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 NATIONAL STEEL [
STERILIZERS §

for absolute dry sterilization

in a very short time

The NATIONAL STEEL VERTI-
CAL HIGH PRESSURE DRESS-
ING STERILIZER (Ejector type)
is fitted with a Compound
Gauge, a Pressure Gauge, a
Safety Valve, Inlet and Qutlet
Valves, for water and steam
respectively, one Ejector Valve
for instantaneous vacuum n
the sterilizing chamber. Air
Inlet Valve and protected Glass
Water Gauge. The outer cover
o is made of genuine 18 8 Quatity
Stainless Steel sheet. The Boi-
ler consists of two heavy gauge
cylinders of rustless metal placed
& one inside the other (Double
jacketted). As a safety measure,
two additional Valves are fitted
at the top and bottom of the glass
gauge, to prevent water coming
out in case the glass gauge
breaks. The sterilizer is moun-
ted on robust foor, with adjust-

able chromium plated levelling
Size about 40" high x 20"’ diameter to ac-

R P T flanges of rustless metal,
SY U Multivitamins Lederle g
commodate two drums of size 15§ dia x

They just naturally go together! commedate

The working pressure of the Sterilizer is
22 lbs. but hydraulically tested to 50 Ibs.

Sterilizer supplied complete with (a) a

ey

Each 5 ml. contains: A pleasant orange-lemon flavor makes

Vitamin A .. .. 56001.U. VI-MAGNA Syrup tasty for any child. Each X ;
500 1.U. ] ’ ) ) ] . . four burner stove, if stove o ted (b
‘\:l,\t:;;'i:eDHCI B Usp. 308 'mL; teaspoonful supplies nine essential vitamins, : Call for details from with a gas ring and inlet Valve, ’;;eeg:as Zpe(raz
: D USP. . ! 5 1 ; €
i . . . ) . . or demonstration at : ted {c¢) and with immersion heater, flexibl
Riboflavin (By) U.S.P. .. 20 mg. including vitamin Biz,and in quantities con- d wire and 3 pin] plug, electrically opemtede.

Niacinamide U.S.P. .. 20:0 mg. siderably greater than the minimum daily
Ascorbic Acid (C) U.S.P. ... 750 mg. . )
Calcium Pantothenate U.S.P. 10 mg. requirements for children. Because VI-MAGNA ) K . SOLE DISTRIBUTORS:

Pyridoxine HCI (B,) U.S.P. 02 mg. Syrup has no fishy taste or odor, it is readily ‘ )
Vitamin B, (Crystals) US.P. 3:0 megm. taken as it comes from the bottle. Or it can ST AS'ATIC co ('N DIA ) .
EE ¢ - PRIVATE LTD.
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In the Chemotherapy of

MALARIA

PROPHYLAXIS AND SUPPRFSSTON

‘PALUDRINE’ /rund Proguani Hydroclhloride DP.

‘Paludrine” is the mast suitable anunmialarial
for prophylaxis and suppression on a large
scale. It is the least tuxic of those availuble
and can be given with safety in pregnancy and
to the youngest infant.

TREATMENT

AVLOCLOR’ brand Chloroquine Phosphate B.P.C.

Now generally regarded as being the best for
routine treatment. It is particulurly useiul for
terminating an acute attack of ail forms.
‘PALUDRINE’-PAMAQUIN TABLETS
This combination gives a marked reductivn in
the relapse rate of vivax infections.
PRIMAQUINE DIPHOSPHATE “Avion’ brand
A new 8-aminoquinoline compound as elioctive
as, nn‘d less toxic than, Pamaqguin. For the
reduction of the incidence of relaises in vivax
and quartan malaria,
Also ‘Avion’ brand
Mepacrine Hydrochloride B.P.
Mepacrine *cthanesulphonate B.P.
Pamaquin B.P.

DYSENTERY

SAVLOLLOR' Lrand Chloroquine Phosphate B.P.C.
Becausie of its powerful amoehicidal action and
locatisation i the tissees, clidoroquine is widely
used in amoehic hepaihas and abscess.

‘SULPHAMEZATHINE brand Sulphadimidine B,P,
SULPHAGUANIDINE B.R. “Aviow’ brand
For bacillary dysentery,

LEPROSY

AYLOSULEON® frand Dapsone B.P.C.

(diaminodijei s isulphone )

‘The sulphone of ¢hoice for the trecatment of all
forms of lepresy.

PLAGUE

*SULPHAMEIATHINE’ brand Sulphadimidine B.P.
Effective in the treatment of plague

HOGOKY/ORH

TETRACHLOTSETHYVEYT B.P. Avion® brand

Hiehly cffective in ackylostomiasis ; also for
ascariacs and enterobiasis,
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thereby
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Televrans T “RaconaniN®
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of tetracycline ...
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added protection
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superinfection

fach Mysteclin-V capsule
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250 mg. of tetracycline hy-
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Written in Maglish with seientific and
enlightenod outlook by Dhamn Datt
Vaidya, KEx-Principal, Gurukul Ayur-
vedie Collego. Useful for tho students of
Western Modicino and Ayurveda. Price <
Rs. 3/8 *Phone : 60803

Can be had from :

KAMLA PHARMACY,
KANKHAL, U.P.

IWrite to us for your Medical Bouks
regiutrements always which will receive prompt attention.

THE KOTHARI BOOK DEPOT
(Estahlished 1935)
Exclusive House for Medical Books  ’Gram: “KOBOQK*
King Edward Road. Parel, BOMBAY-12.
Branchas sn : AHMEDABAD, POONA & HYDERABAD (Deccan)

IN ZIP LEATHER CASE

300 mim scale
For particulars contact your dealers or Sole Agents

D.DAKYABHAI K CO.

A, Mangalidas New Bldg.,, Mangaldas Road,
Poust Box No. 2165, BOMBAY-2.
Telograms : “"ERKA” Tolophone : 215604
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NEW!
PETROLAGAR’

just 3 drops of Florinef-S Lotion ﬁ:ﬁ\.; F O R T E

(=

( ) - A 25% emulsion of liquid paraffin with agar agar
v e ﬁz FORYIFIED with Phenolphthalein (6 grains per
R S ’ fl. oz.}), providing a more suitable laxative for the
N ‘,) - most stubborn cascs,

IN CONSTIPATION

Young and old and in-between
PATIENTS DO DIFFER

e in temperament

« in general health

e in specific needs

 in the management of constipation.

The Petrolagar family

P E T R O L AGAR now consists of THREL

o - separale and distinet
» AQUEOUS SUSPENSION

OF MINERAL OIL prescriptions  providing
. with reh.ef-pr.o.ducmg cc;ncentrorions of the . a range of laxative
most effective antipruritic, anti-inflammatory agent known
p Y ag potency adaptable to

plus

antibiotic action against secondary bacterial invaders the individualised needs

of cacl paticnt.

Florinef {Squibb Fludrocortisone Acclate] with Spectrocin
(Squibb Neomycin-Gramicidin) PACKING:
Bottles of 12 fl. oz,

Florinef-S Lotion, 0.1%. 15 cc. plastic squeeze bottles.

RED'LABEL . ‘Petrolagar’-with Phenolphtha-
Florinef-$ Qintment, 0.1%. 5 Gm. tubes. o > lein (l‘} gr. per ‘. ‘oz.),for the
= _average case, . ‘
ALSO AVAILABLE A century of expericnce L s S :
builds faith . WHITE LABEL "Petrolagar’ Forte (5.gr. per fl.
Florinef-S Ophthalmic Ointment, 0.1%. 3.5 Gm. tubes with ophthalmic tip, . oz‘) for the obstinate case.
{1 thnsmn cutmicaLs 81008 e )

JOHN WYETH & BROTHER LIMITED

(Incorporated in England with Limited Liability)
Steelcrete House, Dinshaw Wacha Road, Bombay |. * Trade Mark

137
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7" anti- T. . rropvcrs for “This Wormy World”

For pulmonary and extra-pulmonary tuberculosis

CAPAZIDE

Enteric coated tablets and granules. A physical mixture of CaPAS, INH
and Vitamia B Complex C & D2,

Tablers.  Bottles of &0 and 500
Granules.  Bottles of 50 G., 250 G. and 500 G. with scoop,
cach level scoopful holding 2.5 G,

DIPASON

VA molecular combmation of PAS and INH with added vitamos
By, By, C & Dy Bortles of 100 and 500 tablets.

SODIUM PAS

Enteric coated granules.

Bottles of 100 G. and Tins of 1000 G. with scoop, each level
scoopful holding 2.5 G.

SMITH STANISTREET & CO., LTD.

HEAD OFFICE, FACTORY AND LABORATORIES,

18, CONVENT ROAD, CALCUTTA-14 ‘A N T E PA R ,
Brand

PSS A > Sl o

. ) Piperazine Citrate ELIXIR

NN ANNER v

!ﬁ&.'l IIEE
4= hﬂlﬂ!: K. .

N H B ; F—— to eradicate Roundworms and Threadworms

.II.II-EH.EU :

LI 1T]] N . ADVANTAGES

; A = Eradicates roundworms in one dose
———r . i «..'-.': i asae » Eradicates threadworms in one week
3 I y, » No side-eflects in recommended dosage
- ‘ 3 q » Pleasantly flavoured—acceptable to
g ) ; children and adults alike
e L X ™ A » No fasting, dietetic restriction or
RGN R ; k 3 : purging required

~ . ! B BURROUGHS WELLCOME & CO. (INDIA) PRIVATE LTD.
: oy : P. O. BOX 290, BOMBAY

e
zr

et

P 2 ™ 4 ; .
R " : ; : ; * Economical
2

b

%)

-

-

[
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o tablets to alleviate pain

‘Anacin’ Is a non-toxic and clinically depend-
abl@ analgesic  and antipyretic com}f;ni
Quinine, Phenacetin, Caffeine and Acetngl
Sal?cy'lic Acid to provide powerfu) synerrisl)ilc
action against neuritis, newralgia, rhcuma%i;m
.muscular pain, headache, toothache ”m(i
influenza,  Often, a single dose of 2 tal(lt
will alleviate. the distress of pain hart
a sense of well-being.

ANAC/Y

ANALGESIC TABLETS
in packets of 2 tablets,
containers of 32 tablets and
bottles of 500 tablets

and jmpart

Made in India by :
GEOFFREY MANNERS & COMPANY PRIVATE LIMITED
Magnet House, Dougall Road, Bombay |.
Trademark Propriefors :
WHITEHALL PHARMACAL COMPANY, NEW YORK, US.A.

THE ANTISEPTIC

e

-2

DEQUINGDL

IODOCHLORHYDROXYQUINOLINE

IS THE ANSWER

DEQUINOL is specific for amoebiasis, both acute and
chronic. It is also indicated in Bacillary dysentery,
Enterocolitis, Summer Diarrhoea, Infantile Diarrhoea
and Dyspepsia (fermentative or putrifactive) etc.

It is extremely well tolerated and does not pro-
duce any side effect evenon prolonged administration.

SUPPLIED IN ; TABLETS OF 0.25 GM. EACH, IN TUBES OF 20, BOTTLES
OF 250 AND TINS OF 500 AND 1000

Manufactured by
DEY’S MEDICAL STORES PRIVATE LYD.

CALCUTTA @ BOMBAY @ DELH) ® MADRAS
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S A [

| Pepticv Ulcer
Hyperacidity
| Gastra-inteétinal' |

Spasm

Use Loma, and regain your natural
loveliness.

LOMA, the Universally acclaimed

natural hair darkener is now available ' i
i specially  designed  botle with Antr e"yl
pilferproof eap. 1

Rugd. Trade Mark

PLAIN TABLETS, DUPLEX TABLETS, DROPS,

Sole Agents: M. M, Khambhatwala, Ahmedabag 1. ==
C. Narotam & Co., Bombay .o

[ R s S e

Agents

MPS
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ALVITE, available

In hquid and capsule

form, is o vultivitamin
Preparation of hju)
potency, containing ali
the principa] vitamins in
Proper strengths and

VITAMINISED SANATOGEN
contains 20%, Glutamic
Acid besides the ten essential
amino acids, as a soluble
easily assimilated casein-
2lycerophosphate complex.
Produced from fresh milk.

well-balunced proportions, .

1
p: 3
VITAMINISED FOR GLUTAMIC
A rcses ACID THERAPHY

remarkably increascs

mental and physical ability. VITAM I N ISED

COMPOSITION

ALYITE Llauin

ALVITE
Each c.c. contalng s CAPSULES

Each capsyle contains ;.

Viiamin 4 7500 LU,
s, i
itamin By B.P, 1.5 m - 00 LU,
Vitamin By (Riboflavin B.P) 19 me - 3.0
. 1.0 mg. U omg,
Vitamin B; B.P.C ; o 20
¢ 2.0.0. 1.5 mg. oomg, : e fatione ne
Calelum Pantothenate U.5.P. 3.0 m; = 1.0 rng. You can INDICATIONS: Exhaustion, nervous fatigue. neurasthenia, convilescence,
Niacinamide B. P, 10.0 mg, - 3.0 my put protein deficiency, kwashiorkar, nutritional faults,
Vitamin C B.P, . PO - 2s. ) . . . .
Wheat Ger:gil 73.0 ma. hd 753 :,lg Wasting diseases, especially tuberculosis, continuous tevers
Choline Dihydrogen Citrate . —. - 3.0 mg. your and payehoses. As special Qicl in gastric ;'md intestinal discases,
-~ S.0mg.  confidence dyspepsia, for liver-protective treatment, in
PACKING . hyper-acidity and in pregnancy.
ALVITE LI . , in ,ﬂ[mk, . ‘
QUID: Bottles of 15 c.c. with a dropper, s % Before and after operations, after hacmorrhages,

ALVITE CaPS ULES : Bottles of 25, 100 and 1000 ¢
apsules, To increase physical and mental capacity.

SANATOGEN

GERMAN REMEDIES & TRADING co. PRIVATE LTD., BALLARD ESTATE EOMBAY.

ALEMBIC CHEMICAL WORKS Co. L1D., BARODA .3

MP37 s - ) ) ) ' ‘ S
GRs/2e
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PHILIPS

MOBILE ‘SHADOWLESS LAMPS |

S.Le.A,
_ Mounted on 3 sturdy
stand wich four-legged base
on ball-bearing castors, S.L.P A,
shadowless lamps ifluminate any

given surgical field, without
moving the base. Diame.-
ter of the reflecior

Type
oL 46 :
Ease and flexibility of adjust- &
ment; type OL 46 is equipped 3
with special (00 watt spotlight B
bulb, specially suited for the
emergency room or minor
surgery, Diametaer of
the reflector
about 12"

PHILIPS mobije shadowicss |
corrected, heat-filtered,
heavy, cast-metal, four-fegged bases,  with
bail-bearing castors, Philips operating lamps are
ideally suited for all types of surgery work.

anps give cofour-
ulare-free light. Built on

PHILIPS INDIA LIMITED

TIC 19
58] THE ANTISEP

Designed to provide required positions—
the PHILIPS Universal Operating Table

i 1 racks and seif-locking gears mean casy,
. P rating Table is  Stee ng
THE Philip® Universal rc?\f;ceie m(g)st of the noiseless change of pqsmons; a self-loahng
specially desu,i'ned'to p’or surgery —includ-  ratchet mechanism adjusts the ‘lleg. secpyor?.
positions required in M) se Trendelenberg,  With a stainless steel top, the P‘hlllps Univer-
ing T"endelenbcrgybggﬁiﬁal Mayo kidney, sal Operating Table is finished in white.
; flex a s

horizontal, re

plastic and chair positions.

Efficient and economic

PHILIPS

E HIGH PRESSURE STERILIZERS

PORTABL

AVAILABLE in three models—{or 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.
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anacobin

In at the start
And still leading

Since the Inception of Vitamin By,
therapy, ‘ANACOBIN' has been synony-
mous with reliable preparations of pure
crystalline vitamin Biz. The marketing of
*ANACOBIN' preparations has kept pace
with the development of new medical
uses for this versatlle vitamin—so
*ANACOBIN' Is available In a pack and
strength for every need.

INJECTIONS: 200 micrograms per mi,
50 micrograms per ml. 500 micrograms per mi.
100 micrograms per ml. 1000 micrograms per mi.

TABLETS ; ELIXIR
0 micrograms each 25 micrograms per
830 micrograms each teaspoonful
As a Toak

Nutritional Macrocytic Amsemims
Anaemias of Pregnancy and Sprua
Cases of Asthma

Ostecarthrius

Bowe! disorders of Ulcerative Colitia

In undernourished children for growth promotios

EZ -~ O AADDE™

Neurltis of Diabetes

—and alse massive doses for trigeminal neuralgle

BRITISH DRUG HOUSES (INDIA) PRIVATE LTD,. Post Box 13¢]. BOMBAY-]
Branches at-  Caleutta - Deibi -~ Madras

O btly. Aohwes all,

v
a7
i

7

’%&

’
7
)

/

= =

< ern et
RAVIPLEX
Aqueagq . “"'m:éfﬂﬁ

RSN

Each 5 ml. contains:

Vitamin A Palmitate, 8. P. « o o » 5000 f.U.
Vitamin D2, B.P. “ . e 1000 L.U.
Vicamin 8. B.P. (Thiamine Hydrochloride) . 3.5 mg.

Vitamin B, U.5.P. (Pyridoxine Hydrochloride) . | mg.
Riboftavin, B.#. (Vitamin B2} . . . 2 mg
Nicotinamide, B. P. .o 20 mg.
Panthenol . s mg.
Vitamin C, B. P. (Ascorbic Acid) . « 0 mg.
I
AFEO

7 ) /////f *
%

(Orange-Peach flavoured)

An aqueous, non-alcoholic, non-syrupy multivitamin
preparation useful as a nutritional supplement both
for prevention and cure of vitamin-deficiencies.

Dosage:

Daily Therapeutic Dose.

Infants: | to 2 teaspoonfuls

Chitdren and adults: 2 to 3 teaspoonfuls
Daily Prophylactic Dose.

Infants: 4 teaspoonfui

Children and adults: 1 teaspoonful
Supply:

In pilfer-proof bottles of 2 oz. and 4 oz

[ Ravison |

ol

POTENCY . PURITY . PREDICTABILITY

Manufactured ond Distributed by:
RAVISON DRUGS PRIVATE LTD.
Post Bag 10010, Bombay-1.

@ Trademark of Raviason Orugs Private Lid
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OST POWERFUL
ANTI-ANAEMIC REMEDY

HEPAFOLIN is the proteolysed whole liver extract

/\. ,,;,W//V ,’:<7” . v )
.‘ﬂ . RS
| I I -
M

containing all anti-#nazmic hamatopoietic factors in high
concentration fortified by addition of properly balanced
quantities of FOLIC ACID (5 mg.) and VITAMIN B2,
(25 mcg.) in each c.c. HEPAFOLIN, 2 powerful regenera-
tor of blood cells, has proved to be ideal for the therapy

of all types of anzmia.

_éégé!@b BOMBAY-8,

BEWARE OF IMITATION ALWAYS spe“

THE ANTISEPTIC

A new form of
an old favourite

éANDOZ

SANDOZ PRODUCTS PRIVATE LYD.
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ONE WEEK’S THERAP
for the chptlc ULCER patient

‘ALUDROX’ |

BREAKFAST
foltowed Ing hr.to{ hr. b /’9/
- oy T 2
o
2 tfi\;goonfuls
‘SEBELLA’
——————— MID-MORNING — ~—— LA

=2

2 tablecs
LUNCH ‘ALUDROX’
2 t(:agPOOHfu's

— ‘SEBELLA’
22

/ d . tollowed in | hour by @ Q
2 tablets

/.
‘ALUDROX’

followed in | hour by

/X\] ——————— BEDTIME — — — —
A0 P

4 teaspoonfuls

This dosage may be increased wh
: - ner erever necessary. ,
Aludrox’/'Sebeila” therapy, | Sebelia’ Tablet t, s.?.“;«rallmﬁalr;efukff combined
e : 7 ice.

CINLLY-P @ SEBELLA™®

-y bPndy
AMPHOTERIC GEL TABLETS
‘Avallable In bottles of (2 fl. oz. Hreth Available in botel
Aludrox’ Tablets in bottles of 60. '.‘#'-o’ of 60 :ablez: °
¢ (KADE MARK

JOHN WYETH & BROTHER LIMITED
(iacorporsted in England with Limited Liabilley)
Steelcrete House,

Dinshaw Wacha Road, Bombay t.

958]
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Gastric Sedative & Antacid
et
Cod  Paon . Cal ¥, B
moutn Carp, Mas Tt
Pyncrestin, Gatldonng &
Kaddin

For Hypercthrhydrna &
Peptic Ulcers.

Utero-Ovarian Tonic & Sedative

Contaane
Hydrastis.  Ason
Aletris Firnasy, 5o

mus & calian

u]

for Disorders of G;ne‘crollogncal Origin.

| waCWarg

Telegrams: ‘MACMAR'S.

Vibarn.
Sad. Hromede, Hyosoya-

Quatiry Fro Aycts

Oral Antl-Asthmatle
Contains:
Ephedrine Hcl. Aminophylline. Sod.

Iodide, Sod. Benzoas, Caffeine

Citras. Sod. Arsenale, Belladonna,

Lobelia,  Adatoda,  Glycyrrhiza,

Seregy, €12,

£or Prompt Relief of Asthma
(Bronchial & Cardiac)

Prunifol,

Suilt

ohosphate. Ferri Gly
’V wese Glycerophasy

QOral Anti-Asthmatic
Contains
tphedrine Hcl, Aminophyll-
ne, Caffeine Citras, Phenobar-
nitone, Sod. Arsenate, Bella
donna & Caloum Gluconate
For Prompt Retief of Asthma
(Bronchial & Cardiac}

Calcio-Mineral Tonic
Contaimn:

Catcrum Gluconate, Caloum  Glycero-

rouhosphate
Copper

For Decalcic States & Debility

arels /?Aarmd - o[)dé. |

40, SAN THOME HIGH ROAD, MADRAS-28. ~
. ' " Telephone: 712386,
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Shortly introducing!

DICARBAMIN

Injectable

(Di-ethyl Carbamazine Citrate)

a single dose therapy

for

TROPICAL EOSINOPHILIA

THERAPEUTIC PHARMACEUTICALS

Offices : Laboratories :
43, Queen’s Road, 54, Proctor Road, BOMBAY-7

i &
BOMBAY-2 38, Carter Road, BOMBAY-4|
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B Coioidat Catcivm ¥
Oszetin Vitamif

Doctors quickly
recognised that the
remarkable anti-anaemic,
tonic, and even anti-aliergic
properties of vitamin By, couid

. i ¢ GLAX
with advantage be added to Calct ' i Each N omcoin® g 588
Ostelin, also so valuable for its tonic G, Calciy (5 0l €2¢€00 *y
iy 91 8.0 ¢ >0

and anti-allergic effects.  From this

extempore mixture in the practitioner’s
consulting room sprang the convenient Glaxo
combination of Calci-Ostelin with Vitamin B,
in a single vial. Calci-Ostelin with Vitamin
Byz is used to improve neuromuscular tone

and mental outlock in neurasthenia, and
to increase weight in marasmus and
debility. Allergic states—urticaria,
asthma and migraine—often gain
more permanent relief than
with antihistamines.

Cod2 mp, 12
“aig, 0.5% P”'"OI 8

Calci-Ostelin w. Yitamin B

{5 cc. rubber-capped vials

GLAXO LABORATORIES (INDIA) PRIVATE LTD,
BOMBAY - CALCUTTA * MADRAS - NEW DELHL
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a3 a fat in human nutrition

1oosessing the nutrittonal value of fats in
I anpmal experiments, FLoM. Dvans and

S, Lopkovsky have shown that certain
fatty acids are essential for the growth and
maintenanee of good health. A~ fat deficiency
discase” has been described by them in animals.
When it comes to human nutrition, fats are
primarily looked upon as a source of energy. The
necessary catorific value of the diet cannot be
obtained casily without the inclusion of fat. For
this foodstufl yields more than twice as many
calorics as the same quantity of carbohydrate or
protein. Fat is also included in the human dict
for its *saticty value,” flavour and lubricant
action. On the basis of palatability of food and
dietary nceds, the National Rescarch Council
of the U.5.A. has recommended that 20% of
the total calories should be derived from fat.

This means a daily intake of 2 ounces of fat.

W. R. Bloor, Professor of Biochemistry, Univer-
sitv of Rochester, has stated that fats, whether
of plant or anima! origin, are very similar to one
another from the nutritional standpomt. It is to
be expected that they do not differ much in digest-
ibility or in metabelic usefulness. A hydrogenated
oil is absorbed as casily as the oils it is made
from provided its melting point remains below
body temperature. Both A.B. Roy, working in
Calcutta, and C. F. Langworthy in the US.A,,
frave demonstrated convincingly that the digest-
ibility cocflicients of vegetuble oils that are hard-
ened up to a melting point as high as 45 Care as
good as those for butter fut and liquid vegetable

oils. A similar conclusion was rcached by

A PRODUCT OF HINDUSTAN

G. R, Cowgill who writes that, in an otherwise
satisfactory diet, a vepetubls fai can replace

butter to aid growth and reproduction.

Fats are carriers of fat-soluble Vitarains A
and D which are essential for nermal healtl,
and growth. In some trepical countries like
Ceylon, India, Ching, the West Tndies aad parts
of East Africa, the problemi of child Blindness
due to Tack of Vitamin A s widespread and
serious. So much so that ¢, Fitzeerald Moore
concluded that the only hope of a solntion is
to reinforce the focal vegetatic oils and fats with
Vitamin A concentrates. Yook of Vitemin A is
the biggest single factor responsibie for a large

number of deficiency diseases in India,

It tropical countries the deficiency of Vitamin D
is not as widespread as that of Vitamin A. All the
same it is desirable to consume foods containing
Vitamin D to ensure the minimum required every
day. Vitamins A and D are contained in eggs,
mitk and milk products. But the supply of these
foods falls far short of the country’s requirements.
Ecsides, they are expensive and are, therefore,
beyond the reach of the bulk of the population.
Let us consider DALDA in this context. DALDA
is a cooking fat made of pure vegetable oils
according to strict Government specifications.
Its melting point does not exceed 37 C. It is forti-
fied with 700 International Units of Vitamin A
and 56 International Units of Vitamin D
pur ounce. On account of its high
calorific valee, adequate vitamin
coutent and palatability, it makes
a wvaluable contribution to the
average Indian diet.

LEVER LIMITED, BOMBAY.
DL. 338.23
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MEPRObamate
+ PHENobarbitone

NN\

Sedative. Tranquiliser and muscle relaxant for

NN

NN\

neuroses, anxiety states, psychoses, etc.

NN\

Vial of 25 tablets containing:

\

N\

Meprobamate 200 mg.

Phenobarbitone 15 mg. %
per tablet _

.

DOSAGE 7

INDIAN

FRANCO
UNITED LABORATORIES

Bapnu Ghar, Hornby Vellard, Bombay 18.

NN

MIMIIINIY

3 tablets per day.

A"
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SOOTHING
SEDATIVE
TRANQUILIZING

ASRAUFIN

Specific for the treatment of
mental maladies and hyper-
tension, contains tota| extract
of whole root of

Rauwolfia Serpentina

has gradual and durable
effect and no undesirable
side-effects.

Its administration
is simple.

It relieves tension
like the lever of a
clock. '

A Classical Remedy
“Crude extracts have more of @
sedative action”

—Dr. R. Heilig, Indian Practitioner, 1955
VR

-+ DAWAKHANA { Taust) pLpj
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choice

many-purpose

antiseptic

Thimerosal

nonlrritating, refatlvely nontoxic; effective in the

presence of body flulds or soap

MERTHIOLATE IS SUPPLIED AS:

....................... CeehsesserTrasrcesastEat st esabs e

Tincture, 1:1,000

WerecsrasssereaatecsssensatsetanateEtt et vessansenrissans ve

Solution, 1:1,000

€t esasstars tesssornentesessssessasestoeniessasnissasssscoissony

DESCRIPTIVE LITERATURE IS AVAILABLE ON REQUEST

ELI LILLY AND COMPANY OF INDIA INC.
(Incorporated In the U.S.A., tne liability of the members being limited)

P. 0. Box 1971, Bombay-!

e
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DR IR P

now in elixir form

(RN T T

Presenting a more potent and more palatable form of
the well known Collo-Cal-D Oral. This iy 4 creany
orange flavoured elixir containing 500 i.u. vitany,, Dyoand

450 mg. calerum per teaspoonful.

Supplied 10 4 oz. bottles

The following Calelum with Vitamin D preparations are
also available
COLLO-CAL-D (Injecuon; boxes of 6 x | ml ampoules
15 ml rec. vials
COLLO-CAL-D with VITAMIN B2 15 mi. r.c. vials
COLLO-CAL-D (Oraly 4 oz. and 20 oz. bottles
COLLO-CAL-D (High Potency) 4 oz. bottles

THE CROOKES LABORATORIES LIMITED
(incorporated in England. The liability of Members is imited)

COURT HOUSE, CARNAC ROAD, BOMBAY-2

360 8 9 0 0 8 6 8 & 6.8

--'-o-lo---o-u-n---‘-v--l-.--....-.n.--n-.;---

THE ANTISEPTIC
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A Vitamin R Complex tonic
derived from nutural sources
and supplemented with
synthetic vitamins including
Vitamin B,.,methionine and
choline. Specially suitable
for increasing the appctite.

 B-Complex
(INCLUDING | .l'l’:ﬁMlhf_B,' '
ORAL - 'FiQUID, .

Packings
Botrles of 100 ¢.c, 170 <«

and 450 c.c.

A

P

A product of
TEDDINGTON CHEMICAL FACTORY

PRIYATE LTD.
Surén Road, Andheri, Bombay

Sale Distributors

w.T. SURE'N & CO. PRIVATE LD,
P O Box 229, Bomboy !

8ranches Madras P O Box 1286
Calcutta: P O Box 672

WY, 8448
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VITAZYME

The treatment of Digestive
Disorders

Entero-Quinol

For

Amoebic Dysentery and other
Intestinal Disorders

)

East India Pharmaceutical Works Ltd.,

CALCUTTA-26

H (5) Fﬂl R12 E Vi‘amin [:
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FOL-B.:

Group of preparations:

for their synergistic enzymetic actions in the synthesis of
s responsible in converting the megaloblastic

nucleic acid !
bone-marrow to normoblastic one :

Kach ml contains :

'l) oL B2 Iniecﬁons:

Sodium folate
Vitamin B2

... 10 mg.
.. 59 meg.

Hach ml contains :

Sodium folate ... 2mg.
Vitamin Biz ... 20 meg.

ll) FOL B frops:

(for children)

(3) FOL Bi2 Liquid -

Each 30 ml contains :

Sodium folate ... 10 mg,
Vitamin B2 ... 100 meg.

Also available a combination of three antianemic princi-
ples together, active against various macrocytic
) and microcytic anemias :

Kach tablct contains
Folic acid .. 2 mg.
Vitamin Bj» ... 10 meg.
Exsic. Ferrous Sulphate 50 mg.

14) FOLB.:c fron Tablets:

AND LATEST :

Each 5 ml contains :

) Folie acid 245 mg.
(Liquld oral) Vitamin B2 ... 25 meg.
Vitamin C ... 50 mg.

SPECIFIC FOR

CYTIC ANAEMIAS, PREGNANCY ANAMIAS,
%%EI;I?OBLASTIC ANAEMIAS OF INFANCY, SPRUE
GROWTH IN CHILDREN etc.

Detailed particulars on request from:

USAN LABORATORIES PRIVATE LIMITED
« AMIN VILLA "
13, DATTATRAY ROAD, Santacruz West, BOMBAY-23

|

!

(R




Proteolysed Whole Liver Extraer
SJoriified with
Fitamin 8 complex including

Folic deid & By, bVit. C & tron

" e pnactee 750 g
G 2 gt lm.&)
Stowart e Wty
Vicina i, 10 mg
v PR
P st vomg,
Vit o iy |§) mg.
Pantinnol 05 mg.
Polic £oid 1 mg.
Vitamin Byn T mg,
o P e . Vitarin ¢ 1),;’ g,
; N Forrous P o 9 my.
BEMGAL LMMUNITY €O. LTD. Coma i e W mg.
v mcg,
CALCUTTA-I3 fo fosls o v gr

LRI
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" wew aupreant
o omes TUBERCUL SIS

BY ORAL THERAPY WITH

PASINIDE

ISONIAZID SALT OF P. A.S.
B> Rapid controt of conditions

(Pulmonary, Intestinal, Glandular)
Freedom from toxicity

v

{m=  Effective against resistant straing
o

™ Low cost of treatment

.

v Basy adminiiration
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3
NEW...
iriple buarbiturase
Jfor
SLEEP WITHQUYT HANGOVER
] Inaddition to insomnia’ F '
> tains quinal- nadditinn tomsomnia Errosrat,
¢ E.THOBRAL Con;gr,)-qbuto- is specifically indicated for day-rine
barl)§(<>n§, 5o n;%y (3 gr’.); and sedetion ot as a nochyrnal byprotic in
bmlmonc},‘ 501 ?jo.mé,. ?;{ or.) the adjuvant treatment of Peptic
h.cn“«bé,r,)lml{e/;,s’ there is rapi Ulcer, lHypertension,  Asthma,
With h.l}i[_m:ogi‘s extended dura- Prcmcnstrual'I'_cnsion,Mcnopausa]
Sg;do(;tsozz?ld ;Ie:tp and freedom  stress and Anxiety state.
i
i te hangover. L
from barbituate ijrﬁzli: dose : 1 tablet before relaring.
Codative dose : } or § tables once or fwice daily,
' Tubes of 20 tablets.
* t to the ideal hypnotic
ETHOBRAL ... ncares yp
o, JOHN WYETH & BROTHER LIMITED
//, (’M {Incorporated in England with Limited Liability)
= greelcrete House, Dinshaw Wacha Road, Bombay |. /
K Trade 1% J.27m

‘Anaemia

globin level is readily
achieved with small doses of
‘Plastules’ B12. O»e capsule

haemoglobin level by almost
10 per cent in 7 days.

Haematinic Capsuics

.'74'11"()% JOHN WYETH & BROTHER LIMITED

(incorparated in England with Limited Liability)

Bottles of 3‘? and
300 capsules *Trade Mark
d //WWWW//WIWW/IIIW/MW

Speedy restoration of haemeo-

2 or 3 times a day wiil often raise

(Based on investigation by Dr. David Haler,
British Medical Journal, December 6, 1952.)

*PLASTULES Bj»

Steelcrete House, Dinshaw Wacha Roid, Bombay t. 4§
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NTEROZOL !

T’PHOND :
22-7211
22-1901

Hargovind Desai Buildg, . Sakar Mansion '

1st foor)

14, Old Hanuman Lane, 3. Jones Lane.

BOMBAY-2,

(7-lodo-5 Chloro-8 Hydroxy-Quinoline)

Clinical trials have confirmed that ENTEROZ0L
is capable of eradicating the infection of both
the vegetative and cystic forms of Entamoeba
Histolytica from the intestinal tract. The
possibility of relapse after Enterozol course
is remote.

Packings -
Tubes of 20 & botties of 100 tablets Grs. § each.
FOR ORAL USE

UNION DRUG CO LTD I
. , Lo , A B ] . ‘BENZOIQ’
285, Bowbazar Street, : Cnlcuttio

CALCUTTA-12
Branches at :
19/46. Ganga Donavan Road

Bathulu Vari St Gaubati
VISAKHAPATNAM, (ASSAM)

Deshbandhu Para,
P. O, Siliguri,

MADRAS-
(DARJEELING)

SANIMALT

PALATABLE DIETARY SUPPLEMENT /

Y/
i
M2

WA

0 )
L2 //

Each Ox. of Seatmakt rovidey )
Viamin A... .

Thismin Hydrochlor (8:)... 3 L 3
Ribofavin (B} ..., . LR Y
Nicotinic Acid Amide o
Pyridoine e -

2

Hydrocklor (Be) ...
Calciurs Pamtochensis ..“ : ooy
Calcium .
Giycer
Sodi OPhOIpRAM ...... 230 tngs,

Glycarophouphas
Ferrous Gluconas. . 0g o8
Cot s 325 mgs.

INDICATIONS:
In all cascs of nutritional deficie
» Beoeral debilny,

convalescence and
Pregnancy, to pevent polymeuricia % snd particuleedy doring

THE SANITEX GHEMICAL INousTRies o, [
INDUSTRIAL ROAD. BARODA 1. 8NDIA) - Bl
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UTONE

Uterine Sedative and Tonic

A proved remedy
for

Dysmenorrhoea—
Congestive and Spasmodic

AYURVEDEEYA ARKASHALA LTD., SATARA.
Manufacturers of : STANDARD AYURVEDIC PREPARATIONS.

~ INTRODUCING
Acetazolamide Tablet aavov)
(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,y NEPH-
RITIS, NEPHROSIS AND HEPATIC CIRRHOSIS, (BDEMA due to TOXEMIAS
OF PREGNANCY and in PREMENSTRUAL TENSION, DYSPNQﬂA and COg
retention due to EMPHYSEMA and BRONCHITIS. Acengolmm«}o is very useful
in the treatment of GLAUCOMA, LPILEPSY, MIGRAINE, OBESITY, HYPER.-

SAMIA, URIC ACID STONES, SULPHANILAMIDE CRYSTALLURIA

PO A INO.ACIDURIA
AND ) . kings of 10 and 50 tablets of 250 mgm. each.
* [ ] »

Available in pac

* * *

also INTRODUCING .
NEPOFERRUM CAPSULE

(Stable and Well-balanced Formula)

An Ideal Hematinic Capsulo containing Protoolysed Liver I

and Minerals. )
Well-indicated in 8

and Acute Infections.

xtract, Vitamins

Il Aremias and as a Restorative after Surgical Operations
Presentation : Bottles of 25 & 100 Capsules

[N o
FOR DETAILS PLEASE WRITE TO

7ANDU PHARMACEUTICAL WORKS, LIMITED.
Gokbale Road South .- - BOMBAY-28
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2 opsofthe
N s inectons o 1 ystem

yact and Woge" It

‘ | JJ”“"”“”‘” = SUlFA MYcE | N E
Lo I

fo o pboonl 0l

Codiet o “\ vy
Lol

-
avadable g Z formiulations

tablets
SYrup

Sole Distubrutorws for Inidia - “.

]

ANBAXY: & C0.PRIVATE LTD. {282

“Branches:-BOMBAY~CALCUTTA-MADRAS+ DELHI-KANPUR . . . °

PYRAMID

BRAND

GLYCERIN

~ GLYCERIN BP. |

.. 'SPCR.).260 .
' Tibs.net
vy PR A

* Conforms strictly to B.P. standards |

* EBvery bottle, tin and drum is
hygienically sealed

i\ ¥ Sold Ia haady | Ib botstes, toof

Available at all good chemists

A product of HINDUSTAN LEVER LTD., P.O. Box 409, BOMBAY.1
1Y 15-5-351

1958]
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RAMACILLIN COMPOSITUM

1,200,000 I.U.

FORMULA 1
Cryst. Penicillin G. Sod. 3 fakhs
Procaine Penicillin G. 3 lakhs
Benzathine Penicillin 6 lakhs

Price Rs. 1=8

per vial Ex-Godown

(3pecial Rates
tfor Big Drders)

Manufaclured by

Dr. B. S. LEVIN, '
Pionaers of Antiblotics in Jeraei,
JERUSALEM, (lerael)

Sole Distributors Ia Indla:
AMARCHAND SOBACHAND, 95 Nynianpa Naick St.. MADRAS.3

ri

CHLORAMPHENICOL

NOW IN SEALED CAPSULES

C.A.F.

USP

LEADING ANTIBIO-
TIC SINCE 1950

In the treatment of:

VARIOUS BACTE-
RIAL INFECTIONS.

Manufactured by :

Chemunion

Lugano~Switzerland & 100 capaules
PALMITATE

50 ¢.0. container
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ue patient

vProtect yo
by prescrifving GLUCOSE
POWDER by name

DEXTROSOL

s pure Anhydrous Dexurose,
zonforintag to the USSP, and
B.P. standards, its chemical
foraula being CeHig0g

EVERY {00 PARTS CONTAIN:

Dextrose Manchydeate L L, , 99.4
(Purified glucone)

Calciune Glycernphospl we oL L, 0, L 0.2
Calcium Phosphate . .. . . .. . ... 0.4

Each ounce of Glucovita is fortl-
fied with 250 LU, of Vitamin-D
{Calciferot)

Bombay-1

Agents: Messrs. Parry & Co. 424,

The pathway of infeciion is broud and open

Inevitably, someone scccumbs, Wiaen the
symptoms of bauill iy dyscidvry teeotue evadent,
‘Thalazele is indivated focunmediate adusnistras
tion. The cffect of thiv i dranatis, Within a fow
hours, voping conses aned diarrhoen s mivrhedly
reduced. Rapid convalescence niey be anticipated,
INDICATIONS

BACILLARY DYSENTERY

TREATMENT OF CAKRIP R STATE

INFANTINE GASIRO PN ERITTIS

ULCERATIVE LGy

FSTARLISHING PRE-OPFLATIVG INTTSTIMNAL
ASLPSIS

Supplied as 0-5 Cin. tariets and ns @ suspension

Detaited Ineeatare pravalal Lo eyt

@

MoINOE eI Y

MAY & BEALER §.5I

PHTHALYLSULPHATHIAZOLE '

Distribwred by MAY & LARLL ((NDIAY PRIVATE L0

1958] . THE ANTISEPTIC 43

" VALIDOL

{Valerianic acid ester cf menthof)

Provides prompt relief in all states of nervous irritation and exhaustion

Ideal synergism of sedative and stimulant effects.
Ngct habit-forming. Well tolerated.

Can be given with safety to children and during pregnancy.

[
" Indicatlons :

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 analepiic 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, EZIRA STREET, CALCUTTA-1

roereeeranrrraeaennnes A nice sweet baby
dreams a mother to-be..................
ENZYME B COMPLEX
(Ruma)

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

RUMA LABORATORIES, @ 248, Tardeo Road, Bombay-7.
Sole Distributcrs in Madras State: M/s. N. V. N. & SONS, 268, Linghi Chotty St., Madras-1.

L BOMBAY - CALCUTTA  GAUHATI - MADRAS - NEW DELHI MATR0 118
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o) A tonle
Ao /) .
(. for aii ages.,
-
Plcasant-u\stlnl

Adecs’s Compound 15 s
proved health tonic. it

Vitamin C 8.P.
Bottles of 100, 250 and
1000 tablets.

wund health

~/ Start taking

. Alzide-Pas

provides extra energy for
youthful vigour and
vitality 1t builds regs
tance to fatigue, coughs COMPOSITION?
and cotds  For new mothers, Each tablet contains . .
for the convalescen: Adeco's "ss:dn,ii;zai:’a-agr;'?\:\&”f"CYh(e'2'5 e e @ .,.-".
compound  bulids o usP 056 Provides specific
Oibasic Cafclum PSRRI | 6. ® 9 antituberculous drugs along
a::xrr’:“:g zgg :ﬁ 9\ y with fortifying adjuvants.
Yitamin 86 B.P.C- te me. ST . You can put )
o your confidence in d%lnht

A combined and comprehensiva

treatment for synergistic and
better effect in tuberculosis,

Useful for preventing or delaying the
emergence of resistant strains.

with vitamins

ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-3,
EVF.RES;

Y S
. M.P.STIA

~\ J/\ ADCCO’S
) COMPOUNME |

each spoonful ieads ro hrmise ]
N2

vy b, Pollock st alouciasy

O
“DCCO LiMyfkis, CALCWYTR.2T Caty Sabng [

|

REJUCALCIUM:
(rAaBLETS)

IDEAL CALCIO-VITAMIN TONIC
WiTH BLOOD-FGRMING HEMATINICS
TALCIA & AVITAMINOSIS

< Fit Contg Viamin p 1 é‘

4

1B 6, Calom (Elum:m'_*-,(.‘x((iwm-
i o i ey Sulphate, Copper 5:*/"4-"“
e

o Solekare e
W‘;ﬁmﬁgﬁ'

Cables - Myltamine

ﬁ” Yron mies

o Vieamin B Cor

Vitamin B 2, Yitan
Jonn

“hosphate,Vitarnn D),
Sulphire s o,

AP-a-Sb

v

ATHOLIC CENTRE, MADRAS-!

TN

INDO-FRENCH PHARMACEUTICAL (G,

F e i R,

-, A

S b AT

m, clean‘ng the

o

Ty
i,

\

N

sl SPENCER & CO. LTD,
MADRAS - BOMBAY - CALCUTTA-DELHI AND BRANCHES

74
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P ¥] o
“INDULABO PASTE”
!
4 a o adt g

A inducti?n of Labour i thorn .m-t‘,nV (‘-mrnmlu“‘ and ot Koy} s pere ” % (Or e eaiab

pontienlly 1edicaio) indulabo Paste  Refibl tubn of Indulabo Pasce (1. Ny - PRV
in aao b ow by noy doctors witl per- Phystenans whon lm,\n“hmm{). begehit Lho A DEPENDABLE A i;"‘uSih A
foctly © o resadts. Uho paste 13 wweful  Complete Outfit f Indulabo Paste
right from the wwelftho weck wver eottaneo shoald Ghercnl ey g for thoe

coption up o tho Suil term necoring  Refill (b of fridufihn Paste oty

to indications, The prepaeation of Wy ardering plonsn atnge wia e
Indutabo Paste i o on o oriziinl -yt the Camplete Outfit ur i1, Refil)

Gerinan forunila which fues boen pocfoct-

od by yenrs  af eliunal triads and

rostarel i our Juborstorios by reputed ) lmpor_tant s U hudnlabn Paste
physicinnm. ‘ IH‘ suppbied only to qutl gicd registered '

icdiend praciibicnees who o ggat

Prices : Rn. 45/- for the Complete Coplien theiv ordees on their awn

Qutfit of indulabo Paste (containing terberbiends e preseription hlanks

attaching thoir full

! i mEnature wnd
the vumber in tho e

oo refiit tuboe of Indulnhbo Peste, one :
Hlstor, .

Ephedrine, Lobelia, Hyoscyamus, Grindelia, Biiladonng,

spocial low pregsure glass syvingo wibh .
P ! & 3 8 Sodium lodide, Sodium Bemzoate, Vasaki Senipy,

stum Arsenate, Qaffidne and Aminophyitine
Fakawstive Literalure giving composicdon, Sndications,  ete, will be Glycersiza, Pottassium Arsenate, Gaffiine ang Aninophyitine

seot wmorequest to the Menbers of the Medical !rlfi Sslin Gbles  Moltamine

srly.

HERING & KERT ooz g, Opp. Lioyds Bank. . £ INDO-FRENCH PHARMACEUTICAL CO., CATHOLIC CENTRE, MADRAS-1.

or} bl:p;},ay Elions - 263337

: Doctors Prescribe Jrsi— . AN ALELAEMIC

GAJJAR"I‘ONE SYNDROMES

Aesdiol {abealare) HG vie approx,

!
|
! {with or without Creosote and Guaiacol) HEPATIC INSUFFICIENCIES
‘ A picascot and palatuble VITAMIN MINERAL COMPOUND for patic
: of oll ¢ges, in run down conditicns and all stages of conva!escenc:.n:s
": Placle Flood Ouwner Represeds
i Rpeccn subitoreesdoreoed o R TR T WHIPPLE'S TREATMENT
[‘ Prrotesabyseod Lrver Bacrace deroved drom . B2 v of [y \ll’ll“(\‘ “l
Protealysod Straneh Bt devived (rom 208 e R Law Liver
? [ peatan T ;1"‘ v Suomach
‘[ Tron eplonats o gy
‘l Meaironeso Uilyatn IR
| ot BB ond, e 2 i, CONCENTRATED EXTRACT OF FRESH UVER
ot ovuh NLE R R R NI . . o o
I Nod )»“}H“H ~}»h;£\: Lo, L UGy, ) : HAMOGLORIN - NATURAL VITAMIN & 12
’ o U nm‘."(.‘ TR HEPATIC HORMONES
Aty foracr BLP, L2 i, .
ST RIS s BB p, SYRUP FORM
Notani by eloen oo WUEES rp
Niacrnanrde (e o RS ey, e
Sy ol with Eats Wil Chsoey and fag. Tolu QoS ON SALE EVERYWHERE
1
|

Prof. GAJJAR'S STANDARD CHEMICAL WORKS LTD o b o (M58

! 116, Correy Road, BOMBAY-I3 e = SR ——
J

- : S ——— S B o
o h T e
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Antibiotics
Why do patients complain of deep depression

and following oral antibiotics or sulphanumides? 11

because the B-C()mplcx»prudumng testinal

flora
Sulphonal’f“des are as susceptible to these power{ul drugs ay :’?:c
harmful pathogenic orgamsmg.
Recognise P his
revent this “double-edged sword” effect by the

administration of 4 batanced B complex

Neither Friend

Nor Foe! B COMPLEX

Vibelan Infection containg
cAoline. Vibelan T, ablets co,
with yeas:, .

B complex vitamins with
nlaln B complex visarming

AVAILABLE AS INJECTION -

Boxes of 100 x 2 ml. ampoubm
Yials of 10 .

TABLETS (CHOCOLATE—COATED)

@ Bottles of 23, 100, & S00
) Samples of Vibel

an are available on reques

@ VIBELAN

BAITISH DRUG HOUSES (INDIA) PRIVATE L7p
P. O. Box 1341, BOMBAY '

THREE TONICS with Vitamin B Complex
and By combines various B Complox factors
with Glycerophosphates and acts a3 a genoral
stinulant.  Easily assimilable Phosphorus is
avatinble in thes prepurationand its adminig-
travion regenerates novvous cnorgy which hng
boon doxt by wasting diseases, over work,

oxhaustion, anxicty, eto. Potassium and
Manganeso, two vital clements, aro available
to the extent of nornal daily redqutiroment,

Traves of Steychnmoe in combination with
Glycorophosphatos have boen used for years as
a tonie stimulant,

I/
THREE TONICS bhosides being a Jdictary adjuvant is useful \W/

in the treatwent of Anwemias, foss of appetito ote. Itis also

indicated i Nouritis, Borc-Bori, Nuteinonaed Diarrhoea, Sprue
Leucorrhan Hearthurn and vomiting in prognancy cte. 1t is
v invrluable dictary supplemont durimyg treatment with |
Sulpha Drugs or Antibiotics and also for pationts suffering
from iabetes Moellivus. l

[ArR.
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Nubritive Aid

L ¢
Mg L, No. EL 43 MB

Minerals end generous amount of Vitamins

For Vigour & Vitality

|  STADMED |

Wasting Discases

\‘ Each futd ox. containg ;|

" Pancreatic hydrolyntc{

" of shark & Codilver Oli |

\ i 509, viv ‘
Vitamin A 4500 1,U, |

i Vitamin D 103001 U, l

(Crececte & Ganiacol)

Vitamin 8 3mg. ;
Vitamin B, 2 mg,
WITH " Vitamin By 50 meg.
. Nicotinlc Acid 40 mg, ’
Croosote & Gualaco! " Folic Acid 920 meg,
Sodl Hypo, 120 mg,
Supplies Potasst Hypa, 120 mg,

Calcil Hypo. 140 mg.

, Creosote I)J*
 Guaiacol 1%

j Extract Wiid Cherry,

| Gantian, Eucaiyp, 0'1% 1
| tnvert Suger,Glycerinas, |

Pulmo cod also prevents Seasonal Ailmentas, | Malc & Aromatics q.s,
Cold, Cough, Bronchitis, Rickets, Summer ‘ STADMED PRIVATE LID.
Complaints, and Bowel Irregularities ' 15, JAWPORE ROAD.
emong Children

! CALCUTTA-30
p—

1%, STADMED PRIVATE LTD., CALCUTTA-4

Invalugble in all types of
angemias, hepatic disorders
and B-complex deficiency

states.

E MYSORE NUT

RIMENTS,

FRoOM ANAEMIAS
Oral Anti-Anaemic Therapy
based on whole Liver & Yeast
Extracts with Vitamins B
Complex, Folic Acid & By,
with Intrinsic Factor of high
potency in a palatable non-
alcoholic base free from sugar.

BANGALORE 2

e -
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puls |
Sy AN
B '‘DETTOL
\,‘\L’/I}( Ragd
for QUALITY TABLETS. especiaily gnards agamst infection
ASPIRIN - A P.C, - INFLUENZY Tablets -
BIAUDS - FPHEDRINE - CAL. GLUCONATE - o Disinfection of instrument

o Washing and disinfecting hands
e skin disinfection—and

] ;\ - \{
SULPHANILAMIDE - SULPHATSHAZO0 K - 'f;:‘;ff,’",‘,;,e.sd,,,gmnnfemo»

[? SULPHADIAZINE - SULPHAGUANIDINE
VITAMIN C - VIT. B COMPLEX
/“\
|
|
i
|
|

VEG. LAXATIVE
ﬁee Write tor

“Dettol Products’
Booklet

For full particelars and eatalogue write fo ..

YABLETS PRIVATE LIMITED,

J
MANUFACTURING CHEMISTS,
112, FIRST LINE BEACH,
MADRAS-1. Atlantis (East) Limited
} Pleone s 2oms Grame: * WakreHOUSE * (Ipcorporated in England)
P. O. Box 9009 Calcutta-16

e e e e e e e e e e et e et e

In Cold and Rhinitis

NANTA

TABLETS

Containe the aew synihetie entirhinitle drug DIPHENIN
(0.3 mgms.} and SALICIHLAMIOE (300 mgms.) per tublet.

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

Each c c. Contains :

FAPY Methionine .. .. 25 me.

Mo inhalation, droppers, etc. required Choline Chloride .. lé)o me.
- - Inositol . 0 mg.
SIMPLICITY OF MEDICATION PROLONGED

ACTION WITHOUT ANY UNTOWARD Betaine Hydrochloride 10 mg.
SIDE EFFECTS. FREE FROM NARCOTICS, Vitamin B2 .. <3 meg.
ANTIHISTAMINICS OR ANY HABIT-FORM. Benzy! Alcohol %
ING DRUGS. Preservative Phenol .. 0.5%

Very well tolerated by
Adults and Children.

PHYTOSYNTH LABORATORIES Fochiny

Pll_ ORIENTAL PHARMACEUTICAL INDUSTRIES LTD.
64-66, Tulsl Pipe Road, Mahim, BOMBAY 6. ‘b
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j A hazmopoietic and
| Lipotropic tonic to help
. the digestive processes Ip
| tuman nutrition and teo

' alleviate any digestive
| dysfunction of the gastro-
intestinal tract. 1

Rich in

! Natural Hwmatinic principles,
Vitamin B Complex factors and

digestive enzymes of the freshly

proteolysed Liver Yeast Extracts

fortitied by Synthetic Vitamin B

Complex Factors, FOLIC ACID,

VITAMIN By, and Lipotropic

F actors Choline and Methionine.

MANUFACTURED BY
ASNSOCIATED DBRVUG Cﬂ.’(Private) LTD.,

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

[APR.

The ORAL Treatment for DIABETES

Now recommended by the World’s leading Physicians

DIAMELAIN
CoOMPOSED OF !

Rare herbs and juices preciously treasured
by the ancient [ndian physicians, 1s an
Efficacious Oral treatment for Diabetes. 1t
aints at not only to correct the defects of the
pancreas, but also the liver, nervous system,
kidneys and the ductless glands, whwh‘ of
late, are also considered to be causative
factors of Diabetes. _Dmmehn (’10(‘1&11, not
suppress symptoms and 18 c‘mﬂly assimi atdgd
1t gives thorough and lasting results, and is
worthy of your trial. |

d Available at oll leading Chemists @ Bs. 5-75 nP. per phial

Detailod literature and sample on request from :

DIAMELIN RESEARCE L ABORATORY, P. 0. Box 107, CALCUTTA-1.

e e e e e e e e
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NEU%QNA
COMPLEX

B P - S )

With Hormones'

* Musters the forces of health
in premature Senility and
decline of capacity

Gives general strength, Vigour
and Vitality to the norvous,
musenlar,  circulatory and re-
produetive  systems, Holps oo
safognard  health,  emotional |
stability, nuivitional  inade- |

Each capsule contirs @ quarcy and increased Libido,

. 37“; % e 4}

' Meathy] Testostarone 5 mq.
Et?:iny]oestrad'\o\ 00 ma,
Vitamin Bl 12°5 mg-

DESIGNED FOR BOTH SEXES

K
|
\ in B2 2 mg.
| :i:::z:C 50 mg- DOSE : 1to 2 capsulos a day
) V;tamin D 1000 LU, or as directod by Physician. |
l[ Cal. Pantothenate 2 mg. e y‘: PRESENTATION : Bottle of 30 Capsales. |
l Nicotinamide 20 mg. e ) MADE IN U.8.A ‘
i Cal. Phosphate 5 grs. 8. 4.
‘ Folic Acid 1me.
} Lecithin ‘g i Sole Distributors: 3. J. MEHTA & SONS,

Vt i N = <)
; vh:iﬁ: B12 5 meg 40, BROADWAY : MADRAS-
e e
e e T R S S T S

VERY EFFECTIVE IN RELIE-
A WELL BALANCED COMBINA- VING BRONCHIAL SPASMS.
TION OF PROVED INDIGENOUS CONTROLS COUGH AND COLD—
DRUGS AND REW SYN THETIC | SPECIALLY INDICATED IN
SPASMOLYTICS.
VERY PALATABLE AND FREE WHOOPING COUGH AND "?LL
FROM UNTOWARD REACTIONS, OTHER AFFECTIONS OF THE
NOT HABIT FORMING. UPPER RESPIRATORY TRACT.
CowrTAiNs: Coleus 80 graing, Sida 32 graing, Solanum 8 grains, Uraria and
Premna 2 grains each, Syrup Ajowan 40 mins., Ortho-methoxy-phenoxy-

Propandiol 250 mgms., ococ Diphenyloxy (3 dimethylaminoethyl acetate
hydrochloride (Diphenin HCl) 0.4 mgms, syrup Vasaka ad 1 oz.

NAVARATNA PHARMACGEUTIGAL LABORATORIES,

MATTANCHERI - - - COCHIN-2.

Highly heneficial in Diabetic Nearitis |

.
!
|
|
|
|

i

.
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ASTHALACK

} An outstarding and

} a dependable Medicine against
l

|

IN AMOEBIC DYSENTERY TRY |

DYSTRINDON

BRONCHIAL ASTHMA, SPASMODIC

THRER COUGHS & EOSINOPHILIC LUNGS
POWERFUL AMOEBICIDES
IN ONE Asthalack is a2 synergy, composed

of Highest active antispasmodics,

J
Dystrindon coated tablets contain % o ’ dilator of the bronchi, cardiac tonic
(1) Chloroquine Diphosohate 60 ing. 2 > and expectorant :——Aminophyiline,
7

Cocillana, Euphorbia, Caffeine Tri-
lodide, Grindelia, Lobelia, Senega,
Ephedrine, Belladonna, etc., etc.

-- .
(2) Bismuth '-,ny’ccf?:/“?~ Aminophenyt- Z//////% i'Nﬂc')‘n:E'
Arsanilate {25 mg. éDYS] RINDO

(3) Di-iodohydroxyguinoline 2i0 mg. ////////;///2/////{///

o

72057

Munufactured by

INDO-PHARM A
PHARMACEUTICAL WORKS PRIVATE LTD
KODHINOOR ROAD BoMsz ;;

LACHIMEX LABORATORIES,
DIJON, FRANCE

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

- PUBRMACEUTICALS

.

ff‘ﬁﬁmdaeidei 'GLUCOSALINE

(For burns, abrasion &

—————

A new analgesic—antipyretic

5% Glucose in Normal Saline
(Pyrogen-free} For intravo.

Antiseptic dressings)

CALAMINOL.

(Efficacious in Kezoma)

CASTELLANI'S PAINT

(For mangoetoe, athlote’s foot
ete.)

DERMOTAR.

(For dAry Eezems)

EPIHYTOL

(Oint. & Paint for Ringworm)

HKERASOL.—(Corn Cure)

LEUCODERMOL

(For Loucodorma)

SCABICIDOL.

(For seabios & podiculosis)

SOLV-RESORBCINOL.

{An ideal hair tonie)

TRIPLE BYE.

(For burns, cats, eto.)

TRIOTAR.

(Tinea versicolor, Sehorrhois
lichen, psoriasis etc.)

nous, intramuscular hypoder-
mic or rectal administration.
Indicated In :

Hremorrhage, shocks, loss of
fluid, toxwmmia and other
ermergency conditionas.

AVAILABLE IN 540 C. C. TRANS
FUSION BOTTLES.

lnqnire forather Transfusion Prodacts.

Phone : 34-2674,

PASTEUR LABORATORIES PRIVATE LTD..

2, Cornwallls Street, CALCUTTA.6.

Gram 1 ** PASLAR

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, PANOITIA ROAD, CALCUTTA.29
Grams : ‘SULFACYL’ Phana -




56 THE ANTISEPTIC [ATR. '5

For a clear and detmled
statement of things below
the surface, there 15 no
finer recording  medium
than an [iford X-ray film.
The three varieties, Stand-
ard, Red Seal and Iifex
afford a choice designed (o
meet all the requirements
of medical radiography.

Observation

ILFORD [l

Red Seal - tifex

Sole Distributors:

ILFORD-SELO (INDIA) PRIVATE LTD.

Bombay - Calcutta ° New Delhi + Madras
Made in England by: ILFORD LIMITED ILFORD - LONDON
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Original Articles

VALUE OF SULPHA AND ALLIED DRUGS
IN THE TREATMENT OF TRACHOMA *

S, UL GUPTAL vanes, oS, (nond,),
Prof. ani Head of the Section of Ophthalmolony,
K. Gs. Medical (ullege, Lucknnw
AND
{Miss). SUDHA AWASTHI, M.B., B.3.,
Research Scholar, Ophthalmology Depurtment, Medioal College, Lucknow

WE treated 104 patients during a period of three months and
a half ie., from Ist of July to 15th of October 1957, and
maintained records with their progress reports.

Selection and classification of cases.—The cases examined
were those visiting the outpatient department of the Ophthalmic
Department of G-M. and Associated Hospitals, Lucknow and
those admitted into the ophthalmic wards.

For practical purposcs and convenicnce they have been
placed into 4 groups according to the stage of the discase :—

Group [:—Cases in which there was only hyperemia of the
palpebral vonjunctiva: and early pannus in the cornea. Grour II:
__Cases in which follicles were present along with congestion but
limited to the fornices. Grour I1I:—Cases with follicles involving
the half of the tarsal conjunctiva in addition to the fornix.
Group 1V : —Cases with follicles all over the tarsal conjunctiva
as well as on the fornices.

Thus a patient with entropion belongs to stage 4 or stage of
scquela according to Mc('Jollen’s classification bL‘It a casc of
sequelw with no acute disecase is no@ trf.zata})le with drugs and
therefore, according to this classification it will not be included

T * Specially eontributed to the ANTIsEPTIO.
{241
19 —i
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in this series if it is not associated with evidenee of weute
discase such as follicles, pannus cte.

The patients were strictly enjoined to follow our instrne.
tions,
1. Examination of patients. —-History: —~The name and
' - & N ALY ’ <«
address of the patient, his age, sex, occupation, (Iabourer or
otherwise) and the date of admission, were duly recorded

His complaints with their duration were note under the
following headines: wiz.,, (@) lrritation and erittiness - /}('
watering ; (¢) discharge; (d) photophobia ; (e) (:()ntmsti();l J (,.))
state of vision any ; (g) other symptoms, e.g., pain, l:(\,avineu;s )
and (£) his past history of trachoma if it had lee
some doctor and any general debilitating discase,

; cte,
n diagnosed by

L. Examination of lhe eyes. -Conjunctivg 1) The
upper palpebral conjunctiva for congestion, follieley scars, and
. . oC SUA TS H (
concretions.  (2) The lower palpebral COII‘]uIlCtiVa,f()r co’n:r(‘
tion and follicles. (3) The bulbar conjunctiva for congesti o
scars and xerosis. RO,
Cornea :--The extent of superficial vascularization op pannu
. { ’ ¢ >
noted as +; + +; or + + + (2) corneal ulcer and (3) ;
opacity.
Sequelae :—Trichiasis; entropion ; ptosis; symblepharon
mydriosis cte. or
The signs helping in the diagnosis and in judging of the
progress mi the case were spegmlly noted: —(1) Congestion - (2)
follicles ; (3) pannus and (4) inclusion bodics. ' b

corneal

The pannus was examined by lens and loupe - anq t1
inclusion bodies were looked for under the microscdpe in fil ‘(?
from conjunctival scrapings stained with :—(1) Geimga’s . 11125
Wricht’s; (3) Toludine blue ; and (4) Pollef’s stain. P (2)

Films from conjunctival scrapings were made and stained
under :—(1) The cye was washed with 39, soda bicarh solutiOa?
(2) a drop of Ancthaine 1% was put in each eve; (3) the uppey ]rll(i
was cverted ;5 (4) a thin layer of conjunctival epithelium o /folli
cles was taken by a cover slip and (5) a thin smear wag mmd:
over a glass slide, dried and fixed with pure Methyl aleoho} f(()r‘ti
minutes; it was then stained with Geimsa’s stain 1 :2p for .
hour, and washed with tap water. ’

The film was examined under oil immersion for: —H, p g
bodies, polymorphs, degenerated epithelial cells, plasma, G.ells.
lymphocytes and other cells. ’

The drugs used were : —(1) Eyemide drops 30%; (2) eyemide
drops 10775 (3) Chloramphenicol ointment ; (4) combined thery
(Eycemide drops and  chloramphenicol ointment) specially iy,
cases refractory to other drugs,
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Other drugs used for comparison were :—(1) Aureomycin oint-
ment ; (2) terramycin ointment ; and (3) sulphacetamide powder
after scraping.
The following surgical procedures were adopted in this series
when such were indicated :—(1) Scraping of the follicles; (2)
epilation and (3) entropion correction.

Tn corneal ulcers the drug treatment was supplemented by :
——(1) Subconjunctival injection of penicillin; (2) cauterization

of non-healing corncal ulcers ; (3) Atropine ointment 19 b.d. and

(4) Pad and bandage.

Instructions to the patient.-——The patients were instructed to
e medicines four times a day once in the morning after
washing the face, then at about 12 o’¢clock, then in the afternoon
and lastly before going to bed. They were told .to put. two drops
of Ilyemide or a small quantity of chloramphenicol ointment 1%
about the size of a pea. In combined therapy the drops were

followed by the ointment.

In addition to this medical treatment .the patients were
advised hot fomentation thrice daily and washing the eycs when

discharge was present.

The drugs were either supplied by me from a supply kindly
made by M/s. Unichem Laboratories, Bombay for this study

or purchascd by the patient.

Fortow-up OF THE casEs:—The patients were examined
daily for a week, then on every alternate days for another week,
then twice a week for 15 days and finally once a week thereafter.

"A few patients, from long distances, who were unable to
come daily, came on alternate days. They were asked to
come on any day the symptoms rcappeared. Out of the 104 cases
studied in this period 101 became asymptom_&tlc in varying
periods ; the remaining 3 showing no response did not show any
inclusion bodies when examined microscopically.

Study of the cases.—In 6 cases the 2 eyes of the same
patient were given different treatments in order to compare the
results of chloramphenicol ointment with sulphacetamide drops ;
the cases were divided into the following sub-groups : -

1. Cases ireated with 10% Eyemide drops were 24 in num-
ber.—(1) Patients with symptoms less than 3 months’ duration-17 ;
two less than a week, eight less than a month and scven less

than 3 months’ duration,
(2) More than 3 months’ duration—7 ; five less than a year
and two over a year,

apply th
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IT. Cases f{reated wilh 30% Eyemide
number. (1) Paltients with symplams of less thay
— 125 three Yess than o week, 7 less th
than 3 months,
(2) Patients with symptoms of more thar 3 months’
&5 five less than o year and 3 more than a year. e
i Chses treated with 1 Chloramphen icol
bered [, (1) Patients wilh symploms of le
tHon 8 two less than a week, three legs ),
than 3 monthy’ daration,

rops ware: 20 in
“ . >

S months’ durafion
ana month, and 2 less

diralion -

oinfment num-
88 bhan 3 wpanths o wri-
AN aomoenth and 3 less

(21 Deticwts with symptoms of moye

Lhaw 3 omonshs 3
: N months duralion
105 seven less than a year and 3 more sration

than a Vear,
1\ Canes irealed with Comrbined theralpy numbere 116
(V) Paticnts wilk symptoms of less than 3 monthe rlumll'(Jer—?/' t 9
less than a weck, oneless thana month and 2 loss ti\;i;&) )‘); ,’) ' {)wf)
(2) Patients wilh symptows of more thay P

3
. . Y months’ duratio;
[+ six loxs thin a year + and five oren vom s duration

V. Cases treated with Aureomyein-ointment y, b ‘
(V) Patients with symplooms of less than 3 months’ da rat er'ed e
less than o week, 2 less than a month ang ti;xc‘mm,))w) Loy
months. e

(2y Palients with symptoms of more thay,

"
‘ s months duwration -
35 two less than a vear, and onc more th duration

an a year,

Vi, Cases treated with Terramycin ointment ¢
- (1) Patients oith symploms of less than 3 mo‘);IfLe’nxilmk)e?fzd 3:
onc less than a week, one less than a mont) anc.i t o Toss than
o I ¢ wo less than

(2) Patients witl symptoms of more than 3 months® dyration.
5 two less than a year and 3 wmore than g year s duration
VI, Ta 6 cases chiloramphenicol o - .
eve and Bvewdde dreaps 307 inpthc ot}]m(l)\nét?{yntAr’m put i one
than 2 months’ duration, e 1 were of less
The effacts of the drug.—When the dro
1y all the patients complained of wmuch irpit
sometimes cven pain ; this irritation was 8o sevoere in . Hore
as to lead to (,',Iongmtinn i the cyes, ’l?hz(sgunjf;fétti;m]n:, t«\me)%:,
beeame less severe after a few days’ instillation, }‘\/(Iil)l:\{((,v}()l
gave vise to more severe irritation than Evemide 1077 | U\'u':ll ;
it was noticed that patieuts with more signs had ’norg.in-if:,y;m{y
Oitments did nat produce such trritation. There g M‘;rlj,,;n(}
of vision [or a few minutes due to the formation of 5 thick ﬁhi
of the material over the cornea. No toXic symptoms wore noted
i any case, neither were there allergic symptoms g, any of tf:e
drues, )
Hoesnlin of ihe thevapy. (1) The ¢ffects of the drug on the
symplams . fhe varfiest symptom to umprove was the sensation

PS Were put in, near-
ation and discomfort,
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of irritation and gritbiness. First there was some rfsgicf and thexz
disappearance (usual}y in 24 to 48 hOyliI‘S), Pain if pr‘csonﬁ was
also relieved early (within 24_hou1‘s}. Photophobia which was a
common symptom took 48 to 72 hours to be benefited anl so was
the case with the discharge. Improvement in vision vanmi‘, irom
ase to case. 1f due fto pannus, it improved as the pannus
:i(’ ' eared. 1f due to corneal uleer or corneal opacity, improve-
ﬁ‘i:g}‘:pw;as according to the site and it was very slow, if at all.
The watering was the last symptom to disappear and took on
él:n average 4 to 6 d&ys.
Tangy 1

Showing drugs used and time taken (o get relief

P Eyvemide 10% Group B Eyemide 10%
(rpands o . ' ) o
§ e Poresntags Tone of vetier Nooof eves Pervontaee i of rehef
No- “o“"h‘ { S8%) 24 hrs. 1 {717 i days
3 (147, 48 hrs. i 2 (142, 6 days
2 (20°6,.) 3 days | 2 (21-3,,) S days
: (233,,) 4 days 1 2 (142, 9 days
2 (23:5,)) 5 days ! 1 {7.1) I days
2 { 9. 6 days i ! {71,) 12 days
1 { 28.) 10 days '3 2 (1+2,) 15 days
: ! 1 {71,,) 17 davs
Tan | 1 (71,) 20 days
34 é o
Eyemide 307 | 14
-
9 { 670 24 hrs, !
“ (12‘2,.) 48 hrs. 3 Fyemide 30%
4 (26°4,,) 3 days 2
8 333 4 days 6 {3757 within 1 week
10 el 3 v ! 3 56 Sl Y rwaele
(132, 6 days i 8 {(56-0,) within 2 weeks
% ( 66,) 9 days 1? 2 (12:5,)) within 3 weeks
"o T
(,‘hinrzmmfli‘"“"’l 1% j Chlovamphenivol VY
Cg O 5 ent
oo treated vith Terramyein oiniment | |
—5 (v 48 brs. j & {30077 I week
2 (137, 3 days ’ S (40-0,) 2 weeks
8 (41:8,) 4 days ‘ 1 (2000,,) 3 weeks
: (36-3..) 6 days % 2 not relieved
?; (90, 12 days [ {in B weeks
i | 20
22 .
hined therapy
Combined thesapy | Cambined theraps
‘ ,me 24 hrs 12 (54-737) 1 week
z (40'0‘,,} 48 hrs 8 {363} 2 woeeks
& (400, 72 brs 2 { 91, 3 weeks
4 35 o
- ; 22
10 § S
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Showin
g drugs pse
ps used and time taken ¢
Grovp oA Aurcomycin oi o get relief
o yein omptment
No. af vyos ) ‘ E
ohyes Porcontaea ) tfronp B Aur PaprLe 11
i (¢ g T ofpelicl urcomyein oint Patients treated witl
. yo . Nowof ey : et ed with 105 B i
3 o) 24 hes Heves P . Ibyemide drops
30 i " Green g ops Q.LD.
3 (30,,) 48 hirs 4 Crecntone P of vebid %
; : i’ o & R MR treee of poedied b ST X S e e
¥ é;('})“; 72 by 2 {('}‘; }{Z boweek A Drarat i Dizappeatases in days of e n
e S, 5 2 AR . ’ o=z of : :
- O oday - oy 2 week (- ’ . .
10 days o {353, } Mo o 3'5 gyptoms Pischarge Lopgess . Patient
- 6 weoeekd o tion fallicles Pannugs Inclasinn "1{:«,:‘1
‘T : L fyoidres m
CErAMYCIn o -
‘ mycin vintment ¢ 2 tidays 5 days 3 davy Lwle
, (425 . " 2 2 Gwonths TR 5 | ™ ‘; . 8 days 6 s s )
A (:5‘“/") 2 }H‘.\i creamyein sintm 302 2 d;z}',\- 1 I :< WA JACT S dys )?’ (}(1)’5
— 1 4N . nent K 7 ar 5o 6 . . 2
: (H04,)) AN s 4 { 8 Lo 7 MRS Y 3 1';‘(“‘}"‘ S
— (125,,) 7 by ! 4 (v b owe Wz Lyn Fdays 0 R 5. P 7.
- 3 days . o {14, " ek 1 2 4wonths W . o, » LI
bl 1 ~ (2 2 oweeks r 15 2 month 6o ° whss 2, 7 }“i crrod
R =, 3w 17 2 L wounts 7 ST = A hdayvs
to woeks I Ldags B o 2 ey 3wl 5 22 days
2 }{1/:/;{/ f 2y 2 Boyrs 4, 2 " ": e )'.; L N .,‘: \; fos,
. ‘ Y TTCCES O . R 3 21 2 I8 days .7 boul YN LN - b ey
in assessing the f the druy over the si ' I 5o f.’.“"';'""w* Pwm«;(: o N curesd
, > Progres TG oz A8 o Vo 2 days Porsintin b Not curod
pannus and i(i@{é‘%i(}?}l (} o Wer(j :WUOI){)'Q;L" “The Signg o 27’ 4 Paenth i ¢ (: . lux(j;:\rl:i & . ;\“’1 curpod
R ( . ; : SIL AL iclor : . e o 4 dhavs
H‘u-l ] )()(h(sg’ o on, dm“haru( Xfls)(({(,[m{ .i*i .’) ie) 3{“. | y J,”\jl - L’l wk. X 3 :(f:\\;
<k N EAIY: " ¢ » folliele 32 = 2 day# O days % amas b Gratsia = O dge
Gongusggo‘y ““‘m t(,’ disappear in ge, follicles, TR S I 7 7 o fs=, 1% days - Not vured
veli ,‘f n and discharve most of the w208 onths 6 days " v i ‘\»Lx\\’s o . 1‘;» days
tef and 5 to 6 ge, USU;LHY ki ¢ cases 4 ¥ 7 5 l_‘)"’"ml'ﬁd Porsistod 12 U,
days to di aking 3 o gy ere 1 Sy 323 days ;" Zdays  A9days 2o Nut cured
I disappear g 3 to 1 > hulbar ¥ 5 23 Jduys 6 ., Tk day = 2 day
s o - W hi DEAT, : dityq n a2 1 month 4 = Wiis. 11 days - (BFS
Jyar W hich was s 10 show s 2 2 o 3 days 10 s . 2wk,
(/lldzl &(:t\‘rl\"tiﬁ‘i l WS pro;«'fﬁ‘%%iv = P 3o, 9 (e : Ay I 3, Y days
SIS s : 8 AVH) ¢ start " Jralsten . A
appeared i nobtohs davs i started shows w21 . . : Not cured
n about 8 d: L 1 the mop WINY § ’ - W b (Heeurreace]
. ( (LVS in . 101re SOV 154 l(‘(l‘l‘{:\(.,' b(iu},; 1
Follicles . W y# in sild cases SCVEre cases and v ' - 1 duys
7 eles t -Were o . 8. ases and dis- Paticnts i
davs . ere consider: A1 s jents treated wit ooy’
t:( y d»ll(.l (Vhsi"i)i)(f&r(xl . i(l:Lbly "("dllcod . e T T T b 30 h}tmldﬁ drops Q'I'l)~
ables give the d in 1 to 3 we ‘A in Bumber | 1 Adey ) T o /
give vhe eifeet of the di ek in di Wrn al R g Hoaay 2 days 3olays 6 s . R
{ . we differe difforent it 6 g 2 Lwonths 1 P ays 13 dnye .
?bcﬂuﬁw?é b()d?:es U%ua“ d ) rent (h‘“}-{S over tjl'ut CHses ’_Fhi}' T 2 25 days A ‘7 7 " t wk. l’t‘r.»-i;lfeni A days i\“ days
: ’ isappe o bhe sions, M 6 P b 15 vy s Nt e
As the treat y d‘pp(ﬂ;[‘cd in 5 i sigus, g 2 2 oweths (1; > 7 dugs li\ B l:’ » 15 days
th(}h‘ S ’ '”leﬂt PI'OTI‘(‘ . 3 or (i (},‘) < 14 days 12 ” ’ ’e i,
a lial cells and infieumn%t ssed the number ays. w oz apwonths " . ) 2 5 7 Keentroned
e cnd, after 2to 3w atory vells, grad v of devenoer \ a2 11w $ 2 days o ; Jus whs,
cells showi 3 weeks ther s gradually deoy rated epi oy tmomth Hdas 2 whs. I . 2 days
8 saowiny N NCTC Was . Y deercas R Pl ‘ 1 - o » days b ein a2,
14 nuclear ¢ 8 110 ¢V CUSC ’ st L " ¥ Poreistod o
ear ¢ };‘L 2 O ¢y Id S(J(i t}]l} ; | SN 111 N
C ] SRAanges. croe of 4 , 1 sa | 3L months " 5 Lt diay= 12 ‘k.”‘ curod
riteria of cur i degenerate { G days 2 6 (RN 1., ~ o 12 sfuys
were L} L cure, I'he CaB8C . ahec 7 2 5 montiss 4 ” M > Propsisted ’ o,
. c those in which there w ases which could o By 1 20 s 7 2 1 Wdays L2 7 :
ly nptoms and the signs & i complete d'maL called as cured ooz 2 aorihs 3. WL Pesiand o o, P
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Patients treated with Terramycin Ointment
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(2) In the 6 cases which had Eyemide drops inonc eye and
chloramphenicol ointment in the other, the results were more
dramatic and successful with Eyemide drops.

(3) The chronic cases with a history of recurrent attacks
showed a comparatively smaller number of cures (51'5%) as com-
pared with the early cases in which the cure-rate was 6639 e.g.,
(ase No. 3 with symptoms of less than 1 month’s duration was
cured within 18 days. Case No 7 with 2 months’ duration took
more than 20 days to be cured. But Case No. 25 with symptoms
of 3 months’ duration was not cuxjed in about 6 wecks’ time and
(‘ases Nos. 4 and 49 with a duration of more than a ycar were
not cured in 12 weeks’ time and there were recurrences,

(4) Recurrences were more common in chronic cases of
long duration. In this series of 104 cases eleven showed recur-
rence though the disease was less severe as the treatnient was
siven immediately and contmuously. .Bl.lt In 2 cases in which
he signs totally disappeared in 3 weeks’ time and the medicines
were stopped 2 week a.fter a cure, the disease recurred with more
or less the same severity as at the begmpmg and the treatment
had to be continued again for longer periods.

It was also noticed that chances of recurrence were remote
if the 10% Eyemide drops were given twice a day for a few weeks
after the cure had been etfected. |

) For compqmtwe study :—.The pest results obtained were

1 those of com bined therapy* in which th(i percentage of cures

with 4 80 in Group A cases and about 65% in Group B cases

the table.

on~ ot VV(,‘rlixrlorrmnphem:col 1% and .Su]phacot_amid_o 10% 1)1‘«\1);Lred-by
Bombay in the form of Eyemido Mycetine Oiutinont,

was abou '
as shown 11

* A combinatio
on T g o8
Unichem Laboratorios,
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Showing the results of treatment with the different drugs used in this study ;Z ’1; 2 ‘%9 z M&@% E @ S
- o © Vorcontago of ewren | | U

Group A Group B

Combined therapy ... 80% 659 *
Eyemide 109 e 15% 60 '
Eyemide 30 ,, } drops { . 12% 6122 . . D RY SYR U P
Chloramphenicol .. 68 o St ¢
: Aureom}I’)cin ointments{ ... 48?; gg‘,’/z L (Chloramphenicol monostearoy lglycolate-3)
Terramycin ... 509 402, - . Lo r

———— ———— _— - - =

»
o

In 5 cases which proved resistant to other drugs in 10 weeks’
time, combined therapy was tried which wasg successful in 4
cases, while one case was not cured. Of the 4 cases, one case
No. 31 showed quick response to the therapy with Symptomatic’
relief in 72 hours and improvement in the signs in 2 or 3 weeks.

(6) Scraping followed by the application of the drugs in
powder form e.g., Sulphacetamide powder or Chloromycetine
powder or a combination of both, will be tried in a future study.

P————
RESERPINE IN PEPTIC ULCER

Patients with peptic ulcers are usually tense or emoti
Therefore, sedatives have often been a desil}',a.ble thera.pelf:ilg l;.?ilj}l{nli:%si?%e.
routine treatment of ulcers. Drenick in a brief study has tried to evaluat:e
the effect of reserpine on gastric acidity in thirteen ambulatory a,tientz
ranging from 51 to 72 years with known peptic ulcers, gastritis por ®80-
phagitis by comparing routine gastric analyses before and durin ,a, eri 0d
of administration of reserpine. Subjective Ssymptoms were recgoripd 0d
evaluated. fedan

Seven had duodenal ulcers, 3 had prepyloric ulcers,

NEW

Chloramphenicol 7

Ester

with same

degree of

absorption

as free

Serum level of Chloramphenicol in pg/mi

2 had peptic

cesophagitis with ulceration, and 1 had gastritis. The diagnosis wag est 12 4 . .8

blished by elinical evidence, X-rays of the upper ; : esta- - .

and endoscopy. All patients had been on a bla?lﬁ diégaﬂtromtestma,l tract, - Haurs after.administration
After a period of observation of two weeks, during wh; . .

analyses were carried out in each patient, reserpine (')g-25h,11;}é1_ izfeegz.s“lc BN Free Chloramphenicol

daily was prescribed. The period of administration lasted an avera ® ;?:;3 m— CHLORAMPHYCIN Dry Syrup

days. D.uring this period, gastl"ic analyses were done at weekly i%ltervals gy AP ‘

on a fasting stomach. No medication was given for eight hours preced; ‘ — }otpe,pg!‘;lpramphenicol esters

the analysis. A routine gastric analysis consisted of siz samples Pas ie ;ng - - ao

at 15 minute intervals. pirate . o e O .
All patients were able to take the medication without any difficulty . Reg. Trade Mark

None complained of an increase in the severity of Symptoms, and no side-
effects were noted.

Reserpine administered in doses of 0-25 mg. three timeg daily had no
adverse effect in those patients wisth duodenal ulcers, antrgal ulcers, peptic
esophagitis, and gastritis. Reserpine alone does not seem to be a;iequate
for the treatment of peptic ulcers and cannot replace routine ulcer manage-

CF- Boctvinger &Sbehne i Mannhieim Germany

ment...... No increase in secretion of gastric acid could be demonstrated - ) : :
while the patients were taking reserpine. If reserpine seems a desirabls - Full decalls from : NEO- PHARMA F:RIVATE |é MLTED‘
mode of treatment for any reason, the history or presence of a peptic ulcer ' Kasturi Buildings, Churchgate Reclamation, Bombay

should not be considered a cQDtraindication to the administration of this
drug.—(Amer. Jour. Digest. Dis., I: 621, December, 1956). ; ] G
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THERAPEUTIC PROGRESS IN
SPECIFIC AND NON-SPECIFIC ‘
URINARY-TRACT INFECTIONS*

A. MASSA, m.p.,
Shiv Shanti Bhavan, Churohgate Reclamation, Bombay

FOR many years before the introduction of antibiotic and
chemotherapeutic agents, treatment of urinary-tract infec-
tions used to present numerous problems; these have now
become fewer.

It has always been the aim of physicians to deal with these
infections as quickly and as efficiently as possible. Whilst
sulphonamides and antibiotics have revolutionized the treat-
ment of many such infections, the fact remains that certain
bacterial strains are highly resistant to these drugs. This is
particularly noticeable in cases of infection of the urinary-tract.
Although chemo therapy may minimize the infection, a complete
cure depends upon the removal of all obstructions, calculi, ete.,
as well as the eradication of distant foci of infection.

The genito-urinary tract with its extensive anatomical
distribution could be the most dangerous site of diseases in the
human body, and in any attempt to reduce these infections,
it must be first recognized that the incidence of such infections
is high and secondly there is the need for their prompt diagnosis
especially in infancy and childhood ; thirdly, immediate and
thorough treatment should be instituted with the best anti-
bacterial agent available as also surgical corrections of anatomic
anomalies if present, and fourthly, the patient must be kept
under obeservation for several months to make sure of a complete

cure. .

An appropriate antimicrobial agent must be selected on the
basis of urine and blood cultures. Prompt diagnosis and therapy .
are essential, in order to prevent the spread of the infection
along the urinary tract and also to minimize irreparable damage,
such as replacement of nephrons with scar tissues.

The following is an illustration :—Miss D., age 20, was suffer-
ing for a long time from anzmia, anorexia, continuous and
increasing polyneuritic pains. Different diagnoses were made,
The symptoms of headache, restlessness, muscular twitchings,
mental disturbances, nausea etc., gradually increased until one
morning the patient—as a result of renal insufficiency—had a
sudden attack of uremic convulsions followed by death in
aremic coma, 24 hours after the attack. '

Such unfortunate case-histories are all too common.

. Failure to diagnose promptly and treat adequately a little
girl’s cysto-urethritis today can well mean that 20 years hence,

* Specially contributed to the ANTISEPTIC.
[ 251}
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she may develop a condition closely approximat;

form ofy cystitis; she may even have topbe tre:&%gl:{;n acute
obstetrician for pyelitis of pregnancy, or for pre-eclam er by an
still later by an urologist for chronic pyelonephritig angma; and
hypertension resulting from renal damage, One can vi th?n for
early and untimely fatal end from uremia of irre aJls?),hze an
damage in such a case. Parable reng)

A search for urogenital anomalies, man .

tructive should be made in every infant wit{igft&héeh are obs-
natal days. In males, phimosis, pin-point urethrmt few neo.
valves and strictures, bladder-neck sclerosis apg Otha’ Mucoga}
infections, if neglected, ean produce irreparabje 3‘ types of
time. Unfortunately the diagnosis of these anomajieq < 80 il
is difficult. In the case of a female this cap bes In infantg
through urologic study. The usual symptoms &ree done on

costovertebral angle and over the urinary bladd’p&m of the
pyuria, hewaturia ; irritability, chills, fever gp d ‘:/11", dysuria,
urination. Persistent emesis with or withoyt b l1}ﬁculty in
often too easily ascribed to some vague gastro-intesti fever ig
but is very often found to be due to an urinary_tr:xl;lal upset,

In the female infant especially, such an jpfe t'nfectmn.
always be suspected when constipation, diarrhc ton should
anorexia, cachexia, or growth-failure ocours. ®a, apathy,

In an analysis of the histories of a
suffering from pyelonephritis—all under 15 %1;0&1?; 2ff 156 childrey
to determine the age of onset of the first symptom 8¢ in order
that nearly 60 per cent of them developed sym tos’ 1t was found
first year of life. Hiptoms during the
All these factors emphasize the necessity of teqeh:
tl}e Q;Lroper t;;chm'que of ana} h%giene, to avé’idff;fg;”g ZZ Motherg
of the urethra : wiping of the anus aw minaty
towards . %Y Jrom the vylyg and ?ft;’;

The urinary tract gets infected with gre

a
been lately found from the systematic chIttufr?quency, as hag
examination of smears. 8 of uripe and

Another acute and chronic non-gon i
tion, prostatitis in the male has bgenoggc:x; Urethrg} infee
the last few years. This incidence of cystitig '08Tea860 dyrig
rior urethritis with some degree of prostatitig ;V};{retl_m N g
to urethritis in the young male, presents a peyw tch iy Secondgry
physician, Urinary-tract infection is much grealgroblem for the
narily realized. The non-venereal formg of er thay iy ordi.
urethritis and prostatitis in the male are fairly ‘eogon‘gomcoecic

: m
In a recent series of 769 cases, there were 15 i011 today,

disease had been maritally acquired. The caygg of tn Which gy

infection which is now found almoet as frequey tly i:xsmtsipe of
, ales g
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gonorrheea, isnot still understood. The organism may be a filter-
able form of pleuropneumonia-like organism, a virus, Tricho-
monas vaginalis, or a non-luetic spirochzte. The bacterial
urethritis of Reiter probably belongs to this group. The wide-
spread replacement of gonorrhea by these non-gonococcic infec-
tion has created a growing problem in venereal-disease-control

and such unfortunate case histories have become common, ’

Here is an example :—Mr. B., a newly married man of 27,
developed discomfort, pruritus, pain in the urethra, testicles,
perineum, a burning sensation during urination, and mucopuru-
lent discharge. Smears from both husband and wife showed
pus and epithelial cells, but no causative venereal organism
could be demonstrated in cultures.

Sexual intercourse with the wife was the only mode of trans-
mission of the infection. One can imagine how unpleasant the
relations between husband and wife could become under such
circumstances! Yavourable therapeutic results from the use of
antibiotics and sulphonamides in such cases vary widely, depen-
ding on the causative organism. Many cases are refractory to
normal treatment. ‘

Drug resistance in urinary-tract infection is one of the major
problems that confronts the physician, especially in the treat-
ment of mixed infections,

Infection of the lower urinary-tract, if neglected or not
properly treated, rarely remains localized for any length of time.
The bladder, urethra, and kidneys are often invaded unless
sffective treatment is started early,

Time-consuming ‘trial and error’ methods of treatment using
lifferent drugs must be avoided. ,

Studies have demonstrated rapid clinical response to a new
jrug, Furadantin, in cases of cystitis, acute and chronic prosta-
sitis, pyelonephritis, pyelitis of pregnancy, including infection
lue to organisms resistant to the usual antibiotics and-
;ulphonamides.

It is a nitrofuran, a new and totally different chemo-
sherapeutic agent, in no way related to sulphonamides, peni-
yillin or mycetes. It has a specific affinity for the urinary-
ract. It is the latest of the iew anti-bacterial drugs in use for
rinary-tract infections that fulfil the requirements of safety, a
vide range of anti-bacterial effectiveness and rapid bactericidal
sffect. It coversa wide spectrum of antibacterial activity against
>obh gram-positive and gram-negative organisms especially those
ommon in urinary-tract infections and against certain protozoa.
‘ts clinical effectiveness alone places it in the front rank of
wrinary antiseptics. But in addition to effectiveness it has
everal other distinet clinical advantages. Its action is rapid,
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it does not interfere with or endanger future s
and it is eminently suitable for children.

Patients with urinary-tract infectio ; ‘
unpleasant symptoms as frequency, ur;;nsc;eknzehef.fmm such
and straining. These are alleviated as quickl oturia, dysuria
is brought under control, so that, the rapidity a? the infection
this drug is as gratifying to the patient as it iy O the action of

3 » . s
In treating infections of the urinary-tract 2;,0 the (.iOCtOr‘

becomes the most expensive, It is time-consur’nin ef{ectwe therapy
patient, is costly and it may prove to he g Yo doctor apgd
In  causing permaiment damage to the kid yet more cost]
minimizes the ‘trial and error’ treatment wi?t?y' Furadantin
and antibiotics. In just 30 minutes after the sul
first dose the urine becomes strongly anti é) abient takes the
24 hours the urine becomes frequently clear Cpcte
three to ﬁvq daygs the urine is completely free fr
anfi the patient is free of symptoms, and withi Om pus and cells
urine is ordinarily sterile. ‘D seven days the

The following case report wil i
gontext:Mr. S.,‘aged 69, who hgd previ(l)usl;; J;lgziesﬁng in thig
lons on the kidneys for the removal of two | 8one two opers.
had given rise to severe hematuria, hydronea;ge Stones which
inefficiency was suffering at this time from 5 ap 0818 and repgj
ius which produced bladder irritation, Withrge vesical caloy-
r}quency, dysuria, pyuria and albuminurig, N hrant Ppain
physical condition of the patient, the size and }, The age and
St}?ne, the presence of urethral stricture and ro al‘(!ness of the
Eory" offered a challenge to the experience ang slf‘t}?tle hypertro.-

in crushing the stone. A few days after th1 of the Opera-
patient suddenly developed high fever, g4 -6? OPeration the
swelling in j;he testicles with severe pain ,hae F o increasin
the abdominal muscles and albuminuri,a r_liwul?tu”a: Spasmg of
refractory to the usual antibiotics. The tei cofldition was
became someyvhat serious. Furadantin Waf 2 wl.lt.s Conditiop
stage, following which there was marked ; exhibiteq g4 thi
temperature returned to normal within twolgprovemenh Ths
swelling of the testicles subsided gmdua,uays and the 1y, .
After two weeks of this therapy, the v day by dage
completely and the urine was negative micmsé) atient recovergi.

Inflammations of the epididymis which caai) proally.
the scrotum, apcompamed by more or less a_Se enlargement of
met Wl.tb. This malady may affect young é)s n are frequentl
Such inflammation of the epididymis SOmeti:leel; as old mey

res

ystemic medication,

In many cages, ip

the exploration of the urethra, a go ults X
. . > u f

or from any surgical operation on the prostgge Ogla& dOYstos(;ggzn

na. B ’

spreading from some other part of the bod acteri,

by the blood stream to the epididymisy agl;‘yc:’e carrigq
use it tO

Phonamides

rial, and i
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become inflamed. The epididymis is far more often infected by
bacteria than the testicle. A chronic form of epididymitis is
often caused by inflammation of the prostate gland, or the semi-
nal vesicle. An inflamed or diseased prostate gland is a veri-
table curse to men of middle and old age.

The disease conditions of the prostate may be due to the
bacteria invading the gland from some near or distant septic
focus in the body. Once the prostate has become infected it
can be the source of a number of annoying ailments. Painful
urination may be one of the severest afflictions, but there are
many others also such as neuritis, pain in the back, iritis ete.

Attempts to treat prostate gland disturbances by a vigorous
massage very often, result, in more harm than good. The pros-
tate gland is a complex organ with many branching ducts, and
when it is full of pus, massage will not clear the pus, but will
only force it deeper into the gland.

Passing a sound through the urethra is not recommended
when the prostate is diseased, and except as a diagnostic mea-
sure a sound should not be passed through the prostatic urethra.
The information needed can be obtained from a urine sample,
thus eliminating possible physical injury and nervous shock.

The old type of treatment in cases of the chronic forms of
prostatitis with anti-bacterial therapy, combined with the local
treatment viz., urethral dilatation with metal sounds to promote
drainage of the infected urethra and neighbouring glands, and
massage, is no longer practised. '

Controlled clinical investigations have shown that Furadan-
tin is one of the most effective agents available today for acute

"and chronic prostatitis. In a series of 226 cases of acute and

chronic prostatitis, 8 per cent were cured or derived improve-
ment with its use. Another 13 cases of chronic prostatitis were
also treated with it. Twelve showed symptomatic improvement—
a reduction or disappearance of discomfort or a cessation of
prostatorrhees.

The drug has been found to be very effective in the treat-
‘ment of chronic urinary-tract infection following prostatectomy,
by causing an abrupt fall in the number of bacteria in the urine :
$he urine obtained in the great majority of these patients, had
been rendered bacteria-iree.

Tt is also well tolerated when given in the doses recommend- ~
ed and its high solubility makes crystalluria impossible. It
does not ordinarily permit the development. of resistant bacterial
strains in vitro. It has been found to be especially useful in
cases where the tetracycline group and streptomycin are ineffec-
tive. It has excellent tolerance, is virtually non-toxic and acts
rapidly against the majority of pathogens found in the urinary
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tract. It is active in vitro against B. coli, S o

Staphylococcus albus, Streptococcus faec;iis mg?f/elococcug aureus,
Corynebacterium diphtheria and diphtheroi’ds BPtOCOccus mitis,
many other coliform organisms and Proteus, P nerogenes and
Salmonella and Shigella, etc. » Paracolon 8pecies,

It retains. its anti-bacterial effectiv i
-bac eness
serum and pus. Sensitivity reactions to antib?ﬁt?he Presence of
constitute an obstacle to treatment, are rare witﬁs ﬂthg often
uradantin -

this finding is supported by the n
u
current literature. y merous references to i in

Before concluding my paper, I sh i
) a:l]. X y
abstracts from recent world literature on n%t}::fsg:le lntgrest-in
Products,

At an Ohio meeting, a physici
Jan L , & physician f
dramatic incident :—A young WO}I;la’n sustraoilxrlle('ir ﬂ,edo related s

tures of both legs and pelvis in a ; mpound frac-
complicating pneun'lonia; a};d severe I(I:y::(f;yizﬁ%’ She dGVelo;(;i
;oira,ct gnfectlon “did not respond to the usu.lasl. ; ' ‘
rugs > but was controlled promptly by Furad h_lgh Potency
recurrence two months later. She is now back antin as glgg a
;hllalilk we ovgetherhgxistence, and the success in cht .
muclt‘ng?oga}:er. o this drug, without which we coul d,re&tment in

A number of patien't;s at the New E
Floating and Boston City Hospital, were 21531::1 (31 Sont
urinary-tract infections, using this drug. o succ

Of the first 20 patients treated, nin i
of 3 to 12 years. All had previously beene tv::a.rteeén the age-groy
mides or antibiotics. Complicating abnormalit; with sulphonal.)
tract were present in seven of them. Furad iy O the urin
tered in tablet form in daily individual dos; wn wag
kg. of body-weight every four to six hoursg ge]% of 6 to
therapy ranged from 5 to 15 days. Thirteen e sion o
a clinical and bacteriologic cure from thi Bibients
seven patients who failed to be cured ﬁvs lfhera
abnormalities of the urinary-tract. Ve had

Stewart and Rowe of Los Angele
urinary-tract infections treated, 73gof Swﬁ?gﬁrt on 107 Cases of
refractory to all other urinary medication, Fur:; re chronig and
therapeutic action within 8 to 36 hours, caus'antm Produceq
clinical improvement, a change in the appea,ra,nm Pronounceq
and, frequently negative urine-culture within 2‘ieh0f the uripe
had structural anomalies and some seemingly j; ours, any
were cured., ¥ impossib]e case);

The present study indicates that in the majopie
Furadantin proved clinically effective and woulq ]ﬂflty of cageg
valuable addition to our therapeutic armamentariy :lrefore, be o

re, Bosto
essfully fOI:

PY. Of the
complicating
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THE RELATIONSHIP OF NEUROPATHY TO THE TREATMENT OF
TUBERCULOSIS WITH ISONIAZID

«« Tsoniazid is established as a most useful and safe drug in the treat-
ment of tuberculosis, but, if the dosage is too large, occasional toxic effects
may be observed. These include restlessness, headache, drowsiness,
muscle twitching and difficulty in micturition. Lesions of the optic
nerve have been described......Several authors have found isoniazid treat-
ment complicated by a_elinical picture of polyneuritis and most agree
-.....that this polyneuritis syndrome is proportionately more common with
high dosage and long-continued dosage.”

During the last two years Dixon ef al have encountered some patients
who have developed neurological signs and symptoms while receiving
isoniazid in a dosage generally considered safe in the treatment of tuber-
culosis.

In the authors’ experience, and as far as they can judge from the lite-

" rature, neuropathy is not frequently associated with treatment with
P.A.S. or streptomycin unless isoniazid is also exhibited. *Further, the
incidence of neuropathy in cases of tuberculosis treated with isoniazid uwp
to 8 mg. per kg. of body weight is probably low.

The authors are of the opinion that some patients develop neuropathy
on moderate dosage of isoniazid and in such circumstances the drug should
be withdrawn.—(Dixon. Scottish Medical Journal, 1: 350, Nov. 1956).

20—ii
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ANDROGEN-GESTROGEN THERAPY FOR ELDER

oMY-3
LY PATIENTS
There is considerable evidence that Properly controljeq lo

ate doses of androgen-oestrogep combination_s are of vy
common disorders that occur in elderly patients,
that respond to such combined hormone thera,.py‘ 86(;1}1 epl'lmari]y
psychogenic in natuye, su?h a8 nervousness, lrrltabxhty, forgetfulness,
fatigue, and depression. Some of the Symptoms gare

4] W Or moder-
1® in many of the
Some of the Symptoms

s frooGUe to gefinis
physical deficiencies. Postn;enopgusal o8teoporosis frequ ently 1‘68pond:
well to cestrogen therapy, which stimulates osteoblastic activit

i : . . Ho
superior results are usually obtained with combined oestrogs(;n_am‘ﬁ?ggl‘
treatment. Retention of caleium and Phosphorus in the bones ig greator
when androgens as well as estrogens are used, _Audrqgens are especiajj
effective in promoting storage of protein, Whlch_ 18 required for
of the bony matrix. Negatnfe protem-balance. In elderly persons ig oftep
associated with negative palcmm-?alance, not mfrequepﬂy Manifegteq },
senile osteoporosis involving especially the spine, Protein storage ig facili-
tated and calcium and phosphott{s stqrage Promoted by combined costre q
gen-androgen therapy. Of'ten pains in the ribg ang back are deﬁnitely
relieved. It is, of course, important to dev'ote at the same t{
attention to nutrition and protein and calcium

. me adeqUate
ten intake. Therapeutic doses .
of vitamins C and D are also indicated.

The psychological orientation of elderly

persons ig frequently auch
improved, and improved general strength a

nd energy ang 8pirits can
result from properly controlled long-term combined hormone therapy.

. L t must be carefully obgepy. d t

tients receiving such trgatmen 0 ! o o bo oY
f}?a;egndesirable androgenic effect is not caused ip females gpq e
ascertain that excessive storage of salt and water Or undesirg},

|GIVITI

Reserpine +
o, honernc? Vitamin By and Bz
of the blood-pressure does not occur. When cedema, hmumm’ Oarseness,
or other untoward effects become evident, the dosage of One or both hep. Tablets
mones may have to be decreased._ Oestrggens are the hormoneg Most ofey
implicated in excess fluid-retention, while the appearance of

i indincs 2008, eXcegg
hair growth, voice changes, or clitoral hypertrophy Indicateg eXcens of
a,ndrggens. When properly bala.nced'con.lbmed mstogen-androgen therg,
is employed (usually the best proportion is i : 20), unto

igible limity — Yo" 2rd effects oan as
a rule be kept within minimal or negligible hm1ts.——\J « Am, Meg, Assoc,),

TREATMENT OF RELAPSE STATE QF TYPHOID FEVER

. : tion of chloramphenicol in the tres . ”
FPU?WIDg i:h:"‘;ﬁt?edcl;;e appatent that, in spite of impmvﬁﬁiﬁi ?xf For increased appe .

typhoid elv ezate which was usually manifest, there Was no COrresponey dfaster growth

the clinica : in the relapse rate...... The very striking differenceg in thE an

ilﬂi;zzeziss lof patients with hty}()ihoid iege;‘ treated with short form ars

wi the day of defervescence, seem to D F

with long term co zfsisgsfg;e eﬁecty on the immune resPO“se.,.'lfd".?ﬁ: A UALABLE IN BomE:Ezs

the cholrampheincse in typhoid fever_treateq with ch]oramphenicol o AN 100 TAB

incidence of ril?ep eriod of time during whmh_ therapy is Continyeq.

dependent on less &an about seven days, very high relapse rates ey

Wherq this 19T£s relapse state is probably 1n1t1a13ed by intracelly)gp forms

experienced. z in reticuloendothelial cells. It is suggested thas chloram.

of 8. typhi presen ll;agocytosia of viable organisms ang that thig croates

Phemecrovloli): O:fl Ottil;:lﬁa relapse rates in those patients who are

a res

00. PRIVATE LTD.
0 i e ek GEOFREY HANIERS & C. PRVATE LT
ed. and Hyg., Jan. °57, vi, JAM. 4 \ . DOUGALL RD., BOM
g?aitle_(’if;%.mm. Jour. Trop. Med. an _ 4., MA:}:S;::?%Zium . Delhi < Madras
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OBSERVATIONS ON THE USE OF

ISONICOTINIC HYDRAZIDE-P-AMINOSALICYLATE
(ISOPAR)* .
(In the Treatment of Pulmonary Tuberculosis)

JOHN G. DAVID, r.LcC.8., ¥.0.0.P., ¥.R.S.M.,

The David Memorial Tuberculosis Hospital,
Mehmadabad, Kaira Dist. Qujarat, India

SINCE the discovery of Streptomycin by Waaksman in 1944,
various other antibiotics and chemicals with antitubercular

properties were reported from time to time, but only PAS and

INAH have come to stay in general use throughout the world.

Even these useful and powerful remedial drugs are found
to have certain drawbacks and disadvantages. Thus, when any
one of them is used alone, resistant germs emerge within a short
time. Combinations of two or more of these drugs have however,
been able to prevent the emergence of resistant bacilli, even on
prolonged use. ‘

Another disadvantage lies in the mode of administration.
As streptomycin can be given only parenterally, combinations
containing streptomycin require the services of doctors or nurses
for administering them. This is not possible to have in many
rural areas and so this mode of admipistration is obviously
unsuitable and costly for the poor patients who therefore, cannot
continue the injections.

The combination of PAS and INAH on the other hand, can
be taken orally, by the patient with as good effect as other
combinations in the treatment of tuberculosis. But in order to
obtain a therapeutic blood-level one has to take large quantities
of PAS viz., 12 to 16 g. (3 drams) of PAS being the minimum dose
to be taken in one day. The best combination available requires
12 to 16 tablets per day, which are fairly large in size, and do
not therefore, find favour with the majority of patients; PAS
causes in addition gastro-intestinal disturbances in some pati-
ents; these so limit its field of usefulness. The combinations we
do have at present though very useful, are not satisfactory from
the practical view-point.

The bacteriostatic properties of Isomicotinic Hydrazide-p-
amino salicylate-an additive compound between PAS and Isonia-
zide, then named GEWO 339 was reported favourably in 1953 by
Smith, and Widerkehr as a result of their successful clinical
trials. In 1955 Clegg drew attention to the therapeutic efficacy
of an isoniazide salt of PAS in a dose of 600 mg. daily, in & clini-
¢al report on 17 cases, studied by him over a period of twelve

weeks. -

* Bpecially contributed to the ANvsrrrIC.
1259,
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Encouraging result , [Vo.. 85, No. 4
ncouraging results were alg X
workers in India. O reported jp 1956 by various

I present here a short report of p .
of this salt, sold under the trade nam{; og)fse{v&tlons on the use
treatment of pulmonary tuberculosis, 180PAR used in the

Material'and rr_xethods.~At the beg; ing I v
salt only for in-patients but as most of ¢ 8 1 wigheq 0 use this
they found a little relief and against, medica} 0 left immediately
as outpatients have also had to be inely advice, cases treated
my 14 cases, six (6) were very irregular jp :a,k'n is study. Of
in coming for the usual check-up, ang 80 th ‘08 treatment and
in this report. €Y are pot, included

The remaining eight caseg .
groups viz :—(A4) Those treated Wit‘gelrsopdlvlded

into .
of collapse therapy and modified regg : angr( along With s;ﬁe I&a;‘g

Isopar alone with modified rest. B) thoge treated with

[NoTe :—By ‘modified rest’ I mean that ¢

about, instead of remaining in absolute bed-relggfaotients Were allowed o e
Only one of group B was treated ag 4., :

were treated as out-patients Coming foragﬁgéﬁatient. The others

In Group 4, one case (No. 38, P as directeq.
hence his weight and subsequent }Iz{_;?al;:d SeVepe- R
as soon as he got better, he left the hoy itcould ot he %)aism and
same group (B.V.P.) left againat medicall) aﬁl‘- ase No 28% pv
treatment and did not turn up for the Vice after g o th?
of the eighth week. Therefore, only 4 ¢ eck-yp o iX weeks
were followed-up till the eighth wee WO cageg from, at the end

All cases in the second grq
studied till the end of the eighth ey onded

The cases were classified on the basisg of

ed by the National Tuberculosis Agggaiac:. - '€ 8tg
mal, moderately advanced and fai?:g;":'lon of 17 oidards adopt-

again sub-divided into active, probably pecd ;esi‘ A i'{lz;z.éslllgnrié
The results were noted from routing and py, active,

included temperature, weight, E § nes ,
radiological changes and examinatil})ﬁs O?MOglob?&tlgns which
the end of four to six weeks and eight ¢, b SPUtypy, | fgrreentage;
of commencing the treatment. A par ticuln rom 1y 5
such as four and eight Weeks could not b 1, Sbandayq  'n¢ day
the irregular ways of the patients in turnip, Mtaine
cal check-up. gup for the cause of

Choice of drug and dosage.—The 4 .

i i 0 .,
amino salicylate salt used in these serigg Wacotln

M/s.

n&mp nf

1c ]
Cadila Laboratories, Ahmedabad unge, th:i:ufpliggrﬁ;me-p,
Tade
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Isopar. Each tablet is stated by the manufacturersto contain

100 mg. of Isonicotinic hydrazide-p-amino salicylate. The salt

is a compound formed bythe chemical

CO-NH-NH3-0-CO combination of equimolecules of Isonia-

2 zide and PAS. Its chemical formula is
l/ \” 4 \“ OH ag given alongside on the left.

N

] The suggested daily dosage is 100
AN . mg. per 10 kg. of body weight to be
N NHs given in three divided doses.

All the patients in this series were
given two tablets three times a day after food.

In addition, they received iron in the form of Ferginate to
combat the secondary an@mia and vitamins when found neces-
sary to improve their general vitality. (See T'able 11, on p. 262).

The results were recorded under the following headings :—

1. (a) Type of disease, duration and previous antitubercular
treatment if any; (b) line of treatment adopted; (c) radiologi-
cal changes; (d) temperature; (e) sputumexamination for T.B.,
(f) E.S.R.; (g9) Hemoglobin in gm. and (k) weight.

Tables I and 11 show the type and duration of the disease
along with previous antimicrobial treatment.

TasLe I
GROUP A—Cases treated with ISOPAR
in addition to some form of collapse therapy and modified rest

Type and classifica. Duration Previous antituber-

Serial Name Sex Age tion of the disease = ;' cular therapy Remarks
No. 8 At the time of disease (S.D. PAS INAH)
admission
G A-1 R.RB. M 44 Far advanced— 8 months S.D. 20 g. Nydra- H/o Giddi-
‘ probably not zide 50 tabs. ness after
active PAS & INH 60tabs. taking S.D.
hence not
given at all.
. B.V.P. M 22 Faradvanced— 3months S8.D. 25-30 g. —_—
G A-2 bilateral-active INAH quantity
not known )
G A-3 SM. M 22 Moderately advan- About Had 8.D. INAH Present hse-
ced active (severe 1 year tabs. for 1 year: moptysis. -
hemo ptysis) from time to time. Duration

Quantity not known 1 month

. P. M 19 Moderately advan- 3 months S.D. 38 injection, —
GA4 PKP ced—probably INAH tabs. 100
not active

8.D. :—Streptomycin sulphate {g. + Dihydrostreptomycin § g.
INAH :—Isoniazide.
PAS 1—Para-amino-galicylic acid.
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TasLE IT
GROUP B—Cases treated with ISOPAR only wity modified rest

Type and classifica- . .
Serial tion of the disease D“fl‘a;;lon Previous antituber.
Name Sex Age irno of stary. ©Of the cular th
No. at the time 3 dise orapy Romark
ing the treatment 258 {8.D. PAS INAH) rks

- LAP. M 36 Moderately advan- About . =
GB-1 FAP cet—slightly 304 Nil Had pulm,
active (Relapse) months . about
8 years and
Was succegs-
fu_lly treat.
’ e
G B2 V.A.P. M 42 Moderately advan- Active Nil

ced -active with Father had

acute exacerba- bil. p. th,
tion of the disease Pt. got an
acute attack
. ) after death
M 16 Moderately ad 2.3 of father
B3 PB. b Moderately advan- 2-3 years 8.D. 105 110 os
@ ced probably Neég‘;éngggttlons -
N not active lots ab-
- 8.K.J. F 20 Moderately advan- 7-8 N . )
G B4 ced—probably months o definite history -
active
—— USRS I ‘
$.D. :—Streptomyecin sulphate g. § and dihl’dm“reptomM»
INAH :—Isoniazid. B 3.

PAS :—Para-amino-salicylic acid.

In Group 4 two were far-advanced and
modera.tely-gdvanced and all the four hgd rtg;eeigg(lier tWo were
antimicrobial therapy as shown in the statemeny, =~ o2 form

In Group B all were moderately advance d
previous antimicrobial therapy except No. GBg. and nope 1y d

Table 111 on p. 263 shows the lines of t¢
Groups A and B besides Isopar. All caseg i
addition some form of * collapse-therapy.
induced in these cases because of the presepge £ on)
of spite prolonged antimicrobial therapy receivé:i Cavities jp
None of the cases in Group B was given any forpy Slsewhero,
therapy. of collapss

In addition to Isopar all cases received irqy to
gecondary anemia, and vitaming t0 improve the genecomb.a't' the
gome cases also received a few injections of o ral vitality .
combat the secondary lung infections, Ystomyeip tq

Table 1V and V on p.268 and 269 show the radiqr...
in the two groups. It will be seen that all ¢ *ilglogmal changes
improvement at the end of four to six weeks and tj,

e&tment ad

n

Cgﬁ;%se " er:wed in
PY was

_up to theeighth and tenth weeks showed furghe, ;’;888 followeq
None of the cases deteriorated. Even the cayiti,, Brovement.
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TasLe ITI
Showing line of treatment adopted in Groups A and B other than ISOPAR

Indoor Type of piipiotics
Serial N or out- collapse " i1 thon X%iefrggrks
No. am door therapy Isopar y
patient if any

Qther drugs Remarks

e

P.P. Nil — Forginate 2 B.I.D. Secondary
G A-1 R.R. Indoor AP oo

AP.P. Nil — Ferginate 2 B.1.D. Do.
Liver extract and
Vitamin B and C.

G A.g B.V.P. Indoor

G A3 S.M Indoor A.P.P. Crystomy- For secon- Ferginate 2 B.1.D. Hemopty-

oin 1 gm. dary infec- Anticoagulants sis
daily for  tion
4 days
' . Nil Nil 1. Ferginate 2 Secondary -
G A-4 P.K.p. Indoor I%,;;P.P BED. ARG
hrenic 2. Liver ext. and  nausea
P Vis. B + C.
3. Elixir Pyruvin
B il Nil Nil Ferginate 2 B.I1.D. Secondary
G B-1 F.AP. Olcl!t:)or Ni Calciostelin with angmia
~ ) Vit. B-1a
Nil Crystomy- Tocombat Ferginate2 B.I.D. Do.
GB-2 v.arp Do l cir{ 1gm. secondary )
daily for Infection
3 days
il Nil Nil Ferginate 2 B.I.D. Do.
GB3 P.B. Indoor Ni Liver ext. and
Vit. B + C.
Calci. ostelin
G B4 SK.J. Out - Nil Nil Nil Ferginate 2 B.1.D. Do.

door

[P

G=Group. A P P=Artificial pneumoperitoneum.

i hown in the skiagrams. Patient GB4 who had a
S;ﬁ%maf ih: beginning shqwed no evidence of any cavity in the
X-Z;}? picture taken at the end of the eighth week. -

:dJeration of the necessary limitations of space in the
ANTII:E;;‘)?: 1(?;‘1}7 skiagrams of Group B patients have been
ublished. These cases received only Isopar and hence the
iE;n rovement recorded is due exclusively to that drug. '
pTable V1 on p. 269 shows the average rise of temperature
vefore and after treatment. .
In Group B excepting No.GB-3 who was treated as an
n-patient, it was nob possible to keep a regular temperature
lecl(),rd because, inspite of repeated advice, the patients failed
0 co-operate. But the observations made when they did actually
coms for their check-up are noted in the table.
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+ 99, NO, 4

It will be seen that only case No.GA-2 haq
temperature up to 99-4°’F at the end of four weekg a8
cases followed-up to the eighth week had begg Wwhile the othep
No. GB-3 there was practically no change ime normal, Jp
temperature. 0 the range of

light rige of

e ————

_M\

G.A. l-c. R.R., X-ray dated 6-5-'57. G.A.2:b. B.V p « ;
” 'l'ay dated
28.4.

Table VII on p. 270 shows the result of sputy
before and after treatment, In group A all werem °xa
commencement of the treatment. At the end of igziltwe at thg

Hour we

°ks twe
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became negative and among the two cases followed-up to the
eighth week GA-1 was still positive while GA-4 did not have any.
sputum at all.

Of the four cases in Group B, two were positive at the begin-
ning and all four became negative at the end of four weeks and
npne brought up any sputum at the end of the eighth week,

@&.B. 1-b. F.A.P.,, X.ray dated 8.6-'57.

G.B. 1.a3F.AYP, X-ray dated 28-4-'57.

to note that a remarkable reduction
of the sputum in all patients treated
Out of the eight cases, six had no sputum at the

end of the eighth week,

It is very intereétin.g
occurred in the quantity
with Isopar.
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Table VIII on p. 270 shows the ch ;
both groups. All cases show a gradual regu?éigo‘;s imtthe ESR in
taking Isopar excepting No. GA-1 in whom the ESn he ESR after
the end of four weeks but rose again a the R(«ic
week. This is difficult to explain for the di ona of the eight
Inactive as shown by improvement ip the r;%%ﬁe had
and the general condition of the Patient,. 1ological picture

G.B, 9. ;
} 3. V.AP, X-ray dated 30.5.'57

G

Ll e i R

G.B. 2.c. V.AP, %

G.B. 2.b. V.A.P., X-ray dated 3.7.57. ,
.ray dated 6'8-’6‘7

Table 1X on p. 271 shows the changes in hg, )
the treatment with Isopar; all cases respongd e?fvlglgllggm duriy
8

mic treatment and Isopar had no untoward cffeey on o A
om, -
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Table X on p. 271 shows the weight in patients before and
after treatment ; all cases showed a steady increase in weight
excepting cases Nos.GB-2 and 4, both of which showed an increase
in weight at the end of four weeks but remained so even at the
end of the eighth week. Both of them were villagers treated as
out-patients. Case No. GB-4 had already stopped treatment

against medical advice because of the good improvement,

are attending to their routine household work.

Both

@.B. 8-c. P.B., X:ray dated 7-8-°57.

R

G.B. 4-a. 8.K.J, X-ray.dated 30-6.°57.

Toxicity.—Some of the patients complained of severe head-
ache during the first few days which however, soon subsided of
its own accord. Only one patient GA-4 complained of nausea

which was controlled by Vitamin B, as Elixir Pyruvin.

None

of the cases had any serious untoward reaction which necessi-

tated the stoppage or suspension of the treatment,
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Discussion.—From the results of th . R : ’
number of cases, it will be seen that Isop;r i’if‘;ﬁ)zeof this small Apr, ’68] TREATMENT OF PourmoNARY TuBRrROULOSIS-DAvID 269
per day acted well in cases of pulmonary tuberculosis of 600 mg,

that had previous antimicrobial therapy, such ag PAS and INAH either alone or in combination showed a

satisfactory response to Isopar, as shown by the radiological and
clinical findings recorded in this study.

8. Even cases
Streptomycin

TasLe V

Showing Radiological Changes in Group B Patients
e e e

i the commence- After After
S;Tlg'al Name rﬁ.:nt gf treatment 4-6 weoks 8-10 weeks Remarks
________—o——’—”_’-——’.———'——w _________ _
: . ight : Infiltration Right : Slight clear Right ; Slight clear- —
¢ B1 FAFP B;tgthe apex. ing. ing at the apex.
| Left : Infiltration of Left : Ma.r_ked clear- Left: Same.
) upper $ with small ing; cavity invisi-
‘ ' cavity. ble.
 GB.ab. SKS . G B2 V.AP. Right: Increased  Right : Same. Practically the -

th Left: Marked clear- same.

G.B. &b, S.K.J., X-ray dated 31.7.'5 T — : hiiar shadow wi
v 7. G.B. 4-c, SK.J, X-ray ¢ T c;lcgﬁed spots. ing of the digease
¥ dated 2.9.05y, Left : Extensive in- (inactive).
TasLe IV — filtration of the
Showing Radiological Changes in Group A Pyt : whole lung.
N o ﬁ\i‘l:nts G B3 PB. Right : Infiliration Right: Slight clear- Right : Better clear- -
Serial N At the commence- Aftor A middle } near hilar ingin the diseased ing in hilar and
No. BIN® b of treatment -6 wooks After T region with honey- arca. midzone region ;
8~10 wooky Rem&rks combing. Left : Same. base—ésame.
—— e e if any Left : Increased Left : Same.
G A-1 RR. Right: Infi . L . hilar with caleified
R e Bl L R — rpote |
lar] avities. i Ting ; . e Olevation. . . . .
Loft: Infliration LZ&S-S?}MIEL ty vagag, 0 diaphragy, ot of G B.4 SKJ. Right: Infiltration Right: Good clear. Right: Practically — —
with large cavities cle : Marked  Left : Goog APP, With with cavity below  ing cavity indefi- the same.
in upper 1/3'. Iﬁuaé‘;’;G C?Vlty clearing cqyit, the clavicle late- nite. Left : No definite
maller  not geen, y muy.I a Loft : Same. eavity seen.
G A2 B.V.P. Right: Infiltration Right: Good Left : Increase
in whole lung, clearing; cavity - Good e} hiler shadow.
&uge agfcal c:.v;ty. Ll:fuch smaller. diaphr:::ion of
em, diameter t: Good APp With :
e miai i S et iy e VL
of lung field. di?id;(:,a{,l Bdvieg Showing the range of average morning and evening temperatures for one week
G A-3 SM.  Right: Hilar in- . check “pfmme for before and after treatment with ISOPAR
creased — e
. [ R
Loit.. Small cavit As the pay;
atlche infmgﬁ;yj.y ;llad eeg:::,e%; Serial At theicgmn;encetl'nent After 4 to 6 weeks After 8 to 10 weeks
cular region me- Optysi - Name of treatmen
dially. 80:8 neitf.;;h No. a.m, p.m. a.m. p.m. a.m. p-m.
Cened n .
o:;%e? oreft, -
el agai : 99'6 998 974 98-8 974 98-8
G A4 PKP. Right:H ; . ?;ff‘“‘” 35"3& g ﬁ:é II;\]L}P 99 // 1018 98-4 ; 994 /
4 PR 6o cavity Right: Good  Rigny, D Ot better, G A3 SM. 984 / 100 974 | 986
ut 6 em. Qia- clearing ; cavi- cayigy obter Goog . G A4 P.KP. 976 |/ 996 97 /| 984 971 | 984
metre at midzone  ty half its ori- Lefy . Y Smaller, g; olevation of G B-1 FAP Low fever Normal Normal
L?f;v.arlds base. ginal size. : Same, toaX};;agm due G 3:2 V. AP 1024 Normal Normal
oft Incrossed  Lefe: Samo Right ;PI-)h-i- anq G B3 P.B. 982 / 99 082 ! 992 98 | 99
. * £hrenjg, G B4 SK.J Low fever ormal Normal
\ Remanxs :—The patients of the group B excepting G B-3 were treated as out-patients

hence their daily temperatures could not be recorded.
Note :=-Low fever means from 99° to 100°F.
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TasLe VII

Showing the result of sputum examination before and after treatment with ISOPAR

[Vor, 55, No. 4

—
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action of this salt. Some consider that the antitubercular action of

of PAS element present in this salt is very small.

e SIS MELRS My
G 4.1 RR. TB plus 4 TB plus4 M‘;;;;:“‘“‘
G A2 BVPE TB plus 6 » plus4 o
G A3 S M TB plus 1 No sputum -
G A4 PK.P TB plus 1 Negative No sputum
G B-1 FAP. TB plus 4 N
G B2 V.AP. TB plus 2 . "
G B3 PB. Not found No sputum " .
G B4 SKJ. Did not give sputum » "
Rmum;xs :—;5.11 éputum examinations were done by:l; ;;;c:;;;‘o;“‘*ﬂm ;

The reduction in the quantity of the sputum is very remarkable

8 weeks six out of the 8 patients did not have any sputum to bring out

. At the end of

TABLE VIII
Showing the changes in E.S.R. in patieats treated with ISOPAR

——————

el e M SEmECmOL MELR0 sy

G A1 RE. 45, mm. 23 ma. N::;\* '
G A2 BYVP. 134, 126, _

G A3 SM 47 ¢, _

G A4 PKP. 671 ., % —

G B-I F.AP 87 .. 7, 2

G B2 VAP s . 6 . o

G B3 P.B 36 6 ® " . )
G B-4 S.KJ. 9, 19, " b
mat the end of one hour by WW v

All the three cases in Group B showed very gooq
to Isopar alone, even though they were treated agout-;:zponse
A reduction occurred in the size and closure of th lentg,

. e ca'v- .
evidenced by the X-ray plctosur.es. . ities gg
Discussion.—Though similar encouraging resyltg hay

: there see © beey
observed by various other workers, t S 0 be g, ;
ference of opinion as to the precise nature of the ther?;eggé

this salt is due to the Isoniazide element only, since the quantity

TasrLe IX

Showing the changes in hemoglobin in g. in patients treated with
ISOPAR along with Ferginate

el ama AR AL At s000
G A1 R.R. 112 gms. 12 g. 12:6 g.
G A-2 B.V.P. 0, 14 ,, —
G A3 SM. e, 116 —-
G A4 PKP. 126 ,, 138, 154 g.
G B.1 F.A.P. - 108 ,, 128 ,, 148 ,,
G B2 V.AP. 122 ,, 134, e
G B-3 P.B. 122 ,, 13-8 ,, 144
G B4 S.K.J. 96 ,, 106 ,, 118,
Tasre X T
Showing the weight of patients before and after treatment with ISOPAR
Serial Name At the commencement After 4 t6 6 After 8 to 10
No. of treatment weeks weeks
G A1 R.R. 106 Ibs. 121bs. - 116 lbs,
G A-2 B.V.P. 114 ,, 126 ,, -
G A3 S.M. Not taken due to severe hemoptysis
G A4 PXK.P. 129 1lbe, . - 140 1bs, 143 1bs.
@ B-1 F.A.P. nz ,, ‘17 o, 120 ,
G B2 VAP Y90 9 ,, 93
G B-3 P.B. 87 ,, 9% ,, 102 ,,
G B4 SK.J. 80, ¢ 8 ,, 8 ,,

In order to elucidate this point the following important
points should be considered and investigated : ‘

(1) Is Isopar a chemical compound formed by the chemical
combination of the equimolecular salts of Isoniazide and PAS
or is it only a mechanical mixture ?

(2) If it is a chemical compound, does it remain stable and
is it absorbed as such or does it split up into its original elements
on reaching the intestine and act individually as the Isoniazide
and PAS salts?

21-—iii
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3) 1f Isopar is a new compound forme .
atiozi )of Isonizide and PAS and :adbsor(%)el:dy ' (;léemmzl combin-
being split up into its component parts, they itsSuc - Without
be entirely different from either Isoniazide o Paetwn must
physical combinations. AS or their

Since good response was noted evep in p
previous treatment with Streptomycin., PA
alone on in combination as in all the
it can be clinically presumed that Ig
that are resistant to Streptomyecin,

must be confirmed by ]aboratory studies ,
ascertain the resistance of the respective bggnvl?*;lous.strains, to
Uafortunately my Institution lackg the faeil]’t(') this saly,
to undertake such elaborate research. 14es and fingpe
The ease of administration, the ood to]
cheapness of the drug are important points in ftaraJnce and the
in the treatment of Tuberculosis. avour of Isopar
Since general improvement such a8 incregge £ s
among cases treated as out-patients (GB-2 ap Ot wejght ete. ;
satisfactory as in those who were hospitalize d, it -4 aTe not, gg
that a certain amount of rest and sanatoriymy, ’ro ay bg Inferreq
valuable in the successful treatment of pulmonutme Will stil] pe
Conclusion.—The value of Isopar i the treazy tub _
nary tuberculosis, bas been clearly brought Outa ent of pulmg.
Further studies on the issues raised by me relag; 0y thI.S study,
action should be undertaken by Institutiong ﬁng~.to_1ts specific
facilities for assessing the resistance of the stra‘}“n Decesgary
results of such further research gare clear] M8 ete, 14 the
Isopar, it would furnish the cheapest antimicy bl' avour of
available for Tuberculosis, Tobia) ¢
Summary.—Observations on the results obtginag :
tuberculosis ytrea‘red with Isopar together wi:glgggl;nf?ur cases of
and four cases treated with Isopar alone are recorq T of coly,
obtained as judged by the clinical, bacteriologieal and
are set forth in tabular form. The Tespouse in cagg,
treatment with streptomycin, PAS and INAH g a
nature of the antituberculous property of this g}
Its cheapness, ease of administration and thigs
favour of this drug.
Acknowledgement.—(1) I am very grateful tq Messrs
Ahmedabad, for the liberal supply of Isopar tablets used ins g
(2) T am also grateful to'Messrs Sanitex Che h
Baroda for free supply of Ferginate Tablets ugedq to combag Ugtriag Ltd, of
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iS DERMATOLOGY AN INTERESTING SUBJECT ?

T, V. VENKATESAN, .3, B.S., ¥.D.8., F.C.C.P.,
Hon. Physician (8kin), Krskine Hospital, Madurai

11

(Continued from p. 196 of the Mar. °58 issue of the ANTISEPTIC)

i disorder of skin.—Pigmentations are caused by :
_ I)P;%m&%iraie of melanine; (2) deposition of h@moglobin in
the skin and (3) deposition of fine metallic particles on tfhe skin.
1. Increase of melanine occurs ip chx_'onic der.ma.titls., vaga-
bond’é disease, rain-drop pigmentation, in arsenical poisoning
and in Addison’s disease. ' o
Riehl’s melanosis :~1s a pigmentary disturbance occurring in
men, women and children as dark-brown macules on the fore-
head, gides of the face, neck, and hands, extensor surface of
the f’orearms, axillary folds and on ptk}er parts _of the bo@y.
Exposure to sunl is considered a fa,ctor in its causation. Poﬂ;ﬂo-
derma of Civatte differs from this melanosis in that the lesions
re localized on the face and neck, plfo_ducx'ng a symmetrxcal
a d retiform arrangement. Photosensitization 1s said to be
?:sponsible. The other causative factors in these two conditions
are the presence of anilines in cosmetic .makg-up powders. Dr.
Graciansky found the concentx:atlon of beg.mm A, B? and C, is
low in these conditions. Hxstopabholog‘lc.ally an increase in
melanine is found in the basal and dentritic ,cell_s of the: epider-
mis and also in the upper dermis. In Addison’s disease tne @tio-
logy is gaid to be due to a disturbance of thq M.S. hormone of @he
anterior pituitary. Dr. Broceq descn.bes a peribuccal plgmentatmn
in women extending to the nasolabial fold. The m'osb important
feature is the variation in colour from day to day. The condition
is said to be due to a disturbed state of the circulatory and
pervous systems producing a disturbance in the vasomotor tone

e peripheral vessels.
of thmrgat&nt of melanine pigmentation :—Consists in the appli-
cation of 5% Monobenzyl ether of Hydroquinone and injections
rbic acid. :
of aszgucoderma :—This is a hypopigmentary disorder. The
condition may be congenital or acquired. The aetslo'l?gy is un-
Various measures have been worked out. The latest
].‘n"tvl‘;’;' application of Meladinine paint starting from a high
(lisilution to higher concentratiqn a..nd giving U.V.R. exposures,
The other treatment is the application of Oleum Bouchl.. .
Eczematosus dermatosis : —Eczema 18 a term which is &
loak for ignorance. The late Dr. Neville of Chicago wrote: “Is
oo lear, that the word eczema has outworn its usefulness ?
it not rd }’ms become the word of the man in the street, adver-
gsl:r v;(;xd the charlatan. The doom of the word is already
(273}
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written. It will survive where it belon
than what attaches in general to o “Worn
By using the word dermatitis instead, we 5 kg ad discrediged.
constantly remind oursélves of the N m1t. our ignorance and
out the cause. The term dermatitig ecessity

10r searchin
synonymously. anc.1 ®0Zema gre use§

Eczema may be considered tq be a nop.: _
matory dermatosis. The conditiop mae 1orinfectioyg inflam-
chronic. The_clmlcal plctqre is characteriZedebacute, subacute of
of the eruption. The primary lesiong may L eP°1ymorphism
and Ve81qles. The papules and macy] ® Magy]eg anul
form a diffuse erythema. The second 8 tenq co;}P pules
crusting, lichenification and fissuring %‘l'ly i esce to
- e

stor. o 8T gealin
moderate to severe, ltchmg may be frmgﬁ
CLassIFICATION ~(1) Contact ¢
. 4 ermatitig .
(3) infantile eczema ; (4) nummulgp eelztls, } 8%0pic ecgeme .
infectiosa eczematoides ; (6) stasis g5 ( ) de ema ;
eczems ; (8) eczema in the elderly ; (9) ozeme, ( yoibis

(10) general exfoliative dermatitis, a‘utO-eez’emat

1. Contact dermatitis.—The di
) . ise
tory reaction due to contact with va,r?:ssr%u t8 from infi
as allex:glc sensitizers, e.g., plastic stro s anceg h.a»l:’ama,-
tics, cigarette holders ete. PS> Tubbey o ek act

1Zation and

A carefy] b;
help in diagnosis. tul hlstory and ;s,tcl(:sme-
avch-test -
TREATMENT :-—Consist§ in the Femova)
allergen and in local applications which dfp f the Suspected
\ , ecte
tion °nd on ¢
B Icthammol .- ogr 120 sub- Whether acug, the condi-
Calamive prep. .. gr. 18p acute €, e uda,tiv@
Linseed oil N acute exud ?hronie' In th’
Lime water .. 5 v mine 1 tio tIVe t ge o le
. . . Vhen 0 mg ala-
and oozing an oily solution is effectiye . here i Imy; hbe used,
Lo crusting
B Crude coal tar 3 Durin
Zinc oxide - B i 8 :
L;noline . %3 Ina‘gti:lnc ¢ élz, Subacute
Yellow soft parafin % 3 paste sho ger y II)JB used,
Ft. unguentum . t aBSer’s
or € Chr()n‘ d
1c
B Resorcin .ogr. xx two Ointmes © One :)fa'?ﬁl n
Zinc oxide .. gr. xx : nty m be cse
Starch .. gr. xx The ) used,
Yellow soft parafin 3 i Prine; la'bOVe is th
Ft. unguentum kindg Ofeefor ]0(3&1 the genera]
C

. Zem fray in
Antihistamines are given orally. 8. all

may be grouped in three categories ;—

Pyogenic
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; dative : to include Antistin, Actidil, Histantin,
Ancolo(rtlz) 3141 Zild §; nopen. (b) Moderately sedative: to include
Anthisan, Pyribenzamine and Ambodryl and Soventol. (c)
Highly se(,lative group which includes Benadry‘l and Phenergan.
Th% mild sedative group is to be prpferred m.locahzed, mild
eczema, and the other two for generalized extensive eczema.

Neuro-dermatitis) is a chara.cteri%tﬁc
T i i inated. e

ma which may be localized or dissemina
fomii(z)ig cff;:'m may occur on_any part of the body but the com-
hon t site is the nape of the neck producing eczema nuche.
I{‘lgg (iisisorder commences with intermittent itching with no visi-

ble change. The patches develop later.

‘ eveloped patch different zones can be seen:
@ aﬁn; (—,grlxl&% j?l-deﬁlfed zlz)ne composed of minute pigmented
brownish papille; (b) & middle zone in which the lesions are
d?ow te towards the outer’ zone and confluent towards the

18Crose They consist of flattened and rounded smooth and
centre. _or scale-covered papule-like lesions which seem to be
%hst:m:;%re advanced papillary hypertrophy than that present
: ueho uter zone and (¢) an internal zone in whm}n .ther?, is a
in t,ke <(i) thickening and infiltration ; the surface is divided 1.nto a
ma,ruerecmngul&r or lozenge-shaped area through deepening of
Sﬁl y intersecting line above-mentioned. The patches are oval
;Grrzgular or angular ; aud may be single or multiple.

matitis disseminata of Engman :—In this condlt.ion
sgfg‘z’ioof;l involvement is an i_mportant _feature. T!:xere is &
cqnh degree of sensitivity to protein. Associated .alle.rgw mani-
hig ti %13 like hay-fever, asthma, rhinitis or urticaria may be
festa 12 Some cases show a hereditary predisposition. Emo-
presen tress and strain contribute to the causation. The
o tgms include those of eczema, namely, erythema, cedema,
ﬁf&ng excoriation, fissuring, crusting and intense pruritus,

dermatitis circumscripta is more common in women at

e tﬁ};z;rggihe menopause, Allergy plays an important role in
the causation of eczema. The allergic factors may he exogenous
Jogenous. The exogenous factors may be qonta:ctants, inges-

or en ignhalants, injectants and physical stimuli. The endo-
tants, ones may be micro-organisms, parasites, or psychogenic
89_“0“?. . jmportant psychogenic factors are nervous shock and
i)t;'lo?(;;lééd mental depression. Eczema may be influenced by the

tock market. uished f tact

. fitis is to be distinguished from contact eczema
‘ thAio%?}:‘é ‘g’;ﬁ‘;l‘y reaction is centred around blood vessels in
gklté 'c?itis and the epidermul changes are secondary. The prin-
ciplve’s of local therapy have been outlined already. o

9. Atopic eczema’:
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GENERAL TREATMENT :—(1) detiological they Y

for the cause and treat it” is easily said but diiﬁc?xjf‘? to asltli_a,rch
(2) Symptomatic therapy:—(a) Antihistamines are give ncolml'le.
~ or parenterally; (b) alkalies to reduce the irritabiljt ofrahy

skin ; (c) thiosulphate of sodium and magnesing &reyiv the
non-specific desensitizers. Bromldes.lessen the itohin gb ei?h as
sedative action. French dermatologists prefer SOdi\lmgbry heir
I have found strontium bromide (Eczebrol ang Bromostromlde'
be the drug par excellence; (d) autohaemotherapy is u(;n% {;o
(e) Cortisone is a good friend bup a bad enemy, Careful] eful ;
in daily doses of 200 mg. and tailing off the dosage, the z‘glvlen
have been good. Its use should be confined to gq o5 of esults
dermatitis disseminata of Engman. Prednisone ang prednigeluro-
are analogues of cortisone and hydrocortisone rGSpect,O one
They are more effective with no tendency to ively,

o sodium .
The tablets are administered at 6 hourly intervalg, retention,

Dret in eczema :—1t is advisable to commence with
diet containing boiled rice, cream and buttermilk and
go on adding in order to find out the Sensitizing fooq
alcohol, spices, condiments, fish and eggs. :

3. Infantile eczema.—This is a perplexing apg
ing d:sease. Eczematoid dermatosis occurs Ong the ch:gﬂ:pergp.
and forechead. The central area of the face » clin

i8 s
parts of the body involved are the flexural surfaCesared, Other

AxTioLoGY :—The chief cause is still under dig ut
sensitization is due to some food, if bottle-fed or byf;h: ml?g:hthe
if breast-fed. Eggs, tomatoes, oranges, milk, fish, o ers

[Vou. 55, No. 4

a blang
gradually
Eschew

. , . . tmeal

codliver oil are known to _pr.oduce .mfantlle eczems ip diﬁerand
subjects. The external irritants involved in infantile eqy ent
are wool and soaps. ema

Clinical features :—The affected areas are y
vesiculation and oozing occur later. There ig muec(}1 ?‘gehﬁl‘st but
secondary infection takes place. The child ig fpe tful ng, and
and the mother gets worn out due to lack of sleep, at night

TREATMENT OF INFANTILE ECZEMA :—In the
this disease careful enquiry is necessary regarding?;‘;%fniim of
of allergy and any article of diet disagreeing wigp, the Chyl dlstory
the child sleep on a feather pillow ? Ts there g cq¢ or a,ld . Doeg
bird in the house ? Has the child wool on or ig there an og or 4
bility of the child coming in contact with dyes Ory %)oss}_
diapers ? Inspection of the skin will give an jgey of th Plastic
bution and kind of lesion. It is better ¢q h03pi taliZee distri-
infantile eczema, so as to ensure adequate peg to the Cases of

and child and to give careful attention to the 1g¢4 er. Mother

Diet :—The offending article of Qiet shoulq be
Goat’s milk is preferable to cow’s milk, Allergilqe
substitute.

Withhelq,
18 g, fOOd

| , e ;
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ino the skin, soap should be avoided, since

by i B c&th :~£?2g051f§ i;:a%a,tolytic effect, soap favours the entry of

¥ its egretal allergens. Starch-bath is the best. A measure

g;lv;ronglegour is added to a tub of hot water and the bath is
starc

hen it is tepid. _
takelp} v:erenr;l applications .~ Will depend upon whether the condi-
x

i onic.
tion is acute, subacute,. exudative or ch.r ne
Sedatives :— Elixir Nembutal (containing 1 gr. in a teaspoon)
edatives :—

18 8 good sedstive. reat tendency to scratch his skin

. The "hl{id Owﬁg,;l‘?;eb: p%lt on restraint. The baby is best
violently a,ndf{ ¢..bis wrist and ankles are swathed with a sheath
spread-eaglec 4.0, 3 T bes to the sides of the cot. A child
wadding an lzema, should on no account be vaccinated against
suﬁﬁmg f;cc);l :ﬁould he be allowed contact with any child who
smallpox

has been VaCCID?tetczema,mIn this condition t.he.re are'well

4, Numlflu a,atl':e ) erythyma{bous plaques containing vesicles.
demarcated e'evwidely distributed. The stiology is not clear.
The eruption 1; under neuro-dermatitis while others would
Some group td eminfection. Vitamin A. 100,000, i.u. a day for
place giemi flmb:rhelpful' Antibiotics and antihistamines help
a month W

in clearing the infection and treating the allergy. Local therapy
in clearin

f the disease.
on the stage o _ .
depeunds up is infectiosa eczematoides.—Is a condition
5. Dem}a“t;i a pyoderma. The disease starts near an
.Wl;icl;‘ oon;gg‘j: ond spreads in a short time. Antibiotics
infective

helo in combating the infection. Appropriate local therapy is
elp in ¢

indicated. . . in the legs
. —Many eruptions occurring i g

6. Stasis eczgr?ﬁé ankle};,re classified as varicose eczema.
particularly M%‘:ay be localized or may be diffuse over the legbs.
"Phe eruption I %s are middle-aged and varicosities can be
Most of the patien rs largely in women who have stood for

found readﬂY-thg?ifsegzcu Traffic policemen and sentries are also
long hours on- ) :

; ction.
prone £0 this afe The local treatment is the same as for pther
TREATMENT :“The most important phase of treatment is the
kinds of ecz‘?ma’i tion and prevention of stasis by application of
support of (igl'rr?usaor bandages. Those who have to stand long on
elaqtl? Siogléstg change their occupation.
thetr 19 i zema—1Is only a stage in eczematous deyma,-
7. Pyogenic 6CZ0 & e primary organisms responsible,
bitis. Stapbylococe® 2 7 ot feature. Antibiotics locally and

Pu,Stﬂl%ﬁ‘i?y igeﬁ,nignéﬁring the condition. They should not be
systemics ~
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used for more than 7 days as they tend to produce h
tiveness. yper-

8. Eczema in the aged.—The ageing skin is mg
ble to eczema than that of the younger people
heals also more slowly in the aged. The dry skin
rate the use of soap. The lesions may be scaly
and sometimes vesicular. The commonest :si
extremities.

TrEATMENT :—Consists in appropriate local th
use of antihistamines. Geriatone is helpful. °rapy and the

(@) Auto-eczematization.—This refers
locally and then generally, from a focus of ectzoens)grear_{wiﬁ at first
may be erythematous, vesicular or pustular. The m;)st e Losions
point is that this condition occurs often as a resul‘émportant
treatment of an old eczematous patch. of over-

sensi-

NOTe  suscepti-
The Conditgon
does not tole.
erythematoug
tes are the

TREATMENT is similar to that for other eczemag

10. Dermatitis exfoliativa.—These grou e
also considered as erythrodermias and%harp:e:efar(;g?g%lons are
tent extensive inflammation of the skin with rednes; Y persig-
The following are some of the types:—(1) Generalignél Scaling,
tive dermatitis of Erasmus Wilson. This comeg €d exfolig.
mary erythrodermia. There is hyperemia and ¢ 11]1}der pri-
exudation of sebum in the scalp followed by the f(f a-‘ng also
crusts. Three cardinal features are redness, des uafmag;lon of
universality of distribution. The scales may be lal(-l . Mation apg
inches long. The skin under the scale is dry an% Si‘.ld 8evera]
coujunctivae are inflamed. Fever and albuminuri my. The
occur. There is a reduction of the blood-ures dge g 3. 2180
nitrogen. to loss of

AETIOLOGY :—Males slightly out-number femg
usual age of onset is about 40 years. Anmmia
cachexia, are generally the causes. ’

Pityriasis rubra of Nebra and Jadassohn :—Thig

aSthenia. a,nd

chronic disease which is usually progressive with wals a rare

delirium in the febrile attack. The scaling is usually sg’li:;g and
T and

smaller than in the Wilson type. The disease mg 1

months or even years. The cause is unknown, Th}é ast for
changes are found in the epidermis, later involving t}ll).l‘lmary
and producing skin atrophy. € cutig

The treatment of primary erythroderma:—Consists ;
rest in bed; starch bath daily; zinc cream external]
vitamin therapy ; and auto-hzemotherapy.

Epidemic exfoliative dermatitis :—Is called Savilp
The disease occurs in two distinct clinical types durj

N giving
Y multy

8 diseagé
ng Bummer

198 and the
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. with a catarrhal exudation from the skin
and autumn; PO nd the other dry, non-discharging

T ing moist eczema & ‘ .
rz::ggﬁﬁg Hebra’s disease. The regions frequently involved are

th r limbs and face.
° SﬁZipéiiﬁff has 3 stages 1n 1ls COUTSE :—(a) the papulo-erythe-

ting for a week. (b) the exudative stage and
fﬁf’ i(;;;s :::gg: loais sulg)sidence and involution of the skin. The
cause of the disease has not been satisfactorily determined,

though staphylococcus pyogenes albus is incriminated in its

causation. wENT :—Is similar t0 the other types of dermatitis.

TREAT . ]
throdermas :~Occur after arsenic, following pso-

er ; ‘ .
riasifez?{gg:goeiz dermatitis, mycosis fungoides and leukzmia.
T,BEATMENT:-——ConsiStS in the administration of BAL (Di-

mpoule every 6 hours for the first two days,

ﬁlil.'cap(; Oill) : ?gf tﬁreg days and twice daily for the next 10 days.

Milﬁipglig’ation of Borofax ointment and antihistamines orally,
will control the pruritus. - .

Urticaria, toxic erythemas and drug eruptions :—Urticaria is a

Bymptzg com’plex caused by various factors. It may be acute

. : its onset and course. The cause may
or chronic dependmg Onenous. (See Table 1 below).

ndo
be exogenous and endok Some of the commonest
examples of the allergic urti-
caria are seen in sensitivity
to animal hairs.

There is a trans-epidermal

TssLE I

ous and endogenous

xogen .
Showing the exog ion of urticaria etc.

factors in the causa

e

'»«——*-M‘”J“‘ Nobn- .

Mochanical  Allergic  allergic  penetration of the allergen.
o ———— """ An example of non-allergic
Exogenous Plus urbicaria from contact is the

(@) Contactants  Plus stinging nettle. Of ingestants,
(b) Infestants ” g food and drugs are the com-
(2) Ilnl.‘“é;’:;: p plus . monest ; perfumes, insecticides
Ee; Prllxl;sica.l gtimnuli ” and aldehydes have all been
. responsible as inhalants. In-
Indogenous Cisme . jectants like penicillin can
(@) Microors ? produce urticaria. Physical

(b) Parasites " 2 ) A p
? - stimuli or physical allergy

Endoecrines ¢ C )
(:fl)) Altered tissue causes allergic urticaria. The

roduct endogenous causes are well-
() Peychogatl® plus  known. The symptoms are
stimali T~ - the development of wheals,
o definitely produces . . . .
Plus. Moans the factor d® Most patients with urticaria
urbicatis. produces urticerie. exhibit  dermographism.

plus !

v Doubtful if it pro . " . "
0 - No evidence to show that it produces Angloneurotlc edema is a

urticaris. variant of urticaria. The

ubjective symptomé are itching, burning and stinging.
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TreATMENT :—Is to be preceded by a . )
There are three avenues of I:aJpproach :Y—(l) pll;?.gegrngestlgation.
Trial and error procedures in dieting. (3) Cu%; istory, (2
In eliciting the history, the questions must be seaanﬁ‘?“S testing,
bear repetition. This alone will help us to knov:c- ng and wil)
cular drug or article of diet is the causative factor it any parti-

TREATMENT :—May be considered under 4 heaci .

(1) Elsmination of the offending allergen. ( 2) DS viz, .

(3) Prevention of reaction through the oﬁend' Srentitization,
e.g., we can interpose a barrier between the &népg allergen |
union by giving antihistamines. Cortisone 25 18en-antiboq
and prednisolone 5 mg. four times daily act ag & ‘bwice daily
and (4) Symptomatic relief:—This is given b a'nt!"a'uel'gists
with starch solution, epinephrine 1 in 1009 yo,c olloida) ba,thé
neously and Calcium bromide intravenously, » 5 ee,
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~ Erythema multiformis: —Is a conditi . '
kinds of flushes on the skin varying frétxllorzaripr?ducmg Varioyg
tgo.papul.es and nodules. They are of severa) t Son-red Maculeg
tdiopathic types of Hebra, showing oedematous?’lpes £.9.:—(1) the
flattened papules and flat nodosities. Occasionol(ikln Papuleg
pullae may appear. (2) The symptomatic type Wh? h.Y Vesicleg &n(i
infections mono-nucleosis, (b) brucellosis and (c) (131 Occurs iy (a)
(3) The Steven-Johnson type, characterized br Cumatic foyey
tations, }1ypeljpyrexia, prostration and involve BZ skin manifes:
and conjunctival mucous membrane. The ¢ ent of the ora}
thema and ves1cu}ar or bullous lesions. The é‘PtIOns are gp
by a non-hzmolytic streptococcus. The lesion 18ease {g causg(i
thedresplratory tsysten; causing the mucosal resp?;:%’()also Involye
roducing symptoms of cough, retro-ste : Ty s
gronchiti%x. ymp & ro-sternal Pain, trachegtl;gmame
TREATMENT :—Consists in the use of brg d nd
biotics. Locally antibiotic and a methocaine Oi:t “Spectrupy,
Erythema nodosum :~Ts an acute inflammat, 7 dig e
terized by the occurrence of painful multiple Surby diseage
les. The lesions usually occur on the ext cl{tgn%
involve other regions also. FeMities
Agrronocy —Aitiologically the condition
as the primary type, in the manifestation of rhaéy be .Classiﬁed
The secondary or symptomatic type occurs ¢ omatio 1
sensitivity under the following conditiong : 1)ue .
ment of leprosy with sulphones producing the ey th uring reat
leprosorum of Wolcott; (2) during ingestisny fem& nodosyp,
promides, iodides and sulphonamides; (3) durino drugg lil?1
infections like syphilis, coccidiomycosis, g the ¢ 2
garcoidosis and (4) in the lesions occurring in g4
suberculosis, simulating erythema nodosum, bett:
erythema induratum.

anti-
helpful.
charag.
us nody.

Ociatiog v’vi:}rl
" 8roupeq

APr. ’58] Is DERMATOLOGY INTERESTING ?—T.V.V. 581

qymproms :—The lesions of erythema nodosum are semi-
globular painful and associated with fever, malaise and joint
pains. The lesions occur chiefly on the anterior aspect of
the lower part of the legs but rarely on the upper limbs and also
on the face. The lesions are painful. The diagnostic features
are :—(1) pain in the nodgles ; (2) bilqterality of the lesions and
(3) histopathological section of the skin showing changes mainly
in the upper portion of the subcutaneous tissue:—(a) Wucher
atrophy, or fat-replacement atrophy; (b) eundothelial prolifera-
tion of the lumen of the blood-vessels ; and (c) absence of necrosis

and abscess formation.

DIFFERENTIAL p1aGNosIs :—(1) Syphilitic nodes and gum-
mas are distinguished by :—(a) the absence of pain ; (b) paucity
of lesions; (c) soft scarring and hyper-pigmentation ; (d) unila-
teral distribution and (e) other evidence of syphilis; while in
nodular vasculitis :—(a) the - nodules are slightly painful; (b)
evidence of involvement of the vessels is more prominent; and
(c) there 1is also evidence of obliteration of both veins and

arteries.
Maculo-papulo squamous diseases :—The following diseases

can be considered as belonging to this group : (1) Psoriasis.
(2) Para-psoriasis. (3) Lichen planus. (4) Lichen nitidus. (5)
Pityriasis rosea. (6) Pityriasis rubra pilaris.

Psoriasis is a disease that never ulcerates, never pustulates
or exudates, neverleaves a scar but never gets cured completely.
The tvpical lesions in psoriasis are papules and plaques. The
usual sites are the forehead and scalp producing corona-psoriatica
i.e., psoriatic crown ; on the back of the elbows ; front of knees,
and on the small of the back.

The scales are silvery and on scraping them off, a bright red
surface or membrane is seen called Buckley’s membrane. This
scraping and exposing the membrane is called Auspitz sign. The
lesions may occur at the site of trauma, when it is called Keeb-
ner’s phenomenon.

The primary lesion is a point, flat, round or oval-shaped
sharply defined, slightly elevated red papule. As the lesion
gpreads peripherally it may become wide, infiltrated and covered
with abundant imbricated scales. Larger plaques and areas
are found by the gradual increase in size of the original lesion
depending upon the size of the lesions.

The following different forms may be recognized :—(1)
Psoriasis punctata.——severa,l small lesions. (2) Psoriasis guttata
resembling drops of water. (3) Psoriasts nummularis having the
size of small coins. (4) Psoriasis circinata in the form of rings. (5)
Psoriasis figurata in fantastic figures. (6) Psoriasis diffusa—diffuse
lesions. (1) Psoriasis pupoides large conical crusts with con-
centric rings seen in patches. (8) Psoriasis arthropatica associated
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with definite rheumatoid arthritis. (9) Pust ‘o .
does not signify a secondary pyOgeniL infeéff,li%; 1{)80:@@8@8 which
pustular complication rarely oceurring ip lesionu I8 only 4
of the palms and soles. These are sterile pustu]s of psoriasis
difficult to distinguish from the pustular b ®8 and ver

acterid of Andr
-ET10L0GY : —The cause is not deﬁnitely knowy o

theories are in vogue :—(1) Toxic; (2)
causing a rise in the blood-cholestero] 5 (3
for which there is no definite proof; (4) ing
Kryle has described as a filter-
psychosomatic disorder.

Histopathology of the skin.~Hist010gican
characterized by :—(a) Para-keratitis i.e., imperf
tion with retention of nuclei in the hornp ia eect
(b) & thinning of the supra-papillous portiony ; f0 the skin ;
malphigi ; (c) an elongation of the Teti-ridges ; @ the stratum
clubbing of the papille and (e) the Munree miéro-)b
located in the stratum cornium and Tépresent, the absceggeg are
lation of neutrophils which have migrateq the ma}] accumy.-
epidermis. The bleeding points produced by ther th
skin in psoriasis corresponds to the apices of the se
there is capillary dilatation. p
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ection dye t
- . o
Passing viryg , (6) Psoriasi:v ihsa:

PsSoriagijg is

TREATMENT : —Psoriasis is a stubborn diseage £
treatment is external :— T which tpe

R Liq. Picis carbonas .. 3 i Acetons 3 .
- B
Mix, and dispense in amber-coloured bott]
e to appl :
Yy ow

the scalp. er
Any of the following ointments may be |
on the body: wiz., Antipsoriatic dermoge u:::gi or applyin

ointment ; Pragmatar ointment or Derobin Ointmen’t Anthraline

Dr. Goeckerman’s method may be ugeq v
modification : Liq. Picis ca.rbo_na,s is applied e;:;:;h t}11
In the morning this ointment is removed and na, l)’_at ;
exposure is given. This treatment ig carried oy rz‘“Olet ray

Para-psoriasis :—(a) Thisis a resistant

erythrodefma,. The lesions are persistent &ngcglz-gg ul.
the trunk and limbs. The varieties are :— a) the gygy chiefly on
simulating a syphiloderm, with lesmz.]s that are firmy ate Variety
what follicular ; (b) the lichenoid variety, with mult; and Some-
scaling papules predominating ; (c) the e thema M Jegiong
which the eruption is more generalized with | us type ;

yper&mi R n
m of a patchy net-work and (d) the PaTa-pagn: R in the
ﬁ)lrwhich thI:a patches are well-defined and ¢ _00(1);:13;1;10 laque

are no visible scales, nor any elevation of the lesion d. There
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v :—The cause is unkngwn. The disease occurs in
d 1?E:;%L?nin are more frequently 1nvolqu than women. The
ﬁisléolzgical picture resembles that of chronic dermatitis.

; : It has always been a very fascinating
i L@Chzbi—tp}fagggr;itelzharacteristig clinical features ; the lesions
dlsea,sel,ti le, small, flat-topped, angular or polygonal papules
often o hpbit;inﬁ'a, crimson colour ; on the surface of the papules
often ex len oo close inspection, minute whitish strie and lines
calle be%?'cl;ham’s striz. Involution of the papules leaves a
cglled t t:ion The lesions are discrete and 1solat9d and
o onest sites are the flexor surface of the wrists and
:hfe (;(r)rr?l:zn and the legs immediately above the ankle, in sym-
0 -

metrical distribution.

inical variants are :—(1) The acute generalized type.
9 LT(’jﬁe”ém;f:ius hypertrophicus showing hypertrophlq lesions
'( ) h1 lower extremities. (3) Lichen planus obtqsus ;. lesions are
m 3 d convex papules, (4) Lichen planus 11_near1§ --showmg
Tmoar roups or bands. (5) Lichen ruber moniliformis in which
hneargus bead-like masses are arranged like a necklace. (6)
m'm}ll:; lanus annularis showing ringed lesions. (7) Lichen planus
Llctherr?atosus in which the papules are of a deep crimson tint
er):i soft to the touch. (8) Lichen planopilaris of Pringle present-
an spinofollicular papules and ordinary plain papules; itching
o bgenb (9) Lincar and multi-segmented llchen planus present-
in a,1‘,he linear distributions of the lesions which are mult;-seg—
:xlllegntal. (10) Mucosal lichen planus affecting the tongue, the inner

" surface of the cheek, the lips, epiglottis, glans penis and pro-

i i i hey may be associ-
tal areas, anal and perianal regions. T .
gggcli with cutaneous diseases. The lesions are of pin-head
ize and the colour varies with the inle.Idllal and tl}e areas
?rlwolved. (I1) An unusual variant of the disease. the diagnosis

of which presents difficulties, which Dr. Sarat C. Desai calls

i igmentosus sine lichen. The features are a gene-
hcl}'l::dprlr?c?t:?e%gpigmentation of bluish black or slaty colour.
l]‘;}ulring the initial stage, the lesions are faint black erythe-

matous and macular with a distribution on the face and extre-

i43 i he later stages, the whole skin assumes &
m’lfif)lese-d Deunre]:?gliZGd black or %tate-coloured pigmentation with
(.h - enigg areas of normal skin.. Some cases may show a
"mteﬂ;ed appearance due to follicular pigmentation. The
ﬁ;lt‘:ehg?ng is either mild or altogether absent.

; of the.skin :—Lichen planus shows the follow-
. qu:ttzfgsﬂffil_lﬁ?)/ }{yperkeratosis; (2) an increase in the thick-
o ef the stratum granulosum ; (3) irregular a.cant.;hos.ls; (4) a
dostry tion of the basal cell layer and (5) a bead-h!;e 1r}ﬁ1tra.te
‘;i:grtﬂlee dermis presSing_ on the epidermis and intruding into it,
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AgTioLocy :—Emotional stress may pp .
e.g., great anxiety ; some cases are assoc?atgdogvlil:}f vthls condition
tension and infection by a virus is g Possible tf‘?ﬁcular hyper-
however, still lacks proof. ®tiology, which
TREATMENT consists of :—(1) general m
therapy and (3) local therapy. casures; (2)
General measures :—(a) Treat the emot;
any of the drugs like Equanil, Miltown, Se:;ggli(l’nald shock witp
zine and (b) eliminate strong coffee or tes and chlorpromg,.
Systemic therapy :—Anti-histamines ; 10 in
muth salicylas in oil, 1 ce. each intra,muscularl
and six injections of Diamine penicillin six ]a¢
a week. 8

Local therapy :—The followin

systemic

Jections of Bis-
Y once g week ;
each ¢y, twice

anti TH .
useful : — 8 1Pruritic. application s

Lichen nitidus.—In this

condition small glistening B  Liq. Picis carboy

papules which are sharply toathol R
defined, roughly circular and . Zino oxide Loey
polygonal in outline are pro- ficid Carbolic X
duced ingroups. The favour- Adepis homen e X
ite sites are the genital region, Fiat paste, - Fi

the abdomen, the flexor-surface of the forear

Aetiology is unknown, Histopathology o
nitidus reveals circumscribed nests of cell
with the epidermis.

TrREATMENT :—Benzoinated zine oj
Syrup Ferri iodide internally. ment QXtema‘ny and

Pityriasis rosea or Gilbert’s disease.—Thig ;
limiting disease characterized by superficia] s18 4D acute self-
occurring in young adults. The primary lesion calin
patch which is oval-shaped with the long &xils call
tomes. The secondary lesions which aye maculos againgt g
in a day or two and are called “Medallions T-ﬁ) Spular appe
covered with furfuraceous and somewhat adlierentey 4Te dry ang
is moderate itching. ABTIOLOGY :-The cause ig op, L% There
ential diagnosis :—Syphilis should be excludeg. Scure, Diffey.

TREATMENT :—In many cases spontaneoyg
about 6 weeks. Mentholated cold creams may be ueggee Oceury

Histopathologically, p%tyriasis rosea is chg . Xtel‘nally.
features :—(a) the epidermis shows spongiosis a;a('i"ti:rl_zed by twe
lymphocytes, and (b) the upper dermis sho Dvaded by
matory infiltrate.

ms ang: Wrigtg,

: the skip in Lichey,
» 1IN clogg contagy

WS a narkeq inflap)

Pityriasis rubra pilaris.—(Synonym : Lichey,
tus). The papules are minute, bard, dry andrggf]; Acuming,
situated at hairy follicles at the apex of gy, pall,lllﬂc"lour
‘ o o
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surrounding the skin a horny sheath is seen. The palms and soles
show different hyperkeratosis. The condition occurs more com-
monly in men. Vitamin A deficiency is partly responsible for
this condition.

Histopathology of the skin:—(1) Follicular hyperkeratosis

. and (2) Liquefaction-degeneration of basal cells.

TREATMENT :—Administration of 1,00,000 units of Vitamin A
daily, will bring the condition under control.

Dermatological viral diseases fall into five groups: wiz.,
(1) Herpetic infections; (2) exanthema; (3) molluscum conta-
giosum ; (4) warts; and (5) orf.

.Group I.—Herpetic infections include : (A) Herpes simplex ;
(B) Herpes zoster ; and (C) Kaposi’s varicelliform eruption.

A. Herpes simplex :—The virus produces two types of
lesions : viz., a primary infection without neutralizing antibodies
recurrent attacks with antibodies, The ‘virus may produce

" - lesions in the skin, mucocutaneous area, mucous membrane and

central nervous system.

Histopathological features :—(1) There is true coagulation
necrosis in the prickle cell layer of the epidermis; (2) the vesi-
cles are formed by elevation of the prickle cell layer from the
papillary body and (3) minute intranuclear inclusion bodies
called Lipschutz bodies are found.

" TrEaTMENT :—Consists of Zephiran 1 in 1000 externally and
the broad-spectrum antibiotics internally.

B. Herpes zoster :—The incubation period is 7 days. The
clinical manifestations are groups of vesicles on (1) the neck and
shoulder, (2) the trunk and (3) cranial nerves. (a) Trigeminal
zoster ophthalmicus. (b) Facial. Ramsay Hunt’s syndrome.
There are two types:—(1) primary and (2) secondary follow-
ing trauma and leukemia. The [skm: changes are due to vascu--
lar irritation produced by irritation in the posterior nerve roots.
Subsequent evidence is in favour of the virus being in the skin
ltseli.listopathology :—There is inflammation of the sensory nerve
ganglion and posterior nerve root. The epidermal cells show
ballooning degeneration. The nucleus of the infected cells:
show intranuclear inclusion bodies. The compl.wa.tlons of zoster
are : (1) Post-herpetic neuralgia ; .(2) p?,ra,lys.ls temporary or
permanent and (3) secondary infections in skin lgsmns.. Vari-
cella and zoster are considered to be different manifestations of

the same virus.. . .
TrEATMENT :—Consists of Burrow’s solution 1 in 20; Tetra-

‘eycline ointment ; and superficial X-ray therapy externally ;

Tetracycline, and Vitamin B,, 1000 meg. thrice a week orally.
' C. Kaposis varicelliform dermatitis :—Is o disseminated
cutaneous herpes simplex and may resemble eczema vaccinatum,

23—iv |
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The differentiating points are s history of previ

in eczema vaccinatum ; (b) histopathologi i
inclusion bodies are nuclear in Kaposi’s a
eczema vaccinatum,

TREATMENT :—Consists of & mild
the broad-spectrum antibiotics interna]

[Vor. 58, No. 4

. Vaccination
cal difference i8: the

nd intraeytoplasmic in
emollient |
ly.
Grour II.—Comprises exanthematous fevers.

Group IIT.  Molluscum contagiosum, : —~Thi i
terized by a varying number ofg small discrelseosvi‘;: - 10}?1‘&0-
elevated nodules with umbilicated centres, When fsllllgl ? &1 jar-
loped a small amount of curd-like substance can be Y roaa:
from the centre of the lesions. SXpressed

Histopathology :—The epidermis
multiple pear-shaped lobules. The
peculiar degeneration due to lar

externally v&nd

grows into the dermis ag
epidermal cells undergo g
ge cytoplasmic inclusion bodies.

TREATMENT consists in : makin i
. ' : g multiple puncty i
lesions, applying green soap, and then Hydr. gmm. gl;'eiolélo (1';1;3

ounce, and Trichlor- i ; ) ‘
cautery, r-acetic acid externally ; also using galvano-

Warts of verucae.—These circumseri i
vary In size and colour and Present a.lsbe?s(:ilg T)Igilarv{it%rowths
pointed tops; several varieties are described. (1) Verpye grlea,t
ri¢ :—This occurs on the hands of children over thea gu 0al
surface and on the fingers. Lesion is more common near th orsajl
base. The site of the lesions varies from the size of g l?eﬁfgl

seed to a split pea. (2) Verrucq digitata occu .
scalp, ‘sides of the neck and face, as ﬁnger_liker;r‘g;:}%iyononf the
the skin. Plane or juvenile warts show a ras 8 from

ance. Plantar warts resemble a, callosity, a.rg gzli;yf;};ien 3'Rpea,r-
fere with Wfa.lkmg. They are surrounded by a horny plat lntgar-
keratotic ring. Upon removal of the horn plate and g

: : coverin
18 covered by hypertrophied papillae and iS;J very mgisih:n gentfre
entiplantar warts have to be distinguished from corns C?)(;-[::

. . 2one-shaped and show hypertrophy of g horny layer,

~> . Condyloma-acuminata are verrucous due to the
Vi, The chief histopa.thologi\ca,] features are h
ai§y papillomatosis. In plane warts, the horny
bayet-like appearance.

| TREATMENT OF WARTS :—(1) Contact therapy with
ray (2) Carbon-di-oxide snow exte-rn.ally.. (3) Bismuth s
ingj] 2 ¢cc I M. once weekly for 12 injections. (4) Trichl
86i§ externally and (5) 2% Podophyllin in castor oil ex

strains of
YPel‘ker&tosis
layer shows g

alicylate
Or acetig
ternally,
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isease of the sweat glands and sebacious glands.—
Seba?iﬁf: sglands occur on the skin in all parts of the body
except on the palms and soles. They are also present on the
vermillion border of lips, glan penis and labia minora. Sebor-
rhoea oleosa is a condition of hypersecretion of sebacious glands.
The males lose their hairs on the vertex and the females
complain that their hair is greasy. Treatment consists in the
frequent use of soap and water and of sulphur lotions.
Acne vulgaris is associated with youth and is regarded as a
disease of the bloom of youth. o ’
Arronoay :—Predisposing factors are seborrheeic diathesis
and endocrinal imbalance. Exciting factors are the acne bacillus
and the staphylococcus. Sex incidence is equal in mal.es. and
females. The lesions are black-heads and pustules giving a
worm-eaten appearance.

TrEATMENT : —Correct the anemia and also give vitamin 4.
Correct constipation and also give vitamin C,_ Never use any
greasy applications but use only the following :—

Take exercises to improve

the general health. Give endo- B Zin sulphate .. gr. xii
crines: Stilbeesterol 05 mg. Pot sulphurats .. gr. xx
daily for 6 weeks to males ice;one 33 ii
and for 10 days to females for aRosae i
three such periods after cess- Ft. lotio

ation of the menstrual flow. N -
SEBORRHOEIC DERMATITIS : —Dandruff is a condition in |
which scaling of the scalp occurs. They are simple flakes of the
horny layer. Itching produces secondary infection. Three dis-
eases produce crown on the scgmlp, ?zamely :—Seborrheea, syphilis
and psoriasis, The seborrheeic lesion may spread to the body
producing seborrheeic dermatitis. ' . .
ErroLocy :—Emotional instability, endocrlne' dysfunction
and infection with pityrosporon mollasez are causative factors.
The histological picture is half-way between psoriasis and
dormatise: ‘ | hould be sh d with
- ENT :—The head shou e shampooed with soap
and rsr;ilrgﬁ)'r\l:{r selenium sulphide (Selsun or sudermo). The follow-
ing lotion is useful for the scalp : — ‘
For seborrhoeic dermatitis

B Salicylic acid .. gr. XX 1% Hydrarg-ammoniata is
Hyd perchlor . g $ used
0Ol Ricini .o MoV . .
Ol Lavender % v The patient should be
Spt Mothylated .~ - ' instructed to take to a low fat

diet ; Vitamin B complex,
ially riboflavin does good ; antibac?epa.l measures consist
zfp?}égic}{“i“ and broad-spectrum antibiotics which control
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been found to do
good, g ob |
Meprobamate are also o ﬁect;}(;chlatrie tl:?r:;;(’tiona'l doses has

g , and drugs like

Diseases of the
_ : sweat g} g :
sweating which may be gene?ﬁ;ei'; ffperhidyoeis .

palm 0calize 18 excessive
8 and d The localized

increase of sweating in ¢
the dermatologist’s gpoint h'ff vie 08 I8 im
W, s ¥ '
It 45 8 S Important from

society, since the suffer

£ er ha .

shake ha i S to b ‘ i

attack Wh?glf Wétb friends. En 'oxzxdtl} Bin isﬁ::e asance o
, vhich gets aggravated in pypy o MStabiligy” 00 cannob
illustrates the truth of the a motiona] gy, 1 of the sweat-

. phorism S8, is di
of the mind.” Control measypres ::ha.t ““the skin’fsh;iedw.ea‘se
3 mirror

helpful, e.g., Centil tablets or Eligiy pAntiehoﬁnergm o i
re

of 19, Scopolamine h : BINING ; ey,

tivesolike §Ie r lbe ydrobromide ; and th: ®; topical g lioati
probamate, chlorpromagine .05 of Pplication

found to be beneficial, BZI0e ang peg., SoNReral seda-

. . 8erpi
Bromidrosis :—1Is excessive ¢ ®TPine hag heen

due to over-activity of the oloureq Swey:
to the former. Y apocrine glands, T:

Sudamina :—Is a condition ;
io ‘
sweat pores are obstructed pl‘Odl?cixl;; &hleh the onep:
of sago. It occurs in acute febrile dig y aPPear&penlng of the
cation of mineral oil is effective 8808, The e i
Tubercular diseases of the si:‘ '
in,— .
cular complex; (b) secondary cut;a,f Olprige (@) pr; ‘
tuberculids. €0ug tuberclz)ﬂlm-a'ry tuber-
(@) Primary tubercular comples . o
resembles non-specific inflammation : o
which slowly gets ulcerated. ’

(b) Secondary or reinfection i
The lesions are small, yellowish-wﬁi’;culosis:.._Lu
lesion when pressed with a diascope at the Periph,
of erythema. Produceg an % bel_‘Y. The

Tuberculosis verrucosa cutis Are '

sharply demarcated ; tubercles are more n Warts ingj &
than in lupus vulgaris. Scrofulodermg :‘_}}.‘merous in tié}ted are
of the skin from tuberculosis of the lymp}, here 5 in 18 lesion
cutis orificalis :—There is tubercular inﬁln ) Zl?lvement,
mucous membrane of the mouth with vi, trat; ape Toulosis
culosis. ulent intern:;md' the

{c) Tuberculids—These lesions gape buber-
ossessing a hzmatogenous disseminaﬁogmduced N s
with immunity to tubercunlosis. They are of 4 A : uberelgaglents

ine ¢ .
e:%x:n ﬂ?e axilla
€0t i8 similar

the Jeos, i8tologioa) .
be lesion j5 at gle:,l picture
3 papule

scrofulosorum, pin-head-sized papules; Ypeg -__ acilli
culid of Lewandawsky producing msa'cégzli g&;cea_w&‘? f‘zl%hen
e&i()ns ‘ er-

" 00 the
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periphery of the face. (¢) Lupus miliaris disseminated facet are firm
discrete papules occurring on the face ; (d) Papulonecrotic tuber-
culids, indolent inflammatory papules coming in crops under-
going central necrosis occurring on the face and extremities,
and (e) Erythema induratum, deep-seated lesions on the calf
which ulcerate producing punched-out lesions,

Therapy in cutaneous tuberculosis :—Intralesional and intra-
muscular streptomycin 0°5 g. each, thrice weekly for three months
produces very good results. Isoniazid 6 mg. per kg. of body-
weight per day for four months produces good clinical response.

The chronic vesiculo-bullous lesions include.—(1) Pemphi-
gus and (2) Dermatitis herpetiformis.
1. Pemphigus is essentially a bullous disorder.

Frionoay :—The cause is still not definitely known but the
following theories have been put forward viz. : (a) Retention of
salt theory of Lever. (b) Toxic theory of Pels. (c) Bacterial
theory of Welsch. (d) Viral origin of Urbach. And the opinion of
(e) Maccardle that hyaluronic acid binds water, holding it as a
gel. The hyaluronidase produces bulle by hydrolysis of hyalu-
vonic acid leaving the water of the gel as a blister fluid.

Histological features in pemphigus vulgaris :—There is loss of
coherence between the epidermal cells called acantholysis. The
fdoor of the bulle show basal cells. The liberated cells move
about. Their cytoplasm becomes homogencous and the nucleus
is broken. These are Tzanck cells. The lesions in pemphigus
vulgaris are essentially bullous. The bullee occur in successive
crops characteristically arising from the normal skin. It is
possible to detach the area by movement. In pemphigus
foliaceus, the bulle rupture, leaving flaky crusting. Pemphigus
vegetans .__The lesions are initially bullous but finally vegetative

plagues occur.

Pemphigus erythematosus :—This is of a benigh chronic type.

There are erythematous patches and bullous lesions. In the
management of pemphigus, steroids and corticotropin have been
found to be effective. The present day treatment is 30 mg. of
prednisolone daily in divided doses. Germanin or Bayer 205 or
Suramin is given commencing with 0°2 g. and increased by 02 g.
till 1g. is reached with an interval of three days. Locally
antibiotics in saline or Efcortin lotion has been found effective,

Familial chronic. pemphigus of Hailey and Hailey :—1It is a
familial affection producing bullous and vesicular lesion. The
sites are the neck axille and other flexures. Histopathologically
there is & bulla which isin the centre, subepidermal and intra-
epidermal at the peripheral area. No Tzanck cells are seen,

TREATMENT :—Is similar to other types of pemphigus.
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Dermatitis  herpetiformis is 4 ra

showing vesicles, bullz, papules and pugiufeustaneous disoz:der

are symmetrical and occur in Succesgive gy, ke The eruptions

are muitiform with constant itching, burningcaxsla T.hekeruptions
Pricking,

Its ®tiology is not kpown. Fright, an o
are regarded as causative factor g°r and nervous shock

8.
disease, is due to various obscure causguhrmg States that the
Histologically :—The sube ider .
eosinophils. pidermal bulia shows 5 number of

TreaTMENT :—Consists of Pugey’

’ loti

hemotherapy and Fowler’s solution Y ® on externgl] -
internally, ‘nternal] y uto

Y: also prednisolone
Pusey’s lotion contains :—

’ 12 or b —
B Tragacanth w3 (I) Alopecm &re&ta;aldness.

Pheunol and glycerine aa ... m x a«ldnesg is eha,r or.patchy

Zinc oxide and Celemine prep % ; 083 of haip ; fmterlzed by

Olive Ol = Fiv o aress. geng. fOnycurmscribed

Aqua ad xvi 1o .itS Ca,usa,ti():])cl c()nté;ibute
. . m r. Geo

called B. decalvans in this conditiop 18olateq acterifxgrz

Jaries due to autonomic imbalange is
Vague neurotic sensations Precede 4
patches, the hairs at the 8preadin
producing the so-called marks of excl

¢ .
t;tl)lntraetlonl of ¢

bordepg le&”' In the

- amatj Ve  stumps
T ) AMenton o fogg) gy ’
stimu 1 UIC 11 &lnlng H dr S)g; e
Spts. Rosemarini, and Tr. C%nthag deégzgc}ﬂf’r,- ' (1;) ég;zgf
responds to ammoidin-ammidin Paint 5o (iij) Alopeci, ’
(iv) local hyper®mia may be produced gnd UVR ox Oarea aj
dermally ; and (v) attempts are pe; Y Milk-jp 10, Posures ;

ng mag

e to

be but the

of hair by the administration
effect has not been sustained,

(2) Pseudopelade of Brocq . _m
patches with atrophy of the skin, i, t}il]er: cireulq,
atrophied and translucent, suggestin a or oval

1 e in .
is not known. Treatment hag Iittleg on1on gk iy 8kin jg thin,

are

i ia. i e ¢ The ny:
or scar-leaving alopecia, is bacteriai?leg'or- O.llzculitz'f da::;?]ogy
Lupus erythematosus.—The skin igin, alvans

. lesi

by scarring, erythema and centrify 1iilons are ch, .
ieties vi localized, chronia q: Preaq . Tacterized

varieties v:2., a >, Caronie digggiq 3 there

lized one, acute or subacute, type are two

8 euera-

ZETIOLOGY AND PATHOGENESg: genera
guberculosis. The disease has bheey as feCtion '

itis etc.; (2) endocrin OClateq ity > . includin

pneumomtxs ete. ; e factorg_ A With tuber, 1 ng

within the actual phase of sexys) life ans the disegge ‘gosxs,
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ble hypersensitivity. Angeitis occurs as a
OSSlblef;h (323:%1)&;‘5132113;)2?&; a};}c)l (4) systemic lupus erythematosx}xs
result 0 };,t‘;)ribguted to collagenosis. Males are very commonly
has bee(:in p d the maximum age is 30 years. The ghmcal mani-
o aJnreu—(l) Arthralgia has been noted in S.L.E. (2%
festations & tile&tOSUS lesions affect precisely those areas of
The g liéd by atonic vessels namely, flush area of the
the skin .S“pf triangle of the neck, the palms and soles the
face, tho mng the ears and buttocks. Three cardinal fz‘aatupes
dorsa of har S’:scalrring and centrifugal sprgad._ Examination
it erythﬁrx:laa, lens shows a characteristic stippling. .
with the » E :—Apart from skin manifestations, arthralgia and

Thilf.L;)bh.er principal manifestations are cardiac, renz;l,
fever, et'nal and hematological. The heart shows flat warty
splenic, ¥¥ 1'n the endocardium of the trlcuspld. i.e., verrucous
vegetatm}? ] The renal manifestations are a phlckgqlng of the
endocard lSémbrane of the glomerular cap\ll_aneg giving a bent-
b@sement II;a,nce the so-called wireloop capillaries. The spleeinl,
wire appe rteria’\l Gbrosis ; the retinal ma,mfe§tat10n_1s the sma
Showspen%date causing the so-called cybqld bog:hes seen on
fluff of eimination. The haematological manlfestatlot_ls include :
{ u)n iglf,fia which is usually no'rmocyt‘gc, n%rmo:h;:ergilz bu(i(;i )n;i%r
@ ic: ia; (c) thrombocytopania ;
v haenlllol}iltg;(’)n(l?néiu:cgfaﬁza frcsrr)l heparinized pe;'lph eral bloo%
LB o tg lupus erythematosus mixed with heparinized normﬁ
f)?rfz ;ca‘.lrrow I;howsz a rosette-shaped arrangement of L.E. cells

inal. ‘

and '(]?) hy’l?nzlgvl;)?f—lg;cal :—Sun-screen type of ointment c'onta,m;
ing sogiEu% para-benzoic acid may be used. Cortisone ointmen
is al good. 40 mg. intravenous in 5% glucdse,
da.ily;s ?/S(%)mg;h.lr);g)aguiﬁg gi%hosphage 250 mg. twice daily for two

mnnths.

Conclusi
account of
faseinating,

i i i to give a detailed
t has been made in this article ‘ 1
on.—'—ﬁ: agziﬁgtological conditions. The subject is hcertmnly
::;ghere is ample scope for sustained study and research.

«Who loves not knowledge? Who shall ratl
] he mix
Against her beauty ? May s
With men and prosper ! Who 8Iu{.ll, ’ﬁx
Her pillars ? Let her work prevail.

THE SKIN'S REACTIONS T0 LIFE'S STRESSES

that stress factors are
i . Dermat., June, 1957) states ’

. 8 Wright (tA;‘x(m;hpsl;'chogenic praritus, which may be generalized or
commanly presenl calized to erotic areas such as the vulva, perineum or
more commOnY, L titis and atopic eczema, stresses are only one compo-

& N .
anus. Ibtll1 ::g::;i%rfmmiological factors. A_lopecm areate at times seema
nent in ‘
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tress. Anxiety is known to
:?;zze(;:gi: or a clinicallly similar condition
,:my render a man unfit for work Involving contact with Potential skin
irritants. Dysidrosis and pompholyx may be associateq With stress, In
cases of urticaria, particularly the ch

ronic varjet eMs to be the
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yperidrosis, pfedisposing to
of the hands, both of which

Y. stress ge
al distyp
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¥ the mtio)
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a deep interest jp his casge.
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ilizers may be helpful, but thejr limitationg p t be 1
a_n(thhr:, ’llltllgd Jour. of Australia, Nov, 1957). U8t be understood.
e ———
POSTOPERATIVE HYPOTEN SION
Hypotension, defined either as syatoljc Pressure beloy g .
an initfall)ly normotensive Patient or as systolie Pressure mope tﬁ’: 4§m];f
below the preoperative readings in g hyperteng;
180 out of 5,463 patients observed

. Ve pati Sy e
n 8 hogpital reqqyeny  i» deVeloped in
hypotension could usually be explained 38 cardiovagey)
pharmacological, neurogenic, haamatologlc,

or hy lar, respiratory,
. e Umora] igi

consideration of these six Possibilities 8 helpfy) iy deciglinZl.‘:)gnma:p;ﬁ:3
priate treatment. Four cases are. cited t°.ﬂl‘§ Tate, respectively, the
possibilities of car@mvasqu}ar origin (myocardia) Infarctioy during Opera-
tion), pharmacological origin (eyclopropane ang Muscle relaxants), ‘neuro.
genic origin (genitourinary surgery ),Ia.nd humorg) origin (interruption of
long-continued hormone therapy). *In the fourth' 880 Tecognition of the
cause led to the administration of hydrocortlsone i

prompt restoration of a normal blood-

Pressure. g B bmvenousl‘y with
. . Ba
Hartford believe, however, that the r

i !
i ‘ hing!
Ao 5 TP 4 Ll o digests everyt
' use ) .
hopotension is that group of hematologica] factors which"iné’f’lfée"‘t’f;{??fﬁ / .
sion reactions, hemolysis due to distilleq Water during transurethrg) resec- . d creatic enzymes is far
tions, and acute or chronic 1103;70f blood.—(7p, Journg) of the American “A combination of fungus and pan o v
el dpeton, TN, ' superior to either enzyme system used singly.
CHANGES IN CIRCULATION CONSEQuy -
MANIPULATION DURING ABDGypy - CUENT TO

" . '
Maye i itz, "Arztliche Forschung®, 1950, No
WC’dSChmld"LeI'Z, AI’Z”|C
S'UR GruBmann, yer, ’
intra &bdom' l B— GER
The common I'EBPOD_BG to - ing, ; - Y
tion, as observed in this study, was arteria.l h ‘ul&t}on
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accompanied by slowing of the pulse rate, T Sion, j
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Cases and Comments

COMBINED CHLOROQUINE-HYDROXYQUINOLINE
THERAPY IN AM®EBIASIS

8. 8. MISRA, m.p. (Hons.), M.R.C.P. (Lond.),

Professor of Clinical Medicine,

AND .

J. 8. BAJFAL, m.B, B.S,, {Research Scholar),

(Prom the Depariment of Medicine, King Qeorge’s Medical College, Lucknow)
biasis i8 apparent]y a very common condition in
our country. Clinicians are inclined to consider that a
large number of cases of intestinal disorders e.g., recurrent
diarrheea, troublesome fatulence, colicky attacks of pain, post-
prandial diarrheea etc. are manifestations of chronic ameebiasgis,
Repeated stool examinations are however, usually negative so
far as the Entamaeba histolytica is concerned. Sigmoidoscopy
reveals a granular appearance of the mucosa, indicating past
inflammation but no active ulceration. Barium and charcoal
meal studies usually indicate hypermotility of intestinal muscu-
lature. Barium enema studies usually reveal loss of haustra-
tion of terminal colon and spasm of the colon. Misra aud Samant
(1950) and Misra (1953) have demonstrated in these cases, a
large increase in the viable count of the feeces. Finally they
have found that any preparation containing sulpha-group or
broad-spectrum antibiotics helps a great deal in these cases,
chiefly by lowering the intestinal flora. For long-range treat-
ment they advocated a low-pressure normal saline-cured enemata,
along with a low roughage diet. They have labelled such cases

28 Post-dysenteric colitis.”

Many workers have reported some liver dysfunction in such
rages (Wahi and Tandon, 1955 and Kasliwal and Bhatia, 1956),
't has, therefore been shought desirable in such cases to combine
thloroquin Wwith hydroxyquinoline with or without sulphadiami-
line. The paper reports a Serics of cases so treated.

Material and methods.—Patients attending the medical
utpatient wards, and those admitted to the medical wards of
he Gandhi Memorial and Associated Hospitals were examined

iod August 1,1956—July 31,1957. A total of 130

uring the peri : )
ages were gtudied of whom 79 were inpatients and 51 were

utpatients.

" The diagnosis of amoebiasis was made on the following
riteria :—(1) Careful history ’oa'kmg z?nd clinical examination ;
) laboratory investigations _mclqdmg repeated microscopic
camination of stools; (3) sigmoidoscopic examination with
icroscopic examination of smears obtained from sigmoidoscopy

and (4) radiological investigations :—barium enema ; screening
[293)

CHRONIC amoe
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mtion v o 41318 per agy. “$y 3 oy
stools. 10 case . ese
blood and mucus in the stools. (83?8}30;&1% to Gfou;a/fis Mucuyg
Elngrked feature in 112 cases (86°15 %) ,},"f W the abgo, ad both
days to 20 years. The character of € duration v
a1n3 .39€grsxstent in 97 cases (86'61%) angd : ed
551'54 éo). (4) Anorexia was a prominent ;JOImky in
O Flonenoy sy O weight was present fn e in
a troublesome fe . 5 ca
(7)t.pow grade fever was seen in 45 c:;!;r& ;n 57 cage:e& 4€50%),
pa an was present in 32 cases (24'61%) 61%) anq (8) 061%)-
preseﬁt iihgzslcal s1gn§.--(1) Tender hepati’ onsts-
be graded as Fﬁ?ﬁiﬁ% BI%Z’)' ﬂ;l‘he size of theezl:{gemem —~
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hlstolytlc.a cysts were seen in 6 cases (4%‘3{: m any ; En(: 1on ;.
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§32)t Leucocyte count : (a) 1t was 15,00()/0mn;n. 22 Cagses ; (1%1? 162
5eO (%een(;o,ooo and 15,000/cmm. in 34 case'gm‘ls Cages (13'893%)'
.0 an IO’OOO/CmI,n’ in 71 cases (54°62y) ; (36'1500 5 bet 5%) 5
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9 o.gér‘x). % in 97 cases (T4'62%) ; between 5 ang g -0 s Jemm,
(19°23%) and below 50 g. %, in 8 cases (6'1513 98 %in _25&bove
D. Sigmoidoscopic examination w /o)- Gases
cases. Patients attending as out-patien f*ss.
count to this investigation. In-patients op- were not, subi
performed were either in a low state or the Whom this . J%Cted
Marked congestion was observed in 56 CaSeZ did peg co_g"as nog
gx s(lj ;alffesh (16°45%) a,ndlnormal mucosa, ({1110'188%); ulcperate.
a ich were normal on sigmoidog Cages (]
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belonged to Group I in whom examination was performed after

the subsidence of gymptoms. Examination of smears after
sigmoidoscopy revealed :—active E. histolytica in 3 cases (3:79%) ;
cysts of E. histolytica in 7 cases (8:86%) ; pus cells and R.B.C’s.
in 60 cases (75:96%) and no abnormal findings in nine (11-39%).

E. Screening was done as a routine in all the 130 cases.
The findings noted were as follows :—Raised right dome of
diaphragm was found in 46 cases (35:38%) 5 with limitation of
movements in 33 cases and without limitation of movements in
13 cases. Same changes were found in the contour of the right
dome of the diaphragm in 27 cases (20°77%)—with limitation of
movements in 7 cases and without limitation of movements in 20
cases. Haziness of right costophrenic angle was noted in 5 cases
(3:85%) 5 and normal in 52 cases (40-00%). :

F. Barium enema studies.—were undertaken in 57 cases
in the present geries. Loss of haustration of terminal colon
was seen in 39 cases (68:429%,) ; spasm of colonin 14 cases (24'56%)
and normal appearance in 4 cases (7°02%).

G. Liver biopsy was done only in three cases. No abnor-
mality Was detected. o

TREATMENT :~T'WO combinations were tried :~(1) Combination
‘A Chloroquin- phos. 75 mg. ; Todochlorhydroxquinoline 250 mg. ;
Sulpha,dia,midine 500 mg. per tablet and (2) Combination ‘B’

75 mg.; Todochlorhydroxyquinoline 75 mg. ;
line 250 mg. per tablet. Combination ‘A’
:~d in & dosage of two tablets twice a day for ten days
on 79 cages—27 of Gr. T and 52 of Gr. IT ; while combination ‘B’
was given in @ dosage of two tablets thrice a day for ten days,
to 51 cases—13 of Gr. I and 38 of Gr. II.

Results ot therapy.—Symptomatic relief :—The improve-
ment wWas judged by asking the patient as to how many annas
d in a rupee (Rupee is the standard Indian coin
which contains 16 annas) i.e., 4 annas improvement meant 25%,
8 annas meant 50% and so on. Diarrhoea wag controlled in all
the 61 cases which bad it.

1t is evident from Table No.. 1 (See p. 296) that combination
<A’ elicited @ quicker response 1n the control of diarrheea than

combination ‘b This was more marked in cases of Group L.
Loss of weight :—All but 14 cases gained some weight at the end of the
present regime. Fever still persisted at the end of the therapy in 8 out of 45
cases, Which had 8 Jow grade fever. Constipation was not relieved in 4 out of
Relapses occurred in 15 patients within a period varying from 2 to 8
e cases belonged to Group 1, treated with combina-

Among these, thr
s of Group II who bad relapsed, 8 had been treated

32 cases.

months.’

tion ‘B’ Among 12 cases )
with combination ‘B’ while 4 had been treated with combination ‘A,’ Towxi-

city :—The toxic features noted in the present studies were :—Giddiness in 4;
nausea in 93 abdominal pain in 2; and anorexia in 6 cases. The total number
hibited any one Or & combination of the toxic symptoms was

£ g that ex .
gnl? 8;3 (10-00%)- In none of the cases did the symptoms warrant  discon-
tinuation of the therapy.
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TaBLE 1
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Control of diarrhea in present series—Com

parati
Total 61 Cases Ive study

Group ¥ !

Time of improvement after therapy Cthin- Cl;mbin. C QROUP 1T
ation A ation B ,a:;r;:’l"x Cowmbin.
— - | ation B
1. Control within 72 hours 16 = f T
2. Controlied in more than 3 but 9 5
less than 5 days It !
3. Control in more than 5 but less 8 7
than 7 days 0 0 1
- _ i 5
Total 27 l; — 3
N 13
—_— .
— 8
TaBLE 2 TTTT——
Relief of other prominent Symptoms
Complete more than 5 5%
Symptoms cure 75% roliof OV o 75%  Less than
relief 50% relief  No relief
— e : 1e Tota]
1. Pain in the 31 40 19 TTTeY———
abdomen (27°68%) (35°72%) (16:96%,) (3-9!)001) 12 1
2. Flatulence 12 14 17 " (1072%) B
(21+05% (24°36% (31°75%) (8.775%) "9 5
3. Anorexia 28 15 7 (.13’87%) 7-
“179%)  (22'39%)  (10-45% - 46'?%) 12 &
e (17 919)

) Conclusions.—(1) Over-all symptomatic relief
in the present series. (2) 11'54% cases showed
(3) The drugs were very well tolerated. The to 8

mild degree in ten per cent of cases. (4) Combinat; features Were ofmonths'
in cages of sudden onset with short duration thap on 'A’ Was more f? oy
matic relief was quicker in cases treated with comlc)(‘)mb.mation ‘B Symive
tion ‘B’ The relapse-rate in cases treated with cq g{lat@n ‘A’ thap o 3
compared with 21-57% in those treated with eom? A0 A wag 5(?8[l e
that controls were not run in this study. (5) The v'n&txon ‘8" Tt ig re % 88
showing active or cystic E. histolytica in repeated s::‘)ylsmall Mumber O%retted
worthy. This would mean that in the majority Of ®Xaminations jq rote
amcebiasis was only presumptive. Ol cases, the diagnogigte;'

o
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They
look seldom
downwards -

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

A natural barrier in the human body,

- the mucosal block, is perhaps more

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

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

10 and 3 ampoules respectively. A simple
dosage calculator and notes on intramuscular
infection technique for nurses are available
on request from MARTIN & HARRIS
(PRIVATE) LTD., MADRAS, CALCUTT 4.
NEW DELHI, BOMBAY.

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

Imferon

Trode Mork ! sn-Dextran Complex
INTRAMUSCULAR IRON
: 7“;”’.":"_)
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HODGKIN’S DISEASE

S. B. KULKARNI, M.B., B.S., D.O.R.L.
Sangli

THE peculiar disease first described by Hodgkin of Guy’s Hospi-

tal in 1832, is always of interest to the clinician ; especially
for differential diagnosis in cases of lymphatic enlargements in
the body. It is of even greater interest to the pathologist and it
occupies the place on the ‘borderland dim’ between inflammation
and tumours which renders a reasoned judgement a matter of
peculiar difficulty.

1t is customary to think of the cervical nodes as being most
frequently involved. But, Symmers, from an unusually exten-
sive autopsy experience is of the opinion that enlargement of the
abdominal or abdominal and thoracic nodes are more frequent.

ArrroLogy :—The incidence is twice as common in males as
in females. It may involve any age from 6 to 60 years. But, it is
common in the 2nd and 3rd decades of life. No definite cause is
known as yet since the recognition of the disease, though several
views on the nature of the disease have been put forward by
different workers.

I. Thus, Carl Sternberg (1898) advanced the view that it is
only a special form of tuberculosis. In many cases he found
tuberculous lesions associated with those characteristic of Hodg-
kin’s. But this view fell into disrepute, when in 1902 Frankel
and Much, using the anti-formin method, demonstrated a granu-
lar Gram-positive bacillus which they regarded as the non-acid
fast tubercle bacillus. Ewing says ‘“Tuberculosis follows Hodg-
kin’s disease like a shadow’ which was demonstrated in an
autopsy finding of a phthisis case. He examined three bronchial
nodes : (i) the first of which showed miliary tuberculosis ; (ii) the

"gecond, a diffused lymphocytosis and (iii) the third was typical

of Hodgkin’s disease. The absence of the tubercle bacillus
means little, for it cannot be demonstrated even in many tuber-
culous lymphomas. 2
II. ¢ Specific infective granuloma of unknown origin >’ is
another view. The diversified cytological picture, the necrosis,
the subsequent fibrosis are all in favour of this idea. The tubercle
bacillus or diphtheroid bacillus isolated by Bunting and Yates
(1913) may be a causative factor. , ,
~III. Neoplastic. Mallary and Warthin regard the condi-
tion as a form of lymphoblastoma. The mere fact that the
lesions of Hodgkin’s disease may show an infiltration cannot be
taken as a proof of its neoplastic nature, for a similar tendency
may be seen in tuberculosis, syphilis and actinomycosis.
Diacrosis (—The disease presents itself in diversified forms
which make its diagnosis still more difficult.

1. The acute form shows a widespread enlargement of the
lymph nodes, though not big in size ; also a very rapid progress,
(297
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leading to death within a few w .
suggests that the diseases progre::]iz‘pi(ﬁel-EbStem type of fever
2. Localized :—(a) Cerv v
nose than other forms; (p)
superficial nodes escaping
varied. Abdominal pain
megaly and hepatomegal
early stages for appendic
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ical, common gite ;
. site, ig ; .
mediastina] R easier to diag-

and (c) abdominal—
. jaggglixéietg!y_ The SythOmsn&&lmre
y.  Cases fx 1arrheea, ascites, spleno-
itig, byphoidafve been mistaken in the
abscess and in later stages for maligniﬁir’ racretlosis or liver
megalic type—Primary involvement of gerWth.‘
it is involved secondarily in 60 tq T0% of Spleen s very rare ;

3. Bone marrow and periostemgD &ré’ ases.

mesis.
Laboratory aids in diagnosis

shows leucocytosis with eosingphils . aI}cll lféood MWBC count

s‘oaggs 3 and R.B.C. count shows angemis in i?;paem& in the later
2. Gorden’s test *—Emulsion of the gland e latey stages.

rats gives rise t0 meningitis ; thig depends ¢ When injected into

phil content of the gland. S8reatly on the eogino-
3. Biopsy :—Microscopic pi

endothelium ; karyokinetic c¢h

: anges are i
and Dorothy-Reed multi-nucleay o infrequent] A '
Case reports.—R.B.K_, ageglagt cells. ¥y found;

nourished, with no previous history o? asxrx(;mi?f faiﬂy built and
n

came on 8-10°56 with & complaint ess of importance
more marked in the epigastric region ;)rfz dpzlfrtl In the abdomen:
ral heaviness in the abdomen, all of gpg Monie food ; algo gene-
Local exgmination :fRevea,led a firm nc;zth 8 duration,
and }efft hypogast_:ne region, multiloculated s m tl}e epigastric
umbllleu§; margins not clearly de eXtEI}dlng up to the
sure. Liver, and spleen not Palpable, nop an d eep pres-
. I%vestigatiorés :——llgl/ood :—W.B.C. 8g pex}j:ther gland.
%; lymphocytes 17%; eosinophily e . mm.  Polymg
R.B.C. 36 mil/cmm. Haemoglob?n 7% %f‘% > and basophi}I’s ;%lt
Nothing abnormal was seen in the Urine
cardiovascular system. 9F stools, nor in the
Sereening of the chest showed earl
‘but no mediastinal glands were visu&lii:crin Physematous changes,
X-ray of the s@omaob and duod ' bar:
X-ray showed persistent uniform preggy arium mea} ;—
the duodenal side. . Duqdenal Cap was l;leogn;hﬁ Stomach from
stomach was normal in size and shape, Sll-marked, The
On corroborating all the findingg, 4 la
upon in order to see actually what the ty
Laparotomy : —Numerous glands of
in the retroperitoneal spaces and mege

enum aftep

Parotom wa )
mour Wasylikeé decided

varying giy

€8 were -
ntery ang © seen

eXtending on

were not obliter- 1

ated and contain- [
ed numerous reti-
cul o-endothelial
cells and a mode-
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either side of the vertebral column from behin'd the stomach to
the sacral promontory. They were discrete, kidney-shaped and
of rubbery consistency.

Biopsy report.
—Macroscopy :—
The specimen is
an enlarged
kidney-shaped
lymph-node 3'3 x
2:3x1'7T em. in
size, moderately
firm. The section-
ed surface com-
prises homogene-
ous mottled pink
tissue.

Microscopic :—
Exhibits very
marked  hyper-
plasia almost
entirely of reti-
¢ ulo-endothelial
tissue, which had
in large part replaced the normal lymphoid tissues. However,

Immediately after barium

the latter were not completely effaced, as small space follicles

were still found.
Thesinuses

rate number of
neutrophils. The
reticulo- endothe-
lial cells exhibit-
ed enlarged hy-
perchromatic nu-
clei, but mitoses
were rare and
abnormal forms
such as Dorothy-
Reed cells were
not seen, . »

After 10 minutes

Finding :—Reticulo-endothelial lymphoma, probably of

Hodgkin’s type.
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ST EVERY WAY”
. TO PREVIOUS CORTICOIDS:

IN BRON CHIAL ASTHMA

DELTACORTRIL

TABLETS

RESTORES FREER BRE
Control of bronchospasm,d
cough is “more com
longer periods with

ATHING
¥spnea, wheezing anq
pete and maintaineg for
elatively smaj doses.., "2

MAINTAINS ELECTROLYTE BaLaNCE
Therapy is “practically devoid of sa
retaining and potassium excretion te;
Dietary restrictions, diuretics a
supplements are rarely needed.

It and water
ndencies_ "3
nd potassium

MORE COMPLETE THERAPY
FOR MORE PATIENTS —
IN ASTHMA, ARTHRITIS,
ALLERGIC DERMATOSES

Supplied : As scored 5 mg. oral tablets,
10, 20 and 100,
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Editorials

THE FCURTEENTH T. B. WORKERS’ CONFERENCE,
MADRAS, 1958

sis Workers’ Conference which was held at
Tﬂfla%IrZs’l;‘;EﬁI;uéﬁis year was a momentous session at zvhmg
numerous delegates from all over the country were preslex;inarllG d
1 important papers were read and discussions re ad g
:izer?actical aspects of tuberculosis control were initiated.

I;)r. P. V. BENJaMIN, the Technifcz.l é&dw?e;izow(sflzeirlel?;;ii;
in his brief but impressive survey o 12 hercumc;_mde rk In India
traced the progress of the work from t)e & e-in apnsion oo era
down to the present day. He referred to he o pthe on of the
B.C.G. Vaccination programme on a mass , rablish

nd training centres, the expan

i '?ifarT'gzi'v(izclzgmfc:cﬁities, the grovisiop of additional beds
o 11 3;or the isolation of those living in crowded areas and
espem%ﬁ&%lishment of After-Care and Research Centres. The
e ortant activity during the last 3 years is the planning
o 1mpuntry-wide survey of the incidence of tuberculosis by
of the ciona,ture-radiograq)hy which began to function in 1955 in
n?ass~{llcted centres, where over 1,30,000 persons had been exa-
. s%e to January 1957. Such surveysin other parts of the
mmfd lllzfve shown the existence of nearly te.n .tlmes more cases
Tt ulation, than what the routine chnlcal'e)'(a,mmatlons
B e pOI())ming for treatment revealed. In the limited survey
of cases iried out in India, it has been found that the mpldence
i c: berculosis varied from 7 to 30 in 1,000 population, the
of lungb b more frequently affected than the females and that
ma e elg%xo marked differenczs in the incidence of the disease
?I};ergiﬁzges’ towns and cities. This&f type ho{d s%rxgylh.wz}s

i nierence held at Delhi in
recommended by the Internat;z:)l?]l Co
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Discussion.—This cage ig i
- 18 Interestin . .
;dmaax; sagfsczlubtely different Plcture, At grzz '1: Sinioally present-
tub 1 uberculous glands ang the pati . wos Shought to be
ubercular treatment, without any beglef;gm as put on anti-
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tomy.

It was later elicited from hj
v his relat;
gl‘ands in the neck and axi]] ¢ ations that h
died on the first of-February&laéf;'?r » had h%magelggzgloggg

Zoflégh.rﬂg was clinically
er 15 days, he starteq i
. gettin i :
Hnie "o e e ety et s
: show e e bio
The patient developed ascites“igda,? Picture of Hodpgslg,i f{'om Phe
month’s time. Ortnight and died i 4 wpe.
No other gland nor the gp|
not 8(121;)\2 au}yl leuc%eytosis or Iéoesigov;ﬁ%galpable. The blood did
girl, aged 18 years, y
left cervical region w)};ich'? hlz,z:id :n}i&igged lymph glands in th
cr. ©

W.B.C. showed a slight le . 918crete g5
abnormal was found%n theucc}(:gg‘ot ?3?:1:, reth eosmophiﬂ? belr\%loéle.e‘l_
: ing

or fever; any family history of tube?mation 10 history of cough

clinically diagnosed as Hodpkip’ culosis,
. n : er ¢ o
Nitrogen mustaerd, but wag dgisch;rg(lgegsg a?‘d 8 eovrvlg.slsmp?l?twgs

0 afte

the hospital agai

and a in)opsy V%Z;ntaag:grfggglu;hz ;{:ﬁgh for the g'a,mihi came to

picture of tubercular lymphadenitig ?;Wluch showeg aoleplf?lnt

anti-tubercular treatment, to which gh nd henge she wag g ptlca,l
e ut on

re
TREATMENT OF HODGRIN’S Dismasy ;. 1y b orded well,

g C o
a temporary palliative, and Nltrog en my tep X-ray therapy |
drug. stard gag, ig ok py is
Drugs which are lethal to the rowt e other
harmful also to the normal tissyes. 5 °7iB§ Teticy
_ Hence we are not in a position yeg £ o;
of curative treatment for the diseage &ive any definite 1;
~ Acknowledgement.—I am very thankfu] to W e line
Mission Hospital, Miraj, for allowing me to make -A. Cecil, Suporing
Tam also thankful to Dr. Desai, M.p., Dr. Diggn o0 .0 the hogpit ) endent,
help in the preparation of the case reports. an and Dy, ha.x?u 2 Il‘(ecords.
REFERENCES: pul‘ &!‘,_ for

1. Russel and Cecil—Texth
2. Boyd~—~Textbook of Inte:g{:lolg

lar cellg are

Medicin
athology?'
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‘We don’t know
how to thank you, doctor”

PeruAPS the words are not said
aloud: perhaps they simply shine
from eyes that have lost their wor-
ried look, are murmured by lips that
dare to smile again. But they are
the words that make it alt worth-
while — the long years of learning,
the never-ending hours of work,

We at Dumex are proud to put at

your disposal medicines made in the
country, in modern laboratories and
to strict quality specifications laid
down in consultation with medical
scientists from abroad. And we
market these medicines at the Jowest
possible prices...so that they are
available to as many of your patients

a8 possible.

PRIVATE LIMITED

Wavell Hovse, Botiord Estote, Bomboy §
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uzggi?ex:flgli’z 23 be adopted as a model to I ’
i importg)nt countries of South-Eagt A ¢ adopted by the
the Delhi Con fer*?:"PeCts of this report which S1a.  Some of the
Session during its%?ggegftzm“ght up at the Tvzac;i(i'()nsli %ered by
. n ical Scienti
14 Sri D. P. KaArMARKAR, g%?)’;ol\gadms. cientific
address to the Conference Healt
measure of co-operation bet ;
th : ween th
ceﬁt%:vfi?é?éla?gd iontml of the disease b Governments in
of existing instit ?’l or contributing funds f:y establishing new
when he referred ]3012}25' . Mr. KaRMaRKaR do‘g_the development
housing and nutrition ) 'll‘lﬁgoafitg n:}? Of. meaSu;es n;:; lf Xaggerate
ments for the construction of hDuseztf(l)i ?eing gimncbyas(}(t)):tter
; ern-

the im i ,
provement of slums is valuable, f&;‘gﬁ"me groups, and

greai%i increased. it needs t
There are now over 23,000 beds P e be
?I?gpflltjgg,tvgguél} represents one bed fg;: :‘171 bereulosis Patients, i
isease ; yet the numb °ry 106 Person o
than 11 years ago. The number f 7 of beds 0 e
1ncrf>ased from 103 in 1947 to 200 K
!:ratlon pentres have also been .
1pocplat10n is being carried out mo ost
tinuing to build on existing foun;aet

€W trainin
o g and g
lished ; ang profgzg?vsx;

extensiv

. ely. Beg;

- Be

1008, tubereylog sides con-

are seeking new fields. A promisj 18 w
- - eg e ’ 0 i 1
years is domiciliary treatmgnt llxsriggr :ﬁm“ty begun ls';n Erkers
s e €cent

equipped with X-ray units and Supervisio :

?eedhfor such comparatively inexiizzﬁﬁg"f 168, “The];eOfischnies
few ospitals and sanatoria,” said Sri reatment ggq thergreat
deve‘n. when more medical institutions con éRMARKARe are
onpmhary treatment will be 3 gre Come into exiqs and
patients belonging to the poorer elaggeat;> boon, Particlfllsmnce’
ing at home, and not in hospital hesi. _They could barly to
families, whereas long separation,fmnf ﬁn the work Y Stay-
happiness or disruption of domestic life ome might,

The presidential address of Dr K. S

wonderful grasp of the problems which SANIIVT
workers in India and his analysis of f onfront yhey .
thorough as it was realistic. Dealing wi thhe Bltuation v?,ulos}s
. mary infection he advocated the exclusilo the probiem a%s as
the ﬁrst.essential step in control ; t,hisn of the Open c: pri-
segregating the open case by removin c?_‘n be eﬁeetedgeua‘s
patient’s home as in the Grancher systemg he chilg from by
open case sputum-negative by adequate tand by renderip :he
outlined the plan to be adopted by the lo Toatment,» egthhe
with the extremely limited funds avai(ia‘{) solation hogpitoa
fortunate help of modern developments in tﬁeiz but Withplt;%l
a strong plea for the slogan ““Scrap the waiting l?,gt"’ e entereg

mean un-

I'eVea,led a
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Besides mass-miniature—radiography surveys, Dr. SANJIVI
advocated the routine X-ray examination of every new case
admitted in the general hospitals, particularly into the medi-
cal wards and of every patient above the age of 15 consulting
his doctor for any ailment, without cost to himself as an

offective case-finding programime. Regarding B.C.G., after

discussing the rationale and benefits of this vaccination, he

referred to the new developments, reportgd by the Medical

Advisory Committee of Research Foundation in the U.S.A., who
endorse the American Trudeaun Society’s recommendation that
«B.C.G. should be used for vaccinating infants and children

in areas of high prevalence and for those who may be un-
avoidably exposed %0 infectious patients.” The third and last
method of dealing with primary infection is to ireat it as soon as
it occurs with drugs singly or in combination. He was against
accepting the tempting suggestion which had been made on the
basis of certain limited animal experiments, that ‘every Mantoux-
converter should be treated with INH as being a better

programme of T.B. control than B.C.G. vaccination ; and that
such extensive use of INH in primary infections, finds the
greatest application in, under-developed countries like India.’
His objections to the acceptance of that suggestion with which

we are inclined to agree, are as under :(—
«How are we going o find out when a person gots a primary infection ?

Have we got the meanps of carrying out repeated Mantoux tests in children
right from the time of birth? Then there is the problem of the low-grade
reactor, which may be due to a waning specific reaction or due to a non- -
specific cause. If people are to be treated for tuberculcsis on the basis of
recent tuberculin conversion, it will be unfortunate o administer long
courses of treatment to those aninfected with pathogenic tubercle bacilli.
On the other hand, it would be equally erroneous to consider a tuberculin
reaction too mild or non-characteristic or entirely lacking to a given dose of
tuberculin and thus fail to diagnose tuberculous lesions, which later on may

to the individual and his contacts.

have decided that primary infection has occured and we
start the child on isoniazid treatment, how long are we going to keep up the
drug ? Varying periods from six months to two years have been suggested by
those in favour of the administration of isoniazid for mere Mantouxz conver-
gion. What will be the effect of such administration particularly on the
production of isoniazid-resistant strains of tubercle bacilli and on the Man-
toux-reaction itself ? 1Is it wise to give a large enough quantity of isoniazid
to cause a reversion of the tuberoulin reaction and thus interfere with the
mechanisms of acquired specific resistance ? Is it safe and-advisable to
bring about a reversal to the Mantoux-negative state in a country like
India where the chances of reinfection are so great ¥’

It was indeed very refreshing to hear Dr. Sansivi breaking
new ground by his most eminently practical and well-thought-
out proposal in regard to the training of the T.B. specialists of
the future.

«We are still manufacturing T.B. s ecialists of the 1939 m
first sta:rted the T.D.D.. course ggn Madxga,s,” said he, “since theﬁez@az}}ffi :{12
three important constituents of the course, namely, tuberculous infection
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, dy, pulmonary diseases
in any P”fuoigj "hiig grgwn into such enormong Proportions that i is quite
?ho;-acl.cl [S wgprol duce a specialist who will e equally well-informed and
Impossib i in all these three aspects. The time has now come for 5 re-thinking
com peten ttern of future teaching of chest, diseases, My own opinion i8 that
on tl}x}e ulﬁ have two types of chest specialists, medies,

;’r’l‘; ihz T.D.D.or D.T.D. courses e

_ land o surgieal, aboligh-
sisting now. he Medical chegt, lali
witl be one with a thorough groundin

ing in chest diseases, tubercul
o]
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of non-tuberculong Origin, and

ugh trainin

specialized experience in chest surgery in all jtq pos

nary, pulmonary again being divided
geil ?“ﬁﬁlﬁm{odo noé subscribe to the view thag eve
z‘:e chdoing his own major surgical work, What ia i

d general surgery o B be s }ia témg the basic
A . edicine an genera. ¥ shou e of the highest 08l
f;immiyﬁg??g?n? branches off into any Speciality, Tt ig not nee%ssar_‘,vphﬁe
t,oego into the vexed question of the real versyg ﬁ:he aPparent, the atquisition
of actual knowledge and ,e’f?e'r,‘,ence versus the acquisition of degrees 1o
ensure recognition as a specialist. ) .
The views expressed above regarding the training of chest,
ecialists should not be mixed up with the type 0§ Organization
- ired to deal with tuberculosis problems. While the medical
r%%:;r may be trained in the above fashion, i does not Wean that
Zhest clinics dealing with tuberculon

s and non-tuberculous chest
diseases should replace the present mode] of tuberculosis clinieg,

Here Dr. SaxJivi would insist with egual emphasis thay, the

£ in genera] Surgery and a
sibilities, card

5 ao, ®sopha-
Into tubercujoyg and non-
ry T.D.D. should be capa-
mperative

Tuberculosis clinics should at an eari

: y fgoage of the dj
i separate the tuberculous and the non-ty
;?g(ii;ii’s ang send away the non-tuberculong Ones t0 the chegt

clinics of general hospitals with a nete mentioning the provi~

. 12 9NO0818.

sxona&&‘t owhole,heartedly_ and unreservedly o e subscribe
this most excellent advice proffered by Dy Sanyvy, born of

fl(-) vast experience and practical Wisdom, ang Commend it fop

tﬁse consideration of those charged with the tagk of training

specialists for this purpose,

chnical Session of the Conference which
;}t gggg:l papers of great interest were reg,
3T 32; S,r clated to the treatment of tubereulogis of the spine,

arts, the epidemiology of the disease pg revegl-
bg“f; ?\Irﬁi?)zha,elrﬁgxrveys, chemotherapy ap
e

' d antibiotig therapy
he disease, occupational therapy.a»nd allied Subjects, The
of t ed'sc’ussion on “Chgmothergpy in pulmonary tuberculosis”
pan'e,I 1‘ ed very interesting and mstructive gg the Participants
was m(fe m their personal experience of Case’ and of
spoke r% ugs and their combinations, The pro

diﬁergnbi sie oion together with the papers that were read wili,
technica be published in due course by the Tubercylogiy
we le’fgén of India in a separate volume, for the benefit of a1

oci
%SLSB workers. ’

lasted for
d and discussed.
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PROBLEMS IN MEDICAL RELIEF
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in sqpervisiz}g the work of numerou

Vaccinators in the many villages of tfme 111181:13:? tInBPGCtors and
tl}eﬁ'efore, be possible to pay adequate attenti(? It will not
elft ;ler. In any case, as the Health Minister sa,tedn to the tasks of
of the two services is at all necessary, it should | 1f integration
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misadventure. any undue haste or

As regards encouragement of indige
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several centres on the treatment with sulphones and other
chemotherapeutic drugs have occupied a prominent place in the
implementation of the Pive-Year Plans relating to leprosy relief
and gratifying results bave been obtained.

Ignorant people no doubt still dread leprosy and shun its
victims. Research has shown that only a comparatively small
percentage of leprosy cases is infective and the rest, though
they require treatment, need not be isolated. It has now been
clearly established that by protecting children against infection
the spread of the disease can be controlled to a great extent.
The new methods of treatment which have cured many or lessen-
ed the severity of the disease, have created greater public

‘interest in the physical and social rehabilitation of patients

The prevention of disfigurement or deformity, where the patient
receives treatment in time, and the restoration of paralysed or
damaged limbs by means of surgery, have brought fresh hopes

to patients.

In controlling the disease and in encouraging the community
to maintain a humane and enlightened outlook on its problems,
the unostentatious, silent and sustained work of various mission-
ary organizations in the country has achieved significant success,
as evidenced by the recent annual report of the Mission to

Lepers for 1956-57.

Among the varied activities recorded therein, special men-
tion may be made of the new reconstructive surgery, which was
begun by Dr. PavL W. BRAND at the Leprosy Research Unit of
the I.C.M.R. in the Christian Medical College and Hospital,
Vellore, and has since been introduced in many other centres.
Disabled arms are made active, bent fingers straightened, de-
formed noses corrected, damaged feet restored to usefulness, by
operation, and followed by training in the use and protection of

the renovated limbs.

An important aspect of rehabilitation which is receiving
increased attention is the prevention of deadening of the feet.
Dr. BRAND writes :

«Patients with missing fingers, and terribly ulcerated feet, arrive from
distant places. We could fill all of our beds every day with cases like this,
but so many have to be turned away, either because they have gone too far
for us to treat, or more often because we have no beds...... Qur next task is
to multiply centres throughout the country, where preventive methods can
be taught, and where reconstructive surgery can be carried out.”

The Leprosy Home and Hospitals, Homes for Healthy
Children of Leprosy Patients, and other institutions, managcd
or aided by the Mission to Lepers have steadily increased their
usefulness. The bulk of the expenditure incurred is met hyv
donations and subscriptions—proof of the sympati. L
among whom the Mission functions, with the affii:-tid
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The St. Joseph’s Leprosy Home run
Bishop of Tuticorin with 205 patients
having a daily attendance of about 200
ing rural areas has started in February lag
centre consisting of 15 houses cons'cructef:')is ;
named ‘Lourdnagar.” We are glad to know ’Ghon
tries will soon be started in this centre, "

Addressing the first meeting at Hyderabad on 1.3.758
9-'98 of the

high-powered Leprosy Advisor i )

angoe I<))f a decisjog tal}gen at a nz’eecfi?;ilétEZ?ﬁt{%bhshed In pursy-
of reprcsentatives of voluntary organizations eln SePte_mber last
control, the Union Health Minister Shri D, p Kngaged in leprosy
that the Delhi meeting felt the urgent neées:sit ARMAR_KAR stated
a short term course to train qualified y for Instituting

work. Therefore, a short term course isbPeTsonnel for lepros

Medical College in Nagpur in consultat?mg arTanged at th
g 100 With the Bomp v,
: mbay

Government. Field-training would i
Vidarbha Maharogi Seva Magndal. very likely be given at the
Similar

Steps are also being taken to start g
at the Ceuntral Leprosy and Teaching Reg
Tirumani near Chingleput in the Madra
courses together would train about 120 me

ear
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o g tute
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) dical officens eevt;o
We would like, in this context, to point y
enough if facilities for getting trained in fielq 0
to the workers. They should receive, after t.rw
posted for work in various centres, adequate )
allowances, free accommodation and essent; ISalarles, libera]
social life ; otherwise the scheme will not attr: s amenities fop
ing workers. To this end we understand thai(;) Suttable wijl-
the view expressed by the Delhi meeting, the ¢ i
ment has also written to State Governmentg reco
special allowances and free accommodation

ut that it is noy

Aink &6 provided

mmendj
be given to ;ng that

deputed to do leprosy control work. he staf
Mr. KarMARKAR explained the other steps t,
Government of India on the minutes of the Dojh: aken

t
the current financial year, the Centre hag givzlrf“ meetiny. he
of Rs. 3,13,900 as grants.-in-%'zid, mostly of a nOn_re:« to{}a,] amount
to various voluntary institutions undertakip }lrrmg nature
Besides this the Central Government hag &lsgo eProsy wopg,’
Governments up to date Rs. 5,93,000 for the centresald to State
by them under the Leprosy Control Scheme. The 1 Establisheq
ment is anxious to give further grants to deServimon Govery.
organizations. We earnestly call upon ,j) instni% voluntay
gaged in this noble humanitarian work to aysj) iy utions e,
this very liberal gesture and unite in eradicating tixnimelves of

from the land. 8 scourge

ey
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MEDICINE & THERAPEUTICS

Penicillin hypersensitivity.—(The Lancet,
November 9, 1957).

Untoward reactions to penicillin are
now probably the commonest form of
drug hypersensitivity. Feinberg and
Feinberg estimate that such reactions
develop in 1 to 5% of patients treated
with the drug.

Hypersensitivity reactions to_peni-
cillin may be immediate or delayed.
The delayed reactions, which appear
from 24 hours to 4 weeks after ad-
ministration of the drug, are varied
but ususlly take the form of serum-
gsickness. The manifestations include
pruritus and urticaria, arthra}gla,
fever, albuminuria, and eosinophilia ;
more severe but much less common
are oxfoliative dermatitis and poly-
arteritis nodosa. These delayed re-
actions, though they rarely result in
death, may be more disabling than the
condition on account of x_avhlch .the
penicillin was given. The immediate
reactions, on the other hand, t.ake the
form of acute anaphylaxis which may
be rapidly fatal. It has been esti-
mated that there have been more t'han
a thousand such deaths in the United
States alone.

In the overwhelming majority of
patients who suffer any type of pemi
cillin reaction there 18 a history ©
previous administration of the_@r}lg,
which has acted as the sensitizing
exposure. If the drug were given
only on adequate indication, paitgents
would not be needlessly gensitized,
and reactions in those already sensi-
tive would be avoided. Parenteral
administration, especially of a depot
penicillin, is -more likely to cause
sensitivity than is oral administration,
but it is well to remember that peni-
cillin creams or lozenges' may act as
sensitizers. Any penicillin prepara
tion and any mode of adu}mlstratlop
can precipitate a reaction in a sensl-
tized person.

When penicillin is to be adminis-

.

tered, the risk of a reaction can be
avoided only by prior detection of
hypersensitivity to the drug. Skin
tests are especially useful for screen-
ing patients known to have allergic
tendencies. Tuft et al list eight skin-
testing techniques, and conclude that
the most satisfactory is the intrader-
mal injection of 0-02 cc. of a solution
containing 10,000 units of penicillin
per cc. This test may be preceded
by a scratch test if extreme sensiti-
vity is suspected. An immediate
positive reaction to a scratch or intra-
dermal test, resulting in erythema and
weal formation in 20 minutes, indi-
cates a dangerous degree of penicillin
hypersensitivity and the likelihood
that a penicillin injection will be fol-
Jowed by acute anaphylaxis. Smith
has described a simpler test to detect
liability to acute anaphylaxis. It
consists in the application of drops of
full strength (300,000 units per cc.)
procaine penicillin solution, from the
syringe prepared for the administra-
tion of the drug intramuscularly, toa
skin scratch and into the conjunctival
sac. The test areas are observed after
15 minutes ; if there is no reaction the
syringe, which has meanwhile been
set aside, is used to give the injection.
This simple procedure, which was
applied routinely to all patients due
to receive penicillin, is claimed to
identify accurately persons liable to
have penicillin anaphylactic reactions.

The treatment of acute anaphylaxis
consists in intramuscular injection of
adrenaline and, if necessary, intra-
venous administration of aminophyl-
line. (It would be wise to have these
drugs at hand whenever penicillin is
being administered). In this emer-
ency it is essential to maintain an
unobstructed airway, and, if respira-
tory distress is acute, to give oxygen
and respiratory-centre stimulants; in
extreme cases artificial respiration is
indicated. Delayed reactions to peni-
cillin are usually treated with anti-
histamines, and, if the response is
poor, corticotrophin or cortisone as
well,

[30%)
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A trial of penicillin V: Response of
penicillin-resistant  staphylococcal in-
fections to penicillin.—(J. I. Burn,
M. P. Curwen, R. G. Huntsman and
R. A. Shooter, Brit. M. J., 2: 193-196,
July 27, 1957, London, via JA.M.4.
165 : 13, Nov. 30, 1957),

The authors treated 346 patients
with septic lesions in an outpatient
department by injection and by peni-
cillin 'V taken orally in alternate
periods of 6 weeks. Patients treated
by injection received a single dail
dose of 1 ce. of *abbocillin 800 M,”
which contained 600,000 units of pro-
caine penicillin and 200,000 units of
crystalline penicillin G. Those given
penicillin  V swallowed 2 capsules,
each containing 125 mg. of the drug,
before each of the 3 main meals of the
day. Ten patients were treated for
more than 5 days, 218 for 5 days, and
82 for less than 5 days; 28 did not
complete treatment, and 8 failed to
respond to penicillin and were treated
with oxytetracycline. The authors
suggest that patients with micrococeic
(staphylococcic) sepsis treated with
oral penicillin V respond almost asg
well as those treated with penicilin by
injection. Infections due to penicillin-
resistant micrococei have apparently
responded as well to treatment with
penicillin as infections due to sensi-
tive micrococei. In severe illness the
prescription of penicillin by injection
means that the patient receives the
drug with certainty ; injection, how-
ever, takes time, and the cost of
washing and replacing syringes is
appreciable. For conditions treated
in the outpatient department, it seems
that penicillin V can be relied on to
work as efficiently, with a saving of
time and money.

Gastric _hzmorrhage due to salicylic
acid.—(L. Mellemgaard, Ugesk. laeger.,
119 : 925-928, July 18, 1957, in Danish,
Copenhagen, via J.A.M.A4., 165: 13,
Nov. 30, 1957).

On the basis of the literature con-
cerning gastric hemorrhage due to
galicylic acid and study of the case
‘reports on 124 patients, seen from
1961 to 1955, with h®morrhage from

the gastrointestin t, i

al tract, in wh
roentgen éxamination, gastroscopyogi
autopsy failed to reveal any cause for

voked by salicylic gc act pro-

that it should be borne in mind in

of manifest i i
gastrointest
haemorrha,ge, anemia, apd océllll?ll;

})]eeding without demounstrable cause

he mechanigm j ansmia,

salicylic acid ig 1ot however, clear
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. William

Aoleh, South M.'J.."50 1og3 oo
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prednisone. The occurrence of compli-
cations such as peptic ulcer, osteo-
porosis, moon-face, and hypertension
preclude the long-term use of the

drug.
SURGERY

Radium treatment of cancer of the
tongue.—(J. E. Breed, Radiology, 69:
214-223, Aug. 1957, Syracuse, N.Y,,
via J. of American Medical Assocn.).

The author reviews the therapy of

cancer of the tongue on the basis of
observations of 100 patients with .

lingual cancer observed by him be-
tween 1933 and 1951. Eighty were
men and 20 were women ; 78 were
between 46 and 66 years of age.
Sixteen patients were not .treated or
did not complete the course of

therapy. Thirty-six had been treated

eviously : 17 with caustics, 8 with
m or roentgen therapy, 7 with

Pgical treatment, and 4 with anti-
W philitic treatment. Radium therapy

¥¥is now considered the best method of

treating the primary lesion. The
author’s technique consists of 3 parts :
(1) the surface application of about
500 mec. of radon in a silver applicator
(or cobalt-80 in equal strength) over
different sections of the periphery of
the tumour, with 1 or 2 areas treated
for 5 minutes daily until about 6,090r
of gamma rays have been delivered to
the surface of the growth; (2) the
implantation of gold (or lead) radon
seeds, each baving a strength of 0-5
me., throughout the base of the
tumour ; and (3) the bombardment of
the lymph-node-bearing area, or of
palpable lymph nodes if present, at a
distance of 2 to 6 cm. with a radon
applicator containing from 600 to
1,000 mc. daily until at least 5,000
gamma r have been given. If palpa-
ble nodes persist, a block dissection
on the side of the nodes is performed,

Nineteen . of the cases were consi-
dered indeterminate, and of t}ne 81
determinate cases 31 were consldere:i’
«favourable’ and 50 "unfavouraple.
Of the favourable group 20 patients
were alive and free of disease after
5 years. Of the unfavourable group,

Y—A
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5 were cured. The percentage of
cures in determinate cases was 30-9%.
The importance of early diagnosis is
borne out by the fact that in 64:5% of
favourable cases a complete recovery
was obtained, while only 10% of
patients with advanced lesions were
cured.

Causalgia.—(J. C. Owens, Am. Sur-
geon, 23:636-643, July 1957, Balti-
more, via J. of Am. Medical Assocn.).

A bizarre symptom-complex desig-
nated as ocausalgia is occasionally
observed after accidental or surgical
injuries. The term was first used by
Weir Mitchell in 1872, but the condi-
tion has been described also under
various other terms, such as neuro-
vasospastic phenomenon, reflex ner-
vous dystrophy, Sudeck’s atrophy,
and traumatic vasospasm. To em-
phasize the variety of initiating
causes, the author presents observa-
tions on 50 patients with causalgia.
The outstanding feature of the dis-
order is burning superficial pain. The
superficial character is especially em- .
phasized to differentiate it from deep
pain, such as that caused by ischaemic
neuritis, traumatic neuritis, abscess,
neuroma, and bone injury. The pain
may be described as throbbing, ach-
ing, or vise-like.

Hyperzsthesia is the second most
prominent complaint. This may be
localized to a sensory nerve. Slight
stimuli, such as drafts, bed-sheets, or
examiner’s hands, will induce extreme
paroxysms of pain. To protect the
injured part from such stimuli, pa-
tients sometimes hold the extremity.
in one position and cover it with dry
or moijst cloths. There may be in-
creased sweating. Vasomotor changes
vary widely, Warm rubor may deve-
lop into the pale, cool, wet foot.
Patients with arteriosclerosis may
show the shiny, scaling, dry foot.
Diagnosis is generally based on (1) his-
tory of overactive sympathetic ner-
vous system, (2) superficial pain
exceeding the expected, and (3) hy-
perzsthesia localized to a sensory
nerve. Treatment consists of intra-
arterial and/or oral sympatholytio
drugs, peravertebral sympathetic
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blocks, or sympathectomy, plus phy-
siotherapy. Recognition of the syn-
drome is important, since thege
patients are miserable, and organic
changes may take place over a period
of time. Such persons are frequently
misunderstood because the source of
the symptoms is not realized.

Chesf pain as the only symptom of
gastric ulcer.—(A. Shedrow, South
African M. J., 31: 802-804, Aug. 10
1957, Cape Town, via J. Am. Med’
Assocn.). ’

The author presents the histories of

4 patients with gastric ulcer who had -

no symptoms of gastric disturbance
except pain in the upper part of the
chest. In 2 of the 4 patients the
gastric ulcer was combined with a
hiatus hernia. In 1 of these the ulcer
was at the site of the herniation and
was associated with cesophageal fibro-
sis. The author agrees with those
who regard hiatus hernia as secondary
to gastric disease. Gastric retention
may cause reflux cesophagitis and
subsequent hiatus hernia, The symp-
toms of hiatus hernia may resemble
those of peptic ulcer. This is impor-
tant in view of the fact that surgical
intervention is often proposed. The
author has seen patients who present
themselves after the operation with
the same symptoms. A surgical attack
on the hiatus hernia is not rational
unless the gastric symptoms are treat-
ed first. The condition of the ceso-
phagus must also be considered,
because it may be irregular and fibros-
ed, making a surgical intervention
impossible. The 2 patients without
hiatus hernia had a gastric ulcer high
on the lesser curvature, In 1 of the
patients the pain was very mild. The
localization of the pain (high in the
chest) and often its mildness should
suggest immediate investigation for
gastric alcer and hiatus hernia. Other-
wise valuable time may be lost.

Surgical treatment of bleeding peptic
ulcer.—(Surg- Qynaec. and Obst., 103 :

409, 1956, via G.P., Oct. ’57).

During the period 1947-1955, Ste-
wart, Cosgriff and Gray have used
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was then put on. Whenever possible
a shoe was worn over the bandaged
foot and this was regarded as especially
necessary for patients whoneeded arch
support. 1f the bandaged foot was too
bulky a pair of slippers were used. At
first some patients could stand for
only a few moments. The attempt
wag repeated every hour. Gradually
they took a few steps. Ambulation
was increased progressively with pain
as the limiting factor. Eventually
most patients could walk a mile daily,
at a pace less than that which might
cause claudication.

Prognosis of intermittent claudication.—
(B.M.J., November 9, 1957).

More than a century has passed
since Brodie (1846) first described in
man the symptom-complex which we
now call intermittent claudication.
He clearly recognized its association
with obliterative arterial disease of
the main arteries of the lower limbs,
and he pointed out that it was fre-
quently a premonitory symptom of
what was then called ‘‘senile gan-
grene.” Although we still wecognize
these associations there is little relia-
ble information about the prognostic
significance of intermittent claudi-
cation.

Intermittent claudication is gene-
rally regarded as a chronic but rather
annoying symptom which is not of
serious prognostic significance. A
study by Dr. Richards of Glasgow of
a select series of 60 patients, all of
whom have been followed for at least
five years or to death, indicates that
claudication is often the first symp-
tom of general cardiovascular disease
which may prove fatal withina few
years. The prognosis as regards life,
however, is not as serious as that of
angina pectoris or that of myocardial
infarction from which the patient has
apparently made a good immediate
recovery. The outlook so far as the
claudication itself is concerned, and
also for the affected limb or limbs, is
probably better than is generally
realized, and as time goes on the
patient is more likely to be disabled
by the effects of coronary or cerebral
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arterial disease than by his peripberal
arterial disease. These facts must be
taken into consideration when any
direct surgical approach to the treat-
ment of intermittent claudication,
such as arterial grafting, is being
planned.

OBSTETRICS & GYNACOLOGY

Tox®mia of pregnancy treated with
progesterone during the symptomatic
stage.—(K. Dalton, Brit. M. J., 2:
378-381, Aug. 17, 1957, London, via
J.4.M.A.).

The similarity between premen-
strual syndrome and tox®mia and the
fact that treatment of the former with
progesterone relieved the symptoms
and even prevented the development
of eedema, hypertension, and albumi-
nuria in the premenstruum suggested
the attempt to arrest full development
of toxmmia in patients with early
minor symptoms of this condition by
administering large doses of progeste-
rone. Progesterone-responding symp-
toms of 136 patients were nausea and
vomiting, lethargy, headache, irrita-
bility, backache, vertigo, fainting,
and paresthesia. An initial dose of
100 mg. of progesterone in oil solution
was used. If the symptoms were not
relieved 2 days after treatment was
started, it was assumed that they
were not related to early toxsmia.
1t was noted that about 72 per cent of
patients with progesterone-responsive
symptoms had complained of 3 or more
unrelated symptoms. These combin-
ations of varied symptoms were all
relieved by progesterone. This fact
supports the theory that such symp-
toms arise from deficiency of proges-
terone or a progesterone-like substan-
ce. The dosage should be high enough
to bring continuous and complete
relief and low enough to avoid symp-
toms of overdosage, which manifests
itself first as dysmenorrheea-like pains
resembling false labour. Euphoria is a
sign that the dose is too high and
should be reduced. Progesterone
treatment was instituted during the
early months and in many cases dis-
continued after the 4th or 5th month
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of pregnancy. The prophylactic treat-
ment with progesterone achieved
worth-while results by reducing the
incidence of toxamia from 9 to 21
per cent.

Repeat cmsarean section and peri-
patal mortality.—(West. J. Surg., July,
August, 1957, via Med. J. of Australia).

J. M. Bubalo has made a study of
repeat casarean section in relation to
fmtal mortality, based on a series of
175 repeat czesarean sections (46-6 per
cent of all ceesarean sections in the
deliveries studied). He states that
with the vogue of repeat- caesarean
sections the added complication of
fwtal mortality of prematurity is be-
coming more evident. Approximately
5:5 per cent to 7-5 per cent of all vagi-
nal deliveries terminate in premature
labour. In the group of 175 repeat
caesarean sections under consideration
there were 24 premature deliveries
(13-7 per cent). In eight of these
cases premature delivery was neces-
sary because the patients were in
labour, had ruptured membranes or
presented obstetrical emergencies.
Thus 16 (9-2 per cent) of repeat elec-
tive ceesarean sections were classified
as preventible premature deliveries,
since the time was selected by the
operator. Of the 24 premature habies
six were lost. Of the 16 babies deli-
vered by elective repeat cssarean
section three were lost. In addition,
in that group of 16, five other infants
showed respiratory difficulty, and pro-
longed resuscitation measures were
necessary.  Often the prematurity
was more evident than real, as 43 of
the 177 babies delivered (24-3 per cent)
weighed under five pounds 15 ounces.
The author urges that more attention
be paid t0 the estimated date of con-
finement in repeat cwsarean sections,
and deplores the age-old dictum that
auch sections should be performed 10
to 14 days pefore the apparent estima-
ted date of confinement. He holds
that before the decision to operate is
made the patient should be examined
by abdominal palpation and also that

L mination of the cervix
a digital exa .
ghould be made, either rectally or
vaginally ; he Prefers the latter. The

[VoL. 85, No. 4
criteria of elective induction of labour
. F. Menger}: should pre-

. the time for repeat
: the child should be

should be dilate& and the external og

to admit
f}fom the seventh montlll zlrizﬂﬁnger.
© average fotus gaing half a pgfxnﬁ
n

per week ; therefore, when delivery j
7 is

Recurrent cancer ¢ .
Gynaec. & Obst,, { the CErviX.—(Surg.

J. of Australia). UgUSt 1957 vig, Afeq,

A. Brunschwi
believe Ehab at fgea e
patients with cancer of

the i ;

1:: b: cfured .by.radia,tion, (t:,zrewtx fail
Ren of choice in the Uniteq ey
ecurrences tend t s States,

W. Dani |
o B5% to 60y of

time, and are by na relative}y lon
ble. (li%enewed radiati SOpera-
proved to be disappoint;

reporting less thal:xpoﬁl;mor;g’t .
cures. In thig Paper th .
record the results achieveq lfy

ed surgical treatment ;
radiation failure or t in 84 cases of

_ r
operation five to nine ‘;Zlgzence after
ly. The procedur Previous.

e carr
peqded upon the extena{;r;lfesh Oclll_t de-
Thirty-seven patients und © diseage,

radical procedure sh Srwent 4
?,ion. If seven patie;):: &:fe Bexentera..
in whom the procedure was excluded
only tobe palliative, 17 . intendeq
remaining 30 surviyeq ﬁ%ut of the
57% salvage. Thig Hluste }t'_’es.rs, a
eﬂicgcy of proper rs, dica] ates the
carried out for recurrent, can, sur;

cervix after radiation t"eatmeer of the
the disease is still localize, gnt. Wwhen
cervix and its envirg to the

- Apr. ’58]

extend-

ns. Anterijor .

pelvic exenteration was performed in
10 patients where the bladder alone
seemed involved. There were 37 total
pelvic exenterations for recurrences
involving bladder and rectum. Ex-
cluding five total exenterations done
for palliation only, there were alto-
gether 42 patients with exenterations
of whom eight, or nearly 20%, surviv-
ed five years. In no other form of
visceral cancer does radical surgery
appear to offer such hopes for salvage
as in this type of situation, The
gurgical mortality of exenterations
(deaths within 30 days of operation)
was 13%.

OPHTHAEMOLOGY

Failure of silver nitrate prophylaxis for
gonococcal ophthalmia neonatorum.—
(Pearson, H.E., 1957, Amer. J. Obst.
Qynaec., 73: 805, via Br. J. of
Venl. Dis.). ,

From a review of the literature and
his own experience the author sug-
gests four possible reasons for the
failure of silver nitrate prophylaxis
to prevent the occurrence of gono-
coccal ophthalmia neonatorum :—

(1) the drug is of little or no value ;
(2) it is not properly administiered;
(3) infection occurs from adjacent
skin after the drug has been dissipat-
ed ; (4) failure on occasion to imple-
ment routine use of the drug.

During the 10 years 1946-56 there
were 67,200 live births at the Los
Angeles County Hospital. All the
babies were treated as a routine
pefore leaving the delivery room with
1 per cent. gilver nitrate eye-drops,
the eyelids being held apart by a
purse and the drops inserted by a
resident, intern, or medical student.
Despite this there were forty instances
of gonococcal ophthalmia neonatorum.
Nearly half the babies involved were
prematurely born. In more than half
of the cases the diagnosis of gono-
coccal ophthalmia was made on the
3rd or 4th day of life. Two mfants
had gonococcal ophthalmis at birth ;
in these two cases the membranes had
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been ruptured for 24 and 48 hrs.
respectively before delivery.

Commenting on his findings, the
author states his opinion that liability
to infection is probably conditioned
by the number of gonococci present
in the maternal cervix at the time of
delivery. The greater risk to pre-
maturely born infants which is appa-
rent is presumed to be due to the
poorer resistance to infection of the
immature foetus.

Combined hydrocortisone-oxytetracy-
cline therapy in ophthalmology.—(A. M.
Berman, Illinois M. J., 112:51-53,
Aug. 1957, Chicago, via J.4.M.4.).

The fact that hydrocortisone acts
directly at the tissue level increases
its usefulness in ophthalmology.
Hydrocortisone applied locally to the
eye has been shown to penetrate the
anterior chamber in therapeutic con-
centration. Local therapy has been
employed successfully in a variety of
allergic and traumatic disorders of
the conjunctiva, cornea, iris, and
uveal tract. Hydrocortisone therapy
alleviated pain and minimized resi-
dual corneal damage by suppressing
the inflammatory reaction during the
period of tissue repair. The danger
of secondary infection persists, how-
ever, and in an effort to reduce the
incidence of infection the hydrocorti-
gsone was combined with a broad-
spectrum antibiotic suitable for topi-
cal use. This report presents the
author’s experience with an ophthal-
mic suspension containing hydrocorti-
sone and oxytetracycline in the topi-
cal treatment of a variety of acute
ocular inflammations. Forty-five pa-
tients were drawn from an industrial
clinic. The results of the topical
administration of the combination of
hydrocortisone and oxytetracycline
(Terra-Cortril ophthalmic suspension)
were oxcellent or good in 42 of the
45 patients, and therapeutic failure
occurred in only 1 instance. The
therapy was highly effective in pro-
moting rapid clearing of traumatic
and allergic ocular inflammations and
in preventing infection and post-
traumatic corneal opacities,

.

———

24 —vi



316 THE ANTISEPTIC

[VOI"' 55’ NO. 4

REVIEWS OF BOOKS

Modern Treatment Yearbook. 1958—
Edited by Sir Crci. WAKELEY.
Pages viii + 312. Published for the
Medical Press by Bailliere, Tindal &
Cox. (Bnilliere, Tindall & Cox Ltd.,
7 & 8 Henrietta Street, London,
Ww.C.2). {Price 27/64d.
The present volume of the Medical

Treatment Yearbook contains a num-

ber of articles, dealt with in a very

practical manner, about conditions
which are met with in the day to day
practice of every general practitioner.

The subjects chosen are conditions

which he may have to treat and the

authors chosen to write are well known
specialists. Among the interesting
articles in this book are those on “The

Management. of Congenital Heart

Digease in General Practice” by R. M.

Marquis, “Gvnacological Disorders of

Adolescenre’ by Constance L. Beynon,

¢«Modern Treatment of Haemorrhoids”

by Sir Cecil Wakely, “Cervical Ero-
gions” by H. C. McLaren, <“The Treat-
ment of Dropsy” by Ronald H. Gird-
wood, “The Diagnosis and Treatment
of Early Cancer of the Cervix” by

A. F. Anderson, “Acute Nephritis”

by J. C. Harland, “Complications of

Head Injury” by Bernard Harris,

“Dyspneea” by A. W. D. Leishman.

All the articles are well written. The

book is specially designed to keep the

practitioner informed of the practical
application of the latest researches.

This it does in abundance. We are

sure it will provide an annual refres-

her course in the latest aceepted
methods of diagnosis and treatment.
U.E.R.

Stedman’s Medical Dictionary—19th

Edition (revised) Edited by N. B.

TAYLOR in collaboration with Lt. Col.
TayLoR. Pages x1vi+1656. (Bailliere
Tindall & Cox Ltd., 7 & 8 Henrietta
Street, London, W.C.2).

[Price 88 shillings.

This dictionary contains words used
in medicine with their derivations and
pronunciations, anatomical tables of
titles in general use, the terms sanc-
tioned by the Basle Anatomical Con-
vention and the new British Anatomi-

cal nomenclat
! ure, Tt ;
maceutical pre > includes phar-
th Paratlons . .
Orch.S..and‘Bmtig pha official in
ontained in the nat TIACo poeias

about thege.

illustrationg whi
i
gfseflillness of thee(ili:ggrsmgrr
beeg s;lrma.ceutica,l prepa); . :
changed from ati stions have
conformlty with the o
the United Stateg ana
copeias. There ig 5
Cl'atéI‘OH and an iy, th
viations uged ; © abbre.
There is g small;] ! v
etymology and
medical terms,
dix which gives
symbols, proof readey’
3 e
tive tezpperature scarlessmark
useful information, ThE:and
;c:a,te];d thh‘ beautify] Plates
an: S0 an index to anatomjo; 1 oasre
another index A tables
tables. The book is w § ot Ceutical

latest edit;
s lons of
Britigh Pharma.

then ote on medica}
Th _a dlCthnar f
ere is algo y o

Weights anq et PO

have come acrosg

practitioner shoulg ha ey

v medi
Ve it on hig ta‘:;ﬁ
Lect ient SR
ectures on the Scientify H
cine, Volume Five 1;,5?:,8{;% of Medi.
sity of London, Pages +; Univer.
The Athlqne Press 1957 © X 4 473,
mans Private Ltd., A{Uriept, Long.

Road, Madras 2).  Prig, ;s-shMount

This, the fifth vo)
on the Scientific Bl;f:?: of
consists of 26 lectureg fro,gf
arranged by the Britigp Post
Medical Federation for youn gradugte
workers and graduateg Beekign Tesearch
a8 qonsulta.nts and 8pecial Careerg
clinical branches of g, d.‘SPs in the
surgery. The subjects tre%‘:éne and
great variety of subjects ang b Cover g
specially selected tq v
froats on which impor
are being made by reg

Lect\'n.es
edi(}iue
© BSerjeg

iHUQtrate

th
tant a‘dv&nee:
®arch and the

Arr. ’58] NEws AND NorEs 317

new knowledge that may shortly Indpst;rial Toxicology,” ‘“‘The Investi-
affect the practice of medicine. T.here gation of Gastric Digestive Function
are very useful and important subjects in Man,” “The Treaimtm‘ex_n; of Hepatic
dealt with such as “The Tsotopes in  Coma,” ete. The individual contri-
the Study of Problems of Pregnancy’’, butors are all themselves actively
«The Effects of Cold on Man,” «Pri- engaged in research. The book whi-h
mary Protein Deficiencies with special I8 illustrated and well printed makes
reference to the Specific Plasma Apro- very pleasant reading. We recommend
teinemias,” ‘“Metabolism of Collagen,” it to all doctors. U.E.R.

NEWS AND NOTES

thanked the WHO for taking such
keen interest in providing such a
forum.”

Employees’ State Insurance
To be Extended to Whole State
The Government of Madras pro-
poses to Extend the Employees’ State Anti-flu Vaccine Manufactured
Insurance Scheme to the whole State, at Poona
At present the scheme is in foree in
Coimbatore, Madurai and Madras
City only. The Central Government
wanted the scheme to be extended
to the families of the workers also
gide by side but the Madras Govern-

ment has preferred  to extend thepg

d forces personnel since Junel5
gcheme to the workers of the whole g§ arme : )
State in the first instance before1957’ So far, 10,000 key service per-

. P ksonnel have been inoculated with this
extending it to the workers families. B vaccine. Data are now being collected
mand analysed to assess its efficacy.

The vaccine is of little value once
hthe epidemic has broken out. It should
# be used before the epidemic occurs in

The military medical authorities
are manufacturing a standardized
vaccine for protection against influ-
enza at the Armed Forces Medical
College, Poona.

The vaccine has been available for

Resistance to Insecticides

Mr. D. P. Karmarkar, Union}g
Minister for Health, suggested the
immediate expansion and intensifica- 4§ piaces where it is anticipated the epi-
tion of basic studies in respect ofElgemic is likely to spread, and for non-
problems of resistance of insects to@ll,ontacts.
insecticides while inagurating a semi-% . . .
nar organized by WHO on the subject g Fight Against Tuberculosis
in New Delhi. Although some pro-g An Integrated Plan
gress has been made towards our@ ¢ Mass approach” will be the basis
understanding of the mechanics of$of the integrated National Tuber-
insecticide resistance much more M culosis Programme being implemented
inten:i.via an(;i ;I;gi?ti(;dwfsi:?él tig‘ to ﬁggt T. B. during the Second Plan
essentlal an , 1ave 04 period. .
circumvent the inevitable limitations @  TUnder this Programme, targets in
in the field arising from she fact thatB)respect of each scheme have been set
the number of insects of public health §ifor each State and specific amounts
importance becoming resistant to DDT :4have been earmarked for them, in
rose from two in 1946 to 43 in 195'17-;, consultation with the Planning Com-
The experts would provide ample gimission.
opportunities for all of them to ex-34 The salient features of the }ntegr}?-
change experience, and plan newgsted National Programme for the
avenues of research, avoiding dupli-#Second Plan period are :— .
cation of effort. . (tl) InPtensiﬁcation of the tB(zzg I;g;}:;

Delhi has been as selected the venue Mnation Programme 80 as %0 '
of this seminar as the Malaria Institute 4 the first round coverage of the entire
of India, which came into existence % susceptible population in the country
in 1027 has its headquarters here. He # (170 million) by 1961 ; () upgrading
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of approximately 100 existing TB
clinics and establishment of approxi-
mately 200 new clinics. This will pro-
vide a modern anti-tuberculosis centre
equipped for X-ray and laboratory
diagnosis for each district in the
country ; (iit) Establishment of 11
additional TB Training and Control
Centres in association with medical
colleges existing ip the States; (iv)
establishment of at least 4,000 addi-
tional beds for isolation and treatment
of persons from over-crowded homes ;
(v) establishment of eight work cen-
tres for the rehabilitation of ex-TB
patients and (vi) expansion of research
activities.

The National Programme is pro-
posed to be executed in three phases
during the Second Plan period. The
total national funds budgeted for all
tuberculosis control aectivities during
this period amount to Rs. 1,121-76
lakhs, of which Rs. 635-59 lakhs are
earmarked for establishing district
clinics and State training and control
centres. »

International bodies like the
UNICEF and the WHO will also ex-
tend their help in defined areas that
would appeal to those organizations.

White Canes for the Blind
Bombay Club’s Venture

The Lions’ Club of Bombay has
sponsored a White Cane Project and
Eyeglass Bank in connexion with the
Biind Week celebrated in Bombay
commencing from November last.

The White Cane Project is the first
of its kind in India. Under this pro-
ject, canes are manufactured and
supplied to the blind, and at the same
time the medium of intensive publi-
city and propaganda is used to create
among the public a sense of recogui-
tion and respect for the “white cane,”
used by the blind for self-mobility.
The National Association for the Blind
has undertaken to distribute white
canes prepared by the Club to blind

ersons.

The Eyeglass Bank will be gmother
project of the Club, under which old
and discarded glasses and frames and
spectacles will be collected, and codi-

fied with the help of skilled techni-#-
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Bangalore :—«{Jgeq i;szc" M.R,

£
86
derma and found very efﬁe:e(;i Le}seo-
us,

LEPRQ

45 days’ Int. & Ext, Medio:
D 2. Mohabgy, Goies R, 12,
Work warvellously for 1,007, O* P
V.P. and other c}, Prosy,

a
BERAR CHEMICAL ¥ TEe8 extry,

RIVATE 11p,

RKS, BRAgy;
—&_"_“_l;_‘
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TRADE zg:? MARK

UPBEE 1 (Vitamin By)
100 mgm. per cc.
Per vial of 10 cc. 0-78, 50 vials lot 0-75

UPBEE 12 (Vitamin By3)
100 mgm x 10 cc. 2-12, 10 Vials lot 2-10
200 mgm x 5 cc. 2-00, 10 Vials lot :-93

— , k.

Penicillin Ointment 20 gms. Holland ea. 0.63
Penicillin Eye Qiatment Tube 0-48
* Combiotic Pfizer § gm. 1.95, 1 gm. ... 3.20
Pronopen, 4 lac Pfizer 0-56100 vials lot 0.55

OB en. 4 lac ICAR 0-36, 200vials lot 0-35
Proc oy em 0 Tsiean e 043

do ve 20 lac RIT .- 1469
do in oil 30lac. SEPBA 1~12, 50 vialslot 110
do in oil 30 lac. Pfizer ... 2460
Ramacillin 12 lac (Long acting Pen.) ... 1-50

Dih drostrepton_)ycin 1 gm. RIT , 1.18
Stlre’;)to-l’enicillm 3+ gm. ‘SEPBA ... 1.03
Vitamin B complex 10cc. Forte, Imp. ... 1.35
Vitamin B-12 Scc 500 mgm 4.80

i B comp. Tab. Super Forte 1000s 15-50

Vila‘lix:’m Hewgett’s ic 1;1005 0 lg.gg
henicol Sealed Caps. 12s, 250mg 5.

Chloramp 1008 ... 40.50

do
Multivitamins 1000s ‘Import’ ... 1020
Cibazo! ‘CIBA’ Strip packing 250s ... 13.25
Saridon Strips packing 250s ... 24.00
Orycin Tab. 125 (Pen. V) Rhodia ... 2-40
Magnesium Carb. 1 1b. v 1.60
Anfiphlogestin Trial 1.95; Small ... 3.45
Kruschan Salt ... 2.45
Sulfanilamide powder Ib. ... 4.95
Sulfanilamide tab. 7} gr. S00s Tedcoy’s 4-00
Sulfathiazole v " ... 10-00
Sulfadiazine ’ . ... 20-00
Suifagunadine ' ” ... 630
Sulfadimidine v ’ ... 13-60
Trisulph » 5 . 17400
Chloromycetin Caps. 12s P.D. . 11.35%

Distilled water amp. 100x5cc 3-00, {0cc 4-00
Calcium Gluconate 10% 10cc. 100 amp.  9-00

Glucose solution 25% 25cc 50 amp. ... 6-75
Thermometer ZEAL 2.75, Jap, 1-00 Flat 1.10
Ephidrine Hydrochlor §gr 1000s .. 4.00
Calci. Gluc. 5gr. 1000s 4-25; T4 gr. 5-25
Calci. Lactate 5 gr. 1000s ... 3.50
Aspirin 5 gr. 1000s . 5.50
A.P.C. tablets 1000s ... 8.75
Sacchrine tab. 0.5 gr. of 330, 500s .. 1425
Zama Oil 0.33; Zama Rub . 0-40
Zama Inhaler 0.46; Amarcose doz. pkts. 0-27
Amrutanjan Pain Balm doz. .. 9-96
. Inhaler ’ ... 9460
Ringworm Qint. ,, .. 5-04

*"”
Quotations for other items on request.
All prices are without engagement, ex-godown,

packing, forwarding, 8.T. extra. Advance
5% by M.O. Dealers outside State to send their

«C" Form with orders. )

UNITED PHARMA (lndia) PRIVATE LTD.

Importers : Agents : Distributora
64, Mint Street, MADRAS.3
Tsalepbome: 3820, Telegrama: *VITAMIN'

ABDOMINAL BELTS

For men and women with
sagging abdomens.
ey - - Weakness, after opera-
: f tions, repeated births or
e from any other cause.
iy ~ *§ B Gives perfect support and
s slimmer appearance.
¢ Send Size at Points
A-B.C. around body.
Price Rs. 22.50 nP.

{Send Rs. § advance with order)

HEALTH & CO.

1st Floor, Opp. Majestic Cinema,
GiraaUuM, BOMBAY-4.

THE EMERGENCY BAG
Comp Bag with 26 Articles Rs. 28/., Empty
Bag size 127x7”’ Rs. 16/-. 14”x8” Rs. 20/.,
167x9"" Rs. 22/.. ENT Diagnostic set Rs. 22/-,
Urine Test Box Comp Rs. 17/. Organ Deve.
loper Comp Rs. 9/- Students Dissecting set
Rs. 8/- Magnetic Machine Working with
2 colls Rs. 15{. Stethescopes BD Rs. 6/8

S Sepe——

Machine
Working

Rs. 25/=

Four Cells 20/-

Handle

do

Fancy Leather Hand Bag
with Zip Re, 8i-

» Magnetic
* Revolving
T with

sk for List:
Dr. Jaswant Singh & Co., Gandhi Nagar, Delhi-6.

B. H. COMPOUND

(An ideal restorative Tonic)

Indications : Cough, Colds, Bronchiiis, dur-
ing convalescence after Pneumo-
nia, Fever etc., summer com-
plaints and bowel irregularities
among children.

Packing : Bottles of 8 oz. & 16 oz.

Wanted :  Stockists & Agents everywhere.
BENGAL HEALTH
& CHEMICAL WORKS LTD.,

2, Harr MorAN Roy LaNgE, CALOUTTA-15

ATTENTION

TO
Doctors, Hospitals & Dispensaries

Plaster of Paris Bandages
(Curity USA Moake)

3” x 3 yds. 4” x 5§ yds. 6” x5 ydas.
Rs. 10/- 13/- 17/- doz.
Head Mirrors 9¢m Japan
Rs. 6.50 pe.
Adhesive Plaster Ger. 1"’ x § yds. Rs. 11/- doz.
CoNTAOT :—

CHAMPAKLAL D. SHAH & CO.,
IMPORTERS & STOCKISTS OF
Surgical Instruments & Appliances
P. O. Box No. 2404, BOMBAY.2,
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BOROSIL GLASS WORKS

Now offers

AMBER NEUTRAL HEAT RESISTANCE

Laboratory ware for Bulk storage of
Liver Extract and Vitamin Products
up to 2000 cc. capacity.

Tndustrial & Engineering Apparatus Co. Private Ld.
Chotani Estates, Proctor Road, Grant Read, Bombay-7.

For C]f{fl‘m\

Tested in bundr, di

l-l valuable for Bi:tr:t)g(.:hnh" Ny

ol .vu;m. The following i °Il::i allied stomagy
t
fem:dy"(::::lht‘;::’::g; :t CA%ES with thip
we have been succesyig) i::::::‘y"e are ple“:g';ger.l:yl
Case.
MOTHER )
A bortle for chnicat ey NE  The Co

nical use sng pg, v nveat, Dacon

PP, f
APPZy Dept, 4 or Re. 1-40

11, CAMAC STRepr,

ANTIPHLOZONE
| POULTICE

7 -

&\}‘,\;& . To subside inflamma-
Z tions and stop pain

To relieve swellings

To localize infections.

CURRENT SINCE 1931.

Manutacturen

The ZONE CHEMICAL Co., BOMBAY-¢

L CALCU':"I'A.M
SUMMIY
LlthElt{ -iI.OCK SYRINGES

scaled to reag easil Calibrated
é Made iny J:;‘:nlfermnemr;td
Pglil;ﬂT All Glags Syringes v
nent Mmarkingg alsg a.va,ilf:‘;)llt .
e.

New price 1
18t sent op, o,
eQuest,

COHPREHEN“

vE
MUHIVITAMIN DRoPS

£ach ¢c,
Vit ;(sm‘) '

NATIONAY py
ARMACEYY
O, Sax iyyy, mmlt:t:

EFFICIENT
ANALGESIC

———

R“‘!"'ﬂlcnd

ASTHMA”

AND . l.lN 0F
PYRETI ’TREATMENT
- . TABLEYS & POWDERS A‘s‘zr;-cr'i'é‘l‘}; FRow
nmmm;cueuwc} > Sesby & M
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4 IR 8L KW DISERSES

EFFECTIVE IN ALL -
‘SKIN DISEASES

e w """"W&’MW""‘"“W e

MIA\NL!IC@[L.
MANICRE AM.

{For external use only)

‘ ci.  LABORATORIES.
BM JOSEPH anAxULAH

B. M. JOSEPH & CO., LABORATORIES,

Manufacturers of Hydnocarpus Products for the treatment of Leprosy
Perumanur, ERNAKULAM-1. (Kerala State)

A palatable & pleasantly flavoured
PIC-ME-UP & TONIC PAR EX. .
CELLENCE. It increases appetite
& effactive in pregnancy, pre-tuber-
culogis & convalescencs. It ean
be used in all geasons and in cases
whare cod liver oil is indicated,

Introducing

ELIXIR

EUGADINE

Available in 12 o3. cartons

Universal Drug House Private Ltd., 10, Brausfeld Row, Calcutta-27

- MECHOL—

A combination of Methionine, Choline, Folic Acid &
Vitamin B,,, reinforced with Diastase & Pepsin.
Ensures success in the treatment of impaired liver.

Particulars from :

ZEAL PHARMACEUTICALS PRIVATE LTD.,
84, Belgachia Road, Calcutta-37.

‘Fresh Arrival of
German

MICROSCOPES

¢ Colorimeteors
® Ovens and Incubators
® Centrifuge Machines
® Serological Water Baths
¢ Weighing Machine for
Weight and Height
¢ Hemometers Etc,

D. SHAH & COMPANY,
34, Sardar Griha Buildg,,
Lohar Chawi, BOMBAY.3,

——r
1
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A New Therapy
THE CONQUEST OF OLD AGE| | Mmoo 24T o
! . a_ e fs a .
restom:vlivgl tonic of excemi‘:”‘l’;‘lﬂnonletic and
| 2 comprehensiye fornll)l?l:tab“ny
New endocrine therapy for the pro FORMuULA '
longation of the human span of life Each 30 ¢ )
and for arresting advance of old age. Proteolysed-Liver B C. containg .
The hormone treatment that ’Biolbis. ‘ Stf:mmh . Xtract deriyveq
pan’ 1epresents has made notable . pyomach Extract derived { e 10 g, of g .
countributions to the advances in the [53;‘;‘{;"};’}";; P ed from ‘_’_]g-sof ft:-e-‘i:eélaoil‘,:‘_':;
field of longevity, rejuvenation ana gi,boﬂ_aviu.B.b.' 6 3{‘
normal living, benefiting millions Cheotinamide B, p, -+ 2mg,
alcium Pantothenate u.s.p. ™ 50 mg,

everywhere and changing the out-
look for them. Men and women can
npow live over 100 years—enjoy
youthful life till death, no lingering
through a creeping old age.

Hllustrated brochure on ‘Biolispan’ with
clinical data sent free on request !—

HYGIENIC RESEARCH INSTITUTE,
(Biological Division)
P.O. Box No. 1192, BOMBAY 1,

| Pyridoxi 28 P,
| Folic Acu poprockloride B,p, ¢ '] me

Vitamin BI2 B, p, e e,
- meg,

in enriching the bl » h

anzmia i o, n i e.lps

anan and will help ‘hempat)ents Javin
ty. to attaiy full

Pr . . .
E SENTATION Bottles of 4 0z and 8 oz

INDOCO REMEDIES LTD

457, Sardar Yallabbph
2l Patel Repg B
» BOMBAY 4,

FOR QUICK RELIEF

FOR THE TREATMENT OF
PYORRHOEA, TOOTH ACHE
TOOTH DECAY AND- OTHER
DISEASES OF GUMS o
AND  MOUTH

Dangle. qpeay nonse o8

4.3.CHURCHGATE ST, BOMBAY 1.

- asansenr

TRADE M
herrre}i)js s to. mafeRitK CEPTICE.
, Y insert thig potip, r that we

‘Puly BRONKOL’ nd name

TReted L
Y our cliepg eretofore
Nggssirnsd BRlONKOL Privay
2, bee;a ?nswas Road, Cae E LTD.
© slightly modifieq tLUtm-s']
o fPULVBONKOL()O’r’ead *
er leatures {
ot APpear
remarn e (1o, Carton o™y the
remain © same. Thig w Phial
bitate don account of g4 I o cces-
cff the with g contestin pelromise
oF the purpose of effeqt; P ey and
t,or} und}er the Trade M 12
T]hlts registration ig nowala;,ll( -
inn o e s
were called {for anénggl;O; w(]ll oh o
ai
_ TRA&& MARK REGISTRATION
ent & Trade Mark AttoBUREA“:
T

Hd

atlon for the )

£3

1. Netaji Subhas R
T oad, ¢ ALCy
. TTA.)
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KHANDELLAB’S

ASMAPLON

A combination of selective
\nti-spasmodic & Sedative drugs

For

BRONCHIAL ASTHMA

Composition :
Papaverine Hydrochloride
Ephedrine Hydrochloride
Phenobarbitone
Aminophylline

For detailed literature please write to !

{HANDELWAL LABORATORIES PRIVATE LTD.,
BOMBAY-12
Distributors for South :

M/s. KHEANDELWAL Bros. PRIvATE LTD.,
Sembudoss Street, MADRAS-1.

75

For MALNUTRITION, INDIGESTION,
DYSPEPSIA, WEAKNESS & SLEEPLESSNESS

Prescribe

'HEALTH’s

ZYMOTONE

A Palatable Nutritive and
Digestive TONIC

X%

ZYMOTONE contains Digestive
Enzymes, Aminoacids, Lipotro-
pics, Vitamins, and other Nutri-
ents in well-balanced and stable
condition in palatable Alcohol
(15% v,v) base. ‘

INDIAN HEALTH INSTITUTE
‘ & LABORATORY LTD.

DUM DUM CANTT. ( WEST BENGAL )
Madras Depot: 4'149 Broadway, Madras |

Mgake your operating procedures simpler
and quicker Latest advances in anagesthe-
tic techniques, equipment and drugs will

be of help to you.

WE SUPPLY @
1. Anmsthetic drugs and chemicals,
2. Anmsthetic apparatus.
3. Endotracheal equipment like, magills,

cobbs, Rowbotham and Ayre T piece
connections,  magills flexometallic

tubes for harelip surgery, magills for-
ceps, laryngoscopes various patterns.

4. Waters to and fro canister scts all sizes.

5. Intravenous needles for intermittent
injections.

6. Facemasks, head harness various
types, magills tubes plain and cuffed,
rebreathing bags all sizes.

7. Artificial resuscitation outfit for
giving oxygen under positive pressure.

8. MO Ether vaporiser with oxford
inflating bellows.

9. Oxygen therapy equipment.

10. Sturdily built saline metal caps for
infusion ete.

11. Suction apparatus and sterilizers.

ANAESTHETICS,

H-7, Anand Ashram, Proctor Road,
Grant Road, BOMBAY.7

“9V 9

Elixir Vitamin B Complex

An idoal general tonic food for daily life
so during convalescence and for preg-

al
women and nursing mothers.

nant

It is indicated in Nutritional Angmnia,
Rotardation of Growth, Low Resistance
to Infection, General Asthenia, Maras-
mus, Neuritis, Anorexia, Neuralgia, Ner-
vous Paralysis, Beri Beri, Pellagra, Sprus,
Intestinal Atony and other Gastro-intes-
tinal disorders, particularly due to exces-
sive carbohydrate intake and faulty meta-
bolism thereof.

It is also indicated in cardiac enlarge-
mont and eardiovascular weakness and also
in all discases where normal absorption of
B. Vitamins is affected.

Sold in 4 oz. & 1 lb. phials only.

Stockist and agents wanted in
unrepresentated areas.

Leaflet giving composition and dosage
will be sent on request {o :

PEARL CHEMICAL INDUSTRIES PRI. LID.
85, Belgachia Road,

CALCUTTA-37.
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‘ AURO -NEUROL’
s gossmomaeon | | PolyZyme

for

UNI-ENZYME

IMPAIRED SE X VIGOUR, NERVO THE Cumssicad picesTve
, us ENZ

AND PHYSICAL EXHAUSTION, LOSS YME PREPARATION

OF VITALITY & GENERAL DEBILITY For the Correction of TABLETS

y R o FAULTY prG ' " ' .
The wonderful combination that y-u will ESTION 1, A .,
approve. al{preairzte and PRESCRIBE as romany csuse i D'g“(’rIVL FIatu‘ence & DYSPePs'a
innumerable doctors do. e Anti-infective

Each 30 ml. ‘AURO NEUROL’ represents : : @ ' e Anti-a [tergic
Lecithin 64 mg. Nuclein ... 32 mg. || § S odic
Sodium Glycerophosphate BPC .. 512 mg. For the treat -@ Anti-spas m
Caleii Glycerophosphate BPC i 256 mng. TROPICAL £ ment of
M se Glye hosphate NF .. 32 .
Yohimbin Hydrochlors - "8 mg. OSINOPHILIA

Liq. Auri et Arsenic Bromide 0295 ml. - Yowuean depend on

Price :—Rs. 5/- for 120 ml. Bot. E 0 S | N 0

Please ask for OUR NEW PRICE LIST
A Reliable Ant;

DYS Comp

* Suiphadimidine + lodochlore. 4 Chloroquine

for Sterilizing Equipments, Autoclaves,
Hospital Furniture and EVERY DAY USE
Medical and Surgical Goods.

P. N. VORA & CO., | | '
62, Princess Street, PHARMACEUTICAL 3 RESEARCH

P.0. Box No. 2039.  BOMBAY 2. LABORATOR|ES
W DrGuruswamy Mdr.Roqqd ,

Asthmatic

MADRAS .10

\
Direct importers in : BOHNY'S STER”JZED
Surgical Instruments SURGICAL CATEUTS
AND . ’BOILABLE.CHROM'C&PLA'N‘ . w
Medical Sundries BEST SWiss MakE : /
A :
Please ask for our Catalogue pproved by many Leading IT affords the most speedy
Surgeons ang Hospitals. relief yet known to Medical Science.
ZENITH SURGICAL (0., _ ——
Hospital and Laboratory Furnishers COntact A gents - :; an
206/3c Mangaldas Building J A G KU M AR t::f)nxromes
Mangaldas Road & Co. | |
BOMBAY-2 . 3l7P;<:sP;ct Chambers Annexe, ’ ha ;:: DL;:;::.::;”::Z;:OM "
. . /21, Dadabh,;j Naoro]i Road, H. MUKERJI & BANERJEE SURGICAL LTD.
i sOMBAY- T
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: Ar
SPECIAL OFFERS — n. [T LAPR,

f-Oee Electromagnet Machine Automatic .. 28/ ; ertein m
R-Ces Electramagnet Machine with 2Cells 151 . to confer h:"ﬂlrlc Drug were reputed
E.N.T, Set De-Luze in Velvat case ~ 24/ belngs,” 1.C martalis upon
A.P, Apparatus Pearson & Lillingtons -~ 44/ | oeings, 1. 4 SOUrtesy * P human
Dressing Case Complete with 30 ingtruments 30/ Those compounds w e Stotegman,
Midwifery aet complete (DNC set) 9. arrested decay.” Drere believed tq have

Eye set cowplete in velvet cage - .
Trial ease gomplete in Teakwood case -~ 180/
Dental Tooth Pauche complete -

Vaceination Kit complete sn Leatker Bag .. 240
Urine Testing Cabinet Teakwool complete . 24

| . 8. RADEAKMSHN AN
5
Poetors Bag 12 Begion with one Jock = el g
|

MAKARADHVAIA 4Ny

Mid. in Germany to A
“passed thro’ rigiq
Trop. Med. toq g;fteP'D'O‘L‘ Seht,

Vibrator Massager Electrical ip rase Bng. . 80/
Flectrical Heat Massager Bogliah AQ(DC .. 25/-

’g}xiansi]lluiuﬁuaﬁon ’if’t’f‘i;’ E N'T'AQIDO - %4’. n resist
ectrical Heating Pad German ~ 35- cuu . 8:18ts ¢ N
Please ask for our Catalogwe & Price List. awf\gel Of 96“”&9 80ft’ f“"m th‘?low
DE-LUXE SURGICO, | weful stress, ensuring Longgy 1;r %Y
approved Gove. Contractors Gastric juice convort ife.
710, Lajpatras Market. DELHI-8 mereuric chioride whiihM-aka'mthﬁi to
il ; ¢ . e
HALLEN'S g};‘jﬁﬁl;‘f;‘z xt?sim“‘cd&“’i"“"a(lﬁo:gfxi etg
"~ i ¥ an ©
CHLOROSEPTOL e o sy ond lowared Tatocod

N helped pati A to N
A powerful Antiseptic for elped patients seriougly ; n). Thig
SURGICAL, MEDICAL & HOUSEHOLD USE  ||\})3*a%. Among ben‘;;g;, iy

: > ; distressing ymupt, ; wWere relipf ;
Rxdeal.Wallfer Co.Efﬁ_ments. comfort, ,eduym‘;n"“.‘ss TOProverneny ;n
4 Permanent Emulsion, Stability Deodorant, tion; remains m, In serioyg compli “
Nou-Corrosive, Non~Poisenous, Noa- stymulant despite n(:st Powertyl Q&rd.ca
Staining, Economical D T odern antibioticy, C
Buy CHLOROSEPTOL for ram Tube 3/», Tola @ Rs. 3, we

ek As. -18)-

“ it pays more than it pays for itself ”
TORES,

INDO-.GER
CHLOROSEPTOL is for External Use Only MAN DRUG §

P. B No. 10852, carcyr

PACEINGS : Bottles of 2oz, 4oz, 11b & 1 galion tims. i' Natigual Pharma ] TA-9,
Distrivutors for Madras State ; Bole Bros., Bambﬁyyiz(.m%g%i’aoé""wk~ Delhi4
SIVABAM & SWaMY. Yiis3, Disvensary. Radna Bidg G0y Madraas,

154, Nyniappa Naick St., MADRAS-3 72 & Co.. Galogtegy, (or2al

1. loannanol_e.

m—r—

. .
Br in y P h o B ae l The picture tells a story—the story of a aew formyly for th
°

- effective treatment of H .
to carry the Quin* - amoehic and Bacillary dyyeqegie,
The *Quin’ (!odo~eh!0m»0xyquiaoune) 5 alwasve © .
& IODO-CHLORO-OXYQUINOLINE to you 4 . ¥t 10w burey,
@.’ it rushes through the intestinal teaet and schiey, 'y
Wk o) byi 8 very jiw,
y itself. The Standard Pharmaceatye, s
ol al
’ K y Works ),

. 2Ve int
Bael which forces  the ‘Quin’ to wavel very, vty ;n todued
owly,

This ensures intimate contact of this drug with ay .
the gut. Known as Sulpha-Quino-Bael Fes of

L this formyj, {see detaily)

provides maximum amocbicidal apg bacteriantatie o,
ciieny,

Each spoaaful m
: eas.
supplied inside ez:; ®

carton, containg
lodo-chlarq-axy inofs;
Ui
Sulphadiazing ™ "'0 g o
Sulphathiazols B
Sulphaguaniding mo 00‘, Y
Boked Bael powde, “‘5: o
I oy - » ognesium Cl"ban‘ 0102 g
e \ - - o8 { Pond)p, 2 g,
v o % A8 Al &
SWLPEEA ©QUIND Xmany,
Available both in Gronules & Powder -
$QB1-58 seandard Pharmaceutical Works Ltd. Calcutta-14 @

- T
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Piriton

the safe, low dosage antihistamine

FOR EXPECTORANT COUGH THERAPY

PIRITON EXPECTORANT, a ¢ombination of an
antihistamine of low toxicity with accepted expect-
orant drugs, effectively liquefies tenacious sputum
and aids its prompt removal. Piriton Expectorant
is suitable for administration to children and
adults.

T

T FOR ROUTINE ANTIHISTAMINIC
)e'{;’i}jﬂjrfvfs; THERAPY

7 ;'n‘|'!!!«!,uf‘1.!f!§l§m il

I i‘x i

l}
il PIRITON TABLETS containing 4 mg. of Piriton

li"‘t s . o A . N
Isfgs;MWM'ﬂiﬁw maleat, a improved apitumine, provide 6
im(ﬂi!ll%ﬁﬁﬂT‘!ii!!i!ﬁs’nih‘;iglfl.}!ﬁmmﬂiiﬁﬁ?ﬁ bay fever, vasomolor xhinits, urtcaria, ango-

)

neurotic cedema, insect bites, etc.

FOR PARENTERAL ANTIHISTAMINIC
THERAPY

PIRITON INJECTION, containing 10 mg. of Piriton
maleate per c.c. is indicated for the prevention and
treatment of reactions due to penicillin, other
parenteral medications and blood transfusions.

C57/207/IN

ALLEN & HANBURYS

VINCORPORATED IN ENGLAND : THE UABILITY OF THE MEMBERS OF THE TOAPANY '0 LANTED}

CALCUTTA BOMBAY
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THERAPEUTICS OF

Cinch
Alkalore

Quinine and other Cinchona alkaloids cay ;
disappearance of malaria parasiteg from t;e quick :
stream, They attack and control af| forms ofe blood
speedily remove fever chill and other clinical Malaria
toms. They .are marvellous for the M. ¢ Symp-

cut out surely and quickly the dangergys bos YPe and ey
of cerebral and other complications, sibilities

Quinine acts best on parasites in the dividin
and therefore chances of release in the
Quartan forms remain as is the case with oth
anti-malarials. But Quinine given with

drugs of the Pamaquin or Pentaquine gro
]. effective safeguard against relapse which

[ anti-malarial can.

g Stages
B.T, and

er known
Synthetic
Ups offerg
No other

Quinine in normal doses is non-toxic and s n
indicated in  pregnancy. Given
during pregnancy it shortens laboy
| the tone of uterine muscies,

ot contra.
in small doses

r by lmprovmg

It is used in weak solutions as a stomachi

c .
creasing gastric secretion and appetite, for in.

Alkaloids of Cinchona, particularly qQuinidin
a marked beneficial effect in controlling djsq
cardiac rhythm. [t greatly benefits cases o
thyroidism.

€, exert
rders of

f Hyper.

WEST BENGAL GOVERNMENT sz /

QUININE ~+
AND EFFECT)vE A/

125
Regd. No.9, M. 429 / o
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CHILDREN

© VI-MAGNK

SYR U P Mulﬁvi\amins Lederle

They just naturally go together!

S Each 5 ml. contains:
Vitamin A ... 5000 I.U.

Yitamin D v ae S00LUL.
® Thiamine HCI (B)) US.P... 30 mg.
. Riboflavin (B) US.P. .. 2:0mg

-Niacinamide U.S.P, «or 200 mg,

. Ascorbic Acid (C) US.P. ... 750 mg.
- Calclum Pantothenate U.S.P. 10 mg.

Pyridoxine HCI (Bg) US.P. 02 mg.
;‘_Vkamin Bia (Crystals) U.S.P. 50 megm.

@

ﬁgﬁi;osnl-e LABORATORIES (INDIA) PRIVATE LIMITED, P.0.B. 1994, BOMBAY 1 )

A pleasant orange-lemon flavor nlwabkes
VI-MAGNA Syrup tasty for any child. Each
teaspoonful supplies nine essential vitamins,

“including vitamin Biz,and in quantities con-

siderably greater than the minimum  daily
requirements for children, Because VI-MAGNA
Syrup has no fishy taste or odor, it is readily

taken as it comes from the bottle. Or it can

be mixed in milk, infant’s formula, fruit juice, -
*

or other liquid.

*Trade Mark
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NATIONAL STEEL
STERILIZERS

for absolute dry sterilization

in a very short time

The NATIONAL STEEL BOWL
STERILIZER (Improved Model)
is made entirely of STAINLESS
STEEL Sheet, heavy gauge 18/8
quality. The lid and the re-
movable perforated tray are
operated by ratchet mechanism,
The hydraufic brake fitted to
the release arm closes the lid
with cushion smoothness. Steri-
lizer is fitted with water inlet
and outlet valves with overflow
arrangement.  The  Sterilizer
rests on a sturdy enamelled tubu-
lar stand with adjustable chro-
miumplated flanges of rustless
steel.

(A) If stovei‘ogefratecé, Sterilizer suppliled
. YL " complete wit our-burner stoves resting
Size about 24”x24”'x18 on a tubular bracket.

Also available in size (B) If Gas-operated, Sterilizer supplied
'y ’e i complete~with gas-ring, inlet valve, electric
28"x24"'x20 thermostat, a solenoid valve and indicating

lamps for automatic temperature control
for economical running.

(C) Mf Electrically operated, Sterilizer
supplied complete with immersion heater,
electric thermostat with relay, indicating
lamps end electric switch for automatic tem-
perature control for economical running.

TYEASTASIAT'C C. BRIVATE LTD.

Call for details from
" or demonstration at :

BOMBAY:. MADRAS « CALCUTTA .DELHI . LUCKNOW . NAGPUR

Delite Bharawan Dhénwatay

P. Box 632 P.Box'l46 P.Box 364 Cinema House, Chambers,
Building Wazir Hassan Rd. Sitabuldi
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By Rai Dr. A. R. MAJUMDAR BAHADUR,
dioins, Medioal Collsgs.
Brof. of "“"“"b‘a‘i’o‘:.m. td.

(With Six 8peoialist Collaborators)
BED-SIDE MEDICINE

634
Nineth Edition, Demy 1488 plus xii pages.
2 multicoloured plates,
%ll:g::::h‘lly nc:'gvlaed. in places rewritten and
amplified with la&oanntormn;ns.i o Climionl &
hensive text-book of Medicine Ulin
by (o) el et e
. oal, in
::::?‘:zttim?b)ctu.il description of Diseases wlith
eticlogy, pathology. olinical pioture, disgnasis,
progmosia azd up-to-date treatment.
Price ; Rs. 23.8-0, Postage & Sales Tax extra,

SCIENTIFIC PULICATION CONCERN,
9, Wellington Sauare, CALOUTTA-12,

FRESH ARRIVALS
Chloramphenicol Cap. Swiss 250 mgm.

12’s Ra. 560 100’s 45/- bot
Japan Luer Needles Rs. 1'60 doz
.» Head Mirrors 9 cm ,» 680 pe
Santonin B.P. 1 dr. English 5, 300dr

Plaster of Paris Bandages
(Carity USA Make)
3’ x 3 yds. 4" x 5 yds. 6” x 5 yds.
Rs. 10/- 13/- 17/- doz.
CoNTAOT :—
CHAMPAKLAL D. SHAH & CO.,
IMPORTERS & STOCKISTS OF @

Surgical Instruments & Appliances
P. 0. Box No. 2404, BOMBAY-2.

MEDICAL BOOKS

(at redueed rates) Rs. 8P,
TROWELL : Diagnosis & Treatmant of Dissases

he Tropics 1956, 332p. ilitd. . 37

MGA'CcKAY H ghndbool( of Skin Diseases, 1957 rp.,

262p., 200 halfcone itins, . 637
Medical Annual, 1955, Sh 38/6 10,00
GIBBENS : The Care of Children, from I—5

years. 1954, 208p. fully ilitd, .. 3,15
LIDDIARD : Mothercraft Manual, 1954, {78p.

fully ifltd. . 3,75
GIBBENS : The Care of Young Babies, (955,

217p. ilitd. . 450
MacLEAN : Medical Treatment, 1957, 696p,

ist edn,, Sh. 50/- - 31,28
DUNLOP : Textbook of Medical Treatment, 1958

924p, Sh. 55/~ -
DOOLIN : Wayfarers in Medicine, 1949, 284p,

ilied, Sh. 2if- .. 10.50

——————————0rder today
SARCOR BOOK COMPANY
10136, Palliarakav Road, Mastancheri, Coohin-2 (4.1)

CAURO - NEUROL?

Ideal Gold & Phospholecithin Restorative-Tonic for
YMPAIRED SEX VIGOUR, NEKVOUS AND PHYSICAL EX-
HAUSTION, L0SS OF VITALITY & GENERAL DEBILITY.
The wonderfut combination that you will approve, appreciate
and PRESCRIBE as innumerable doctors do.
Each 30 ml. of ‘AURO NEUROL’ represents !
Lecithin 64 mg, Nuoleln w82 mg.

Sodium Glyoerophosphase BPC w. 512 mg,
Oalell Glycerophosphate .. o, 366 mg
Manganese Glycerophosphate NF ws 83 mg,
Yohimbin Hydrochlore we 8 mi.
Lig. Auri et Arsenic Bromide 0,285 ml,

Price:—Rs. 5)- for 120 ml. Bot.

Please ask for Our New Price List for Sterilizing Equip-
ments, Autoclave, Hospital Furniture and Every day Use
Medical and Surgical Goods
P. N. VORA & CO.

63, Primoess 8%., P. U, Box No. 2080. BOMBAY-3.

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: 34—2875

BOROSIL GLASS WORKS

Now offers

AMBER NEUTRAL HEAT RESISTANCE

Laboratory ware for Bulk storage of
Liver Extract and Vitamin Products
up to 2000 cc. capacity.

Indastrial & Engineering Apparatus Co. Private Ld.
Chetani Estates, Proctor Road, Graat Read, Bombay-7.

Don’t Forget :—HERNIA TRUSSES, .
ABDOMINAL BELTS, ARTIFICIAL LIMBS etc.,
PROMPT & SKILLED SERVICE
J. BOSS & CO. (Since 1934)

444, Sandhurst Rd., BOMBAY-4. Prop. L. C. DHAGE,
Meoasurement Charts Available,

Electric magne-
tic machine for
the treatment
of Gout, Rheu-
matism, Para-
lysis, and other
Nervous Disea-
ges, in teak-
wood case.

Revelving dees mot
aced Battery or Ele-
ctricity Rs. 40/-
with Dry Battery
Calls Rs. 28/-

J. L. LORD & CO., Lajpat Rai Market, DELHI.6

KONV Y et
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ANTIPHLOZONE
POULTICE

tions and 8top pain
To relieve swellings
To localize infections,

MII.AOLIR?AL( f
WELLKNOWN CeslsT s i
CURRENT SINCE 1931
Manufaceurers
The ZONE cHEMICAL Co., BOMBAY.4
Pharmaceutical Manufacturers HALLEN'S
Interested in Parting their Sole CﬂLﬂRﬂSEPTOL
Distributionship in Bombay surGIcAL SwSrful Antiseptic for
State, Mysore State and Ridearor AL & HOUSEHOLD use
Madhya Pradesh. 4 Permanen: F;m:llsl:zr Cs:'ﬁme"'“
Non- y D, Stability D,
Contact :— on-Corrosive, Non-Poisonous,el‘ol?)?:‘.‘am’

NATH & Co.,
23/25, Old Hanuman Lane,
Princess St., BOMBAY-2

Pro. Penicillin 4 lacs Ikar 100 bulbs 40/-

aining, Economical
Buy CHLOROSEPTOL for

154, N

LEUCODERMA

Int. & Ext. medicines Rs. 8-4-0
Dr. B. Gopal Rao, B.Sc., M.B.,
Bangalore :—*Used in cases of Leuco-

derma and found very efficacious.”

LEPROSY
45 days’ Int. & Ext. medicines Rs, 12-8
Dr. M. Mohabay, Gandi, C. P.—
“Work marvellously for Leprosy.”
V.P. and other charges extra.

BEHAR CHEMICAL WORKS, BHAGALPUR.

For  CHOLERA
There s

CHOLRACGCON

Tested in hp d
] ndreds of Chof i
p.lgi‘;:tl:lb'i‘; el?o'll Dlgrrl{oel nn?!"nllei.e'; ' t'"th b oon
We rrenn 2 OWing is oue of our mnn.y‘:?:t?h aialy,
AL the‘l‘::lttfg; :i Casee with this w‘:::im‘l‘..
we have been succeayfy) i:r:::gy::l:" Pleased ‘oa::,l
MOTHER '
ot AIMIR. The Convent D
inical use gom POr VPP for m nl:l-:“.
. ..
PIXIE prat
oD
i, camac STREET, ue v s'

B. H. COMPOUND

(An ideal restorative Tonic)

Indications : Cough, Colds, Bronchivis, dur.
ing convalescence after Pneumo-
nia, Fever etc., summer com-
plaints and bowel irregularities
among children.

Packing : Bottles of 8 oz. & 16 oz.
Wanted :  Stockists & Agenls everywhere.

BENGAL HEALTH
& CHEMICAL WORKS LTD,,
2, Hasi MonaN Roy LaNg, CaLouTTa-156
T

1

—— CALCUTTA.14

SUMMIT
LUER-LOCK SYRINGES

of heat resistan

scaled to reg c¢ glass,

Calj
4 easjly and perl‘l,l::::t?“
an, v

New price 15 36Nt on reguesy
Dzsmnmm-ons: .

SUMMIT Sygr

THE ANTISEPTIC
Elixir Amineotol

(Amino Acids with Vitamins and
Enzymes)

Elixir Combilex

(Etixir Vitamin B Complex with
Folic Acid & Byg)

BELUR CHEMICAL FACTORY.

PuowNE : 34-2096
11, Ramtanu Bose 2nd Lane,
CALCUTTA-6
Stockists : V. Rasa Rao, GUNTUR.
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‘ROSBAY’ a reliable Product for

FILARIA

Capt. Ganguly, L.M. & 8., F.R.8.M, (rond.),
1.M.8., (Retd.), Editor, Cal. Med. Review
(Feb. '39) comments :—

“There is no doubt that Rosbav treat-
ment is worthy of trial. Rosbay injections
should be given a trial and we request the
authorities of the School of Tropical
Medicine to give a trial to Rosbay.”

For Literatures ete. apply to :

ROSBAY & CO,,

PosT Box 11418, CALCUTTA.

For GUINEA WORM

D.C. N.

“PDECROMYCETIN’’ Brand
CHLORAMPHENICOL
Inj. U,.S.P. .M.

Mid. by VETERPHARMA,

(1. V. INyECTION) SWITZERLAND Rs. nP.

G U I N O I D S Box 5 Amp. 125 mg. ] cc. ... 675

, 25 ,, 125 mg. 1 ce. ... 260

(TABLETS FOR ORAL USE) ,, 100, 125 mg. | cc. ... 850

age By 129

Have been found safe, reliable & successful. > 22 ” ggg gnlg g (“t 3973
Composed of Iodlde & Salt of Ammonia, n 100 1: 550 mg. 2 oo, 1300

the products have been long in use. » . .
Order worth Re. 50/- or more will be supplied

Manufactured by - f.o.r. destination by Post Parcel.
GUINEA WORM RESEARCH INSTITUTE, BENJAMIN & SADKA,
UDATPUR. P.0.B. 2419, Princess St., BOMBAY-2.

FOR ALL YOUR REQUIREMENTS

in high class Stainless Steel Surgical Instruments, Suture
~ materials, Surgeons’ rubber gloves, Blades, Syringes, Needles,
Glassware, Enamelware and Hospital Furniture etc.

You can buy with confidence from :—
ASSOCIATED SURGICALS (INDIA)

No. 5, Velders Street, Mount Road, Madras-2
Grams: ‘copsEar’  (on the approved list of Govt. Medical Stores and State Governments) P.B. No. 5740

Suppliers to Govt. and Mission Hospitals and Private Nursing Homes.
‘A TRIAL WILL CONYINCE YOU’

PRECISION
SCIENTIFIC
INSTRUMENTS

This Clinical Microscope lIs a fine instrument, manu-
factured by us, for the use of the Medical Practitioners.

Call for Literature from :

ANDHRA SCIENTIFIC CO., LTD.,

MASULIPATNAM, MADRAS, BOMBAY, CALCUTTA,
DELHI, VISAKHAPATNAM AND HYDERABAD,

[5.]
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ERK A |[tatest Arivils egica 5o

COPE—SideIights on the History Ra. of
of Medicine, |957 ... 33-75
BLOODPRESS URE BAKERflntroductlg'p to I‘;Iedl-
cal aboratory echnology,
INSTRUMENTS 2nd Ed, 1958 4 2625
FLOREY — Ge

neraf Pathology.
® & o 00 0 0 o ° 2nd Ed. [958
°

... 63-00
HAROLD - GARDINER~HILLS—

Modern Trends in Endocrino-
logy, 1958 ... 48-75
)/lem JEFFCOATE~PrincipIes of Gyne-
cology, 1957 ... 56-25
ERKAMETER JONES~Moder

i Trends in Gas-
troenterology 2nq Series, ’58 5g.87
OSWALDuRecent Trends {n

Stand Model

Standfast: Light oval
profiled aluminum
tube with heavy iron
base, ivory white or
reseda green

tr 8t

Chronic Bronchitis, 1958 ...22-50 *
WILLIAMS~Modern Trends in
n
CURRENT TECHNICAL LITERATUR
Head Office
Post Box 128.
300 mm scale =
. ——
® © &6 & o o
By P, C, SANYAL.
N
in Tropical Areas

PARSONS—-Modern Trends ip
Pediatrics, 2nq Series, 1958, 52-50
Neurology.'an Serigs, 1957 ... 54.37

Sole Distributops in I (;:“E (:). PRWATE

ssx.si‘a‘?‘ﬁ,’.&'ﬁ:‘&..”'"“’-,mm HOUSH
ADRAS.] B. B, 1374 "BOMBA Y 4

SOME USEFuL BOOKS

DIAGNOST|C SURGERY

Profusely illustrated, 1957
Rs. 22-50
PHARMACOLOGY FOR
MEDICAL STUDENTS
By ROGER A, LEWIS
ERKATONOMETER ' Hustrated, 1957

{ anzymic deficiency
: . IR L b ’! & ~ ' =
Rs. 15.00 1 L 5
N ZIP LEATHER CA ! B L o1 ower -
: 309 mm scale . T O adﬁi@ﬂﬁ’d‘ges’ive p I
. tact yonr dealers or Sole A!enls D_etailed;prospecms and Cumplete calalogue SRR RN -
For Pamml:;;on‘vAB“Al & CO. ' 8ent on Tequest, ¥ R A
h.DAHYA 16e BoMBAT.s " || THE POPULAR BogK DEPOT (Regd,)
3A'§f:(l;g;30x No. 2165, BOMBAY-2, Lamington Road . :

1 ms: “ERKA” Telephonse : 29504
Telegrams :

(6]

Bombay.?
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@ ’
uizym KOTHARFS SELECTION OF TIMEY MEDtea SO0E

. 11°25 reduced to . 600

CONN—Current Therapy : Latest Approved Methods of Treatment, 1958 ... 4800

DeSOUZA—How to Examine a Patient, 1954 e 250

FRIEDMAN—Story of Scabies, 1947 price 3375 relduced to .. 30°00

K . GOLDZIEHER—Endocrine Treatment in Genera Practice, 1953 e 4275

a Pioneer Prepqrqhon FRIEDMAN—History of Dermatology in Philadelphia, 1956 e 20012
MEDICAL ANNUAL 1957—Survey of Year’s Progress e 22°50

MODERN TREATMENT YEAR BOOK, 1958 we 17°19

MURPHY—Medical Emergencies, 5th Ed. 19567 rep. e 3375

he \1'Si Veg l d g S ive enZyme S Wi h 'h :S HA NDB()()K ()th Ed 1956 pr]ce 13'5{) now reduced to e 10°00
‘ f rst el(]b e digestiv ystem ’h t -] era

peutically most valuable

ferments :

celiulase and hemicellylase SOLAR—Hoeart and Circulation : Diagnosis and Treatment, 1953 ~. 30°00

for the effective the f di R SPECTOR—Handbook of Toxicology Vol. 1. Acute Toxicities, Vol. 2. Apti-
for fhe, v rapy of digestive troubles due to vegetable food di biotics, 1957 per set _ e 56:00
reak down od difficult to STAMBUL—Mechanisms of Diseases, 1952 ... 4000
'y H YEARBOOK OF MEDICINE, 1957-58 . 30:00
Standordized ond stable dragees YEARBOOK OF GENERAL SURGERY, 1957-58 . 30°00
Composition: Cellulase, hemicellulases, amylase, protease and oth ; YEARBOOK OF OBSTETRICS & GYNECOLOGY, 1957-58 .. 30°00

‘ ®r enzymes,
Indications: We always carry a very representative stook of Medioal Books
both for students and practitioners. Please write to us Sfor your requirements.

——————

THE KOTHARI BOOK DEPOT
. (Established 1935)
"Phonse : 608056 Exclusive House for Medical Books ’'Gram: “KOBOOK’
King Edward Road, Parel, BOMRAY-12.
Bratches én: AEMEDABAD, POONA & HYDERABAD (Deccan)

Digestive insufficiency in relation to vegetable food

salads, fruit, etc.| lcabbages,

Peas and beans,
Fermentative dyspepsia as a consequence of carboh

potatoes, farinaceous food, pastry, etc.) ydrote rich diet lrice, breaq

Symptoms secondary fo fermentative dyspepsia (Roemheld)
ing of fullness, elevation of the diaphragm with cardiae dist,

Sl!J)Ch 9s meteorism, fee|-
Urbances ang dyspnoeq

After-treatment of infectious intestinal diseases
: , such as bacill TV
fever, amoebic dysentery , ary dysemery'typhc’id ' ' MP
In surgery: prevention of flatulence and fermentative d oy ULY UE ror
v

gastro-intestinal operations Yépepsia befors and after

In gynaecology: prevention of meteorism during pregnancy D * Mechanical Tube length 160 mm. = * Gradx}xsateld
raw Tube Provided. ® Fixed Square stage with Built

th ;. s * on Graduated Mechanical stage. ® Fine Adjustment of

Method of Administration and Dosqgg; Double Lever-type. * Condenser Lens n.A. 12 (With

Iris diaphragm). * Triple Nose-piece. * Interchangeable

2 dragees to be taken durin
9 g or after meals; of Monocular, Dark Field Condenser, Phase Contrast

in resistant cases 3— 44
fogess Accessories, Mechanical stage and MONOKNI.
Packing:
Containers of 20, 50, and 300 dragees : OPTICAL COMBINATION
Eye-pieces (Paired) Condenser
P17 x n.A. 12
P10 x
LUITPOLD-WERK MONCHEN (Ger . P15 x
Sole Importers ! Mma ny ) Objectives Magnification
porters for Indio: 10x, 40x, 100x 70 x—1,500 x

{Oil-Immersion)

NEO-PHARMA LIMITED

Kasturi-Buildings, 5 th Floor, Jamshedii Tata Road, Churchgate R For demonstration and other partiouiars
°

contact your dsalsrs or the sole agomis ;—

lamat;
Bombay 1 clamation
ot o DARBARA SINGH & SONS,
iterature on Llyizym will be gladly sent on request
14, Bow Basar Bfreet, Caloutta-13
P. Q. Btreet, Sadar Basar, Delhi-6
166, Hornby Road, Fort, Bombay-1

Also avallable varieus models.

2 r91



May

May 58] THE ANTISEPTIC
—e 2 U WLPIIC

[VoL. 55, No. b

‘DETTOL

Regd.

guards against infoction

® Disinfection of instruments
. Washing and disinfecting bands

® Pre-operative skin disinfection—ang
wherever there is danger of infection

“‘Dettol Products™
Booklet

. Atlantis (Eagt) Limited
) (Incorporated in Englang)
-\ \ J P. O. Box 9¢g9 Calcutta.1¢

A€l 1300

‘A. W. & COMPANY, 3499 Chawri Bz,

Expensive MEDIcAY
(Govt. Surpius Stock)

ON THROW AwAy PRICES

Modern Operative Surgery by Grey Turner

BOOKS

> in
3rd edn. " Lofs tWo  volumes, reprint Be.uP.
Rose & Charless’ Manual of Surgery, in two vol )
& Hunter umes, 17th, edn, by Wakloy ea. 10-00

The Operations of Surgery, by Rowland & T

. prner, in two v 1 ey 10-00
rgery of Modern Warfare edited by Hamji ! olumes, 8¢}, i
Su gcor)l,tributors, 3rd edn. in 6 volun?es Iton Bmley compiled by e'(li(;‘. » 1000
Surgery of Modern warfare by Hamilton Bajley ; v )
DengtalySurgery & Pathology by Cloyer & sprawigﬁ,tgvtc;l\;glumes’ 2nd odn. se‘;t. 3(8)88
Practical Bacteriology & Hzmatology & Anima] Para Pt. 1200
Clough & 010111%1’, 9th edxhtl N Sitology by Stits,

Mansons Tropical Diseases, 1. edn. : 1000
mptoms & Signs in Clinical Medicine by E. No i )
%);it?sh Pharmagcoepia 1932 (Nov. 44 edn.) y blo Chamberlam, 3rd. edn. ,,’ lggg
British Pharmaceutical Codex'1934 (1941 edn.) 1768 pages ”, 00
Hendbook of Practical Bacteriology by Mackie & Mecartnoy, g T 1500
Clinical Methods by Hutchison & Hunter, 10th edn, ¥s 6thedn. - " 800
Notes on Tropical Diseases (Pamphlet of 1945) T 800
COLOUR BLINDNESS TEST BOOK by Dr. 8. Ishihara, 9t oqy e 8. 050

: AL 11 12:00

DELHI

(0] |
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Doctors and dispensaries everywhere insist on

PYRAMID

BRAND

GLY?E]RIN

.+ . because PYRAMID Brand Glycerin is
pure, reliable and strictly conforms to B.P.
standards. Backed by the experience and
roputation of its makers, Hindustan Lever
Limited, every bottle, tin and drum of
Pyramid Brand Glycerin comes to you
straight from the factory — hygienically
sealed.

PYRAMID Brand Glycerin is now also
available in the handy 1 Ib, bottle fitted with
a tamper-proof, roll-on seal.

b o e e E e - e

Available at the following prices:

Pack Per cwt. Por Unit

@ 11b. Rs. 280/00  Rs.2/50
”a 7 1b. »  228/50 .» 14/28
m 28 b, »  222/50 . 55/62
% 56 1b. » 220/50 ,» 110/25

. 1 ewt. ., 219/00 ,» 219/00
;z GLYCERIN B.P. v *5 cwt. ., 213/50 —_ /
"Kw ) *10 cwt. , 212/50 —
) N * In returnable drums

MADE BY HINDUSTAN LEVER LTD.
P. 0. Box 409, Bombay 1
ORDER YOUR REQUIREMENTS FROM THE NEAREST I.C.1. DISTRIBUTOR

PYG. 6-X28

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

Maaufactured

in England ———

by e ———————————
RYBAR _—
LABORATORIES

LYD.

ASK FOR LITERATURE FROM g«
Sole Distributors for India

H. MUKERJI & BANERJEE SURGICAL LTD.
39/1, COLLEGE STREEF, CALCUTTA .12
and at ASUTOSH BLDG., CAL. UNIVERSITY

" sa
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BAYER :o: single dogq treatment of
E nkyloatomiuh, Ascariasiy
]

Reliable action, Excellent
Tubes of 12 x 035 g, capsules |
Bottles of 100 & 500 x 0-35 g. capaul

. es.

B
ottles of 30 o, and 50 ¢, (14 Solution) |

Sole Importers In India:

CHOWGULE & CO. (HIND) PRIVATE LTp

Raytenal

~ derivatioe of . .
rivative of lhmburb,‘,ur[(_ dj
(e
An ultra-short-acting
anaesthetic for minor surgery

The absence of any Post-operatiy
somnolence makes Baytena| ver *
suitable for out-patient surgery

Packings: Vials of 1g. + qm
10 cc. distilled water. Boxes :;:;‘5, Vlals
of Ig. + 25 amps. of 10 ce, dbtillcd watep

P. O. BOX 1478, BOMBAY |
Branches: P, O. Box 8943, Calcutta 13. P. O, Box 3738, Madras.2

|
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Diseases which are pdrﬁcularly Seasonal—

Such as Amoebic Dysentery—Summer Diarrhoea—
Intestinal Amoebiasis etc,

Are Effectively Treated with Qur:
ENTRO JODOCHLOR TABLETS

(Iodochlor Hydroxy Quinoline)
For the treatment of Ameebic Dysentery—Infectious intestinal Catarrh
—Colitis—Summer Diarrhcea—Infantile Diarrhcea etc,

BITA QUINOL TABLETS
{Di-lodo~-Hydroxy Quinoline)
For the treatment of Intestinal Amaoebiasis

CARBARSONE TABLETS

(P-ureidephenylarsonic Acid)
For the treatment of Intestinal Amcebiasis

Literature and clinical samples available bn request :—

BOMBAY TABLET MANUFACTURING €0.,
Post Box No. 2092, BOMBAY-2,

'.l

An ORAL Treatment for: DIABETES

Now recommended widely by leading Physicians

DIAMELIN

Composed of 1

Hyd. Prep., Stan Prep, Ferri Sesquiox, Perl Ust.,
Silic Bambus., Gum Opii., Gum Cardam., Test Ovi Ust.,
Terra. Ferrug., Ext. Eugen: Jambal., Ext Tinespor.,
Ext, Azadirach. Ext. Fic. Glom.

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 duct-
less glands, which of late are also considered to be
causative factors of Diabetes. Diamelin does not
suppress symptoms and is easily assimilated. [t gives
thr?ugh and lasting results, and is worthy of your
trial.

Available at all leading Ohemiste @ B, 5-75 nP. per phisl,
Detailed literature and sample on request from :

DIAMELIN RESEARCH LABORATORY, P. 0. Bex 107, CALCUTTA-1
e

.

[13]
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wewer A Ylﬁlﬂ : * §

19 025.BOTTLES [ ] - c"Iln
WITH OR j{

~WITHOUT = A - FREE FROM CHILDREN'S In any Illness...
g COMPLAINTS?
like convuls; s _ o ... the energy necessary t0
tulence, 8?;;5;?'2:3' carry out the vital functions
Percira’s GRIPEND of the body is best supplie
for over the infants’ corroctive by Glaxose-D — pure,
e uccessfully testod medicinal glucose. or
80 Years apncdy 10 keep your It is simple to adminis
child bealthy, full of in food or drinks . . .
R life ang free from is swiftly absorbcgl o
childrep’s complaints . sustains the patient’s

strength.

end

the infants correetive
Al over the World k

to
Restore & Regulate
Stomach Disorderg
Recommended by
Medical Profession,

WILFRED PEREIRA

PRIVATE (Tp,

Manufacturing Chemists
Madras.7

Dy

I

2

Other products manufactured A OANTORIES (I
Y us are s

“ SHEMAR * g

Buntlin Viwana 0 O T 989, pure medicinal glucose with added
Family Cough Remedy

“GLOW LINIMENT”

In small, medium and large containers.
Invaluable for Sportsmen

V74

Z

——

7

Available from qi
Reliable Chemists,

7%

C. J. HEWLETT & SON
(INDIA) PRIVATE LTD.
MADRAS-3,

%

“ ’s ' UAY P VATE LTD. .
PHELOBALM | GLAXO LABORATORIES (INDIA) PRI

Analgesic Balm NEW DELHI
STOCKISTS WANTED ALL OVER INDIA.

wez-l

[14] - [15]
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Guattty Products

Gastric Sedative & Antacid
Contarns:

Sod. Phos., Calci. Phos, Bis-

muth Carb, Mag. TriSilicate,

Pancreatin, Belladonna &

Oral Anti-Asthmatic
~ Contains:

Ephednqe Hel, Aminophyifts
Panre g?t' Caf(eslng C‘i\tras, Phenobar-
‘ ' : one, sod. Arsenate, Bella-
For ?ypgrdﬂorhydna& Oral donna & Calcium Gluconate. .
eptic Ulcers. v Agtl-Asthmatlc For(PBrompt Relief of Asthma

' ontains: ronchial & i
Ephedrine Hcl. Aminophyfline, Sod e
l(c:>d|de. Sod. Benzoas, Caffeine
thrag‘ Sod. Arsenate, Belladonna,
obelia,  Adatoda, Glycyrrhiza'
Segega. ete, )

or Prompt Relief of A
(Bronchial & Cardiac) “thma

& TE MAO
3 R
PROSUNT

Utero.Ovariér;mZ;r;.tc & Sedative Calcio-Mineral Tonic

. : . * Contains:

Hydrastis. Asoka, Viburn, Prunifol Calcum Gluconate IZIS’I i

Aletris Farinosa, Sod. Bromide, Hyoscya: phosphate,  Ferrj Galcmm Glycero-

mus & cafcium Gluconate. g"aln%anese G')'Cerophosglc\;tr:ph%sphate
ulphate, . Copper

For Disorders of Gynecological Origin. For Deaalcic §
ecalcic States & Debili
Ly

Maczﬁargw’eiz} /‘%a/’ma - of é

‘ 40, SAN T
Telograms: MACMARS. HOME HIGH ROAD, MADRAS.25,

Telephone: 71886,

Vot. 55, No. 5]

THE ANTISEPTIC [May 68

Antihistamines in harmony

with individual liee_ds

sACTIDIL’ brand Triprolidine Hydrochloride
and ‘“HISTANTIN’ brand Chlorcyclizine Hydro-
chloride are two antihistamines complementary
to each other. ‘Histantin’ gives prolonged control
of allergic symptoms on a onee-daily dosage.
*Actidil’ requires more frequent doses but has a
very rapid onset of action and is indicated

when quick relief is required.

BURROIJGHS WELLCOME & CO. (INDIA) PRIVATE LTD.,

P. O. BOX 290, BOMBAY

[17]



Mav 58] THE ANTISEPTIC [Vor. 55, No, 5 "Vor. 55, No. 5] THE ANTISEPTIC [May ’58

When allergy is the problem . ..

HYDROPROTEIN

- 1
l'P RUTE |N HYDHOLYSATEJ containg 5% proteinill\:;w)
(onn‘ of amino acids and
peptides in hormat saline,
HYDROPROTEIN Oral)
. Y (
cof'u'na about Y aming
acids and lower peptides

provides maximum control

with minimum dosage

1 i wch A o Tepresenting §
tich in Celeabty i been PIRITON TABLETS
essential i oohrdrste and FOR ROUTINE ANTIHISTAMINIC THERAPY
e ’:‘o:‘:‘“dmnm ) Piriton Tablets containing 4mg. Piriton (Chlorpheniramine)

maleate provide distinct symptomatic relie.f of allergic
symptoms in hay fever, vasomotor rhinitis, urticaria, angio-
neurotic cedema, insect bites, etc.

amino acids

Serves as an invalusble ald ’l'oub'
starvetion and in maintaining nitrogen

PIRITON DUOLETS

balance under differene pathological - -

covditions  associsted with impaired FOR PROLONGED, SUSTAINED RELIEF .
abaoeption of protein foods as in chronic - Piriton Duolets contain 8 mg. of Piriton (Chlorpheniramine)
discases, inadequate eynthesis of plasma ' maleate; 4 mg. is contained in the outer ayer for immediate

protein as in liver diseases, incressed
protein catabolism as in febrils states,
gical i and ¢ loss of
protein during pregnancy, lectation,
hamorrhage and also s an sntacid modi.
fes the gastric fuice
Packings: Infaction  Boxes of 6, 12
& 50 amps of B¢ ¢ eath Bottle of

M0ee
Oral. Bottle ol 10 & oo

action and 4 mg. in the inner-core for delayed action.

PIRITON INJECTION

FOR PARENTERAL ANTIHISTAMINIC THERAPY
Piriton Injection containing 10 mg. of Piriton (Chlorpheni-
ramine) maleate per c.c. is indicated for the prevention and
treatment of reactions due to penicillin, other parenteral
medications and blood transfusions.

PIRITON EXPECTORANT LINCTUS
FOR ROUTINE EXPECTORANT COUGH THERAPY

Piriton Expectorant Linctus, a combination of an antihista-
mine of low toxicity with accepted expectorant drugs, effect-
ively liquefies tenacious sputum and aids its prompt removal.

A LLEN & HANDBURYS L TD
y

(Incorporated in England, liability of members is limited)

CALCUTTA BOMBAY

[18] e [19]



My 7581 THE ANTISEPTIC [Vor. 55, No. 5

Use Loma, snd regal your natural
loveliness.

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

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

{20]

Vou. 55, No. 5] THE ANTISEPTIC [May 58

\
e
R

L

MEPRObamate
4+ PHENobarbitone

Sedative, Tranquiliser and muscle relaxant for
neuroses, anxiety states, psychoses, etc.

Vial of 25 tablets containing:

Meprobamate 200 mq.
Phenobarbitone 15 mg.

per tablet
FRANCO i INDIARN DOSAGE
UNITED LABORATORIES 3 tablets per day.

Sspnu Ghar, Hornby Yellard, Rombay 18,

st @ WWWWWW
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for staphylococcal infections

modern hospital
planning '

MEDICAL GASES ON TAP

COLLOSOL
MANGANESE

Collosol Manganese is recommended for the

treatment of boils, styes and carbuncles. It is particularly
useful in cases of recurring lesions where it

appears to raise the resistance of the individual to

the infecting organisms. In addition it does not give rise

to sensitisation or the appearance of resistant

strains of staphylococci.

Packings: Boxes of 6 x 1 ml. ampoules.
Boxes of 6 2 ml. ampoules.

Modern surgery demands ever-increasing
10 ml. r.c. vials.

. d y
quantties of medical gasen, whp p eveloped whereby the employment of

hitherto involved the constant move-
ment of cylinders; bringing in their
wake inevitable noise and distraction
where quiet efﬂciency would
otherwise prevail. A Pipe-Line
system for the internal distriby.
tion of gases has now been

cylinders and trolleys in the theatres

and wards can be totally eliminated

These small, neat and compact units

measuring only 4”x3” are all that need

be seen or heard of oxygen
and nitrous-oxide supply to the
theatres and wards

of an
Hospital. !

INDIAN OXYGEN LTD

IOAX 45

[22]

4 oz. bottles.

THE CROOKES LABORATORIES LIMITED
(Incorporated in England. The Liability of Members is limited),
COURT HOUSE, CARNAC ROAD, BOMBAY-2

{23]
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SOOTHING
SEDATIVE
TRANQUILIZING

ASRAUFIN

.

DTN, 0
2 pleg %

AT

Specific for the treatment of
men'tal maladies ang hyper-'
tension, contains total extrace &
of whole root of 5

Rauwolfia Serpentina
has gradyal and durable

effect and no undesirab|e
side-effects,

!ts administration
s simple,

It relieves tension
like the lever of 5
clock.

R

A Classical Remedy
«Crude extracts have more of a

sedative action”

—Dr. R. Heilig, Indian Practitioner, ]955 Daw» YUANA | -g

STUDELH)
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k=1

7 " 12 6 1

BREAKFAST  LUNCH DINNER BEDTIME
omm— - —
REGULAR OR PROTAMINE LENTE
UNMODIFIED INSULIN ZINC INSULIN INSULIN

.ente Insulin, Lilly

nother step toward the ideal Insulin

nplified administration—Only one injection a day controls the

jority of diabetic patients.

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

nplified formula—Lente Insulin, Lilly, is the only intermediate-

ing Insulin free of foreign modifying proteins.

ELI LILLY AND COMPANY OF INDIA, INC.

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

3 [25]
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Another step forward
| In Oral treatment of Diabeteg Mellitus

TOLBUTAMIDE

(Nl-n-hutyl-N3-p~tolyl-sulphonyl Urea)

St{ccessful results were obtain
administration of Tolbutamide in
at Mt. Sinaij Hospital, New York C

ed by oral
82 patients
ity,

Literature on request

Available in tablets of 0

5 .
25, 50, 100 and 8M. in bottles of

500 tablets

Manufactured for the first time i Indig
by
ALBERT DAVID |

15, CHITTARANJAN AVENUE
CALCUTTA-13 ’

MITED

Branches :

BOMBAY : MADRAS : DELHI : NAGPUR : VIJAYAVADA

SRINAGAR { GAURAT

e

{26 ]
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AND

iron ke‘ser:\ykc\gf. The‘deman_ds‘
and lactation, and \the hzmog]
losses of menstruation
render the women especially.
anazmia.
With ‘Plastules’, adequate lron
dosage may be administered with utmost
therapeutic advantage. The Inclusion of
vitamin By folic acid, liver extract and yeast,
corrects any concomitant deficigncy of these '

Important hzmopoietic factors,

A . :
%
s Available In four combinations
s Plain

Liver Extract
Liver and Félic Acid

l/gijﬁ% Liver, Folic Acid
: and Vitamin B2

Packing: Bottles of 30 and 300 capsules

* 4 *

JOHN WYETH & BROTHER LIMITED

(Incorporated in England with Limited Liability)
steelcrete House, Dinshaw Wacha Road, Bombay I, *Trade Mark

[ 1 B |
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The first and origingl
combination of Isonjazid
Pas, Vitamin C, Di-Calciun;
Phosphate & Vitamin D-
Most economicql and
dependable for the successful
treatment of tuberculosis ip
all forms,

The very latest, safest and
surest tranquilizer for the
management of Anxiety,
Tension and Muscylyr
Spasm. Non - toxic ang

economical,
COMPOSITION

2-Methyl 2-n-Propy] . 1,

3-Propanediol Dicarbamate

0.4 gms. per Tablet,

Detailed literatures
and
price list from:

THE ANTISEPTIC

Pheny) Butazone, Amido-

“Pyrine ply Vitamin ¢

4 ntirheumatic,
Antipyresie & Antiphlogis-

tico i
.fchozce-Antirheumatic
action almog; equiy

analgesic

alent to

cort]
Sone - more safe & more

economicql,
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YA * Myocardial

2 Damaye
= * Cardiae

as Insufliciency.

[y
T
Y
!

HH

e

FLATTENING OF
T WAVES INDICATING
MYOCARDIAL DEFECT

Wrawaaa

HERZOLAN ...

EXTRACTUM CORDIS TOTALIS
OR At

«Cardiovascular diseases are caused
primarily by the degeneration of heart
muscle. If we replace the used up and
missing active chemical constituents con~
tained in the heart muscle responsible for
normal myocardial activity, the onset of
organic heart diseases could be prevented
and a number of lives thus saved”,

HERZOLAN Is a concentrated heart
muscle extract containing all the impor-
tant chemicals and the essential enzyme
Cytochrome C present in the heart
muscle. HERZOLAN is a natural food and
nourishment for the degenerating heart
muscle which quickly responds to this
nourishment and regains normal activity.

(Ref: Abstract of World Medicine, Sept. ao;tzlg:: oz
1950. No. 1047; Science 104.)

“HERZOLANY»

SUMMIT

g ' iARMA
LABORA ,OV,‘A,D + BOMBp Ylths. __m Exhaustive Literature
TORIES: 54, Proctor R : '6
oad, Bombay 7 8 O M BAY-S, sent on request

S

CIPLA SALES DEPOT: 1/186, Mount Road, MADRAS
(29]
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Jodochloroxyguinoline Tablets

o3 }

For

Amoebic Dysentery
and other
' Intestinal Disorders

alleviates the distress of . I 2 O C | U L A
Pain and affords prompt
relief from headache, toothache,

0 9%, 30%, Solutions and
—— ggé(%gﬁlthalr/nic Qintment of
éodium Sulphacetamide

is a non-toxic ang clinically
dependable preparation,

provides a prolonged
period of analgesia with

For f
' : S forms o
o e e o . Conyunctivitis Sniac;tehseéf the Eye
ablets
' atory Dis :
Is obtainable in packets of Inﬂamm
2 tablets, containers *
of 32 tablets ang ®
bottles of 500 tablets
Compasition : @uinine 1,4 . Ph i - ! .
RO e V4 Acspentote acg 3 ¥ East India Pharmaceutical Works Ltd,
Made In India by : . : -
GEOFFREY MANNERS & COMPANY PRIVATE LimiTeD CALCUTTA-26
Magnet House, Dougall Road, Bombay 1, '
Trademark Proprietors

WHITEHALL PHA

RMACAL COMPANY, NEW YORK, U.S.A.

[31]
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Gastro-intestingl

In many disturbances of

the  gastro - intestinal

tract ‘Sebella’

alone
provides relief from the

attendant  paln  and

discomfort, Spasm s

normally abolished with-
In a few minutes with
a dose of just 2 tablets

taken with alittle water,

EBEL

antacidfantispasmodic
tablets

Bottles of 60 and 450

free sample on request

rteotny,, o

; ACID
0/////////% DYSPEPSIA

JOHN WYETH & BROTH

{Incorporated in England
india Branch: Steelcrete House,

). 4

disturbances

INDIGESTION

% ot stttey,

IRRITABLE
BOWEL ¢
SYNDROME

20000000,
P ",

N

NN
\\\\\\\\\\\\\\\\\\w

PEPTIC
ULCER
. /”'”*%

NON-SPECIFIC
ULCERATIVE
COLITIS

V% 200000080,

arvsrs,,, ~FOOD &

2

) ALCOHOLIC
)

OVERINDULGENCE

ER LIMITED, LONDON

with Limited Liability)

Dinshaw Wacha Road, Bombay 1.

* Trade Mark
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Pentids

QUIES $00,000 UNIT SUFFERED PENICILLIN 6 POTASSIUM TABLEYS
E 2

Just 1 or 2 1abless 1.1.d.
# cffectiveness and safety confirmed by
seven years’ experience

e convenient t.id. dosage—may be given without
regard to meals

® ecconomical for the patient—far less costly than

newer pemcﬂlin SaItS.

Tubes of 6 and bottles of 12 and 50

olso available:

-Sulfas: Squibb 200,000 units
Xl;‘i!: fi}:!'k:r Sulfonamide Tablets,

Recommended dosage:

of Penicillin G with 0.5 Gm. Methe'
of 50.

1 tablet four times a day. Tubes of 6 and bottles
Pentids Capsules: for infants and childrén: Tubes of 6.

SARABHA! CHEMICALS, BARODA

Manufacvivers & Disiributors of Squibh Products i India )

A century of experience builds faith

[33]
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... the spoon that brings down the
AT

‘children
to take

veromycelin sypup
CHLORAMPHENICOL U.S.P. )

PLAIN AND WiTH VIT. B. COMPLEX

Especially for infants and sensitive
patients. Vitamin B-Complex assures

further protection by preventing
possible effects of avitaminosis.

Packing :

A new form"df =
et o oy ' ~an old favourite ——

Plastic Spoon.

Syrup (with Vit B-Complex) In

Also available ;.

\
f
Capsule, Syifa tablet, Iatramuscular

#ad ophthalmic Ointment. DO

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

Exclusive Distributors > DEY’S MEDICAL STORES PRIVATE LIMITED
B CALCUTTA - BOMBAY - DELHI - MADRAS
Vp-on-lysh

[3)

Manulactured by —_ |




May ’58] THE ANTISEPTIC

o ———

[Vor. 55, No, 5 Vor.55,No.5] THE ANTISEPTIC [May ’68

Lively children
don’t have
worms|

- Bivinal
fOf te With Vitamin C

{ VITAMIN B COMPLEX WITH VITAMIN C}

Family doctors know only too well the
fll-effects which helminth infestations
bave on growing children. That ig
why ‘ENTACYL’ is making such an
important contribution to the health
of families throughout India..

)/

i
\?

=TT L T ==

o

e

Avallable in two form;'
‘ENTACYL’ Tablets for adults and older children
‘ENTACYL’ Suspension for infants and young children

Dosage Schedule :

Threadworms and whipworms:—  worms . 2% tablets
1 tablet (or % teaspoonful) per  teaspoonfuls) per year
year of age per day up to the wup to the age of 6 ye of age
age of 6 years. Over 6 years of adults and children oyeags. For
age 2 tablets (or I teaspoonful)  give a total dosage of lrs years,
three times a day. The dosage (or teaspoonfu] tablets
should be given from 3 1o uld be giv:). i
7 days. single dose or in foyr ?hvl
Oune-day treatment for round- amounts during one day,

‘ENTACYL’

Tablets: Bottles of 25 and 100
Suspension: 28.5, 50 and 225 mi.

RS

Useful in ™, COMPOSITION:

Fevers and Each capsule contains:-

k Vitamin B B.P. .o 10 mg.

., Vitamin B2 (Ribofiavin B.P.) 10 mg.

Pregnancy and . Vitamin Bg B.P.C. .. S5mg.
Lactation, %, Niacinamide B.P. .. 30 mg,

Calcium Pantothenate U.S.P. 25 mg.

Vitamin C B.P. « 150 mg.

=
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=
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Infections,

(or 1y

NN

Periods
of Stress and

=

A

n a
ided ALEMBIC CHEMICAL WORKS CO.

LTD., BARODA-3.

—

e

s

ST
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e e

You can put your

confidence In Alembic.

=

"
e ==
R

BRITISH DRUG HOUSES (INDIA) PRIVATE LTo
Post Box 1341, Bombay-1, "

Branches at: CALCUTTA, DELHI, MADRAS,

Rt
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MP-BP.1y
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RAISE THE THRESHOLD
against premature senility

LN )

‘Geriatone’ n s convenlens ONE-CAPSULE-A-DAY
helps zo forestall the anset of premature degenerative ¢
In advancing years.

tmportant nutritional factors, ‘Gerlatone’

ed for the care of the elderly patient.

Uterature

STEROID-NUTRITIONAL
COMPOUND

T Bottles of 30 and 249 Capsules

¢ Trade Mork 7/&.(3%

JOHN WYETH & BROTHER LIMITED

(Incorporated in Englind with Limited Liabiliey)
Steelcrete House,
Dinshaw Wacha Road, Bombay |,

[38]
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Formulated to provide sex hormones |n conjunction wieh
wit

is widely recommend.

and Sample on request

atone -

—————
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A potent haematinic compound
providing comprehensive therapy
for all putritional anaemias.

Packings :
Botiles of 30 and 100 capsules
Ting of 300 capsules

A product of
TEDDINGTON CHEMICAL FACTORY
PRIVATE LTD.

Surdn Rosd, Andherl, Bombay

Sole Distributors :
W. T. SUREN & CO. PRIVATE LTD,
P. O. Box 229, Bombay 1.

Bronches :
Madras : P. O. Box 1286
Calcutta : P. O, 672

' T.C.F. \
- hamatinic

liver
capsules

including Folic Acid and Vitamin By,

[39]
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UNCOMMON EFFICACY

Ot brttle. hotves al),
'Y//,////V///%

/// X g 7’/%4 L]

(Orange-Peach flavoured)

Y %

An aqueous, non-alcoholic, non-syrupy multivitamin
preparation useful as a nutritional supplement both
for prevention and cure of vitamin-deficiencies.

Prednisolone

ROUSSEL

collyrium

A new advance in the management of all inflammatory

v

A, .
o AU Pt

/SN

/.

Each 5 ml. congains: Dosage: vanc "
Vitamin A Palmicate, B.P.  « . « o $000 (U, Daily Therapeutic Dose. and allergic disorders of the‘ anterior segment of
the eye and for post-operative ocular care.

Vitamin D2, B P, v e 1000 1.U. Infants: 1 to 2 teaspoonfuls
Vitamin Bi. B.P. (Thiamine Hydrochloride) . 3.5 mg, Children and adults: 2 to 3 teaspoonfuls
Vitamin B, U.5.P, (Pyridoxine Hydrochloride) . | mg, Daily Prophylactic Dose; & Anti-inflammatory e Anti-allergic
Riboflavin, B.P, (Vitamin 82) . . , 2 mg Infants: § teasposnful e Anti-~exudative e Anti-fibroblastic
Nicotinamlde, B. P. . : )

cofinamide W om Children and adults: | teaspoonful .
Panthenol 07 $ mg Suoot ' . Presentation

upply: ‘

Vitamin C, B.P. (ASCOrbic Adid) , 50 mg. Dropper vials of 3 ¢. c. of 0.5

In pilfer-proof botdes of 2 03, and 4 oz,

suspension of Prednisolone acetate.

NN\N\\\\\777/7/7 7 7%

8apnu Ghar, Hornby Vellard, BOMBAY 18,

‘ (4]

& Yrademsrh of Ravigon Drugs Private Lid

/ NP
/ ROTJ%?EL LES LABORATOIRES ROUSSEL \
POTENCY . PURITY . PREDICTABIITY 1 35, Boulevard des Invalides, PARIS 7e \
Monufectured end Distributed by:
RAVISON DRUGS PRIVATE LTD. / I Sole Distributors in India,
Post Bag 10010, Bombay-|. / FRANGO-INDIAN UNITED LABORATORIES

///

NN

= . [ 40 ]
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w} RAMACILLIN COMPOSITUM

‘ 1,200,000 1.u,

aéZ@yf@Z&gyﬁém@°-§

SR FORMULA .

Cryst. Penlcillin G. §
Procaine Penicittin ?d‘ g ::t:,
Benzathine Penicillin 3 lakh:

Price Rs. 1-8
ser vial Ex-Godown
(Speaial Bat
for Big Drdeorl-) oy
Manufaotursq (27} N

Dr. B. S. LEVIN
.z Ploneers of Antibioticy n -
JERUSALEM, (hncl)".“‘

i - Sola Distridutors In India
Lm AMARCHAND SOBACHAND, %, Nysiauga Nick St.. MADRAS.3
e e

UspP

LEADING ANTIBIO-
TIC SINCE 195g
In the treatmens of:

VARIOUS BACTE.
RIAL INFECTIONS.

Manufactured by ;
Chemunion

aaking
Logano-Switzerland. & ;(2)0":2 B:tl:l:-
) PALMITATE
© B0c.c. container

ND, . MADRAS- 3.

Vor. 55, No. 5] THE ANTISEPTIC [May 58

NEURONA
B

COMPLEX

With Hormones

% Musters the forces of health
In premature Senility and
decline of capacity

Gives general strength, Vigour
and Vitality to the nervous,
muscular, circulatory and re-
productive systems. Helps to |jv
safeguard health, emotional
stability, nutritional inade-
quacy and increased Libido.

Highly beneficial in Diabetic Nearitis
DESIGNED FOR BOTH SEXES

EBach capsule contains :

Methyl Testosterons 5 mg.
Ethinyloestradiol 0°01 mg.
Vitamin Bl 12°5 mg-
Vitamin B2 2 mq.

Vitamin C 50 mg. DOSE : 1to2 capsules a day
Vitamin D 1000 L.U. or as directed by Physician.
Cal. Pantothenate 2 mq. PRESENTATION : Bottle of 30 Capsules.
Nicotinamide 20 mg. .

Cal. Phosphate 8 gra. MADE IN U.S.A.

Polic Acid 1 mg.

Lecithin Yoma- Sole Distributors: J. 3. MEHTA & SONS,
Vitamin B12 5 meg. 40, BROADWAY ] MADRAS-1

CALADOL

(Formerly known as GASTATONE)

A pleasantly flavoured delicious Tonic Malt
For nutritional supplement.

Contains per 28.5G (oz.)

Vitamin A as Palmitate ... 20,000 .U,
Vitamin D, B.P. .. 5,000 LU.
Vitamin B, Mononitrate U.S.P. 5.0 mg.
Riboflavin B.P. . 20mg.
Niacinamide B.P. . 40.0 mg.
Ferrous Gluconate B.P. ... 200.0 mg.
Cal. Glycerophosph. B.P.C. ... 100.0 mg.
Malt Extract B.P. . q.s.

Prof. GAJJAR’S STANDARD CHEMICAL WORKS LTD.,

[16, Currey Road, BOMBAY-13

[43]
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the money they cost,
4 Streamilned 9pplication, ailied to
. ‘ : > ouatandle? quality ond finish, means
i increas
enhanced safes
and-.

[
3
2
g
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et

e, the;l. that the R, C{ Seahs

o7e Lnlversally fovoured throughout

\, India by Packers ond Purchasers alike
A

i \
V™. REMEMBER n
! R . u. SEALS

Q| Cronre Ryesy Oerheads/

Mode in India by Containers & Closures L1d. ‘

Sole Disteibutors 1 Indis

HOARE MILLER g €0. LYD.
CALCUTTA 80MBAY DEL MADRAS
RO d ¢ , S W bemanien we

B, " or1ociotion with (rg Ociginal Spacialtsts in Piifecproof closures. 7
Macql Closurey Limited, England.

Ll 'Y

HELP 4 bocrop CAN

Doctors cap help young people
towards the fulfilmen( of the lasting

happiness of responsible Parenthppgd
in family Planning,

This can be achieved by a tmstworthy
traceptive which

GIVE . . .

GYNOMIN can confidenrjy 4,
the medical PrOfes.fio;eimmmended by

THE IDEAL ANTISEPTIC AND

Sole Agents for India

ARIES LTD., 360, Goswell Rd,,
London, E.C.1. England.
KEEPS P E}: gghrLY HOT CLiMATES, Distributors
gh‘; g.ve;agms and{c‘:;f teaa-d‘ ablet when packed P.H eb & Co., Ltd,,
ntain . N N ‘ ’
BP. 0.146 gm. Aug T:nw/‘gp%g-l Bicart, P.0.B. 2303, Bombay,
Toluene-p-Sulphonso-dio-chl ot 2

Oroamide 0,013 gy
gm,

Perfume q.s., Excipieny to 12

Jadawjee & Co., 71, Canning
Street, Calcutta,

V. Sharma & Co., P.O.B. 1176,
Chandnij Chowk, Delhi, 6

Medical Literatiye and Sq .
request. mples gladly sens o

‘Manufactured by
COATES & COOPER LTD.

e

WEST DRAYTON -

MIDDLESEX - ENGLAND

THE ANIIdLE 1an

§

\!

{SEALED)
N BOTTLES OF 2,10041000

CAPSULES = e = g

.. BOTTLE OF 50 6RAMY

-

S
N
S
3
= 3
§ .
B
3
LA L1 ANARANNAM NN VAN

Sole Delabrilers ot Jmdacn— £.0.80X 104 *

RANBAXY & CO.,PRIVATE LTD. 3575005

e IR+
BRANCHES: BOMEAYs CALCYT TR MADRAS» DELHI<KANPY:

«<U] 11 EAALARREETRATANARRRRRRRNN

\
|
\

3

.
3

COMPOUND

COMPOSITION
Each Fluld oz ( 30 ¢.c. ) coatalne:
PLAIN {Afcohol 12%)
Produces obtained by the enzymatic action of

? Sani-Vido!

Proteolytic ferments on Liver snd Spleen. ... u'za!ofm. .
Vitamin A s - - 15001 U
Yitamin O [ - - '.5 oy
’Gﬁ’ak Extract o, : : i3 o
vcose - 5o b
Sodium pophosphice -~ - ;
galc)tum, ypophosphite - - ul,gg :::
Lo} con "o
S 'f:-; of Wild Cherry - - ‘52 3
ncture Genatlan Co. - ) - o
Syrup with Aromatics - - ‘
COMPOUND ( Akobot 12% ) -
Added with Crepsote....... 40028
Literatutes from ¢
THE SANITEX CHEMICAL INDUSTRIES LTD. i

BARODA, 3.

[45)
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T
ABLETS op CHI.ORNUINE SULPHATE

th
e mosy Fapidly effective of al) antimalarials

A single ¢
0se of 4 *N; . "
us! N ’

ally controf th vaquine’ tablets will

-immuneg wnﬁi :Cu!ehmalarial attack in

AN M&B brang MEDICAL PRODUCT

MA;‘:T’I;CA'I;E‘I: Yo ;’:ESEN“T’ONS’ 200 mgm. eapy 24 hours.
ution for injection in 5 ¢ - tablets ( pacp <contaj)
- €. ampoufeg Sining the equiyq,
R 8 O the g o 0 i lrote )

//l///////////////////////
/////////////////////
" I) i /////////////////////////////”//”

“ I
* GAUHATY . MADRAS « NEW DELHI

Dinributed bys MAY & BAKER

LTD. BOMBAY . CALCuT

Ver. §5, No. 5] THE ANTISEPTIC [May

’58

ESTY for

QUALITY
TABLETS,
especially

BRAND

A.P.C. - INFLUENZA Tablets -
BLAUDS - EPHEDRINE - SULPHADIAZINE -
SULPHATHIAZOLE -

VEG. LAXATIVE

For full particulars and catalogue write to :—

TABLETS -PRIVATE LIMITED,

MANUFACTURING CHEMISTS,
11-12, FIRST LINE BEACH,
MADRAS-1.

Phone: 2082 Grams: ‘ WAREHOUSR °

In \Cold and Rhinitis

"RINANTA

TABLETS
het! tirhinitic drug DIPHENIN -
ﬁ,‘f}";’,’,‘.’.,f.')"a::'sﬂ?&:7\171755 r(300 mgms.) per tablet.
STOPS SNEEZING, CONTROLS NASAL IRRI-
TATION, RUNNING OF THE NOSE, HEAVI-
NESS OF THE HEAD ETC. MAKES ONE FT
TO CONTINUE ONE’S WORK.

No inhalation, droppers, etc. required

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

Yery well tolerated by
Adults and Children.

PHYTOSYNTH LABORATORIES, "3

—— 471

——rnt
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I 0 Uterine sedative ARG
and tonic W f;

a proved remedy for

‘ dysmenorrheq
congestive and spasmodsc

[Vor. 55, No. 5

UTONE is 2 balanced combination of select-
ed Ayurvedic drugs well known for their

. beneficial effects on female
genital system. It relieves
congestion and inflammation
of the uterus and its append-
ages, corrects their functiona| ..

irregularities  ang restores €=~
them to normai condition,

i
%
L
i
i
S
1
H
e
3
i

Jou can rely on

AYURVEDEEYA ARKASHALA (1n
K A ‘ 4
BOMBAY SALES OFfice . KEfE’:AAD[f- :ORL 1., SATARA | Arkashala
. : NER, GIRGAUM E A A
.. ; yurvedic
' ‘ medicines

——

Tthe synup o
VITAMINS

HONEY AND
MINERALS

Y

Potent
that Pr::?dgeu-tfialanced Multi-vitamin formula
o ally  requi
Vitamins plus Mineralsq rements of essential
F . )
Ormulated with Honey as base

Truly delicioys and

Patients of all ages an S y2dily accepted by

d dispositions.

FUNLE

-
o o

TH.-E- ——— N
MYSORE NUTRIMENTS, BANGALORE 2

(48]
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anacobin

IN AT THE START
AND STILL LEADING

A As 3 Tonie
Since the inceptioa of Vieamin Buz therspy.
JANACOSIN® has been symonymous with rellable N Nutridonat Macrocytic Ansemba
preparations of pure crystalline vitamin By, The A Anscmist of Pregnancy and Spree
marketing of ‘ANACOBIN preparations has kept
pace with the development of new medical uses € Cases of Asthms
for this versatile vitamin-—so ‘ANACOBIN® Is avall-
able In a pack and strength for every need. 0  Oseorrtnrius
INJECYIONS: 200 micrograms per ml. B sowel disorders of Utcerative Colit
S0 micrograms per ml. 500 micrograms per mi. .
. In undernourished children for ‘rom

100 micrograms per ml. 1000 micrograms per mi.
promotion

TABLETS ¢ ELIXIR :
10 micrograms each 25 micrograms per N Neuricis of Diabates
SO micrograms each tesspoonful _and aiso marsive doves

for trigeminal nourdigle

BRITiSH DRUG HOUSES (INDIA) PRIVATE LTD., P.0. Box 1341, BOMBAY-1
Branches at : CALCUTTA - DELHI - MADRAS

UNI-ENZYME
YABLEYS.
‘)l))\ WTow e . o . 7
Anti-iafective " F'at-g«l‘nce & D”!F.P‘i‘
Ant{'mifiergi(
Anti-spasmodic

UNE

DYS Comp

Suiphadimiding 4 ledochlere. 4 Chioroquine
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|

A h=mopoietic and

Lipotropic tomic to help
the digestive processes in
human nuatrition and to $

alleviate any digestive
dysfunction of the gastro-
intestinal tract.

(Oral & lnjectable)

A DEPENDABLE ANTI-ASTHMATIC

Rich In

70 W ‘
NERGETY Ll
S ARONCH o Sgg‘g“ﬁ";\\é, WLLULU S ‘ Natural Hematinic principles,
W \ / Vitamin B Complex factors and

AL A

SPASMODNC e

digestive enzymes of the freshly

proteolysed Liver Yeast Extracts

fortified by Synthetic Vitamin B

Complex Factors, FOLIC ACID,

‘ VITAMIN B;; and Lipotropic

Factors Choline and Methionine.

A e
RULTINL

Ephedr} i
phedrine, Lobelia, Hyoseyamug, Grindefia, Belladonna,

soda . 's
ium  lodide, Sodium Benzoate, Vasaka, Senega,

<) if
yeerriza, Pottasstum Arsenate, Caffétne and Amlnophyitine

I Yeaphona : 493 &
MANUFACTURED BY

INDO-FRENCH PHa ot
RMACEUTICAL ¢o,, ¢ ' ASSOCIATED DRUG CO. (Private) LTD
L0., catHo * :
» . — ' LIC CENTRE, MADRAS-1. P. B. No. 9 - - Yercaud S. India:

COMPOSITION
Each 39 . contafns;.

Predigesteq Pr

otef)

Cargertved Srom mnﬁkwx 61.25)
ohydrates deriveq 76 %

Srom cane & my;

(Stable and Well-balanced Formula)_

An Ideal Hematinic Capsule, containing Proteolysed Liver Extract,
Vitamins and Minerals.

= INTRODUCING
HEPOFERRUM CAPSULE
[ ]

\
|
f or body ' Vitamin 4 k sugars 9 G. (30%)
o 7e Vitamin D 5000 . U.
bulldmg } ,’:;:::;: gg 5&1;5 . 309 ;"l'l Well-indicated in all Ansmias and as a Restorative after
, oftavin ) Surgical Operations and Acute Infections
o .
aﬂf’ tissue | yhomtn Bg BTV ] ma. : .
symheszs b Nochamt? ;f':‘ 5 mf}_ ; Presentation : Bottles of 25 & 100 Capsules
]' Caiclym P""“’"g;nau 20 mg, . * . . + ® »
- s v s 1 Inostrop S.P. 1.5 mg, ] \ \
eyt Fu IISTOQUIN COMPGUND TABLET
WORKS CO. LTD,, PACKING, (ZANDU)

Useful in Chronic Amabic Dysentery, Mixed Dysenteries and
Chronic Diarrhoeas.

Presentation : Bottles of 25, 100, 250 & 1000 Tablets.

BARODA-3.
mRonas ; Bottley of 200 Gmg, (7 ogs, approx,)
UT yYyoug CONFIDENCE w u’%ﬂnﬁw .

11044

FOR DETAILS PLEASE WRITE TO

" | ZANDU PHARMACEUTICAL WORKS, LIMITED.

BOMBAY-23

Gokhale Road South B

[

[51]
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Y1t AV

U%T”UT‘_i FOR PARTICULARS WRITE Tg

L HH
LIMITED

29/3A,CHETLA CENTRAL Ry
CALCUTTR-27

REJUCALCIUM?

7 G ABLETS)

IDEAL CALCIO-VITAMIN TONIC
WITH BLOOD-FORMING HEMATINICS
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MODERN TREATMENT OF FISSURE-IN-ANO*

T. 8. CHELVAKUMARAN, .B.A., M.B., B.8., M.8. (Michigan),
Professor of Anatomy, Madurai Medical College,

. AND
P. GOVINDA RAU, m.B., B.S., F.R.C.8,, F.L.0.8.,
Madurai

TEE treatment of fissure-in-ano has become simplified, conse-

. quent on a new concept of the surgical anatomy of the anal
canal. This concept was first put forward by Eisenhammer
of South Africa in 1951, and has recently been confirmed by

- researches carried out at St. Mark’s Hospital London,

Fissure-in-ano is one of the most common and important of
the minor rectal lesions. It is the cause of much acute and
continued suffering, and sometimes the patient is in such dis-
tress, that emergency treatment becomes necessary to relieve
the severe pain.

Pain related to defecation, is the characteristic symptom
of a fissure. The pain is often extremely acute, and is felt
during, or after an action of the bowel. The patient often
postpones the act of defeecation for as many days as possible, to
avoid the severe pain; examination shows the rectum is often
loaded with fazces.

In chronic cases the patient feels resigned to the pain and
does not complain much, unless he gets an exacerbation of his
condition due to constipation or diarrheea.

Bleeding is another common symptom, and sometimes the
patient does not complain of much pain associated with defeca-
tion. These cases are likely to be wrongly diagnosed as piles,
and only careful examination can reveal that the source of the
bleeding is a fissure at the anus.

® Specially contributed to the AxriserrIO,
[ 319]
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Other symptoms of fissure are ;—g sl : '
A e e :—a sligh
ulecer, occasmnajl irritation and the almostg egnilfi:r}:: 8¢ f{'om che
Retention of urine is an ocecasional presenting g fOnstxpatxon.
of fissure-in-ano, ymptom of a case
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Although the history is quite characterist e
it is necessary that inspection, digital exa;?fll:tgjnthe dcond‘.tmn
copy when possible, should be done to eliminate oth and proctos-
and confirm the diagnosis. or conditions,

Local examination, with the

" may reveal a sentinel tag which ig
duration and on an attempt to sep :
for the fissure, spasmodic contractio narginsg to look

Digital examination must be ver
finger, (lubricated with Nupercaingl)ge;g;lle‘beA well-lubricated
anus and the fissure can be made out, Prog tosclgaSsod mmto the
and is not essential, especially in the presence I;y - dlfﬁcu‘lt,
This examination may be postponed i ol severe pain.

- toa fu :
make sure there is no other seriong lesion ture date just to

Surgical anatomy.—Fermerly, ..
the relationship of ﬁssuredn-fméY toﬂtl;?xepgﬁggirt opinion about
canal had been, that the anal fissureg rested on caegs of the anal
ated with spasm of the external sphincter aildlioh“;ero 88300i-
ment, this spasm must be overcome by Str,etohin at, (131} ’qroat.
care however, being taken to avoid injury to the in%eor llvxspn,
ter, for fear of producmg.ineontinence, In 1918 }gn& Sphl.nc..
(who had formerly subscribed to the above menf’;iozfn(fSt Miles
opinion), described a circumferential band of fibrous t(? popular
ated between the skin of the lower part of the &nallssue situ-
the sphincter musculature. He named this the ¢ ecganal and’
and stated it could always be felt on digital exgm; entl_aand_,
fissure eases like the rubber ring of an umbreljy and hg ation in
fissure lay on this b:_a,od and not on the external SphinCtSaald the
he recommended division of the pecten band for the eli,_ and
fissure-in-ano, which procedure, he added relief of

. . L, was suffici
gecure inevitable healing. This view was hov’vever, notﬂ; céggtttg
by most surgeons. Again in 1951, Eisenhammer claimed, t,ha% ﬁe

as able to show by numerous dissections, that the .
g)rmed the base of an anal fissure was invariably tiln;l fgife;vnﬁtc}%
art of the internal sphincter, and a simple division of 'ths'

" muscle (internal sphincterotomy) was usually followeq by cur:as
Tater, Mr. Thompson of St. Mark’s Eospital,' following this
estion of Eisenhammer, also obtained good resylys by th:
procedure of division of the internal sghlncte;- in cases of fissure-
in-ano, Because this upset the previous views about the ana-
tomy of the anal canal, a complete investigation was workeq out

sugg
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at St. Mark’s Hospital, London. This investigation, amongst
other things, revealed that the pecten band described by Miles,
and the lower border of the internal sphincter, were the same,
and the anal fissurelay on the internal sphincter, and the muscle
which had usually been divided was the lower edge of internal
sphincter and not the subcutaneous external sphincter. Histo-
logical examination of the fibrous band described by Miles would
have shown that it was unstriated muscle and not fibrous tissue,
Tt has therefore, been shown beyond doubt that division of fibres

 of the internal sphincter relieves the pain and results in the

healing of a fissure-in-ano.

Internal Sphincter

However, it must be em-
phasized that under normal
circumstances the subcuta-
neous part of the external
sphincter is the lowermost
muscle seen or felt (See Fig.
1). But during defacation,
under an®sthesia, or when a
pile mass is pulled out as
during an operation, the sub-
cutaneous external sphincter
is pushed outwards and the
internal sphincter now forms
the lowermost  structure
(See Fig. 2). This change in

S Fro. 1. F’g'bz ¥ the relationship of the inter-
ubcutaneous ubcutaneous s
external sphincter external sphincter nal Sphlncter and the sub-

cutaneous external sphinc-
ter was not appreciated, and the internal sphincter was errone-
ously labelled as the subcutaneous external sphincter.

One more muscle has to be mentioned in connection with the
surgical anatomy of a fissure, Fibres from the longitudinal
muscle of the rectum pierce the external sphincter and are
attached to the perianal skin in a radiating manner. These
radiating fibres are known as the corrugator cutis ani and they
are seen at the base of an early fissure-in-ano.

1t is also necessary to consider the lining of the anal canal.
The surgical anal canal islined from above downwards! (See
Fig. 3, p. 322) :—(1) by a pink rectal mucosa covering the upper
end of the pile area ; (2) lower down is the dark red anal mucosa
covering the actual hemorrhoidal area itself. This area is
thrown into folds called the columns of Morgagni, and the
columns terminate in small crescentic valves ; (3) below the line
of the anal valves, or the pectinate line, is the skin of the anal
capal ; the skin here is delicate, smooth, shining, and most
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iirlz]}lly ﬁxsfi to the deeper structure. The anal skin :
o the subjacent fibromusculay layer which isave :;cm 1sha(%lhelrient
much thicken-
! / y ed here to form
? |

l > 7 Rectal what is known
it W/;/ Ymieom a8 the muscylus

Wi K{
A
\‘t\l\\*\!‘

Submucosse ani.

= Skin of anal cularis mucose
| isj‘\ ‘ 1 of the el
8 7'\#(5 N F—True skin of anys  Which isbor‘gin:
Vil // N forced here by
o s fibres from the
It is in this area that a f tudinal meser
18 1n 18 area at a nssure-in- Inal muscle.
adherent to the underlying ﬁbrg;n?lggu{):: . The_ skin beiilg
tethered to the internal sphincter whe mass, which itself is
ha,.rd faeca,l. mass, does_ not yield l’)ecaus?e ltfl
thickened internal sphincter and tears ratlcl) the fibrosed and
and fissure-in-ano is produced ; and ) beloer than stretches,
true skin of the anus, which hag the lax sub W this area is the
space beneath it. ubcutaneous perianal

In the light of the new cop .
anal fissures, we may describe ﬁsc;?:e?ii.g;eosurglcal .anatomy of
the skin of the anal canal. A fissure doeq na,: & painful teay of
above the muco-cutaneous junction where afé . extend upwards
papilla is frequently present. It does not ext 18 apex an anal
the true skin of the anus and inflammatoy Oﬁnd downwards to
formation of skin tags or sentinel piles aﬁ'_] th&nges lead to the
fissure. The cause of fissure-in-ang may be e lower ong of a
trauma to the skin by a hard fmcal magy in Sald t0 be dye to
internal sphincter, the fibrosis of thig muse] cases of fibrosed
standing constipation, diarrheea or ¢ ® being que t0 long-
piles. | lated with
TrEATMENT :—The orthodox operatiop £
has been Gabriel’s method in which the fashic;)
wound was included in the operation. The ati
in hospital for a minimum period of 3 Weekspfo lents shoylg be
by this method whereas, the operation of interr Complete cyre
tomy described below, can even be done as naa Ii Sphinctero.-

ongestion aggoq

r a ﬁssure-

. in-an
ning of 0

procedure. The details are given below :— outpatient
The patient is advised to empty the howej .
of operation. The perianal skin is shaved an de r011 the morning

iodine in methylated spirit, after thorough clea,gs?g gredwwigh 1%
' ith the

117} 76' ’J‘& Angl mucosg ThlS thickened

Bt j’[‘: / fibromuscular

GaI Y E mass is partly
ey ‘A the normal mus- -

May ’58] TREATMENT or Fissure-1n-aNo—T.8.C. & P.G.R. 323

patient in the lithotomy position, a wheal is made with 2% xylo-
caine 1” behind the anus in the'midline, and through this wheal,
an injection of 10 cc. is made into each side of the anus; about
1 cc. of Xylocaine is also injected just beneath the fissure and a
small amount of Xylocaine jelly is introduced into the anal
canal. This gives sufficient anmsthesia. The operation can be
commenced 5 minutes after the abovée procedure. When xylo-
caine is not available, procaine can be used in the same way,
and for very apprehensive patients a low spinal anwsthesia
may be necessary.

Now the gloved index finger of the
left hand, lubricated with vaseline is
introduced into the anal canal, as far
as the terminal interphalangeal joint,
and then that joint is flexed in order
to evert the anal orifice. At the same
time the thumb of the left hand presses
the skin of the anus outwards. This
manceuvre exposes the fissure-in-ano
completely. With a small scalpel
blade, an incision is made through the
fissure, the longitudinal fibres if present
(See Fig. 4) are divided, exposing the
white circular fibres of the internal sphincter (See Fig. 5§ below).
This muscle is then divided to just above the pectinate line,
exposing a smooth tissue plane
beneath. The incision is carried
outwards into the perianal skin
posteriorly, and the total length
of the incision must be atleast 2
inches extending from the pecti-
nate line above, to the perianal
skin below (See Fig. 5). Only
about 1 inch of the incision will
thus be outside the closed anus,
when the operation is finished.
At the lower end of the incision,
red fibres of the subcutaneous
part of the external sphincter
will be exposed, and if well-developed a few fibres may require
division at the anal margin to flatten the wound (See Fig. 6,
p. 324). Swabbing of the wound during operation with adrenalin
will make out clearly the details of the various structures. If
skin tags at the lower end of the fissure and psuedo-polyps at the
upper end of the fissure are present, they should be removed.
Small fistule are not uncommon in association with a fissure-in-
ano. These should be laid open properly, The wound is
examined, pressure applied for some time, and a small piece of
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gelatin sponge applied to the w o
piece of gauze soaked in acriﬁavir?;nld irf (iogeep v dry. A thin

the wound along its whole length. A 0, may be placed in
:nd a T gaéldailge to keep the pad iIr)xa po;t;'tiapphed over this

ectgmmen ed that once the dressings havye bOn. It has been
pa lek?ttmﬁy even be sent home after half o heen ,applied, the
see that the dressings are dry, but it is D hour’s waiting to
him for 2 or 3 days. Owever safer to admit
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mf; itéoé?:zative care.—The patient
0 minimg I;  £r%ins of aspirin, and
twice on tﬁe ;Hctufre Campho’r Co.
gejl;ef of pain, an(}i’ 1% 0 ;)nperation for
e at night, Th g. of Pethi-

may be given oy the Same treatment

>

Fia. 6. Of1 gauze soak
aced i

post-operative day, the Woﬁnd mm the wou
passed into the ahal canal and alo
thereafter the wound should be
dressed every day after digital
dilation of the anal canal. The
patient should be placed on pheno-
barbitone ¥ grain ¢.d.s., during the
period of healing, There is little
pain even the first time, and after
that, there is almost no discomfort.
The patient is fit to move about
in about 5 days from the date of
operation. Full healing may be
expected in 14 to 21 days and
during the healing period the
wound is almost painless. Ag
recommended above, a long enough
drainage incision is necessary, as

otherwise the outside wound heals'y

e i %vmehlotion
2y be examip, nd s S
ned

ng the Operated iggiiﬁnfsg

inner, and this may lead to perianalpirlfiggili quicker than the

on and delay in

healing. In such cases frequent applicat;
1008 of 10% gil
o Silver

nitrate will help healthy growth,

small piece -
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When a fissure-in-ano is in an anterior position, or when it
is associated with other lesions such as piles, then the internal
sphincter is divided in the region of the left posterior quadrant.
Anteriorly situated anal wounds do not heal well. If there are
lesions besides a fissure-in-ano, such as piles etc. then the
patient must be admitted as an in-patient for the operation. -

The results of this simple operation of internal sphinctero-
tomy are very good, and the patient is fit to go about doing his
work in five days at the most. The necessity for the injection
treatment of fissure-in-ano does not arise as this operation may
be done equally easily, and the patient in most cases sent
home at the latest in two days after the operation.

Summary.—The modern concept of the surgical anatomy of the anal canal
is discussed in this article, and a simple treatment of fissure-in-ano is described
and recommended.

REFERENCES:
1. J. C. Goligher, A. G. Leacock and England, 1956, 19 : 88.
J. 3. Brossy (1955)—B.J.8., 43: page 3. Anson and Maddock~Callanders’ Sur-
51. gical Anatomy, pp. 644-647.
2. C.N. Morgan and Henry R. Thomp- 4. A. Lee McGregor—Synopsis of Surgi-
gon (1956)~Annals of the R.C.8, cal Anatomy, pages 100-108.

CORTISONE THERAPY IN ACUTE HEPATITIS

When cortisone or a related drug is given to patients having acute viral
hepatitis, the results on the course of the disease are rather uniformly
beneficial. There is a more rapid return of serum bilirubin to normal and a
‘marked increase in appetite. Clinical and laboratory manifestations of dis-
turbed hepatic function are restored to normal more rapidly than in pati-
ents not receiving cortisone. However, when cortisone therapy is stopped,
there is a rather high relapse rate—approximately 20 per cent relapse rate
indicated in Nelson’s experience.

Since acute viral hepatitis runs an essentially benign course in the
vast majority of cases, it seems unwarranted to administer cortisone rou-
tinely. Nelson therefore, reserves the hormone for those patients in whom
there is evidence of really severe disease. His criteria for administration
of cortisone are in general as-follows :—

1. Total serum bilirubin of 50 mg. per 100 cc. or more.

2. Inability to control anorexia, nausea and vomiting with intrave-
nous glucose therapy over a period of three days. .

3. Evidence of severe hepatic necrosis, as shown by disturbed sen-
gorium, rapidly shrinking liver, fetor hepaticus or coma.

Nelson describes the beneficial effects of cortisone therapy as applied
in five cases of severe viral hepatitis, one with coma. All patients reco-
vered without evidence of sequele.—(Ann. Int. Med., 46 685, 1957, via
Q.P., Dec. 1957).

e

PREVENTION OF RHEUMATIC FEVER

Daily tablets of sulfadiazine may be more effective than penicillin
tablets in preventing recurrences of rheumatic fever. So far, in a three-
ear study, six recurrences have .occurred_ among children taking sulpha,
and 12 among children ta.k‘iqg.pemcillin daily. Only one child receiving
monthly injections of penicillin_bas bad & recurrence.—(Dr. Harrison F.
Wood and associates, Irvington House, Irvington-on-Hudson, New York),
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ctory. There 18 no evj
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CHRONIC ENTEROBIASIS OF THE LOWER
URINARY TRACT IN AN ADULT MALE*

R. V. RAJAM, us.. F.R.C.P., F.R.S8. (Ediny,
AND
P. N. RANGIAH, M.,

( From the Inastitute of Venerealogy, Grvernment Genera! Haspital, Madras-3)

nts an unusual case of cysto-urethritis
ris vermicularis (Enterobius vermicularis)
. Before presenting the detailed case
report a short summary of the biology, epidemiology, preva-
lence, pathogenicity and its occurrence in cctopic sites and
tissues reported in the Literature will be attempted, the summary
being mainly based on an extensive well-documented review of
the pathology of oxyuriasis with threc case-reports contributed

by Symmers' in 1 50.
atural host of Oxyuris vermicularis.  The

Man is theonly n
fully grown female worm measures 8§ to 13 mm. in length and
0-6 to 0-8 mm. in width. The male is much smaller, about 2°5 mm.

in length and is rarely recognized. The normal habitat of the
mature worm is the Jowermost part of the ileum, c@mcum and the
vermiform appendix. The male copulates’ with the female in
this part of the bowel and is said to end its biological existence.
The gravid female travels down to the rectum and may be
expelled during defzcation. But more often the parasite bides
its time in the rectum waiting for the host to go to bed, migrates
trans-anally and lays its eggs in the skin of the perianal and
perineal regions, after which it dies. The ovum when viewed
under the microscope, has & plano-convex shape, onc end more
rounded than the other, has a double-contoured envelope and
measures 54 microns in length, 30 microns in width and about
90 microns in thickness. The ovum when laid, already contains
a folded tadpole-like embryo which, under the microscope, may
occasionally be seen t0 protrude partly through the broken shell

envelope. )
According to Reardon’, the mean number of eggs contained
in a single female is 11,000. The itching caused by the noctur-

nal movements of the worm and the presence of ova results in
scratching and the ova are transferred through the fingers to the
mouth or nose. The ovum is swallowed and in the gtomach and
small intestine the shell is digested by the enzymes of the ali-
mentary canal and the larva escapes. After a sgeries of moul-

into the sexually mature parasite. It is

tings, the larve develops ¢ site.
generally accepted that the worm lives and has its being 1o the
wel without migrating into the tissues of the

Tumen of the bo I {
le does not lay its eggs either in the

host. The gravid fema . ]
mucous crypts of the intestines.

lumen or in the
- e
* Specially coatributed to the ANTISRPTIO.
131271

THIS report prese
caused by Oxyu
in an adnlt male patien

e —
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Enterobiasis, the commonest of wor
global in distribution. Ttis stated to
the female, both in children and adult

[VOL‘ 55’ NO. 5

m infestations in man, is
occur more frequently in

8. Sch
grebel® described four types of infection withuﬁner 2nd Swellen-

tal infection directly from the anus to t}?:y;r(:i{;(l) Digi-
(2) contact infection through food contaminated witp " ﬁr nose ;
(3) dust infection and (4) retrofection. © eggs;

In the last type, the larve which hatch j )
pass back into the anus and rectum giving riséltt)h: rz:}l:l regions
persistent type of infestation. From studjeg of the in I:‘(';mt; and
enterobiasis reported in the litera,ture, it would cldence of
infestations are more Common among the white pOPIII’le:tI‘_ that
America, Canada and Continental Europe ang '} p ons of
among the negroes of America. Similar stydjeg in Asj
been recorded. InIndia, the wholesome Practice of wagh;j

anal region with water after defmcation Prevalent a,s Ing the
majority of the population, may contribute to the lesselgxé(éng_ th.e
dence of infection by digital or contact transmission fr inci-
to mouth. om anug

For the diagnosis of enterobiasis, examination
for the parasite is time-consuming and for the pre ;;fn (fel;eoitools
ova it is futile. The most successful mappey of deteotin the
infection is by one of the swab methods w g the

hich j i
anal skin for the demonstration of the ova, 18 applied to he

The symptoms of intestinal oxyuris int estatio
related to any alimentary disturbance of g, netion byt
mainly integumentary, due to the irritation cangeq bY the pent
anal and peri-genital wanderings of the gravid femalee peri-
laying eggs as it crawls over the surface of the skin, Tn theWorm
majority of those harbouring the parasites the symptomsva%
conspicuously lacking. are

esence of localization of oxyuris vermicylaric _
sitesp:r,‘Symmerg‘ has given an extensive review Lafrlshénpigsoplc
of Oxyuris vermicularis in sites other than the intesting] I I;{ilnc:e
reported by many workers. The vast majority of such IOCalien’
tions were in female children and women and limiteq £0 the eza:-
tal organs and the pelvic peritoneum. The gravig female %rct)n-
its perianal vantage ground may wander and migrate ing, tl]ln
nearby offices of the region. On account of the anatomica] pro e
mity of the orifices in the female, the presence of the X1-

. : ; Parasite
n rted in the vagina, urethra, cervi
has been reported gina, , cal cana], Uteryg

. are I'arely

and fallopian tubes and pleic per@tox}e_um.. Clinica] g;
‘vulvo-vaginitis, urethro-cystitis, salpmng_ have beep re};gonri 0({
as the result of the wanderings of the parasite, _e

The only case of the presence of a gravid OXyuris ap

L : d
aris ova in the subpreputial exudate in a four-yeqr old mgje c(;;il‘

,,58] ExTEROBIASIS IN URIN. Traor-R.V.R. & P.N.R. 329

May

. . ; d by balano-posthitis was rgcorded by
with phimos's co;n }f)g)crzztihe yphysical presence of live gravid
Symmers'. Apa d lower urinary passages of the female,

i)x)";?isdin gfgn%ﬁﬁzltggs lesions with the remains of the dead
ocalized,

een reported in the peritoneal
worm and the oval haziebpelvic peg'itoneum, in the walls of
bW n the omentum, The presence of hvc;,

: is i auriform contents of ano-recta
oxyuris Vermlcu.laﬁ;zs 1ri1n ﬂtlﬁe pgroi'n has likewise been reported.
abscesses and S-mfesta,tion of the urinary tract in the male with
No instances 9f 11n ris has been recorded except the interesting
oxyuris vermicu® ¢ of the finding of the remains of a mature
report by Symmer e upper part of the ureter and mature

i icularis in th ic kid which was
oxyuris vermiCs © . es of a hypoplastic kidney
ova in gleffoﬁrgzcagﬁescent boy, 14 years old, who had suffered
remove

; i i i ischarging
i inephric suppuration with a disc
from a long'Stz}n?tmﬁ)gir It;p is suggested by the author oi the
sinus in the 1€ vid female oxyuris should have migrated from
report thg ¢ tieg;i?ms in the loin and reached the affected kidney
the anus 10

inus tract. . .
through the sinu - roviow has quote d Max Koch* mentioning

*in h i h fistulas
Symmers’ 11 the urinary bladder, through fistu
that oxyuris can i:ﬁl tiﬁe bowel or in the .fem'ale per urethra.
communicating We peen reported in the urine but usually only
Oxyuris OVA ailvas pecome contaminated from ova .laid on the
after the 131131t9rring to the penis after natural or unnatyral inter-
vulva or adhe€l

course.

the fallopian tubes and 1

dult, married male, aged 54 years, report-
Case rep(?zt';f gfai(}:nereology on 11-10-1956 with the com-
ed at the Instl “1 discharge of 10 months’ duration. He admitted
thrat ct in his 19th year and sqﬁered frorp u}'ethral

re-marital ¢on 9Jile sore, for which he received some indigenous
discharge and perz Since then he never suﬁe;‘ed f1:0m any vene-
medical treatm&ﬂ;;s been living a strict married life. His only
real disease an itching of the anus for some years. To relieve
complaint Wash:;,s been in the habit of .lntroducmg ‘his left
the itching, he to the rectum and obtaining some relief by a
index finger 1nto d down titillation of the rectum and

: in and out, up 21 - ly developed hight
vigorous in a1 56, the patient suddenly develop g
angus. lIn‘ *?:}fggzli;gl pain, frequency of micturition, stran-
fever, 1 owe

; discharge and hamaturia. He was
gury, blOOd—StaI?fvigge;T;slician Wigth. qntibiotics. Tke fever,
treated by 2 % frequency of micturition gradually subsided
hematuria a0 of three weeks, but the urethral discharge
during & PEUCL the months following the acute constitutional
persisted. e%ut,r;nfgeel a peculiar sensation of something crawling

s

ups(:,it };i uurethra and an urgent desire to pass urine., This
inside the
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gensation and the desirée to mictu .
rence and had no relation to the norl;z;? Laésoefrraplc in its occur-
did not take much notice of this fleeting _urethmlcturltlon, He
nearly. 12. m_onths, as he thought that the ral sensation for
sensation inside the urethra was due to the crawling creeping
discharge. (_)n 11-10-°56, he reported at the pIers’_stent urethral
reology seeking relief for the chronic urethnstltute of Vene-
evening in December 1956 while he wag i:\.ir'ml frouble. - One
sandy sea shore, he felt the 'crawling sensatj 108 hm?self on the
a sudden desire to micturate, He sat doann coming on and
on the yellow sand, and when he was gettinand passed uripe
was atonce drawn to a tiny worm-like Whi-% UD, his attention
wriggling on the surface of the sand where hee QbJect actively
naturally got upset, came home, got hold of Micturated, Yo
pot and made it a point to collect the ua‘, shan‘)w-eamthen
and observe for the passage of the worm n
micturition. His worst fears were confirmeq dWIt.h évery act of
- days when he started passing a single liye uring subsequent

preceded by the peculiar sensation of SOmethiV;;Orm every time

the urethra and the sudden uncontrollabie desi g moving ingijde .

he frequency of the dischar Ire to mij
ga sor(xlletist once somet?m%e of "Bhe Worm. varied fro oturate,

y> , 8 twice or thrice gpq m day to
no worm was passed. From his history ang o and on a few days
observations in the hospital, it was found fha,:r OWn subsequen
its exit from the urinary tract to late afternmnté Sr Wpr}tln timed

nights.
On 11-10-’56, when he reported at )

ment of the Institute of Vgnereology,t(}:;a;‘}t-l)aftlent depart-
healthy-looking male adult past middle age wl‘:;l}?tlon revealed g
persistent urethral discharge of 10 monthg’ d:1 & complaing of
mucoid urethral discharge was present and the l.‘a,i:,lon. A sl ght
The microscopic examination of the smear wurme was hay
tive for pus cells and intracellular gram-pe ::' Teported pogi.
He was given 600,000 units of PAM as was &ISOgh' Ve diplococej
the latter did not reveal any clinical or microscls wife 3¥lthoug};
Neisserian infection. A week later, he p eporz 1¢ evidence of
muco-purulent urethral discharge with hazy urined again with
of PAM was repeated on the basis of a Posit(? and the doge
Neisserian infection. From 20-10-°56 to 15_12_,51ge Smear for
continued to attend the out-patients’ departmen, A © patient
tute, with no relief to his urethritis. There Wa,o the Ingt;.
the quantity and quality of the urethral di.sch&rges Variation ip
change in the appearance of the voided uripg Vgth. similay
period, repeated examination of the smear and the ur.urlng this
only pus cells, epithelial cells and plenty of gra,me showed
bacilli resembling coliform organisms and a few R gl'negative
culture of a specimen of urine confirmed -B.Cs.” The

findings. It would appear that the patient bl‘Ough: tﬂfg ;cotpie
otice

© into the pot -
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of the examining junior medical officers that he was passing
live worms in his urine, having noticed it for the first time
in the beginning of December 1956. But instead of verifying
she statement of the patient, the junior medical staff thought
that the patient was suffering from an illusion, probably mis-
taking the appearance of the threads in the urine of chronic
arethritis for worms. Inspite of his dissatisfaction with the
treatment he was prescribed, which was only an alkaline diu-
retic mixture, he attended the department till the first week
of Feb. 1957 and then stopped away. On 31-3-1957 the patient
was referred again to one of us (P.N.R.) by one of the medical
colleagues for examination in order to give some relief to his per-
sistent trouble, During the interval when he stopped away from
attending the clinic, the patient complained that in addition to
the persistent urethral discharge, he continued to pass occasio-
nal live worms, but not with every act of micturition. On
instruction, he brought a specimen of the urine containing the
worm and both of us examined the specimen on 1-4-1957 and
found two tiny white worms showing feeble wriggling move-
ments. They were identified under the microscope (low power)
as Oxyuris vermicularis both female, -about 10 mm. long and
0'8 mm. wide and gravid with myriads of ova inside their inte-
rior. Even after the worm had apparently lost its movement,
the ova-filled genital ducts could be seen ‘violently and vigo-
rously trying to expel the eggs. A little pressure on the cover
slip helped in the discharge of myriads of ova into the surround-
ing field almost obscuring the outline of the worm. When the
worm was almost empty of ova, the outline of the alimentary
canal . with the double-bulbed cesophagus was clearly visible.
Under high power, the ova were identified with the characteris-
tic plano-convex shape and a double-contoured envelope, enclos-
ing a motile tadpole-like larva. The patient was hospitalized
on the same day for further investigation, During the period
of hospitalization, repeated daily examinations of the anogeni-

'tal and cruro-genital regions were made by the swab method

for ova and larve. On the first day, a swab taken from the
anal region revealed a few ova under the microscope, but no ova
or larve were identified from swabs taken from the scrotum,
shaft of the penis, prepuce and glans penis either then or subse-
quently. The patient was instructed to call the nurse whenever
he passed urine which was collected everytime in a conical glass
and examined for the presence of the worm. It was established
by direct observation that the worms were passed only with the
urinary stream and that it was coming from inside the urinary
tract. Repeated and daily "examination of the urine-sediment
revealed pus cells, epithelial cells, a few R.B.Cs, and plenty of
coliform organisms. Proctoscopic examination of the rectum
revealed a gravid female oxyuris sticking to the blade of the



A
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instrument. The wife was examined on th .

sions for the presence of the oxyuris, ova Oié?ai?;szcuﬁlve occa-
perineum, perianal region, vagina, urethra ap 0 her vulya,
completely negative results. The patient on Tepeat C(frle with
ful questioning consistently denied the practice 0‘; and tact-
either marital or extra-marital. Through the cou 1_lpeder&sty,
surgical colleague Dr. U. Mohan Rau, a cystoscop; Ttesy of our
of the bladder and sigmoidoscopic examinatiolr)lc ?xammation
bowel were carried out under spinal anssthesig T(;l the lower
the surgeon was as follows:— ’ € report of

“No narrowing of the urethra. The turbid urine iy
collected through the cystoscope. Bladder capacity 8 oy nri‘h
brane of the bladder was moderately inflamed. Ureteral' ofi ﬁe mMucous mep.
A few ulcers superficial and hyper®mic were seen above anc{ll CC8 were clear,
ureteral orifice ; on two occasions a thin turbid discha,rge ateral to the left
out from the ulcers. Further pressure on the peri—vesicw f’ 8 8een to come
abdomen did not produce any discharge. Ureteral orificeg 8l regions or op the
vesical neck obstruction or projection was noticed. Indigo_cWerg normal. Ng
ed in 5 minutes and in good concemtration from the u;”rtmlne Was exoret-
thread-worm or any other foreign body was noticed in the bl %eral orifice, Nq
of a diverticulum was searched for and not found. The Pro:t der., ‘Theorifice
Sigmoidoscopy up to 18 cm. from the anal orifice was normg} ate wag normal,
could be detected in the abdomen on physical examinatioy * No a.bnorma,lity

the bladder wag

The urine collected from the bladder was .
or ova with negative results and containedef,irsn;nﬁd for worm
and coliform organisms. Urethrocystogram P :1' 8, R.B.Cs,
barium series of the alimentary canal faileqd toy d.ogram and
abnormality in the organs examined. Only once st thls(i,los? any
of his hospitalization, the oxyuris ova were demonstrat e&glpnlng
peri-anal area and the oxyuris worm itself wgg 8o ?d In the
observed sticking to the inner wall of the instrumecl entally
proctoscopic examination was made. Subsequent] 0t when §
examinations for ova by.the swab method ang or dg’larepeated
eye examination of the daily stools failed to reveal gy, ory naked
The time-consuming special flotation or concentration I Worms.
of fzcal examination were not attempted. The fr methodg
discharge of the gravid oxyuris daily, the number Passed ey
time and the interval between two successive paggage each
worm with the urine showed great variations, Evegrs of the

assed was a gravid female and no male oxyuris wag evgl" V{’)orm
ved in the urine inspite of careful examination of eVeryO ser-
specimen. On two widely separated days he pasgeq 8 alllltgne
worms during an abbrewateq period of one 10 one ang 6
hours. Under the presumption that the origin of
arinary tract infestation is intestinal, attempts were mad

: ‘ 1 of the oxyuris infestati \de to
rid the alimentary canal i ion by ringin
the changes on the various anthelmentics recommenge dgfog
Enterobiasis. ‘Antepar’, one of the proprietary r

dministered in the prescribed dosaggllf)g:a;i)ﬁ:

compoundS, was a

squency of the

a half
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days. For nearly a fortnight after treatment, the patient did
not pass any oxyuris in his urine, but has subsequently been
discharging gravid female oxyuris with his urine. As a precau-
tion against auto-infection of the intestinal tract, the patient
had been scrupulously carrying out the instruction regarding
thorough cleansing with soap and water of the ano-genital region,
hands and fingers after each act of micturition and defecation.

A single course of oil of chenopodium and carbon tetra-
chloride followed by a purge was administered on 23-5-1957 in
the early hours of the morning. Naked eye examination of the
resulting stools, revealed a few worms expelled with the fazces.
After an interval of 7 days, a piperazine compound in liquid
form was administered at the rate of a table-spoonful daily for 7
days. For the secondary urinary-infection with coliform orga-
nisms, the new urinary antiseptic ‘Furodantin’ was given at the
rate of 1 tablet thrice a day for 7 days. A course of Hetrazan
tablets was administered for 10 days and it was during this
therapy the patient passed the largest number of worms in the
urine. Retention enema with Infusum Quassiz was given daily
for 10 days.

The various repeated anthelmintic treatments failed to give
him permanent relief. After a short interval of freedom from
passing the worms after each course of treatment, the trouble
used to start again. The patient became thoroughly depressed.
During a period of 10 weeks from the date of admission, 80
worms were passed through the urinary tract. In July 1957,
the patient agreed for an abdominal exploration. Our surgical
colleague, Dr. U. Mohan Rau was good enough to undertake the
operation, but failed to discover any communication or adhesion
between the bladder and the bowel wall, including that of the
rectum. The patient had an uninterrupted post-operative con-
valescence, but even before he was discharged from the surgical
ward, he started passing the worms through the urethra. A
perineal exploration for any evidence of connection between the
lower rectum and the posterior urethra was suggested, but the
patient flatly refused any further surgical interference and

‘obtained his discharge from the hospital.

The patient was kept under periodical surveillance as an

‘out-patient from August 1957 to February 1958. During this

period he continued to pass oxyuris through the urethra at irregu-
lar intervals of a few days. As a long-standing sufferer, he had
learnt to observe a new symptom which preceded the passing
of the worms through the urethra by a few minutes. An intense
jrritation,boring in character, was felt just inside the anal canal,
and followed in a matter of minutes by the creeping sensation in
the urethra and the migration of the worm to the exterior either
with micturition or independent of it. This afforded a clue to

26—ii
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due to the non-availability in the hospital of a posterior

ful dlgltal exami . owest rectu
t th i . OF anal canal. Care- arethroscope. Repeated examinations of the urine and the pros-
tatic secretions, failed to reveal any ova or larva of the parasite,

2% rectum and anal canal. but showed plenty of pus cells and gram-negative coliform orga-
g

ation with the a Visualized wit
instrument was Egzcope, would have e;}; Zhe proctoscope. Kxamin- nisms. The freshly passed urine was non-odorous and the naked
by mouth £ available, T} Posed the lesion but the eve and microscopic examinations did not reveal any feecal matter.
or seven days i € patient . u ye s . SO
urine or adsorbed t Y8 n the hope of ¢ was given charcoal During the period of hospitalization of about 10 weeks and care-
emonstrating it in the ful check-up of every act of micturition, the patient had passed

about 80 gravid worms, per urethrum leaving out of account the
prior and subsequent to our observation. The

sence of a mij dir
and lower uring;l;,t:r fistulous commlf:itgy 1o cstablish the pre- numbers passed .
the urine and the act. But the resultamon between the bowel repeated administration of a variety of anthelmintics during &
presence of Charcoarom'{‘lg pt?ssed were (;?ls negative, although 4-month-period failedo to afford permanent relief from the urinary
methylene blu " e bladder 1ly examined for the gract infestation. Our surgical colleague in his cystoscopic
the solution f:rscl)h}llfc’)mn and the pa tia;;ldt urethra were filled with examination of the bladder had described superficial ulcers in
reveal the presence o‘fnt‘;'helgxamin&ti(m O‘X&:}:nstructed o retain the mucous mexp{lorane above and lateral to the left ureteric
g E0uSSION. —There has b ® rectum failed to orifie Dt 10 e eintod out that e fom of the gravid
re of oxyuri  been no R > But i migration of the gravi
male of sucg ;Il.?)l;nfest&tlon of th;ecord Or report in the lite- female worms through the urinary tract almost always occurred
Iioch‘ as cited b I;,gn(ii duration anq i%vvve‘; urinary tract in the in the late afternoon and early part of the night, while the
the urinary bl ers', ment; eteracy, although Max examination of the bladder was conducted in the forenoon. This
bowel or inythe%%(;learl throngh fp‘itullz(;;1 ed that oxyuris c;f enter may explain the negative result of the cystoscopic examination.
from the patient ung per urethrym YOmmunicating with the The possibility of a single mature gravid female worm migrating
victim of recurrent irrftr tr‘eport’ it .WOfl(l)m the history obtained through a tem{))orary fistulous track between the lower urinary
rectum for som ation and jteh; appear that he was @ tract and the bowel, obtaining lodgement in a mucous crypt of
To obtain religfyfefgxiprlo‘r to the Og};gég of the anus an§ loa;;er the bladder or urethral mucous membrane and the production
Eﬁh;)ddotf; .itnﬁmducing h?slel e;rtrit?iti()n, h:f t(:l:i P(Ii‘esent trouble. of a su:g:is;éo:dof a{)(?lxélt progeélyhﬁr(;lltil the matglrgfion '%fh the ova,
nd titillat inde devised an i ious was © red, seemed highly improbable. e ova or
of the finger. lSrtlgc}ﬁhZ Same by vigixir:,ie? Into the anu;nagrfél 1rec- larvee were never demonstrated in the urine or prostatic secre-
.igﬁgthliage tl'a&lmati sed It’flzcg%ure repea tég alﬁgbml;}; movements tion. l;Pel;g I:S:giztéo: of 1‘23he oxyuris (Hrla into adult Wtorgl;s hz;s
rboured a s cous ably fr ntl never o occur in any other organ excep e ali-
cularis, it is concial??:glént%statmn g}e?nliranfb and inythi:%iiien%] _ mentary canal. The digital examination of the anus and rectum
the reotal wall, through 5 gogorsV would poyuris vermh on 1321008 g e aml O e e the harool test
e accom . eet i ave penetrate s ] ’ e
tiny fisbulous track Wf’&n)’lng bacterianwgﬁ?dxﬁuoous lining and was negative. b . o 1
ini ave established a ' The probable sequence o events in the case under report

or prostatic urethra,. Ia’l.l a j0ining oy
communication between
was not visualized either }
sigmoidoscopy. It is possible {0 Cystoscop

may be stated as follows :—
The patient has been guffering from a heavy oxyuris infes-

© lower urinary tract tation for some years. The repeated trauma to the mucous
membrane of the anus and rectum caused by the digital titilla-

Y Or proctoscopy, O e e e
i tion to relieve the itching and irritation, must have resulted in

in the depths of the have
; . mucons overlook d X
organs, with the limi mmemb ed a tiny openin
afforded by theseln:)lti(ii a{ea.exposeglﬁ iOIds of the);e hollov% o breach in the mucous membrane of the rectum. The sudden
ptical aids. ¢ poor illumination onset of fever, pain iln the lower at:}domen, flxs')e%uencg; o}f1 mio{,)uri-
ematuria in January must have been

examination for evide a
nce Parot. .
of g communj Omy and meticulous tion, strangury and

and bladder, i ot
: I, by our surgical colleagye .0R between the bowel

ing. There was a suspici 8ue w : .
picion that the ﬁ:{;s lllkeWISe disappoint-

the primary reaction to the establishment of a communication
between the bowel and lower urinary tract and the migration
of the first adult female worm into the latter. The acute inflam-

might have existed b
but unfortunately th: ?Zg:n the rectum an dutgus communication ;
, €ri0r urethrg, coulde posterior urethra matory reaction subsided leaving a tiny permanent undemon-
not be examined strable fistulous tract between the two hollow organs, through



THE ANTISEPTIC [Vor. 65, No. B

. n .
continue to trouble thig g the oxyuris in the urinary tract will

surveillance with a,ttemptspasge?;é tlg:e is kept under periodic
repeated anthelmintic treatment ® Intestinal infeotion by

Summary.—An unusual
4 2 _case of chronj iti

gc;zgg a{ffﬁ:l()f a(midult. gravid oxyuris vex'mli?:ulcaﬁ-sito-urethrmEl oaused o ot

e adult is presented, Cygtoseopic ssi:[gz%sos‘z;? & ({) eriodto(;f

) ic and proctos-

copic examinations failed to reves)

t an

and lower urinary tract. Likewise Siaf;l)?g&lni  ang ton between the bowel
y

adhesions between the alimentary canal ang bladd and meticulous search for

tion bet 3
' Ae :;Zi? f;‘::;;;san: ’ tI})ervecl infructuoyg o for any possible connec-
o .
attempted. ® Pathology of OXyuris vermicularis infestation is
aris 1niestatlio

The authors are indebted to D
Surgeon, Govt. General Hospita] r. U. Mohan Ry
M ‘ . ] M ’ M‘S‘) .0,
dered by him in the mvestigag,ion of :ﬂ;“:;sgor the skilleq l;lﬁ.gics;l i?;oizz
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ACUTE VOLVULUS OF THE SIGMOID COLON

D. B. Hinshaw and R. Carter i .
of the sigmoid colon, classify the}rlx?‘irxlxxég :t“dled'55 case
the acute fulminating type cha,racterize: Obma_m clini
younger patients, with sudden onset and ra Ydlts tendency “to occur in
pain and tenderness and early development o fPl course, diffuse abhdominal
simulation of a perforated viscus or other fﬁggre,ne, and by itg fre ule at
other is the subacute, progressive type, much moOmma.l catastrophe q T}I;
occurs in older patients with a more gradual Onsl‘: common, which ﬁsualle
course with slower development of non-viabilit eofand TUns a more benj y
volvulus of the sigmoid must be regarded as aysur the bowel], An acu%::
early surgical intervention. The ultimate treatme &:}cal disease requirin
the redundant sigmoid leop. Decompression by m oans glfust be Tresection o%
out operation should be reserved fpr the occasiona) pati arectal tube with-
acute progressive type apd uo obvious clinical signs of nﬁﬁt yvxtp. the sub-
general condition prohibits laparotomy. At operation all p;z}abxhty, whose
ovidence of gangrenous bowel must be treated by imme, dinte sl,ellts' Wwith any
_tion or by exteriorization. If t‘:he sigmoid is dqﬁnitély Via.bllgmmda'l resec-
may choose between obstructive regectlon, simple operagy, € surgeon
and in occasional cases primary resection and anastomogiy 1’1‘8 detorsion
consider that the mortality in acute volvulus of the ;igm he authors
parallels the incidence of gangrene of the bowel,. and thy oid closely
which can be expected to lower this death rate matberially jg earlo Y factor
iptervention.—(4nn. Surg., July, 1957, via Med. J. of Amtmga‘;perative

e A i

—Cited by Symmers (1).

sofacute volvulus
cal types. There i8
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,IMINARY REPORT ON THE TREATMENT OF
CIRRHOSIS OF THE LIVER*
(With Crude Liver Extract Intravenously)

M. KESAVA PAI, M.B, BsS.,!

Medical Registrar, Kasturba Medical College and Hon. Asst. Medical Officer,
Government Headquarters Hospital, Mangalore

I¥ 1925, Sato gave extracts of ox liver to patients having
chronic liver disease, and reported good results. He attribut-
ed the improvement to the presence of a substance in the liver
extract, which he thought was a liver hormone and named it as
Yakriten (Sato: 1925, Yakrit in Samskrit means liver). Since
then some American workers (Lichtman: 1953, ¢) have used
gpecially prepared liver extracts, intravenously in Ia,rgg doses
and have found good improvement to result. Continental

" workers (Wuhrmann and Jainski : 1955 and Falkner et al : 1954)

have used a special liver extract intravenously and reported
good results in chronic liver disease.
Some time ago I had an opportunity to use a special brand

“of liver extract ‘Ripson’ prepared for intravenous use by Roba

Pharma, in three cases diagnosed as cirrhosis of the liver. The
result was very satisfactory in all three. Before administering
this preparation intravenously, the manufacturers advocate
two or three intramuscular injections to test the sensitivity of
the patient. Unfortunately, further supplies of this preparation
were not available. \

Since even this specially prepared liver extract had to be
tried first intramuscularly, in order to test the sensitivity of
the patient, it was felt that a crude liver extract which when
similarly tested intramuscularly did not give rise to any foreign
protein reaction, may, with advantage, be tried intravenously,
If a crude liver extract did not give rise to any reaction, it was
likely to contain a greater quantity of the active principle than
the refined product which was liable to lose some valuable mate-
rial in the process refinement. My attempts to obtain such a
special liver extract having failed, I decided to use ‘‘Hemolon,”
a brand of crude liver extract manufactured and marketed by

‘Alembic Chemicals ‘For Intramuscular use only.’

A 29 year old female patient who was clinically diagnosed
to be suffering from cirrhosis of the liver who was given 2 intra-
muscular daily injections of 2 cc. and 3 cc. each on 2 days did
not show any reaction. On the third day, with all necessary
precautions to combat foreign-protein reaction, if any should
occur, she was given 1 cec. of Hemolon diluted in 25 cc. of 25
glucose intravenously, very very slowly. There were no un-
toward effects. Thereafter the dose was increased daily by

#8pecially contributed to the ANTISEPTIO.
[337)
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A 3 ce. : - :
liver and spleen, ascites, per day. This patient had palpable

loss of avp.pet:,ite. She h
leil[ll:»i.c K;j’ﬁun lalu]oout ten days, the appetite improved and the
aftor 18 4. Wf ich was at” firgt increasing, decreaged slowly

: yso treatmen_t and at the time of discharge, 43 days

he appetite was excellent, Her R.B.C.

&m i ;
the treatment, %%lg bllln coﬂtent. Temained the same throughout

; ad 34 inject; : . 9
mtramuscularly and 32 intraven{)elfsll‘;r),ns of Hemolon in all

. 'IF ifteen more patients have Subsequently been treated, on
similar lines and 14 of them have shown improvement.

TMENT is as follows :—When

investigations are done. A

tten on a specially prepared questionnaire. A

: g here is marked ascites, en-

o nal veins or arterial spiders. When the diagnosis
only Suspected, a liver biopsy is done. After 2 or 3. prelimi- -

- Dary H_ltracmu.scular injections, the first intravenoyg injections of
TGZ- diluted in glucose is given with all Decessary precautions.

dose is then raised by 1 ce. daily up to 3 f

‘i’h? Patients received on an a,verag}; 4? orj c?zl.‘ 5dg‘i}l‘y M’%?lte:e

eCtions are repeated daily until good improvement is esta-
18hed gfter which, the injections

: U8 are repeated on alternate
days or tyice o week. Some patients had 30, while others had
40 such injections, Being the first

. : Beries of cases, the dose
was Increased to 7 ce, daily in a fe :

W instances. Byt it was
found that even though this dose wag well-toler

did not derive any additional bepef
Sometimes, the liver extract wag dilute
for conveniencek Although nolrlle of th
any foreign protoln reaction, they experienced g general sensa-
tion of warmthlm(’}er tltle whole body not unlike that produced
by calcium gluconate or nicotinic acid, Amep

the demonstrated that this Sensation of oerican  workers

. . warmth j :
the nicotinic acid content of the Preparation (Lichtlriélr? t 13‘515_2)?
This sensation %A1 always be controlled by slowin down the
speed of the injection and that ; g

. t disa ; i
pleting the injection. These pationtsg wiﬁim- quickly on com
» acid and gentian
sdsulphate daily.

. ue to ascites
. . >one or if the dist ’
2 ce. of a mercurial diuretic Was given twésh;alsrsé vﬁ:ex;ot; sgivzfrfe,
dose of 30 grains of ammonium chlorig, by mouth, A da%ly
weight record was maintained, Apart from K .trea.tment

Whenever there was respirator di
abdominal tapping was do Y,  distress
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outlined above, the patient did not receive any other drug consi-
dered to be of special value in cirrhosis of the ht_rer. Even the
liver extract used for the purpose was selected mainly because it
did not contain any factors of Vitamin B Complex etc., specially
added to it apart from what was present in the liver. Other
drugs were deliberately withheld in order to assess the improve-
ment effected exclusively by the liver extract.

i shown by the patients also followed a
unift;li'}xlrf 81231%?;::1 en’.{_’he first sigyn of amelioration noticed in all
h tients was an improvement in the appetite, which occurred
biope 10 days after starting the injections. After another 10
7 to the ascites and consequently the weight of the patient
days ‘Z{ o decrease. Some of the patients who had ‘marked
showe astart with, had to be tapped or given mercurial diu-
asoites 10 atedly for some time. But as the treatment progress-
retics 1‘ePefound the interval between tappings or the diuretic
ed,&t‘;;ti?; increased until atlast the ascites completely dis-
ra

appeared. dmitted
.—Casg 1 :—K., male, aged 32 years, a mitte
92?’55?] r;%cﬁ’ tlﬁard palpable liver and s;leen of 5 years dura,(i
on J-& I, dice and loss of appetite of years duration an
bion, Jaunci i 5d ave a history of repeated
a little asciien B O B in the whole of (b Loy
ks of fever and rigor with pain int e whole o _
attac s'th udden increase in the depth of the ]aunghce following
ares, W t Sk The attacks used to occur every six or 8 weeks. .
every attac "ted elsewhere with daily glucose injections for
He was ;r%a methionine for 12 days, and some 300 tabletsﬁ bw1th
30 qays, “ment. A liver biopsy showeq “w‘ell-markedd lrou,t§
no 1mp.roven:1enti-cally dividing the liver into irregular nodu es.d
formatio™ Pmcthe line of treatment outlined by me abm.ftel;.ana"
Ho was b Ona,rka,ble improvement in the appetite Wé : md >
there was I"emscite:s disappeared quipkly and the ]gmhlcs &e;
week. Thed ?;he're was an all-round 1mpr0ve,ment.B ; 1? fathese
creased, a? r on 23-4-’57 and agalin on.5-5- 517. oth of hose
attack of teve romptly aborted by the. 1ntramus.cul.ar injec bon
attacks W§£e ptomycin daily for 2 or 3 days., His 1cter110 5111, i
of 1 g of f‘?fs on 10-4-’57 ; 37 on 17-4-’57 ; 27 units (()ll} h - (i
was :_'_42 ug(l)-5-’57 and 16 units on 6;6-°67. . He was hxsc aggi ;
17 units or!ddle of June at his request, Towards the e? 1
by the To 7, he wrote to say that his jaundice had con&p el g
October 199 " his appetite was excellent, the liver an SPthol ‘
disappeared, ft-,:;r and that he had returned to work as a :.CA 1& A
were mufc ” 181(1)1 quite fit. During these four .months, llze continy
:gaﬁ,l:; ire;;ect%ons of Hemolon 4 cc. 1.V. twice a week. .

ic alcoholic
: le, aged 45 years, a chronic a coh(
Case 2;——?5&&& Ei?vir pilpable 6 fingers below the (_:ngl, |
o '}Iileai?thsnz ascito’ss but with & marked loss of appetite.: He::
margin,
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was treated for 33 months with Hemolon. He had 3
of 5 ce. 1.V., almost every day and about 10 injec
twice a week. He showed all round improvement and at the
time of discharge his liver was just palpable below the costal
‘margin. Uptodate (four months after discharge) he has been
in perfect health without any further treatment and doing his
usual work as a clerk.

Case 3:—R.P., ma
and cedema of the feet,
liver not palpable, spl
margin. He was tappe

5 injections
tions of 7 ce.

le, aged 35 years, well-marked ascites
with 7 arterial spiders on the chest wall,
een palpable four fingers below costal
d twice during his stay in the hospital
and during the first 5 weeks, was given 2 cc. of Mersalyl once
every week. During his stay of 24 months, 59 injections of liver
extract, 5 cc. on an average were given. Of these, 40 injections
were given almost daily, and the rest on alternate days or twice
a week. At the time of discharge on 6-6-'57, ascites was minimal
and there was no cedema of the feet ; he had excellent appetite
and his general condition was good. Of the seven arterial spiders
only two were visible. On Ist December ’57, he did not show
any ascites even on' differential percussion. And only one
arterial spider was seen and even that was disappearing. The
spleen was not palpable.

Case 4:—Mrs. R., female, aged 50 years, diagnosed as
cirrhosis of the liver, was treated for two months with I.V.
liver extract but did not show any improvement ; she became
progressively worse and was discharged in a moribund condition,
Liver biopsy done on admission showed ‘‘marked fatty infiltra-
tion and early fibrous formation’’—ascitic fluid was straw
coloured and not blood-stained on all the occasions when she
was tapped.

[NorE : —Please see report of another case on p. 342].

Apart from Hemolon, four dother brands of liver extract
marketed “For intramuscular use only” were tried. Of these
four, one was a crude liver extract like Hemolon manufactured
by Squibbs. It did not cause any untoward reaction and the
patient showed the same type of improvement as with Hemolon.
As Squibbs supplied only 12 vials of 10 cc., further clinical
trials could not be carried out. The other thr.ee brands were
proteolysed liver extracts. One of them, was tried in 3 cases in
doses of 5 cc. per injection but the patients did not show any
sign of improvement, at the end of 37 days with about. 30 daily
injections and 2 or 3 on alternate days. Two of them Improved
subsequently on Hemolon. The third was dlschargefi due to the
influenza epidemic. Anot':her brand of proteoly.sed liver extract
was given to 3 patients with no benefit. A third brand of pro-
teolyvsed liver extract produced a very severe reaction when the

dose was raised in the usual manner to 4 ce. diluted in 50 cec. of
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i i 11 it is felt
9 geries of cases treated is sma
e glucosg. %‘\171311'1 gl;;t?:act administel.'ed 1r§travenousll.y ha,ss.a,
fil;;tlitzrupl(;ce in the treatment of.01rrhos;s ofd tlégatlzﬁlre. no;}f

i ts tried, and it was foun :
g:g?eiﬁygiélﬁizixeggrzcts were alone useful. tPgr%;psS;l;g %}eic;ﬁ;
i iver hormone as suggeste )

oo f?:cfx(:rwgilgh gets destroyed during the proteolgsig of
f’%lgll') lezn%rcl)lgnce the good results with non-proteolysed liver
iver;

extracts.

. used liver extracts intrave.nousl'y
) Amemc?’nlm(:i‘];ﬁstvlzg (1)13:: (Zonsi_der that it has got a d1uret(1)cf:
in cases of (ﬂ:r an, 1953-3). The explanation given by sctqne f
eﬁect._ (Llcli tn;his: diuretic effect is due. to t.he_neutrahza;1 1()19 or
e B, tic hormone of the posterior pituitary by ¢ g lth
the antldlqritl n, 1953-4). Others have totqlly disagree vg_l
exprac_t (Llc. 11132& a’n 1953-5). Another Vie“f is .that thg flushing
tlfn:hvwl\:’i éI;lr(: i g;e gimultaneous vasodilatation in the kidney are
of the 8

responsible for the diuresis (Lichtman, 1953-6).

ini erhaps all the improvement

‘They are of t?i}gx tzpzn;??izlcl:;as% in tﬁe appetite, decrease in
shown by thi > is dué "to the diuresis. In this series (.’(fiCaSesé
the ascites e c.i’tes disappeared in the end anc} the_ flui t]llni‘;llfe
though the ?lscwn out through the kidney, no d.1u.re81.s WOIf‘ "
have been t rtgce d such as happens .when an injection fot tei;
hame was 1o Patients started losing weight long after n
§alyl is given. appetite and state of well-being had setdm. 2
improvement 1n tﬁ?appetite always occurred first, and canno
pmprovement 11? decrease in the ascites, providing greater room
be attributed to Moreover, no improvement in the appetite was
in the abdomen. ¢s with cirrhosis of the liver after tapplgg 01t'
noticed m.p:}tl?ln before the commencement of liver extrac
Mersalyl injco !zher the deliberate and falrly.rapld lntrg,venoug
treatment. Nsl c. in 25 cc. producing maximal flushing afm
injections of 7c¢c t.he body mnor the slow admvlnlstratlon t% ﬁ
Warﬁlthdaélsle (()i‘;f;ted in 50 cc. producing no flushing or warmth a
smaller

the body, had any constant relation to the quantity of urine
“over the ’

It is a well-known fact that all
passed in the %letogg illi):ill"s.eﬂect on the kidneys sooner or gate:
diuretios begin d repeated administration ; with liver ex r]f:cd
after gonst‘;‘nt arsl found that the loss of weight was mon}e1 mla)xr e 1
injections, 11{ wa ections had been given rather than at the ;g:}ré
after sovera 111'1] er extract were to have only a diuretic % b,
ning. 1f the l}fould have been more marked at the very deg n-
this respons® ¢ that the decrease in the ascitic fluid was dl‘l 0
ning, It 1s feltt in the liver condition rather than to anyd lr?t?h
the 1mprovemeléract on the kidney. This may be compa;': thh
:}iifec::ip frzgie; e2;)1-oduced in congestive heart failure after the

e diu
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administration of digitali
. : 8. [
no dlreqt diuretic effect on thetklid
g;ltplllttl‘s due to increased efficie
reula i
Whatevﬁnl') ;.Slhe cause of asciteg ip cirrhosig ;
Whatovor ih e cause responsiby. 0sig 1S much disputed.
A 0y the administration of liv > 1t is slow]
ecrease]; In ascites. In short, the i s Xtract ang hence thy
a8 seen by the increase in peti ' "
o \ appetite, th .
ml;fﬁ aiﬁdt t1';1;elisvens;a,tlon of well-being a,l?e :ﬁrgase o o C1ght and
discontinued tlfg tcr%’;g;tlleo;li{ fFurther, five P‘;ii:gtan Saprove-
developed ascites uptodate, = C ¢ four monthss g‘;lwlr(()s havz
. no

Tee patients hag

One patient, S, aged 50
) ) . ear
mcluded_m the 16 patients, Wasy tre:(’-,egi
Imontl; with a daily injection of 5 ¢ e hag
oss of appetite and slight jaundice. 3 marked ggq;
coloured and not blood-tinged on tv;roT;l&::-e 'tic fluid St
done in the mid-axillary line was reported tl(;)nlsl. liver 'biops
change. The patient became progressive] 800w only cirrhotie
hepatic coma. A post-mortem examinatiog Worse ang died i
lobe of the liver was completely carcinomgt s 't
phe right lobe being studded with many maﬁus, the Jeft half of
its r:ght ha}f having only a few malign &ntlgnant Nodules, ang
was cirrhotic. The liver biopsy needle ma ﬁodules}, thou’gh it
tissue from this pl.a,ee. Perhaps patient No 4&Ve Picked up the
~old female who did not respond to this treg} R., the 50 yegy
possibly developed a similar malignang chanmenf» may have
explain the want of response referred to o P 353 Which' woylq
Summar_y.j-Tl_lis preliminary report refers to 927 ‘ ati > Supra,
intravenous injections of crude liver extract (marketfd 14« who receiveg
wuse only.”}- No mstapce of foreign protein reaction was not'Fo' ",“tmmuscula,-
of 631 injections. Sixteen of the 27 patients were diagno iced in ghe Serieg
from cirrhosis of the hv_er and 165 of them improved s only o ved 5o b sufferip
ment was ngtlced only in those patients who receivedynox:,e died, Improveg.
extracts. Bix patients treated with proteolysed liver extract gl_'Obeolysed liver
improvement. The factor which is responsible for the impro id not shoy any
fore, believed to be a complex protein which gets destroyt?d ;::?; nt is there.
8

Pl‘oteolygj. "

May ’58] TreaT™ENT OF CIRRHOSIS OF THE L1vEr —M.K.P. 343

of the liver. Demonstrable improvement in thp physical signs was seen in
gome cases within 3 weeks of treatment, whereas in others it required about

40 days to show any improvement in physical signs.

NotTk :—At the time of sending this article to the press, further cases are
under treatment almost along the same lines. A few cases are being given.
intramuscular injections of crude liver extract to see whether there is any

additional or special virtue in giving the injections intravenously.

I am very grateful to Dr. A. Thimmappayya, M.B., B.8., District Medical
Officer, Government Headquarters Hospital, Mangalore for kindly permitting
me to publish this article and also for allowing me to treat cases of cirrhosis of
the liver admitted in his unit: to Dr. G. D. Valiath, M.p., p.r.M., Principal,
Kasturba Medical College, for according permission to publish this report as
also for his valuable help in this research; to Dr. M. V. Chari, M.R.c.P. (Lon.),
D.T.M. & H., Professor of Medicine, to Dr. C. H. Sivaraman, mM.R.c.p. (£din.),
D.1.M. & H., and Dr. K. P. Ganesan, M.D. (Bom.), Readers in Medicine, for their
kind permission to tteat cases admitted in their units, and for their sugges-
tions; to Messrs. Alembic Chemical Works Co., Ltd., Baroda, and Squibb-
Sarabhai and other concerns for having supplied me the liver extracts used in

these clinical trials.
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ASPIRIN AND DIABETES MELLITUS

The effect of aspirin in seven diabetics has been’investigated. Four
belonged to the overweight mild type; the other three were lean, more
severe diabetics. Each patient was given & constant low-carbohydrate diet
throughout the whole investigation, and this was given for about two weeks
before aspirin administration to establish the effect of diet alone.

Aspirin dosage :—An intensive course of aspirin controlled by serum
salicylate estimations (Trinder, 1954) was given to each patient for 10 to 14
days. Doses of 1 to 1-6 g. were taken four-hourly, omitting one dose in

f the night, to maintain as high a serum salicylate level as

the middle o ] I
possible without inducing serious undesirable symptoms. The effect of this

intensive course of aspirin on the clinical manifestations of diabetes as well
as on the principal biochemical features of the disease has been investi-
timated by Lehmann and Silk’s (1952) modifica-

ted. Blood sugar was es !
gated ¥ 5 u’s method, glycosuria by Benedict’s (1911) method,

tion of Folin and W
and ketonuria by the method of Greenberg and Lester (1944). Oral glucose-

tolerance tests were also carried out ; in addition, basal metabolic rates
(B.M.R.) of four patients, calculated by the method of Robertson and Reid
(1952), were determined before, during, and after aspirin therapy in view
of the recent establishment of the drug as a peripheral-acting metabolic

stimulant (Sproull, 1954).
Without exception, aspirin reduced the fasting blood-sugars and

ht them to normal or near normal by the end of the course of treat-

brou .
; fter it was discontinued the sugar concentrations started to rise

ment, and a

again. ) )
‘These striking results indicate that a short but intensive course of -

aspirin lowers the fasting blood-sugar level in diabetes mellitus,



An intensive ftwo-weeks course of 83pirin aboligheq glycosurig gnq
lowered the fasting blood-sugar to norma) .
moderately severe diabetics,

8e8 induced

Possible place of 5 orSPicUaus,
© place o irin 3
treatment of diabetes mellitys g discussed, p 88pirin in the

The action of aspirin in.diabetegx mellitug hag been locateq in the
tissues, and this is of interest in the l_lght. of the Proper establisn he
the drug as a peripheral acting metabolic stlmulant.\( British 3, dical Jop:
nal, November 9, 19857).

hlet issued by the Ministry of the on:

hys?éigf:gmv?arns against the indiscrimingte use of orally ivos ance of
gaemic drugs to replace insulin. It stateg tha i
which diabetic patients will respcl)lnd to oral insatin C2erally ‘gpog.
ing they ara those that have Small requiremen g of insulin, aye Diddle.agaq
or over, are not liable to ketosis or S0ma, and have gy haq diabeteg long,
The conditions of many diabetics receiving ora) treatment Would be betyey
controlled by dietary means alone. ) Satlsfactory 88 o7ally given drugs such
as tolbutamide might be for the mam‘tenan'ce treatment of diabetea, they are
inardequate, or even dangerous, when inf sction resent, or the g o7
m?i rgoing an operation. 4 further WaTnIng is given that the
unde getics for oral treatment, whethey those with ne
of dia or those transferred from treatment with insulip,
ditions ly at clinics where there are Tacilities fop Specia
;):,l:t?ir:}x?ll;r{y quantitative bloodbaﬂd_ urme;—sug&r S8timationg,

iven drugs be given to 4 Patient wigp, :

shouldttfge‘;r?})g’esgﬁgated, Constant supervision of the patgzgosuna a0
pas ngo diet are essential. Although bloog dyscrasiag have
tion ted with tolbutamide, the drug that i most COmmonly ygaq it ia
repor i) d that their possibility should always Ly borne in ying
it;gies;é, 5 : 13, November 30, 1957).

SIMPLE CLOSURE FOR PERFORATED PE

sixty-two patients had simple closure of , r
?‘W(; g?n:’l;gg a mg’f’?alifﬂy of 1'5 per cent and an gyep oy I:)stf)l}‘f‘::a(%
peptic u Clic'ar,ion rate of 15'2 per cent. All Burviving Patients wore
tive cqnzp nsive antiulcer medical therapy as soopn as the. Surgisa) Phpthen
given mte ent was complete (ten to 12 days after OPeration), McCaughan
the treatm believe that approximately 50 per cent of thon, porcC ben
and Bowers aatric resection later. However,' they note that o
have to hﬂ-‘%eexg of patients will respond to medica) Managemen; andEre
ciable nunll] results of simple closure, followed by sub tota] s i
the over-a are better than subtotal g“”lﬂe"t"my 28 & pri
grgceggi?;ﬁ(u?mgery, 42 : 476, 1957, via Q. ).
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VI-DAYLIN

ASTHMA®*

S. SESHADRI DIXIT,

Medioal Officer, Paper Mills Dispensary,
Bhadravati, Mysore

A STHMA is a common complaint met with in daily practice and

requires to be treated radically in each stage so as to avoid
complications. General practitioners arg usually hopeful about
this condition, probably because of the maxim of Andrel
¢« Asthmatics live long (a sign of long life) ;’’ but contrary to this

_popular belief, asthmatics have less than the normal expectation

of life.

True spasmodic asthma is a paroxysmal affection occurring
most frequently in patients with a neuropathic inheritance. This
sudden paroxysmal expiratory dyspnoea brought on by a narrow-
ing of the lumen of the bronchioles may be due to :—excessive
vagal stimulation ; chemical agents or cerebral influences. In
other words, it may be due to: (a) a stimulation of the vagal
nerve endings of the bronchial musculature leading to bronchial
spasm ; (b) allergic action of the bronchioles or (¢) inflammation
of the bronchiolar wall. '

PATHOLOGY :—Brodie and Dixon (1903) have shown that the
stimulating effect on the nasal mucosa produces a reflex bron-

" chial spasm. Excessive emotional upsets due to fatigue, worry

and fear—can precipitate asthmatic attacks. Hurst (1914) has
shown that an unduly irritable bronchial centre is transmitted
by heredity.

Various common substances are said to produce undesirable
bodily reactions such as urticaria, dermatographia, eczema,
eosinophilia, migraine etc. This ‘chemical idiosyncrasy’ is an
inborn tendency in certain individuals and may be purely local
pertaining to one system or organ; or general, i.e., manifesting
anaphylactic shock. This allergen may act locally on bronchio-
les or indirectly through the vagus. Epbinger and Hess (1917)
believe that ‘the foreign protein or toxin produces the asthmatic
attack by inducing vagal tonicity.’

It is now generally agreed that the broncho-constrietor

fibres or the vagus are the channels by which impulses discharg-

ing the asthmatic paroxysm reach the bronchi (1941).

ArioLogY :—1. Inherent :—1t affects all ages., A third of
the cases occur in persons below 10 years of age. Incidence of
gsex is 3: 1. It has a familial tendency. Sedentary habits pre-
dispose to asthma. Deviated septa, swelling of the turbinates,
nasal polypi, enlarged adenoids, otitis media, climatic condi-
tions and particular localities also play some part.

2. The exciting factors are given in Table I overleaf :—

* Specially contributed to the ANTISEPTIO.
{345]
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TaBLe I
Showing the exciting factors in Asthma

Stimulation of the vagus Allergy

1. Impulsés from brain and 1. Inhalation—pollen  of

high nerve centres. grasses, flowers etec,
2. Reflex stimulation. *+ 2. Ingestants — Vegetable :
(a) nasal ; (b) bronchial; maize, wheat etc. Anj-
(¢) gastric; (d) intesti- mal : meat, milk etc.
nal; (e) urinary blad- Drugs : Aspirin, qui-
der; (f) pelvic; and (g) nine ete.
nervous. 3. Injection—Sera,  vac-
3. Toxins in the blood may cines ete.
stimulate directly. 4, Me’cabolic——Faulty meta-
4. Endocrine influence. bolism,
5. Bacterial—Mostly strep-
tococeal,
6. Unknown,

[VoL. 55, No. 6

Inflammation of the

bronchial wall

1.
2.

3.

Primary bron-
chitis.
Recurrent at-
tacks of severe
bronchitis.
The allergic
type may lead
to  secondary
bronchitis and
—to inflamma-
tion—Asthma,

SYMPTOMATOLOGY :—Chevalier Jackson hag stated ¢ All that
wheezes is not asthma’ but experts have come to a compromise
and have held that ¢‘All that wheezes is asthma until otherwise
proved.”’ The asthmatic wheeze is chiefly an expiratory wheeze,
with prolongation of this phase and shouid be bilateral.

We see paroxysmal attacks of expiratory dyspneea, noctur-
nal diuresis and laboured breathing; also vigible puls:ations in
the epigastrium; hyper-resonant note on percussion and louder
rales on auscultation ; inspiration is short and expiration unduly

~ prolonged.

Laboratory findings :~(1) The presence of Crush
and Charcot-Leyden crystals in the sputum ;
eosionphils in the blood and (3) a lowering of blood

DiaoNosis :—Is easy enough at the time of the
in between the attacks, a history of paroxysmal d
wheezing rhonchii is diagnostic. Radiological and

investigations are also necessary,

man’s spirals,
(2) over 20%
sugar.

attack ; but

yspnoea with

pathological

. Classification.—Asthma may be (q) bronchial, (b) allergic,
(¢c) status asthmaticus and (d) pulmonary eosinophilia.

In the bronchial variety, there will always be

some degree

of pre-existing bronchitis butin the allergic, the onset will be

sudden. In the bronchial, there will be some amo
cytosis but in the allergic there is no such increas

tion in bronchial asthma is more than in the alle

The pulmonary eosinophilic variety simulates the allergic
one—but in the former there is loss of weight and a low grade

yrexia simulating tuberculosis. N.A.B. acts

unt of leuco-
e. Expectora-
rgic variety.

as a therapeutic

test. Inthe former, there is a relative eosinophileemia but in the

allergic, there is an absolute eosinophilemia,

In the former,
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there is star-shaped or honey-combed appearance of both the
lungs but in the allergic variety, the shadows of both the lungs

will be quite clear.
 Status asthmaticus.—History of many years ; ordinary reme-

‘ dies do not give relief. The patient presents a picture of misery ;

hest is emphysematous, shows typical signs of wheezing
:l};gn:hii and rales all over, There will be markedly prolonged
expiration. This may be either allergic or non-allergic.

DIFFERENTIAL DIAGNOSIS :—(1) Bronchial asthma ; (2) cardiac
asthma ; (3) renal asthma and (4) dyspnea due to some

obstruction. .

1. Bronchial asthma:—(a) History of previour attacks of
asthma or allergic diseases ; (6) othe}r evidence gf allergic re-
actions ; (¢) presence of emphysema, signs of chronic bronchitis ;
(d) eosionphils in blood and in secretions, both nasal and bron-
chial: and polyuria on the termination of an attack ; (¢) the left
heart is normal and the right side may show some congestive
failure; (f) the dyspnoea is essentially expiratory and the
attacks are usually prolonged ; (g) tenacious sputum with Char-

ot-Leyden crystals and Crushman’s spirals and eosinophils ; (%)
:esponse to iodides and sympathomimetic drugs; and (i) normal
or even shortened circulation-time.

9. Cardiac asthma :—(a) Paroxysmal dyspnema commencing
after the age of 50, should be regarded a8 card}ac asthma un-
Jess proved otherwise; (b) the dyspneea is both inspiratory and
expiratory and less dlsproportloned; (c). persistent hyperten-
gion and pulsus alternans will be helpful in confirming cardiac
type; (d).aortic area is to be clearly looked into, and if it ig
doubtful, W.R. test may be undertaken; (e) electro-cardio-

raphy is helpful in diagnosing coronary artery . dlsqa.se, aortic
incompetence, aortic stenosis, chronic myocardial disease etc, ;
(f) moist basilar rales in addition to sibilant 80norous ones;
(g) sputumis fluid and frothy, occasionally bloo d-tinged, without
Charcot-Leyden crystalg or eosinophils; (h) circulation time
more prolonged; and (i) good response to specific treatment,
bed-rest, digitalis, and mercurial dlu.l'etlcs,

3. Renal asthma :~(a) Dyspnea is ‘expiratory and nocturna]
incidence is common ; (b) the breathing has got a characteristic
hissing quality; (¢) it may simulate cardiac asthma clinically
—but urine —examination for alb.umen and casts will clear the
doubt ; (d) blood urea content will be more than 150 mg.% and
is diagnostic ; and (e) these can get relief from alkalies which
overcome acidosis. .

4. Dyspnoea due to obstruction :—The dyspnwa of laryn-

eal or tracheal obstruction and of mediastinal Pressure oan

usually be recognized by its inspiratory type, associated with

-
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stridor instead of wheezing, X-rays will exclude aneurisms OF
new growths,

In dealing with the subject

of ¢ it i tter to
state first, what reatment, it is be

not to administer —
(1) Epinephrine :—When the stimu
greater than the relaxation-effect o
be no justification. (2) Atropine :—
up the mucus, because of drying though there is bronchial dila-
tion. Atropine only dries the Iucus more. (3) Morphine of
88 the already depressed respiratory centreé
¢ cough reflex. (4) Aspirin :Asthmatics
are to some extent sensitive to it. (5) Saline :—(L.V.) The
§0d1.um-19n produces retention of fluidg and increases the cedema,
if given in large quantities, (6) Digitalis is not indicated unless
signs of decompensation are present,- (7) ACTH or Cortisone
should not be given except to relieve status asthmaticus when
all other measures have failed. (8) Don’t allow an asthmatic
to get sick enough to threaten his life without putting him
. 'whe?e he can be bronchoscoped if necessar Aspiration of
nspissated sputum is a life-saving procedure v P
TREATMENT :—A,

IMMEDIATE 1 ' . ck
(2) status asthmaticus and (3) the() The asthmatic attack,

i i and
underlying causes. associated symptoms

lant to contractis already
f epinephrine, there may

1. The asthmatic
Rest in bed ; 3 to 1 ce, g

hypodermic, is the sovereign remedy. R e in oil has
got a prolonged effect. The pa,tient?, is 1;011’0 adrenaline in oi

chest may be poulticed with linseed, ant; Py Solu.
tion adrenaline hydrochlor mg, antiphlogistine etc. So

i © given orally in doses of 15
minims in an ounce of aqua chlor

oform,
R Aminocardol
+«« One tablet,
Redoxon . «» 50 mg. tablet.
Phenobarbitone

8r. in one packet—thrice a day

is very useful.
Isopronaline_tablet spblingually also affords some relief.
Aminophylline dissolved in 10 ¢, distilled water given I.V.
relieves the spasm. This however, raises the sensitivity of the
asthmatic patient to adrenaline

2. Status asthmaticus.—This condition is called refractory
asthma, as it docs not respond to treatment. Rigorous treat-
ment in the meanwhile is necessary hut excessive therapy should
be avoided. It is better these patients are hospitalized where
they will have conditioned room t
importance as the patient will not, be gble to take anything ab
all. Give him 1,000 ce. of 59 glu

\ cose to restore the fluid lost by
respiration. To this 74 gr. to 15 gr, aminophylline may be added,

The patient cannot cough-

May ’58] -

: ctally per 24 hours. Oxygen may also
or 2(.)’000 .cc,':ngé?;ltilj?rb;ethe nisgl route (4 to 6 litres per minute)
be given 1;11 of 20% oxygen and 80% helium may be given by a
% Iingtrnrask for about an hour followed again by 90% oxygen.

in the treatment of asthma by ACTH and

Becen.t %iﬁ): 7%6%78. @:délinistration of ACTH is as good as

o '-_te But a fourth of the dose by the former route is

the LN rouioils and less expensive. But Arbesman sounds a

to. efﬁca.g- n that from the point of side-effects and high cost

n;) ti)e g}i fi?gggo they should not be used indiscriminately for every
ol Do ’ s

case. _ -
i cy is presented by the adrenaline
“A r.ealt meli;(;:(led?:;zrglf;a yof ﬁl?ids, sedation and oxygen is
.fa'St patlel;ni aminophylline % to % grain dissolved in 10 to 20 ce.
" ox.'de.ri g water given 1.V, is helpful. Ether and oil as a reten-
of distile may break up the asthmatic attack and permit
ton eli?n;ato become effective again. Should all the,s,e measures
;ggsgzﬁm avail ACTH or cortisone should be used.

iated symptoms and underlying causes.—Ex-
t3i'an{£1§uacsl’1soa(-:%§t. igdige for adults and Syrup Ipecac for
ef}l(;) n are effective in relieving intractable asthma,. Seflatlvgs
Ty ]ge oral, Chloral hydras or paraldehyde may be given in
e otio doses at bed-time. For bronchitis etc. antibiotic
hypnotlc's in order. In asthma, the sputum is clear or grey in
thiarsl}‘) Y 1If it becomes yellow or greenish and offensive in odour,
;zgciilin or streptomycin may be given. '

TREATMENT TO PREVENT FURTHER ATTACKS :—
A '?i'angﬁ(‘)];}'i?r‘r;ﬁval of the specific cause. Overloading of the
o h is to be avoided. A thorough chqck-up i.e., nose, ear,
oAt | to be made and any defects remedied. If the patient is
throat @ liver extract, B Complex or Vitamin C shoul(_l be given.
T thore i 1h erchlorhydria, Acid hydrochloric dil with orange
_If_there v bg P iven. If the patient is running a temperature,
'logé(;?o 1111113;1317 Witlig sulpha drugs or antibiotics.

i e.g., milk, autohemotherapy, vaccil}es,
tgggsps?llfﬁuzherg?l)g sa?lts and cobra venom may be tried.
pro , ;

hvsical therapy 4.e., deep breathing exercises may also help.
Fhys tlv Dr. Devi Chand and K. 8. Aneja of Simla have rebported
P'S.' :__Recen‘ g’s of Status asthmaticus treated })y them. Their o seII'va-
on & series of 13 cgllfa.t; ACTH is a life-saving remedy in some cases ; (2) the V
tions show :—(1) better effect than the I.M. route ; (3) Prednisolone is superior
route produces a tl? combined use of Prednisolone and_ ACTH minimizes side-
to Cortisone () 1en ed usge of Prednisolone and Cortlsope for about 9 months
effects ; (5) the pr8000 egr cent control and 20 per cent partial control and (6) no
hastﬁlveno ‘;2;’;:1.68 a,II)Id no side effects, have occurred in their cases.
deaths, n

—————t———
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FULMINATING INFLUENZA

t H > .
In the recent epidemic of influenza, most of the cages have been mild
een mild.

In six weeks from the middl
e
ed 12 cases of fatal fulminating inﬂolfeiezﬁtember 1 gt Roberts examin-

3 of the cases and might be r Mitral stenosis was resent in
The remsining 9 patigents cgarded a8 & major factor in producipng death.

in the 1918-20 epidemic, it se influenza i
1918- , em. . were studied

9 fatglltles in healthy persons Eflorwzll':ih ghlle t0 record at once these

effective method of mana,gement' °

The pathological features of th

in the 1918-20 i ; - these cases are gimi

8 in the haf&gﬁgenzz ?ﬁdemxc. A main poins (‘:;ﬂgl; ﬁtgrthose recorded

dominant Organismggﬁ trl h Staphylococeus aureus emer rence, however,

the experience in 1918% ea and lung—g fip ding Wh’gﬁng as the pre-

organism. The staph 1.20 when H. influenzae w ioh contrasts with

P hin o) infection appears to aia\:he 1.091?1 (Iil ety
e elicited very

ing of the host by ¢
could oceur. These ex

It is interesting, however, that |
. . ‘! 4 t
what similar to those which ]gr.l?{ggz';:scﬁ::

: , it seems )
lococous as playing an unimporter :Icéua.lll)y UAWise t0 regard the staphy-

management of these fulminati r. Roberts gu i
taken into account :— minating cases the following ggiﬁ: z%?ull?l tg:

(2) No reliance should ;
absgorption either from Stlo);g(l}icei O Denioillin g
chemotherapy seems desirable, and ch
be administered. Staphylococ
at the same time.

bthe antibiotic. Since
e slow, intravenous

such a usual finding in the meningococes] ca.ss:sp rarenal damage, which is

(4) The present cases lend no &
suction through a tracheotomy tubeuv€£3€§ }t)o tlfle
are very deeply situated in the lungs.—(The 20 h

e‘;;fw ‘t'hat endotracheal
» 8Ince the secretions
ancet, November 9, 1957),

——

DISTRIBUTION OF PAIN IN MYOCARDIAL INFARCTION

Kreines analyzed the protocols of
for the purpose of learningpwhether th;giiga?; ;)ssm)f ocardial infarction
location of an mfarct g,nd the distribution of pain tOOOiatlpn bgtween the
the back and epigastrium, There was, in fact noa Ypical sites such as
location of m.farcmon qmd radiation of pain to ;“,y i&sfoc_mmon between
the size of an infarct did have @ significant inﬁuencep i:]’”; h?ltes. - However,
fact is shown in sn illustration.—(Circulation, 16 : 348, 195‘,37 l‘:i?cg;tj) ) This
4 LT 3y I
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VITAMINETS FORTE

A ‘Roche’ product

10 Vitamins

N\

Vitamin A ........ 40001.U.

Vitomin BY ...c.00u.. Smg

7 Vitamin 82 ,..... e 2 mg
/,/ Yitamin B ...r.ep... I mg /

/' Vitaminets Forte, Nicotinamide ....... 10 mg

Calcium Pantothenole . .4 mg

the balanced Vitamin B12 ...... 001 mg

i-yitamin/mineral Vitamin C ... ... 50mg
muli : Vitamin D ....... 401U 72
preparation, Vitamin E .l..ooo.ns 1.5 mg /
contains: +5 Minerals _

Colcivm ..oueqenvens 80 mg

1), SN vses 3,340 mg

Magnesium ...... 6.670 mg

Manganese ...... 0.167 mg

Phosphorus ......e0. 50 mg

T
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URINARYV FISTULA*

ARUN BIKASH GHOSH, M.5Y, 5.5
Seth Jwalaprasad Bhartia Hospital, Fatehpu(,’(«faipur), Rajasthan
"~

URINARY fistula is still a problem in urinary surgery. Despite
extensive operations, tracks persist. The treatment
itself is lengthy and irksome. The patient is shunned by society
and goes on changing surgeons for a remedy. A simple device
tried on a patient who had traumatic perineal fistula gave

excellent results.

The urinary fistula is a track through which urine leaks
either wholly or in part. Such a track may occur in any part
of the urinary tract. Sometimes ascending infection may set in
and the whole excretory mechanism of the body may become

involved.

AETIOLOGY :—(1) Gonorrheeal urethritis leading to infection
of the urethral glands may completely resolve or cause narrowing
or may burst out to form a fistula. (2) .Traumatic.——Direct
injury over the perineum (common in cities e.g., as when a
pedestrian by chance puts his feet over a man-hole cover which
turns over and injures his urethra). Fracture of the pelvis may
cause injury to the urinary tract. Sometimes instrumentation
e.g., Litholapaxy or sounding may p_roduce urinary fistula.
(3) After supra-pubic drainage, an urinary fistula may some-
times persist. (4) In an operation for inguinal hernia, the blad-
der may often be opened by accident and a fistulous track may
remain. In one of my cases such an accident was narrowly
averted by early detection of the bladder by passing a
catheter. If injured, it should be immediately stitched and a
drainage inserted ; otherwise death may occur. (5) Paracentesis
abdominis done over a full bladder may cause a fistula. So the
bladder should always be evacuated before this procedure. (6)
Certain congenital affections may cause it e.g., Ectopia vesica,
Umbilical U. fistula, due to imperfect closure of urachus and/or
a primitive cloacal condition. (7) Injury to ureter may lead to
Gstula-formation. Subcutaneous and surgical injuries occur
during removal of carcinoma of the rectum and uterus, O. V. cyst
etc., or during a difficult forceps delivery. It may be completely
divided or its blood supply may be cut off causing sloughing and
fistula-formation. (8) During and after operation on the kidneys
e g., nephrectomy, nephro-lithotomy, resection and anastomosis
of the pelvis of the kidney in hydronephrosis. (9) Vesico-vaginal
fistula, due to difficult labour or forceps delivery. (10) Vesico
intestinal fistula —due to growth or infection either in the
bladder or intestine. (11) Impacted calculus in any part of the
urinary tract may result in fistula-formation.

* Specially contributed to the ANTISERPTIO.
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These are the possibl

oY a i

r[llen'ﬁ dl.les In a pewfect’khow ed‘:: Soi;():h s onary dstula. Treat-
f e?lx.' 18section of everybart, This will alone . .
eading to disastrous” complicatio avoid any accident

suturing will generally clear off anynfitu g;ngggi?te and perfect
elae,

Anaesthesia.—Spi

> -—opinal anmsthesia ig ¢ .

cases. Gas and oxygen also give satisfacto};; rl;:igtsfor ’léz'] iltable
! . ilen or

of liver and excretory or
gans,
the deranged renal function ma}E}}ll)L%I(')Of
Operation.—The pri .
irritating fluid, Efﬁcli);:;laé‘y line of
and. suprapubic cystostomy i

times transplantation of the ' °. been in u 3
_ the ureter in the ; In use. Some-
giaotl;a)d to\ {cfgﬁt rid of a persisting urinary ggi;ﬁ’iestlne is al’so advo-
best fn penile urethra is affected by (Coffey’s opera-
st way to effect a cure is by a Plastig & single fistula, the
operation, .quadrllateral flap—do operation. In this

to avoid recurrence.

Failures in penile fistula a,f

. . e prob ‘ .
penis. The stitches separate andpfaili?}gy r(luelto erection of the
should be placed on bromides or opiates OSults. The patient
erection. Sometimes ice-packs may b I order to prevent

Intelligent patients may be provi : .
ride which he may spra?}” Whgn né%:gs;;"h a bottle of ethylchlo-
There are problems a surgeon hasg o
ple fistula in tlﬁefperineum and bulbug ur
are necessary before a cure is effec
ultimately join to form one which gi)%ns ?S&eizuy all the tracks
is associated with stricture it may be dealt e _urethrg,, If it
urethrotomy before dealing with the fisty], EYV lt?h by internal
tomy may also be undertaken while excisin; thx etrnal urothro-
fistula. External urethrotomy has serveq be%st i © ey acks of the
After a median incision over the perineum the Itvlllllyl experience.
is cut till the groove of the Wheelhouse’s-staff e roicknoss
urethra is cut across and Teal’s gorget is pg lsdfe_lt, The
bladder. A rubber catheter is introduced thmuP hs ?h into the
the gorget into the bladder, and clamped by ang"art © groove of
After complete removal of the stricture, another Zl;,};}fgi:fp?.
. v is

face in cages i
of multi-
ethre. Severa] sittings
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passed through the external urethra and brought out through
the stricture area. The eye-end of the catheter is now fixed
with the catheter which is in the bladder and pulled out. Now
one catheter which lies in the full length of the urethra and
bladder is clamped with artery forceps.

All the tracks are laid open and the cicatrical tissues are
excised, which cut like turnip. Some of the tracks may
traverse underneath the scrotum where it is not possible to.open.
It may be thoroughly scraped. The surrounding area is under- -
cut to reduce the large dissected area. After the turnip tissue
has been removed the undercut skin is stitched without tension.
If there is any tension, lateral incisions should be made and left
to heal by granulation. The wound when lightly packed with
some antiseptic cream, heals from the floor.

Operation for graft.—In cases where the track persists in
the midline of the perineum the following graft method gives
good result. This method was tried in this hospital and proved
successful, Five years ago, a patient came by an injury over
his perineum, owing to & fall on a log of wood with legs apart.
He got a rupture of the urethra and later got multiple perineal

" fistule. Since then he was operated several times but one

fistula in the midline persisted. Hg ‘was then put in lithotomy
with a slight Trendelenburg’s position. One circular incision
around the track was made and all cicatricial tissues were removed.

Fia. 2. Four point marks around the fistula

Frg. 1. Existing urinary fistula

re marked over the perineum with methylene-
blue, the upper two points being below the junction of the
scrotal and -perineal skin and lower two points 13" above the
anus (see Fig. 2 above). Both upper and lower points should be 1"
apart from the midline. The two lateral points are joined by
slightly curved incisions and the lower by straight. The incisions
should be just of such a depth as to erode and make it raw look-
ing. A flap of epithelium is removed. The lateral incisions are

Four points a
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deepened well below the fist
also treated in the same W&y.u 10';.‘1}81: rc%llgt.th
pot. bp more thaﬁl ith to ith of an inch P T
incision is caught by a toothe ‘
the fistula. The ﬂayp should b(tle efgg;egzd&
gurmg the process of dissection. The dissected i
'm_‘ned over the nupper denuded area containing th flap Is now
1s important to note that the line of flexion of tghe fef{li::? 13 Fi .
ed flap

The lower incision is
of the incision should
he lqwer border of the
nd dissected up below
no tear should be made

Fi1e. 3. Points joined by curved
incisions. F16. 4. Thin skin flap is
removed from the ares,

Fe. 5. Flap of graft raised by
deep incision below the fistula. betig stitates

e oo
e — e
= ———

Fra. 6. Flap is reflected and

should not be in tension or severe sloughing may f _
a waste of the whole labour. The reﬁecteég pa,n};, i‘gl}aoov;, ﬁc;uslg

continuous or interrupted sutures using catgut No. Q. Th: k'y
on all four sides is now undercut sufficient to cover St ﬁn
margins and as far as possible without any tension. The stitch e
over the skin should be snugly applied. The whole area i n;’;
liberally insufflated with pemcﬂ}m powder and covered b

gauze and cotton and held by ‘T’ bandage. (see Figs. 3 to%

on pp. 354 and 355).
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open the bandage on the third day to
Any sloughing or foul smell means that
the graft has not taken and
will come out owing to gangrene
developing. Parenteral antibio-
tics and supportive vitamin
therapy should be instituted for
rapid progress. Record of the
pulse and temperature, will give
a good indication of the pro-
gress made. When the wound
has completely healed the ure-
thral catheter should be remov-
ed. Periodical dilatation should
be started to prevent stricture

developing.

The surgeon should
see the progress made.

F1e. 7. After completion of the
stitches.

—_Urinary fistula over the perineal area is very
ment due to uncleanness of the part and lack
ne under strict asepsis and painstaking
he patient fit to move in society. No
r outdated catgut should be used in the
deeper parts of the wound ; otherwise there will be recurrence.
The graft method should be undertaken only when one fistula is
present. The suprapubic approach by slightly curved transverse
incision gives best results. This prevents opening of the cave of
Ritzus. A well-fitting rubber catt}eter should be used, in order
to prevent leakage on over-stretching. The graft should be even
and no tear should be made in it during the process of dissec-
tion. No operation should be undertaken in the presence of
acute infection. The patient must void urine before coming for
operation. The surgeon must pass the catheter himself on the
oporation table, without relying on nurses. Graft operation
performed on a patient gave positive relief, but it is premature
to eounsel its universal adoption from the success obtained in a

single case.

Discussion.
resistant to treat
of rest. Operation do
dissection will make t
unabsorbable material o

Summary.—Possible causes of urinary fistula are discussed. A case of
persistent urinary perineal fistula is reported. Disgrams have been made to
illustrate the various stages of the operation.

Acknowledgement.—M thanks are due to the ward-staff who looked

after the case efciently during the whole post-operative period.
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CARCINOMA OF THE LUNG WITH FIVE-YEAR SURVIVAL

Where pulmonary carcinoms is resectable, g respectable salvage rate
can be achieved, says the author, and he thinks it should be more widely
known among physicians. Excisional operations, when it ig possible to
carry them out successfully, give the patients g 259% chance of five-year
survival. In lung cancer, pneumonectomy is undoubtedly the treatment of
choice, he says, with chance of cure enhanced with a radical. excisional
procedure can be done. From a review: of 3,000

AN casges in his experience
he concludes that irradiation and chem p ,

b ir an 1otherapy should not, be used except,
possibly, for palliation. A critical review of 6] cases of ““cure” wag carried

out in a quest for possible factors that might be common tq all patients
who had been saved ; unfortunately, however, the study did not reves]
any common feature which would give these patients 5 Prognostic advan-
tage over those who died.—(William L. Watson, J. Interngl Coll. Surg.
December 1957). ’ ’

Its action is physiological

EMERGENCIES : ACUTE POISONING

While the fact that a ga;ient has been poisoned is
this is not always so and hence it is important when confro i
obscure sudden illness, that the possibility of poisoning shollldntg;io :;ltol; :,1;
mind before valuable time is lost. Poisong sometimes enter the body b
unusual routes, e.g., Camphorated oil. Blood, albumin and sugar in the
urine, and even extensor plantar _responses do not necessarily mean that
the iliness is “natural” since bOISODS may be respongible. It is more
important to know what effects a poison 18 producing, and how it was
taken, than to know exactly what the poison is, The two important
principles in treatment are: -

(1) To remove or neutralize the poison. (2) T, keep the patient alive
by dealing with the effects of poisoning. . B

There is, however, somet}ung ’to be. said for giving dessert-spoonful of
the following ‘“Universal Antidote” while prepa
wash out the stomach. As it is very light a

rations are being made to I 0 l B u l A M | D E D"MEX
\s it nd fluffy, it shoald be made
into a paste before swallowing.

Powdered activated charcoal 2 parts. Magnesium owide

generally obvious,

; or Milk o . ' .
agnesia) 1 part. Tannic acid (or strong tea) 1 part, ( , f “ Stimulates natural production of insulin
m gNoTE: Ordinary charcoal, burnt toast,_ ete., are useless._(Emergen_
cies in Medical Practice, C. A. Birch, p. 5, via G.P., Qctober '57).

EARLY FEEDING AFTER ABDOMINAL HYSTERECTOMY

orally, TOLBUTAMIDE Dumex afforc!s ]
in ini » Af? Lsﬁ'i?ﬁ:)szé’,ri}z:‘lﬁ[z)z.ctiom 1):1 the treatment pf digbe_tes—-stxmu-
Decreases the need for. intravenously ad.mlnlstered fluids but increases atiyng o matural production of insulin within the body,
nausea, vomiting, distention, and gas pains, Joseph Hyde Pratt, Jr., )
and Glenn Cantrell, of the Mayo Clinic and Foundation

Rochoster TOLBUTAMIDE Dumex is free from antimicrobial activity,
Minn., state that only 0-39 litres of intravenous fluids were given op th(;

d even during prolonged
and has proved well tolerate long

‘ . . et | ini ion — i dom from chemo-therapeutic side
. tive day to 38 patients fed a solid, high-protein diet im- B e P it Freedom from '
thlg?afgftoa};::i ;Zt?al a,l?,dominal hysterectomy, Whereas administrationu:)f effects makes it the safest anti-diabetic agent available today.
(I)r-lgg l'ter}; was necessary in 4l patients managed in the ugyg) Manner, mipE Dumex is available in bottles of 20 and
N 1 and vomiting occurred in 18 of the women fed the special diet but TOL?;FTA each tablet containing:

. auﬂfag of the controls. Moderate or severe a,bdo_mlna,l distention was 100 tablets, '

11;) O;'ged in 3 of the control group and 5 of the special diet group. Only ‘ Para-Tolylsulfonyl-Butylcarbamide . . 500 mg,

00s trol subjects had moderate or severe gas pains, whereas 15 patients :

%edcoiglmediately after operation had such distress. More thoroug

. . h,pre-
operative explanation of the regimen t6 the subjects might have

. led to
better results, since some opposition to early feeding expressed by rela.

DUMEX PRIVATE LIMITED Waveli House, Ballard Estate, Bombay 1§
tives, roommates, and some of the nursing 951':73,& may have dismayed the
patie;xts.—(via Modern Medicine, Dec. 15, 1957).

TRAR 1
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DIETHYL CARBAMAZINE CITRATE IN TROPICAL
EOSINOPHILIA
M. VISWANATHAN, x.o,,
Hony. Physician, Govt. Stanley Hospital, Madras,
AND
S, M. KRISENAMURTHI, x.5., 8.,
h 9§:’§€:§§§ .‘:.:iii?'..' Post-Qraduate Student, Qovernment Stanley Hospital, Madras
“AL . % |
““ CREA (oid g;;§:.;§:§:§:§:§g§§5:.“ ‘ Introduction.—Tropical eosinophilia also known as pulmo-
LET S \ phev at is 5‘:.}'3:32:.‘:0:33:4.:3:2;‘.-,:;} nary eosinophilosis or pulmonary eosinophilia is very widespread
<p® cic an° & Neu\"t ' ‘%;.{:3{.,%:;;3;,4{;;;,; in our country. Its main importance lies in its prevalence and
“\\e\““a ! '_ gﬁpﬁf{' * its greater responsiveness to treatment as compared to the other
For ders p¥ e il conditions from which it has to be differentiated.
pso' T In the past, the disease was treated quite effectively by
@ arsenical preparations. But arsenic carries with it grave risks
B and we have come across over 25 cases of encephalopathy in the

past three years, directly attributable to the use of arsenic in

the treatment of eosinophilia. Nearly half of these cases proved

fatal. Tropical eosinophilia which per s¢ causes no mortality

should not therefore, have such a risky method of treatment. -
So many physicians prefer to give only a palliative treatment,

like large doses of vitamin C, small doses of ephedrine or some

anti-allergic drugs in the hope of partially relieving the patient
till natural remission of the disease takes place.

Recently we came to know of the potential value of diethyl
carbamazine citrate in this disease, and so we tried the drug in
a series of 100 patients; the results are reported in this paper.

Material and methods.—One hundred patients from all
strata of society were treated. Among these, a previous history
of a similar attack and arsenic treatment for the same was
obtained in twelve and more than one attack in two cases.

Tarre 1 The criteria for diagnosis

H E R B o L A x Showing the main symptoms were :—(1) The presence of one
T T Nol ot pe or more of the pulmonary symp-

No. of patients

Potosed
*

(>

(>
02!

Do%ee%
.’ 9,

. .-vo'o":‘:;:’:‘ .
,..-.«.o;'z*:‘:f:?f:f:f‘f:’??:f:f:f:ﬁ '.'"LD & STRONG Symptoms withthe  toms; and (2) an absolufe count
R Effective Veget b . . Symetoms - of more than 2000 eosinophils
O SRR getable | axatives [ :
B o | . Cough ~ 96 omm,
et Wheezing and breathle:sniss 72 Investigations.— Blood — In
i - Oppressive feeling in the chest . S

; every case a total W.B.C. count

UG CO., 25!, D. Naoroji Fever T ’ ) .
THE HIMALAYA DR oroll Read, someay | (INDIA), Nose-block 2 and differential count were
Makers of the World’s Pioneer &a«mﬁa Hypotensivg_sgkpm‘\ Loss of.appetite 1 done and in a few the “absolute
' Asthenia - ! = eosinophil count’ was done by

the direct method. The absolute
eosinophil eount varied from 2000 to 40,000/cmm. Z£.8.R.:—
done in some cages, was found to be raised in most of them,

[66] 13571
. 28~iv
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X-ray chest :—In 529% cases X-ray ches
two cases showed the typical mottlip
lung markings were seen. Eramingt

twas available, Twenty-
g. In others only increased

TREATMENT :—All these patients were put on diethy] carba-
mazine citrate (Banocide 50 mg. tablets, B put on diethy

Co.). The first 20 cases were g

- Later, it Wwas found that a shorter duration of treatment is
equally effective v.e., 2 tablets thr;

Observations —Day to day

15 days. Ther

near| . become

asymptomatic, Y 20 days to .
TasLe II Blood counts were regularly

Showing results of treatment made every five days till normal

with Banocide counts were reached and main-

et the

Percent of Peroentage of ained. It was found that fa

No. of patients wit,.h Patients response Started at the end o

days  asymptomatic who reached week in most cases and reached
relief normal count

1tos 59 imits i jority of
1t05 39 ~——————— Dormal] limits in the majority

5 to 10 31 5% them in two or three weeks. 'The
10 to 15 23 26 average period was 18days. In
15 to 20 7 30 three weeks 769/ had reached
20t030 . 23 normal counts, Twenty three of
more than ‘

the remaining 24 took another
30 days — 1 week ; while the only one re-
m maining did not reach vnorma,;
ooun’ even at the end of a month, ¢, h ic relie
was almost complete withip 10 da ough symptomatic

om, which ; alpi-
tation did not necessitate the stopping Ofv:%?a gg{fgfi, viz., palp
Follow-up :—Many of these cageg were available for follow-
up for more than one year, Only two patients came back with
relapse at the end of one year but were successfully treated
with Banocide.
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i ion.— ®tiology of this disease so prevalent in
Dﬁggs;l;)sns.tillTxrouded i%ymystery. Till Frlmodt‘ I\}/llo%)lersi
Josort tion in 1940, the disease used to be confused Wl.t:;) ] r:}ile
d}??clnala)sthma and tuberculosis. In fact, Moller describe
Sis:ase as pseudo-tuberculosis of the lung. | We have
The disease seems to be commoner among 1;;)3, ;{s. o have
t observed any definite geographical distribution thoug Jn
¢h literature it is described as occurring in certain coasia.
;l;eea.l The disease is seen in all age-groups but more commonly
" y%;nl'gi:uiul:}i;aories have been put forward in an attempt to
ex laii the mtiological factor. One theory stresses Xhe fgc:%r
Pll rgy to some parasite infections oft:en .latent.. scaria 11i
o lf' gs)ils ankylostome-infection, filarial infection have a
beon t:? éd in turn. But we found no invariable .correla‘mtlon
hotn aauilalhe two. True eosinophilia is very common in patients
b?:;fe:vl:)rm infe.ction, but this factor alone cannot explain all
w . sy
ical eosinophilia. | .
casezdt:'ogemonstratfd the presence in the sgputum of certain
" aVI‘:l)elonging.g; to the families Tyroglyphidae and.Oo?poglyi
Chvd: But this would appear to be purely a commdentfx
phy(.laa. for the mites can be demonstrated in the sputum in
e number of other conditions. Recently however, the
uﬂl;xe z;nicity of the mite Pneumonyssus to the monkfay has
Ezznoistablished. This may eventually throw some light on
the problem. . . .
table hypothesis at the presen momen
tlsjh:omli): ttl?:g egf Aitkerf7 %)1953) ; viz., that the disease is 05
E"(?enﬁll origin. Its prevalence amongst the poorer classes,.an_
s 1 1 ti(g)ns.hip to insanitary surroundmgs. are believed to indi-
oy retz, ossibility of transmission by ﬂles.' The shadows in
thel eps seen by X-ray bear a superficial resemblance to
t%}(i 1;1 n%ri?us infections of the‘ lung. Th_e presence of cold
:gg(lautinins would also support this hypot.hesfls. -
Other theories in vogue are less convincing, asffglzl' 1nsl?an<::l,
the suggestion that this disease may be one form of the collag
dlseas? i al features :—The onset is insidious with general weak-
¢ z'gwcou h, sometimes fever. In a 'feviv cases asthmatic
whooso %e’the salient feature. Remissions and_ exacerba-
Wheezef;n gsr’.nark the course of untreated cases. The disease may
tlonsci 1fa ears with intervals of varying free@om. An oppres-
B o sen };ion in the chest seems to be a partlcul.arly common
Sy s{? oy Examination of the chest reveals vesicular brea_,th
sym}:l Om\;vith a prolongation of the expiration. Often cooing
sﬁgﬁcﬁi and a few rales may be heard : In some cages the spleen
;ls palpable and very rarely also the liver,
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. 5 of sym : '
eosinophilia, Whethexy e btoms 'S 00t related to the intensity of

is unknown,
Chemistr
Y and
Bhﬁnéa co I.og Y of H, m,

E. ~—Diethy]- C—¢ 0 Cy Hs
carbamazine {g = , CH ~N/ N I g
Piperazine derivative : JN—C-N /Hcl
and has the structyrg L E— \-

given alongside_

. The pharmacolog; .
sively studi gical actiong .

he gro;;i;:gtlghgﬁgedl et al on gf)gt;l_ lsItd;‘;lg lhaYe been exten-
sure followed by g fa ¢0l0gical regpopgg s a(:' atively non-toxic.
tachycardia ang ’ e Pressor-responge iI:e n blooq-gr%s-
cause vomiting, muscle tr Vasoconstricti, Leoqmpanie Z
nally noticed that g de o and GOHVUIsionsn. I;l‘ ov};:a,cs gl?isgi‘

"ﬁlarial action, In all

dach result directly from the

Conclusions, —w ting. 1415 Weakness, }j’oint~pains,
nS.-—- e )

study of the efficacy of gﬁs:;in ot made 5 controlled comparative

tropical eosinophil; ¢cand B s .
P ophilia. By the resuh?sn gv(;lt%e 11131 the fgeatment of
anocide compare

very favourably with oy
nic and the forme, ht:sp:St XPerience of treatment with arse-

. 10 o
. 1o serioys toxicity apq thus Olainelsmte &dV&ntage that it has °

choice. Tecognition gg the drug of

Summary.—(1) A styq
Banocide, is reported ;(2) aJ;l :}fleloo cages of tropical eos; . .
weeks, the average periog be; cages showaq Sym 1;Osmc?plnhfz. treated with
at the end of one week iy it u:g 9 days ; (3) hwmatﬁ]m’mtw relief within three
all cases except one; (4 08t cases and waq Ogical response appeared
(5) the sbiological ;md) nlq toxic symptom, vi:mplete within a month in
pharmacology of the drug :rlmca.l features of tror'e Iilet Wwith in any case;
Banocide is as effective ag ;queﬁy discusged ; (6)91::(1 éosinophilia and the
the absence of toxicity, ®Dnic and Perhaps glgo su;:;rilgr :oqgl}l)lded th:;

0 it because

trial using the ‘‘single doge ¢ e above stud T
read at the All India Phyaiciaﬁﬁagy J. We undertook a clinical
isawaiting publication, onf
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Our thanks are due to (1) the Dean, Stanley Hospital for permitting us te
undertake this study ; (2) to Messrs Burroughs Wellcome & Company for the
supply of Banocide tablets and (3) to Dr. U. Mohammed and Dr. D. R.
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REFERENCES :

Price, ¥. W.—Text-book of Medicine.
Goodmann and Gillmann—-The Pharmacological basis of Therapeutics,
Sir Philip Manson Bahr—Manson’s Tropical Diseasos.

Marshall and Perry—Diseases of the Chest.

Ll B

14

UNILATERAL TOXIC AMBLYOPIA

RAMESH AGARWAL, M.B., B.8,, .0, (0xon),
».0.M.8. (London), ¥.R.8.M. (Eng.),

Department of Ophthalmolegy, Irwin Hospital, New Delhi

e report.—P., an young boy of sixteen came to the hospital

- CaSWith the history of loss of vision in his left eye for the past

one month. The patient was a goldsmith by profession—an
engraver to be more precise. He had fever for the past two
months which was treated by his physician. After one month
he was given quinine to take orally in therapeutic doses. Soon
after this the sight in his left eye diminished and he started
seeing distorted objects smaller than their normal size. The eye
gradually went on to complete blindness.

At this stage, the patient came to the -eye department,
two months after the onset of fever and one month after the
involvement of the eye-sight. He was anmmic and the spleen
was not palpable. The eyes looked normal externally, and
while the visual acuity in the right eye was normal, there was
poor perception and projection of light in the left eye in all
quadrants. Only finger movements were appreciated at half a
metre. Fundoscopy of the left eye showed a slightly hazy media.
The disc was acutely inflamed with hazy margins. The retinal
vessels were engorged and dilated ; there were superficial hemor-
‘thages along the superior and inferior nasal and temporal veins
and a few scattered soft exudates in the central region, There

" was cedema of the whole retina which was grey in appearance,

resembling that of venous thrombosis except that there was no
swelling of the optic disc. The fundus of the right eye was

normal. v
TrEATMENT :—Locally atropine and dionine in 1% aqueous

solution was applied three times daily. Priscol and Biratan
tablets were given one each, three times daily and Becozyme
tablets and Benerva injection (100 mg.) once daily were also
given. The patient was examined after a week when the vision
in the left eye had improved to 6/18. The media had considerably
cleared ; the disc was still inflamed; and there were no exudates
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but a few hemorrhages were

present., T '

: g g i?fl th E socond week during whioh b éli ;geatment was contin
and v :r-l OtehwaS- examined the vision heg redan attack of feve
same o herWISe‘the general appearance fUced to 6/60 in the
norma,eis 111111; (la previous week, e right g the fundus wag the
panex inf'xe t‘fl ongl. At the beginning “of thg et v nued to b
e jec 1101;?1 fcc. intramuscularly wag o ird week Depro
were m(:)Y 'haerrxlmrr%&gégtgrgieek the vision ret%;?(:i t? nd6 TP e
[ n 0

inflamed and the retina was gr(;yfsxudates but the dise/ga:st}sgﬁi

At this stage Birutan
. lone
treatment being continued a b Was stopped
. S bef P ) the
week the v'xsual acuity returned ggeﬁo By rest of the
grey and disc less congested, Atrop; rmal, the ret;
f&ﬁlent had to return to work Ic)ll'n
a ll;alts once daily and Depropanex and B
Weekly were continued for another th enervg ip
re

which the patient was found quite fit ang

Discussion.—The ¢

: . as .

prominent features:—(1) Uiil;g(}ef _Tevi

ﬁrzi)s'SIOW 3deterioration of vision ga‘ invol

ion ;

venous tgu?oxtlhbeos?s Peaiance of the fundug re s loss of

rence of fever and 5( ) deterioratiop of visisembl.mg a case of

complete recovery v(viz; hgorliltdual but rapidq restog:tiwlth the recur-

pigment. BNy trace of &morrhagtx; ongtliISizn v
» éxudate or
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1d  Becozyme
lections twice

€ wee
curees.k % 8t the end of

ptic neuritig, either a
Ppearing usually

e c fields j i
week the vision was fairly good Wit,hnmg and in thelgaeglrlllg

by either exogenous
18 or endogenous i cases is ¢
between the two being more artificia] tﬁo aused
the action

owing to vaso-constriction, Th i
: . e actio .
pxlggral and does not tend to bhe perma, ns is always
In this respect because the visua] det riony... OUr case i up; 2
with the intake of quinine in thefi- : ally
g;n;ial,l :;ymé)tomgx of tinnitus and deaf
examein:;l‘ Ous thghnot point to any specific drug op 1ng s, Picture
° h’ on o e Patlent dld not I‘eVea,l a g or ll'lfection. The
istory of any acute infective f 1Y 8eptic foci or nor

the fundus was very severe. The fa:tv e;h:tn(% yet the picture of
088 o

vision was

ness. Moreovey

Xins, the dividing line .
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d recovery was complete within such a short period
precludes the possibility of any venous thrombosis, There is a
possibility of acute retrobulbar neuritis but the appearance of
the fundus, the absence of pain, the age and sex of the patient

are against such a diagnosis.

The possibility of acute papillitis setting in with retinal
hemorrhages and exudates due to toxin which caused pyrexia
as well, is to be considered. The recurrence of fever leading to
deterioration of vision is a point not to be lost sight of. That
the deterioration of vision in the first instance set in with the
intake of quinine seems only incidental. The real thing is the
geverity of the involvement of the fundus with a complete loss
of vision followed by complete recovery without even a slight
residual trace of the inflammation.

Acknowledgement.—My grateful thanks are due to our Superintendent
Dr. R. L. Mehra for permitting me to publish this case report and to Messrs

Sharp & Dohme for their liberal supply of Depropanex. 1 am indebted to
Dr. N. 8. Jain, in-charge of our department for valuable advice in preparing

the case.
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AGENESIS OF THE SPLEEN

Blattner reviews recent studies of congenital absence of the spleen.
enia in infants has been associated with serious anomalies such as
ac malformations, situs inversus with mesgenteric anomalies and
congenital pulmonary lesions. The malformed hearts occurring in asso-
ciation with absence of the spleen display a high proportion of atrioventri-

cular and conotruncus anomalies,

Serious infections have occurred in a very high percentage of reported
cages. In one series, meningitis was the most common type of infection,
Combined with receut reports on the high incidence of serious infections in
s;ﬂenectomized children, these observations emphasize an unknown but
vital role of the spleen in defence against sepsis.

Serious infection in & child with evidence of congenital heart disease
should suggest coexistent asplenia. In this regard, certain hematologic
findings may aid in the diagnosis of splenic agenesis. These include Heinz

the erythrocytes of the peripheral blood, target cells,

inclusion bodies in K: : :
decreased osmatic fragility, normoblastemia and leukocytosis.~(J. Paediat.,

§1: 350, 1957, via G.P.).

Aspl
cardi

P

RADIATION SAFETY

¢ with human kidney cells support the belief of numerous
here is no such thing as a ‘safe” dose of radiation. Cells
X-rays produced about 8ix chromosomal breaks
per 100 cells. Fifty roentgens rmore than doubled this breakage in the
tissue culture experiments. Results indicate the “average maximum
p ermissible dose’’ of radiation'set by the National Academy of Sciences
may be too high. That dosage is ten roentgens to the reproductive organs
from conception to age 30.—(American Institute of Biological Sciences,

r. Michael A. Bender, The Johns Hopkinas

Experiment
genetioists that t
exposed to 25 roentgens of

Polo Alto, Calsf., Aug. 26, D
University).
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{Under the direction of Dr. H. D. Pargr, and Dg,
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i
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JPRISCOLINE, 2-Benzyl imidazoline h

vasodilator belongs to the imi i
cally it has been shown that tﬁgaczigggefg& ul()) - Pharmacologi-
f{isc?larlsyst.em In 2 ways. Insmall doges it hn the peripheral
i ed oca actlgn on Qhe blood vessels, while ina? a hmtamm_e_
ggo u.ceslgm adrenergic b_lock, Physiological studi arger doses it

priscoline on retinal circulation have proved les of the effect
properties of the drug but the locus of th ¢d the vasodilatory
definitely established. ¢ action has not heen

Bailliart has noted markeq d;

: . il i
arterioles and perivascular vessels of 21&?;0,? of the peripheral
injections of priscoline. otina after retrobulbar

European ophthalmologi
Jputislmologists have utilj
prolpeiirpy of priscoline in a variety of u;ﬁ;ii? the vasodilator
including central retinal artery spasm and macuoli)rcgl conditions
retmlgﬁzﬁﬁ)f-}‘{upntgnd Baillairt noted that vasodi egeneration.
: har injections of prisooline (1 oo, of 1, odilatation with
in chronic glaucoma improved t ) % 80l.) once 5 week

) he vi tv 3
cases though the visual fieldg shOWeguag,ln?;ugg’g}:é‘i& number of
. mprovement.

ydrochloride, an efficient

of acute retrobulbar neuritis,
pose of vasodilator therapy w

the tissues, thereby relieving tissue-anoxia, Supply to .

In the present study, ei

Y, eight cageg '
“?OP%Y were treated with retrobulbar%fn?;ci%ent types of optic
priscoline (3 ec. of 1% sol.) and Vit. B, 100 o U7ic€ a week of
priscoline twice a week parenterally: Mg. 5 also } ce. of

Only those cases of optic atroph 1
in which no wtiological factor coell(}; Vg:rg 12101uded in the series
investigations. ctected after routine

Of the eight patients, six were maleg and
in each of the 4 age-groups:-20 to 29 ; 30 to 3%?‘;53&)1&11;? ‘~~there waa one male
males in the 50 to 59 age group; among the femates and over 60 and two
age group while the other was over 60. The incig o waneras in the 30 to 39
elderly type, males predominating. ence

Four of the 8 cases showed an g : .
the central acuity of vision. Three SIP;‘;Z?};(I)@ lm,Provqment in
ment and one was a failure, (see Tqbje 7 p. 3 é‘;;’ little improve-

There was no change in the appe
treatment in all the cases, Ppearance of the fundus g fter
{364}

was thus greatest in the
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TasLE 1
Showing the Results of Treatment with Priscoline and Vitamin B)

Vigion Fundus
Before _After 5 _Aftez
No.| Name | treatment j_ :xi)eafixons 12 injectiona Rb. Eye Lt. Eye
R.E. LE. R.E. LE. R.E. LE.

’ 60 6/12 6/60 6/12 Primary type of optie
| H.D. 260  8/60 8/ / atrophy. Rt. lenticu-
‘ lar opacity.

6/60 €/60  6/18  6/24p Pallor of dises.

g EM 66 2/60
6/12p 6/12 8/12  Secondary optic atrophy

s J.B. 660 660 68/1p
© 1e0 MB. 660 MB.  6/60 Pallor of discs: Thinn.

4 pM. P L. ing of blood vessels.

260 M.B. 3/60 F.C. 3/60 F.C. Rt Aphakia Lt. Len.

5 AKX 1 foot 1foot mec: optie opacity ;
atrophy pallor of
dise.

660 6/60 Temporal pallor

o 5/60  6/60 /60
8 pB. . 6/60 { / Thinning of vessels

6/60 1/60 6/60  Prim. type of optio

' . PG 6/60 1/60
7 R.N 1foot atrophy
60 8/24 3/60 6/24 Didnot Rt. Lenti- Aphsakia
8 YK VU / / / turn up cular opa- sec: optic
-~ city ; fun- atrophy
dus not
visible
Though it is premature to draw definite conclusions of value

the treatment suggested would appear to merit
less cases. The study is being continued
t in the field of vision also occurs and

from 8 cases, th
a trial in otherwise hope
to find out if improvemen
will be maintained.

A report is presented of 8 cases of optic atrophy treated
withsg':jtlrncﬁ)rzlbar, injgctions of priscoline and parenteral injections of Vita-
min Bj, seven of which showed varying degrees of improvement in the central
acuity of vision ; this therapy may be tried evenin cases where no specifio

cause is found and which appear to be hopeless or bad cases.
ateful to the Dean, B. Y. L. Nair Hospital and Topiwala National
Medilc:;n C%ilege, for permission o use the hospital records.

REFERENCES :
i ) . Hoang Xua: d Bailliart ¢ {
1. Baillisrt as quoted mﬁ(mf:*)(-) ” 4 A (‘ﬂl}fa). n and Bailliart quoted in
. F. (1941)—Arch. Uphil, 5. Levitti, L. and others (1952)—Am. J.
il Y w. E Ophth., 85 191.
5. Duggan W.F. (19421~Arch. Ophth., 6. Diom, J 3. (1969)—Am. 3. Ophsh., & ;
e " '] - . :
271 123.
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HYDROCORTISONE FOR URETHRAL STRICTURE

Circumscribed strictures of the urethra may be relj s,
of an aqueous suspension of hydrocortisone diregtly in‘zgi‘g;dt by. injection
at the bage of the lesion. Intraurethral, low spinal, or gener l;mca, Propria,
may. be used. A McCarthy Forgblique panendoscope is il; anaathesia
12:5 mg. doses of hydrocortisone fre administered at the 5 selc‘lted, and
3 and 9 o’clock positions, using a long, rigid needle. Meata] : ne 7 or the
injected directly, without anssthesia. Strictures are

Treatment may be repeated at intervals of two g i
L a,
Usually, an adequate urethral calibre is achieved by 3 or fZ;e;ft;l e?”‘“)’-
More injections may be required if the medication is not deliVer:fi‘ Tent;ls.
proper location initially ; the needle must reach int i 0 Ve
assure good results, © the tunica Propria to

Dense elongated or multiple strictures may be ¢ :
urethrotomy and hormone injection at the ling of ingil‘:iizted‘?y  internal
contractures usually require transurethral resection ang .h desxcal neck
therapy.—(J. Urol., 77 : 1957 via Modern Medicine, Dec, 15 lgﬁ%)eortmone

DANGERS OF ATOMIC ENERQY

In his article, “The Genetic Hazards of Ny e
Science for August 9, 1957, Bentley Glass stated tha?:gfa Itladlatlons'” i
atomic energy for peaceful applications is most likely tq
hazards from radiation. There are ambitious plans in yGr
the United States for the development of heat reactors Fr
duce enormous quantities of long-lived fission products,

Glass goes on to say that although the fission products will
be contained, this does not avoid the problem of ultimate gjg 1 normally
ground storage has potentialities for contamination of SOIH’SBJ. Under-
supplies. Storage in-the ocean depths carries the possibilit ?n
turn of even stable waters sufficient to contaminate mariieo an over-
animal life, and thus eventually all that of the lands adjoini Plant ang
Added to this is the danger of release of radicactive mat‘“g the gea,
accidents occur. erials whep

Glass concludes: “The threat to mankind of expo .
arising from the peaceful development of atomic engrggrem? radiation
outstrip not only that from current exposures due to weapons { tll_lus far
fallout but even that from the exposures necessary for medica] esting ang
diagnosis. The only immediately obvious escape from so dire a.znd dental
may lie in the rapid development of the hydrogen fusion oro outcome
source of energy.”’—(@.P., zvi: 160, Oct. 1957), Ccess ag a

n
evelopment of
create future
t Britain ang
These wil} Pro-

d water

SURGICAL TREATMENT OF DISSECTING ANEURYgy

The authors offer a modification of the method devised by pep
Cooley and Creech for dissecting aneurysm. The outer coat of gy aqu,
sected wall is divided transversely, the posterior wall" being left ie dis-
After gentle loosening of the clamps and milking of the aorta, the 3tac_t.
the outer chamber is removed. The distal split coats are sutureg o f;t in
with No. 4-0 arterial silk. The proximal outer coats of the disge her
aortal wall are sutured to the entire distal reconstituted wall, whic 1iacte?d
then allow blood to flow proximally in both the outer dissecteq cha;ml
and in its true path into the reconstituted distal aorta.ﬁ(gﬂman’ R Zel

and Bailey, C. P., J. Thoracic Sury., 33:670, 1957, via Int. Joyu, of
Surgery).
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ANATOGEN

VITAMINISED
SANATOGEN
contains soluble
casein-glycero-
phosphate besides
vitamin Bl

vitamin B12,

Folic acid,
Nicotinamide and
Calcium pantothenate.

The added vitamins
stimulate the protein
metabolism, improve
building-up of

protein and blood,

and inctease physical
and mental ability.
Thus, they intensify
the wellknown efficacy
of SANATOGEN.
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defervescence maintained
* with Synermycin defervescence is both rapid and lasting

THE CLINICAL IMPACT OF SYNERGiSM.

“Inflammatory symptoms

subsided with almost

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

of medication and remained at

98.6 degrees. 't

“Staphylococeal skin infections

responded well. , . and jn no instance
did resistant mutangs appear.”2

L. La Caile, R.A., sod A Fourth
Annual § Am,
thinnmpf)'.‘&'," 6.;».: 1958

3. Winton, 8.8, .
Anaual 133541, 55 OB Arthiocics

Syn er mCi n‘mark‘ of t

® synergistically enhanced potency « widest known antimicrobia) M0%e o overcomes
pathogens resistant to other antibiotics e forestalls emerge

nce of resistant Organisms o
significantly improved tolerability o wider margin of safety l

Exclusive Distributors In tndla for:

' RAVISON PHARMACEUTICALS PRIVATE LD, Posz Box 1434, Bombay 3,

PFIZER EASTERN CORPORATION, New YORK, PANAMA & BAUSSELS,

[68]
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Editorials

THE WORLD’S HEALTH:

Ten Years of Sustained Progress

icati i is an age-old problem in the history
THE emd[llcatl:: (;'i.g:ea';‘iselsgrowiig de\Ir)elopment of medicgl
; of tho bue oved much of their terrors and man has been in
science has yerzhe foreseeable future, d'ise.ases will have been
hopes that ln1led if not eliminated. This is not just an expres-
largely contro timism but a fact based on actual progress that
sion of plousd%pin many scientific fields. The W.H.O. one of thi
has been ma lized agencies of the U.N.O. bas played adgrteg
largest specia times in this crusade against disease and the
art in modern H.O. and allied special agencies like th.e FAO,
work of the WUN ESCO have been of outstanding effectiveness.
UNICER, and devoted itself to the eradication of diseases in
The WHO has the ensuring of the nation’s health is a _gr(;at
the belief that world peace. Its labours are of particu aé'
contribution 1;Our country where the toll of disease is beyon
significance to %Vhile poverty -breeds sickness it is alsc;t true
computation. in its turn breeds poverty. And the rteﬁ;u Wl;;{ 8
that sicknoss 1 t complexities. It isto solve this that .el. v
problem of gre&er ies. It provides consultants and specll? I?st (1);
addresses its en rgious medical problems.  What is equally :i nof
offer advice on va local experts are trained in tl}e methods }(1)
mnors importalnf»,h the result, the effort will be continued after the
¢ health ¥ WHO leave the country. Another aspect of the
of e ted labours relates to the training of the very
eVOb;:'c health workers needed for the Worlq 8
e lca,rcity of qualified doctors and nurses in
(')1‘;12 s:l‘he WHO endeavours to remedy this grave
n .
{3671

publi
consultants o
‘organization’s d
large number of
requirements.
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shortage, which is also felt in many ot
by means of a comprehensive educa?:oign}:]ar pprzg’;n?ithe world,
e.

The achievements of medica i .

have been very great indeed. Malzr?::e?: eisd%nll}g recent years
completely eradicated in other ten years and me leved, will be
ses may also be controlled, though perhaps at;y othe}' disea-
spectacularly. Tuberculosis has been broy htno S0 quickly or
the Western Countries, but here in Indis git under control in
deadly aqd kl}ls one person every mi;lute Congmues to be
persons die of it every year. The position is ge and 5 lakhs of
satisfactory. With regard to other diseases, g arcely any more
which has shown a tendency to spread in ,recpecla,lly smallpox
Government of India }_1as felt itself obliged t ent months, the
.make a study of the incidence of this dis 0 urge the states to
cholera. The causes of these outbreaks are kxf ave a8 well as of
mental sanitation and lack of power of resistangwn ‘—poor environ-
What is required therefore, is sustained effort e, due to poverty.
year and not merely spurts of activity V,Vevery day of the
special measures, which have been recommen de?l hopp that the
and smallpox will be fully implemented } 1;‘galnst cholera
Municipalities, too, have a special reSPOnsibﬂi}; all the States.
for public health is tied up completely withy ol:,ieth]s r(fbglard,

I problems

like the provision of clean wat
facilities and decent housing. er supply, adequate sewage

The Government of India and W
on about 50 ,projects in the last tenwﬁgrgaveit v}:orked i.n unison
Government’s Health Programmes over & wi deaﬁs lassl.sted the
Malaria, Venereal Disease, Nutrition, Mate eld, including
Health and Vital and Health statistics. B {Sal and Child
million people exposed to malaria, 200 milli{yn h57 out of 450
teptgd, and in the BCG campaign against tubave beqn pro-
million people have been tested and 38 milliop erculosis, 112
regards yaws, 27 million out of 77 living in end vaccinated. Ag
been examined and five million treated. Pn:tmlc areas, have
launched on plague, leprosy, and trachoma anq OProJects, Were
these, large campaigns are being planned, W n the basis of
told that to-day tuberculosis, one of the mogt ¢ are glad to be
cable diseases of the South Eastern Asiap serious communi-
tackled by extensive and intensive measures fo: %glon_, .18 being
ambulant therapy with modern drugs which iomwlhar_y and
should make for economy and added happineés Ié our opinjon,
and his relatives. 0 the patient

The sum total of results of the ten years of the WHQ
'8

programme of work, so far as our Bharath is co ,
much has been achieved though more still rem:fg;’;zdb ;s dthat
one.

As Dr. C. Maxi, the Regional Director of South East Agj
sia,

rightly observed in his Press Rclease dated 1st April 1958, -
?

-ask, when the num
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“Bfforts to banish disease have made a good beginning in thi

of iéze world.”” We should all therefore, be }g)rofoulgldly tgﬁ-ﬁtﬁ?ﬁ
te the WHO and allied organizations including the Rockefeller
Foundation, the Colombo Plan and other agencies for the gene-
rous help given by them to the underdeveloped countries of the

world.

CHRONIC OVERCROWDING IN STATE HOSPITALS

IN the course of the recent debate in the Madras Legislative
Council in April 1958, the State Finance Minister, Shri
C. SUBRAMANIAM i8 reported to have stated ‘“that during his
visit to several hospitals in the state during his tours, he had
geen such overcrowding that, if it happened in any private insti-
tution, it would have perhaps resulted in the prosecution of the
parties concerned and “.having looked into the problem’’ said he
T would give a suggestion whether the General Hospital which
contained specialists should deal with all sorts of cases comin
up for attention; the facilities available there have not beeﬁ

ut to the best use. Chronic patients were blocking the admission
and chances of other deserving patients to get admission. I
would therefore, like the Health Minister to consider if .the
treatment in the general hospital should not be on the basis of
reference by qualified doctors alone; for then alone the specia-
lists could be put to the best use.”

Chronic overcrowding has been a serious problem in all our
State hospitals for a quite a long time during recent years., We
have on several occasions since 1950 referred pointedly to this
very unsatisfactory state of affairs, and at every session of the
State Legislature during these years, members have expressed
critical views in no uncertain terms only to be told by Govern-
ment, that lack of funds stood in the way of providing more
accommodation and staff and greater amenities.

A report published in the daily press on the 21st March 1958
said that “about 500 patients in the general wards of the Govern-
ment General Hospital (in Madras) are obliged to lie on mats on
the- floor as the hospital 1is terribly overcrowded. The total
number of patients was 1,584 against a sanctioned strength of -
1,048 ; this includes the patients lying on the mats. Similar

erhaps not so acute, conditions prevail in other hospitals in the
State. In fixing the bed-strengths, the authorities, we presume
also fix the number of doctors, nurses and other staff in accor-
dance with the needs of the incréased beds. What happens, we
ber of patients increases, as it probably
than 50% ? There is no provision that we
be promptly ‘requisitioned for an increase of
medicaments and so the doctors have to do

often does by more
know of which can
staff, provisions and
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half as much work again. This is indeed, g sorry stat :
that cannot be allowed to continue indefinitely Y state of affairs know that the Government intends to establish one at Madurai,
We referred at length in our editop; ) ’ which will relieve the pressure to some extent on the Madras
this vexed problem and said at that time ra (.)f QctOber 1954 to Mental Hospital. Also to benefit the sick who do not require
the speech of Sri Dr. A. L AKSHMANASWA » qQuoting in our support, hospitalization, it is necessary to open, in all the bigger hospitals,
ran Doctor cum Educationist, that ther MY MUDALIAR, the vete- out-patient mental departments. A domiciliary or welfare-
© wWas an urgent need for ‘service is also needed for those unable, or unwilling, to enter a

the opening of a chronic and convalescent hospital i

of Madras City and we even pointed out that the Av hospital as well as for the rehabilitation of discharged patients,

n the vicinit
y Incidentally, such an organization will help to economise on hos-

the Congress was to be held that adi area wher

recommendation to which eﬁ:ctyﬁzgw}?uld be an idea] place, : ~ pital expenditure. The need for a welfare service will be real-

ago by a Committee of responsible me d?(?al,ll made, several years ized and app}'eciated when the causes for mental illness are
and laymen, * The sought to be discovered. Very often insanity arises, as shown

arguments in favour of the proposal whj

ful to_-da,y than it was in grevlr)lous ;Vel:rcsh n?;e %Ve
teaching centre can function fruitfully efﬁcig !
w}len there are opportunities to seleét casemf;l
view of adequate teaching facilities for turnisn

even in the report on the working of the Mental Hospitals for
1956, by moral distress, business and domestic worry and
the increased tension due to the stress and strain incidental to
the fast tempo of modern life. Such cases are even more nume-
rous than those traceable to injuries and poisons. Many if

reiterated, A
Y and well only
rom the point of

doctors. The number of case g out competent

should not be mized up with t hes agg::e :re more or less cﬁronlilc . _ shown sympathetic attention or allowed suitable relaxation, at-
“t0 be treated in a well-regulated Cienora] S;;o‘;’h}:h alone degerve the initial stage, may be restored to full mental health.

this Pi’mt of ;mw that we h&YB_ been plea.dingp;o:lé clIlt is from Social workers conversant with psychiatry will be able to

convalescent hospital in the vicinity of the city, so th tmmc and assist a great deal in this important direction by visiting the

Hllto the City’s State Hospitals and consequent over& the rush sick periodically in their homes and by combating facifully the

& s((i) the lack of nursing and want of other facilitiezrow.dlng as prejudice and ignorance which sometimes make people, including

and no longer interfere with Proper diagnosi will stop the patient’s near relatives dread and avoid the presence of the

treatment. 8 and efficient, mentally afflicted.

We agree with Dr. A. LARSHMANASW : | -

of the Opposition in the Madras Legisla.tixa ]&}w DOALIAR, Leader

the Government to put & stop to this an fOrtuna,I:;nml’ who wanteq CONTROL OF INSECT-BORNE DISEASES

:ﬁtﬁgc'i' ang sulggiSte% t3}:1&13.t(‘liscrletion shouldebS: a;?vzizﬂagﬁ-s The problem of insect-resistance to insecticides

horities to select and admit at least i . Dl t0 vhe
begin with, only the proper type of ca.sesfn certain hospitalg to NAUGURATING an one-week technical seminar at the Vigyan

The state of overcrowding j Bhavan, Delhi, on the 27th of February last, the Union

worso.  Roplying 10 o que sltnignmi r11311:35111\(/31ental Hospitals ig even Minister for Health stressed the need for immediate expansion

Assembly early in March of this year adras  Legislative and intensification of basic studies in respect of problems of
year, the Minister resistance of insects to insecticides.

said that in 1957 there were 3,594 patients in the M of Health
Hospital, the only one in this state now. Oveﬁ;i ras Mental The Seminar was sponsored by the W.H.O. and research

which the question referred, is revealed more ¢} rowding, to .workers from 15 countries belonging to the World Health Orga-

- latest Report on the Working of the Mental Hog ft e{;, rly by the nization’s South-East Asia, Western Pacific and Fastern Medi-
State for 1956 (which includes the hospital g4 KI:) ﬁ-s In Madrag terranean regions participated. Welcoming the delegates, Dr. C.

zhikode, which Maxi, WHO Regional Director for South-East Asia, said that

then formed part of Madras). The dail
patients in the hospital at Madras was?7 28'3';?(%6 Illlumbel’ of the problem was one of those challenges to public health which
sanctioned accommodation is only for 8881 Th Whereas the - needed for their solution scientifically planned and co-ordinated
patients in the year was 30,049 and it speaks g Jof ? number of effort. Mr. D. P. Karmarkar said, ‘“ Although some progress
of the doctors and nurses that despite the diﬂ'icultiesol‘ the work has been made towards our understanding of the mechanics of
go much congestion, as many as 430 were cured and caused by - insecticide-resistance, much more intensive and integrated
improved. If greater facilities are provided, thig ﬁ“&ny others research is essential and urgent if we are to circumvent the in-
certainly better its record. A single hospital for thf’spltal will evitable limitations in the field, arising from the fact that the
18 State ig number of insects of public health importance becoming resistant

totally inadequate and more Will be needed, [t i8 good t
, : 0 ' 290—v
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to DDT is re

1957 1° ported to have risen from two in 1946 to forty in

_The countries which participated in th
regions where the large-scale malaria eradication programmes

could be threatened if the resistance of th i i
. e 1
developed seriously before they came to full frrﬁ?tia(‘)l;? mosquito

Eurther, the WHO release in thigs connecti
resistance t0 DDT which has been noted amgltllg Sgifsfm;? a}fo;:::
hold pests such as the body-louse, the bed-bug, the flea and the
housefly has, in some areas, shaken the faith of the people in
insecticides and severely hampered acceptance of anti?mall)arial

schemes even though th i9- : . )
susceptible. 8 ¢ malaria-carrying mosquitoes are still

In South-East Asia, malarial-mosquito-res :

. has been noted in several parts of India:l i;lt(ig ;izls:ir;? ito %)ET
nesia but so far it has, fortunately, not lowered the eir; tn 0-

ness of the eradication programmes, and we hope Ifctlt‘?}f_

accelerated malaria eradication programme in Ingia, W?u bz

pushed through at a reasonably rapid pace
wiles of the resisting mosquitoes. PIC pace, so as to defeat the

e Seminar belong to

Certain chemicals are now known which. j
A » In lab
tests, appear to be more toxic to resistant strains (t?ll;z,flog
normal. The use of one compound resulted in g DDT-resistant
strain becoming again vulnerable to DDT., Experiments are

continuing but it is yet too soon to say whether the limited %ri
can be successfully duplicated in the field. tted trials

Among insect pests the common housefly fiour i
nently in the discussions. Of all the insects Whizh s%rez(zl cﬂgg?;e
among human beings, it has shown the most widespread resis-
tance to modern insecticides. Its resistance to DDT ig now
almost universal and several countries have reported its
resistance to another group of insecticides.

One aspect of the holuseﬂy’s resistance to Dieldr
to be even more startling in that, in a number of Suhae
has been claimed that a marked increase in fily dgg:&gz;esﬁ ;:
followed spraying with this insecticide. This has been confirm-
ed in laboratory experiments, which have shown that some of
the first-generation survivors of Dieldrin laid as much ag 70 per
cent more eggs !

We are told that the proceedings of the Seminar were con-
ducted at a high technical level with particular accent on the
fields of genetics and biochemistry ; for it is generally felt that
it is in these directions that a clue to the problem of ingect
resistance may well be found. We hope that an early solution
will be evolved by the co-ordinated research now in progress.

ia is reported

e e e e

GLEANINGS FROM THE MEDICAL PRESS

SURGERY

longated styloid process and its surgical
E-;ltglllent.—(J . Towa St. Med. Soc.,

Decr. 1957).

Neuralgias of the head, face and
neck often present a most enigmatic
and obscure problem in diagnosis and
treatment. There are two syndrorqes
of pain that may vary from a mild
discomfort to a severe one closely
resembling  glossopharyngeal neural-
gia. These syndromes are produced
by an abnormal elongation of the
styloid process of the temporal bone,

= and their relief requires surgical inter-
vention.

A wide variety of symptoms may l_)e
present : (1) sensation of fullness in
the throat, usually on only one side;
(2) sensation of foreign body in the

harynx similar to that of a g_lobus ;
and/or (3) pain or soreness In the
region of the soft and hard palates.
(4) In severe cases, the neuralgic pains
may resemble that of a glossopharyn-
geal neuralgia, for there is pain on
swallowing which radiates toward the
ear and/or the larynx.

oentgenograms are essential for
diaRgnosisg andgconﬁrmation. One should
have postero-anterior views to show
the degree and type of projection. A
lateral view is essential for visualiza-
tion of the length, and for an indica-
tion of the length of the portion that
will have to be removed surglcally..
The possibilities in differential diag-
nosis are many. One should consider
(1) foreign body in ‘the pharynx ; 2)
temporomandibular joint syndrome ;
(8) tumour anywhere In the pharynx ;
(4) unerupted and impacted third
molar tooth; (5) globus hystericus;
(6) various types of vascular pain ; (7
glossopharyngea,l neuralgia ; (8) m'yal-.
gia ; (9) arthritis of the cervical spine ;
and (10) disease of the central nervous
system or base of the skull, with pain
referred to the area. \
. The styloid process can be approa-
¢hed’ ﬂurygically by the external or

intraoral routes, the intraoral approach
being preferable, as it is much simpler.
After the usual preoperative prepara-
tion, the area is infiltrated with novo-
caine, and a short vertical incision is
made through the overlying mucosa.
The constrictor muscle and pharyngeal
aponeurosis are split vertically, expos-
ing the styloid tip. The stylohyoid
ligament is severed, and the tip is
‘stripped of its muscular and ligamen-
tous attachments as far as is necessary.
This can easily be accomplished by
means of a ring curette, and all the
attachments must be thoroughly strip-
ped from the section that is to be
removed, since the remainder of the
styloid becomes a fragment and may
be pulled out of sight if any muscle is
still adherent, Extreme care should
be taken s0 as not to fracture the pro-
cess, The tip is grasped with a hemo-
stat and severed with a small, sharp

bone forceps. One should be sure to

remove the necessary amount in one
piece, since the remainder of the

styloid becomes buried in the surround-
ing tissue and re-exposure is quite

difficult, The wound is closed with

plain 0 catgut. Bleeding is very mini-
mal. It is probably advisable to give

a prophylactic antibiotic for a few

days, but the post-operative reaction

is mild in most instances, and the

patient can usually leave the hospital

after a day or two.

Respiratory and cardiac arrest during
ansthesia in children.—(British Medi-
cal Journal, November 2, 1957).

Stephenson et al. (1953) pointed out
that cardiac arrest is by mo megns
rare in children. Out of 212 fatalities,
209 were found to have occurred in
children under 10, the highest incid-
ence of any age-group reviewed.

Following the occurrence of two
deaths on the table in 1951 and 1952,
a method of resuscitation was developed
by one of us (E.H.R.) which has been
employed successfully on eight occasiong
without a single failure,
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tinTehe manoenvre is repeated 12 to 18
the z :. mmute, which appears to be
res Pumum rate, If there is RO
mig’g;lﬂe after one to one and a half
the 1 ©8, the oheat must be opened and
the sty b massaged (always provided

E"“W_W 18 satisfactory).
. ‘;‘:“rlf the manosuvre is not sucess-
ot L eai;)ormg the heart-beat within
tist hay & both ‘surgeon and anwmsthe-
£ the g_been doing something active
tained child (and, as we beliove, main-
0@ & cerebra) circulation) while the

e '
;;re hurse prepares for thoraco-

I
ma:fo:f“ of our cases the above
8 half“vm Was continued for one and -

minutes before a heart-best
could onee more be fe)t.

An effective method of resusoitation

it g:ﬁ:tft;uﬁl- the following criteria ; v¥%.,

e too fa:'mn}p lo to apply ; it must not
must be e&gu:pg for the operator: it
ventilati °etive in providing adequate
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to pre & a cerebral blood flow so 88
might wiy ool damage. To this, we
oy 2dd that it must be successful

8very time, I
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it has been aq, experience to date,
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beforey ,thee ﬁ’m" to start using it is
beating. eart has actually stopped
::l?oéunhermol‘a believe that this
beyond tﬁn 8y have wider applications
~—for imst,gs © of the operating theatre
owning el ”.. /B Conl-gas poisoning,
8. electrio shock, and so forth.

Improved treatm
T ent for all .
{(The Lancet, October 26?1.1%;';)]?““!5

M .
: ::tsguﬁerer.s from allergic rhinitis
we roliof from anti-histgmine

v
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_ There are many santihista-
thorapy the market, and treat-

ine drugs on .
gg::et becgomes a matter of finding the

ich produces the m&xi_mal bene-
g’zet:’ 3311: in%ividual with minimal side-
effects. ' .
A total of 43 patients with chronic
allergic rhinitis were treated with af.
standard dose of one 5 mg. capsule o
‘Histryl Spansule’ (diphenylpyraline)
night and morning. Symptoms were
completely relieved in 34 patients.
Side-effects were_neghgxble,' 2 patients
complaining of slight drowsmess’; .
JIna «double-blind cross-over trial,
15 out of 18 patients were symptoms-
free on active capsules but obtained
no relief from inert capsyles.‘ . .
The preparation used in this mvest.l-
« gation represents 3 definite advance in
_the treatment of allergic rhinitis.

, mandibular joint gisturbances.
E&%‘z’o York State Journal of Medi-

cine, 1-9-1857).

The modern knowledge of temporo-

mandibular joint disturbances began
‘with Prentises and Summa. In 1918
they called attention to the fact t}lat
malocclusions and loss of teeth with-
out replacements cause damage to the
joint. Costen and his work in 1934
are probably the best knowr'x. o

The temporomandibular joint 18 a
ginglymodysarthrqdlal joint with a
wide range of motions.

Our knowledge of the anatomy and
actions of the temporomandibular
joint i8 still far from complets,
although recent years have added con-
giderably to it. o

Temporomandibular joint derange-

ments are widespread in their occur-

e' » ’ v
l‘MI‘;’a.uerle and Archer investigated

the incidence of what they termed
ion o .
;gi}x)xlt]fm%owman found tiempqroxpandx-
bular arthrosis present in a third of
the 1,350 adults examined. Markowitz
and Gerry found 28% of_700 adults
had temporomandibular dxstu?bances.
The mtiology of ost‘egarﬂ}ritxs of the
temporoma,ndibular joint is not per-
fectly understood. Microtraums, over~

f the temporomandibular -
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closure of the mandible, and trismus
of the mandibular muscles all play
their part.

The symptomatology i debatable
in certain respects. Lacal and refer-
red pain and clicking or snappiung
sounds in the joint arefthe outstanding
diagnostic symptoms. Loss of hearing,
tinnitus, vertigo, and neuralgias are
also accepted as symptoms by a large
number of investigators.

The pain in osteoarthritis of the
temporomandibular joint is a dull,
constant pain which is always present
and seems to give the patient no peace.

Roentgenography of the temporo-
mandibular joint can offer little, at this
time, to our knowledge of the physio-
logic and pathologic processes occurr-
ing in the joint. It is of uncertain
value in diagnosis.

The challenge of painful syndremes.—
{Winchell Mck. Craig, M.p., Military
Medicine, September 1957).

Painful syndromes represent a
challenge to the entire medical pro-
fession. They comprise a very definite
category of pain problems, and should
be kept in mind when a differential
diagnosis is being made.

In the analysis of painful syndromes
a very carefully elicited history is of
paramount importance. From the
story which the patient gives with
regard to his pain may develop certain
trends which may lead to a definite
diagnosis. ’

Certain painful syndromes have a
very definite pattern which is some-
times difficult to construct on the
basis of the patient’s story. After a
carefully taken history, & complete
neurologic examination may assist in
arrival at a definite diagnosis,

Treatment varies with the nature of
the painful syndrome. It consists of
elimination of irritating factors and
division of painful tracts in the brain,
spinal cord and nerves. Neurophysio-
logicstudies have been greatly assisted
by experimentalstudies on certain ani-
mals. By the results of these studies,
lives have been saved, cripples have
been rehabilitated and painful syn.
dromes have been relieved,
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In our comsideration of painful
syndromes we have perhaps managed
to acquire some conception of how
vast the general problems is. Unques-
tionably, the store of facts which we
possess now will be changed as increas-
ing knowledge in this largely unchar-
ted field discloses what is presently
obscure to usand as the therapeutic
attack enlarges, as it inevitably must.
For my own part, impressive as such
advances of the future are bound to
b'e, In an area opened only compara-
tively recently to the ministrations of
the clinician and the surgeon, as well
as animal physiologic studies, T hope
we shall never be satisfied with them
To surrender to complacency and to
turn aside from the incessant “tagk *of
propagating surcease from pain would
be a most cruel denial of the indomi-
table spirit of inquiry,

Of lmmense value in the analysis of
‘pain syndromes and in attempts to
apply the proper surgical procedure is
the well-placed injection of procaine
hydrochloride. The actual injection
discloses information about the pain
th{'eshold, the patient’s reaction to his
pain problem and, most important, the
achievement or failure to achieve
temporary relief of pain. It is always
wise to inject the agent on one day and
to see the patient again the next day
a plan which will belp to evaluate the;
effect of the injection, As exXperience
increases, it usually will be possible to
analyse the pain-probiem and to apply

the proper surgical procedure.

First-aid in injuries resulting from street
traffic accidents : experiences of physi-
cians at the site of the accident.—(E.
Carstenson and W. J. Ewerwahn
Deutsche. Med. Wchnchr., 82 1338-1340,
Avg. 16, 1957, Stuttgart, Germany,
via J.4A.M.4., Dec. 1957), ’

The observations reported were
made in Hamburg where between
1953 and 1956 the number of motor
vehicles increased from 93,668 to
144,546 (54%). “The number of traffic
accidents increased by 699 and the
pumber of persons injured by 23 ;
the percentage of traffic deaths de-
creased somewhat, that is, 2% instead
of 2-4% of the injured died. Autopsy
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reports of 134 persons who died in
traffic accidents revealed that brain
njury was the major cause of death
i_md_ that many who died of such in-
Juries had aspirated blood or blood:
and gastric contents. An attempt
was made to ascertain to what extent
aspiration could be prevented and
What. first-aid measures would be help-
ful in cerebral concussion, shock,
and profuse hemorrhage. Two physi-
Clans were aspigned to an ambulance
that Wwas equipped with respiratory
and suction devices, equipment for
mfeubatmn and infusion, circulatory
stimulants and opiates, as well as
bandage and splinting materials. The
ambulance was radio-despatched by
the accident centre but reached only
577% of the total number of persons

injured during the period it was io *

operation. To reach all persons in-
jured in traffic accidents in Hamburg
would therefore, require 17 such am-
bulances and 68 physicians (doing 6
hours of service). "At present, Ham-
b_urg has 17 accident ambulance sta-
tlons, but no physicians accompany
these ambulances, The physicians
reached the scene of the accident on an

average of 4:6 minutes after the acci~

dent.. The average for the usual acci-
dent ambulance service is 5 minutes,
and patients usually reach ahospital
within 15 minutes after the accident.

Then observations on the special
accident ambulance service convinced
the authors that agpiration is a fre-
quent complication of severe head
Injuries. 1f the injured person i8
thrown on his back, the first breath
will aspirate blood escaping as the
result _Qf a fracture of the cranial base
or of injuries in the oral and nasal
cavities. The blood is generally suck-
ed into th}a alveoli, so that even early
suction will not prevent the develop-
ment of a bronchopneumonia. Imme-
diate clearing of the mouth, drawing
fort-h of the tongue, and placing the
Patient il the prone position or on his
side will prevent primary aspiration
and suflocation. Policemen, firemen,
and the public are now given instruc-
tion in these measures. The shock
that accompanies severe cranial trau-
a requires only that the patient be

May ’58]

sovered and that oxygen be given, in-
fusions are not immediately necessary
and circulatory stimulants are contra-
indicated. Intubation is extremely
difficult at the scene of the accident,
even for an experienced person, and
is rarely necessary. Fractures of the
lower extremities should be splinted
to prevent pain and fat embolism.
Massive external h®morrhages are

rarely fatal, because lay persons

recognize them and apply tourniguets.
Infusion of blood substitutes rarely
become necessary at the scene of the
accident, it should be carriefi out only
by a physician. The first sight of the
injured may give an erroneous impres-
gion of the gravity of the accident. A
completely smashed vehicle does not
pecessarily imply a poor prognosis for
the injured. The most important mea-
gures to be taken at the site of the acci-
dent are placing the patient in the
prone position or on his side and draw-
ing the tongue forward and fixing it,
giving oxygen by mask if respiration
;s reduced, inspecting the mouth and
removing obstructing artificial den-
tures, and splinting fractures. An in-
fusion device should be ready in case
a physician is on hand and would

. deem immediate infusion necessary.

The patient should be hospitalized as
quickly as possible.

Renal injuries.—(Lancet, Nov. 23, 1957).

Owing to the protection afforded by

the lower ribs and adjacent muscles

of the trunk and abdomen, injuries of
the kidneys are relatively uncommon.
Such injuries may give rise to difficul-
ties in diagnosis and management. A
majority are caused by severe dlrgct
violence, and some penetrating
wounds; and a few follow sudden
muscular exertion. In deciding on
treatment, it is important to remem-
ber that neighbouring viscera, such as
the liver and spleen, may have been
geriously damaged at the same time,
and that where rupture follows trivial
violence the kidney may have been
rendered vulnerable by pre-existing
disease. In such instances early inter-
vention may be imperative. Other-
wise the choice between conservatism
and surgical treatment will depend

377

largely on the presumed degree of
renal damage and the risks of hemor-
rhage and urinary extravasation.

Renal injuries are classified into
four grades, ranging from minor con-
tusion to major shattering of the
kidney with urinary extravasation
outside the capsule; the two inter-
mediate types comprise severe paren-
chymal injury with rupture of the
capsule but without damage to the
drainage system, and combined rup-
ture of the parenchyma and drainage
system with the capsule remaining
intact and thus limiting extravasation.

In cases of major renal damage
associated with extravasation, early
operation is the treatment of choice,
though in nearly all cases diagnostic
procedures can first be undertaken.

This view suggests a compromise
between the opinions of the protago-
nists of immediate surgery on the one
band and of conservatism on the
other. Most urologists agree that
severe sustained h@morrhage is an
indication for early intervention, but
that urinary extravasation does not
call for the same urgency. The rela-
tion of renal scarring and infarction to
subsequent hypertension remains
problematical ; but experience indi-
cates that such an association, if it
exists, is 80 unusual, that considera-~
tion of it need not affect the initial
management.

Foreign bodies in the ear canal.—(Jour-
nal of Towa State Medical Society, Dec.
1957).

Foreign bodies in the ear canal are
common problems seen often by the
general practitioner as well as by the
specialist. True, many of them are
simple to diagnose and treat, but the
occasional difficult case presents a
challenge which should stimulate
some careful thonght and planning, if
a satisfactory result is to be obtained.

The general principles involved in
the removal of the foreign body are
as follows :—

1. The patient must be properly
controlled. This may mean general]
angsthesia when the foreign body is
large and tightly impacted, when the
patient is completely un-cooperative,
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or when the operator is inept and
awkward. It is essential that the
removal shall do no more damage than
the foreign body has been doing by
its presence.

2. A good light must be available.

3. A knowledge of the anatomy
and physiology of the ear canal and
its adjacent structures is essential.

4. Proper instruments must be
used. More damage has been done
through the use of makeshift instru-
ments than through careless use of
proper instruments. One should have
available & good metal ear syringe, a
good suction apparatus, a sharp and
a dull ear hook, a sharp and a dull
ringed curette and at least one good
ear forceps.

5. Gentleness is necessary in
handling of the instrumentg,, butt};?;
the same time the operator must have
the ability to use force where it is
necessary. :

_ 6. A good supply of common senge
is, of course, of paramount impor-
tance.

Regarding the relative merits of
irrigation and instrumental removal
of a foreign body, irrigation is re-
commended provided that two ques-
tions can be answered in the affirma-
tive : (1) Is the eardrum intact? and
(2) Is the foreign body one that will
not be unfavourably affected by mois-
ture ? Vegetable foreign bodies nmay
swell considerably if moistened, and
thus moistening may preclude remo-
val. Certainly there is less danger to
the canal wall or the ear drum if
irrigation is used.

Treatment of Bell’s palsy.—(L. B. W,
Jongkees, Neurology, 7: 697-702, Oct.
1957, Minneapolis, via J.A.M.4.
Jan. ’58). ’

The author reports the case of a
woman with a total paralysis of 12
days’ duration of the facial nerve. She
had distressing pains deep in the ear,
which itself proved to be normal. At
operation a swollen, fiercely red facial
nerve was found. The swelling was
limited to the vertical segment inside
the facial canal. The chorda tympani
was also swollen and red. A small

‘No disturbance of lac
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Piece of the chorda tympani was exa-
mined microscopically ; there was no
sign of inflammation, the nerve fibres
were degenerated, the myelin sheaths
Zveslljedstrongly swollen, and the axis
dy nders showed sections of different
cimensions. There was no trace of
inflammation, but degeneration only,
provoked by compression and cdems,
was revealed by the histological exa~
mination. These findings support the
concept that Bell’s palsy is the conse-
quence of an arteriolar spasm of the
n‘utrlent vessels of the facial nerve.
Conservative treatment should be
directed against the arteriolar spasm
and must, therefore, pursue vasodila-
tation of the feeding arteries. It
zhould be started as soon as possible,
ut o larg
fnever recover from Bell’s palsy if
treated by conservative mean£ onI);’ .

The function of the paral zed nerve
was restored hy an Oplératige decom-
pression of the diseased nerve in all
10 patients in whom this procedure
Was carried out within 8 months after
the onset of the disease. Four of 5
patients with more than 3$-months’
duration of the palsy were improved

© number of patients may .

by the operation, but g paresis” re- ,

mained. In 1 patient no improve-
ment  followed the decomplgssion
performed 4 months after the onset.

. rimal secretion
which could not be explainedrby a
concomitant conjunctivitis or a lag-
ophthal.mos was observed in any of
the patients, Treated conservatively,
the patient who shows no trace of
lmprovement and total electrical de-
generation after more than 6 weeks
has an extremely small chance to
recover. The duration of the palsy is
of primary importance for the prog-
nosis. A patient with a total Bell's
palsy who shows no improvement
after 2 months should be subjected to
decompression  treatment, Nerves
showing an increasing paresis or a
recurrence also should be decompress-
ed. An Opcration may be indicated
much earlier in patients complaining
of severe pain deep in the ear and loss
of taste, especially when the electrical

reactions of nerves or muscles show
degeneration.
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Significance of the signs of fetal
distress.—(4m. J. Obst. & Gynaec.,
August, 1957 via Med. J. of Australia).

S. J. Ginsburg has studied the
significance of the signs of feetal
distress in a total number of 1363
deliveries with 152 instances of
possible foetal distress—an incidence
of 11-2%/. The total intra-partum and
neonatal mortality following the signs
was over twice that of the general
population. Most common factors to
account for the signs were accidents
to the cord, labour defects, dispropor-
tion, spasm due to ¢ Pitocin’ and
placental accidents. Age, parity, pre-
maturity and post-matuarity were not
important factors. Meconium-stained
liquor in vertex presentations without
any other signs indicated a generally
favourable outcome; but slowing of
the foetal heart-rate below 100 per
minute indicated significant foetal
distress. Meconium staining in addition
to a slowed heart-rate indicated even
more gevere trouble. A rapid heart-
rate, above 170 per minute, did not
signify severe feetal distress; but the
presence of meconium staining as an
additional factor did indicate some
increase in feetal jeopardy. Fluctua-
tion of the foetal heart-rate by 40
beats per minute within the limits of
100 to 170 per minute with meconium
staining did not appear to indicate
fotal distress. In the 152 cases of
foetal distress, two babies (1-3%) were
stillborn, four babies (2:6%) diedin
the neonatal period, 28 babies (18:4%)
were affected at birth, and four babies
(2-6%) were in poor condition after

four days.

he hazards of intrauterine pessaries.—
{Wist.—J. Surg., May J_une, 1957 via
Med. Journal of Ausiralia).

R. W. Weilerstein reports an evalua-
tion of the intracervical and intraute-
rine use of pessaries on the basis of
replies to a questionnaire sent by the
Federal Food and Drug Administra-
tion, Bureau of Medicine, to geo-
graphically selected diplomates of the
American Board of Obstetrics and

Gynecology. These pessaries aro chiefly

- The consensus of this
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used in contraception; but uterine
stem pessaries are occasionally used
in the treatment of dysmenorrheea, in
the correction -of stenosis of the cervix,
and in selected cases of sterility. Such
pessaries are available through surgi-
cal supply firms and comprise coil
springs, button or disk-end pessaries,
stem and wishbone varieties. Question-
naires were sent to 187 diplomates,
and 129 replies were received; these
permitted an analysis of 179 cases
reported in which deleterious effects
followed the intrauterine use of pessa-
ries. Among 129 physicians who
replied, 101 were opposed to the con-
tinued distribution of pessaries for
intracervical insertion for any medical
purpose. Eighteen physicians were
opposed to their use, but considered
it legitimate under certain circums-
tances. Nine physicians favoured
the continued intracervical use of
pessaries, but thought that some res-
triction should be observed, and one
physician considered them to be abso-
lutely safe and efficacious. The follow-
ing five distinct types of sequelm were
described among 179 patients wearing
pessaries  within the cervix : there
were 126 cases of pelvic infection or
its complications ; 30 patients suffered
from trauma due to irritation, em-
bedding, perforation or migration of
the pessary; 15 cases involved preg-
nancy and its complications including
several ectopic pregnancies ; six cases
of carcinoma of the cervix were found
in patients wearing these pessaries.
The author considers that the chief
hazards in the intrauterine use of
pessaries are as- follows:—(i) loss of
control over the patient following the
insertion of such pessaries; (ii) cervi-
cal ulceration, which may predispose
towards cancer ; (iii) migration of the
foreign body and the risk of pelvie
infection. The conclusion is drawn
that the hazards outweigh the advan-
tages of the intrauterine insertion of
pessaries in the treatment of dysme-
norrheea and anteflexion of the uterus.
group of
informed experts overwhelmingly
condemns the continued intracervical
and intrauterine use of pessaries as a
methed of contraception,
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Painless childbirth.—(J.4.M. 4., Oct.
26, 1957).

Read’s method and the psychopro-
phylactic method for painiesss child
birth have certain doctrinal differen-
ces but are similar in their aims, Dr,
Francisco Cerruti (Rev. gynec. ¢ obst.
50 : 745, 1956) found the results of
both methods to be the same; 41
of his patients withstood childbirth
well and gave birth with the use of
only a local anmsthetic in the peri-
neum. If the patient, not withstand-
ing good cervical dilatation in the
second stage of labour, showed marked
signs of exhaustion, restlessness, and
pain, after reasonable delay, he re-
gorted to analgesia to spare hera
greater psychic trauma. This group
included 279 of his patients. Another
279, obtained some benefit and 5% no

" benefit from this procedure. Although
analgesia was necessary in 45'49 of
normal deliveries, the psychophysical
preparation was  useful, and all
patients were enthusiastic, attributing
their success to the preparation. Seda-
tives and anti-spasmodics must still be
used to supplement psychophysical
training, and, when properly used,
greatly help the patient. Considering,
the rather high proportion of partial
or total failures, the expression
‘childbirth without pain’ is some-
thing of a misnomer and should not
be used. ‘¢ Psychophysical prepara-
tion " is a more exact term.

OPHTHALMOLOGY

Ophthalmic diseases and hormonal
therapy.—(4m. J. Ophthal., Oct. ’57).

Corticotropin and the adrenocortical
steroids have approximately an equal
therapeutic effect in the gronp of oph-
thalmic diseases which respond favou-
rably to hormopal therapy. The
present trend in ophthalmology, how-
ever, i8 away from the use of cortico-
tropin and towards the use of the
corticosteroids.

The general rule is, that hormonal
therapy is indicated in ophthalmic
diseases, where the inflammatory reac-
tion is 80 severe it threatens the func-

.

[VoL. 55, No. 5

tional integrity of the eye and the

gg:}l}afngssues require protection from
almation. Systemic therapy
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corticotropin ig contraindicated if the

18 permissible. Topical therapy offers

ittle serious th
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the 8ole purpose of o
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Bo curative effect
¢ ¢ on  opht i
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BSUe regeneration, o

T th
bactericida} action, Thg; dga;rr?hi!?iz
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us, especi-
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and .the infection thus jje dor):n et'
but it will often flare up if therea;:t;

depression in the patient’s immunity

May ’58]

Topical (and systemic) therapy with
the corticosteroids and the parenteral
use of corticotropin give favourable
results in such external ocular inflam-
mations as contact dermatitis, rosacea,
keratoconjunctivitis, allergic conjunc-
tivitis, marginal corneal ulcers, phlyc-
tenulosis, and allergic keratoconjuncti-
vitis, :

In nongranulomatous iridocyclitis
and posterior nongranulomatous uvei-
tis, these agents reach their highest
usefulness. The therapeutic response
of iritis to topical therapy and of
posterior nongranulomatous uveitis t.o
systemic therapy is prompt, and if
treatment is continued over the natu-
ral life of the inflammation, the result
simulates a complete cure. Hormonal
therapy, especially corticotropin by
intravenous drip, is the best tre_abment
as yet available for sympathetic oph-
thalmia. Intensive hormonal therapy
ig indicated in ocular sarcoidosis, but
it does not prevent recurrences when
treatment is terminated.

Cataract extraction in retinitis pigmen-
tosa.—(Alberth, B. Klin. Monatsbl. f.
Augenh., 130: 787-741, 1957, via

A.J.0., Oct. 1957).
In 10 patients 17 operations were

- performed ; the extractions were intra-

capsulareven in young patients. Th_e
operation i8 indicated when vision is
less than 6/60 and the field smaller
than 15 degrees. Five patients experi-
enced considerable and two patients
some improvement. A few patients
could again be gainfully employed.

" Severe ocular lesions caused by tear gas.

—(Durix, C. and Gallet, M., Bull. et

" Mem. Soc. frauc. d’opht., 69: 124-137,

1956, via 4.J.0., Oct. 1957).

Tear gas, the ethyl esther of mono-
bromacetic acid (CH2 BrCOOCgHj3)
has been used widely for years, espe-
cially by the police. Mostly it only
causes harmless but very uncomfort-
able tearing and burning of the eyes,
photophobia and coughing. Neverthe-
less severe injuries to the eyes with
permanent disfigurement and visual
impairment have been observed espe-
cially in a population infected with
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trachoma and other ocular diseases.
Eleven patients with severe ocular
disturbances caused by exposure to
tear gas were observed. They were
divided into three groups, depending
on the severity of the individual signs
and symptoms. The patients of group
1 had been exposed to diluted tear gas
in the open air. They had consider-
able photophobia, lacrymation and
hy per@mia of the lids and conjunctiva
without corneal injury. They mostly
recovered in a few days, even in hours.
The patients of group 2 had been
exposed to concentrated tear gas in a
poorly ventilated indoor space. They
also showed a more or less severe
corneal cedema, desquamation of the
epithelium and folds im Descemet’s
membrane and pronounced conjune-
tival irritation. In otherwise healthy
eyes and with adequate treatment
recovery was complete. Considerable
permanent damage was added in eyes
already affected with trachoma. The
patients in group 3 had chemical burns
of the cornea after a direct contact
with a tear gas bomb. Sloughing of
the conjunctiva and intricate corneal
ulcers were the sad result. Complete
recovery from these injuries was
considered doubtful especially in the
presence of other diseases, for example,
trachoma and glaucoma. Immediate
medical care is recommended. Sub-
conjunctival hydrocortisone injection
proved to be of great benefit in severe
but uncomplicated corneal injury.

Early operations in chemical burns of the
eye.—(Krahnstoever, Max., Klin. Mon-
atsbl. f. Augenh., 130:741-747, 1957,
via American Journal of Ophthalmo~
logy, Oct. °87).

This is a survey of the author’s
experience with 700 cases of chemical
burn in 35 years. The damaged cor-
neal and conjunctival tissue is excised.
The operations can be done on out-
patients. Grafting andsuturing is not
necessary. Healthy granulation tissue
will cover even large defects.

Naib, Hallett, and Leopold found
that erythromyecin is an effective anti-
biotic agent in vitro for the gram-posi-
tive bacteria most frequently cultured
in ocular infections, that it penetrates
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the ocular barriers moderately well,
and in proper dosage is well tolerated
by animal eyes.

This report is based on our experi-
ences with one-percent erythromycin
ophthalmic ointment in the treatment
of 147 patients seen privately or in the
clinic. The ointment was ordered to
be instilled four times daily. For the
the most part adjuvant topical medi-
cation was avoided except for non:
specific measures such as hot or cold
compresses, mydriaties, and so forth,
where they were indicated.

It appears to be of value in acute
infections particularly those due to
gram-positive bacteria. It appeared to
be of prophylactic value in a small
series of traumatic and operative cases.
There were seven local reactions of the
allergic type ; five were severe enough
to require cessation of treatment.

Treatment of amblyopia with excentric
fixation.-——(Xrause, Gebbard. Klin,
Monatsbl. f. Augenh., 130:617-628,
1957, via A.J.0., Oct. 1957).

In 12 of 47 patients with nonfoveal
fixation who were treated pleioptically,
full vision was regained. When fixa-
tion is peripheral (outside of the
macular reflex) there is no chance of
improvement.

The motor component of excentric fixa-
tion and its surgical correction.—
(Boehme, G., Klin Monatsbl. f.
Augenh., 130: 628-6317, '57, via 4.J.0.,
QOctober 1957).

It was noted that the degree of
excentricity (and with it the visual
acuity) may vary in an esotropic,
amblyopic eye with the direction of
gaze. The eccentric fixation is usually
more marked in abduction. Early
operation is advised. A combination
of advancement and recession is
regarded as the treatment of choice.
Of 138 patients with excentric fixa-
tion the visual acuity improved in 48
after an operation brought about

orthophoria.

Analysis of results obtained in 300 cases
of convergent concomitant strabismus,
—(Vancea, P.and Vancea, P. P., dnn.

[VOL. 55, No. 5

d’ocut. 190 ; 417-456
A.J.0., Oct. "57).

The authors re i
Port varioy i
procedures followed ip 30()s csatls:im:}
convergent concomitant squint, B
and large the best results were ol')tainbj

» June 1957 vig

obtained " with
latera) rectus

Emergency treatment of €ye injuries

—~(Journal of ]
Society, Deeexﬁber,oilgfy]f tate  Medicql
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abragions is indicateq to cornea}

- development

In amblyopes
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of ‘recurrent erosions.

orneal lacerations should be pleaned
gf foreign particles, and during tfhe
healing stage, regular observation for
evidence of corneal infection 18 Impor-
tant.

All contusion injuries to the globe
are potentially dangerous. If gosfs(:;
ble, these patients are best care or
by an ophthalmologist, for rap 1
deterioration of the eye may occura
any time. The most critical time 18
the first three to seven days. Poo:
prognostic signs are the develi)lpmex;
of hemorrhages or repeated m]u)lsr:
rhages and secondary glaucoma- Dur-
ing the first few days, rest an (o
medication usually will be the sa e}f
procedure. The pupil should not be
dilated in the early period foll(;wxn%
injury, and when dilation 18 per ormh
ed. it should first be obtained throug
the use of a short-acting mydriatic.

ke
o are four types of burns tot
ey'fk:\er(l) therma{, (2) radiation, (3)
acid, and (4) alkali.

Thermal and radiation burns to tll::;
eye are not, as & rule_, senfou:, tzan
they produse mers G atmont con-

anent damage. b

Ei(:l::lof the control of pan t%;o;;lg;}
systemic medications apd , fm ol
treatment to the eye 1ts<laf ited
disease process is usually seli-li ited.
Acid and alkali burns are very St s,
and the greatest hope for sa:vmi%n the
vision of their victims lies 1r11;h me
diate, profuse irrigation of l?dya(;
The treatment should be starte

i d not
the place of the accident ha; Dot

laved until a physician
g:ll?(’i. Tf there is any evxdencc:n i(;,f
tissue damage other than hyperemia,

it i bly advisable to have treat-
g;;tp gi)l}:éte)crl by an 9phthalmlolog1!slt.
Permanent damage 18 the ru l?l'e Ig d
frequently there is a legal pro
this type of burn. . l
In the control of pain of ocu a;r
injuries, avoid the repeated usfzrm
local anssthetic agents 10 any_'1 form.
Rather, prescribe systemic analg \
narcotics and sedatives.
First aid for chemical injuries of the
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Immediate first aid is essential for
chemical injuries of the eye. The eye
is held open with a towel or handker-
chief, and water or isotonic saline is
poured over the exposed surfaces for
at least ten minutes. Almost any
source of water can be used. The
patient should be questioned to deter-
mine the identity of the chemical, If
hazard of chemical eye-injuries is
great, a bottle of sterile isotonic saline
or water with a siphon hose connec-
tion should be kept over a bench near
the work location.

After the eye is washed for ten
minutes, 2 or 3 drops of a t(')pics?l
anmsthetic such as 0-5<% tetracaine is
instilled and irrigation is cogtmued
ten minutes longer. The eye is exa-
mined by a first-aid nurse yvxth a
magnifying lens, and solid partlclqs qf
chemical are removed. Fluqre:sgem i8
then applied; if green staining ap-
pears or if the chemiqal is thoug.ht to
be an alkali, irrigation is continued
for another ten minutes.

A padis applied fsightl'y over the
closed eye. If the injury is severe or
if fluorescein staining is observed, yhe
patient is referred to a physmlap.
Otherwise, the patient must return in
twenty-four hours for removal of.the
pad and re-examination. A combina-
tion of an anmsthetic ointment, such
as phenacaine or tetracaine, and a
sulphonamide or antibiotic ointment
may be applied. Penicillin should not
be used, because allergic symptoms
may occur. Corticosterqld drugs are
not suitable for ﬁrst.; aid because of
the danger of undiagnosed herpes
simplex virug-infection of the cornea.

Severity of injury pf the eye result-
ing from contact with chemicals de-
ends upon the nature of _the agent.
Acids coagulate the protein of the
gkin covering the eye, creating a
barrier to further penetmtlon.. Alka.hs
penetrate deeply and, combine with
the tissue, and injury oftgn ‘becomes
progressively worse. Injuries from
organic golvents are seldom severe if
infection is avoided. Soaps, deter-
gents, irritants, and allergens seldom
cause .permanent damage, but the
worker may be temporarily incapa-
sitated by inflammation,
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MEDICINE & THERAPEUTICS

The correct method of diagnosing rabies
—(Military Medicine, December 1957),

The most common laboratory pro-
cedure for the diagnosis of rabies is
the demonstration of Negri bodies in
the cytoplasm of neurons by micros-
copic examination of stained tissue
applications or sections of fixed tissues
from the brains of animals suspected
of having rabies. 'In some cases where
Negri bodies are not found, no further
diagnostic procedure is performed.

Twenty-five strains of virus origi-
nally identified as rabies virus were
evaluated by a combination of diag-
nostic procedures. Sixteen of the test
viruses were originally identified solely
on the interpretation of inclusion
bodies as Negri bodies in touch prepa-
rations of brain tissue from anrimals
guspected of being infected with the
rabies-virus. Negri bodies were not
demonstrated in the brains of the
suspectanimals from which nine of the
test viruses were recovered.

Caution should be exercised in the
identification of Negri bodies in brain-
tissue preparations from suspect
animals,

If Negri bodies are not demonstrated
in brain-tissue preparations from sus-
pect animals, animal inoculation
procedures should routinely be done,

The diagnosis of rabies in inoculated
laboratory animals should never be
based solely on the interpretation of
clinical symptoms. Brain tissue prepa-
rations should routinely be made from
those animals which die following in-
oculation. These should be critically
examined for the demonstration of
Negri bodies.

If Negri bodies cannot be demon-
strated in the brain tissue of those
animals which ¢ie subsequent to ino-
culation with suspect rabies-virus,
gerum-virus neutralization tests should
routinely be performed.

If less than 100 LD-30 of virus is
neutralized, brain tissue preparations
from those animals which succumb in
the neuntralization tests should routi-
nely be examined for Negri bodies.

[Vov. 65, No. 5

.t Ift I:Iiegri bodies are
strate in brain tigsye of ¢
ammalq Yvhich Succumbed in h:gg
neutra[lzatxon tests, in which the LD
50 of virus neutralized was less than
100, the tests should be repeated,

Leprosy and tuberculosis, —,

. A :
merros de Leprologia, vol. (l&q%vé%a

\lré%?()tgao Paulo), J.AM.A4., Oct, 26,

Accqrding.to Dr. R. D. Azulay
there I8 an Immunological inter-re]s-
tionship between leprosy and tuber.
gulosxs. BCG vaccination can change
he' lepromin reaction in man or anima)
thOlVBV vz;{ci.na.t;ionb helps lepers wh(;
: Inical, acteriologi
histopathological cure b;ogclsg:rera?xd
the lepromin test from negative tg
positive, thus indicating an  incres, o
of resmtanc.e to the leprotic infeci;io:B
BCG vaceination confers g partia.i
lmmunity to Mycobacterium leprs-
murium t1§1fecti0n in the white rathy
an anjection of lepromin ; i
pigs, it is not possig)le I?;n ;:ofl?éze&-
sensitivity to a second inoculation oaé
antigen. Dr, Azulay’s regults agree

with those of N.
dJ. Rosenberg. - Campos ang

Revolutionary dentrifice,
Oct. 26, 1957, e A M. 4,

Irwin and Leaver )

Deqtal School, have ts'stedfa,?;:ra?igtgo
lamine _acetate tooth-paste that thgf ;
hope wx!l protect dental surfaceg Nev{
‘Zea'la,nd 8 inhabitants have the hi hest
}Ir‘n]:;degce tc?; dental caries in the wgorl;
entilrice will enter jtg m t
spectacular stage of testi "
when  researchers in o {z]c?:ﬁing::;
,(i‘ohndgct a largg-scale clinical trial.
o e tooth paste_m not complementary
b or a substitute for fluoridation
ome  aspects which are not, ei's

complepely known are : y
protective film remaing on the tooth
and how many gsurfaces are reached
by the protective agency. This tooth
paste was first envisaged after som;
laboratory tests by Prof. J. P. Walsh
20 years ago and perfected with the
aid of DI:B.' Irwin and Leaver In
some pr@hmmary tests ,with the. free
amine, insoluble in water, the test

not demon- .

how long the °

‘'

May *58]

showed a protection averaging 449
efficiency. An abrasive has been
added to the originally chalk-free
cleanser, and the manufacturers have
used the acetate rather than the free
amine as the protective agent. In
vitro tests with this product have
given almost complete protection from
a buffer solution of lactic acid (pH 4)
for 24 hours. It is believed that the
acetate, added not because of its
more favourable propert.ies,_ b1_1t
because of its ease of combination in
a chalky base, will _bt? even more
successful than the orlglnal product,
since its solubility may insure greater
covering of dental surfaces. The paste,
dissolved in the saliva, reaches more
gurfaces and hasan effect as good as
that of the oil emulsion of the free

amine compound.

stic fibrosis of the pancreas.—(The
g@ytthrie Clinic Bulletin, Oct. 1957).

Any infant or child who presents
with “a history of failure to thrive,
frequent respiratory infections, pass-
age of abnormal stools or the history
of a sibling who died in early infancy
from intestinal obstruction or pneu-
monia should bring to mind, for
serious consideration, cystic fibrosis
of the pancreas. This is a systemic
disease involving the exocrine secret-
ing glands of the entire body. Itis
congenital and believed to be trans-
mitted as a Mendelian recessive trait.
The exact proportion of the popula-
tion who are carriers of the genes
responsible for the disease has not
been determined. However, it appears
that a carrier will produce affected
children if married to another carrier.
Once the condition has become mani-
fest in one offspring, 'the statistical
chances of sibling affection are one in
fo"f[fl.le disease is characterized by dila-
tation of the small pancreatic dqcts
which are plugged with yellow eosmo;
philic material. There 18 atrophy o
the acini and a progressive extension
of the connective tissue re'sultmg hn
marked fibrosis of the entire glmé .
The lungs show emphysema and a :-.
lectasis by obstruction with mticg ;
later on there is evidence of lobar
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pneumonia, bronchiectasis and pneu-
monic abscesses. Theliver is enlarged
and infiltrated with fat. There is a
biliary cirrhosis secondary to the
introhepatic biliary obstruetion. The
salivary glands show distension of the
acini.

Dr. Allen and Malliakas have review-
ed all the cases seen in the Robert
Packer Hospital during the past 10
years and presented 3 cases under
their care. :

They have demonstrated that cystic
fibrosis of the pancreas is primarily a
disease of infancy and early childhood,
though it may also be seen in adoles-
cents and adults.

The barrel chest and corpulmonale
of the later stages of this disease may
occasionally lead to the erroneous
diagnosis of bronchial asthma or acute
heart failure of unknown mtiology.
The djsease is not solely, or even
primarily, one of the pancreas but
involves all of the exocrine glands.
This is the basis of the test for sweat
sodium and chloride which was ficat
devised by Darling and his associates
in 1953, Owing to the excessive losses
of sodium and chloride, affected
infants are extremely hydrolabile and
subject to crises of dehydration and
heat prostration.

Finally, the condition is progressive
withh death terminating from acute
pulmonary disease or corpulmonale.
The characteristic X-ray findings in a
well-defined case are those of a
chronic, obstruction emphysema. No
cysts are present.

The primary aim in treatment is a
replacement of pancreatic enzymes,
the prevention of further pulmonary
damage by prophylactic antibiotic
therapy and intensive antibiotic
therapy of acute infections. The diet
must be adequate for replacement of
stool losses and normal growth needs,
and an effort must be made to prevent
serious water and electrolyte losses.

The endocrine problems of asthma.—
(The Journal of The Royal Institule
of Public Health and Hygiene, Nov.
1957).

Docteur Louis , Zjzine, Member
Centre National de la Recherche
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Scientifique,Researcher in the «“College
de France,’” in his Bengue Memorial
Award Lecture stated that the experi-
ence of several hundred cases studied
in Hospital Bichat with Professor
Turiaf seems to show that the occur-
rence or the exacerbation of asthma
together with the presence of various
endocrinopathies is mnot infrequent,
and that, conversely, a new hormonal
balance may be beneficial to pre-
existing respiratory paroxysms,

The role of the different endocrine
glands is not identical as far as their
relation to asthma is concerned. The
adrenal cortex does not seem to exert
» great, if any, influence.

The pancreas does not appear to be
involved in the dyspnemic disorders.
It seems that the incidence of dia-
betes is extremely rare in asthmatics.
Personally, we have' noted on three
occasions only, the existence of a
true diabetes in two thousand cases of
asthma. In recent experimental
works, we have shown that reactions
of hyper-sensitivity are profoundly
altered in diabetic rats.

The influence of the thyroid gland
on asthma has long been recognized.
The importance of this gland has,
however, been at first over-estimated,
due, perhaps to improper method of
measuring its activity. In our own
statistics, we have found a very small
number of thyroid disturbances in
asthmatics.

The endocrine glands which are the
most frequently involved inthe course
of asthma are the gonads, especially
in the woman, The influence of mens-
trnal periods, pregnancy or meno-
pause on dyspneic disorders exempli-
fies the influence of endocrine events
on the course of the various diseases.
Many morbid phenomena have a
cyclic evolution during the menstrual
cycle. Pathological conditions, such
ag asthma, which remain in a quies-
cent state may be suddenly precipi-
tated in the precatamenial period.

But, whatever the wmtiology of the
so-called premenstrual syndrome may
be, the hormonal treatment of this
pathological state is beneficial to
asthma. We have used two varieties
of hormones successfully in such a

[Vou. 85, No. 5

condition: progesterone and
rone, either alone or cottlnbi?;;o't;;
must be said that in a fairly high'pro-
portion of cages this therapy has given
us favourable results, Other andro-
lg;ens such as methylandrostenediol
ma:;; ;:t b:ex; tﬁo successful in the
ment of the i i
tion of this type of gsa;}l)lg]l:.g toatcondi
. We had the opportunity of study-
ing, in 22:1 cases, the possible effects
of parturition on asthma and found
that the influence of parturition on
asthma is not negligible, and that it
appears quite complex. Many endo-
gmne and non-endocrine factors are
eeply altered during pregnancy.

Non-endocrine factors are i
too, in the Pregnant female,mogigzg
may account for the alteration in the
asthgna.tlc condition. There ig g modi-
fica.tlon of the metabolism of histamine
Ln the pregnant state. It is well
known tha.t the level of histaminage is
Egg:ase{lialsn pﬁysio[ogica] pregnancy

show i I
agthma:tic pa,tientr;ls 2haisowmlese\;eral
histaminase count,
ered. Tt is possible that
matic mechanismsg relate&oigeras:gg;
may be altered, t0o, during preg-
n}r:ncy. But whatever the nature gf
the favourable of unfavourable infly
ences of pregnancy may be, we hav;
zlwa.g treated the “gestatory asthma”’
dy dormona,l therapy. Dyspnoie
1sorders  have bheen Successfully

handled by .. ;
Progesteron);. he  administration of

If we consider the
upon pregnancy ther
In our experience, an
dyspnoea,

At the end of
the hormonal eq

:}tered. Various Pathological condj-
lons may then be Precipitated, aggra-
vated or, more seldom, impro‘;ed It
gléienr:urm;egetagive disorders do not
© & long descripti i
ratory disorders are gvég?}:’nyﬂ::; rzzlz)xi-
n'ixlent. They usually start as soon as
the cycles become irregular. A lo
period of bronchorrhoes hgs often :’1 5
ceded the onset of the asthmg.t?;
attacks. Furthermore the intensity of
these paroxysms needs to be stressed

e has never been,
y abortion due to

the menstrual cyole

effect of asthma ‘

was irequently encount-

uilibrium is deeply
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since this variety of asthma is
among the most severe we have en-
countered. The therapy of the dysp-
noic paroxysms precipitated or aggra-
vated at menopause is essentially
hormonal and follows the treatment
of the neurovegetative disorders.
Androgens in the great majority of
the cases, sometimes oestrogen, or a
combination of the two kinds of hor-
mones have given us in many cases a
definite improvement of the respira-
tory condition as well as of the other
accompanying symptoms.

In a study devoted to the relation-
ships between the endocrine glands
and asthma, problems concerned with
the use of cortisone in the treatment
of dyspnoeic disorders deserve a short

" comment. It was hoped, with the

advent of corticosteroid therapy that
cortisone and corticotropin  might
offer a chance of cure to the asth-
matic, Early reports indicated that
these drugs were efficacious, but the
initial enthusiasm later gave way to
gome scepticism and caution. Recent-
ly, a sub-committee of the Medical
Research Council has analysed the
results of therapeutic trials of corti-
gone in patients with chronic asthma
and in patients with status asthmati-
cus. Although the trials showed that
patients receiving cortisone respond-

" ed more rapidly and more completely

than the controls, it was reported that
in allergic asthma the early improve-
ment was not maintained beyond the
period of about two months, after
which there was no real difference
between the treated patients and the
controls. The serious risk of compli-
cations from continued administration
must be underlined and sometimes
sudden death occurs as a result of
acute adrenal insufficiency.

‘The various facts seem to show that
the connections between the endo-
crine glands and asthma are not
merely coincidental from a practical
standpoint ; the recognition of endo-
crine factors, although they are not
clear, forms a basis for a better under-
standing of asthma, and may be
beneficial in the management of some
of its forms. -

30—vi
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Pitfalls in the care of cardiovascular
patients.—(Journal of Towa State Medi-
cal Society, December 1957).

The numerous pitfalls in the re-
habilitation of a patient who has had
a heart attack or breakdown of blood
vessels include :—(1) a common ten-
dency of physicians to treat the
disease, rather than the patient; (2)
the failure to recognize the value of
long-term anticoagulant therapy ; (3)
the failure to evaluate adequately the
gerious hazards resulting either from
constipation or, in the absence of
constipation, from straining at stool ;
(4) failure to recognize the psycho-
logic stress imposed on the patient by
business or interpersonal relation-
ships; (5) failure to realize that a
patient who has undergone cardiac
surgery may suffer various side-effects,
including constipation, asa result of
anmsthesia or pain-killing drugs; and
(6) the dangers arising from mistakes
in diagnosis, as between cardiovas-
cular and gastrointestinal conditions.

As reghirds the first of these in
deciding what activities are permissi-
ble for such a patient, the physician
should be careful to consider the sort
of life he led prior to his illness.

Anticoagulant therapy has preven-
tive as well as therapeutic aspects.
The patient who has a tendency
toward embolism should be so treated
in order to prevent minimal or trace
thrombi from becoming a threatening
factor,

The use of a bed pan rather than a
commode, was shown to result in
twice a8 many straining episodes of
sufficient ir‘snsity to satisfy the
accepted c :teria for the Valsalva
mancuvre (a sustained, forced expira-
tion against the closed glottis or
other suitable external obstruction
to air flow), in non-constipated pa-
tients. Constipation increased that
incidence five-fold.

The most common complaint of
surgical patients is bowel dysfunction,
resulting either from the effects of
anmsthesia or the effects of a drug
used to kill pain. The doctor urged
the cardiologist, the gastro-enterolo-
gist and the surgeon to pay more
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attention to the physiology of the
colon because of the crucial nature of
complications that can result from
constipation,

Treatment of influenza with cortisone
and antibiotics.—(J.A. M. 4., 165: 12,
Nov. 23, 1957).

Dr. R. Cruz-Coke and co-workers
reported to the Medical Society of
Santiago on the pandemics of influenza
which recently swept over Chile caus-
ing many deaths. The case fatality
rate was not high, but because of the
large number of persons involved the
toll was great. Pulmonary complica-
tions were the main causes of death.
They developed in persons whose gene-
ral condition was poor and who did
not respond to antibiotics. During
July and August 1957, they treated
365 hospitalized patients with influen-
za complicated by pneumonopathies.
The death-rate in this selected group
of patients was 21'6 per cent and 50
per cent in those with bronchopneu-
monia. As soon as these. patients
were admitted to the hospital, they
were given 800,000 units of penicillin,
1 g. of streptomycin and 2 g. of
tetracycline daily. Al the patients
with severe pulmonary complications,
died, notwithstanding the fact that in
many cases the complications occurred
when the patient was already hospita-
lized. Because of this high case fata-
lity rate, it was decided to add 100
mg. of cortisone or 20 mg. of predni-
sone to the routine treatment. The
dosage was gradually reduced after 5
to 10 days of combined treatment.

The results of the combined treat-
ment were excellent, The general
condition of the patient rapidly im-
proved, the fever abated, the pulse
become slower, and the dyspncea
rapidly disappeared. Viral hepatitis,
which was & complication in two of
the authors’ seven patients, followed
a favourable course with cardiac in-
sufficiency ; and' bronchopulmonary
complications of influenza were given
cardiotonics and were restricted as to
use of salt in the diet, in addition to
the combined_treatment. The corti-
gone oOr predn_lsone had no influence
~w +ha retention of liauids bv the
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tissues. In one patient who had diae
betes, cardiac insufficiency, and severe
complications of influenza, the com-
bined treatment did not affect the
metabolism of carbohydrates. The
combined treatment was of great bene-
fit to a patient with active bilateral
pulmonary tuberculoeis when he be-
came ill with influenza., This patient

received antibiotics, cortisone, and
isoniazid,

Treatment of typhoid fever and para-
typhoid fevers with the exclusive use of
phenylbutazone.—(La Presse Medicale,
65: 71, Oct. 5, 1957).

Floris and Pasqui (Pregreso Medico,
April 30, 1957) report 24 ocages of
typhoid or paratyphoid B in children
and adults treated exclusively with
phenylbutazone in an initial daily
dosage ranging from 150 to 600 mg.
according to age and body weight.
This dose was repeated for three days
then gradually reduced in relation to
results obtained. It was intramus-
cularly administered in adults and by
means of suppositories in infants.

The fover and all symptoms, neuro.
toxic phenomena in particular, cleared
up rapidly ; apyrexia was nearly al-
ways achieved within 24 hours.” All
patients recovered. Only one case of
recurrence was to be noted, bhut it
proved of short duration.

In conclusion, phenylbutazone was
shown to ensure results superior to
those obtained with antibiotics and to
be perfectly tolerated.

Detection of gastrointestinal bleeding,
~—(Am. J. Roentgenol., 78: 698-704,
1967 via Mod. Med., Dec. 15, ’57)

This is possible roentgenographically
by addition of 8 to 12 cc. of hydrogen
peroxide to the contrast medium,
Veriopake. In patients with current
or recent tarry stools of fwecal occult
blood, contact of the mixture with at
least 1 cc. of blood causes bubbles and
foam and smudging of the barium

image on roentgenograms. Air con- -

trast and erect pressure views must be
made to reveal foaming in the stomaoch
and duodenal cap, explains George W.

Henry, of Honolulu, Localization is

onlv annroximate.
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ERMATOLOGY
slycyrrhitinic acid as an antn::zg;g:i

i tology.
ry agent 10 derma
P.affugtmlia, 14-12-1957).

«Qurrent Comment’”’ columns
{ Ighitsh;ournal of August 1953, and :})é
: 5, 1956, attention was drawn 0
e dealing with the action 1o
ga,perqce and of its active principle,
pr hitinic acid, in causing reten-
g'lyoy?water sodium and‘chlonqe' in
Tan d to its sortisone-like activity.
ot a§0nes and Somers have since
Golmd» that active fractions of crude
i crhitinic acid are active a,n_tlé
A matory agents both when applie
mﬂa,ltln and when injected'systemlcally.
100:. ﬂ{ially induced xnﬁamma_,tm;y
e e in animal skins were quickly
?rtllgil:)gited when ointxgeintancontg;);&g
the acid were applied locally. Syste
i inistration of glycyrrmtinl
ml‘?l 5?1%‘;;3;:23 both acute and chronio
Mleslling in the paw of a rat 'fonowfmg
:ge injection of & 3% solution of for-
maldehyde into the joint.

intments : greasy .ar.nd non-greasy,
weg:a prepared containing 2‘1%; c;s 11131::’
isomers of glycyrebitinio AC e 0 e
be biologieally active ¢ d in the
treatment of skin dlseaf::;ea;l e
Dramatic results were orten ned
i inflammatory conditions 8
:: :ggggct dermatoses, but the rﬁsxlllts
in chronic diseases were muc 13'elsss
convincing, or tl}el‘e was no reacdlon
ab all. A comparison between hydro-
cortigone ointment indicated anti-

_ inflammatory action. Careful controls

ave been used to elimigate
;:;I;kf:sgmatio factors in the patient.
In general the eﬂ‘ectg were very su_mlar
to those obtained w1th.hydrocortlsone
ointments, but sometlmgs one suc-
ceeded when the other failed and vice
versa, In some cases better z:equlifs
were obtained by using an a.ntxblotl_c
in the ointment as well as glycyrrhi-

inic acid. .

! 1f the results recorded by Colin-
Jones and Somers are conﬁr;ned, the
ointment may be very useful in cases
in which it is considered inadvisable
to use hydrocortisone.
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Acne vulgaris.—(J.4.M.4., 27-7-'57).

Torre and Klump describe cyclic
cestrogenic hormone therapy of dcne
vulgaris. Seventy-one female patienta
between the ages of 13 and 30 years
were treated by oral administration of
cestrogens. There is some evidence
that androgens may help to cause acne,
for instance, acne is said to be more
frequent in young men and that
cestrogens may Trelieve acne, e.g., in
pregnancy and in the middle of the
menstrual cyele, when cestrogen levels
are highest. The patients treated were
investigated by a vaginal smear
technigue. Then a conjugated cestro-
genic preparation was given orally for
14 days before the expected date of
the menses. One and a quarter ml}h-
grammes per day of this preparation
were given, and with each succeeding
menstrual cycle the dose was raised by
1-25 milligrammes per day until a good
clinical result or the vaginal smear
showed adequate physiological res-
ponse. The dose taken was decreased
by 1:25 milligrammes in succeeding
cycles, the average dose being 3-9
milligrammes daily. In gener_al, the
results of treatment were good in 57%,
satisfactory in 319%, and poor in 129%.
The average length of treatment was
gix and a half months.

——

RADIOLOGY

The indications and contraindications
for Cobalt® teletberapy.—(Journal of
TIowa State Medical Society, Oct. '57).

Advantages and disadvantages :—The
principal physical advantage of CQ80
radiation under 250 kv, X-rays is the
hardness or increased penetration of
the rays. This guality facilitates the
delivery of the desired amount of radi-
ation to deep-seated tumours. There
is less sidescatter of radiation, and
consequently the integral dose is less,

As a result, there is a decrease in
the amount of radiation sickness. The
skin reactions are minimal when com-
pared with those produced by a simi-
lar amount of X-rays, for the maxi-
mum intensity CO® irradiation occurs
6 mm. beneath the surface of the skin,

RS
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We do see some subeutan

®dema and fibrosis in thoes:ucsaslgsnﬁ)\h;
h.a.ve had large doses of cobalt irradiz
tion. Because of the hardness of th-
%obalt rays, there is less effact or(:
bone and cartilage and lesg danger of
one necrosis when one is treat;
lesions adjacent to bone, Anotilng
advantage of Cobalt$ oyer 81 o
voltage X-ray units is the lg kp!?r-
equipment failure, ok of

Lesions of the head and n

] eck i—
%eli)erla}ia the principal indicat‘;ﬁns roI:'
lo' alt® therapy are deep-seated
esions and those lesions adjacent t
box_w. We. have found it useful in
les19ns about the head and neck Tllln
patients with carcinoma, of the x.nouthe
tongue and pharynx tolerate radiation
f?om CO® much better than conve .
tional X-ray therapy. Our atie Ié-
are treated daily, and we hal\)re bn n
al?le to deliver a larger tumour d‘i)esn
with less discomfort because there ie
much less skin reaction. The mucos
sitis that develops seems to be nt;
different from the reactions we ob
tained from X-rays. )

Lesions in the thorax and abdomen -
We have had very little if a,nyez?l;)re
response of primary bronchogenic
tumors to Cobalt60 irradiation than
to X-ray therapy. I do think that
patients tolerate the treatments better
and we are able to deliver a lar "
tumour dose with CQ80 irradiation ger

In carcinoma of the
signiﬁcant‘ palliation can oc?ts:f Iﬁzg;:'
?,amed.. In cases of partially obstruct-
ing lesions we have seen the re-est, :
blishment of & good-sized lume&-
permitting the patient to egt nd
drink without difficulty, "

The carcinomas of the sto

we have treated with 000‘?1?1(;1‘17; h:l{i
peen advanced, inoperable lesions
with metastases. The epigastric re-
gion is the worst area that we have to
treat, because of radiation sickness
If the patient is in fair physical condi-
tion, we bave found that he tolerates
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small doses of radiati i t00
much diSCOmfort.a‘dla‘tlon without

anﬁ“‘)ll;emble carcinoma of the colon
have of(t}urrent lesions after surgery
reﬂponseen shown an excellent initial
There ig bo Copaltao irradiation.
tumo: & reduction in aize of the

r, relief of pain and a general

improvement ¢ ®
condition, in the patient’s physwal

Gynaecologi :

! gre and urologic cancer .—

OP:g;lla.ry Cyst adenocarcinoms of the
ary with widespread metastases and

fluid
hu (11 hl;;\;g .not responded as well as we

In carcinoma of i
the cervix, the res-
pgnse to treatment has been vrery
%1- :at.mIn ttahoxae cases that have radium
reatu l;an 8, We use split fields in co-
bladderer:&}l, 11.123 :rder to protect the
] ctum, hen trans-
Z:gmia;l X-my treatments to the cervix
andgo en, we use one large anterior
and ne posterior port to.include the
ger ix, (}Tel;e main difference be-
i :1111 O and .X-ra,y treatments
i \68¢ patients is the lack of skin
t?::;}tlg‘ni and the reduction of radia,
1ckness.  Also we are >
: abl

;lai-lglzgrd :s ?Oii homogeneous an?i t:

, 40%e 1o the pelvie lymph
especially in the larger pa};ierlx)ts.n odes,

Contraindications .—in ini
; ons :—In our o
;}igzz lesions in which COBOpltI:-;zl::
meen sl :ge usually contraindicated are
skin Sions of any type because the
beneméxll:m intensity of radiation is
treataxﬁ the surface of the skin, Cobalt
(reatr entdls not usually indicated in
ik trep;‘ea _mahgn'ancies. We . prefer
bof ha Patients with cobalt who do
distanzve metastases to the liver or
d metastases to the lung, ete.
for the results obtained usually do 1101;
Justify this type of treatment. At
present, we are not ‘
tl;)we carcinoma of the breast with C0%
ecéause of the lack of skin effect
zzﬁ the increased amount of radiation
at would be deliverqd to the lungs.

‘advanced countrics.

treating postopera-

REVIEWS OF BOOKS AND REPORTS

i uncil of Medical Research
Thi(lzd;'?;i(ejgv of its activities during
1950-'57). Pp. 169. Issued by the
Director of the L.C.M.R., P.O. Box
494, New Delhi.
Though medical research was given
a definite place by the Go_vgrnment of
India in the field of medicine so long
ago as 1911 and major problems like
cholera, malaria, kala—nzar,_leprosy,
plague and rabies were vigorously
tackled by the Indian Re.sea‘rc}} Futhld
~ Association in co-operation with the
Medical Research Department of the
Central Government, a new era began
when in 1950, the I.R.F.A. came to be
known as the Indian Cm_mc'll of Medi-
cal Research, which comc_:lded ?Vl‘t}‘) a
considerable expansion of it8 activities

. in several hitherto unexplored fields

of medicine and publie health under
the able direction and guidance of Dr.
-C. G. Pandit, Director of the 1.C.M.R.
In 1955 the .C.M.R. issued a memo-
randum outlining its rgsearch' pro-
gramme (which was rev1ewe('i in the
AxTtisgpriCc of September 1956) fort he
_ Second Five-Year-Plan, which was
estimated to cost Government about
Res. 4-12 crores. The present review
covers the work done during the First
and the beginning of the Second Five
Year-Plan. The purpos® of the pro-
gramme i8 not only to find practical
solution for the host of problems con-
_fronting the medical profession 11 a
country where the people are riddied
with a host of diseases and Wea!s:ened
by malnutrition, but to do.the kmd' of
fundamental biological research which
has yielded valuable results in the

Medical Biology is

ar Bombay where
fundamental studies will be made on

" animal genetics, cytology a,n'd experi-
mental biology. It will include a
field laboratory for studying the effects
of radiation on animals and plants and
develop schemes for the cultivation of
alge and other aguatic plants as well
as fungi of medicinal importance.

The Nutrition Research Laboratory
aud the new Virus Research Centre at
Poona set  up with the help of the
Rockefeller foundation, have perma-

A

. An Institute of
to be set up ne

nent staff but the other research
workers employed under the Council
have-to depend on annual grants from
the Government and work on a year-
to-year basis. ;

The report draws attention to the
fact that while some of the old killers
like small-pox, typhus, kala-azar,
plague, etc., have been largely con-
trolled and while the current cam-
paigns against malaria, tuberculosis,
filariasis and syphilis have yielded
fair results, much work has still to be
done with other scourges like trachoma
and cholera. More recently epidemics
of polio, jaundice, encephalitis and
Asian influenza have worked much
havoc and require much more detailed
investigation. The Pasteur Institute
is working on the flu virus and keep-
ing in close touch with the World
Influenza Centre in London which is
on the track of the virus as a carrier
of the disease around the globe.

The report stresses the importance
of environmental sanitation of clean
water and clean food in keeping down
the disease and mortality rate. Less
than ten per cent of Indians enjoy the
benefits of a protected water supply.
Despite half a century of public
health work in this country, the majo-
rity of the people still have to be per-
suaded of the need for environmental
hygiene.

Regarding the manufacture of indi-
genous drugs and medicines, the
report points out that under the
gunidance of Col. Chopra, the Calcntta
School of Tropical medicine has, since
1926, been working on the classifica-
tion and analysis of these medicines.
The pharmacological action of a large
pumber of drugs derived from plants
has been studied and the active in-
gredients isolated and assayed. The
National Pharmacopeia of India was
published in 1955. The manufacture
of drugs in India is an infant industry
and requires very careful handling by
experts with special training and
experience.

The review is in fact a highly con-
densed account of the wide and varied
research activities in progress and will
requirc to be carefully studied by all

{3911
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interested in keeping abreast of the
rapid progress being made in India in
the field of medical research.

T.N.§.R.

Mankind Against the Killers-By James
HeMMING : Published by Messrs,
Orient Longmans, Bombay. Abridg-
ed edition. Price Rs. 2,

This is indeed a most interesting
book dealing with health on a world-
scale in a most fascinating manner
written in & lucid homely style ; it is
bound to interest the young people as
well as the old. Hemming has mar-
shalled facts relating to health and
disease with remarkable skill and the
spirit of adventure into the realms of
diseases and health pervades the book
from beginning to end. Itis bound
to inspire all its readers, young or
old, with a high sense of co-operation
and mutual bhelp and lead to the
achievement of the noble ideal of
‘World Citizenship.’ T.N.S.R.
Psychosomatics—By Jor. Boos1i, Pro-
" fessor of the Neuro-bio-chemical

Laboratory of the Fee University

of Amsterdam. A series of five

lectures published by Elsevier

Publicity Co., Amsterdam, London,

New York, etc. Published 10, Dec.

1957. Distributors: Measrs. Clea-

ver-Hume Press Ltd., 31, Wright's

Lane, Kensington, London W-.8,

Price 24 sh.

Booji’s book presents an up-to-date
modern survey of psychosomatic
medicine as it stands to-day and
brings out, in a fairly easy-to-be
understood manner the many pro-
blems and concepts, as discussed by
seven most eminent neurologists of
Europe. ey s

The possibilities and hm}ta,tlons of
the subject are first outlined ; then
follows a discussion of the psychoso-
matic aspects of s.yndrome-shaft and
syndrome-suppression. Anthropolog.y
in its bearings on psychosomatic
medicine is well discussed and the
relation between psychosomatic medi-
cine and organic pathology is also
considered in their relevant perspec-
tives. The achievements of psycho-
therapy in the treatment of psychoso-

.

matic discases form very instructive
aud enlightening reading.

The book has been well got~up in
clear bold type, and the information
16 contains will certainly be of interest

to all medical men, neurolo ists and
pathologists. ' 8 T.N.S.B.

The Doctor, His Patient and the Niness—
By MicraEL BaLinr, M.D., Consuli-
ing Psychiatrist, Tavistock Clinie,
London‘. 1957. Pp. 353. Published by
Messrs, Pitman Medical Publishing
Co. Ltd., London. Price 40 sh. net.

_This very interesting and informa-
tive book gives a very cogent account
of the systematio researches cacried

out in the intimate atmosphers be- .

tween the doctor and his patie

selected team of 14 able B,Il)ld a:&gz;
eed dgctors in general practice and ;1
psychiatrist. This team met routinely
once a week for many years to repord
on their day-to-day experiences with
the:; patients and to compare notes
Durmg the discussions they naturally.
met with several snags and difficulties,
Successes and failures about all of
whlch.they maintained faithful records
In this well written book, thess gre
analysed with a view to seeing if any
workable solutions to the various diffi~
culties could be evoived. No out and
dried solutions or hints are offered in
the book nor does the author try his
haymd at teaching psychotherapy to
his numerous medical readers.

The book is divided into 3 parts :
() Diagnosis which deals with the
general problem and also the teacher.
pupil relationship and allied matters,

(2) psychotherapy by general practi-

tioners from their practical experience
and (3) general conclusions in six some-
what disconnected chapters.

The value of the hook as a whole

lies in the author’s desire and at

to make the doctors aware of ?:tl'lb:?aﬁ
tors and forces inveived and to present
the results of & properly planned and
ably conducted research into wha is
really a most elusive function of medi-
cine. In this, we think, Dr, Baliant

hag succeeded admirably well and both -

hg and his wife, who ably collaborated -
with him. deserve to be warmly coam-
gratulated. T.N,S.R,
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Structural Psychology—BY Daxp K
tSTANLEY-JONES. 1957. pp. 180 +y1;11t.
Published by Messrs. John Wrig
& Sons Ltd., The Stowbmd_ge Presiz,
Bath Road, Bristol 4. Price 21 sh.
Postage 9 d. » .
d in
tural psychbology as use
thisstrggoll; is Enyediﬁce erected on the
basic sciences of anatomy and phgsml;
logy. The primary theme of this boo
is the Unity of Mind and Brain, and
has been traced from neurology ta,g
neurophysiology and rfe;a.tteli nglld 0);
i culations 1 .
p:;rx;i})mtigg;?e The Freudian Sysxt;clamf
Es developed by the Ebnghsh So(;l%i(i'(x)n :d
hologists, has been ¢ 1
Elizggﬁ n%t in its entirety a.nfdulf::ln?z
tepets which were 10 in-
gﬁﬁ;ﬁtib?e with ascertained physio-
i fac I
iﬁ%’i?éh, e.., the origin qi anxiety imd
_the oral stages of the wdipus comg exI;
The authors have propounde af
entirely new theory of the origin 01
the human emotion and its biologica

iety’ ing to these au-
«Anxiety” acc_ordmg a
thors is qugntitatweziy {1ue t;raéﬁ;es;lgz
;oh has been rudely Ief du
:Z)h::rthosympathetw atcl:]tlv;t% t(x;D:l 1;.61;
fear, hate, or the )
;?)g:s’es of flight or fight) thl;,ol;?;:
failed to achieve 11f35 tggoxz;xl‘l e
ieage by reason ol ULE . 4
?:z;;ors op);rating from z‘m’tin/n,,thet :;&ad
nism stself. This definition 18 poted
successfully against the 'tw_wol bief
kinds of anxiety seen in qhmcad I;h -
tice, viz., anxiety-neurosis an y

i imarily for
1though written rimarl
doﬁtors, gthia book seeks 1o interest

chologist, bioloiflslt,

intelligent layman
»allllcillo:Z e}l.:e:.h ° f[}he esgoteri.c Jarg(l)n . ;)f
Ehe spg(’:i&list has been r1g<':vr§>u:;a1 !5; :
cluded. An jrreducible .mmllxa],lined of
medica) terms is used and exp B
they occur in the text and in

is gi the end.
ry is given at 1
:hg ls‘:as\’:::)nycha,pt;errs are mterestlpgbang
mmend this boo

fidently reco d .
zzeafloﬁvho arZ intgrestedn éne%:tigézl
blem of sex-relations anct g

ts have been amended or.
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Antibiotism and Family Medicine of
Tomorrow—By ALEXANDER Kowmis,
M.D., Director, Scientific Depart-
ment, Institute of Fermented Vac-
cine, Athens. 72 pages. John
Wright & Sons, Bristol 1. Price 8;8.

Dr. Komis bas carried out extensive
researches on the importance from
the medical point of view, of anti-
biotism in immunology. In this small
book under review, from very early
times up to the present day and asa
result of the research work carried
out by him and numerous other Italian
and continental workers, he gdyocates
the reinforcement of antibiotics ‘by
immunity in the shape of specific
bacterial vaccines, autogenous or poly-
valent. Although chemotherapeutics
inhibit to a certain extent the orga~
nismal process for immunity-prodac-
tion, the combination of chloram-
phel')icol and vaccines in vivo have
been definitely proved to enhance the
elaboration of antibodies. .D;. Kmpis
has not only united antibiotism with
immunity but has also utlhzed_ anti-
biotism as 8 method to perfect immu-
aity. By his researches extending

 over 30 years since 1928, immunity

has been installed on the solid basis
of antibiotism for the solution of the
roblem of treatment and prevention
of diseases. '
The newer concept advanced in
this booklet on. the basxs. of solid
research deserves to be tried on a
large scale with a view to countering
the resistance shown b}{ various orga-
nisms to antibiotics like penicillin,
streptomycin ete. The rationale of
the new therapy is well explained and
must be read in detail to get con-
vinced. T.N.8.B.

—

BOOKS RECEIVED

Aids to Medical Diagnosis—By G. E. F,
Surron. VIII Bd. 1958, Pp. viii 4 400,
Bailleire, Tindall & Cox, 7& 8, Henrietta
St., W.C. 2. Price 12s. 8d. .

harashtra Medical Journal—Special Num.

Mger on Obstetrics and Gynscology, Vol.V,

No. 3, pp. 112, April °58. 538, Narayan
Poth, Poona. Price Rs. 2/-

ternational Social Review—March 1957,
InPP‘ 76, Dept. of Public Information,

. tensions and enxietios ATSIIB F o 1iied Nations, USA. Price U.S.8.0. 80,
. deviations.
v
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PREPARATIONS AND INVENTIONS

We have received from M/s Ruma
Laboratories, 248, Tardeo Road, Bom-
bay-7, a vial containing 10 ce. of
Folic Acid plus Biz for mtramuscular
injection ; this preparation is claimed
to be very stable and quite painless
on injection and to be useful in macro-
cytic and nutritional anmmias as also
in cases of malnufrition. It is said to

_ contain 7-5 mg. Folic Acid and 50 meg,.
Vitamin Bjz per ce.

For further particulars please apply

to: Messrs Ruma Laborstories, 248
Tardes Road, Bombay-7. ' '

Eth obral* Triple Barbiturates,
Weyth, is a new formulation of thres
barbiturates short-acting quinal-barbi-
tone (50 mg.), medium-acting buto-
barbitone (30 mg.) and long-acting
phenobarbitone (50mg.) for the manage-
ment of all types of insomnia.

Thie combination is stated to possess
the advantage of inducing sleep
promptly and sustaining it for a period

* Trade Mark

of 7 or 8 hours after which th i
awikss free from hangover. © patient

It is stated to be indicated in all
types ofi insomnia and a8 a tranquiliz-
ing sedative in nervous, te
irritable patients. s and

Further information and lit
: eratu
are available upan request from Jokf:
Wyeth & Brother Limited, P. 0. Box
1423, Steelcrete House, Diushaw

Wacha Road, Backb i
Bombay-1, ay Reclamation,

e

Nu-san gauze. This gauze whioh i
product of Nu-San Ltd., Notti:\Oghfm“
England  claims to be antiseptit; ,

and non-adherent and to be s good

surgical dressing for wounds, burns
ulcers etc. It iy stated to contain
1 in 1000 Aminacrine Hydrochloride
B.P. and1 in 1000 Mercury Sucei-
nimide. It is claimed that it does
not gbick to raw wound surfaces and
can be painlessly removed without
damage to the delicate healing tissues

»

CORRESPONDENCE

To The Editor, The ANTIsEPTIC, Madras

Sir, A didactic discussion on the
following points through your esteem.
ed journal will be highly appreciated.

What should be the ideal physique
(height, weight and body suriace} of a
human being, taking into consideration
all relevant faotors such as race, sex,
climate, habits of living, ete., all of
which go to make up the personality
of the individual ¢ The idea underlying
this query is to enable the framing of
a suitable well-balanced diet for an
adult, that would bestow optimum
health, long life and capacity f91‘ sus-
tained and efficient WOX= Wﬂ} your
readers kindly offer their considered

views ¢

With regards .
Ith rogard®  yours faithtully,
p. N. DEBSARMA.
31-3.°58 . Dictetitian,
Dibragarh, Assam Medical Ooilsge
Asswia. Hospital,

To The Editor,The ANTisRrTIO, Madras
Dear sir,

I have already spoken in

about the subject cl;)f this lett%fs(;z
which, T am sare, you are interested.
At Bangalore a number of young
medical licentiates saw me and sought
my advice regarding the condensed
M.B., B.S. Course to be instituted
there, after the winding-up of the
University Medical School whick has
been upgraded into & Medical College.
Not being sanguine of success in thefr
own Btate they approached me to
obtain facilities In other States where
the Course is being continued. I have
ilelped such students who were able
o secure seats in Calcutta, Bomb:

and Ahmedabad through the inﬁuen&cz
and cooperation of my friende and col-
leagues in those places. Now some
Universities have suspended this
course for some reason or other,

Mysore is still continuing the course

May 58]

- Kagturba Gandhi

; the Press to my 'rejoin
* official Communiques

-inter

: aspu'ing for highﬁl‘

. st
gible opportunity
_gion without furth

" ¢herefort, sh

*" Jation requestin

i ther
joh 1asts for 3% years unlike ©
;ll;:soes and the chances are few and far
between ; also there are commgnal ;ng
other oonsiderations. Meanwhile Ib at
learnt there is & move;} to s?eztfos; 2;113
i from Bangalor

2 e Gand Medical College and

tion Committee formed for the
af:;;se . restrictions have beer}i ma(iiz
as regards admission between those i
Government Service and pnvatg can}; di-
dates and the levying of feesbl_z?t be
Course. Thisdhas b{g(;t;z:lt: ;’t‘;y 111 g@ta

and su 1 i

:l};: gf::la Government 18 startmgd i?
gimilar Course for their own can

~ dates.

) : so give publicity in
I thought it best to g&er Pm the two

jssued by the

ts, The

1a and Mysore Governmen
gle:lz:ed statement of mine spgatl)(s
for itself. The restrictions place dy
ench Government are ununders‘tm% 1-
able and the barriers undesirable
. be removed I 'g:e
of medical education. 1o
M&dr?st?}overn ment did the right thing
for the choice of candxda{gs as 21
‘ found necessary. The b S
;i;:n Medical Go(iil_egeI B%titugadgugé?
an All-India lo8 :
bf:i?gef&ei}ities to licentiates both in
gnd outside Bengal. Unfortunately the
Oniversity of Calcutta suspended the
eourse from last yeal. The slogan

now 1is «Fach State is for its own

candidates” which is an additional dis-

iali hould
tage. Suck parochialism &
&odvib;quaé%iee jsto be meted out to those
8o medical educa~
byl , tr

- onal facilities not only in our coun y
?)lg: :.broa,d. Moreover to e§tablxsh one
standard of medical education as many
aspiring and deserving Lxlqen;;mtes
, bsorbed at the earliest pos-
should be & o unify the profes-
or distinoctions. 1

ought it fit to approach

News axp Nores 895

you to lend your valusble help and
cooperation in this deserving matter.

Yours sincerely,

261758 D. V. VENKAPPA,
. resident
S3€ Dﬁn%daiall,? Indian Medical Assoon.,
- Alograseid. Madras.

To the Bditor, The ANTISEPTIO, Madras

Sir, Kindly suggest the line of treat-
ment for the following case :-

One of my female patients, aged 30
years, mother of four echildren, gets
gevere pain in abdomen and back
gsometimes in right and sometimes
in left iliac fossa on the 14th or 15tk
day from the lst day of menstruation
that is on the ovulation day every
month. For the last seven years, that
pain remains for 12 to 24 hours only,
during her two last pregnancies and
lactation periods there was no psin
at all which confirms that the pain is
due to ovulation.

Merta Boad, D. 8. CHOHAN,
19-3-°68. Aagsit. Surgeon,
Ije. N. Rly. Digpensary,
Reply

Sir, The pain complained of by this
patient coincides with ovulation time
—~rupture of the follicle. This mid
menstrual pain is transient and is
ravely serious enough to disable her
from her duties, It is not unusual to
find some women complaining of this
pain about the middle of the cycle.

Apart for explaining the situation

to her (a psychological suggestion)

nothing special is needed. If, haw-
ever, the pain is severe—by ad-
ministration of stilbeestrol 1-2 mg./
day from 5th to 20th day of the cycle,
ovulation cen be abolished a#nd pain-
less anovular periods for 3 cycles may
give her the required relief.

11-A, Police Com.%

K. BHASKER RAO,
¥ p.

Office Road,
Madras 8,
31.3-1958.

e

NEWS AND NOTES

sation of Medical Specia-
The gt lat a moeting held on

h, 58, bave passed & reso-

April the T4 g the Government of

U. P, to withdraw the privilege of
private practice from the clinical
teachers of the Medical Colleges of the
State at an early date, -
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Dhankuta Sanatorium

i Ram Narayan Shrestha, Secre-
t‘,&Lx'S;,l Himalaya = Swastha Mandir,
Dhankuta (Nepal) writes to us expres-
sing the grateful thanks that is due to
His Majesty the King of Nepal for
having accepted the Chief Patronship
of the Tuberculosis Sar_latormm to be
started at Dhankuta in Nepal. _He
requests that the Indian Medica]
Profession must come to know about
this and also requests the philan-
thropic societies in India who are
working to fight tuberc_ulosxs, to do
their best for this sanatoriu by send-
ing donations in cash or kind to the
-doctor.

Music programme pleases and
Educates Deaf Children

50 deaf or hard—of—hearing' boys and
girls are among the music lovers
of the Theodore Roosevelt Elemeq-
tary School in California. The handi-
capped children range in age from
3 to 13. The training of children
comprises of regular teaching and
teaching by one who is spemallg
trained to work with the deaf an
heard of hearing. They are trained in
the special technique the deaf need to
hear; speak and read lips and expres-
sions. Bells and simple music instru-
ments are used. Wearing special (?lz:r
phones the children listen to the strld-
ing of the bells. Later they are made
to hear the school orchestra. By 3
series of training they have learned
to understand the loudness, tonehaln
rhythm. Musical therapy also helps
greatly in their learning how to say
sounds they cannot hear. Dz_mc;}rig
and singing also play their part in the
education of deaf children.

" Glaxo Scholarships for
Research in Pzdiatrics

cholarship awards are
nggﬁlhc?;i sby Glaxo Labgratox;;:
aI dia) Private Ltd. This time t
- ds are for research in paedlatmcx;l,
a'w({lu‘t;hey have been granted i}hrougf
th Association of Padiatricians 1?
jt[h?iia The Governin§1 %)u?ﬁlls(;fPtEe
" sooiation has selecte r.(Mrs.) P.E.
Assoclgﬁan}::: szlsz(i:staht Paedi_atrlclag
Bthgli: Bai Jerbai Wadia Hospital an
a

[Vor. 55, No. 5

Dr. V. D. Arora, Hon. Assistant Pmdia.-
trician at the Bombay Hospital and

the Nair Hospital as recipients of the
scholarships.

VII International Congress of le
New Delhi, India

The VII International Congress of
Leprology will be held in India at New
Delhi from 10th ¢ 16th November 1958 ;
the registration of the delegates will
begin on the 8§th. preliminary
Information Brochure giving neces-
sary information for the intending
delegates is in press, and will be
mailed to all persons ang organizations
likely to be interested in participation
in the Congress. In the Brochure
will be included an Eorolment Form
and the intending delegates are
Tequested to return thig form duly ~

filled at an early date. Further
literature will be ge

from whom thege f
received.

All functions of the Congress will be
held in Vigyan Bhavan, Edward Road,
New Delhi, which is equipped with
facilities for simultaneous interpre-
tation of three languages. :

Membership fees —The full member.
ship fee will be R, 50/- for members
of the International Leprosy Associa-
tion and Rs. 100/- for non-members,’
The Associate membership fees will b
Rs. 25/-. There will be an increase of
20% over these rates in cagse of thoge
registering after 31gt July 1958,

Themes for discussion :—(1} classifi-
cation; (2) therapy ; (3) epidemion
logy; (4) Immunology i (5) Bacterio-
logy and Pathology and (6) Social
aspects.

Submission of Abstracts and Papers :
—Abstracts of not more than 200
words should be prepared in Qupli-
cate; both copies to be sent to the
Secretary of the International Leprosy
Association, 8 Portman St.,- London,
W.1, soasto be received not later
than the 1st August, 1058, Abstractg
and papers should be addresseq to the
International Leprosy Association,
¢/o Dr. Bharmendra, Central Leprosy
Institute, Chingleput, South Indja,
80 a8 to be received before the end of

prology,

September, 1958,

o “——
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RIGIVITE

Reserpine +
Vitamin By and By
Tablets

For increased appetite

and faster growth

AVAILABLE IN BOTTLES OF
20 AND 100 TABLETS

\

GEOFFREY MANNERS & CO. PRIATE LTD,

MAGNET HOUSE, DOUGALL RD., BOMBAY-1
Branches: Calcutta « Delhi - Madras

5 169 ]
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A New Therapy MENSOZ ‘ KHANDELLAB'S
‘ for °l ' -
| . . :
THE CONQUEST OF OLD AGE| |  Heomarerierine Tonic , AMBIPLON
N : € and Sedative
, 1 oral proparation ing; ; A Potent Anti Dysentéric Dru
B m:r? e, en""hﬂgir; lcalfzd o e ) For ) ith ActivatZd Charcoal &
New endoctine therapy for the pro- o goation of the Uepyg o ucorrhoeea, wi

longation of the human span of life . N 9{] Polvie Appendage’s Vt}ilnes and

and for arresting advance of old age. roubles are functiong) whaere  the 1 tablet contains . —

T ‘Bi M ' Each tablet contains

.The hormone treatment that ‘Biolis. ENSOzoL com ’

pan’ 1epresents has made notable copetl and Indigenoy, Dp osed of Pharma. : T

contributions to the advances in the (tihe nerves and musele: ofn;%& It tones up Diipdohydroxyqlumolme ggg 8

feld of gy, oprenstooed || oy ey S e e | ax el harsol™ o

i : o T .
rsophere snd, chengiog the onk | | oy anabiliie, 1 of Hood, and Diiodohydrosyquinoline s _an
now live over 100 yeats—eniey tions, Uy relieving the painful condj. [ l.l l TI S ammbicidal while actlv.ated charcoal
youthful life till death, no lingering PAOKING : Avgi ) acts as adsorbent of toxins and gases
through & cuopin-q old age. & ;6 oy Ph'ialsvg:lxlg}?le in Packings of 4 oz, §, as v_ve;! as & mild laxative. It causes

, tockist, . no 10aism.
presented a:‘:ai'ﬂgents wanted in unre. I
[lustrated brochure on 'Biolispan’ with Literature giyin, . 4 ' 7, ficul ite 10
ool | W oA prite LTD. | | susine s
) e . KHA .
HYGIENIC RESEARCH INSTITUTE, | | PEARL CHEMICAL moustries pry yp | BRONKOL Frivate 78/87, Kalachowki Road,
{Blological Division) . 85 1 . . ufacturing Chemists . :
y » Belgachia Roaq, - Man BOMBAY-12

P.0. Box No, 1192, BOMBAY 1, CALCUTTA-37 ’ CALCUTTA-37

s Cer;aln ,mercurlc“Druz were reputed ‘ : // For Gaseritls & Duodenal Uleer,
to confer Immortality upon human , .
belngs,” 1.C.I. 3 courtesy ‘Th’; Stateaman.’ e’ AZON E Hyper-Acidity, Acid-Dyspepsia, -
“Those compounds were believed to have BN . ‘ B“ R Flatulence & Constipation -
arrested decay.”” Dr. S. RADEAKRISHNAN, : al ’ NTM E NT :

MAKARADHVAIA ANU s of |
in G to Ayurved formul 3 Gired Wehing Case Eay : (0°2%) ' p EI]T l] M A l;
Mfd. in i gmf‘ny 0 ’ 31';1 ’1‘;’0 grml; ;zl 3oiDingaowno Stk 7. : Brand of Nitrofurazone (027
o« . -Ated .
passe ro. rigi IR NN che, Origl nal '_P- Anp-u_n"
Trop. Med. too often resists ‘slow’ ?,,‘:’:‘h:? Sl%l)“.ﬁlnze Dendiont in water soluble Powder & Tablets
. . zip 10). }
cause of geiting soft’ from thisday &, ﬁfeue:scmcpii'eﬂ:fg&i : thylene Glycol Base
awful stress, ensuring longer life. ;gM.‘.,,g;gg;ghm:&.m. Polyethy Contains : Aluminium Silicate, Bis-
. . . = & Tablet ing g 0t- 15

(Gastric juice converts Makaradhvaj to £ 15016 oir2king Machine ' ounds, muth Carbonate, Mag. Trisilicate
mercuric chloride which is :abaorbed to A IO 55 FORHG??BS”UII{%}EIXFE}?'. I Effective in infected W ot y 1138 o s
cause & sustained tonic ac;xon. ((]i:t reduced Devoagar. New Delbi-5. N ulcers bedsores, etc. Calcium arbonate, Cal. Phos-

landular activity and lowered rate at 3 —— S burns, ’ .
gvhich all body-propess;es vyle;nt "-‘2}’; hThi: H E A 'r sy i particularly effective against phate, Mag. Carbonate, Sodium Bi
helped patients seriously Ul with fhear ‘ arbonate with or without Bella-
disgase. Among benefits, were relief in AFI‘Z?::ﬁibeomaI Devoted to Healthful Living ‘ organisms that have become C
distressing Symptoms, improvement in cq 0y the late Dr. U/ RAMA RAY 10 192 . Antibiotics and donna.
comfort, reduction in serious comphga.- _— Consuiting Hdstor; resistant to —
tion; remains most powertul cardiac U ERIBHNA BAU. u.3,,6,, u,p,.0 C 1 gyiphonamides
stimulant despite moderniantibiotics. u. VASUDE?& gﬂi;, M.B., B.8 ) Sulp T. H. P LABORATORIES
Dram Tube 3/=, Tola @ Rs. 8, Week As. -/8}- Anmai Subcm,“o,.'.' .8, | . H. P. ,

N DRUG STORES Inland Rs, 2 and'50 R H INSTITUTE (TeearMENT HoME PRODUCTS)
NDO-GERMA ’ : ve e np. L EALTH . .

i O o, 10852, CALCUTTAS. Foralgn -+ Rs. 3 Post paidp , RY LTD. Office : 36, Creek R?w, Calcutta-14
Nattonal Pharmacy, Chﬁnggi ";‘8"“‘1;&?:‘?2;55. ingle Copy 25 np. Factory : 47, Sankaritola St., Cal. 14.
%ﬁ’}:fﬁ&’,;;.ﬁ‘;’}“}.’“ﬁfdm %mg.. anl'ﬁp Bazar, . ‘Editoﬂal & Publishing Offiosy : ) : Gram ; ' Treatment’ Phone ; 24-1082
M. Bhattacharyya & Co.. Calcutta-1, [Cannanore. RAMARAY BUILDINGS " e

' 323-24, Thambu Chetty 8t., Madrag., - : m 71 )
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EFFECTIV
E IN
SKIN DISEASE,;;LL

MANICOL
MANICRE AM.

(For external use only)

Coda
B.

I M. JOSEPH & CO. ‘ ’
:RN:quI;e«Bupn TORIES.

B. M. JOSEPH & CO., L5
*9

Me \ uce
nufacturers of Hydnocarpus Pl'Od
Pel'umanur, ERNAKULAS‘
—1'

BORATORIES,

or the tfe&tment

(Kerala State )of Leproay

=—MECHOL=——

A com [}
n

Particulars from, ;

ZEAL
PHARMACEUTICALS PRIV
, Belgachia Road, c‘lcutta.g-;rE LTD_. -

SINDOL

SPEEDILY RELIEVES

ASTHMA

HEADACHES, MIGRA
. INE,
. :i:ERQoCOLDS’ PAINS, ACHES OR(T)?IEHNE
W
DERS, SINDOL TABLETS “NE OF

TREATMENT

SI;IL:; oFIO-R EXTERNAL USE
ASEPTICU PAIN BALM A CRMCULARS FROM
§ COMPANY, G.P.O. 560, BOMBAY | * ( A EPTICUS coO

: ) BOMBAY |

Fresh Arrival of
German

MICRO'SCQPESL-

. g:l:rimet."
* Contrig nd Incubato ‘
. ® Serol u@e Machi g
* Weis :iicnl Wltorn.B. s
wgi ing Maching £ aths
* Hem ght and Hej ho"
ometers Ete"

D8 :
24, Sl & COMPANY,
Lohar Chawi, tg;l:;:;&é

Recommgnd.d E i
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TRADE MARK

UPBEE 1 (Vitamin B,;)
100 mgm. per c¢.
50 vials lot 0-82

Per vial of 10 cc. 0.83,
e Rs, nP*
Penicillin Skin Ointment 20 gm. doz. 8-20
do Eye Qintment 5 gm. © doz. 5-70
Combiotic & gm. 2.25, 1 gm. e 3425
Pronopen, 4 lac Pfizer 0-56 100 vials lot 0-55
Proc. Pen. 4 lac ICAR 0.36, 200vials lot 0-35
do ” EPBA , . 0-42
,s 20 lac RIT . 169
do in oil 30lac. SEPBA 1-12, 50 vialslot ; -%0
... 2.60

do in oil 30 lac. Pfizer
lac (Long acting Pen.) ... 1-50
itrepto-Penlclllin i gm. SEPBA 103 RIT 1.18
Vitamin B-12 10ccx100 mgm e 2425
yitamin B12 5ccx500 mgnm .. 5-50
Vitamin B complex 10cc. Forte, Imp. -.- 1.35
Vitamin B comp. Tab. Super Forte 1000s 15-50

Hewlett’s 1000s ... 13-25
“hloramphenicol Sealed Caps. llgs, 250mg 5-50

o s .. 43-

vultivitamins 1000s ‘Import’ ... 1075
“jbazol ‘CIBA’ Strip packing 2508 ... ;2-‘2"5)

saridon Strips packing 250s
Jrycin Tab. 12s (Pen. V) Rhodis 2-40
viagnesium Carb. 1 Ib. packing ... 158
Antiphlogestin Trial 1-95 ; Small ... 3.45
Cruschen Sa } ... 2468
julfanilamide powder 1 Ib. packnig - 4.95
julfanilamide 5008 tab. 74 gr. (Tedcoy’s) 4.00
julfathiazole » » oy 0t 9.90
julfadigzine 5 » o7 T ey e 19.50
julfaguapidine s, » yy 00 6-30
julfadimidine ,, » V. 13-60
[risulph o 93 3 ,e - 16250
Shloromycetin Caps. 12s P.D., ... 1135
100x5¢cc 3-00, 10cc 4-(7)g

Jistilted water amp-
~alcium Gluconate 10% 10cc. 100 amp.
25¢cc 50 amp. - 6-75

Hucose solutton 5
L 2-65, Jap. Round  1-00
Japan F 1-05

[hermometer ZEA

Iphidrine Hydr;)chlor $gr 1000s ... 4-00
Calcl. Gluc. Sgr. 10008 4.25; 7% gr. 5.25
“alcl, Lactate 5 gr. 1000s g.gg

\spirin 5 gr. 1000s
\.P.C. tablets 1000s . 875
iacchrine tab. 0.5gr. of 330, 5008 . 1«15
7ama Oil 9-33; Zama Rub ... 0-40
rama Inhaler 0-46; Amarcose 40Z. pkts. 0-27
\cetic Acid Glacial. 1 Ib. . 1450
Yitric Acid Granl. 1 1b. ... 280
\mrutanjan Pain Balm doz. . 9-96
” Inbaler ” . 9472
) Ringworm Oint. .. 5-04

Quotations for other jtems on request.
- All prices are without engagement, ex-godown,
acking, forwarding, S.T. extra. Advanoce
& by M.Q. Dealers outside State to send thesr
Form with orders.

pbaINE
UNITED PHARMA (India) PRIVATE LTD.,
~+ Importers : Agents : Distributors
e 6y Mint Street, MADRAS-3
slophone: 3830, Telegrams: 'VITAMIN'.

THYMOCIN

FOR QUICK RELIEF
EOR THE TREATMENT Of
PYORRKOEA, TOOTH ACHE
TOOTH DECAY AND-OTHER

DISEASES OF GUMS
AND MOUTH.

) ]

=S
|

HEMASTO-HEPATINE
A HAEMOPOIETIC & RESTORATIVE TONIC

Hemasto-Hepatine is a h

: » .

restorative tonic of exceptionl:log:ﬁ::b‘fnd
with a comprehensive formula. ility

FORMULA
Each 30 cc. conlains :

Prfc::)eolned-l.iver Extract derived
«» 10 4, of fresh Liver

mn
St h E i .
Hz'enn;fulo;i!l:w' derived from uls. of treah Stowach
Vitamin Bl B, P, it
Ribotlavin B. P, . v e
Nicotinamide B. P. 5o ok
gﬁ?;um. Pnﬁothennte U.S8.P. . Sl(()) :“'
a ’ . .
B Ax::ll‘de ”.yl;l.rochlonde B.P.C. 1mg.
Vitamia B12 B. P. =% mog
. Cg.
DOSE: One to tw
[ E: o teaspoonfl
daily wnll_ improve the appetitlza andu::ilihtrice
;lp :Ee digestive system of the body 'I(’)lle
to three teaspoonfuls thrice dail ' h i
in enr_lchmg the blood in patientsyh e]ps
anemia and will help them to attai o
A atity. ttain full

PRESENTATION :(—Bottles of 4 oz. and 8 oz

INDOCO REMEDIES LTD
457, Sardar Vallabhbhai Patel Read, BOIIAY.:

- (73]
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FIRST AID IN ACCIDENTS

. By Dr. U. RAM
Revised by ;: Dr, U, KRISHNA lﬁu?AMg /

Publi in
ublished in: English, Tamil, Telugu, Canar [
' ese,

Malayalam & Hind

Explains how First Ai
in dccidents such a‘g:iflould be rendered

Digysifive
Antinfoctive

_ An} 4'-' alfergc

e Anti-spasmedi

FRACTURES
CONCUSSION, V%I(J)%NS'
FAINTING, BITEg DS,
chgggLSION, SNAKE BITE
SHOCK, BRUISES
SE, STRAINS
%UN-STROKE, RUP'I;IS ¥
‘ Agﬁgi{sxi;iom. . Oof MUSEEES
, I ’
SHOCK from ELEC- INspszgglggiTY

TRICITY
IRICITY & LIGHT- ETC., ETC.

One of the illustrationy

The book written in
. popular 1 .
it 3 s B T e
. ing First Aid scienti und v

arrival of th cientifically i
useful to deﬁv%(l)‘cl?crt.urgg eé?lb%f; Otf Zhg mZd;:alez)sx'?fezfgiracoidents till the
8t Aid to laymen on have found i
. it

The book is being .
. blished si .
1919) and has since rﬁ p]'l since the First G
been sold. i n into several edition “”?t World W
Mines, Factories, Police FOPGess&aénigg%‘l‘fands of CO;I';e(slgit;
‘ ese books lar,
gely.

Y illustration
ery useful by :l,leaﬁg

Price Re. 1/- or sh. 2 per
h. copy for any edition.
Valae may be remitted ;l;l;f with the sabscription to F:::;le:tf‘f o lll':Xtra e o
IES CAN BE H ¢ or Healt” o both
fanscer, TS AD FROM: '
g APNg'ISEPTIC, Mouthly Medical
. O. Box 166, MADRAS.{ cal Jourual,

Coﬁies are also on 3ale b Iues 7
e J’ $ 3‘ H“ "7}
al'

Railway book-stalls at the following stati
~L _Siatsons :

CUDDALORE O.T.

MADRAS FORT

ADONT
ARKONAM ELLO:
RE
§:§Z:LORE oy ERODE ;ﬁ;vnu ::;EM
RUPET GODAVARY GALORE ALAmKOT
8
P cupvaDs MeTToRMLATAY e
D GUDUR o
N T
BHEEMAVARAM GUNTUR ONGODAVOLE TIR -
CANNANORE HUBLIL POD e Taxgn
CQCHIN HARBOUR JALARPET QUH‘A"ONUR Tmcimm,oL
OTERMINUS KATPADI RAJ AHI; TRIVA;;-R
COIMBATORE MADRAS CENTRAL nENmUNU;m BY ) ODEUM
MADRAS EGMORE. 4 VIJAYAVI:I;?“
A
VILLUPUR
URAM
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L OFFERS

(Packing Free, Postage extra,

Packing Free, Railway Freight extra)

SPECIA

arap. Ciba
tic How

Yoramine 5
yother Anesthe

1.8 box|Sulphanilamide

6-0 Ib{Sulpat
Sulfadiagen 500 20/0 1000 39-0 |
0,, 1, P.Z.40 Ux5cec 20
-0 10cc 35-0,, -

hiazol 500 10/0 1000 18-0 tin Insulin 40Ux5¢cc 19-8 10ce 30
- ¢ 30-0 dz.

Digoxin Amp 10x0'5. gm 1-0 box Sulface
odamint Pkt 1-2 ,, 14 [Liver Ext 200x100 Amp. 22.0 b
- 22-0 box

sh USA

GHINIOFON ,, Norwi
tob 4.8 dog|Sulpha D-N.T. No. 3 1000 28-0 ,, [Liver Ext 10cc 2 5 10
USP

50

6amp Standard (Cal.) 0-4 box

- Catgut Plain J.J.
No.. 0000 000 2 3 .
. 0-12 1-4 doz)

Chromiec 5.0 60 2-12
Ind 0-4 box,

Ca.mpr-in-oil leclZ2amp
ce. 0-10box(Pen. Eye Oint 5000 Units G 5-8 dz.

Magn Butyrate 6x1b
0-5cc 0-6 box ,, Skin Oint. 5000 Unit
Sebamycetin Cap. Bel. 12 5-12 bot ,»» 10 grs 2ccx100A
, 3 12/14 ,,

obastreps Cap 12 (Chiorompheni-, i
Oint 1oz USA 1:12 doz Chcol C Dihydro Strepto) ﬁz%’é}}ﬂy Pg""’g’mffy ringe A, G Japan
loramphenicol Syrup 50cc 8-4 . LMD/4 15/8 17/- 23(/)0 é’g/ 5504/10000 dz.
- 54/ 104/ ,,

}Histamine B8A x
Fungioidul Oint 1 0
Sulph 3 Gr x1000
“Hyd Amm.
“Tod 6 amp Eng (extrnl use) 0-2 box
Mepacrine 954 I017/8- 12A 4-0 ,,{ »
Idyhyde 500 tab 2-8 bot
Proflavine 500 tab ICI '
Panthonal Sodium 3} gm 2 Tubes Vit.
’ Abbott 0-7 box| ,

oz USA doz 48},

2 USA 7 0doz
Glaxe 1-4 tin(S

Salphthz. Oint %
Suture Ndles Superfine Eng 1-4 dz
Sulfanilamid Crm2lbpotLP3-0bot
3yringe Container Backlite Eng.
9c0 0-7 10cc 2 10 ea.| ,
3.81b.

Caffein Soda Benzoas 25% 20 ce. Combiatic gm 1-15 lgm. 3-
g Pro Penicillin ¢ lac Itgly O.g e&.! , cBt2

B1 100mg 10cc Bol
,, B2 (Riboflavine) 10mg 10cc 2-0cN 2 5 10
20 50ce

,, B12 100meg 5ce 1-14 10ce 2-4Ger

13/8 16/8
taly 0-6 Tetanus Antitm{in I{alirl/s doz
o 86, 1500 10000 20000
30 Lac 10 cc Oil i e o o A i
ily Rit 2.8 |Caloi Gluco 0% 10cc 100 ook
Sepb 1.8 ,, |Glucose 25% 25cex100A Alg.%;mx

Strepto Ponicillin Bel sgm 1.2 , [Destill Water 2ce 5ce 10c
: cx100A

o 2/10
9-0 doz./Quinine amp § g/rs lzé%OOA‘iS/sS
O sy

Amp IM Swiss 125mg L
. LM SN 5ee 17/- 10
o SR 015 S o b s e 1 i 17
B Cortslplex 10ce Fort 18-0"d,;z“CNyp02 G5 Lel‘(r)eré[(‘)%k Japan o
. Supor Fort 100 200 ., | 15.024023.855.8 250 dnee.
-8 ,, Hypo'Record Syringe Hu.ngg/r- o
, 2cexB 1.6 50A 7-8 box| 2.10 3-10 4.4 ¢ 4
2.15 4.9 ~ -2 15/-
Gxloc 112 boxSwiss 3.8 o PATERT 1/5/_"?
-8 ea. Hypo Record Neodles 910 174,

3
’
’

200meg 10ce

Jough Tablet by o
A.P.C. 1000 8-4 tin| ,, 500mceg bee 512, | G
Zphed Hyd # 87 TAB. 2501-0 bot| ,, 1000mg 5cc 9.14 R.M 291‘ Japan Star D
jalfagunadin 5006-0 1000 12-0¢ir| ,, 0'100mg 2ccx50A Italy 6-12 bos'L M. -0 %-10 3.8 4 20(;:)“
M., — ) - z
Prioes havo 007;6 high ow; a;laount o:dtha import restriotions caused by the recent shanve in the G 10 3-10 4.8 .
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ZAVERI&SONS, ng Market z’le‘?g:; ) polioy,
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T'Grams & OOREGA

Dealers in : DRUGH. MEDICINES.

18. PRINORSS BTRERT:» FIDAAM B
UILDING, BO
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.

1000 7-0 tin Vit € 500mg5ec 50 A Ger Italy 10-4,,



i

May ’58] THE ANTISEPTIC

Recent Discovery for the Treatment of Gastro-lntestinal Diseases

"D.A.G.”

(Di-Hydroxy Aluminium Glycinate with phenobarbitone and diastase)

Effective in :—Peptic Ulcer, Gastriti
acidity without ulcer and Dyspepsia.

Special advantages of D.A.G. over Al
) -A.G. uminium Hyd
Magnesium Trisilicate alone or in combination and otl!err:m::.dru

1. It does not cause acid rebound o rue:

. Hydroxide,

2. Unlike combined thetapy of Alumirium Hydrox;
cates,.D.A.G. causes little variation in pHYOfl“‘O}f:geﬁ:an M
checking excessive secretion of acid thus with 8 pmlon;‘e‘f{ buffering . goti

ion,

3. D. A. G. in combination with phenobarbito i i
Belladonna) is more scientifically effective t?i?a;ngtggs:ﬁ?:d(vgwh or without
4. Tt heals an individual ulcer. rugs.

5. No necessity for bed rest and a Strict Diet,

8 Uleer type, All types of hyper-

r phosphorus deficiency like Aluminium

agnesium Trisili.
e and effective in

Pioneers in Therapeutic Research :

GLUCONATE LTD., 70/A, Prissep Street, CALCUTTA-13.

1. Roll-Top Trial Gase, Containing 58 Pairs
8ph ecx&cc. upto 200D, 36 Pairs Cyl,
cx&ce. upto 6°0D, 18 Prisms, Neutrals
and Discs etc Lens Measure, Face Ruller
1 Trial Frame 3-celled Adjustable |
Trial Frame Single & Charts Complete
Set F.O.R. .. 550/

2. Eye Trial Case, Containing 215 Lenses up
to 20°0D with other accessories F 0.R. 325/~

3. Eye Trial Case, Containing 48 Pairs
Sph cx and cc upto 160D 18 Cyl ex&eo
npto 4'0D, 13 Prisms, Neutrals & Discs
and 2-celled Triag) Frame F.O.R. ... 180/-

4. Eye Trial Case, ‘‘Student Model™
as A.&H. Fig 22036 F.O.R. ... 185/-
5. Eye Trial Case, “Advertiser” Sph. 89 Cyl 20 ’ :
8. Retinoscopy Set ) ' FOR. . 1‘}0}-
7. Eye Test Drum, Electric, Revolving FOR 0/-
8. Ophthalmic Wall Bracket for E.N.T, Hade CHIRTS 20/',.
.- 9. Artificial Human Eye dozx 12,.
10. Cataract Spectacles Complete for B.E.+100 @ 21/- doz Single Eye @ doz ... 185-.

FREE DELIVERY Order worth Rs. 100/- F,0.R. nearest Ry. Stati .
Trial Cases are English and fitted with metal Rings Pyr ico znlgnéugllilthlfllI? :;;
3 & 4 have been approved by U. P. Govt. Notifieation No, 14{5/15_2_5&y 0.2,

Catalogue of Surgical, Optical Goods and Sundries on requeat

BABBLA BROTHERS (PRIVATE) LTD.,

13, PLEASURE GARDEN MARRET, DELHI-g,
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94 your patient it in need of
Vitamin B-Complex in a practical form

PRESORIBE

B.c-.p.v;r. V‘l BI T o N POTENT AND
BRAND i PALATABLE
o VITAMIN B-COMPLEX

useful in Vitamin deficiency resulting in symptoms of fatigue,
anorexia and loss of weight, ete. L

Vibiton contains per fluid oumee :

' 11 (Thiamine de) 16,0mg. Methionine <. 250.0 mg,

e B ey O (G mg,  Niconlpamite . %0 me

- Vitamin Be (Pyridexine) 3.0 mg, 8odl Glycerophos, 400.0 mg.

" Yitamin B12 10.0 meg. Liver Bstract

; o.[_'yngmhg.'.‘;u g,g ::, i Exzuo:“ termas of tresh liver) 80,0 gm,

[ v X , . o
Oholine Obloride Absolute Alcohol ' - 15% “wiw, .
;oo

25 per oent extra guantities of Vitamin Bl, B3, B8 and Nicotinamide . s
are added te compensate loss due to storage, S

Avallable in 4 oz, phial and 1 1b. bottle

T BENGAL CHEMICAL PRODUCT

——
e

N B. C. P. W. BRAND

: :>,- o

More than an Antacid

Magnesium Trisilicate Co. Tablet’

"

\\ : . RN -

i hh y MAGSP Adsorbs toxic products of indigestion and
;i:\., . > forms a protective covering for tnflamed
~::E:~:“ NG T gastric mucosa. Neutralizing action
Nl e N T ‘slow and sustained, ~ - 3
> st u:".'.,':‘;.,,‘:;:'-."l"'l Remedy of choice in .

— PEPTIC ULCER AND OTHER. * .

%m:u\cvﬂlf""

FORMS OF ACID DYSPEPSIA

WGAL CHEMI.CAL: CALCUTTA :: BOMBAY :: KANPUR

. Madras Siats : Mis, R. L, Gowder & Oo,, 50. Bunder Bireey. Madras, ‘
: ‘g ndhra : Mls. 8 ana Pharmaocy. Kummari Strest. Vijavawada-1 &
m 4 State : Mis. Batyanaray * isyanagaram



“Vel. 55, No. 5

Vel. 55, No. 5 . Licenced 10 post
MAX’ 1258 Regd- NO. 9, M. 429 L“:‘l‘o‘.ouﬁoy:'.l”.,::z:..,

AP
gm Relaxes Mervous Tangion
W Liqusties Starch mass

@ © 0 06006 00 00 0 ¢ oiN

TABLET
&

_ LIQUID BARDASE combine the anticho-
finergic. sedative and amylolytic properties of
belladonna alkaloMs, phenobarbitone and TAKA.
OIASTASE and thus represent 3 comprehensive
therapeutic approach,

INDICATIONS

For the relief and management of visceral and smooth
muscle spasm encountered in irrluable colon, peptic
vicer, uicerative colitls, genito-urinary disturbances

snd dysmenorrhoea. ‘ " ;
PACKAGES 4

Tablets - Yellow sugar-coated tablets In bottles
oF20 & 100; Liquid - Pleasantly flavoured liquid
#3500 "bottles of 4 1. oz

A

PARKE, DAVIS & COMPAN
Al U.S A Uml?{labmty.)

. ,i%ombly )

Pri . Vasudeva Rau, at the Antiseptio Press, 10, Thambu Oh
: l“:rd‘k,e I{’nbﬁ:h ers *'Antiseptio,” 838-24, Thambn .oh.m Strees, Me:g,f.s:’-‘ie.'
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