they referred the cases had assured the
patients and the doctors on fhe basis of barium
swallow and screen'ng only that there was no
evidence of any abnormality. Yet, when a
barium swallow picture was taken, unmistak-
able evidence of carcinoma of oesophagus was
present. Indeed, even if the barium swallow
skiagram i appavently normal, it is imperatic
that an aesophagoscopic examination is dome in all
these cases before a final opinion s prorzo:mred.
Only by such precautions can a proper diag-
nosis be made at a stage when surgery can
benefit the patient.
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Missing important but apparvently
Trivial Factors:

A small but a bright pencil torch can
not only literally but also figuratively throw
light on many cases. Transillumination to
distinguish between a haematocele and hydro-
cele is well known. A fluctuant scrotal swell-
ing may not transilluminate but still may not
be a haematocele. It may be a chylocele.
Some swellings of the breast may resem-
ble a solid tumour, but may be clearly
proved to be cysts if they trans-illuminate.
One must hasten however to add, that
this does not preclude the possibility of an
underlying malignant condition. T have seen
more than once, cases where haematuria was
the one and the only manifestation of filariasis.
If the urine is centrifugalised and examined
under the microscope in such cases, micro-
filaria are often seen. If such a possibility is
not remembered, the causc of the condition
may be altogether missed. I know of at least
one case, where a totally unnecessary opera-
tion had been done for haematuria due to the
above cause.

Again, an aspirating needle and syringe can
go a long way in preventing some mistakes.

Cage Report No. 6

A middle aged man was sent to me for
opinion, with a provisional diagnosis of mali-
gnant growth of the upper part of the left
side of the neck (lymphosarcoma’). To me
the condition appeared to be very likely of
inflammatory origin. I therefore introduced a
stout needle and aspirated, when a few drops
of pus were. drawn from the depths of the
swelling. There were several features in this
case which must have made one think of
inflammatory mass in preference to a malig-
nant growth. They were: (1) the patient
was sure that the condition was only of about
25 days duration and that the area was perfectly
normal prior to this, The swelling was very
big and even the most malignant of growths
could not have reached the size in a few days.
(2) The overlying skin was pitting on pressure
and a small area on the top of the swelling
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was comparatively soft, while the area around
was very indurated, (3) There a was definite
history, that a few days prior to the start of the.
trouble, the patient had a septic throat with
fever and the left tonsillar area was parti-
cularly painful. (4) Blood picture showed
intense polymorpho-nuclear leucocytosis, both
relative and absolute.  Under such conditions,
one should put in a needle and see. [t carries
with it practically no risk whatever. The
patient was operated upon, and pus let out,,
The whole mass disappeared in a few days..
I can recall at least two more cases where the
patients were thought to have sarcoma of the
lower part of the thigh and were found to be
suffering from a deep seated abeess in one case.
and the other from chronic osteomyelitis. In
yet another case a child was sent in, again as a
very malignant type of sarcoma of the femur
and was found to have a big subperiosteal
heaematoma due to scurvy, the condition
admittedly rare now-a-days.

Expeeting Classioal Text-book signg and
symptoms in eyery case may sometimes
mislead :

Thus, tuberculous gland need not always give
rise to a matted feel on palpation. If the inflam-
matory fibrosis has not extended beyond the
capsule of a lymph gland, matting may not be
present. A stomach may be the seat of car-
cinoma and yet there may be no hypochlorhy-
dria or achylia. Indeed, the test-meal may
show even high acidity and I can recall to my
mind at least two sach cases. The pleural
cavity may be full of fluid and yet breath
sounds may be heard on auscultation. This
happens if a bronchus surrounded by a consoli-
dated piece of lung tissue lies close under the
effusion near the chest wall. Again, if one
expects in every case of acute appendicitis a
clear cut history of onset of pain around the
umbilicus later settling down to right jliac
fossa, sooner or later one will miss cases of
appendicitis. It has been well said somewhere
that the man who expects a classical text book
signs of appendicitis every time, will miss many
an acute appendicitis. 1 can well recall the
case of alady who was positive that her pain
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started in the right iliac fossa only and not
around the umbilicus. As various invesliga-
tion were inconclusive I suggested a cystoscopic
examination and ascending pyslogram. She
just did not like this, excused herself and got
her appendix removed in some other bospital,
Al her symptoms were relieved.  This illust.
rates that one should not always rigidly stick
to text-book signs and symptoms. Yet another
example worth mentioning is in rejation to
carcinoma of oesophagus. A clear cut history
of relentlessly progressive dysphagia, first for
solids and later for fluids, will be forthcoming
in every case. Dysphagia may come on
suddenly as a bolt from the blue not only for
solids but even for fluids. It may disappear
next day and again come on later. Indeed,
a case may resemble cardiospasm in many
respects and yet oesphagoscopy may show the
condition to be one¢ of carcinoma. These
aspects cannot be fully discussed here,

But suffice 1t to say that owing to several
variable factors, disease often presents itself in
all sorts of diverse ways, quite distinct lrom
classical text-book enunciations. Again, mere
young age alone must never preclude a
diagnosis of carcinoma if other evidences
point to it. That a female patient is very
young or very old or that she i= not married
must never negative a diagnosis of pregnancy
if there are evidences pointing to it,

Examining a case with & preconsejved
idea:

If a patient is examined with a preconceived
diagnosis that he is very likely suffering from a
particular diseasec it i3 possible to make
“impossible” mistakes, The temptation to fit
in the findings to a preconceived diagnosis
must be totally and rigourously resisted. An
extremc example is what sometimes happens to
a student in the examination hall, Ng
student can seriously deny that belief in
“Rumours’ has caused several failures. Ongce,
it leaked out that there was a case of ascites in
the examination hall. The shrewd examiner
knew this and so hc replaced the case by
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another patient who ha
abdomen,
spleen,

d an equally big
due to a very large leukaemic
The next unfortunate student to
enter, promptly diagnosed the case as ascites.
Even when the examiner informed him that
the ascites case had been replaced by another,
the student  persisted in the diagnosis
of ascites. Of course this is not really an
example of a preconceived diagnosis in the
true sense, but it illustrates what can happen

if one examines a case wi
’ € with a prejudiced mind
as it were. pre) "

" Heglige:ua” must not be cloaked under
mistaken diagnosla”:

In. large teaching institutions, a routine
hernia  operation i nobady’s  job  but
that of the last joined housc-surchn The
sPectacle of the house-surgeon 5tandi;’l-q with
l"ns scalpel on hand, not knowing which side to
mc:se and the anaesthetist churning the pati-
z:: shthroat in an endeavour to make li'lim
0 fcr ir;d slt\)ow_ up th_c involved side may
Yy rare, but it is neither exaggerated nor
ut-nknown. For some unknown reason which
science has not yet explained, the anaesthetised
patient refuses to cough under such circums-
sances and give away the secret, even though
it may be in his own jnterese. | often tell my
house-sr:rgcon that if any one of them come up
for their “chance”, not knowing which side is
g};?lv?d, his “chance’ must be tallccn away-
I l:x:,-, 1(: :rn;})lrcss on them the necessity
- tloﬂg the patient beforehand and 1
o sIay they have taken it in the
oo op b. nstances where the healthy hip
et & u:;r; opened up for arthrodesis or the
by lim unr:lputatcd, are extreme examples
draped o PowWn. - The healthy limb, also
e € towels lest the bare foot may
b s c;o.n te the area to be operated on,
o e in tuch 8erious mistakes. These
e 0? ¥ not mistakes in diagnosis but exam-
Pl vﬂyg::ss negligence. These mistakes may
e ry rar'e, but are of such serious con-
quences resulting from neglect of elementary

precautions thag ;
pointed e, they seem worthy of being

Tl
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The nse of antibiotios and chemo-
therapeutic drugs:

Has been the cause not only of errors in
diagnosis but also of delay in instituting correct
treatment. Thus, an empyema complicating
pncumonia or broncho - pneumonia may be
completely missed as the pyrexis quickly sub-
sides and the patient looks comfortable. In
same cases aspiration is persisted in, while the
correct treatment would have been drainage.
When the antibiotics arc stopped the lurking
infection held in check till now, will flare up
necessitating operation. By now the fibrinous
deposits on the pleura would have become
organised and thick. While in the earlier
stages a close drainage might have sufficed,
now major operations like decortication or
thoracoplasty may become necessary.

Spot Diagnosia:

This is on an altogether different
footing. When a spot diagnosis is expected,
the assumption is that there
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Everybody including the professor had a good
laugh. . Thus, the important thing is to be
able to laugh over your own mistakes and
correct them before the patient comes to any
harm,

Conclusion :

Whenever possible, diagnosis raust be
made on definitely positive findings. Thus,
before labelling a case as gonorrhoeal
urethritis, the urethral smear must show gono«
cocei, or before diagnosing typhoid osteomy-
clitis typhoid bacilli must be isolated from the
pus. This may be a counsel of perfection and
it may not be wise to always insist on this.
Thus, pulmonary tuberculosis may have to be
diagnosed and treated long before tubercle
bacilli are found in the sputum. Even so, the
principle that diagnosis must depend on posie
tive findings is essentially correct.

Importance of Knowing the *normal’’:

It is very essential to know what the ‘normal’
is, before one can detect the abnormal. This

appears  self-evident.  Yet

are some obvious typical fea-
ture or features in the case,
whereby, it is possible to diag-
nose the condition with rea-
sonable surcty. Experience
will help in quickly piecing
together various evidences at |

is that

The best part of beauty
which no

picture can express.

~—Prancia Bacon

many case sheets will contain
statements that the ¢ Heart
and lungs are normal”or “The
liver is normal ™ and yet when
the student is asked to mark out
the boundary of the normal
heart or the liver or to describe

a glance as it were, and arriv-

ing at a conclusion. A person gifted with a
 Sherlock-Holmes touch” may succeed more
frequently than others, but it is important to
know when your Sherlock-Holmes touch has
miserably failed you. Then, you must be pre-
pared to revige your diagnosis and admit your
mistake without much ado. Once, at an outpati-
ent clinic, seeing a boy walk up to the clinicin a
constrained manner, the professor made a spot
diagnosis of *talipes-equinovarus.” When
the boy came up and complained of something
quite unrelated (as of a fever or a headache),
the professor asked him as to why then was he
walking in a constrained manaer. Out came
the reply that a bit of stone had just slipped
into his shoc and that he had not yet
removed it.

the normal breath sounds, he
is at a loss. There is a very beautitul story in
Hindu mythology that Rishyasringer as a boy
was brought up in an isolated island where his
father was his sqle companion. When he
suddenly saw, for the first time a beautiful
damsel; he was at a loss to understand what he
was looking at, because unusual emotions
whnfh he had not hitherto experienced were
surglogin him. Not having seen a maiden he
was under the impression that he was seeing
something abnormal )

It would have become by now quite obvious,
fhat many diagnostic mistakes are avoidable,
if anly one sticks to proper methods and princi-
Ples.  An old saying has it that “The wisc
man’s eyes are in his head, but the fool
walketh in darkness ™. Thisis a particulasly
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apt statement to stress the importance of the
pt of ¢ Inspection ™. Even as @ man 13 w.fa.lk._
?r:g in, his gait, colour, presence o1f anacmlzlell ::‘
saundice, whether the paticnt is breathless,
fvl}l::thcr ’his voice is normal oT hoz.use, whether
the trachea is pushed over 10 2 side, whc;her
be is short of hearing or vision, whcth:;lr t if:re:
1s clubbing of the fingers, puﬂinc‘.:‘s of t ela ?“5;_
or oedema of the feet, cyanosis O €0 rged

¢ apnywhere etc. ¢tC must be n.ot‘e .
Suth “« gherlock-Holmes » touch or * clinical
::nil: " or whatever you call it, may be a gift
1o some but with patience and pcrsevcrentclc
the art can be acquired. Once, I was urgently
gummoned to €€ an uncops'cmus patient
presumcd to have had a head injury. il‘:a wdag
deeply unconscious. Somechow, even as 2 1a7
glance at the patient, 1 though't 1 was deals
ing with a case of status epilepticus. i\ln
urgent radiogram of the skull bad already
pbeen asked for, and T must t.:onl'css that 1 h'ad
not the courage to cancel thIS: _ Bya }'ﬁieculxarw
coincidéncc, when the technician ar.rwed h_e'
remarked, «Why a skiagram for thu.? ’I.‘h‘l,s
patient is mY neighbour, a conflrmed cfpllepuc .
The skiagram was normal The patient reca-
vered consciousncss a few hours latcr: ‘

In coming fo @ conclusion regarding diag-
nosis, one must 1y and. appraise the degree of
importance of the va'mous i:actors brought .to
light, and learn to pick the important and sift
out the unimportant. In doubtful cases an
over-all picture of al} factors moust be taken
into copsideration giving due \:ng.ht to such
important {actors as _pulsc, rcs.r,plr?‘mn’ tem?c-
rature etc. For €8 if b.l‘!.:athmg is not hurried
2 diagnosis of pneumonia must be wrong. If
breathing is hurried in 2 patent a day or two
alfter an operation, and the heart is Pul-led over
1o the side which shows the lung signs, the
condition is almost surely one of massive
collapse of the lung. If, on the otht:.r ha‘nd,
the heart is pushed over to the opposite side,
there is either an effusion or 2 Pﬂltumo?hqu
on the affected side. Once, @ motor d_nver of
obese build was thrown over from his lorry
and badly bruised. The surgeon thought that
there was an intra-abdominal catastrophe and
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wanted to operate on the case at once as an
emergency. However, by the time he saw the
patient it was about 8 hours after the accident,
and the patient’s pulse rate was all the time
keeping round about hundred. On this
score alone that the pulse rate was not rising,
his assistant suggested that probably there was
no intra.abdominal lesion and that his tender-
ness and rigidity were due to the bruising ; and

that being obese, flatulence caused easy and

rapid distension of abdomen. The surgeon

agreed with the explanation. A flatus tube
was left in place. By the evening, he passed
lot of flatus and faeces. The distension sub-
sided and he rapidly rallied round. Next
morning, the surgeon assembled the whole
class, explained the details of the case and
summed up by saying that the credit of saving
the patient’s life went entirely to his assistant.
The magnanimous surgean was the late Majot
Ebdon. It was very important in this case to
decide correctly, for the patient was in no way
a fit subject for any operation. To open his
abdomen unnecessarily might have turned the
scales against him. On the other hand, had
there been an intra-abdominal catastrophe
and one had waited, he would surcly have
died.

In cases of deaths every effort must be
made to obtain a postmortem examination.
One post-mortem examination may teach more
than many a book. Syphilis is said to be 3
‘great Imitator of diseases, but I would say that
In our country raalaria and amoebic abscess of
the liver are no poor seconds in this respect.
A wealthy patient whose main complaint was
general debility, went from doctor to doctor,
not only in India but also in UsK. and the
continent without his disease being diagnosed
I'JY z_mybody. In sheer disgust, he stipulate
in his‘ wil}, that after his death a post-mortem
examination should be done on his body-
When this was done, a huge liver abscess very
well walled-off by thick fibrous tjssue  Wa
found. This had never been suspected dur
ing his life. Malaria and liver abscess, if

addition to killing many a patient, have
humbled many 2 proud physician.
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JUST YOU

(By a Staff mem’ er-name withheld by request)
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Just biding my time
That's all I do,
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Just living until
Each day is thro’

Just begging the hours
To run away

Just hiding my heart
From day to day
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Just biding my time
Till night comes on !

Just hugging a dream
From dark to dawn

Just living to see

[t s

In your lovely eyes

The key to my vanished
Paradise !
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In Memoriam

J. Dhairyam, M. D.



In Memoriam

Dr. P. S. Chandralsekhar, B.A., M.D,
Professor of Hygiene 19171921

Dr. P. S. Chandrasekhar — Life Sketch*

*

Dr. P. 8. Chandrasekhar, was a very distin-
guished Professor of the Madras Medical
College, He was born in 1869 and was 87
years of age when he passed away on 26-9-'36.
He was the oldest medical man living in
Southern India.

I was his student in 1906 when he was
Assistant Professor of Hygiene and Bacterio-
logy. He was not only a Specialist in his
subjects but also a consultant, his adviee being
eagerly sought by successive Directors of Public
Health in all matters concerning sanitation and
Preventive Medicine. The Directors of Public
Health were the Professors of Hygiene and
Bacteriology in those days, and as they were
frequently changed, Dr. Chandrasekhar was
de- facto Professor and his lectures were listened
to with rapt attention.

Though * King Institute, Guindy” were
expected to do all laboratory examinations,
specimens from General Hospital were invari-
ably sent to Dr. Chandrasekhar, as his results
were considered very reliable. He maintained
stock cultures of all organisms, and many a
time “ King Institute "’ had to request him to
send one or other of them.

He had a complete library of the latest books
on Hygiene & Bacteriology, which he used to
get by direct mail from over-seas, as soon as
new books were published. He was a voracious
reader and he had read all books in his subject.
He passed on his library of aver 3000 volumes
to his Asst. Professor Dr. C. Ramamurthi when
he became Director of Tuberculosis Insti-
tute. Dr. Ramamurthi subsequently became
Professor of Hygiene & Bacteriology in Andhra
Medical College and is now in retirement at
Virinchipuram near Vellore and is still the
proud possessor of these books.

When Dr. Chandrasekar was in the Hygiene
Department, he was doing research in Tuber-
culosis on his own. He conducted a survey of
T.B. in General Hospital and instituted scienti-
fic treatment. T.B. cases which were unti)
then doomed to death, had the benefit of his
care and new treatment and some of them, [
am glad to say are still alive.

When Government wanted to start a T.B.
Hospital, Dr. Chandrasekar was the only one
who was proficient and he was appointed the
First Director of Tuberculosis. He started the
Hospital in ** Temple Gardens, Royapettah,”
and successfully overcame initial difficulties
incidental to all new ventures - when he had
systemised the hospital and brought it into
good working condition, he undertook an ex-
pensive foreign tour at his own expense of all
T.B. Hospitals and Sanatoria in the United
Kingdom and Continent. On his return to
India, he brought the Madras T B. Hospital to
a still higher eminence,

Subsequent to his retirement in 1924, he was
invited by the Mysore Government to investi~
gate into the incidence of T.B. in their
State: and asked him to recommend
suitable measures which he did with great
success.

In recognition of his valuable work, he was
awarded the Kaiser-i-Hind Gold medal and
I think he was the only Medical Officer to be
given this distinction in our State.

For many years, he declined to be drawn
into *‘ Private Practice,” but, it was forced on
him by T.B. patients, who flocked to him from
all over the Presidency as they thought he was
the only one who could cure them,

* Speech delivered by Dr. P. Krishnaswami, M.B. & C.M., M.R.C. P., at a meeting convened on 27-9-56

o condole the death of Dr. P. 5. Chandrasekar,
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His library on T.B. was complete and up-to-
date. Study of books and journals was his
hobby and he tobk an intense interest in them.
He sent for all the latest publications in his
subject, and kept himself posted with recent
advances on new subjects such as Vitamins,
Sulpha drugs,Anti-biotics and Anti-Histamines.
Till the end of his life, he wasa subscriber to
the British Medical Journal and other journals.
A peculiar habit of his was to’underline impor-
tant portions. One can always recognise
Dr. Chandrasekar’s books by this heavy under-

scoring.
[

" Besides professional subjects, he dived deep
into the study of Sanskrit. For the last many
years, hc employed a Sanskrit Pandit, with
whose help, he studied many Sanskrit books.
He wanted to know if there was anything in
Ayurveda and he was the first allopathic doctor
1o study the sanskrit texts in original. The only
hobby be had i his earlier years was “music.”
He was the Honorary Secretary of the “Partha-
sarathy Swami Sabha, Triplicane,” and he
took great pains to ¢ Sangeetha
Vidwans " for the performances much to the
delectation of the public.

secure

Dr. Chandrasckar was a  handsome
person, well dressed, with striking personality
and force of character which showed many
remarkable traits.

" The word ““forgot”” was not in his dictionary
and he never at any time said “I forgot™. He
had always a blank post-card in his pocket in
which he noted all he had to do, and as each
was done, he scored it off.

He never procrastinated, putting off till
tomorrow what he could do to-day. ‘To-
day’ was the only day for him after the model
of the renowned Physician Sir William Osler.
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He always planned his work and laid plans
within plans, which he carried out thoroughly
and methodically. He very rarely lost his
temper, He was alwdys courteous and digni-
fied and when he issued commands, even his

recalcitrant servants felt compelled to carry
them out.

He was a silent and unostentatious worker
and never courted publicity. He made full
and profitable use of his time. Latterly,
during his conversations with me, he expressed
his regret about the falling trends in medicine.
He thought the authors of new books and
articles in journals did not show the same
erudition of scholarship as in olden days; that
clinical medicine is being supplanted by
laboratory Medicine; that prescribing and dis-
pensing as an art have given place to patent

medicines; and that professional standards are
tending to fall.

I mention these not in the nature of
criticisms from him, but as opinions of a great
medical sage in Madras, so that we may all

endeavour to take constructive steps to remedy
them.

Dr. Chandrasekar retired 32 vears ago; and
six generations of students have passed out of
this college since. He has not been in public
life during the last many years and most of you
do not know him. Yet, that you have gathered
here in large number shows the veneration
you have for men of learning and the high
idealism which you wish to follow. His life is
both an example and inspiration, and though
we may not reach to his heights, we can all
make efforts to climb higher and higher, as the
man who aims at the sky shoots higher than
the one who aims at the tree.

May his soul rest in peace!
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“THE FUTURE OF MODERN MEDICINE IN INDIA*
. 5
Dr. P. KUTUMBIAH, ».A., M.D., M.R.C.P., (LOND.)

*

élmodern medicine has been floyrishing in
India for over two centuries and it cannot be
asserted that it has accomplished in India what
it is capable of accomplishing and has accom-
plished in other civilized countries of the
world. The medical sciences are today giving
the world the healthiest period it had ever
known. With the help of the discoveries of
the modern medical sciences plague, leprosy,
small-pox, intermittent -and remittent fevers,
dysenterics and cholera have been banished
from all civilized countries. In India these
discases still ravage and take a heavy toll of
human life. It is evident that this state of
affairs cannot be attributed to modern medical
science but to the imperfection and inadequacy
of the existing medical service in India to fully
utilise the discoveries of modern medical
science in the fields of prevention of diseases.
The problem that confronts those who are in
charge of the National Health is that medical
service should eventuwally provide everyihing
that modern medical science can offer towards
the preservation of health and the cure of
diseases and that it should make available
their benefits to the entire population. It is
admitted that medical science in India is not
at present opggeally organised and supervised
and distributéd but also that the development
of plans for its improvement should be preceded
by the inclusive study of the many complex
factors involved and should not be directed
towards the support of any preconceived
scheme which has not been based upon such
theory.

The Government of India have been cons-
cious of the urgent necessity for the improve-
ment of the existing medical service so that

its benefits may be made available to the entire
population of India. With this object in
view they appointed ““The Health Survey and
Development Committee™ to make an incl isive
survey of the many complex factors involved
and advise them as to the steps to be taken to
achieve this end. After a comprehensive
survey of the many complex factors involved
the Committee has drawn up a Health Pro-
gramme for the somewhat distant future and-
the other a short term scheme covering two
five.year periods. The attainment of this
objective, which may take about forty years, is
to be achieved through successive stages of
intensive effort directed towards the produc-
tion of the necessary trained personnel and the
creation and development of the organisations
and institutions which will form essential parts
of the community’s health service. The future
of modern medicine in India will depend
entirely how far the Government is able to
implement their recommendations in the
orderly manner suggested and the co-operation
which the Government receives from the
public of this country. Without the mutnal
co-operation of the Government and the people
it'is futile to hope that anything substantia]
can be accomplished.

The main problem which underlies the
success of the recommendations of the Health
Survey and Development Committee is the
supply of medical men in the required num-
bers and of the right quality. The utter
inadequacy of the available number of
medical men for the task to be accomplished is
vividly realised. But in the attempt to produce
medical men rapidly to meet the demand there
is a danger of sacrificing quality o quantity.
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The quality of the medical men turned out of
our medical colleges will depend on the nature
of the medical education imparted to the
students in these institutions. This raises the
question of the present status of our medical
education. Modern medical seience is the
product of a long evolution. ~ Starting as an
art modern medicine has slowly emerged as a
science in the course of a few centuries, As
Clifford Allbutt remarks “Th beginning of
the 20th century saw the emergence of
me licine from an art of observation and
empericism to an applied science founded upon
rescarch; from a craft of tradition and saga-
city 1o an applied science of analysis and law ;
from a descriptive code of surface phenomena
to the discovery of deeper affinities ; from a set
of rules and axioms of quality to mecasurements
'of quantity.” Medicine is not a mere applied
“science but a science in its own right. It is an
independent form of scientific activity. It is
capable of being pursued and developed as
such and is on equal terms with the other
sciences. The scientific element in medicine is
not merely applied physiology and applied
pathology. While taking full advantage of any
appropriate discoveries in the ancillary
sviences of physiology and pathology it need no
more wait on the advance of these sciences
but is bound to undertake physiological and
pathological researches of its own when they
become relevant to its purpose. Medicine at
the teginning of the 20th century has become
largely an experimental science. Tn recent
times it has become a {ashion to deprecate the
art of medicine at the expense of the seientific
aspect of medicine. This attitude is not justi-
ficd. The art of medicine will long remain the
chief implement of the practical doctor. It still
forms the back bone of medical practice and is
indispensable to mankind. The art and the
science of medicine represent the two great
activities of medicine, The art of medicipe
ministers the immediate needs of sick individyg-
als and may be called curative medicine. The
science of medicine is concerned with the
advance of medical knowledge and may be
called progressive medicine. The modern
medical student must be trained in both these
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aspects of medical science—the curative and
progressive.

Our medical colleges are at present so
constituted that the greatest emphasis is laid
on curative medicine, OQOur graduates are
trained to diagnose diseases and effectively
treat these cases according to the best tradi-
tions of modern medicine. The progressive
side of medicine is very much neglected and
very meagerly provided for with the result we
are not building up a reserve of well trained
and qualified men who will whole-heartedly
devote all their time to progressive medicine.
Progressive medicine requires the organisation
in the colleges of well equipped laboratories
where all available facilities for rescarch is
provided and men who have chosen research
as their career are in charge of these labora-
tories. A survey of our medical colleges
reveals the weakness of our training of medical
graduates in the science of medicine. The
fundamental subjects like anatomy, physiology,
biochemistry and pathology are very much
neglected. There is not at preseat available
enough Professors of knowledge and accomp-
lishment to fill these important chajrs in our
college: and henee they are filled with any
available candidate with the minimum of
qualifications. In the last one decade every
possible opportuntity has been utjlised to
train men in medicine and its allied branches
and surgery and its allied branches. There
has been no attempt to choose young men of
brilliance and promise and attract them to
the vital subjects of anatomy and physiology
and biochemistry and pathology. Particula-
rly it is deplorable to see the lack of eminent
physiologists in our medical coiges. Unless
the Governinent embark on a far sighted
scheme of attracting young men of promise to
these departments the future of modern

medicine will be very gloomy indeed in
India.

“The final and practical use of all medical
science is to maintain health and to combat
disease in mankind It isin the very nature
of things that the study of disease, to be effec-
tive, must begin as it must end, with discase
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itself, and that all knowledge applicable to
human disease must owe its inspiraticn
directly or indirectly, to intimate contact with
disease as this exists in living man. If the
vitality of medicine is to be increated, it must
be clearly recognised - that there is a fertile
science that deals primarily with patients, and
this must be encouraged: to a more vigorous
growth. This science may be termed experi-
mental medicine or clinical science. This
science seeks, by observation and otherwise, to
drfine diseases as these occur in man; it
attempts to understand these diseaszs and their
many manifestations, ‘and here especially
makes frequent use’ of the experimental
method. It makes definite experiments upen
d'sease or watches thé effects of experiment
conducted by injuries, however, these arise; it
culls, or actually creates, ‘and uses physiologi-
cal and pathological knowledge immediately
related and applicable to the diseases studied.
The work of clinical science
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research -has . no. relation to the practice of
medicine and it concerns only people working
in the laboratories, While it is true that the
practising physician or surgeon cannot be ex-
pected to be in touch with - the work of
research carried out in the laboratories, it iy
imperative that they should in their practice
utilise the knowledge gained by the research
scholars (in their laboratories). As Clifford
Allbutt remarks ° Research is the' salt of the
most practical training. It cannot begin too
soon. It is the light of the wisdom of man,
the mind of the boy ; of the heart of the child.
Education has so leng " lingered on ' Hellenistic
and Scholastic ways, on the systems of abstract
notions unvexed by verification, that the hard-
shell practical man is sull occupied By’ 'the
notions of antiquated theory, and the phrascs
of a dead or moribund nosology. The majority
of medical men have to work apén the store of
scientific ideas and facts” with which they set

: out in practice ; onwards they

cannot be delegated to labora-
tories. It must be inspired and
sustained by dirzct contact

with disease. It must be car- by lighting another

ried through in a very large | candle.
measure by observations en
sick people.”” (ref:rence} For |

A candle loses nothing

may gain in adaptivtness and
technical facility ; but carn
dig little deeper into the strata
of knowledge; but for the mod-
ern academic spirit this would
— Anon spell, as in history it has spell-
~ed, stagnation. Thertfore it is

this purpose it is essential that

in every medical college a rescarch Professor-
ship should be established in clinical medicine
and ail facilities for research work in this ex-
perimental medicine should b: provid:d. 1
must refer in this connection the pionzering
work done by the Indian Council of Medical
Research, It hasa very important scction
connected withifelinical research. In the past
few years the Council has tried its best to stimu-
late research in clinical science and by award-
ing research scholarships has sought to promote
experimental medicine in  medical colleges.
But this is not enough The various medical
colleges must rise to the occasion and provide
for these research scholars suitable places where
their research could be conducted. This would
mean a re-organisation of our departments of
physiclogy, biochemistry and pathology in our
colleges. There is 4 wrong impression that

of the greater importance that
every student should start on his carcer well
equipped with scientific principles. If, thus
equipped, he be not at first so handy a doctor
as his seaiors, yet with his larger mental grip
he will soon pick up common devices ar.d apply
them with more freedom and ecoaomy.”
{Allbutt).

Qnce the main problem of the production of
well qualified well trained and well equipped
medical men is taken in hand, the next pro-
blem that has to be tackled would bz the
organisation of the madical service in this
country to provide the most effective medical
service for the rural areas of India. The great
importance of this problem is realised by al}
medical men and the Government of the
country. The Prime Minister has emphasised
this' problem on many occasions.  * The health



78

of the villages requires special attention. The
country derived its vitality from the villages.
It is not enough for large imposing hospitals
and other buildings to be put up in the towns ;
the benefits of health must be extended to the
whole couniryside.” As noted above, the Health
Survey and Development Committee have
taken the countryside as the focal point of their
main recommendations because they realised
the basic problem before the country was the
provision of adequate health protection to the
people living in the rural areas.

How to provide the most effective medical
service for rural India poses not one but many
problems - problems centering about the essen-
tial characteristics of the rural areas and théir
relation to the medical service deficiencies.
**'In varying combination and degree, poverty,
isolation and ignorance account for the lack of
medical services in many rural areas, for the
poor quality of much of the medical services
now available, for the scarcity of good hospi-
tals, for the persistence of diseases which
modern medicine can prevent or cure, and for
the relatively high maternal and infant denth
rates. Paradoxically enough, advances in
medical science itself also account in large
measure for certain of the deficiencies in rural
medicine. Far-reaching changes in techniques
of diagnosis and therapy during the past
quarter-century have caused well trajned
doctors to concentrate in cities because of their
demand for access ta good hospital fucilities,
easy reference to specialists, and ample oppor-
tunity to gain in knowledge and experience by
association with other members of their profes-
sion. Isolation, perhaps as much as poverty,
has delayed educational progress in rural areas.
Inferior education, in turn, is responsible for
ignorance, in this country even illiteracy, and
ignorance has been at the root of some of
farmers’ troubles. There are farmers whose
attitude toward personal hygiene and medical
gervices are those which were common among
the mass of the population fifty or even a
hundred years ago. Many follow a heavy and
unhealthy diet, and are not apt 1o enquire
into the source of the water they drink.
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Becoming ill they are likely to dose them.
sclvc.s‘ and waste their money on patent
medicine Last byt pot least, there iy still
current in rural communitjes the older notion
tha: the hospital is a Place’ 10 be avoided
an partl;; al;s a result, even the few hospita;
eds available are fr ied.”
This admirable summacqucmly  ehapied.

[ ry of 1the characteris-
nc.:s of rural America, applies in toto and even
with greater force to ryra] India

In the light of the difficulties iny i
any attempt to extead and ::;l;:ovl:\ or]::’::icﬁ
care in the most needy areas of rural India
many steps must be taken. This task will
tequire many years for jts achievement and it
can be accomplished only step by step and in

a cumulative and accelerating fashjon, There
15 No room  here for any s}

i 0w 0rtcuts or an
improvisations.  The immediate objectiv!l(:

Programme recammen.

workable. If the Government fee that th
:tu? unable t}? start this scheme dye o ﬁnartnciea);
ringency then an attem

staﬂf it in. a modest way, Etgo%:s;ft;i?;dclw
service is the first essentja) today in o
arcas of rural India where poverty isol?'any
and ignorance Prevail.  There s ;lrcaduofl,
some States a welj organised public YI?
department staffed wigh qualified and i
enced personnel. Thjg dcpartmcntcxpcn-
undertake the pioneer work in teachj - the
poptflace the elements of e
nutrition, and Preventive
Progress will be slow at ﬁli
health personne) will haw
supplies and sewage
children against contag
pre-natal care, as we}] as, instruction in infant

care for mothers and carry on a vigor

0 ; ous antij-
venereal disease campaign and other related

Ve 1o check water
.dlsposal, immunize
ous disease, provide

Programme can drasti.
] ch';ld_ and maternal morta-
‘mmdex}cc of communicable

cally reduce infant
lity, as well as, the
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disease has been demonstrated many times
over. There are alrcady District Health
Officers who are carrying on this work on a
modest scale in each district. The personnel
of the staff of District Health Officers must be
appropriately increased and supplemented by
such elements as are not present in the present
set up, The present quota of sanitary inspec-
tors must be greatly increased and their train-
ing extended and intensified so as to include
the above mentioned public health subjects.
By doubling or trebling the present recruit-
ment of sanitary inspectors and giving them
the above suggested instruction a great move
forward will be made. An intensive training
for a period of 12 months ought to suffice for
this purpose. Nurses, and midwives for mater-
nity and child welfare work must also be
added to the staff. Squads of well trained
and well equipped workers to carry on the
work of D. D. T. spraying and to attend to
anti.malarial work must also be created, if
they are not already in existence, and attached
to the staff of the District Health Officer.

The next important item is the securing of
physicians to work in the rural areas. Hospitals
and health centres are neither built or staffed
in a day. The Achilles heel of medical service
is the concentration of qualified medical men
in towns. ¢ The practice of medicine is both
a science and an art and rare indeed is the
doctor who can maintain the high standards
he acquired in medical college and teaching
hospital under the physical, economic, and
educational limitations of the isolated rural
community.”! On account of this tendency
for dactors to- tongregate in towns there has
been a steady decline of country doctors, a
phenomenon not peculiar to India by any
means, as it has been also observed in America
and England. The reason for this is that good
doctors are not satisfied merely to earn a liveli-
hood. They seek to practice medicine accord-
ing to the high standards they have learnt in
their colleges and for this they require facilities
for diagnosis and therapy that are now to be
found for the most part in urban arcas. The
first step in the dispersal of qualified doctors
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from towns to rural areas is the creation of
hospitals in selected places which will afford
young doctors good hospital facilities, easy
access to specialists, and ample opportunity to
gain in knowledge and experience by assaciation
with other members of their profession.
As a first step in the dispersal of young
qualified doctors of the existing District head.
quarter hospitals must be enlarged and equip-
ped 5o as to accommodate 200 beds- 60 beds
for surgery,” 60 beds for medicine, 3D for
obstetrics and gynaecology and 50 beds for the
specialities - ophthalmology, ear ncse and
throat, venereology etc, The surgical beds
will include a few beds for orthopaedics and
the medical beds a few for pediatrics. Tt is
very essential to post to these hospitals qualified
medical men with ample experience in their
specialities to be in charge of their specialitics.
These hospitals must be provided with X.ray
units-diagnostic and therapeutic well equipped
pathology and bacteriology laboratories for
serological diagnosis, and when available a
dental department. Most important that these
hospitals should run very efficient out-patient
departments. The pathology and bacteriology
laboratories can be run very efficiently by
trained technicians under the direction of
specialists. The basic idea is to start as many
as possible complete hospital units which will
attract young qualified doctars to puresue their
post graduate education and gather experience
in medicine, surgery, and obstetrics. As the
supply of qualified doctors become available
these hospitals may be expanded to accommo-
date 300 beds. The existing practice of post-
ing the District Medical Officer on the basis
of seniority must be abandoned forthwith,
The D, M. O. may be utilised for organisation
work. Better stil, non-medical men with
executive experience should be placed in the
administrative charge of these hospitals so that
the specialists may be free to devote their
energies to their professional work. The next
expansion when medical personnel become
available is to improve Taluk hospitals to
accommodate 100 b:ds. Till these are started
the District Headquarter hospitals must be
made the centres of village medical work,
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For this purpose the starting of mobile clinics
arc suggested. They can bring medical help
to a radius of 30 miles ' centering from the
hospital. One well equipped ambulance is
enough to start with. A separate personne]
must be maintained for this. purpose. Twa
qualified doctors, one or two nurses, one mid-
wife one compounder and one or two dressers
will be nceded on this unit. Such mobile units
are doing yeomen service round about Vellore
villages. To begin with, the public health
personnel will be resident or easily available
to these villages Mobile clinics can  bring
enormous benefit to people in particularly
isolated areas. Operated cither by the district
hospitals or as an adjunct of the public health
service, they would be especially useful for
maternal and infant care and immunisation
programmes and in providing periodic dental
care. A service of this sort can also be of value
in educating the rural population on the
fundamentals of hygiene and nutrition.
Equipped with a small screen and a mechanism
for sound reproduction the ¢ clinic on wheels”
could bring to rural areas, otherwise cut off
from educational contacts, talks and demonst.
ration produced for mass distribution by state
and federal health agencies or by the staff of
regional hospitals. This has been the experi-
ence of ‘Rural America. This has also been
the cxperience of Vellore hospital. Dentists
are not available at present but in all other
respects this example from America can be
copied with immense henefit to rural India.

A third and a most important problem on
which the future of modern medicine in India
will depend is the attitude of the Government
and the people towards the claims of indige-
nous systems of medicine in India. For some
years past an agitation has been set on foot to
rehabilitate the indigenous systems of medicine
in India and to supplant modern medicine by
them as the medicine on which the future
national health schemes should be based. The
Health Survey and Development Committee
in their recommendations made the following
remarks. *“With regard to the indigenous
systems of medicine, the Committee affirmed
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quite definitely, that there are cartain aspects
of health protection which in jts opinion can
be secured wholly, or at any rate largely, 0111)';
through the scientific system of medicine.
Public Health or preventive medicine, which
must play an essential part in the future of
medical organisation, is not within the purview
of the indigenous system of medical treatment
as they obtain at present. The indigenous
systems of medical treatment do not at present
deal with such vial aspects of medicine as
obstetrics, gynaecology, advanced surgery and
some of the specialities. Further no system of
rfncdical treatment which is static in concep-
tion and practice and does not keep pace with
the discoveries and researches of the scientific
workers the world over can hope to give the
best available ministration to those who seck
its aid ¥ 1 entirely agree with the conclusion
of the Health Survey and Development
Committee that no justification is rieeded in
confining its proposal to the country-wide
extension of a system of medicine which must
be regarded neither Eastern nor Western but
as a corpus of scientific knowledge and
practice belonging to the whole world and to
which every country has made its contribution.
I should like to quote the remarks of a very

learned scholar Chandra Chakrabarty on

Indian medicine in his book “The Ancient
Hindu -Medicine.” “I suffer from no national
hypnotism or megalomania...It is very likely
that some of my interpretations may not find
ready acceptance in many orthodox quarters.
But sooner it is realised, it will be better for
the communal health that the ancient medical
works cannot serve us today any other useful
purpose than to supply rich materials for the
cultural history of the race. Its prolific
vocabulary might be also profitably utilised to
c‘reate 2 national school of medicine, for con-
tinuity of historic consciousness, activates and
acts a3 a stimulus for progress. Qur very great
achievements in the past, which we have every
reason to be proud of instead of inspiring
us with the greatest efforts to lead in arts
and sciences, should not mortgage our
future to the dead past. Forarace that
does not take the wutmost care and the
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most advanced methods for the prevention of
disease and the preservation of health, cannot
effectively compete in the struggle for exis-
tence, with more forward races and succeed in
the survival of the fittest. Health js the founda-
tion of all wealth and progress. We cannot
afford to cling to an empty shell, carry the
dead weight of the past on our back sacrificing
our future, unless we want to be counted with
the extinct races.”

A study of the evolution of the modern
science of medicine reveals many of the
fallacies which underlie the present agitation
for the revival of the indigenous systems of
medicine.

1. A science of medicine based on ‘philoso-
phic’ and not on “scientific” hypotheses fails
to evolve. The medical theories of the ancient
Hindus were based on a priori philosophical
concepts, like the panchabhuta theory, and the
tridosha theory, which have ne-
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killed, it died. It had reached the limit of
possible expansion within the mould in which
it was cast. The same fate overtook Greek
medicine in the middle ages but the European
Renaissance liberated it from the unyielding
mould it was cast in and made it flow inte the
more congenial and elastic mould of scientific
medicine. In India historically no such
renaissance occurred and Hindu medicine wag
left in its original mould te perish. Modern
medicine is the evolutionary product of ancient
Greek medicine.  All talk of revival of and
research in ancient Hindu medicine is a waste
of time as this experiment has been con-
ducted in  history on Greek medicine,
an ancient medicine very closely allied
to Hindu medicine, and this bas resul-
ted in the emergence of modern rational
medicine. It is wisdom to take the modern
rational medicine ard to enrich it with our own
distinctive contributions rather than repeat the

same historical experiment and

ver been replaced by an accu-
rate knowledge of the function
and the structure of the human
body. In the days of the first
attempts at medical organisa-
tion they were legitimate be-
cause positive discoveries were
few and unimportant. The

Habit is a cable; we
weave a thread of it
every day, and at last
we cannot break it.

arrive at an identical result
few centuries after,

3. Science can exist and
advance only so long as scien-
tific spirit survives, The sur-
vival of scientific spirit is de-
pendent on advancing civilisa-

—H. Mann

evolution of the modern

science of medicine commenced only after its
abandonment of the a priori philosophical con-
cepts of Greck medicine for accurate know-
ledge supplied by the science of anatomy and

physiology.

2. The decay of a medical science is
essentially an internal phenomenon. It is
sometimes alleged that the invasions of the
Mohammadans and the later of British are
factors in the decay of the ancient Hindu
Medicine. The first may account for the
gains made by the ancient Hindu Medicine
being lost but it cannot account for the decay
of Hindu Medical science. That science was
in fact in headlong decay before the sixth
century A D. ic. before the advent of the

Mohammadans. Hindu medical science w  not
M-—11

tion. The same i3 true of the
science of medicine, Rational medicine is a de-
velopment of civilisation which better than any
other, measures man’s intellectual advance-
ment. In the middle ages Eurcpean civilisa-
tion slumped very badly and medicine ceased
to be a science and became a matter of salves,
poultices, talismans, and spells, The high
water mark of ancient Hindu medicine was in
the reign of Emperor Asoka. Practically no
important addition was made to the corpus of
Hindu medical knowledge after that date, In
the fifth century A.D, a great renaissance
occurred in the reign of Vikramaditya and
afier that date Hindu civilisation began to
deteriorate and with it Hinda Medical Science
also. The great advance made in the European
civilisation is entirely due to the fact that the
European nations made science the basis of
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their civilisation and fostered scientific spirit in
their peoples. India is still hesitating to take
this momentous step and until it is done and the
outlook of the present generation is made
scientific and scientific spirit is actively fostered
in her people no real advance in the science of
medicine can occur in India.

There is a sober appreciation among the
advocates of the indigenous medicine of the
obvious inadequacy of the ancient surgery.
The art of surgery is not of any use to pati-
ents without anaesthesia, haemostasis and
asepsis. The science of surgery is only possible
with an accurate knowledge of human
anatomy and physiology. Without the pheno-
menal advances made in the sciences of
anatomy and physiology in the recent years
such highly specialised branches of surgery -
the abdominal, thoracic and neurosurgeries -
could never have come into existence. It is
true that the ancient Hindus possessed con-
siderable skill in surgery but to argue that
their surgery could be revived under the
present conditions and would serve any useful
purpose is to be totally ignorant of the
demands of modern surgery.

. A great deal of capital has been made about
the alleged excellence of the ancient Hindu
therapeutics But there tos a study of the
evolution of the modern science of therapeu-
tics will help to dispel many of the misconcep-
tions and exaggerated ideas entertained by the
advocates of ancient Hindu medicine on this
subject. The methods used in the treatment
of diseases comprise three basic measures -
faith healing, hygienic therapy, and drug cures,
What has a bearing on our discussion is drug
therapy ? The ancient pharmacopea was com-
posed entirely of remedies of plant origin, the
so called galenicals, after the great Galen.
Many considerations weighed in the choice of
drugs. The most important one was their
recommendation by some one who had used
them or heard of their use. Another recom-
mendation was their appeal to the imagination
for the healing virtues they were believed to
possess. Paracelsus initiated a new approach
to the study of therapeutics by introducing
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certain  metals (non-galenicals) into the
pharmacopea. He wused and popularised
inorganic substances such as mercury, lead,
iron, arsenic, antimony, copper sulphate, and
potassivm sulphate as remedies, It is true
that some of these had been used long before
his time, but bad not been generally accepted
as uzeful agents for the treatment of diseases.
He is thus the founder of chemotherapy, for
he maintained that there was a specific for
every disease and that chemistry was the
agency for obtaining these specifics. In the
twentieth century his belief was revived in
scientific form by Ehrlich. The development
of the science of bacterialogy, particularly
through the pioneer investigations of Pasteur,
Koch, and their immediate followers between
the years 1855 and 1900. Chemotherapy is
still an infant science but already it has revo-
lutionised the treatment of infectious diseases.
The future of modern therapeutics lies in
orderly development of this science.

The pharmacopeia of the ancient Hindus is
loaded with a mass of useless remedies that had
been collected over many centuries, along
with some of proved value. Ancient Hindu
medical practice was established by Atreya in
the sixth eentury B.C., did not include an

“extensive use of drugs. It relied mainly on

hygienic therapy and dietetics. Later on 2
more extensive use of drugs was grafted on the
old system. At first the drugs were mainly of
vegetable origin but few minerals like mercury
were later incorporated. The ancient Hindu
medical men lacked an effective method of
determining the curative value of drugs. They
had to search here and there, Llindly trying
onc preparation after another hoping always
that this decoction or that jnfusion would pos-
sess healing pawer. In early times the difficul-
ties in evaluating the virtues of one or other
remedy was enormous, since differentiation of
the specific nature of the various infectious
discases had not been made. The method of
blind testing was ths only one available. The
method of ‘control’ observations and of
scientific testing of drugs did not come into use
in India until the beginning of the (wentieth
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century, When these methods were finally
applied, the mass of useless remedies that had
been collected over many centuries was slowly
discarded and those that were of real value
were discovered and these have been incorpo-
rated into the modern pharmacopeia, which
contains many specifics which the modern
medical science did not discover. Modern
rational medicine does not rely very much on
galenicals. It relies mainly on hygienic therapy
but is assisted by a moderate use of some well
tested and tried drugs. The plea to revive the
indigenous systems of medicine for the sake of
a few specific remedies is a very short sighted
one, as these can be incorporated into the
modern pharmacopeia alter being scientifically
tested. With the growth of the modern science
of chemotherapy and the discovery of antibio-
tics like penicillin, streptomycin, chloromycetin
and auromycin, etc. ancient pharmacopeias
have Jost much of their importance and charm.
Therapeutics divorced from a true science of
medicine tends to be purely emperical and in
the long run proves sterile.

¢ Science has made the modern world what
it is today, Science has entered into every
atea of our private and public, national and
international life. It has enriched us beyond
measure, but in that very process it has com-
plicated life-complicated it to the point when
it is uncertain whether we can cope with al]
that has been thrust into our hands”. One
of the root preblems of our times is the pro-
blem of the proper use of science. All the
nations of the world are feverishly planning
to utilise the rich dower with which science
has endowed them for the reconstruction of
the postwar world particularly national health.
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Everywhere in the civilised world the affilia-
tion of science with politics is noticeable. In
India one seesthe unfortunate afhliation of
politics with science which is proving a serious
hinderance to progress, This is particularly
the case with the medical science. The ancient
Hindu medicine bas not been killed, as it is
loudly but ignorantly proclaimed by the
advocates of the indigenous systems of
medicine. It died a natural death. Instead
of giving it a decent burial politicians
are  wasting the nations’ time and
money in a frantic attempt to revive it and
thus put the clock of progress back a few
centuries. “The medical sciences are today
giving the world the healthiest period it has
ever known but they are not yet mature,
What has already been accomplished in scienti-
fic medicine is small in comparison with the
future possibilitics of preventing diseases, and
alleviating suffering and prolonging human
life. But there is no assurance that these
possibilities will ever be realised. In this
matter man literally controls his own destiny.
The danger to the scientific spirit, to the
advance of medicine and to the integrity of
civilisation does not come from the mass of
unthinking people. This danger comes from
the intelligent people in whom the primitive
instinct escapes from repression and rises to
prevent thought.”* It is the duty of those who
control the destiny of the nation not to be
stampeded by this ill-conceived agitation but
with vision and courage to go forward and
implement the naticnal health programme
which after prodigious labour and deliberation
the Bhore Committee has prepared for use of
the nation.

Characler is made by what you stand for,
reputation by what you fall for..ee.veeesens

—ALEXANDER WOOLCOTT.
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SALOFKACHEE

By

CHANDRASEKHAR, IV Year, M.B.B.5.
(Referene has been made, of course, to Human Beings)

*

(Sounds rather strange, doesn’t it? Well,
don’t let your imagination run riot, for itis
merely a Spanish word for the Scalpel. After
all, what is in a name? *A rose by any
other name would smell assweet’. Even so, a
scalpel, however you may call it, would ever
be «“THE HEALING KNIFE™. Of course,
it depends onthe “HEALER” whether he
SAVES OF........ slips. But, he toois human,
and so is not infallible.

Slipping into the surgery, one fine morning,
I found the surgeon doing a Sympathectomy-

sity, was entering the theatre for the first time
in my life. However, checking myself in time,
I rather took advantage of this encouraging
welcome and made bold advances till 1 almost
rubbed shoulders with the surgeon.

From this vantage-point I saw him dissecting
in the right supra-clavicular region. With a
little more eflort, I could easily make out the
apical pleura bulging in and out of the area of
operation, thus coming right in the way of the
scalpel. It cxasperated the surgeon who was
trying to get behind it to reach the sympathe-

that'was what the list stated. Assoonasl
stepped in, the Anacsthetist, beaming a broad
smile, said, “ Good morning, Doc.” Now, to
tell you the truth, it fairly startled me to be
greeted in such flattering terms, for, 1, a
fresher then, and stimulated more by an
adventurows impulse than by scientific curio-

tic chain which lay deep down. It tingled
my spine to see the risk he was taking, for you
might well guess the grave consequences of a
slight nick of the pleura. 1 was wishing, with
all my heart that such a thing would never
occur, when, suddealy, there emanated a lond
hiss from the site of the operation. It could
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not have frightened me more, had 1 seena
snake emerge from it.

Well, I did not have to look to know what
had happened. It was obvious that. tl.lc
scalpel had slipped creating an openingin
that thin membrane through which, the atmos.
pheric air, at great pressure, was forcing its
entry into the vacuous pleural cavity. Hence
the hissing grew louder and louder as
more and more of air found its way into the
space, collapsing the lung in the process, Asa
result, the patient’s breathing became laboured,
She, it was a woman, becamre cyanosed which
was all the more apparent as she was fair-skin-
ned. While the blood in her vein: turned blue, in
mine it was freezing for I could not bear tosee
her struggling for her life which seemed to be
suspended in the balance.

Itnagine the shock I suflered, when at  this
critical juncture, the Anaesthetist beckoned to
me with an (intra-venous) syringe in his hand,
asking Me to give the shot. I nearly fainted
and might have needed that drug myself to
brirg me around. But, mustering up what
little courage there was left in me, I SHOOK
my head. Not only did he instantaneously
understand it, he realized his blunder as well,
Oh ! at what a moment !

The surgeon, meanwhile, was waging a
fierce battle with the antagonistic forces which
tried to defy all his attempts to repair the

The world is a looking glass, and gives back {0 each man the
his own face. Frown at it and 1t will look sourly at you.

it and it is a jolly good companion.
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dar_nage he had done, Finally, to the great
relief of all, he succeeded in sealing the slit /
and the hissing stopped immediately. Having
thus surmounted the dangerous difficulty, the
surgeon continued with the operation, the
purpose of which was to sever the sympathetic
cord.. When, in the end, ke found it, he
went into such a rhapsody that he cried out to
us to go and see it. We all, including the
Anaesthetist of whom I was deadly afraid now,
at once made a bee-line to get a glimpse of
that nerve which had so unnerved us a while
ago. Equally great, if not greater, was our
joy at the surgeon’s triumph, for, as sym-
pathetic spectators 1o this sympz:lhcctomy

did we not al
50 share the most mise
L}
moments of it, rable

Yes, it was a glorious vict
in his ceaseless war a
disease. While for me,
thrilling experience. Musing thus, 1 had
moved to the door, when [ heard the ;\nacstht-

tist calling me, with a i
. sarcastic n in hi
voice, “ MISTER ote n his

ory for the surgeon
gainst the ravages of
4 novice, it was a

tRLL R T T T,

fido not know what more he uttered, for 1
had bolted by then. It was, certaialy not my
fault that he should have mistaken me fora

house-surgeon, just becayse ;
i 1t happened
holidays for the studengs, ppened to be.

No wonder, | rece.ved

such
welcome, a  warm

reflection of

Laugh at it and with

~—THACKERsAY

THE FLY TR

AP OF VENUS

By

VASANTH PANDIT, V Year
( The <Fly trap of Venus’ is a certain Insectivorous plant which by its gaudy colour and scent

atfracts unawary insecls fo its jaw-shaped

leaves.  The leaves trap the insect and then

secreting digestive juices, proceed to kill and assimilate the insect,)

mhe hill-resort of 5 ........ is famed for its
invigorating climate and for its many beauty-
spots. Dotting the verdant countryside are
any number of water-falls and other picnic
spots, but the one which I shall never forget,
is a water.fall known as the * ‘SPREAD
EAGLE FALLS”. The name itself is so
picturesque and brings back many memories
of bygone days, the days of happy childhood,
and of that innocent and careflree time. It brings
memories of happy picnic parties and fishing
trips. Yes, but along with this it brings back a
certain terrifying memary—a spine chilling
nightmare which eclipses all others in its inten-
5 Sty

The falls are situated in a lonely wooded
valley. The only people who go there are
picnickers and an occasional wood-cutter. A
tiny mountain stream meanders through this
Happy Valley. At one point on the stream
there is a drop of some thirty feet, and this is
the famed beauty spot known as Spread Eagle
Falls, The strtam here is divided by a large
mass of rock and the falls are there-
fore in the shape of a *Y'. The two spreading
arms can be imagined to be the spreading
wings of an eagle. The valley resounds with
the sound of the cascading water But
immediately below it is a deep, dark quiescent

" pool walled by vertical granite. It is a spot,
once seen, never to be forgotten.

At long last the Christmas holidays had
actually begun., We had thrown our school

*

books away and our thoughts were now far
away from the dusty class rooms. The two of
us, Ramadass and I had decided to spend the
day at the falls and s0 we set off early in the
morning. When we reached the valley the
sun had just risen above the rim and was
piercing the early morning mist with slanting
shafts of light. The grass under foot had been
turned to a crisp brown by the nimble fingers
of Jack Frost and glistened with dew in the
early morning light. In the shade remnants
of frost lay like a silver shroud upon the slee-
ping earth. The rays of light cut through the
rising mist from in between the trunks of the
tall pines whispering to each other the previous
night’s gosip. Perhaps, one spoke of the night
owl which had finished a nest of sleeping field
mice or of the wicked jackal which had kept
up an allnight chorus with his friends on the
other side of the valley. But the predominant
sound was from the roaring of the falls, heard
throughout the length and breadth of the
valley, constant, but never jarring.

We climbed down to the bed of the stream
laughing and joking and taking in deep breaths
of the fresh morning air. In these idyllic
surrounding all our cares were forgotten and
hours passed away like minutes. We waded
into the ice cold water and tried to catch the
swiftly darting fish, shining like pleams of
silver in the sun.

I don’t know whose idea it was to jump from
stone to stone along the crest of the falls and
reach the large boulder of rock in the middle of
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stream. The stones were treacherously smooth
and covered with dirty green slime. It took
ns only a few seconds to reach the *®Island’
and it scemed a very daring feat to us at the
time. To stand ona small bit of rock, sur-
rounded by the rushing water churned to milky
whiteness was very thrilling but made us forget
the danger. A few initials were carved on this
rock and it was natural to add ours to this list
of Honour. 1 picked up a sharp piece of stone

and set to work with my back 10 Ramu.
When I finished, * How s that?’ T asked. But
only the roaring cataract answered me. I
looked bclow and saw a hand groping in the
waters of the pool far below me, and then it
disappcared for ever. My heart seemed to
stop from fear and for an instant my head
swam and my sight become blurred. Here I
was, the only person to witness this incident,
but helpless to save my friend, for I could not
swim a stroke. I knew that the pool was very
very deep and its waters running very rapidly.
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I could only shout ‘Help! Help!’ and the g
valley took up my futile cry and echoed it back [

to me mockingly, I climbed down to the

edge of the pool but there was no sign of my
friend,

It tock me fifteen minutes to run to the
nearest human habitation -the local AIR
station. I told them the news in panting words
and my condition told them the urgency for

action more than words could express, Ina
matter of seconds the best divers in the town
were alerted and they came with ropes and
other equipment. They probed the sccrets of
the pool but it guarded its victim jealously. It
took them four hectic days to find the body
under an over hanging rock. It was some
weeks before 1 recovered from the shock.

Yes, the Spread Eagle Falls is noted for it\s\'

captivating and enchanting beauty, but it
allure is lost to me,

89
Iniversity Centenary Number

=12

3
:
!
i
|
I
|
|
’x

ON HYPOSPADIAS
« DHARANI ” !
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*

Crooked, thwarted and woe-begone!

Whither the fearless spout, stream full of !
freedom,

Gushing expression of Nature's perfection ? ?
! Instead, dribbling with an incoherent babble, 3}

Bent with shame, dumb so young, ]

{  Brooding, misshapen cyclop!

Clutching the cowl of prepuce

! wWaiting like a miserable traveller l

!  On the hot stretch of Time! $




Keep Pace

With the march
of medicine
WITH A WIDE RANGE OF

PHARMACEUTICALS &
SURGICAL REQUISITES:

FOR DISTRIBUTION

TO THE TRADSE,
MEDICAL PROFESSION
AND INSTITUTIONS ;

PARRY & CO. LTD,,

MADRAS P. B No. 11
'CALCUTTA P. B No. 208
BOMBAY F. B. No. 504
NEW DELHI P, B. No- 472

1

b

HINDULTRAN
ANTERIOTICS

ﬁune.lcom

[TXY NN N J

The Drum Murder Case - Certain Medicolegal Aspects
By
Dr. K. C. JACOB, B.A., M.D.,, _
(Professcr of Forensic Medicine, Madras Medical College and Police Surgeon, Madras)

*

g[ t is well known that a good proportion of
the reading public have a great fascination for
murder stories and detective novels and when
a sensational murder case is reported in the
newspapers, it is followed, studied and discus-
sed from day to day by the general public.
Besides this, such cases evoke great interest in
the medical, legal and police circles which are
connected with their investigation, examination
and trial. The publication by medical journals
of relevant aspects of these cases will greatly
benefit junior state medical officers who, at
any time, may be called upon to examine dead
bodies and connected materials and also to
give their opinion in the Court of law -a duty
which is looked upon with a good deal of
nervousness and trepidation by many a young
doctor. Books like the onc on the medicolegal
aspects of the Ruxton Case have been of great
use and interest even to the specialists in the
forensic field. Certain features of the follow-
ing case, which happened very near us in
points of place and time, may be of interest to
the medical students and junior medical
officers.

fymmary of the Case:

On 21-10-1954, the Madras Newspapers
flashed the news that a railway gateman at the
Tondiarpet station had noticed two people
escaping in a moving train at about io P.M,,
the previons night, after having rolled down
something heavy from a compartment on to
the off-side platform {on the Western side) and
that a police constable on duty and others,
attracted by the hue and cry, found on'the
platform a heavy zinc drum, with hasp broken
and lid open, from which the head of a female

corpse was protruding. Telephone message
was at once sent to the Sub-Inspector, Roya«
puram Railway Station and written messages
to the Police and other concerned Railway
authorities, The Circle Inspector of the
Railway Police, held an inquest over the dead
body at 8 AM. on 2I-10-54 and sent the
body for Post Mortem cxamination to this
Department. After the autopsy conducted in
my presence by Dr. Narayanaswamy, tissues
from the wounds on the scalp and the chest
were sent, under my instructions, for Patholo.
gical examination and the bones to the
Chemical Examiner, for determining the age.
The Police also were asked to take finger print
impressions before disposing of the body.
Meanwhile, the preliminary investigation re-
vealed that the drum containing the dead
body was despatched from some station in the
Andhra State and hence the Circle Inspector
of Police, Crime Branch, C.I. 5., Kurnool
(P. W. 66-Investigating Officer) and the
Deputy Superintendent of Folice, Railways,
Vijayawada (P. W. 54) were informed that
the case was within the jurisdiction of the
Andhra State Police. The former took up the
investigation and in response to flashed
messages all over, he received one report from
Masulipatam that one Divi Subbamma was
missing since the morning of 19-10-34 accord-
ing to a written complaint made by her two

. nephews, Vigorous enquiries were set afoot

which proved fruitful in getting the photos of
the dead body identified by three of the
deceased’s close relatives and later, on 30-1(-54,
the dead body kept in the Cold Storage, Gov-
ernment General Hospital Mortuary, Madras,
was actually identified by three relativesas
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that of the missing Divi Subbamma. After a
few days of hectic investigations, the investi-

gating Officer was convinced that three people

were responsible for the crime, namely, one

Poornachandra Rao (the first accused), Pandu--

ranga Rao (the second accused) and Venka-
yama (the third accused). The third accused
was considered a friend of Divi Subbamma,
the second accused was grand son of the third
accused and the first accused was a class.mate
and close friend of the second accused and all
the three were living in the same locality as
Divi Subbamma. Accused No. 1 was arrested in
the early hours of 26-10-54 at Masulipatam
when he was trying to catch a bus for Ellore
and from information extracted from him,
three material objects connected with the case

(M. Os. 3,4and 5, triple lined gold bangle,

double lined gold bangle and gold ring) were
discovered, At Ullipalam, on 26-10--54, while
conducting a search in the house of a brother
of accused 3 the second accused was arrested
and again on 28-10-54, accused 3 wasarrested
at the same place and two material objects,
gold Kanta and gold chain (M. Os. | and 2)
were recovered from information obtained
from her. After completing the investigation,
the charge sheet was laid on 9-11-54 by the
investigating officer.

In the Court of Sessions, Krishna Division,
Masulipatam held in  August 1955, the three
accused were charged, first - that they on or
about the 19th day of October, 1954 at
‘Masulipatnam conspired-and agreed to cause
the murder of the deceased Divi Subbamma
and also to commit robbery of her jewels,
secondly that in furtherance of their common
intention, committed the murder of the above
person, thirdly, that they committed robbery
and fourthly that they in the course of the sajd
transaction caused the disappearance of evi-
dence of murder and robbery., The accused
pleaded not guilty and claimed to be tried.

_ The case for the prosecution may be briefly
outlined here. The deceased Divi Subbamma,
aged about 65 years was living alone, being a
widow, in a portion of a house in the Masulj-
patnam town and used to wear on_ her person
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gold necklace and other jewellery. Accused 1
and 2 decoyed the old woman into another
house on the morning of 19-10-54 and there
murdered her and removed the jewellery from
her person. The first two accused got
Rs. 6_9—4—0 by selling the gold after melting
some jewels  With this money, a trunk and
lock were purchased and finding that this did
not hold the corpse, they purchased a drum
and coming back to the house, all the accused
pla_.q:d the corpse in it, closed it and locked it.
With the drum, the first two accused went
to t!lc Masulipainam Railway Station and
finding that a train had already left
for Bezwada, they at some time after
6 P.M., took the drum to the Bezwada-
bound bus stand, Joafed the drum on the
_bus and boarded the bus, accused | alone
travelling up to Bezwada as accused 2
got down in some part of the Masulipatnam
town itself. He (accused 1) reached Bezwada
at 9-40 P.M. and bought a ticket from Bezwada
to Tenali to go by the Passenger train No. 430,
which left at 4-35 A.M. on 20-10-'54. The
drum was placed in the trajn having obtained
a luggage receipt for the same. He got down
at Tenali leaving the drum behind. The Guard
came to know about the drum left behind,
from somebody at Venkatachallum station and
he v.criﬁcd the same at Sullurp=ta and Tiru-
vattiyur stations. At the t :rminas, he found
the drum missing from the compartment and
thought that it was probably removed by the
owner. Afier Tiruvottiyur, the train had stop-
ped at the Tondiarpet station at about 9-58
PM. A gateman saw two persons rolling a
d‘rum on the off side platform on the western
side and quickly getting into the moving train
and going away. These people were not
traced ; their motive was probably theft.

The further stag.:s have been alrcady descri-
bed alove.

The prosecution examined as many as 67
witnesses to bring home the guilt to the accused.
There were no eye witnesses to the occurrence
and the entire case rests on the circumstances
furnished by the prosecution in addition to the
statements made by the accused.
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In the end, the learned judge convicted {in

" his judgment pronounced on 22nd August 1953)
accused 1 and accused 2 under the first charge
and sentenced each of them to transportation
for life. Under the second charge, he convic-
ted accused | and 2 and sentenced each to be
hanged by the neck till they be dead subject to

confirmation by the High Court. Under the
3rd charge, all the accused were convicted and
under the 4th charge, accused 1 and accu-
sed 3 convicted. The learned judge paid a
tribute to the efficient and intelligent handling
of the case by P.W. 54 and P.W. 66.

Medicolegal Aspeots:

The Medical Officers cornected with this
had to tackle the following questions. 1. The
time of death : 2. The wounds - antemortem or

" postinortem and how caused ; 3. The cause of

death ; 4. The identification of the dead
budy.

1. The Time of Death:

The bocy was brought to the Cold storage
at 4.30 P.M. on 21-10-"54. At the time of the
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the skin in places, loosening and falling off of
hair from the scalp, loosening and falling off of
some nails, fairly advanced putrefactive
changes in the heart, lungs, stomach, liver,
spleen, kidneys, liquefaction of the brain etc.
enabled a rough estimate that death would
appzar to have taken place about 48 hours
prior to depositing the body in the mortuary.
This takes the time of death back to the even-
ing of 19-10-'34. Considering the climatic
conditions prevailing at the time, the fact that
the body was kept inside a drum for several

hours, certain circumstances of death, the age
and physical condition of the victim at the time
of death, it was possible to give the opinion
that death could have taken place in the
morning of 19-10-'54, consistent with the
prosecution version.

2. The Wounds-Antemortem
or Post Mortem :

The main wounds noticed in the autopsy
room were two lacerated wounds on the top of
tte head, two abrasions in the extremities,
fracture of 3rd to Bth ribs on the leftside in front

No. 1—Photo of the dead body of Divi Subbamma showing the fairly advanced degree of putrefaction.

autopsy on 22-10-'54, the appearances were
those of fairly advanced putrefaction. The
rigor mortis had completely passed off and the
widespread discoloration of the skin, marbling
of the veins, softening of the eye balls, disten-
sion of the abhdomen, bloating of the face,
protrusion of the tongue (Photo 1) distension
with gas of the vulva, breasts eic., pecling of

and fracture of 2nd to 5th ribs on the right side,
with bruising near the sites of fracture, and
dislocation of the cervical vertebra between the
4th and 5th. All these wounds except the last one
appeared to have been inflicted before death.
But as the appearances were altered by the put-
refactive changes and as there was the history
of having put the body inside a drum, it wag
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anticipated that the defence would contest the
point. Hence, tissues were taken from the
margins of the wounds in the scalp and f{rom
near the sites of the fracture of the ribs for
expert pathological opinion. It has to be con-
ccded that mechanical injuries could have beep
produced on the scalp and the chest wall in
the process of first putting the body into a
trunk and then forcibily thrusting the body
into the drum allowing compression of the
chest wall and pressure on the head by the lid
of the drum. Byt in addition to the naked
eye appearances favouring ante-morten injuries,
there was the pathologist’s expert opinion that
there were unmistakable microscopic appearan-
ces of antemortem wounds. Dr. Viswanathan
based his opinion mainly on the presence of
early inflammatory changes like dilatation of
blood vessels ete, in the microscopic picture of
the wounded tissue and these being signs of
vitality, he gave his definite opinion that the
jnjuries in the scalp and chest were ante-
mortem and not caused after death,

It is possible that the head injuries were
caused by hitting on her head with the rice
pounder produced in the court and the result.
ing unconsciousness might have made it impos-
sible to cry loud for some time to attract the
attention of the neighbours. Pressing on the
sides of the chest with the knee, as mentioned
in the confession of accused could have pro-
duced the fractures of the ribs and the bruis-
ing. As there was no evidence of bruising at
the site of the dislocation of the cervical ver-
tebra, it could have been produced even after
death in the violent handling of the body after
death.

3. The Cause of Death:

The injury to the head and the fracture of
the ribs on both sides of the chest could have
produced death from shock and were sufficient
in the ordinary course of nature to cause death.
On account of the putrefactive changes affect-
ing the brain it was not possible to see any
special damage to the brain like haemorrhage,
contusion, or laceration. External bleeding
from the ipjurics to the scalp is not likely tw
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have been severe and there was no external
bleeding from the thoracic injurié. Even

though the deceased was an old woman, it is

likely that the death was not instantaneous and
some time might have clapsed between the re~
ceipt of the wounds and her death. If the con-
fession of one of the accused is to be believed,
there must have been an element of homicidal
asphyxia super-added to the shock. It is
needless 1o say that distinctive autopsy appea-
rances arc not to be expected in such a case
especially when the body was in a state o;'
advanced putrefaction

1. The ldcntitication of the Dead Body:

The peculiar circumstances in which the
dead body was first discovered necessitated a
c)areful scrutiny for purposes of identification
Photographs were taken apd general appca:
rances of the body with the clothing on her
person. were olserved. When the body was
reccived in this department for autopsy, a
c.arcful €Xamination was made for any dis:':;lc-
uve .marks or features helpful for identifica-
tion. It was observed that there was not even

a single tooth in either j
Jaw and that the |
appearances of the gums were a o

recent loss of the teeth, Two ta

o.1¢ in the centre of the forchead a
on the chin, and three

observed on ler person,
round her waist was notice

were specially asked to arra
vation,

gainst any
ttoo marks,
nd another
small moles were
A picce of saree
d and the Police
' nge for its preser.
Special instructio 1 o
ing finger print imprcssion: w'?hiw;:e::nrc:ak;
grey hair in the scalp and in the pubis tl?e
appearance of the gums and the absm'ce )
marked distension of the breasts in spite of lt:
advanced putrefaction (Photo No, I}Psu cs: ;
an advanced age. For correct cstimatioggof t;\
age, the Police were specially asked to rucrvc
the bones to Le sent officially to ml:;t,hr Iel
the Chemical Examiner (accordin tooui
usual procedure in this State). ‘ o
The various

findings wh;j .
identity of the g ich established the

deceased were the following :
(a) Photographs of the

: d .
tified as those of Divi Sub eceased were iden-

bamma. Wheq the
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investigating officer reccived the information
first that a corpse of a female was found in a
drum on the Tondiarpet platform, he flashed
messages all over and only one report was
received by him, that is, from Masulipatnam,
that one Divi Subbamma was missing and that
the Inuguduru Police had registered the case.
When he contacted P.Ws. 1, 2, 4 and 5, they
identified the photographs as those of the
deceased Divi Subbamma.

(b) The dead body wis actually identified
by P.Ws. 1, 2 and 3 when they were shown the
corpse kept in the Mortuary of the General
Hospital. In fact, they gave the marks of
identification of the deccased before they were
actually shown the body. The defending side
argued that identification from the photos or
from the decomposed body could not have
been possible and supported their arguments
by pointing out that in the original complaint
given by them regarding thc missing relation,
no definite marks of identification were given.
The learned Judge was of the opinion that the
first report given to the Police does not always
contain every bit of information relating to ail

No. 2—Photo of the lower jaw recovered from the body.
Note the absence of teeth and the absorption
of the alveolar margin, the position of the
maental foraminae and the general shape.

marks of identification and that in view of
the fact that some description of the person
relating to her colour, height, grey hair,
jewellery, ete, was given at the first instance
and in view of the fact that the doctor who
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conducted the Post Mortemn stated that it
would be possible for close relatives to identify
the corpse under the existing conditions and in
view of the fact that P.Ws. | to 3 were close
relatives and had lived with her for 30 years,
the learned Judge came to the conclusion that
“he had no doubt whatsoever that the body
recavered from the drum is that of no other
person than the missing woman Divi
Sybbamma’. Personally, I am not quite sure
that the relative could have identified the
photographs as  those of the deceased
Subbamma beyond all doubt.

(¢} The determination of the age of the
bedy recovered from the drum was another
piece of evidence. Though the Police officer
made a wrong estimate regarding the age in
his requisition for autopsy to the Medical
Officer, it should not be considered as a mate-
rial discrepancy since the actual age was expec-
ted to be estimated correctly later after ths
autopsy. The bones were examined by me
(having received them from the Chemical
Examiner) and a definite opinion was given
that she must have been about 60 years of age.

No. 3—Photo of the sternum recovered  {rom the body.
Note the bony union of the manubrium with
the tody and the xiphisternum with the body
of the sternum.

The extent of fusion of the skull, the alveolar
margins of the maxillae and the mandibles,
the general shape of the mandible (Fhoto 2)
the fusion of the manubrium with the body of
the sternum and xiphisternum (Photo 3) and
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the genéral consistent appeaz:anc'es. m the
pelvis and long bones helped in arriving at
this opinion about her age from her skeleton.
It was conccded that a margin of error of
about 10 years may have to be allowed where-
ver age is estimated solely from the skeleton of
people beyond the age 25 years.

(d) The green bordered white saree found
on the person of the deceased was carefully
‘prcserved and subjected to further scrutiny.
The dhoby mark on it was an important and
useful clue.

_ - Tt js unfortunate that.lactylography was not
of ‘practical use in this case :due t_nost'ly to t.he
_inad=quate training of the investigating police
officers. At first, when the concerred Police
were asked to take the finger print impressions
of the deceased, the reply was that it was
unneccssary . as the deceased was a female.
Hence, a written request was officially made to
them to arrange for it whether it proves useful
or not and my information is that when they
fimally did take the impressions, it was done
unsatisfactorily and that the impressions were
not clear enough to compare with her finger
impressions when alive. There were legal
documents where her finger impressions had

»»
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been affixed and the most sciertific method of
establishing the identity beyond doubt was thus | *
spoiled by careless or inefficient handling of
the matter. However, the findings mentioned
above, especially the absence of any tooth, the
estimation of the age from the bones and the
dhoby mark on the sarce on her body, were
almost unchallengeable points in convincing
the Judge that the body recovered from the

Drum was the body of the missing Divi
Subbamma,

Summary :

1. A short account of the * Drum Murder -
Case’ is given.

2. Tmportant medicolegal questions arising
from the same are briefly discussed.

3. Defective investigation could happen
with inadequately trained police staff and
medical officers ought to be permitted to advise
them and to direct them with reference to
scientific lines of procedure,

Koknowledgment :

I am indebted to the Learned Sessions Judge
from whose Judgment, 1 have freely drawn in
framing the summary of the case.

If we could read the secret history of our enemies, we would find in each man's life,
a sorrow and suffering enough to disarm all hestility,

—LoONGFELLOW.
. .

Occasionally I hear a mean thing which has been told behind my back. And as @

“rule, there is something to it.

—E. W. Howe.

No horse gets anywhere until he is harnessed. No steam or gas drives anything
until it is confined.  No Niagra is ever turned into light and power until it is tunelled, N

- life grows great until it is focussed dedicated, disciplined.

—Harry EMmersoN Fospick.

“Bhylla™ by Amateurs

Keep Smiling

Feeding of the Sacred Birds

Cute foursome!
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Don't be Camera-Consclous!

THE NEW HOUSE SURGEON
By '
M. M. SREENIVAS, IV Year, M.B.BS.

*

mhe day- August 1st. The time-10 a. m.
The Ward - Hebers Ward and the hero-a
doctor just graduated.

What a wonderful morning it was! The
sun was shining bright outside. A cool breeze
from the sea brought in the exhilarating aroma
of the Champak flowers from the Champak
trees bordering the southern limit of the
hospital. The hospital was bustling with
activity. Doctors, House-Surgeons and students
came puring in, Visitors crowded the corri-
dors.

On such a wonderful morning our hero
whose name is Dhandapani was sitting at the
table at the far end of the ward. With his
face cupped in his palms, his elbows resting on
the table his eyes were staring somewhere
ahead of him. His face registcred a vory
unpleasant look. A dejected, tired or angry
look one may call it, but all the same the
patients who were looking at him thought it
was a very unpleasant look. The Staff,

* gisters and patients noticed him but he was

unconscious of them all. He was thinking ..

He thought of his days at the Vizag Medical
College where as a student he was very popular
with all. He had applied for House-Surgeon-
ship after he had passed, in the General
Hospital, Madras. To his surprise he got it
and he was happy. But just now he was far
from happy. He had begun his first day of

Jhouse surgeoncy with calamities and had

become the laughing stalk of the nurses. Here

most of the ‘ i
knew practically ribing  were new to him. He

i R e He had not met

:.;: ev;:us ,.,5,“,_?!?"‘** He had arrived only

pr - Youid not meet £
M-—l-'.’o any ol

his Colleagues. He wished that he had conti- ‘
nued at Vizag itself. ' '

That morning he had made a mistake in.
writing a requisition to the Bio-Chemistry.
department. He had made a mess of it.
While filling a requisition for an X-ray he
had made a bigger mess of it. The nurses had
pointed out the mistakes to him. The staff
corrected him at every step. The staff and
sisters all laughed at him. Hedid not like
that, not our hero Dhandapani. To be
laughed at by a lady and a nurse at that; It
was unthinkable !

Later, trying to get back his lost prestige he
became more vigorous and self-conscious as he
went round the beds to examine the case sheets
and make remarks, but sad to say he fumbled |
at every step. He was becoming the laughing
stalk of the nurses in the ward. Laughter is
very infectious you know and our hero, sad to
say, thought he noticed a few paticnts giggling.
That was the last straw,

Exasperated he went back to the table and
decided to wait for his colleagues. His eyes
began to move. A few patients were looking
at him. He thought their eyes were pleading
and a silent prayer was being seat to him to go
and see to their needs and to comfort them.
But he resisted the impulse to go anywhere
near them. :

He saw some house-surgeons coming
towards the ward. He felt relieved. His
colleagues were coming, he thought. His relief
was short-lived. They passed the ward and
went their way. He was surprised to sec that

¢ them carried books. Was he expected

most O -
to have some book with him ? He had noticed
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that some had * Clinical Methods®’ and some
¢Das’ with them. Another mistake. He
should have brought a Das with him.

His wished he had brought his *Das’,
What if the Assistant or Boss asked him about
the books. Perhaps they would excuse him,

Why did house surgeons carry books like that?-

Perhaps in this hospital they were expected to.
It was a good idea anvway. He needed a
brush up. His surgical knowledge was not
something  one could be proud of, He
wondered whether the patient in number 3
was having an epithelioma. He was not sure.
It could be a sarcoma. Oh! for a Das now,

His train of thoughts snapped when he saw
a house surgeon enter his word, Should he
getup? Yes he must. Byt why ? He muyst
be someone like him. A colleague of his, To
be on the safe side he would rat

her get up.
He got up. get up

* Good morning * zaid Dhandapani tg the
TIEW-COmer.

*Good morning ’ replied the new-comer, He
looked at our hero for a moment, Thep
asked ¢ Are you the new house-surgeon »’

“Yes”, Dhandapani replied and added
““'This is my first day . Our hero felt ’

VEer
uncomfortable. There wag some  thing 4

funny
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here. H;-I did not like the look cf the new-
comer, € was about to s
et o o 0 sit but thought the

“You are from......

LY TR

“I am from Vi, i
fror g Medical College”
Dhandapani sajd hastily. He then addcd.gc' i
AM new to this place I know practically no

[4)
ne around here’, He tried to smile, but
somehow he coyld no*.

. \:j\’hat are ¥ou doing here?’ the new.comer
asked.  This time hjs tone was harsh.

¢ V\_fhat am [ doing here #*
surprised.  Yes what was he

Dhandapani was
doing? Why the

gzﬂ’: He looked up and then he said ‘I ..... I
bcmm;l:dcrstand,.....' He faltered. He was
becomiy i ;c;y nervous, He wondered whe-
e | wa:h lundf:rcd into another mistake.
APPening to him this morning?
‘Address me a5 Sir, man*’
fhauted. ‘Don’t you know th
INg to the Assistane 7,
they teach you at Vij
from the table, will

the new-comer
at you are talk-
What manners did
zag? Come, get away
You? Tts past ten now

Pani moye

chair. Beags of swe ¢ vonily sway from the

At Wers ¢l by Lia

vy
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back. He hoped the earth would swallow him
up. What a first impfession! And three
months under him! The Gods were definitely
against him. There was no doubt of it, he
thought.

* What day is to-day?’ the newcomer who
had seated himself asked.

* Wednesday, Sir; Dhandapani, replied, with
a sorrowful look on his face.

*Don't you know that it is operation day
to-day ?

¢ No Sir......L......mean Yes Sir’

‘ What did you say '?

‘I did not know it was operation day to-day
Sir.?

* Just how can you know. You are so indif-
ferent. Before you came to this ward you
should have known everything. You must be
interested in your work, my dear man. Pas-
sing M. B. B. S. isnot enongh for a good
doctor. With a little luck even I can pass......

I mean anyone can pass. Now go...Get th_K
&

permission of the staff and hurry up to th
theatre. Now run away’'.
comer left the ward.

Dhandapani did not run, He could not.
His legs simply failed to respond. He looked
at the retreating figure of the assistant. A
little later when he came back to his senses he
looked around hurriedly for the staff nurse.
He must ask her permission before he went to
the Theatre. Why ask her permission, he did
not know. Perhaps that is how it was done
in this hospital. As much as he was averse
of going and vonfronting the mocking nurse,
he felt he had to undergo even that for fear
he might be making another mistake. Oh!
there was the staff.

‘Staff, I am going tothe theatre’ said
Dhandapani trying to be as stiff as possible.

* Who is stopping you ' retorted the staff.

‘ But to-day is operation day and I have
been asked to go to the theatre, * he expla‘ned,
this time trying to be conciliating.

With that the new
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 What Doctor | What is wrong with, you. It
is not operation day for your unit to-day ’.

L
* But . but the assistant...told me Jjugt now,’

‘What! Has he come?, the staff’ asked,
surprised.....,..,

‘He has come and gone. He was talking
to me’.

“You mean the one who was talking to you
just now.'

‘Yes’
* And who told you he was the assistant’
* Why, he told me °,

* What else did he tell 7', the staff asked and
once again Dhandapani saw her eyes dancing
with merriment.

He said nothing...*Who was he?’.

‘He is a grand joker. He is a student, A
third year student .

*You mean he was not the assistant? You
...mean... "’

¢ Now lack here, Doctor. I know who is
0. I don't know what else he told you, but
thi®\J know. He is not the Assistant and you
are...you are...' she did not finish, the sentence,
but wa¥ged away.

Dhandapani walked after her and asked
‘ But staff he was- wearing a House-Surgeon’s
uniform ’,

The staff turned around. She locked at our
hero a full minute. Then she said *Doctor,
from to-day onwards all clinical students are
supposed to come in that uniform plus a badge.
He is a student, I tell you, and I know him
very well and what a practical joker heis!.’
She began to laugh. After a while she conti-
nued, “ You can recognise your assistant any-
where in this ho pital. He is completely bald.
Do you hear me. Completely bald ™. She
turned and still shaking with laughter, went
her way.

Dhandapani looked aghast. To be ragged
by a mere student! Why he had called him
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Sir and had cringed to him. Ourhero felt
very sad. He wondered whom he had seen
the first thing in the morning. The whole
morning was full of calamities. He folt tired,
He went back to the table, stumped on the
chair and rested his drooping head in the
cradle of his arms. He looked down the
creases of his pants and brilliant shine of hjs

boots.
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* Good-morning,
¢ g Slee 50 i
morning ¥’ some e said.py sy the

Dhanda?ani raised his head and saw a tall
™Man standing beside hjm, He had a stetho-
scope round his neck ang --and ..Dhandapani

Jjumped up from his sear A
. th )
And he had agked whether aocher blunder

Oh | Wnat would he think i
»«.the tall man was comnpletely bald,

[This is the truc.story of a singer who lost his voice as a result of a cerebral str?kc. Arthanareeawara is
. form of §iva wherein he is represented as half male and half (cmale.] i

ARTHANAREESWARA
A e
Dr. SIVARAMAKRISHNA RAQ ’;"/

Sivah Sakiya yukio yedi bagauati saktah prabhavtium ' . .
na ched evam devo no khalu kusalah spanditum api... ... \ 6{\}') _
e ' —SANKARACHARYA . -
" United with His Shakti does Shiva create, . ) :"--"’r:/
Bereft of Her, the Deva canot even stir ... e,

PROLOGUE
The outdoor theatre was crowded.. Waiting humanity buzzed at different frequencies of interest,

In the front row, among the elite of the litile town, the Chatiman of the Municipal Council was

- asking :

< Have you never seen our star aclor before 2™
“ No,”” said the Collector for the district. * But I have heard of him, Does he sing well ?

“ What do you mean, sing well > He is magnificient. Whenever we stage a Play here, he plays

* the chief role.  And his voice—wait tll you hear him—"'
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Canto the Firsti—The Rapture of Biva

I stood in the wings, pcrspirin.g: In the
darkness outside, the twinkle of a mll}xon st:rs
in the sky. Over the stage, bright lights that
hurt the eyes and softened makeup. The heat
and the suffocation, the actors and the make-
believe. My cue has come, and 1 walk to the
stage and I sing.

[ am Madan Mohan, the singer. I heard
the words. All my life I have hcard-thesc
words in the audience. But who am1 without
my music, my divine beloved ?

When 1 touch the chords of feeling inside,
She stirs deep inside, and dar.nces over my soul
thus—now gently, now lan.guldly, oW sw;ct—
stirringly, now with gathermg' passion and fury
now like waves breaking agau?st rocks, now
like fury-laden winds uprooting forcst-trecs,
pow like thundering clouds riving the skies on
lightning-sparking anvils, now like rumbling
volcanoes erupting roar-laden fire over dew-
kiss’d valleys.

For a moment stay thus, my Beloved, and
then drop oh gently, oh softly, oh tenderly
again, into love: gentled sweetness !

Thou godess eternal, Th-Dl.l music, come from
depths and feelings of intuiticn, from r:scds of
love and tenderness and fury and v{oll:nc.-;i
from strings harped by need and desire an
frustration, from timbering columns of power
and glory and ambition, from strangled pipes
of hate and greed and cn:»'y and lust., from
thundering drums of suffering and pain and
punishment, from all this symphony of man-
kind’s deepest instincts, come !

Thou and I. . .who art Thou, Thou j.vho ax.‘c
sweeter to me than myself?  Thou existeth in
me. But without Thee, who am I7? Artha;}a.
reeswara . . . IMore tha-n th:::t. Thou with
the deer-eyes and tresses like rain-laden clouds,
Thou with the limbs of moon-beams, Thqu
with the rose-bud hued bosom, Theu art within
me and Thou art me. Thee 1 w?rshxp. and
truly I live only for Thee, for Music.

i ho is the loved
hip and love. . W
m:%:h;p the beloved? I cannot tell, for
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Thou art my body, my soul, my life, my all,
When 1 call to Thee my love is a flood of joy
that is almost agony.

Each piling note of music that rises into a
cumulus of fecling is a torrent of joy that
drenches and deluges me in the pain, the

sweetness, the wonder and the supremeness of
communion.

Agony mounts at the touch of my Beloved,
agony mounts at the dividing line of pain and
join into a cresendo, into a titanic quality that
is heart-breaking, melting all feeling, all body
into a lava that pours across and over Jjagged
emotions, and this torture, this joy becomes
unendurable, and now time stops, but feeling

Tends on its pain, and when time stops this
agony becomes ectasy.

In ectasy 1 am plunged, and cverything
stops, and only musie, Eternal Music is ageless
in its utter oneness with me. The stars and
the moon, the laughing wind, the falling dew,
all stop forever, for the world is no more, This
is ecstasy. The being-state that is non-being.
The bliss that is pain, the moment that is
deathless. Life and death, Existence and

Dissolution, exist in a one-ness, Primeval.

How long is ecstasy and how long is time ?

A moment, an hour, a year, a century, a yuga,
a Greation? Al or one.

In 2 moment that stayed and became much
more than a moment, § Yinger in ccstasy, and
in a dream I remember all the love-touched

moments that my music gave me, Memories
crowded and come in a rush.

How long is ecstasy and how long is time?
Forever and forever.

Interlude

But forever now ends. A blood-vessel has

burst in my brain. Everything dissolves into
a blackness puncutuated by meteoric flashes.
Lightning explodes in my skull and sparks fly
like goblins carrying lamps in hell. A dull
thud. Time travels past in bloodied streams
that eddy at the landmarks sticking out like
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stones in the current. At the eddies 1 waver,
and gropingly reach for the banks.

Outside, there was a commotion in the audxence;
The Collector stood up deeply shaken.  One mom;nd
he was listening to music the lifhz of which he :
never heard in his life be fore, music thfzf was ma;c_h;
less in its power, its passion and s glory.
next moment he sai the singer crumple on the stage,
unconscious, The Chairman shouled in vain for
order, The D M.O. pushed his way lo the stage,
and with fwo bearers the unfortunate player was
conveyed to the district hospital.

The D M.O. found that the boy had high blood
pressure.  He sat down and wailed.

The hospital beds, the odours, the. stlence. '1:'716
actor woke up. The starched uniforms. L:gﬁt
SJocussed inta eye-balls. Tendmf.f that were fap,?e \
pins that pricked all over, seeking. The arousa of
CORSCIOUSNESS.

“Can you speak now, Madan?”

The actor heard kim. He wanted o say yes. His,
mouth twisted. Into the silence of the room he
leered, and there came no words.

Canto the Sscond - The sorrow of Biva

Into a darkness I have flung my B-clovccdl
and now she is gone. A part of me is dea
and gone, and what is left is the husk, useless.
No more can I create thee, my Beloved, my
music,

The night is cold and lencly. Life is an
emptiness of space wherein the past is a
mocking echo. In the echoes I am trapped
and [ am alone.

In a raging delirium of madness I rip the
shell that binds me and the echoes escape.  In
their wakes 1 am set frez and in the fast-
mooning night I have found Thee, my Belo-
ved, and how sweet are Thy arms.

Then into truth I awake and the dream is

“dead Not all my agony can make Thee come

back.

Days and nights flit past. Clouds hurry
past, miserlv and fearful of spilling one drop of
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nectar and I am parched with waiting,
hoping.

Hope struggling against truth, hope strong
with -tbe desire of the soul. Where art Thouy,
my Beloved, my music ?

No answer. - The temple of my soul is dark
and the lamps in my heart are unlit. Incense
waits and camphor it crumbling. But the
deity is not there. She has fled. The bells
are silent, and bats have made a home in the
alcoves. Spiders have spun cobwebs across
the entrance.

Moss has mildewed the stony approaches
and lichen have grown in the crevices of the
rock walls. The boulders of the temple are
decaying.

Cymbals wait in the mandapam. Violins
bloat their bodies, varnish peels slowly, and
the wood rottens. Veenas soften, their strings
tarnish, the keys are no longer true, and the
bridges are rusted. Flutes lic on the floor, s:?.d
and silent and strangled. Mridangams wait.
mute, while rats gnaw their leather thongs and
make nests inside them. Al is silent, dead.

How long is Itimc't‘ When will Thou return
to me, beloved? Perhaps at the end of time,
1 cannot tell.

If time ends, what lies beyond the pleated
margin of its fabric?

Death, perhaps, Life and eternalness, per-
haps? Or Creation afresh, one more chance in
the roulette of life, one more turn with the
willow in this game?

Or a stark chaos in an abyss of damnation?
Is this the end?

I cannot tell. Misery grows into an evjl
thing in me, branching and budding inEo my
cells, destroying them. In a desperation I
want to die.

The beach stretches before me, and the sea
is a dark-bodied creature, beckoning me, Oh
for the cool sweetness of death, for the sweet
comfort of it. But 1 cannot die. 1 must seek
my Beloved.
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Tell me, sea. Tell me what to do.  Tell me,
sand. Tell me, earth. Oh tell me, clouds.
Tell me what to do?

But the sea is silent. The sand is sjlent.
The carth is silent. The clouds are silent.
Helpless and alone, 1 sob on the beach.

All iife is a desolate beach and I am alone.
Along the vistas of time, along the thread of
existence, | must journey alone, for my music
is lost to me. The world is lovely and the
evening is a mood of nature's sweetness,

But what sweetness is there in nature when
the music in my sou! is dead?

No. T will not die. T will seek my Beloved,
but not as music. Music has fled but my
Beloved is Eternal. She is deathless, ang I
will seek Her and find Her somewhere, In
the sixty-four arts she has hidden Herself in
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Her shyness, but | will seek Her there and win
Her back. :

Epilogue

Madan Mohan walked along the main road of the

l;"tt[e lown.  For how long, he wondered, was ke to
live without employment?

The doctor had debarred  him Jrom hard labour,
and ke was nearly illiterate,  Foy manths he waited
Jor the clerk’s job in the Municipaliy. One day he

will get it, he knew. In the meantime he would learn
and brusk up his knowledge,

Till tfwnl L must live on charity, Jor I can neither
speak nor sing.  Faces o S pity are turned to me from
the houses and rice pours forth in a bounty of psty.
But to pity I was dead long ago, just a5 one is dead
to pain in course of time,

In the little temple 1o which he was going now,
the priest was chanting at the enq of the prayer:
“Sarvesam Mangalam Bhavanty .,

————
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Development of Bacteriology Under the Madras University

By

Dr. M. K. K. MENON
(Assistant Director, King Institute, Guindy)

*

The last several decades of the 19th century
as well the 20th century so far had seen
rapid strides in our knowledge of Bacteriology
and infective agents, in general. Therefore
any attempt to describe the work and advances
in this field under the University could only be
a general description of these advances made
in other countries. Teaching of Bacteriology
to under-graduates of the University is mostly
confined to the Medical Colleges and research
and Public Health Institutes here as the King
Institute of Preventive Medicine. During t}}e
carlier years the teaching of Bacteriology in
the Medical Colleges had not been assigned any
important place. No separate professor or
lecturer in the subject existed. The teaching
of this subject was entrusted to the Professor

of Iygiene. Later, as the subject began to

assume greater and greater importance ncw
laboratories were put up for Media prepara-
tion, culture and diagnostic work and for
animal experimentation and with this change
of outlook a separate Professorship was also
created to teach the subject to under-graduate
students in the Medical Colleges. Post-
graduate degrees were later introduced such
as MO, PH.D, M. Sc. etc. in Bacteriology.
In the Departfncnt of Bacteriology, Madras
Medical College, all the Bacteriological and
diagnostic work pertaining to the General
Hospital is conducted. The Upgraded Sero-
logical Labaratory of the Institute of Venereo-
logy of this Hospital undertakes the perfor-

" mance of the Serological tests on samples of

blood sent from this Hospital,

The King Institute of Preventive Medicine,
‘Guindy forms, however, the most important
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centre of Bacteriological work in South India.
This Institute comprises several activities
within its orbit and serves as a diagnostic and
Bacteriological Laboratory for all the Hospitals
of the State. As will be seen from the yearly
reports of the Institute important res:arch
work on wvarious Tropical diseases and on
several problems on Immunology have been
conducted in this Institute. The routine
work in all the sections of the Institute,
has continued to increase in volume and a stage
has besn reached when it has become neces-
sary to proceed expeditiously with plans for
de-centralisation and the establishment of
regional laboratories to deal with routine
clinical diagnostic work. This will also enable
the officers of the Institute to devote thejr
time on Research work. In the Vaccine
Lymph section of this Institute Glycerinated
Lymph is manufactured and issued to the
Public Health Department and to varigus
other agencies. Standzrdisation and many-
facture of Therapeutic Sera like Tetanus
Antitoxin, Gas Gangrene Anti toxin etc., are
conducted in the Department of Antitoxins
and the wvarious Hospitals of this Srate are
supplied with Serum indents made by them.
All batches of Serum supplied from this Insti-
tute are subjected to rigorous tests required
under the Drug Rules as regards potency,
safety, sterility etc., before they are released
from the Institute. This department possesses
at the present moment 62 Horses for manu-
facture of Sera. In the Diagnostic Depart-
ment Microscopical, Cultural, Agglutination,
and other tests are conducted as also the
accepted  Seriological tests for Venereal
diseases. Anti-Cholera vaccine in large quan-
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tity is manufactured and distributed to the
Public Health Department whenever there is
an incidence of Cholera in the State or outside,
T.A.B, Vaccine and Therapeutic Vaccines are
also manofactured and issued outside. Sterile
solutions such as Quinine, Calcium Gluconatc,
Glucose etc., are also manufactured and sent
out for the use of the Hospitals. The Blood
Bank of this Institute constitutes a Central
Transfusion Service for the whole State.
Functioning mainly as a Plasma processing
centre and a Centre for training of Medical
Officers and Technicians in Blood Transfusion
and resuscitation work the Institute Bank has
also to explore and accept blood donations to
supplrment the requirements of the Gity and
- Muffassil banks. Grouping Sera ere freely
distributed to several transfusion units and
physicians in this State. In the Department
of Bioclogicals Control all the biclogicals manu-
factured in the Institute are further tested to
ensure that they conformto the requisite
standards before they are issued outside. The
work of the section of Water Analysis and
Algae Control deals with Water Bacteriology
and Chemical Analysis of samples of drinking
water, milk and milk products as also the
testing of disinfectants etc., are carried out
here. The Department of the Government
Analysts deals mainly with the examination of
Foods & Drugs implementing the provisions of
the Madras Prevention of Adulteration (Foads)
Act and the Drugs Act.

Besides the routine work done on these
sections important Research work is also under-
taken and these are either contained in the
reports of the Institute or published in various
Medical Journals,

It will be seen from the aforesaid that the
King Institute, has kept pace with the develop.
ments in this fascinating subject of Bacteriology
and also serves as an important organisation
for the maintenance and upkeep of public
Health. The knowledge of Bacteriology and
jmmunology  imparted to our Medical
students under the auspices of the University
Medical Colleges has indeed helped among
many other things to change our old concep-
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tion of discases as a visitation from Heaven or

Hell to the present day proof of the transmissi- .

ble Bacteria; to show in fact, that, since the
actiology and modes of spread of most diseases-
were known, the means for their control should
be available. Adequate stimulus has been pro.
vided by the University for the creation of
Central Laboratories which are well equipped
for a first class laboratory service which will be
competent to deal with all Bacteriological and
epidemiological problems as well as the
Serology of infectious diseases.

Looking several decades back of the exis-
tence of this Uaiversity one is struck by the
development of immunology and by the
widening interest in Bacteriology as a Science.
About 1900 onwards Bacteriology and Immu-
nology were in fact, the first of the laboratory
sciences to make any significant instrusion into
bedside medicine. In 1901 Burdet and Gengou
had established the priaciples of complement
fixation which Wassermann and Neisser exten-
ded in 1906 as a specific test for syphilis, In
1504 Almroth Wright and Stewart Douglas
announced  their work concerning the
presence of opsonins in Immune Serum.
Later, they introduced to medical practice the
couception that Autogenous Vaccines would
be solution to many problems of disease
arising from subacute and chronic bacterial
jnfections. In 1908 Eelaschick introduced the
dermal test for susceptibility to Diphtheria.
Then came in the various tuberculin sensitivity
tests such as Von Pirquet (1907) Mantoux
(1910). In 1924 the Dicks (George Dick and
Gladys Dick) announced their test for determi-
nation of susceptibility for scarlet fever.
Further developments were seén in the work
of Rebecca Lancefield in  differentiating
Haemolytic  Streptococcus by Serological
methods; the publications of Felix & Pitt on
the antigens of Bact. Typhosum and the
development of Phage-typing etc. by Craigie

& others. The development and perfection of y

various Diphtheria Prophylactics (Such as
T.A.F; A.P.T; P,T. A, P) etc.,, and the
demonstration of the value of Tetanus Toxoid
in the? prevention of Tetanus are further im-
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portant milestones in the development of iuimlxu-
nological methods. The introduction of living
virus vaccines represents ancther important
development in the Prophylaxis of disea‘ses
like Small Pox and Yellow Fever and Polio-
myelitis.

Another important lacdmark in the dcvelopf-
ment of Bacteriology in relation to discascs‘. is
the application of Chemotherapeutic drugs' like
Sulphanilamides to bacterial  infections.
Closely on the wake of this devclopment
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Antibiotics with powerful therapeutic effects
have appeared in the field. In the past few
years wmany antibiotics have been isolated
though a few only have been found to be
therapeutically uscful. However, armed with
Sulphanilamide, Penicillin, Streptomycine etc.
the medical practitioner can to-day tackle
most bacterial infections with reasonable hope
of success. But, a new danger seems to he the
development of drug resistant bacteria and a
satisfactory solution of this problem is still
awaited.
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OUR OFT TRUMPETED LOVES
By '

Dr. M. M. COOPER, M.B.RS.,
(Asst. Professor of Anatomy)

*

Ealini, young and beautiful, fresh to the
joys of the world, fell madly in love. Kishore
came into her life like a bolt from the blue, a
God from the heavens. To her eyes, he
embodied every humanly virtue, every quality
worthy of a man. He stood before her, tower-
ing in strength, moral as well as spiritual.
His genial smile and ready wit swept her off
her feet, She was obsessed with only one
idea...... «seensto make Kishore her own.

The feeble gust of wind soon turned into a
sweeping storm. The stream of unfettered
emotion swept up a huge cloud of dust before
her cyes blinding her to all reality. The fierce
lightning of resentment at any opposition, did
not fail to add its own ominous thunder to the
scene. The greater the opposition the more
she thrilled in the pursuit of her lover. She
was madly in love.

Brushing aside all admonishment, breaking
aside all family ties, carried away by the
whirlwind of her convictions, Nalini eloped
and was married. Her cup of ecstasy was full
to the brim. She emerged into a new world,
now as Mrs. Kishore.

The fury of the storm abated. The dust of
blinding particles of inexperience and folly
settled at last. The horizons of far vision
cleared as the murky clouds gradually moved
away and melted into nothingness. The first
bright rays of the sun brought wordly reality
to the hitherto dimly lit corners of blind
enchantment, and as the heat of the day
numbed, the distant white snows of happiness,
were melted mercilessly into torrents of tears

and repentance, laying bare the hard grey
peaks of mountains of massive stone, The
dull and dreary drone of daily drudgery set
up a gulf between her and Kishore. Their
lives lacked understanding and regard. The
gulf yawned broader every hour, every day.
Mrs. Kishore nearly lost her reason in trying
to explain to herself ..., why......why?

Pondering in her lonliness Mrs. Kishore
looked back on Nalini. There she was before
her eyes, young and beautiful, happy under
the vigilance and protection of sane parents,
blissfully ignorant of the dangers around her,
How she wished to be in her place once
again.

Hardly an year has passed. Mrs. Kishore
is back with her parents .....freed from the
bonds of hasty matrimony. She works to live
and lives to learn. She hasn’t succeeded ip
understanding clearly what that overpowering
emotion called Love was? Was it real love?
If so why did it dwindle and die ?

The world today is held in the grip of mass
hypnotism by a high powered system of pro-
fanely illustrated literature and advertisement.
The loud and blaring tones of these mind
twisting agencies which operate pucely for
running a prafitable business, have dimmed
the minds of some of our clear thinking youth.
To the millions of our Youth the lie of " Love’
is fed through cheap, gaudilly illustrated book-
lets, where unrealities are twisted into realities,
in which the young reader unwillingly partici-
pates. Beitin the sphere of dress or hobby,
or occupation, or behaviour towards the oppo-
site sex, this high powered hypnotism does not
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£l to deviate many from the straight path of
commonsense and rcason.

The Oft Trumpeted Love is nothing but a
passing wave of emation stirred up .by the.
meeting of the opposite sex, 0 which the

novelty of the experience, and the secrecy of

the event, adds a touch of excitement and
filurry.
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Real Love (Bhava) takes two forms. One
the love for all living matter and the other the
quiet sacrificing love of the parent for the off-
spring. In our relation with the opposite sex,

_ there is a real need for the adoption of a sane

attitude, either as friends, or in the light of
reality and facts, as would be partners in

life, with real respect and regard for one
another.
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Pharmacology and Pharmaco - Therapeutics
. b
J. C. DAVID, m.e.Bs. ( Mad.) ph,p. (&d)

Professor of Pharmacology and Principal, Christian Medical College, Vellore, 8, India
V. ISWARIAH, B.A. M.B.Bs. (Mad), MR.cP. (Ed.) F.RFPS. (clas.)
Professor of Pharmacology, Hasturba Medical College, Manipal at Mangalore

And ) ‘
M. N. GURUSWAMI, ®.A., ®.B.B5, (Mad.) ms. (mich. )
Professor, Pharmacology, Madurai Medical College, Madurai, §. India
This is an enlarged edition containing 690 pages, i.e. 90 pages more than the
previous edition, with 98 illustrations and 23 tables and an appendix dealing
with prescription writing and dispensing.
This book has been enlarged to bring it up to date, describing the latest
advances in Pharmacology and will therefore be of real use to both under-
graduate and post-graduate studernts in Medicine

P. VARADACHARY & CO.
8 LINGHI CHETTY STREET MADRAS- |

PRPFTRTPITTTLE LT TR PR TS L Y2 LD LD 2 AL A2 2 T ST ATy ey 2 2

Price Rs, 21

. hd
60-&-&006*%@6??0000##@Q@QQ###QQ#M&Q##@%

AN WU WY Y

Members of the Dental wing who worked at Pakkam



GRADUATE'S OF THE YEAR

1956 — 1957

facel

N
Y

»

»

Han 1Qs?

- The Beginning but not the end of Modern Dentistry

in Madras State
CAPT. M. G. RAO,

(L. D. Sc. [Cal.,] P. G. P. Prosthodontia [University of Catif.,] F.A.LD. [US.A.]
Professor of Dental Surgery, Madras Medical College)

*

: g t was not until the Second World War

when Dentists with academic qualifications
formed the commissioned ranks of the Indian
Army Dental Corps, that the first ray of hope
appeared for Dentistry to become a fill
service equivalent to any other speciality of
medicine. And at the close of the war, pro-
gramme of health services which included
Dentistry as an integral part thereof was
sought to be drafied by the Govt. of India.
Thus, a new cra was ushered by the work of
the Health Survey Development Committee of
1946. As a result of that report, the Union
Government have come to recognise its ines-
capable responsibility for the development of
scientific dentistry in India and from the

humerous theoretical and practical considera-

tions that entered into the report, the first
stage in the evolution of the new policy was
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reached with the passing of Legislation: provi-
ding educational qualifications for entrance to
the profession of dentistry as from 1948, The
act became operative in Madras - State from
1951 and the total number of dentists, regista.
red in Madras State in the first register were
13, with academic qualifications and 374,
without academic background. In 1953 the
numbers were 20 and 342 respectively. Today
qualified men in Madras State are 31 and the
unqualified are 291.  (In . certain states, like
Kerala, Karnataka and the previous Hydera.
bad State, this act is not still operated.) The
present ratio of dentists to the population in
Madras State is 1 deatist to 1,02,484 people,

The table below, giving the proportion bet-
ween dentists and the popalation in the other
countries, makes interesting reading :—

dentist to 1500 of population

. 1783 "
» 2000 .
" 2114 .
" 2765 .
. 3271 v
" 3333 "
" 4072 "
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» 4230 “
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From the above, it is evident that public
interests demand a far more adequate number
of properly qualified dentists. As the large
number of unqualified dentists are likely to be
without any theoretical background of train-
ing in dentistry, the Government have sanc-
tioned 2 scheme for a regular course of six
raonths duration to such of these who desire to
gain some scientific knowledge in dentistry,
None has so far entered this course,

But even this small number of qualified and
ungualified men registered in Madras State
will be reduced seriously owing to causes like
old age, ailments, retirement and death. Since
all new registrations in the Dental Register
‘will have to be qualified men, the State Govern-
Tnent have at last opened the new Dental
Wing in the Madras Medical College with
fully expanded facilities for treating out-
patients in the Dental block of the Out.
Patients Department of the Government
General Hospital. The first proposals were
iade as early as 1944 when plans to open a
Dental School were considered and for want of
a properly qualified Professor of Dental
Surgery, the scheme could not be given effect
to. Another attempt was made in 1949
with the plans submitted by the then Pro-
fessor of Dental Surgery, but the Govern-
ment could not spell headway. In 1950,
the writer designed a detailed scheme to serve
the dual purpose of imparting a course of
instruction to the students in the B.D.S. course
and of rendering better and useful dental
gervice, particularly ‘to the poorer sections of
the population. The plan of instruction is so
arranged that the students undergoing the
B.D.S. course will have sound knowledge of all
basic sciences needed by the dental Surgeon for
the efficient discharge of their duties. The
jnstitution thus developed in 1953 has now 68
students on its rolls and the first batch of
qualified dental surgeons from this institution
will come out in April 1957. Thereafter,
further batches of qualified men and women
will be available for employment every year in
December and April.
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Proposals are now under consideration to
increase the seats from the existing 20 in num-
ber to 30. This move is, of course, doubtless,
praiscworthy, but in the light of our require-
ments, is it not advisabe to step up the entry
even further if we are to reach the ratio of 1
dentist to 5,000 of the population as recom-
mended by the Bhore Committee ?  Although,
it will take several years, it merits all considera-
tion without any reservations when we sce the
wholly inadequate number of qualified dental
personnel to deal with the needs of our Sate.

In considering the recruitment of students,
we have naturally to consider the purpose for
which the selection is made The qualities we
have to look in our students are - intellectual
henesty, qualities of leadership, sense of res-
ponsibility, initiative and the digital dexterity.
to the technological and biological approach to
our scientific service. 1 would also like to
point out that Dentistry differs from Medicine
fundamentally. The dental student takes his
qualification after he has spent time practising
dentistry on his patient during his course. In
Medicine, this contact with the patient does not
occur until after qualifying for the degree.
The medical student in no way undertakes a
responsibility for the case he examines while
the dental student undertakes a limited res-
ponsibility in treating the patient with his
experience and capability. Tt is, therefore,
obvious that the need for high ethical and social
responsibility occurs early in the life of a dental
student. To secure these ideals in our dental
students for efficient objective training is very
important and the difficulty in getting the right
type of people is all the greater. The entry
to the dental course depends on the popularity
of dental surgery as a career among men and
women whose parents not unnaturally look for
a return in financial gains. The needed large
entry to the profession of dentistry will have to
be achieved in competition to other professions
such as Engineering, Medicine etc. This can
only be done by instituting educational and
subsistence grants and by ensuring the dental

surgeon a just financial reward at the end of
his training,

GLIMPSES INTO THE PAST

By :

ALICE

x -

glt surprises most of my non-medical friends
to know that I have spent not less than a
decade and a half in this medical college, with-
out getting those four simple letters M.B.B.S,,
next to my name. It however, does not sur-
prise my colleagues, who believe in the fact
that fajling is a rule and passing a chance in
the medical college.

It was the August of 1940, that found me a
new-comer to the dreadful Red Fort, with the
satisfaction of having achieved something re-
markable in my life and with a very high
sense of responsibility. Studies became an all-
time obsession. I secured 75% marks in my
first, class-examination...the highest I ever
secured in my medical career, for very soon I
was advised by my seniors that medical exams
were a chance and luck was the only thing
that was needed. Though at first my sense of
responsibility would not let me go astray, I
soon joined their ranks and began to spend the
evenings at the Clarence hotel (the leading
hotel at that time) and at the Cinemas. la fact
I became so sociable, that I found no time to
study.,

My examinations soon approached. T did
badly in the. theory, but being a staunch
believer in luck, went for the orals also.
Anatomy was the first. The bell rang, and I
moved in to the room, with my heart in my
mouth, '

The examiners looked at me seriously
through their glasses and over their frames as
well, All of a sudden, one of them flung a
bone at me, 1 caught it refiexly, probably in
self-defense, when he said, ‘Yes, what is it?’,

.. ‘A, bOﬂe, Sil‘.' ; rl:PliCd-

‘Ha! Ha! Ha!". He looked at the other
examiner and said, *The boy seems to be
intelligent’. He knows it is a bone. Come on’
Man, what bone is it ? :

“It is the collar bone, Sir’".

‘Collar bone, you fool, what 18 it’s anatomi-
cal name?’

‘Clavicle, Sir".

‘Oh! At last you have got it; what side does
it belong to?’

It is in the front of the chest, Sir’.

‘Is it left or right?’ I had no answer to this
question. So I kept quiet. He glared at me
for some time and then gave me a humerus,
This was a lucky break for me as I had studied
it thoroughly. As I took it in my hand I
said, ‘It is the left humerus, Sir’. The exa.
miner seemed surprised. *You seemed to have
studied this bone!’ he said, ‘Leave it there and
take up the next bone.

The next to the best of my knowledge was
a piece of some bone, for it had no sides and
no regular shape. ‘ Where does this bone
occur in body ?.  “Anywhere Sir......” *Any-
where ' * Yea Sir, it is only a picce of a bone
Sir, you could have got it from any where.”
“Hal ha! The boy is trapped ! He looked at
the other examiner and with a wink in his eyes
said, “He does not seem to have studied the
nasal bones ” he said. Then with a great con.
fidence he asked me, once again, “what is it 1"
s [t is the nasal bone, Sir”, I answered equally
confidently. He was shocked and logked around
to see if any person in the vicinity was prompt-
ing and said, “who told you that?”. You
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nasal bone......50......”" He was disappointed
and went on asking me a lot of questions about
the side, attachments, and even the develop-
ment of that bone, till he succeeded in making
me silent once again. The other examiner
took over and we walked to the soft parts,
Pointing to Brain sections he asked * what
tissue is that?"” It’s the Brain tissue sir”, I
answered. * That's what you are lacking, my
boy,” he said and we moved on. He pext
showed me the heart and looked at me, expect.
ing me to identify it. When I answered it
was the heart, he wanted the correct {Anato-
mical} name. I did not know what to say
and somehow 1 slipped, “Love Sir™, @ My
God!” he exclaimed and asked me to get out.

Physiology was no better and I became an
additional coming into contact with “Chronjcs"
who had spent years in the department, had
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came to inform me that I had passed my
Anatomy. Icould not believe him at first,
and was very anxious to know the reason for
this deviation from the normal, I was sure I
had c!o_nc nothing ¢xtra-ordinary to get me this
Surprising result. When I traced the cause,
I came to know that my professor who hap-
pened to be an examiner, hag become the
proud father of a bonny son, the day I went
f?r my orals, all the rest of his children being
girls ! In that happiness he had determined
to pass the first candidate.

The death of the Physiology Professor was
responsible for my success in that subject. The
new Professor carried no opinions with him
and I made it a point not to show him my face
till the exam time. When he saw me in the
orals he exclaimed. * My college; it is the
fist time I am se¢ing you.” The other

2|

faced very many examinations unsuccessfully,
and who were proud of their seniority in the
red fort. 1 learnt to express my failure ag
“could not satisfy the examiner™. I jpoved
with them, followed their footsteps and went
cn appearing for the exaruinations indifferently
and lacing my results boldly, till one fipe

morning, I was surprised,. My friend Gopi-

cxami:ncr \:vhispercd, ‘“ Probably a quiet going
::‘hap. '.I'hxs calmed my professor and he asked,
What is the classical sign of Parkinsonism ? *'

1 did not know, but was perplexed to hear the -

other examiner whisper again, * The boy is
showing it, but he is too shy to open his mouth”.
My Professor’s eye immediately turned to my
hand in which I was rolling a button between

A

T

.
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my fingers. I dropped down the button and
said, “ I am sorry Sir,” bat he smiled, * You
are right, why don’t you say that is the pill
rolling movement.” 1 was reminded of my
faith in luck and felt that it was in my favour
this time and went on answering the volley of
questions my examiners asked me {most of the
time tossing a coin to say yes or no). Towards
the end 1 realised that I had satisfied my
examiners and a month later the results
confirmed my suspicion.

This was no encouragement to ms. I knew
I had passed by luck alone, soin my third year
I made an honesi attempt. I knew my Phar-
macology so well, that many a time my class-
mates called me ‘Mobile BP.” My thc?ry
was excellent and with utmost confidence I
“ What is BEPANTHEN ?
Isit a

went fur the oral.
‘I have not read it in my book, Sir’
proprictory preparation?” “ Do you think
that you are so thorough with the book ? Even
I don't know so many things,” he said in an
angry mood. We then discussed politus and
debated on the economic status of India. He
seemed to disagree with me in toto and finally
drove me out saying “Better luck next time.”
As 1 came out my friends congratulated
me, for they thought the long examination
was only to decide about giving me the
first rank. I was doubtful of my fate, and
the Sth of the next month was the day when
every body stood still and were dumbfounded
t0 see my name missing from the list of the
successful candidates.

This was a shock to me, which made me so
weak, so disheartened that I never wasted my
energy any more in learning that subject.

In my pathdlogy examination when I was
attempting for the dth time my examiner asked
me to tell him what was focussed under the
microscope. I said it was a monocyte. He
looked surprised at my answer and said © Make
sure my boy, before it is too late.” I looked
in again and confirmed it was nothing but a
monocyte. He said, “You are losing your
chance. Try once again.” I looked again
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and confirmed T was right. It is nothing but
a monocyte *‘ Sir 7. Iraised my voice with
new courage. Kis hand went on my shoulder,
his eye twinkled and with a smile on his lips
said, “Very good my boy, what is your
number? I gave him my number and he
said “ You can go, no more questions for you’’,
When the results came I found that I had not
only passed, but had also topped the list.

My life had become so unstable that it tock
me a full year to get over this joy and I started
my Ophthalmology only after I had failed in
the first attempt. The second atiempt was
not bad, but of course, my standards and the
standards set up by the examiners, were stili
far apart.

The third time when I went he asked me,
“What did I ask you last time?” [ had never
understood his questions, so I scratched my
head. Then he remembered. “ Oh, yes, I have
been asking you Interstitial Keratitis for the past
so many attempts and you have never given
me an answer. [ am sure you must have read it
this time™ To my bad luck I had to say
* No" when be felt sad and said, “ Better 1ead
it next time. I will give a passif you tell it
next time.” '

I westhorough with it the [ollowing aitempt.
I read it so well that I forgot the rest of the
diseases and to my greatest disappointment the
examiner was indisposed just one day bezfore
the exam. So naturally history repeated itself,

Looking back on the past sixtcen years, 1
must say I have been one of those lucky few
tosee three gencrations of students pass through
this college, and to witness the wide variety of
changes that have taken place in the various
departments of this great institution. Many of
my class mates are on the teaching staff, and [
am looking forward to that glorious day, when
some of them become my examiners, Then
perhaps, through mutual understanding, 1
may succeed in acquiring those Four simple,
but much coveted letters, M.B.B.S., next w,
my name,
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In Aqueous Solution
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*

M. & Cohlan, S.Q. M. Clin N. A, 34.413.1980 report

‘Aqueous S(_)Ihtions of VITAMINS ¢A’ and D
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absorbed and utilised than oily solutions——passing
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higher liver storage and 677 less loss throug};
— foecal excretion.’ —_
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PASSAGE TO BOMBAY
By
BALKISHEN, II, M.B.B.S.

*

g’t was the eve of my departure; the clouds
gathered overhead, the sun was dull as if over-
come by grief at the coming separation; every-
thing was still - no stir in the air, no movement
of the trees-only the occasional dolorous pitch
of the wood-dove. 1 was thinking of that long
flight over the sea, in conditions and circum-
stances unfavourable for flying as shown by
the recent air tragedies and cf those far away
places over the sea, yes! those far away places
that T wanted to sec.

This would be my last night in Barbados.
The final words of farewell were being said
amidst much celebration and festivity. Every-
one was. happy; faces gleamed and were all

. smiles ; the cares and worries of the transient

scene of life were temporarily bamished by the
custornary pint (of beer) or the favourite glass
(of rum). Joy was unconfined and the con-
sumption of beverages and other delicacies was

in abundance, and everyone wished there was
a farewell party to attend each day. This state
of affairs continued far into the wee hours of
the morning but like many other features of
this life the end was inevitable - it came bit
too soon for all of us. Everyone endeavoured
to impress upon me their several instructions,
the most ardent of which was ¢ Don't forget to
drop me a line’.

That was over, and once again stillness and
gloom reigned supreme. My mother and I sat
up the remaining hours be-
fore Sunrise and these seem-
ed drawn out into long
years, No word was spo-
ken, each being occupied
with one's own thoughts
and occasionally  sipping
Cocoa. The sun arose
with a great welcome; the
clouds rolled away, soft
winds came forth to kiss
the sun-clad wvales, while
amidst the surrounding
trees the birds rendered
a gentle sweet refrain,

Soon the feverish pitch
of anxiety overcame each
one in  turn; everything
was checked and rechecked. Questions were
asked with the zzal and ardour of a detective
examining a suspect. Noses were powdered,
hair given the last touch, and each one went
hither and thither to see if anything had been
forgotten. Everything was found to be alright.
We solemnly filed into the car. The engin:
started and the car lunged forward and we
were soon on our way. Friends waved good-
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bye and 1 waved back to them. The car sped
along winding roads, past fields of cane.

At last we arrived at the air port. There
we sat waiting and watching the planes and
passengers come and go and above all anxi-
ously looking for the arrival of the T. C A.
plane. Tt came, but no one scemed delighted
at its arrival. In the mean-time more friends
were arriving to see me off. They all seemed
to want to detain me but I was just listening
for the call. Then all of a sudden from the
loud speaker was heard "*Flight 601 leaving for
Bermuda, Montreal, and Canada in about ten
minutes, will passengers kindly check with the
T. C. A. counter ™.

Muscles became tense, the heart beat
incrcased and  cheeks became  Hushed.
Tears came to the eyes and sighs started
but were suppressed  with some difficulty.
People stood with fastened lips and blank
expressions on the faces. 1 began to speak
but the voice failed so I just shook hands, 1
turned to my mother, she looked at me
and turned away—I could understand and
for a moment I did not want o leave.
T overcame that and quickly hastened away.
T kept my face fixed in front of me as I was too
timid to glance back. As I wended my way to
the plane I was greeted by the cameramen but
1 dare suppose that the expression on my face
broke his camera! As I went into the plane I
heard the visitors shouting indistinetly, 1
stopped, glanced back and saw them
vigorously waving —1 waved back and next
was out of their sight,

I took my seat in the plane and made
futile aitempts to read the newspaper but just
could not bring my mind to that The
engines started, and propeller kicked off The
plane taxied on the field ...next there were
two successive bumps and then the plane was in
the air, moving over the south castern coast of
the island.

The atmosphere was clear and bright.
1 could see the green flelds far below me
- bathed in light and the narrow roads sinuously
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winding their way among them. As I gazed
on this scene T understood why the island was
also called “The Garden of the West Indies".

Tlooked at my watch—it was 10.15 a.m. the
next stop would be at 2,00 p.m. at Bermuda.
The plane flew on, Barbados was left behind;
the next island seen was Guadeloupe. At
Barbuda the most northerly island the plane
took a turn and proceeded westward. The
weather became very cloudy, the clouds
stretched far and wide as far as the Eye
could see; this billowy expanse of clouds
was reminiscent of mountainous country.
I soon tired of gazing at this expanse of cloud,
and turned my attention to my immediate
surroundings within the plane.

A lady was scated besides me, carrying a
bonny baby. A conversation started between
us, and my services as a nurse were warmly
welcomed. The baby was a jolly fellow and
his gamboling added life and sentiment to the
cabin; the air hostess turned out to be a
delightful creature and the conversation (in
French) proved very ¢ntertaining,. The plane
started to descend and beyond the edge
of a nearby cloud there could be seen thousands
of greenish spots closely packed on the surface
of the deep blue sea. These were the Besmuda
islands, and in about 43 minutes we would be
making a landing,

The islands are small and mostly connected
by bridges on account of their close proximity
‘The land is low and dark colored, the vegeta-
tion is dense and deep green while amidst this
vegetation are found the Bermudian homes -
neat, squarish, double apartment houses of a
white, pink or light-green colm. The roads
are wide and the traffic is moderate ; the
people are coloured and white. The placeis
considered a paradise by American tourists.

After a short stay the flight continued
towards Canada at a height of 21,000 fc. and
at a speed of 275 miles per hour. The weather,
was a bit cloudy and the sea below could
be faintly made out. The journey was
uneventful. However, as we approached
North America we beheld quite a specta-
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cle. The surrounding aimosphere was
dark though not cloudy {(for the sun had
already sct) and below were the North
American cities bathed in anificial light of
various tints and spread over a wide area.
Each city seemed as if composed of myriads
of lighted candles emitting their elfin light of
va:ions colors - green, white, red, blue, orange,
yellow ctc, against a dark background. As the
plane descended, the scene became more

" beautiful. Once again we fastened seat belts

and awaited thore two successive bumps which
would inform us that the plane had touched
down. Everything went smoothly; we filled
in the immigration card: and awaited the word
ta descend. At last it came in the cool sweet
musical tones from the lips of a gorgeous
female *“You have just alighted at Dorval
Airport, Montreal. Time is now 845 p.m.
Canadian Summer Time. Kindly make sure
you have all your belongings and that your
immigration card is quite correct. Please
follow me”, Boy | What an invitation and it
needed no repetition. Hastily we descended
and proceeded across the ficld to the waiting
room of the terminal building. Thete I,
sure had a pleasant surprise - the lady com-
panion in the plane turned out to be the wife
of one of our good old school friends and he
was waiting for her the meeting called for a
celebration.

I put up at Dorval Inn, (hit the straws at
11-00 p m.) slept soundly that night and awoke
at 10-00 the next morning. I performed the
usual morning ablutions, dressed, visited a
cafetaria for breakfast and then went to sec the
sights. I enjoyed every bit of it, the noise of
the planes comiag and going every halfl-hour,
the dense traffic, the beauatiful buildings, com-
mercial posters and signs, the G.P.R. trains
longer than the eye could see, the feed the
music, television, and above all the people,
their hospitality and benevolence. Two days

. Pagsed as a heavenly dream.

I departed by air at 8-00 p.m. {the sun had
not yet set) for Ireland and England. At about
6-00 a.m. we were awakened to witness the
distant sunrise - qui:e a rare phenomenon which
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escapes description by words. The tempera-
ture within the plane fluctuated on account of
the low temperature outside, otherwise every+
thing was serene. At 10-00 a.m. the plana
touched down at Shannon, Ireland.

The one hour stay was spent in writing letters,
postcards and getting a glimpse of the surroun.
dings of the airfield. Not far away could be
seen the turbulent Shannon river moving
onwards to the sea, while along its banks and
siretching far and wide were potato fields
covered with young plants whose foliage was of
a yellowish-green color,

After one hour duration the flight was con-
tinued onwards to London, where we arrived
at 1.30 pm. Here the weather was unkind,
being chilly, rainy and gloomy. After passing
through the immigration and- Customs Offices
we took bus to the B.O.A.C. terminal building
within the city. By the time we reached there
the weather had changed for the worse ; it had
become definitely cold and a bit foggy, the rain
had increased. All around people were busily
donning gloves and overcoats. I checked with
Air India Office then took taxi to Alfred
Road where I stayed with my uncle and
cousin.

Three days were spent at this place,
surrounded by sombre people and to in-
clement weather. The days all seemed
like one continuous night during which
the weather remained foggy and rainy. The
sun was seen only once and then it was pale
like the moon, [ took time off to visit some of
the historic places of London. However these
never interested me much London is evidently
a beautiful city of fine architecture and first-
class planning but the enjoyment of its beauty
is often marred by the ‘English Weather'.

The day for my departure came and it was
greatly welcomed. At 10.00 am. I left
London by Air India International for Switzer-
land, Rome, Cairo and Bombay. 1 was seen
off by my uncle and cousin and a few other
West Indian folk. Life aboard followed the
usual previous pattern. After 4 hours flight,
Zurich, Switzerland was reached,
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- All my praise, love and interest go to this
‘wonderful alpine country with its snow-capped
mountains whose slopes are covered by conife.
rous trees, the alpine sheep amidst the green
pastures or the sides of meandering rivulets
whose. waters are forever rippling. On the
dirfleld stands the most beautiful terminal
building 1 have ever seen, a building truly
beyond description. The pleasure of this visit
was crowned by the hospitality of the people.
Alas! it ended all too soon. o

. From Zurich we proceeded to Rome arriving
there after 24 hours flight. Rome, the Eternal
City, follows the nsual pattern of Western
cities differing may be in the number of its
I'é{i.rr_ly squares, churches, statues and other
works of art which adorn it and most of all its
pigeons. The weather was bright and sunny,
The next stop was Cairo. Bombay, ocur final
s_it'crp, was .reached at. 1.30 pm. the following
d!ay. . :

_For the first time during my flight I was
perfumed, but with D.D.T. as a health pre-
cautidn,” After this ceremony 1 was allowed
to descend down from the plane of was
then - suddenly escorted by a Doctor whose
first remark was ‘come with me’, He seemed
upset and wanted to know if T had brought
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along any malarial parasites with me~may bt
in my pockets or in my baggage. After cons
vincing him that it was not the practice at home
to keep company with such little villains, he
decided to let me go, but not before I had
shown him and his associates the Istand
Barbados on the map. 1 took my luggage
and started to leave but I was once again
disturbed—this time of was that Indian
was in search of me. 1 was somewhat
puzzled so I started to recount what sins I had
committed or omitted and if any any
Indian was thus involved. While in this pon-
derous state the individual came up and
introduced himself as Mr. Mehta-the persont
whom I was to contact on reaching Bombay.
That was a great relief. Mr. Mehta took
charge of all proceedings from there so I was
saved any likely embarassment. We had
lunch together, took the bus to the city and
visited his office. From there he took me over

to the Telang Memorial Hostel and took
leave. :

Now I was in Bombay, but I was not
anxious to go around this city probably because
1 was tired and then there would always be
Plenty of time to do that, considering that I
would be in India for six years—so I rested. |
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A patient came to the doctor, ene day and sheepishly reported to
him that the finger had improved, not, however, from any use of epsom
salts which he had advocated but rather from a poultice of bread, scap, and
water.

*You ignored my advice then,’ reared up the M. D,

‘Wasn’t my fault, Doc. My sister-in-law was visiting us and she
insisted the poultice would do the trick.’

¢ Poultice, ch? That’s queer. My mother-in-law, who lives with us
insists epsom salts is indicated in such cases.’ ’

Doctor,’ said the patient, ‘my son has scarlet fever and he admits he
kissed our pretty young cook.’

¢ Be calm,’ advised the doctor, ‘you know how boys will be boys.’

‘But you don’t understand, Doctor. To be frank with yeu, I've kissed
that girl myself.’ '

* Well now, that is complicated, is ‘nt it', agreed the doctor.

" ‘Worse than that. I kissed my wife both that morning and that
night’,

. ’ The doctor was now excited. ¢ Dammit,’ he admitted, ‘now I'll get

1t too .
. .

All the world’s a stage

And all the physicians merely ushers

Ushering us in and ushering us out.

Upon realing his_ morning paper Mr. Raman was appalled to see his
own name erroneously listed in the death notices. He charged down 10 the

newspaper office and vigorously ubraided the editor for falsely reporting his
death. _

* I'm awfully sorry”, ths editor told him, “but it’s too late to do much
about it. As you see; the paper is already out .

s that all you can do 1" shouted the man. * Just s .
. t the
me the paper's already out 1" Just sic there and tel)
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« Well,” replied the editor calmly. “ There is one thing I can do for
you. I canputyouin the Birth Notices column tomorrow morning and
give you a fresh start ™,

. . ‘ *

 ILet me warn you about that man in Room 807 ”, the doctor admon-
ished the pretty new nurse. “ He's a dangerous case .

« Why, Doctor ? Because He’s so sick ?”.

¢ No—because He’s almost well .

The mother was having difficulty making the little girl stop sucking
her thumb. In desperation one day, she told the little girl that if she con-
tinued this habit she would swell up and burst. The possibility of such a
calamity made a profound impression on the child and achieved the desired
result.

A few days later, the girl's mother was entertaining some friends.
Among the women was an expectant mother, whose appearance fascinated
the little girl.  She stared at the woman in silence for a moment, then could
contain herself no longer. “Look at her Mummy I” she cried, 1 know
what she has been doing ¥

. hd *
The diamond is the hardest mineral - it makes an impression on a
woman.
. * *
While in a military hospital at Bombay I was in the same ward as a

Jamadar. He was continually firing questions at anyone within range. One
morning he as ked the doctor one too many.

* In civilian life, werc most of your cases accidents, Sic?"

o] don't know,” replied the surgeon.
“How is it that you don't know?”’ the Jamadar persisted.

«Jamadar”, said the captain as he walked away,*I was an obstetrician™ .
. . .

)

Earnest Hemingway was being showered with questions following his
dramatic adventure in Africa.

" 41y it true™, someone asked, ““that wild beasts in the jungle won’t harm
you if you carry a torch?”.

¢ That all depends”, replied Hemingway, “on how fast you carry

it
. * .

A mother hen, experiencing difficulty in keeping a headstrong chick
in order, declared, * If your dad could see you now, he would turn in his
gravy .

. . . -
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Hyperventilation of ‘Muscular Exercise
. By
H. D. SINGH, M.B.B.s., M.5C.,
{Department of Physiology, Madras Medical College)

* | I'

mhe respiratory adaptations in muscular
t‘txcfclisc has been a subject of much investiga-
tion and considerable controversy during the
Iast seventy years. Several theories have bet;:n
proposed, but no single theory affords a satis-
factory explanation of the mechanism of hyper-
ventilation. This is not surprising for the
problem of hyperventilation of exercise is
intimately associated with the problem of
respiratory control, which itself, as Gesell (11)
states, * has probably given rise to as many
theories as much argument as any single phase

of physiology.”

As early as 1888, Geppert and Zunt.z {10y
suggested that some chemical substam.:c libera-
ted by the muscles during excrcise increased
the excitability of the respiratory centre.
Henderson (22) called this substance * Respira-
tory X' or Hyperpnein. When Haldanc‘(lfl)
demonstrated that Co, was a powerful stimu-
lant to respiration, it was concluded that iac-
reased arterial Co, tension was the poi.:ent
exercise stidfalus. But subsequent investiga-
tions .showed that the increased ventilation
during esercise was much greater than that
which could be produced by inhalcc':l Co, (5),
and that though alveolar Co, tension may be
increased in mild exercise, it returned to
normal with more severe exercise {16, 28) and
was even reduced in strenuous exercise (29).

. Ruffel (36) observed that blood lact.atc inc-
‘teased during exercise, and on this basis it was
suggested that arterial pH rather than alveola:r
Co, tension was the effective regulator of respi-
ration (42, 21). This theory could rot be

supported for long, as it was later shown that

blood lactate did not necessarily rise with
exercise (30, 35). Gesell (L1) postulated that
the H ion concentration of the cells of the
respiratory centre, rather than that of blood
was the prime factor in respiratory - control,
Thus, though chemical changes in the arterial
blood was inadequate to account for the increase
in ventilation, unti]l about 1933, it was gener-
ally believed that the hyperpnoea of exercisq
was due to some chemical stimulus acting.upon
the respiratory centre. : :

With the brilliant discovery, by Heymans
and his collaborators (24, 25, 26), of the role
of the pressoreceptors of the carotid sinus and
aortic arch, and the chemoreceptors of the
carotid and aortic bodies, in the reflex regula-
tion of respiration and circulation, the emphasis
tended to shift from the centrogenic to a re-
flexogenic control of breathing. Gesell (i2)
now modified his theory to include the peri-
pheral chemoreflex drives to the respiratory
centre. But Schmidt et al (37, 38) showed
that chemoreceptors are less ensitive to Co,
tension thah the centre, and under ordinary
condition do not play a part in the control of
respiration.

About this time, Harrison and his assocjates
{17, 19) reported that in anaesthetized dogs,
passive movements of limbs caused increase in
pulmonary ventilation, which was unaffected
by occlusion of femoral vessels, but was aboli-
shed by section of the spinal cord or sciatic
nerve.  They concluded that increase in venti-
lation during exercise was not due to chemical
alterations in the blood, but to afferent impluses
set up in the moving limbs. Their experimen.
tal findings have heen confirmed by the-author
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{40). Comroe and Schmidt (8) repeated and
extended Harrison’s experiments, and made a
number of interesting observations. They
found that the respiratory responses to passive
movements of the limbs, in cats and dogs, were
essentially due to afferent impluses whereas the
hyperpnoea of excercise induced by ventral
root simulation, in the dog was due to afferent
jmpluses, but in the cat, due to chemical
changes in the blood, acting directly or reflexly
op the respiratory centre. They concluded
that reflexes constitute only one of the factors
involved in the hyperpnoea of exercise. Bahn-
son et al (3) showed that passive exercise’
experiments do  not provide a different
approach to the problem of hyperpnoea of
active exercise, but Grodins (13) questions the
correctness of assuming that responses to
passive movements prove that the same factors
operate in normal active exercise. Though
the role of reflexes from the active muscles hag
been generally accepted, Gardner and Jacobs
(9) have denied the existence of such a neural
pathway.

Other factors  besides these central
chemical and peripheral neural mechanjsms
have also been suggested, Harrison et al
(18 20) found that increased right auricular
pressure reflexly increased respiratory rate and
minute volume, and suggested their possible
role in the hyperpnoea of exercise. Their
observations have been confirmed by Heyer et
al (23) and Singh (40), but contradicted by
Aviado and his associates (I, 2) who found
that increased pressure in the right side of the
heart caused bradycardia, peripheral vasodila.
tion and slight respiratory inhibition, or no
consistent respiratory changes. These investi.
gators were unable to confirm the reflexes
described by Bainbridge (4), McDowell (31, 32)
~and Harrison (18, 20). '

Rise of body temperature in muscular exer-
cise may also be a factor contributing to the
hyperventilation, and may act directly on the
rerpiratory centres (39, 6), or via the sino-
aortic chemoreceptors (37), or by altering the
veaction or other physico-chemical properties
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of blood (33) or by peripheral reflex factors
(34, 40).

Subcutaneous injection of adrenaline bas
Pccn shown to produce a significant increase
in respiration in man (41) and the liberation
of adrenaline during muscular exercise may be
yet another contributory factor.

. Krogh and Lindhard (28) suggested that
irradiation from the motor cortex may be a
cause of increased ventilation during the com-
mencement of exercise, though the limb re-
flexes that have now been clearly established
appear to be adequate to account for this
change, From the data obtained from experi-
ments on decerebrate and intact dogs, Kao et
al «(27) consider it unnpecessary to postu-
late the existence of cortical irradiation,

As distinct from what may be called Single
factor theories, discussed above, Gray (14) has
postulated a ‘Multiple Factor. Theory’ of
rt:spiratory control, and has worked out equa-
tions and mathematical symbols, based on
three fundamental principles-(i) ‘Multiple factor
principle’ which states that a number of factors
exert .indepcndent effects of ventilation, the
most important being CO, tension, O, tension
and Hion concentration of blaod, and reflexes
frc:m. active muscles; (i) ‘Interdependence
principle’ which states that a change in one of
the factors brings about changes in ome or
more of the other factors and (ifi) ‘the Alge-
braic summation principle’ which states that
total ventilation is the algebrajgasum of the
partial effects of the separate a . He has
found this theory useful in respiratory pro-
blems in aviation. According to Gray, reflexes
fron'_l active muscles play a major role in
respfratory responses, * but chemical agents
car.ned by blood stream provide, (a) a fine
adjustment of ventilation, automatically
brought into play when reflex response in not
otherwise commensurate with the increased
rcquirements for gas transport and (b) the
adjustment required for compensation for the
metabolic acidosis of severe excercise.”

Grodins (13) analysing the hyperpnoea of
cxercise on the basis of Multiple Factor
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Theory, postulates that in addition to these
factors, there prabubly exists a so-called exer-
cise stimulus, whose nature and the pathway
through which it acts is as yet undertermined
and which probably acts in an additive
fashion,

The pres=nt position has been admirably
summedby Comroe {7) in the following words.
“Probably the most important discovery in the
last century-more important than the findings
of any new reflex of chemical stimulant-has
been the realization that respiration is control-
led not by reflexes alone, not by chemical
stimulation of the medulla alone, but by the
proper interaction of both factors........ Res-
piratory alterations in general and the hypgr-

pnoea of exercise in particular, cannot be

explained by any single simple theory, but

only by a consideration of a number of known

and probably many unidentified factors.”

Though the vast amount of experimental work
in the last few years has advanced our know-
ledge of respiratory control, the problem of
hyperventilation of muscular exercise remains
as yet unsolved, and further experiments need

to be devised and conducted, and interpreted

in the light of recent trends in order to obtain

satisfactory solution of this intricate and com-

* plex problem.
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APARTHEID

By

G. NITHYANANDHAN,

B.5C,, IIIrd Year, m.B.8.5.

*

Is God, white or brown or black or yellow? Is He
a combination of all these colours? What languaga.
does He speak? What is His Religion? 1

There are churches meant for white people
though some churches arrange services at sepa-
rate times for domestic servants, but there are
missionary churches where you would find all
races attending with probably separate
seating and separate facilities for refreshments.
Separate facilities for non-Eur?peans are
provided on all forms of public transpo'rt
including the railways, at work and in
public offices, post offices, in hotels and
restaurants. .

The problem of human race in South Afru.:a
is a race problem, because today, we find in
many countries, where different races hlad f rom
time immemorable been in 2uch close friendship
and understanding beyond recognition of race
and religion, are today trying to cut one ano-
ther's throats. Malaya, Ceylon, Burmat., India
and Pakistan can be undoubtedly cmfg a:s

and some of the surprising incidents
:;::n r;fak of the newly created hatred of t.hc
Africans ag the Indians of South- Africa
is very ago and regrettable. With the
very little knowledge we have about these
minor unpleasant incidents, we cannot venture
into hasty judgments that when there are
differences among the coloured people them-
sclves, how great will be the difference between
a white man and a black man. .
¢« White ” is symbolic of purit)f of spirit
and love but is that so in South Africa ?

How does an African himself react to the

pattern of European domination to which he

is forced to respond T No doubt he expresses
:l?:ge amount of hostility towards Europeans

and in particular agaiost the African’s speak-

ing groups of people. We can callit a white~
phobia. This attitude becomes so deeply in-
grained in the personality of the people that it
assumes an independent psychological function
in the process by which an individual adjusts
himself to his society.

Europeans generally think that the African
is a child who cannot be expected to show
much intelligence or ability, whe is fundamen.
tally happy because he cares for nothing other
than food, drink and sex, who is liable to
sudden outbreaks of brutality. * Thus the
greatest conflict arises from the cleavage
between black and white, the existence of
colour-bar in employment and in other spheres
in South Africa and the authority which the -
European administration exercises over the
Africans ”. Although there is a feeling of
unity in opposition to white supremacy and
domination, there ate a few who dare to resist
openly. The causes of this reluctance of a
particular set of non-Eurapeans 1o resist openly
and co-operatively are many such as there
exists many differences in languages, religions
and racial groups and of economical status.

This colour prejudice is a kind of a defence
mechanism arising from the incapacity of a
minor group to make a completely successful
adjustment to society. : o

Nevertheless it is important that 2 'd’ispa;-
sionate analysis be made of racial attitudes
existing in South Africa today. There are
three main factors which are inseparable and
together provide the foundation of racial con-
flict in South Africa. They are the complex
ethnic composition of the population, the wide
difference in cultural background between the
various groups and the fact that the Europeand
are 30 heavily outnumbered by non-Europeans;
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Therefore every individual should reclise that
pain, pleasure and passion and hunger and thirst are
common fo every living being irrespective of creed,
colour or religion.

It is surprising to note the Europeans who
constitute 20 per cent of the population in
South Africa, receive 75% of the National
income. Non-Europeans who constitute 80%
of the. population, receive only "25% of the
National income. Is this the justice of the
White race of South Africa?

To give a vivid description of the daily life.

in South Africa and the practice of Apartheid
would mean no end to this essay. One
thing is certain, that this separation of races
has no biological or intellectual or social basis.
1t is based on the pigmentation of the skin of
the body and on one’s birth both of which owe
their loyalty -to the genes of parcntage and
nothing else. A white in Africa has got as
much below the dermis as a non-white any
where ; then why on earth should there be this
social separation? They say that * Partner-
ship in South Africa only means the eventual
disappearance of the ‘ Whites South African
Naztion’..... and that the White Nation is not
prepared to commit National suicide, not even
by slow poisoning.” This clearly .shows their
primary motivation to preserve the racial and
cultural identity of the European people in
South Africa.

The idea of sexual intimacy between persons
of different socizl origin appears at the present
day to stir the deepest emotions and evoke the
maximum hostility not only in South Africa
but in other parts of the world as well though
on the contrary there are people who even feel
a positive attraction between opposition i-e. the
ultimate creation of a hybrid race in South
Africa.

Mr. Alan Paton well known as the author of
« Cry the beloved Gountry” has depicted a
correct picture of every day life in South
Africa. Here I shall quote a few sentences
taken from his book “ ........... there is hardly
a white house in Johnnesburg {or in South
Africa) that does not have jts servants’ quarters
ranging from well built cottages to mere sheds...
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the bus stops in the streets, the buses themsel-

ves, the seats for the bus passengers are some .

for Europtans and some fo: non-Europeans.
if you go ta the Cin>mas you will find only
w!utc people. If you visit a schoel, you
W.ll'l find only white children unless you
visit a school for native children in one
of the locations or a school for Indian
children in one of the mixed areas or a school
for coloured children.. .........you will find
also that cducation is compulsory for white
childr.c.n but not for non-whites. If yoa wvisit
a hosPltal, you will find in the ward (or perhaps
even in the entire hospital) only Europzans or
only non-European patients. If you have
cause to visit a doctor, you will visit a white
one fmd you will find only white people in the
waiting roams. Occasionally you will see a
black person (whe may be ill) waiting outside
the corrider.  You will no doubt find this

~ painful, but you must know that white doctors

who have mixed practices usually make sepa-
rate provision for waiting patients...........eerr
you must know that a black ductor would
never attend to a white patient except under
the most urgent circumstances or secretly..eo-s
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A black will never be expected to shake hands
with a white person and a European who

shakcs' hand with an African is likely to be
ostracized.

The University of Natal has recently establi-
shed the Durban Medical Schog] for African
Doctors, Although the school ‘nratc from
the Medical School meant Europeon
students, the standards demanded are precisely
the same. The students sit for the same exa-

mination, but are not eligible for the same -

degrees when they pass out.

f! have only tried to put before you some
salient features of the problems confronting the
coloured peoples of South Africa. 1 sincerely
hope that the United Nations will try - its

utmo.st 10 do ail that is within its power to .
alleniate the sufferings. to better the standards’ '

of ]'wing__z_md most important of all 10 ensure
that equal opportucities are afforded to th
coloured peoples of South Africa. - .-+ -

Madras Dsisitsify” Contenaty Numbir =~

.,-.4
.

|

,“ ‘NIy Only WiSh ?

"

1 wish I live unseen, unknown,

This world is not for me,
I seek no honour nor renown,

But where my Lord may be.

.1 long to see the Promised Land,
_ True Love I shall find there,
I find no hope or helping hand
And none to show me where.

Py T W W W

* ' My wish then I die now unwept,
No one shall feel the loss,
No stone to mark the place I slept

Except a lonely cross.

. —~—PeFe,
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A Case of Gastric Ulcer with peculiar features

By
Dr. T. A. K. RATHNAM, M.B.B.3. -

*

ﬁhe abdomen is a temple of surprises, but
stomach is only a park with well-laid paths of
pathology. Novel features in lesions of the
stomach are rare. As a general rule, with a
careful history and clinical examination, the
trouble can be traced to the stomach, if that is
the case. Once this is done, the stomach tan
be investigated by biochemical, radiological
and endoscopic methods. Thus a complete or
nearly complete pre-operative diagnosis can be
given in a gastric lesion.

Case Report

A hindu, nonvegetarian male, aged 47 years
from Madras, reported for pain and a lump
in the upper part of the abdomcn: of three
month’s duration. On interrogalion, the
history of abdominal pain cxtcnd.cd furtl-aer
back to two years. The site of pain, rciat.lon
to food and periodicity of pain were all typical
of a gastric ulcer. But during the last‘ three
months, the dull boring epigastric pain had
become almost constant and increased soon
after food. Somewhat simultancously he had
noticed a h.p about the size of a lemon, near
the umbilicus. He had no pain in the lump
itself. At the height of the epigastric pain, he
used to press-on the lamp, which led to belch-
ing giving him some relief. There was no
vomiting. His apetite was poor (he was unable
to say since when), bowels normal and sleep
was disturbed by the pain. At no time did he
have any acute illness or fever or colicky pain
in the lower part of the abdomen.

He was thin but not anaemic and bore
a countenance of suffering from chronic
pain. On abdominal inspection, a lump
could be seen, two finger's breadth above

and to the left of the umbilicus, It moved
with respiration, a finding whiech was confirmed
by palpation. The ahdominal skin was normal,
there was no visible peristalsis. Mbost of the
lump was beneath the left Rectus abdominis
muscle, not warm,, not tender on ordinary
palpation, but had pain on deep pressure. Tt
was of a lemon’s size, firm with a smooth sur-
face and edges not definite. Movement of the
lump itself could not be elicited. Percussion
over the lump produced a dull note, but all
round its periphery it was resonant. Liver and
Spleen were not palpable, other parts of the
abdomen normal. " External genitalia and
spine were normal. Rectal examination did
not reveal any abnormality. Other systems
were normal.

From the history and clinical features, it was
found that the patient was suffering from
chronic gastric ulcer, which perhaps had
turned malignant. However, since a gastric
uleer does not usually occur so fardown and out
to the left of midline, we thought the lump
may be a growth in connection with the trans-
verse colon, The age, sex and some of the
clinical findings were in favour of both but the
history was in favour of a gastric ulcer and
against a colonic growth. There was no
history for evidence of obstruction or any
clinical features of colonic growth,

The routine investigations of urine, motion,
blood, and X-ray of lungs were done. F.T.M:
Total and free acidity were within normal
limits and there was no blood in any of the
specimens, Fluorescopy with barium meal
revealed findings of great interest, There was
a large ulcer in the anterior wall of stomach,
very clearly seen in the lateral view; it emptied
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easily showing that the ulcer crater was shallow
and smooth. It was adherent to the anterior
abdominal wall and did not shift with -peris-
talsis. The pattern of rugae close to the ulcer
could not be made out., There was also another
ulcer in the lesser curvature. Rest of the
alimentary tract was normal,

The final preoperative diagnosis was gastric
cancer of ulcer origin and a radical gastrectomy
was decided.

~ Under géneral anaesthesia, a high left para-
median laporotomy was done by Dr, A.
Vendigopal. In the anterior wall of the
étomgch an ulcer about the size of ap eight
anna coin was adherent to the anterior abdo-
minal wall’ at the place where the lump was
felt, :

The stomach was cut all round from jts
attachment to the anterior abdominal wall
This opening in the stomach was closed by a
purse string suture, In the abdominal wall,
there was a deep crater, in which the tip of the
thumb, could easily fit in. The crater had
peneirated the muscle layers and its floor was
nothing but subcutaneous tissue which was just
outside the lateral border of the rectus. The
fibrous wall of the crater was dissected out
from the abdominal wall and sent for histopa-
thological examination.” In addition to, there
was another ulcer in the lesser curvature and
yet another in the posterior wall; but other.
wise thé stomach wall was supple and not at
all thickened in relation to the ulcers. There
were no glands either in the cardia, or along
the omerta. In view of the multiplicity of
ulcers, a sub-total partial gastrectomy was
done. After the duodenum was closed an
antecolic isoperistaltic gastro jejunal anastra-
mosis was done. '

The defect in the anterior abdominal wajl
was closed by deep catgut sutures. A rybber
drain was inserted near the duodenal stump
region through a stab incision in the right

hypochondrium and the abdomen was closed and to

in layers,
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Inaugural address to the Medical College Union 6n \
6th August 1956 by Sri J. M. Lobo Prabhu, I.C.S.

*

ﬁtvcn years ago, as Health Secretary, I
addressed your union. Since then, I do not
know, if I have gone up or down to be Home
Secretary. One thing however is certain, that
in the seven years while you have grown from
schoa! or college, I have commuted at the same
level, gaining if atall, the experience t!'nat
there is so much to do, solittle done. In those
seven years though in the State the number of
hospitals has risen from 489 to 791, and the
number of doctors from approximately 800 to
1600, no one can pretend that medical services
and facilities are available to any large propor-
tion of the people. Rural areas where the
majority of the people live, probably continue
to be as badly served. In towns and cities,
there may be more doctors and equipment
making life last a little longer for those who
have a some more money. But medicine makes
people no more healthy than imprisonment
makes themn law abiding. It is generally cura-
tive and not formative. I would take this
opportunity to talk about the formative aspects
of public health.

It has been obzerved cynically that whether
an apple a day keeps a doctor away or not,
good surroundings, a full plate and some
laughter keep doctors at some distance. The
basis of health'is a clean, cheerful and full life.
In India, where 80% of the population live
in houses dank and dark into which they have
to craw}, health is to the largest extent already
lost. In the villages of the Madras State the
largest number of houses are such that dogs
cannot be persuaded to stay in them. Until
houses with light and air, with some
furpiture and conveniences are available,
the  Thospitals will be full of sick and
dying people. It has appeared strange to me

M-—18
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that the Medical faculty has not been conscioug
of this aspect, and has failed to raise its voice
in favour of better housing. In respect of food
also there has been similar inattention. People
are in poor health because their diet, largely
vegetarian lacks the right proportions and is
colorifically sub-standard. Nutrition studies
no doubt are made, but there are no nutrition
programmes to remove a basic cause of poor
health. What one wonders are doctors doing,
when they ignore something more deep seated
than all the diseases they treat,

In respect of the generally depressed state of
the people there is similarly a conspiracy of
indifference. While it is recognised that
laughter is good both for the body and soul,
for the nervous as for the endocrine system,
what are we doing to provide people with the
right amusements and recreations? In the
villages life is a monotonous process of eating,
breeding and dying—Not even the children
laugh or play.

It may seem far fetched to accuse doctors of
a conspiracy to promote bad health, but that
is actually what they are doing when they fai]
to agitate for better conditions of living. Their
opinion in these matters must influence those
who are in a position to change living condi-
tions, Their silence would be an excuse for the
prevailing default to provide the ineluctable
necessities of health

It sounds ungrateful that in a medical
institution, I should criticise doctors. It is not
that I do not wvalue their services. Their
difficulties are first their patients. Without
proper housing, food and interests, they lack
the preliminary qualifications for good health,
Some of them add to this a refusal to disclose
their symptoms. Many of them tell the doctor
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to find out what is wrong with them. I lm.ow
one doctor say that he was not a veterinarian
to make a diagnosis without asking questions,
On the other hand, there are many j»ho
exaggerate symptoms. One pa'tit;:m complained
that he was haunted, that his dead rela-
tions came in numbers and sal on the posts of
the fence. “What should I do”’. The doctor
replied, “Sharpen the tops oI'. the posts.-”
Some patients show lack of faith. QOpe is
reported to have said *Other doctors seem to
differ from vyou.” The doctor cheerfully
replied, “The post mortem will show that I
was right.,” But there are doctors who make
mistakes. The story is told of alocal doctor,
famed for his penetrating diagnosis that he
looked into the eye of a patient and proceeded
to find degeneration of the heart, liver and
kidney. The patient told him that he was locking
into his glass eye, and may see hisgood eye for
other symptoms. There i3 a similar story
about Doctor Hill. When the medical faculty
were extolling the qualities of penicillin, he
wrote that he was trying it on a broken leg of
sailor and would communicate the results after
more prolonged observations. _ Ultimately he
reported a complete cure, adding as a post-
script that the leg was a wooden one. Very
recently two specialists were examining a lady
pnder her bed clothes. By mistake one got
hold of the wrist of the other. “I am surpri-
sed”, he declared, “looks like a case of drun.
kenness.” Another egregious diagnosis was
by a professor, not of your college. He
advised the patient, outdoor life, atleast two
miles of daily walking. The patient declared
that he pulled a handcart and did not have a
house. In another case, the patient came tg
thank the doctor. “How many bottles did
you take?” The patient replied, “I did not

L
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take any of it. My uncle took one botile and
I am his sole heir.” F;
It is said that doctors think only of their’
feces. The classic story in this respect isof 8
doctor, who told his friend, *There goes the
only woman I ever loved.”
“ Why did not you marry her1*

“1 cannot afford to. She is my best
patient.”  Perhaps it is unfair to accuse. only
doctors of fondness for money. They are no
worse than others though because they are
dealing in human lives, their demands show &
little differently. We alt live two kinds of
lives, one for ourselves, another for others.
The greatest of us adopt the whole world a8
their family for whom they live and die. For
the smaller among us, our work provides those
whom we can serve. As far as doctors are
concerned, they literally save the lives of
others. What is important is that they regard

this not as a necessity, but as a fulfillment of
their own lives.

It is also said that doctors in this country
are not sufficiently interested in study and
research, This may not be true of a College
like yours which produced Donavon. His
tradition must still be alive. There is nothing
more fascinating than the use of the mind.
The challenge that anything we do, can be
done beiter, is the very basis of civilisation.
And anyone can contribute to civilisation, if
only he turns things round to sce some better
way. In an unforgettable poem, Maseficld
refers to the No Highmore more which is the
thoughts men encounter.  And he concludes—

* From the littlest clue has come
Whatever worth man ever knew

And next to lighten all mankind
May be you.”

The future destiny of the child
is always the work of the Mother

—NAPOLEAN,
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Onam Day Celebrations

So Do We!

Onam Day Celebration Report
*

We have great pleasure in submitting the
report of the Onam Day Celebrations held in
the Madras Medical College on the 2nd Sep-
tember 1956.

A committee was formed with Dr. C.P.V,
Menon as President, Dr. Govinda Menon Memd
Dr. Krishnan Kutty as Vice-Presidents, Dr.
R. A. Varma as Treasurer and Miss C. P.
Kalyani Kutty and Mr. A. V. Abdul Azeez as

Secretaries.

The function was celebrated on a grand
scale, Prominent amidst the large gathering
were such eminent personalities as Mr. Gopala
Menon, former Speaker of the Madras
Assembly, Justice Kunhi Raman, Justice
Govinda Menon, Dr. Prasada Rao, Dean of
the Madras Medical College and Dr.

Pisharoty.

The guests were served light refreshments at
3-30 p.m. after which a programme of variety |
entertainment was gone through, Each item
in its own way, represented some aspects of
the culture of Kerala. The floral Carpets,
drawn by our talented students, were well
appreciated by the guests. The dance jtems,
Mappila patu and the Shadow play deserves
special mention,

We take this opportunity to thank our belo-

ved Dean, our teachers and our dear friends

whose unstinted help and encouragement
helped to make the function a grand success.

Thank You.

Miss C. P. Kalyani Kutty
Mr. A. V. Abdul Azeez
Secretaries,
Mr. K. C. Rajagopalan
Entertainmemt Secretary.
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Book Review

NEW BURMA ROAD,
By Norman Cliff

This booklet published by the WHO tells the story of resurgent

Burma’s progress along the new road of prosperity. Mr Norman Cliff hag
managed to capture and put into words something of every grand programme
and every cffort undertaken by the WHO to ensure better health to the

people of Burma.

Indeed, it is a fine little story of a great war waged against poverty,
squalor and discase by the people of Burma with the help of the WHO,
With courge, faith and hope they are marching on—along the new road of
peace and prosperity. Ere long they are bound to succeed.

The booklet is well laid out and attractively designed. Copies can be
’ had from Public Information Unit, WHO Regional Office for SE Asia,
’ Patiala House, Prince’s Park, New Delhi.—C. A, A,

What Was The Joke? Just A Minyte!
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