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Improves General Metabolism
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multivilamin
deficiencey

therapy.....

Vi-Magna
multivitamin capsules

Each capsule contains :

Vitamin A . 3,000 U.S.P. Units
Vitamin D 300 U.S.P. Units
Thiamine Mononitrate (B,) U.S.P. 3-0mg.
Riboflavin (B2) U.S.P. , 3-0 mg.
Niacinamide U.S.P. - .. 200 mg.
Calcium Pantothenate U.S.P. .. —_— 1-0 mg.
Pyridoxine HCL (Bg) US.P. ... oo 02 meg.
Ascorbic Acid (C) US.P. . 750 mg.
Folic Acid U.S.P. . 1-0 mg.
Vitamin Bz 1-0 microgram

as present in concentrated extractives from streptomyces
fermentation,

with excipients, favourmg and artificial colouring.

| capsule daily Supphied in Bottles of 30

LEDERLE LABORATORIES (INDIA) PRIVATE LIMITED

P.O.B. 1994

* Trade Mark
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ASIATIC

IEMENS

MTPS 200

COMBINATION

The modern diagnostic
x-ray unit of

harmonious design of

— individual plant com-

ponents

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

g high power governed
by the modern and mo-
bile control desk for
register technique.

SOLE DISTRIBUTORS :
CO. (INDIA) PRIVATE LIMITED
DRAS + CALCUTTA - DELHI

LUCKNOW - NAGPUR
Delite Bharawan Dhanwatay

P. Box 364 Cinema, House, Chambers,

Building Wazir Hassan Rd, Sjtabuldi
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PREGHARCY
_f

SECONDARY
AMENORRHOEA

menstrogen Is administered in
courses of either 4 tablets daily for
5 days or | intramuscular injection
on each of 2 successive days.

pregnancy test

if menstruation has previously been
normal, failure of the first course of
Menstrogen to induce a withdrawal

bleeding Indicates a probable diag-
nosis of pregnancy.

secondary amenorrhoea
M‘pregnancy Is excluded, the repe-
tithon of Menstrogen at 4 weekly
intervels will result in cyclic bleeding
and 2 spoataneous Cycle may follow
afcor only 2 few months treatmant.

Sele Agents for india :

Treatment with

Menstrogen

may be either
Oral or Parenteral

Packings
TABLETS
Tubes of 20 and bottias of 60

AMPOULES
Boxes of 2 & 6

MARTIN & HARRIS (Private) LTD.

BRANCHES :

Coateutta | : Mercantile Buildings, Latl erl
New Delhi : 22a, Mahants Buildings, Assf Ali Road.

: RGANON LABORATORIES

Bomboy | : Savoy Chumbers, Wallece St
Madras { : Sunkurams Chetty Su

LTD., LONDON
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SOME USEFUL BOOKS

Rs.nP.
DIAGNOSTIC SURGER‘IYI By
P. C. Sanyal—Profusely illus-
trated, 1957 .. 22-50

PHARMACOLOGY FOR
MEDICAL STUDRENTSiAn
Tropical Areas By Roger A.
Lew‘?s——illustrated. 1957 ... 15-00

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

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

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

Detailed prospectus and complete catalogue
gent on request.

THE POPULAR BOOK DEPOT (Regd.)

Lamington Road Do Bombay-7

A Nerve and
Restorative Tonic

For impaired sex “‘)
vigor and general “@ c'\'t“\“
exhaustion. s s?“o\e

QO o3 e
0“1,0-\6 ?*

} o Laterature
" :
cot\""‘\ on request.

P. N. VORA & CO.
62, Princess Street, P.O, Box 2039
BOMBAY..2

BOROSIL

LABORATORY
GLASSWARE

. SUCH 48

FLASKS, BEAKERS, CONDENSERS, MEAS

FlASaﬁ, ’HEASI!RIlNG CYI.INDER'S, 'IE’IAI;ETRTlE"SG
any special apparat i ’

PENICILLIN VIALS, VACCINE.BGJLES.‘{;H‘?[E“;“A:BER
ALL OTHER APPARATUS & I

EQUIPMENTS MANUF. 7
T0 OLIENTS DERLayTED

Industrial & Engineering A i '
ara .
Chotani E-u?eg-. pl]’,roctl:-slsg:; tivate Ld" A
Grant Road, B.OMBAY 1

Direct importers in:

Surgical Instruments

AND

Medical Sundries

Please ask for our Catalogue

LENITH SURGICAL (0.,

Hospital and Laboratory Furnishers

206/3c Mangaldas Building
Mangaldas Road
BOMBAY-2

Telegrams: ‘ INSTRUMENT*

—

ASMAPLON

Ai combination of selectiye
Anti-spasmodic & Sedative drugs

For

BRONCHIAL ASTHMAS

Composition, -

Ld
Papavelrlne Hydrocﬁloride
Ephedrine Hydrochloride
Phenobarbitone

Aminophylline

For detaileq literature Please 1wy t
e Lo :

M/s. KHANDELWAL LABORATOR|ES PRI. LTD
BOMBAY ’

Distributors Jor Sougp, .

M/s. KuaNDELway, Brog

PRIVATE LTD. R

SBembudoss Street, MADRAS.1

FEETPRES STIRMOY S e e
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MENSOZOL

Ideal Uterine Tonic

Haemostatic and Sedative

An oral preparation indicated in Dys-
nenorrheea, Menorrhagia, Leucorrheea,
Jongestion of the Uterus, Ovaries and
yther Pelvic Appendages where the
;roubles are functional.

MENSOZOL is composed of Pharma-
sjopeeial and Indigenous Drugs. It tones up
-he nerves and muscles of the uterus and
lue to its astringent properties, it dimi-
sishes the excessive flow of blood and
ihereby establishes the normal Menstrua-
sion, speedily relieving the painful condi-
ions.

% PackING : Available in Packings of 4 oz.
¥ 16 oz. Phials only.

Literature giving enmposition and dosage
vill be sent on application.

JEARL CHEMICAL INDUSTRIES PRI. LTD.
85, Belgachia Road,
CALCUTTA-37.

Original Articles dealing with

MEDICAL & PHARMACEUTICAL
SUBJECTS
An Exhaustive Schedule of
DRUGS IN CURRENT USE
Announcement of
NEW PHARMACEUTICAL PREPAR-
ATIONS MARKETED BY INDIAN &
FOREIGN FIRMS
Information about Literature describing
NEW PREPARATIONS
News from
INDIA and ABROAD

Abstracts of
FOREIGN SCIENTIFIC
PUBLICATIONS, etc., etc.

If you are interested in the above ond other
reading matter relating to medicine and
pharmacy, please send your oddress and the
annual subscription fee (Rs. 10/-) to :

THE PHARMACEUTIST

Ionic, Off Arthur Bunder Road, Colaba,
BOMBAY &.

Dear Doctor,

What your subscription to “CURRENT MEDICAL PRACTICE" will
bring you—-you don’t have to decide now !

Just give “CURRENT MEDICAL PRACTICE" a chance to prove itself to
you in your practice|by entering your trial subscription today. You
don’t risk a pie and no matter what you decide later, you actually stand to

ain by accepting this offer now.

Here's why. If you will send us the

full remittance Rs. [5/- to cover one year’s subscription, we will enter the
subscription on a strictly trial basis—to begin with the immediate issue

available.

Afer you have received and read the issue then you be the judge of
whether you think it worthwhile and only then must you decide whether

you want to continue as a subscriber.

But in case you discover that *CURRENT MEDICAL PRACTICE'v’ does
not satisfy your requirements, lét us know within two weeks after you
have received the first issue and we will refund without question the
entire subscription price you paid. You need not bother to return
the issue and we ask that you keep it with our compliments.

Subscribe now on a trial basis.

Decide later, when you have seen and

read a copy of “CURRENT MEDICAL PRACTICE".

cMP-JAN. '58

Send your remittance direct to the Publjshers :

CURRENT TECHNICAL LITERATURE CO. (Private) Ltd.
India House, Opp. G.P.O., Post Box 1374,
BOMBAY-I.
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MEDICAL BOOKS

(at redueed rates) RBs. nP.

MACKAY : Handbook of Skin Diseases 1957 rp,
2620 200 halftone lins, &c,

MODERN Treatment Yearbook 1958 27} o '|37'I;

SEWARD : Badside Dijagnosis 1957
BELL : Pocket Obstetrics 1957, 164p, illtd,

.. 187
McLEAN : Medical Treatmenc {957, Sh. 50/~ .. 31.25

TROWELL : Diagnosis and Treatment of Disea-
ses of the Tropics 1956 -
GECKLER : Fractures & Dislocations 3rd ed.

361 0, 320 ilins, &c. Sh, 38/6 ... 19,00
KERR : Surgsry 1957, 4(8 p. illed, . 18,75

MARSH : Conquest of Rheumatism & Arthritis
1957

GOODMAN.GILLMAN : Pharmacological Basis 1000

of Therapeutics 2nd edn. $17.50

MILLER : Therapeutic Index 1957 7.87

RENODLE-SHORT : Synopsis of Children’s Dis.

1957 « 2L75

-Order today -- ——
SARCOR BOOK COMPANY

10/36, Palliarakav Rosd, Mattancheri, Jachia-2(8,1.)

NEW BOOK  1onp

1956 New
TEXT-BOOK oF PHARMACOLOGYBOEK
S

THERAPEUTIC

By BIRENDRA NATH GHbS

P.R.F.P.8. (Qlag),
Professor of Pharmacolo, F.R.8, (Rdip),

College, G?l::::%éa.g' Kar Medioa

Ao estirely new book tor smygerro
Q:Lex;eqceafgr Drnctitio(;:c::’dﬂ}tl:c:?go:a:'mrk
drafa B BP 1953 & sddendum TogeUorsting ol
1 vded in the Indian Pharmago. i
o ished ol pocia pub-
Size-Royal. Page gy -+ 850, Prl;JB:Em
. - l‘

85, Netaji Subhag Road

By Rai Dr. A. XK. MAJUMDAR RABADUR,
Prof. of Clinsoal Medisins, Medioal Colisgs.
Caloutta, Rid.

{With 8ix 8peoialisv Collabaratora}

BED-SIDE MEDICINE

Nineth Editfon, Demy 1438 plus xii pages, 634
diagrams & 2 multicoloured plates,

Thoroughly revised, in places rewritten and
amplified with latest informations,

A comprehensive text-book of Medicine Olinical &
Systematio, conaining (a) latest methods of oase
examiaation, clinical, instrameatal and labora-
sory, and (b) full deacription of Diseases with
etiology, pathology. olinioal picture, diagnosis,
nrognosis and up-to-date treatment,

Prica : Rs. 23-8-0, Postage & Sales Tax extra,

SCIENTIFIC PUBLICATION CONCERN,
% Wallington 8quare, CALOUTTA-IS, .

ATTENTION —
TO

Doctors, Hospitals & Dispensaries
Plaster of Parig Bandage
. (Carity USA Make) *
3” x 3 yda. 47 x 6 yas. 6 x5
I;;. IOG i 13/- 177 d};;is
ea rrors 9 y )
o0 MiErors Yom Japay
Adhesive Plaster (er. x5 yds. Rs 11/. 4
. . - Qg

Coxragy —

SHAH & o,

CHAMPAKLAL p,

Ayurveda made easy
by the Book

“AYURVEDIC INTERPRETATION
OF MEDICINE”

Written in English with scientific and
enlightened outlook by Dharm Datt
Vaidya, Ex-Prineipal, Gurukul Ayur-
vedie College. Useful for the students of
Weastern Medicine aund Ayurveda. Price
Ra. 3/8

Can be had from :

KAMLA PHARMACY,
KANKHAL, U.P.

You are Invited, Doctor !

To consult us on your baok requirements, Just
drop a postzard to us stating the subject you are
interested in and we shall keep yau informed of
the arrival of the new books on the subject.

Latest Arrivals_:

DUNLOPR : Textbook of Medical Treat- Rs. nP.
meat, 7th ed, 1958 .. 3437

SHANKS & KERLEY : Textbook of X'Ray

Diagnosis, Vol. 1, 3rd ed,, {957 56.18

Modern Treatment Year Book 1958. -~ 17,19
THE STANDARD BOOK DEPOT,

Medical Bookselfers, Marish Kun},
Bhandup, BOMBAY-40,

CTED By
ELASTIC Wognp DRESSING

Datmas Efagseic Dressi
essings are
repared
rconditions, " "0e"  Hygienic

DALZO, Hygienical)l
¥
::;eh-m and *:l_}g sad- fﬁ?%ﬁ%&&?ﬁl’ﬁ:ﬂ'
R AT R RS
\ 1" to 1™, oug reutric?ﬁ%‘; ‘;'i't N
g . i

cheg, E-' Fully atret.

ds, long,
DAL M A S rropyers

Engui
Advani Ltd., Oalounyg "‘g dasent 1 ;
& « H, 8§,
b S AR e, v,
2adras, M, G, Bhahgni &C 4 D:ﬁ).}"'

DALMAS Manufactores .09 Litd, Del
plasters for overlJf(')a;:a:i's of Medical ong Surgical

SUNIOR ST., LEICESTER

ENGLAND. Ese, 1823,
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SELECTION of STANDARD BOOKS for WHICH THERE 1S DEMAND

Rs. nP.
ANSON—Anatomy of the Head and Neck, 1956 . 268 00

\ BICKHAM—CALLANDER & SHACKELFORD—Surgery of the Alimentary
! Tract, 3 Vols. 1955 ) ) 2240 00
‘ COPEMAN-—-Texthook of the Rheumatic Diseases, 2nd Ed. 1955 ... 32 81
GOLDMAN—Fundamentals of Clinical Cancer, 1953 39 37

CIANSKY & BOULLE—Colour Atlas of Dermatology English Trans.
deGﬁi\il:n by Sulzberger, 4 Vols. in Loose-leaf—Vols. 1 to 3 ready Vol. 4.
due soon 1955-1956 per set . . ] .. 560 00
The first and only work of its kind-—a gallery of pictures.
PEER—Transplantation of Tissues, 2 Vols.

Vol. 1. 1955 rea,day ‘ .. 54 00
Vol. 2. in press due soon
NG~—High Blood Pressure, 1955 ' .. 40 62
ﬁlfflffglormomf and Neurogenic Cardiov&scu{ar D1sorders,' 1953 ... 60 00
RICHARDSON—Practise of Medicine Edited by John 8. Richardson, m.a.
M.D., F.R.C.P., St. Thomas Hospital, London, 1956 .. 25 00

0 MEGAW~—Tropical Medicine, 6th Ed..1952 ) %5 0o
?A)B(gg?IS‘SiDiagnosis & Tll')e&tment of Vascular Disorders (Angiology) 1956 64 00
SCHAFFER—Pathology in General Surgery, 1950 . 80 00
THIRD INTERNATIONAL CANCER CONFERENCE PROCEEDINGS '57 45 00
WILLIAMS-—Therapeutic Exercise, 1957 14 00

Writs to us for your Medical Books requirements and be satisfied with our service.
THE KOTHAR]I BOOK DEPOT
Estd. 1935

‘phone: 60805 Parel, BOMBAY-{2, "grams: “KOBOOK "
Branches in: AHMEDABAD, POONA & HYDERABAD (Dn.)

owx (JYMPUQ FoR
T
¢ SERVICE ¢ STABILITY ¢ SUPERIORITY

LABORATORY MICROSCOPE
Improved Model GB

Tube Length 160 mm. ® Graduated
D!i[:ol’ans:ll,zal. Fixed ngutare Stage with 'Bullt on
Gradusted Meohanical Stage # Fine Adjustment
of Double Lever-type without scale ® Condensor
n.A. 19, (with irlg)—movement by Rack and
+ Pinlon ® Trifte Nose-plece * Interchangeable for
ASpark Fleld Condensor, Phase Contrast Acces-
< dorleg, Binocular and Monooular Attachments.

16x
Huygen's Hyeplece 5x, & Periplan 10x, &
thyzgomatlo Objectives 10x, 40x and 100x Ofl
Immersion .. Magnifieation : 50x—1500x.

For demonsiraiion and other partioudars
oontact your dealers or the sole agents ;—

DARBARA SINGH & SONS,

14, Bow Basar Bfreet, . Oaloutta-12
P. Q. Btreet, Badar Basar, Delhi-6 - :
168, Hornby Road, Fort, Bombay-1 ‘ - .

Also available various other models
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ERKAMETER

MADE IN GERMANY
ACCURACY! DURABILITY!! MODERN DESIGN !!!

Blood Pressure Apparatus

Always accurate reading
Even with atmospheric fluctuations.
Certificate of warranty!
All metal parts chromium plated.

Silver grey duraluminum case unbreakable

Also available various other Models!

For particulars contact your dealers or i

SoLE AGENTS: ~
Telegrams : “ERKA”’

D. DAHNHYABHAI &

3A, Mangaldas New Bld,
Post Box No. 2165,

Telephone : 29504 ?E

g Mangaldas Road,

BOMBAY-2. “/f‘

e Ay

h ‘JW
the most speed
Medical Sciencey.

T affords

refief yot known to

fMonulactured
in Englond

by

RYBAR RS
LABORATORIES
LYD.

ABK FOR LITERATURE FROM
Sole Distributers for tndia ’

H. MUKERJI & BANERJEE SuU
39{1, COLLEGE STREET, Cay

RGICAL LTp,
and ot ASUTOSH 8LDG., CaL,

CUTTA . 12
UNIVERSITY

THE ANTISEPTIC 9

The Better Tonie

c } and mental health mainly depends on

sioa. iy ve1s
Heppy growth ogsggul&!‘ exercises and the non-a.vml&blhty‘ of
pourishing food imyo\ly: health. To arrest your ever-decreasing
game tells upOn

: of
pake the help of ADCCO’S COMPOUND. Regular use
vitality, t&

this better tonic will make 0]

you energetic, healthy, smart
CALCUTTA-27

ol

and active a8 an athlete brim-
l med with creative power.

nsw sedative
. ‘s?l:e apé not habdit torming

‘Pertranqunx.@g

meprobamate

psychosomauc-pleﬁc

trapquilizer
pouromuscular relaxant

;nticonvulnnt

Deaching
'BOXES OF 12 o1 48 x 480 my
TABLETS

it e |
ﬁ"BAXY?CO.PRIVATE LTD. Ro.Box 104-New Dethi

. ";nuw : . T

L4
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ESTY BRAND

for QUALITY TABLETS, especially

ASPIRIN - A.P.C. - INF
BLAUDS - EPHEDRINE . CIAE.E ngl? oblets
SULPHADIAZINE, - SULPHAGUCONATE i
SULPHANILAMIDE - SULPHATY ApDINE
VITAMIN C - VIT, B coMpILAZOLE )
VEG. LAXATIVE = °X

For full particulars angd catalogue wrz:t ¢
€ 1o

TABLETS PRIVATE LiMiTEp

MANUFACTURING CHEgm
11-12, FIRST LINE ssAléLs'
MADRAS.1, "

Phone: 2082
Gramg,

. Wmnong‘ »

The ORAL Treatment for Dy

Now recommended by the leading
Physicians of the World

DIAMELIN

India’s Oldest and most Efficgci
treatment aims at not only coxi%lgtl;; Otrk?l
defects of pancreas but also of the lgiVee
nervous system, kidneys and ductle: .
glands, which of late are also considere;
to be causative factors of Diabetes
Dla.llnelm @e_i no’z1 suppress symptoms, It js
easily assimilated and gives th

lasting results, ¢ erough and

ABETES

Available in packing of 50 tablets at all leading chemiat, @R
8,

Detailed literature and sample op request £
3

.6'76 np, Pey ph’.al

DIAMELIN RESEARCH LABORATORY, 7. 0. gy CALCoTTA |
’ TTA. '
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VALIDOL

(Valerianic acid ester of menthol)
Provides prompt relief in all states of nervous irritalion and exhaustion

Ideal synergism of sedative and stimulant effects.
Not habit-forming. Well tolerated.

Can be given with safety to children and during pregnancy.
Indications ¢
Anxiety, irritation, or nervous depression. Travel sickness.

Menstrual and menopausal nervousness.
Cardiac and gastric neuroses (palpitation, spasms).

Valido! camphoratum is endued with a more marked analeptic potency, while in
Bromvalidol the sedative qualities are preponderant.

Vereinigte Chininfabriken
ZIMMER & CO., G.m.b.H., Mannheim-Waldhof (Germany)

Sole Importers and Distributors in India :

PANNALAL BROS., 44-45, EZRA STREET, CALCUTTA-1

Presenting
A new analgesic—antipyretic

NOBEDON

(N-acetyl with P-aminophenol)

Effective and Non-toxic
Different from the usual (APC) type

No acetylsalicylic acid-No gastric irritation.
No Phenacetin-No Methaemoglobinaemia.
No Codeine-No Constipation.

Indicated in

Headache, toothache, colds, fever and muscular and
. neuralgic pain

Details from:
G. D. A. CHEMICALS LTD,,

_ 36, PANDITIA ROAD, CALCUTTA-29.
Grams: ‘SULFACYL’ Phone : 46—2868.
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INTIMATE ASSURANCE
IN FAMILY PLANNING

’ | 1' mhh?' '
It
b

1 s easing ip
functional in formula, 5 § o e

efficient in result.

b4

nd spermicidatty

THE IDEAL ANTISEPTIC AND DEODORANT CONTRACEPYT,

IT KEEPS PERFECTLY VE TABLEY
GYNOMIN

IN H
'Thle o rerage weight of eaep QZbl(e:f IMI?TES'
18 %o grams and contaj w/w: . When packeq
RSl 12.% Acid. Tart, Bp 19 )" 1" Sod. Bicarh, B b 4
dio-chloroamide 1.1, Perfume ene-p-Sulphonse.

Ume q.s, i ‘
Medical literature and samples sladly sens on , eques: 98 Excipient 1o leo. ' «
Sele Agents for India: @ ARIES LTD., 360 Goswell Rd., London, E.c.g Enel . )
", Englang,
. Distributors : P.H.Xhansaheb & Co., Ltd, Jﬂdawjee & Co n‘: y
P.0.B. 2303, Bombay. 71 Canning Stro.:,m, Pghﬁnﬁ?g Ce,
cutta, N »
Manufactured by Chan,

dni Chowk, Dye)p; 6. &?
COATES & COOPER, LTD.

WEST DRAYTOQY . -
MIBDLEy | ENGLAND -

=

ANZAEM |'c
SYNDRQMES

HEPATIC |NSUFFICIENC|ES

Y\
HEPATHEMO

WHIPPLE'S TREATMENT

“a

CONCENTRATED EXTRACT oOf

FRESH LI;lER
HAMOGLOBIN . NATURAL VITAMIN g 12
HEPATIC HORMONES
SYRUP FQRM

ON sale EVERYWHERE

DESCHIENS, by of Phy, 9 Rye PavrBodar,, PARIS g

ottt st ——————
——

I

THE ANTISEPTIC

~ (Oral & Injectable )

" A DEPENDABLE ANTIASTHMATIC

X

MULTIMIX

EYRPT Y

T
e )
Ephedrine, Lobelia, Hyoscyamus, Grindefia. Bclladonna,
» Sodium lodide, Sodium Benzoate, Vasaka, Sencga,
,‘\} Glycerriza, Pottassium Arsenate, Caffeine and Aminophyifine X
? ;“q Telephone ; 4930 __ Gables s Multamine
N INDO-FRENCH PHARMACEUTICAL CO., CATHOLIC CENTRE, MADRAS-1.
0 .
num& ﬁl‘d STADMED
im Case of Malnutrition and PULMO COD
Wasting Discases (Crecsote & Guaiacol)
! Easch fluid oz. contalns ;
' ' Pancreatic hydrolysate
| of shark & Codliver Oil
h 509% viv
Vitamin A 4500 ), U,
' Vitamin D 100001V,
VYitamin By 3Img.
Vitamin B; 2 mg,
WITH VYitamin By 50 mcg.
| Nicotinlc Acld 40 mg,
Creosote & Gualaeol FolicAcid 920 mcg,
Sodl Hypo, 120 mg,
- Supplies Potassi Hypo, 120 mg,
: : Calcll Hypo. 240 mg.
: t of Vitamins
Minerals end generousamoun i Creomots - 13%
Guailacol I% !

For Vigowr & Vitality

Pulmo cod also prevents Seasonal Ailments,
Cold, Cough, Bronchitis, Rickets, Summer
Complainte, and Bowel Irregularities
among Children

DL 68 M
Mg L. No. py, 43 MB

Extract Wild Cherry,
Gentlan, Eucalyp, 07y,

Invert Sugar, Glycerine,
Malt & Aromatics q.9,
STADMED PRIVATE LID.
15, JAWPORE ROAD,
CALCUTTA-10

STADMED PRIVATE LTD., CALCOTIA-4
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CALCIUM il
%
GLUCONO - GLUTAMATE

00 mg

J In10ge

WITH VITAMIN

CALCIUMCR .

Quick assimilation

® Rapid de

Position of Vita

Ampoules Scc  10ce ’:I:: Acd in the corfex a
Calcium Glucono-Glutamate 10%, 109, ® Helps f.6na|s
Yitamin C §00 mg. 200 mg. . in Ql:,e L’:‘Tu“e fesponse
250 mg. 500 mg. M
me. 270 mE ® Controls exudar
in packs of &, 12 and 5O hemorrhage . 2"

BENGAL IMMUNITY CO., LTD. 153, Oharameata st ca)
- Calcutta-13

Proteolysed Whole Liver Extract
Sfortified with
Vitamin B complex including

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

Each tables
Presengy
{ Equivatens 7% Powder ’
w 2 -

Vitamin B
Vitamia

L
]
\
Ld
Folic Acd *s
|
|
s
2
100
s
-

230
hn.:"‘;

PROLIFEX

BENGAL IMMUNITY CO. LTD.

Ferve
Cotan N { Bxsecaceq y
CALCUTTA-I3 ’

in Pocks of 50, 190 & 509

EEEFF PRI Y ]

I,
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Vegeto-Pluriglandular Complex

U z‘ero-(?uagian Tonic

Sedative.
For all @nﬁecolqyica/ Disorder.

(Extracts of Ovarfan, Placenta. Thyrold and Pitultary wich
Aletris Farftiosa, Vibiinum. Prunifoltum, Pisadia Erythrina
Hydrastis)

Telephone . 4930 Cables : Moitamine

ceNTRE. MADRAS-I.

] . ¢

: % SEALED UNTIL SOLD] g

SN ‘ . 7

o R é : / Discriminating Pdckers in Indla %

< N W 7 and throughout the world know that the /

7

Y ) : ’ R.O. Pilferproof Seal means substantial //%

C7 RN ' economies in time, lobour and packing 7

< RN materials and in the money they cost. %

... 7 Streamlined application, allied to 7

e & outstanding quality and finish, means 7

Z'r,, /'//////4// - 2z
e ///////////// Increased turnover for the packer,

/////// enhanced sales appeal for the Retailer,

N //////// and<most important of all—increased ?A

/////////// protection against adulteration at every %

stage from Packer to Public, saving %

lakhs of Rupees in losses every year ! ,////

_ No wonder, then, that the R, O. Seals 4/;;'

are universally favoured throughout ’/%

India by Packers and Purchasers alike ! %

.

7

\\\

L\ REMEMBER n n
Voo . seaus

; Em;cxw Roduced Omzéem‘/

Made In India by Containers & Closures Ltd.

Sole Distributors in Indla

HOARE MILLER & CO. LTD.

CALCUTTA BOMBAY OELHI MADRAS
& Bos 43 P Bex T3 P. Bes 433 Armanian Rredt
i association with the Original Spacialists in Piiferproof closures,

Metal Closures Limited, England.
% ///’/

LI RN
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OPICAL XII “OPJIL»

Opical XII contains the most easily a
form of calcium in its colloidal state alongywit}ilss\)]ri}fabb
D, aund Vitamin B,,. amin

Each ml. contains - —

Colloidal Calcium ‘ ... 085 m

Vitamin Bi2 .. 50 mg'
Vitamin Dy 10,000 LU
Phenol (Presgervative) ... 05 % )

INDICATIONS : It is indicated in calcium )
anaemic therapy, rickets, nervous irritabilit and antj.
arr_ested growth in children, physical
fatigue ; Herpes zoster, etc.

and menta]

DOSE: 1 to 3 ml. daily or alternate days according to condit
PACKING : Vial of 15 ml. ons.

ORIENTAL PHARMACEUTICAL INDUSTRIES LTD.

64-66, Tulsi Pipe Road, Mahim, Bombay-1¢

\
\

In Cold and Rhinitis

"RINANTA

TABLETS

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

STOPS SNEEZING, CONTRO

TATION, RUNNING OF THELilgg\éAL IRRI
NESS OF THE HEAD ETC. MAKES onEAV-
TO CONTINUE ONE’S WORK, NE FIT

No inhalation, droppers, etc required
. re

SIMPLICITY OF MEDICATIO

ACTON . WITHOUT ~ ANY . PROLONGED
SIDE EFFECTS. FREE FROM NaRorARD
ANTIHISTAMINICS OR ANY HABIoTICS,
ING DRUGS. -FORM.

Very well tolerated b
Adults and Children,

PHYTOSYNTH LABORATORIES, *.® No. s,

COC[-“N_2

\

17
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Each" 30 c.c. contains-' «Available  In

most towhs,

3-888 gms. Vib. Prunifo!'m T e & Lite-
1:296 . Pisc. (INTUMLEY oure on  re-

0-go8I , Hydrostine

Sole Importers} ) i
TTACHERJS & BHATTACHERIJI,
g:s':ABox No, 132, CALCUTTA~I.

/n the treatmernt or’

NIC CATARRH ok
BRONCHITIS; ACUTE & CHRO
THE RESPIRATORY ORGANS,COUGH & COLD Eve.e

< A pala’mb\e
1LY cough
N syrup

th or without
coD,‘E",'NE % EPHEDRINE

0 R.C.L.LTD.QUMARESH HOUSE.SALKIAHOWRAH.
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A hamopoietic and
Lipotropic tonic to help
the digestive processes in
buman nutrition and to

alleviate any digestive \

dysfunction of the gastro-

intestinal tract. -
01) Rich in |

Natural Haematinjc principles
td

q Vitamin B Complex fac
\ digestive enzymes of thet o;:esa;lx;d
proteolysed Liver Yeast Extracty;
4 fortified by Synthetic Vitamin B
Complex Factors, FOL{C ACID
9

VITAMIN B,, and Lipotropic

Factors Cholipe and Methionine

MANUFACTURED By
ASSOCIATED DRUG (O, (Private) LTD
bt ]

P. B. No. 9 - -
,0 Yercaud S. India

|

—

Drugs for the Season

ZUVIMALT canoy

Palatable multivitamin preparation jn malt ba
se

Well indicated in periods of growth in child :
lactation, in old age and in states of malnu;ri:i?n, dglra'l"g Pregnancy and

supplement and as a Tonic after operations ang during COUnavl?&:s a Dietetic
) cence,

Available in 1 1b, packing at aJ) Chemists

HEPOFERRUM

Palatable hemopoietic tonic

Contains liver extract, minerals and vitamins
Useful in Anaemias )

Available in 2, 4, 6 and 16 fl, oz, packings

ZANDU PHARMACEUTICAL WORKS, LiMITED

THE ANTISEPTIC 19

Gokhale Road South - BOMBAY-2g

L — |

VITAMINS

HQNEY AND
MINERALS

Potent and well-balanced Multi-vitamin formula
that provides daily requirements of essential
Vitamins plus Minerals.

Formulated with Honey as base. _
Truly delicious and is readily accepted by -
patients of all ages and dispositions. - -

-

B - - o
-~ - -~ —

- e
THE MYSORE NUTRIMENTS, BANGALORE 2-

o combats pathogenic organisms .

o{ortiﬁes body defences Chloramphenicol
+
vitamins

,u‘““,‘::su A%@G N C

§o ¢ . GES!C, PREDNISONE & RYDRO CORTISONE

LABORATORIES

Bombay 24

L sttt R
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"MYCOSTATIN

SQUIBB NYSTATIN -

VAGINAL TABLETS

SQUIRB

rosTATIN® 18 4 TRADDIARK

notably effective in vaginal monitiasis

Mycostatin Vaginal Tablets are recommended for the
treatment of all monilial infections of the vaginal tract
and have been used successfully even in long-standing
cases which have not responded to any other therapy
do not disturdb the normal

bacterial flora of the vagina

Unlike other preparations used in vaginal moniliasis,
Mycostatin Vaginal Tablets act solely against fungi and
do not destroy the normal and useful bacteria which en-
hance the defense mechanisms of the vagina. Further-
more, because Mycostatin Vaginal Tablets contain lac-
tose, the growth of the acidophilous (Déderlein’s) bacillj
is greatly stimulated. These bacilli, which thrive in the
presence of lactose, are normal inhabitants of the vagina
of adult women and act to prevent trichomoniasis.
Vaginal trichomonads are rarely seen when there is a
preponderance of growth of the acidophilous baeilli,

Each Mycostatin Vaginal Tablet containg 100,000 units
of the antifungal antibiotic, nystatin, as well as 0.95

Gm. of lactose.

Administration: 1 or 2 tablets Intravaginally each day.

Supply: Bottles of 15.

Algo available: MYCOSTATIN Tablets: 500,000 units,
bottles of 12. MYCOSTATIN Ointment: 100,000 units per
Gm., } -ounce tubes.

SARABHAI CHEMICALS, BARODA
Manufacturers & Distvibutors of Squibh Products in Indla,

3.C. 44!

1958] THE ANTISEPTIC
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Free to breathe again. ..

succinctly expresses the relief of the asthmatic subject who uses
*Neo-Epinine’ preparations. In the majority of patients
‘Neo-Epinine’ tablets sublingually or No. 1 Spray Solution by oral
inhalation will rapidly relieve the attack. The intractable case

will probably require No. 2 Compound Spray Solution, which is
more potent and longer acting. ‘Neo-Epinine’ tablets,

20 mg., are available in catch covers of 4 and bottles of 25 and
100; ‘Neo-Epinine’ No. 1 Spray Solution and No. 2

Compound Spray Solution each in bottles of 10 ml. (10 c.c.)

‘NEO-EPININE’ |

ISOPRENALINE SULPHATE

~in bronchial asthma

E BURROUGHS WELLCOME & CO. (INDIR) PRIVATE LTD., P.0. BOX 290, BOMBAY




22 THE ANTISEPTIC - [Jax,

Acknowledged as the anti-anaemic therapy of
proved merit, LIVULES contains proteolysed liver
and stomach powder, iron, vitamins B-complex and
C. Also available with folic acid or BI2 or both;
or with folic acid, B12, and intrinsic factor.

« Each capsule contains !~
Proteolysed Liver Powder from
Proteolysed Stomach Powder from
Ferrous Sulphate Exc. B. P.

3.25 G. of fresh iver,
1.9 G, of fresh stomach,
0.1 G. (1} gr. approx.)

Vitamin Bt B. P. 5 mg,
Vitamin B2 (Riboflavin B, P.) 2 mg,
Vitamin B6 B. P. C. 0.5 mg,
Calcium Pantothenate U, S. P, I mg.
Niacinamide B. P. 15 mg,
Vitamin C. B. P. 30 mg.,

(Livules ¢ Folic Acid) Folic Acid B. P, 1.5 mg.
(Livules ¢ B12) Viramin BI2 B. P, 3 mcg,
(Ltvules ¢ Folic Acid, BI12 &
Intrinsic Factor)Purified Intrinste

Factor Concentrate 10 mg,

Livules with Folic
Arid & B12 & Livules
with Folic Acid & B12
{ without iron) also available.

TR et .

- o~ =

/ -
{One more varicty—
LIVULES & Intrinsic Factor—
recently introduced)

ALEMBIC CHEMICAL WORKS
/4 CO. LTD. BARODA-3,

"YOU CAN PUT YOUR CONFIDENCE IN ALEMBIC.

P, 56.1

:11

I

s
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modern hospital
planning

MEDICAL GASES ON TAP...

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

0000000000008 000000000000000000

developed whereby the employment of
¢ylinders and trolleys in the theatres
and wards can be totally eliminated.
These small, neat and compact units
measuring only 4”x3” are all that need
be seen or heard of oxygen
and nitrous-oxide supply to the
theatres and wards of any
Hospital.

THE INDIAN OXYGEN & ACETYLENE €O, "1t

10AX 48

—

1\
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a PICK-UP

after day’s tiring work..

Tonic Restorative
*REFRESHING

*APPETISING

Phosphoton is an exce] i
nation of Vitaming, Géfé‘e*,‘é;’ﬁi’:
phates, the stimulating nerve toni ;
Kola,- the appetite giving Ny :
Vomica and Glutamic Acid i A
very palatable form. e

i

Tits

TP,

Phosphoton removes fatj |
is refreshing, invigoratim;ga‘;ed a:;l‘
petising. Phosphoton can be taken
either alone or diluted with water,

Parepse T

g . g
(/A(”c/ 771
.

A PRODUCT Of

ble,

BOMBAY-s,

PACKAGES
16 oz,, 8 oz, & 4 oz,

BOTTLES. LITERATURE SENT ON REQUEST

Cipla Sales Depot: 1/186, Mount Road, Madras

e

*INVIGORATING

7
A
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AND

MOTHERHOOD

NN bv\,}hr‘sughout the reproductive

b

e of awoman; there i$ constan.t_.g_rain on

Che ifon reserves. The de ma‘nds( :S\ff’pnzegnancy

3 and lactation, and “the fh"‘&:m globm
losses of menstruatio‘r:#;n;,.p
render the women especial
anzmia.
With ‘Plastules’, adequate iron
"dosage may be administered with utmost
‘therapeutic advantage, The Inclusion of
'vitamin B,y folic acid, liver extract and yeast,

corrects any concomitant deficiency of these

important hzmopoietic factors.

Plastules’

Available in four combinations

Plain

Liver Extract

Liver and Folic Acid

Liver, Folic Acid
and Vitamin B2

Packing: Bottles of 30 and 300 capsules

* k% %

JOHN WYETH & BROTHER LIMITED

(Incorporated in England with Limited Liability)

Steelcrete House. Dinshaw Wacha Road. Bombav (. *Trada Mark
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Combines 1,
e .
on the t Sedative action of
nervoyg System witho allobarbitone

impr,
Tubes of 20 tablets Proves expectoration

Bottles of 100 apng 500 tablets, -

Dr. A, WAND . '
ER S.A, BERNE . Switzerland

f

KH Sole Importers : 19
ATAU VALABHDAS
PHARMACEUTICAL DEPARs'erg]? MPANY
Indian Globe Chambers, Fort Street ) Bomp
; ay-1,

BRANCHES AT: Patma. Delbi, Kanpur,
Seonnderabad (Dn.) and Bunlg(r',dgf:,‘- Madray,

while extr, of ipecacuanha i *

»o
3
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In sickness, whatever the cause—travel sick-
ness, pregnancy vomiting or radiation sickness
—Ancolan gives prompt relief.
This unique antihistaminic is also widely used
in allergic conditions.

® A single dose of Ancolan acts for 24 hours

® Ancolan does not cause drowsiness

@ Ancolan is tasteless

s

® Ancolan is very economical

ANCOLAN

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

SEEa e

=

s
A

o

=

e
==

e

=
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for iron deficiency states | DETTOI-

- | guards against infection |
NEO-FERRWM o
@ bisiniection o

(colloidal ferric hydroxide) instruments

: o Washing and
combines rapid therapeutic effectiveness with " disinfecting hands

palatability. Because it is less likely to provoke o Pre-operative skin

digestive upsets than other iron preparations " disinfection — and
wherever there is

patients with simple anaemia are more willing to » danger of infection

follow treatment until their condition is resolved

7
Economical in use, NEO-FERRUM is available ag
a liquid in 4 oz. bottles and in tablet form in
bottles of 50 and 250 tablets. NEO-FERRUM
INFANTS, in 4 oz. bottles with pipette, is a
special formulation ensuring complete miscibility “Dettol Products”
with milk and, again, there is no danger of . % Booklet
gastric disturbance even in the youngest patients, - ‘

ATLANTIS (EAST) LTD.

THE CROOKES LABORATONES I-|M|TED (Incorporated in England)
(Incorporated in England. The liability of Members is limited) ‘ ! -
COURT HOUSE, CARNAC ROAD, BOMpay., W P-O: Box 3003 Caleusta-té

' ,:I/I

o NAW o AEL 130!
\\ —

—
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IN %
CONVALESCENCE

“Qvaltine’ is particularly suitable for
convalescent patients, as has b.aen
proved in hospitals and nursing-
homes without number. ’I:en}ptmg
to the palate and easily assmxlaled,
it supplies concemra(e_d nourishment
to rebuild body, brain and nerves.

OVALTINE

Produced by 4, WANDER
€2, Upper Grosvenor St., Lo,,l;jfrHED’
Laboratories, Works and Fa,,;"WJ'

King's Langley, Heryy, England,

-_

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

<

ke
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<ETHOBRAL’ contains quinal-
barbitone, so mg. (3 gr.); buto-
barbitone, 3o mg. (3 gr.); and
phenobarbitone, so mg. (¥ gr.)
With ‘Etnosrav’ there is rapid
onset of hypnosis, extended dura-
tion of sound sleep and freedom
from barbiturate hangover,
The rapid onset of slecp is due to
the incorporation of quinglbarbx-
tone; depth of sleep to quinalbar-
bitone plus butobarbitone - both
of which are detoxified by the
liver; the extended duration to the
phenobarbitone ~ excreted by the

Z{(’em’

&”

Sleep, rest of nature, O sleep, most gentle of
the divinities, peace of the soul, thou at whose
presence care  disappears, who soothest hearts
wearied with daily employments, and makest
them strong again for labour/

OVID~METAMORPHOSES

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

*ETHOBRAL ws==Z02__

Jor all patients who need sleep
JOHN WYETH & BROTHER LIMITED

(Incorporated in England with Limited Liability) .
Steelcrete House, Dinshaw Wacha Road, Bombay §.

\

kidneys. This selective excretion
of the incorporated barbjturates
plus the fact that cach is present
in only a fraction of “its usual
therapeutic dose, makes ETHoBRAL’
the barbiturate preparation least
likely to produce toxicity or
hangover.

Inaddition to insomnia, ETHOBRAL’
is specifically indicated for day-time
sedation ot as a wecturnal hypnotic in
the adjuvant treatment of Peptic
Ulcer, Hypertension, Asthma,
Premenstrual Tension, Menopausal
stress and Anxiety state.

*Trade Mark j
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‘A“ACI” ’ ~ alleviates the distress of

Pain and affords Prompt
relief from headache

muscular pain, cold and fever

‘A“ACI”’ is @ non-toxic ang clinically

dependable Preparation

‘A“AcI”' provides 3 Prolonged

period of analgesia with

a single dose of One or
two tablets,

‘A“Acl”' is obtainable in Packets of

2 tablets, Containers
of 32 tablets and

bottles of 500 tablets

Composition : @uinine 14 gr, Phenacetijn
Caffeine 1/4 gr.

3
Acetylsalicylic Acid 3 ::.

Made in India by :
GEOFFREY MANNERS & COMPANY PRIV
Magnet House, Dougall Road, Bomba

Trademark Proprietors :
WHITEHALL PHARMACAL COMPANY, NEW YORK, y (3
» Us.A,

A':'E LiMiTED
y .

+ toothache,

1.4

By
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) . A New Combination

g With Betaine Dihydrogen Citrate — the latest Lipotropic Agent
for Infantile Liver, Infective Hepatitis and other Liver Disorders

; SYRUP METHIONINE
WITH CHOLINE FORTE

“ALBERT DAVID”
COMPOSITION:

N

Each fluid ounce contains :

Acetyl Mechionine 4400 mgm.
Choline Dihydrogen Citrate 2500 mgm.
Betaine Dihydrogen Citrate 1500 mgm,
 Folic Acid - 5 mgm.
Vitamin B12 ; 20 mgm.
Inositol - 50 mgm.

In non.sugar base and aromatics.

ADVANTAGES :

Acetyl Methionine permits higher concentration of Methionine.
Choline Dihydrogen Citrate is another lipotropic agent, Folic
Acid and Vitamin Bi2 are essential for the synthesis of
Choline and Methionine. Vitamin Bi2 helps growth in cases of
Infantile Liver.

In bottles of 2 oz. and 4 oz. Literature on request,

15

£
ALBERT DAVID LIMITED

%% IS, CHITTARANJAN AVENUE, CALCUTTA-13.
2>
K
/////, : BOMBAY - MADRAS - DELHI - NAGPUR
//////‘///// VIJAYAVADA - SRINAGAR - GAUMATI
%

ittmy,
7
g,
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NAUNEHAL

{ BABY TONIC

-

Useful in the following
diseases of Children

GENERAL DEBILITY, RICKETS,
INFLAMMATION OF GUMS,
WEAKNESS DURING CONVALE-
SCENCE, PELLAGRA, ARTHRIT(S

Use Loma, and regain your natura) INFLAMMATION OF MOUTH,

loveliness. COLDS & CATARRH.
i s FORMULA
LOMA’ the Umver'sally acdalmed Each dose of 46 c.0. (approz.
natural hair darkener is now available e e 00 1.T
in specially designed . Vitamin B ~  04mg
.lf p f Y g bOIde with K}tamin B(i o'g mg.
1 O . iacinamide mg.
p erpro Cap Vitaming 602371111‘%
Vitamin D3 U,
Calcium Glyocere-
phosphate 08 gr.
Sodium Glycero-
phosphate v 0°26 gr.
Suorose q.8.

Sole Agents: M. M. Khambhatwala, Ahmedabaq-.

Agents: C. Narotam & Co., Bombay.2 THEm“EST Tame FORBABIES
sy ° .
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NAUNEHAL

GRIPE SYRUP

Useful in the following
diseases of Children
CONSTIPATION, INDIGESTION,

FLATULENCE, DIARRHOEA,
DYSENTERY, TEETHING,
ENLARGEMENT OF LIVER &
SPLEEN, DISTURBED SLEEP,
INFLAMMATION OF MOUTH,
SALIVATION, ROUND WORMS
& OTHER WORMS, EXCESSIVE
THIRST.

FORMULA
Each dose of '8 o.0. (approm.
one teaspoonful) contasns :—
Aqua Pudine Destil.
lata ~ 3 min.
Aqua Zira Destillata 3 min.
Cone. Anisi Water .. 1 min.
Aqua Anethi Cone. .. § min,
Aqua Menth, Pip ... 1 min.
Boda Bicarb - 2 gre.
Sodii Bromidum - § gr.
Bpt. Ammonia Aromat 1min,
Spt. Chloroform{ .. I min,
Suerose q.8.

MPS . . ‘
: e Homdaed

OAWAKHANA (1eosTIDELHL )
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A * Algipan® supersedes all surface appli-
cation ¢ in

. . . for symptomatic relief of muscular
aches, pains and stiffness associateg
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. v with fatigue, over-exertion, muyscle
//-g % strains, ﬁgbrositjs, arth(itis,, neuritis,
c# sprains ... during physical rehabilita:
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following immobilisati
fractures; to calm the symptoms in
bronchitis and other respiratory dis.
PPPPPPP : O{der's. A non-greasy, cosmetically
pleasing_cream, requiring only gentle
ubes of 40 G- surface friction for application. ®
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JOHN WYETH & BROTHER LiMITED //7/ -y
Steelcrete House, Pinshaw Wacha Road, Bombay 1. *Trade Marki /// / | | | . /
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Dequadin Lozenges containing a new
bactericidal and fungicidal substance
are rapidly effective against all the
common oral pathogens including
those resistant to penicillin. They do
not contain any aatibiotic or anzs-
thetic substance,

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

[JAN’;

Concerning

a further advance
in the treatment of '
bucco-pharyngeal
INFECTIONS

Th?y can be used prophylactically in
patients exposed to infection especi-

ally after tonsillectomy and dental
extractions, '

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

including that due to prolonged anti-
biotic therapy.

DEQUADIN

LOZENGES

In tubes of 20 lozenges each containing

025 mg. de‘camethyle’ne-bis (4-aminoquinaldinium chloride),
HANBURYS LT D

ALLEN &

(INCORPGRATED IN ENGLAND. THE LIABILITY DF THE MEMIENS OF THE COMPANY 15 LwmTeL)

CALCUTTA

8o0mMB ayv

088/400/X
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a preferred basic Insul‘in‘ for all diabetics
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REGULAR OR PROTAMINE LENTE

UNMODIFIED INSULIN ZINC INSULIN INSULIN

Lente Insulin, Lilly

Another step toward the ideal Insulin

Simpliﬁed administration——()ﬂly one injection a day controls the

majority of diabetic patients.

Simplified therapy —Approximately 85 percent of all diabetic
patients can be treated with Lente Insulin, Lilly, alone.

Simplified formula—Lente Insulin, Lilly, is the only intermediate~

acting Insulin free of foreign modifying proteins.

. BLI LILLY AND COMPANY OF INDIA, INC,

(Incorporated fn the U.8.A., the liability of the memberd being limited)
P. O. Box 1971, BOMBAY 1.

——— e s
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whatever the ciinical condition

whatever your therapeutic preference
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iteromycetin

CHLORAMPHENICOL U.S.P.

OPHTHALMIC OINTMENT

For
Topical Therapy of i
various occular infections

). from CONJUNCTIVITIS TO TRACHOMA ...

Supplied In : I%Enteromycettn
Ophthalmic Ointment

in 3.5 gm. (118 oz.) tube.

Also Avallable : Capsule, Syrup (Plain),
Syrup with Vitamin B
Complex, Sulfa Tablet
and Intramuscular.

Manufactured by :-

G.ZAMBON € €O. S.p.A.

VICENZA  ITALY

. ' Exclusive Distributors ¢
@ DEY’S MEDICAL STORES PRIVATE LTD,

CALCUTTA BOMBAY  DELHJ  MADBAS ;
{

) g
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The new anti-cholinergic drug,
more effective and safe in gastro-auodenal ul
hyperacidity and gastro-duodenacle:;’asm
5.

SEDALCER

Each tablet contains;
Propantheline Bromide
- 25mg,

Also available :

SEDALCER c PHENOBARBITQONE

Each tablet contalns :

Propantheline Bromide
Phenobarbitone B.P. o Bmg,
“ee mg‘
* * * * . .

A chemotherapeutic agent for covering anq .
the four most common medical problemg of ms(li‘&dwating
ern times

ASCARIASIS, FILARIASIS, PARASITOGEN]C
PERIPHERAL, EOSINOPHILIA, PARASI'I"OGENIC
PULMONATI_!RY EOSINOPHILOS)s
OPICAL EOSINOPHjL A

DICARBAMIN

Syrup & Tablets

Each tablet or teaspoonful contalnS :

Di-ethyl carbamazine citra,te B P C 50
) * #* * * *

Detailed literature on request from :

THERAPEUTIC PHARMACEUTICALS

43, Queen’s Road, BOMBAY 2

THE ANTISEPTIC

FOR TREATMENT OF TROPICAL
MACROCYTIC ANAEMIAS—

A Product of: " ,
TEDDINGTON CHEMICAL FACTORY PRIVATE LTD.
Surén Road, Andheri, Bombay

Sole Distributors: W. T. SUREN % €O. PRIVATE LTD.

P. O. Box 229, Bombay 1
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and PHTHALYLSULPHACETAMIDE

for treatment of bacterial infections of

the gastro-intestinal tract—AT THE RIGHT PRICE

Bacillary dysentery. ® Non-specific gastroenteritis

Summer diarrhcea. @ Food poisoning

Tubes of 20 tablets. Tins of 500 tablets

BRITISH DRUG HOUSES (INDIA) PRIVATE LTD.
P.0. BOX 1341, BOMBAY-|
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diet in surgical cases

Every surgical operation results in nutritional
disturbance of greater or lesser degree. This can
be reduced if the patient can be given food and
fluid as near as possible to the time of operation.
Toxicity due to anaesthesia is also lessened and
the risk of post-operative vomiting is also reduced.

. Horlicks, 2 food drink, is a useful addition to
a pre-operative diet because its soluble mixed
carbohydrates help to maintain the glycogen
reserves. Horlicks is also valuable in helping to
promote sound restfuf sieep.

"HORLICKS

Prescribed with confidence for over seventy years

[
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It is the token

of
quc:liiY

and

CRESIVAL

The reliable expectorant for
acute and chronic respiratory
Catarrhs. Does not contain
opium alkafoids. Promotes ex-
pectoration and relieves inflam-
mation,

Available in bottles of
90g. and 180g.

\

————

(RESVAL ‘FORTE ,—70= =yl o

5 R)\\

Containing 0:09% Luminal is
indicated in severe cough, parti-
cularly in pertussis.

SOLE IMPORTERS IN INDIA ¢
CHOWGULE & CO. (HIND) PRIVATE LTD
S P. O. Box 1478, BOMBAY.| N
ranches : P. O. Box 8943, -
o X Calcutta-i3, P, O, Box 3738, Madras.

p——
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HEMASTO-HEPATINE
A HAEMOPOIETIC & RESTORATIVE TONIC

Hemasto-Hepatine is a “hzmopoietic and
restorative tonic of exceptional palatability
with a comprehensive formula.

FORMULA
Each 30 cc. containg :

-Li ived
Proteolysed-Liver Extract denv.e' 10 & of fresh Liver

Stgr‘:::h Extract derived from e» 1¢. of fresh Stomach
Oxyhaemoglobin . 0.65 &

Vitamin B1 B. P, - 8 mg.

Riboflavin B. P, ; s mg:

Nicotinamide B. P, :
Calcium Pantothenate U. 8. P.
Pyridoxine Hydrochloride B, P. C. 2 é mg.

ic Acid 8, P. e 2.5 mg.
Vot i BIs B. P. 10 meg.

DOSE : One to two tea.spoonfuls. thrice
daily will improve the appetite and will tone
up the digestive system of the body. Two
to three teaspoonfuls thrice daily helps
enriching the blood in patients having anx-
mia and will help them to attain full
vitality.
PRESENTATION :—Bottles of 4 0z. and 8 oz.

" INDOCO REMEDIES LTD.,
457, Sardar Vallebhbhai Patei Read, BOMBAY 4.

. 10 mg.

EXCOL

QOintment

For

Dry Eczema, Psoriasis, Ring-worm
or any dry and scaling type of

skin-diseases.

-ANTIFUNGAL
ANTIPARASITIC
ANTIBACTERIAL
AND
KERATOLYTIC

BRONKOL erivate LTD.

25, lndra;. Biswas Road,
CALCUTTA-37

Regd, No. 113431 (1945)

The Best
Antiseptic PN
Ointment g\ "]’

5 &

‘DERMOLIN"
Contains : SULPHANILAMIDE
HYDRARG-AMMON,
SUBLIMED SULPHUR
OXIDE OF ZINC
INDIGENIOUS DRUGS
WHITE PETROLEUM
JELLY :

T. H. P. lLABORATORIES.,

(TreaTMigNT Home PsopUOTS)

36 & 48, Creek Row, Calcutta-14.

Gram ; ‘Treatmen?)’ Phone ; 34-1082

Miracle Bleach For

DARK (OMPLEXION

DARK complexion is caused by
heavy concentration of Melanin
pigment in the tissues known as mal-
pighian layer. Melanin is also the
cause of freckles and skin-tan.
Lessening of this pigment improves
the colour of the complexion.
Florozone — the miracle bleach acty
directly on pigment cells. Readily
absorbed it penetrates to the pige

- mented tissues which it bleaches —

making the skin white, fair and
lovely.  ‘Florozone' ° treatment s
guaranteed, recognised by derma-
tologists. Florozone Lotion Rs. 4/4/-
per bottle.  For acute cases Floro-
zone Concentrated Cream Rs, 5/8/«
per jar. From your chemists or
direct from Hygienic Rescarch
Institute, P.O. Box 1192, Bombay 1.
{Clinical report “Skin Health”, sent

free on request). .




50 THE ANTISEPTIC

[Jaxw.

2 2
2] For Jemeind-conentrated oral Hematinic Poygp

EVIN "

GERIATRICS

Eoch B, o containg ,
PROTEOLYSED (1veg CONCENTRATY 4,
C .

o Flesh Liver fing),
) usiv,
and Amine Acldy), !w:

Niatinomige

Yitamin 013200 I.u’v“ﬁ Vitamin A7)

500
" K43 ma, bistin' 50 mon " L (AIA Tocophere]
9., Cobalt Gy wrol
NATIONAL AGUL. 3 oot 78
N *3pocafy,
PHARMACEUTICALS DOSAGE, 3™ %l bty o iy o
PO Sor 1901, BOMBAY i, C::“""““""”" " op n.:
rected 4y ¢
5 7 Ko shyiicing.
'\“\‘

EFFECTIVE gy ALL

SKIN DiISEAsEg

M!A\rsijcm.
MANICRE A M.

(For external yge o;als')

B.M. JOSEPH & Ci, l

ERNAKUL

B. M. JOSEPH &),CO., LABORATOR(gg
]

Manufacturers of Hydnocarpus'Products for the treatment

Perumanur, ERNAKULAM-1, (Kerala State)of Leprosy

——MECHO]I-—

A combination of Methionine, Cho
Vitamin B,,, reinforced with Dj
Ensures success in the treatment

line, Folic Acid &
astase & Pepsin
of impaireq liver.
Particulars from :

ZEAL PHARMACEUTICALS pPrryv

ATE
84, Belgachia Road, Calcutta-37. LTD.,

PP o \\‘
EFFICIENT —

Recommended for

ASTHMA

w5 AND LINE OF
ANTIPYRETIC | TREATMENT

TABLETS & POWDERS ASEPTICUS co
ASEPTICUS COMPANY. G. P. O. Box 560 ( A ), Bombay 1. BOMBAY

1958]

THE ANTISEPTIC

51

A

FROM TIME IMMEMORIAL, malaria
has torinented and killed ccuntless
millions ali over the world. Today,
medical science is in a position to
provide effective preventives as well
as cure from this dread fever,
thanks to the labours of those who
succeeded in discovering the cause
of malaria and isolating it.

One of these pioneers was Charles
Laveran, a French Army Surgeon

and microbe hunter. In 1880, in
Algeria, he tracked down in the
blood of a patient the parasite
that caused malaria. For this
epoch-making discovery, Laveran
was honoured with the Nobel Prize
in Physiology in 1907.

The year 1907 also marked the
beginning of the modern steel age
in India, with the launching of
The Tata Iron and Steel Company.

TATA STEEL 1507 — 1957

ON TO TWO MILLION TONS

TN 1762

THE TATA IRON AND STECL COMPANY LIMI_TED‘,

i
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RAMACILLIN COMPOSITUM

1,200,000 1.U.

o/afgy /eﬁ‘ag Powizilly o~

FORMULA ;
Cryst. Penicillin G. Sod. 3 lakhs

Procaine Penicillin G. 3 lakhs
Benzathine Penicillin 6 lakhs

Price Rs. 1=8

per vial Ex-Godown

{8pecial Rates
for Big Orders)

4 / Manufactured vy 3
3 Dr. B. S. LEVIN

/ Pl '] »
4 °"J°E?L?s:fé'a'fﬂ?h':d-uu.
Sole Distributors In India ;

AMARCHAND SOBACHAND, 95, Npuizupa Naick St. MADRs.5

C.A.F.

CHLORAMPHENICOL

- UsP

LEADING ANTIBIO.
TIC SINCE 195¢
In the treatment of:

VARIOUS BACTE-
RIAL INFECTIONS.

Manufactured by:
Chemunjon
" Lagano-Switzerland.
PALMI 40

6.0, oont&iner )

AMARCHAND SOBACHAND , . MADRAS.

e B R e R sy S——
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Make Use of—
NEURONA B COMPLEX

With Hormones Prevents the Onset of Premature Aging
PROBLEMS OF GERIATRICS

Each capsules contains :—

_Methyl Testosterone ... 5mg. Nicotinamide ... 20 mg.
Ethinyloestradiol ... 0.01 mg. Cal. Phosphate <. bgrs.
Vitamin By ...12.5 mg.  Folie Acid < lmg.
Vitamin Bg 2 mg. Lecithin ... 10 mg.
Vitamin C ... 50 mg. Vitamin Bg ... 2mg.
Vitamin D 1000 I.U. Vitamin Bjg ... & mecg.

Cal. Pantothenate .. 2mg.

Gives general strength, Vigour and Vitality to the nervous, muscular
circulatory and reproductive systems. Helps to safeguard health, emo-
tional stability, nutritional inadequacy and increased Libido.

Highly beneficial in Diabetic Neuritis : Designed for both sexes
DOSE : 1 to 2 capsules a day or as directed by Physician.
Presentation: Bottles of 30 Capsules

MADE IN U.S.A.
Sole Distributors: J. J. MEMTA & SONS, 40, BROADWAY, MADRAS-1.

¢ For Post-Influenza Stage *°

R SunVido

COMPOSITION

Each Fluid oz ( 30 c.c. ) containes
. PLAIN (Alcohol 12%) f
Products obtained by the enzymatic action of

Proteolytic ferments on Liver and Spleen. ... 7.5 gms,
Vitamin A s e 12,0001 U,
Vitamin D . . F15001 U,
Male Extract - . —— 1.5 gm,
Glucose e e o 1.5 gm.
Sodium Hypophosphfte . o 90 mg, -
Calcium Hypophosphite - o 150 mg,
Guaiacol vou - - 0007 cc
Syrup of Wild Che . - 1.5 ce
Tincture Gentian Co. - w 075 ce
Syrup with Aromaties - e Q.S |
COMPOUND ( Alcohot 129, )
Added with Creosote...... 00078 c.e

THE SANITEX CHEMICAL INDUSTRIES LTD.
BARODA, 3.

o s o. |

[
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A tonic food

that regenerates blood

Hepaﬁna

foch M. ox containg

Vitamin A 10
N . ,000 ).
L. Appetising aroma & delicious taste allure Vitamin D 2900 o
atients Ferric Ammontum Qtrace ' s Lu.
patients. Pat, Glycerophos Lol
. e Sod. Glycarophos Ler.
2. Suitable for patients of afl age groups. Cakc. Glycarophos 1
. . . - Mag. Glycerophos Ver
.
3. Stimufates intensive erythropoiesis. Manganess Salg :;: s
i Copper Salt .
4. Nouris vstem.
rishes the nervous system Protestysed Liver b, g o0 25
5. Increases the natural powers of resistance. S of fraah Liver
alt Exy,
Yeast Ext,
Syrup & Aromatics “

Alcohot 17.5% Progs.
THE CALCUTTA CHEMICAL CO. LTD.

CALCUTTA-29 Supplied in 4 0z, & 8 op. Bottles

gy

. [ J
e 0 l n a_/ | Synergistic Antihypertensive Sedatiye

T Com sition’:
TABLET SriNA -
‘ ) EACHISEDOFINA) TABLET:
. Ext. Rauwolfia Sice. 1P . ST
Theobromine . ‘12652?%
Phenobarbitone . 16:25 mg.

Gradual but sustained fall of blood pressure
Alleviation of vertigo and dyspnoss

Prompt feeling of well-being

Marked tranquillity

Mild bradycardic action

Less side effects (nausea, headache, drowsiness)

" Supplied in phials of 25 & 100 Tablas

THE CALCUTTA-CHEMICAL CO., LTD.
CALCUTTA—29

Sample & literature of ‘Sedofina’ on reques

@The Antisepti

A Monthly Journal of Medicine and Surgery
Published on the 6th of every month
Founded by the Jate Dr. U, RAMA RAU in 1904
Consulting Editor : U. KRISHNA RAU, M.B., .5, M.L.A.
Editor : U. VASUDEVA RAU, m.s., n.s.

Editorial & Publishing Office : 323-24 .Thambu Chetty St., Madras.1
Annual Subscription : Rs. 7.50 nP. Foreign—Rs. 10—Post Paid
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FILARIASIS*

Clinical Manifestations and Pathogenesis

B. S. RAHEJA. m.p.,
Bombay -

Introduction.——When we talk of Filariasis (Wuchereria) we

normally associate it with elephantiasis and lymphangitis and
seldom realize that the disease can manifest itself in ways other
than these. It is true that elephantiasis is the most striking
phase of filariasis, but it is just one of its varied, and chronic
forms. Moreover the disease is not quite so innocent or benign
in character as is generally supposed. Apart from crippling
deformities resulting from elephantiasis, the disease may mani-
fest itself in vague, transient or illusive features or may be
characterized by chronic, progressive, spasmodic, fulminating or
even fatal lesions. Unless and until we are familiar with its
varied symptomology, the disease is likely to be missed alto-
gether or until irreparable damage has been done. Hence some
of its commonly seen clinical features along with its probable

pathogenesis, are discussed in this article.

The only positive way of diagnosing the disease is by detect-
ing the infecting adult worm or the microfilarize." The adult
parasite could be found in biopsy material from the site of its
location only in a few cases.’ Microfilarizemia is an illusive phase
of filarial infection and is encountered in a small percentage of
known filarial subjects.? Of late the role of filariasis in the causa-
tion of tropical eosinophilia is being stressed™* and in the
majority of such cases microfilariee cannot be demonstrated in the
blood. During the Second World War, 10,421 cases of filariasis
were noted in the U. S, Navy and in most of them the diagnosis

* Specially‘contributed to the ANTISEPTIC. "'"

1—i
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was based in the absence of the demonstration of the parasite
concerned.® Even intradermal tests, which were then ip vogue
could not always be relied upon and many false positives havye
been noted.” Hence the diagnosis of the disease in such cageg
has to be made on clinical findings suggestive of the disease whep
occurring in persons living in endemic areas.’ The clinjca]
manifestations in which the disease may exhibit itself, wi]] now
be presented.

Clinical manifestations.—Early signs and symptoms of fila-
riasis are notoriously vague and variable. The initial symptomg
and signs may be completely abgent or some vague complaintg
may be made for which no obvious cause can be found. The
initial att.ck may appear without any apparent cause or warn-
ing and may subside without any treatment, only to reappear
later. This process may then be repeated. Some patientg ma,
show a localized swelling in some part of the body. Whep not,
properly recognized, the disease follows it-s natural course and
after a variable time (a year or more) findings commonly attri-
buted to filariasis may appear. Therapeutic trial with Diethyl.
carbamazine may be of help in disclosing the mysterioy
of these complaints and one may be surprised at the go
obtained, when the complaints and even the obviong
which had resisted all other treatments for a long tim
regress. '

In the beginning, while dealing with cases of
eosinophilia or chronic recurrent cough, I had noticed that some
of them were preceded by or associated with one or more of the
features stated below. I have since seen several other patients
residing mostly in a suburban district of Bombay, Probably a
hyperendemic area. Most of them have been observed for pro-
longed periods, during which they were subjected to various
investigations. As a result of these investigations and other
therapeutic procedures adopted, I feel confident in stating that
the following clinical manifestations may be attributed to fila-
riasis. They may occur singly orin combination in the same
patient; and different features may be observed on different
occasions. One may often find several members in the same
house suffering from the disease but presenting apparentl
unrelated features. These patients are first seen mostly duriny
the warm or rainy season or they may show a relapse or aggrag_
vation of their previous complaints during that period. Tt ig
interesting to note a marked increase in the incidence of the
disease this year, particularly after the epidemic of }
this is however, only an impression of mine.

The clinical features commonly seen comprise :—1. Pgin as
a common complaint. Any part of the body may be the site of
pain but the lower extremities and the lumbar region are the

8 nature
od result
swellings
® begin to

nfluenza ;

tropical:

.
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usual ones. The pain is usually severe and shooting in character
but occasionally it continues as a dull ache lasting for a fairly
long time.

2. Head-ache is usually severe and lasts for a few hours. It
may occur off and on without any obvious cause.

3. Cramps in the lower extremities, may be extremely
severe, often completely restricting the activities of the patient.
They may last for months without any apparent cause being
found.

4. Fever is a prominent feature especially in children and
in those who are new arrivals in the endemic area 7.e., a non-
immune population. The fever is usually irregular, may shoot
up to 104°F or more, or may continue as a low temperature. It
may begin with a rigor. Usually it lasts for a few days but may
continue for a fortnight or more. It is characterized by a
marked general malaise.

5. Lymphangitis and lymphadenitis are common characteristic
manifestations of the disease. Lymphangitis is typically retro-
grade. Lymphadenitis is usually found in the axilla, neck or
inguinal region but may also occur elsewhere. Glands are usually
discrete, firm and freely movable. Pain is a prominent feature
in some cases. Sometimes they regress without any treatment
or may suppurate and heal.

6. Parotitis :—The swelling may start insidiously or sud-
denly but continue to increase. I have seen it in two children
both aged about three years. In both it was unilateral and was
prominent in the parotid region, fixed to the deeper tissues, firm
and painful.

7. Mastitis or a lump in the breast :—It may begin as an
acute mastitis. More commonly a lump is found which may
sometimes be painful. In both cases a small or a medium-sized
lump is found, which is firm and freely movable. There may be
a blood-stained discharge from the nipple. Biopsy may have to
be done to exclude malignancy.

8. Funiculitis, epidydimitis, eptdydimo-orchitis or orchitis :—
These are common manifestations and easily recognised.

9. Respiratory complaints are very common and cousist of
cough, cold, running in the nose or breathlessness. The course,
duration and character of these symptoms are very variable. The
cough is usually dry and hacking, getting often worse at night.
Occasionally breathlessness is a marked feature; typical asth-
matic attacks may occur. Some cases may reveal themselves as
typical cases of tropical eosinophilia. Insome cases pain in the
chest usually severe and stabbing in character or shifting from
one part of the chest to another may be the only complaint.
Occasionally it may be associated with a blood-stained sputum
or there may be evidence of pleurisy, Radiological examination
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thrombosis, giant-cell formation and tissue eqq; I,
particularly marked in the environments ofe(t)}sllen?hlha‘§

ing worms. In chronic cases massive fibrosis ig 5 n?ad and decay-
In tropical eosinophilia (or Loeffler’s syndrome) v arked featyre,
have been observed in the arterioles and jp aﬁ}cular changes
med_mnp-sized arteries and are characterized } a t(;'l. Smal.l and
phe intima, hypertrophy of the media and eosg’n h}(}kenmg of
infiltration of the vascular walls. There mg ophilic cellular
arteritis and arteriolitis or thrombophlebit;g N ECTotizing
changes, pronounced interstitial inflammatiop. . Jlong. other
tion and granulomatous lesions resembling th’OSglant-ceH forma-
fever have also been observed. In chronic ggy of rheumatic
proliferative processes with fresh connective Ses’ Pronounced
are prominently seen. 188ue formation

It would therefore, appear that i .

observed iI} filariasis are pEe)ssentially tﬁ;i{ﬁto_logmal changes
tho§e seen in cases of tropical eosinophilia, 5., In charactep to
antlgen-a'nt.lbody reaction. The nature of ,th.e';«ean ©Xpression of
an allergic insult depends upon such factors ag *:ﬁtmn followin
the stimulating antigen, responsiveness of the a 5 Strength of
tion, speed and duration of antigen-antibod ntlbody_ produc-
favourable or unfavourable alteration of the Iiap?ductlonm- A
from previous antigenic exposure. Consequectlon.may result
may thus vary from transient and reversible to p tlSsue-inJ‘ury
g.ranulomatous reaction of a chronic course or ? necrotizing or
tion. On the basis of histological Changes B of fata] termina-
lated a basic similarity between Loeffler’s g ngrgstand,” postu-
fever and periarteritis nodosa with asyg t rome, rheumatig
syndrome, at-one end of the process an(| (feoglatlc Loeffler’s
nodosa, at the other end. Harkavy' advan ?1 'y periarteritig
general vascular allergy which may Concurrentel th
lead to pathological changes in other organs Yo
the effect of the same allergenic stimulatiop iﬁd t

pounse varying from thickening and eosinoph’ili © vascular reg.
of the walls to manifestations typical of er'c cell-infiltration
depending on the intensity and durationp Oéal‘terltls nodosa,

changes

allergic reaction. In Loeffler’s syndrome . 81 angiotrop
. s & Pic
disorders, changes are not confined to the lunsgsni)u(;th r allergic

whole body'’. Harkavy'’ has recorded othey compl; Involve the
purpura, necrosis of the skin, polyneuritis apq tp Ications }ike
arthritis. In one of his cases, postmortem examj Tansient poly-
hyperergic vascular changes in the coronary Ves;nlatlon showed
pericardium progressing to the stage of periarterit;3 8 and in the
It will therefore, be appreciated that in filay; S Nodosa,
have tropical eosinophilia as one of its manifesta:ims’ if we can
unlikely—it is perhaps possible to have Simultaneoon?’ 1t is not
natively other manifestations as a result of 5 simus Y or alter-

antibody reaction in other parts of the body %ﬁfg antigen-
’ a wide

JaN. ’58] FiLariasis—B. 8. Rawrsa [ {

variety of clinical manifestations, varying from transient, '
migratory or reversible lesions to chronic progressive or even
fulminating and fatal episodes can occur. The intensity or
degree of parasitic infestation, its .extent and duration, the
responsiveness or degree of sensitization of the host, associated
infections, adrenocortical activity etc. may determine the nature
or course of the disease. Moreover in an endemic area, the
victim is always exposed to the risk of re-infection and how this
may modify the course of the disease is not easy to assess.

(b) Response to diethylcarbamazme..-—Diethylcarbamazine is
very effective in various forms of filariasis '***' and ascaria-
sis.?? Ascaraisis can be ruled out of consideration on account
of the fact that the adult normally dwells in the alimentary
tract and that during prolonged observation, tredtment, and
follow-up, no evidence of ascariasis could be found in the vast
majority of cases. It therefore, follows that the response to
diethylcarbamazine was due to its chemotherapeutic effect on
the filarial parasite. It has been demonstrated that the adminis-
tration of diethylcarbamazine brings ahout an almost immediate
and drastic reduction in the number of the circulating mircofila-
rim®®. Aggravation of symptoms or other systemic reactions,
following the administration of the drug, probably due to its
lethal action against the parasite, are often met with and this
is in contrast to the practical absence of reactions seen in cases
of tropical eosinophilia.®*** '

The limitations to the therapeutic efficacy of the drug in some
of the chronic stages of the disease must now be mentioned. It
will be easy to understand that when fibrous tissue-proliferation
has taken place, the response to the drug may not be as desired,
Microfilarize when present within a serous cavity, are not readily
destroyed®. How far the adult worm is affected by the drug is
not definitely known. Chances of reinfection in endemic areas
have also to be taken into consideration. In many cases espe-
cially in some of the acute episodes, the simultaneous adminis-
tration of corticosteroids or antihistaminics may prove to be of
considerable value.

(¢c) General considerations :—From what has been stated, it
will be seen that the incidence and the serious nature of fila-
riasis, has been very much underestimated. So far we are
familiar only with some of the many facets of the disease. It
therefore appears that the incidence of filariasis in endemic areas
in India may be much higher than what we are made to believe.

For a proper recognition of the disease, the following points
may be of some help :—(1) the nature of the clinical manifesta-
tions; (2) residence in an endemic area; (3) complaints being
often more marked at night time ; (4) many of the patients being
first seen during the hot or rainy season; (5) laboratory aids,
The finding of microfilaris in the blood or urine is of considerable
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value but a negative finding does not rule out thejr presence
The importance of other investigations must not be under-rated
as they help to eliminate several other clinical conditions exhij
biting similar features. The blood frequently shows a 3lj ht i-
marked eosinophilia; this is usually marked when the lun gs aor
involved. In serous lesions blood-eosinophilia may be Ileglig iblre
The blood-sedimentation rate may be raised and (6) the rgesutlat:,
of therapeutic trials with diethylcarbamazine wil] be helpful
Before concluding, I would like to stress one POinIt); .W

know that various allergic syndromes like transient, Pulm.on e
infiltration, rheumatic conditions, periarteritis nodosa ete Y
be caused by various parasitic, bacterial, vira] or che'x,n'cali
agents. The importance of parasitic conditiong has how vor
been considerably underestimated. The reported thers ev:‘r,
efficacy of antimalarial drugs in rheumatoid arthritis ang Pleu ic
erythematosus’** and of emetine in a case of complete hlfagg:

block,”” may be pointers in the same directjon,

Summary.—1. Filariasis manifests itself in many varied, and
unrelated forms. Various clinical manifestations commonly, seen
are mentioned and discussed.

2. The clinical manifestations in filariasis are .
inflammatory. Secondary infection may completely maﬁu:}l}g g? structive and
the disease. Obstuctive lesions are the result of repeated g ude D&ture.of
inflammatory changes. It is believed that maturing or &dultn Progressive
their secretions or disintegrating products are responsible for the .paga-sltes and
lesions, which are allergic in nature. The Pathogenesis is discuss 13 ammatory

3. When the parasite worm or the microfilarise cannot be 3 t
diagnosis of the disease, must be based on clinical ma\,nifeasta,tioe ccted, the
data. Therapeutic trial with diethylcarbamazine is helpful, 18 and other

4. The fact that the incidence and the seriousnegs of the dj .
much under-estimated is pointed out. 18ease is very

apparently
In practice
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CIRRHOSIS OF THE LIVER IN ASSAM *

M. N. BHATTACHARYYA, B.A., M.B. D.T.M,, D.C.H,, M.R.C.P.,
Department of Olinical Medioine, Assam Medical College,
Dibrugarh, Assam

HE term “‘cirrhosis of the liver” is used to denote ¢‘organizing
T and fibrosing hepatitis’’ and does not connote any stio-
logical or pathological entity. It is the result of various types
of hepatic lesions with a wide range of @tiological factors. Hims-
worth® rightly suggests that such a term should be abandoned
and the terms ‘diffuse hepatic fibrosis and post-necrotic scar-
ring with nodular hyperplasia »” ghould be used instead as the_se
have some relation to the wtiology, pathology and prognosis.
Studies on the causative factors would 1n<.il.cate' that the various
economic, dietetic and other fa,qtors obtaining in a given society
largely determine the type of liver damage and the treatment
and prognosis of hepatic fibrosis. A number of studies on cirrho-
gis of the liver have been made in foreign countries and also in
different parts of this country, except in Assam where the
people have certain socio-economic character1sp1cs of their
own. This paper covers a study of 200 cases of cirrhosis of the
liver admitted into the medical wards of the Assam Medical
College Hospitals in Dibrugarh. . .

Criteria for diagnosis.—Correlation of clinical features with
results of physical examination and liver-function-tests were
made for purposes of diagnosis. All the cases were carefully
examined to exclude heart and kidney diseases. The gastro-
intestinal tract was radiologically investigated to exclude malig-
nancy, when there was any doubt.

Cases having some of the clinical .featul:es of hepatic insuffi-
ciency e.g., nausea, anorexia, abdominal discomfort aftqr taking
food and vague pain in the abdomen with an enlarged liver but
without palpable spleen were sub]eci:,ed to functional tests of
liver, blood-protein estimation, hippuric acid test and Takata-
Ara tests. If these pointed to hepatic insufficiency, the cases

were taken as early cases of cirrhosis of the liver.

Cases having enlarged spleen and ascites but without any
complaints pointing to hepatic insufficiency were again subject-
ed to hepatic functional tests as detailed above and a diagnosis
of ‘cirrhosis’ was made when the tests were positive.

Cases with clinical features of hepatic insufficiency with
enlarged spleen, ascites with or without enlarged and irregular
liver were diagnosed as cirrhosis of the liver ; functional tests
were done when there was any doubt. ,

. Age:—The age-war incidence of the disease is given in
Table I (vide p. 10). ,

* Specially contributed to the Axriszrrio.

(9
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Seventy three per cent of the cases occurred in the age
group of 20 to 49 years; the waximum incidence (30'5%) being
in the 4th decade ; this tallies

CABLE I with the findings of Kopars

Showing the age-war incidence (1 957) at Caleutta anc of Sarin®

| Showiag the ag (1956) at Jaipur, Wig et al”
Ago -group No. Percentage  (1957) found however, that in

0—9 6 3 their series the larges
10—19 1 56 ocourred in the 4 % t number
20—29 34 17 . th to the 7th
30—39 6 305 decade with a maximum inej
40—49 5 : c0r - -
50—59 2 1 dence (27°3%) in the 5th decade,
60—69 13 (i.s Beaumont records that cirrho-
70— 2 ! sis occurs usually above the

age of 40,

Sex :—As regards sex distribution, 161 (80'5%) ca
males and 39 (19:5%) were females; the numlger o/f) ma?:: b‘ziere
nearly 4 times that of females. Wig et al’ (1957) had a,bon%
three times more males and in Sarin’s® cases the number of ma,lu
was less than double. es

Occupation :—Our cases fell into three groups accordi
their incomes :—low, middle and high. The IOWP incoml‘;dugllgmfo
included the farmers, daily wage-earners, and petty shop-kee ;
ers; the middle income group comprised teachers, office assi%_

tants, shop-keepers and pett
TABLE II land-owners ; and the high iy
Giving details of past illnesses come group included buSinesI:
men, ]awygrs, doctors, profes-
sors and big land owners. Ip

No. Percentage

Infective hepatitis 14 7 . .
Alcoholism (Habitual) 42 21 this series 180 (90%) belongs
Malaria (Repeated attacks) ¢ 2 the low, 18 (97) ¢ 4 0
Kala-azar 13 65 4 92(1 o) 1o the middle
L: 0se motions ) 24 12 an ( /,) to the hlgh inCOme
g’fg“’“{?e"‘f{; ‘Zcﬁi‘g;"&’) 14 T groups respectively.

elivery (just pr . . .

onset) | ] 21 thPast hzsilqrgé :=Details of their
Syphilis (W.R. + ve 2 e past his
D};abetes mellitus 3 15 | Ory are recorded

in Table 11, alongside,

Seven per cent in our series and in Sarin’s gave a history of
infective hepatitis ; Robson® noted n}fecmve hepatitis in 109% of
cirrhotic patients; 8% of Sarin’s patients gave a history of alco.
holism ; Patek et al’ noted more than hgxlf of their cages with
such history. In our series 21% of the patients were alcoholics
Malaria, kala-azar, dysentery and other tropical diseases arg
considered to be mtiological factors in the orient; our serjeg
showed that 58 (29%) cases manifested these maladies,

Presenting symptoms :—Analysis of the presenting Symptoms
is given in Table 111 (vide p. 11).
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Swelling of the abdomen (ascites) and “cedema of the legs”

were the commones

TABLE III
Showing the prominent presentin% symptoms

t complaints; Patek et al and Flamming et al*

reported the same findings.
Sarin noted ‘distention of the
abdomen’ to be the commonest
symptom.

Blood-pressure :—The analy-
ses of the blood-pressure read-
ings in 136 cases is given in
Table IV, below.

The blood-pressure was 112°5
+15°6/72°6+13'3 mm. of Hg.
Konar® (1957) found that the
gystolic blood-pressure ‘‘varied
from 130-85 mm. Hg.”’ and dia-
stolic from ¢82-48 mm. Hg.”

Symptoms No. Percentage
Swelling of abdomen
(aseitgs) 185 92'5
Oedema of legs 136 68
Anorexia 118. gg
Scanty urine 106
Loose motions 76 335
Low temperature 75 3rs
Fatigue 43 2
Constipation ] 36 1
Difficulty in breathing 34
Discomfort after food 24 ig
Pain in epigastrium . 24 .
Pain in rt. hypochondrium 18 5
Hommatemesis i1 :-)’5'5
Jaundice 7 3
Piles 5 2
TABLE IV
Showing blood-pressure readings
stolic
Range Syet No. of cases
80—84 mm. Hg. i
85—89 w0 18
90"‘94 9 ER ] 7
9599 ,,
100—104 ., 19
105—109 ,, » ) l;i
110—114 ,, .‘lzo
115—119 ,, 15
120—124 ,, o 5
126129 ,, s
130—134 ,, »
135—139 ., 2
140—144 ,, ,, 3
145—149 ., ,, 2
150—15¢ ., . 3
155—159 ,, 1
160—164¢ ,, 1
Diastolic
50—54 mm. Hg. g
55'_59 (I ;5
60—64 IEIE L P
65—69 [T 41
0 M4, s 7
75— 179 [T
80—S84 . o 21
85—89  ,, ., 4
90—94 ., ., 10
95—99 . 0
100—104 ,, ,, 2
105—_109 ”» ” l

Norg .—The mean value for the systolie
blood pressure is 112'5 mm. Hg. with a
standard deviation of 156 and that for
diastolic is 726 mm. Hg, witha standard
deviation of 13'3.

TABLE V
Showing the total proteins, albumin and
globulin in each 100 cc. of blood

N Total protein in gm. per 100 co. of blood

Range No. of cases
3—39 2
4—4'9 11
65—5°9 45
6—69 39
—79 7

Nork :(—The mean value is 5'9 gm. per
cent with a standard deviation of 0°8 hence
the amount of total ptotein per 100 ce. of
biood is 59 + 0'8 gm.

Amount of albumin in gm. per 100 ce. of blood

Range. No. of cases
1—-19 11
2—29 44
3—39 26
4 49 20
5—569 3

Nore :—The mean value is 3'1 gm. per
100 cc. of blood with a standard deviation
of 1 so that the amount of albumin is 3'14
1 gm/100 co. of blood.

Amount of globulin in gm. per 100 cc. of blood

Range No. of cases
1—19 16
2—29 56
3—3°9 25
4—49 7
5—59 1

Norg :—The mean value is 2'8 gm/100 ce.
of blood with a standard deviation of 08
hence the amount of globulin is 28 + 0'8
gm/100 ce. of blood.

the averag

e being 102/71 mm. Hg. No standard deviation was
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mentioned and hence the range of dispersals around the megp

cannot be gauged.

Blood-protein :—The total proteins alb
in blood were estimated in 104 cases. Th

below in T'able V (vide p. 11).

Dutta and Chakravarty' (1957) gave the res
investigations regarding blood-protein on healthy
and women as follows: the mean values in gramme
of blood with standard deviation for total protein w
for albumin, 4'931-20 for globulin, 2:58+°16 for men
responding values for women were 7°49+°27, 4-87,
the albumin : globulin ratio was 2:21. Comparing ¢
in the present series it will be seen that the g
protein and albumin in the blood were reduced g,
of globulin was increased and the albumin : gl
altered, as would be expected in cases of liver g

TABLE VI
Showing the leucocyte count in the blood
Range No. of cases p.c.
2000—2900/cmm of blood 5 2:5
3000—3900 ’s 11 55
4000-—4900 ’s 35 17°5
5000—5900 .5 53 26°5
6000—6900 »» 47 23-5
7000—7900 ’s 24 12
£000—8900 'e 7 35
9000—9900 ' 8 4
10000-10900 v 4 2
11000-11900 ' 6 3
TABLE VII
Showing the hemoglobin percentage (Hellige)
Range No. of cases p.c.
0—9 p.c. (Hellige) 0 —_
10—19 . 2 1
20—29 ' 10 5
30—39 s 46 23
40—49 . 48 24
50—59 » 47 235
60—69 » 34 17
70—79 " 10 5
80—89 ' 3 15

umin and globylin

ults of theijr
Indian men
8 per 100 cc.
ore 7-51+-23,
and the cor-
hose with ourg
mounts of tota]
nd the amoypt
obulin ratio wag
amage,
Leucocytes :—Th
counts are set fq

V1, alongside,
87'5% of the cages h i
leucocytic count witz;in t}:;ilg
00/cmm. whicp

range of 4000-7900
18 the normal range,

Haemoglobin, :— He i
estimation in Hellige’;ﬂll ;)f;(l): lin
given in Table V], be] °

» Delow,
93:5% of the

moglobin valyes

(Hellige).
Stools :—The
of stools revealed that j i
nal infestation wigy mriz)ei;t;g
WOIrms was present in 73 (36-5%);
hook worm in 34 (17%) ; enta.
moeba bistolytica in 'g (15%);

and giardia intestinaljg ;
(1%) of cases. ' 1n 2

e leucocytic
rth in Tgple

Cases had hg-
below 70

Complications :—37 (18'5%) had /bronchitis, 30 (15%) hag
pyelo-nephritis and 3 (1'5%) cases had tuberculous infection,

Discussion.—Age :—Cirrhosis of liver occurred in

an earlier

age group in Assam than in western countries, the age-period of
maximum incidence being 20 to 49 years.

Aetiology :—The number of people in the low-inco

me groy

amongst the general population in the State is higher than
that of the middle and high income groups, a fact which Wos

e results gre given:

eXamination-
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i incidence of the disease amongst thg hospl-

T 4 helmnely Wgh ncdence 103 ofSehob

c:ses a,mc;ngst the low-income group 1n our serles.pomts to the

t that the disease is more prevalent in the low income group

fz;c eople who have to toil hard for their living ; this is contrary

go Ehe%bservation of McNee that ‘it is more oommon amongst
the individuals who follow a sedentary occupation.

i the low and middle-income groups were

dofi Thi?;et;rzie?x?tgvhich is a definitely costly food material.
y mlen 1 the cirrhotic patients suffered from protein-deficiency.
Nea‘ﬁg-f-on 79 had infective hepatitis and 219% were given to
I ah 11 1 The “incidence of infective hepatitis and alcoholism
B oo t the general population in the State is aboqt 7% and 21%
amongs, el -git, is obvious therefore, that infective hepatitis
resg) ecl lg’hoﬁs:m were important etiological factors. The virus
a? ':f:ctive hepatitis directly damages the liver parenchyma
. d1 leohol, in addition, produces a nutritional deficiency state,
:}?roggh ga,s;;ritis and economic bankruptcy. Seventeen per cent
of our cases suffered from kala-azar and repeated attacks of
laria but the exact mtiological significance of these is difficult

:n aJeva,luate. These two diseases being common in this state,
tﬁeir occurrence might only be incidental. Loose motions, in-
testinal infestations with round worm, hook worm and} lgllar('ila
intestinalis aggravated nutritional deficiency ; cases fo I?ng
delivery might as well be due to deficient nutrition which was
rendered worse during pregnancy. It will therefore, be seen that
t for infective hepatitis and alcohol .Whlch t:ogether,
et ted for 28% of the cases, nutritional defjunency, primary or
accouc?a,r to tropical diseases and/or to the increased demands
(B)(fac(i)zrllle bc}:dy was the most potent factor in the production of

cirrhosis of the liver.

i mptomps.—The early symptoms of hepatic
areﬁgiifiﬂingyssf}:m&ioﬁ include fatigue, anorexia, nausea qnd
gatulence (Himsworth) and it is only in the early stage of cirr-
hosis that a more or less normal life can be ensured by proper
treatment. Fiftynine per cent in our series complained of an(:i
rexia, 21-6% of fatigue and 12% ~of flatulence. Kox;la,r (rllqte
Joose motions, fever and pain dlq ﬂcl)%rns%}:'?eshf)‘)gz/ochaog 11';:)1;1;
symptoms ; and 1n o had
goggnzthg;_;zl‘_lg’a d};.'ev%r and 9% of the cases hia,d {)la.m in the
right hy’pochondrium. As in Konar’s series near yha our c:,.ses
(92:5%) complained of swelli'ng in the abdomen vrlr :_n repfoili 1}(11g
for treatment and the swelling was due to accumula t:on .o ui 1;
indicating that ascites was the compelling syénpt}c:m H t1:.11uc
importance was not attached to other symptoms by the l}:a lents
or they did not have any. Portal hypertension is the most

~ important cause of ascites ; hypoalbumin®mia, accumulation of
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anti-diuretic hormones and retention of sodium jons algo contri-
bute to the fluid-formation. Portal hypertension ig caused by a
disorganization of the hepatic structure, fibrosis and distortg’on
of the vessels and when such anatomical changes oceur normal
life cannot be assured even by energetic treatment Earl
diagnosis necessitates health consciousness and healt] e(.iu'
of the people and awareness on the part of the physician
treatment may be instituted sufficiently early in order
effective.

Blood protein :—3'1 g. per cent of albumin ig the critical
level in blood below which cedema occurs. In the present Ser(?a
the value of albumin was 3'1+1g. % and 49 (47%) cases h]eg
albumin ranging from 3 to 5'9 g. per cent and 138 (69%) ca aq
showed cedema of the leg; it is therefore, possible tl:at ts}?
retention of sodium and the accumulation of the anti-diuret'e
hormone were no less important in the retention of flujq in t}ic
body than hypoalbuminzmia. e

Leucocytes and haemoglobin content of blood :— : ‘
count was almost normal but the haemogflobin cont;The White cell
93'5% of cases had haemoglobin below 70y (Hellige) Since th
diet itself was deficient in the essential food facto'rs it isr,e 2
possible to assess definitely how far, if at all, cirrhosig o
was responsible for the anzmic state, per se,

Complication :—Though cirrhotic
various infections, tuberculous infectio
(1:5%) cases.

Summary.—1. Most cases of cirrhosis of liver (732
the early age group (20 to 49 years),

2. Nutritional deficiency either primary or secondar
diseases like malaria, kala-azar, ‘“ loose motion »
are the commonest causes ; alcoholism (21%) and i
other important setiological factors.

3. Swelling of the abdomen (ascites) (92-59
are the most coglmon presenting éymptozn(s.2 %%) and edema of the legs (68%)

4. Hypoalbuminzmia below the critical leve] of
found in all cases ; the albumin : globulin ratio showe

5. Blood-pressure was in the normal range.

6. Leucocytic count was also normal.

My thanks are due to the Superintendent, Assam Medic
for permission to report the cases and to Mr. B, Bhattg
Assam Medical Collge for his help.

BIBLIOGRAPHY :

cation
so that
to be

ent was lower,

people are susceptible to
n was found only in three

) in Assam oceur in

'y to various tropical
and _Intestinal infestafions
nfective hepatitis (7%) are

3-1'g. per cent was not
d a change,

al College Hospital
charjee, Librarian,

Jax. 58] THE ANTISEPTIC 55

1.

Dutta and Chakravarty (1947) quoted
by Patwardhan, V. N, in Nutrition
in India, p. 180, Bombay 4, (1952)
Ind. Jour, Med. Sci. .

quoted by Patek, H.I, T
ed , H.I. t B
Medicine by Ceecil and eI}foeb(,)Oksglf

Edn, p. 772, Pn; i
London, W.B. Saundelalrzdgéphm and
Robson, J.8., (1956 ;

9. Himsworth. H.P., (1950)—Lectures on . 58)—Principles and
the Liver and its Discasos, 2nd Edn., g::rcl{,;ce of stlgedxcu.le, by Davidson
p 3 Blackwell Scientific Publication, Livi y’t P Ltd Edmburgh, E. &8.
London, Sarizlngiorle t(c}‘:l56 i

5. Konar, N.R., (1957J. Ind. Med. tionor, 9': pp. dsdiaps, o Practi-
Assoc., 28 pp. 377-380. Wig, K. L. Jetal, (1957)mm]], of the

4. Patek e al and Fleming et al, (1951)— Assoc. Physicians Ind,, 5 . PPa 60-70,

SreE—

WHEN
NIGHT COUGH
DISTURBS SLEEP

Syrup Calcidrine

TRADE MARK

Each fluidounce Syrup Calcidrine contains:

Pentobarbitone Sodium B.P. o 3/8 gr.
(Nembutal® Sodium) :

Calcium lodide ... 7 grs.
Ephedrine Hydrochloride B.P.. .. 38 gr.
Codeine Sulphate U.S.P, . U4 gr.
Syrup of Tolu B.P. s <. 36 min.
Syrup of Wild Cherry B.P. . 115 min

Alcohol ... 69 viv

Available in 4-Ox and 16-0z. bottles

An effective, palatable cough sedative, Syrup CALCIDRINE helps
patient breath easier, sooner — provides relief for complete cough

mechanism—from the mucous membranes and cough centre clear

down to the small bronchi. . a%ott

ABBOTT LABORATORIES (INDIA) PRIVATE LTD.
G.P.O, BOX 1334, BOMBAY |



56 THE ANTISEPTIC - [Jax. 58

Rheumatic and Rheumatoid Disorders,
| Arthritis and Neuritis.

THE HIMALAYA DRUG CO., 251, D. Naoroji Road, Bombay 1 (Ind;a).
Makers of the world’s Pioneer W HXP"“““"—-SERNNA

o~

. ."“'"?\nfa“
Oral Therapy for DIABETES %,

7

- oMk t‘fhﬁ;& “’ Y

« Stimulates the pancreatic secretions. y

* Helps the liver to metabolise fats quickly, o
+ Allays thirst and polyuria. R

» Effectively checks glycosuria and hyperglycemia. 4 : *
+ Generally contributes to give patient a Y THE RIMALAYA l

feeling of fitness and well-being. 251 Dm:;fch? Road. Sk
s - O O . |
BOMBA"!. d

L
-

~

T , e i
Makers of the world's Pioneer RAUWOLFIA Hypotensive — \S'E EP;/ /VA y ._.;‘;“{‘ .

HD.87.1 L 4

BLINDNESS*®*
Its Causes and the Preventive Measures
To be taken by the Public, the Profession and the State

V. KALYANASUNDARAM, m.B., B.3., L.O.,

Regd. Medioal Practitioner, and Eye Specialiat,
Madras-17

PART I

THE most important causes for blindness or grossly diminished
activity of vision of one or both eyes of many individuals,
which, unfit them for normal daily avocations and thereby cause
them to be a burden on their relatives and friends or on the state
will be discussed in this article. The blinding diseases may for
purposes of classification, prevention and treatment be studied
from the point of view of their occurrence at various stages of
life, i.e., 1. Infancy and childhood, 2. Adulthood, 3. Senility.

Infancy and childhood.—1. The most important disease
causing blindness in the early days of infancy, the symptoms of
which appear within 10 days after birth, is infantile purulent
conjunctivitis, otherwise known as ophthalmia neonatorum. The
signs usually appear on the third day after birth ; but sometimes
as late as ten days after birth, if an antiseptic had been used
initially, inhibiting the micro-organism or if a subsequent
infection has taken place derived from the fingers of the mother
or the nurse. It nearly always affects both the eyes and is
usually due to inoculation from the vaginal discharge of the
mother. The gonococcus which causes the condition is generally
found in the purulent discharge from the eyes. Acute muco-
purulent or catarrhal conjunctivitis which may occur in new-
born children is due mostly to Koch-week’s bacillus, influenza
bacillus, streptococcus or staphylococcus aureus and albus. In
this condition, the muco-purulent discharge glues the lid margins
together and the lids do not show as much chemosis as in
ophthalmia neonatorum. Conjunctivitis due to irritation set up
by the antiseptics used during labour, may also be found in
new-born children. In mild cases of ophthalmia neonatorum,
the bulbar conjunctiva may show very slight or no congestion at
all, and the palpebral conjunctiva when examined closely will
show a velvety appearance with a small amount of discharge of
a purulent character, with no swelling or cedema, of the lids. In
severe cases, the lids are swollen, red or bluish red in colour and
their ciliary margins are glued together by discharge. On open-
ing the lids, the palpebral fissure becomes filled with pus, obscur-
ing all view of the eye; when this is wiped off, fresh pus wells
up and must be washed off before the corneal and conjunctival

*® Specially contributed to the ANTISEPTIC,
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surfaces can be seen. The palpebral conjunctiv

lar-looking, and tend to protrude and ﬁll] up theaep:f;eli)e[i’lgmn“-
ture unless care is taken to prevent this eversion of the 1iq a’gfer-
prognosis is good as a rule if the case is seen and treateds' lhe
The chief complications are corneal ulcers, leukoms, g, dhear y.
iritis, anterior polar cataract, and panophthalmitig, f lil%rens,
by a shrinking of the globe. Later complications are : tow_ed
staphyloma, nystagmus and squint. _ nverior

TREATMENT —Prevention :—The eyes of every new- .
should be wiped clean, immediately after birth zvitzwcggzg fant
soaked in some antiseptic solution, like Boracic acid 10n wool
an ounce, and then one or two drops of silver nitrate Sglrsé.to
3 grs. to an ounce, should be instilled into them - and }1 on
conjunctive show the. slightest sign of congestion, or dis elh the
and sticking together of the lids, the eyes should be washed f arge
with Mercury perchloride lotion (1 in 5000) and boric ojnt oo
better still Irgafen ointment should be applied to both e glent or
after birth and for three or four days thereafter. This 3;-181 soon
vent ophthalmia neonatorum, Once the infant shows Signsl fpre-
condition, the eyes must be washed twice or thrice of the
with Mercury perchloride lotion (1 in 5000) ; silver ni tratead da
3 grs. to an ounce, should then be instilled once g
Irgafen ointment applied thrice daily for a few days,

Once the cornea shows any’ little sign of infla 3
manifested by a diffuse haze or even slig%lt ulcem:;Iilcillllaimso-ll1 as
nitrate drops should be avoided, and the eyes irrigatéd&Y?r
with Mercury perchloride lotion and then atropine drops m aily
to %i) are instilled into the eye once a day for three or foyr g
and sulphanilamide ointment (Irgafen) applied three or f
times a day foratleast a week. Systemic treatment witp i
cillin injections is also given ; penicillin drops (2500 units pe pent
are applied locally in these cases frequently. per cc.)

rops
d&y and

grs,
ays,

2. Membranous conjunctivitis in all degrees of severity ocour

most often due to diphtheria in children under the age’'of ¢

years. It may follow an attack of measles and is frequenci);]]lr
followed also by eczema. One or both eyes may be involy dY
It is an acute disease occurring sporadically or in epidemiz .
It is characterized by the existence of a fibrinous exudate eith 8.
on the surface or in the substance of the conjunctiva in addit; g»r
40 other symptoms of inflammation.. It occursin two formg _n
as a mild croupous or a severe membranous conjunctivitis,

The symptoms of mild croupous conjunctivitis are thoge of .

catarrhal conjunctivitis which, in a few days, is followed by the
appearance of a greyish pellicle on the palpebral conjunctiva
sometimes also on the retrotarsal folds but rarely on the bulbay
conjunctiva. The false membrane can be peeled off, leaving g
mucous surface underneath which may or may not bleed. The
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lids, which may be red and swollen are always soft and easily
everted. After a week, the second or secreting stage sets in,
with the appearance of a discharge, and the false membrane
becomes separated, leaving a healthy mucous surface, which
gradually returns to the normal condition without any trace of
scarring. Corneal complications may occur in about a third of
the cases. The Klebs-Loeffler bacillus is found in the conjuncti-
val discharge and in addition any of the micro-organisms which
cause acute catarrhal conjunctivitis such as staphylococei,
streptococ¢i and Koch Week’s bacillus may also be present
giving rise to fibrinous exudations and the formation of mem-
brane. Non-diphtheritic, membranous conjunctivitis of varying
degrees of severity may be caused by chemical irritants like
lime, ammonia, lead, alkalis, acids, burns, producing conjuncti-
val inflammation. :

In severe membranous conjunctivitis, strepto- and staphylo-
cocei are usually associated with diphtheria bacillus, Micros-
copically, the membrane consists of a fibrinous network contain-
ing leucocytes, a few epithelial cells and often micro-organisms,
In croupous cases, the underlying epithelium may or may not be
adherent to it, but evenif it is not adherent, although the epithe-
lium separates along with the membrane, the surface left behind
is smooth, and covered by regenerated epithelium, so that no
trace of scarring occurs. On the other hand, in the severe forms
of diphtheritic membranous conjunctivitis, the submucous tissue
is involved in the exudation, producing a compression of the
vessels which leads to necrosis, When the necrosed tissue is
cast off, a granulating surface is exposed which heals by cicatri-
zation. Diphtheritic conjunctivitis is a very serious ocular
disease and should be treated even in the early stages by suitable
therapy so as to prevent corneal and other complications setting
in, and destroying the sight. The subjective symptoms of the ini-
tial stage are similar to those of acute catarrhal conjunoctivitis,
as for example, hyperemia of the conjunctiva and exudative
discharge, but the objective symptoms differ, in that the lids are
excessively stiff, owing to plastic infiltration of the sub-epithelial
and deeper layers of the conjunctiva, while the surface of the
mucous membrane is smooth and of a greyish or pale-buff colour.
The stage of infilbration lasts for a week to ten days and is the
period of the gravest danger to the eye, for during this period,
is corneal ulceration most likely to occur. Towards the close of

‘this -stagé, the fibrinous infiltration is eliminated from the eye-

lids and the conjunctiva generally assumes a red and succulent
appeerance and a purulent dischurge is established. This is the
second, or the blenorrhees stage. The third stage is formed by
cicatrical alterations in the mucous membrane, which often lead
to symblepharon, caused by the adhesion of the palpebral con-

junctiva to the bulbar conjunctiva by a band of fibrous tissue
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or xerophthalmos. It is thus seen, that even if

cornealp complications in the 1st and 2und stagesﬂ:;heeze escapes
serious may await it in the final stage, - The dis,ease is equally
always associated with constitutional symptoms lijke fes nearly
nutrition, and albuminuria and is sometimes fatg] ever, mal-
it is followed by paralysis of the muscles of the el;tremFg rarely
even of accommodation. ities and

[VOL' 55’ No. 1

TREATMENT :—Local : Should consist of washing the
antiseptic lotions like boracic acid or corrosive sublimate -
drops (Ext. opii liquidum 3i to aqua distilla 3i) gy ©, opium
for stimulating the mucous membrane and relievip instilled
the initial stages, cold compresses are applied and wirpmfn - In
tations later. In diphtheritic cases involving ope T lomen-
other eye is protected from infection by a Buller’s shiel?lye’ the
consists of a watch-glass lid between two layers of gtpy » Which
each of which a central circular opening is cut, The LE.o8 N
layer, which is smaller than the anterior, adhereg to tEOStenor
and to the concave margin of the watch-glass, while ¢ etlatf!er
of the anterior layer, which extends beyond the marg; at part
posterior, adheres to the skin of the brow, temple, Chee]§ ;lsdof ‘the
of the nose, the centre of the watch-glass lying over the nd sides
the temporal side of the orbit, an opening is left for ven(ta;y]e' At
In the cicatrization stage, castor oil or olive oil ig drq tation,
the eye twice daily to prevent adhesion of the pa] egpeld lnto
bulbar conjunctive with formation of symblepha,ron,P ral and

ye with

In diphtheritic cases, a large dose of 8000
diphtheritic serum is injected as early as possib]
dose repeated every day for about four days o
marked improvement,

units of anti-
e anq half thig
T until there ic

3. Phlyctenular conjunctivitis i8 a condition .
by a eircur;y)scribed inﬁg,mmation of the conjuncti(\,rl;ar:‘?iznzed
formation of one or more small reddened projectio IlSl 11:he
phlyctenules. The disease is very common in childyrey called
cularly those suffering from malnutrition. and 1iviy g,iga}ftl&
hygienic surroundings, and a constitutional tend ency toa
tuberculous diathesis is frequently present in these caseg ag al a
general debility resulting from the disease. Other manifesta,tiogo
of the predisposing diathesis as swelling of the cervica] lym 1?
glands, adenoids, eczema, blepha:rltlfs and chronic otorrheeg, a‘;e
also frequently present. The subjective symptoms are :—~marked
photophobia, when the cornea 18 involved ; but very slight, in
simple conjunctivitis ; there is considerable blepharOSpa,sm also

in most cases as also considerable la,chryma,tion, where the

cornea is also involved.

The essential sign is the occurrence of one or more small
greyish elevations or nodules, about the size of a millet-seed, a4
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some part of the bulbar conjunctiva or cornea and is most fre-
quently seen at the limbus. The phlycten is surrounded by an
area of conjunctival hypersmia, The un-affected part of the
bulbar conjunctiva is normal. The phlycten soon presents a
small ulceration at its apex, which then occupies the 1evel.of
the surrounding conjunctiva. It usually heals yvithout leaving
behind any change in the conjunctiva. The entire process lasts
from a few days to 2 weeks. Generally a number of phlyctens
appear at the same time with hyper®mia of the entire bulbar
conjunctiva as also congestion of the palpebral conjunctiva. The
nodules may get absorbed without going through the stage of
ulceration. When the phlyctens appear on the cornea or in
some cases at the limbus, they may ulcerate and spread into the
superficial and epithelial layer, Bowman’s membrane and the
substantia propria of the cornea and produce a permanent
corneal opacity, thereby reducing considerably the acuity of
vision especially if the opacity is over the centre of the pupil.

Fascicular keratitis is produced by the spread of the phlycte-
nular ulcer from the margin to the centre of the cornea, drawing
after it a fascicle of blood vessels. In this manner, a narrow,
red band of vessels, extending some distance over the cornea is
formed. The phlycten in severe cases, involves the deeper layers

of the cornea forming deep infiltration, which may be absorbed

completely or leave an opacity of the cornea. Rarely, it becomes
purulent and a deep corneal ulcer results. The prognosis is
favourable when the cases are treated early, before corneal
complications set in or in the early stages of corneal infiltration,
Otherwise corneal opacity is bound to result with a marked
reduction in the acuity of vision.

TREATMENT :—In cases with marked conjunctival hyper-
mia, irritation and discharge, the eyes are irrigated with boracic
acid solution and an antiseptic ointment _hke Irgafen is g,pphed.
After the hyper@mia subsides, yellow oxide of mercury ointment
(one per cent) is applied to the eyes once or twice daily. If there
is infiltration or ulceration of the cornea, atropine ointment (one
per cent) is applied once daily and hot compresses are applied
over the eye. In cases of fascicular keratitis the advancing
edge of the ulcer i8 cauterized by a galvano-cautery point or Wli:;h
tineture of iodine. Bandage should not be applied except in
extreme cases of deep ulceration of the cornea. General systemic
treatment is of great importance. Preparations of iron like Syrup
Ferri iodide, or Easton’s syrup and Cod liver oil as well as
calcium internally are indicated. .

4. Corneal ulcers ~Besides a few cases of phlyctenular ulcers
and ulcers due to the presence of foreign bodies, the majority
of cases of corneal ulceration are due to the application of
jrritant remedies to the eye by unqualified persons as treatment
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for an otherwise harmless condition, e.g., acute ¢g, .
tivitis in children under the age of 12, which Woulga;;il?;}lcogluﬂc-
without treatment if the eyes are kept clean and the- dI"e heven
wiped out frequently with a piece of clean cloth soaked ;Sc arge
water. The irritant remedies usually applied are the ; 0 warm
leaves and flowers of certain plants in the erroneous amlglltzesx of
titious belief that they would miraculously hea) by Divin Supers-
Extensive corneal ulceration is caused in bet eyes : %race !
. unfortunate child completely loses his sight in both eyes nd the
is lucky to be taken to an eye clinic before tota) ulcerol,;. if it
both eyes has resulted, at least one eye may be sayeq ablon of
cient prolonged treatment. This state of affairs is geep m y effi-
rural areas but we come across such maltreatmentg even iOstly in
and cities owing to the gullibility of many parents who npig.:;ilz
ry to o “chi : .

:2;181 1%:,%1{6 y to be practised on their children wity disastrous

Suitable fresh legislation and severe penalt;
enforced in all States so that the practice gf qaill:g:ershould be
resulting blindness may effectively be put an end o y ?rli]d the
reports are called for periodically by the Head of the M ough
department from medical officers in charge of eye depart ol
eye hospitals in the State regarding the steps ta,kenp fornéﬁnts o
vention of blindness, it is surprising that no steps appear 4 © pre-
till now been taken to tackle this problem, which would ¢ (;h.aNe
have been mentioned in the reports. Notwithstanding th:r“aml-

Couching Act’ in force, which is intended to punish quack Anis-

- do couching operation for cataract with a view to givin S who
mostly to old people already devoid of sight, the o g sight
practice has not been effectively checked. Ap “Bye }})’mtwl(fus
Bill” is urgently called for to punish offenders, who .lay :v?t?ftégz
valuable eyes of children by applying irritan :
ruining their sight. v ApPyImg ¢ remedies and

A corneal ulcer starts usually with a sli
the cornea near the anterior surface, chara
dullness and opalescence of the cornea. The qpg
becomes limited, slightly raised and of a gre§ (l)isc;gﬁoar.ea
colour. The epithelial layer, anterior to the focus of the inf‘lﬁlsh
mation breaks at the most prominent part, a portion of a;rl?.
corneal tissue comes away as slough, and an ulcer forms The
infiltration all round and the floor of the ulcer are infec.ted be
streptococci, staphylococei, pneumococei, etc. The surroyy, diny
cornea is generally greyish or white and the less markeq t},o inﬁlg-
tration area the less is the likelihood of the spread of, the ulcer
and vice versa. The ulcer tends to spread either laterally or in
depth and when it tends to spread laterally, the edges are ragged
and irregular.

The symptoms of corneal ulcer are photophobia and
especially on exposure to light, The pain is due to the exp
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igs of the corneal nerves, Children suffering from this
2<f)xfflllietitov; %ssume a characteristic posture, they shun light and
prefer to sit in the darkest portion of the house, their heads
buried in their hands, with the swollen lids tightly closed and
tears streaming down their cheeks. The chief signs are swelling
of the lids, lachrymation, pink clrcum-pornqal vascular zone,
which may be marked by extreme conjunctival congestion, a
localized loss of surface of the cornea, seen best by focal 1llum1n-
ation, infiltration of the surrounding cornea and _sometimes
blood-vessels passing to the ulcer. When repair sets in, cicatri-
zation occurs, the corneal tissue being replaced by fibrous tissue,
which in turn is covered over by epithelium, and becomes smooth,
but never regains its original transparent structyre and appear-
ance. Except in very superficial ulcers, Bowman's membrane is
destroyed at the site and replaced by scar tissue.

CoOMPLICATIONS AND SEQUELZE :—The cornea at the site of a
healed ulcer remains permanently less transparent than the
normal. If the depth of opacity is slight and grey in colour, it
is called a nebula, but if it is more opaque, non-translucent and
markedly whitish in colour, it is termed a leucoma. When the
corneal tissue is much weakened by ulceration, a staphyloms
i.e. a bulging forwards of the cornea with the iris tissue also
included in the cicatrix results, which is due to a prolapse of
the iris in corneal ulcers, that have extended deep_]y and perfor-
ated. All such opacities and changes reduce the sight markedly

particularly those occurring over the pupillary area.

In certain cases, the base of the ulcer hag a dark appear-
ance caused by the Descemet’s membrane being exposed,. and
sometimes also protruding to form a keratocele—a hernia of
Descemet’s membrane.

i 1 ulceration, occurs in

Anterior polar cataract, due to cornea ,
infants, as the anterior chamber is markedly reduced and the
anterior surface of the capsule comes in contact with the cornea,
with consequent inflammation and thickening of the capsule and
an opacity on the anterior aspect.

orforated corneal ulcers, the iris tends to

omeI I;oi‘gva?;e:ngf g)ecome adherent to the cornea at the site pf

cerforation, giving rise to the formation of an anterior synechia.

In other cases, on healing, & markedly white opacity remains at

the seat of perforation with the iris adherent to it and is termed

adherent leucoma. In untreated cases of perforation of the
cornea, irtitis and sometimes panophtbalmitis may result.

MENT :—In the early stages of corneal ulceration and

gzﬁ;'r when the ulcer is small, cauterization with pure
esggolic acid or tincture of iodine is made after cocainization
f::‘ d immediately followed by irrigation of the eye with  Boracio
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acid (10 grs. to an ounce) solution ; mercurochr
atropine ointment (one per cent) and Irgafe
applied to the eye and the eye bandaged
discharge. If there is much conjunctiv
should not be bandaged, but tinted glasses given for constant
wear, till the ulcer heals. If .thg ulqer is large and deep, cauteri-
zation is not done, but after irrigation of the eye with antiseptic
solution, the drops and ointment above mentioned are applied
and the eye bandaged. Cocaine, one or two drops (2 per cent) is
also applied to the eye for the relief of Paln and irritation.
Penicillin drops (2000 units per cc.) is applied to the eye twice
or thrice daily as also subc.on]u_ncpwa,l Injections of penicillin
100,000 units per cc. of sterile distilled water, given once daily
after cocainization of the eye. An important point t remember
in the treatment of corneal ulcer is not to apply atropine to eyes
with ulcers situated at the periphery of the corpes near the
limbus, as a dilatation of the pupils would cayge anterior
synechia and a greater risk of the occurrence of prolapse of the
iris, in case perforation occurs. In such cages, Eserine drops
(2 grs. to 3 i) should be applied ; by its miotic action, it would
remove the iris from the nelghbour}}ood qf the ulcer ang prevent
prolapse. In all other cases, atropine olntment ig applied as a
rule. To relieve pain, blisters are applied above the eyebrow
to produce counter-irritation or a liniment of jodine painted
above the eyebrows. If the pain is very severe, leeches may be
applied to the temporal region to afford relief ; A.P.C. powders
may be given internally, the dose being regulateq tq suit the
age of the child. In phlyctenular ulcers of the cornea, antiseptic
drops like mercurochrome, and atropine ointment, {one per cent),
Irgafen ointment, and ointment qf the yellow oxide of mer-
cury (one per cent) may be applied, the latter, only when
there is not much conjunctival zcongestion. TIn addition, general
systemic treatment i.e., Cod liver oil internally and vitamin A
intramuscular injections at least twice weekly. Faeces must b o
examined for worms, cysts or ova, and if present suitable
anthelmintic treatment given. Most. chil.dren showing signs
and symptoms of phlyctenular conjunctivitis usually also
harbour round worms, and so, santon}n _w1th calomel and sodium
bicarb should be given in suitable divided doses, followed by a
castor oil purgative. If constipation, anorexia or colicky pain
in the abdomen are present but no worms, Pulvis Rhej (g with
grey powder is given daily in small doses for 4 to 7 conse-
cubive days. . A

5. Interstitial or parenchymatous keratitis occurs as g patch
of ditfuse cloud-like corneal opacity either in the centre of the
cornea or at the periphery initially, later spreading to the rest of
the cornea. There is vascular infiltration into the dee
of the cornea from the periphery around the limbus
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i ior ciliary. The condition is
of vessels denvedn f;gﬁ;ihzygﬁfﬁg and oc‘(s:’urs usually 'be.twgen
mostly due £0 %Olg rarely after 30. Less commonly it is u(;
the ages of 5 an When the opacity extends over the ce_}xlltre 0
to tuber_culoslsu_ jon is markedly reduced, sometimes there tlﬁ
the pupil, the wstion of light. If left untreated,'l'nmshW1.
only t.he percipw opacities of the vitreates,-cychtlls,. c lort?l;
posterior Synec lccq’)m%anied or followed by optic neuritis, tatg,l
ditis, fe.*'m‘tés’g tic atrophy, commonly occur, ca,llllsul;g vt?itis
prpceedlng Y eI;l staphylone may also occur). T letera, dtis
blindness (c;)rn one eye at first, and the other eye, aler a bor
usually 1940 Vesometimes even months. The deep vascular 121
toati Mo 211'1: cornea at the site of the opacity gives fr1se oua.e
Elja:;ro%;n;%llowish red discolora;fiont 1;10 1:h(?1 ﬁ;;hcogerogﬁ% e

" - ed patch, an
comea,.kilo:m Zfr?l?llnnslglr‘li S:é(’:(:ctorg, or the whole cornea. ff,ft:é
:ge ?rffgigr:ti};;l has become generalized,lthe }?;)iir;ega é;eszr iei? o
© ; i rey colour
to a de nseftﬁreyﬁaﬁ-k%%y:ég)lxﬁgngof yvision. The surface of thg
the 1r1s'w1t :m and resembles ground-glass. The proglées: v:o
cornes is ste a,n}i7éd by irritative symptoms and lasts opg 0 bwo
far 18 a,ccofmp which the inflammation begins to subs11 el; °
months, & tefr the cornea clears up, the blood vessels efgg:as
Fowa, e ritativs symptoms go Itog and ihe viston bnprore
’ i may take g
s St? s ;::snzixe fggirg ﬁciise corgea being the ;&SZ tge?;&;a\g{;
up to & e mi ter a year or more,
1111) fa,vourabl'i Iﬁih?sgfﬁ :ﬁ o }Iiemains.. ) s?ime caies;c?ge
cfntr?;goggc;rgcess in the cornea may leaving a dense 0pacity
clearing- In '
with loss Offl}szfulitzas?}r’ll;hﬂis’ such as & peculiar conﬁggratu;r;
S1gns? in ea,rre forehead), the prominent frontal elr:nnen(ies
of the skt (Sq:ll bridge of the nose), radiating scars at the an_gc&l
and a depresse rs in the mouth and pharynx, enlarged cerv.lred
of the mouth, 30 des on the bones, and more or less 1mpa,; e
lymph gla,n(!s, no many cases to complete deafn.esss(,1 arfi 1o
hearing leading in The permanent teeth are ill-deve 'Opth’
found in many °as§:a off with a crescentic notch, ofteln. m'so‘:
their anglitils ;gz:rring especially in the upper central inci
e mmt‘igkriown as Hutchinson’s teeth. . 1 of corncal infiltra-
oot all)l' tive symptoms during the "perio i) o eation, pain
o glec scularization, are photophobia, lac r{l denen ding
o terfer o with vision, the intensity usua yh' ﬁ’ -
and n:\t-,erferencrit of the process and the stage a,(ti Wl llc s?lbsli)de
:poir;gr?t E;iitwiaongrmenced. These symptoms gradually
rea .
during the progrfa_sj fgﬁ?fﬁfﬁﬂ{ine ointment (one per cent)
d gﬁ)ﬁ?:glgfgﬁs one per cent are used in the early stages, as
an
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TREATMENT -—Syphilis or the underlyi |
tion must be treated and atropine ointmgnréga;aﬁf:doi f;he condi-
Fomentation and application of leeches over ‘the e %the A
psed, 1.f there is much congestion and pain in the e T T are
inunction for some weeks, and potassium iodideyfrft‘; Mercury
suitable Eossesdl are helpful. Complete rest to the e;?;aliy in
near work and protection from st i rom
important, P vrong light by dark glasses are

9. Retinitis pigmentosa, this most chroni . .
affecting both eyes, usually starts in chil((i)lrlltl)((z)dfocfll'n a,i(;) f relinitig
it is usually hereditary, frequently associated with g hl?uberty ;
t(FJz.onsaJnfgul-mty. tIf% consisﬁs of atrophy of the retina, Wit}llstlclllriy of

ion of pigment from i itheli . Ta-
oo pig om the pigment epithelium into the ingner

THE sYMpTOMS are nightblindness (hem i
conf;rac.tion of the field of vision, progre(ssivea ?gig%l? ) h .
nating in advanced years in complete blindness 1818 5, termi-
t}lere is only a ghght reduction in the extent of t.he fn 13&r¥y life,
light, central vision is normal. But in dim light tﬁe » 1n good
areas of the retina do not react, and hence the pa’tienet Pﬁl‘lpheral
difficulty to move about at night, in the initial stage a0 groat
becomes coxppletely blind by night. Asage advan%es’ and later
of vision is contracted even in good light and ﬁns’uthe field
vision becomes poor and gradually total blinduess re: 1%7 cotiral
thalmoscopic examination shows black spots in the eI;' ?1' Oph-
the fundus, of the shape of branching cells like bong ‘phery of
and are found especially along blood vessels. GmdeorﬁHSCIBs
spots .form and the pigment circle approaches the (;1 &Ly new
Chqrol@al vessels ]oecome plainly visible, in course of t'Ptlc dise,
optic dlsc_ and retina become atrophied. The optic dis:;me' The
an yellowish waxy appearance. The retinal arteries apresents
much contracted,_ and appear as mere threads. The fy fie vory
sents all changes in some cases except the presence of oas Pre-
Fr(_aquently, other congenital defects, such as deafness Elgments,
Beldl-Moon syndrome are found to be present in a’,ssg g
Posterior polar cataract also may be found in this conditi(z)lﬁtmn'

TREATMENT :—Vitamin A therapy i 1

: . Py in massive doses b

as well as parenterally is of great value. Potassium iod(i)(ti}; c;r:ll

nally benefits some cases. Propaganda dn the harmfuln‘esn ot
consanguinous marriages, which are usually responsible for e
defects a,éld diseases 1;1 children, is a positive educatiz‘;(;}i
measure to wean people from marryin

relatives. posp ying among close blood

10. Tuberculous choroiditis occurs in the acute

. ‘ . and i

forms_ in chxld;en sub;gct to tuberculous infection, Thechaf;?ég

form is met with only in the late stages of acute miliary tuber-

culosis and tuberculous meningitis as small miliary tubercles
\ ?

» concentric

a

Jan. 58] BLiNDNESS—V. KALYANASUNDARAM 27
pale pink or white in colour, surrouuded by a retinal haze and
codema and situated near the optic disc and macula; so treat-
ment is of no avail. The chronic form is found as a diffuse infil-
tration of large areas of choroid, or as a solitary tuberculous
mass in the neighbourhood of the macula lutea, which may be
mistaken for a glioma. It ends in the formation of scar-tissue
with cessation of the inflammatory process or the inflammation
may spread, resulting in the involvement of the retina and

vitreous and even perforation of the globe.

TrEsTMENT :—In the chronic variety, tuberculin therapy is
given as well as specific therapy for tuberculosis, supplemented

by vitamins A and D.

11. Myopic choroiditis :—Owing to an increase in the length
of the myopic eye and the thinning and bulging of the sclerotic
in the neighbourhood of the optic nerve entrance, stretching of
the choroid takes place. The effect of this is mostly seen at the
temporal side of the optic disc as a myopic crescent or posterior
staphyloma. In high myopia, there 1s usually a mottled and
striped appearance of the fundus, first in one eye, which leads
4o detachment of the retina and later in the other eye also, due
to a thinning of the choroid and atrophic choroidal patches may
be found generally at the outer side of and near the disc, and
are irregular in shape with pigmented edges. Yellowish white
zig-zag lines are seen in the choroid, and are a grave sign indi-
cating active stretching of the choroid and there may be sooty

igment changes at the macula. Vitreous opacities are also

usually present.

Myopes, suffering from. these choroidal changes, complain
of a -dull aching pain in the eyes, cloudy vision, floating spots
pefore the eyes and metamorphopsia. :

TrEATMENT :—Consists in avoidance of near work, rest to the
eyes, smoked glasses and proper out-door life with plenty of
exercise. Mercurial treatment by inunction and oral adminis-
tration is given and atropine drops are instilled into the eyes.
High myopia usually results from a rapid progression of the
defect from small uncorrected errors of myopia in the eyes
subject to constant strain of near work in school-going-children,
to very high errors of-15 t0-20 D. Periodical medical examina-
tion of children at school, in order to detect among other
things, any errors of refraction will be necessary; correction
of defects in the early stage itself with proper advice
regarding the wearing of suitable glasses for near and distant
work must follow the examination. Suitable advice should be
given to the school children as to the proper way of doing near
work in good illumination, s0 a8 to prevent the occurrence of

high errors of myopia.
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12.  Squint or strabismus is also a common affect;
ing cougenitally or developed during infancy andce:;,(;lll Ogil.llré"
hood. It may be of either the paralytic or concomitant gari lt -
Paralytic squint, due to loss of power of one or more o

the eyeball is but a symptom of an underlying aﬁe?tlilggles 0({
not a disease by itself. This maybe due to lesions in vari?)?xs

sites: (1) lesions in the orbit ; (2) basic lesions at the g
fissure and at the base of the skull between the £
pens; (3) pontine lesions which may be fascicular
the ocular nerve fibres in the substance of the Pons, or nucl

attacking only the nuclei of the nerves in the a’queduci, ear
Sylvius and floor of the fourth ventricle ang (d) cereb of
lesions due to lesions above the nuclei, in the internal ¢ ebra]
corona radiata, or cerebral cortex. apsule,

Concomitant strabismus is a condition ip : L,
defect in parallelism of the visual axes, in the Pri:;];i-;h thg:g is
of the eye-balls, and as the eyes are moved from rsideptos‘l 100
the defective parallelism continues in the same degree andotsﬁde’
is a defective fusion-sense also. The Symptoms of pgy 4 ere
squint are diplopia and giddiness, which are absent in I:ihe& ytic
comitant variety. Infantile disorders as convulsions, wh con-
cough, measles, fright, fall etc. often start the Stl‘&b;sm Oop(in
to a weakening of the controlling influence of the highe usl; ue
centres, at such times. gher brain

TrEATMENT : —The paralytic variety usuall nee ' .
treatment of advancement or recession at an {,ar(;;d:tgpgr%tlvle
for the ocular muscle balance to become normal ; while the fo n:} self
tant variety which is due to a high error of refraction in the omij-
either hypermetropia or myopia of an equal degree or myc}, eyes,
in one eye than the other, producing usually convergent g more
in the former and divergent squint in the latter sho (%gmt
treated by first correcting the error of refraction ip th’e o u }l))e
prescribing proper glasses for constant use. Sometixy];es y
uncorrected high error of refraction in one eye leadin e: an
squint, might progress to a condition of complete ambly% to a
blindness in the eye, due to non-use of the eye for visiolrlllafor
quite a long time. Periodic exercise to the affected eye l?r
excluding the other normal eye for vision in children by a g’h d
would prevent the eye from becoming amblyopic and the vi ade
might even improve., If there is no error of refraction ins;}(;n
patient with concomitant strabismus or if correction of the oa e
does not restore normal ocular muscle balance, operative therame
for advancement or recession of the muscle accordiny 4, tﬁy ,
nature of the condition must be resorted to. e

Prevention of amblyopia in the squinting eye by Correctin
the error of refraction at an early stage in children ang advieg
regarding the proper use of eyes in near work togethey with

Phenoida]
83ure and
involvin

“even thoug
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iodi ercises to the squinting eye for vision in t';he initial
Sf:;:(:l(:clcl?l}fi ilr‘xg"the normal %ye from vision for some time daily,
is very important. Continuous squint involves weakening
or loss of visual function and the younger the child, the naor(:
readily does it occur. The sense of fusion not being exercised a
all, is gradually lost and proves 1rrecow‘7era.ble, a few years later,
. h the eyes are put straight, by operative or other

dures. ) .
proes 13. Optic neuritis :—Inflammation of the optic nerve
occurs in. childhood due to congenital syph111§ or _followmg tub'er-
culous meningitis or cerebro-spinal meningitis. Fevers like

>inﬁuenza,, malaria, measles and typhoid are likely to produce

i itis, leading to optic atrophy. Optic neuritis is charac-
gglegegeg;ltg;,perwmig andpswel}ing of _the optic disc Wlth. hazg
ness of its margins, increase in the size of the central vein an
contraction of the central artery. In cases of severe neufrltls
the optic disc is greatly swollen and greyish strie the.nd rom
the margins of the optic disc to the surrounding retina; flame-
shaped hamorrhages are seen _sur;oundl.ng the optic disc and
sometimes white spots in the retina involving the ma,cl.lla,‘lutea,
also. The vision is not affected psually to the extent mdwq.tgd
by the ophthalmoscopic changes seen. In some cases of neuritis,
vision is very much reduced and_the ophthalmqscope shows on!y
a slight haziness of the margins of the optic disc, whereas in
‘certain other cases presenting marked ophthalmoscopic change:-;l,
the vision remains normal or very nearly so. Even ghoélgf
visual acuity may be normal there is contraction of the field o
vision in one quadrant or other from the early stages. KEven
though the optic nerve becomes normal after treatment, some
contraction in the field of vision persists in most cases of neuritis.

Nt is for syphilis or tuberculo&}is. Pofiass_mm 1.od1de
and x'fllc:f(;l?;}gare given iigernally. .I'f tl.lere. is anzmia, iron in the
form of Easton syrup or Syr. Ferri iodide is glvtiln. 1 .

ditary optic atrophy :—Starts with a sudden an
ma,rkl:ci li:reof sgghtp involviﬁg‘ both eyes and leading to blind-
ness Only a slight optic neuritis is present in the early stages,
Afte.r a few weeks, the papilla become_s pale, especla,llyf in 1?5
temporal half and gradually the typical appearance o Op't:}c;
atrophy is produced. The disc is markedly redli)ced in smg Wll
the vessels extremely constrictqd, so a8 not to Z e]xlrenf a,rel y
visible. Hereditary transmission occurs thl:(l)(lilg tle etl-,Ikl;a es
transmitting the affection to their male children alone, them-

s beinlg free from it. . o
Selv?PREATiENT :—Mercury and Potassium iodide internally and

sfrychnine parenterally, are given.

[
> 29, Vaidyarama Iyer .

Street, Madrgc-]?‘. . L
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RECURRENT APHTHOUS ULCERATION OF THE MOUTH

Sircus, Church and Kelleher have reviewed the lj

grde;r and havedgiven a thorough account of the fr?a oerat
reatment recorded on themselves. They state that :

freq.uently associated with similar ulcg;ation elsewlﬁ:e 1;1:10(;3?1 !BSIOns Ao
geqltals, eyes and skin have been noted without bl,lccal ?sl?ns on the
patients consecutively attending out-patient clinics of the R Ppne. 1000
Sheffield, were questioned, and those who admitted to havi Oyil i Brmary,
ordgr were referred to Sircus and his colleagues. At tﬁng ad t.he dis-
patients at the Western General Hospital in Edinburgh we same t'm.le 587
as well as 151 patients in a private practice. The overa]] ie roidaneovoned,
ages and both sexes in the 1738 patients questioned wag 3I§(éldence for all
phe condition is a common one. 120 patients with ulcerat; (19:3%), so
in detail. The highest incidence of onset in both sexes waso'n e “udied
decade. In 10% of thefemale patients the first attack oc o pore, Socond
the ages of 50 and 59 years. There appeared to be a rh ﬂclur.red betvyeen
city in the attacks in most subjects, but at shorter interv);,l Tcal periodi.
In some of the patients the disorder had recurred over g s in the female,
than 40 years. A study of factors precipitating attac]fermd of ‘more
mental stress of some form preceded the attacks, and locSIShoWGd that
pla,yec_i a part. The commonest sites of the ulcers were ins'?l frauma often
opposite the upper molars and inside the lips. Invo] 1o the cheeks
vagina often occurred. vement of vulva or

A remarkable diversity of treatment is seen in i
thg disease, but none of them seem to have been g:fyhz}éed accounts of
series folic acid, nicotinic acid, riboflavin, vitamin B com lectlve. . In thig
cortisone, locally administered ‘“Aureomycin’ and ra,diotﬁ)eex’ ethisterone,
in the‘ best approved methods for testing drug activit rapy were tried
change in the progress of the disease was seen, except W{t'h No significant
from which _one patient had a complete remission for th ralethemPY:
another obtfamed partial remission from local application ofree mOnth,'s, and
“Aureomycin’’. In the latter case there was no change inatiuSPenswn of
frequency _of the ulcers, but considerable analgesic effect j s pumber or
thorough investigation was made as to the relation of :;lh > e A
herpes simplex and to a virus ®tiology. It was established :hCOndmon to
no relation to herpes simplex. No virus was grown on chick % there was

The condition is very much more common than is gy o88 membrane_
The fact that thorough study has failed to provide any e 8(111 elly believed.
ae-txology, and the almost complete failure of all modes }(;f v:, ence regarding
with the exception of the relief afforded by «“Aureo Teatment tried,
deplo;e.d. The condition is one which could form g usefmlyem » are o be
practising medical men.—(Med. Jour. Austral., 3-8-1957) " study for the

CATAMENIAL PATTERN OF EPILEPTIC SEIZURES

In some female epileptic patients, incidence of gej .
the phase of menstrual c;)cle. P Convulsions are most ;:‘;Tl‘:ll::t yaries with
before, during, and after menstruation and least common durij lmmedla’tely
stage, four to thirteen days before menstruation beigns Ii{g I’hef l“te_&]
between seizures and menstruation was determined for 5b :_ a4'Glonsh1p
289, no correlation was evidence ; in the remaining 729, s;j nIi,g anis. In
menial influence was noted. The midluteal reduction in g egizu cant cata-
the menstrual increase, was especially pronounced when 0:‘38, but not
menstrual periods were considered. Possibly, progesterone secretydregl{lar
the luteal phase protects the patient against fits, increase in fre ed during
geizures during menstruation is attributable to withdrawal of thig qge: cy of
agent. Tests with experimental animals indicate that PYOgestel?og ec&;xve
exert some anticonvulsant effect,—(Lancet, 271 : 1235-1237, 1956) e does

ure on this dis-
quency, symptoms and
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Bronchial relaxant and Expectorant
for Tracheo-bronchitis and
similar spasmodic coughs

" INGREDIENTS ‘
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¢ - ephedrine hydrorhodanate :

Herbal extracts
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Toniazol @
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Anorexia, low blood pressure
and rapid convalescence:
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Chemical Works, Ludwigshafen-on-Rhine-Germany
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The new Nitrofuran..,

FURADANTIN

BRAND OF NITROFU RANTOIN

a specific for wrinary-tract infections

¢ Furadantin ’ is effective orally against most pathogens found in
urinary-tract infections, including strains notorious for theiy resistance

to antibiotics and sulphonamides.

¢ Furadantin’ actsvrapidly on the urinary-tract. It produces thera.

peutic concentrations in the urine within 30 minutes of ingestion

* Furadantin ’ is remarkably free from serious side-effects, and itg high” -

solubility in urine makes the risk of crystalluria remote. ¢ Furadantin’

has been used with great success in urinary-tract infections of children.

Each tablet conlains 50 mg. Nitrofurantoin [N-(d-nuro-z-furfumlidem)-I-amimhydammtn.]
In containers of 25

MENLEY & JAMES, LIMITED (Incorporated in England), 141, Fort Street, Bombay
Licensees of the Norwich Pharmacal Company Brit. Pat. Nos. 679202 and 757882
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RURAL HEALTH*

R. BHASKER RAO, m.B, B.S., B.s.Sc.,

Professor of Social and Preventive Medicine,
Kasturba Medical College, Mangalore-1, 8. India

THE problem of rural health in India is a very important and

stupendous one, considering the fact that India is a land of
villages where more than 80% of the population resides, and will
need all the energy, imagination, resources and constructive
abilities of the popular Government backed by the zeal and
enthusiasm of the public and the selfless interest shown by
the medical profession as a whole. '

Health is not merely freedom from disease, but it is a
positive state of well-being in which the mind and body always
function to their fullest capacity. The State of the public
health determines the extent of a nation’s development and
progress. The expenditure of money and effort in improving the
nation’s health is therefore, a gilt-edged investment which will
yield handsome dividends.

Many advanced countries of the west, whose state of public
health a few decades back was no better than ours of today
have been able to wipe out most of the communicable diseases
from their midst and raise their standards of nutrition, housing,
and the average expectation of life; and there is no reason why
we should not be able to  do the same, given the necessary faci-
lities and funds. The death-rates, infant mortality-rates, and
maternal mortality-rates in India are among the highest in the
world, and the average expectation of life at birth is less than
half that of some of the advanced countries. 54 out of
every 100 born in our land ever reach the age of 16. Of those
who reach young adulthood all but 15 die or are incapacitated
before they complete their normal span of 60 years, while 92 out
of 100 reach the age of 15 and 70 persons live up to 60 in some
advanced countries. Many communicable diseases are still with
us. Probably less than 10% of the population is served by a
protected water supply. In nearly all the rural areas and many
urban ones there are no proper drains for the removal of waste
water nor is there a regular service for the removal of filth and
refuse outside the village to a safe place designed for their
proper disposal. Defective nutrition either from lack of know-
ledge or due to economic reasons is widely prevalent resulting
in under-nourishment or mal-nutrition. Both these are calcu-
lated to impair health. A

The essential requirements for the maintenance of public
health are:—a healthy environment, adequate nutrition of the
correct type, and proper standards of living. Insanitary condi-
tions are the rule all over the country. It is indeed a paradox

#® Specially contributed to the ANTIsSEPTIC.
(31]
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that while Indians are individually one of the cleanest i
the world, the average Indian home also being f;ir%);ol(:{:ailn
community hygiene and cleanliness are exceedingly defective

In olden days, every village was self-sufficient i
the joint-family system, and hereditary occupatiorfscoxz%rﬁég?l}l}t:’
ing towards this self-sufficiency. With the impact’ of mod(}l .
civilization, rural economy and self-sufficiency have been tot 1{11
upset, in fact shattered out of existence. aty
Agricultural indebtedness, unemployment and
overtaken the Indian peasant. The incidence o¥°§f;;§s2: i
greater amongst persons of the lower-income group, which sh 18
that there is a close relation between financial soundnes and
the ability to ward off disease and death. s and
Illiteracy amongst the masses is very high. :
amount of general education it will notybe gpossi\élrétl;%ut} some
health education and inculcate a sense of responsibiljt Impart
house owner towards his neighbour. Lack of educationyf ' the
the existence of superstition. This, along with a Childishava‘}rs
in fatalism has made the average Indian peasant 5 ath t'alth
his surroundings. Ill-health and disease are stoicallp o 0
as inevitable! In any campaign against ill health yitacc_elpted
necessary to overcome this fatalistic attitude and’ e 1?“ 1 be
active co-operation of the people in the eliminatiop of dI'1 =t the
greater attention to personal and community hygi 1sease by
purdah and early marriage systems also play an imy goe? e The
in the incidence of disease. The system of purdgp, WIo)rII;‘ ant rolo
hardship, particularly amongst the poor who are unabl o great
the luxury of enclosed parks or grounds for recre te' to afford
incidence of tuberculosis is very high among tha lon, The
marriages besides being responsible for a high birth-rein' Early
its attendant evils exert a baneful influence op the ha f with all
young mother. ealth of the
Apart from our efforts to wipe out malgr; .
culosis, leprosy, the dontrol of infections &;‘:la(,i, cﬁgf;fla, !‘:uber-
diseases by raising the standard of living, improvem Mmunicable
nutrition-standards of the people through a suitable 33“5 I the
improvement of the environmental hygiene of the peo lia ary, and
very important measures, for banishing ill-health froll;l ‘; hWlll be
try. This will of course mean the provision of suitah} he coun-
sanitary surroundings and a safe drinking water su ]e ousing,
out these essential requirements our villages melé oy't' With-
be factories of disease, helping to maintain Undimin‘nhmue to
demands on the curative side of the medical serviceg tsned the
In addition to the above a vigorous and health
life in its varied aspects should be catered for, <«
by bread alone. Recreation, mental and physical,
part in building-up the conditions favourable to soy

Y community
O one can live
Plays a large

nd individual
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and community life. Every child should have the right to be
ensured a fair chance of living a normal healthy life and of
contributing eventually his or her full share to the general
advancement of the community. This will entail the proper care
of expectant mothers and provision of adequate antenatal, natal
and post-natal attention. The child during every stage of its
journey towards adult life needs suitable care and attention. Its
nutrition, its health care, health education, physical development,
should all be the concern of the state, which should make for the
failure of parental effort. When the necessity arises for medical
attention for the individual, there should be an adequate Health
Service to turn to. The service should be so designed as to
provide for every one who wishes to use it a full range of health
care, For those who make use of the service, it should be able
to offer as and when required the care of a family doctor, the
skill of a consultant, laboratory service, treatment in hospital,
specialized clinics, dental and ophthalmic treatment, drugs and
appliances.” ‘

The State must provide the above amenities for which
there should be adequate trained personnel. It will thus be -
realized that the war against disease has to be waged relentlessly
on several fronts and every one has to play his part in this
campaign.

The Government of India have not been idle. Although
‘Health’ is largely a state subject under the constitution all
health plans have been carried out as a joint-endeavour by the
Central and State Governments, the actual execution of the
plans being carried out by the latter. Hence the inevitable
delays. The Union Government is directly responsible, under
the constitution, for international health, control of infectious
diseases and standards of higher technical education. The

National Malaria control programme, under which the major

portion of the vulnerable population has been protected is
paying handsome dividends and the malaria patient is fast

becoming a rarity. ‘

Tuberculosis, leprosy and filariasis are also receiving the
attention of Government. Numerous colleges and other institu-
tions for the training of medical men and technical personnel
are being started all over the country. The provision of an
integrated curative and preventive health service in the rural
areas is a ticklish problem and I will here content myself with
the observation that most of the State Governments seem to be
alive to the problem. What is needed is a sufficiently attractive
geale of pay with suitable amenities to induce the right type of
persons to join the rural health services. The .rural doctor should
be well-versed in both preventive and curative work, and the
agencies for carrying out such integrated work in future will be
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the Health Centres in charge of medical men assisted by other
ancillary staff like the woman medical officer, health-visitor,
and health inspectors. The entire rura] area should be covered
by such Health Centres. At the Taluk Head Quarters ang the
District Head Quarters there should be O8pitals with neces-
sary beds and a competent staff of Specialists, The Specialist
in Public Health as typified by the District Health Officer
who will perform certain speclﬁe‘-dutles will still be there. This
is the type of ‘Rural Health Serv1cef that I have inmind, Schemes
for protected water supply and drainage are being subsidizeq by
the Central Government on g priority bagig, Family-planning
has come to stay as part of the policy of the Central ‘and State
Governments,

Measures to improve environmenta] hygiene in the v;
may be considered under the following heads : e villages

I. (a) Village planning ; and (b) housing.
II. (a) Water supply; (b) general Sanitation
conservancy and drainage ; (¢) river and

(d) control of vectors of disease and the (e)
and offensive trades.

The objective in village Planning ghoylg be to util;

the available land to the best advantage of the comfnlllllgliltl;ea Sa,g
whole, by making provision for all its needs and amenities, regi-
dential areas, recreation grounds, places of Amusement, marketg
schools, centres of worship and the location of industrie; in such aj
manner that there is no nuisance to the COmmunity, Almost 1]
the villages in our country have-: grow )

There are no proper streets. Residentia]
industrial areas. Slums flaunt themse)
pucca dwellings. In trying to set up g
contend with the evils due to tradition, {
It would therefore, be very proper to hLg

[Vor. 55, No. 1

including

beach pollution ;
control of ¢

New order, ope has to
gnorance apg poverty,

; : .1ave a Suitable adminis--
trative agency provided with technica] advisers anq fuxllx(li;ntsn
order to remedy the present defectg, Suitabl

housing should be insisted upon. At present most of {

are la(%king in ventilation, lighting and Space, Smokelgsshggszz
should be built in the kitchens to prevent, Smoke Duisance, Tene-
ment houses are very common. There shoulq be ousing projects
and co-operative societies financed by Government, to carry
out housing schemes. Building rules shou'ld be Properly enforced
by the local authorities. The use of single-room tenementg by
a family should be prohibited. There shoulq be 2 living rooms
with a separate kitchen, bathroom and latrine, very house
should have a small backyard for the disposal of manure and
refuse. Where there is sufficient land and the owner is able to
afford the cost, there should be adequate provigjop

: . for proper
excreta disposal with suitable water carriage system, small

angerous

2
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i il- tion systems for the effluent. Other-
septlchtagﬁizsgySﬁalécili)zzrfype ofyborehole with asquatting sla(ki)
g eter-sea,l situated in the backyard with a reasonable an
e erstructure will serve the purpose. In order to encourage
Chenp sug) ction of such private latrines several local authorltle;
b co'ns'!t?;ted schemes to subsidize wholly or in part the cost o
S attin l:sl.ambs boring and the water-seals. A proper scaveng-
_squattmg.ce fo,r trenching night-soil (collected. from vareﬁs
net serv'lded with proper latrines) and the rubbish from ¢ 3
i prOmnd rivate houses is also necessary. The slab an
by aJl sh(I))uld be made of either porcelain or cement. W_ast_e~
water-sg am each house should be drained into a soa,k—pltl‘,1 in
N J:Oa,rd so that it does not become a nuisance. W ell)'e
e yt‘,ree,ss and plants, much of the waste water ea.n1 e
e afiet them. Common manure pits for the whole vill agg
dlverteb (;ncour.aged. Villagers owning cattle must be tralned |
shoud et their cattle manure. The problem of rural prc»tecte1 _
e ly is a very big problem. Probab}y a centra
water S}GI_PP yassisted by provincial boards with _Statutory
org&nlzatIC)cI;lnical -advisers and laboratory service will furnish
powerls,t.gn For small villages a p_roperly constructed v.vell(i
the 5o u(i .ainst surface and subsoil pollution and prov;ded
e would be the ideal. For the larger ones plpef
A pun;ps stems must be provided. It will be the duty od
A T anchayats to enforce the various standards ::1,111T
the vilee pmmunity services with the help of suitable staff.
The P: forh coats should be made financially self-supporting.
Gos Pa,ng ayro'ects afford a splendid opportunity for maklfng
i 1?37 lll)ea{th-conscious, and for initiating measures for
:ﬁ: agxeeolli)oration of ill health through self help.

. . ¢

i indicated in this paper the present state o

'I h}?vzaﬁt}l)lni(:lﬂg’u;rgﬁgtry, the obstacles in the way of bams_ltlj-

i ublilﬁ hzalth and the steps that should be taken to improve it.
mg 1~ ’

SILVER NITRATE PROPHYLAXIS FOR OPHTHALMIA

; i ing the course of 10 years in a large gene-
Among 67’202&1“’:]gr(gl;iglirlnl)fospital), 40 infants developed gonsqi:oc-
ral hospital (Los D% atorum despite silver nitrate prophylaxis. f1 Z}fr
cal ophthalmia m:)ge used routinely in the eyes before the 1nfanhts left 1'de
nitrate 1% drops X resident, intern, or medical student hel.d the eyedl. 8
delivery room. at in the drops. Gonococcal ophthalmia deve'{dopetJ ;n
apart while a nur'iisel:i prophylaxis under the supervision of a Prem etn .to
1 infant who rece'some medical students a proper method. r(lemahté;l ly
demonsfrato o k of infection. Two infants had active gonococca ophthal-
increased the .ll‘jlﬁ resumably is a result of the generally poorer resistance
mia at birth. t}llS I;mma,ture footus. The occurrence of active gonococcal
to infection byte de in 2 infants at birth and as quoted elsewherte demoni:-s-
ophthalmia n:tnatal prophylaxis can be futile. Such anJevenO bmtuscg e
trates thlat II-):re however.—(Harold E. Pearson, .D., Am. Jour. Obst. Gyn.,
i{;:ﬁmfggz via Current Medical Digest).
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ANAPHYLACTOID REACTION TO PENICILLINS V AND G
ADMINISTERED ORALLY

~ “It is now well known and frequently reported that ana
tions to parenteral injections of penicillin occur and that the mortali
be as high as 309, There is, however, less awareness of the fact :hlty e,
type of reaction can also be caused by tablets, lozenges, aero, lat this
pa}'anasa.l sinus irrigation, ophthalmic ointment, contaminatéd 3 %0l spray,
skin testing. A review of the medical literature in English up tyrmges and : o
sent time reveals 9 cases actually reported and 2 others alludodthe Pre- When
were due to oral tablets, in addition to 2 cases due to lozenges eiw to, th.a,t
reports two cases of acute anaphylactic shock due to peniciliin aganzini

tered orally. adminis. ’a general tonic

“Penicillin is the most common cause of drug- itivs
surpassing even foreign serum in the production of fa.tgl ‘;‘:;Slt};:v;ty today, . . d .
tions. The frequency and to some extent the severity of ugty actic reag. IS requ".e
tions depend on the route of administration, type of peniei]linoward Toac- ’
used, allergic background of the patient, age, previous adm;j Dbreparation
penicillin and the length of time since the last dose, In gene; nlftmtlon of
to parenteral administration of penicillin can be expected ¢ ral, Teactiony

Phylactic reac-

2:6% of children, 6% of nonallergic adults and 15% of alle 0 oceur-in 2 tq \

' . 4 o I j i timulant for
has l?een]noted that allergl.c 're'actlons are much more frequg;g: uibn] eots. It DUROL s a:d?t)gze;:f';: :u:lps to build
previously exposed to penicillin on subsequent administration that Ppersong run-down cond ’ b
who have never previously received the drug.” 1n thoge * up vitality during convalescence y

stimulating metabolism and imparting
i .being. DUROL is
6 and this ; ' a feeling of well-being.
T Horensed if o available in 4-ounce and 8-ounce bottles.

Your patients will find it easy to obtain,
and reasonable in price.

In an atopic person who has previously had penieillin
of an anaphylactic reaction is approximately 1 :  $he possibiljy
previous penicillin reaction has occurred.

_ “Treatment consists in the immediate administration of
intramuscularly or intravenously if shock is developing, the ¢ :
of a free airway, oxygen if available and intravenous or ist
administration of pressor substances for shock and aminoph 1?
chospasm. In addition, epinephrine applied at the site of ig' e
tourniquet above the area should be used if the reaction ig fr]oeCtIOn and g
adm@nistrabion. After this, parenteral steroids and anti-higtg ™M parentera]
be given.”—(New England Journal of Medicine, 256 ; 52 Janlll:;‘?;ci gh?uld
’ » °57).

Plnephrine
ablishment
Tamuscular
ne fOl' bron_

ANTICOAGULANTS

The use of anticoagulants is of established value in Pulmonar

lism, phlebitis, myocardial infarction, and embolization in rheu Y embo-

disease, It is of value in the prevention of thromboembolje c;n a'tl‘? h?ari;

after perebral thrombosis. Itis of probable value in the mplications - '

imperiing myocardial infarction. It is under exparimem;*ﬁretv ention of P Each ounce of DUROL contains: w

treatment of acute cerebral thrombosis and in impending case: ufdy In the Extract from 40 gm. of fresh fiver con< "::?::T“::;TI;

order. There have been improvements in heparin administra,tio this dig- talt;ié\g viun}lg Bia ?tLvl':aym ::ulvalent = 4‘5&“’«?

effective oral anticoagulants are available. Vitamin Ki is of + ;ln. New, to 10 meg. of Cyanocobatamin. S v

oral antidote. The use of trypsin given parenterally is not recommli:ldail an ;r:h:a;“m ?ydr°Ch,:°r'dh° ce ,;8’3 xg' :w:

: e alcium ceropnospna 3 g .

Anticoagulant therapy should be undertaken only by physioi Calclum : ycerophosp ‘ .EE“ ey

have mastered the technique, They must be willing to devote lta}? 8 who glycerophosphate 240.0 mg. m.‘:::w::

and effort needed to follo(v)v Tach caﬂe in minute detail. A reliable leabtlme SCO:I“ulm glrcerophosphate eg.g :::. S

ilable. Only intelligent, cooperati i Ora- affeine citrate okl s
tory must be availabl y gent, perative patients ghoylq be Alcohol (96%) 2,968 ml. ey ‘

given long-term therapy. The patient must be tested frequently. :

must always be on hand. The physician cannot take a day o g o :&I;tldotes
tion unless he is covered by anot}her physician equally skiiled in the \,;aca,-
nique of this therapy.—(Med. Clin. of N. Am., Sep. 1956). ech-

Flavouring and sweetening agents q.s.
(Alcohol content 9.5% v/v}

% DUMEX PRIVATE LIMITED
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the palatable cough syrup for children and ;dults.

For coughs,
whooping cough,
bronchitis,

influenza

,\/_—\/ 2 and COI dS

. Mﬂml.

wae (;OSOME

“ Ephetonin CoughSyrep -

DARMSTADT .

Bottles of 140 ml. and 1 kg.

SOLE AGENTS FOR inDIA

CAPCO PRIVATE LIMITED, E
» EE-MERCK
P.O. Box 1652, Bombay-| DEPARTMENT

DARMSTADT - GERMANY

EM-30

A NOTE ON THE HYPOGLYCAMIC
EFFECT OF TOLBUTAMIDE*
(N’-n Butyl-N3-p-Toluene Sulfonyl Urea)
in Laboratory Animals

S. L. MUKHERJEE, J. 8. CHOWHAN, axp 8. P. SEN,
Prom the Pharmacological Section, Albert David (Laboratories) Lid., Calcutta

THE two sulphonyl urea compounds of closely related chemical

structures, Carbutamide, NH, ¢ SO,NHCONHC,H,
and Tolbutamide, CH, o SO,NHCONHC,H, have, during
the last two years been reported to possess significant hypogly-
cemic properties. These compounds have been extensively -
investigated by Achelis and Hardebeck', Betram and Bendfeldt’,
Franke and Fuchs’, Stotter and Creutzfeldt* and reported to
give satisfactory olinical results in certain type of diabetes melli-
tus. Like other sulphonamide derivatives Carbutamide possesses
certain antibacterial properties’ which are absent in Tolbuta-
mide. The absence of these antibacterial properties stimulated
interest in further studies on Tolbutamide. It is generally
observed that Tolbutamide is the less toxic of the two compounds
but with equally hypoglyoaemic action and therefore, shows
greater promise for prolonged use. Extensive pharmacological
studies on Tolbutamide were conducted by Scholz and
Bander®, Creutzfeldt and Flinter’, Creutzfeldt and Bottcher®,
Kummerle and Creutzfeldt® upon the normal, artificially induced
diabetes and depancreatized animals respectively. Scholtz and
Bander (loc. cit) studied the general pharmacology in relation to
the effect on blood-sugar lowering-action, toxicity and minimum
lethal dose as also the general systemic reaction.

The mechanism of action of tolbutamide is not yet suffi-
ciently understood but it has been postulated that the drug
diminishes the endogenous formation of glucose without. altering
the rate of utilization of administered glucose. It is not likely
that it acts as an inhibitory agent on insulin antagonists (Craig
and Miller'®).

Until very recently tolbutamide was not available in India
and we are presenting the pharmacological observations on the
Tolbutamide as synthesized in our laboratory, Further studies
along this line are in progress and will form the subject of a
future communication. .

Experimental  procedure .—Batches of locally bred male
rabbits weighing between 1-3 to 1'8 kg. were selected, and kept
under uniformly healthy laboratory conditions. They were fed
on 250 g. of soaked germinated black-gram and a handful of green

grass and water ad sb. The animals of the experimental batch

were starved for about 15 hours prior to the experiment although

*§pecially contributed to the ANTISRPTIO
137)
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sufficient water was left in their cage both during the starvation
and the experimental periods. Blood specimens were drawn
from the ear veins of the rabbits immediately before the admin
istration of the drug and subsequently at 1,2,3,4,5,6,7 and 3
hourly intervals. In some cases observations were extendeq up to
24 hours after the administration of the drug. Food wag giveg to
the animals after the last blood specimen was taken. Blood-gy
estimation was carried out using the Hegedorn and Jhep
method. '

In most of the experiments a solution of the drug wag made
with the requisite amount of sodium bicarbonate solution (the
pH ranging from 7-6 to 8) for oral administration and in g few
experiments a 5% suspension of the drug in 1% gum tragacanth
was used. The animals were watched throughout the experi-
ment to make certain that the drug had not been rejected throy h
vomiting. : 8

Normal blood-sugar in control rabbits :—Before studying th
effect of the drug on the blood sugar, the normal blood-sugar ran o
was estimated in a batch of 10 healthy normal rabbits (see Table
A, p. 43 and Chart 1, below). It will be seen that the avera .
blood-sugar in rabbits was between 94 to 98 mg % the minimu%s

CHART I : being  gg
Glucose tolerance in normal healthy rabbits and th
e

. maximu m
ol BEVOND| RANGE GF ESTIMATION 9 mg.9%
under the
condition )
of the eX-a
Periment,
Glucose.
tolerance
Curve  4p
normal rab-
bits :— The
effec t v of
glucose op
the bloog-
Sugar of

== ! NORMAL BLOGD T&bbits
~..] roo | ~izc SUGARIRANGE was next

9 Studied,
lucose

_____ GLUCOSE |0 g/k ORALLY -°-'_-‘".} 0LUCOSE 0 gk WrRavenoyery + 8 dmin.
GLUCOSE I3g/k ORALLY ™

gar
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»

Lo r \\
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100 . >\ 1-064
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solution in doses of 1'3 and 1 g/kg. and intravenously 1 g/kg T4

will be seen from the table that with a dose of 1-3 g. /kg. orally,’

sen |

lstered_
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the blood sugar shot up from 92 to 198 mg. (+ 115%) and 1.89.mg.
(+ 105%) in % and 1 hour and returned to normal level within 3
to 4 hours. With a dose of 1'0 g. kg. orally it rose from 98 to
139 mg. (+ 42%) and 133 mg. (+ 36%) in % hour and 1 hour respect-
ively and returned to normal in 2 hours. Tn the case of intra~
venous administration of glucose in dose of 1 g./kg. the rise of
blood sugar was from 80 to 196 mg. in 15 minutes and returned
to normal within 1 hour and with 15 g./kg. the blood-sugar
rose beyond the range of assay within 10 minutes returning
to 185 in 1 hour and to normal before 2 hours (see Table B,

p. 43 and Chart I, p. 38). .

Effect of Tolbutamide on the blood-sugar of rabbils : —Dose :
300 mg/kg. (see Table C,, p. 44 and Chart 11, below) :—The drug
was administered orally to 3 rabbits and blood specimens were
drawn immediately prior to and subsequently after the adminis-
tration of the drug as already detailed. The blood sugar was seen
to drop from 96 mg.% to 82 mg.% (-14%) during the first hour the
maximum drop (—43%) being in the 5th hour which was maintained
up to the 8th and 9th hour ; and then it generally returned to

normal after the 19th hour.

Dose 200 mg./kg (see Table O, p. 44 and Chart 11, below):-Three
rabbits received a dose of 200 mg/kg of tolbutamide ; the fall qf
blood-sugar was slow at the onset (~15"7%) and reached the maxi-
mum during the 2nd and 3rd hours —40 and —44% and (—32%) in the
7th hour. The blood-sugar returned to normal after 14th hour.

100 CHART 1II : .

m;/),?;e cmd Effect of Tolbutamide on blood-sugar. of rabbits

50 mglkg
(see Table
C,.0,, p.45
and Chart
II, along-
si d e) o— .
. With . a N
dose of 100
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effect on 120
the blood-
sugar level . : —t" | -
was  Very » : _
nearly the 300 mg /x . moemm—— €0 mgr
same &8 s 200 g . o 25 mgin
above  eX- . coremesiami R o me. Lo
éept that it was more moderaté—the fall of blood-sugar :bemg
from 94 to 76 mg. (-19%) during the. ﬁrgﬁ; ‘hour, - the maximum
63 mg. (-30% and -28%) being in the ¢th and 6th hours, returning
almost to normal after the 10th hour, . SRR T A
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With a dose of 50 mg/kg orally the blood sugar fall on an
average was about (-15%) in the first hour it was (-35% and -2¢
per cent) in the 2nd and 3rd hours respectively and reached
nearly to normal in the 4th and 5th hours,

Doses of 25 and 10 mg/kg :—With 25 mg/kg of tol ;
orally administered 3 rabbits (see Tables Cag/a;;gd C, Suzgm;f:;
Chart 11, p. 39) the blood-sugar fall was less marked and le
steady. The blood-sugar-lowering effect remained up to 5 hourSS
With 10 mg/kg the effect on blood-sugar was only nominal a ?1
the fall was noted for 2 to 3 hours only. Therefore, 25 t0 50 m /I];
may be considered as the minimal therapeutic dose for blcgmdg
sugar-lowering-effect in rabbits. )

Ohart 11 will bear out the fact that the minimu ;
doses of tolbutamide in rabbits lies between 25 an!(:ilf)gszCtLve
These doses produced a definite but moderate fall of blood-sg/ &
within 2 to 3 hours and the blood-sugar recovered its norma} Iugar
after 5th and 6th hours whereas 100 mg/kg produced hy o C.
effect but the effect continued for a longer period. same

Effect of Tolbutamide on the sugar tolera |
rabbits.—Attempts were made to see the eﬂe&ceofo ftl?: r;?:%

CHART 11 adminisg-
Effect of Tolbutamide and Glucose in blood-sugar of rabbits tration of

| mide on
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with glucose (b) by giving Tolbutamide 1 and 2 hours 1ater 4
(¢c) 1 and 2 hours prior to the feeding of glucose (see T'able p and
and: Chart 111, above). Table D, shows the blood-sugar 18;,5-46
rabbits when 1'3 gm/kg of glucose was administered simultg, o
ously with 300 mg./kg of Tolbutamide. It will be seen (zweral,1 "
of 3 animals) that the blood-sugar rose from 88 to 145 a,fg:
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159 mg. within 3 and 1 hour respectively and then began to
fall to 123, 100 mg. and rapidly returned to normal in 2% hours,
The blood-sugar then began to fall to 63 and 65 mg%, below
normal in the 3rd and 4th hours. With a smaller dose of Tol- -
butamide (50 mg/kg) the blood-sugar rise was more (171 mg.)
and later the fall was to a less extent, as was to be expected.
This initial rise of the blood-sugar in both cases was almost
identical with the sugar tolerance curve of glucose 1'3 to 1'0 gm,
per/kg. in normal rabbits. It also shows that Tolbutamide had
diate effect, but only 4 hours of oral administration its
effect was noticed. Same results were noted when Tolbutamide

was administered 3 hours after glucose.

In another batch of rabbits the drug was given with glucose
in similar doses as above with this difference viz., that the drug
was administered 3 hrs. and 1 hour prior toa dose of glucose.
This was done with a view to allowing a fair concentration of
the drug in the circulation before the feeding of glucose in order
to see how the animals tolerated the glucose when the drug was
already present in the circulation. In Table D,, p. 46 and Chart
111, p. 40, it will be seen that the blood-sugar had dropped to
66 mg. (~20%) in the 3rd hour. At this moment glucose was fed and
the blood-sugar rise was only 115, 78 and 73 (+38%, — 6%, ~ 1‘2%)
in the 4th, 5th and 6th hours respectively. This shows that when
Tolbutamide is present in the circulation in a fair concentration
there was very little rise of blood-sugar in the animals recently
fed with the carbohydrate. In another similar experiment glu-
cose was fed to the animal at the 3rd and 6th hour after a dose
of tolbutamide. It will be seen in Chart 111, p. 40 and Table D,,
p. 47 that even after the 2nd dose of glucose there was only a
nominal rise of blood-sugar. Since there was enough concentra-
tion of tolbutamide in the blood the animal could safely take the
ond and 3rd dose of glucose without any marked rise in the

blood-sugar.

ined effect of Insulin and Tolbutamide (D &60) in the
blooggflyz'ﬁr of o:,;fbbits{——ln a batch of two rabbits under the
experimental conditions previougsly described, one unit per l;g. of
erystalline globin-insulin was injected subcutaneously. It will be
geen (see Table E, p. 47 and O’hart.I V, p. 42) that the blood-sugar
fall was ~36%, -39%, 35% and -10% in 3, 1,2,3 and 4th hour respect-
jvely and returned to normal in the 6th hour. In another batch of
9 rabbits the same dose of insulin was injected immediately after
feeding glucose 1'3 gm/kg: The blood-sugar rise was 22% in half
an hour and it fell to -12%, -13% and ~6% in the 1st, 2nd and 4th
hours respectively and reached normal in the 6th hour. The effect
on blood sugar was next studied qvhen the rabbits were given
ipsulin and glucose simultaneously in the same doses as above
along with 100 mg/kg of tolbutamide, It will be seen that the
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blood-sugar rise in these animals was the same as g}

blood-sugar fall continued progressively to the 4th angv%tll)lutilthe
(~25% and ~§33%) instead of returning to normal in the 4t} hourour
in the previous experiment. This effect was more marked ith
300 mg/kg of tolbutamide. with

Discus- . CHART 1V
sion.—A Effect on rabbit blood-s.ugar of Tolbutamide, Insulin
series of and Glucose given simultaneously
experimen- )
tal obser- 150 ﬁdﬁﬂ_j
vations on 140 .
tolbut a- l T
mide, syn- 130 “
thesized in g 0 l ! ]
our labora- 3| .174] N
tory have é 1Y N T B
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fg 43O zggt/; ————Qusxl::mwn'row\)mng 100 m: FTAEUSMD Tt 0 mg/x
hours. This fall was maintained up to 8 to 10 h

0
gradually returned tonormal in 15 to 25 hours. TWenlalﬁrs and then

mg/kg produced a fair fall of blood-sugar while 10 m gs; lfvg ;nd 50
only a nominal effect on blood-sugar fall. There wag 1i)tstowed
deviation in the blood-sugar fall in the case of anima]g sf’much
for a long time except that the blood-sugar remaineq 10Wal.frved
longer period. When tolbutamide was administered simy) tanégr 8
ly with glucose or when it was fed 2 to 3 hours, after alucone us-
failed to control the rapid rise of blood-sugar. On the othey y ét
when tolbutamide was administered 2 or 3 hours prior tg 4 lu:n ,
feed the blood-sugar rise after glucose was not markeq a%d ﬁlsle
peak was 38 mg% in the 1st hour and then the blood-gy aj-
began to drop and reached -6 mg% and —12 mg per cent in the 2gnd
and 3rd hours respectively. When the feeding of gjyc 086 was
repeated twice to such animals in the i)frd and 6th hour, ng mark-
ed rise of blood sugar was seen and it remained fairly near the
normal level (see Table D,, Chart 111). S ! :

TABLE A
Normal blood sugar range in healthy rabbits

Blood-sugar lovel at difforent intervals in mg.%
' 5
hrs

Remarks

8 9 i0o
hrs. hrs. hrs. hrs.

2 3 4 6 7
hrs. hrs. hrs. hrs.

0
hr.

Drug
in kg. mg./kg.

* Weight

S1. No
of
- Rabbits

!

|

This rabbit was not
given food for 28 hrs.
started after 18

hrs, of strict fasting.

Expt.

109

06
99
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97
80
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107
97
99
92
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95

80
87

102
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102
101
109
90
95
83

93
110
98
99
103
92
81
99

90
104
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97
107

88
92
103

99
107
109

98

93

86

88

84

M MMM MMM
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109

97 97 98 94 98

95

Average

TaBLE B
Glucose tolerance in normal rabbits

(1) Oman

Blood-sugar level after glucose feeding in mg.%

14 hrs. 2 hrs. 3 hrs. 4 hrs.

1 hr.

% hr.

Immediately
before glucose

Glucose
gm./kg.

in kg.

Weight

81. No
of Rabbits

»
|
!
|

(

93
90
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96
96
110

130
140
126

159
185
156

170
207
190

190
204
201

110
88
80

]
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189 166 132
+105% +43%

198
+115%

100
N

+80%

92

from initial level

Average
Percentage rise

101
89

123 107 91
128 104 91

130
136

138
141

108
90

10
1-0

0
-t

43

92
N

105
N

b

14

1
+27%

133
+36%

139

+42%

98

———

from initial level

Average
Percentage rise
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This observation shows that tolbutamide .
glyceemic effect only after it has been allovf:(;l 2e}égr§ lllts hypor
absorption and to reach an adequate concentratigy o for
before the carbohydrate diet is fed. Once it hay 0 in blood
-required concentration in the blood it wil] keep the iﬁached the
level low for 3 to 6 and even 9 hours. Bander Schol ood-sugar
ler” reported that labelled (radioactive D 860) fo d to dZ and Haus-
of 100 mg/kg orally reached a peak concentratiop in b(l)gs in doses
per cent) in 3 hours while in fasting dogs it reacheq j ood (25 mg
90 per cent of the radioactive drug being excreteq 1& 15 hours,
urine in 3 days. When tolbutamide is administereg rough the
insulin it can prolong the hyperglycemic effeqt along with
100 mg/kg of tolbutamide along with 1'3 gm/kg of 5y, > 405 of
and 1 unit of crystalline insulin injected subcutang ucose o.rallyﬁ
taneously kept the blood-sugar at a lower leve] fop (jel;) usly simul-
these two anti-diabetic drugs are given together W_t?urs. When
chain-like hypoglycemic action is produced. First| ith glu_cose a
duces an immediate hypoglyc®ime action which wey lnsuh.n pro-
3 hours by that time tolbutamide is absorbeg and ars off in 2 to
concentration in the blood to take over the hypo ll‘ea.che.s a fair
of insulin and therefore, the blood-sugar is kepg Ig Ye®mic action
4 to 5 hours after the insulin-effect has worn off Ow for another

Summary.—1. Tolbutamide when administered oraj] &
rabbits in doses of 200 to 300 mg/kg reduced the bloob(’i 0 normal healthy
40 mg% within 3 hours and this low level continued y to S'Ellgar level to 30 to
2. Wit}.l a dose of 100 mg/kg the maximum fa]] OI; blood_OUrs.
35 mg?% which lasted up to 3 to 4 hours. This effect of b]sugar was up to
almost similar in the case of prolonged starvation of animay); ood-sugar fa}) was
sugar fall continued up to 8 to 9 hours. mals though the blood-
3. The minimum effective dose of tolbutam;
rabbits. mide was 25 mg/kg orally in
4. Asregards the effectiveness of tolbutamide op blood ‘
rabbits. Tolbutamide could control and reduce the u o0 I- .
only when the same was administered 2 to 3 hourg prior :11& rise of blood-sugar
5. Insulin when administered simultaneoUsly alo o gluqose feeding,
tolbutamide kept the blood-sugar level low for 5 long D8 With glucose and

Sugar tolerance of

. . er perio
The authors wish to record their appreciation of thI; ted]:l .
rendered by Mr. R. N. Banerjee du;mg their investigation. Chnical assistance
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Yo THE DOCTOR came & new pationt. Mrs, N., aged
12, 32 wecks pregnant. .

She complained of fatigue and anorexia, Her
dlaad pressure, pulse rate and temperature wers
sormal, Her hemoglobin level? Only 55%.

How could it be raised to normal in two montha?
The doctor knew & way.

Heo checked her weight, It was 1101b. He calcu-
1ated the dose as 30 ml. to correct Hb and replenish
body iron stores, to which was added a further
{0ml. to meet the demands of the feetus and
Increased blood votume. He ordered s § mi,
injection siraight away.

When Mrs. N. came a week later for the last
injection, her morale had considerably improved.
The doctor was not surprised. She would be very
close to 100%; Hb in another six weeks. )
Meanwhile he was assured that iron deficiency
would not recur. The injections had provided
ample iron for feetal demands. Iron would be ready
for hemoglobin synthesis after labour.
The harvest was in
Labour started 2 weeks early. Twin boys were
born. Blood loss 16 oz. But Mrs. N. soon recovered
- her iron stores were full,

The doctor had presoribed I m fe FO N irtramuscuiar ivon

Trade Mark

s e fot ot i e

. - R, WAl

iren-Dextran Compler

atl. intramuscatar iron. Further information, with references
“mml” ! block® may be had frorn MARTIN & BARRIS (PRIVATE)
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ORAL TREATMENT OF DIABETES

» HOECHST « discovers the. new drug

"RASTINON®

»" HOECHST«
The original Tolbutamide

% high antidiabetic effect
% no chemotherapeutic action

* excellent tolerability

Further particulars from :

HOECHST-FEDCO

PHARMA PRIVATE LIMITED

BOMBAY » CALCUT\IA « MADRAS « NEW DE(H)

Cases and Comments

CONGENITAL HERNIATION OF THE LIVER

N. RAMANATHAN, M.B., B.S., D.M.R.,
Honorary Physician, B. M. Hospital, Tanjore

AND

M. G. VARADARAJAN, m.B,, B.S., D.M.R.,
Radiologist, Government Hospital for Women and Children, Egmore, Madras.8

CASE rEPORT.—Mr. C., age 59: married ; land-lord, came under
observation on 21-9-’55 with the complaint of vague pain
over the precordium of one week’s duration unrelated to exertion.

Family history and history of previous illness revealed
nothing particular. The patient is & vegetarian ; does not smoke
por drink ; but chews tobacco.

Present illness :—Patient was of active habits and was quite
well till a week ago, when he experienced a vague pain over the
precordium, dull and bearable in nature and unrelated to exer-
cise and not radiating in any direction; pressure gave him
relief ; his sleep was not disturbed ; his appetite was good and
bowels regular. ‘

Physical examination :—He was & well-nourished individual,
about 59 years of age, not anzmic, not jaundiced, no cyanosis,
no clubbing of fingers, no cough present ; skin healthy ; there was
no cedema of the extremities. The temperature was 986°. F;
no palpable glands were felt anywhere in the body except the
inguinal ones ; the pulse rate was 80 per minute ; pupils equal
on both sides and reacted to light and accommodation.

The respiratory and cardiovascular systems did not reveal

any abnormalities.
Abdomen :—The liver and spleen were not palpable and no
abnormal masses were felt in the abdomen ; hernial orifices were

intact.

Investigations. —1. Urine +—Sp. gravity 1016 ; acidic in re-
action, no albumin, nosugar, no bile salts or bile pigments and
no deposits.

9. Blood :—Total W.B.C. 8000 per c.mm. D.C. : polymorphs
669, ; lymphocytes- 30%; monocytes-2%; and eosinophils-2% ;
Haemoglobin-80%. The blood-pressure reading was 124/76 mm.

of mercury. :

3. Motion showed no ova or cysts.

4. X-ray of chest for lungs and heart—21-9-55 (see p. 50) :—
There was a convex rounded shadow rising from the antero-
medial portion of the right diaphragm; the lung-fields were
within normal limits the heart borders were not enlarged.

On fluoroscopy, the right dome of the diaphragm was foun
to bulge upward in its medial and anterior portion. The highest
f the protruding shadow extended to four-finger breadth

point o
[491
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above the left diaphragm. The outlines of the bulge were smoot},
and rose rather steeply, medially and anteriorly, while ]aterocil
and posteriorly, they sloped more gradually down into ath
peripheral portions of the diaphragm. The shadow gho 1
" paradoxic motion on respiration. wed
Screening of the cesophagus during barium swallow (iq
reveal any abnormality. not
X-ray pictures taken on 10-4-°57 (sec p. 51) for follow-up of g},
case were more or less mirror-images of the one taken on 21.9 ,55e
(supra). e

21-9-'55. X-ray chest for lung-fields and heart. P.A. and ri
show a convex, rounded shadow rising from the antero-me
right diaphragm. The convex segment moved paradoxic

dgh}; lateral views
ia, i 4
ally o3 nspiration
DIFFERENTIAL DIAGNOSIS :—L. Anomalies o

. K i .
tinal tract, producl_ng shadows in the right car (ﬁo’;igg;‘@rmmtes-
which either contain gas or can be filled with barium (Stog alrllgle
intestines herniated through the right foramen of Morg&gnié(i » Or
hiatus hernias or epiphrenic sophageal diverticula) ,Tzrge
were very easily excluded. . ese

9. Omentum herniated through the right foramen, .
—Closely regemb_les the picture of herniated liveorf il{lorgqgni:
X-ray examination but can be distinguished from it b;'m%)h:

associated upward displacement of the colon and the stomach |

3. Hepatitis and liver abscess :—Among th
conditions ge have to think of the amabiasis o% the‘iivggmrzcgler
biasis is very common in Inq.la .due to E. histolytica, es.pec'aﬁe-
in the delta areas. Thq incidence of amebiasis, ag give}n by
different authors varies widely from 8 to 15 per cent of the tota,}l7
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population. Only in & small number of these cases do E. histoly-
tica lying either at the base of ameebic ulcers specially of the
cmoum and ascending colon or embedded in the submucosa with-
out any obvious superficial ulceration of the mucosa, invade the
small tributaries of the portal vein in the submucous coat and
are carried as emboli to the liver. Apart from the embolic
infection, the liver may in some cases be infected through the
peritoneal cavity. On reaching the liver, most of the E. histo-
lytica undergo degeneration or are destroyed by tissue reagtions.
Others multiply and cause cytolysis of the hepa i issues g
give rise to small scattered greyish areas ojfffegrésis. THéer

abscesses) surrounded by a zone of hyperamj ese are

usual changes found in amoebic hepatitis,

10-4-'57. X-ray chest for lungs and heart. P. A. and right lateral views are
identical with the pictures taken on 21-9-°55.

Later on, the necrotic areas, described above, liquefy at the
centre gradually spread by further cytolysis and coalesce with
neighbouring new necrotic foci by the destruction of the inter- -
vening septa toform a big ragged abscess cavity, around which
occurs & marked proliferation of the connective tissue cells
forming a dense fibrous wall. The contents of this cavity, in
she absence of any secondary bacterial infection are usually not

arulent but chocolate-coloured and mixed with small blood clots
streaked with yellowish mucoid material, due to the presence of
blood, necrosed liver cells and cytolysed tissues. Incase a secon-
dary infection occurs, the contents are purulem} and show g large
number of bacteria e.g., hemolytic streptococcei, staphylococci or
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B. coli. The amoebz which are absent in the contents of the

abscess, are present in the pus and the necrosed t;

ssues from the

- walls of the cavity ; it is however, difficult to demonstrate their

presence in the former.

Liver abscesses are usually single in 70 per cent, of cases or

occasionally multiple ; when single, the abscess ig

usually situa-

ted in the right lobe of the liver near the dome of the diaphragm
or on the under-surface near the hepatic flexure. The ljver

shows varying degrees of elargement with fatty ch

anges,

One thing to remember in this connection, is the frequency
of amcebic infection of the bowel and its hepatic complication ig

rgreater than is commonly realized. It is stated jn
that amoebic infection of the liver may devglop at
more frequently observed during adult life wit

incidence in the third, fourth and fifth decades ;
seems to occur rarely at the two extremes of life, alt

the literature
any age but ig
h the highest
the diseage
hough cageg

have been met with in infants as well as as in old persons, Tt ig

. believed to be significantly high in men because of

alcoholism,

Women are not absolutely exempt from this infection, although

they are not usually given to alcohol.

The incidence of hepatic involvement ip amosbiasis varjeg
considerably since it depends upon a number of factors, depend-

ing particularly upon the incidence and relative

from whom the statistics have been gathered, I

. control of the
primary intestinal infection and the character of the

Population

f intestinal amoee-

biasis is recognized and treated early the incidence of hepatic

involvement will certainly decline. The two mos

factors in the development of amebiasis of the
hepatitis and hepatic abscess) are perhaps :~(1) the
the amoeba of intrahepatic portal thrombosis and

t significant
liver (amaebic
Production by
infarction ang

(2) the cytolytic activity of the amoba, The amoeba which are

carried to the liver from the bowel by the port
filtered out into the portal capillaries and if they 1

smaller portal radicles in sufficient numbper they

mbosis With typical infarction and subseque
jojilllrlos paving the way for the cytolytic activity

al circulation are

odge in thege
may produce

nt focal necrosis,

. of the amamhs,
permitting lysis and destruction of the involved ljyep

Parenchyms,

1 tion. Furthe id
. the early stages of abscess forma . - urther evidence of
:}?g mode of deveTopment of amoebic hepatic infection i8 provided

by histologic studies of sections of the liver sh

owing various

: T liest stage of the
f the disease. “‘In the ear ge ¢ Process there
?:agf):eorved a peripheral zone of hypersmis Surrounding ap

area composed of cytolysed tissue cells in which m

ay be seen red

uscles, degenerated liver cellsz a f‘ew leqcocytes, con-
blo‘;(.iv(;og)ssue ceusg and granular debris with, now ang then, g
?:ocp}llozoite of E. histolytica lying in a zone of completely cyto-

Iysed material”, This early process of amombic

hepatitis may
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connective tissue replace-
nos (progress farfglerfol(::f sc?rl-ti?s’ue, residues of healed small
s showg;rsles :iyn other sections of t}le hver'. _ It is thus
b &b}SlC: in the early phase of amoebic hepatitis, a balance
apparent & &n rogression toward suppuration or true abscess
pists ]E)etweed I;-e ression toward healing and this balance may
tormation an ve%'a,l factors like the virulence and numerical
o eapest fb Zh seinfective organisms, the relative resistance of the
f;t,rs‘ingfﬂé %res:nce possibly of alcohol, trauma or other unfavour-

’

" able conditions.

. ini ifestations, the emphasis laid on the
R.ega'rfimgr:sl;?;;aghrzzlgif:rrhoea Whethgr as an antecedent or
fallacious tp manifestation occurs with significant frequency in
accorup E”nym%itis or hepatic abscess must be dispelled Actually
ameebic h;apa];i h proportion of patients do not give a history of
a,'relailtl‘;e angfof this reason too much reliance should not be
gi:zzdozpon its presence or absence. - )
It i 11 to stress that amoebiasis is common and ‘its two
B titis and liver abscess are clinically and roentgeno-
forms, hepa 1nizable and this recognition of hepatitls_m its early
logically reﬁofure cases by means of X-rays is helpful in prevent-
{stag?‘slil‘lrleg ;bscess”, because ‘chloroquine’ has now been found
ing

ive in amoebic hepatitis. . |
eﬂeczwe 1bnic hepatitis manifests itself clinically in three fox.'ms :

o bacute and chronic. Of the many laboratory findings,
e e imieucocyte count is found to be of greater value in abscess
the to'whe atitis, Roentgenography is a partlcul.a,r.ly useful pro-
e in gmoebic infections, It may give the clinician the first
cedul;}e ;he diagnosis and confirm the clinical manifestations.
%}1111 . }c()-ray appearance varies considerably with the stage of thg
dis:ase the location of the amo_ebic process and the e;ztentlG a,n's
degree ‘of hepatic and thoracic involvement. The various stage
of amoeebic processes in the liver may be followed by X-rays.

itis : ﬁnﬂings are
i tage of hepatitis: (1) the roentgen ]
li 't.Dcll1 1:(1)1 %lgl Z:niga,l enlargement of the liver shadow ; (2) the
elllgéaiion of the right diaphragm with restlt'lctlon (if ;ts 'mObtl)ll;?{
i i ' ent or its complete immobil-
(occasionally witlr paradox movem Siaphragm bovomes oy
ization) ; (3) the contour of the right diaphrag es h
;zna(;: 1i(;ll:i)isst(in)ct the diaphragm flattens and 11:he coszopk;rirllllg :ilir;];:
clouded and (4) because, involvement o 1v
E:ggg;el:mst frequently near the dome and in close conta,ct:l Wltli
the diaphragm, varying degrees of pulmonary and pleura
reaction may be observed in the right basal area.

iti ndi d in

ddition to the above findings, there may be observed
rue chgs:esslf;gmation, a distinet bulging of the diaphragm pointe
ig upward into the lower pulmonary field. When a solitary
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abscess is formed, the roentgen findings become more localized
and definite. They may be found however, only when the
abscess is situated at the hepatic periphery especially near the
diaphragm. This distinct localized upward bulging of the
diaphragm into the right lower lung field may then be seen in
the postero-anterior and lateral X-ray pictures. This bulging is
accompanied by an elevation of the right diaphragm and an
impairment of its mobility.

An abscess in the right lateral zone of the liver causes bulg-
ing of the lower portion of the chest and widening of the
intercostal spaces. An abscess In the. qen‘yral or lower portion
of the liver may be recognized only if it is very large, partly
calcified or if the contrast-medium-filled gall bladder is displaced
downward and laterally. If air is introduced into the abscess
cavity, a fluid level will be seen in the liver shadow in the erect
position and a round radiolucent area will be seen in the prone
position. |

Reduced mobility of the diaphragm may also be caused by
acute liver or gall bladder inflammation such as cholecystitis,
empyema of the gall bladder put in such conditions there is no
marked elevation of the diaphragm unless a concurrent sub-
phrenic process is present.

Roentgenography is also of value_ in differentiating ameebic
infections of the liver and subphreplc space from those due to
other causes. Most pyogenic infectmn:s of the subphrenic space
result from an infection in the appen('hx' and are located in the
right postero-superior space. Amambic infections on the other
hand are located generally in the right lobe of the liver and near
the dome somewhat more anteriorly than posteriorly. Accord-
ingly, the X-ray picture shows in the antero-posterior view, a
characteristic elevation of the medial portion of the right leaf
of the diaphragm with obliteration of the cardio-phrenic angle,
In the lateral view, the elevation is primarily anterior with g
tendency toward obliteration 'of the anterior costo-phrenic angle,
In pyogenic subphrenic infections, on the other hand, there is an
elevation particularly of the lateral portion of 1§he diaphragm in
the antero-posterior X-ray picture and obhteratl_on of the costo-

hrenic angle with a tendency toward o literation of the
posterior costo-phrenic angle in the lateral view picture,

The value of roentgenography has been repeatedly demons-

trated by many observers in hepatic amcebiasis. Positive .

findings are much more common in cases of abscess than in
hepa,’oitiS. .

4. The diagnosis of other coqdltlonlls such as mediastinal
or pericardial tumours or cysts es_pecla,ll%'( . ydatid cysts may be
more difficult to establish by simple X-Tay examination and
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may require, special techniques including tomography and
pneumoperitoneum for a final conclusion.

5. Malignant tumours of the liver :—Are not likely to pro-
trude into the chest unless they develop in a pre-existing
herniated portion of liver tissue. The same holds true for
hydatid cysts.

In the case under report, the X-ray findings are important.
In the more common type of partial eventration as in this case,
which involves the antero-median part of the right diaphragm,
the radiologic findings are essentially the following :—

On fluoroscopy, a semicircular, homogeneous, non-pulsatin
shadow of soft tissue density is seen in the right lung field,
arising from the median portion of the diaphragm with a broad
base. It is situated close to the right cardiac border and fills
the cardio-phrenic angle. It becomes more prominent on deep
inspiration when the lateral and dorsal portions of the diaphragm
move downward while the convex segment moves upward. The
mass is of grapefruit size and its lateral border is sloping and
dips into the diaphragm at an angle.

In the right lateral view, the mass appears close to the
anterior chest wall. From here the contour curves slightly
upward and continues in a gentle slope posteriorly, merging
gradually into the posterior portion of the diaphragm. Radio-
graphic studies demonstrate the location of the mass, its
homogeneous nature, the sharp convex outline and its continuity
with the liver shadow.

A combination of the findings enumerated above is virtually
diagnostic of partial eventration of the right diaphragm with
herniation of the liver into the diaphragmatic pouch. Further
confirmation, if required, may be obtained by an artificial
pneumoperitoneum.

Intraperitoneal insufflation of 500 to 1000 cc. of air produces
a separation of the diaphragm from the liver by a translucent
zone of gas. The diaphragm stands out thick, with a clearly
defined, thinner, semicircular pouch projecting upward from its
right antero-median. The silhouette of the convex surface of
the right lobe of the liver reveals a conspicuous protuberance
which is dome-shaped, homogeneous, sharply circumscribed and
smoothly outlined. This picture is significant and establishes
the diagnosis beyond doubt. .

Artificial pneumoperitoneum must not however, be consider-
ed a routine diagnostic procedure for this condition, since simple
fluoroscopic and radiographic examinations will permit a
reasonably definite diagnosis in most cases and a follow-up of
these cases with simple conventional skiagrams at periodic
intervals, on more than one oocasion would clinch the diagnosis,
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Even if artificial pneumoperitoneum is done for confirmation
it is impossible in certain cases even if uncomplicated to sepg.
rate the liver completely from the diaphragmatic sac by aI,)ir-
insufflation. This is easily explained when the portion of the
liver which is attached to the falciform ligament is drawn into
the pouch; this bare-area of the liver surface is extraper;
toneal and therefore, cannot be detached from the infgrio-
surface of the diaphragm by intraperitoneal air, r

In our present case, the patient was not willing to
this procedure and so a follow-up aided by a repe%itionu%?ezﬁg
skiagrams established the diagnosis beyond doubt.

Pathology and pathogenesis.—In surgical autopsy reports
of these cases, the affected portion of the diaphragm is described
as ‘‘a thin and translucent, fibrous membranous or aponeurotj
pouch, grossly free of muscle fibres and bulging into the t',hora,c'le
cavity. It consists essentially of fused diaphragmatic leulc
and peritoneum. The opening of the pouch is horse-shoe-sll)m rg
or crescentic and bound by a band of diaphragmatic muscle ’%ﬁ
diaphragm is unaffected.” : , L Hhe

Microscopically, the wall of the sac reveals the two ings, t
serosal layers with scant intervening connective tisgye a,ndc
few sacttered muscle fibres. There is no actual gap in tha
diaphragm. ©

The diaphragmatic sac is fully occupied by an acCessory ’

lobe of the liver which forms a hump on its upper surface, any
consists of parenchyma identical with that of the rest of th
organ. The base of this protuberance fits snugly into the ri y
like opening of the diaphragmatic pouch. It is often broaq ang(i
pedicle-like and constricted by the muscular ring formed tllll
surrouding normal diaphragm. y the
More or less similar findings were reported i

infants also. Identical findings in the newbogn and al(iulll::l;?lm
gest that the lesion is congenital and the basic pathologic distur.
bance is aplasia or hypoplasia of part of the musculature of th-
right diaphragm usually in the antero-median, less often ip thg
central portion, the stretching and bulging of the affecteq por-
tion being due to its inability to resist the physiologic ingrs-
abdominal pressure ; the underlying portion of the liver prolap-
ses into the diaphragmatic pouch as it develops and by mOuldixf
jtself with the abnormal space, forms an accessory lobe which i§
intra-thoracic but remains Sub-diaphragmatic i Presumably, thig
development occurs during the intra-uterine period although the
eventration conceivably may increase during post-natal life.

The presence of the lesion at birth and in infancy and the
constancy of its location characterize it as a developmenta]
gnomaly. The clue to the origin. of the more common anter.
median type of partial eventration 18 probably to be found ip

» 8
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the pecularities of the early phase of the embryonic development
of the diaphragm.

The partition of the continuous ccelom of the feetus into a
thoracic and an abdominal cavity beginning with the formation
of the ‘‘septum transversum” a ventral shelf of mesodermal
tissue. By the eighth week of foetal life the process of partition
is completed by the development of paired pleuro-peritoneal folds
which become the dorso-lateral parts of the future diaphragm and
their fusion with the primitive mesentery centrally and the
septum transversum anteriorly. The muscular component be-
tween the pleural and the peritoneal membrane develops later
and independently. The comparison of a diagram of the primi-
tive embryonic diaphragm and of a fully developed one, shows
that the septum transversum represents the substrate for an
approximately triangular ventral portion of the fully developed
diaphragm comprising the area occupied by the diaphragmatic
pericardium and a smaller adjacent area to the right of it, the
latter, bordered by the heart and the anterior chest wall is the
most common site of partial eventration of the diaphragm. (vide

Fig. 1.) :
' PERICARDIUM

SEPTUM
TRANSYERSUM

'P‘Ru\,n)T]VE
MEéENTE RY
{(PRIMITIVE MESENTERY)
Fig. 1

Feetal and adult diaphragms indicating the relationship between
the area of the embryonic septum transversum and the more common
(antero-medial site of partial diaphragmatic eventration). It shows
the site of central type of eventration. : .

The maldevelopment responsible for this anomaly could
conceivably be either : (a) failure of the right pleuro-peritoneal
folds to fuse solidly with the septum transversum; or (b) a
failure of muscular tissue to develop in the septum transversum.
The former non-fusion, theory appears unlikely because no actual

- defect is found in the pleural or peritoneal membranes; the

latter possibility, (muscular aplasia of the two) appears the more
plausible since the absence of muscle fibres in the diaphragmatic
‘pouch has been established in the newborn as well as in the
adult., The absence of such a muscular layer is apparently of
no consequence in that part of the original septum transversum

&—v -

“:Ké
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which is buttressed by the overlying heart. The remaining un-
supported segment to the right of the heart is however, obvi-
ously unable to withstand the intra-abdominal pressure, becomes
stretched, bulges into the chest and forms the hernial sac which
as it expands, is occupied by the adjacent portion of the liveri
This concept of the development of the antero-median type of
partial eventration of the right diaphragm is offered as a, hypo-
thesis which fits in with the established facts and may represent
a plausible explanation for the development of the anomaly,

TrEATMENT :—No active treatment is necessary for a condi-
tion discovered accidentally_ during routine radiological examin-
ation of the chest and particularly so, when it does not cause
any symptoms or signs referable to it.

Summary.—1. A case of congenital herniation of the liver ig reported

9. Amebiasis of the liver (amabic hepatitis and amabic abscess .
ig discussed in detail, since it is very common as compared with ¢
herniation of the liver.

3. (1) Congenital herniation of the liver is remarkable f
exclusive occurrence on the right side and its predilection for th
portion of this hemi-diaphragm. (3} Its radiologic picture is su
teristic to allow a correct diagnosis to be made with re
the appearance alone. (iit) It has been found in inf
as in adults.

This condition may present a puzzling problem to those yu
the entity and has often led to unnecessary anxiety and even n
exploration. .

It has often led to many diagnostic errors, as it can be ¢
with a variety of tumours or cysts, intrathoracic (pulmonar
cardial or mediastinal) diaphragmatic or subphrenic (especially
loculated pleural or pericardial effusions.

Only three cases are on record in which the herniated
became strangulated and gave rise to symptoms of interm

REFERENCES :

1. Alfred Vogl and Alla.'rzl Small, (1955)— Arch. Surg., 65 : 557,
Ann. Intern. Med., 43 : 61. 5. Bradley, J. E. and i
Arnheim, E. E., (1952)—Surg. Gynec. (1943)—Am. J. Dis, Chgt(ll‘emer, D.J,

of liver)
ongenital

or its virtually
¢ antero-median
ficiently charac-
asonable certainty from
ants, children and as well

nfamiliar with
eedless surgical

onfused ejther
Y, Ple.ura,l, peri-
hepatic) or with

Pleura, of the liver
ittent incarceration.

w

: i A - 66 : 143
1 Obst., 95 : 293. 6. Gudbjerg, C. E., (1952)— .
3. Xzier, M. M. and Rehermann, R. L., . 37 - 253.g’ (1952)—Acta, Radiol.,
1953)—J. P=diat., 42: 320. 5 . Wagner, A., (1945)—. .
4 B W, C. and Motsay, D.S., (1952)— 239. J—Act. Radiol., 26 :

ANTIBACTERIAL PROPHYLAXIS

The existing evidence indicates that the prophylactic .
bacterial agents %s of value under the fo}lowing c9nditiyons: use of anti-

(1) In contaminated wounds of violence, including burng,
elective surgical procedures performed throughf or in contamingte
guch as the gastrointestinal, respiratory, or genito-urinar
patients with associated derangements of the urinary ¢
surgical operations. 4) In pa,tlents.wmhx ndwelling cathet
with pre-existing valvular heart disease who sustain injuries or undergo
operations of the oral or pharyngeal cavities. (6) In patients undergoing
emergency SUrgery in the presence of asgocmted but unrelated infections
guch as acute tonsillitis. (7) For preparation of the gastrointestina] tract.
(8) For elderly peop}e with chronie pulmf)nar)_’ disease who undergo surgi-
cal treatment.—(Archives of Surgery, July ’55 via Curr, Med. Dig., Feb, ’ 57).

(2) In
d areas
Y tracts. (3) In

ract who undergo
ers. (6) In persons
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MILIARY PERITONEAL CARCINOMATOSIS

Simulating Miliary Tuberculosis
(With reports of 2 cases)

A. K. DUTTA GUPTA, M.B,, F.R.C.8, (Eng.),
Assistant Professor of Surgery, Medical College, Caloutta '

Introduction.——Though peritoneal implantation of carcinoma

is common, miliary spread with a clear straw-coloured fluid is
less common. Such spread is difficult of diagnosis elinically,
and at laparotomy may simulate miliary tuberculosis. The
following cases are cited as illustrations. ” '

Case 1 :—R.D., a woman of 62 years was admitted in the
hospital on 24-6-’55 at 9-45 p.m. with the following complaints :—
Abdominal pain; vomiting; absolute constipation; and slight
fever, all of two days’ duration.

History of the present illness :—The pain was insidious in its
onset and was first felt in the region of the umbilicus, and then
gradually spread all over the abdomen. It was of a dull aching
character, and was associated with vomiting and absolute consti-
pation. The abdomen, particularly the lower part, gradually
became distended.

Past history, personal and family histories were not signifi-
cant, : :

On examination :—The general condition was low; dehydra-
tion was present ; the tongue was dry and coated. Anzmia was
present but there was no jaundice. Oedema of legs was present
and there was no abnormality seen in the heart., Lungs showed
the presence of moist sounds at the bases. The abdomen showed

‘marked distention particularly in the lower abdomen, and also
" tenderness ; there was no rigidity, nor was any lump felt. It was

tympanitic on percussion with dullness in the flanks. Shifting
dullness and liver dullness were present ; and peristaltic sounds
were audible. P.R.-—no positive finding.

A provisional diagnosis of carcinoma of the sigmoid colon
with intestinal obstruction and ascites, was made because of
her age.

Treatment was started with Fowler’s.position, continuous
gastric suction, I.V. drip, transfusion and injection of penicillin
and streptomycin. A compound enema produced no result.

She was operated next morning under gas and oxygen
anmsthesia. The abdomen was opened by right paramedian
incision. Distended transverse colon and some coils of the small
intestine came out. The abdomen contained cl‘ear straw-coloured
fluid. There were plenty of ‘tubercles’” in the mesentery,
transverse meso-colon and in the greater omentum, simulating
miliary tuberculosis. There were little adhesions between coilg

[s9]
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of the gut. No growth was felt in the engir . .
tract, liver or pancreas, nor any definite casseg aosft ro.gntt ?stn.]al
found. From the operative findings it w Phstruction

‘ as di I
tuberculosis, The ‘““tubercles” were Slightl}l’a%?g;:g :E&rillllflixz

tubercles ang were
arranged parallel to
the gut at itg junction
Wl!}h the mesentery
(Fig. 1. A piece of
?‘mentum containing
tubercleg” was re-
moved for biopsy.
© colon was de-
flated anqg the abdo-
men  was  ¢loged.
Post~operative treat-
ment was on the
usual lines with con-
lt)llnuous Suction,
Fra. 1. Shows miliary carcinomatous deposits simy. OOd, plasma o

lating miliary tuberculosis. The deposits are mostly glu%?e _transfusion,
aggrogated at the attachment of the mesentery to the smaij 'a'ntlblotlcs, oxygen

intestine. lﬂ.halation and Vita.
, . : . in B, injection,
The distention persisted inspite of fair resuly s
enema given on alternate l()1ays;. There was no ; with the
the general condition. About 3 weeks after —
general condition became low and the dressilfgh ev;)algeratmn,. the
foul fishy smelling discharge. Removal of the dress_vvet with a
burst abdomen with adhesion of the intestines g themgb Shoyved
wall and among themselves. The burst abdomep Wa,sa 1domma,l
sutures through the skin and subcutaneous tisgye only closed by
The distention still persisted inspite of g, result s
regular enemas. The general condition did pet ; St after

treatment. She expired 7 weeks after the OPer&tioﬁnI(),;OY,? 8v2i5t5h

The biopsy report suggested adenocarcinomy - .
was detected during the operation. The pm;hologistl',1 031}) rlm:rg
it may be from the ovary which was not thought of dUI‘igngestﬁ
operation and unfortunately not specially looked for. & the
Casg I1:—A.M., male, aged 26 years, wag admitted ;
hospital on 11-10°55 at 6-45 p.m. with abdoming) ;ghin :h(fla
distention for 10 days and constipation for 7 days, n

History of the present illness :—The onset was ingidig
pain started round the umbilicus which was griping in“g;tgrh;e
and gradually became severe and was sometimes colicky, The
abdomen became gradually distended, Bowels did not mave for
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the last 7 days and there was absolute constipation for the last
2 days. There was no vomiting.

Past history :—There was a history of the occasional passage
of mucus and blood with the stools for the last 3 months and
also a previous history of dysentery. -

On examination :—The patient looked ill with a coated
tongue ; anemia was present ; P/R was 86/20; the heart showed
no abnormality ; and the lungs showed crepitations on both sides.

The abdomen was tensely distended, with no visible peris-
talsis ; nor was any mass felt. Shifting dullnegs was well mark-
ed ; the central abdomen was tympanitic and liver dullness was

resent in the mid-axillary line. There were exaggerated peris-
taltic sounds. ;
" A clinical diagnosis of tuberculous peritonitis (combined
adhesive and ascitic type) was made.

Treatment was started with Fowler’s position, continuous
gastric suction, glucose-saline transf.usion, penicillin and strepto-
myein injections hourly, P/R charting and a compound enema
which was not retained.

A digital examination of the rectum revealed a hard mass in
the anterior wall of the rectum with a smooth surface. The
lumen of the rectum was almost blocked. There was no ulcera-
tion of the mucous membrane in the palpable part of the mass as
suggested by the absence of blood on the gloved finger. Flatus
tube could not be passed. s

A diagnosis of carcinoma of the rectum with intestinal
obstruction and ascites was now made although the absence of
any ulcerated surface was not accounted for,

Operation was done under general gnaegthg,s.ia. The abdo-
men was opened by a low right paramedian incision. The peri-
toneal cavity contained a moderate quantity of straw-coloured
fluid. Both the small and large guts were distended and their
gerous surface with the mesentery were stqdded with ‘fsubere_les’.
There were a few adhesions between the coils of the intestines.
The hard mass in the rectum was palpated with the apparently
intact serous coat. The liver was normal.

From the above findings, a diagnosis of miliary tuberculosis
with a hyperplastic tuberculous mass in the upper rectum was
made. . .

(I had previous experience of a caso of hyperplastic tuberculosis in the
recto-sigmoid junction). ‘ .

A loop colostomy of the. sigmoid colpr_x was done through a
separate oblique incision in the left iliac foss?;. One of the
appendices epiploice containing some  tubercles was removed
f(ﬁ'/ biopsy. The abdomen was closed in layefrs with tension

sutures.
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Post-operatively, the patient had conti
transfusion of blood, Plasmosan and glucoge-g lire
cular terramycin and streptomycin injections, g Ifldl::i’rn niltraénus_
ulants,

His general condition improved sligh .

became less, Enema was gilw)ren throughﬂg’heacno(}otge dlstention
with fair result. From the 5th day after operati Stomy opening,
condition again became unsatisfactory with incré‘on’ nis general
distention and low urinary output for which he ha‘ged_ abdominal
isotonic Sodi sulph solution followed by plag ad infravenous
saline transfusion, gastric suction and an enelzla; iblrlld gh}iloosf-

rough the

" colostomy opening. There wasno impro
the 8th day. provement and he died on
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nuous gastric suction,

Biopsy of the tissue showed a
with mucoid change.

Discussion.—Peritoneal implantatio .
mon from carcinomas of the g%stro-intgst(i)iafa;mnoma I8 com-
bladder, pancreas and ovary. The cancer ce]lg act, liver, gall-
peritoneum after bursting through the seroyg o0 e8cape into the
states ¢ The most frequent source of theg 2%, Ewing (1940)
is the ovarian adenocarcinoma which at any peri
its covering and be disseminated through the P o no.d may rupture
re.a,(_:lily become implanted on the peritoneum avity. ) Its cells
miliary -or large solid papillary or cystic tumou;gpr(.)ducmg many
to ascites.”” Ilmplantation from extra-abdomina] ith a tendency
breast, is also common. The peritoneal implanta,?umesa like the
in the form of hard discrete nodules or g hgr 1008 are often
merated nodules, or both, which are often clini mass of conglo-
The peritoneal implantation is often accompa,niesa’uy palpable.
gic ascites detected at laparotomy. by heemorrha-

Misumi (1909) was, the first to study th .

of peritoneal implants. These were su}k,)se(fueglfﬁesls and growth
elaborated by Sampson (1931). Cancer c¢ellg d?, confirmed and
healthy area of the peritoneum cause toxic damg, eposited op g
endothelium and stimulate an inflammatory ;gee to the lining
sub-serous tissues. This results in the exudationa(itlon n the
lymph on the damaged area which forms g patcho Coagulable
which the tumour cells are embedded. Organizati ot Sbrin in
takes place and proliferating blood vessels and ﬁb?o?){ the fibrin
the sub-serous tissues extend into it. A true stro asts from
formed for the embedded tumour cells, Thege m‘ﬁl:iplls thug

Yy an

infiltrate the subjacent tissues forming a metastatic nody)
e.

The life history of peritoneal carcinomatous jmyy)
therefore, be divided into three main stages (S&mps g’naxits may
(1) The escape of cancer cells into the peritoneal cayity .931) —
transportation of these cells to their site of implanta{izm(z-) ;"hg
> an

(3) the reaction of the peritoneum injured by thé capeey cell
8

Picture of adenocarcinoma,

€ Pperitonea] growths
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lodging on its surface : —(a) Fixation of the cancer cells by
fibrin ; (b) organization of the fibrin; and (c) the organized
implant and its subsequent bebaviour.

The cells which escape into the peritoneal cavity often
continue to multiply in the ascitic fluid like bacteria in a fluid
culture medium. The ascitic fluid produced from the peritoneal
irribation by escaping cancer cells is the most important factor
in the transportation of these cells. The amount of fluid, gravity
and the posture of the patient determine the situation of the
fluid and the presence of its cellular contents. When the fluid
is small in amount, most of it remains in the pelvic cavity. When

" the amount is large it reaches all parts of the abdominal cavity

including the diaphragm in the recumbent posture. Therefore,
the amount of fluid determines, in large measure, the distribution
of the metastases,

Only occasionally do the cancer cells of an implant die. As
a rule the implant grows though its cells may lie dormant for a
long time. As a general rule, the peritoneal implant has the
same potentialities of invasion and dissemination as a primary
tumour. It may, therefore, give rise to secondary implants on
the peritoneum. -

Peritoneal implants are sometimes scattered widely and
indiscriminately in the peritoneal cavity, but more commonly
they show preference for certain situations :—

]. They are most common in the pelvic peritoneum, in the
recto-vesical or recto-uterine pouch or on the pelvic organs.
According to Rosenstrin (1910) the deposits occur first in the
deepest part of the pouch. This deposit is due to the influence
of gravity, as in the erect and semi-recumbent postures, pelvis
is the most dependent part of the abdominal cavity.

9. The implants are also frequently deposited at the attach-
ment of the mesentery to the small intestine, where they form a
close line of nodules along a large part or whole of the bowel (see
Fig. 1, p. 60). This distribution is probably due to the easy
lodgment of tumour cells in the peritoneal crevices, where the
mesenteric vessels enter the bowel wall.

3. Omentum and appendices epiploicae are also common
sites of implant carcinomatosis. In the omentum, secondary
growths by lymphatic extension also play some part.

4. Rarely, the process may involve hernial sacs.

These peritoneal nodules are usually much bigger than tuber-
cles. Rarely they are small, nearing the size oi tubercles. In
the absence of a detectable frank primary growth in the abdomen
or any hemorrhagic effusion, the latter form when in plenty
alates miliary tuberculosis.

Hmmorrhagic ascites frequently accompanies peritoneal
implantation. This is probably the result of vascular obstruction

gim
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in the sub-serous tissues; cancerous ermeati
lymphatics and occlusion or compresslion oiagg);aOf sub-serous
occur. There may be serous effusion before the gge(;lfutlf:nules
8 are

involved. Ascites may partly be due to ap j
from the irritative effect of the toxic produl;gaﬁlmatory exudate

tu
Adhesion§ frequently result from Peritonea] mo.u r cells.
to the organization of the fibrinous exudate (rescarglr}oma due
culous adhesion) or to a direct tumour infiltration ?m llqg tuber-
tissue or confluence of opposed peritoneal im la,r?-,m tissue to
cases, adhesions are absent, inspite of wides pr nds. In some
carcinomatosis ; the latter is probably due 1 zg ®ad peritoneal
dant fluid effusion with constant movements op ssure of abun-

f some v;
~ Tumour implants on the gut or its mesenter viscera,
1mpa1red_ act1v1§y of the gut leading to intestin% may cause
obstruction. Miliary tuberculosis also behaveg j al paresis and
to produce intestinal symptoms. n the same way

. Summary.—(1) Two cases of miliary peritone
Whl(}h{ at operation, simulated miliary tuberculosis. (2)
of peritoneal implants and their size and sites of prefer.
(3) The causes and nature of effusion and adhes ooo® 8o discussed.

cussed. (4) The correct diagnosis was established b;nbli?)p:‘;oil:l lf&ﬂes are dis-
. Acknowledgement.—My grateful thanks are due to D oth the casos.
Principal and Superintendent, Medical College angd r, M. N. Sarkar,

according permission to me to publish the case reports HOSpitals, Caleutta, for
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TOXIC URETHRITIS

In this paper from Groote Schuur Hospital, Ca '
presses the view that the non-specific uretlll)ritis is ﬂgtTgwif » the author ex-
and that to associate the condition with sexual interco“rem?rea‘l disease,
leading and retrogressive.” Non-gonococcal urethritig hs: 18 bo(_:h “mis-
almost always non-venereal in origin, the causative Ol‘ga:nism considers, ig
being carried by the blood stream from distant foci of infect:ioS “2d toxing
ple, the upper respiratory tract and the bowel, to the pmstn“ft)r exam-
vesicles, and the glands of Cowper, whence infected 8ecretion ate, . Bemina]
invade the urethra. ® Periodically

Treatment, which may have to be supplemente . _
urethral dilatations, consists in massaging gl?e gla,ndsd otf)yé:?vg&tmn and
prostate, antibiotics being given only when there is evideng Peli or the
stream infection or when massage is thought to have a‘ggr&vatede gh blooq.
ent’s symptoms. The author considers that the demonstratie © pati-
presence of a toxin would be a greater advance in the study of Eh of the
logy of non-specific urethritis than the identification of a Putative e @tio-
organism.—(Purcell, F.W.F. (1956). 8. Afr.J. Lab. Clin. Meq. o fggcqu
Brit. Jour. of Venereology). , via
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Hand-Book on

FIRST AID IN ACCIDENTS

By Dr. U. RAMA RAU
Revised by ¢ Dr, U. KRISHNA RAU, M.B,, B.S., M.L\A.
Published in: English, Temil, Telugu, Canaress, Malayalam & Hindi

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

FRACTURES, BURNS,
CONCUSSION, WOUNDS,
FAINTING, ‘BITES, "
CONVULSION, SNAKE BITE
SHOCK, BRUISES,
COLLAPSE, STRAINS &
SUN-STROKE, RUPTURE
HEAT-STROKE, of MUSCLES,
ASPHYXIA, POISONING,
SHOCK from ELEC-  INSENSIBILITY,

TRICITY & LIGHT- ETC,, ETC.
NING,

One of the illustrations

The book written in popular language with many illustrations, and

running to 240 pages (Demy 16mo) has been found very useful by the lay

ublic in rendering First Aid scientifically in cases of accidents till the

arrival of the doctor. Members of the medical profession have found it

useful to deliver lectures on First Aid to laymen. ,

‘ The book is being published since the First Great World War (1914~

1919) and has since run into several editions and thousands of copies have
been sold. Mines, Factories, Police Forces &c. use these books largely.

Price Reé. 1/- or sh. 2 per copy for any edition. Postage 56 nP. Extra per copy.
Yalue may be remitied along with the sebscription to ‘Autiseptic’ or “Health’ or hoth
COPIES CAN BE HAD FROM :

Manager, THE ANTISEPTIC, Monthly Medical Journal,
P. O. Box 166, MADRAS-I

Copies are also on sale by Messrs. Higginbothams at their
Railway book-stalls at the following stations :

' ADONI CUDDALORE O,T. MADRAS FORT SALEM
ARKONAM ELLORE MADURAI SAMALEKOT
BANGALORE OITY ERODE MANGALORE SHORANUR
BANGARUPET GODAVARY METTUPALAYAM TAMBARAM
BAPATLA GUDIVADA MYSORE TANJORE
BELGAUM GUDUR NEGAPATAM TENALI

ARY GUNTAKAL NIDADAVOLE TIRUR
s MAVARAM QUNTUR ONGOLE TRIOHINO POL
zﬁ ANORE HUBLL £ODANUR TRICHUR
HIN HARBOUB JALARPET QUILON TRIVANDRUM
000 INUS KATPADI RAJAHMUNDRY CENTRAL
gy ORE MADRAS OENTRAL RENIGUNTA VIJAYAWADA
COTMBAT VILLUPURAM

MADRAS EGMORE
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defervescence maintained A Monthly Journal of Medicine and Surgery

with Synermycin defervescence is both rapid and (astin Published on the 6th .of every month .
. ' : Founded by the late Dr. U. RAMA RAU in 1904

THE CLINICAL IMPACT OF SYNERGISM:

“Inflammatory symptoms

subsided with almost

uniform rapidity... Temperature...
returned to normal after one day

of medication and remained at

98.6 degrees,”!

Consulting Editor : U. KRISHNA RAU, m.B., B.5.,, M.L.A.
Editor : U. VASUDEVA RAU, m.3, B.8.

FEditorial @ Publishing Office : 323-24, Thambu Chetty St., Madras.-l
Annual Subscription: Rs. 7-50 nP. Foreign—Rs. 10-—Post Paid

“Staphylococcal skin infections

1:.';:Pf:s?;:ntﬂ;.;;:;i;;;‘:.fasm ey = Vo1, 5 JANUARY, 1958 ﬂ No. 1
Ref: s

1. LaCaille, R.A., and Prigot, A_: Fousth
Annual Symposium on Antibiotics,
Washington, D.C.. October 1936,

2. Winton, 5.5., and Chesrow, E.: Antibiotics
Aapual 1956-57, p. 55, nile

Editorials

A *"..5.‘ ~§ .
i
i
e,
,,,,,,l,,,,‘,,%Wmmmﬂm’i?

EVENTFUL FIFTY-SEVEN (1957)

has passed by, during which have occurred very
ANrilt;?nEe?lt):ﬁxa;r Waarl% events ,in all spheres of human activity.

g With the advent of tremendous developments in science, there

i forget the old
i Ilili has been a t.ent.iency among thﬂe v've.cftervr‘lf nﬁ,tlons tg ¢ d
o spps o o o

iy
il
A ral Iy,

have an atmosphere congenial to the uni-

expected aén%ali;%egft‘?Panch Shila’” b§ the end of the year. <If
v_ersal iy 111)1-, does not come soon, the dangers threatening the
dlsaﬁmapla]ebe infinitely greater’’, as Prime Minister NEarvu told
WorlC Wlmonwealth Conference on the 10th of December last,
P‘h y on; of the nuclear weapons which are bound, in 10 or 15
becat;(s; be in the hands of many more countries, thereby making
T ment practically impossible.” He rightly stressed that
('hsarmi;b Shila, the five principles of peaceful co-existence, should
| ' - it dane tl ad’opted by all countries, it would banish or at all

"N @ be h(t);lslescozlsiderably minimize the tensions, fears and apprehen-

nerm CI n :;;I;, which threaten pe?cfh?NtTTv(gor(l}%}lference which met in

| i mark of true broad-scope synergism .Th;ig:ra rt;:e;ilggdoency of President DwiGHT EISENHOW ER
e synergistically enhanced potency s widest known antimicrobial range o overcomes‘ Ezélsvvas attended by the Premiers of 15-member nations was

i
=
=TT
St e

: i t which military and political

, ibioti forestall i , : high-power meeting, a )
P‘at’t°ge“$ 'e‘ﬁsta"t o .af't'bloﬂﬁ '. . es.a s’emerzence " rekant orgaius o md&? drs a(u)f gliat? international importance were dlscussf?d. The
significantly improved tolerability e wider margin of safety glaé iseiaon o dramatize the NATO talks this year an d give them

e A v -
RAVISON PHARMACEUTICALS PRIVATE LTD., Post Box 1636, Bombay §. ) special importance 18 perhaps due to the evidence of the growing
et BI,) gsian power' demonstrated to the vghole ;lvorld by ghelr Earth
: - : *Trademar uBSL : Sovi eaders have made i

PFIZER EASTERN CORPORATION, new vo;x PANAMA & BRUSSELS rad foro'l(u‘:ardoc,:;:,'mf“:dc& Sa,telhtes (Spu‘bnlks)- The Soviet 1 t clear

destructive modern weapons and missiles are being

that highly - d forces. The attitude of Dr. ADENAUER
introduced into their arme o ' )
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the German Chancellor, at this Conference hag gj

that fresh negotiations will be launched between gEIZ:zl axlllg Vltfoegi
Europe during the coming year. Another important decision of
the Paris Conference was the move to integrate scientific research
and pool technical information. If the Soviet Union refugeg to
participate in the work of the United Nations Disarmament Sul.-
Committee, we are told that a meeting at the Foreign Ministers’
level will be welcomed for resolving the dead-lock.

It will be clear, even from the very brief summar i

tant world events recorded above, that peaceful and oZd(;fréén sz:
gress in the direction of human welfare, particularly in the unger-
developed countries of the world, will receive a set-back, unlesg
the deadlock is soon resolved. Our Prime Minister has been bus

all the time negotiating with the Western Powers to bring abou};
a complete stoppage of all nuclear tests and of the manufactu

of atomic weapons, but 8o far without the desired end-resuf;e
though signs are not wanting that Nemrusi’s appeal has been
well received in responsible circles, en

In India, the second general elections based i

adult franchise were held and the Congress par(t);l;z ;afg‘;eirs:l
power again in all the States except Kerala where COmmuninto
were returned in a majority. The Second Five-Year Pla,nliS .
had to be curtailed and amended owing to financial stringen fos
and the difficulty in raising the necessary funds from thg wgll'fs
market. Though the Public Health Programme under this 1
would necessarily share in the set-back, many of the urgent P&;’;al
important schemes are being put through, and we hope the mo
urgent among the principal objectives of the plan, wiil be im ll'e
mented during the period. The control of communicable diseé) e-
like Malaria, Leprosy, Tuberculosis, Filariasis and Yawsg l?es
progressed apace during the year, thanks to the aid from ;NHa‘(g
and other international organizations, in the shape of men and
money. The E.S.I. Scheme has been extended to include the
families of the employees, and we believe that any kinks met
with in the proper working of this scheme will ultimately be
straightened out. The N.E.S. and Community Projects have been
greatly expanded to cover many more centres and they are
rendering very great help in bettering the living conditions of
the rural population.

The outstanding events of the year which highlighted the
field of Public Health in India were the holding of the WHOQO
Rural Health Conference for South-East Asia (at which the
importance of Family Planning work in Rurgxl Health Development
was stressed) and the Nineteenth International Red Cross Con-
ference at which representatives of 84 nations were present—a
record gathering in the history of the Red Cross Movement. Our
Prime Minister’s great love for children was responsible in a large
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measure for the increasing attention that continued to be
bestowed on the progress of child health programmes.

Before concluding we wish to convey to our readers, contri-
butors and advertisers, our great appreciation of their hearty
and willing cooperation, which has enabled us to report another
year of useful work and steady progress. We send them our
hearty felicitations and good wishes for a bright and prosperous

New Year.

THE TWELFTH MADRAS STATE
MEDICAL CONFERENCE

DELIVERING the presidential address at the Twelfth State
Medical Conference held at Coimbatore on the 23rd Novem-
ber 1957, Dr. MATHURAM SANTHOSHAM sought to dispel the
erroneous impression entertained in certain quarters that the
Indian Medical Association was a trade union of doctors. Its
true function was to bring under one banner all those who were
ministering to the sick and to improve the medical service to
the people. He would call the attention of the Central and
State Governments, whose responsibility was to provide medical
aid for the people, to the fact that a ‘‘disorganized medical pro-
fession could only function as scattered mercenary soldiers” in
the war against disease. It is therefore, a matter for deep
regret that the Government at the Centre and the States have
consistently ignored the united voice of the profession and
declined te accept the advice rendered by them through their
Central Association. To cite an instance, in the matter of
implementing th_e Employees’ State Insurance Scheme, a scheme
presumably designed for the benefit of the labourer and his
family, the I.M.A. received a slap on its face when the Govern-
ment declined to introduce the panel system recommended by
the association as being the most suitable for our country. By
rejecting this essentially sound plan ‘the Government,’’ said
Dr. SANTHOSHAM, ‘had trampled on the fundamental right of
the worker, to choose his doctor when he was ill. Government
betrayed thereby their ignorance of doctor-patient relationship.”’

The ANTISEPTIC has all along stoutly championed the cause
of the I.M.A. and its rightful claim to function as the chief
advisory body to Government (on the analogy of the British
Medical Association) in all matters relating to medical and
ublic health measures of legislation. The Central and State
Governments really stand to gain a great deal in every way
by giving official recognition to this status and so we strongly
reiterate this plea and ask Government to realize that the I.M_A
is not a selfish belligerent group, and that its members are onl5;
actuated by one single and noble aim, viz., the relief of hyman
suffering, at all levels,
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Dr. SantHOSEAM pleaded for the standardjzati
indigenous medicines which have been foundagg;z:it;gnan?if o
ful in several maladies. He considered that the traditi usei
practitioners of the Ayurveda, Siddha, Homeo pathy andl I;ona_
systems should be promptly registered and people all I(llam
choose whatever system they elected to have. But he ;We ko
in favour of Governments recognizing and subsidizin a:hnot
systems. We are however, afraid that it is now too latg. eﬁe
day to halt the progress being made in this directione];nt .
Centre and State Governments in order to meet the j  the
demands of the people. nsistent

Dr. K. N. WacnRAY presiding over the
Medical Conference at about the same time in ?I;gg:b Pcf *doch
suggested the compilation of a register of all thoge o ,t_a.lso
medicine and the prohibition of future entrantg uxIl)fac 18ing
were qualified. The Finance Minister of Andhrs, Prades§ they
B. GorpaLa REDDI, holds that the M.B.B.S., must be gy o
mum qualification for a doctor and he looks forward tq o i
more persons undergoing post-graduate courses and the  oonnd
forward to man our medical colleges. 1 coming

Referring to ghe recent import restricti
worked a great hardship to the ailing common
sHAM observed that ‘it is appalling to think thr:t? ns;fgl; ?}?NTHO-
availability of Chloromycetin till now, patients in Gov © free
hospitals suffering from enteric, should hereafter get treel;)nment
antiquarian methods because the Government wil] nof,%)ed b
drug for the poor man who cannot afford to buy his uy the
death through lack of food is comsidered a blgt to ngil" 1
Government, certainly, death through lack of dpy ° 10181}t
equally a slur.”” There is no doubt that these import rgst A’50 1s
which affect very essential drugs is likely to produces lr i¢tions
results. Articles of diet and life-saving drugs of 3 ver 2arming
nature which cannot be replaced by other equally O%SSSentlajl
tutes will not be available any more for our pa,tien%;s Substi-
not trying to be anti-national when we protest &géinst .
policy. Lives cannot be sacrificed to save dollars and pg this
sterling. Government should immediately repeal the restrIi)cilzl' nas
placed on life-saving remedies, diet articles and children’s fo:)?iI;s

Dr. SANTHOSHAM'S answer to the problem of .
relief is what we have ourselves often pointed oug i;lglai}s I'gigleal
viz., the proposed ‘Health Assistant.” To every qua,liﬁe]d rna‘l,
doctor stationed in a taluk headquarters or medium-gizeq 4 ural
6 to 12 health assistants stationed in villages might he attac(ilwg,
and the doctor could visit the station of every health assist © 1;
every sixth day in Government-owned jeeps. Thig schemeanf
health assistants should be implemented during thig Five-Ye;)r

Plan period,

ons which have

We are'
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We are in full agreement with Dr. SANTHOSHAM'S criticism
regarding the discrimination shown against independent practi-
tioners and honoraries in the matter of certification.

The conference requested the Union and State Governments
to retain English as the medium of instruction in high schools
and colleges ““in the interest of progress of national and inter-
national science and literature.”” It urged the State Govern-
ment to ban the sale of antibiotics by chemists or other licence-
holders, except on a prescription by a registered medical
practitioner.

The conference was of the opinion that the proposed amend-
ment to Rule No. 25 of the Drugs Rules published in the
Gazette notification of September 1957, was ‘““unnecessary as it
will throw needless additional work on the already overworked
medical practitioners and will further involve needless inspec-
tions by Government Officers, and if any such safeguard is
required under the Drugs Rules the Indian Medical Association
and the Madras Medical Council may be asked to suggest
suitable measures.’’

It requested the Government to classify all practitioners of
modern medicine of five years’ standing and more as essential
gervices on a par with Government medical officers.

The conference also suggested that the panel system should
be preferred in implementing the Employees’ State Insurance
scheme and the medical practitioners in the area where the
scheme was introduced be given preference for being employed
in paid dispensaries under the E.S.I. Scheme.

THE NURSES IN INDIA
(The Nursing Council Act)

THERE was an animated debate in the Rajya Sabha on the 18th
of November 1957, on the Nursing Council (Amendment) Bill
seeking to increase the strength of the Council, to facilitate the
registration of Indian citizens holding foreign qualifications and
to maintain an All India Register of Nurses and to give greater
representation to Nursing Colleges on the Council.

It will be recalled that the Bhore Committee in their report
gtressed on the need for the creation of a better standard of
national health through development of an organized health
gervice on modern lines, which included among several items a
Jong and a short term programme relating to the training and
recruitment of a large number of nurses, which should be increas~d
from 7,000 (in 1947 the time of their report) to 80,000 in ten years
eventually rising to one nurse for every 5G0 of the population, so
that by 1971 there would be nearly twoand a half lakhs of nurses
in India. Much water has flown under the bridge since then ; and
in the ten and odd years that have elapsed, the progress made
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towards the realization of those better standards has been inade-
quate and even halting ; this is especially the case with regard to
the nursing profession.

-There has no doubt been an increasing awareness amongst
the people of the need for more qualified nurses and of the ogsi_
tion they should occupy, their importance and their duties PBut
the small progress made in the remedial measures to achjeve But
desired result was due to persistent agitation instead of 1

-spontaneous. A charge was levelled in the Rajya Sabha duemg

the debate by the former Union Healt.h Minister, RAJKUIVSIII{gI
Amrrr Kaur, not without reasonable justification, to the effect

that <‘if there is one profession where sweated labour can be said
to exist, it is the nursing profession”. The RAIKUMARI, dypi L
her term of office, had done her very best towards impro’vin ;’ﬁg
lot of the nurses in India consistent with the re 8 the
facilities she was able to get {rom ;he Government,
The Health Minister explained some of the pro
in the constitution of the Indian Nursing CouncI;l tgof‘f(igf anﬁ?s
number of its members. One of the changes sought to i se e
the representation of M.Ps. from two to three, Tease
The debate in the Rajya Sabha was characterized
certain amount of wrangling over certain amendmentg th y a
there was an unanimous plea from all sections of the house Oufgh
improving the service conditions of nurses and fop unifor tor
and a higher standard of ﬁrainin%. Hoal mity
Replying to the dcbate, the Health Ministe
KARMAII:KYAR,g assured the House that it had alw;,}’yll;éeb‘ P,
attempt of the Government to bring the training of nursn the
as high a level of efficiency as possible. The Governmen:f! to
also trying all it could to meet the need for more nur was
the country. He agreed, in principle to a suggestion for sxefs1 in
course in nursing for school and college girls. He Was o a ﬁs ort
the Government and non-official agencies would be gh)e (:;n dent
the country’s increasing requirements in regard o n?x meet
There was no doubt that both in respect of the quality of l(‘lsmg,
tion to nurses and of their services, the country wag noe uca-
much better position than ten years ago. Hig Pl‘edecv(: 0 &
RaJkuMARI AMRIT KAUR, had done quite a lot in thig fiold ssox;i
what she started would be carried through. Olg prejud?cn
against the ngrsing profession were d1§a.ppe&ring and tods, ‘;:
was a question not so much of inviting candidates intoythe
profession, as of refusing admission into the training institutions
In 1947 there were 7,000 nurses in the country gng bodes
there are 18,000. During the Second Five-Year Pl y
9,000 would be trained according to schedulq.
put forward by some of the speakers that quality could be gacpi.
ficed to quantity in order to meet the increasing demands, will
certainly be & retrograde step if accepted and we are glad

sources and

another
The Suggestion -
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Mr. KARMARKAR rightly refused to accept it. At best there could
be a compromise between the two as a temporary expedient just
to tide over the present paucity of nurses. There should be, to
our mind and way of thinking, a still greater public awareness and
conscience which alone will bring about an early fruition of the
plans for an adequate nursing service to meet the country’s
needs. Nurses are entitled to very great respect as they belong
to a profession which is precious to the interests and welfare of
the country. No sweated labour should be taken as Mr. KaMAR-
KAR observed in replying to the debate, from student nurses by
exploiting them as full time nurses though it was really good for
the students to acquire as much experience as possible. We
are glad that the Bill was eventually passed by the Parliament
on the 29th of November last, and we hope the provisions of the
Act will be implemented as soon as possible.

ACUTE IMMEDIATE REACTIONS TO PENICILLIN

Acute immediate reaction after injections of penicillins occurred in 12
patients from general practice. They were divided in 3 groups. The first
group consisted of 2 physicians ; 1 of them had a painful boil inside his
nostril and was given an injection of 1 million units of crystalline penicillin
followed immediately by one of 900,000 units of procaine penicillin in aque-
ous suspension. Nausea, swelling of the upper lip, and & greatly accelerat-
ed and irregular pulse rate developed 15 minutes after the injection.and
were followed by loss of consciousness for 2 hours. One week later large
urticarial lesions occurred over the entire body. A similar reaction occurr-
ed in the other physician after an injection of procaine penicillin in aque-
ous suspension which he administered to himself. Both men had received
many previous injections of penicillin, and it is suggested that the
untoward reaction was due to intramuscular injection of penicillin in sensi-
tized persons. Group 2 consisted of 6 patients, 3 men and 3 women be-
tween the ages of 34 and 60 years. Two of these patients received crystal-
line penicillin and 3, procaine penicillin, and the reactions in these were
produced by accidental intravascular injection or back-seepage in slightly
sensitized persons. The 6th patient had been given an injection of pene-
thamate bydriodide, and his reaction may have been due to the known toxi-
city of this compound, since subsequent injections of procaine penicillin
were given without untoward reactions. The third group consisted of 4
patients, 2 men and 2 women between the ages of 21 and 56, in whom the
reactions were caused by accidental rapid intravascular injection of pro
caine penicillin suspensions. ) -

A scheme for minimizing the incidence and severity of these reactions
is outlined. It includes reduction of incidence of sensitization by confining
oral and parenteral administration of penicillin to cases with clear indi-
cations and by abandoning topical application of 'pemcillin ; careful history-
taking; and dermal and intradermal tests ynth solutions of crystalline
penicillin in allergic patients with previous mild reactions. Tbe interval
between individual injections of a course of penicillin should never exceed
10 days, the time required for sensitization to become established. Careful
technique of injection should be used. All patients yvho once had an acute
jmmediate reaction from the administration of penicillin should be given a
card indicating this fact, and this card should be carried in the wallet or
handbag. Suggestions are made for treatment.—(G. W. Lewis, Brit. M,
J., 1:1153-1157, May 18, 1957 London via J. of Am. Med, Assoc.),

6—vi
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TREATMENT OF THE TOBACCO HABIT
WITH LOBELINE

Dr. B. Ejrup (Svenska lakartidningen, Oct. 12, 1956) has explored
the capacity of lobeline to break the tobacco-habit by giving injections of
a synthetic preparation of lobeline hydrochloride to 133 persons anxious to
rid themselves of this habit. Among the 101 who took a full course of injec-
tions were 16 women. The first 10 were treated as in-patients and the i‘est
as outpatients. In 10 patients this treatment was given for cramps of
vascular origin in the legs; in 13 for heart disease, in 30 for smoker’s cough
in 17 for gastritis, in 12 for nervous disturbances, and in the rest for vagri:
ous other ailments. Fear of lung cancer was not a common incentive to com-
bating the tobacco habit; but hygiene and the expense involved were. The
drug was usually given subcutaneously, and its action was checked by the use of
a placebo, A good effect (consumption of tobacco reduced to nil or 759 of the
original consumption) was achieved in 73% of the patients receiving lob
line and in 50% of those receiving the placebo. If only those who gve ue-
tobacco completely were considered, a good result could be claimedgfor 44})
of the group treated with lobeline of 19% of the group given placebo Lob/,
line seempd to induce a state of tobacco satiety, with the loss or dim'inuti:I;
of a craving to smoke. Some patients said the cigarettes became tasteless
but while the treatment lasted there was no disagreeable taste in the mouth
or other discomfort While_smoking. Three patients noted a slight nausea,
a,b0}1t an hoqr.after an injection. In view of the good results noted in some
patients receiving only a placebo, Ejrup concluded that Buggestion ma
play an important part in this treatment.—(J.4.M.4., p. 301, 26-1-57). v

t

SYME’'S AMPUTATION

R. I. Harris discusses the differences of opinion as t )
amputation expressed by military surgeons in ganada, Grga:hﬁrliltsaeil(l) fai%m&s
United States of America. He refers back to Syme’s original record publishes
in 1843, twenty-three years before Joseph Lister’s experiments in antisept;
surgery, and three years before the administration of the first ether anaesthpt3°
at the Massachusetts General Hospital, Syme’s concern was a simple and ; ;c
method, and his success indicated the safety of his method in g)n er 'ia e
infection was most common. The author points to Syme’s second consi; Wt.en
that the method provided “a stump seemly and useful for suppert aneg'a lon
gressive motion.”  This allows for the important fundamental principles of 5:3-
bearing amputations. The lower extremity propulses and bears wei ht-
Weight-bearing i best when the stump is end-bearing, Propulsion is Eesg
performed by lengthening normal functioning joint and muscles above the
amputation. Essential requirements for end-bearing are : (1) A cross section as
great as possible to give a broad area of suppurt. (2) Ability of the -whole cut
surface of bone to bear weight ; this is achieved with cancellous bone, or in the
ankle by retaining subarticular cortical bone at the lower end of the i:ibia. (8)
Appropriate skin and subcutaneous tissues. Only two areas meet this require-
ments—the lower end of the femur covered by prepatellar skin, and the
expanded ends of tibia and fistula covered by a heel pad. The author lists
the advantages of this method ; thp stl’lm}_) takes full weight, and this ability
ig retained to the end of the patient’s hfe‘; the stump is of nearly normal
length the patient can stand for long periods, undertake heavy work, and

walk even without a prosthesis. The author states that the main disability

thi ; .
]f::ﬁ)een improved by the use of plastics.—(J. Bone and Joint Surg., Aug. 1956

via The Med. Journal of Australia, 3-8-1957).

e —————

s method is the broad base and the unsightly prosthesis. The position |

Special Feature

NEWSLETTER FROM THE UNITED STATES

Some of the newer diagnostic aids are proving simpler than the old esta-
blished ones. The technique of ‘‘washing” for the detection of cancer has
proved successful, but is not yet intended to be a substitute for other diagnos-
tic tests. W. L. Watson, speaking at the annual Congress of the International
College of Surgeons in Illinois, reports that ceesophageal washings are now aiding
in the diagnosis of cancer. The technique is particularly useful when other
diagnostic methods are difficult to use. In this series of 192 patients with
suspected cancer, 130 (or 67 per cent) showed evidence of cancer cells from
csophageal washings. In addition to corroborating other positive cancer tests,
the washing technique also gave positive evidence of cancer in many patients
on whom other tests were negative. There were no false positive diagnoses.
e E. Watson reports from the University of Michigan that diseases
considered killers in the past, such as smallpox, diphtheria, whooping cough
and scarlet fever, are being successfully controlled by immunization. He
warns, however, that these diseases are still potentially dangerous and that
in order to prevent them from ever reaching epidemic proportions again,
immunization programmes should be adhered to . . . . Cervical smears obtain-
ed from women who have just given birth to a child often are suspicious of
cancer, according to R. H. Kaufman and co-workers. Their findings, reported
in the October 12 issue of the Science Newsletter (72: 233, 1957), show that
cell changes in women after childbirth usually result from temporary infections
or injuries and, in time, become normal. Breast feeding also may give rise to
suspicious cervical smears since suppression of ovarian hormones causes the
outer layer of the cervix to shed a large number of cells. Although this condi-
tion is probably not cervical cancer, women showing abnormal cells should be
followed adequately until the irritating factors of pregnancy can be ruled out
a8 a-cause . . . . . E. G. Knouf, speaking before the Fifth Annual Antibiotics
Symposium in Washington, D. C., praised the effectiveness of Chloromycetin
when used in conjunction with gamma-globulin. In his series, 10 patients,
who did not respond to antibiotics alone, showed marked and rapid improve-
ment when Chloromycetin was administered with gamma-globulin. The course
of treatment, according to Dr. Knouf, was so short that only about one-third
the usual amount of antibiotics was necessary to effect a cure . . . . .. Sludg-
ing of blood (or clumping_of red blood cells) appears te be a reaction to physi-
cal or emotional strain. - E. P. Fowler, a New York otolaryngologist, reports in
the October issue of the A. M. A. Archives of Otolaryngology (66 : 408, 1957)
that, several ear disorders are brought about by blood sludging caused by emo-
tional difficulties. Dr. Fowler observed sludging in several types of deafness,
in Meniere’s disease, and in otosclerosis. He believes that sludging clogs blood.
vessels, prevents the normal flow of blood, eliminates the exchange of oxygen,
and finally damages cells. Patients with otosclerosis who are found to have
sludging, also gives histories of emotional instability. Menijere’s disease and
otosolerosis are both aggravated by ‘seemingly trivial emotional problems.
Treatment should include an attempt to resolve emotional difficulties and to
help the patient adjust to his problems . . . . .. . A new study undertaken
by M. Greenberg and co-workers modifies the ﬁgu{'es previously reported on
the incidence of congenital malformation occurring in the off-spring of mothers
who contracted German measles during the first three months of pregnancy.
Their report, appearing in the October 12 issue of the Journal of the American
Medical Association (165: 675, 1957), states that the percentage of malforma-
tions is about 9-7 per cent rather than previously reported rates of up to 100
per cent. Dr. Greenberg and co-workers based their study on 103 women who
contracted German measles during their first three months of pregnancy, and
deduced their percentages from investigation of how many of these women

173}
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roduced live offspring who were defective. The excess; .
rP;oted in previous reports resulted from failure to inclzsdlz elcyhili:igh Percentages
born normal. Instead of starting with the mothers and recordi; I‘enthwho were
of defective offspring, the studies began with a number of malfég de number
and traced back to the mothers. . . . . . Rest is not the best rl'med children
states of fatigue, according to T. G. Klumpp, reporting in the Oetzli) y fog‘ all
of the Journal of the American Medical Association (165 : 605, 1 9;70 er 5 issue
fatigue is a normal condition and should be treated only if it, chay ). Occasional
or prevents the accomplishment of normal activities. “Althoy B gfes_notlcga,bly
expected accompaniment to old age, it can be minimized wic}% th atigue is an
of new interests and an increased incentive for living. In the “e 3'0qu131t102
era of American life, there is a tendency to minimize the necegs N Plésh butt(_)n
activity and there is increasing evidence that young persons are sﬂ ﬂor- physical
atrophy of disuse before their time. . . . . . | A new surgip 1ermg from
improves paralytic foot-drop. G. D. Caldwell described the tegcha- procedure
annual Congress of the International College of Surgeons in Hlin nique at tl;le
foot-drop is a condition in which the foot hangs limply becauge : k?ls. Paralytic
raises the fore-part of the foot is not functioning. Dr, C{L[dweu e muscle thg’c
12 of 13 patients studied in his series, the only active muscle coports .tha,t n
foot was the gastrosoleus. His technique consists of splitting th‘,’OHtrollmg the
transplanting half of it to the dorsum of the foot. Better resy)y, 18 muscle and
by transplanting the medial half of the muscle than were obtain SdWere obtained
lateral half. ed by use of the
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RECENT ADVANCES IN OCULAR SURGERY

Cataract surgery :—Dr. Gipner reported as the most j
advances : (1) The cosmetic and functional improv e;gﬁl’g‘:aﬂ? recent
round-pupil intracapsular extractions ; (2) procedures which ha.v“ ing from
safety, such as adequate sedation before operation, extraocylay © Increased
mobilization and lid akinesia ; (3) production of s soft eye b in:scle im-
muscle cone injection and (4) use of corneoscleral sutures gh,ehmbu]ba:r
monocular dressing and early mobilization of the patient, 1ch permit

Dr. Scheie said that the introduction of Thorazine ag 4 preo :
quieting drug is one of the most important recent advances perative

Dr. Gipner reported that modern linear extractions for

. 8 .
cataract are replacing older operations, such as multiple n oft congenital

eedlings,
GQlaucoma surgery -—Diagnosis of chronic simple glay .

an indication of operation. Two prime indica,tioﬁs a.::) :n:e:fsil::l ltf)n_ger
constant at 35 mm. Hg. or more ; or loss of field. Recent review of allrly
coma records revealed several cases of bilateral glaucoma of equal sev§ ‘?‘;1_
in both eyes in which only one eye had been operated on years Previoul:l y
The eye that had been operated on was all too often lost, bling or wig;{
poor vision from cataractous changes, while_a t.;he fellow eye that had been
treated medically had suffered no loss of vision. It is advisable to operate
only when true indications exist.. Dr. Scheie’s operation of choice jg iriden-

cleisis ; trephinations on eyes with wide angles are sometimes done,

Early operation of juvenile glaucoma is advisable ; in these ca
chance of preserving vision throughout life is slight. 8es the

Either goniotomy or goniopuncture can effectively control oculay
tension in infantile glaucoma. Dr. Scheie often combines the two proce.
dures, doing a goniopuncture after completing the sweep of the knife for
the goniotomy.—(Archives of Ophthalmology, 57 : p. 134, Janu ary 1957 vig,
Ophth. Reviews, 1957). ,

GLEANINGS FROM THE MEDICAL PRESS

VIEDICINE & THERAPEUTICS

Pulseless disease.— (4m. J.'J'lled., 22
331, 1957 via General Practitioner).
Pulseless disease is characterized by
the absence of pulsations in the caFotld
and radial arteries. The diagnosis of
pulseless disease is primarily one of
exclusion, according to Kinney. A
gimilar pulseless state may be caused
by syphilitic_arteritis and somewhat
less commonly by syphilitic aneurysm.
It also occurs rarely in dissecting aneu-
rysm and after injuries of the thorax.
When these conditions have been
excluded, there remains a group of
patients consisting mainly of young
apd middle-aged women in whom tpe
wtiology is unknown. ‘Pulseless dis-
ease’”’ has been used to designate this
oup. )
gr'l‘hlza symptomatology is predomi-
nantly that of occlusion of the internal
carotid—headache, vertigo, convulsion,
paresis and bemiplegia may occur.
Hypersensitivity of the carotid sinus
has complicated several cases. Usually

there are no symptoms from the occlu-

gion of the radial artery because the
collateral circulation is adequate.
Since the stiology is unknown, treat-
ment is unsatisfactory. Long-term
anticoagulant therapy has been used.
With further advances In arterial
surgery, the surgical approach,
although formidable, might be con-
gidered. In a case reported by the
guthor, treatment was symptoma‘?w,
with papaverine being used during
scute episodes and Priscoline for the
long-term treatment.

Swimming as asthma treatment.—(The
Medical Officer, 16-8-1957).

In our issue dated 28th December,
1956, we referred to a spccessful
experiment in connectiop with asth-
matic school children which was begun
at the Hazelbury Day Open Air School
Edmonton, in May, 1955. The essence

" of the treatment given was, and still

is, breathing exercises and swimming
lessons or more p_roperly, as Dr. D.
Regan, D.5.M.0., Middlesex, says in the

1956 annual report of Dr. A. C. T.
Perkins, c.M.0.H. and p.s.M.0. “relaxa-
tion in the swimming baths.” The
success of this treatment during the
first six mounths of the experiment was
beyond question and it is very gratify-
ing to learn from the report that the
success was continued throughout last
year, at the end of which 26 children
had been treated. In 24 of those 26,
we learn, attacks of asthma lessened,
both in severity and in number. In
several they ceased completely.
Twenty four gained in weight, improv-
ed in general physique, in chest move-
ments, or in correct method of breath-
ing. It was found that swimming did
not adversely affect the children in
any way with two exceptions. One
proved to be allergic to chlorine and
treatment was abandoned, while the
other, a boy, was apparently so scared
of the water that he had an asthma
attack each week-end. This fear he
never conquered, says Dr. Regan,
who is in charge of the scheme, and
after he stopped swimming, his asthina
lessened.

It is worth noting, in passing, that
despite all that has been said and
written against ultra-violet light
therapy, 20 of the 26 children were
given such courses and that all appear-
ed to derive benefit therefrom.

OBSTETRICS & GYNACOLOGY

Lesions of the vulva and vagina.—(The
British Journal of Clinical Practice,
April 1957). '
1. Early leukoplakia :—Appreciating
the disinclination for destructive ope-
rations on the vulva, especially in
younger women suffering from in-
tractable pruritus vulve, there have
been attempts this year to try the
effect of surgical denervation of the
vulva. Lateral incisions extendin
backwards from the mons towards the
anus, are made in either iabium
majus, and these are undercut to a
radius of 2 inches. This procedure is
analogous to Ball’s operation for pru-
ritus and an operation which is still
of value. Malignancy must be ruled

[75)
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out by biopsy if necessary and all
other discernible causes of pruritus
eliminated. The results are often
gratifying and at least enable vulvec-
tomy to be deferred as long as marked
skin changes are absent.

2. Trichomonas vaginitis:—I1t has
recently been suggested that this
troublesome infection, undoubtediy
on the increase, is a systemic infection
that requires parenteral therapy in
both partners, combined with local
therapy in the female as before. The
need for a systemic approach being
obvious, oral trichomonacides were
hailed with some relief, but recent
experience is disappointing, Kven if
negative swabs are obtained from the
vagina the organism still lurks in
Skene’s glands or the urethra. Hus-
bands may develop erythema multi-
forme under treatment by oral tricho-
monacides and other side-effects are
becoming apparent, of which nausea,
anorexia and discoloration of the urine
are some. If coated pills in dosage of
2 per day are taken for 10 days re-
actions are minimal. Clearly, this
form of therapy is much more rational,
but it i tempting to speculate as to
whether the post-war development of
intestinal antibiotics is an =tiological
factor since most gynmcologists of
long experience will recall that this
form of vaginitis seemed much rarer
before World War II.

3. Cancer of the vulva :—Increasing
experience is clearly showing that
recurrences of cancer of the vulva
seldom occur in the iliac and aortic
glands. The recurrences are almost
always local. This may have a bear-
ing on the argument as to whether a
high lymphadenectomy, going wup
above Poupart’s ligament, is done,
but it does stress the importance of
the widest possible local excision.

The use of oxytocics in parturition.—
(Ned. T4j. V. Gen., 100: 25-2-'67 via
D.A.L).

Dr. Plate, Professor of Gyncology
and Obstetrics, Utrecht University.
Holland, describes his method of
inducing labour, especially when the
woman is near term. First he ad-
ministers one ounce (30 g.) ricinus oil
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nephrine was used, For cleansing, a
plain saline golution or other non-
irritating irvigant i8 recommended.
No instances of gensitivity to peni-
cillin were noted and no permanent
defect after completed treatment.

atment of bur_nds ll))f

conjunctiva and cornea causeC Dby
f:llllimicall agents and hgat.—--(A. Pillat,
Eye Digest, 1:p. 3. via Sight Saving
Review, Summer 1957).

;s essential to start the treatment
ofltéliel:ﬁcal burns .Within f;he ﬁrs‘t
moment after the accident, Wl'th copi-
ous irrigation of the eye. Solid corro-
gives, particularly lime, shopld then be
removed from the conjunctival sac.

Second and third degree burns must
be treated in hospital. The transplan-
tation of mucosal membrane by
Denig’s method has been usual in thes’e
gevere cases, and in the aujahor a8
inion should be perforpqd_ imme-
distely after the injury, if it is to be
effective. . .

In the First Eye Chmc,‘VLenna., the
treatment of choice 18 sympatol
(oxyphenylmethylammoethanol-‘ tar-
trate), synephrine, neosynephrine or
corvasymptom. Sympatol, instilled
every 15 minutes for six hours, and
then at longer intervals, has proved 80
offective that for the last four years
Denig’s transplantation therapy has

roved unnecessary. In most cases it
has been possible to avoid symble-
pharon and destruction of the cornea
and in lighter cases to achieve a
slighter scar on the cornea than with
other therapies. Ev1d§qtly squpatol
gupplies protein to the injured tissue,
and arrests the process of the burn.

Problems in the tre

SURGERY

treatment of hemorrhoids.—(C.A.
rIrIIil:ds Howell, M.D., M.B.O.P., Thp
Practitioner, Teb. 1957, via The Medi-
cal Review of Reviews, May 1967).

Paramaceti, the mgdern name for
which 18 gpermaceti, 18 & Wax derived
from the head of the sperm whale. Its
main ingredient is cetyl palmitate or
cetaceum. This is the active principle
in "pa.ramacetyl’ tablets which also

GLEANINGS FROM THE MEDIOAL PrEss "7

include small amounts of ethyl byd-
roxyethyl cellulose and magnesium, to
combat the constipation go often asso-
ciated with piles. The ‘inward bruise’
referred above is probably internal
piles and if so then there is historical
precedent going back 360 years for the
treatment described here. 25 cases of
internal piles were given cetaceum in
cachets and 25 cases were treated with
‘paramacetyl tablets’. Treatment con-
gisted of 3 cachets in the morning and
3 in the evening on the first day. Next
day 2 teblets twice in the morning
and evening and similarly on the third
day. If this course was not effective
within a week a second similar course
was given. Alcohol and aperient were
forbidden.

1st degree piles :(—14 out of 23 cases
were treated by the end of the first
course. The other nine required 2
courses. 3 cases showed a delayed
response—were cured at the end of
two weeks after the treatment. 4 were
failures all due to persistence of consti-
pation.

2nd degree piles:—4 out of T cases
were cured by one course, Others
required 2 courses.

3rd degree piles :—Bleeding stop-
ped easily but prolapsed piles tended
to remain inflamed. In 8 out of 16
cages the condition completely sub-
gided and in 3 the piles were reduced
to 2nd degree prolapse. One patient
relapsed after three weeks and again
after 3 months responding each time
to further treatment.

Medical treatment cannot cure a
prolapsed pile. All third-degree and
most second-degree piles require
surgery. The aim of medical treat-
ment is to give subjective relief, stop
bleeding and to cause inflammation to
subside. Within these limits cetaceum
proved a successful form of therapy.
Constipation must be corrected or
medical treatment is doomed to
failure,

Paramacetyl tablets are effective in
moat cases of ‘acute piles’. Nearly all
first-degree piles will respond to them,
Bleeding in second and third degree
piles is soon controlled. Subjective
relief is remarkable.
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REVIEWS

The Voice and its Disorders—By
Marcarer C. L. GREENS, L.C.S.T,
Speech Therapeutist Stoke Mande-
wville Hospital, 1957, 224 pages.
(Pitman Medical Publishing Co.,
Ltd.). Price 45,- net.

The purpose of this book is to pro-
vide a guide to doctors, laryngologists
and speech therapists for the treatment
of voice disorder. This book descri-
bes the anatomy, physiology and
physics of normal voice production
and attempts to correlate normal
gtructures and function with patho-
logical conditions and their treatment.
The author, describes first the many
types of voice orders which may occur
in" individuals and then gives an
account of the smtiology, symptoms
and treatment. Many cases are cited
and the problems are described and
discussed in a simple and practical
manner. The book is full of good illus-
trations and diagrams and has a good
bibliography. The printing and gene-
ral get-up are good.

et e

Aids to Clinical Examination—By J.
NicHaNi, Mm.p., Formerly Chief
Medical Officer, Manipur and Princi-
pal Medical Officer, Sirohi State.
1953. 206 pages. (Kothari Book
Depot, King Edward Road, Parel,
Bombay 12). Price Rs. 6/-

This little hand book gives a good
plan for methodical clinical examina-
tion of the patients. It contains chap-
ters on Taking Medical History, Exa-
mination of the patient, Examination
of the Cardiovascular System, Gastro-
intestinal  system, Dermatological
Examination, Examination of Surgical
and Gynzcological patients, descrip-
tion of some laboratory tests, Examin-
ation of sputum, stools, urine ete.
It also contains an appendix giving
gome favourite prescriptions. This
pook is intended to serve asa bed-
gide handbook for clinical investi-

ation of the common ailments. We

are sure the book will be interesting
and instructive  to students and
general practitioners.
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Physiology of the Nervous S
tem—DB
E. G. Warse, M.a., M.D).,,S ‘;v;n.lB..o.I37
1957.  Illustrated, 563 pages. (M/s:
Orient Longmans Private Litd., 36A,

ll\lieotunt Road, Madras 2). Price 50 sh.

The purpose of this book i

before those interested kilg t%lipnl?cfﬁ
neurology an acecount of the hysio-
logy of the nervous systemp yOn
reading the book it will be found
that an understanding of the common
clinical problems can be achieved
only by thinking in neurophysiologi-
cal terms. It containg chapters on
‘Nerve‘and Muscle, Somatic sensibilit

« Apphed Physiology of Pain Tlf ;
Spinal Cord, The Labyrintil The
Cerebellum, The Cerebral Cortex. The
Auditory System and the Tem. oral
Lobes, The Visual System, The é)o ti
cal Control of Movement, 'i‘he Sensf)rl-
Pathway and Hypothalamug Rhineny
cephalon and Frontal Lobeg. It con:

taing very wuseful materi

] al f
students of physiology and fo?*rth‘g;:
appearing for the higher Post-grad
ate courses. The book is progfus ib
illustrated and very wel] got-up i

———

Lymphatics, Lymph and Lymphoid

Tissue—By Josern Mexpgr Yor
FEY, D.SC., M.D.,, F.R.0.S., Profess
of Anatomy ! oL

» University of Bri
stol
and FREDERI0 Copox COURT[OE,
2

M.A., D.Phil,, p.ge, i
tor Kanematsu %[[;1.?1";:10.?[” e
of Pathology, Sydney Hospital
Sydney. 1956. 510 Pages, profusel ,
1!1ustrated. Edward Arnold P g

. lishers) Ltd., London anqg M s( (l)1 i
ent Longmans (Private) Ltd{ 36 IX‘
Mount Road, Madras 2. Prics 60 -sh,

The functions of ]
!ymphabic system hav%n‘:)ggna%‘} o ihe
interest ever §ince they were ﬁrstgrg'&t
cov'ered. It is now believed that tif .
main purpose of the lymphatics i te
return to the blood stream the ls o
pro’cgm molecules which slowl aégi
continuously leak through they o
of th.e c_a.pillaries. The role ofp 0:128
proteins in maintaining the volume o‘;

- this book appeared in 1939 and many
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i i sma and the func- of the advances in our knowledge of
z?ozc;;ctlllg%nrgplﬁ:tic vessels in return- the ly_mphatle system since then have
ing extravascular protein to the blood been incorporated in the present edi-

tream form the thesis throughout tion. The book is profusely illustrated
:hriz monograph. Closely associated apd.ea,ch chapter has a very exhaustive
with the lymph and blood streams are bibliography of references. There 18
the tissues which we designate a8 also a very coplp}‘ehenstve index at the
lymphoid’. These are composed of end. The printing and the get up of
sg’veml different kinds of cells, which the book are very good.

i inoled in various propor- v
:ir:nsu;.tfé?xinv%lfich the most numerous BOOKS RECEIVED

elements are lyé‘ilpilzg' ;‘i’i;r on Gene- Freedom of the Individual il} t?e USSR
Begioning Wi 8 G euniaation o Doutirnent of the DSSE. Frnbasey

the Lymphatic System, tho author P in Padia, Now Delhi. Pp. 63.

co0ds to discuss the formation of lymp [Price 20 nP.

: ; ioni of
and ﬂ;‘i lP l;z;l}(l);(;ig;:.&l ';L%r;;ﬁ::: ((:z?lap_ The Standard of Living in_the USSR
region ly ' flow, biological signi- —Published by the Information
ters on lymp ’ Department of USSR Embassy in

. . h
fioance of lymig’f:‘dlaz‘:““:h:&%rt ' India, New Delhi. Pp. 102.

e ho i ipti (Price 20 nP.
detailed description of . .

devote(‘,if ‘:(l)lea(‘lis:rg;rs of function in- Adhunika Chikitsa : Telugu—By Dr.

5011]:7?11 lymphatics. The whole book Y. 'Surya,na_ra.yana. Rao, L.I.M.

ggals %vith the difficult gubject in a (Indian Medicine House, Governor-

The first edition of pet, Vijayawada). Pp. 400.

thorough manner. [Price Rs. 5/-
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Kurchiquin is indicated in Amobic
dysentery, Intestinal infections by
Giardia lamblia, Balantidium coli or
Trichomonas hominis, Enteritis, Coli-
tis, Enterocolitis and various other
disorders of the intestine and chemo-
prophylaxis of amabiasis.

Dubbiquin & Kurchiquin Tablets
A combination of antibacterial a:gd
antiamabic ingredients for combating
various intestinal disord_ers: )
Each tablet of Dubhiquin contains
Diiodoquin -3 gm., Kurchi bark *1 gm.
and Chloroquin phosphates 30 mg. -
Each tablet of Kurchiquin contains These tablets can also be adminis-
Diiodoquin 3 g and Kurchi bark tered rectally when necessary. The
-1 gm . . required dose should be crushed and
Ig)ut')hiquin is indicated in Amebic  pdded o 200 ce. of tepid water, The
ntery both intestinal and extra- enema should b etoinod a8 long a8
flyset‘nal Intestinal infections by possible and should be O or ome e
1n_tesd! l’amblia., Balantidinm coh. or day. Children roceive proportionately
g;?;hgamonas hominis, enteritis, gmaller doses.

o :tis and various other )
Colitis, Ent‘;rog?}g;lt;;:;tine and com- Available from : Messrs. Kemp &

disorders © ig of biasis Co. Ltd., Bombay, Calcutta, Delhi
bined y(ihe.mOpmphylaxm o sment and Madras. (Sole distributors).
and malara-

' ; sorry’ : It is obviously beiter to call the doctor

“ It'htsi' b;z;’ ;(;;e fi‘:ﬁ‘ ﬂ::nall aynd you are not certain what is wrong.

if @ chil far worse to have your doctor 8ay fo you that you should have

It would be or. . . . It is also wrong to ring up the doctor at the slightest
called ham so}:?::t the child’s temperature shows @ rise of one degree.

pretedt, 83 w —(Dr. 4, P. Norman, M.D.)
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NEWS AND NOTES

W.H.O. Consultant’s Tour

Mr. R. F. Farr, Deputy Chief Hos-
pital Physicist at the Christie Hospital
and Holt Radium Institute, Manches-
ter is touring India and visiting
various radiological centres in India
with the purpose of giving lectures at
centres of radiology and advising
doctors on radiation protection in the
diagnostic and therapeutic applica-
tions of X-rays and radium therapy.
Dr. Farr is WHO consultant on
hospital physics.

Trachoma as a cause of Blindness
in India
Inangurating the three-week Na-
tional Seminar on Communicable Eye
Diseases at the Institute of Ophthal-
mology and Gandhi Eye Hospital,
Aligarh, Dr. C. G. Pandit, Director of
the Indian Council of Medical Re-
search, described trachoma as a major
single cause of blindness in India. He
laid stress on the vastness of the
problem and the need for evolving
techniques and procedures and train-
ing of personnel for a mass control
programme. A pilot project in Ali-
garh has been established with the
active co-operation of the Government
of India and the WHO.

Several other eminent medical men
like Dr. C. Mani, WHO Regional
Director for South East Asia, Dr. T.R.
Tewari, Assistant Director General
of Health Services, Government of
India, Dr. M. Radovanovic, Senior
WHO Officer at the Trachoma Pilot
Project took part in the seminar.

New Vice-President of Merck,
Sharp and Dohme luternational

The Board of Director of Merck
& Co. have elected Huskel Ekaireb a
Vice-president of Merck, Sharp and
Dobhme International with respons-
ibilities for the firm’s operation in t!}e
Far East and South Africa. Born in
Malaya and educated in India, Mr.
Ekaireb joined the company’s foreign
organization in 1949. In 1955 he was
named General Manager for’the Far
East and South Africs. His head-
quarters will be in New York,

New I.C.I. Research La ori

In October, a new Pha:):;:;,tgglet?ca,l
La.borat.ory of Imperia] Chemica)
Industries was opened in UK ba.
Lord Waverly, a former Chancell'or 03;
the Exchequer, costing aboﬁt tw
crores of rupees it is claimed to be th0
most advanced of its king in the
world and is equipped with ev e
modern research aid. Ap interest?r
feature of the laboratory ig an isolail;ng
animal house which cogt over Rg 32
lakhs. Here animalg are bred f
from natural diseage. ree

The New Mysore Medic
Pharmaceutical Director;l 11‘328
It has been decided to I’)ublish
new Mysgre Medical anq Pha, .
ceutical Directory, It will deal with
details in the fields of medical, ¢ i
and pharmaceutica] "
new Mysore State and wi
ea,r!y in 1958. Details of }olh?: rz%(li'
cation may be had from thepN "
Mysore Publishers, Dharwar v

Buchanan Meda} Aw
Antimalarig W:;ged for
A .fqrmer Tata Profesgor of Tropica]
Mec;mme at Bombay Universit Rca
tralian-born Sir Neii Hamilton %‘,a' ;1 s-
has been awarded the Royal Sociclali; e’y
Buchfmaq Medal for hig distingnj hy 3
contributions to the control ofg xﬁal:,d

ria. Sir Neil is now gg
I3 « e
has had a very dlstinguisheﬁ E;i;e:l}g

medicine. He wag Presi

Royal Society of Tropic:lenli\sa e(:ifictghe
and Hygiene from 195} to 1953 ine
Wellcome Professor of Tropical M&n'd
cine at the London Universit fedx.
1946 to 1949. He holdg degreeg' from
the Universities of Melbhogrn rom
laide, Edinburgh and Lop don e, Ade-

) Diabetic Association i

T_he Dia,betic Associa,tio‘;xf :lf] (}l:d' i
haYmg. its third Diabeteg Dete lta: ls
Drive in the firat fortnight of Re}, oy
1958. This campaign is intendelllilai,
encourage the detection of Diabet, n
at an early stage. Further infor o
tion can be had from :—The Sema,-
taries and Treasurers, Diabetic Acre-
ciation of India, Ma,neckji Wsst‘)‘
Bidg., 1st Floor, Mahatmg, Ga.:dllf:
Road, Bombay-1. !

progress in the
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Anothen Bockrvingor
CHlORAMPHYGIN*

(Chloramphenicol monostearoylglycolate - 3)
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£
-¥+]
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£
Chloramphenicol 7
c & B
@
= Ester
E .
° with same
¥ 2 10— )
S degree of
K]
= absorption
3 sf
2 as free
£
2 2t ol
& 1
o
0 [ |

I 2 4
Hours after administration

B Free Chloramphenicol
: CHLQRAMPHYCIN Dry Syrup

- }Other Chloramphenicol esters

*Reg. Trade Mark

CIBochvingerdJoehne s Hannheim Gevmany

Full details from: NEO=- PHARMA ,PR|VATE LIMITED

Kasturi Buildings,- Churchgate Rdclamation, Bombay |

. | — - " - - - ' S




JaN,

66 THE ANTISEPTIC

Cladoxin, brand of pyridoxine hydrochloride

1s now available for use by injection '

or by mouth. Pyridoxine (vitamin B) has

an established reputation in the prevention and treat
ment of radiation sickness, vomiting in a
pregnancy or following aneesthesia. It has ajgo

been found effective in neuritis following

isoniazid therapy.

GLADOXIN

Pyridoxine Hydrochloride ‘Glaxo’

Tablets: 20 mg. Bottles of 25,
Injections: 50 mg. Boxes of 8 x 1 cc, ampoules

GLAXO LABORATORIES (INDIA) PRIVATE LTD. Bombay « Calcytes « Madras « N
* New Dalhi

HELMACID re antHetinic o croree
for THREADWORMS an.d ROUNDWORMs

Helmacid is effective, s;
convenient. Chxldren' Sl?I{: a[r;d
pleasant, lemon-l‘lavoureg
SYrup and  adults fing th
smal'l tablets €asy 1o swallo ;
Fasung_. purging or . he

for roundwor

’ MS.  Thread.
WOrmS are eradicated beyad'
simple seven-day course A‘:
dosage - scheme 15 sup li d
with every pack. pe

ach cearpoontal (1.5¢c) commnt
weranng Corate sguivalent 10
00 mg of Piperatine Hydmt:

SYRUP:

Bottles of 1 fl. 0z., 3 fi. 0z. and
16 . oz. Each fluid drachm

(approximatety [ teaspoonful)
_contains the equivalent of 500

mg. piperazine hydrate

GLAXO LABORATORIES (IND'IA);'PRIVA‘TE LTD.

. { CALCUTTA . MADRAS NEW Of(H
pne SPNN R I —

TABLETS:

"Boitles of 25. Each

Boitle . ta
g’On(dlnS the equivalent bl;:‘
50 mg. piperazine hydrate

GARG LaBORATORIES 11 PRIVATED |
COmEAY (4 INOIA

= BOMBAY

11958]
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WRITE FOR OUR BONUS SCHEME

GUARANTEE : RELIABLE GOODS—VERY PROMPT DELIVERY

F Packing {r
ree:

Drops 15co  1-25
Multivitamin P 00 19.50

Sulphadiagsne 100 4 87 5
Sulghadimidine 500 13-50
y» Thiazel 1100 20-00 - 500 10 12
Sulphanilamide 1008 6 50 500 3 50
-, Guinadine 100011 25 SQO 5 87
Chloramphenicall2¢2p5 00 10% 42-50

P.A.8. 1000 21-75, §00 11-2°
i 1000 4-12
Ephedripe Byd. §8r 9%

Riboflavin tmg 100 1-3
- 1000 10-50
10mg 100 1-87 1000 1050
iver B)s 10co 1-37 1-62 2-12
L,, Bia Fl‘olio Acid 10co. .:3—12
Vit A 10A 2-62. 50A 12-00
s+ B-Comp 2c0x32tA 5 37 100A 20-50
+» B-Complex10co. forts 1-50 Sup.
Forte 1-14; oral 402 2-50
" £1 100mg1000 0-87 50x3008-00
" B1& B6 10 co. 60 mg. 550
.+ B6 1000, 60mg 3-6 100mg “1 00
»» B13 100c. 100 mg é-44
300mg 4-75; 500mg x poo. 6-00
1000 mg x oo. 9-87
,0 300 10A 1-50 50A 6-50
"0 50010 A 8:50; 60 A10-50
D2 6xloc 1-50
R 6A 1-87; 10 co. . 1-75
" £ 10A 150,  100A 13-00
" AD 6 Amp 2-50; 10 co 3-50
* 4D TAB 1001-64; 1000 10-75
" ADE ,, 100600 500 37-75
,» BComplex 100 1-12:1000 6 75
, ,, forte 100 2-25 1000 13-25
v 8. fortel00 9475 1000 18-50
" 31 10 mg 100 1-37; 1000 4-75
", 85mg 100 1-75;
** 100 mg 6 50 50mg x 100 3-00
,, C 50 mg 100 1-87; 1000 7.50
,» C 100mg 100 1-75, 1000 12 00
,, E10mg 25 1-50 ; 100 3-00
Folic Acid 15mg 1000 2-37
Atebrin Bayer 8 gr 36 A. 7-25
Berin 1000 50mg 2-0; 100mg 2-50
Penioillin G Cétyst. Glaxe or Dumex

”

] ) 10 laocs.
0.42 0 60 094
0-50 0.69 1.12 Bqulbb

,» Provalne 20jac DMX or 6] 1-87
ndlac 61.0.59 Ita0-53 Sqb. 069
w o Olly 80 lac. x 1000  1.56
,» tab. 12; 2 1ac 2-12; 1 Iac. 1.75
»» Oln$ dox. Eye 5-75 Skin 6 75
., Lozenges 100 2 50 20 0 88
Diorysticin 1-28; Comycin 1-06
Seclomyein 1-10 Ambistryn 1-15
Benapen fort 1-25 ; 1000 3-94
STREPTO-PENICILLIN DEX & G 1.19
Dihydrostrepto igm. 1-19

Systhemycetin Kap.
C{loromyulil Kap!l-75; Mg 10-75

ee for post parcel order over 50/«.
50% free for an order of 40U/~ and Y0« for an r for
~~~ " MENSONAL’ for MENSTRUATION 20 Cap. 4/12, 40 Cap. 7.25

Org- 9-50Liq 8-00

Postage,
der of 400/- and 100% free

Aureomyoln 8 cap 18 007
ferramycin 8 i8.00
Jainine 1.0, 46-75, Howard 60-C0O

\» Bulp os. 8-45; Howard 6 00 oz |

25% free for an order of 200/,
for an order for 600/..

Pot.Citras 3-25
Yeast Tab. T42r 100 1-4 1000 4-75
Calol Ostelin 16c0 3 25 BA 3-00
Bz ib co. 550

., Tab 2gr 250 5gr 4-75 100 Hype Syrimges naked, each in box

.. 10008DH 2gr. 21-75; 5gr 41.75!
Hexamina tab.
Jain. Bihyd. 100 x 10gr x 2co

Ind. BDH B.W.

13-00 23-00 84-50

9-00 16.50 5gr x 1oc 100 amp
Aninophy!lial0 co. 50 10-50; 10 2 50

Record
LoerLockBDs-50 900 1175 16/ 33.50

5 10 20 50c0.

100 1-25|A.6. Jap.Sup 1-25 1-75 2.00 3/ 4-00

s, 0rd. 0-87 1-37 1-75 2 50 3 50
3 50 4-50 5 50 6-50 12 50

Jap Sup 2-00 2-50 3-00 4-50 6-50
Re. 1-0 more for side nozzle,

Calelum Gluoconate 10%, 100amp (M. Case Jap 2ee 3-0 Sce 4-50

50x10 co [taly 10 50;
Ind 300 7-00;

10cc 9-50{ Lint 3 25;

Ind Sup 1-37 1 62 2-25 2-75 4.62
Qotton 2-00

,» Sadoz 5x1000 5-50 10x500 8-75|Needles Stainless Steel :

r” »

, s 5X10 co 6-25; 50z5co 51 €O
Distill Water 100 amp 2cc 2-75

Soo 3-37 ]
EmetineHyd 3gr 100A 87-50 134 5.25
Emetine 1 gr 104 10-00
Irgapyrin 6A 7-37;

with Vit C 10x5ce 11.25|Esg. 4.50 Down 4-75 dos Record

4-75 ,, All Glass
Jap 2-00; B.D. 12 00

1000 4-50| Thermometers 4min. Hicks 3-75

Teal Eng USA Jap. Ger. Fiai
36/- 21/- 24/- 13-50 13-50 16 50

60A 88-00)Saline app. 300 7.50 600cc 8-50

Milk with lTodin 5 cc 100, 7-00j Abs. Gauge 20yd3-0 Eckameter 80-0
Progesteron.10mg50 10 25 10 .50 Bar or Glycerine Metal 8yringe

10A 96 mg 4-00; 60 mg 5-00
100026mg4 75 10 mg 1-62
Liiver Ext.TCF 1000 3-50 B&C 8-37
Normal Saline 1004 5co 3-75
Santonine M&B 3-25; os. 26-00
®edoxon 200 5 1.87, 50 16-75

208 4-50 4os. 5-50
F.L. ord 1-50 Bup. 3-75 doz.
»» Orocodyl finish 5-75 . ,,
jtethesocope B.D. 35-00; Ger 12.50
Wall Thermometer Jap. 300
R&ubber Gloves SBup. pair 8-50

Redoxon 5x5c0 3-25; 25x5cc 15.50 Artery Foroep 2-25 Solssors 1-50

Testosterons Prop. 10Amp. lco
,+ 10mg 2-50:25mg 4.00; 50mg 5-25

jcalpel 1-00 Probe 0-37
subure Needles Bt. C&HCS6; 2-50

,» 25mg 50 12-50 50mg 50A 25-CO|3calpel Blades 6 Eng. Pkt. 2 25

,» 1000 25 mg. 2-75; 50 mg 4-75
Aminophyllin 100 1-25; 500 4-25
Aspirin Eng. 7-50;, 1000 Ind.5-50

s Handle ' 4.75
‘ongue Depressor 1-0 feldiag 2 0
Cooth Forcep Uunlversal Sup.5-00

Camogquin 250; Strp 31-25Pkt. 0-40(Pet. Bromide 3 25, Pot.Jodide 11-50
Calomel tab1grl00 1-25 1000 7-75(Silver Protein. 1. 25 ¥{telin2-50 e
Enterovioform 20 2-00; 100 8-62|Aspirin 5 50 Sod Salicylas 6-00

Tron Vit, B] 100 1-25; 500 5-501§
Cibazol 20 1-63;

odoferm 2-0; lodia Cryst  1-37 on.

250 13-50 [Calomel ox 2-0; MeatholCryst oz 3-50

Influensza tab 1000 14-0; 100 2-00 Stethescope Bag Plastic 1.25
Laxative Veg. 100 1-50 1000 8 50|FenntaiaPen TorchLamp 3-50 Sup5 75
Soda Mint 1000 1-25 Boots 8-50'RingPessary eachQ 50 Vikelp B 325
Mepacrina 1000 15 87 Empty Gelatine Capsules !—

Folic Acldbmg 100 4-25CF 9-50,00 to 2 100 1-75

1000 10.75

Mult{vitamin100 1-62 1000 11-00, Temperature Charts 4 Henr 100 2 50

Paludrie 1000 1 g 33-75 8 g £8.00| Terramyoin

Eyeaint. 1 75

Penobarbiten Tab. 13 pr. 100 1.25\Emetin Hyd. ¢ gr. 12 H.T. 4 25
3accharin 1000 tab 2.756 500 1-62|Hazley’s formartes 4.87

Jaridon 10 1 06/

460 5 75|Cardiazol 6A 2-87 Kapilin 6A

Sulpbaniiamide Powder 5-12 Benadon 2cc 50a 29-00 [3-37

M&B693 20137 500 250
» T60 201-62;

5, 40mg tabl00 15-73 (5a 3-00

§00 26 50{Ephynal tab 100 mg 20  8.50

M&B Nivaquin 500 43-25 00 8-62 Soluarson (Acetylarson 3ce

Prestigmin250tab57/-[60a 28 50

M&B Sulfedinzine500 27 0 1005 5(_) Pyromidon tab 20 3gm 3.75 -
Jalphatriad 100 7-12 500 34-25)8tycol 20 tab Sedophic tab 25

dantonine & Calomel

100 3-82|Juverin Amp 10xlce Bay. 6.00

Suppliers to Govt. Municlpal and Charitable Institutions.

SHANTI TRADING

(New Citizen Bank Housé)

IN SERVICE LIES SUCCESS

Co-.

Palton Road, BOMBAY-1.

Tgrams :
“BATTENS"

Any Item wanted will be supplied at lowest possible Rates

(AGENCIES INVITED)

ASK FOR PRICE LIST



an;ll;ill does not
aeed Bait Ele-
50 vials lot 0-78 ] ctricity 'I;:,".u);.
with Dry Battery -
Cells Rs. 20/-
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TRADE MARK

@ of Gout, Rheu-
matism, Para-
Doz. Rs. 7-20 (Limited stock only) ses, p in teak.

w X

UPBEE 1 (Vitamin By) 00¢ oase

100 mgm x 10 cc, 2-25, 25 Vials 2.20

tic machine for
UP Penicillin Ointment lysis, and other
100 mgm. per cc.
200 mgm x 5 cc. 220, 25 Vials 2.15

the treatment
5000 IU per gm. 20gm. tube Nervous Disea-
Per vial of 10 cc. 0-81,
. op |+ I LORD & €O, Lajpat Rai Market, DELHI6
Nl e e e T

oo |, ) = e
onopen, e - — O
Protggl,’en. 4llgtc(iszAol‘!) (;'-i:lzs, 100 vials lot g:gg ’ The useessf rey Halr ‘
o Ahe ST 048 B HRINGRAL O41 aAmED
do in oil 30 Iac. SEPBA ... 1.30] Preparations) prevents baldr?:s:veac:\l’;

do do 100 vials lot. ... 125
Ramacellin 12 lac (Long acting Pen.) ... 1.50
Dihydrostreptomycin 1gm. Rhodio 1-15
Strepto-Penicillin } gm. ‘SEPBA’ ... 1210
Vitamin B complex 10cc. Forte imported 1.45
Vitamin B comp. Tab. Super Forte 1000s 16-50

do Hewlett’s 1000s ... 13.25
Cibazol *CIBA’ Strip packing 250s ... 1325

hairs turning grey
ORDER FOR A BOTTLR TO-DAY

Composition given on request :—

SHANTILAL VASTABNAI KAPADIA

Saridon Strips packing 250s .. 24225 P.O. DHARI (s
Oracyn Tab. 12s (Pen. V) Rhodia ... 2-40 ( aurashtra)
gl?fgneslziudearb.‘ élight) Ib. ‘1‘-78

ulfanilamide powder 1b. ... 490
Sulfani[amide tab. 7% gr. 500s Tedcoy’s 4-00 M E N S 0 N A L CA P s U L E s
Shithie T et

€ » ” e - enstrual Re ulato
Sufsgmadne L 0 €20 rhagh, Metrorrhagh,  Dysmencr
”” » - hoea Ame h ’ ysmenor-

Trlsu]ph s »» . 18200 r 4 nore oRa, eucor h
Chloromycetin Caps. 12s P.D. .. 11.35| Corrects Anzmia and C racea,

Onstipation

Distilled water amp. 100x5ce 3-10, 10cc 4-10 | also. Contains, {ron, Quinin
’ e,

Calcium Gluconate 10% 10cc. 100 amp.  9-25 Alo
glucose solution 25% 28cc 50 amp. V- 5.0p] Jonesia Ashoka. o
hermometer ZEAL 2-95, Japan ... 1-15 AVAILABLE Evepyy
) : HERE
Epild.r.é}ydrgchl. }i;r 1000s Tab. Ld., ... 4-50 Supplied in Ethical pask,
Calci. Gluc. 73gr. 1000s - TV OSLE agea of 20 Capsul
Calei, Lactas 5 gr. 1000s . 3450 R PHARMACY ee
Aspirin 5 gr. 1000s s ... 650 Marufacturing Chemiag,
A.P.C. tabiets 1000s Y 12078 ADUTHURA], $™jaw.
Sacchrine tab. 0.5 gr. of 330, 50)s,, ... 1.12 '
%ama %llll]b“ 00:72, fama Oil 0-35 - —
ama Inhaller0-47; Amarcose 4o0z. pkts. 0-35 -
Amrutanjan %’alinlBalm doz. P 9-96 LEUCODERMA
nhaler e 94721 s
. Ringworm Oint. ., . 504 Int. & Ext. medicines Re, 8-4-0

Dr. B. Go
Roche & Sharpe & Dohme list Price less pal Rao, B.Sc,, M.B-,

90%; B.I. less 20%; T.C.F. less 15%; T.C.F. tabs | Bangalore :——*Used in cases of Leugo:
less 25%; Ciba plus 8%; & Parke Davis less 21%.| derma and found very efficacions uco-~

All prices are without engagement, ex-godown,
LEPROSY

packing, forwarding, S.T. exira. Advanoce
5% by M.0. Dealers outside State to send thesr .
‘C" Form with orders. 45 days’ Int. & Ext. medicines Rg, 19 8
Dr. M. Mohabay, Gandi, 0. p -
“Work marvellously for Leprosy,” —

UNITED PHARMA (India) PRIVATE LTD. VB and othor sharges B

Importers : Agents M DAiil)tllii)lslt;rs
64, Mint Street -3 - X
" reeh BEHAR CHEMICAL WORKS, BHAGALPER,
mﬁ-‘_‘,

Telephone: 3830, Telegrams: *VITAMIN'

3

&

-

<
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9. Diagnostic Set with
Ophthomoscope Eng . 115/-
10.Diagnosnic Set E. N.T.
25{~. 11 A.P. Apparatus
Original 50/-, 12 Medical
Bag of Genuine Leatber
with zip 10/- 19, Electro-
MaguneticMachinebest 20/
18. Revolving Electro-
Maguetic Machine 40/- 15
Tablet making Machiue
5/4i6 Organ Developer 10
OREIGN SURGICAL (0.

1
F
Devnagar. New Delhi-S.

Latest list free
on request

R IOt A K A e A e
R O 0 55300

BABULIN

n XEEPS BABKES HEALTHY Gl
8. ANDMAKES THEM
STRONG € STURDY

l;.m'bne i * O&nlatcaukout!;"! Eﬁi&

- T ——ca T

MINOVIT

(Oral)

Amino-Acid with Vitamins and
Digestive Enzymes.

PANACEA LABORATORIES,

(Manufacturers of Pharmaceutical &
Biological Products)

'132/1/1, Beliaghata Road, Calcutta-15

Grams : * NITROFIL * Cal. Phone : 24—3875.

B. C. F. Specialities ,
B. C. F. Compound

(A Powerful Tonic in all run down
conditions)

Elixir Combilex

(Elixir Vitamih B Complex with
Folic Acid & Byg)

Manufactured by :

BELUR CHEWICAL FACTORY,

CALCUTTA-6

For CHOLERA
There Is

‘CHOLRAGON

Tested in hundreds of Cholera cases with success.
Is valuable for Diarrhoea and allied stomach com-
plaints. The tollowing is one of our many testimoniala.

We treated hundreds of cases with this wonderfal
remedy for the last 10 years and we are pleased to say
we have been successful in every case,

MOTHER AIMIE. The Convent, Daces
4 botdle for chnical use sent per V.P.P, for Re. 1-4-0
Apply Dept. A
PIXIE PRODUCTS,

~ Stockists: V. Rasa Rao, GUNTUR.
for General

CALVIT sGis

(Cal. Glucenate with Vitamin C)
Each 5 c.c. ampoules contains :

10% calcium gluconate and 100  mg.

Vitamin C and each 10 c.c. ampoules

contains 10% calcium gluconate and
200 mg. Vitamin C.

Packing : Boz of 6, 12 and 100 ampoules
Wanied : Stockists & Agents everywhere.

‘BENGAL HEALTH
& CHEMICAL WORKS LTD.,

27, CAMAC STREET, ¢ 1 CALCUTTA.16 2, Hant MoEAN RoY Laxg, Carourra-15
SUMMIT ANTIPHLOZONE
POULTICE

LUER-LOCK SYRINGES

of heat resistance glass. Calibrated and
scaled to read easily and permanently.
Made in Japan.
SUMMIT All Glass Syringes with
Permanent markings also available.

New price list sent on request.

DrsTRIBUTORS:

B. PATEL & COMPANY,
27/39, Popatwadl, Kalbadevi Rd. BOMBAY-z,

To subside inflamma-
tions and stop pain

§ To relieve swellings
To localize infections.

CURRENT SINCE 1931.

Manufacturers

The ZONE CHEMICAL Co., BOMBAY.4
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RECENT ADVANCE

IN THE TREATMENT OF

CARDIOVASCULAR DISEASES

THEOPHYLLIN-N

(First time manufactured in India)

ECTIVE IN * All cerebrovascular diseases. * Coronary
EFF Arterial  diseases. * Asthma (all types)
* Renal diseases, even where mercurial

diuretic is contra-indicated.

Special Advantages of Theophyllin-N over Aminophyllin : —

(a) It is painless, (b) It is quickly absorbed
and it has prolonged action. Maintains upi- A4
form concentration in blood. (c) it does
not cause any fall of blood pressure,

I —————————————

GLUCONATE LTD., 70/A, Prinsep Street, CALCUTTA.

Fresh Arrival of e
German

MICROSCOPES

* Colorimeters

Welght and Hei
* Hemometers Etc‘.h'

D. SHAH & COMPANY,

34, Sardar Grihg Baiidg,,

Lokar Qhawi, BOMBAY.32, |

. One fasey Plastic Desk Calender will be supplisd free with Goods supplied worth Ry, i
Free Offel‘ « TERMS: By V. P. or Through Bank, Sales Tax 3% Extra. with *C’ Fopp o:lry 1%‘. 200/- ouly

Penicillin lac 2 5 10 Comycia -/98, Benapen 10cc.3/85|::M&’1’3‘69‘3‘5‘00”1“32"/55;“@;1;@3?

laxo -/42 -/60 -/96 ' Penici. Skin Oiut. -(55, Eye /50 Elkosin 100T 7 87, i
GrDumex -;45 -}64 -/97! ,, Loz. 30T -/87, 100 2/25;EnterOVioform/ 8162 1250713
Squibb -/41 -/67 1/05|PD Chloromycetin 12C 11/35, Irgapyrin 5A %500 7725, 90T 4150 ¢
Hindust Antibi -/41 -/59 -/94 . 60ce. 10/75 . Vit. Bia 100M 2/40 5000 8- 4
Procaine Penioillin 4 lac. Chloromphenical 12C 5/25, 1 Vit. Bl 100mg. x10ce, -187 L
Italy H.A. GI. Dmx Sq. Pfi.| Nivaquine 100T 8/50 [Syp. 6/37 |Vit. B Comp. Fort 10cc 1/40, SF1/87 . .

-/45 -[56 -/57 -[61 -/67 -/75 i Camoquine 11/85 Vit. € 2e, x 50

i e A 5/90, 5 U
Pro. Peni. 90 lac. Gl. 1/65 LSulphaml. 500T 3/40, M&B 6/37 | Multivite Draps 15c0, /1/251831‘1%32
Dmx 1/81, Sq. 1/95 Sulpha.gu-amdme 500T 5/60 . lLiver Bjg gUSP 10cc. 1/15
,, in oil 80 lacx10cc. Bel. 1/56 ! gullphhl‘:.azule z%%%‘lé?zlg ‘:I&&B%g/[gg Preasl Folic 100s Ttaly 3.
i. G1. 1/05, Dmx uiphathiazele H ase write ug g
Stropto Fent 1/1/3,0 Sq. 1/25| Sulphatriad 5007 15/15, N&B34[. |~ Pty for detailed
— Prioe Ligt,
: ‘ORBIT’ JAVERI BROTHERS Estd : %
Telogram 239, Mangaldas Bldg,, Mangaldas Road, Princess St.,, BOMBAY g3, 1950 e
{Wholesale Btockists of Roche, Merck & Sharp & Dohme, 8andoz, T.C.F, Pl'oductp) X

IR ]

B
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NATIONAL STEEL
STERILIZERS

for absolute dry sterilization

tomorrow’s sulfa today!

in a very short time

The National Steel Horizontal
High Pressure Dressing Sterilizer
is fitted with a compound gauge,
pressure gauge, thermometer,
steam trap, .steam non-return
valve, steam ejector valve, steam
main controlling valve, air inlet
valve for quick drying, and 2
separate steam boiler.

Outer covering of the Sterilizer
and the boiler are of STAINLESS
STEEL and all other parts are
heavily chromium plated on rust-
jess metal. The main controll-
ing valve on the Sterilizer is
designed to give four different
operations With only a slight

An entirely new, soluble, single movement of indication handle
sulfonamide developed by Lederle, on the dial plate marked : OFF,
LEDERKYN Sulfamethoxypyridazine VACUUM, STERILIZE, EX-
sets'a new standard for sulfa therapy: HAUST. As an additional safety, the door has a safety device

which automatically locks the door when the chamber is under
Thus, the door cannot be opened till chamber pressure

re.
Low .dosage - Dosage reduced to a !:ressu ) '
fraction of that of other current| _is reduced to zero. ‘ ‘ ‘
available sulf . Y . Size: 5 high (with the heavy duty
onamides. welded tubular stand) x 48" long x
Package: Bottles of 6 tablets "
£ ets, - 20" diameter out-side.
?lubl'llty-.—PromPl absorption, good Capacity: 4 drums of size 15§”
iffusion into body fluid and tissue, dia x 9%,
Call for detalls from Working pres(s':redof Sterilizer : 32 ibs.
Prolo fon . tion at: er 5q. Inch (Hydraulically tested to
rolonged action Therapeutic blood or demonstra g/ithstand 70 Ibs. per Sq. inch.

levels within the hour, concentration
peaks within two hours,
. SOLE DISTRIBUTORS: - >

Saftey - Based on low requi .
quired d .
solubility, slow excretion rae, o | Co RIVATE
S THE EAST ASIATIC CO. erivate L.
rade Mar
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“MEDICAL BOOKS
(at redneed rates) Rs. 0P,
LAHIRI ;: Treatise on Tropical Skin Diseases, 12.00

1956, 359p. 209 ilins . Contr:;I

DICKINSON ; Techni e of C 5.50
. 50 ilins. including plates P X
TI{,OSLV'EDI'.:LSO gi:;n::is & Treatment of Diseasee 037
of the Tropics 1956 331p. jiltd, :: L4
BELL : Pocket Obstetrics 1957 Mlied. - 10.00
Modern Treatment Yo;;g’:ok 1956 Sh 25(- “ 10,00
e lcal A donary of Tr ¢ 1957 Sh 52(6 32.8]

o
i d 4.50
: Contraceptive Technigue 1951 tlied.
&RJ?SIZ-SHA.’!:I{T Ppot:ket Prescriber & Guit{f 395
to Prelcrip:‘i:m wrltl'in:s:::fzing e
PRIMMER : nts on Pr. 1 Prescrip.
HENSON : lncomp_atiblllty in 7
sIiEoPns and How to Avold it 1953 - 9.3
e OrderWdaV——a vy
SARCOR BOOK COMPAN‘I @D
10/36, Palliarakav Road, Mattancheri, Goohin B

Don’t Forget :—HERNIA TRUSSES,
ABDOMINAL BELTS, ARTIFICIAL LIMBS etc.,
PROMPT & SKILLED SERVICE
J. ROSS & € 0. (Since 1934)

443, Sandhurst Rd., BOMBAY-4. Prop. L. C. DHAGE,
Measurement Charts Available.

1958 MEDICAL BOOKS

BEAUMONT—Medicine—Euentials for Rracti- sténof‘;
tioners & Students, 7th Ed. 1958 Svances " .
BOURNE WILLIAMS—Recent A ;:8“ 2175

Obstetrics & Gynacolo;y. 9th Ed. 'A  ons "
BECKMAN-—Drugs, Their Nature, Ac % 0.0

, 1958 .
DB::.OP.—Text Book of Medical Treatmen't 34.37

Authors, Tth Ed. 1958 e
F:;Kﬂétl’i,A—Management of Fomp}{c:;u::it
in Eye Surgery, 1958. By 2) Eminent Au " 4400

N%?AK—-Obstetrlcal & Gynacofogical Patho- 56.00
Jogy, 4th Ed. 1958 .

THE NATIONAL BOOK DEPOT,
7, Ibrahim Rahimtooia Read,
Princess Bldg., BOMBAY-3.

By Rai Dr. A. R. MAJUMDAR BAHADUR,
Prof. of Clindoal Medioine, Madical Colisge.
Oaloulta, Ri3.

{With 8ix 8pecialigs Collaborators)

BED-SIDE MEDICINE

Nineth Edition, Demy 1488 plus xii pages., 824
diagrams & 3 multicoloured plates,

Thoroughly revised, in places rewritten and
amplified with latest informations,

A comprehensive text-book of Medioine Olinical &
Systematio, containing (a) latest methods of case
sxamination, olinical, imstrumental and labora-
vory, and (b) full desoription of Diseases with
etiology. pathology, clinical picture., diagmosis.
prognosis and up-to-date treatment,

Price ;: Rs. 23-8-0, Postage & Sales Tax extra,
SCIENTIFIC PULICATION CONCERN,
9. Wellington Sunue. CALOUTTA-13,

———————

——

SOME USEFUL BOOKS

Rs.nP.
DIAGNOSTIC SURGERY By
p. C. Sanyal—Profusely illus- 22.50
trated, 1957 e
ARMACOLOGY _ FOR
Pl-IMEDICI\L STUDENTS in |
Tropical Areas By Roger A 1500

. Lewis——illustrated, 1957

T BOOK OF GYN/-
A ;IZ-CE))I(.OGY By K. M. Masani 25.00
—illustrated, 1957

INDIAN MATERIA MEDICA

edic) By K. M. Nad-.
‘((:!nwr_v_z Vols. Foreword :

Col. R. N. Chopra
S

moplete catalogue
. rospectus and comp
Detailed P 1: ¢ on request.

THE POPULAR BOOK DEPOT (Regd)

60-00

Lamington Road

s e Bombay-7 l l

Latesyt Arrivals-Medical Books
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BEAUMONT—Medicine, 1958 28-12

CAMPBELL—Respiratory Mus-

cles, 1957 ... 15-00
DAVIDSON—Medical  Ethics,

1957 ... 15-00
DUNLOP—Textbook of Medi-

cal Treatment, 1957 ... 34-37
FLOREY—Lectures on General

Pathology, 1957 ... 63-00

Modern Treatment Year Book '58 17-19
OSWALD—Recent Trends in
Chronic Bronchitis, 1957 ... 22-50
SPOT DIAGNOSIS—Volumes |,
2 & 3 set
THACKER—Postural Dralnage,
1956 . 6-37

CURRENT TECHNICAL LITERATURE CO. PRIVATE

Madras Branch: LIMITED,  Head Office:

331-333, Thambu Chetty 8t..  "INDIA HOUSR,*
Post Box 128,
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19-86
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a tip

for every-day

fitness

The daily requirements of Vita-
mins A & D is supplemented by
taking one or two capsules of
Stayfit every day, with food.
Conveniently packed in bottles
of 60 & 1000 capsules.

CAPSULES Vie.

S y *Staﬂdardiscd 10:
— Vit.

GOVT. OIL FACTORY,
KOZHIKODE

Department of Industries & Commerce,
Government of Kerala

A 3.000 1.U.! per !
D 500 LU. jcapsule.

' IT affords the most speedy
rel?e{ yet known to Medical Science.

Manufactured
in Englond

by

RYBAR

LABORATORIES

LYO.

ASK FOR LITERATURE FROM :«
Sole Distributors far India

H. MUKERJI & BANERJEE SURBICAL LTOD.

39/1, COLLEGE STREET, CalCUTTA .12

and at ASUTOSH BLDG., CAL. UNIVERSITY ’
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BOURNE & WILLIAMS-—Recent Advances in Obstetrics and Gynecology,
9th Ed. 1958 (38s.)
BOYD, CLARK & HAMILTON—Textbook of Human Anatomy, 1956
CONN—Current Therapy: Latest Approved Methods of Treatment, 1958
(due soon)
CONN—Current Therapy, 1957, Few Still Remaining
DUNLOP McNEE & DAVIDSON—Textbook of Medical Treatment, Tth Ed.
1958
GOLDEN—Rentgen Diagnosis, 3 Vols, Loose-leaf, (1936-1956)

EDITION, 1957 .
~LASSRICH & PREVOT—Pediatrics Roentgenology, English Translation from
German Ed. 1957 .
MODERN TREATMENT YEAR BOOK, 1958—Just received (27s 64d.)
do do do 1957—Few copies still available

do do do 1956 do do do
RICHARDSON—Practice Medicine by J. S. Richardson, M.D., F.R.C.P., St.
Thomas Hospital, 1956
STEFANINI & DAMESHEK~The Hemorrhagic Disorders, 1955
STORCH —Fundamentals of Fluoroscopy, 2nd Ed. 1957

We deal exclusively with Medical Books and alwqye carry a representative
stock—TWrite to us for your requirements.

THE KOTHARI BOOK DEPOT
Estd. 1935 :

'phone: 60805 Parel, BOMBAY-12.
Branches in: AHMEDABAD, POONA & HYDERABAD (Dn.)

~

KOTHARI'S SELECTION OF DEPENDABLE BOOKS

Re.nP.

23.75
62.50

48.00
44.00

34.37

... 240.00
HALE—-WHITE—Materia Medica, Pharmacology and Therapeutics HINDI
... 15.00

. 140.00

17.19
15.00
15.00

25.00
56.25
39.37

'‘grams: “KOBOOK"

own (JPMRUQ FoR
Sivramaat

¢ Mechanical Tube length 160 mm. - * Graduated
Draw Tube Provided. * Fixed Square stage with Built
on Graduated Mechanical stage. * Fine Adjustment of
Double Lever-type. * Condenser Lens n.A. 12 (With
Iris diaphragm). * Triple Nose-piece. * Interchangeable
of Monocular, Dark Field Condenser, Phase Contrast
Accessories, Mechanical stage and MONOKNI.

OPTICAL COMBINATION

Eye-pieces (Paired) Condenser-
P17 x n.A. 1'2
P10 x .
P x
Objectives . Magnifieation
10x, 40x, 100 x 70 x—1,500 x

(Oil-Immersion)

For demonsiration and other partiouiars
contact your daalers or the s0la agents ;—

DARBARA SINGH & SONS,

OCaleutta-13
Delhi-6
Bombay-1

14, Bow Bazar Street,
P. O. Street, Sadar Basar,
166, Hornby Road, Fort,

Also avallable varleus models.
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for “This Wormy World”

ANTEPAR'...

Piperazine Citrate :
ELIXIR

to eradicate Roundworms and Threadworms

ADYANTAGES

* Eradicates roundworms in one dose
* Eradicates threadworms in one week
* No side-effects in recommended dosage

* Pleasantly flavoured—acceptable to
children and adults alike

* No fasting, dietic restriction or
purging required
* Economical

BURROUGHS WELLCOME & €0. (INDIA) PRIVATE L7p,
P. O. BOX 290, BOMBAY

1958] : THE ANTISEPTIC : 7

~x

in peptic-ulcer management

® To combat corrosive acidity by prompt buffering
® To relieve acid distress and paln
@ To promote healing by prolonged protective action

e To avold systemic disturbance-no autonomic side-
effects, no alkalosis, no acid rebound, no renal

burden

7@@0&'
Aludrox K

actiop

Aluminium Hydroxide Gel

Liquid: Bottles of 12 . oz. Tablets: Bottles of 60 and 180,

JOHN WYETH & BROTHER LIMITED

( Incorporated in England with Limited Liability )

Steelcrete House, Dinshaw Wacha Road, Bombay 1.
®Trade Mark ) !

””’
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HYDROPROTEIN

[PROTEIN WYDROLYSATE]

vich in
essential
amino acids

Sarves as an Invatusble aid in proteln
starvation and in maintaining nitrogen
balance under different pathological
covditions sssocisted with impaired
' abecrption of protein foods s in chronie
di insdeq ynthesis of plasma
peotein as in lives diseases, incressed
protein catabolism s in febrile states.
surgical operations and escessive loss of
protein  during  pregnancy. lactation,
hemorrhage and also as an antacid modi-
Sas the gastric juice.
Packings: [Infiction  Boxes of 6, 12
& 5% amps. of B¢ ¢ each Bottle of

Meec
Oral . Botte of 10 8. e

HYDROPROTEIN lnj)
contains 3% protein in the
form of smino acids and
peptides in normal saline,
HYDROPROTEIN (Oral}
contains about 20% amine
acids and lower peptides
each A on representing ¢
gme. of procsin.  Hes been
sultably eupplemented
with carbohydrate and
ssentiel aromatics to make
& & palatable elixiz

|

Dequadin Lozenges containing a new
bactericidal and fungicidal substance
are rapidly effective against all the
common oral pathogens including
those resistant to penicillin. They do
not contain any antibiotic or ana®s-
thetic substance.

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

Concerning

a further advance
in the treatment of
bucco-pharyngeal

INFECTIONS

They can be used prophylactically in
patients exposed to infection especi-
ally after tonsillectomy and dental -
extractions.

By suppressing monilial growths,
Dequadin Lozenges prevent the
appearance of black tongue and oral
thrush. They are also rapidly effec-
tive in the treatment of oral thrush
including that due to prolonged anti-
biotic therapy.

DEQUADIN

LOZENGES

In tubes of 20 lozenges each containing

025 mg. decamethylene-bis (4-aminoquinaldinium chioride).
HANBURYS

GNCORPSRATED 1» LNGLAND.. s HE ABILD * v

ALLEN &

CALCUTTA

HE MEMBENS OF THE LOMPAN, 4 LinulrD) X
somaeay

obe/e0d/x
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1 v 7 alleviates the distress of

| A“Acl” pain and .affords prompt

relief from headache, toothache,
muscular pain, cold and fever.

\ ' ‘ f s anon-toxic and clinically
h“ACI” dependable preparation.

) 7 provides a prolonged
A“AEI” period of analgesia with

a single dose of one or
two tablets.

] . A ol is obtainable in packet'éfof
N ovouS "‘ls‘:&":;égi L“Acl” 2 tablets, containers S
NERVOUS D of 32 tablets and - ‘

Count[ess physicians recommend . ’ ) : i . o 3 e o et | |
«Qvaltine” to soothe the nerves,

to promote sound sleep, and to

help.:.o rmt;ﬁy o %:::r:LcmO;}- Composltion : Quinine /4 gr.  Phenacetin 3gr. Tl
putrition that so o - |

Pabics nervous Sisorders. . - | Faﬁelr}e-‘ -I‘/4 gr.  Acetylsalicylic Acid 3gr. o
E . Made in India by :

L, GEOFFREY ﬂANNERS“& COMPANY PRIVATE LIMITED
Distributors:

Produced by A.- WANDER LI, Magnet House, Dougall Road Bombay 1.
: ing. Co. ( S X . LIMITED, -, % » Douga ' Y ‘ .
Grahams ﬁ%’fnﬁ‘{;‘f%% :’;lvqu Ld., L 2, Upper Grgvv.emr‘St., London, W.1, » - Trademark Proprietors : C »
also at Calcuita & Madras. , Wmﬁ%@f"i’ljﬁ,‘"ﬁm , . WHITEHALL PHARMACAL COMPANY, NEW YORK, U.S.A.
’ Sy
/ 7 o . o B 3
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/. - ALPROCIN
,\\\‘§~ . .- ¢ ) |
A § ; \ I

5 X W N Procaine penicillin fortified with

§\\\§~" ;% penicillin G sodium for aqueous

S injection. In rubber capped vials

containing the equivalent of 400,000

units of penicillin. Also available
in 5 dose vial containing 2,000,000

units of penicillin.

DIPROCIN.

A combination of two penicillins
( procaine penicillin & penicillin G
sodium) with dihydrostreptomycin
sulphate.

VoDl UONS
s

crysTaLLiNe PENICILLIN G SODIUM: -

500.000‘an \\\\\\\\Y 1,000,000 unpits.

~ BISTREPEN N .

A combination of two penicillins \\ Write for complete literature

and two streptomycin:- procaine —
penicillin & penicillin G sodium, on Alembic Antibiotics

Use Loma '
and r
' em your n‘ml‘ﬂ' dihydrostreptomycin sulphate, &

lOVe]iness, | stréptomycin sulphate,
LOMA, th iv ‘ \‘ *
» the Universally i STRECIN ~
acclaimed STRECIN N '
natu i . COSTRE( . NN
- sfal balllr darkener is nhow available T S \\\\\\
ecia . ) binati f dihydrostrep- N
" p Y designed bottle with tomyein sulphate & steeptomycin . |
pilferproo f eap. sulphate, in equal proportion. \ \\\\
NN -
\ ALEMBIC, CHEMICAL WORKS

€O LTD,, BARODA-».

prEIRE! MP-54S

Sole Agents: M. M. Khambhath\la. Ahmedabad - I.

:j Agents: C. Narotam & Co., Bombay .2

e
- -
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FOR HIGH

THE APPROVE
D ROBO

AND TONIC FQOD RANT
VITAMINISED SANATOGEN contalns
959, of amino acids, including the ten
éssential amino acids, methionine and 209,
glutamic acid, besides glycerophosphate,
Vitamin Bi, Vitamin BI2, Folic Acid,
Nicotinamide, and Calcium pantothenate,
Easily assimilated even by feeble
stomachs and intestines. Free from
carbohydrates and purine bodies,
therefore no contra-indications,
Produced from fresh mitk.

ATOGEN

GEAMAN REMEDIES & TRADING CO. PRIVATE LTD. BALLARD ESTATE soMBav.

N
oas /30
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In Rheumatic Conditions
Faster Functional
Improvement

symptoms of soft- tlssue 1heumausm
are rapidly relieved by Predasin. This
is because Predasin has a combined
anti-inflammatory and analgesic action.
Tissue inflammation is suppressed,
pain is relieved and mobility of the
affected part is soon restored to normal.

TABLETS

each containing Prednisone 0.5 mg. and aspirin
500 mg. In boxes of 20 tablets (strip pack).

LAX

Bombay - Calcutta + Madras - New Delhi

GLAXO LABORATORIES (INOIA} PRIVATE LTD.
K &

———




16

THE ANTISEPTIC

I

For well-lit theatres

PHILIPS

MOBILE SHADOWLESS LAMPS |

Type
OL 4¢
Ease and flexibitity of adjust-
ment; type OL 46 js equipped
with special 100 wace spotlight 3
bulb, specially suited for the £
emergency room ar minor
surgery, Diameter of
the reflector
about 12~

Type
S.L.P.A,

Mounted on

a sturdy

Diame.
ter of the reflector
aboue 177

PHILIPS mobile shad
corrected, heat-filtere
heavy, cast-meta]

ball-bearing castors,, Ph
ideally suited for ajj typ

owless lam

s give ¢
d, glare-free | olour.

four-legged

ilips operatj
€s of surgery work,

PHILIPS INDJA LiMiTep

1058] THE ANTISEPTIC 17
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Designed to provide required positions—
the PHILIPS Universal Operating Table

THE Philips Universal Operating Table is
specially designed to provide most of the
positions required in major surgery —includ-
ing Trendelenberg, reverse Trendelenberg,
horizoatal, reflex abdominal, Mayo kidney,
plastic and chair positions.

Efficient and economic

PHILIPS

PORTABLE HIGH PRESSURE STERILIZERS

-

Steel racks and self-locking gears mean easy,
noiseless change of positions; a self-locking °
ratchet mechanism adjusts the leg section.
With a stainless steel top, the Philips Univer-
sal Operating Table is finished in white.

AVAILABLE in three models—for use
with gas, electricity or a stove— Philips
Portable High Pressure Sterilizers have
adjustable pressure. Light yet durable, the
sterilizers are constructed from die-cast
special aluminium alloy with a high
tensile strength,

PHILIPS IND!A LIMITED
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VITAZIDE ||

WHENEVER continuous neutralization of gastric
acidity is required—in active and quiescent

peptic _ulcer, gastritis, fyperacidity — NULACIN

TABLETS are indicated, :

The successful clinical behaviour of NULACIN

TABLETS is accounted for by their composition

and unique manner of use.

TABLETS

Dosage

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

During the stage of ulcer activity up to three

tablets an hour may be required. For follow-up

treatment the suggested dosage is one or two tablets
between meals.

NULACIN TABLETS are not advertised to the
ublic and there is no B.P. equivalent, NULACIN
ABLETS are available in dispensing unitsof 12 &

25 tablets,

/ //’ . in each tab‘et W.lth

_ iz LA . multple € J
__ ' . , .

/ o o wd gl o st fadddant TH
. e
Y _ 74 2 = %
Z ’// / o ’ % : ;s%
. ~ : kY ] I
// ‘l / ‘ " COCET eV IS T
- / / INJECTABLE & . < Gestic Anaiysi Guetric Aralyi
/, , % ' . ~ _ 027 Superimposed gruel Same patients as in
7 / // P‘,“'ATABLE Liquip . L"‘.chv"%‘.’m%?zfz‘ﬂ?k i~ Jractional test-meal Fig. 1 two days later,
7, ) oo ’ curves of five cases showing the striking
- ) 7 Noter ox Remedial - Apess, Med 1} of duodenal ulcer. neutralizing effect of
/ Review, Sept, 1952, 46 sucking Nulacin tablets
. . Y| Discussion on Peptic ‘ (3 an hour). Note the

Ulceration,

Roy. Soc. Med., May, 1953, 46: 354

ect Gastric  Acidity_of
Z}fuﬂ“ T:a.. Med. J. Aust., 28th
Nov., 1953, 2: 823
Control of Gastric Acidity by & new
way of A:{acid Administration, J. Lab.
Clin. Med., Dec., 1953, 42:955

udles om the Reduction of
Earther ey, Bris. Med. 1. 23rd
=y TR

return of acidity when
Nulacin is discontinued.

NULACIN

HORLICKS LIMITED
4 Mission Row (P.O. Box 2229)
CALCUTTA

. 7

!I

Sy m— —_———
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Easy for
= children
= to take -
= ‘ | | PARENTERAL‘
- PROTEOLYSED WHOLE

LIVER EXTRACT

(Microbiologicall_y Standardised)

A new form of

aHOId favourite E | . A PRODUCT OF

ANDO = B OMSBAY-8.

SANDOZ PRODUCTS PRIVATE LTD.
= _ LITERATURE
SENT ON REQUEST.

CIPLA SALES DEPOT: 1/186, Mount Road, MADRAS
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RAISE THE THRESHOLD
against premature senility ...

‘Geriatone’ in a convenient ONE-CAPSULE-A-DAY dosage
helps to forestall the onset of premature degenerative chan :
in advancing years. =
Formulaged to provide sex hormones in conjunction wich
tmportant nutritional factors, ‘Geriatone’ is widely recommend.
ed for the care of the elderly patient, ‘

Literature and Sample on request

e ‘ t )
.‘EERJ":‘E“E p I a 0 n e
STEROID-NUTRITIONAL
COMPOUND
Bottles of 30 and 240 capsules

* Trade Mark

JOHN WYETH & BROTHER LIMITED
. {Incerporated in England with Limited Liabiliey)
- Steelcrete House,

Dinshaw Wacha Road, Bombay 1.

1 )
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The manifestations of allergy in an individual are
disturbing and often embarrassing. There is a
host of such conditions associated with or ascrib-
able to abnormal histamine release which respond
to treatment with M&B brand antihistaminics,
‘Anthisan’, a rapid and specific antihistaminic,
and ‘Phenergan’, a Jonger acting and more potent
drug with associated sedative and anti-emetic
properties, are effective in the symptomatic relief
any allergic sensitizations, and anaphylactic
reactions. Supplied in the form of tablets, elixir,

4 ! ’ lution for injection, and cream.
!:!:!WE N E l{ G Ab'!mvd * Derailed literature is available on request.

PROMETHAZINE HYDROCHLORIDE
the antihistaminic with a prolonged action

Bl ANTHISAN

trade mork brand
MEPYRAMING MALEATE of m
the general purpose antihistaminic

MANUFACTURED BY @ MAY & BAKER LTD

ra; edical Products - MA4520 -144
s AN
Distribured dy: MAY & BAKER (INDIA) PRIVATE LTD - BOMBAY - CALCUTTA - GAUHATI . MADRAS «+ NEW DELHI

= e

ey N 3
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SAFE ANALGESIC THERAPY wiTiy
SAFETY TO THE STOMACH

.

T C. . Liver Extract Forxrte

Eoch ce. contains active principles from
15 gm. of fresh liver containing
Yitamin B2 activity equivalent fo

5 meg of Cyonocobalamine, and

TABLET

Cyanocobalomine U.S.P.  25.0 meg
Folic Acid I.P. 7.5mg
Sodium Chioride I.P. 9.0 mg
Phenal 1.P,

S ——
\

»
»
| .
. - Depyrin is a safe and i
| : , \ effective  comhin...
Z ?Z{ailegfes:? hanttpyret:c and sedative drugs ?,g‘rbl‘natlon of
% | of headache and all sorts of pain i '{Efenebdizte
Z Qdy. - _ )
Z ALUM.’N’UM HYDROXIDE g4 4 ded Y - ;ﬁ':r:;:r:ic:r";::;;i;l':d wills' foctor |
% Depyr'n tﬂblets guard (4] a' to Boxes of 6, 25, 50 and 'O0.0MPDU’GX
% . OSSl'bI irri H g fnst the . " of 2 cc. also 10 cc. R.C, vials.
% p € gastric irritation due ¢, : A radct o
/ Acetyl Salicylic Acid. T TEDDINGTON CHEMICAL FACTORY PRIVATE LTD.,
{Biological & Phar tical Laborofories]
Surén Road, Andheri, Bombay

Sole Distributors v
W. 7. SUREN & CO. PRIVATE LTD,,
P. O. Box 229, BOMBAY ¢

/
g Ww;ﬁ&ﬂ'UBEs OF 10 AND BOTTLES OF 1o AND
300

Manufactured by

DEY’S MEDICAL STORES PRIVATE LTD

CALCUTTA ¢ BOMBAY ¢ DELHY o MADRAS

8ranches .
CALCUTTA . P. O. Box 672. MADRAS, ?. O. Box 1286
¥ ~

4

WwB/0kp-1f12-87
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o One bittle howes
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(Orange-Peach favoured)

0
AN
1))

)

An aqueous, non-alcoholic, non-syrupy multivitamin
preparation useful as a nutritional supplement both
for prevention and cure of vitamin-deficiencies,

Dosage:
1. contains: i
R 5000 1.U Ddily Therapeutic Dose.
Vitamin A Palmitate, B.P, - . e RYE . :
Vitamin D2, B.P R 1000 LU, Infants: 1 o 2 teaspoonfuls
i , B.P.
Vitamin By, B.P. (Thiamine Hydrochloride) . 3.5 mg. Children and adults: 2t03 teaspoonuls
Vitamin Be, U.S.P. (Pyridoxine Hydrozhloride) . | mg. Daily Prophylactic Doge.
Riboflavin, B.P. (Vitamin B2} . . . 2 mg ‘ Infants: 3 teaspoonful
inami 0 mg. , »
Nicornamide, B.F 25 e Children and adults: | teaspoonful
Panthenol : mg, Supply:
itami i i . . 50 mg. ) ,
- Viamin €. B, (scortic At - In pilfer-proof bottles of 2 oz, and 4 oz
SZD,
POTENCY « PURITY . PREDICTABILITY
Manufactured ond Distributed by:
RAVISON DRUGS PRIVATE LTp,
: Post Bag 10010, Bombay-|,
T k of R [} - .

' TIC 29
058 TIC
958] THE ANTISEP
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THE SUPERFINE CALAMINE
WHICH PROTECTS AND SOOTHES

..,”,,,,,WW/////////////////////////////M

\ ‘
\ THE CROOKES LABORATORIES LTD.
(Incorporated in England - The Liability

o of Members is Limited)
/ Carnac Road - Bombay 2
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‘ .
1:n the tr?atment of macrocytic ahxemia

he combmed action of FO“C ACd '
id and

Vitamin i
‘ Biy is confirmed lini
experiments where Folic Acid g !

min By, are both foung ineff
used alone,

SIOTRAT FORTE

(Liver Extract with V;j
Vitamin B
12 and Folic Ac;
id)

and Vita.
ective when

fn macrocytic anemia of Tro
anzmia, there is a deficie
Vlt.amm B, 5 and the mech
sation of these two substan

Pical Sprye, as j
, in ici
! pernic
anci); of both Folic Acid l::;
s .m .of ?bsorption and utilj
S$1s similar in porh diseasl .
€s,

Diez Rivas, F. e
T et al: Ann, Interm
. Med. 3¢, 107
. 6. 1953,

A . . : -
vailable in yials of 10 ¢¢ and 2 '
. <C. ampoules,

ALBERT D
A
|s.’ Chi‘ttaranjan Vlb l.lM rrED

Avenue, Calcutta. |3

BOMBAY : DELH{ : MADRAS ; o NCHES ;

NAGey
LEY
AUHAT) ¢ VIJAYAVADA SR
SRINAGAR

choice
many-purposé

antiseptic

Thimerosal

toxic; effective in the

nonirritating, relatively non

presence of body fluids of soap

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

R T T AR AL R A L AR R
,,,.....nu-a.n..
pesrrraareereTt

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

----------

DﬁSCR(PTIVE LITERATURE 1S AVAILABLE ON REQUEST

COMPANY OF INDIA, INC,
ne ltabtlity of the members being imited)

EL1 LILLY AND

{l ted tn the U.Siha b
};.Co%o.n Box 1974 Bombay-|

R e
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—Dr. R, Heilig, Indian Practitioner, 1955

~

A Classical Remedy.
“Crude extracts have more of a
sedative action”

B S

SOOTHING |
SEDATIVE

TRANQUILIZING |
ASRAUFIN

Specific for the tre
mental maladieg a
tension, contains tq
of whole root of

Rauwolfia Serpentina.
has gradual and. durabje :

effect and no unde
. 8l
side-effects. rabl

tal extrace

its administration
is simple,

It relieves tension '
like the lever of a
clock. ;

atment of.
nd hyper..

[

[Mar

THE ANTISEPTIC

"Lively child ‘
Lively children W\

don’t have

worms!‘ I F\q

—

A
Vi

Family doctors know only too well the
ill-effects which helminth infestations
have on growing children. That is
why ‘ENTACYL’ is making such an
important contribution to the health

of families throughout India.-

Available in two forms>
SENTACYL’ Tablets for adults and older children -

‘ENTACYL’ Suspension for infants and young children

Dosage Schedule :

Threadworms and whipworms :—
1 tablet (or % teaspoonful) per
year of age per day up to the
- age of 6 years. Over 6 years of
age 2 tablets (or 1 teaspoonful)
three times a day. The dosage
should be given from 3 to
7 days.
One-day treatment for round-

worms: 2% tablets (or 1%
teaspoonfuls) per year of age
up to the age of 6 years. For
adults and children over 6 years,
give a total dosage of 15 tablets’
{or 7% teaspoonfuls). The
dosage should be given in a
single dose or in four divided
amounts during one day.

‘ENTACYL”:

. Tablets: Bottles of 25 and 100
Suspension: 28.5, 50 and 225 ml.

BRITISH DRUG HOUSES (INDIA) PRIVATE LTD.,
Post Box 1341, Bombay-|.
Branches at: CALCUTTA, DELHI, MADRAS.

d’m H
| %

A

AT

S AT A
=
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DocTtors, DIET 4ND DALb4

BUSY PRACTITIONER is often faced
ith the problem not only of cuting his
patients’ ailments, but of advising them

how to prevent the occurrence of such diseases.

With the development of modern social medi-

cine, the emphasis is being shifted from cure to

prevention. The most effective way of preventing
diseases — whether infective, deficiency or degen-
efative— i3 o maintain a well-nourished body,
which alone means positive health.
~ A balanced diet is one which supplies enough
energy for the type of life that a man leads and
protects him from the various deficiencies and
inadequacies of the dietary essentials. It shouid
include adequate quantities of proteins, fats,
carbohydrates, minerals, vitamins and water,
The recommended nutritional minimum of oil
and fat consumption in India, according to the

Nutrition Advisory Committee of the fndian
Council of Medical Research, is two ounces per
head per day, while what is actually avaijlable is
only half an ounce. Fats, like butter and ghee,
are good, but their supply is far short of require-
ments, and they are too expensive for the every-
day use of most people. Qur President, Dr.
Rajendra Prasad, in one of his speeches, re-
marked: * fmprovement in the milk field is a

tremendous task, and is bound to be a slow
process.” Further, milk consumed as such is
better than its products, like ghee and butter,
because it provides, in addition to fat, animal
protein as well as calcium and vitamins.

According to the most authoritative scientific
¢vidence available from research studies in
Burope and the USA, the energy and food value
of hydrogenated oits as used in *“shortening ” and
vanaspati are the same as those of the original oil
from which they are prepared and, as a source
of fat, as good as ghee or butter fat. H. J. Deuel
of the University of Southern California has
shown that with regard to the promotion of
growth, fertility, lactation, and in general nutritive
value, hydrogenated oils used in margarines and
vanaspati are equat to natural oils and butter fat,
and-in certain directions, they are even superior.
Dr. Aykroyd, the former Director of the Nutri-
tion Research Laboratories, Coonoor, remarked:
“ Vanaspati is a wholesome food, and there is no
objection from the nutritional standpoipt to an
increase in its consumption.” This is in line with

‘c&.{zs-zs

the opinion of the

US Councit
Nutrition, cil on Foods ang

Fat is included in our diet, not

of its energy value, but afso becau(;:‘?t ?cct:“:e
a carrier for the valuable fat-soluble Vitamin:
A and D According to Healtp Bullerin No 23
(1951), issued by the Nutrition :
tories, Coonoor, Vitamin A i

major factor tesponsible for a
nutritional deficiency diseases,

DALDA Vanaspati is 3 cooki
pure vegetable ojls accordinl; ‘:g ii:izage o
ment specifications, angd enriched witp, 703‘,: v,
of Vitamin A per ounce and 56 1.1, of Vitami 5
Per ounce. Dr. Aykroyd has said, *yf wen::m "
pare ghe§ as actually splg and consumeq it
vanaspati in respect of Vitamig A cont wu'h
cannot be claimed thay Such ghee has arex’;t‘r:

markable advantage oyer vanaspati.” Besiges
'y

bazaar ghee when useq for frying loses its Vit
fmin A more than vanaspati does. T ¢ G
of Scientific and lndustria ounci}

[ iResear(:h N
TePOTls in S Literature Reyiow (;: e(;zlf ‘:h:;
Fat§ 1955, De and Kshirsagar abserved thna t
during cooking of vanaspati § to §Q pe
Vitamin A s jog. per cent,
reduces this loss. G,
Vitamin A during frying» ¢ PSf oent. of

Vanaspati has a highe .
butter, since the mmg " calorific vajye than'

of water in addition g ¢

DALDA yields 250 ca)orics~h :vfeari'tvﬁxh e o
an ounce of wheat or rice. In additionats mu?h "
fat enriched with two ial vi O wcing a
casily digested ang utili
of its low melting point,

Deuel has found that margari
] garine f; “shorten.
mg’ composed ent; g “sho

lard. Langworthy in the Usa p
. g vee as
digestibility t_:Oeﬁicients of vegetable oﬁ:‘;ﬁ, that
up to a melting point gy high as 450 are oned
as those of butter fat and liquig vegetable :i:s
Tosum.up: paLpa is hygien;call ‘
> ly pre

yet palatable, highly nutritive and ye‘t) 15::?\::4
priced, and therefore it makes g valuable ¢, (y
bution to the middie class diet Which ig a9 o’;‘t:’.
lacking -in such essentia) nutrienty 5
vitamins.

BINDURTAN Lgvey MMITED, BoMp,y

as fats apng .

A
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pLETE FORMULA /
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A COM

Cortasmyl

of the ASTHMATIC PATIENT

7/,

7

for the DAY T0 DAY protection

o

»

® sﬁe @ EFFECTIVE® SYNERGISTIC

PRESENTATION .
V Vials of 20 tablets
’ COMPOSITION . RESE!
Each tablet contains: s ma
Prednisone e ”
hyltine . A

- zh::firi):we Hydrochlonda :g :: X

Pienobarbital g
*

ATOIRES ROUSSEL
3?&&23?3 des Invalides, PARIS 7e.

Sole Distributogg t:asonﬂomﬁs .

| -INDIAN UNIT ATOR!
FR:':Eg Ghar, Hornby Vellard, BOM
8 f
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1IN THERAPY - Meonine reverses fatty infiltration of the liver,

LIVER DAMAGE?

MEONINE

(dLMETHIONINE WYETH)

prevents further insult...

NONTOXIC

Supplied in tablets of 0.5 Gm.
Bottles of 45, 100 and 250.

IN PROPHYLA XIS ~Meconine is usclul in the prevention of liver damg
prevent fatty infiltration, necrosis and cirrhosis dye to ge.
malputrition . . . SUFEEry . . . Pregnancy . . . infectioys dis
industrial poisons {such as cgrbon tetrachloride or com ‘ff’ases .
clzing solvent). .. and medicinal poisons (such as g ‘mercial plastis
and chloroform). $0IC, barbiturates

Mconine, 1-3 tablets twice daily (1-3 Gm,
amount of methioninc as 1-3 quarts of milk,
when given with & high protein diet enriche
complex.

It tends 10
aleoholism . , |/

), supplics the same
dBes'x Tesults are noted
with the vitamin B

R : While j «
replace fibrotic tissue or repair the cell destruction of lyl:“: does not
W atrophy,

it prevents further insult and helps promote Tegeneration

Meonine has been successfully prescribed in cases ch
low serum protein, jaundice, ascites, hepatic emargemamc(
signs of liver injury.

The average dose of 3-6 tablets twice daily (3
mented by a high protein, high carbohydrate dj
B complex and a protein digest. .

erised by
Cnl, or other

-6 (}m.) is supple.
€%, With the vitamin

HWyelt JOHN WYETH & BROTHER

(Incorporated in England with Limited LMLIMITED

. . tiey)
. gteelcrete House, Dinshaw Wacha Roag, Bombay |

*Trade Mark

1958]
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only

THE BEST

When it gOO d
comes to hypo-
dermic needles,

only the

very best is
good enough ;
there can be
no second best,

;:sg:;f),ngzcti;lc, leakproo;' *
NETTLEFOLDS

and it must be &

snug fit on the syringe.
NETTLEFQLDS needles
have all these qualities—
and each one is
individually tested
before packing.

HYPODERMIC
NEEDLES

Manufactured in India by

GUEST, KEEN, WILLIAMS, LIMITED
c J “and distributed by '
NETTLEFOLDS OF INDIA PRIVATE LIMITED

P. 0. Box 1502 BOMBAY-1
NF—58.¢
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ENTEROZOL

(7-lodo-5 Chloro-8 Hydroxy-Quinoline)

Clinical trials have confirmed that

is capable of eradicating the infectioENgFRl())tz:?h
the vegetative and cystic forms of Entamceba
Histolytica from the intestinal tract. The
possibility of relapse after Enterozol course
is remote. ’

Packings :

Tubes of 20 & bottles of 100 tablets Grs. § each
FOR ORAL USE )

T’PHONR 3 - ,
il UNION DRUG CO LTp EEY L
22.1901 e ; ¥ - ‘BENZOIO®
- 285, Bowbazar Street. Caleutta
CALCUTTA.I?
Branochas at :
Hargovind Demi Buildg. .+ guyar Mansion *’ 19/46, Ganga Don.
4. Old‘ll-}tnn::::ax Lane, & Jones Lane, Bathalu Vari 8¢ .Gv::hl::ild‘ Deshbandhn Para,
BOMBAY-2 MADRAS-1  VISAKHAPATNAM, (ASSAM) (I;’L% Siliguri,
BELING)

CALADOL

(Formerly known as GASTATONE)

A pleasantly flavoured delicious Tonjc
nutritional supplement,

Contains per 30G (oz.)

Malt for

Vitamin A as Palmitate .. 20 |
Vitamin D, B.P. - 5888 :Ld
Vitamin B, Mononitrate U.S.P. L% 0y,
Riboflavin B.P. .. 20 mg' L
Niacinamide B.P. 400 me
Ferrous Gluconate B.P. 2000 e
00.0 m
Cal. Glycerophosph B.P.C. .. 1000 mg.
Malt Extract B.P. g

| .. v
Prof. GAJJAR’S STANDARD CHEMICAL woRgs LTD.

|16, Currey Road, BOMBAY-|3
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A Vast Range of Tablets

Commonly Needed in Daily Practice

IN A FORM CONVENIENT TO PRESCRIBE
ARE OFFERED BY US

Comprehensive Doctor’s Price List
Now Available on Request

BOMBAY TABLET MANUFACTURING CO.,

Post Box No. 2092, BOMBAY-2. Telegrams ; “SACCHARIN®’
* DISTRIBUTORS :

Orissa, Andhra, Madras, Mysors &
Eearala States :
M/s. Amar Pharma Private Ltd.,
Narra Street, Vijayawada-2 &
21, Second Line Beach, Madras-1

Bengal & Assam :

Messrs. H. Dass & Co.,
18, Pollock Street,
Calcutta-1.

INTRODUCING

Acetazolamide Tablet zanov,
(2-acetamido-1: 3: 4 thiadiazole-5 Sulphonamide B.P.C.)
New Diuretic Drug of Low Toxicity for Oral Use

Well indicated as a diuretic in CONGESTIVE CARDIAC FAILURE, NEPH-

RITIS, NEPHROSIS AND HEPATIC CIRRHOSIS, EDEMA due to TOXAMIAS "

OF PREGNANCY and in PREMENSTRUAL TENSION, DYSPN@EA and COs
retention due to EMPHYSEMA and BRONCHITIS. Acetazolamide is very useful .
in the treatment of GLAUCOMA, EPILEPSY, MIGRAINE, OBESITY, HYPER.'

POTASSZEMIA, URIC ACID: 8TONES, SULPHANILAMIDE CRYSTALLURIA '

AND AMINO-ACIDURIA. | ' ‘
Available in packings of 10 and 50 tablets of 250 mgm. each.
* . *

* L] [ ]

also INTRODUCING
HEPOFERRUM CAPSULE

. - (Stable. and Well-balanced Formula)

An Ideal Hematinic Capsule containing Proteolysed Liver Extract, Vitamina

and Minerala.

Well-indicated in all Anemias and as a Restorative after Surgical Operations
and Acute Infections. Presentation : Bottles of 25 & 100 Capsules -

- FOR DETAILS PLEASE WRITE TO

ZANDU PHARMACEUTICAL WORKS, LIMITED.

Gokhale Road South -

BOMBAY-M
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anacobin

IN AT THE START
AND STILL LEADING

A
Since the inception of Vitamin By therapy, N As 2 Tonic
‘ANACOBIN® has been synonymous with rellable . Nutriclonal M,
preparations of pure crystaifine vitamin Bj;. The A acrocytic Anseming
marketing of ‘ANACOBIN' preparations has kept Anaemias of Pregnancy and spr
pace with the development of new medical uses ¢ o prue
for this versatile vicamin—so ANACOBIN" is avall- 1es of Asthma
able in a pack and strength for every need. 0 Osteoarthricy
INJECTIONS : 200 micrograms per ml. B
50 micrograms per ml. 500 micrograms per ml. Bowe! disorders of Ulcerative Caeig
100 micrograms per ml. 1000 micrograms per mi. i

In undernourished children for growen

TABLETS : ELIXIR : promotion
10 micrograms each 25 micrograms per N
Neuriti
S0 micrograms each teaspoonful 4ritts of Diabetes

—und olso massive doses
for trigeminat neuralgie

‘\\
BRITiSH DRUG HOUSES (INDIA) PRIVATE LD, ».0. poy 13

a1
Branohes at: CALCUTTA - DELHT . » BOMBAY.1

MADRASR ~

\\

UTONE

Uterine Sedative and Tonjc

A pro'ved remedy
for

Dysmenorrhcea—
Congestive and Spasmodic

AYURVEDEEYA ARKASHALA LTD., SATARA
Manufacturers of : STANDARD AYURVEDIC PREPARATIONS

‘\“

feeye
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| RAMACILLIN COMPOSITUM.

1,200,000 1.U.

o Lomg Aeling Pontoillgss

FORMULA 1

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

Price Rs. 1=-8

per vial Ex-Godown

(Bpecial Rates -
R tor Big Orders) 3
& Manufactured by ~
Dr. B. S. LEVIN,
Ploneers of Antiblotics (n 1sraes,
JERUSALEM, (lorasl) = "

Sole Distributors In Indla:
AMARCHAND SOBACHAND, 95,Nyuianpa Naick St.. MADRAS-3

USP

LEADING ANTIBIO-
TIC SINCE 1950
In the tyeatment of:

VARIOUS BACTE-
RIAL INFECOTIONS.

Manufactured by :
Chemunien

Lugano~Switzeriand. & 100 capsales

PALMITATE
‘500.0. container

| S G £ Snetia.

LS g 2
AMARCHAND SOBACAND > -

MADRAS- 3.
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With Vitamins B,, B, and B
_ 12

P'nomu No w WITH

KYOROLYSATE
INTRINSIC FACTOR, ACETYL-METHION
and FERROUS GLUCONATE INE

to ensure a regimen of hj

. gh thera euti
value in all protein deficj Peutic

ency states,

e |
A % ,

An outstanding and
a dependable Medicine against

BRONCHIAL ASTHMA, SPASMODIC
COUGHS & EOSINOPHILIC LUNGS

Asthalack is a Synergy, composed -
of Higheft active antispasmodics

dilator of the bronchi, cardiac tonlt;
and expectorant ‘—Aminophylline,

Cocillana, Euphorbia, Caffeine Tri-

lodide, Grindelia, Lobelia, Senega,

Ephedrine, Belladonna, etc., ete.

LACHIMEX LABORATORIES,
DION, FRANCE

8ole Distributors : 1. ). MEHTA & SONS, 40, BroadWay Mad
» Madrag.

ln

—_— |

. 1958] THE ANTISEPTIC 41
AN INTESTINAL ANTISEPTIC

DIMOL

issued in the form of syrup

The potency of this well-known prepa-
DIMOL causes ration is 43 times that of pure Phenol

no irritation yet it liberates no phenol and is not
%Ztc tg‘;‘f’;i":ﬂ;’;‘; absorbed even when 5 times the thera-

tivel peutic dose is administered but is
very effectively voided in the faeces unchanged.

Leading Doctors of the World
recommend DIMOL

Manufactured by
DIMOL LABORATORIES LTD.,
34 /40, Ludgate Hill, Loxpon, E.C. 4
Sole Importers and Distributors in India :

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

P. A. S. has been proved to be of immense therapeutic value in the
treatment of Tuberculosis as a compulsory adjuvant to Streptomycin

PAMICYL

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

PAMIZID

" With Isonicotinic acid Hydrazide and Vitamins and lately as

ANAZID

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

Details from :

G. D. A. CHEMICALS LTD.,

Manufacturers of Para-Amino Salicylic acid (P.A.S.) in India
36, PANDITIA ROAD, CALCUTTA-29.
Grams: ‘SULFACYL’ Phone : 46—2868,
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Pleasant-ustln
j 3
Adcco’s Compound is e

= proved health tonje, It
provides extra energy for

youthful vigour ang
vitality. It builds reslse
tance to fatigue, coughs
and colds. For new mothers,
for the convalescent Adeco’s
compound byjlds

Start taking sound healch,

2 ADCCO’S
)/ COMPOUND
(o]

each spoonful leads to health

R_c’j

GaBLETS)

IDEAL CALCIO-VITAMIN ToNc
WITH BLOOD-FORMING HEMATINC
FOR HYPOCALCIA & AVITAMINOSs

"Vitamin B Complex Ext. Contg. Vi
k v o . 2. Vitamin
Vitamin B 2, Vitamin B 6, Calclum Gluconare 2,;&
Phosphate,Vitamin D, Vitamin C, Crist. Iron SUIPh'ate C:m-
+1-Opper

Sulphate ( Manganese Sulphate.

Telephone : 4930 Cables : Multamine

INDO-FRENCH PHARMACEUTICAL (D., caTHOLIC CENTRE, mADRAS-{

19581

18
[VLR

HOARE MILLER & CO. LTD. 7

CALCUTTA BOMBAY DELM MADRAS
ABwis P Yo D P. Bos 438 Arwsalan irest

..
.
.

g, "

SEALED UNTIL soLD]

Discriminating Packers In Indla

and throughout the world know that the
R.O. Pilferproof Seal means substantial
economies In time, labour and packing
materials and in the money they cost.
Streamiined application, allled to
outstonding quality ond finish, means
Increased turnover for the packer,
enhanced sales appeal for the Retailer,
and+~most importont of oll—increased
protection against adulteration ot every
stage from Packer to Public, saving
lakhs of Rupees in losses eveg year |
No wonder, then, thot the R, O. Seals
7 are universally favoured throughout
., India by Packers and Purchasers alike !

i\ REMEMBER H u
7 .." \~ [ ] L ] SEALS

Mode In Indie by Containers & Closures Ltd. '
%, in orsociation with the Origina! Spaclallsts in Pilferpeodf closures, )
Maetol Closures Limited, England. '

Vd
) /(\9."
g

.

SRR

Soh Distributors In indle

7

|Pest-S8

MADRAS - BOMEAY - CALCUTTA -DELHI AND BRANCHES
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MUTIMix ‘

* (Oral & Injectable )

A DEPENDABLE ANTI-ASTHMATIC

which ig eggy 4 car €58 contr i

. N nd le 3 . acepthO
func'txom;ll in fonm[:] as;::g 11 use,
efficient in reguly, =~ "¢ *Permicidally

THE IDEAL ANTISEPTIC AND DEODORANT CONTRAGER]
IVE TARLEY

IT X

i 55:31 PERF?CTLY IN Hot Ci

Ry anf: weight of each table:- S,

12,2, Acig., T::S 1?‘1‘:&;“  Tod WB?;'EQCB"?
2. art. B.P, g, ' 0ns6-

— o chloroaxmde L1, Perfug;eTehene.l?-sulphom

s ond s o 9., Excipient to 100,

Sele Agents for India : l ARIES LTD., 360 Goswel} Rg

for S0
WyLTIMIX

Ephedrine, tobelia, Hyoscysmus, Grindelia, Befladonna,
Sodium (odide, Sodtum Benzoate, Vasaka, Senega,

Distributors P.H.Khansaheh & Co., Ltd, Ja dawjee &Co " Glycerriza, Pottasslum Arsenate, Cafféine and Aminophylline

t
~

P.0.B. 2303, Bombay, R —
Taphoms 4930 . _ Gbless Huftamine

» V.Shamm & c..

Menufactured by Calentra, © SUeet, &2;1;;“1176, '
iC
COATES & COOPER, Ltp, S bowk, Delhi 4. ) mgo-FRENCH PHARMACEUTICAL CO., cATHOLIC CENTRE, MADRAS-I.
et N - mbnmu ENGLAND

ANAEMIC
SYNDROMES

HEPAYIC INSUFFICIENCIES

’

WHIPPLE'S TREATMENT

PROVED TO BE A DEPENDANLE
THROUGH YEARS OF CUNICAL :::::\'

O PLEASE CHICK UP YNE NEW SCRENW
ON QUNARESH PNIALS, o

UMARESH

O.R.C.L.LTD.

QUMARESH HOUSE SALKIA.HOWRAN.

"CONCENTRATED EXTRACT OF FRESH LIVER
HAMOGLOBIN - NATURAL VITAMIN B 12

HEPATIC HORMONES
SYRUP FORM

ON SALE EVERYWHERE

DESCHIENS, Dr of PhY, O Rue Poulboldry, PARIS e
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Doctor in the House...?

5

Yo T Yo

T A e

A S N ey

Sals Distributors:

HAMILTON DAVIS & SONS PO, BOX

There may not tlways be a doctor in

the house, byt thers Is nothing
more handy on the shelfl than the

doctor's clogest friend-SINORA!

Whatever the nature of

allm YOUr  cough~s common
ent or a chronle and asthmatic

o
ne==this - wonderful preparation

PTovides speedy relief, Sinora doss

ot contain EPHEDRINE and s
safe aven for 8 child.

Keep a battle handy I

TRADE MARK
Price R‘ 425 per bottle
2085, BOMBAY 2

FSINORA S

THREE TONICS with Vitamin B Complex
and Byg combines various B Complex factors
with Glycerophosphates and acts as a general
stimulant. BEasily assimilable Phosphorus is
available in this preparationand its adminis-
tration regenerates nervous energy which has
been lost by wasting diseases, over work,
exhaustion, anxiety, etec. Potassium and
Manganese, two vital elements, are available
to the extent of normal daily requirement.
Traces of Strychnine in combination with
Glycerophosphates have been used for years as
a tonic stimulant. .

FORTIFIED WITH ViTANIN' g COMPLEY

THREE TONICS besides being a dietary adjuvant is ugefq]

in the treatment of An®mias, loss of appetite ete.

It is algo
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Nubritive Aid STADMED
Im Case of Malnutrition and | pULMO COD

Wasting Diseases

PULMO (0D

WITH

Creosote & Gusaiaeol

For Vigour & Vitality

Pulmo cod also prevents Seasonal Ailments,
Cold, Cough, Bronchitis, Rickets, Summer
Complaints, and Bowel Irregularities

among Children

P

s M
Mg L. No. DF 8 M3

Supplies * Potassi Hypo, 120 mg,

: : Calcil Hypo, 240 mg.

Minerals end generous amount of Vitaminsg Crecscte %
Guaiscol 19

(Crecsote & Guslscol)

Each fluld oz. contains ;
Pancreatic hydrolysate
of shark & Codliver Oll

50%, viv
Vieamin A 4500 1, U,
VitaminD 1000011,
Vitamin B¢ Img.
Vitamin B; 2 mg,
Vitamin B 50 mcg,
Nicotinic Acld 40 mg,
Follc Acid 928 meg,
Sodi Hypo, 20 mg, |

Extract Wild Cherry
Gentlan, Eucalyp, 07

Vil & Aromatics ae,

STADMED BRIVATE LTD.

15, JAWPORE ROAD,
CALCUTTA-I0

STADMED PRIVATE LTD., CALCUTTA-

Sani-Vidol

COMPOUND

COMPOSITION

Each Fluid ox. ( 30 c.c. ) contalnes

indicated in Neuritis, Beri-Beri, Nutritional Diarrheea, Sprye
Leucorrhea Heartburn and vomiting in pregnancy ete. It is

an invaluable dietary supplement during treatment with
Sulpha Drugs or Antibiotica and also for,patients suffering ; ||
from Diabetes Mellitus. ava / ' .

SPENCER & CO.LTp,

MANUFAGTURING CHEMISTS

I/i53 MOUNT ROAD MADRAS-2 lNDlA.

ferments o Liver and Spleen. ... 7.3 f“

- - - 12,0001, U,

- - - 15000 U

- - - 1.5 gm,

v - - 1.5 gmy

mpmhb - .y 1958 :::*

v - - O.nlo'sl 3%

T¥ncgnre Gentian Co. - - 075 s
Syrup with Aromatics - - Qs
COMPOUND ( Afcohol 12% ) {

Added with Creosote...... - 600N ea

THE SANITEX CHEMICAL {NDUSTRIES LTD.
‘ SARODA, 3.

Literatues from S(
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for QUALITY TABLETS, especially |

ASPIRIN - A.P.C. - EINFLUENZA Tabjets .
BLAUDS - EPHEDRINE - CAL. GLUCONATE
SULPHADIAZINE - SULPHAGUANIDINE
SULPHANILAMIDE - SULPHATHIAZOL -
VITAMIN C - VIT. B COMPLEY
VEG. LAXATIVE

For full particulars and catalogue write ¢, -

TABLETS PRIVATE LIMITED,

MANUFACTURING CHEMIsTS, A logical 4 in | control for Obesity that
Il-l2. F'RST LINE BEACH, depresses appetite, supplies vitamin

N re?ui_re?\antsb I?(lgv:\t“‘l l:'I‘OOd pro;ides
Bb 2082 MADRAS'I. 3 FRANK w. HORNE T %'Ir:;:;::::h ;‘na;(pe:s?:v:. © sverywhere,
one: 3
Grams ; ‘ WargROUgY * \ MONTREAL—CANAD Detailed literature and Sample
. \ Sole i s in Livdio on request to agents.
\ N N\N\enatracuenst & IHAff‘g".‘mi
. 132, Calcu tta=l
\ \Q\‘\‘l“

In Cold and Rhinitis

"RINANTA

TABLETS

Contains the new synthetic antirhinitic dru DIPHENIN 1
(0.3 mgms.) and SALICILAMIDE (300 mgms.) per tabjge,

STOPS SNEEZING, ¢
"TATION, RUNNING %ET_:_’}S)ELS NASAL IRR].
NESS OF THE HEAD ETC. MAKES

TO CONTINUE ONE'S wogg. > ONE FIT -

No inhalation, droppers

» otc, required
SIMPLICITY OF MEDICA
ACTION WITHOUT Iﬂ" PROLONGED

Each ¢ c. Contains :

onine .. .. 25 mg.
Choline Chioride .. 100 mg.

4 UNTO {nositol .. .. 50 mg.
DE EFFECTS. F WA
i{NTIHISTAMINICSRE(I)ER Fxb?y HNARCOTIéls)' Betalne Hydrochloride 10 mg.
ING DRUGS. HABIT-FORM. Vitamin Bi2 .. .. 5 meg.
: Benzy! Alcohol O /2
Very well t ,
Adlylltl andOI::'l‘mai'l::ge:’ Preservative Phenol .. 0.5%,

ORIENTAL PHARMACEUTICAL INDUSTRIES LTD.
64-66, Tulsi Pipe Road, Mahim, BOMBAY 6.
—

PHYTOSYNTH LABORATORIES, *.5 w. ¢,
L COCHIN.;
- ) el

A
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A h=zmopoietic and
Lipotropic tonic to help
the digestive processes in
human nutrition and to
alleviate any digestive
dysfunction of the gastro-
intestinal tract.

~ Natural Hamatin

Now recommended by the World’s leading Physicians

DIAMELIN

CoOMPOSED OF .

Rare herbs and juices preciously treasured
by the ancient Indian physicians, is an
Efficacious Oral treatment for Diabetes. It
aims at not only to correct the defects of the
pancreas, but also the liver, nervous system,
kidneys and the ductless glands, which of ‘
late, are also considered to be causative
factors of Diabetes. Diamelin does not
suppress symptoms and is easily assimilated.
It gives thorough and lasting results, and is
worthy of your trial.

Available at all leading Chemisis @ Bs. 6-76 nP. per phial,

Detailed literature and sample on requeat from :

ic principles,

The ORAL Treatment for DIABETES

DIAMELIN RESEARCH LABORATORY, P. 0. Box 107, CALCUTTAL, |

THE ANTISEPTIC
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_ I MAKE USE OF—

Bach capsule contains :

g Rl

NEURONA
B

COMPLEX

. o]
with Hormones
% Musters the forces of health

in premature Senility and
decline of capacity

Gives general strength, Vigour
and Vitslity to the nervous,

muscular, circulatory and re-
productive systems. Helps to
safeguard health, emotional
stability, putritional inade-

quacy and increaged Libido.

Py

| quraneTine |3
1 LepETT §

ASIAN

/ Vitamin B C o™
| Oigestive eM;:&le""f f&cto;- ey Meihy} “'t°:§?§?“3-oi“"' Highly beneficial in Diabetic Nearitis
esir:
proteolysed Liver Yeast Extract Ebr T 123 ms. DESIGNED FOR BOTH SEXES
fortified by Synthetic Vitam_acts itomin B2 23 O o copeulen o doy
(V:o'll'nplex Factors’ FOLIc Aél:DB vnam:n g 10?)0 :8. or as directed by Physician.
Fl“cﬁ’wgho e o \Lipotropic Cal.Pantothensts 236 RESENTATION : Bottle of 30 Capsales.
© . de mg- . A
MANUFAOTURED BY 4 Methionine. ’él‘if’?ﬁ:‘.‘gh... Sam MADE IN U.8.A
: lic Aot - '
A OIATED DRUG. €O. (Private) L E:“l‘:“: s Sole Distributors’ J. J. MEHTA & SONS,
¥ B. No. 9 ) - Yercam)l S 'fn?i.’ Ve 2L smoy 40, BROADWAY 2 MADRAS-1
- India
ﬁ'————"—-_—‘f
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Now...victory over infections ) % ‘ ““RMAL EQU,L'BRIUM

« pharmacodynamically superior

N

i .
« therapeutically unsurpassed .
%
With Mysteclin-V you get faster.and greater absorption % A
of tetracycline than ever attainable in the past . . . providing Z ',_'
all the benefits of well-established tetracycline therapy. % S
For practical purposes, Mysteclin-V is sodium-free, %
.
u
]
¢
wousy oz rers | e o s v |
Betore After 7 days (?ffore AMter 7 days * ?
therapy of therapy erapy of therapy )
00 00000 00000 00000
(0)8800 oF X 3 X 00000 00000
00000 | 20000 00000 00000
O0ORE | 00000 gggg*f 00000 MEPRObamate
50000 | 00000 0000 + PHENobarbitone
Monilia) overgrowth {rectal swabs) O rone & souwr ® e Sedative, Tranquiliser and muscle relaxant for
Mycostatin in Mysteclin-V' %n:events g.a§tr?irftestinal monilial overgrowth, 3 = neuroses, anxiety states, psychoses, etc.
thereby minimizing the possibility of antibiotic-induced moniliaj superinfection. ) g// ‘ . bl ntaining :
% Vial of 25 tablets col g:
Tetracycline phosphate * % .
Supply complex, equiv. to Mrcc'ftazi.-. . Prckaging % Meprobam’ate 200 mg.
tetracycline HCl (mg.) | (units) o % Phenobarbitone 15 mg.
Capsules (per capsule)‘ 20 ‘ 20000 |Borctes of 8,16 and % per tablet
nested packings of
e % DOSAGE
L. Childs, A. J.; British M. 3. 1:660 (March) 1956. % FR ANCO INDIAN
% TORIES 3 tablets per day.
=2 . iceless Ingredient Montasmen - o CHEMICALS, 8ARODA 7/ _UNITED LABORA
SQU’BB “} %E}Elvd Sq‘”bb Quahty—'he Friceles Deribumn o Squbs Producs i India % Sapnu Ghar, Hornby Vellard, Bombsy 18,
tystaclin® and ‘Mycostatin® are Squibb Trademarks % R
; 0 1 it
—— ———— M . PRS0 SN
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YITAMINS with FLAYOUR OF LEMoN
AND TASTE OF Hongy

Each teaspoonfuf (5 ¢, ¢ )

%
Contains :

2 Vitamin A

h
/ //% Vitamin D - 52:3:3
e /////// Vemng, T
Perfectly stapje at

= . \ y///% Vitamin B, 3 g,
ok
/// %// @ f00m temperature

. . | over h
THE CALCUTTA CHEMICAL / % / o “ fone period.
€0., LTD., CALCUTTA-29 //ﬁ/// / oo
upplied in 80 e, and 120 ¢.c. bomm"

Yitamin gg \ 3 mg.
Nicotinamide 3‘5 mg.
Methionine | 08

5 mg.

HINDPYB SO

////
.
// 7

D 7
ecreases blood sugar. //ﬁ//////;

Defeats earlier oral 4// % / :'.:
anti-diabetic drugs. /%/// Treatment should be ipgyrgeq ':::
Devoid of anti- 7 ////% Shysiclan n::pettr.vciﬂ?:u:r- r X
. . ) oy Aud
bacterial action. / // / guide fop ot prelemin:f, OO0
F AR
Tapy, 7 % / /// Istday 3 )
et o 7 2nd day 5 OTS. (6 Tabs, %o,
f Tolg, ///////// 3t day 13 o ¢ ;:g:s)) ::.:
The . (3 Tets.) e
whic?g:; d:;ly.g’osaxe of { Gm,, ::::
)

hie cQ ay i
:hou!dar\t: n%:eu:tk::s . witl: :::“el:
obtain optima] cont:;l.mqwed &

L)
Q‘.

% /////7///;{/// . e’ O'SG
//}?// ’// ,,‘{//(//

THE CALCUTTA CHEMICAL €O, LTD CALCYT
v . TA

..
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Original Articles

THE CLINICAL SIGNIFICANCE OF
BLOOD-SUGAR*

PRATUL GOSWAMI, Mm.5., B.s.,

Department of Biochemistry, Assam Medioal College, Dibrugarh

DEBSEN and CULLEN (1775) were the first to note the presence of
sugar in the blood. In 1831 Tiedemann and Gmelin showed
the presence of sugar In the blood by using the method of
fermentation. Fririch improved the method of detecting sugar
in the blood ; he used the Tremmer’s reduction test and found a
positive result in a sample of blood collected from the jugular
vein ; later Magendie (1847) got also a positive reduction in a
specimen of blood collected from the hepatic vein. Till then‘the
presence of sugar in the general circulation had not been
demonstrated but Figuier (1855) observed the presence of sugar
in the general circulation ; his finding was not however, accept-
od in the medical world, for when Claude Bernard failed to
detect the presence of sugar in the general circulation, the
finding of Figuier, & comparatively less well-known scientist was
paturally deemed anreliable. Later Figuier’s findings were
confirmed by Tieffenbach, Bock and Hoffman, Abeles, Von
Mering, Pavy and the Master Claude Bernard himself.
Chauveau (1856) using the Barreswill’s reduction method for

the identification of sugar in the blood observed that:—(1) Ar-

terial and venous blood both contained sugar, the former is
larger amount than the latter ; (2) the sugar content of the blood
was the same on both sides of the heart; (3) the lymph also
contained sugar ; and (4) the concentration of sugar in the blood
had no relation to the diet but was constant and persisted even

after prolonged starvation.
‘ ’ * Sppeially contributed to the ANTISRPTIC,
1161}
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1913) in Germany and Benedict' bof:h
. oiznogn(the u)tility and Widespreqd application of blood-sugar
es’gimations, simultaneously but mdependentl_y._ Blood-sugar
determination has since assumed very great Importance in
clinical practice,

[Vor. 55, No. 3
published thejr

al blood-sugar level varies with the method em-
1oygjdkl_e Iﬁrr:d dition to tghe sugar there are in the bloog other
I?educing substances which give a higher value for the blood.
sugar lovel than the actual amount of Sugar present and thege
substances are also reﬁ’:p(ms,lbk.3 for the 'dlﬁe_rent blood-sugar
levels obtained for the same individual using different me
The non-glucose reducing substances are termed as
(Fontes and Thivolle, 1929-1930). The amount of Glucid X ip
the determination of the blood-sugar level by the method of
Folin and Wu is near about 20 mg. of glucose per 100 cc. of
blood and hence if the blood-sugar level is 8¢

L mg. per 100 c¢, of
blood the true glucose per cent present in th

1e blood comeg to
60 mg. Best termed these non-glucose reducing substanceg as

“residual reduction’ and found that the blood-sugar leve] in the
fasting human-being varied between 47 g,

_and 82 mg.% and 19 tq
31 mg.% of glucose is due to those ‘residuga] reduction” which
are not fermented by the pure yeast culture, He has noted that

the non-glucose reducing_substances amounted to hetween 10
and 30 mg.% of sugar in the usual routine methods for the

determination of blood-sugar. In the Benedict’s modification of
Lewis and Benedict’s method there ig another factor called
‘““Y-reduction,” which ranges from 14 t, 63 mg. with an
average of 464 mg. p.c. (Pickard) and hence the valye of blood-
sughr determined by this method is Daturally higher thay that
determined by the Fohn_apd Wu method. Thig “Glucid X
factor is normal in nephritic cases (Pickard, Pie

Tanaka and Townsend, 1932) but the “Y redyctjo
in the nephritic cases .(Plekard' and Godwip
of diabetes with persistent _hlg,h blood-s
“Glucid X’ and ““Y reduction” are in
Krammer (1928), Pickard and Godwm) b
the “Glucid X’’ may be normal (Folin
Pickard and Godwin). Out of the

thods.

rce, Marsden,
n’’ is increased
). In severe cases
ugar level both the
creased (Somogy angd -
ut in moderate diabetes
and Svedberg (1929), and

. . many non-sugar reducin
substances, the glutathione is the most

e e ahe importar];t one and it
K blood-sugar level by 0 <Y mg. p.c. in Folin and Wu
fsézﬁigh(%enedict gnd Newton, 1228-’29) and Ez,his glutathione of
the R.B.C. is responsible for the “Y-reduction (Pickard, 1932).
But the validity of this statement is later questioned by Bene-
dict himself and also by Fashena (1933) as they believed that
the power of reduction being low the glutathlor}e may raigse the
true blood-sugar level by 1to 2 mg. p.c. to give

the apparent
blood-sugar level, The normal amount of glutathione in the

Glucid X °

. . .
A:Et. - — I G I ‘ ; ;

i is about 30 to 50
i he method of Sor,nogyl is 0 to 50
i per 100 (fenon and T, TS I e Kk, and
= o i » factor is the : ,
Wgu glletg()d g;: d(ii;:f’;:girﬁd t?y this method is correct for all
the blood-su

L . : g, the
olinical pur.p?sesto these non-glucose reducing S;gsgf":r;eqv’vhioh
In a'ddltil?el may vary according t0 ‘chef ?o(igod in the capil-
b}lloogisugairs ((:ollected. The Suga?ﬁon;’e)n %1?1; the arteriovenous
the bloo ies is identical (Foste) d to vary from
laries and arteries i tent in blood is foun : 1)
. in glucose conten tive stage (Somogyl
difference in g ¢. in the post-absorpti V5t : £
.C. ) gtration o
about 15 to 8 mg. pis increased after the admini inis-
i is rai fter the admini
but the difference level is raised or afte di-
blood-sugar less in such condi
lucose when the difference becomes les te i
%ra,tion Cl’lf msﬁll;l i)rz)%vglrleof utilization of the carbohydra
tions where

. . tes. . the
deorcased s %nt(iigzbi)fe blood-sugar depen(}fz H;arl:llgl ?l?:n the
t Egl S)f ivnatI;:tinal absorption grictileh elr)ll(i)eoislfgrar level is raised
xte e a-8
B O A o Tovl s minimam o the ompry
a?o%nt;tﬁl ‘;3&6 in the post-absorpm‘l’)‘;’ ?; gsel"l‘gar determined by the
S , . . 0 -
lue of fasting 0 of blood. TFor
The normal value 120 mg. per 100 ce. !
. thod is 80 to ting and Kumar et a
Folin and Wu, me lue may not be corroborating Puniabi n
; jab1 young
the Indian this valu blood-sugar level among Pu d'when
. fasting 100 cc. of blood w
estimated the fas be 70 to 100 mg. per G.S.H.
d it to be ; d the value for G.S.
men and foun llected from the vein an o The mean value
the blood was C(? ' d to 5128 mg.%. - . 55—T"78
2-30 mg. an ing to them is 85:55=
was between 2 d-sugar level according to H. are
. - 130 fOI‘ G.S- . &
for fasting bloot-#ugn X lood-sugar and & d G.8.H
he value for 1 value for bloo S.H,
mg. % T standards. (Norma d 32 and 52 mg.
below ]Eiuropf"’a':‘d 45 mg. (Tunnicliffe); and o life method).
betwoen 35 anC J fetermined by the Tumnic level by
jevitch, 1931 de ined the blood-sugar level
(Arnovljevitc lso determine 1i medical
Brahma(ihal‘l letmgil;riaé method among Yg}‘:ntg, B((;;lgihle fasting
Magle? ® Their observations Sh°W§g75tya to 0'135% after 10
students. 1 ranged between was reached after 13
blood-sugar leve . he original level was 1 d 1009
hours’ starvag 121?(3, i%)siudents, sfter 2 1.1011;8 11—,1;1; 21‘:1?3,1 t;hreéZ
hours in 29 o be practically diabetic ; ( )ali students was
were fm;nd if;) these young healthy Beng
hold 'value

0-182—0°169_ ¢.1750,
g

. T. curve according to
s he ideal normal G.T. cu hould not
The crlti%r;’)j;) f),(;l(; t)—f(a)' The fasting l{)loog :Illleg ?ll;isia?ufasting
T&ue’m?ng(any por show & rise of 30 mg. & ovld come. to normal
eXceled ((;))1 the raised blood-sugar level should o
level U
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after 13 to 2 hours and should h )
beyond that period. ® raised level

In the regulation of blood-sugar levels, the liv
most important part:—(a) the glycogen tored ; er pla}fs the
converted to glucose whenever the bl°°d~sugar le Ill the liver is
down, thus enabling an almost constant, level tq Vel tends to fall
As the blood-glucose level rises, the output of gly, © maintained.
is decreased (Soskin et al). Muscle glycogen 08¢ by the liver

; - 0gen can
glucose in some abnormal conditions’ t be Converted to

hroy .
cyele ; (6) when the body is deprived of car%l‘l’h;gfatechﬁc l:_wid
e liver

forms glucose from other sources, like rotej
process of neoglucogenesis and thus tlll)e su‘;man% fats by the
well conserved. Y Of sugar {0 the

The part played by the kidneys is almost 5
it has been shown that the kidneys are able to §
the intermediary product of carbohydrate m
from the amino-acids ; but the cap
genesis is very small.

In addition to the pathological lesi
physiological factors have also to be considered Organg, other
variations in the blood-sugar : some of them gre ,G;_ n explaining

(1) Age:—The blood-sugar level in i T
and on an average has been found to befﬁl;};nls Shghtly higher
blood (Lindberg) ; after 12 hours of fasting the le§ °1Per 100 cc. of
to 94 mg. p.c.; after 24 hours of fasting the bloe dcomes down
goes further down to 74 mg. p.c. and remaing atoth-Suga,r level
fasting period of 28 to 60 hours. Brown Observed ), e level for g
sugar level is slightly below the norma] for an o4 ) at the blogd-
first two weeks of life. Allen observed the hi hu b during the
infant ; but Punschel and Spence found that 88T value for the

was a tendency for a higher blood-sugar | : age there
tolerance test. - gar level With g low sugar

(2) Bace and sex i—Race and sex do not ordin

art is causing varieties in the blood-g arily plg an
glood-sugar levgel is observed in womeggaérulgzels but g hsi’ghei'7
(Allen); perhaps the increase is due to the engoﬁenstru.ation
bances that occur during that period; byt durinl'lna,l distur.
hyperglycemia is not an uncommon finding (Schi R fkh%regnancy
The normal blood-sugar level in the Indian ig slig} er).
than that in the average European. Recently B
Laskar however, found a higher value, &

(3) Altitude and climate :~The blood-s
tends to reach a hyperglycemic state

[VOL' 55, No. 3
not persist gt 4

egligible though
etabolio 005 from
acity of the kidx;:l;l and also

Ons in thege

ugar level ig ya;
at sea love] sed and

Warefie), while at higher altitudes and in co]dere‘(:fill(ﬂtall and
blood-sugar level in the same individual ig deﬁnitely? €8 the
Increased temperature raises the blood-sugar owered,

-

8 In gluco-
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i i . By applying
iently high to cause glycosuria (Senator) ¢
sufg(r:;f;l geat gto raise the body temperature even upto 41 (:,ithe

Zzlzteration of blood-sugar is insignificant (Lepine and Boulud).

" Emotion and shock :—~Emotion and shock greatly affect
the blgo)d-lzl?gar level (Boehm ané} Hoffman 1878). It I;as beql;
peerved experimentally that fright caused hyperg ycagm};
Ca Shoht and Wright) and also the stimulation of the
(Cannloz,ciatic and vagus nerves raised the blood-sugar level.
crllllra;t’imulati(’)n of these nerves and also emottons.and shock pro-
gu:es an excessive amount of secretion of adrenaline and so the
.sugar level is raised. '
blood S(5% Ezxercise :—During strenuous exercise, carbohydflaii(;
tilization is increased several-fold and so for an hour gnd t& tail !
uft r soul strenuous exercise the hyperglycemic state due Qf th
tngo tion of carbohydrate is decreased (Staub 1922) but if the
Pt e is done before the intake of the carbohydrate the hyper-
R ia tends to increase, It has been observed that after a
gl}'wliemne-mile walk early in the morning, the blood-.sugar level
bl Oto 145 mg. per 100 cc. (Hale and White and Paying). Blood-
8o upn runners who have just completed a run in the Marathon
e below normal range (Burgess and Derick) most probaply
mcetls the fact that the runners take glucose just })efore starting
due ho race ; and another possible explanation is based on the |
I tion ’of Rakestraw, who found that short and severe
obser%f:/ tends to increase the fasting blood-sugar levels while
engglllged exercise lowers the blood-sugar level. . '
' (6) Diet :—The type of diet taken previous to the deﬁer81%9
:on of the blood-sugar. level may alter the type of the G.T.
e Sweeney) and it has been observed that the individual on
curveh( drate );lone for 48 hours before the actugl test shows a
garbo }II‘VG ; but if the same individual is given a diet exclusively
low clizein 'a higher and sustained curve is obtained. It is not
of prother:a is a greater secretion of insulin when an exclusively
tha’f, hvdrate diet is given, though such a belief was formerl;;
ﬁgdo %.‘he liver in such cases actually decreases the output o
bloot s i in the regulation
aved by the endocrine system in g
hThgl(?:;.tsgég is a,);vell,knOWn fact. f]?h_e normal level of tlze
of th2 ar is maintained due to the ’equlhlgr-lum'betviveen the rate
bloOd_Sugformat:ion and the rate of sugar utilization in the tissues
of sugg , Bernard). Whether the liver inhabits the formation gf
(e ar or accelerates the rate of formation of the blood-
blOOd_s(lileg ends upon the balance action of the endocrine secre-
spgaf thepdeﬁciency of insulin causes hyperglycemia just op;f)oslte
s10n3 * -tion of the anterior pituitary. If the secretion of the
to the ¢ ituitary is less (i.e., hypopituitarism) the individual
al-lff ;ﬁ)éexp from hypoglycemia ; but if the individual suffers from
wi O, ‘. -
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hyperpituitarism there will be hyperglyeamm:

cortex and the thyroid also behaves;ln)org 37 loas &
a8 the anterior pituitary and hence the 1i
bit or stimulate the formation of blood
whether the blood-glucose level is in a hyp

'i[l‘he adrena]l
. € Same

ver falls_ either to izlvl?i-
or o [TTespective of
Corsid I the ohuil °r 3 hypo-condition.
Jonsidering all the physiological facto .
formulates a general formula for both male r;hd\;a’rly ar (1948)
determination of the blood-sugar level :— ®male for the

I less in ¢

Y= - 14-120 + 70-500 x1 + 0-841 Xy (For male)

Y= + 45443 + 15:456 x; + 0-696 x, (For female)
Where

Y = Fasting blood-sugar is mg. per cent.

X)== Body surface area in Sq. metres,

X,== Age in years.

The co-efficient 15456 + 0-696 and not si

5 per cent level (Fisher).
*t”’ values are 0999 + 0-964 (Fisher).

gnificant at g} Rsua]

There is considerable variation in different jndg:c:
even then ‘‘the fasting blood-glucose valueg Individuyg)g but

80
be exceeded by the actual test’’ by mere chance,calemated could

The disorder of any of these physiologica} fact :
regulation of the blood-sugar level may show gy ab Clors in the
and an abnormal behaviour of the G.T. test, 0 le;mrma; result
cases of different diseases and found that in 103 of the Studied 160
no glucosuria at all and in the remaining 57 cageq t’ﬁ' there wqgq
trace of sugar present in the urine. Qut of the °Te wag g,
609, included gall-bladder diseases, cirrhogig of ?? 103 cages
chial asthma, arteriosclerosis, carcinoma, obesit, 1Ver, brop.
disturbances, chronic nephritis, chronic arthritjg W.{ i) endocripg
sugar-tolerance test. Gray also studied the g ucl abnormal
test in different abnormal conditions in groups an((;Sejtolera,nce
were as shown in Table I, see p. 167, his findingg

Hughes and Malik using the method of M
the blood-sugar level in 49 persons suffering frop, g
easges like chronic amcebiasis, bacillary dysentery, atr?)lflfl‘?ren_t dig-
sis of the liver, ankylostomiasis, sciatica, polyarthritisp 010 Cirrho.
neuralgia, tuberculosis, pleurisy, facial paralysis, 1 »80n0cocey]

. . a,bes .
terica, tubercular enteritis, pulmonary tubercylogiy L oSen-

malaria, chronic nephritis, myeloid-leukemia, idiopg, t]lfi’c chronjg
epilepsy, enteric fever, renal colic, chronic myocarqj tis'oe_dema,
larity of the heart-rate, trauma of the chest ang obsoy Irregy.
abnormal G.T. curve—the reasons attributed being ;_ (l)Vzd an
tive storage in the liver ; (2) defective circulation ip the 1 efec-
(Pemberton, Cajori and Crouter -1926) ; (3) abnormag) nellscles
influences ; and (4) a predominantly vegetarian diet, Ivous

lean detormipeq

-in dised
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TaBLE I
Showing the Blood-sugar level in conditions neither normal nor diabetes mellitus
o Blood-sugar, average per cent.
. No.of orage pe -
Condition cases Fasting } hour I hour 2 hours 3 Tours
~'H rtension with 29 01t 019 018 0.16 013
®
z’lgphritis
ﬁ hritis without 11 014 019 0.23 020 024
It
G1,1I;Ipertension i N
* . 9 . .
Renal glycosuria without 70 0-09 013 012 0
nephritis i N
Pregnancy with blood 51 0-09 014 014 0
sugar 0-119%, or less
. . . 1= 12 11
Hypothyroidism, creti- 8 010 0'16 015 01 0
nism, myxedema
Hyperthyroidism wit}'\' 9 013 - 017 018 0'18 011
fasting blood sugar 0°12
or more |
Hyperthyroidism with 38 009 016 0-16 014 011
fasting blood sugar 011 -
or less ‘
After operation 4 0-08 012 012 009 009
) - 022 023
Hepatic diseases .(a) obs- 7 0-13 _
tructive jaundice
i : — 18 021 —
(b} Cardiac cirrhosis 6 014 018
(o) Aleoholic or syphili- 28 010 015 0-17 017 018
ic cirrhosis
(d) Catarrhal jaundice 10 010 — 015 _ _
Bailey’'s case 1 012 032, 037 0-34 027
aile
opituitarism or 4 011 017 017 014 012
dysgituitarism
Acromegaly or hyper: 11 009 0.13 017 015 011
r 0
(;)ituitansm
(After Gray)

iver i ior factor in the determination of the

Asft&fl ;naarTl.s tffraa]ﬁat us turn to the con@itions whgre
type © o affected. As G.T. test is one of the liver function
the hY:ris expected that in conditions where the liver is affected
tesgts 1 aged partially or totally, the behaviour of the G.T. test
and dam % o different from the normal one. Peters and Van
1lfove also noted an “‘excessive alimentary hyperglycamia’
lyke ha of the gall-bladder and other pathological conditions
s Pezzali has so far been convinced that he does not

of theliver. recommend this test as an aid in the diagnosis of

‘esitate t0
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liver diseases, but the usefulness of the G.T. teqt

specially when the findings of different workers Va,:;t lquollllbtfu
has definitely stated that the G.T. test has’ no ic tma:
diagnostic value; Hetenyl quoted by the same author specifi
more diagnostic importance to the hyperglycemic p at’ie a8 give;
is the proportion between a single blood-sugar valye it nt whic]
after the ingestion of glucose and the fasting vq|ye ¥ minute

[Vor. 55, No,

The level of blood-sugar in cirrhosis of the livep :

able question, as Hegler got a value above the m&:irm;s a debat
but Rao (1934) found the fasting blood-sugar leve] ¢ py or 281
below the lower limit of the normal.” Chauffarg, g © d.much
Zizine (1921) and also Rathery and Froment (192;5 ;0 18 and
increased fasting blood-sugar level in cirrhogig but (r_’[“lnd an
(1926), Bossi (1927) and Puxeddu (1927) noted y rmal ;
fasting blood-sugar levels. The explanation 1, values for
finding a higher value might be that (1) aJ) his

clearly people whose blood-sugar levels were highércise were
normal adult, (2) or more probably his cages Were lhan the
diabetics. The level of the blood-sugar alge de e&I latent
the stage at which the blood is collectedfor studyp nds upon
glucose reducing substances are not at all respongjh] he non.
higher values, as the ‘““Glucid X” and “Y-reduct? f,?r the
both the same in cirrhotic and in normal people (MIOn are
Rao, 1934). In cirrhosis of the liver the functiong feDOn and
are impaired. The impairment of the liver functiong of the hy_er
(¢) in defective storage of glucose after absorptionm}ght lie :
intestine ; (it) defective conversion of the liyep 3 rom the
blood sugar; (ii1) defect both in the storage ang in % hycogen to
sion, or (1v) partial or total failure of the formation 1€ conver-
from sources other than carbohydrates; if thig W
blood-sugar level in cirrhosis of the 1i ©

. re
Ver 18 expe 80, the
lower than normal.

cted g be

In some other diseases like kala-azar, malarig ote ,
the liver is damaged to some extent, the level of blog dc whex:e
stated to vary according to different authors, I ~8ugar ig

n Lej >r 1
there is hyperglycemia (Auricchio) and there might :;Sehn‘:)amams
ciated glycosuria (Greig and Kundu) but otherg (B&nl; )€ a850-
Saha, 1924-'25) got a low value for the blood-sugar Jeve] ,ﬂfe and
of kala-azar reported by Greig and Kundu with hypere] © cage
and glycosuria (blood-sugar 0'461% and sugar 'jp t;ghz'Caean.lw,
384 grains per 0z.) may] not have b(;aen1 a simple - urine
azar alone as the hyperglycemia and glycosuria we
by insulin. Had g-,pbeen a simple case, the yg;:golntrollgd
and glycosuria would have been controlled by the - Yeomig,
tration of the specific drugs for kala-azar. The reason gige;
buted for the hyperglycemia and glycosuria, ig atbri-

th
damage of the beta-cells of the Langerhans ang toe ;;%%;l;

of glucoge

Cage - ‘ .
of kalg- ¢he above hazards.

€ a miniq. )

b Usaed
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e beta-cells the patient was put under
If the destructi(})ln of t}}lle betal,l-celfls tv}vlams

i lained by the authors the further
due to L.D. db?;dl:: bae:nelfstter contrs(,)lled by the administration
damage woul t:- drugs like urea-stibamine etc., that would
of a,ntl—ka,la-&fi& the L.D. bodies. Brahmachari quoted by the
have destroye laimed 4o have seen two more cases of kala-azar

same authors ¢ ; furnish details of the two cases.
A :a but did not furn
with glycosuna.

) tellani and Willmore (1924) recorded

H“r?‘s°?g£12alr{a10$g?n and the glycosuria was corxtrol‘le'd.

}g)lyf;ﬁsurila;siomalarial drugs. This type of glycosuria may precipi-
y the anti-

. es at any bime. -
tate true dw,l.)et hepatitis and acute yellow atropby of the liver
In mfect“;eeaemia" due to the impaired function of the liver
there is hypog yen and in such cases the G.T. curve becomes a
in storing g;y :;?i%h ‘a low fasting blood-sugar level but later on
typical on

of a true diabetic curve.

assumes tho ﬁat;?s digease on the other hand, there is abundant
In Von-u}ier Jiver glycogen leading to hypoglycemia and

storage of ¥ eh atients are extremely sensitive to insulin,
ketosis and s1 . P nd in normal pregnancy where the liver
In eclampsia a‘n the blood-sugar level is found to be rais-
¢ ancy the raised blood-sugar level
(Schirokauer) ; Peters a,n(; Van-Sylke got 3

in common toxamias of pregnancy an
normal blood-Suga'l';gzlilyl? l():ut; Killian and Sherwin quoted by
also in normal Pé‘l’gke got a high blood-sugar level in 2 out of §
Peters a1 ni yregnancy. In Gray's series of 51 cases of
cases of nor}inablo%d-sugar level remained at a higher level than
reg?i?i?gtn% even after 3 hours. .
the 18 licated heart diseases the blood-sugar level is
~ In uncomp lczrmal one. The high blood-sugar level in such
b%: I(liue to: (@) advancing age of the patient or
ciated diabetes mellitus. In the latter case the
b) latent aS,SOt be controlled by insulin or with restricted d}et
blood sugar 18 :1 than the usual one ; otherwise considerable risk
at a higher lethoris coronary thrombosis etc., may occur at any
from angina peSeskiI’I Katz Rubinfed). In a case of diabetes
time (Strous %’ &ssoci:ated heart complications a liberal carhbo-
litus Wlt~ advocated (Smith, Gibson, Ross) in order to avoid
hydrate diet is In such cases la mjld h_y%oglylcaemla. ]gla,y
ck of anginal pain, peripheral or cerebrg)
lead to “?Vea'k:::xs,’ ::)t::nary oeclgusion with sudden death (West),
throxﬁibtfésé%rgar in such patients is to be maintained with the
The blooC~

1 formula :—Age of the patient + 100=mg. of glucose per
eners

100 cc. of blood.

further damage of. th
a regime of insulin.
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The next important factor that may ¢ ;
blood-sugar level is the endocrinal d}iysofdlgf dlliorfder of the
glycemia and glycosuria are more often met in the ;.Ct hyper-
the endocrinal system than in any other condition 3ndls?1rder- of
cians give more significance to the blood-sugar leve] ttil e clini-
other conditions. Diabetes mellitus is the most com an any
logical condition of all hyperglycemic and glycosuricmon patho-
which have already been discussed. A detaileq gj conditions
diabetes mellitus is beyond the scope of this paper Isczs.slon of
the pancreas does not secrete insulin, resulting in n.onnt,' l_abe_t,es
of the blood-sugar by the tissues and also in nop-f “ubilization
liver glycogen, The blood-sugar level goes up. The h?l‘}lilatlon of
of blood-sugar level so far recorded in non-fatal gj 1% est value
is 1850 mg. per 100 cc. of blood (Dillen and Dyer) 5 :détm coma
case it 132060 mg.% (Lawrence). The plasma contagj In a fatal
amount of sugar than the whole blood (Hogler ang I}ns a higher
even then ‘‘no serious error is involved in the uge of %berra,ck) ;
for analysis’’ (Folin and Berglund). This is true both}v Ol(? bloqd
and non-diabetic people. The action of insulj or diabetic
erythrocytes in lowering the blood-sugar Valum Over the
tally with the lowering of the blood-sugar in the does not
(Foshay); but Trimble and Maddick do not 4 e Wholg blood
Hyperglycemia is a condition where there jg s gree with it,
the total amount of the blood-sugar over the no;fL 0 Increase of
merely an increase in the concentration or percents, m?;l and not
and hence the determination of the blood-volmﬁe  (Ep Stein),
in diabetes (Epstein and Baehr) especially in g Case 18 essential
coma where there is h®emoconcentration (Peterg et 7 of diabetic
Harrop and Schaub) and hence a simple determinatioa . fC hang and
sugar percentage does not give a true picture of thent? the blood-
sugar in such conditions. The determination of tpg gtal blood-
level in an untreated case of diabetes mellitug and ; IOOQ'Sug&r
coma is of less significance than the determination fm diabetic
lipids in such cases but in the cases treated Wit(})l “the 'blood
severity is better understood by the determination flnSulm the
sugar as insulin lowers the blood lipids markedly OI the bloog
mellitus the glucose is removed at a much slowey 1‘&;1 diabetes
the utilization of the glucose by the tissues great] ¢ and also
but the total amount of glucose that is poured intoythmh}blt’ed
is not reduced at all. @ tissues

The next common disorder of the endocring) S -
thyrotoxicosis. In thyrotoxicosis and hyperthyroidismyzktlem is
increased B.M.R. leading to a rapid absorption of the ere ig
hydrate and the blood-sugar level is thus raiseq toal(l’?‘rbof
level. The fasting blood-sugar level ‘might also 1, igher
in such cases but the blood-sugar level is raised to g COnsi(i;On?)al
extent after the ingestion of the glucose and the raigeq 1evreai ‘l;;
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blood-sugar sustains for a longer period. In hypothyroidism on
the other hand, the fasting blood-sugar is either normal or below
the normal level. Administration of thyroid extract causes
a high blood-sugar level. Hugh and Maclean (1932) reported a
case of glycosuria with marked disturbance of sugar tolerance
and on enquiry the patient admitted that ¢ to feel young and
rejuvenate *’ he was taking thyroid extract 2 to 3 tablets daily ;
when the thyroid extract was stopped the glycosuria. and hyper-
glyceemia disappeared. -
In other rare conditions like acromegaly the blood-sugar
level is raised giving a perfect picture of a mild or severe dia-
betes mellitus and may even lead to ketosis and coma. It is not
necessary that all the cases of acromegaly should show a high
blood-sugar level, especially cases of acromegaly in the hypo-
pituitary state when the blood-sugar level is much below
normal. Berg reported 6 cases of acromegaly without hyper-
glycemia or glycosuria.and he then administered 0'067 units of
insulin per kilogram of body-weight and observed that in 3 out
of these 6 cases the blood-sugar level came down to 40 to 60 mg.
after 20 minutes but in the rest 3 there was no alteration in the
blood-sugar level even after the administration of a higher dose.
The injection of the plasma of an acromegalic patient to a rabbit
caused hyperglycemia (Elmer, Giedosz and Scheps). There are
different theories regarding the hyperglycemia and glycosuria
in acromegaly but the most convincing one is that is normal and
also in the early stages of acromegaly the diabetogenic and
pancreatotropic hormones are in equilibrium but in the later
stage of acromegaly due to constant and over-stimulation the
ancreatotropic hormone is not secreted causing hyperglycaemis

and glycosuria, °

In hypopituitarism there is usually hypoglycemia with a

flat sugar curve -after a test meal (Cughlng, 1912) but cases of

hypopituitarism are on record with as highas 434 mg. of sugar

er 100 cc. of blood (Beck and Bl}te;', 1937) ; Sexton and Neuhoff

(1936) reported another case of pituitary dwarfism with a fasting
blood-sugar level 182 mg. per cent.

In normal individuals epinephrine or adrenaline accele-
rates the preak-down of liver glycogen.to glqcose and hence
the administration of the adrenahnq or epinephrine causes a rise
in the blood-sugar level. The cortin is related to the formation
and utilization of .glucpse and'also regulates gluconeOgenesis
from the amino-acids in the liver and the administration of
cortin also produces hyperglyczemia. In Addison’s disease the

f adrenaline is inhibited or becomes il and hepce

:no
:ﬁzrg:;ing blood-sugar level is below the normal level,
In the metabolism of carbohydrate and also in the regulation

of the blood-sugar level the part played by the kidney is almost
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negligible and hence in the lesions of the kj
that the blood-sugar level will not be
in actual practice it has been found that
the blood-sugar level is normal but' in
blood-sugar level is raised with or Wl‘ghout hypertension (vide
Gray’s Table on p. 167). Hyperglycemia is not associated with
glycosuria, The cachetic nephritic cases without hypertension
show a tendency for hypoglycemia (Lepine) but the blood-sugar
level with hypertension in such cases is foupd t0 be a high one.
Stiling did not get hyperglycemia stage in hig investigation.
In nephritis the non-glucose reducing substances are increased
but this is not the whole explanation for a high blood-sugar value,

In mental disorders like schizophrenia, general paralysis
subdural hemorrhage, and puncture of the 4¢p ventricle, the
glucose tolerance curve is found to be an abnormg] one. That
abnormality might be either in the_hYPerglycaemic or in the
hypoglyec®mic state. The varying findings of the G.T. curve in
the same individual at different stages depends upon the emo-
tional stress or a quiet and calm mood, The yperglycamic
3 —two hours sugar lovel minue fasting sugar g . . .
1ndex——maxim\;lm sugar leveil mmus(f;.sbmg.sugur uring emotionals train
is high, but low in calm and quiet conditiong Me C
Qua,s%el) ; but it has been observefi that “there( are n%:‘;g ;géi
however, sufficient data to _detem.xme whether the PSychoneu:
matic individual will exhibit a mgniﬁcantly different glucose
curve when subjected to the same or simjlay emotional stregg as
a mnormal individual.”” In encephalitis the lood-sugar level
is often increased (Thalhimer gnd Updegraﬁ, Cohen) due to
some damage in the hypothalamic region, Ty brain tumoyrs and
apoplexy whether the lesion is capsular

. » eningea] ¢
cortical the blood-sugar level is foundto be often I‘agise a4 T even
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dneys it ig expected
much disturbed and
In subacute nephritis
chronic nephritis the

In some of the infections there may be hj b blood.

with glycosuria, the common examples of Sl%ch i?l(;(: Sugar level
furunculosis and carbuncles. In pul
fasting blood-sugar level is often higher thay nor
G.T. curve resembles that of alimentary G.T. curve. In opon
monia the blood-sugar level may be raised but not tq aner
considerable extent and there is no glycosuria. |y diphtheriz,
there might be reduced carbohydrates tolerance (Elkeles and
Heimann). Hyperglycemia is produced by the a'dminiStl‘ation of
killed suspeusions of B. 00}1, B. proteus vulgaris, B, Paratyphosus
but not with Streptococci hsemolyticus, S_treptocoeci viridans
Staphylo-aureus, B. pyocyaneous and Baceiljug typhosus, Dia:
betes mellitus can be precipitated at any moment witj cellulitis
gangrene, carbuncles or even common cold, ’

In artbritis the blood-sugar level is foung o be ab

high and remains at the higher level for a long period att normally

er ﬂlneﬂﬂn
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i emberton and Foste. It is suggested that any inter-
g::;irlllgg (gith the general circulati'on in the limbs causes hyper-
glycemia and hence if the circulation can be maintained or can
be restarted the blood-sugar lqvgl is expected to bq norm.al,
Helsti has observed that in arthritis cases where the infection
and inflammation have been conprglled, the blood-sugar level or
the G.I. curve gets back to the original one.

In other conditions like Myasthen}'a. gravis (V.Villiams. q,qd
Dyre, Payne and Hale-White), pernicious angmia, syphilitic
aortit’;is, non-endocrinal obesity (Gold-Bl_att, Forrest Smith . and
Garainer 1928) the blood-sugar _level is fpund to be at a higher
level than the normal. In thiamine deﬁcxency .due to lack qf
thiamine-pyrophosphate, a co-egzyme to oxidize the pyruvie
acid the blood-sugar level is raised and thq G.T. curve is a
sustained one at a higher level'. In experimental animal the
blood-sugar level is found to be raised after hamorrhage (Robert-
son, 1935) and more so in a fed one (Long et al, 1943). The rise
of b’lood-sugar is directly proportional to the loss of blood angi in
later stage of hamorrhage the blood-sugar level may be in a
hypoglycemic state. In severe hemorrhage there is a greater
se};retion of epinephrine which is most probably responsible for
the higher value of the blood sugar.

-sugar level is low in progressive muscular dystro-
h 'I(‘ll\lfcbgfgdze% and Sargent) and other well-known causes of
P g,ntaneous hypoglycemia like the growth of the islet of the
ipangerhans, functional hyperinsulin.ism, diseases of the supra-
renals, pluriglandular deficiency, carcinoma of the liver, acute
low atrophy of the liver, muscular diseases or wasting,
i)ewere d renal threshold, lactation, hypoglycamia in a nursing
mother ou a restricted diet of fat and vegetables, alimentary
oglycemia due to starvation etc. In starvation the blood-
hyp rg level falls down after about 2 days of starvation and
sugahes the minimum level (50 mg. per cent or still less
B ding to Lennex. (O’Connor, Bellinger, 1926) within 4 to 6
accorbub during the 2nd week of starvation the blood-sugar level
d'ay S roximately to the normal level due to a deqreased secre-
risos ? }’fsulin thyroxine and ‘‘consequent decrease in the utiliza-
tion Of lucose’, and increased adreno-cortical activity and conse-
tlon: igncreased glucogenesis,’’ Clinically the hypoglycemia
uent ms may be manifested in 3 different stages wiz.: —(1)
symp O’tory stage when there is fatigue, ¢ lassitude and reluc-
Premozlg hysical arid mental effort,” loyvered B.P.; (2) when
tance & festora,tion of B.P., pallor, flushing, cold, clammy pers-
tl}ere‘ i8 alpitation of the heart, tremor of hands, sensstion
iration, rP and thirst, and fear are the prominent subjective
of hunges' and (3) when the senses become clouded, dull angd
szﬁﬂgzg], with indistinet speech, hallucination etc,
c
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Hale and White (1927) attributed the digc i
the G.T. test only in diabetes but different au?ﬁlg::lgvo:lj.lue of
different diseases found abnormal behaviour of the G.T ng on
Friendenwald and Grove, later supported by others a-Jls-ocurve.
some importance to an excessive alimentary glycaemic re. gta:ve
as an aid in the diagnosis of carcinoma of the stomach ac'fon
purpose of this paper is to turn the eyes of the clinician ¢ he
significance and importance of the determinatiop of blood 0 the
levels in different diseases and to see if the blood-sugar | 'Sligé_br
really of help in the diagnosis of the different conditions evel ig
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HYPOTHERMIA IN THE MANAGEMENT OF THE
PATIENT UNDERGOING MAJOR SURGE

Modern hypothermia protects the brain against acyte anox;
ing the c:erebrzlp metabolic rate. When hypother}nia is useél’():(lia;eby 1redue_
reactions are both reduced and delayed. ?atlents under y g:h Stre!g y
during operation do not show the usual retention of water anq saI,)lt denpm
the early postoperative period. Poor surgical risks haye tolera.tedurmg
ative procedures better with hypothermia than With other forms of oper-
thesia.—(Albert, Spencer, Boling and Thlstlrewalt;e, JAM. 4. 145 'a.lxlaeg_
1957 via Jour. Int. Col. Surg., 28 : 5, Nov. 1957), ; : 1435,

POOR Rrigk
RY

Mar. ’58] THE ANTISEPTIC 55

For treatment of |

~nutritional and
secondary anemigs. ..

Fach fluidounce (two tablespoon'fuls) of wine-flavored
Cofron Elixir contains:

Ferric Ammonium CitraPe,
U.S.P. (representing approx-
imately 200 mg elemental

. iron) 115 Gm. (I8 grs.)

Copper Sulfate, U.S.P.
(representing 2:66 mg. elemen-
tal copper) 10:8 mg. (1/6 gr)

Vitamin Bi2 (as Vitamin 82
concentraté) ... 6 mcg.

Liver Fraction J.N.F.

2 Gm. (30'8 grs.)
in a flavoured base

Alcohol e 15% v

Available in 4 oz. and 8 oz. bottles

With Vitamin B,,
(Abbott’s Iron, Copper, By ang Liver Factors)

Wk Ytmmrom B4

2 ABBOTT LABORATORIES (INDIA)PRIVATE LTD.

‘G, P. O. BOX 1334, BOMBAY .|



56 THE ANTISEPTIC [Maz. ‘58

So much depends on you

—and YOU can depend on

Kodak X-ray Materials
and Equipment

Your diagnosis, swift and unerring, is 50 vital = ang to ai

you, ‘Kodak’ offer the finest in X-ray Films, Chemicals aid
Equipment . . . tested by time and experience, relieq onatl;d
emyinent medical practitioners everywhere, Y

For radiographs having fine detail, with ¢

orr

use ‘Kodak’ Xray Film, And for the allimportan jreon 2t

‘Kodak’ Tested X-ray Chemicals. .. always easily avaif;lbl}g
]

and ready-packed in time-saving, labour-saving ting!

‘Kodak’ Tested X.ray Chemicals:

Developing and replenishi
’ ‘n
fixers; wetting agents; etc, g POwders;

Exposure Equipment:
Intensifying screens; Xeray cassetres
i ete,

Processing Equipment, .
Film hangers; film clip

a S; corn
processing tanks; safelight lat:;s?uet:: s
13 .

Viewing Equipment.
X-ray illuminators of various types

.2

Kodok limited [Incosporated in England with Umited Liability) 1,,..5.,'. Catewtto - Dy .
AR - o ) > Modeoy

i

ANKYLOSTOMIASIS*
(A Review)

A, N. GULATI, M.B., B.S., D.T.M. (0al.),
Clinical Pathologisat, Balrampur Hospital, Lucknow, (U.P.)

Introduction.—Ankylostomiasis is a very interesting clinical
condition; a ‘‘symptom-complex” of hookworm disease pro-
duced by a small worm measuring about 10 to 14 mm. in length
and 4 to 6 mm, in thickness. It lives in the small intestine of
man. An infected person may carry the infection without
having any symptoms; these are mild cases known as ‘‘carriers’’
of the disease. The disease affects rich and poor, males and
females alike ; all the members in a family may be infected.
Children are more susceptible because of the thinness of their
skin, There is some epidemiological evidence to show that a
previous attack of hook-worm infection confers some degree of
protection against re-infection. The disease may not progress
in well-nourished individuals.

Man is the main reservoir of infection. The presence of one
or more infected persons (carriers) in a locality is enough to
cause an epidemic ; for transmission takes place from man to
man by facal contamination under optimal conditions of tempe-
rature and humidity.

In chronic cases the disease manifests itself by a variety of
gymptoms like :—(1) gastro-intestinal derangement e.g., gastric
pain, anorexia etc.; (2) circulatory disturbances ; and (3) ner-
vous disturbances. The illness causes no pain nor fever but the
victim becomes listless, lethargic and lazy and is disinclined to
move about or engage in his normal activities with the result
that his economic condition deteriorates, In chronic cases the
progress of the disease is slow and insidious; the face shows a
characteristic appearance known as ‘“Hookworm-facies’ in which
the forehead, cheeks and nose appear pale and dry. The face on
the whole is slightly puffy: Children suffer from stunted growth
with mental retardation, »

Abortion and impaired lactation have also been reported in
pregnant mothers, -

The loss of physical efficiency and sometimes also sterility
are not uncommon in chronic cases. '

The worm is reported to have been in existence in 1550 B.c.,
and was known to ancient Egypt under the name of Heltu as
mentioned in the medical literature of Ebers Papyrus.

After its discovery in 1838-1843 by Dubini in Italy who

“pnamed it as Agchylostoma duodenalis, the parasite was studied
by various authors between 1845 and 1911 with regard to itg

*Bpecially sontributed to the ANTISRPTIO T

[275)
14—ii
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parasitology, epidemiology, pathogenesis, sympt
vention and treatment. ymptomatology, pre

Distribution.—Leiper discovered the wide
Necator americanus in India.

Summons et al (1944) estimated that abo
people in undivided India suffered from the infect; .
frequency varying from 40 to 70 or even 809/ Tﬁztllggc]:’lth a
Commission estimated that there were about 9,00 00 o efeller
in the world, i) caseg

Hookworm disease is widespread in Indj i )
the tea gardens of Assam ; in Bengal ; in the tes, :n%eégfgi found in
of Coorg; in Travancore and South Kanara ; algo meg estates
endemic in Behar ; the eastern districts of U, P, (Tar o erate?
some parts of the Madras State. ai) and ip

Robert Heilig detected its prevalence i
Rajasthan and Devi Chand (1949) found the I;Il«lev%l}:asore and in
disease in Himachal Pradesh. 1ce of the

Hookworm disease in Uttar Pradesh.—This State ;
the biggest units in the country comprising 51 qist .5 one of
population of 7 crores. No attempt has been madermts ith 4
figures from the dispensaries and District hospita] to collect
the incidence of the disease. Tarai districts arzrelatmg to

heavily infected but other districts are not entirely 'freno doubt

Khare (1951) recorded the highest annual # cure e from it
of ankylostomiasis in 1949 among 3316 Patients ras
169 of all admissions in K. G, Medical Colle epl‘eSenﬁng
Arora and Sharma subsequently collected 726 ea%z; ﬁucknow.

Om the

hospital records for the last 20 years and found tj,

distribution of

ut 210 milljon

57 cageg

incidence to be :— © distriCt'WaJr
TaBLE I
wg_—+~'_wl‘)‘istrict No. of cases Distriet N
1. Lucknow . 1490 | 711 Lakhimpar "2 toeen
2. Gpnda, e 12 12, Mirzapur - 15
3. Sitapur .o 71 13. Raibarely 10
4. Barabanki ... 60 14. Banda 10
5. Basti ... 45 15, Kanpur 10
6. Azamgrah .. 3b 16. Agra ) 6
7. Gorakhpur .. 35 17. Sultanpur 9
8. Faizabad .. 30 18. Allahabad N
9. Hardwar .. 3 19. Bareilly 4
10. Etah .. 20 20. Shahjahanpur 2
I found about 60 cases in the 5 months from 1-5.’5) 4 3 N
from the Medical Wards of Balrampur Hospital in N 0.' 9.“’51
study and the distribution was as follows :— ¥ clinica] .
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TasLE II
District No. of cases District No. of cases
1. Lucknow .. 18 7. Hardoi L2
2. Gonda 4 8. Jaunpur 3
3. . Barabanki 8 9. Basti 2
4. Raibarely 6 10. Bahraich 2
5. Gorakhpur 4 11. Faizabad 4
6. Sitapur 5 12. Sultanpur 2

It is surprising that inspite of the large amount of work
being done on various aspects of the disease, particularly its
incidence in various regions of the country by workers like
Rogers, Megaw, Chandler, Gupta, Khare and others, there are
still zones of heavy incidence where the infection has remained
undetected and the infestation persists. This is further supported
by the finding that the percentage of positive stools for the ova
of Ankylostomes is between 5 and 6% as observed from the
number of stools examined in the Pathology Department of
the Balrampur Hospital at Lucknow.

Year ~ Stools positive for

Total No. of Porcentage

stools examined ova of hookworm
1951 2559 173 67 9
1952 2919 110 37 .,
1953 3152 173 54 ,,
1954 3231 201 62 .,
1955 3843 173 45 ,,

These figures do not however, adequately portray the really
heavy incidence in the State. The reason is quite simple. Firstly
the villagers coming to our hospital represent only a fraction of
those who are actually suffering because they are mostly treated
in the dispensaries and district hospitals which are within easy
reach. They only go to big institutions when they are in some
serious condition. Moreover some take treatment from private
medical practitioners. Secondly the mild cases remain undetected
and undiagnosed for want of any symptoms. These patients are
ambulant being a constant source of infection in the community.

Therefore, the real extent of the incidence is difficult to assess.

Ankylostomiasis is therefore a condition which is diagnosed only
when one thinks of it. A mass survey of the total population of
any locality using the concentration method of stool examin-
ation will alone furnish a correct estimate of the true incidence,

Mode of infection.—Looss worked out the life history of the
parasite in 1912, Adult worms both male and female live in the
small intestine of the normal human host, The female lays
from 10,000 to 30,000 eggs per day. An infected individual usually
defacates in the field or near a tank or other water source,
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ction through the skin :—If the eggs do not find a suit-
a,blelr'ned{indcz; for develgpment they perish ; in a septic tank they
et destroyed within 40 days ; the larvae survive in the ?911 up to
%5 weeks if suitable moisture and temperature conodltlons are
available ; they die, if the temperature talls below 50°F or if the
ground became excessively dry.'

The stools get mixed up W-Ith the surfa_ce layer of the earth
due to the moisture from the soil, the ablution water or by rain,
Within 48 hours the larve emerge and migrate, Qp a sand
gsoil many burrow down to about a foot or more. Again when
they come out to the surface (now, they are infective to man)
they crawl up and stick themselves to blades of grass or other
plants. From here they pass on to the feet of passers-by and
start burrowing into the skin on the sides of the feet, on the
dorsum or between the toes. K

Laboratory workers are often infected thrqugh their hands,
Bathers in contamli{nated water are liable to be infected through

ite in their skins. . .

my ']S.‘llf: 1la,rvae can penetrate r}ormal sk.m th_rough the hair
follicles or through any crack in the epldel"mls and reach the
blood vessels in the dermis —enter the venules in the blgg d stream
and go to the right side of phe hem:t to pulmone{s; penetrate the
wall of an alveolus and migrate via the bronchioles anq traches,
travel up to the epiglottis and descend down the ®sophagus
into the stomach (escape the acidity) and enter the smay intes.
tines, attach themselves to the mucous membrane gpq there
develop into the male or female adult worm. |

Not all the larve that start from the skin reach the integ-
tines, some evidently die in this long and strenuoyg journey.

From the entry of the larva to the passing of the ova in the
stool it usually takes about 42 days.

It is estimated that 70% of adult worms disa.pp ear from the
intestines within a year, and nearly all of them withiy 3 Toars
Rarely may they last for 9 years. .

Dogs, pigs and jackals eat human feeces, Some of the larve
are destroyed in their intestines but mauny SUIVive 80 that thege
animuls may act as disseminators of the infection from place 4o

placg: Thraugh the mouth :—The larve may also gain entrance to
the mouth, through contaminated water, food and sojje d fingars
Since the discovery by Looss of the.gercutaneous route, infection
through the mouth has been considered to be only of ccondany
importance, though, this mode of tm?zs%zs.gzsoyf of the parastie
more common than is generally believed, (Stiles), This requizes
further confirmation. |

We cannot be certain when a patient acquired the infection,

The history of ‘ground itch’ at the site of larval Penetration intq
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the skin or of cough at the time when the larve enter the bron-
chial tree can never be elicited.

,

3.  Can infection take place by the ingestion of eggs *—In order
to find out if infection can take place, just as in the case of
ascaris lumbricoides or oxyuris vermicularis, I carried out an
experiment on a monkey.

Ova of hook-worm were collected from the under-surface of
the slide used for stool examination by the concentration method ;
concentrated sugar solution was used for diluting the fecal
matter; and a stool examination of the monkey was first carried
out to exclude any pre-existing helminthic infectjon.,

On 4-7-’53—A monkey was fed with the sugar solution con-
taining the eggs nof larve.

On 5-7-’53 —Actively moving larve of hook-worm were seen
in the stools of the monkey.

On 4-8-'53—Besides larve, ova containing larvae were also
detected.

On 4-9-’563-The findings were as on 4-8-’53 ; examinations at
periodic intervals during this period gave the same findings.

On 4-10-°53—Complete hook-worm ova with 4 to 8 nuclear
mass were detected and this continued to be the case over a long
time.

Postmortem observation to find out if any full-grown worms
could be found in the intestines of the monkey could not be
carried out.

The experiment repeated a second time to produce similar
infection in another monkey, proved a failure. '

(These experiments will be repeated again and again to con-
firm this mode of infection).

PATHOGENESIS : —The parasite usually inhabits the jejunum
but in cases of severe infestation it may be found also in ileum.

In one patient (Case No. 16) who died in the Balrampur
Hospital an autopsy was done within 6 hours after death. The
whole alimentary tract from the cardiac end of the stomach to
the pelvie colon was taken out. 86 worms were found in all, a
few crawling about mixed up with the intestinal contents and
mostly sticking to the mucosa of the small intestine, quite a few
were collected in the act of copulation. Red streaks of blood
could be seen in nearly all the specimens. None were found in
the stomach or duodenum, the maximum number being confined
to the first part of the jejunum. The number gradually diminished
in the lower parts. None were found in the cecum, colon of
appendix. '

The presence of the parasite gives rise to certain morbid
conditions such as:—(a) an ulcerated area in the mucous linipg
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of the intestines with a chronic inflammg¢; .

to macrocytic anzmia ; (b) a liabilityn::;a(;t;(}):; ﬁ?dlng ultim
substances into the system through the tleenar CLPtion of toxic
mechanical blood-gucking action by tpe f;r&tgd areas; (¢) a
spots in the intestinal mucosa remaining sP i‘aslt‘:e, the bitten
(d) the potential risk of secondary bacterja] in fed{ng 8pots ; and

Both male and female wormg suck bloog ection,

what is required for their own nutrition » Much mgre than
that a single Ankylostomum duodenalis; dra, a8 beep estimated

[VOI" 55’ No. ¢
ately

about 12 minims of blood in g day. Purt “W8 about (-7 co.
to be more pathogenic than N ecator M;el;ieé'agul;&s been observed

The larvee of Ankylostoms, duoden
and pain at the site of penetration and al)ll:ng: 21516 less ulceration
ing the typical creeping-eruptions are fewer ® chances of find-

After penetration, the larve mg,

for weeks or even months, Some q : n the ¢ idermis
way into the venules of the gkin_ Tger;zo;;ﬁqll:dl“ely ﬁI;nd the;r
cytosed in the tissues. Acyte g kely 16" pq phago-
continue like typhoid with eosinophiljg, . ike fever

When the skin symptomg subsi
a sensation of throat pobst;ructl;)i?)ll(li e(,iot;h hr m
appear. Gastro-intestina] SyMptoms li{( Phagia ang
tery are usually pronounceq in the heolic
diagnosis of Ankylostomiagig can be egtap];
thinks of it and confirmg it by 8tool e establi
tration method. Xamin
When the adult wormsg settle dowp ; ;
toms tend to subside.  Milq ca,Se:I:;;lvghelr place.s, all symp-
persons but are carriers who are on] Ve about Jjke health
such. If treated in time, they y 8Jc‘?ldentally di o

to the community at large, Sev do good t,

N eral ¢ :
develop further complicationg and 0;::::; OOWIng Yo malnutrition
Manife

anzmia a.nfl thic conditions of the 8ystem Stationg e.g.,
Anaemia is perhaps the MO8t g pi; _
The degree of anzmia can ®asi] INg morbig change

: be est;
hzmoglobin, total R,B.C. anq thg b Stlmated by he tests §
The type of anzmia i those efmafcocnt Valueg, s for

chromic and microcytic, Ses s Dearly always hypo-
The serum protein is slightly decreage d’ ,

and cholesterol levels remaijn Unaffecteq while the calcium
It is now well-establisheq that it jq ;tt‘r

due to the adu!t worms cpntinuously suckige secpnd&ry an®mia

blood from the circulation intg the lumep of t}% arge quantities of
Researches by Leo Loeb ang Allen g © Intestinal canal.

strated that the secretion of the Worm, proban.. A4Ve demon-

cephalic glands, contains a substapee 8D amer2P1y coming from

e. T
shoy oni herefore the

ation by t wh
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“hirudine” extracted from the head of
comp&wb}I?hi:sxtgubis;lilzzncl(;l by preventing the coagulation of blood
leecheg. s from the ulcers in the intestines, favours constant
thatd' warom the area resulting in anemia. . Dimorphic anaemio
bleeding a macrocytic hypochromic blood-picture with a high
Sh%w{;l gand low M.C.H.C. was seen in my cases ; this was also
x'})o}téd by Chatterji and Das Gupta in .1953. ‘ .

Macrocytic an®mia is due to a deﬁclency in the absorption
f the hemopoietic principle from the gastro-intestinal tract .and
:0 a depression of the bone-marrow affecting the hemopoietic
Prm(lel‘lp;lee-majority of these cases respond to heavy doses of iron
ith a good protein diet or even iron alone. There are a few
with 8.8 s in which the blood level cannot be regained unless de-
excepplonis effectively done. Some authors consider that worms
Worm'mi;goduce gome toxin or allergin that depresses the hemo-
may i1 fr netion. Napier, Das Gupta and Majumdar (1941) failed
POIG:;;O iIlll any evidence of the repressive effect on the marrow
g? zheahyPOthetical toxin, by carrying out a large number of
blood examinations and sternal punctures.
Heiling and Visveswar (1943) carried out a numl‘)er of exa-
inations on the frog’s heart to know whether a ‘Hookworm
minasions ted or not, but without attaining definite resu!ts of
Toxin elzilswever the depressive effect of the hookworm patient’s
value. Ho observed so long as deworming was not done. These
seru;lés‘g’;g not however, prove the existence or the action of a
resu b
h OOkW(TnP t;)xflil:;dingS.——-It is difficult to diagnose an acute
. C.hnlcaé Ankylostomiasis because of the mild symptoms of
mfectlonkp irritation and gastro-intestinal disorders etc., which
cough, 8 ugmmon in daily life. One can never ascertain when
are Vell;y N the infection took place, how often he was exposed to
f”nf(icgozre Therefore it is futile to determine the incubation
mte " e years.
eriod thhtn:i?g’db 2g severe cases of chronic. ankylostomiasis
» Itgﬁﬁaielé the findings in a statement. (See Table 111,
a
on pp- 18_121 ‘;‘;(:elefzghat :—(1) The hookworm infection produces a
i {f]; Wl“iron-deﬁciency anemia” (LD.A.) vﬁuclh res%)nlds Vri"ill
:gr;fluydoses of iron. (Napier ef al, 1941 and Heiling, 1941). The

: ses of iron better after deworming
patient respm(ligiv;l?mliaﬁrgg.e ?2(; Infection and reinfection render

than before e iron refractory by: (a) reducing iron
the I.D;A'. t‘(’b)bes;)::inishing the iron-binding capacity of the
absorption ; iminishing the saturation percentage of iron-binding

561'1;11;1;1 gzdd(d) obstructing hamoglobin synthesis. (Robson and
protein o
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25 Cases of Ankylostomiasis
e
M.C. " Ova \4
MCM.  gC Type of por  Ocoult Towl B Sein
m.g. ot a 18 ©
m.m.g ‘ % gram blood G%m % e;.;?l; G.A.
I T o
25 20 Mac Hypo 9500 + 79 B —
Hyposat - —_ Ach
278 234 Mae Normch 3000 + 57
Hyposat - - .
we o 1rs  Mie Hypo 13700 + o5 —
- N
31 20°0 Mac Hyper 7000 + 576
Hyposab — — .
25 200 Mac Hypo 9000 + 684
Hyposat — - _
28 26 Mac- Normo 17600 + 50
Norsat — — N
22'5. 225 Mac Hypo 8000 + 648 i
Hyposat - N
21 20°0 Mac Hypo 23000 + 756 _
Hyposat — Ach
18 180 C Hypo 10500 + 79 _ .
Hyposat —
12 17 Hypo 2100 + 72 _
v Hyposat : - Ach
16 19 Mie Hypo 4200 + 75 _
Hyposat —_ Ach
137 196 ic Hypo 25000 + 57 _
Hyposat — N
376 25 Mac Hyper 23400 + 64 _
Norsat . — N
22'7 256 Mio Hypo 6000 + 64 -
Norsat —
21 20 Mac Hypo 18000 + 79 .
HYPOE&(‘: — N
30 30 Mac Hyper 20000 + 62 i
Hypersab —
23 30 Mic Hypo 8000 | + 79 _ _
Hypersat L.N.
18 22'9 ic Hypo 8500 + 79 _ _
. Hyposat i Ach
156 31 Mic Hypo 6000 + 56 _ _ X
‘18°3 22 Mic’ ‘Hypo 10000 + 756 _
Hyposat . - N
18 18 Mic Hypo 8000 + 82 _
I:Iyposal;jI 0400 —_
173 ac ypo 1 + 56 -
» Hyposat - H.N.
29°4 333 Mic Nore 9600 + 50 N
Hypersa;; o6 - L-N.
. 178 yper 00 + 509 —
sz Hyposat o e N
Hypo 8700 + 48 _ _ e
. C

. 22'5 Mac
250 Hyposab

L.N.=Low Normal

Ach=Achlorhydria
H.N.=High Normal

t==Ni ormosaturabion
N=Normal limit

Norsa

Mic_-.—;Microcytic

-worming as large doses of iron after de-wor

] increase 10 hemoglobin and an improvem -

e have been observed with good diet, Oelllt
» Only

ithout any additional iron administration,
on,

effective pefore de
ing. (0) A gradua
in the blood-pictur
after de-worming, W
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(The improvement was of course slow). (6 .

dimorphic types of an®emia are also cominolf %n Igha;%l:.cytlc and
stomiasis, probably due to dietetic deficiencies Tif ankylo-
cytic type constituted, about 42% only. (7) Bone-mary b aeTO-
in severe cases did not show any great variations fr OW Ppicture
(8) There is no correlation between the severit gmdn".fmal.
anemia and the intensity of the infestation. (9) % o nl type of
test of the stool in all cases was positive and it he e p100d-
ally negative sometime after deworming. (10) E&n;?l gradu-
sedimentation rate after the lst hour (corrected for Tythrocytic
every case was within normal limits. (11) Vanden Bera}?aemla’). n
was negative in all cases and the icteric index Wg ll)‘ea,ctmn
units. (12) The eosinophilia count ranged from 0 ¢ ZJS elow 10
(13) No signs of ‘ground itch’ or any history of glin oo coRb.
could be found on the hands or feet in any of my cage I eruption
infesting parasite in all cases was ‘Ankylostomumz (14) The
(15) The gastric activity had no relation to the seVer'tuOdepale’.
tion. It was near the low normal level, Achlorhydria 1ty of infec-
in both types of anemia (microcytic and macrocytie) Was present
chlorethylene was found much more effective t}, (16) Tetra-
(17) All cases included in this study were frop an thy.mol.
only a few were however occasional meat-eaters Vegetarians,

PrEvENTION :—The prevention and contro] of .
require to be tackled from different angles ang the diseage
assessment of the requirements should include : (1) tzn accurate
and treatment of infected persons after a controlleq e detection
given locality and (2) the protection of the people
tion and reinfection. g
TREATMENT :~—(1) Oil of chenopodium hasg .
1951. Tt is good in mixed infections of hookwomll) Z?d ;n use gince
(2) Thymol was introduced into the field 1}, ](;und-_worm.
being undoubtedly the best drug. Three °°‘1rsez 0zzolo, ag
required to reduce the hookworm load to a peg); are usually
Unpleasant side-effects, are usually found to follogv;g,lble figure.
Of the newer drugs, Carbon-tetrachloride is congige s use. (3
best and a specific against ankylostomes, red to be the

In order to avoid the resistance-phenomeng
chloride is combined with oil of chen0podium.n’fﬁ‘?bon.tetra-
the practice for some years. 18 has been

Recently three new drugs have been intr
to be active against ankylostomes: (a) Heggﬁ'z:gra-nd found
tetrachlorethylene ;  (¢c) essential oil of chepg 3(111_101; (B)
hydroxylene. A complete radical cure is claimed for t-‘il lum o
Tetrachlor-ethylene is the drug of choice, and ig bes:sea.drug.s_
the form of a suspension or in a capsule (Tetracg, given in
9 cc. It is non-toxic and is not contraindicated in

except fevers.
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ainst ‘infec.

p) 1 CcC. and
any condition

Survey of g
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MoDE OF ADMINISTRATION :~—(Adults)—The patient is given a
light supper at night, and early on the next morning 4 cc. of the
modicine is shaken up with Soda sulph or Mag sulph. solution.

Water is given to the patient to drink. The bowels move

after about 2 hours.
If there is no motion, repeat the Mag. sulph. and do not
give any food till the bowels have moved.

Children :—4 minims per year of age, given in the same way
or more conveniently mixed with some syrup. Give Soda sulph
afterwards. Worms are passed in the next 4 days. The crite-
rion for a cure is that there should be no ova in the stool. If
ova are seen, another course must be given. '

II. Prevention of infection.—In India our villages are usu-
ally surrounded by agricultural lands and cesspools at a slightly
low level. Water in these pools is extremely muddy and conta-
minated with fecal matter derived from men and animals. The
soil is humic because of decaying vegetables and leaves. In the
presence of moisture and contaminated soil, infectivity increa-
ses. Therefore, it is essential to estimate the infectivity of the
soil in order to render it unfit for the development of larve.
The technique described by Craig and Faust (1943) is as follows :~
«The soil sample is placed in a little basket made of 1 mm. mesh

‘bronze-screening lined with cheese cloth. A glass filter funnel

is taken and put in a round ring stand. At its lower end a small
rubber tube is fitted with a pinch-cock. The funnel is filled with
lukewarm water. The basket of soil is so placed on the funnel
that the lower surface of the soil touches the upper surface of

water in the funnel.

Within 10 to 15 minutes nematode larve if present in the soil
migrate down to the stem of the funnel, After an hour, 25 to0 30
cc. of water is drained off. The suspension is centrifugalized
and the sediment examined for larve :—

The infectivity of the soil can be estimated in this way and
eople warned against going to such places bare-footed. Infected
soil so detected is rendered non-infective by salting them, as
larve do not develop in water-logged, clayey or salted surfaces.
Prevention of soil-pollution remains the only measure which can
pbe relied upon to achieve the eradication of hookworm disease.

The following steps will help to protect people from infec-
tion : (¢) Educating the people not to defacate in the open fields
and maidans frequented by people, as infected. soil will spread
the disease. (b) Advising people to use chappals or shoes always
and not walk bare-footed. (c) In the absence of latrines and

rivies in rural areas, tl}e setting apart of a -special open area
adjoining the village, suitably fenced or walled for use by the
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e in answering Nature’s calls. (d) Wherever ossible the
gfgvlr)ilsion of trenches or borehole latrines for the I?urpose. (e)
Cautioning people against using vegetables cultivated in infected
soil from which microscopic larva may get on to the vegetables
ready toinfect the careless user, who omitg to wash the vege-
tables in clean good water thoroughly before yge, (f) Ensuring
the hearty and willing co-operation of the People in a}} Preven-
tive methods by educating them in the potentia] rigs that may
befall them due to neglect. (g) Fighting the hane of malnutr-
tion which is affecting the majority of our peqple by providing
adequate, healthy, nutritious and cheap food to al} and (h) by
doing incessant propaganda among the rura} po

pulation. 4 s T
The eradication of HookWOrl_n disease in our country can be | >>H O EC
achieved only if proper and strict control measures for carly .
detection, suitable prompt treatment and follow-up are institutey
and preventive work on the lines indicat
the States.

- . tolbutamidi
ed is carried out in all | The ORIG|NAL .

led enient.——I am grateful to Dr. D. N. Sharma, M.D,, -
CivilAgfxl:(g):on gamd Superintendeut, Balrampur Hogpital, Ty Ad;iltlon&l

: cknow fop hi
valuable help. Thanks are also due to Dr, B. Mukerjoe, Director, C.D.R Ils
Lucknow, for his kind permission to use the Animal-Hoyge and La.boratory and
to Dr. Bharooch for his co-operation in the anima} éxperiments, :
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IS DERMATOLOGY AN INTERESTING SUBJECT?

T. V. VENKATESAN, .8, 8.8, F.D.8, ¥.0.0.P.,
Hony. Physician (Skin), Erskine Hospital, Madurai

THERE are many doctors and nurses who do not give a pride of
place to dermatology. The skin being the outer covering
of the body, many internal organs reflect disease by external
manifestation on the skin and vice-versa. Many skin digeases
are complicated by involvement of the internal organs. Hence an
adequate knowledge of general medicine and dermatology &
necessary for physicians and nurses and a dermatologist must be
a good physician. i

An adequate knowledge of the anatomy, physiology and
pathology of the skin is essential for a proper understanding
of dermatology. ‘

Anatomy and histology of the skin.—The skin is one of the
pssential organs of the body performing vital functions, It is
o gensitive organ varying in colour under different conditions
of olimate, age, seX, health and race.

The skin has three general layers :—(a) the epidermis or
cuticle ; (b) the dermis or corium and (c) the hypodermis or
subcutaneous tissue. '

Several structures are found in the skin, viz., sweat glands;
gsebaceous glands, bair follicles, pigment layer of the skin, blood
vessels, lymph vessels, muscles and nerves, ' .

The epidermis has five layers :—(a) the stratum corneum ;
(b) the stratum lucidum ; (¢} the stratum granulosum ; (d) the
stratum malphigi, and (e] the stratum basale containing the
pigment-producing cells. .

. The dermis contains the nerves, blood vessels, lymphatics,
small muscle fibres, hairs, sweat glands and sebaceous glands.
Non-medullated and medullated nerve fibres are found in the
gkin, The non-medullated nerve fibres reach up to the epidermis
and connections have been reported with the prickle cell layer,
They are also connected to the hairs and sweat glands. The
medullated nerve fibres pass into the papillary and sub-papillary
regions and are connected with the pacinian and tactile corpus-

cles; The precise function of the pacinian corpuscle is not known.
Its connection is probably with sactile cells. Dr. Krause is of
opinion - that they help in the appreciation of pressure and
traction. The tactile corpuscles of Meisner are touch receptors,
and are ellipsoidal in shape. A basket-like ending of ‘ tactile
gorpuscles. round. the hair follicles. is-algo . described, :ooncerned-
with perception of the mechanical . displacement of, hairs. The

end bulbs of Krause are concerned with cold, .and a similar
e o "% Spectally costributed §0:the ANTIsEPHIO. " -
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organ, Golgi with warmth. The su
serve as pain receptors,

[Vor. 55, No.

b-epidermal plexus of nerve;

Muscles :—The arrectorpili are concerned wi i '
and sebaceous glands. Contractions aid in thew 1:;1 h?l'r Follicles
sebaceous secretion. When the skin is exposed tolc):];l?ilon of the
responsible for the cutis-anserina or goose-flesh they are

Pigmentation : —The normal colour of in ig i
by the vascularity of the skin and the th};clzllfnslsismolfst}llnﬂuepced
mis. The pigment melanine is formed in special ceue Spider-
deeper layers of the epidermis in relation to the basal Ly ohe
These melanine-forming cells are similar to the ¢ ﬁell layer,
central nervous system and send out dentritjo roce 5 of the
end in a button-like end cup. Melanine ig form% d esses which
plasm of these cells. and secreted wig the end bln the cyto.
ingested by the basal cells. Some of the pigment j uttons and
from the dermis to the connective tissue ¢ 8 transferred

. ells which
carriers, These cells are called chromat 1I¢h act ag
phores. atophores or melano-

Theory relating to melanine formation M ; ’
. T e 1
from ' Tyrqsme. A melanocytic stimulating-holra;léne '8 formed
anterior pituitary controls melanine formation, ne from the

Sweat glands :—These are supplied b i .

sent in the sympathetic nerve pﬁpbres. y’l‘ﬁg;)élgizgm Abr
sweat glands. (1) Eccrine which are distributeq 0 A

and face and secrete a dilute solution. They a ver the body
palms and soles. (2) Apocrine glands which .o dense on the
mainly in the axille, around the hipples and ; th
the labia majora and mons pubis. They form g secn 10 female in
ing composition and a characteristic odeur. retion of vary-

es pre-
ypes of

Triple response of the skin :—When the skin of o
person is_ given a firm blow with a pointed insbruo & normal
response is produced :—red lines, flare and whea ‘%ﬁnt a triple
develop in 3 to 15 seconds and are produced by g ¢ ,f’ red lines
tation. The flare or spreading flesh takes up 5 fewa'g)‘ lary dila-
is produced by arteriolar dilatation. The whea] o ]Oecolnds and
is produced in 1 to 3 minutes due to transudation of ?1 ®dema,
the capillaries. This triple response is produced 1, h_uld from
like substances from the epidermal cells, ¥ histamine-

Diagnosis in dermatology and the dermatolog;

The ﬁrstg requisite is to get a correct history fgg;?l t‘}"llg’habeg.:‘.
regarding his chief complaint, the type, location ang qy I?tlent
the lesion, mode of onset, tendency to regressiop orra 1on of
family history, and past history of allergy, congt; bty Spread,
turbance and drugs. Special tests are used both fop do,na,l dis-
and management, v 18gnosig

-
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They are :—(a) Skin biopsy:—A scalpel usuvally suffices for
this. But a dermal punch if available will be more useful. Under
local an®sthesia small sections of skin can be removed without
much inconvenience to patients. They are collected in 109,
formalin, labelled and then sent to the pathologist. .

(b) Diagnosis and differential diagnosis of fungi :~The mate-
rial from suspected lesions is collected in 10% potassium hydrox-
ide and examined under a microscope. Only in special cases
cultural examination is required.

(¢) Patch tests :—These are helpful to find out the suspected
allergen.

(@) Intradermal tests :—In certain cases these steps are
employed namely Tuberculin, Tricophytin, Sporotrycine.

(e) Dioscopy :—Pressure on lesion with a microscopic slide
reveals the appearance of the lesion after the blood has been
driven out of the capillarized and superficial venules. In lupus
vulgaris the so-called apple-jelly nodules are seen.

(f) Hand microscope with two hundred magnifications helps
in studying the details of the lesion.

(9) A Wood’s light helps in the study of fungus infection
of the scalp. '

(k) L.E. cell demonstration with sternal marrow biopsies
is an important diagnostic sign of lupus erythematosus.

Dermatological alphabet.—(a) a macule is a spot without
elevation of skin e.g., measles ; (b) a papule is a solid elevated
lesion less than 5 mm. in diameter e.g., furuncle; (c) a nodule
is a solid elevated lesion over 5 mm. in diameter e.g., fibroma ;
(d) a vesicle is an elevated fluid-containing bleb, I to 5 mm. in
diameter e.g. chicken-pox ; (¢) a "bulla is an elevated fluid-con-
taining lesion which is over 5 mm. in diameter e.g., pemphigus;
(f) & pustule is an elevated skin lesion containing pus; (g) a
wheal is an evanescent solid elevation e.g. urticaria; (k) a
comedo is a plug of secretion in a hair follicle e.g., acne vulgaris ;
(¢) a burrow is a characteristic lesion in scabies; (j) a scale is
fine powdery matter caused by scraping lesions e.g., tinea versi-
color ; (k) a fissure is a crack in the skin; (I) a crustis a dried
exudate ; (m) an excoriation is linear lesion usually self-pro-
duced ; (n) an ulcer is a break through the epidermis; (0) melano-
derma is a black pigmentation of the skin; (p) leucoderma is a
loss of pigmentation in the skin and (g) licken denetes an
aggregation of papules,

General principles in the local management of skin
diseases.—The external applications used in dermatology are :-

. Baths.—(a) Saline baths are useful in extensive sepsis
or extensive dermatitis; (b) bran or starch bath is useful in
intense itching, For the bran bath, 2 Ibs, of bran (for a 30 gallon
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bath) should be tied loose in a muslin b

at intervals. No useful purpose is se?*%r.ed '{‘)he ba
fhrect into the bath. For the starch-bath, one 1127 of

is added to 30 gallons of hot water; (c) alprr. 100 POWder
sodium b_icarbpnate is helpful in the remova] of
baih : —Liquor picis carbonis is applied firs tq thecmf-ts s () tar
then immersed in warm water for 15 minuteg CoR which ig
angi dusted with some inert powder or covered w;j

This treatment is useful in psoriasis. Some advi o th noline,
of half an ounce of liquor picis carbonas to g tub Sff 1}31};)2 a'd‘iition

water,

Soaps.—Midgley’s medicated soa
useful in Acne vulgaris to remove excesg olgzégu;as been found
useful in psoriasis, sulphur soap or Tetmso] 508 Soft, soap is
8pirit-soap is used as shampoo in seborrheesa cg iti ' Scabies,
contraindicated in eczema. pitis.

Powders are used to dry the skin and
. ’ t ]
between opposing surfaces. A fungicidal p?)vg(lizzent friction
undecylenic acid and propionic acid is useful jp th - ontainin,
of dermatophytosis of the hands and feet, Cooline aanagement
powders contain menthol in talcum. & anti-pruriti,

Lotions are aqueous suspensions of powde

efficient when applied with a paint brush. Thrs’ and are more - -

pruritic and astringent action. Calami oy exert ap anti-
frequently used. ine lotion ig the one most

Creams.—Creams and liniments like Zi
: .. . 1ne crea,
mine liniment are useful preparations f 0 and Calg,
stage of the skin. prep Of use in the inflameg

Ointments contain a greas

LS ¢O _ y base and are wi
external a,.pphpatlon. Ointments may be fungi:fé‘;‘;l,y used fop
field ; antibiotic €.g., aureomycin ; antipruritic ¢, €9., white.
mines and antiparasitic e.g., sulphur ointment ‘d-» antihjgtg.

Pastes are preparations in which id j .
greasy bases are present in equal propor:iool;: ’Ii'gl;‘_edlents and
heating _than ointments. They do not cause the gg oY are legs.
maceration of thg—‘: epidermis and form a proteetime egree of
They are helpful in the sub-acute stage of eczema ve COVering,

Plasters.—Plasters containing salicylj id |
reducing horny thickenings. Thegtype g'fl;r:;ﬁ tafre- used jp
drug used depend on the skin condition. atlon and ghe

Physical methods of treatment in dermatology gre -

(1) Carbon dioxide snow and galvano-
in the removal of warts; - (2) superficial c;g:;;y thth usefy]
chronic eczema and (3) the application of U.V, era i
Diseases of the skin due to animal parasites
pediculosis, - : . o

Y —i

are SO&bies : a’nd

and later drieq

N0aps are.

R. inleucoderm, . -
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I. Scabies.—This is a most common contagious disorder of
the skin caused by the itch-mite. The female parasite is a minute
white organism, oval in shape with 4 legs in front terminating
in suckers and four behind terminating in spines. The male is
half the size of the female. The impregnated female burrows
into the horny layer of the dermis advancing at the rate of
0'5 mm. per day and leaving a trail of eggs which hatch in four
days producing 6 legged larvee, then the 8 legged nymphs and
finally the adults.

Symrroms :(—The characteristic lesion is a cunicular burrow
or gallery. With this lesion vesicles commonly develop. The
itching produces pustules, crusts, excoriations and pigmentation.
The commonest sites are the webs of the fingers, the ulnar
bkorder of the hands, the anterior axillary folds, the buttocks
and the pubic regions.

Norwegian scabies:~—It was first described by Boeck in a
leper. The disease is characterized by extensive crusting
composed of dry pus and scales riddled with galleries contain-
ing numerous parasites. Destruction of the nails is not un-
common, The commonest complication is nephritis.

TREATMENT : — Depends on whether the condition is infec-
tive or non-infective. In the non-infective stage sulphur oint-
ment is the drug par excellence. Before application, a thorough

-bath is given with warm water, rubber-brush scrubbing and soap

in order to lay open the burrows. The disease is contagious.
Hence every member of the family is to be examined and treat-
ed. The clothes worn must be sterilized by boiling in water.
The ointments used are :—(1) Danish ointment; (2) 5 grains of
Betanaphthol to one ounce of vaseline ; (3) 25% Benzyl benzoate
emulsion; (4) Eurax ointment; (5) Unguentum potassium
polysulphuris and (6) Tetmosol. .

During the infective stage, plain zinc cream is applied ex-
ternally and a course of antibiotics is given to control the
infection.

II. Pediculosis.—Three varieties of lice infest the human
body:—(a) The head louse; (b) the body louse; and (c) the crab
louse. Pediculosis capitis is infection by the head louse.’
The head louse has three pairs of legs and attaches its eggs to
the hairs of the head. The egg is contained in a cup-shaped
receptor cell-unit. Pediculosis capitis induces scratching and
secondary infection.

TREATMENT :—Consists in clipping the hair short and apply-
ing 7% D.D.T. in Xylol, ether and liquid petrolatum.

Pediculosis is produced by the body louse. The violent
‘scratching causes thickening and pigmentation of the skin which
is called Vagabond’s disease. The body louse also transmits

16—iii
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relapsing and typhus fevers. Prophylaxis i :
truction of the lice in clothes, by appl?ing t(;’%ﬁsmts In the deg-

moist heat and 10% D.D.T. ¢ clothes dry oy

Pediculosis pubis is caused by the pubic ]
the nits are attached to the pubic regig)n and Og}fg 1())1?1; crab loyse
by the Pediculus causes irritation. Treatment is sim'f oilicted
for Pediculosis capitis. tar to thay

Diseases due to plant parasites ;—Fqy .
skin caused by plant-parasites fall intongt?flsreg 1oeas
Superficial mycosis which includes ring wormg : (
ate mycosis which includes moniliasis, chron’nobla t
and Madura mycosis and (3) Systemic mycosig whichs 'OMycosig
(@) Actinomycosis, (b) Blastomyecosis, () Coceidom lngludes:
(d) Histoplasmosis. Yeosis, ang

Superficial mycosis.—Is limited to the gy
the skin and certain of the appendages. Thp
come under this group: (1) Tinea circinata or p
skin which is a more or less circular lesion sp
pherally forming rings. The peripheral margins
vesicles ; (2) Tinea cruris or Dhobi’s itch fo

e8 of the
groups s — (1

e following wir
g-worm of tpe
reading oyt peri-
may show miny te

. und in th .
and mnatal clefts ; (3) Tinea of the hand © groins
includes Tinea pedis or Athlete’s foot; (4) Dserxﬁ;ofeet, Which

the hands is known as Housewife’s diseage. T phyt(}Sis of
types of Tinea of the hands and feet may be deScriEr Principa]
sodden white skin between and underneath the toeg : ed: (@) the
of the hands (palms) and the feet; (c) Vesicula,r’l( ) sealin

hyper-keratotic lesions ; (5) Tinea, unguium or rip Wesmns; (d)
nails ; and (6) Tinea barbe the fungus infection a ge orm of the
beard or moustache area, which is of 2 main typgg.armg In the
scaly type and red inflammatory nodular one ; (b) ! (@) the dry

or ringworm of the scalp occurring in children Hineg Capitis

types may be described. Four clinica)
Tyee I is a great patch ringworm of th
schools and orphanages. The most import:nts cézlp ooCurring iy

. a’ .
of inflammatory response. bure jg 4 lack

Tvee Il produces lesions which are multj
flammatory. The hair is broken and st
jutting out.

TyeE I is caused by virulent fungi pr i
inflammatory reaction. The lesion appegrspa:d:c;?ﬁ la, Severe
indurated deeply inflamed area with crusting and sca,]? o S°,§gy,
is called Kerion celsi and resembles an ahscess. g This

Tyee IV is called the black dot ringworm ang
breaking of the shafts of hairs, atrophy, scarring ang

(7) Tinea versicolor : (@ swe) appears as cafe aylg
on the upper part of the trunk and is most commop

ple and.mo :
umps of hajr m;; 1}1;

Produceg
alopecig,
% patches
n those
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who sweat profusely; (8) Tinea favosa is a chronic fungus
infection involving the scalp and glabrous skin. The charac-
teristic features are the yellowish cup-shaped crusts or scutula
and a peculiar moist odour. '

Mycology in superficial mycosis.—Various types of fungi
are responsible, viz.: (1) Epidermophytosis, which is commonly
found in dhobi’s itch and Tinea pedis, Tinea barba and Tinea
unguium.

TrREATMENT :—The following fungicidal ointments are use-
ful :—(1) Whitefield’s ointment, (2) 2% Dithrinol, (3) 8% Chrys-
arobin, (4) 2% Silver nitrate, (5) Propionic acid, and (6) Unde-
cylenic acid. Five and 6 are useful in fungus infection of the
hands and feet. Chrysarobin should be used for patches
below the neck and for small areas only.

Tinea versicolor.—Usually responds to the application of
3% Tartaric acid followed by 20% Sodium hyposulphite and
scrubbing with a rubber brush.

Intermediate mycosis.—These are not strictly superficial
lesions consisting of herpetic vesicles surrounded by a red areola.
They occur in the groins, beneath the breasts and in the axille.
The mucous membranes may be involved. Vitamin deficiency
and antibiotics predispose to this condition. Systemic moniliasis
has also been described involving the gastrointestinal and pul-
monary tracts. The treatment of moniliasis is: (a) by the local
application of 2% gentian violet ; (b) the prevention of occur-
rence of moniliasis (when antibiotics are used) by the combined
administration of antifungal agents like Nystatin, and (c) the
treatment of demonstrable vitamin deficiencies.

Mycetoma or Madura foot.—-Is an endemic digease caused by
Maduramyces. The lesions are papules, fixed nodules, indurated
areas surrounded by vesicles, abscesses and fistulee. The disease
is progressive.

Treatment is by the application of sulphonamides, X-ray
therapy and amputation.

Deep-seated mycosis.—Actinomycosis produces localized and
generalized mycosis. The lesions occur on thé face producing
lumpy jaw. The disease may involve the cecum and also the
lungs.

TREATMENT FOR ACTINOMYOOSIS :—Isoniazid may be‘useful.
in a daily dosage of 10 to 18 mg. per kg. of body-weight, over a
period of about 10 weeks.

Pyodermas are infections of the skin by pus-forming micro-
organisms, producing diverse clinical pictures. The variationgs
are due to the species and virulence of the infecting organism,
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Pyogenic infections may complicate skin gj
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peutic drugs and antibiotics, are used sease. Chemothera-
cally for not more than 7 days;eforloi(;? lly and given syystem?-

produce allergic hypersensitivity when use(ﬁongexperience they
er

The drugs found useful are :—(;
¢ .. . . . "7] 3
and 'I(‘zream. (¢4) Penicillin (crystal(li)ngulgllllgmeza‘ﬁhll{e tablets
(222) etracycline group : Chlortetracyclin (A penicillin cregm.
tetracyclin (Terramycin), and Tetracyclin ureomycin), Oxy-
locally and given systemically. (%) Chlor Proper, applied
ternally. (v) Erythromyecin Systemically ang
tycin has less risk of hypersensitivity yXbernally ; .
ant}blotlcs are Bacitracin and Neom cin (vi) Other helpful
their internal administration produces {oxlzc ZI;Z
Ptoms,

Pyodermas may be classified ag follo

.

glabrous infections :—(a) Impetigo ¢ W8 i—1.  Superfie:
(c) Dermatitis repens ; (d) Acne %ario?i?gilgr:&sa; (6) Ec{)hs"ﬁrzgaf

and sweat gland infections :—(a) Follicylit: air foll;

Sycosis vulgaris; (c) Furunculosis, a:ﬁ;ﬂ(g)lsHOf Bockha{:;hcig';
rativa. 3. Invasive lesions i—(a) Acute yeradeniti
Erysipeloids. Paronychia, ppq (b)

1. Superficial glabrous lesions .
contagious disease of the skin chara,c;;;(;zi)zggz ﬁ)et% contagiosq ig g
and superficial crqsts. The crusts are yello y vesicles, Pustules
be stuck on t}1e skin. The disease ig caused bWISh and appear to
staphylococci are found in the crystg Ty the Streptococoys
the skin from without and form a vesi 1 e cocoi Penetrate
horny layer. The stratum granulosum rec : o
the ba!,se. Ihe infection produces reflex irritgs:
and dilatation of the capillaries and extrav; 'Yation of
The vesicles rupture and crusting oceurs 'I§ ion of leucocyte
inoculable. Treatment consists in the rem he digeage is auts.
starch-poultice or 2% Soda bicarb solution oval of th 3
a 2% watery solution of Gentian—violetand She o
and systematically are helpful. '

(b) Ecthyma :—Is a pustular i .
but lies deeper. The disea,Is)e is cOmmI;flf(;g‘;lllls
b.elow the knees. The stages are vesiculo e oxtrome?
tion and ulcer. The treatment is the sagils rust-formy
Diphtheria and diphtheroid infections, ']_‘he 8 for impeti )
simulate an ecthyma with the appearance e : go.
diphtheritic serum and Erythromycin are y .
condition. _ sed o treat this

(c) Dermatitis repens :—Acrodermatitj
and Dermatitis repens are similar condilsiolt’l‘;“ulosa Perstang
usually begins in the finger at the base of the nailg ® diseage
qver the palms. New areas of infection spread :'0 : Spreads

imilay
lower
tule, c

to impetigo

he othey

condition .

Mag. 58]  Is DERMATOLOGY InTERESTING ?—T.V.V. 195

fingers. The feet are less involved, The lesion consists of
vesicles, bullee and pustules. Crust-formation also takes place.
The causative organism 18 probably the staphylococcus (albus or
aureus). The individual suscepti_bility is difficult to explain.
Histopathologlcallx there are micro-abscesses, parakeratosis,
acanthosis and papillamatoses.
TREATMENT :—Eztarnal :—Warm bath with 109 Potassium
ermanganate and then the application of Silver nitrate solu-
tion 3i to 3i, or a solution containing Salicylic acid 15 grains ;
and tannic acid 60 grains in 2'56 drachms of alcohol.

Other measures are Erythromycin systemically and Baci-

tracin locally. .
(d) Acne-varioliformis necrotica is a recurrent pustular

tion which leaves a scar. The lesions are papulo-pustules

g:ggrring on the scalp and forehead. Crust formation and
gcarring eventually take place. Good results are obtained by
Ung. hyd. ammoniata and Antibiotics,

9. Hair follicle and sweat gland infections.—(a) Bockhart’s
sulitis :—This is a superficial pugtular folliculitis which may
/ our OO 41 hairy area. The causative organisms are :—Staphy-
e 000US epidermidis albus, producing the mild type and
Staphylococeus pyogenes causing the severe type. The common-

the front of the leg. Histologically the disease causes

ite is .
:s:u%fgorneal pustule in the opening of the hair-follicle.

_ parmeNT :—Consists in applying a 0:5% quinoline emul-
gion r;',"f 19 brilliant-green 1n 25%, spirit. Antibiotics help in this

folli

Sycosis vulgaris is a purulent folliculitis over the
d ‘moustache area caused by Staphylococcus aureus.
papules occur which later present yellow pustules,

ally the essential causes are an indolent type of

d perifolliculitis. |

TREATMENT :—Consists in avoiding shaving; hairs are clip-
External application of Vioform cream or any of

a::?b);btic creams externally and Erythromycin (Ilotycin)
ally are useful

i (b)
rd an
%e;i follicular

Histologic
folliculitis, an

ed
Ehe A

oy iorn . . - .
inte ; Furunculosis :—Is a crop of boils. A boil is an infection

aceous follicle destroying the hair and the seba-

‘ b )

of the Pli’;;’g: and producing a mass of polymorpho-leucocytes,
ceouﬂ g fow lymphocytes. Dm,betsesZ debility and focal sepsis
d a ogo b0 this disease. The lesion will occur alone or in
red;SPa nd is hard with central suppuration. The skin over it

crop : ' '

is dusky rec.- Consists in tackli th di i "
r:—Consists in tackling the predisposing factor
‘_TBEA,TMEN f Antibioties. . : .. . . L "

giving & 00U ©
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(d) Hydradenitis suppurativg : ..
apocrine glands, the coxﬁﬁxorg;:as'it-erm}ls IS an a
genitalia may also be involved. § is th
and Staphylococci are responsible‘ for i‘;ﬁral
lesions consist of tender nodules Whiciflco
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nd Erythromycin are useful. tics like Oleando when
mycin

3. . . .

i 3 pornvasive lesions. mrysipelold (of Rosenl,
erythema on the fingers g;aéhiziélsfecg(ms occnrfﬁ?. may occur
by arthritic symptoms; (b) 08 Which ma; n circinat
’, a diffu 3y be ac e
213.1 symptoms but negative blood_cs‘ftziuptlon with c%‘:lr;ltl?:mgd
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. th

: axilla, though thg
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uctuate and dis-
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strains accounting for differ e ore are differen
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TREATMENT :— i
or Zinc cream ﬁaésilggaé soothing application
tibioti ’ oses of penicillj N eg., Cal .
antibiotics are treatments of choice In or brogg-go.. i ne
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nosis sought with care, and the possibility of :tlop of the olin; of ‘his
acute coronary insufficiency or a premonitory co é‘, Intermeqig4, cal diag-
mind.—(Current Medical Digest, October 1957) ndition mygg b:lﬁgge of
* ne in

g. VEN
Lecturer i1 Opht
and Ophthalmio

due to 8 -develop
which may becom

me there may be a history of
ecomes appa-

Refractlv IX art from these causes, squint
lying the muscles, .¢.,
ite common among adults or
like diabetes or intracranial

meningitis etc.

somplications 1

Whatever ma
gwo Way® *;);‘3083
do not ha‘;e in ANy trades

Gross 8a
measures to be

//B donst
» paseé SP
ggptdmb“ 1957

few years.
a light trauma before t

ective vision . |
egree 18 responsible for the squint in

due to paralysis

ves supp 111, IV, and VIth

sis q
to gene

y be the cause, squint affe

smetically it disfigures ; and (b) these people

n O

nt may

SQUINT

of high d

ul

lar vision.

non-surgical.

f refractiv

followe

ecis

halmology,

In so

ral causes

have

;
jven ab Courtallam &
. gllly contribut

SURGERY*

KATASWAMY, B.4, M.B., B.S., M.8,, D.O.‘,
Madurai Medical College,
Surgeon, Erskine Hospital, Madurai
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Surgery.—The principle involved is to stren

of a muscle or weaken its action when it is excesgjve ;

be done by shortening the muscle as by resection of & Thl.s can

it or lengthening it by tenotomy. The same pur ‘:’ portion of

achieved by cutting the muscle at its insertion, andpat?: o be
at a new point either proximally or distally ;. 6 g aching it

Advancing. More than one muscle may have to b; taeﬁdlng or

some it is necessary to operate on both eyes, ckled. 1In

The commonest developmental squint ig 4
squint, where one eye is turned inwards, Here :h 4
rectus muscle of the squinting eye, may be short ang ¢ medial
and the lateral rectus of the same eye weak ang Oferaotmg
Depending on the degree of squint a guarded *’enote ongated,
medial rectus muscle and the resection of the |gt omy of the
-will correct the squint. The amount of muscle rege e;‘a,l rectus
be judged in each case separately. The next commo0 ed.h&.s.to
is the divergent squint, where the lateral rectus of thn conght‘qon
eye is short and overacting and the medial rectyg :® 8quinting
study of each case individually is essential to ChOOSésﬂY eak,
of operation. In cases of paralytic squint whijc), e nature
improved by other methods surgery is indicated, have not

gthen the action

C'lilVeI‘gen{-J

Anaesthesia.—As most of the patients are childye
anmsthesia—(gas and oxygen) is preferred. In grown_n’ genera]
the operation can be done under local anssthesia, UP people

Dangers and complications.—The operation ig
ocular i.e., the globe is not opened. So there ig
vision of the eye. The granulation tissue formed
operation is absorbed in a few weeks and so there
after the operation.

00 risk to the
.a't the Site of
1810 scar Jeft,

Conclusion.—If treated early, squint can '
give: (1) cosmetic result, (2) binoculag vision, ?g iGSOrrect-,ed to
to the children and to the nation to see that chij] dreour duty
suffer in their later life for want of proper treatme
proper time. In grown up people cosmetic resyls
achieved by surgery though binocular vision may not,

nt at the
8 can be
be possible,

MASSIVE PULMONARY HAMORRHAGE FROM BRONCHIECTASIS

It is not commonly realized that massive pulmonary h ;
be the sole presenting symptom of bronchiectasis. gacﬁfgr;hﬂ:lge may
(Canad. J. Surg., 1 :42,1957) present six cases of this nature, Th: Lypn
hemoptysis is sometimes the only symptom and is sometimes gr&ftn(liaste
geries of smaller heemoptyses or other bronchiectatic symptong ; on g
gation must be immediate and treatment rapid, for- this can pe annvestl-
gency. When bronchoscopy and bronchography have delineateq 1:helne.ar.
of disease, lobectomy shotld follow as the procedure of choice.—(, 4 fuszte

165 : 13, November 30, 1957).
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«THE ROYAL JELLY” (BEE-MILK)*

Its role in the prolongation of life and
Its other therapeutic uses

Magor J. 8. CHOWHAN, M.B., B.S., A.LR.0., LM.§ (Rotd
o LM.S., (ROTU.),

C.'emml Drugs Laboratory, (Govt. of Ind .)

tio Research Laboratory, 20/1, Russa Ro;f;).

Calcutta-26.

Late Pharmacologist,
Olinioal and Diagnos

x the long history of mankind constant se

I to find out ways and means to staveagcgl ;‘1?18 been made
of life. Various theories have been ;fg fgnd to
d ageing in man. The present trel;:laﬁ

t and speed of senescence depends upon

three main factors :—(a) The deficient su o
by the body of vital nutrient materials, Ei-f_lyv‘;;alg‘?r utilization
tial minerals; (b) accumulation of tissue-waste rlng and essen-
body leading to atheroma and arteriosclerosis of th;eO ucts in the
the coronaly blood vessels and tissue fibroses and r }ferebal_ and
() involution of the reticulo-endothelial system a e(lilmatlsm ;
glands. Pantothenic acid, one of the vitamins has ben the sex
reported 0 be one of the important factors in the p:c?]::;;?‘ﬂy

ion

of life.
Royal jelly (bee-milk) is very rich in Vitami
articularly pantothenic acid. The therapeuz?én 1;1&1]3 complex
royal-jelly and its possible role in the prolongation ef ﬁf the
life is discussed below:— of human
While studying the pharmacology and thera .

venoms ©f the Indian Cobra and Russell’s Viperpa?:zﬁeu%as of the
School of Tropical Medicine, between 1932 and 1910 I alcutta
that cobra and bee venoIns gave marvellous relief in ;ep O!‘t?d
neuro-leprosy and rheumatic diseases. The bee-venom wa euritis,
ed (Chowhan, 1938) to be specially useful in rh eumatoisdreporf:,_
tions. 1made?d Jetailed study of the bee-farming ind t<_'30nd.1.
India at the Governmen? bee-farm at Raison, in the Kuluu% ry in
in order t0 find out the prospects of collecting bee-venom i alley,
country for {herapeutic poses. During this study I c: this
aluable by-products, besides hone me to
bee-venom, be further exploited to make ch t?nd
farming industry s more paying and attractive propositio i
this country- The by-products 1 the bee-farming induntm
pesides honey and bee-vepom are the bee-milk (Royal-'sury
pee-bread ( ollen—emulswn), Pee-glue (propolis) and beesje Y)s
valuable properties of these products were re -OW:x.
re knowledge has been gaine dpalr)o?x(tl;

Some of the
in 1949. Much mo
g the 8 years that have since elapsed

lly durin
" * Specially contjbuted to the ANTISEPTIO,
$199]

prolong the span
on the causes of rapi
is that the onse

know of vari
which could

©
royal-je
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The ‘Royal-Jelly’ is so called b
ecause i
iglr'n 1§hl§ fu.t&ure queens of the bee-colony. sf't 1i1; a hi
s i- 11qu}11 substance and is reported to be a seo b1y nutritioys
orf)itill:hp gryngeal glands situated in the Suprazetlf’n from the
o .d?a of the worker bees. This substance is axillary region
boncy afn felly. The seub. Wik oo gon of milk and the ik
: . The grub, which is desti ; € consis-
fed lavishly with this food during i ined $o be th Y
; L . ring its 1 ® queen i
zgrl())ughout its hfe, while the othe%' grub:rzvailli ;ta,ge and ;1;2
o e queens are given only a very small sha,c are not megant
5} y only for two or three days during th Te of the royal-
hoey aredmamly fed on bee-bread, an emulsiogu' deve]opment.
he drlliy an (;t'her vegetable matter. These latt of pollen 2raing.
shortn roya (i]elly emerge as workers or drones ax(:; 1grubs, poorly’
fod 13,5?;11(1} (())It; 30;(; 16 Iﬁonths. While the grubg ;K:toﬁly for g
f -jelly emerge as a b ; as b
the queen with a prolific breedi 3 beautiful laprge oo
long as 4 to 6 years. The reeding-capacity and  span of Jite ]
_ . glands secreti Pan of 1if
an anatomical position similar t ng the royal-jell © a8
which the mammalian pitui 0 that of Rathlis uch, $ve
b pituitary gland devel Pouch fr
a2 ben ot preas s sl a1 ot
. . T 0 the presence of thij .18 gonad
royal-jelly is considered to be r 1 118 8ex ho o
_ _ esponsib Inone,
reproductive capacity and the long s;?a,n ?)lf %?fef,o;ftgf Phenomefll;g
like Cé'il:(rirémtrg of the Royal-Jelly.—It is a vig © queen beg,
e o ensed milk, having a somewhat flow Cous substance
34})/1 :frw-llll'kz 1&;1ste. It consists of water 669 er-like odoyy and
o hic e prptein is 12%, fats 59 T
:EB;Z{, :nth some unidentifiable residue.yz& 2?;‘?605551{%?
S tho e:nsﬂol between milk and royal-jelly (see lTanty hag been
a similai ;?1{';(;'];11}7 an(% ik %re gland secretiong acrlll:ilebl below)
_ in nature. It will be not oth ,
much richer than milk in i noted that y . Serve
carbohydrates, t in its content of Proteih:yaft%:uy is
3 a’n

(Vor. 55, No. 3

is the fOOd meant

TaBLE I
Showing t‘he composition of different -kinds of milk and of
: Toyal

~jelly
Substance Percentage content of
Water Protein Fats oo
. Ca;
Royal jelly TS 123 56 Tobydratos  ggp
Goat’s milk .. 863 36 41 12:3
Cow’s milk .. 878 37 34 43 0-80
Human milk 875 08 374 47 8.80
: . 637 70
. 3 L3 : ) § : 0.80
- A quantﬂgatlve a,n.alysw of the amino-aciq
ouse, 1949) in royal-jelly showed the presencs (Pratt gang

argenine, aspartic acid, glutami id, - f alinj
, asp , glutamic acid, glycine .. 2!iine,

lysine, methionine, proleine, tyrosine and valine i)olsoleucine
: / s
h a8 freg

for the long
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amino-acids and a8 protein hydrolysate. B-alanine, glutamine,
known substance were found in the free state.

¢aurine and an un
Free and bound biotine contents of the royal-jelly were found
giving our Ri. value of 0°2 to 0 3.

Vitamin content of Royal-jelly :—Vitamin A, C and E if any,
are found only in small quantities, while the content of
vitamin B is 88 much a8 that in whole wheat. The poly-
neuritic @ ctivity of vitamin B towardsrats is equal to that of-
3 gamma per g of .fresh .and 9 gamma per gm. of dry matter.
Vitamin B, content 18 estlmated' to be equal to that of 6 inter-
national units of fresh and 8 units of dry matter. The micro-
biological 8888y of royal-jelly calculated in micrograms per gm.
on a dry basis, Das been reported to be :—Pantothenic acid
399, riboflavin 98, nicotinic acid 111, pyridoxine 10-2, biotin 4
a.nd’ folic acid 0°5. .App?,rently royal-]elly is t.he richest known
gource of pantothenic acid. The latter 1s considered responsible

life of the queen bee since she has been lavishly fed

on the medium (roy2 -jelly) which is rich in pantothenic acid.
Gardner (1948) fed fruit flies—Drosophilla malanogaster oragan
with the food medium of bana:na. _Fhes fed on phe same medium
with an excess of pantothemc acid or royal-jelly lived much
1t was also noted by Robertson (1928)

han the controls. 10 . oy
};%I;,%eéigs fed on pantothenic a::ld, pyridoxine and yeast had
inoreased their longevity by 46°6%.

Gardener stated that pantothenic acid was the primary
anti-ageing sactor among all components of royal-jelly. Pyridoxine
ohd 5o dium_yeast-nucleate also played some part in the leng-
S ening of life.- These three sqbstances combined together

helped t0 extend the life-span. Hydak and Vivino

d that the contents of (1) thiamine, (2) riboflavine,
nd (4) pantothenlc acid, in royal-jelly vary during
t of the bee-larvee. No. 2, 3, and

¢ days of developmen . X
dlﬁefaenra. igly decreased with the increase in the age of queen-
4 ar st decrease 18 11 the first or the second day of

reate .
gzséloggigt, showing that these are being rapidly consumed by

the grub which will be the future queen.
Qonadotrophic hormone 1 royal-jelly :—Bee larve fed on
al-ielly (queens) acqulred a prolific capacity for breeding,
roy000] 4o 50,000 larvee per day while those not fed on this
35,0 oo emerge a8 workers or d.rones. and are sexless. It has
tan ove that the royal-jelly is secreted from the supra-
Jlavy glands whioh are embryologically similar in position
maxi ouches, the precursor of the mammalian pituitary
from the royal-jelly when injected into

trac
land. x d a definite increase in th i
. 48 roduced & rease in the weight of th
- jmmature ¥ g)ut 60% and the ovaries showed microscOpig

ovaries . g; S:rong follicular stimulation.
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Bactericidal action of royal-jelly.— . .

bacteriostatic properties of thz rgyai{ jell?h:, e‘:‘):cgencldal and
by McClasky and Melampy in 1939, The ba,cterios:ﬁ?nstrat}ed
was found to be more marked against gram-positi . Station
coccus aureus and B. mutans than the gram-npe a,lt"re Staphylo-
coli and Eberthella typhosus organisms, The rgo “1’6- Bscheria
neutralization has a bactericidal or antibiotic Ya,..]euy after
phylococei in dilutions of 1:30to 1:320. (laud a(fg[tlon on sta-
reported that the antibacterial factor is not eﬁe _elleu (1956)
E.coli. The bactericidal activity is marked] ective against
the temperature is raised to 20°C. and above orywﬁfduced when
shifted towards alkalinity. It is practically com le(':n]the pH is
ed at pH 8'0. The active principle of the ropal‘?yde_Stl'OY'
filterable but is found in the sediment after cen}; .?eHY_ 18 not
This principle can be extracted with alcohol or riiugalization,
crystals obtained from this extract appear to posszgetone. The

properties. S germicidal

The therapeutic possibilities of the i
gation of life :—It has been observed by flt;oeg?rl;g]egy'*(.“) Prolon-
flies and rats, that the royal-jelly could prolon t’}‘lp?rlments on
to 40%. 1t is a:lso known that bee larve fed %na.' elll‘ life by 20
jelly (queens) lived for 2 to 4 years while the la.rvm Y on royal.
food survived only for a few months, Reeentlae .demed this
reported that royal-jelly is exceedingly rich in y o ha,g been
whlph vitamin is believed to be responsible for E}fntOthemc acid
of life in experimental animals. When pure ae Prolongation
and royal-jelly can increase the virility and ‘eI;( Iémt)thf*mc acid
in the lower animals there is every reason to t}f)- (Latlon of life
proper and controlled conditions of therap Ink that under
prolong human life as well. Y> royal-jelly may

(b) Skin diseases :—Deficiency of pa .
leads to dermatitis in birds, degezleragiolﬁ}zg}?él .
spinal cord and depilation and graying of the hairve fibres in the
acid has been reported to possess a dermato P&qtothenic
extending to the skin, its appendages and mucousrophlc effect
Pantothenic acid is present in the tissues mainly j membranes,
form as a component of the so-called °°-enzymg & combined
vital importance in acetylation reaction, It ap e, which ig of
skin has a high coenzyme requirement. Skin injﬁr?rs that the
disorders immediately demand increased requiremen: 8 and skin
thenic acid and topical application of pantothenic aciii of panto-
favourable results in such lesions. It helps in increag broduces

resistance, promotes cicatrization, stimulates epithelila,nl% skin-
z

and granulation and also helps in the curing of . ation
ulcers. Facial plastic surgery cases heal excellerft?l?s:vagllltvg?t};
i

pantothenic acid ointments.  Lupus erythematosus ang granu

loma annulare have improved on local application of Pantothenj
¢
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acid and vitamin E. Herpes labialis, sun-burns, alopecia,
areata, seborrheea, have shown spectacular results under panto-
thenic acid treatment. Royal-jelly may be used in the form of
ointment and pomades for the above skin lesions.

(¢) Cosmetics :—Due to its having a natural high content
of pantothenic acid, gonadotrophic hormone-like principle and a -
composition similar to that of milk, royal-jelly should be a most
suitable application for cosmetic purposes. It could be topically
applied as a cream or snow to breasts, face and the body surface
to restore natural smoothness and gloss and bring out the youthful
and healthy appearance of the body and the skin.

(d) Royal-jelly as a nutrient :—Since royal-jelly is rich in
pantothenic acid and other factors of Vitamin B complex and
has a composition similar to and even richer than human milk it
should be a useful nutrient material. Particularly it should be
useful in old persons to improve their nutrition and longevity
(Chowhan, 1957). Keeping in view the valuable properties of
royal-jelly discussed above, efforts should be made to find ways
and means to increase its production. A more thorough study
should be ]launched to ascertain further therapeutic uses. This
paper is intended to invite the attention of bee-farmers, pharma-
ceutists, entomologists and therapeutists to investigate further
undiscovered values of royal jelly.
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DENTAL EXTRACTION IN HAEMOPHILIA '

The management of the hemophiliac presents many.diﬁiculties, and
not least among these is the problem of dental extraction.Drs. Orr and
Douglas of the Glasgow University Medical College Hospital report their
experiences in the management of dental extractions in patients with
hemophilia or the closely allied condition Christmas disease.

Thirty-two dental operations, involving the removal of 57 teeth, were
carried out on 10 patients; nine of these were h@mophiliacs, lacking
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anti-hemopbhilic globulin, and the tenth was a patient with Christmas dis-
ease, lacking the Christmas factor (Biggs et al, 1952). The number of dental
operations performed on each patient varied from one to seven, depending
on how many teeth required extraction. The Patients were all admitted
to hospital ; they were warned that the measures tg be adopted were un-

likely to prevent h®morrhage completely, but that any consequent
bleeding would not be serious in its extent.

It was decided that, in general,
extracted at any one operation. When adjacent teeth were carious it wag
considered justifiable to extract two at one sitting. The extraction of more
than two teeth resulted in much troublesome hemorrhage. The teeth
extracted were all permanent teeth ; deciduous teeth do not present such
a great difficulty, there being less trauma involved in the extractions,

Unless there be special circumstances, deciduous teeth should be left to
shed themselves in the normal manner.

To combat the additional risk of bleeding which might result from
socket infection all the patients were given oral antibiotic therapy for
five days, starting on the day of operation.

For each patient a
operation and inserted
guttapercha was inserted

‘only one or two teeth should be

protective dental splint was prepared before the
immediately after removal of the teeth. Black
in the splint opposite the extraction site.

position. The splint was not used for the purpose of exerting pressure on
the socket. It is essential that the splint be made skilfully ; a badly
fitting splint is worse than no splint at all. The splint must fit accu-
rately on the remaining teeth and remain firmly ¢n situ ; a loose splint
causes disturbance of the poorly formed clot in the socket.

Local hemostatic treatment consisted of an adsorb

a8 ‘‘calgitex” or gelat

_ able dressing such
0 sponge with bovine thrombi
venom,

n or Russel] viper

The application of 1

he ocal hemostatic agents to the toot,
very limited value, Su

] ) h sockets was of
turing of the gum is used in the ¢

oiltrol of heemor-
L oovon rma t is, however,
Philis, as it provides an additional site for bleeding
than externally.

Fresh frozen plasma was adopted as the routine for
therapy for deficiency of antihemophilic globulin. orm of replacement

The life of antih@mophilic globulin in blood stored at 4°C, 5. ;
bank blood, is very short ; a.f_ter three to four days only tré.ce ;J,m.o;mt
are usually present. 1f plasma is o.ollected fresh and immediately frozen tg
20°C., at which temperature 1t is stqred, there ig very good Preservatio
of the antihemophilic globulin. The intravenous &dministra.tim of twlcl)
pints (L140 cc.) of fresh plasma to a hmmophiliac Causes a rise in apti.
hemophilic globulin content f_rom ml.to 5-10% of thag Present in normaj
plasma. More than half of this has dlsappea}'ed by_12 hours ang only trace
amounts are present at 24 hours. The difficulties of the problem can
readily be appreciated. ‘

There should be no reliance on bank blood ag % 8source of gpntj.

hilic globulin unless it has been collected within g fow
:?&%Ii)stmtioﬁ.——(Britisk Medical Journal, 4-6-1967), hou;'s of

BLINDNESS

Its Causes and the Preventive Measures
To be taken by the Public, the Profession and the State

V. KALYANASUNDARAM, m.B., B.S., L.O.,
Regd. Medical Praotitioner, and Eye Specialist, Madras-17

(Concluded from p. 124 of the Feb. *58 issue of the ANTISEPTIO)
PART III

[ T . - ) be
. Optic neuritis is mostly bilateral, but one eye may
aﬁec?;ed lz)’efore the other. The causes are:(a) disease of.t}::;
brain and its envelopes ; (b) syphilis; (c) general diseases ; ( )
anemis ; (¢) diseases of menstruation, pregnancy and lagtatggtni
(f) lead-poisoning ; (g) heredity and () orbital and peri-orbita
e e in brain tumours and is of
i itis most often occurs in brain tumd .

the Slll):llz(i:(ri]-?]uigtz li;];)e, there being marked swelling of the disc
known as papilleedema. Meningitis either syphilitic or tuber-
culous, frequently causes optic neuritis. Brain abscess and

hydrocephalus may also cause it. The signs and symptoms are

) L . £

ntioned under the same heading in the diseases o
fgfa;aé?zzg I(Izllfildhood and the treatment consists in tackling the
stiological factors mentioned above.

obulbar newritis :—This involves the orbital portion
of thleo.optliatf txqe?ve ; there are few or no changes at all in tl’éﬁ optic
disc, unless it progresses to atrophy. In mosifs (lzlases,t. ere is
only involvement of the papillo-macular fibres of the o_;;_lc nervl;a,
giving rise to a {central scotoma. This form of neuritis ma}:i e
acute or chronic. The acute form is rather uncommon and is
generally unilateral, occasionally bilateral. The syméptl()mllii :ﬁ:
neuralgia or headache on the same side, pain in and a 3
orbit, aggravated by movements of the eyeballs and ten err;esi
on pressing the eye backwards. There is rapid 1mpa.bllljm§n 0
sight, progressing quickly to partial or even complete 1m ness,
while the external appearance of the eye is quite normal.

ic signs initially are nil; later, there is a
sligh(t)%};tzhizt?s ?)(izfog)he digc and swelling and sometimes, na.rrowu;g
of the retinal vessels. Acute retrob}xl.bar nequtls runs an acu (;
course and after some time, tl;e vision usually become% non;l.z-
or recovery may be partial leaving a central scotoma. Occasio

- nally permanent and total blinduess may also result. The most

frequent atiological factors prodfucitqg thedgongsi:;o?i la::ei ;ggglsll;;e
i i s dise ,
to cold, rheumatism, acute infectiou ; o infl ,
syphi]is,, aleohol, and any extension of the neighbouring inflam
mation. .
iologi i . Diaphoresis by the ad-
T :—The wmtiological factor is treated. Diaphor
mini':‘tnrzt;z::?; pilocarpine and sodium salicylate, potassium iodide and strych.
pine internally is also helpful. (2081
186 —iv
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Chronic retrobulbar newritis :—Otherwi
am‘plyopia a‘,nd tobacco amblyopia is a Zzlv;(s)flitlzi n?fwn . a8 toxic
orbital portion of the optic nerve, of frequent oca. oction of the
ly involving both eyes and due in the mg .Or‘_’:!‘rence, usual-
excessive indulgence in tobacco, alcohol, or b0]th 1y of cases to
. Symproms :—Gradual diminution occurs in ‘Ghe‘a . i
with a foggy appearance of the objects looked at cuity of vision,
sees better in the dim light of the evening and the v; he patient
bance is more marked in bright light. The eﬁ visual distyr.
presents the normal peripheral boundary, but th eld of vision
colour scotoma for red and green, correspondij ere 1s a centra]
bution of the papillo-macular fibres of the g to the distri-
colour-defect is usually small, but may be ex té)Pt}O nerve, The
the scotoma becomes absolute, there being n nsive, .SOmetimes
over this area. € N0 perception of light

Ophthalmoscopic signs :—Mostly, t

optic disc, or merely a slight haz}; i};e;eogz:él ° c.hanges in the
redness. At a later stage, there is very often t With incresgeq
the optic disc. The course of the disease is g]o emporal pallor of
by the substances continues, vision is furthep " an.d Y pOisoning
be greatly reduced. If the cause is remOVedlmpalred and mg,

gradual improvement and the sight becomes there ig usually
severe cases, there is some permanent redy °S8 normal. Byt ip

o . ction i ;
of vision, and the relative scotoma continy bion in the acuteness

. es i
The pathological process causing the cori(c)li?ia:)n e
n,

an interstitial neuritis of the papillo- consj

' ma 1sts of
nerve, with subsequent degeneration glfﬂaghﬁbres of the Optic
ganglion cells in the nuclear region, ¢ fibres and the

TREATMENT :—Consists in total and
any form. Stry'chnine by the mouth and aﬁzz%zl::g;lﬁio!lig@tion of tobacco ip
_ 11. Optw atrophy -'~Ma.y oceur either o 1odide .a.re useful.

tion or secondary to some other affection of ¢ & Primary affec.
(post-neuritic, sepondary or inﬂammat(,ry at © Nerve or reting,
toms are : reduction in the acuity of vigion co;‘;PhY)-_ The symp.
c(?nt.ract‘lon of the field, first for colourg a dentnc or irregular
dlmlnutlon in the light-sense, sometimeg seoI; then for form, g
blindness ; mostly following this order, firgt f;mata’ and coloyr-
red and lastly blue. The symptoms tend to Or green, then for
to total blindness. progress and leaq

AETIOLOGY :—Primary optic atrophy is fre

[VOL' 55: NO. 3

diseases of the spine like Tabes dorsalis. It ig quently due to -

disseminated sclerosis, general paralysis of ¢ lfgsq common ip
i

cerebral tumours ; sometimes it may be due Insane, and
diabetes, acromegaly and nutritional disorcggr:yphﬂlsz malaria,
to deficiency of vitamin B, or B-complex. sec’olfspe"‘any due
follows papillitis, retro-bulbar neuritis, retiniti ary atrophy

cause, pigmentary degeneration of the retina, 18, due to an

embolism of the |
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central artery of the retina and glaucoma. It results also from
penetrating wounds of the optic nerve or injury to the nerve,
due to fractures involving the orbit. Ophthalmoscopic signs
differ slightly in the simple and post-neuritic forms. In simple
atrophy, the disc is white or greyish, its edges are sharply
defined and regular, its size is somewhat diminished and it

presents a saucer-shaped excavation. The lamina cribrosa is

seen very plainly. The minute vessels of the disc are not seen.
The retinal vessels may appear normal but the arteries are
usually diminished in calibre. In post-neuritic atrophy, the disc
is covered by connective tissue resulting from previous neuritis.
Tt has a dense white or greyish colour, its margins more or less
irregular and obscured, the minute vessels supplying it not being
seen at all, as also the lamina cribrosa, which is hidden by the
organized exudation. The retinal arteries are narrow, enclosed
in white lines and the veins are usually diminished in size and
tortuous. In the secondary atrophy following retinitis pigmentosa,
the disc has a dirty, greyish-red, or yellowish-waxy look, the
vessels are extremely narrow and may even disappear entirely.
At a certain stage, the differences in the appearance of simple
and post-neuritic optic atrophy become less marked. The patho-
logical process causing the condition, consists of an increase in
the interstitial connective tissue with the atrophy of the nerve
fibres. Simple, primary atrophy generally progresses to abso-
Jute blindness. In secondary atrophy, the prognosis is better,
depending on how much sight has been destroyed by the ante-
cedent inflammation.

TREATMENT is directed to the stiological factors of post-neuritic atrophy.
Potassium iodide and strychnine internally, Vitamin Bj, injections and multi-
vitamin therapy are important items in treatment.

~ 12. Embolism of the central artery of the retina :—Sudden or
very rapidly oceurring blindness, beginning at the periphery of
the field, and advancing towards the centre, is the only symptom
experienced by the patient. Immediately after the attack, the
ophthalmoscope shows a marked pallor of the optic disc, while
the artery and its branches are empty of blood, and resembling
fine threads; and the veins are diminished in size towards the
disc, but to a certain extent increased in size peripherally.
Pressure on the eye-ball produces no pulsation or change in the
calibre of the vessels, as in a sound eve. Usually a few days .
later, the central region of the retina begins to assume a greyish-
white appearance, consequent on cedema of the nerve-fibre
layer, inthe midst of which the macula lutea is seen as a
cherry-red spot. Minute hamorrhages, most commonly between
the macula and the disc, may be seen. ‘'The cedema of the retina
passes away in a few weeks, as also the peculiar appearance of
the macula-lutea, while atrophy of the retina and optic disc follow.
Embolism of only a branch of the central artery is sometimes
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seen, In these cases, the infiltrat;
confined to the part of the retina, agzaﬁdand igpfeqt of vision are
time in the initial stagesz but diminjgheg iater ion lmproves for a
to atrophy of the retina and optic dige oconsiderably due
perception of light is lost, and finally ~ even
AET10L0GY :-—The most comm,
carditis, mitral valvular digeag
of the body, aneurysm of the g, e large arteries

orta, pre "
TREATMENT :—Of the systemie aﬁectio; gf N hg(:lancy and nephritis.
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on ®tiolg
e, a.ﬁheroma, of t’h

® administered to pre-
C. Senility.T—-l_. _Oqtamct —Is g disosge &gfe already prese.nt.
and gradually diminishin isi of advanced life

. g Vision
occurring in the crystalline leng of th?al::;et Ole“g]'mtuml changes
s adq1

of cataract. It is found in g g, g to formation
e nu

45, pe.rha,ps to a greater extent ign'Intll]il:er of persons over

countries. Most probably climatie, nutrit] and certain other

factors play an important role in tonal and metabolic

Much research is necessar

changes occur in both eyes gimy

m
) It ) » Sataractous
to early maturity and fitnegg fo: n(fo:sly » Without, iy

. ; rogressi
vision to such an extent that 41 0c 2tion, byt rp gressing

educing th
Most cases do not manifest any refg:gvg&nnot do g the

corrected by glasses, except, g °IToOrs which ‘mg,

tent only for sometime in the early Stages 0Slflon to a certain ox-
Senile cataracts may be cortica] Wwhen t} ca't.a‘l.'act-forma,tic»n.
ately under the capsule, .OF nucleay wlf oPacities lie immed;.
that part of the cortex, which ig immediately gro, OPROILY is in
Symproms :—There is diminigheq 4 cuit ;’ :frogn.d the nucleus.
on the situation and the king of cataracy Vision, depending
when the opacity is o entral and diffyge and It is mogy marked
_cataractous change is periphera) When " tlegs 80, when the
minate, tho person sees best in dim light onn ral changeg predo-
tation of the pupil, but with the Progres 8ccount of the gila-
vision diminishes gradually unti] ﬁnally i 8 of the cataract, the
perception of light and in some onges hls Teduceqd tq g » the
Diplopia or polyopia is present, dye &n

t0 irre Movements algo,
cataractous lens. gulay rofraction of the

Signs :—Oblique illumination ghgy, .
opacity on a black ground, ’and Withv:isheao greyigh

or white
phthalmmone at a

gical factors are endo-
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ity on a red field. Both eyes are usually
dis’oancg, i zg?lie%%a;;rgctous changes, generally one in advaimlnce
involved 2 = Senile cataract involves the cortex, the nuc eus
of the O.ther.f,ra,ns arent throughout the process. The opacity
rem.amln_g her in the superficial part of the cortex (cortical) or in
begins eltl eart of the cortex, surrounding the I}HOIG\}S (nuclear).
tho cqntr& P ired for the full development varies wgdely f.rom a
The tlmi}i:%l; many years. There are again cases, In which it
few mon

becomes stationary at some stage of its progress.
€c

: i lens, when the cataract
. ists in the extraction of the ’ { B
AT - estion aither by the xtrucupsulur method n yhich
hag become ma s is removed after incision o e capsule,
the cataractousdligsv;;igh the lens along with the capsule ;s removed. The
capsular meﬂr;m d adopted will depend on the type of cataract.

.particular ;e'mmy glaucoma without antecedent ocular disease,
9. Pri

i dvanced age. Secondary glau-
commonly 06CU'S gxgggi({gs‘)?f ;)me prp—exigsting disease-change
coma occurs a?xa,lly a cataract. Primary glaucoma may be
in the €ye, tui or congestive and (2) non-lnﬂammato;y, or
(1) inﬂamnl’la Oigﬂa,mma,tory variety may be acute or chronic.
simple. The. s in the clinical types of primary glaucoma aire
These vanatwréhe rapidity with which increase of intraocu gr
explained b g jtself, the extent to which -it rises. Whiatn ;;ng
pressure ghow sion is rapid, the inflammatory type reg: f.f ]
ncrease of ten dual, with the eyeball gccomn}odatmg i s.e; tP a
when it 18 grz: t0 the altered conditions without ximm eshl.nigl
certain exb:fn congestion, a simple glaucoma results, whic

8
s mPtg‘;‘ chronic course. S
follow . flammatory glaucoma.—The variou hy hp o f
Acute 11 acur according to stages, through ?V éc thl 11;)1-0
this affection 0° ainly (1) the prodromal stage ; (2) the stage
| which are 7% the stage of absolute glaucoma and (4)

of active glaucorma 3 ) The prodromal stage is present in

ration. : .
the stage Of)u%efg;ebe absent in some. There is a diminution
most ¢ases;

] bjects.
. ision, and a foggy appearance of the obj
2 the Y e scen around ighte, The comes e
ing of rain ears to be slightly clo . :
?i:llly at its ceptz‘: zgﬁses the ajbove sympton:ilfs. t’Iilhere 181 a
he ‘corneal 188 and slight pain in the eyes affected, as also
the = of dullness terior chamber is rather shallow, the pupil
e. :].‘he ;211 d often oval and sluggish in reaction. The
at dilate be is increased. There may be slight circum-
. 5 in the globe ! The symptoms last only for a short time,
| congestion. - mal quickly. But 1R fost cases theﬁe
he €Y return}ngt he accommodative power of the ciliary muscle
t

ia diminution lfn which the patient needs more powerful glasges

. 3 e of presbyopig j
gult O :sion. A rapid increas pia is
; gusual, fo n:zrngases, of the occurrence of gla,ucomatous
& s in M
. . tlve 1
jndic
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changes in th
, e eye. The
worry, insufficien attack ma
. ’ t A y be .
in the eye, which isog?‘; indigestion or fﬁgcllpltated by i
2§ute form of glaucomags dangerous ag it ocal nge oflnsomr{ia,
i eangg: 11; the eye. The disel;:;e IgﬁTSOns Subjgcft? Cipitates aJta,r()pme
N stage en . b ver
characterizgd (gya?t:agl%uc?ma, theg?&sgs to thg sg;ggcgmatou);
visual field, e . pid failure of gj en onge nd sta,
eye radiating ill)gglaig on the nasal sf dzlght, OOnt:a coti: Whichg(ias;
violent headache. gTh: branches of the f?nd severe lon -of the
nausea, vomiting, gene rPailg is sSometimes g fth nerye aP&zln in the
T Objective exa’minat_& epresgion and f0 seyere th&xtl’ l causing
he cornea is clouded ion reveals a mark ebrile digt 1t causes
corneal CongeStio , due to eedema rked inci‘ea, u_l‘ban(:es
prominent. Ther;gf)ﬁ fiaéklred 0010u£- There i :i];nd t'enSic.)n
sents a greenishr is dilated, oval. ; i ed circum-
gull.. The anterieofrlefﬁ The iris is co’nlmmobile a;r;l veins are
urbid. The lens and at'inbel‘ is shallow gtiSted, disco] often pre-
z)f;st ’fihe lids are swolfegel';[l‘ﬁhery of the ei &queous OSI:)red, and
ed and chemoti . Lhe ocul IT18 gy metim,
of the clouding of wotic. The fundus s ﬁﬂ?’“"ctivi Pushed For-
e but a,gajn mani 1a. The sym ViSible markedl
. . the sid connt
causing furthe Weeks', this recurs *”gter a vy, .e after 8
ed tension i r reduction in sight again and g rying tim ome
;;vhieh Canmbzhsege causes exgm;aé?(fffr Some . cach ait;‘fﬁ
w 0 ’ i
b:g;eexzhattacks, Whenl thethli e(()ll‘]hthalmosff:;e Optic n};e Increas-
> 1 e portio 1a ar in .
gbres, is most yirélgfi'nthe sclera Pel‘fzr;iear' the Intervglg
bres of the nerve A% and hence by} ed by the aming cpj.
very Steep or OVerilan . eep depreSSiOH iges baCkwa (;)ptie nerve
c§ma§ous cupping Ofg?};g margins, ThisSe.en in thre dwit,h the
sharply over th “the optic dis i8 kno i
this position, b e margins of the cu ¢. The p} Wn as th
’ 3 P and ood e gl&u-
of the depressi eing again seen more appoay o %els b
The veins ion. They are push or less faj; Interry end
. are distended pushed over toy. ALY 8% bted at
seen in the vei ed and arteri oward the bo
lcommonly sgglllnfnafga?t%e%es in thelegiggntractez the];,nasal gg’f
ogical and i . , but arterial pylaas:. 20 * Lulsatiop jg
arterial puls et];oind’lmpormnt symptlogllsation igilpulsui:;l ;:
on the eye-ball pr?)?isugg: tﬁfur Spontane?)i lglaucoggys patho-
nerve becomes , e same i sly, & lit+]. If ¢
il}irroun ded by z;tr;%lilggl anduthe disclgpglaucomalttl% 1ﬁ)ressugg
shoroid in this si sh yellow rin 'Pears pq : e opti
tuation . g due e and jq hoC
rlaucoma, the acui . With ea to at 18 oft
Enkake ’ uit of visi ch su I'Oph en.
il . y vigion ge cceed; Yy o
'Iax; cg;‘;n}’ glﬁgdr}e%s results ; this c'ffné’};’? e and edlf e
‘ . . e divns
nd the cornea s la mmatory congestilx?n 18 knowy diminigheq
is clear or only slightly CIe ?mpmms
ouded i subsid
n oo e.

&
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il is widely dilated, immobile ‘
Tension is mark dfle jris 18 atrophied. a’?ﬁe Ozf&t%n presents a
edly §ncrea,sed. The fundus ronen 18 Sh{illow_
of glaucon}atous cupping of the optic disc a,gd Sints a picture
nerve. Pain may disappear entirely in certain ca atrophy of the
it continues with the patient suffering from inte ses, but mostly
attacks. The stage of degeneration sets in later r‘:}vﬁgent severe
the cornea becomi’ng opna,;llllz Z};fci

o dggenera.te,
covered by vesicles The scler
. a b .
ata appear. Detachment of Teg&zamﬁldbl:;:h-
a~

n the lens take place oft ;
' tive sensations of lig ht?n.F}‘lilai lpatgﬁnt usually
goftens, shrinks and atrophle:s and phthisis bulbi rg” : e eye-ball
inflammatory glaucoma, which is more common ti“ ts. Chronic
described, presents symptoms, which tl};es:ln?{)tl;e

e

variety above
ty but less intense and more gradual in

those of the acute varie
their onset. The pain is not so intense as in the acute f
cute form,

The diminution of visual acuity is m
ressive limitaijion of the field %f visiool: (%Iiagll;all’ as also the pro-
ophthalmoscqplc_appearance is the same as in‘gs&l side. The
In chroni¢ gimple glaucoma, the external s e acute forms,
markedly seen- There is no inflammatory atta %‘mpt"m? are not
diagnosis 18 made by noting the increase of tensq or pain. The
the ophthalmoscoplc jcture of the fundus, and 1gn as well as by
visual fields with the perimeter. This form’ devel y charting the
ally and it is usually after it has existed for s 0‘;0%5. very gradu-
s tient becomes aware of any abnormal ocular io lgl?,that the
ppears perfectly normal to all appeal‘aneé 1:’)1011. t]_‘he
th slight dilation and ,prro;igléggg

circum—corneal congestion wi
leral veins 15 8585 The pupil is almost of the normal

of the eplsch ] ed n
i ightly jlated and sometim )
? ® raised MO derately. After :osmzvi,ril Iggnstxl‘lcted. The
cupping of f&he optic disc is seen as also optic &t’r ghaucomatous
circum-'paplllary ring of.choroidal atrophy, the deop y and the
dependlng on the duration of the disease. '3.‘he &tgl‘ee of change
of intqrmltj}ent symptoms of foggy vision, colox?reéintl complains
1 lights, and diminished accommodation ?‘ros_ a‘round

lost gradually, an@ premature presbyopia and o he sight is
graction of the visual field especially on the I?&ogfegmve con- -
a,racent.ral geotomata are common and thereis a sal side occur.
of the blind spot. Central vision is lost only ﬁn:nenlargement
otient may 0° able to read with the field of visig and so the
Jimited. The course of the condition is very insi d,n still quite
for many years. If unchecked, it terminates in blirig“s, lasting
AND PATHOLOGY :-—As the exact ca“’;SSS(;f "
e

ETIOLOGY

: laucoma 18 gtill unsettled s det

primary & . ettled, considerab

n A hereditary tendency is also present ilfl Hrl‘;slfarch is
Y cases

pcessary. . !
1es88L): wis and cardiac disease, ohronie
3 Annoadio - e

The pup
greenish reflex. T

frequently
plack staphylom
ractous changes i
experiences subjec
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hypermetropic errors of refraction, which are yg
eye balls of small size and febrile conditiong ljke; 4 '

aged persons are predisposing factors. The ugyg] riaenza in
change, is a fibrosis of the corneo-scleral junction WII:.&thOIOglC&l
the angle of the anterior chamber gradually anq v;rithmh reduces
increase of tension in the eye, due to defectiye ]; & gradual
fluid and rise of intra-ocular pressure, the jrig ° lr?ima'tlon of
pushed forward, the iris coming to lie in close copt, and lens are
cornea, with a shallowing of the anterior chamgct with the
finally obliterated and the angle of the anterior gpg, e{)’ which is
tely obstructed. There is dilatation of the pupi] dumf, er comple-
of the sphincter iridis muscle, due to increased’tene. 0 paralysis
causes the base of the iris to be crowdeq into :LOII. and this
causing a further impediment to the exit of flyjq R © 1ri8 angle,
based on research regarding the causation of or t.ecent Opinion
veered round to the view that it is not ess;entia}l’1 1¢ atrophy has
the increased intra-ocular pressure on the heag due only to
nerve. This is the result of- the close -a880ciatio of the optic
glaucoma as well as the nerve atrophy foupq on of DPrimary
and symptoms of diseases due to structural op fun;%. 1% with 8igns
in the diencephalo-hypophyseal syStem of the § oo Changes
middle fossa of the skull. The marked deficieng Taln and the
of a para-sympathomimetic, cholinergic Bubstan%y.ol‘ total lack
humour of patients subject to chronic simple 1111 the aqueous
additional factor. The fact that it is present to ag aucomsy, jg gp
in aqueous of normal eyes as well as in other nOn_DOrmal degree
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ually pregent in

- non-inflammatory, pathological conditions of theglaucomatous,'
induce those engaged in the field of research into dieyes’ should -

eye, as well as the nervous system, to investigate Seases of the
fully and find out the proper systemic this problem

remedj .
restore the nervous system and through it, thjg ;;Z ZVhlch could

the normal state, because at present, only paljjas: ondition ¢
dies of temporary value and opera.tiv"e mgaguré:tlve local reme.
for the same. » 4Te employeq

TREATMENT :—Frequent instillation of eserine Physostigms
drops 2 grains to an ounce into the affected eye every 2 ilgmm salicylate
pain and causes constriction of the pupil, thereby opening (:71111“, reduces the
anterior chamber in cases of acute and chronic congestive P the angle of the
and to a less extent in chronic simple glaucoma cages, I’nprl(!ina:ry 8laucomg
may be applied to the temple in cases of acute glaucoma, asa’tdltmn. leeches
pain very much by reducing the congestion. Frequens doss oY lessen the
(Mag. sulph 90 grains), given twice daily for a few days b elp in rs of Purgative
ocular tension. Complete rest to the eyes fro.m near work gnq educlgg intra.-
bright light by smoked coquilles, and correction of any ermrsl‘otectlon from
(usually hypermetropia is present) greatly assist in ameliOl‘atino refracpiOD,
toms and promoting early cure. Sodium sa,hc_ylate 20 graing isg the symp-
daily continuously for some days to afford relief of eye-paiy anglven thrice
Operative -measures, when quwal and palliative remedjeq eadache,
efiective, are broad iridectomy in acute glaucoma, and sclem.%rno »,lxot Prove
ing in chronic simple cases. ¢al trephin.

ekt st
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Lfo » camo & new patieat. Mrs. N., aged
ant. e Her

1. 12 weell s { fatigue and anorexis.
we) wml"xlxne:ul:e rate and Mper.atm were
prossure, © ciobin level? Only 55%.
'Hﬁditbenmdwnormalintwomon 8

How ¢0 jooed

iy doctor KneW A WAL, 10, He calcu
R e L Tl
tated 1 ”rel to which was added a ther

body iron S0P O yemands of the fostus

Trade Mark

When Mrs. N. came a week later for the last
injection, her morale had considerably improved.
The doctor was not surprised. She would be very
closes to' 1009 Hb in another six wecks.

Meanwhile he was assured that iron deficiency
would not recur. The injections had provided
ample iron for fostal demands. Iron would be ready
for hemoglobin synthesis after labous.

The harvest was In

Labour started 2 weeks early. Twin boys were
born. Blood loss 16 oz. But Mrs. N. soon recovered
— ber iron stores were full,

- w — ' m fe ron Intramuscular iron

tean-Dextran Complex

ationof im‘ramusfula lfou. Further information, with references
ke “mucosal bl

plafoct ar: »
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Cases and Comments
MADELUNGS DEFORMITY

v. V. SUBBA RAO, M.B., B.8, F.LOS.,
Sanjivi Clinic, Guntur-2

ADELUNGS deformity is either a congenital or an infantile sub-
luxation of the wrist. ‘Madelungs neck’, a sign present in
diffuge lipomatosis, qhould not be confused with this deformity.
Though it Was originally believed to be a congenital condition,
it very often 0cCuIs in infancy and later childhood.
I. The congenita_l type is usually unilateral ; it may occur
in boys and girls, but is rare.
11. The traumatic type occurs in infancy due to injury to
the inferior radioulnar joint and the lower epiphysis of the radius.

111. The occupatior}al type described by Jones and Lovett,
occurs in girls ; usually bllatgral ; the deformity is not very much
pronounced ; it is due to0 forcible rotation and twisting of the fore-
arm and wrist in the act of wringing of wet clothes. Injury occurs

triangular disc in the lower radioulnar

to the fibrocartilaginous . :
joint, the lower end of the radius coming forwards with the wrist,
leaving vehind the lower ond of the ulna. In this variety the

deformity 18 never ma.rlged _ and usually gets better with
reduction, rest and jmmobilization.
1v. The pathological type is the commonest and occurs
girls more frequently than in boys. This is usually due to
f the lower end of the radius with destruction and
deformity partial or complete metaphySis‘, resulting in stunted
growth and deformity of the lower end, _thh an anterior con-
face almost looking forwards. The ulna

oavit the articular sur S

rowg, to its usual size. The wrist is placed at right angles to

the forearm. - . |
Nutritional disorders like rickets and osteomalacia may also

predispose to such deformities.

Pathological anatomy :—Ihe lower end of the radius and the
slpa are the growing ends of the forearm. The secondary centre
for lower epiphysis of the radius appears in the 2nd year, and for
that of the ulxka md‘}th year, and thﬂé l3oxn to shafts in about

h year. AD isease or injury to the growing end of one
the 2062 ¥ nequal growth and ends in deformity.g ot one,

results in a1 u ;
In the occupqtional type, there 18 injury to the triangular

dis o of ﬁbrocartll&ge of ﬁhe I‘?,dlou.lnal' joint, leading to disloca-
.~ The lower ond of the radius with the wrist moves forwards
tion. " behind the lower end of the ulna prominently. ’

leaving ) . )
The common pathologlcal variety occurs due bo infection or
injury go the lower end of the radius during infancy. The radius

1213}
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does not grow normally, while the ulna does, oot

does mot BT o st The lower end of the radius 15 ey
with the concavity forwards, and the wrist almost at rj 1}? curved
to the forearm. The articular surface of the lower lgdt angles
radius looks forwards. end of the

[Vou. 55, No. 3

The flexors of the wrist, thumb and digits
The extensors, and adductors of the thumb,gthe ea;':en‘zl;m‘te'ned.
wrist, and of the medial digits are displaced. They wori of the
mechanical disadvantage, and so do not function Properlry at a

Supinagion and pronation are limited in

extension, adduction and adduction in the Wriszl_le fl?rtek?rm and
the only action present is adduction, the rest beip le‘ thumb
finger-flexion at the metacarpophalangeal joints is norg lmltefl H
that at the interphalangeal joints is affected ; extensimal, while
tion and adduction of the fingers are usually un&ﬁectegn’ abdue-

Diagnosis :—The typical deformity present i o
with a characteristic position of the wrist, a sho;ltzr(::élgf b e
and a projecting ulna is not difficult to diagnose. Whe Jrearm
any doubt in an atypical case with isolated signs D there i

achlasia, an X-ray examination will clear the doub:f diaphyseal

TREATMENT :—A thorough measurement of the boneg
and real must be made ; the integrity and funection of apparent,

assessed ; and the location and length of the muscles visil)xha:i'joi(li1 ts
» . . l
Operation is advised : (@) to get over the disability .
» 88 in

occupational types; (b) to restore the msthetic
cases of deformity ; (c) to aim at getting the usual EingI; e?ﬁ‘ance in
forearm and (d) to improve the function of the foreg of the

hand, and fingers. arm, wrist,

re )
destruction here is

of thet :
Fia. 1. Rosection ulnar  Fre. 2. Appearance after gular disc of fibr rla,n'-
ond and osteotomy radius. operation. lage in  the iO?&r.tl-
radioulnar flerior

_ . . C T joint,
ing deformity. In this a fascial sling strapped round the f:vg:;

3 of the ulna and fixed in a drilled hole on th
ne lower end of the radius, keeping the lower

?n relation t0 the lower end of the radius ; (3) i
i

© inner aspect
end of the uh?af,
D the infangile

A~ (1) Occupati :
e . . 10n
% . formity needs redaﬁlct(il: -
| (' and rest through plagt -
— 1mmob11iZa,ti0n.(;r
Henry Milch’s Op’era,)
glon may have tq b;
one in very mgarkeq
cases of the oceupat; e
al type whe 10n-
(o=

3
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- eformity is marked and the ulnar protrusion
b g&il‘;}ﬁrecoggcgve osteg’tomy of the lower end of the radius,
T ]

- f the ulna, if the head of ulna cannot
excision of ¥ hte loc:f:i:r?da%d correction of the deformity and
be brought intoP ’ immobilization in plas-
ter for four weeks, are
the procedures to be
adopted. Active move-
ments of the fingers
and thumb are started
from the second day of
operation. The oblique
osteotomy must be 8o
planned, that a soft-
A part inter%)ositionh d(ées
; r Fro. 4 Appearance o take place ; the de-
Fro. 3 tfﬁ??éé’;?cl?nay aiter oporatiot formity cgn be effective-
0870t radius- ly corrected and there

. the lower fragments of the radius
union betwee?; the ulnar pr%trusion is not much,
t of the ulna is removed and the

a guitable leng?}‘l:f ﬁi%msgught into level with osteotomied and

r end © ius 3 (5) Usually it will be better
low? er end Oﬁlt(ﬂeﬁ;ai silvgr) plate and steel nails to
so that they can be kept in the
corrected  position, which
cannot be perfectly main-
tained by plaster application.

-

will not be s(u;yln cases wh

Fie. 6. Showing the deformity

owing the deformity- in extension.

t—M. 8., an anmarried girl of 16 with deformity
Casle frtepv?;is;t hand and with a short forearm of 8 years’
of the 1€ r _

Juration:

6. & 8h
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When she was an infant 8 months ¢
ing, and pain in the lower end of the lefi!,df,osgzr}gdlfever’ Swell-
sided forming sinuses and extruding sma]] picce. ater, it sub-
Things were apparently all right for 7 years but is (l)lf dead bone,
started the present deformity. Gradually the WrPt or 8th year
the forearm, the lower end of the ulna proje ? g0% bent on
behind the wrist. The forearm-length (han é ct Ing below ang
shorter by two inches. © elbow) wag

[Vor. 65, No. 3

Movement in the forearm, wrist, thump
limited. Complete pronation and supinatio;l N ggtgng-ers
tion and adduction at the wrist; aj] mover 8o, abduc-
except adduction, and flexion at interphal

Iahe anteriop
ower end .
cannot be fely, the  ragdiyg

F1. 7. X.ray picture taken before
operation.

It was considered that she might
forearm. They wanted some corre%tiogal:,g i;)eme growth ip the
marriage could be thought off. Though apprehenm‘ade before pe,
growth and development of any deformity, gur e Sve of urthey
having the future of the young unmarried girl ;gnrg;i'ggs Planned,
9757, Seconal, Largactil, Pethidine atrop; .
ether anesthesia were administered. ’ °Pine ang Open

The lower end of the radius was exposed
incision, care being taken to avoid injury to theh:;)ggh 8 laters]
osterior interosseous nerve, and tendons of extelcal artery,
Jongus, brevis, and abductor policis longus ; ghy; e ::gr policig
Tomedjgq]
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was done ; the deformity was only partially corrected, the lower
end of the ulna preventing further correction, so the ulna was
sectioned one inch above the lower end, and the distal fragment
removed through a separate incision. The position was correct-
ed into overextension at the wrist, care being taken not to allow
interposition of soft parts between the fragments of the radius;
the wounds were closed after hemostasis and proper replace-
ment of the tendons; and
finally the limb was kept in
plaster, which extended up
above the elbow.

ation X-ray.
Fio. 9. After oper 4 plaster.

Active movements of the fingers and thumb were started
from the second post-operative day. The elbow plaster was
removed after twenty one days. The other forearm plaster and
the stitches were removed after four weeks. When pain was
felt at the site, the forearm plaster-cast was reapplied and

discharged.

lied plaster was removed after another fortnight
whex'lr ggeizav%gs no%ain and she could lift small weights. She
now has movements of the fingers {a,nd thumb and has regained
her grip; pronation and supination are possible ; she is now
getting flexion, abduction and adduction at the wrist.

Though there may be some frqsh growth, th-ere. is no f.ear of
any further development of deformity, as the wrist is resting on
the articular surface of the radius, and the ulna does not come
into the picture. It was feared that there may be (a) nonunion
from interposition of soft tissues be:tween fra.gn_xentg; () union
also with the ulna impeding pronation and supination ; and_(c)
tension on the nerves and vessels due to the sudden lengthening
of the forearm. Luckily none of these occurred,
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ICHTHYOSIS HYSTRIX
(A Case Report)

M. L. GUPTA, M2, B.5.,
Insurance Medical Offieer, Gwalior (M, P,)

yNONYMs :—Linear navus ; n@vus unilateralis (Latin : Hygipiy .

Hedgehog). It is a congenital condition of unknowg g{ﬁ,’.
logy characterized by the appearance in lines or streaks, ugyall

unilateral, of warty excrescences, often brown or black in coloury

The condition may be noticed even at, birth, byt
often attract attention until the child is 2 to 3 yéa,rs 0(113?8 {‘1}?1;
line or lines may be short or long and may run along the Wholz
length of a limb. The area involved may gradually increggq
for some years and so it is wise to warn the parentsg of this
possibility. .

Isolated single small lesions are sometimes caj}
warts. In some cases often familial, these lesions ape wide]
disseminated over the trunk (n®void keratosis) ang Simulet
seborrhweic keratosis except for the fact that they are ma o
fleshy and less scaly. Sometimes the patches on the truak :re
distributed in transverse or curved lines, as if along the diStribre
tion of the intercostal nerves. Some cases may ocour ip Whi:};

ractically the entire body 1is involved more or legg Symmete;.
cally (systematized nevus). :

arely acneform lesions or large excrescences are of,

and I:he gaevoid condition may involve the soft palate Zesr::é}i
the skin of the face in rare cases.

the rare condition known as Ichthygsis hystrix provs
Por(Izﬁpine skin disease) there is an extraordinary de"elgpmgi
f warby masses involving a large part (but never the whole) of
0 integument. In one fa:mﬂy this was found to affeot thy
th:les during four generations. Bull® are sometimes 4 rare
?éature of ichthyosis. . . . |
TTOLOGY :—1The smtiology is not known. Mont,
A%ed that the streaks probably are aligned with troal)
coﬂl;ds of growths of the tissues and to the adaptation of the
or

ed congenita)

80mery (190})
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embryonic sutures. The unilateral arrangement of the bands
and streaks—which however, is not essential as there is a group
of cases in which the lesions are bilateral although not sym-
metrical—suggests that the affection is of nervous origin, but in
many cases the lesions do not follow the lines or areas of nerves.

Some suggest that' Voigt’s lines are the determining factor but
the streaks are often irregular.

ParroLocy :—The individual lesions consist of a thickening
of the prickle cell layer and hyperkeratosis with hypertrophy of
the papillary layer. A marked feature of the mass of hyperkera-
tosis is the persistence of nucleated cells. The principal changes
in the corium are a moderate perivascular infiltration and the
presence of occasional plasma-cells or melanoblasts. The changes
in the epidermis are hyperplastic and chiefly affect the corneous
layer, follicles, glandular or peri-glandular structures. Groups
and strands of cuboidal cells from the epidermis or glands often

extend downwards into the corium. Dilation of the sweat ducts-

may occur.

CompLICATIONS :~Occasionally squamous-cell carcinoma may
develop in later life.

TREATMENT ;—Unless they give trouble by their position,
linear n®vi are best left alone. Caustics will thin them down but
radical treatment should be preferred; they should be excised
or destroyed by diathermy, electric cauntery, or radium or carbon-
dioxide snow. Excision followed if necessary by skin-grafting
gives the best cosmetic results but
keratosis is apt to develop in the
scar.

Case report.—L. X., Hindu
aged 25, came to me on 7-Y-°57,
for the first time to get his
identification mark entered on his
identity card. Of his own accord
he showed the long warty band in
the left lower limb extending from
the medial malleolus up to the
inguinal region. The band was
confined only to one limb and was
in & continuous single streak. The
band merged at the inguinal
region in a large patch of verru-
cous navus extending on the
upper one-third of the left thigh

Fo. 1. and partly on the abdomen and

gradually thinning down and

scattering into small patches on the left side of the back. The
band was 3 feet 8 inches long (see Fig. [ above). The patient

17—v

(R0~ W%
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gtated that the band was present right from his birth, There
was no history of this condition in any other member of hig
family. The condition has been stationary and does not give
him any trouble. : '
—_ interesting case of Ichthyosis hystrix i :
briefsgggggﬁcexﬁ?néﬁzs aetiol%gy_, pathology axy;d trea.zment ;:ed:ﬂ?)rxgbi:(::nd a
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PRIMARY AND SECONDARY AMENORRH(E,A

Dr. (Mrs.) THOMAS, #.R.0.8.,, M.R.C.0.G.,
Medical Superintendent, Kuppuswamy Memorial Hospital, Coimbatope

FEW cases of primary amenorrhema and of seconda
rhoeea not due to inflammation or destruction o
metrium, are presented in this report.

Bleeding can be induced in amenorrheic women With st
gen alone, progesterone alone or better still with Oestrs Tro-
followed by progesterone. This therapy if repeated for t ogen
three menstrual cycles will result in spontaneous cyelgvo or
about 30% of cases. 8, in

Determination ot ovulation.—The amenorrhoic
desires to have children should have biweekly bi
out whether or not she ovulates, which is determined by fing;
pro-gra,vid endometrium. Recording tI}G basal body tempemtmg
may indicate not only whether ovulation occurs, or not by a‘irQ
the exact date on which the ovum is present. If a wopgy- dose(;

f the endo-

WO.Inan wh o
Opsies to fing

produce 0Va; there is nothing to gain by trying to indyee bleeq

ing. If, on the other hand, successive biweekly big
onl.y o follicular or atrophic endometrium, it may b
to try to induce ovulation.

ATMENT OF AMENORRHEA :(—T'hyroid :—In wome
not (:l;i?ate and who have hypothyroidism, thyroid eXt;x}h; (iiﬁ
:o]d much better results than any other hormone, Even wp,
ie A herid function is normal, thyroid extract is founq to bn
zléga sionally successful in producing ovulation. - he

. ol astradiol :—In some cases uterine bleedin
Eﬁim;% out by administering Ethinyl cestradiol in (gi:sag; l(),?
broug daily for 7 days, 001 mg. for the next seven day and
0°05 mg- for & further period of seven days. Bleeding ocoury

Oi)lo5u;nﬁg‘.’ o days after the therapy is stopped.
abot

Psies reveg)
¢ advisable

Ty amenop-
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Progesterone :—When endometrial biopsy and vaginal cysto-
logy reveal that intrinsic cestrogens are probably sufficient,
the use of Progestines (Progesterone 10 mg. three times a day
for 5 days) or orally 30 mg. three times a day for 5 days will
induce progesterone-withdrawal bleeding within 24 to 96 hours in
about 80% of cases.

Oestrogen and progesterone :—A physiological way to induce
menstruation is to prescribe both cestrogen and progesterone. A
satisfactory method is the following :—

(a) Ethinyl cestradiol 0°05 mg. orally three times daily for
20 days, and (b) Progesterone 30 to 50 mg. orally for 10 days,
beginning on the 14th day. That is, Ethinyl cestradiol from 1 to
14 days, ethinyl cestradiol and progesterone from the 14th to
the 20th day, and progesterone alone from the 20th to the 24th
day. Bleeding (if it does start) will begin a few daysafter
treatment is stopped. This course may be repeated two or three
times.

In primary amenorrheea a simple method is to mix Oestra-
diol benzoate 05 to 1 mg. with 10 mg. of progesterone and give it
intragluteally daily for five days.

In secondary amenorrheea, 10 mg. of progesterone is given
daily intragluteally for five days, making a total of 50 mg. 1In
women with amenorrhoea of less than two years’ duration, it is .
better to give 256 mg. of progesterone and 2'5 to 5 mg. of cestra-
diol benzoate in two days. Secondary amenorrheea of longer
duration requires 50 mg. of progesterone.

Pituitary preparations :—The most logical therapy for the
absence of ovulation is the use of pituitary preparations which
contain luteinising hormones—Euquine gonadotropin 1500 4. u.
given every second day 3 times. This therapy can also be given
for oligomenorrheea, and amenorrhema of short duration in young -

women.

In women over 30 years of age, and in amenorrhea of long
duration, 3000  units of gonadotropic hormones and the same
doses of chorion gonadatropin are used. The first menstrual
period appears 2 weeks after the first injection of the chorionic
gonadotropic hormone.

Present series.—In my present series, ten cases of amenor-
rhoea of 2 to 5 years’ duration and 30 cases of hypomenorrhewea
were treated with Estroprogyn (Uniqhem).

Age-group 10 to 38 :—Most. of them were above the normal
weight, height and appearance, and were obese. A general
examination of the heart and lungs revealed no abnormality.
Blood examination in a few cases, showed secondary an®mia,
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The usual history was menstrual cycle once iy 21 to 45
0 49

days, very scanty discharge, lasting somet;
or two, not even a day and dysmenorrhoes, i;r!;et?o?lrélgof; rogn hour
6 of cases.

Bimanual vaginal examination reve
cervix, acutely anti-flexed, or a retroverzgg\?ge:nsmall conical
TREATMENT AND RESULTS :—Daily iniject; S
progyn were given for four days Witl}; Es]fr%gg)n% Olf 1 ce. Esiro-
bleeding occurred in 10 days. y mouth and
The injections were repeated on th
following bleeding, and the course repeates f%?tilh and 24th day
eycles. About 30% had regular cycles 1',he1'ea,ftree menstrual
conceived and carried on to full term. er, and three

One case of secondary amenorrhee )
had the treatment and was followed f(?r(;-,fhfezea; 8" duration who
lar periods ; and one who had a very bad skin c% l'(llgd.S, had regu-
after the above treatment. About a third of thn 1tion improved
metrial biopsy done before the treatment anq Oslcages had endo-
was the biopsy repeated after the treatme ¢ Y In two cases
showed an anovular phase. nt.  Most of them

A few cases of Metropathia hemorrhagi
Uni-Tri-Steron, 4 of these cases improrvezglgidwﬁe *o treated with
respond. Two cases of puberty type improwdcages failed to
Steron and blood transfusion. with Uni-Tri-

Altogether 50 cases of secondary am
with Estroprogyn and 45 of theng mer?:t(;rur:ige 3 were treated
course while and 30 of them had normal eycles €d with the first

Out of the 10 cases of metropathia
with Uni-Tri-Steron, the results were goo
ed and two cases had to be given blood
to hormonal treatment. The result of

.types of cases is encouraging, but th
months was difficult.
My thanks are due to Messrs, Ganapa,thy & Co

Laboratories, Bombay-26, who supplied me with enough zﬁgﬁntﬁ for Unichem
trial. aterial for clinical

dhiaf;nili(:rr:ha%ica treated
3 ree im -
tlt-.‘a,nsfusmn in add%i(i)gn

reatment ip the two

e follow-up after three

N —

HUMERAL SHAFT FRACTURES

Because treatment of fractures through the mig .
rus is controversial, Kennedy and Wyatt (C‘cmad.d.l;,5 gzl:'d of the hume-
made a critical review of therapy in 78 unselected Patiegi’ 1: 26, 1957)
they concluded that the use of a _hangmg ca,st': is the methoq osf. Fr_om this
in the 57 patients t.rea..ted by this method, without traction choice, for
gatisfactory. The }ncndence of 21 cases Of open l‘edu(:tion,i:esults- rvere
excessive and due in many cases to impatience. Injury to the r, Iz;).nsldered
is not an indication for open reduction. ,Only one patient, pe adial nerve

graft for nonunion.—(J-4 M.4., 16513, November 30.’195('17';.&66l @ bone
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Editorials

THE UNION HEALTH MINISTER’S UTTERANCES
ON INDIA’S MANY MEDICAL AND
PUBLIC HEALTH PROBLEMS

g Union Health Minister, Mr. KARMAREAR, must bave had
T quite & strenuous time during the three weeks from the 27th
January to the 18th February 1958, addressing a number of
meetings and important conferences all over the country.

ugurating the Andhra Pradesh Academy of Medical
Soi 31113:»3 (gm the 2g7’oh January 1958 at Hyderabad, he congratu-
ated the Andhra Pradesh Government for starting the Academy.
& f the few States which had taken full

Pradesh was one o.
;Aélj:;:age of Centrally-aided schemes to promote the cause of

1ealth. . .
He was 8OITY that some States did not participate in the

hemes because Of the financial burden involved. Health was
;c wate subjects but the Centre will be prepared to extend all

ossible help to the States in their health schemes.
p dian Council of Medical Research has been givena

nfh:fm s. 4 crores in the Second Plan for its work and that
ira il may find it posmble_ to entrust s.ome.of its research_to the
Jou Academy, the objects of which include promotion of
£ oh in medical and allied sciences, effecting coordination
-es€8r soientific and academic societies and institutions. It was
ymong .dered opinion, which we have also always held, that
oh in the first instance has to take the shape of conducting
0508r s of diseases like tuberculosis, leprosy, etc.
,urveZI India, osnoer is detected in the mouth and the upper respiratory

:hile in the West it was ‘largely in the abdomen. We should go into

‘ on,nnl, [223)
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this question. It is stated th i

: . _ at this cancer i

respﬁlratory canal is largely due to smokicxf; léli tho mouth and th

confirmed by the fact that very few women in Irgl?ili‘:tte?f That s
suffer fr

[VOL' 55’ No. 3

e upper
partiall
Oo1m cancer. ’s y

He counselled tolerance d
dealing with the indi N rstam e, spirit
' genous syste b of enquiry i
achievements. On the 29th Jinu;rrl; 3&)51;6(11\? e ‘“(‘ld II'tyhelirll'
] r

addres \ ’
1\?ed the 14th T. B. Workers’ Conference gt MaléARMARKAR
imP([)rt(;'rpllt‘; :c:n%elx":gzzt of the proceedings and discussi o
will form the subject of an Edibgi?nls held during this
. , i
. 1{)e(zz;larmg open the new wards at the NeJ) g e sl
an R e 31lst January 1958, the Union Health Mqre? T. B. Hospital
udget provision for Medical Services ¢do b lnl’ster wanted the
able to execute all the schemes on time Ou led”” in order 1o b
Ev_lll have to bear the burden of people 'conti-;heFWis .
iseases for at least another half a century Inuing to suffer frq
) m

About the proposal to start a le
. : Prosy relj

al\,g.i SIE;;;}}@A;;I&)R Salld the Union Governgenth‘;flf on

assistance if iberal-minded gentlemen came § g1ve all pogsible

fioent de Iéa.'lOéIS. . Taking the cue, Mr. T Orward with muni-

a.nnouncedn B h(JrOPALA REDDI, the Andhrg, AEI“I_[ Reppy, father-

annc a e end of the function, hj Inance Minjst

akh for the proposed leprosy centre, = donation of RSISOer’
. . One

On the same evenin

g (31st J
opened the Research Block of thealgl:;fy 1958), Mr,
Madras constructed with the TUnig cer Institut
Rs.-one' lakh, to house the section carrn- overnme
active isotopes, tissue culture etc. ying out rese

He complimented Dr. (Mrs.) Mu

Laérgsvlay restIJ)o_nsible for the e)stabil'ilsllllfll;lAeE:HMI REDD] who w
for Var? not in favour of the Centre takin of this Instit o

ous reasons. The annual report of over this I ute ;
that there were now 70 beds which W(')l the Instityge nstitute
by May 1958. The Institute had tre;tl (i)e in
of cancer during the yoar from all parts of the gacsd, +000
Ceylon, Burma and Malaya. Mr. Kagrya € country gpq Cfases
various steps taken by the Central ¢ REAR explained rom
malaria, tuberculosis, leprosy and Cancerovemment to the
made in the treatment of tuberculosis an( - With the aSOntrol
of the public and research institutiong With the o0, eVaI}ce
control the disease in the course of the We must b L ll‘)atlon
pointed out that fobacco-chewing and sm I];‘?Xt ten yéa: le to
the cause of the high incidence of canceo Ing were Saig' He
Research institutions should conduct rer among you, to be
ject and the causes of the disease found oustearch on thi men,
rescarch workers to study how far the sty esse Suggeste (;ulto(;

modern city life was responsible for such ailmentg and strain of

tre in Nellore

KarMargar
€ at Adyar,
nt grant of
arch on radio-
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Opening the 112-bed Cancer Ward of the Tri

Medicgl College Hospital on 1st February 1958, Mr. %é?;;ﬁg;um
asked medical institutions and those in the medical profes (AR
to consider how modern medical treatment can be made av:'l}on
ble to the common man, as this is one of the biggest proble: e
that we all have to face ; an anamolous thing in the develms
dern treatment is its increasing cost. ' op-

ing doctors, and doctors may go to vi

C illa
atment is beyond the resources of the comri?)il r?mgg
fits of modern treatment to the masses at large ?”

ment of mo

«We go on multiply
towns, but if the cost of tre
how can we provide the bene

«Ag modern treatment of cancer with X-ray and . L
costly, it would be desirable to centralize such tre};tmen{afg:;illinti:ass ?:tremfe]y
gpecial hospitals. Pathological service, which was important and an essa tf?w
adjunct to the diagnosis of cancer can also be centralized in these ihstitut‘folilsw;E

Speaking @
Ayurvedic Colle
only way out of the con
medicine was to accep

system, for any ailment.”
He deplored the “fight”” between Ayurvedic, modern medi-

cine and other systems of medicine. Even Ayurved
divisions, Suddha Ayurveda and Integrated yAyurvidgad ,}.Ylo
Government and the people were confused over this contro.versye

The Minister said that for the past few years they had
attempting to draw out the best from the Ayurvedsiic ZYSEc)gzln
and it is certain that they would succeed in their attempts ¢ (;

find the best means of curing ailments.

Going from Cape Comorin to the Himalayan region the
Union Public Health Minister inaugurated the Second All-India
Nutrition Conference at Ambala on the 15th February 1958
where he commended the multi-purpose food developed in the
National Research Institute, Mysore, for school-feeding pro-
n the rural areas, which are to be implemexﬁ;ed

t a reception given to him at the Triva

. ndrum
ge later in the day, Mr. KARMARKAR said the
trczversy between the various systems of
t ‘any sound treatment, whatever the

grammes 1 - :
through Community Projects and National Extension Service
Blocks.

«This food can be roduced on a large-scale fr -
Bengfi}"};ram which arel;bundant iq the co%mtry. T(})lliI; %gggnveilllng;ﬁg ) ::cii
s Jarge extent, the present protein deficiency, which was the primar gdeﬁ’
b ey, in the diet of school-going children as well as in other sections 5(7)f tht;
people.” . ’

He rightly emphasized the need to change the food habits of
che people by introducing new methods of cultivation and supple-
tho Aty Crops; utilizing the .f‘ood available locally in such a
s 8 to enhance its putmtmnal yalue. The; note which he
gtruck in the _GourSe, of his very lucid address in regard to the
modern civilized diet-pattern was. indeed quite candid and
hly refre shing. He said the earlier traditions of eating

, thoroug



226 THE ANTISEPTIC [Vor. 85, No. 3

habits were more conducive to health th
during ‘‘these days of so-called modernism,”&:nc;l;o;g :11 G;Ileloped
diet pattern of the last century, whether in the citi: 2t the
villages, was much more sober on an average and 8 or In the
cive to health than that of today. more condu-
We quite agree with Mr. KARMARKAR’ .
that a study of pattern of diets in vogue in sdili.ieeclzlﬁin “ndation
India in olden times in well-to-do families should be u (f A
as such studies are likely to afford a good basis for b n_lg.rtaken
a good diet-pattern. ' utlding up
Speaking on the 16th February at Calcut .
of the Silver Jubilee Celebrationsyof the Allt%ﬁdoig fihetchsmn
Hygiene and Public Health, which owes its existencnsl thute of
the generosity of the Rockefeller Foundation, and Wh? lf rgely to
considerable attention to Industrial Medicine, Mr Iéc devotes
said : > 7. QABMARKAR
«For any worthwhile impact to be ma ‘e
people, the yas.pproa,ch to hels;lbh work shoi?doﬁ):l;:;ﬂita%1c0ndm°n§ of the
basic requirements of health in the way of a clean environgegieventlve, the
sy, end whobsons [ood st b \aneh e ch of e bopulic,
ed in ad’equate numbers.”  giving offect fo these policies, must be trali(r)ﬁ
Not only has the Institute fed the . .
country with trained workers to take up ﬁl;‘fg‘}:v%fﬁr\gces In the
also provided teachers who, with the benefit of th ut 1t has
received by them in the Institute, have been ghle ® training
further training programmes in their respective g to organize
gratifying to note that the work of the Institute h coas 1t s
been on practical lines and that field-work has be as all along
feat%es of the téra.ining given in the Institute. on one of the
e are glad to learn that in order to provi .
coverage, it is proposed to add to the currigulol‘;;i ?) ; ihstlll wider
courses in public health dentistry, refresher course fe Insmt.“te,
¢rative medical officers and for further expanding s tl?r adn}mis.
programme in health education so that suitably é ai ed training
to run Health Education Bureaux in the States wmel d officers
available in large numbers. ould become
We would like to add our own meed of prai i
good work being turned out at this Institute bsl') :lssefvo;t:ge ls)(;hg
n

of research workers.

et

INDUSTRIAL MEDICINE AND OCCUPAT
HEALTH . ATIONAL

#w Ninth All India Conference of the Society for t
T Industrial Medicine was inaugurated at the M; dl}'l:ssl&%((liy of
College on the 13t ical

RaU, Speaker of
ANANTHARAMAKRISHNAN,

the Madras Legislative Asse
Chairman of Messrs Si];l;,lz(;n grc oS.
.y

families.

" ghould po

3th of February 1958 by Sri Dr, y, Krisaxa
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in welcoming the gathering said that modern indus

loped in India with such amazing and commenda.%‘lsc; liid i?i?:e-
that labour has to make a tremendous adjustment to an egtirefl >
new kind of life. 'The new ways of life, the rush and hurr g
the relentless machines—all these present a problem tz agﬁe

employee.
“They are your problems too. For all too often, fai :
an accident. Or it may mean an illness brought on, altlig;;ﬁoi :gi];les:tlmeall)m
anxiety and tension. The family is your problem too, your oppo ty ' y
and your challenge. The potential skills of our workn;en may I;gvr umb v,
compare with the workmen of countries long accustomed to the teoura 1y
the modern industrial world. Their situation may in some details mpo of
to be different, but the essential fabric is the problem of human " l&g.pea,r
Modern machines are a vital necessity, but in the final analysis, in tli @ gons.
way of all opportunity, “there stands, not a machine, but ‘a ma o o"_)[f-
- conserve and further the pride of our men and women workers in thel-]' ko
is & challenge to all of us. And since we admit the challenge wl;‘ Y];’;sé

acoept the responsibility.”
Sri Dr. U. KrisENA RaU in his inaugural address stressed

" the aspect of the human element in industry when he said that

medicine should take into consideration the
which linked the health and welfare of the (?gﬁéﬁ a%?bgﬁgi

«Qccupational medicine should form ui

physician ;Pand therefore, the teaching of olz:zl:p:t{io?:l %%gifllxn:}?(fu‘ifl %very

all levelg. Accidents in factories were costly to the industry both on iﬁt

production front and on the efficiency front. Safety-first program .

should, therefore, receive top priority ; the balance between xnecha%rll.iza.t?{J n

and employment must be cfxrefully tackled in order that there ma belxc:n

room for fear, mistrust, anxiety or unhappiness amongst the workers.’): °

Industrialists must realize the great importance of these
pertinent factors in industrial welfare, astheir active co-opera-
tion will benefit not only ‘themselves but also their em lopee ‘
Obviously then we have to think in terms of an eﬂicientp Igdus:
trial Health Service. Dr. KrisaNA Ravu’s suggestion at th?s
oconference to establish Institutes of Occupational Health at the
different stages of industrialization, was eminently practical -
from every point of view. Specialists in Industrial Medicine
ssess a clear conception of how occupational medicine
is to be integrated with other branches of medicine and techno-
logy. «Specialization in this branch is thus a specialization of
knowledge and a specialization of aims, objectives and interest.’’
The Institutes of Occupational Health will have to provide the
requisite training to these spetialists and so should be sufficient-
ly broa d-based and receive adequate recognition, support and
encouragement from Governments and industrial concerns.
Referring to the Employees’ State Insurance Scheme, D

KRISHNA RAT 5?,1@ that from the point -of view of the a::tu;i
worker, it W88 distinctly a stepdforl:rard in the national health
programme. There hsave no doubt been quite a number of.

e, N
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complications in the working of this scheme, but luckily they
arc being gradually solved. In the matter of providing fupdg
the Government should not grudge to give adequate grants, aq
after all they are collecting money from the workers Who,are
thercfore, entitled to get the best medical facility and attention
On the relation that should subsist between the society for the
study of industrial medicine and the Indian Medical Association
Dr. Krisana RAU considered that the former’s strength and
safety lay in merging with the latter. This suggestion certaini

deserves to be scriously considered for adoption. y

Dr. C. K. RAMACHANDAR, Presidenp of the Society, in his
presidential address, said a trained industrial workep was
‘pational asset’’ and no amount of expense was too much to
keep him productively useful at peak-level. He pleaded for ¢
gearch in industrial medicine, and also stressed the need for e-
statutory provision for industrial medical services, He pe e t‘a,
ed Universities to permit industrial medical officers of t&%d.s .
to appear as private candidates for D. I. H. and lsng
examinations. . Ne,

Dr. V. R. Travomanaswawmi, Director, Medical Sepvi
who inaugurated the Scientific Session, in showing the connvw-e >
between industrial hygiene and public health activitieg e;&on
tribute to enlightened employers, who have always beep raid a
of the need for industrial safety measures, and have ipty gware
these in advance of legislation by the State. , Oduced

«Despite heavy tax burdens, the bigger industrial tzati .
private sel()ztor ma,inty;xin more comprehensgige medical azsgav?;zl?:;zns - _the
than are required by Factories’ Acts. Industrial hygiene hag comservmes
recognized as a necessary public health enterprise and as a problem ef to be
State itself, and hence it has its place besides other divisions of abl; or the
endeavours.” Public health

Dr. M. N. Guera, Deputy Chief Adviser, Factorjeg Mo
cal),” Ministry of Labour and Employment, Government, of (I gfh‘
then delivered the “Sir Ardeshir Memorial Lecture” o
««Changing concepts of Industrial Medicine.” He Saidn tﬁhe
occupational health was a subject which was capable oil 1at
studied by the methods of natural, social and applied g4 ein
He dwelt on the handling of occupational health problénce'&
U.S.A. and suggested the institution of special feuowshimsfm
research in industrial_ health. Infiustry of the future Wit?}? _21-
emphasis on automation, electronic and chemical Operationg al 3
nuclear energy would continue to offer challenging wopj - t—,’rlll
industrial physician. He warned against any tep dency fo(:-
technological ~advances 1o out-distance industrig) 0T

procedures.

The value of oc
of the health of wor

[Vor. 65, No. 3

cupational health institutes in the pp .
kers in industrial establishmentsg Wgs%’g(;?ﬁin

4

1

4
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sized by Prof. LEo Noro, Director of the Institute of Occupa-
tional Health in Helsinki, Finland, while speaking at a recep-
tion got up in honour of the delegates to the conference. Prof.

. Nomro said occupational health work required specialized

knowledge in many fields, in studying the relationship between
work and health. They had to know the physical and mental
demands of different jobs and the methods to gnide a man into

the right job.

«In occupational health work” said he, ““we need special institutes
t0 solve numerous problems in connection with work and health-institutes
which were not hospitals but centres doivg preventive work among the
working population. In Finland such institutes are considered as funda-
mental to safeguard and promote the health of man-power.”

We therefore, heartily commendt for adoption the suggestion
of Dr. Krisana Rav for the establishment of such institutes
in India for the welfare of labour.

THE 9tn ALL INDIA PADIATRIC. CONFERENCE

THE Ninth All India Pediatric Conference was inaugurated at
the Rajah of Panagal Buildings in the Andhra Medical
College at Visakhapatnam by Mr. Menpr Nawaz June, Andhra
Pradesh Minister, on the 6th February 1958. Dr. U.C. CHarga-
BORTHY in his presidential address stressed that every Institute
of Pediatrics established in India should have a separate and
complete surgical unit. The difficulty with the present genera-
tion of surgeons is that few of them get sufficient training in

ediatric medicine, either in their under-graduate or post-
raduate course, and naturally there is some shakiness in the
management of surgica‘l conditions of chjldren not only during
operation, but also during the pre-operative and post-operative

phases.

Expert house surgeons who have completed their training

on the general surgical side find themselves at a loss in the

pdiatric surgical ward chiefly because they have not had the
requisite amount of training in pediatric medicine.

«This unfortunate cpndition will surely continue unless we lay due
emphasis on paediatl"ics in the under-graduate course pf study ; while in
many foreign countries the under-graduate course of medical study has been
increased, in our country, it is being compressed,” said he, “The inevitable
result is that the un_fortunate student is tangely packed with a mass of facts

hich he emits undigested before the examiners gmd on emerging from the
Wortals of the college he breqthes 8 m_gh of relief. Beginning his career

ractically with & sense of void, he gains knowledge slowly as he goes on

ith practice. In this perspective, I, therefore, view the attempt  to
W)duce the medical course with great concern, and I only hope that qualit
I:ﬂl not be sacrificed for the sake of quantity and the rapid production of

doctors.”
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In this context we would recall the thoroughly practical
suggestions offered by Dr. SHANTHILAL SHETH last year at
Vellore, when he presided over the Eighth Pediatric Conference.

«Under-graduate students should work in the pediatric wards for two

weeks in the third year and for five weeks in each of the fou

years of their medical course and should then have two to thr::e B-;%ﬂf;f}fg
training in pediatrics after the qualifying examination. Antenatal pwmdia-
trics and the diseases of the new-born may be taught in the obstetri
wards with the help of the pediatrician.” » 1c

We therefore, feel that instead of overloading the under-

graduate with more inten_sive teaching and training in pedia-
trics, the programme outlined above may be profitably followed.

SOME PRINCIPLES IN THE CARE OF
URINARY TRACT INJURIES

Injury to the kidney may be associated with injury t
which may assume priority in treatment. jury to other organs,

Radiologic examination is mandatory when renal damage is
From the history, physical signs and roentgen changes, rgnal i;?zfiected.
classified into contusion, fracture and fpagmentation, juries are

The contused kidney will heal with conservative tre i
with a fragmented kidney requires immediate opemtiztnmteon:;)'é‘?e lpgltlent
ing. The fractured kidney is treated conservatively until sym ;‘0 eed-
gigns, such as increasing tun_lefac_tmn, massive h®ematuria and ptoms and
sistent pain, warrant surgical intervention. Revaluation of
kidney, managed conservatively, is done in two to six montha

Most ureteral injuries occur during pelvic operations
severed ureter is re-anastomosed, qlther side to side or end t(‘) o
splint. If the injury to the ureter is low, reimplantation into the b)
can be done. If the/furet:e‘;ll;al m]u:y ili recognized late, a second suzgg;li

rocedure is necessary for either ureteral ligati » B g .
Ic:f the urine. gation, anastomosis or diversion

When the bladder is suspected, cystographic st
‘Surgical treatment of the ruptured bladder should beupmm , indice
the urine, control bleeding and drain extravasated urine and bII)oodo divert

Urethral injuries are t;eated mainly by means of g eplintin . .
Proper periodic dilation 18 DECISATy to prevent stricture--—(ﬁc%: het.;ei.
and Kretz, J.A.M.A., 164:1180, 1957, via Journal of the Intorn rtqnc s
College of Surgeons, Nov. 1957). ational

' INFECTED PATENT DUCTUS ARTERIOSUS WITH
MASSIVE LUNG INFARCTION

The surgical treatment of patent ductus is now .
rocedure because pf the low mortality rate asso eia:e;'eg{:ﬁta’blm}.‘ed
correction and the high morbidity rate associated with untre&tedﬁurgl%l
ductus arteriosus. The authors_present_; obgervations on a 36-year-old vIv)atent
who bad a patent ductus arteriosus with infection and massive infaro?an
of the left lung. This patient was successfully treated by Simulta.lf on
division of the ductus arteriosus and_pnoumonectomy of the infarcted ,1eous
a combination of therapy not previously reported.—(Cope and Elli:ng’
7. Thoracic Surg., 34: 190-195, Aug. 1957, London, vis ¢.4 31 4"
i}

165 : 13, Nov. 30, 1957).

fsevere per-
the injured

A freshly
nd, over a

dy is indicated.

Speclal Feature

 NEWSLETTER FROM THE UNITED STATES

Some interesting new advances in diagnosis and treatment of various
diseases were presented at the recent meeting of the Radiological Society of
North America held in California. A new technique for detecting disorders of
the pancreas was reported by H. Ludin. The procedure is called ‘pancreatic
pneumobomography” and involves the injection of carbon dioxide gas into the
gpaces surrounding the pancreas. X-rays are then taken to determine the
ghape and size of the pancreas. Dr. Ludin used this technique on 22 patients
with good results. Radiologic diagnosis was confirmed by further examina-
tions in 20 patients. The procedure is safe, but the patients sometimes
experience discomfort. The technique is particularly suitable for those patients
with chronic pancreatic disease who would benefit from evaluation, but whose
condition does not warrant surgical exploration............... While cures for
preast cancer perhaps have not been spectacular, steady progress has been
made, especially with the use of improved radiation and surgical techniques,
L. H. Garland, speaking at the meeting of the Radiological Society, discusaed
radiologic advances in t}le treatment of breast cancer. Simple mastectomy in
conjunction with radiation has given better results with lower mortality rates
than has radical mastectomy. It is interesting to note the incidence of occur-
rence of breast cancer and what groups are most vulnerable. Cancer occurs
more often in the left than in the right breast and it is reported more frequent-
ly in women who have not given birth and to those who, although they have
borne children, have not breast-fed them................ A study was undertaken
by E. A. Friedman to evaluate the effectiveness in the immediate postpartum

eriod of the oxytocic hormone Pitocin as compared to the effectiveness of
other uterotonic agents. Results, reported in the June issue of the American
Journal of Obstetrics and Gynaecology, (73 : 1306, 1957), show that Pitocin is the
most effective of all the drugs tested in combating uterine atony, and it has
the fewest number of side reactions. Pitocin is8 recommended by the author
for p,-ophyla,ctic a.pd therapeutic use in the fourth stage of labour................
R. J. Jones, speaking at the American Society for the Study of Arteriosclerosis
in Chicago, reported on his experiences in treating 50 heart-disease patients
with a new extract. The extract is a crude concentrate of brain tissue, called
cerebrosides. It proved effective for lowering cholesterol levels in 90 per cent
of his patients. I.t accqmplishes this b_y speeding up elimination of choles-
terol through the intestines. However, it is not known whether administration
of the brain extract w1.ll Rrevgnt development of atherosclerosis and heart
dige8se. ..omrereresee Const.;xpatlon in children can result from a variety of causes
and may be accou}panled by numerous uncomfortable side effects. Diootyl
godium sulphosuccinate (Colace) has proyed to be an effective wetting agent that
restores normal bowel function in children with all types of constipation.
Results of treatment with dioctyl sodium sulphosuccinate in 50 chronically and
acutely constipated chlldreg ranging in age from 5 weeks to 14 years are
r eported by F. Tevetoglu in the Mal.'ch issue of the Journal of Paediatrics
(50 304, 1957). Treatment for a period of 16 days was usually sufficient
except io the case of }mmoblllged patients. , Dioctyl sodium sulphosuccinate

roved very effective in restoring normal, soft stools without irritating the
bowel or interfering with nutrition. Most patients continued to have normal

" powel function after discontinuation of treatment, but if an episode of consti-

did occur, it was easily corrected by therapy for two or three days..
. Silo-filler’s disease” or nitrogen dioxide pneumonia, can be a fe.L.t‘a‘l
Jisease, according to R. R. Grayson reporting in the November issue of G.P
16+ 90, 1957). Farmers who log,d green fodder into silos should be made awz;re;
of the dangers involved. Fermentation of ensilage with & high nitrate content
| (2311 '

pation
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produces the dense, brownish gas. Production of carbon dioxi

tion of green fodder is also dangerous. Silos should not bgl:iltcliegy fermen-ta_
for a week or ten days and good ventilation during that time ig &fte.r fillin
...... ...Viewing television for school-age children was general] essential.......
bad influence on studying and health. Extensive researchin Y oonsidered
reported by P. Witty in the November issue of Today’s Healthg 3?.(1 surveys
bave proved these beliefs to be untrue. In fact, television ma( : 20, 1957),
heneficial effect on grades and a harmless effect on health, pr y'zven have g
handle the situation well. There seems te be no relafoionsh'ippbozl ed parents
of time spent watching television and the quality of grades &chiz Woel amount
except among those children who spend an excessive amount of t“red o School'
ing. The assets of television include improvement of vocabyj o teleview-
knowledge of history, current events, science, people, and boml;y a,nd_ better
report an increase in reading rather than a decrease, as wag exo 8. Librarieg
tional and nervous disorders among school-aged children are fe(’ted: Emo-
when a child with emotional difficulties is found to spend an ex eereasing, ang
of time watehing television, there is usually another factor in clesmve amount,
poor home environment. : : volved such ag 4

. S, i,

CHEMOTHERAPY IN PROSTATIC CANCER

Klunde and Wilmanns state that the treatment of
by contrasexual hormone is based on the fact that angp .
such a cancer, while oestrogens inhibit it. In givin ogens Stimulate
assumed that the secretion of androgens is inhibited eitlger ?trogens it is
the anterior pituitary lobe. Testicular atrophy (or ablat; rectly or yiq
by increased secretion of gonadotropins and by compe 1on) ig followeq
ment of the adrenal cortex. In the later stages of hoII-) Dsatory enlarge.
therefore, increased androgen from the adrenal stimula,tensl opal troatment
the carcinoma again. In recent years numerous clinjc ]t}'le growth of
‘have been carried out on the organo-specific therapy of prg’stalg}Vestigations

ic

prostatic carcinomsg,

with stilbeestrol diphosphate. This is a phosph carcinom,
soluble in water, and can therefore, be injectsedpinotrrzlva:ed form, reagily
phosphatase in the carcinomatous tissue selectively Splitsl(l,(gl“ - The acig

groups from the stilboestrol diphosphate suppli i the phogp}
senig;r autho; himself has reportgd onp results gfp léﬁ(ils tl:;tl;;&Venously. P '11?,111;2
Subjective improvement is apparent much sooner tha 1aent in 36 cageq
treatment, most particularly in the rapidity with which an W“fh hormone.
patients with bony metastases. Bedridden patients, de Pain disappegry in
frequently become pain-free and ambulant a,ga,in’ a,ftg endent on Opiates
tions. The drug’s effect on the primary tumour is evide Ptogly 2 fow injec.
gation of symptoms associated with micturition, En(;l I the invegt;.
however, is frequently necessary when a large obgt oscopio resection
present. The effect of stilboestrol diphosphate on metas:uctwe tumour g
ment can be checked by assessing the acid and alkaline 8 ases during treat-
Success of treatment can be judged from a return of the erum phosphatase
to normal. It has been confirmed generally that ma!‘;"c‘d Phosphatasé
become refractory to cestrogens may still respond to intenssi’ a8es that haye
phosphorylated stilbeestrol. On account of the great OOnvev? thempy with
simple stilbastrol by mouth, the best routine is to uge th nﬁence of takin
clinical and biochemical control; on obtaining evidenc: Ormone ypde,
should switch to phosphorylated stilbestrol. Three cageg of relapse ong
each of which treatment (and control) have been used ‘;re &dduAced, in
years, and the progress of the disease kept at bay by dai?r about threg
injections of stilbmestrol dlphogphate.——(Bmt. J. Urol. g Intravenoyg
The Medical Journal of Australia, Novemper 30, 1957), ’ rch 1957, vig,

vz
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Baffling the
‘aetiological baffle

'HEPAR 12

DUMEX

)

the ideal preparation for the treatment of

MEPAR 12 Dumex is readily
avoilable in vials of 10 mi;
eoch ml containing:

Vitomin 812 . . . . . 24 mag.
FolicAcid . . . . ¢+ 6 mg.
Liver Extract derived from 1
gm. of fresh liver, containing
Vitamin 812 activity equivalent
to 2.5 mcg. of Cyanocobolamin

18—vi

MACROCYTIC ANAEMIAS

THE FORMULA of HEPAR 12 Dumex — a stable, inject.
able combination of Liver Extract, Folic Acid and
Vitamin B12 —is based on the findings that the
average case of Macrocytic Anamia presents an
‘ztiological baffle’...the choice of a specific haamo-
poictic agent being difficult, and its success uncertain.

Working together

HepAR 12 Dumex offers a potent combination of
. heemopoietic agents working together to increase the
number of red blood corpuscles, bring about their
maturation, and stimulate the natural functioning of
the hxmopoietic system.

The inclusion of a harmless, effective local anzs-.

thetic ensures painless injection.

DUMEX PR'VA.'!“'M.’ED

Wavell House. Bailard Estate, Bombay |
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Hand-Book on

FIRST AID IN ACCIDENTS

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

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

FRACTURES, BURNS, :
CONCUSSION, WOUNDS,

FAINTING, BITES,

CONVULSION, SNAKE BITE

SHOCK, BRUISES,

COLLAPSE, STRAINS &

SUN-STROKE, RUPTURE

HEAT-STROKE, of MUSCLES,

ASPHYXIA, POISONING,

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

One of the illutration

The book written in popular language with man
running to 240 pages (Def:;(rl 16mo) héz,s ll)leen found v
ublic in rendering First Aid scientifically in cases of . k
grrival of the doctor. Members of the medical prof acoidents ti] ghe

y ililistrations

ery useful by ﬂ»mand

la

; ) ession !
useful to deliver lectures on First Aid to laymen. have found i

The book is being published since the First Great World
1919) and has since run into several editions and thousang
been sold. Mines, Factories, Police Forces &c. use thege

War (1914
8 of copies
bookg largely?ve
Price Re. 1/- or sh. 2 per copy for any edition. Postage 56 oP, Extra per o
Value may be remitted along with the sabscription to ‘Aatisestic’ o “Health’ b
COPIES CAN BE HAD FROM : or both

Manager, THE ANTISEPTIC, Monthly Medical J,

ar
P. O. Box 166, MADRAS-| nal,

Copies are also on sale by Messrs. Higginbothams 4

e
Railway book-stalls at the following stati heir

ons ;
m——
ADONI ‘OUDDALORE O.T. MADRAS FORT SALmy
ARKONAM ELLORE MADURAT SAMALRop
BANGALORE OITY ERODE MANGALORE SHOR
BANGARUPET GODAVARY METTUPALAYAM TAMBAR,,
BAPATLA . GUDIVADA : MYSORE TANIORE M
BELGATUM GUDUR : NEGAPATAM TENALY
BELLARY GUNTAKAL NIDADAVOLE TIRUR
BEEEMAVARAM GUNTUR ONGOLE TRIOHINOpq
CANNANORE HUBLI PODANUR TRICHUR L
COOHIN HARBOUR JALARPET QUILON TRIVANDR U
TERMINTS KATPADI RAJAHMUNDRY OENTS
OCOIMBATORE MADRAS CENTRAL RENIGUNTA VLAY AWAI)AAL
MADRBAS EGMORE VILLUPUR Ay

GLEANINGS FROM THE MEDICAL PRESS

OPHTHALMOLOGY

Adenovirus eye infection.—(Lancet, 2 :
670, 1957).

Prof. A. Macdonald and co-workers
have reported an outbreak of adeno-
virus eye infection in Aberdeen.
Most of the patients were seen by
general practitioners, although 250
cases were treated in one hospital
alone. Affected patients were of all
ages, and often whole families were
infected. It was thought likely that
cross infection occurred in the hospi-
tal where treatment was given. The
incubation period was estimated to
be 7 to 12 days. Patients usually
sought medical aid on or about the
fourth day of symptoms. The ear-
liest complaint was a feeling of grit or
a foreign body in the eye. A general-

_ ized conjunctivitis rapidly developed,

with mucoid discharge, some chemosis,
and profuse lachrymation, especially
when the cornea was involved. Large
smooth follicles developed, particular-
ly in the lower fornix.'A few patients
had swelling and pain in the preauri-
cular lymph nodes. The main eclini-
cal manifestations were simple con-

. junctivitis, corneal infiltrates, corneal

ulceration, superficial punctate kera-
titis, filamentary keratitis, and pseudo-
membranous conjunctivitis.  Clini-
cally the infections were of two types :
a simple acute follicular conjuncti-
vitis which cleared up rapidly, and a
more serious condition showing cor-
neal involvement. This’ occurred in
719%, and just under 50% had subepi-
thelial infiltrates or opacities in the
cornea. These were sharply circums-
cribed and nummular in appearance
and were usually noticed about 10 to
14 days after the onset. In some
patients these lesions persisted for
several months,

Smears taken from infected eyes
were sterile or yielded nonpathogenic
organisms. The cellular exudate was
predominantly mononuclear. Adeno-
viruses were recovered from smears
with use of human embryonic kidney

epithelial cultures growing in a
medium containing 2% calf serum.,

Visual loss following mitral commis-
surotomy for mitral stenosis.—(J. E.
Alfano, R. E. Fabritius and M. A,
Garland, Am. J. Ophth., 44: 213-216,
Aug. 1957, Chicago; via J.4.M.A.,
165 : 12, November 23, 1957).

Mitral commissurotomy for mitral
stenosis, with its attendant intracar-
diac manipulation, has introduced
another cause for arterial embolization.
The authors present the histories of 2
patients in whom visual loss followed
the operation of mitral commissuro-
tomy for mitral stenosis. In each case
the visual loss was thought to be due
to the lodgement of a saddle embolus
at the bifurcation of the middle cere-
bral and the posterior communicating
and posterior cerebral arteries. As a
result of this, the blood supply to the
visual radiations was impaired. In
each patient the bilateral involvement
of the visual pathway produced blind-
ness (light perception only), probably
by the development of a bilateral
hemianopic defect. In the second
patient the embolus had lodged on the
left side, with subsequent involve-
ment of the left visual radiations,
giving rise to a right hemianopic
defect in the visual fields. The usual
therapeutic measures consisting of
vasodilators and repeated stellate
ganglion blocks appear to be ineffec-
tive. The prognosis for the return
of the visual field should be guarded,
although visual acuity may return to
normal.

SURGERY

The treatment of intractable plantar
warts.—(R. Anderson, Plast. and Re-
construct. Surg., 19 : 384-388, May ’57,

Baltimore ; via J.A.M.A4., I165:12,
Nov. 23, 1957).

Intractable plantar warts which
have failed to respond to conservative
therapy are probably secondary pres-
sure phenomena rather than of virug

12331



234 THE ANTISEPTIC [Vor. 55, No. 3

origin. Permanent cure requires exci- iodine test should be g .

sion of the wart and its associated cal- of the administration ofo T3, consisting
lus, resection of the underlying bony strong iodine solution 11,0 dl;ops of
prominence, and resurfacing of the tion) three times a dg (Lugol’s soly-
soft tissue defect with pedicled plantar Cautions in performiny for 10 days,
skin to avoid scar formation at the site ing this test are noted gTal.]nd Interpret-
of excision, These procedures were is not an emergency 1 yroidectom
carried out 15 times in 14 patients with needs to be justiﬁed{, Peration, and
intractable plantar warts in the course nostic information. Y complete diag-
of the past 2 years. The result has -

been considered good, with essentially Hyaluronidase aids in .
normal and painless function, in 10  tions.—(South African Msl:il“glcal opera-
patients. There was no recurrence of 13-7-1957), edical Journg],
wart at the site of operation in the : . .
other 4 patients, but tender areas of 'S[i‘znstgn;hefagzzi?:§iy In 1929, of ,
callus developed over adjacent weight- a1 testicle, this m :ac.ted from nor.
bearing areas. These have been con-  yged for many and dterial hag heep
trolled by conservative measures, and. Katz re orte varied reagons, Dp
have not been disabling. The results operaﬁ(f]ns reon a ,hund_redconseouti .
to date have been superior to either Johanneshur qlﬁrxng dissection, gt tl‘ze
bone-removal without local flap trans- g tiospital, ' o
fer or flap transfer alone. Simple

The solution used throughout 4
excision of the skin lesion has been this

series of cases consisted of

; b of hyaluronidase (H 3 ampoule
generally unsatisfactory. While not 886 (Hyalage) gig o
perfect, the use of the combined pro- § cc. of sterile water, aehso}ved B

5 | contained 1,500 int : ampoy}
codure has given most satisfactor g Diernation : ©
o lte. 8 Y there were therefore 90y I.M -umts, and

luronidase (Hyalase) in U hya.

. . - d solutio %80k og, of gy

False diagnosis of hyperthyroidism.— §’;ﬁ§‘§f§, rov 0. This gp "
ed . mount,

(J.A.M.4., November 23, 1957). Operationg carrie ;‘:)ff:{ent in a)) e}?é

An analysis is made of 228 cases in cases, despite the factln bhis gerieq of

which surgery had been advised else- the dissections were v tha‘.t Some of

where on the basis of a misdiagnosis took over 2 hours to ery difficu)y and

of hyperthyroidism. The corrected It was used in the cfo ‘lnple_te.
diagnosis was nervous tension and tions: Inguinal hel‘nio 10w1ng Opera.
exhaustion in 112 cases; menopause, maldescended testes Orthaphies 7
30 ; physical exhaunstion, 27 ; normal, tomies (2), dissection (3), orchideg.
11 ; colloid goiter, 11 ; theumatic, endo- in the neck (10), in th of lyl,nPh-nodeg
carditis, 3 ; psychoneurosis, 8; hypo- in the axilla (1), Trende ]grom {4) ang
thyroidism, 6 ; and miscellaneous, 20. tions (6), thyroidectom‘\3 enberg Opera.
It is believed that in the first (largest) ing ranula (3), repair 188 (11), Plung.
group the most important single factor hernia (5), breast oper. of mbiljeg)
was the excessive use of coffee, tea, rotid tumours (7), h datlons (5), pa- *
and tobacco; these were sometimes tunica vaginalis (é) Zx Toceles of the
used in surprising amounts, sufficient (1), exploration of , o ?'-z:m"‘ry tumoyy
to explain the nervous tension, tremor, suture of nerves (2) %)ul °al space 2
insomnia, cardiovascular disorders, and (1), nephrectomy 1') l_m our of scalé
weight loss. Determinations of basal (1), tumour of thigh ('1 1poma gf

i
metabolic rate gave useful information (1). : neuroﬁbroﬁ’:
vhen repeated on different days _with In surgical dissectiong .
lue care DY experienced tec}_)'mcla.ns ; pissugs. the demO“StratiOD Off.d“e&ﬂed
ingle determinations prove misleading. ing tissue planes is oft, 01 interyen.

*or & diagnosis of hyperthyroidism the in thisrespect the use g? h‘;ﬁieult. and
asal metabolic rate, the protein-bound s an aid to dissection Provegmn‘d%e
ydine test, and the rpdxpactlve iodine value. This was most noti@ea,bIOf- great
.ot should all be gignificant. If the series of herniorrhaphie 3 18 our

vo last named are not available, the dissections of the neck ;sina&z ]bltlotck
attey
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Jarly it Was the only way in ulger-free it requires constant and
rtioularly

the internal jugular vein could unremitting care.

which 1 i because It is relatively easy to forecast
veral eccasions, is ely ¢ ) 4

be s&veg;;);:a?t Gbrosis. whether any individual patient is a

of 00n® ¢ blood was less in that candidate for ulceration, on _the basis

The los 2 uld be separated from of the size and distribution of his

small veins o g fibrous tissue and varices, the presence of wdema, the

On no occasion Was a vessel occurrence of superficial phlebitis and

ily bi i bt
olaxmpe’» ¢ dissection and the family history. There is no doub
torn DY tghiisgxlx‘zn was considerably that any patient in whom ulceration 18
e

damng likely, f;hould.be1 stronglzn;dvfi(ﬁ::d }:li(;
lessenec : undergo surgical trea

In seversl cases 1tb§vas ::;th};aglagl; va,rice%, and it is also true to sa)tz' tl;el;,t
apparently inopera ef ch “luronidase €Ven where the skin is pn;ogn%s lvc:m};
operable by the use © ie{t that the safe, operation is of the utmos o
and in.all cages it g&ssim o for the in permauently reheymg tge com};xilnn
operation was ma 3 ma 1111 to the gymptoms .egem_phﬁed y ac klgé
gurgeon and less damaging tiredness, irritation, . gwollen ankie
patient- and nocturnal calf cramp.

1t will be seen ttlm.t hysalgf zlﬁii?ﬁz The sm:gical treatment of lwricos_e
was used in severa c?se ong jn veins requires d careful clinical eami-
inflammation i(h;l;zl;l?‘\il 0:}11‘?!0.“1 Kid- nation tg _p!;m«; speczﬁg”;%atzz}o ftzz
i N ! o b cass, ¢
f:;tg‘;f&c‘%imf, It aided greatly In dezr %I:)Zpg)?ul blunderbuss venous
the ease of the operation, and the time £ - o,

. i d that up to the .
ti%::ﬁtit(:;;rﬁzately 13 gr)ea.rs), no Ulcerated legs :—Despite the fact
p

i t 60 per cent of all ulcers are due
i have been seen 10 the that . I8 2 :
dlﬁ‘f}'enc:fs the wounds or in the recur- to imcompetent varices it 18 qmé;e
hea mgr soread of the inflammatory Wrong to treat varicose Tuﬁperi 1(%
rences(;es End tumours. Its use has operation upon the veins. is shou
roce

i hildren be carried out after the ulcer is hea'led
been of equal valuo in both ¢t as & permanent prophylaxis against
and adults. future recurrence.

Ulceration and varicose veins.—(U.C.H. One of the most important steps in

; : . eration upon internal saphenous
Magazine, £2: 1. Noveushar 1957} zﬁzigss lies in Et:he performa,gce of a
: ey Rivlin of the London grue juxta-femoral ligation, that is to

v a?il;o S:,&S}igie underlines.what the gay absqlutely fush at tpe sapheno-
London Varicose Clinic believes to be  femoral junction. Now this procedure
important points in the treatment of can be quite difficult in the most un-
varicose ulceration. complicated cases, but 1f1dyofuncat;
He defines a varicose ulcer as one imagine the whole groin fie ull o

2 s limb which has Bo fleshy, friable, hypersmic glands

ocourring, o i i often extending down to the femoral
hology except varicose veins; oiten ) ' : !
(f’:;}::liel;:fox% %Zwe thiIs) type of ulcer 18 sheath—a typical finding in the pre

) roperly dealt sence of chronic u}ceratio -—~then 'you
he‘l:;;edt}?enin:z;n: acz;:e?oozl)c fgrw«z'd to a . will realize why it may often Pr‘o‘lrx:
'::;m’ml leg for the rest of his or her imposszble&:) ct;rryoils (‘171:;5:(‘:151:1; ;]%he

i int i i down to the tem :

life. This last point 18 an unportant o e viom bocomes e
one for it applies to approximately ~mome e gt D the whole ope-
of all ulcerated legs. Post- a8 opposed to “Hush. e w pe-.
?grg?;kf:gg (posb-phlebitic) uglcers on gahion is completely' n:’lllﬁed', 1:mci
the other hand, accounting for 30 per mﬂeer} from the patient’s gomt 01-,
{ the leg-ulcers statistics, do view it were better not carried out at

c‘e!t]-,t a.‘;r guch a confident Prognosis, all. It is thus far better to wait until
Iilgr :lthgugh the patient can be kept the ulcer 18 healed and the glands
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have di d before moving on to requiring ; . lar disease of such seve- harmful reactions in a number of

B‘T:Igeer;fappeare y fog itl;]gi:u:%l?)rgl‘(i ?,2: Qust watch Carﬁi;zzzs;;leglrudes any major thora- cases and required frequent re-adjust-

o missed. rity trocedure is naturally a contra- ments in the course of treatment. A

Treatment of ulcerated legs :~Almost Every Patient cannot, be brought 4 oic' P
0

ever atient one sees has been the “target nains s A YT operation ; but a previous dose of 50 mg. a day proved to be in-
broughtp up in the strict faith that of cavity? starl))(;i?t; Odel{wh i8 closure 1nd(l)<l>]8£;ntﬁ)ro£1bosis which has been eflective. Of the 20 patients treated
“rest” is the keystone in the arch of on the Toentgonagam 18eage ag seen eol‘ll compensated for and which no with iproniazid, 12 showed the desired
ulcer healing. Pysiologically, “rest” cultures of Sputums any and negative wo or causes clinical symptows is not responses to the drug and gained an
does far more harm than good for, in ings. Al’ﬁhough ope tgaﬂtrlc wasl}- Ionge ssarily & contraindication to pul- average of 20 lbs., while t{he remain-
interfering with the normal mecha-  “point” are &ccompgnﬁa dl({)ns at this nef;1 ary resection, even to pneumo- mg88how<'ad onlyua pa;rtlal reaction
nism of tissue fluid interchange, it ly no complicatig éd by practical- mo or no reaction at all. Of the 12, four

: : . n8, there gre nectomy. lized disease exhibited no untoward psychic mani-

encourages cedema, the basic factor in  patients wh never ® many Lastly, sny generaliz '
i t all chronic reach this stage. ash . i ge the hazards of a festations after several months of
the maintenance of almost a They must be 0 g which would;ln‘;'::ce dure would bea treatment, six became behaviour-pro-

leg ulceration. The most vulnerable open cavities .. . rgic LT
ofgthe factors involved in the mainte- sometimeg Wi With positive Sputum, major SUrg jon to excisional surgery. blems but could tolerate for many

; ith . indicati
nance of tissue fluid equilibrium is the bilaterg] diseage, unstable lesiong and ocontraln months, and two developed mental

: L disorders which required immediate
hydrostatic pressure inside the venule, In analys; _ TICS S
“which in turn depends upon the g succeyss g the factorg nfluencing MEDICINE & THERAPEU fg;?dmaii:;;?nzf t;:;zﬁf;‘;', N';ﬁzs%evfz.

i ithin the 1 of segmenta i .
l;gficlllrsogga&z If:essu'i‘(;l :V;re:;urele i:rtgl?é Murphy f_ound_ that the b::ts e:glm]lts ! :os on iproniazid phosphate.—Iso-  patients (60 per cent of the series) are
log veins in ang.ambulatory patient is ;,wzirrz 1:)bcta.lned 10 patients whe had‘s l}ia,ci S.t“d;ie;ﬂ?isopropyl-hydrazine phos- discussed in detail, At least two
almost utterly dependent upon the g+ eigok?t,rsgofth Tug therapy for gt : ;llfa(,)te, Marsilid—(J. Nerv. Ment. Dis., patients with acute anxiety and pho-

degree of active movement of the gui¢c Were Obtaines(i _S&tisfactory re- 124 322-331, via Dig. Neur. Psych., bic reactions became symptom-free as
in

muscles, particularly the calf muscles ;o group, 95 per cent of August '57). th%;?:iférlgf)%%ﬁzégst?ﬁ%ﬁ; .

as utilized in flexion and extension of Resectional gy ery | . jazid, ~an anti-tuberculous certain similarities and man Siﬁae‘::

the ankles. and the regultg tgh o l‘elamVely safe Ipml};l'mulétes mental processes and ences in the psychic effects ofyi ronia-
excellent, S far, have been arug, sela,tels psychopathology. The zid, reserpine, lysergic acid amppheta-

Resectional ~therapy _for pulmonary Resection ig indicateq ; aleo clr eaction to the drug consists .- and a,drenochrome.’ From g

tuberculosis.— (Jour. M. Sinav. Hospl., a1 .cavity undera :dtll? 1. Resi- l(;:efihg of well-being accompanied practical point of view, iproniazid

N.Y., July, Aug. 1956). ersistont  gauit oracoplasty, gf& improved  appetite, increased compares favourably with reserpine

Today, resectional therapy is under- cavity. 3, Blocked or By Tecurrent nd diminution of sleep require- as regards symptomatic treatment of

taken only after a varying period of 4_- Residual nodule, 5, Bﬁrlled cavity. °"°rfgf 8lThe duraA‘/.iOn of the by P1ca.l certain agitated neurotic states. How-
drug therapy; rarely less than three 8is. 6, Bronchiectasis o shosteno- mef:ltsion shows considerable vana.tlotl;]s. ever, the greatest value of this drug lies
months, usually from six to twelve lung. 8 ncontrolighle h estroy ed rew ome cases, it 1asts a8 long has .:’ in its ability to create a sustained feel-
months. Of 3,840 patients operated 9. Giant cavity, 10. Tube ®moptysis, In & is administered ; in ot ‘e;rs ’cl ing of vitality and well-being in debili-
upon in the Veterans Administration Pyema with bronchop) joulous em- dir:egs way to psy chological manifesta- ¢ " g depressed patients. In this

Hospitals in the last three years, only active pulmonary diaeuml fistula or
25 per cent had less than three months Tuberculoma,
of drug therapy prior to operation. Oontmindicationa- E
Of the three drugs, streptomycin, teral disegge .
p-aminosalicylic acid, and isoniazid, indication to
two (usually p-aminosalicylic acid and disease, whep
one of the others) are administered at or segments, o

; ; while in : . .
) s negative mnature; w respect, the effects of iproniazid are, in
l?ﬁsoglflers positive and negabive res- 44 B4 o opinion, wunsurpassed by
o b1 es alternate in rapid sqgczssmnd any other drug.
is defn Xtensive bila- onswl aberrations are diversifie L ag ‘
finitely Men in most cases, characterize ¥ Group practice of medicine.—(Editorial
well Put bilatera] 810, ' \ivity, insomnia, agitation and oo O SE ST 4 Med. Assoc.).
localizeq to lobes overat

an be exoigeq. pp,raHOid trends. 90 debilitated tuber- Most physicians are interested in

the beginning of therapy; the third is Insufficient 1y this study, . knowin something  about

held in reserve for future use because also a contra.indl'l)caﬁg:&try reserve jg {nus patients were trea'te;lm iv;t‘&rli p;la(,);:ilc g For oot d%ctors ::'lho gl(‘)?llig

bacterial resistance to the first two tion. 0 Mmajor resec- cu :ni&Zi for the puflpos;zalc)én 3 I1)nen— like to find out how and why groups

drugs administered may occur. Emphyﬂﬁm% especially i ipr their depressed P yi:zid did not organize, the American Medical Asso-
Surgical ther:&pgf tfaofl p};llmona;'.y a,%e %I‘Oup, ini;y be of stfﬁ'ilgi:}:t? glder p % condition. si,%l}‘ﬁ)nses in this series, ciation’s Council on Medical Service

tuberculosis is indicated when anti- rity to preclude gy eve-

¥ Tesectiong] thera, Produce gevere p be attributed to the and the American Association of

berculosis drug therapy has failed py. When reg irato L that could .Doses Medical Clinics have prepared a second
::)l a(;rest the disease or when collapse poor that reseclt)ion cannoltl;ntftlon g 3 fag;/ smaller doses Ofr: lllless;ﬁ}g’ Eeed? report of their joint I;urpvey of group
dures have heen unsuccessful. ed, collpage measyyp ° att?mpt' e to 6 mg. per kg. are % ts in the ractice which began in 1954. In this,
%r;::pt for the rare emergency, surgery  possible. 8 may gtil] be of tuberculous trf:laglizn ot thon })ssue of the journal, starting on page
should be performed for pulmonary Active endobronchjy) tuberculog; tive stage Ofd :f)eabe too toxic. The 1338, is a factual study of 103 group
tuberculosis only after a planned and = the major bronchitisacontraiggios? of Bl(:nount's Prov‘} re, was decreased to practice organizations that is designed
adequate course of antituberculosis to resection. It ig, by, cation & refore, not only to be of general interest Bat

: . ev e, hly to 150 mg. a . o - 1nte
drug therapy. There is an optimal by the a‘ntltuberculosiseragsg:m;:,e&i Czlox;aég' per kt}'ﬁ?srrlt:()i‘:lgce({ dose produced to assist physicians considering group
» ven

time for operation in every patient therefore, ocours lens fI‘BQuently, dsy. E
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It is also intended to supply
information to those already in group
practice who would like to review
such practice as it is being done else-

For the purposes of this particular
joint survey, a group consists of four
or more physicians working together
in collaborative practice for more than
three years, and in which practice
income is pooled and earnings divided
among the physicians or some pre-
arranged agreement.
certainly not intended 'to be either a
guide for, or promotion
It is simply a reflection of
past and present experience and the
philosophy and operation of the group
practice organizations that were speci-
fically studied. '

Some of the points of information
disclosed by the ‘study include the
early problems that occur after organi-
The reasons why doctors join
and leave groups, the distribution of
group income to members, the evolu-
tionary process of adding more general
practitioners within groups, and the
opportunity for research provided by
group practice should prove interest-
ing reading to all members of the medi-
cal profession.

Those in group practice stress many
indirect benefits to the member physi-
cians, and such advantages as well as
certain requirements to be a member
of the group are discussed in detail.
For example, annual vacation time is
provided for by all the groups studied,
but the length of time allowed varies
with the various groups ; in many cases,
vacation time is determined by the
length of time that the physician has
becen associated with the group, and

——

PREPARATIONS AND INVENTIONS

The survey is

Compound Sulphaguanidine Tablets

Compound Sulphaguanidine Tablets
B.D.H. is a new formulation of three
onamides—Sulphadiazine,
anidine and Phthalylsulphaceta-
ment of bacillary
sentery and other non-specific in-
f the gastrointestinal tract.

mide, for the treat
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even the L
factor. Ox:ll;g20200f the Physician is a

) 429% of the i
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survey will be com Phage of thig

cgotpera,tiOn with t}?éeteilz:gt fall, in

Sl of o "o Ao
a iogs

Managers, Ss0ciation  of (linie

BOOKS RECEIVED

Stedman’s Megjc
al  Dijctj
11\)Ip ]ilgfimn and A, E?n'}?;? y
00).{ Lt(li r (?75(; Baillie.re Tindall%r:
London, W.Q. 2, P:ig:l?t;gs Street,
Modern Treatment |
Eited o S?rel(l)tn Yearbook, 1958—

CIL WA
E.B.E., C.B,, ‘LL.D, M.ch KI?LEY» Bt.,
0.8, F.R.8.E , FR.§ i I,‘ A 680 , F.R.
4.6.8. Pp. viii 319 0.8., F

dall & Cox. 7 &8
o » Henriet,
London, W C, 2. Price :62;2. Sfit;eet’

The combination -
well-tried S.ulphl;)sn ﬁist%e above three

he advantage

dispersement thyq
Furthermore, g; d‘;g;lout the tissues,

over-dosage as we|] a°°t3ﬁ through
of resistance to g ginl.
vented.

 Kerala as regar

© Madras

el
i

Maz. *58]

Details can b
itish Drug Houses
?rzlplo?rial Chemical House,

Road, Bombay.

Lederkyn*

( idazine, Lederle
amethoxypyridazine, (
Slllphli:ﬂ:' Sulphamethoxypynda-
ity ing sulpha-product

obtained from :—
° (Private) Ltd.,
Graham

" zine, & NeW 1011%1 o Lederle Laboratories

developed by t

Da.i;;f ioxtlu;)sf %)I::Iflc demonstrated by
pany,

controlled clinical studies to be

flective.
O —Trado Mark.

ClORBESPONDENCE 930

This new sulpha-drug is rapidly ab-
gorbed. Blood concentration peaks
are attained within one to two hours
after administration.

Excretion through the kidney takes
place at a very slow rate—another
factor in maintaining high blood-level.
" It is indicated in the treatment
of all infections caused by sulphona-
mide-sensitive organisms, including
urinary tract infections.

Further information and literature
are available upon request from
Lederle Laboratories (India) Private
Limited, P.O. B. 1994, Bombay-1.

CORRESPONDENCE

d M.B. B.S. Course
Condens‘;’or L.M.Ps.

The ANTISEPTIC, Madras

soity is given in the Press

Gir, Publicity i8 g1Ve ;

' ents of Mysore an

by b Govemn(lis measures adopted

f candidates for the
The Government of

‘ i lection
have appointed & Sel
gg:f:]ﬁtee for the purpose whilst thg
vernment of Kerala have 1mpose
Go‘trictions which do not seem neces-
o The Composite State of Madras,
v Madras Provincial Govern-

To The Editor,

for admission O
abow- Course.

the then institute this
he first to 10 ;

ment w?:e: the abolition of Medical

Course & 937 and conces-

. 1
Schools 10 th,e yeafror this Course not

ears but souﬁe tim}t:s
imi one year to those who
mlte(iint(t)he Wzrld War II. The

i ittee appointed by the
Sele‘}twngcogz-ﬁlment did really good
jce in the choice of the candidates
sery dras
and tg:anl\{lzy Modical College gave
the o portunif/ies to those evin
ample fe State in prefarex(‘icehot
outgld:wn 1t is strange %o find tha
r .
:‘Eset:rictions suc?n::ioﬁ?szo on and 0
mediat bx ff;e when the ca.ndldates
forth are mEPl q8 lified and grante
7 by s Corernet e
jploma ige the
e dicd teo Imwmresstriclf;ions t;%re;
edicine. = when o
" ingess preliminary
as the

Medical College and

ing the Inter-

S8.8.L.C., or Matriculation, prescribed
for admission. Moreover, their quali-
fications have statutory recognition in
the respective State Medical Councils
and are now recognized in the pur-
view of the Indian Medical Council
Bill of 19566. The Governments con-
cerned will be well advised to adopt
the policy of the Madras Government
and not enforce fresh restrictions. All
said and done, there must be an
uniform policy adopted all over India
and not every State left to fix its own
policy-to the detriment and progress
of Medical education. In passing, it
may be stated that the R.G. Kar
Medical College, Calcutta had been
giving ample opportunities for candi-
dates all over India to gain admission
until last year when the University of
Calcutta, to our regret; suspended the
Course.

Madras, D. V VENKAPPA,
11.1-758. President, Indian Medtoal
Associatson (Central), Madras.
A Query

Dr. Sohan Lal Maniktala, Assistant
Surgeon, Ijc. Civil Dispensary, Bahl,
Dt. Hissar, Punjab, wants to know
the advantages and disadvantages
of syringes made of nylon as com-
pared with those made of all glass. He
wants to know if nylon is quite safe
even when using for penicillin injec-
tions and whether it interferes with
the pH value of the solution which
comes in contact with its surface and
also if nylon syringes can be effectively
sterilized by boiling.
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NEWS AND NOTES

Exhibition of Hospital Equipment

Messrs Allen & Hanburys Limited,
London are participating in an exhi-
bition of hospital equipments to be
held in London at the Olympia between
the 5th and 10th of May ’58. In this
exhibition they will demonstrate lay-
outs for complete operation theatres
and sterilizing rooms of the most
modern design. Members of the
Indian Medical Association are invited
to visit this stand. Tickets may be
obtained on application to Messrs
Allen & Hanburys Limited, Bethnal
Green, London, England. ’

Ayurvedic ‘Pharmacopeia

An 8 member Committee has been
set up by the Government of Bombay
under the Chairmanship of Pandit
Shiv Sharma for preparing an Ayur-
vedic pharmacopwia. The other mem-
bers of the committee are Shri
Wamanrao Vaidya (Bombay), Shri
G. M. Waidya (Chanda), Shri P. B.
Dhamankara (Panvel), Shri K. G.
Gune (Ahmedunagar), Shri K. C. Barot
(Baroda), the Drugs Controller, Bom-
bay; and the Director of Ayurved,
Bombay. The committee will suggest
steps to be taken to publish an Ayur-
vedic pharmacopceia containing a list
of Ayurvedic medicines and com-

rly N common yge,
DRa(Il;o-lsotopes Unit at Bombay

o g - B. Satoskar, o graduate of
e Seth G. 8. Medjca| College, Bo

bay, who was  studyi ' o

Glaxo Laboratory
nOow returned tq

Sheffield, Dy, Satog
Radio-isotopes. He wil
his appointment ats
Medical College and the Ki
Meu}or.ial Hospital, Bomby,
Radlo-lsotopes Unit for py

M. Calcutta -

Statement about ‘Antiseptic’ under Rule 8 of the
Registration of Newspaper (Central) Rules 1956

1. Place of Publication 323-24, Thamb
2. Periodicity of its publication Monthly # Chetty st, Madras 1.
3. Printer’s Name U. Vasudeva Ray
Nationality Hindu
Address 323-24, Thambu Qp
4. Publisher’s Name U. Vasudeva Rau oy St Madras 1.
Nationality Hindu
Address 323-24, Thamby Chg
6. Editor’s Name U. Vasudeva Ray (iftg S;h’ Madras 1.
Nationality Hindu PR B
Address 323-24, Thamby Chetty St., Madrag 1

6. Names and addressesof individu-
als who own the newspaper
and partners or shareholders
holding more than one per
cent of the total capital.

I, Dr. U. Vasudeva Rau, hereby declare that tho particulars given above

to tho best of my knowledge and belief.

Date g
14th Fob. 1958

Partners “Antiseptic”

1. Dr. U. Krishna Rau . 823.24

2. br. U. Vasudeva Ray Thamby
3. 8ri U. Vyasa Ray Chetty 8¢,
adras.,

are true

8d.) U. VASUDEV
. : A ‘
Signature of Publia%eﬁ.U,

Sy .
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Recent Discovery for the Treatment of Gastre-Intestinal Diseases

"D.A.G."

roxy Aluminium Glycinate with phenobarbitone and diastase)

Gl

AMBER N

Laborato ry W

iver E
tlp to 2000 cc. €@

. n
strial & Engt
fndo i Estatess

Chotatt

ANTIPHL S G ULTICE

Effective in
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(Di-Hyd

thout ulcer and Dyspepsia.

acidity Wi
Special advantages of D.A
Magnesium Trisilicate alone or i
1. It does pot cause acid re
) droxide.
IIJIylike combined therapy of Alu
z nt s. D.A.G. causes little varia
g}aerk,ing excessive secretio
3.
Belladonna, ‘
n individual ulcer. . .
v g h::::s:ity for bed rest and a Strict Diet.
5. No

:—Peptic Ulcer, Gastritis Ulcer type, All types of hyper-

.G. over Aluminium Hydroxide.
in combination and other allied drug.

bound or phosphorus deficiency like Aluminium

minium Hydroxide and Magnesium Trisili-

tion in pH of Gastric Juice and effective in

n of acid thus with a prolonged buffering action.
i i i ith or without

L : 3 th phenobarbitone and dlastas;xe (wi

D. A. G.in ;?;n;z-aét;?:rilegtliﬁcglly effective than other allied drugs.

Pioneers in Therapeutic Research :

UCONATE LTD., 70/, Prinsep Street, CALCUTTA-13.

Now offers
EUTRAL HEAT RESISTANCE
are for Bulk storage of
and Vitamin Products

xtract .
pacity.

.
cering Apparatus Co. Private Ld.
oad, Grant Read, Bombay-7.

For CHOLERA
There is

CHOLRAGON

in hundreds of Cholera cases with success,
lT'e'vt:l(llugie ;‘or Diarrhoea and .allied stomach com-
plaints. The following is one of our many testimonials,

ted hundreds of cases with this woaderful
re:,e%;"(:): the‘i:n 10 years and we are pleased to say
we have been successful in every case,

MOTHER AIMIE- The Conveat, Dacos
A bottle for clinical use sent per V.P.P. for Re. 1-4-0
Apply Dept. A
PIXIE PRODUCTS,

27, CAMAC STREET, 11 CALCUTTA-16

Proctor R

OZONE

To subside inﬂammfa,-
tions and stop pain

1 To relieve swellin.gs

To localize infections.

SUMMIT
LUER-LOCK SYRINGES

of heat resistance glass. Calibrated and
scaled to read easily and permanpently.
Made in Japan.

SUMMIT All Glass Syringes with
Permanent markings also available,

New price list sent on request.

SINCE 1931, DISTRIBUTORS
cumst SUMMIT SURGICALS
Manfscurs B o MBAY-4 || 27/29, Popatwadi, Kalbadevi Rd. BOMBAY-2,

MICAL Co,
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SRR

BABULINE

I NEEPS BAEIKES HEALTHY &

AND MAKES THEN

Y [ wseomuwosriracs B
awce 25 veans |

AVAILABLE AT ALL B
WELL-KNOWN CHEMISTS

A loBm'b-ez. » mn-?!}uoul.;' E.E’E&

B. H. COMPOUND

(An ideal restorative Tonic)

Indications : Cough, Colds, Bronchitis, dur-
ing convalescence after Pneumo-
nia, Fever etc., suramer com-
plaints and bowel irregularities

among children.
Packing : Bottles of 8 0z. & 16 oz.

Wanted :  Stockists & Agents everywhere.

BENGAL HEALTH
& CHEMICAL WORKS LTD.,

PEREIRA'S

®\\\\\Wll/4//4/

SHOUL

& /l
B an Momax Row Lavm, Ouvovrmals PAI"S o “ ’ A‘ News to the Medical Practitioners & Prominent Surgeons !
Bloctric magne- l'{ry it out yoursely and’.“ ' For all your requirements
3941 M . .
the trestment efxu quickiy reliaveg in high class Stainless Steel Surgical Instruments, Suture
f,f f-‘;’“”’ %hi: bottlv:c l;;:lfypalm' Kee materials, Surgeons’ rubber glovesHBladesl, SFyringes, Needles,
atism, Para- X { .
lysis, and other use. or ¢mergent Glassware, Enamelware and Hospital Furniture etc
Nervous Disea- with confidence from :—
ses, in teak- Invaluabl, Jor sﬁoﬂa‘mm You can buy f fi
wood case " & ASSOCIATED SURGICALS (INDIA)
l.l:::lsv;:‘gn;lo:: E?Z' 'l’IF-iTCAE\PrEPERE'RA No. 5, Velders Street, Mount Road, Madras-2
clricity Rs. 4J/- Manufactori LTp, woppssar’ (on the approved list of Govt. Medical Stores and State Governmeats) P.8.¥o. a749
with Dry Battery MADr}l\gA(TthH“‘ ams: ‘001
Cells Rs. 20/- S 7 Radiotype Plastic Desk Caleader will be supplied free with goods supplied worth Rs. 260 only.
J. L. LORD & CO., Lajpat Rai Market, DELHI-6 ' § OFFER : Oue f38€T o3y iensly)
o - Lajp Other products Manufaceyr d e [ ;;:;T-::‘ '[“ orders above Rs. 100/- (Pastage extra). By V.P. or through Bawk. Sales Tax 39,
oo by us are e MY : P'ﬁmh € Form 1% axtra. Please ask for dotailed pricelist. Agency luvited.
ATTENTION “GRIPE , : or2 5 10 Pen Skin Oint. -/60, lgmi‘e éégo, Mugivit 11050T 1;75, 1000T 10/-
To . ’ ~Tac /64 -/97 |Pen. Loz. 20T -/75, 100T 2/25] ,, Drops l5cc 1/25. Forte 1/69
Doctors, Hospitals & Dispensaries The Infants’ N D ,nor DMX /;ig //2:7i 1505 Chloromyeetin 12C 11/35, 60ce 10/75[ Insulin o PLinsalin 40Ux10¢c 2/[50
Plaster of Paris Bandages ¢ Infants’ correctiye wibb . .04 Lac Cbleramphenicol 112C 5/-, Syp. 6/25 Liver Ext. Bia 10cex2USP Italy1/00
(Curity USA Make) o: Penic! 1 X 8q. Pfizer| ,, 100L 87/-, Sebastrep 12€ 5/25 Aspu-m.lOOOT 4/81, APC 8/-
» » ,, €« SHEMA sy . sy Bel. G 61 -/61 -/15 | ,, 1M 5A 125mg 6/65, 260mg 9/65 | Irgapyrin 5Ax5ce 7/25, 20T 4/50
3” x 3 yds. 4” x 5 yds. 6’ x 5 yds. R 37 ./63 - DHX 1/81, Sq.1/95 Vit. B Comp. 10cc 1/06, Ferte 1/20 | Sulphanil 500T 3/40, MB 8/37
Rs. 10/- 13/- 17/- doz. Family Cough R 8. 20“‘.6!'3 1. 30 Lao 1/37] ,, Bl 100mgx10cc -/81 | Bulphaguan 590T 5/50 MB11/-
Head Mirrors S¢m Japan emedy \, 0 01l Boyy o ®8a. | BI2 10cox100M 2/10, Sulphathioz 500T =~ /50
Rs. 6-50 pe. 6 reptope® "7 13° '1/25 |, B12 5oox500M 4/75, 10008 8/75 | Cibazol 13/-
Adhosive Plaster Ger. 1” x 6 yds. Rs. 11/- doz. PHELOBALM L4 ) f . 1/70 1/90 |Vit. € 100Tx50mg 1/25 100mg 1/75 | Su(phadiaz 500T 18/75, M&B 26/50
Coxrace :— co Analgesic Bal 1 8% wort 1/20. 10ce 3/851",‘.‘,5;:[;% l%l-‘:;c;%;l/:qsﬂmo 500T 26/75, N&B693 32/55
m on e A
CHAMPAKLAL D. SHAH & o P  BIT : Eovd + 1950
IMPORTERS & STOOKISTS OF : STOCKISTS ogram ¢  Mangsldas Bldg., Mangaldas Road, Princess St., BOMBAY 3.
Surgical Instruments & Appliances KISTS WANTED ALL OVER INDIA, l g sfggkists of Roche, Merpk & Sharp & Dohme, Sandoz, T.C.F. Products & Squibh)
P. O. Box No. 2404, BOMBAY-2. i . - Vholeﬂale 4 -
——— P27, - ~

=

HALLEN'S
CHLOROSEPTOL
derful Antiseptic for
CAAI?,OA‘;ED{CAL & HOUSEHOLD USE
Rideal-Walker Co-Efficients :
Emulsion, Stability Deodorant
4 Ppexr:lf(l:':lrl:osive. Non-~Poisonous, Non- ’
¢ Staining, Economical
Buy CHLOROSEPTOL for ,
“Je paysymore than it pays for itself **
CHLOROSEPTOL i8 for External Use Only
NGS Bottles of 20z, 40z. 11b & 1 galion tins.
PAORT I;éatributarn for Madras State :
SIVABAM & SWAMY.
164, Nyniappa Naick St., MADRAS-3

sURGl

K
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ABDOMINAL BELTS

(For Ladies & Gents)
Improve your Form by Supporting
the abdomen.

Belts Made of Best Cloth with
Elastic on both sides & with buckles.
Price Rs. 22.50 »P.

Ask for our measurement chart &

other details.
HEALTH & CO.

1st Floor, Opp. Majestic Cinema,
GmregauvM, BOMBAY 4.

~ FEROLIV
(Oral)

Liver Extract with lron,
Vitamins and Malt Extract,

o ANACEA LABORATORIES,

32/1/ Beliaghata Road, Calcutta-15

Y ’ : 34—19875
Srams 'A,]‘,)ROF Phone: 34

MENSONAL CAPSULES

{OSLER)
A Menstrual Regulator. In Menor-
rhagia, Metrorrhagia, Dysmenor-
rhoea, Amenorrheea, Leucorrhcea,
Corrects Anzmia and Constipation
also. Contains, lron, Quinine, Aloes,
Jonesia Ashoka,

AVATLABLE EVERYWHERE
Supplied ¢n Ethical packages of 20 Capsules
OSLER PHARMACY,

Manufacturing Chemists,
ADUTHURAI, 8. India.




70 .
THE ANTISEPTIC 1958] THE ANTISEPTIC 71

“SOLAR” MICROSCOPES
Pulv. BONKOLO

Medical & Student

‘ —_— | T Al ‘(ANSELL’ SURGEON GLOVES
u “l E “ {i Finest Australian For
"ENZYM
] e ‘BADROPLAST’ ZINC OXIDE Asthma & Bronchitis
E SR ADHESIVE PLASTER b
TABLETS e s T Acts as a broncho-dilator and a
S e H’ brand ) - ‘
: : stimulant to the respiratory centre.

Flatulence :
o & Dyspe.pSia DgTéIR“}g%gg gg%gq{?g it improves circulation of blood and
promotes metabolism by regular

‘MION’ DISSECTION SETS & i
STETHOSCOPES evacuation of bowels.

— . Pulv Bonkolo is an antispasmodic
ELECTRICAL CENTRIFUGES & and sedative to relieve spasms,

KAHAN SHAKER wheezing, gasping and cough clear-
ing the nose and throat and induces

( Registered name of formerly Pulv Brockol)

Pathological,r‘Brraicteriological,
Surgical & Medical Equipments recuperative sleep.
and Chemicals

Reprosentative - - BRONKOL Private LTD. -

ES L co
LADORATORIES ZILL & °* 25, Indra Biswas Road,
BOMBAY 20, - 128, Prixcuss STresr, BOMBAY.-2.
Grams : ‘Laboratory’. . CALCUTTA-37

Tegma :—"*PROCAIN" . i ————————————"‘

Direct Im t BFAN.:AMIN & SADKA Pringeg T The Best Regd. No. 113431 (1945) | FO"' MALN“TR‘T“)N, ‘ND‘GESTION,
porters o tibioti i ; 88 By,, . .
o ntibioties, Vitamin preparations, gypeq Bg',’nbffi No. a1 Ant|sept|c \ DYSPEPSIA AND FLATULENCE ‘

VETERPHARM A : e nett, ex-godown Bombay, 259 &d:’an gleajl goods ste, Ointment

Decromysetin (Chlorophenicol USP) Tialy Liver ext for o h Ordor, > Prescribe

amp IM5x125mg)ee b-50 5x250mg 2ce. 9-73 box b 00 5 P 1295 do o ol

s m LOX » -0 25x” " . v » z
:, ., 100x” ,, 83-0 100§" ’: Igg:g 7 s ,l’ 5 ' }883(21(? sy 12-50 . , HEALTH'S

Decromysetin (Chlorophenicol stera’te) 5 Su Phat}.uazq] tab | 0000 2usp 0 :41-0 -

Syrup b0gma 695 bop, Jphanilamide g, | < 187 Ind 18,50 0% zv M OTON E

Sopamysetin cap, whoele two colour ot Bulphadiazing 5, N 8.50 tin

Rits Belgh 160, Tab somothyl catbatmoges g ' T A Palatable, Nutritive and

Ritz Belgium procain peni. 4 lac.  0-60 bulb  Record so o8 i bamozene citrate ' O , ve an

Lo Bt T 0 bulb  Record syrings. PO 1 s et %00 Loderlo) sDERMOLIN’ Digestive TONIC
elg. Dihydro stropto 1gm 90 5 — N :

Plinor Vitamia ; Lagn Re T 37 435 6 °C" [81-50 bot. Contains : SULPHANILAMIDE %
ibolex (Vitamin B ” . N - . . . .

amp 26xlce. ch;,':,i }f}?ﬁ l‘(’f fort) All glass syringe “’1§60 L6 each CN, ﬁ HYDRARG AM%“P?EUR ZYMOTONE contains Digestive
,» 50x1 ,, o e:r 4'73_'80" R 122 DE” Jap (Like B U§§ %%?%%M(%? ZSIgC Enzymes, Aminoacids, Lipotro-
LI00xl,, L mo 1(4. 7/ g, ) INDIGENIOUS DRUGS pics, Vitamins, and other Nutri-

T e ot a0 Septa Belg 127 fer . 20 doz. ¢ ents in well-balanced and stabl

T o ont bolic Ba 1000 g 150der . 21/ da. gy 00ce N. WHITE PETROLEUM ition i s Toohol

Vit Biz 100mgm 10ce 2.0 St. OlSCOpe Gorman BD ¢y 86/-  dox. sN JELLY condition in palatable Alcohol
w2005, 10co . el griplo shostpioco in velvo ban g 110 auch (15% v/v) base.
g0 s U w0l U BOCTOR yap® R e P 7. H. P. LABORATORIES., S—

2 e . » -0 ,, ermomet - . N » T .
Vit }rr*})x 11(1)0 rr‘l;l%rré 10ce v 10-50 ,, - JIN’FGA%Sﬂi&tpan M roung 1128'0 » (PREATMENT HOME ProDUCTS) INDIAN HEALTH INSTITUTE
Dr. Th0- amp 50x100mg 2eo  6-0 box German ap. 7 12 0doz & LABORATORY LTD.
v e BOXBOD . Bee 5 " ronnd § M » 15.0 Office = 36, Creek Row, Calcutta-14.

Y tro's’ Italy. Mersalyl amp G;OCL.C l(.)-.)U ” » e flat “RADIUM” » 12.50") . 47, Sankaritola Street, Cal. 14 DUM DUM CANTT. (WEST BEMGAL )
atros. . L en 2ce léé?} ’ Blanll’(,o p]&St)(adhesin plest) Gopn 40 % Factory: , Sankaritola Streot, Cal. 14. Fradras Depot: 4149 Broadway, Madras |
,, ., Vit K amp 100x10mg ageous 12-0 ” Rs. 13/50 54/_ 3;}” 4" 1"5’“;'&:; ! ML Phone : 24-1082

= - 48/- doz.mgh ' —
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Direct importers in:

Surgical Instruments

AND

Medical Sundries

Please ask for our Catalogue

ZENITH SURGICAL CO.,

Hospital and Laboratory Furnishers
206/3c Mangaldas Building
Mangaldas Road
BOMBAY-2

KHANDELLAB'S

CARDIOPLON Tablets

FOR
Coronary Insufficiency
AND
Coronary Occlusion

Containing :

Pentaerithryto
Tetranitrate,
‘Papaverine
Hydrochloride &
Phenobarbitone,

For detailed literature plegse write to

BOMBAY_)3

Distributors Jor South
M/s. KHANDELway, Bros. P

Telegrams: * INSTRUMENT* 82, Sembudogg Btreot, MADRAS.. ‘i
. —

GENUINE NATURAL LATEX l =
“WILTEX" F.LC. VALEROCALCIC

SURGEON'S GLOVES ROUGH QUALITY

A PRODUCT OF
RUBBER COMBINE (INDIA), BOMBAY.
TOPS FOR SALES—APPEAL-—VALUE

* FINEST QUALITY
* PERMANENT FIRM GRIP
* COMFORTABLE CURVED
FINGERS
* EASY TO PUT ON—TAKE OFfF
* WITHSTAND MANY STERILI-
SATION
Also in Stock:

POST-MORTEM GLOVES
DIAGNOSTIC GLOVES
DOMESTIC GLOVES
ELECTRICIAN GLOVES.

Please Contaot Sole Agents :

JAGKUMAR & COMPANY,

Prospect Chambers Anrpexe,
3.7-21, Dadabhai Naoroji Road,
BOMBAY-1.

(REGD,)
¥nl, Tabs. & Blixir

Comyp : Calolum Glugona

; 16 and i
I'ndticat&d for : Bedatiye. R ouu}’ﬁ:\man.
Ton o}.l vsﬁeri‘m Eoilepay, e\mm,““ Neurg.
g‘maﬁ y ;! oria. Peyohaoaig and P‘OD‘:A «Neg.
E:&%;%’%:’?W;blcﬂa?mle Cauvtlsions. b?e? oo
Diseases, ' ‘usomnla, Nervoyg B:g‘::

Packing : Box of bx
muscular use. 5 0.0, 10x2eq, for tatyq.

Botlls of 25 tabs, (5
Uair for rag uah) &

BRONKO COUGH

S
REGD, YRUP

M/s. KHANDELWAL LABORATORIES PYT. LT

RIVATE Lap, {f

Comg : Codiepa Phosphate, G
0a0. Vasaka & Tolu, Ephed;
oils, phodrine and Aromatie

Indioated for: Auti-spa
Expectorant Asthma, ‘Es&"ﬁé’g” & Powerty)

itis. Tnf
other’ Chronic P Uenzy &
Urtioaria, Rhinim.u‘mo“w affections eto,,

Packing : Bottles of 9 & 18 finid ozg,
Manufactured by :

FRANCO ITALIAN COMPANY

157-89. Girgaou Rd., Bombay.4 Phone ; 8

’ . . R440
LA%u: 25..11'1&: Godbunder Road, Bombay-24
Sole Dist: AMARSEY KHIMJI & CO.
56, Princess St,, Bombay 2, !

i
R ——
o ————

Iyderrhize, Ipe .

Phobe : 23817,
e

——

FOR
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QUICK RELIEF

3 fﬂEA‘MENY OF
_ TOOTH ACHE

MENSOZOL

ldeal Uterine Tonic
Haemostatic and Sedative

An oral preparation indicated in Dys-
menorrh®a, Menorrhagia, Leucorrheea,
Congestion of the Uterus, Ovaries and
other Polvic Appendages where the
troubles are functional.

MENSOZOL is composed of Pharma-
copeial and Indigenous Drugs. It tones up
the nerves and muscles of the uterus and
due to its astringent properties, it dimi-
nishes to excessive flow of blood and
thereby establishes the normal Menstrua.
tion, speedily relieving the painful condi-
tions.

PackiING : Available in Packings of 4 oz.
& 16 oz, Phials ouly.

Stockist and agents wanted in unre-
presented areas.

Literature giving composition and dosage
will be sent on application.

PEARL CHEMICAL INDUSTRIES PRI. LYD.
; 85, Belgachia Road,
| CALCUTTA-37,

g4 for P

Wm‘ﬂdw other 3kin ble-
Bliﬁkbdd’ ane . uaranteed treat-
¢ Start Pri Rs..‘f/*/' per
your chesnist or from

ttie: From a tl.t“.wv b
‘i€ R 1. Clinical repors
1192, sent fres on 1694T 2

HEMASTO-HEPATINE
A HAEMOPOIETIC & RESTORATIVE TONIC

Hemasto-Hepatine is a hzmopoietic' and
restorative tomic of exceptional palatability
with a comprehensive formula.

FORMULA
Each 30 cc. containa :
Proteolysed-Liver Extract decived

from .+ 10 g, of fresh Liver
Stomach Extract derived from .. 1g. of fresh Stowach

Hoemoglobia . 0.5 g,

Vitamin Bl B. P, .. 6wmg.
Ribotlavin B. P, .o 2mg.
Nicotinamide B, P, e 50 mg.
Calcium Pantothenate U. 8. P. .. 10 mg.
Pyridoxine Hydrochloride B, P, C. 1 mg,

Folic Acid 8, P. e 2.5 mg.
Vitamin B12 B. P.

DOSE : One to two teaspoonfuls thrice
daily will improve the appetite and will tone
up the digestive system of the body. Two
to three teaspoonfuls thrice daily helps
in enriching the blood in patients having
anemia and will help them to attain fu)l
vitality.

~ 10 meg,

PRESENTATION :—Bottles of 4 oz, and 8 oz.

INDOCO REMEDIES LTD.,
457, Sardar Vallabbbhal Pate! Read, BOMBAY 4.
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A combination of Methionine ;
Vitamin B,,, reinforced wi&tChoi:me’ Folic Acid &
Ensures success in the treatment stase & Pepsin.

of impaireq )i
. 1ver.
Particulars from, , ver

ZEAL PHARMACEUTICALS PRIVATE /LTD :

[Maz.

: 84, Belgachia Road, Calcutta-37
EFFICIENT '

ANALGESI _;commtndod for‘

e onﬁ?ﬁll\:?
I;ND | LINE OF
_ ANTIPYRETIC | TREATMENT
& Powpers | TARTICULARS FROM
ASEPTICUS COMMMNE @ 8. O.3n S0 ( A ) homiay As“:;ﬁ:’:\’ co.

S ———

EFFECTIVE 5 ALL
SKiN DisEageg

MtAN@C oL
MANICRE AM.

(For externa) use only)

B.M. JOSEPH & CO. LABORATORIES.
1 4

RNAKULAM.

B. M. JOSEPH & CO., LABOR,4

Manufacturers of Hydnocarpus Products for t},
Perumanur, ERNAKULAM-} o

TORIES,

Teatment of Le
+. (Kerala State) prowy
T e—t

\
Fresh Arrival of
German

MICROSCOPES

¢ Cvenaaeiy™s
¢ and In
c Cubat
trituge Machln:: .
xﬁt‘" Bathe
. wel‘ht an ne 'or

d
RmMometere H];.t'c‘_m

2, Sarder O MPANY,

Grin ‘
har Ghaw} B(.)MBBT:’-‘;

1955)

M=

BE
oP 10%
ial of 10 c¢-
Per V E l

pronoped ° 1 of 100 via
do R 0-
Pen 4 lac [E?ac SEPBA

0 2
do o oq1301ac. SEPBA

do in oil PAzer

Jin 1
treptom

B e t()uP
‘ 3‘izaﬁﬂn g go:p}?;ab. Super Folitoeol(g()()s }g:g(sl
Vitamill Hewle“'s ces T
= 00 500 mem B 5.00
vitsmin B-12 e, o, 250mext2 39.50
Chlorom¥ee 77, So%gxbl; 9.5

e € T ? 10 's . o

Multxvitaﬂ}ll‘; Al.mspt‘,’-;p packing 2508 ;3_33
o acking i 2-40
Saridon StripS ¥ pen, V) Rhodia 2.40

b. v 1b.
Oracyn T80 5 "(igh) 0 oy L 3.50
Magnesit® CEopiia) 2.005 Smay 7

- AntiphloBS " oder deoy’s 4-00
Suuan-i}::}ﬁi Bh 74 gr. 5008 TedOY 710200
ulfe lazole e
jazine I ’” :
i, | LT
S:u'adimidine " oD »oo 11.3¢
Trisulph o Caps. 325 5 3 g0, 10cc 4-00
Chlorom e amb 109 300 amp. — 9-0¢
is Jucona Scc 50 amp "
Jciu Gluc: ¢ . 100
Calcon Ghion 254,757 ot - 130
Thermomet¥crman 105 » T L 4450
do Hydro¢ ). 3g° 10008 4'?3
El;‘l’:;’clzc. 58‘;;:.02%0s ” 650
Calel. L3 10008 190
in 15 10008 g
Asple®® faplets 1, of 330, 5100 0-33
Sacchrilwta . 040; al:rcose 40z. pkts. 0132
Zams R':ll;uer 0‘46;|Am doz. - 3:60
Zama 101 'pyin B2 » 7 5.0
A ﬂltania lnhglel' Oint. »
» . Riog s on request
” for r ',tem end w_godown,
Quotati” " ithout °',§gg'g%;ztr3 A ir
ico8 O : end the
paflﬁf: Y, D ‘;‘.1:‘::‘” " iaide. State 10 °
/ 6!
i by 3. ordr o ppIyATE LID.
R . Distributor®
gD PHARRS Sats : DIfC AS.3 )
NS o A5, MApms s
64 B ;

TRA/.,® f MARK

P Penicillin Qintment

gm-
5000 1U P: 1 (Vitamin B))

2 lac (
am! yein 1gM. ) 1.03
3+ sir SE .
! pibydro enicillin il%l:é. gorte imported 1.40

20gm. tube 65 nP.

. per ccC.
mem- PET 5SS vials lot 0-75

- i

(Vitamin By2)

10 Viails 2-00

10 Vials 2-00
Rs, nP.

1s
38, 100vials lot 8.37

50 vials lot.

ing Pen. . 1.50
Long acting Rhgdio 1.15

%

HEWLETTS

MIXTURE

1t 4 @25 &_
10 OZS.BOTTLES

WITH OR

SWITHOUT

All over the World
to -
Restore & Regulat
Stomach Disorders
Recommended by
Medical Profession.

Available from all
Reliable Chemists.

C.J. HEWLETT & SON

(INDIA) PRIVATE LTD
MADRAS.3, )
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MATERNITY

il

Will it be a
boy or a girl ? .

Soon the anxious waiting will be over

and everyone will know. Today and
every day people put their trust in
medicine. Doctors and nurses in
hospitals all over the country put
their trust in Indian Oxygen

equipment and gases—a

trust that is well founded.

INDIAN OXYGEN

LIMITED

1 104X /64

1958]

GUARANT

l: ree: 50%

Multlvi;:.mma ;
Sulphadias . 18
Bul hadimidine
,, Thinzel 1000 18-25
st
.00 100 37-
C;‘Ionmpi 00600 a7
P.A.8. 1000 21-75, 00 1400
Ephedrine Hyd. dar 125 000
Riboflavin {ME 1(}050 ) s
10m 1001774 1ouszr
.50 2-1
Liver Bi2 10c0 1-12 1 50 2
B Foli¢ Aoi.d 1000‘.SOA e
o 108 962 o 901600
3-Comp2003354 595 oy g,
. B-Complul()co. forts 1- A
” Forte 1-14; - 6(41 :250.08:00
T oomg1o00 0-87 S0XACC 75,

-]
anicel13¢2P0

»
10cc. 50m8 2 $
. , 100 m
" 32%)?)::’ % H 500mg X beo gg;)
mg x boo A 6-00
-50 R
S ﬂ%o°°1gn 2 ab0; 60 A10-50
N éxleo :
. DA 1875 1000 L0
10A 1-60 04 1200

] 1.00
045 088 106 Bqutbh
0.

Hindustad 0-62

P .ooatue 501”"". 0-45

iq 8-00

Syathemy Suppliers
' NG
AN LL TRAg){ISG)

spizen Bank
xé@%’%‘?ﬁéﬁa LIES gUCCESS

EE: RELIABLE s
r post parcel order over -
Packis fr::ego ﬁfr an order o

Chloremycetin Kap1l-75;

5| Santonine

THE ANTISLY LIV

7.

R OUR BONUS SCHEME

GOODS—VERY PROMPT DELIVERY

Postage, 25% free for an order of 200/.,

f 400/~ and 100% free for an order for 660/-.

Aureomyoin 8 cap
Terramyoln 8

Hq 10-751Pot.Citras 3-12
18.00] Yeast Tab. T4gr 100 1-4 1000 4.75

18-00

Quinine B.G. 46-75, Howard 56-00! ,,

Calol Ostelin 1500 3.25 6A 8-00
Bja 16 co. 5-50

,» Sulp oz. 3-12; Howard 600 oz|Hype Syringes naked, esch In box

,, 10008DH 2gr. 21-75,
Hexamina tab.

Ird. BDH B.W.

50x10 co Jtaly 10-50;
Ind 500 7-00;

13-00 93-00 34-30

9-00 16.50 Ggr x 100 100 amp
AmisaphylliniDco. 50 10-50; 10 2.50
Caloium Gluconate 10% 100amp

., Tab 3 gr 3-50 5 gr 4-75 100

5gr 41-75
100 1-00

Quin. Bihyd. 100 x 10grx 200

100¢ 9-50

,» Saadez 5x10c0 B-50 10xbco 8-75

-

Drstill Water 100 azp
500 3-25

, s With Vit C 10x50e 11-25
,, 5%10 00 8-25; 60x5co 51-00

200 2-75
10cc 4-50

EmetineByd dgr 1004 37-50 12A 5-25

Emetine 1 gr 104
Irgapyrin 5A 7-37;

10-00
60A 88-00

Nilk with ledin B cc 100, 6-75

Progesteron.lOmgﬁO 10

Normal Saline 100A
- M&B 38-25;

Bedoxon 2oc & 1.87,;

11
*

25 10 2.60

10A 25 mg 5-00; 50 mg 6-00
10 o035 mg $-76 10 mg 1-62
Liver Ext. TOF 1000 2-50 B&C 3-37

oo 3-75
ox. 26-C0
50 16-75

Redoxon 5xboc 9-25; 26xb00 15-50
Testosterone Prop. 10Amp. icc
10mg 2-50;36mg 4.00; 60mg 7-35
, 95mg B0 12-50 50mg 50A 25-00
. 1000 95 mg. 2 75, 60 mg 6-00
Aminophyllin 100 1-25;

600 4-25

Aspirin Eng. 7 50, 1000 Ind.5-50

Oamoguin

250, Strp 81-00Pkt. 0-40

Calomel tab 1grl001-26 1000 776

Enterovieform 20 2-00;

1ron Vit, B1 100 1.25,
Cibazol 20 1-62;

Mepaorina 1

Paludrin 10001 g 23-75
Pensharbiton Tab. 1dgr.
Saridon 10 1-06;

M & B 693
760 20 1-62;

000
Follo Aoldsmg 100 4-25TCFE .50
Multivitamin100 1-62 1000 10 00

- 100 8-64

500 5-50
250 13-50

influenga tab 1000 14-0, 100 9-00
Laxative Veg. 100 1 50 1000 8-50
Sods Mint 1000 1-25 Boots 3

-60 |

15-87

856900
100 1.50

2| sacoharin 1000 tab 2-75 500 1 62

250 25 75

Sulphanllamlde Powder 5-50
90 1.37 500 3250

500 26 50

5 i
HEE Nivaquin 500 43-25 400 8 50

§&8 Salfadiazine500 47 0 1005-50

2|Sulphatriad 100 7-12;

Santonine & Ualomel

500 34-25
1060 3.-62

2 5 10 30 5000.
A.G.Jap.Bup 1-25 1.75 2-00 3/- 4?500
ir v, Ord. 0-87 1-37 1-75 2.50 3-50
Record  3-50 4-50 5.50 6.50 12.50
L.Lock BD 8-75 11-50 16 .75 20/ 36.50
,» Jap Sup 2-00 2-50 3-00 4-50 1.50
Re. 1-0 more for side noszsle.
M. Case Jap 2¢e 3-0 bee 4-50
Ind.Sup 1.37 1.62 2-25 2-75 :.63
Lint 3-25; Qotton 2-00
Needles Stainless Bteel ;

Eng. g-gg Down 4-75 dox Record
w 375 ,, 475 ,, All Glag
UBA 6.00; Jap 2.00; B.D. 13-55
Thermometers gmin. Hicks 3-75
Zeal Esg USA Jap. Ger. Flum
33/~ 21/- 24/- 13-00 13-00 16-50
Saline app. 300 7-50 500ce 8-50
Abs. Gauge 20yd3-0 Erkameter 80-0
Ear or Glyoerine Metal 8yringe
20z 4-50 dog. 5-50
F.L.ord 1-50 Bup. 2-75 doz.
»» Orocodyl finlsh 5-76 ,
Stethescope B.D. 35.00; Ger 12.50
Wall Thermometer Jap. 3-00
Rubber Gloves SBup. pair 3-00
Artery Foroep 2-25 Bolssors 1-50
Scalpel 1-00 Probe 0-50
Suture Needles 8t. C&HCB; 4-50
Scalpel Blades 6 Eng, Pkt. 2.25
,» 1+ Handle s 4-25
Tongue Depressor 1-0 folding 2.0
Pooth Forcep Universal Sup.5-00
P,l. Bromide 3 25,Pot.Iodlde 11-50
Sifver Protein. 1.25 Viteliny-50 ez
Aspirin 5 50 Bod Balloylas 5-87
ledoform 2 25: ledia Cryst 150 oz.
Calome! ox 2 00 Menthol Cryst oz & 50
Stethescope Bag Plastic 125
Fl!ll(lll Pen TorchLamp. 3-50Sup 5 75
RingPessary eack O 50Vikelp & 3.256

Empty Gelatine Capsules ;—
00 to 2 100 1-75 1000 10.75
Temperature Charts 4 Howr 100 2 50
Terramyoin Eyeoint. 1 75
Bmetin Hyd. 4 gr. 13 H.T. 4 25
Haxley’s formates 4.87
Cardiazol 6A 2-87 Kapilin 6A
Benadon 2cc 50A 29-00 [3-37
», 40mg tabl00 15.75 [5a 3-00
Ephynal tab 100 mg 20 8.50
Soluarson (Acetylarson 3cc
Prestigmin250tab57/-[60s 23. 50
Pyromidon tab 20 3gm 3.75
Stycol 20 tab Sedophic tab 25

cO.,

Juvenin Amp 10xlcc Bay. 6-00

to Govt. Municipal and Charitable Institutions.

Palton Road, BOMBAY-1.

Tgrams :
“BATTENS"

Any Item wanted will be supplied at lowest possible Rates
(AGENC!ES INVITED) ASK FOR DETAILED PRICE LIST
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-~ Cinche
? Alkﬂ/o/%

The Cinchon

an a Alkaloid .

g;umdme, C_inchonine angz?hu'ﬁ'”e.

o \e/zvgja;e mild protoplasmic choni-
ich malarial plasmodia poisons

cularly sensitive. are parti-

Quinine Salts in ¢ inati
urethane or ureaomﬂ;?j?on W-ith
pos.sess a local Anasthetic acg‘Chlomde
Quinine helps increase sect o,
i<gastrcc juice and improves apr;?tn of
- . ite.
oo e fluinine is @ card) N
depressan parfcn;u!ar|y in auric ;ac : “
fibrillati . Quinidine is S“Periou'ér
this pect. Both the drugs lr in
plood | pressure. The mammOWer
o Quin'mUSdeS contract after th alian |
ine but the skele € Lse ——
weaken. tal muscles
Quinine and its derivati
. tiv 1
gg{zgal antipyretic action dﬁi t};azg . 1!
effe on the temperature regul el
re of the brain. Quinineaggd

&% polyvinylpyrrolidono
ar weight 12600)

D AND TISSUE

dysenterles,
drug-poisoning
pidemic dropsy.
encephalitis,

heria, tetanuss
1d, botullsm
Jiseases,  ©

pollomye!ltis.

other Cinchona .

a'kalo,ds a

. re .
absorbed and rapidly eliminat easil er
~ kldneys' - ‘by purn$ hyperemesis gravidarum;‘ etc.

i in nephritis-
" Also, 3s 2 diuretic
EST BENGAL GOVERNMENT A 2
infusion pottles of 100 cc.

_ N s PAE RS PORTERS IN INDIA — |
‘ NE & CO. (HIND) PRIVATE LTD.

PURE SAFE AND EFFECTIVE
P.O. BOX 1478, BOMBAY 1.

»B “MAN"
EN GER o
u“““us ' QMNC“ES: 2.0. BOX 8943, CALCUTTA B3, P.0O. BOX 3738, MADRAS-2

. ’ | -
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attwoer  RAIJNIKANT & BROS

1, MANGALDAS BLDG., MANGALDAS ROAD, Pogy Estd. 1042
DEAR Strs, . Box No. 2063. BOMBAY.s,

Tt is with pleasure we beg to inform you that we have
under Special Schome of Salc to Hospital, Mission, Doctorg
Charitable Institutions aud offor you at the lowost rates ag
charge rates hercunder. The rates are nett, ox-godown, Packi

PAayMENT :(~—Strictly Cash per V.P.I. ov through Bank.

SaLks Tax :—Sales Tax, Goneral T
wherever applicable.

FrEE OFFER:—Order despateh value Over Rs. 150/ will be

[(Magr. 58

Iné;;c;lrted the following itema
hndersumers, Govermnent and
e o ex-godown and we can
g Orwarding Chargos Extra,

wx end Central Salos Tax will be charged ¢ t
Xtra

Purse for Gents I7rce. Assuring you our bost service, Yourgsl’}iﬁls?nﬁAflastic Mone
UG . —_— N NI

RS. A, RS. A_M‘.&BBOS-
CHEMIPHARM —SAAR (Gor.):— Distilled Water Ind 100 amps Entrom ; RS-\A.
Calcium Pantothenate 60mg. '2(-,(: 2-12 5cc 3-4 10ce hox 4.4 Blue Piﬁr%etm 230mg 12cap 7.9
25 tabs. 1-8; 100 5-8 bot | Folic Acid 15mg 6x1ce box 2.4|Cal. Lact ol. Hyosami 10( 2.12
Ethisterone B.P. 5mg Glucose Ind 50%25x25¢c ,, 5.8 Ciba’s 1‘; a3 Im.l Sgr 1000 3.8 bot

. 25 tab 1-10; 100 4-0 ,, " s e 80%50x10ce |, 7-8 Easton s"l‘mocnbnzol 20 1.10 ,
,, 10mg 25 2-12 1006-8 ., | ., ., 25%50xi0cc ., 6-4| Homenssy P 8 dr 100 99 ”
Folic Acid B.P. 15mg 10cc I-14 balb| , s 26%20x25¢c ) 314 path Influenza goq 4.0

: . Sed ; Sucotropin 2 i 9

Multipar (Multivitamin) ” s v 125%50x10cc ,, 5.4 Pin 20 tabs 8ilbe 3.
25 tabs 0-11 })(())% tabs l-g hot | Liver Ext ¢/- BI2 & Folje A:id Sz{lg}?:d}';::issﬂ?liwmbs 2.7 lb2t

” ., 1000 ,, 90, 10ce ,, 2.10 >ond 100 - 4.

 Forte 1000 tabs  17-0 bot ,, ., Ttaly 2USP100x2cc bet 93.0| o 174 600 18.8 1000 3¢ 4 »
.Super Forte 1000 tabs 24-0 ,,,, . ¢/- Folic Acid 10ce , 9.10(  Shr2dine 500 5.141000 11§
: cobing L SE Mlllgleth Tod Ind 50g5ee ,, 3.4| ‘azl‘:lld?gootgs 500 13.10 poy

,» Plain »» 80xBec ,, 3.4 ron ! -8 1000 18.¢
Mult]{gar German 6x2ce . 2-8 Vl’é gl,l-gmlde 500 3-14 1000 6-1’6
++ Geri0xzec 13-0 100x2c0 | 24.8 Tomg 100 1-4 1000 7.9

i » C 100
£ s 1y 10cC mg 100 1.0 ”»
5 ) SO bulb 2. 1000 13.
Y 5 Peonicillin Crys G Dumex or Glaxo? » B %omp 100 1.4 1000 12(8) ’
7 & /B6” 50mg 10cc  2- 2lac 5lac Wlac| . g Forte 100 2.4 1000 11.¢
# ) {B6” 100mg 10cc 3 12 0-7-3 0-10.3 1.0 bulb| aciq’cFore 100212 1000 155
: B6” 50mg 50x2cc 17-0 Jox | £, Procain oily 30lac Belg 1.8 itric 3.4 .

: Aspirin §.14 1)
2 S 4lac Ttaly 0.7.6 gﬁﬁ-“m Sulphate f)rf;g,lﬂg
B1 50mg 10cc 2-12 4 .lb f lac Pﬁ_zer 0-13 Cynamide 10.0 M&g(;se EOW Ind 4 pkt. 0.5
B6’ 50mg with Vitaghin J, Procain 41ac0-9-9 Glax 0.9.9 Mag sa{ lovis 1.11 Pond 1b1.4

§ Y . D‘ur_mfx or QIaxo 20lac 1-14 | Sodg i)l phlly -/851b kb 1.6
¥ | Crysticillin Squibb 4 lac 0-1] otas Tart

| B6” 50mg with Vita

Dicrysticin lgm 1-15 dgm 1.4 on| Saliclg\zrlag g_-iizlb
Strepto ¢/- Pemr.-,lllm Dumex:. S}"ru% Fef'rt.ulral Loz o597
fgm 1-3  1gm 1.13 ea | Malyjvis qodide BP11q

,, D2 o Seclomycin Glaxo 8gm 1.3
D2°* 600000 1.U. lec 50amp 9-12|Quinine Bibydro 10gr 12x2ccEng 58 Vit Bl4 L;
Penicillin 8kin Oint  6-12 doz | Tinct Iodine 100 4-0 50 tube 2.8! B, 14 Lig Halewood 40y o 8
vs Eye oint 4-12 doz | Testosteron Propionate amps |gt lglted Cotton Wool loz a-"
Chloral Hydrate B.P. Ger.11b 10.0|  6xleo 25xIce 50xlce 100x10c|  CCP25COP6 BD Type -

amin drops 15¢ 1
Forte drops 150032-510.802

Ethyl Chloride Spray 100cc |10mg 110 6.0 100 18.8hey| * pLPle s e
,» Gor. 1.15 Hedley 3.6 each |26mg 2-4 7-12 15.0 28.8 | ” C{\“me v, 2.12
Embroidery Scissors Ger. 1-8,, | 50mg 4-4 15-8  29.0 58.3, | T gs.t Pieco” 2.12
Table knife *“Okapi Brand 1.0 |VitB1 100mg 10ce -/13 100x2¢c 14-0| ' polB€ Plastic  yg 14
Dessert Knife '‘Okapi Brand Ger 1-0| ,, ,, ,, 6x2cc 1-4 50x2cc 7.8 box Dé;tor?uﬁhe » 1.8
A. Constantino : Italy : Liver| ,, B12 100mic 9xlce 2.5 Gypson: P?B . 4.8
Ext. ¢/- Vit, B12” 10ce.— » 5y 1000 mie 9xlce 16-0 Bandage 6x3 gster of Paris
2 USP 0-15 5 USP 1-4 w s 500 micro 9xlecc  9.0|R ¥d 212 3x3yds 1.14

ecord Needles (e

R.L.T. Strepto ¢/- Penicillin vs 5, 100 micro 10cc 2.4 ea, ERR/EFF 1

4gm 0-15-6 bulb{ ,, ,, 200 micro 10ce 4-4 Japa . 2 18.20 1-14

Seven Seas Cod Liver Oil » 5 500 micro Sec  4-12 » pan Chem“mzl Thermometey
1 Gallon Tin 47-0 tin| ,, ,, 1000 micro 5cc 8.12 ,,| Lactometer 20F Scale 2.9

Mortons Soda Bicarb 1 1b 0-15{ Vit. B Complex 10¢ce bulb 1.0)F er (.11 Zeal 3.2

rman Super

s~

-

Brooklax 24 tabs 2-14 tin}{ ,, ,, 26X 2ce bx. 5-8{,, Toreh ] arker type 1.19
. ,, 288 36-0 Jar{ ,, ,, High formulalOcc 1-4 ea|Douche Can E§m§ comp 3.9 ,, -

Calcium Gluconate Ind — ., ,, Super forte 10cc 2-4 ,, | 2pts 14 3p4e | 8acet —
10%50x5ce 3-4  50x10ce 4-10|Chloramphenicol ¢/-Dihydro |Douche Fitting's :gts ea 1.14

Chloramphenicol IM amps.— 260 mg. 12 caps. 5-12 bot| ,, ., Rubbey t:h 151? 0-5 ea
126mg lce Samp 25amp 100amp | ,, Syrup 6-4 ,, Dropping Bottle E;‘ $0.8 ,,

» 6-12 27.0 88-0 ” 250 mg. 12 capa 65-4 ,, 0z loz 90 pty :~—
950mg 2cc Samp 25amp 100amp| ,, 250 mg. 100 caps 37-8',,| White 11-4 12.8 180 %(S)z

y & 9.12 40/- 131-8] ,, Eyeoint. 1.2 tube' Amber12.0 13.8 18.0 21‘102‘;11

mmmm—————— z.

ety

for Rapid Results in B Avitaminosis

JEXIN BRAND :

VITAMIN B COMPLEX

FOR PARENTERAL USE
Indicated in clinical and subclinical manifesta-
tions of Vitamin B Complex deficiency
associated with acute or chronic diseases.
Meets increased physiological demand for
B Vitamins in pregnancy and during lactation.

In boxes of 2 c.c. ampoules and 10 c.c. rubber-capped phials

Also avallable for Maintenance Therapy BEN G AL

Vibiton
Elixir Vitamin B Complex CHEMICAL
and CALCUTTA o BOMBAY o KANPUR

Vitamin B Complex
Tablets

‘———,,«0//W/%WWWW/%;

ELIXIR

'DIGENZYMES

Palatable combination of
Diastase, - Pepsin and Papain

| BENGAL CHEMICAL

CALCUTTA, BOMBAY, KANPUR,

ributor M/s. R. L. Gowder & Co., 50, Bunder Strees, Madras,
B:::ﬂbumr: [’oo: ﬁﬂ'rﬁ'sm“: Mll’.‘sunnuun- Pharmacy. Kummarl Street. v\‘ljl?::;‘.dg:;}..
‘ m
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VRIS

yOLD 4cmio®
-

VST s v
Ligquefies Starch mass

TABLET
&
LIQUID BARDASE combine the anticho-

linergic, sedative and amylolytic properties of
belladonna alkalotds, phenobarbitone agd TAKA-
DIASTASE and thus represent a comprehensive
therapeutic approach.

iINDICATIONS

For the relief and management of visceral and smooth
,muscle spasm encountered In Irritable colon, peptic
ulcer, ulcerative colitis, genito-urinary disturbances

and dysmenorrhoea. ‘ i
PACKAGES e
Tablets - Yellow sugar-coated tablets in bottles RO, e

of 20 & 100; Liquid - Pleasantly flavoured liquid
in bottles of 4 fi. oz.

(Inc. U. S. A. Limited Liabllity.)
Bombay |

l;ﬂnte(i b{ U Vasudeva Rau. at the Antiseptic Press, 10, Thamb
for the Publishers ‘‘Antiseptic,’” 838-3¢, Thambu Chetty :ﬁ-egv?lﬁ:ttlyrf:ﬁ“‘
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