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¥ /0%. 30%, Solutions and 10% Ophthalmic
intment of Sodium Sulphacetamide

For

Conjunctivitis and other forms of
Inflammatory Diseases of the Eye

VITAZYME

For the treatment of
Digestive Disorders

@ !
EAST INDIA PHARMACEUTICAL WORKS LTD.,
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SULFAMETHOXYPYRIDAZINE

* TRADE MARK

I.ederky )

A new low-—'dosage,
long-acting sulfa drug

92] lower dosage
than that of other

commonly used sulfas!

is unique among sulfa drugs:

the .first long - acting antibacterial
lfonamide available for clinical use

ts low “§ Gm.-a- day" dosage means better
tolerance and less likelihood of side effects

Its rapid absorption and slow excretion mean
high blood levels for long periods

Published reports show the superiority of
LEDERKYN brand over earlier sulfonamides

Round-the-clock therapy with  Gm. a day
commencing with an initial dose of 1.0 Gms.

3 .s Qf 05 Gm. Bottles of 6 tablets

PRIVATE LIMITED, P.0.B. 1994, BOMBAY |
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T Outer covering of the Sterilizer

" NATIONAL STEEL
STERILIZERS N . .

Some . ,(:» -
for absolute dry sterilizatigg®
il O

in a very short gfm

The National Steel Horizontal
High Pressure Dressing Sterilizer
is fitted with a compound gauge,
pressure gauge, thermometer,
steam trap, steam non-return
valve, steam ejector valve, steam
main controlling valve, air inlet
valve for quick drying, and a
separate steam boiler.

and the boiler are of STAINLESS

STEEL and all other parts are
heavily chromium plated on rust-
less metal. The main controll-
ing valve on the Sterilizer is
designed to give four different
operations with only a slight
movement of indication handle
on the dial plate marked: OFF,
VACUUM, STERILIZE, EX- .

HAUST. Asan additional safety, the dodt has a safety device
which automatically locks the door when. the chamber is under
pressure. Thus, the door cannot be opened till chamber pressure

is reduced to zero.

Size: 5' high (with the heavy duty
welded tubular stand) x 48" long x
20" diameter out-side.

Call for details from Copacity : 4 drums of size 154"

dia x 93"'.
or demonstration at: fa x 9% N
Working pressure of Sterilizer: 32 Ibs.
per Sq. inch (Hydraulically tested to
withstand 70 Ibs. per Sq. inch.

TEAST ASIATIC CO.b6i4) 1o

BOMBAY: MADRAS ¢« CALCUTTA.DELHI « LUCKNOW . NAGPUR

Delite - Bharawan Dhanwatay

146 P. Box 364 Cinema House, Chambers
p. Box 632 P.Box Building Wagir Hassan Rd. Bitabuldi
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weaving

a
new pattern

Patients treated with ‘Mysoline' show
a marked sense of well-being. They
become valuable members of the
community and take a new and vigor-
ous interest in their lives,

‘Mysoline’ controls epilepsy effectively

and considerably reduces the severity

and frequency of attacks.

A powerful anti-convulsant, with low
toxic and hypnotic effects, ‘Mysoling’
is today established asa most valuable

advance in the treatment of epilepsy.

‘MYSOLINE’

Primidone B, P,

An outstandingly safe and effective anticonvulsant

' IMPERIAL CHEMICAL INDUSTRIES (IND1A) PRIVATE LTD
Madras ‘

Calcutta Bombay

New Delhi

Sole Distributors in India for
IMPERIAL CHEMICAL INDUSTRIES LIMITED
PHARMACEUTICALS DIVISION
WILMSLOW, CHESHIRE, ENGLAND
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ENTERO-QUINOL

lIodochloroxyquinoline Tablets

For

Amoebic Dysentery
and other

Intestinal Disorders

@

-

When ansemia Is really severe

TONOFERON

Colloidal Iron—Folic Acid-Vitamin By,
Elixir
Raises Heemoglobin concentration
very quickly

®

Fast India Pharmaceutical Works Ltd,

CALCUTTA-26
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PP AS REMAINS THE DRUG OF CHOICE
IN THE TREATMENT OF TUBERCULOSIS !

A combined treatment with PAS prevents resistance
to INH and/or Streptomycin.

— Dr.A. WANDER S. A., BERNE—Switzerland

has made avallable the following forms of PAS:

SODIUM p-aminosalicylate (Na-PAS)
CALCIUM p-aminosalicylate (Ca-PAS)
CALCIUM p-benzoyl aminosalicylate (Calcium B-PAS) "

The Speclal Advantages of Calcium B-PAS (BENZACYL “Wander” ) are :—

(@) Where Sodium or Calcium PAS is not tolerated Calcium B-PAS
may be administered to advantage.

(b) Gastro-intestinal disorders are less frequent than with other
forms of PAS.

(¢} Unobtrusive taste (i.e. almost tasteless).

{d) Powder or tablets erushed can be administered as a suspension

in water or any liquid thus relieving the necessity of swallowing
several tablets of PAS at a time.

(¢) Can be administered even to children without difficulty as suspen-
sion in water or any liquid.

WAN DER —  PAS Preparations are known by the Trade Names viz :

AMINACYL DRAGEES — AMINACYL TABLETS —
BENZACYL TABLETS, POWDER -1SO - BENZACYL TABLETS

Supplies can be had at all leading chemists. In case of difficulty
please contact Sole Distributors:—

KHATAU VALABHDAS & COMPANY
Indian Globe Chambers, Fort St., Bombay ‘I.

I — )
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All sorts of Rubber Apparatus

W such as
for Urology, Bronchography, Thoracic Surgery
: Angiocardiography, Intestinal incubation and An®sthesia

manufactured by WILLY RUSCH K. G., West Germany.

We also stock:

‘ n catguts, Deknatel USA Silk Reels, Pearsalls
; Serag bra%%gneézgfr%a han%(s, Latex transparent tubing USA for
' English lf ion, Nvlon hypodermir syringes “Kigliss” French make,
blood transbu:: v'vpgﬁghing machines USA, <“LO” Brand Italian Sterilisers,
Personal &. ; };s Norway, Instruments by Jetter & Scheerer Germany,
Sea Tangle ° f'nc theters & Bougies by Escmann of London, Zine Oxide
B Gum _Elastlf t/a" s/urgeon Rubber Gloves, Suture needles ‘Sutura”
Adhesive Gt;ra;&i ' and Nettlefolds (Indian) Hypodermic needles

’ Please ask for our current price list.
, MITRA & BROS,

' BHAGIRATH PALACE

Chandai Chowk, : DELHI-6

| MEDICAL BOOKS

MEDICAL ANNUAL 1958 —due soou
Regiater your order at

Polyzyme

THE CLASSICAL DIGESTIVE :

Pre-publication price - U001 ENZIYME PREPARATION [8

re= e 5
Price After Publication vee 26-50

Ploase send us your order for the
following books also:

For the Correction of
FAVLTY DIGESTION from 8ny couse

Medical P
DUNLOP——-Tex&hook 199; e u::.i. 2e.37 . \)
Treatment, 7th Ed. 195 .
BRITISH PHARMACOPOEIA 195'8 43-
MUNRO-KERR—()per&tive Obstetncsﬁz-'ﬁo For the freatment of
éth Ed. 1956 ol ot
SEMON—Atlas_of Commoner Slfl.n62-50 TROPICAL E NO

Diseases, 5th Ed. 157 e
EY—Emergency Surgery, g
B%I(}j 1058 (due soon) ApPr. ...117.50

re 1l latest
ys and enquiries for @
Your ‘g’ldefiical Boks are solicited.

BHARAT BOOK CORPORATION .

Medioal Bookzaellers & Publishers.
KITAB MAHAL, BOMBAY-1

Voucan depend on

EOSINOL

: A Reliable Anti Asthmatic

PHARMACEUTICAL :s RESEARCH
LABORATORIES
MADRAS.10

2
gs :—Parel, Bombay- 12.
Braxcs Ahmedabad.

W
{

Dr.Guruswamy Mdr.Road




JuxNE 58] THE ANTISEPTIC [Vor. 65, No. 8
POLIO GUIDE || Arrivals-Medical Books

To treat:

1 PARA:.YIS’IS of any part of

the body. BEAUMONT—Medicin s
_ . 1958 28.
2. HIGH BLOOD PRESSURE. CAMPBELL—Respiratory Max. &2
3. DUMBNESS or STAMMERING. tles. 1957 Y 15.00
g. gElANF!;{:gsSS DAVIDSON—Medical  Ethics.
X or SQUINT. 1957 15 00
6. MENTAL DISORDER. DUNLOP—Textbook of Medi.
| Prlfe Rs. 750 n:”- cal Treatment, 1957 ... 34.37
_ Postage  0-90 nP. FLOREY —General  Pathology
ARYAVARTA POLIO ASHRAM, 1957 .. 6300

H4-t, Kamia Nacar, DELHI, Phone 27853,

Modern Treatment Year Book '5817-19
— = OSWALD—Recent Trends in

MEDICAL BOOKS Chranic Bronchitis, 1957 22-50;

DUNLOP—Text Bnok of Medical Treat- Rs.nP. SPOT DlAGNOS|S_V°l 11 7-12
ment various Authors, 7th Ed. 1958 . 3300 THACKER---Postural Drainage

Here is a long awaited title : 1956 ' 6-37
BOYD-—Pathology for Physicians. New 7th €d, FLOREY—Lectures on Gener-all'

(May) 1958 Rs, 67-50 Due soon Path ! )
Special facilities of FREE POSTAGE will be exten- athology, Ist £d. '54 (Special
ded to all the orders bookad in ADVANCE for the prlce) ... 25-00
above title. .

e:g;:;] J’i:,: requirements of Med.cal Publications Always CURRENT TECHNICAL UTERATURE Co. PR"ATE
Madras Branch . LIMITED, Head Office :
THE NATIONAL BOOK DEPOT, 331-333, Themba Chetty St *INDIA HODSB."

7, tbrahim Rahimtaola Road, Poat Bax 128. ~ Dap G P.O.
Princess 8ldgz., BOMBAY.3, MADRAS1 " B 1374 BOMBAY -

Indéspensable Reference Book of Latest Drugs
MODERN PHARMACOLOGY
AND THERAPEUTIC GUIDE

ey | SOME USEFUL BOOKS'

Caloutta, (Rstd.)
Tenth Ed. Demy 936 pages & é! Diagrams,

)
PBICE Re. IS ONLY POSTAGE & SALES TAX EXTRA .
This book deseribes in a clear, eompact . D'AGNOSTIC SURGERY
snd comprohensive mauner Drugs in Mod- ;
“ern Clinical Practice, including those in : B)’ P. C. SANYAL,
British. American and Indian Pharmaco- ' PrOfusely illustrated, 1957
poeias also the Fxrtra Pharmacopoeial ones
with their practieal applications, indis- Rs. 22-50
peusable for up-to-date Mudical practice. :

SCIENTIFIC PUBLICATION CONCERN,

v Wellington Sqtiare, Carcurra- 13 | PHARMACOLOGY FOR
MEDICAL BOOKS - MEDICAL STUDENTS

(at redueed rates) Rs. aP.

MACKAY : Handbook of Skin Diseases, 1957 rp., o in Tropical Areas
26p.. 230 halftone ilins, .. 37
PqupmiR | Hints on Prescribing .. 2,62 : B)’ ROGER A. LEWIS
M GREGOR : Pracrical Prescribing 1953 4.50 )
WAKELY : Modern Treatment Yearbook 1958 17.19 itlustrated, 1957
Medical Annual, 1958, Sh 42'- pre-publication
price Sh 38 6 ) ) 24.06 Rs. 15-00
CRUICKSHANK : Pocket Prescriber & Guide
to Prescription Writing, 1958 .. 378 e
MILLER : Therapsutic Index 1957 Sh |2°651 oh 516 37.3: -
a: Dt - fTraatment ) 16 32. .
BV:I;JA_ND: ;fnTr" :'\nulltd. ;-h:dical Diction- Detailed prospectice ared «onplete catuligue
ary. (957 160%0 chumb- rdexed §12 50 .. 50,00 XeNt N et .
MODI. Textbiok of Medical Jurisprudence 2400 k
& Toxicology, 1957 . .
onicolonr. 97 g THE POPULAR BOOK DEPOT (Regd.) |
SARCOR BOOK COMPANY Lamiogton Roxd - Rombay.?

18/36. PalliaraXay Road, Mastamcherl. Cochis-2(8.I), )
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OWN U‘MB FOR
Sdbrrsaaet™”

* Mochanical Tube length 160 mm. ¢ Grad
Draw Tube Provided. b4 Figed Square stage with 1;;;5](:
n Graduasted Mechanical stage. ® Fine Adjustmont of
b(')ublo Lever-type. ¢ Condenser Lens n.A. 1'2 (With
ris diaphragm). * Triple Nose-piece. ® Interchangeable
f Monocular, Dark Ficld Condenser, Phase Contrast
_ccessories, Mechanical stagoe and MONOKNTL.

OPTICAL COM BINATION

L/ Eye-pieces (Paired) Condenser
P17 X n.A. 12
P 10 x
P15 x
Objectives Magnification
10x, 40x, 100 x 70 x—1,500 x

(Oil-Immersion)

For demonstratéon and other partéosiars
MWWC or tha s0l8 agents ;—

DARBARA SINGH & SONS,

Caloutta-19
Delhi-6
Bombay-1

14, Bow Basar Btreet,
P. O. Btreet, Badar Basar,
166, Hornby Road, Fort,
Also avallable various models.

—_—
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receive our prompt attention.

THE KOTHARI BOOK DE
(Established 1935)

Exclusive House for Medical Books ’Gram

King Edward Road. Parel, BOMBAY-12. *

AHMEDABAD, POONA & HYDERABAD (Deccan)

*Phone : 80805

Branches » :

Gotection of Kothar's new Fmivals of Timely Books
nP

.rders of Mentation and Cerebral Palsies, 1952 B:)'7 37
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R & WORTH—A Manual of Tropical Medicine, 2nd Ed

1954 Rep. 1957 1500
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- 'DETTOL om0

guards against infection

Diseases which are particularly Seasonal—

Such as Amoebic Dysentery—Summer Diarrhoea—
Intestinal Amoebiasis etc,

Are Effectively Treated with Our :
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-lTodo-Hydroxy Quinoline)
For the treatment of Intestinal Amacebiasis

o Disinfection of instruments
o Washing and disinfecting bands

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

%) ~
ot ud CARBARSONE TABLETS
(P-ureidephenylarsonic Acid)
“Detto! Products” , For the treatment of Intestinal Amaebiasis
o ’

Booklet

Literature and clinical samples available on request ;—

AY TABLET MANUFACTURING €0,
Post Box No. 2092, BOMBAY-2.

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

and Reagents for Microbio-
logical and Clinical Laboratory

- g o , Procedures.
IT aftords the most spoodyq

relief yeot known to Medical Science.

w k ' | § '?' Dehydrated Culture Media

3
A

SOLE AGENTS IN INDIA.
Manutactured

— GORDHANDAS DESAI privaTe LTD.,

RYBAR

LABORATONIES Pherozshah Mehta Road, BOMBAY-1.
LT0.
Branches at :
ABK FOR LITERATURE FROM (. . ission Row Extension. 4/2B, Asaf Ali Road, 22, Linghi Chett St.,
Sole Olstributors for India P-7. M"(;:I?CUOTYI.A-L NEW DELHL. MADRAS-I.Y
H. MUKERJI & BANERJEE SURGICAL LTD. -
39{1, COLLEGE STRERI, CatCulla .} ?
. and of ASUTOSH 8LDG., CAL. UNIVERSITY k- 2]
————— i |
¥
3
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OPIMALT

Opimalt is a very palatable preparation in maited base

of Vitamins calcium and iron which are of fundamental importance |
for the balanced functioning of organism, particularly when 3
disturbed during discase, allergies and overwork. '

Each 30 ml. (fl. 0z.) Contains : |
Vitamin A ...10,000 I.U. Nicotinamide B.P. . 3) mg ‘
Vitamin Dz B.P. ae 2,000 LU, Choline Chloride 25 mg.
Vitamin B} B.P. 10 mg. Methionine N.I. B m? E
Riboflavin Bg B.P. 1 mg. Inositol N.F. o2 mg' :
Vitamin By B.P.C. I mg. Forrous Gluconate U.S P. 3 mg. u
Vitamin ¢ B.P. oo 100 mg. Calci. Glycerophosphate N.F. 65 mg‘ J
Pantothenol 3 mg. Calcium Gluronate B.P, RV m"
Malted Base .. (.s. '
INDICATIONS : As a nutritious and assimilable food for children : ‘

During periods of increased need such as growth, preguancy and
diseases such as tuberculosis.

ORIENTAL PHARMACEUTICAL INDUSTRIES LTD., Q

pl
P L 64-66, Tulsi Pipe Road. Mahim. Bombay-16. 5,% ‘

—
e
——)

VERY EFFECTIVE IN RELIE.
A WELL BALANCED COMBINA.- VING BRONCHIAL  SPaASMs
TION OF PROVED INDIGENOUS CONTROLS COUGH AND CO b
DRIUGS AND NEW SYNTHETIC SPECIALLY IN . LD—
SPASMOLYTICS. . o INDICATED 1N
VERY PALATABLE AND FREE WHOOPING COUGH AND ALL
OTHER AFFECTIONS OF THE

FEOM UNTOWARD REACTIONN,
NOT HABIT FORMING. UPPER RESPIRATORY TRACT

Cosrains: Coleus 80 grains, Sida 32 graing, Solanum 8 grains, Uraria and

Premna 2 graing cach, Syrup Ajowan 40 mina., “”h‘"““me}'-plwnuxy.

Propandiol 230 mgma., ococ Diphenyloxy 3 dimethylaminoothyl acetate
hy drochiloride (Diphenin HUL 0.4 mgms, syrup Vasuka ad 1 oz,

NAVARATNA PHARMAGEUTIGAL LABORATORIES,

MATTANCHERI ] ] . COCHIN-2,
‘ (10] -
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1emo
erpes p
b o v Jos etiology
ruritus © ; prickly h .
35;1 P nervous TYPe CLEAN IN APPLICATION
SAE LE \N ACT 4 1509

£ . ’
R RELIAB gomes of Sem-g'(ubes of 10 9

»Bayer

LEVERKUSEN, GERMANY

PERISTON “N”

: . 0\ ﬁlyvinylpynolidone

= (mean motecular weight 12600)

for
RAPI

D DE‘OXIGATION OF BLOOD AND TISSUE
tn

diphtheria, tetanus, dysen-terles.
typhold, botulism, drug-poisoning.
liver dlseases, epldemic  dropsy,
ascites, po!iomyelitis. encephalitls,
burns, hyperemesis gravidarum, etc.
Also, as a diuretic in nephritis-
nephrosis. eclampsia, etc

Infusion bottles of 100 ct.

8 . Zon
S S
s BAYER ST TR
R SOLE (MPORTERS tN INDIA .

-Bayer- CHOWGULE & CO. (HIND) PRIVATE LTD.

?.0. BOX 1478, BOMBAY 1,
BRANCHES: P.O. BOX 8943, CALCUTTA 13, P.O. BOX 3738, MADRAS-2

LEVERKUSEN, GERMANY

(1]
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A BOON REMEDY 7o
AILING [ADIES

FDR PARTICULARS WRITE Tg

lﬂliﬂmll

— __UMITED
29/3A,CHETLA CENTRAL R,
CALOUTTA-27

Phin Lpeclalitles

ACRINOL

(For burns, abrasion &
Antiseptic dressinga)

CALAMINOL.
(Efficacious in Eczema)
CASTELLANI'S PAINT

(For mangoetoe, athlete's foot
oto.)

DERMOTAR.

(For dry Eczema)
EPHYTOL

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

(Fur Lencoderma)
SCABICIDOL.

(For scabios & pediculosis)
SOLU-RESORCINOL.
(An 1deal hair tonice)
TRIPLE DPYE.

(For burns, cuta, eto.)

THIOTAR.
(Tinea versicolor, Beborrhaie
lichen, psoriaais eto.)

s 4
e

GLUCOSALINE

5% Glucose in Normal Saline
(Pyrogen-free) For intrave
wous, intramudoular hypodor.
mio or rectal administration.

Indicated in .

H@morrhage, shocks, loss o
fluid, tox®mia and’ ovher
emergency conditions.

AVAILABLE IN 540 C.C. TRANS.?
FUSION  BOTTLES.

loquira forother Transfusion Products. &

Phoae : 34 2674 Gram ' " PASL AB

PASTEUR LABORATORIES PRIVATE LTD.,
1, Cornwallls Street, CALCUTTA-¢

Vor. 55, No. 6] THE ANTISEPTIC

Introducing

PYRUSAN

Liquid

!

A drug of choice for the treatment of Hyperemesis
Gravidarum, Motion sickness etc.

Composition :

Pyridoxine Hydrochloride U.S.P. 40 mg.
Riboflavin B.P. 2 mg.
Thiamine hydrochloride B.P. 10 mg.
i Niacinamide B.P. 50 mg.
Ascorbic Acid U.S.P. 50 mg.
Flavoured syrup Q.S.

Packing : Available in bottles of 4, 8 & 16 ozs.

STREMBIN

Injection
An ideal combination of Emetine, Strychnine and Vitamin B,
In the Treatment of

Intestinal Amoebiasis, Amoebic Hepatitis and Amoebic Liver Abscesses

Each ml. contains :

Emetine hydrochloride B.P. 30 mg.
Strychnine hydrochloride B.P. | mg.
Vitamin Bt B.P. 10 mg.
Chlorocresol 02

For deep Intramuscular Injections only
Available in boxes of 6, 25 & 50 ampoules of | ml. size
Also available EMETINE HYDROCHLOR Injections } gr. & I gr.

Detailed particulars on request from:
USAN LABORATORIES PRIVATE LIMITED
«“ AMIN VILLA ™

(3. DATTATRAY ROAD, Santacruz West, BOMBAY-23

(12 ]
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— — — Easy for
children
to take

A new form of
an old favourite

YANDOZ
SANDOZ PRODUCTS PRIVATE LTD.

VoL. 55, No. 6] * THE ANTISEPTIC [JUNE ’58

Antihistamines in harmony

with individual needs

‘ACTIDIL’ 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 once-daily dosage.
*Actidil’ requires more frequent doses but has a
very rapid onset of action and is indicated

when quick relief is required.

BURROUGHS WELLCOME & CO. (INDIA) PRIVATE LTD.,
p.O. BOX 290. BOMBAY

e STE gl mshamsoatat
=TT
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Scle D.stributors:

W. T. SUREN & €O

L)

PRIVATE LID.
P. O. Box 219, Bombay l‘

RANBAXY & CO.PRIVATE LTD.

KANPUR

DELMH! @

BOMBAY @ CALCUTTA ® MADRAS ©
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Adelphane

the
double

FIGHT

antihypertensive Threadworm
Roundworm
for )
more with
severe
hypertension

PINOCIDE
SYRUP

(A palatable syrup containing piperazine citrate)

Serpasil’ .

antihypertensive, bradycardiac, tranquillizer.

ADVANTAGES e No dieting, purging or eremas required.
o No side effects in normai doses.

@ ECffective in both adults and children.

@ Palatability ensures regular dosage.

[ J

Effective in single and mixed infections.

PACKS : Botiles of | oz. 1} oz. 3 oz and I Ib.

SMITH STANISTREET & CO,, LTD.

WEAD OFFICE, FACTORY AND LABORATORIES
18, CONVENT ROAD, CALCUTIA 14,

@ Regutered Trode Marks

CIBA puaRMA PRIVATE LIMITED, P. 0. BOX NO. 1123, BOMBAY

psr. F

vy [19]
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{Orange-Peach flavoured)
-
An aqueous, non-alcoholic, non-syrupy multivitamin
preparation useful as a nutritional supplement both
for prevention and cure of vitamin-deficiencies.
Adceos N
‘:~nnmnu:'hr:(":: &gl '\
A )
o~
%‘ e e
4 r.éa-;‘ r
NS
Each 5 ¢ 1 0 ains l Dosage:
O T $000 1 U Dally Therapeutic Dose.
Vitamin D3, B P. 1000 LU ‘ Infants 1 to 2 teaspoonfun
. [ Vamin 20 B P (T amine Hysraitionde) . 35 mg. Children and adults. 2 to 3 teas; sonfuly
Vitamur 86, USSP (Pyridoxine tiodrenloride) mg l Dm'[y Prophylacllc Dose
Ribeflavin, B P. (Vitamin 83) , . , 1 mg | Infants: i teaspoonful
ficotrnan. e, B P e e ‘
2: s ' Children and adults: | teaspoonful
. . . mg.
.2 P (Asrorbic Adid) . . . 50 m;vJ Supply:

RAVIS

o Trademiry of Buvs L 0 Prasis \i6

ST

In pilfer-proof botues of 2 o7. and 4 og

RAVISON

.o,

-
POTENCY . PURITY . PREDICTABILITY

Monufoctured oad Distriduted by
ON DRUGS PRIVATE LTD.
Post Bag iCOIU, bunbay-1.

[22]
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a preferred basic Insulin for all diabetics

BLOOD SUGAR

12 L] 1

1

BREAKFAST  LUNCH DINNER BEDTIMB

i === c—>
REGULAR OR PROTAMINE LENTE
UNMODIFIED INSULIN ZINC INSULIN INSULIN

Lente Insulin, Lilly

Another step toward the ideal Insulin

Simplified administration—Only one injection a day controls the

majority of diabetic patients.

Slmpllﬂed therapy _Approximately 85 percent of all diabetic
oot AL

o treated with Lente Insulin, Lilly, alone.

patnonts can b

Slmphﬂed formula—Lente Insulin, Lilly, is the only intermediate-
—

acting Insulin free of foreign modifying proteins.

ELI LILLY AND COMPANY OF INDIA, INC.

(Incorporated im the U.8.A.. the liability of the members being limited)
P. O. Box 1971, BOMBAY L
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When allergy is the problem ... .

PIRITON g

provides maxunum conlrol

with minimum dosage

<

PIRITON TABLET>

FOR ROUTINE ANTIHISTAMINIC THERAPY
Piriton Tablets containing 4me. Piriton (C hlorpheniramine)
maleate provide distinct symptomatic reliet of allergic ;
symptoms in hay fever, vasomator rhinitis, urticaria. angio-
ncurotic awdemi, insect bites, cte.

VOL. 55) NO- 6]

THE ANTISEPTIC [Juxe ’568

T e T

i S PIRITON DUOLETS

FOR PROLONGED, SUSTAINED RELIEY
Piriton Duolets contiin N mg. of Pirton «Chlorpheniramine)
maleate: $mg. is contained in the outer Liver for immediate
action and dmg. i the mner-core for delaved action.

PIRITON INJECTION
FOR PARENTERAL ANTIHISTAMINIC THERAPY

Pinton Injection contwinmg 100 2 of Prriton (Chlorpheni-
ramine) maleate per c.o.is indicated tor the prevention and
treatment of reactions due to pemcdion other parenteral

medications and blood transfusio s

PIRITON EXPECTORANT LINCTUS

FOR ROUTINE EXPRCTORANT (OULGH THERAPY
Piriton Fxpectorant Doro e oo Panntioy of an antihista-
mine of low toxicity wath cocepted expoctoraat drags, etfect-

nely frqueties tencreus spatunt andads (s promptremios al.

A L L E N & H A N B L R Y S l. T

/lu.u,[,,,mml i Englaned latalon T omenter e g !

CALCUTTA

e

[ 24 ]

D

BOMBAY

Water
Soluble
Yitamins

Lipotropes

contains all five groups of essential
nutrients,

1. Fat soluble vitamins—A, D, &.

2. Water soluble vitamins—C, Bi, B2, Bey
Ni¢otinamide, Calcium Pantothenate.

3. Minerals — Calcium, Phosphorus,
Magnesium, lodine, Zinc.

4. Haematinics and trace elemants ~
tron, Folic Acid, Vitamin Bj2, Manganese,
Cobalt, Molybdenum,

S. Lipotropes— Choline, inosltol.

For use in obstetrics, geriatrics, convales
cence, restricted diets and as a general
tonic.

Dosage: Ona capsule with waser |3 timag

dally after meals. W’%

. 22 factors In a single capsule
% Supplied: Bottles of 30 and 180 capsules.

JOHN WYETH & BROTHER LIMITED, LONDON

(Incoroc-ated in England with Limited Liability)
tndia Branch: Steeicrete House, Dinshaw Wacha Road, Bombay .
* Trade Mark

5\
N

{25]
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DICARBAMIN ™

DI-ETHYL-CARBAMAZINE CITRATE )
SYRUP & TABLETS ' ‘

IN THE TREATMENT OF

FILARIASIS
ASCARIASIS 1

AND

TROPICAL
EOSINOPHILIA

» * *
EACH TEASPOUNFUL OR TABLET X
CONTAINS:

DI-ETHYL CARBAMAZINE
CITRATE

S0 mg.

THERAPEUTIC PHARMACEUTICALS]

OFFICES: » LABS:
seommm—— 43, QUFENS ROAD, R PROCTOR ROAD,
, BOMBAY 2. BOMBAY 7, .
261

Vor. 55, No. 6]
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Thosl Powerful

ANTI-ANAEMIC REME

DY..

Containing Proteolysed Extracts of :-

LIVER, STOMACH and SPLEEN; VITAMIN B2,
B-COMPLEX & FOLIC ACID, COLLOIDAL IRON
and traces of MOLYBDENUM, COPPER & COBALT.

"EACH OUNCE CONTAINS:

hole extract derived from 40 G. of fresh liver,
;rozzg:;::g xhole extract derived from 6G. of fresh stomach,
P:gteolysed whole extract derived from 3 G. of fresh spleen,

i ... 10 mcg.  Coll, Sach, Iron Hy-
Vl:amAr(\:lglz 2 m§ droxide (10% lron) 2.5 c.c,
Folle in BI ... 10 mg. Cobalt Carbonate ... 2mg,
x,camin Ba .. 2 mg. Copper Citrate e 2mg,
V;S;min Be <. 2 mg. Molybdenum Triexide 2 mg.
Pantothenyl Alcohol 2 mg. Alcohol e A 4cc
Niacinamide .+ 25 mg. Sugar & Flavouring Agent q.s.

lis an ideal therapeutic agent in the oral
HEPAF?&T{ aollrla(inds of anemia. It produces rapid hamato-
treatme esponse and establishes effective rehabilitation of
pmetlicrc;lafory and alimentary systems. For quick results
g‘:p:folin parenteral may be used and followed up with

Hepafolin Oral.

PRODUCT OF C&éé BOMBAY-8,

LITERATURE SENT ON REQUEST,

[ 271

CIPLA SALES DEPOT: 1/186, Mount Road, MADRAS
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2 tablets to allevigte pain

‘Anacin’ is a non-toxic and chuically depend-
able analgesic and AUUPNTCUC Gy
(T)anﬁrlirlt‘, Phenacetin, Catleine .\u-l‘Li
S;xl}('yli(: Aad W provide Powertud svieratic
achon agamst neuritis, jeqr

: Pk thematiag,
muscular  pain,

. h(';u!u lu', tooth. he and
111..u<'nz(1.‘ Otten, a single dose of v tablets
will alleviate the distress of pain and

‘ . impart
a setse of wcll-bcmg.

ANALGESIC TABLETS

in packets of 1 tablees,
containers of 32 tablets and
bottles of 500 cableces

Hade in India by
GEOFIREY MANNERS & COMPANY PRIVATE LIMITED
Magnet House, Dougall Road. Bumeay |
Pradeniark Proprictors
WHITEHALL PHARMACAL COMPANY, NEW YORK, U.S.A,

(28]
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n assessing the nutritional value of fats in

animal experiments, H. M. Evans and

S. Lopkovsky have shown that certain
fatty acids are essential for the growth and
maintenance of good health. A *fat deficiency
disease ® 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 calorific value of the diet cannot be
obtained easily without the inclusion of fat. For
this foodstuff yields more than twice as many
calories as the same quantity of carbohydrate -or
protein. Fat is also included in the human. diet
for its * satiety value,” flavour and lubricant
action. On the basis of palatability of food anfj
dietary needs, the National Research Council
of the U.S.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-
sity of Rochester, has stated that fats‘, whether
of plant or animal origin, are very similar to. one
another from the nutritional standpoint. ]l.ls to
be expected that they do notditfer muchin digest-
ibility or in metabolic usefulness. A hydrogenated
oil is absorbed as casily as the oils it is made
from, provided its melting point remains ‘be]o:.v
body temperature. Both A.B. Roy. working in
Calcutta, and C. F. Langvoorthy in the L‘.‘S.A.,
have demonstrated comvincingly that the digest-
ibility coefficients of vegetable oils that :frc hard-
ened up to amelting point as high as 45°C are 3
good as those for butter fat and hquid vegctable
oils. A similar conclusion was reached by

G. R. Cowgill who writes that, in an otherwise

satisfactory diet, a vegetable fat can replace
butter to aid growth and reproduction.

Fats are carriers of fat-solublc Vitamins A
and D which are essential for normal health
and growth. In some tropical countries like
Ceylon, India, China, the West Indies and parts
of East Africa, the problem of child blindness
due to lack of Vitamin A is widespread and
serious. So much so that L. Fitzgerald Moore
concluded that the only hope of a solution is
to reinforce the local vegetable oils and fats with
Vitamin A concentrates. Lack of Vitamin A is
the biggest single factor responsible for a large
number of deficiency diseases m India.

In tropical countries the deficiency of Vitamin D
is not as widespread as that of Vitamin A. All the
same it js desirable to consume foods containing
Vitamin D to ensure the mininmum required every
day. Vitamins A and D are contained in eggs,
milk and milk products. But the supply of these
foods falls far short of the country's requirements.
Besides, they are expensive and are, therefore,
beyond the reach of the bulk of the population.
Let us consider pALDA 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-
ficd with 700 International Units of Vitamin A
and 56 International Units of Vitamin D
per ounce. On account of its high
culorific value, adequate vitamin
content and palatability, it makes
a valuable contribution to the
average Indian diet.

STAN LEVER LIMITED, BOMBAY,
cCtT OF HINDU
A ?PRODU

DL 33823

(29]
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Pmlongmu
he

Appreciation of the process of ageing and Its

relatlonship to nutrition and metabolism

Is demonstrating that old age need no longer be

regarded as a period of inactivity and sickness. &
H_

The onset of premature senility at middle-age can

e

‘n:uumm:-

PR

often be traced to steroid-nutritional deficiency.
It is precisely for the prevention of this

deficiency that "Geriatone’ has been developed.

GERIATONE

CAPSULES
Steroid-Nutritional Compound

JOHN WYETH & BROTHER LIMITED

Bottles ~¢ 32 :nd 240

Y7 (8 4
(Inenrporare 4 in Exgland with Limited Labitity) l#”//’
Tradey Mark. Steetcrate House, Dinshaw Wacha Road, Bombay |.
~~
)
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o debilitated
® clderly
® diabetics

® infants, especially prematures

when you
treat infections

® those on corticoids

in patients @ those who developed moniliasis on

previous broad-spectrum therapy

@ patients on prolonged and/or high
antibiotic dosage

® women—especially if pregnant
or diabetic

the best broad-s;éctrum antibiotic to use is

MYSTECLIN-V

osphate Complex and Mystatin (Mycostatin)

Squibb Tetracycline Ph

for practical purposes, Mysteclin-V is sodium-free

for “built-in" safety, Mysteclin-V combines:

1. Tetracycline phosphate complex for superior
initial tetracycline blood levels, assuring fast trans-
port of adequate tetracyline to the infection site.

2. Mycostatin—the first safe antifungal antibiotic
—for its specific antimonilial activity. Mycostatin
protects many patients (see above) who are parti-
cularly prone to monilial complications when on
broad-spectrum therapy.

Capsules (250 mg./250,000 u.), vials of 8, 16 and nested
packings of 50 and 100.

A century of experience
builds fa“* ( SARABHAI CHEMICALS, BARODA

Manufacturers & Distribusors of Squibb Products in  Indie

*Mysteclin® and 'Mycostatin’ are Squibb Trademarks l

:’
(3]
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ENTEROMYCETIN

CHLORAMPHENICOL U.S.P.

INTRAMUSCULAR

Intramuscular therapy i Indicated when orai N
or rectal administration is not possible 3
Comatose or Semi-Comatose patients II:
produces immediate as well as prolt; d
therapeutic concentration in the blood "

when

only ‘
d * ‘ THE BEST ‘

I [A)
Ll r s When it ‘ d ‘
; en

2 comes to hypo- * gOO

; dermic ncedles,

only the

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

Also available : Capsule, Syrup, Syrup with

Vitamin B Complex, Sulfa
’ best is
Tablet and Ophthalmic ::?d e::mgh ; enou h
Ointment. there can be g
no second best.
"a
ZA a N A good needle *'
FARNA(EUTIU is sharp, durable, leakproof g
MANUFACTURED 8Y
G. ZAMB NETTLEFOLDS
: ON & CO. S,p.A. . HYPODERMIC
VICENZA ITALY and it mustbe s
snug fit on the syringe. NEEDLES
S NETTLEFOLDS needles

have all these qualitics—

and cach one is
individually tested ‘

before packing.

EXCLUSIVE DISTRIBUTORS

| DEY’S MEDICAL STORES PRIVATE LIMITED
CALCUTTA - BOMBAY - DELHI - MADRAS

Manufactured In Indla by
GUEST, KEEN, WILLIAMS, LIMITED

P J and distributed by
NETTLEFOLDS OF INDIA PRIVATE LIMITED
P. 0. Box 1502 BOMBAY-] )

NF—3$8.9

[
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{32]



THE ANTISEPTIC [Vor. 55, No. 6 Vou. 55, No. 6] THE ANTISEPTIC : [JunE 58

e e e e i o

& e
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g <
5 i tment of
: Sickness 1or the trea COUGH
N v Glycodin Terp Vasaka (G.T.V.) soothes the
i and jrritation and inflammation of the respiratory
\ mucosa, eases the cough reflex and relieves
\ Allergy ' the dry irritating cough.
/ COMPOSITION
' ’ Each 3.6 ¢c.c. contains:e
o . . Antimony Potassium Tartrate B. P. 0.4 mg. (11160 or.*)
;‘z In sickness, whatever the cause—travel sick- Terpene Hydrate B. P. C. & me (18 gr%)
t X i
. .. .o . Codeine Phosphate B. P, 8 mg. (1/8 .
‘.\, ness, pregnancy vomiting or radiation sickness iMenthol B P. 2.7 mg, ”;24 i’r‘;
\ —Ancolan gives prompt relief. Syrup Tolu B. P. 0.9 ce. (15 mins)
) . . . L. . Syrup Vasaka q.s.
ot This unique antihistaminic is also widely used ARENENEN
,_\\@ In ailergic coh {1IONS. N G lY c 0 D I N TERP-
"; ® A single dose of Ancolan acts for 24 hours ‘ ‘ VASA KA
3} ® Ancolan does not cause drowsiness N

Each 3.6 ce. (fl. dr*) of G.T.V, with Guaiacol
conitains in addition:—

Potassium Guaiacol Sulphonate B.P.C. 0.13 G.
(2 gr*)

® Ancolan is tasteless

® Ancolan is very economical

ANCOLAN

(meclozine dihydrochloride)
Tablets (scored) containing 25 mg. o Botiles of 25 and v

® Approximate apothecary equivalent

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

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

You CAN PUT YOUR CONFIDENCE IN ALEMBIG,

[35]
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Oral Penicillin with

: /’, 2 ,;.

Z

¥ .
"’f/ 7
///// o

%

-~ WYOPEN VEF’

Potassium Penicillin ¥V 125 mg.
AND

WYOPEN VEE SULFAS

Potassium Penicillin V 90 mg.
Sulphadiazine 0.25 Gm,, Sulphamerazine 0.25 Gm.

INDICATIONS
Haemolytic upper respiratory tract and urinary tract infections,
Streptococci ‘ erysipelas, impetigo, cellulitis
Pneumococci pneumonia
Meningococci meningitis
Staphylococci often implicated in diseases of the meninges, lungs,

bone, skin and urinary tract

Gonococci diseases of the eye, urethra, joints

Str. faecalis diseases of the urinary tract

and E. Coli

H. influenzae laryngotracheobronchitis, pneumonia

and in bacillary enteritis caused by some Shigella and

coliform organisms

Dosage: 2-4 tablets initially, followed by | or Supplied: Containers of 12 Tablets
2 tapiets every six hours. Reduced ’

dose for children.

JOHN WYETH & BROTHER LIMITED

rgg® ,
\_‘(l”/; (lncorperyted in England with Limited Lubitity)
Steelcret: House, Dinshaw Wacha Road, Bombay |,
*Trade Mark
S ’

{36]
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zxa//z“y

Gastric Sedative & Antacid
Cortgns:

God Phos, Calc. Phos. €5
muth Carb, Mag. Trishcste
Pancreatin. Bellzdonna &

L] Kaohn,
for Hyperchlorhydria &

Peptic Ulcers.

Orat Anti-Asthmatle

£ohedrine Hel. Aminophylline. Sod.
lodide,  Sod

Citras, Sod Arsenate, Belladonna,
Lozels,
Senegi el
For Prompt Relief of Asthma
(Bronchial & Cardiac)

Glycyrrhiza,

Q 3
PROSUNT

Aoducts

Oral Anti-Asthmatic
Contains:

Ephedrine Hcl. Aminophyifi-
ne, Caffeine Citras, Phenabar-
bitone, Sod. Arsenate, Bella-
donna & Calaium Gluconate. -,
For Prompt Relief of Asthma

(Bronchial & Cardiac)

Caffeine

+ ¥ vy

CALVIMAC

sy R

i@ nRL CRESU YSUREY

PRI ST

P

Utero-Ovarian Tonic & Sedative
Cenons .
Asora,  Viburn. Prunifol,

Hydrasts. v J unife
Aletris Farnnosy, Sod sromes, Hyoscya-
mus & calciom Crotor e

cological Origin

For Disorders of Gyne

7i/ac7/”argarefd /jAarma - c[ 3

gReein
ool U
nsonics vk X

Calcio-Mineral Tonic
Contains:
Caloum Gluconate, Caleium  Glycero-
phosphate,  Ferrl  Glycerophosphate
Minsinese Glycerophosphate, Copper
Sulohate,
For Decalcic States & Debility

40, SAN THOME HIGH ROAD, MADRAS-28.

Yclegrams: MACMARS.

Telephone: 71886.
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Calcium
for the family

Children particularly need extra calcium
during periods of rapid growth. For women
calcium intake must be adequate throughout
pregnancy and lactation. And there 15 no
better way of giving extra calcium than
Ostocalcium. It provides easily assimilable
calcium with sufficient vitamin D for its full
utilization. What is more, Ostocalcium has the
taste and flavour to ensure ready acceptance.

Ostocalcium
tablets

Cofcium ond Phosphorus with Vitam.n D

i~ bottles of 50 and 250

5. axD LABDRATOR:ES (IND'A) PRIVATE LTO Bombay =+ Calcutts o Magray « Naw Dalhi
N 4

(384

P

MNMTTINSNSL

T T Y
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/W’//////////////W}%ZZZ%‘%%%%&EVWM%}% :i A N O e,
Z

A\

Apomtwny et
7
Aghedl opececy

PENI\/ORAL

TRISULFAS

A synergistic combination of
Penicillin V with Sulfadiazine,
Sulfamerazine and Sulifathiazole
for all infections susceptible to
Penicillin and Sulfonamide
therapy.

AN

MINNNS

NS

N\

AN

Vial of 12 tablets

A T Y

Formula per tablet:

Penicillin V 60 mg. (100000 1.U.)
Sulfadiazine 150 mg.
Sulfamerazine 150 mgq.
Sulfathiazole 150 mg.

Also

PENIVORAL FORTE

Vial of 12 tablets
each containing

120 mgs. Penicillin V
PENIVORAL

Vial of 12 tablets
each containing

60 mgs. Penicillin V

T

For Particulars & Literature

N
N

rnucn%mnmn
7
. UNITED LABORATORIES /

NN

RS Bapnu Grar Hurnby eltard, Bombay 1

S

7
27
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|
1 |

RAMACILLIN COMPOSITUM |

1,200,000 1.U.

FORMULA

Cryst. Peniclliin G, Sod. 3 lakhs
Procaine Penicillin G. 3 lakhs
Benzathine Penlcillin 6 lakhs

Price Rs. 1-8

per vial Ex-Godown

(Hpecial Rates
tor Big Orders)

Manufaotursa by -
Dr. B. S. LEVIN,

Pioneers of Antibiotics In leraet,
JERUSALEM, (lsrael)

Sole Diseributors In India:

‘ ‘ AMARCHAND SOBACHAND, 95 Nysiaopa Naick St.. MADRAS-3
A F NOW IN' SEALED CAPSULES
c | [ ] ®

CHLORAMPHENICOL

USP

LEADING ANTIBIO-
TIC SINCE 1950
In the treatment of:

VARIOUS BACTE.
RIAL INFECTIONS.

Manufactured by -

Chemonioa
Lagano-Switzeriand

12 napaulae
& 100 capsales
PALMITATE

8046.0. container

AMARCHAND SOBACHAND ,. MADRAS- 3.

h [401
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" (oral ¢ Injectable )

A DEPENDABLE ANTI-ASTHMATIC

-------

Ephedrine, Lobelia. Nyoscyamus, Grindefia, Belladonna,

Sodium lodide, Sodium Benizoate, VYasaka, Senega,

Glycerrlia Pottassium Arsenate, Calleine and Aminophylline

e

Telephone : 4936 . Cables: Multamine

INDO-FRENCH PHARMACEUTICAL CO., CATHOLIC CENTRE, MADRAS-1.

with Vitamins B,, B, and B,

NOW WITH
PROTEIN
nroreriant INTRINSIC FACTOR, ACETYL-METHIONINE
and FERROUS GLUCONATE

to ensure a regimen of high therapeutic
value in all protein deficiency states.

THE MYSORE NUTRIMENTS, BANGALORE 2

4y
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Protect your patient

by prescribing GLUCOSE DEXTROSOL ! -:rfi :
POWDER by name — Ty

ts pure Anhydrous Dextrose,
conforming to the U.S.P. and
B.P. standards, its chemical
formula being CgH 204

OEXTROSO

\/ e L
=y GLUCOVITA
X/ EVERY 100 PARTS CONTAIN:
Dextrose Monohydrare . . ., ...
(Purified glucose) SRR
Calcium Glycerophasphate . . . ., . . . 0.2
Calcium Phosphate . . . . . . . ., ., .. 0.4

Each ounce of Glucovita is forti-
fied with 250 |.U. of Vitamin-D
(Calciferol)

\ \ \‘\7 \' \Y -
NEL N I CORN PRODUCTS CO. (INDIA) PRIVATE L7D.
>>/<}Z\ ;
3

j Bombay-|

e intestindl

. foctions of 1€’
/”/Ir;ct and urogenital ystem

SULFAMYCETINE

ciiargmphenicol ¥ plila’y Wit .
PE e (LT S YT P Py

o3

yZ/—

availabie n 2 formulat.ong

tablets
Syrup

Sole Dintributons for madia

&ANBAXY&(O.,PRIVAT LYD. fasokat

Branches :- BOMBAY - CALCUT TA*MAORAS« DELHI+ KANPUR »
/
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Bivinal
L1 fO1te .viwmc

( Vitamin B Complex
with V.iaamina C )

COMPOSITION:

Each capsule containsi-

Vitamin By B.P. [0 mg.
Vitamin B2 (Riboflavin B.P) oo 10 me.
Viamin Be 8.P.C. . 5 mg.
Niac;namide B P. . S0 mg.
Calc:um Fantothenate US.P. oo 25 me.
Viamin C BP, e 150 mg.

MP.S5T-ITA

Useful In
Fevers and
Infections,
Pregnancy and
Lactation,
Periods of
Stress and

Strain etc,

ALEMBIC CHEMICAL WORKS
€0. LYD., BARODA-3.

You can put your

confidence in dﬂtmhc'.

Uterine sedative
and tonic

For the treatment of
dysmenorrhaea

congestive and spasmodic

UTONE is 2 balanced combination of select-
ed Ayurvedic drugs well known for their
peneficial  effects on female

genital system. It relieves

congestion and inflam
of the uterus and its append-
ages, corrects their functional . -
irregulanties and restores “»’:.:

them o normal conaition

mauon

BOMBAY SALES OFFICE

KELEVADI CORNER, GIRGAUM

you can rely on

AYURVEDEEYA ARKASHALA LTD., SATARA Arkashala

dyureedic
medicings

e [43]
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In the control

of endemic

‘THALAZOLF

trode mark brand

infections ‘NIVEMBIN’
b trade mark brand

phthalyisulphathiazole

. chloroquine;
dn~»odohydroxyquinoline

% for the rapid control of

' % forthe comprehensive medical
bacillary dysentery,

treatment of hepatic and in-
testinal amocbiasis.

i_' for the prevention of amocebia-
s1s and malaria in visitors 1o arcas
where these discases are endemic.

% for pre- and post-operative
use in intestinal surgery,

MANGPACTERED By Supplied as tablets of 0.5
Py gramme and as a suspension
' ) containing 0-75 gramme per
w flutd drachm (3-6 c.c).
MAY & BAKER LTD

Chloroquine Sulphate B P. 6%
~igm. and Di-iodohydroxyqumo-
e B.P. 300 mgm.

3
Derailed literature is available on request
MA3?39 12
Distributed by: MAY & BAKER (INDIA) PRIVATE LYD  BOMBAY . CALCUTTA GAUHATL | MADRAS . Niw DELME
— =T . 4
N \ \'\‘\\\\\ o
N\ \\\ 0y \\
N
N
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N
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SPENCER & CO. LTD.
ar-+-ss MADRAS - BOMBAY-CALCUTTA -DELH! AND BRANCHES
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IN AMOEBIC DYSENTERY TRY

DYSTRINDON

DB, 0
/

]
7
wy

THREE
POWERFUL AMOEBICIDES
IN ONE

Dystrindon coated tabiets cenain:
ine DI’ 60 ms. % THREE
1} Chloroquine Diphosphate . -
(2)) Bismuth - Glycolyi-Aminophenyl- W:N ONE ////7/////2
( Arsanilate 125 mg. %DYSTRlNDON/

N\

V.

)

SN

%

N

W

(3) Di-iodohydroxygu:noline 210 mg.
Manufactured by

INDO-PHARMA

PHARMACEUTICAL WORKS PRIVATE LTD.
KOHINOOR ROAD BOMBAY (4

NEURONA
B

COMPLEX

With Hormones \

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

Gives geuneral strength, Vigour
and Vitality to the norvous,
muscular, circulatory and re-
productive systems. Holps to
safeguard health, emotional
stability, nutritional inade-
quacy and increased Libido.

Highly beneficial in Diabetic Nearitis
DESIGNED FOR BOTH SEXES

Each capsule contalns : (‘A .
Methyl Testosterone 5 mg.
Ethinyioestradiol [} 0: mq:
Vitamin B1 12'5 g

a 2 mq.
Vitamin B2 50 mg- DOSE : 1to 2 capsules a day
‘\,lmmisng 1000 L.U. or as directed by Physician,
n
C:‘:lenlothenu!o 2ma. e PRESENTATION : Bottie of 30 Capsalss.
Nicotinamide 20 mg- e MADE IN U.8.A.
Cal. Fhosphate 5are
Folic Actd 1 mg.
Lecsthin 10ma- Sofe Distributorss J. J. MEHTA & SONS,
Vitamin 58 swee. 40, BROADWAY B MADRAS.]
ftamin
I
[45)
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ANAMIC
SYNDROMES

HEPATIC INSUFFICIENCIES

7/ — \\

WHIPPLE'S TREATMENT

CONCENTRATED EXTRACT OF FRESH UVER
HAMOGLICBIN - NATURAL VITANGTY B 12
HEFATIC RORMONES

SYRUP FORM

ON SALE EVERYWHERE

DESCHIENS, Dr of Phr, 9 Rus Poul Boldry, PARISE

The most effective control of gastric acidity is milk-

alkali drip therapy. the most convenient way of

obtaining milk-alkali drip therapy is by sucking
Nulacin tablets.

Thus, Nulacin is of great value in the (rcalmpnt}?f
peptic ulcer in the ambulatory patient, and in the
prevention of ulcer relapse.

Nulacin tablets are prepared from whole milk
combined with dextrins and maltosc. and incerporate
Magnesium trisilicate 3.5 grs. Magnesium oxide
2.0 grs; Calcium carbonate 2.0 grs; Mavgneﬁxum
rarbonate 0.5 grs ; 01. menth, pip. q.s. Their shape,

* Milk-alkali drip therapy

without a tube

allowed to dissolve slowly in the mouth, control of
gastric acidity can be achieved. Up to three tablets
an hour may be required to give continuous
neutralization of the gastric contents,

Nulacin tablets are not advertised to the public,
have no B.P. equivalent and are packed in unit
containers of 25 tablets so they can be prescribed in
numbers of 25 or multiples thercof. They are also
packed in handy pocket tubes of 12 tablets.

Nulacin is qvailable throughout the British
Commonwealth, in the U.S.A. and in many other
countries. It is known as Nulactin in Canada and

There ma; not always be a doctor im
the house. but thers Is nothing
more har.dy on the shell than the
doctor’s closest friend - SINORA!
o Whatever the nature of
your c¢ough-—3 common
ailmeant or a chrenic and asthmatic
ong—this wonderful preparation
proviges spexdy relicl. Sinora does
not contain EFHITT™IE and By

safe eLoe {0 oy 0 !

Keep a hattle handy !

1

RADE MARK

Price Rs. 425 per Lattle

Sole Distributore:

HAMILTON DAVIS & SONS P.C. [T 1085, BLIMBAY 2

Madrus Stockists: M/s, Dadha & Co., 86, Nainiappa Nuaick St., Madras-3

[46]

size and consistency are such that, when they are Sweden.

SELECTED REFERENCES

Further Studies on the Reduction of Gastric Acidity
952, 2: 180-182 Brit, Med. J., 23rd January, 1954, 1: 183-184
. Clinical Investigation into the Action of Antacids
Discussion on Peptic Ulceration ) The Practitioner, July, 1954, 173 : 46
Proc. Roy. Sac. Med., May. 1953, 46 : 354 Ambulatory Continuous Drip Method in the
The Effect on Gastric Acidity of *“Nulacin” Tablets Treatment of Peptic Ulcer —

Med. © Aust., 25th November, 1953, 2 : 823-824 Amer. J. Dig. Dis., March,1955, 22 : 67-71
(LN g

‘The Contro! of Gastric Acidity
© Brir. Med. J.. 25th July, 1

HORLICKS LIMITED, 4 Mission Row, Calcutta-1.
HLN, 1366

ch,orampmnicol-ﬁ »
gcellll-vf

jcol 2
Chioramphen 5 mg., N )
8\.3:‘&'&3‘“&‘ N Folic acid 0.33 mg
pantheno! =
vit. K

5 combats pathogenic organisms
§ 3¢ fortifies body defences

(47)
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SANIMALT ¢

72
/4
PALATABLE DIETARY SUPPLEMENT /// 5 4 /

/ .l:v //

Vitama A e Le
. Yiama D 4 LW
‘ Toams Hedrocnior (8} . 3 ag
/ Ridefaom by B g
’ Naot st Acvd A madey Hup
Pyrdonine
‘ Hydrochior (B} et mg
Caicrom Pastothensse _.._ ) =
Caicrum
Glycerophosphow .. _ 1%
ot e
Giycerophosphan 290 mga.
Ferruu Ginconas 3 ag
Cobakt Grwconam ... 13 "
Mk & Pavew _. .. O §

THE SANITEX CHEMICAL INDUSTRIES LTD. Sﬁ
INDUSTRIAL ROAD, BARODA 1. (AMNDIA)

[VoLr. 55, No. 6

Experience. ...

40 years and a team of Medical Mea from pine clinica,

spread over the country, form
the background to {
2

$Send for Jammi's reputation
Jammi's
Statstical r <0 :"""’
Reports (g restores thousands

of children to normal
health every year
from Infantile

Cirrhosis of
the Liver.

ove-9

-~ e 0"

JAMM] VENKATARAMANAYYA & SONS, °lameni Sulldiag ', Mylspore, Madreed

el

*)

THE ANTISEPTIC

Vor. 55, No. 6]

A hsmopoietic and
Lipotropic tonic to help
the digestive processes In
buman nutrition .and to
alleviate any digestive
dysfunction of the gastro-
intestinal tract.

Natoral Hematinic principles,
Vitamin B Complex factors and
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.

MANUFACTURED BY
ASSOCIATED DRUG CO. (Private) LTD.,
Yercaud S. India

I e e

In Cold and Rhinitis

*RINANTA

TABLETS

Irhinitlc drug DIPHENIN
Cotaln the new, AR L BT 025 B s

STOPS SNEEZING, CONIROL> NASAL IRRI-

TATION, RUNNING OF THE NOSE, HEAVI-

NESS OF THE HEAD ETC. MAKES ONE FIT

TO CONTINUE ONE'S WORK.

No inhalation, droppers, etc. required

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

Very well tolerated by
Adults and Children.

PHYTOSYNTH LABORATORIES, "8t

COCHIN-2
(49]
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e s ’:S; THREE TONICS with Vitamin B Complex

== === == — and Bjs combines various B Complex factors

= i with Glycerophosphates and acts as a general

etimulant. Easily assimilable Phosphorus is
available in thia preparation and its adminis-
tration regenerates nervousenergy which has
been lost by wasting diseases, over work,
exhaustion, anxiety, etc. Potassium and
Manganese, two vital elements, are available
- to the extent of normal daily requirement,

Traces of Strychnine in combination with FDRTIHED WITH V'TAMN.B,CUMPLE,

Glycerophosphates have been used for years ag

s tonic stimulant.
THREE TONICS besides being a dietary adjuvant is useful V

in tho troatment of An®mias, loss of appetite etc. It is also

AMEBIASIS? =

WHECTHER IT IS AMCEBIC OR BACILLARY
AN BE EFFECTIVELY CONTROLLED

WITH

Eoch Toblet Contains S

lodochloroxyquinoline 250
mg.
Phthaly! Sulphacetamide 100 m:.

e indicated in Neuritis, Beri-Beri, Nutritional Diarrheea, Sprue
Leucorrheea Heartburn and vomiting in pregnancy etc. It ie
an invaluable dietary supplement during treatment with '
Sulpha Drugs or Antibiotics and also for patients suffering .

from Diabetes Mollitus.

<

Viemin e e mE

Vitamin B2 I : |

2% N | e e mm SPENCER & CO,LTD.
/ MANUFACTURING CHEMISTS

f

/
. i/i53 MOUNT ROAD  MADRAS-2  INDIA.

STADMED PRIVATE LTD. caccurra.. Y
- N ' '
W | ]
%&@ ’} , a .'v‘ - b
A RUN-DOWN
PATIENT?

It’s time he had—

LCIUM? LIVOGEN
with

— N

(TABLETS)

IDEAL CALCIO-VITAMIN TO '

e 3 AM]
WITH BLOOD-FORMING HEMATINICS 1 - uw::’ mu st ot

I FOR HYPOCALCIA & AVITAMINOS|S A ﬁuhl; Wh““nn:w ": W‘ﬁumn
<- 7 Viemin B Complex Ext, Conry o § 7 mogm'ﬁom ‘mu < i i
e . ; Tame s & ' N |
e ® Compes bt Cony p andz_r{““' o("lth a vi By nicotinic acid,

- Vi Bl’

Phosphate, Vitamon D, Viymn €, Ciise trgn S Az;‘"h:e.'_;y"r"

Livogen is the ratiopal tonic for all cases of

; debili
hamude. and Dervous depression. It contains the mcntzl'
metabolic *activators’ which creato o lively intereat in food.
and restore natural vitality.

Suiptate  Mangarese Suiprare

Te epnane 19340 Cables * Multamine
INDO-FRENCH PHARMACEUTICAL CO., CATHOLIC CENTRE. MADRAS. | BRI R B N s " -1 ot Box 1841, BOMBAY..

[51]
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Doctors Prescribe

GAJJARTONE

{with or without Creosote and Guaiacol)

A pleasant and palatable VITAMIN MINERAL COMPOUND

i of all ages, in run down conditions and all stages of c¢o for patients

nvalescence
Each Fluid Ounce Represents ;

Spleen substances dorived froam

Protaolvzed Liver Extract dorived from

Proteolysed Stomach kxt, dorived from

16 gr. of Raw Spleen
h'f;".? gr. of fresh Raw Liver
266 v, of Raw Stomach

Pancreatin o

e WIS g,
Irou Peptonate 1'”‘5.'1'&
Manganose Citrate 10 .

. AN g,
Creosata B.P. (from wood) " .
A A 2943 mans.
Guaineot N, 0119 10ina
Sod. Hypophosphite B.P.C, 035 gr.

Pot. Phos. Dibasic

I
Malt Extract B.P. yhb ge

243 1uins,

| Vitamin By (10mng) 0166

; Vitamin Ba (lmg) ‘).‘,i’t{(}g;'r
| L - N .
E Niacinamide {20mg) 0-33 gr.

Syrup flavoured with Ext. Wild Cherry and qu Tolu Q.S.
Alcohol (absolute) 11% v/v approx,

Prof. GAJJAR’S STANDARD CHEMICAL WORKS LTD.,

t16, Currey Road, BOMBAY-|3

. Presenting | T
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Orlglnal Articles
ABO BLOOD GROUPS AND PEPTIC ULCER*

M, N. BHATTACHARYYA, B.A, M.B,, D.T-M,, D.C H.,, M R.C.P.,
Professor of Clinioal Medicine,
b AND
M. P. PAI, u.8, F.R.C3.,

>

Additsonal Professor of Surgery, Assam Medical College, Dibrugarh

NVESTIGATIONS have recently been made to assess if the inci-
dence of a given disease 18 greater in a paﬁrtlcular blood-group.
Peptic ulcer’, specially duodenal ulcer’ was :czhown to be
siéniﬁcantlv common amongst the people belonging to blood-

«

group O, while those in group A were found to be more susceptible

to gastric cancer, pernicious an@mia’ and diabetes mellitus®.
< . .
These investigations are from the United Kingdom.

The present investigation attempts to ascertain if there is
any relation between ABO blood group and peptic ulcer in Assam.
Since this study relates to case material from a single hospital
the number of cases is smgll as compqred to those of Aird et al’
and Clarke ef al®; still it 1s of value, if only to show the tendency

f peptic ulceration amongst the Indian people; and it is
o 1? by collecting and correlating the results from different
gggulniions all over the world that final conclusions of value
o lée Tltgcftli\g:of data.—Selection of cases :—The material com-

risedoin this studv was obtained from the hospital attached to
the Assam Medical College at Dibrugarh. Though there are
district hospitals in the state, this is the only hospital attached
to a teaching institution, which commands cases from all over
the state thongh not uniformly. Selection of cases was made
from amongst the operated ones with undoubted diagnosis ;

- ) "S;;écﬂia‘)-)/y‘(;;;t;buted to the ANTISEPTIO. o
- [397]
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cases diagnosed clinically or radiologically but not confirmed on
operation have been excluded. 1t is obvious therefore, that
this study includes cases of peptic ulcer which required surgical
interference for one rcason or other, :

Selection of controls :—A control of this nature against which
the incidence of a disease is compared should be representative
of the population from which the cases are drawn. Such a
control is not easy to obtain. The nearest available approach
to such a control is from a blood-bank, which in this study was
obtained from the blood-bank attached to the hospital. ~Aird
et al' used a similar control from the National Blood-Transfusion
service of England.

Results :—Table I relates to the basic data.

Table 11 (see be-
low) gives a compa-
rison of the control

Giroup Disvase l.‘unlmlw in Assam with th&t
in London.

Table 111 (see be-
low) gives the per-

Taprr I
Basic Data

Gastric Duodenal Peptic
uleor ulcer uleer

o 2R 104 132 2584

A 16 57 73 1830 .

\18 sz) ol 1?; 2182 centage increase or
K 22 B 30 HO4 )

Ap o8 o N oo decrease of the

. Assam control over

r . the London control.
Table 1V (see p. 399) shows that the difference in incidence

amongst thers‘e two scts of_cont-rols in ABO blood-group is rather
apparent. !hv difference is least in group O, Even this is ver
highly significant as may be seen from X* in‘that Table d

Tasiz I Table V (see p.
399) shows the group

Area O A ‘ . : :
B AB  Total frequencies in pati-

Assam 2584 1830 2182 504 Tlx
2182 { ) i
London 4373 4219 890 313 10000 CAnt-S &nd CODtrOlS m
ssam.
o Tams I S Table VI (see p.
Group Conteal Control 9% inerease or deeroaso on 399) shows the per-
London Axsam London f:_(jhtr(ll celltage incrcasc or
(-x) if).;g 36'39 —'.‘U'.'-)l (160!‘(‘&80 On tl)e
; 21y 2577 —38-91
B 500 3074 +245°28 controls.
AB 313 YREY +128°52

Table VII (see p.
400) seeks to find if
the apparent increased or decreasecd incidence of peptic ulcer on
the controls in any of the blood-groups is a significant one. This
is shown from X calculated in Table VIII. The difference is
not significant ; i.e. none of the ABO blood-groups is more suscep-
tible to peptic ulcer than the others,

Jung *58] ABO BLoov GROUPS AND Pepric ULcer-M.N.B. 399

Though Aird et al’ found that there was a preponderance of
group O amongst peptic-ulcer patients Clarke ef al?,’ noted this
preponderance only amongst duodenal-ulcer patients; these
workers did not find any significant difference in the blood-group
distribution amongst the gastric ulcer patients and the controls.

Table VIII (see p.
400) gives a compa-
rison of the frequ-
ency of blood-
groups amongst the
duodenal-ulcer
patients and the
controls in our
series,

The results do not
show anything of
significance. The
difference observed
in the incidence of
ABO Dblood-groups
does not appear to
be a real one and
the same may be
attributed only to
chance.

Again C 1 a.rk.e
et al* found a s1gni-
ficant difference 1D
the frequency of

blood-groups amongs

Group Gastric ulcer Duodenal uleer Peptic ulcer Control

TaBLe IV
N 0 A+B+AB
red  (Observed Expected Observed Expected Total
Assam 2584 2973°70 4516 412630 7100
London 4578 418830 5422 5811'70 10000
Total 7162 9938 1100
23 = 150'5 for one d of {.
TaBLe V

in % in % in % in %
0 3458 37-96 3719 3639
A 19°75 20-80 20°56 2577
B 3580 3321 33-80 30-74
AB 9-37 803 845 7'10
TanLe VI
Groupr Gastric ulcer Duodenal ulcer Peptic ulcer
0 — 497 + 431 + 2°19
A —23-36 —19-28 —20-21
B + 1646 + 8-03 + 994

AB +39°14 41309

41901

t the duodenal and gastric ulcer patients.

The number of gastric ulcer cases in our series is however small,

- . 400)
Table I (s P and the duodenal ulcer cases with regard to

No significant difference is noted.
_The peptic ulcer patients included in this study
1ad to be operated upon for some reason or other.

cannot represent all peptic ulcer cases in
lude those that do not require operative inter-

the gastric ulcer

blood-grouping.
Discussion.

are those whol

They therefore,

general, which inc

gives the results of a comparison between

. 13 2 1
" The cases of Aird et al' and Clarke et al’ are also mainly
iigzr;c%ho were operated upon 80 that our series is comparable

to those of t

he above two groups of workers. Again the control

roup of Aird et al' was supplied by the blood-group centres and

Clarke et al’ did not
incidence of ABO b

patient con
controls on t

find any significant difference between the
lood-groups amongst the non-ulcer hospital
trols on the one hand and the blood-bank centre
he other. Our controls therefore, compare favourably

with the above two controls.
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Our series shows that the incidence of ABO groups amongst,
the people of Assam is different from that of the people of
London (T'able I1). None of the blood-groups showed any signi-

ficant predispo-

Tasa VII sition to peptic

0 A B AB Towl or duodenal ul-

Obs. Exp. Obs. Exp. Obs. Exp. Obs. Exp. cer (T'ables V11

Disoaso 132 1204 78 906 120 es6 30 234 355 and V[1]) and
_ Control 2334 2386°6, 1830, 18124, 2182, 2192 504 5086 70 the incidence
Tota 12716 1903 2302 534 ™5 of duodenal ul-

2252258 for 3d of f; probability>n-ju. . .
cer is not dif-

TaBLe VIIL ferent from
( . § - that of gastric
()hsA)Exp. ()bs.‘Exp. Obs. Exp. ()},,AA]l-;;xp. Fowal 1111\?(‘1‘ (Table

Duodenal A )
ufecer 104 9983 37 Tl 91 S444 22 1954 07y Since it is not
Control 2334 233312 1830 I1816'88 2182 20¥3°54 504 50846  Tla possible to get
Total 205% 1887 2273 526 WMo a very large

£25=3:57 for 3d of {: probability > v30.
I 3 numberof cases

e ‘ " 1n a single hos-

TapLe 1X 1 1t 1
ABLE 1 - Ppital, it is sug-
o N B AB - Towl  gested such in-
Obs. Exp. Obs. Exp. Obs. Exp. Obs. Exp. VCStig ations

Gastric ulear 2% 3011 16 1666 29 2739 8 484 8 cvenona small
Duolenal ., 104 [0IBY 57 3634 91 9261 222316 24  pumber of
Total 132 73 120 30 333 cases shoul

227=060 for 3d of f; probability > 039, C&f[‘ie(l Ou(tl l.)e

- - In

several  hospi-

tals of the country, and the findings collected and coordinated

so as to assess the exact significance of the incidence of peptic
ulcer in different blood groups.

Summary.—1. ABO blood-group incidence amongst the people of Assam
is different from that of Loandon. (2) No particular blood-group is found to be
more susceptible to peptic or duodenal uleer in Assam, as compared with the
controls.  (3) There was no difference to be noted Letween the i,
gastric and duodenal ulcers as regards blood-groups.

Acknowledgement.—Our thanks are due to Dr. .J.Medli, M.SC., D.sc. (paris)
Reader in Statistics, Gauhati University for kindly checking up the statistical
interpretations; to Professor P. N. Baruah, F.rorp.s and to Dr, J. Malianta
r.r.c.5. for kindly placing their case records at our disposal ; 1o 1he Oflicer-in-
charee, of the Blood-Bank und to the Superintendent of the Hospital, Assam
Medical College for permission to report the cases and to Mr. 3, Bhattacharyya,
Librarian for his valuable help.
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A NEW TECHNIQUE OF HERNIOPLASTY*

DHRUBA KUMAR SEN., m.s. (cal),
Honorary Junior Visiting Surgeon, N.R.S. Medical College Hospital, Calcutta

oduction.— Different techniques of repair of inguinal _hernia
both direct and indirect have been advocated by different
In each case herniotomy is done and repair of some
d out with a view to obliterating the defect and

[ntr
surgeons. T
sort is carrie
preventing a recurrence.

The Bassini operation, still in vogue in several surgeries
continues to be the most popular. . Edward (1943) _report-
ed his own series of recurren§ hernias where about 75% fol-
lowed the previous Bassini repair. Halsted (1893) sutured the
external oblique aponeurosis beh‘md the cord and tlge cord was
made to lie in the superficial fascia. Andrews (1895) modified
the Bassini operation by fixing the upper flap of the external
oblique aponeurosis to the margin of the inguinal llgamen_t behind
the cord and devised an artificial canal for the cord 1tse1f by
bringing up the lower flap of the external .obhque supeyﬁcml to
the cord. Kirschner (1910) closed the gap in the posterior wall
with a free transplant of the fascia lata. Loewe’s idea of trans-
planting skin to close the dcfect was applied by Rehr! (1914).
But Mair (1943, 1946) has used the'techmque widely anth little
modification. Callie and Le Mesurier (1921) used fascial suture
by taking a strip of fascia lata and used the same as ‘‘darning
wool”’ to close the gap in the posterior wall of the inguinal canal.
Bendick and Higginbotham (1935) divided the spermatic cord
with a view to obliterating the canal complqte]y. The'darning
operation has been done by Mz_ungot (19-%1) Wlth. floss silk with

E)(;d results ; but this technique requires I]l(?tl(:l.l]()us care and
§e sis must be avoided. Cole (1941) used silver filigree to cover
thglr defect and Jones (1950) modified Cole’s technique by substi-
tuting silver filigree with stainless steel wire mesh.

Tanner (1942) did a slide operation which has the advantage
of a Bassini operation but does not produce tension on the
stitches. Lunn (1948) repaired the defect by suturing the con-

joint tendon to Cooper’s ligament.

A strip of external oblique aponeurosis is raised, hinged down
medially, threaded through a Gallie’s needle and the posterior
wall is repaired with it (McGavin 1932).

My new technique.—(Sce Figs. Ito 3). A skin incision is
made three centimetres above the level of the anterior superior
iliac spine and the incision is carried downwards, towards the
midline keeping three centimetres above and parallel to the
inguinal ligament.

® Specially contributed to the ANTISEPTIO.
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The external oblique aponeurosis is split along the dj i
of its fibres from the apex of the external ring %o the ni:.1(;((::1'111(:)[f
aponeurotic junction. The lower flap is mobilized to expose the

inguinal ligament clean-
ly. The upper flap is
mobilized up to the level
of the umbilicus so that
when strips are raised in
the next step of the oper-
ation from both the flaps
of the external oblique
aponeurosis, the upper
tlap can be brought down
to the margin of the

l(_)wer flap without ten-
sion,

Fia. 1 The hernial sac is re-

moved and : '

the sac is ligated in the usual way. The cord is frZI;ﬁ ?I‘%cx:){ itgf
bed completely, pulled downwards and held in a tape gauze 8

Strips, 05 centi- '
metre wide, are raised
from both the upper
and the lower flaps
from the musculo-
aponeurotic junction
of the external ob-
lique aponeurosis.
Their lateral ends
are threaded through
two Gallie’s needles
while their medial
ends remain attached
to their insertions and
thereby maintain the
blood supply to the
strips. Darning is
carried out from the
medial to the lateral
direction with the
double strip of external oblique aponeurosis. The external
oblique aponeurosis is then repaired behind the cord apg the
cord is left in the subcutaneous tissue.

Discussion.—The different techniques used and or in vogye
relating to this operation have been reviewed. 1t is obvious tiat
none of these techniques are perfect. Each technique has beep
described with a view to reaching perfection in the repair of

" impaired.
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inguinal hernia but unfortunately all the techniques described
in the past by different workers have their disadvantages and

shortcomings.

Recurrence is greatest in the
Bassini method. Moreover, if the
conjoint tendon and the inguinal
ligament do not lie parallel to each
other, the repair nearly always
fails, due to the tension produccd
by drawing the conjoint tendon
against the inguinal ligament.

Halsted’s modification was
able to reduce the recurrence rate
to a slight extent but was not
able to stop the recurrence comp-
letely. Andrew’s device of making
an artificial canal for the sperma-
tic cord is a needless and useless
procedure, Lunn’s method of re-
pair by suturing the conjoint ten-
don to the Cooper’s ligament pro-
duced excessive tension at the
site of repair often leading to ulti-
mate failure and recurrence of the hernia. The great disadvan-

tage of Tanner’s slide operation is the frequency of recurrence
through the gap in the rectussheath itself.

Bendick and Higginbotham’s method of dividing the sperma-
tic cord with a view to obliterating the inguinal canal appears
to me to be a somewhat drastic method. The inguinal canal
can be obliterated by simply leaving the cord in the subcuta-
neous tissue and suturing the external oblique aponeurosis behind
the cord. Gallie’s repair of the posterior wall by fascia lata,
includes the advantages of repairing with an autogenous strong
material and without tension. But an unnecessary incision is
made on the thigh while raising the strip of the fascia lata and
this strip of fascia lata though strong is certainly weaker than
the tendinous strips of the external oblique aponcurosis.  More-
over, the blood supply to the free fascial strip is certainly
Kirschner’s technique has also similar drawbacks.

Mair’s ‘‘skin transplant” gives satisfactory results provided
meticulous care is taken and the transplanted skin is fixed under
moderate tension. Sloughing of the skin and recurrence of hernia
have been reported on many occasions (Strahan 1951) and Powell
and Ewing (1952) and Gibbon and Lophlan (1952) reported the
development of inclusion dermoid cysts in the buried transplants

of skin.
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The techniques of Maingot (floss-silk), Cole (silver-filigree)
and Jonas (stainless-steel wire-mesh) require meticulous care
and aseptic technique as foreign bodies are used for repair and
are left in the wound.

An ideal repair of hernia would include repairing the gap-
without tension with a strong tendinous and autogenous mut:riu]
with its blood supply in tact. As the repair should bhe done
without tension, a generous length of suturc material i neee
sary. I believe that my technique apprdaches the
Here an autogenous tendinous material with its hloo
tact is used as the suture material. By taking a double strip of
the external oblique aponeurosis, a sufficient length of suture
material can be raised having the advantage of repairing the
defect in the posterior wall without producing any tensjon.
Lastly the canal is obliterated by suturing the edges of thé
external oblique aponeurosis together behind the cord while the
cord is being left in the subcutaneous tissue. ’

S-
ideal one.
Lsupply in

I have used his technique in repairing 40 cases of indirect, 7
cases of direct and 3 cases of recurrent inguinal hernia during
the last two years with very satisfactory results. &

I am quite aware of the fact that two
a period toassess the results of the new te
but I have a strong belief that my techni
will stand the test of time,
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GALL-BLADDER PERFORATION

J. 1 Massie et al review 1203 consecutive gidl-bladder operations over
a five-year period.  Of these 325 were acute or subacyre and s Were
chronic.  There was a total of I8 perforations. Of these R
were free perforations into the peritoneal cavity, seven were
forations with abscesses about the gall-bladder and five had
cysto-enteric perforations.  In this series there were two deaths oceurs
ring in the last two types. In this geries there way one of free perfora-
tion with munsive intraperitoneal hemorrhage which the authors claim is
only the thirteenth reported in the litcrature.—(4nn, Surg., June, 1957
via Med. J. of Australia). !
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S ABOUT
CLINICAL FEATURE .
JAPANESE B ENCEPHALITIS IN PONDICHERRY

L. LAPEYSSONNIE, M.»., Bact., F.R.S.T.M.I.,
AND

S. GOBALAKICHENIN, M.B,, B.8., Bact.,
Medscal Scliool, Pondioherry

) 5 our attention was drawn, at the
IN January l}l;](i l;t?:lruggn}l?gﬁerry, to sgveral cases of enceﬁ)h(-l-
i (_S‘reneral t(;)'clzllar,type, the clinical picture of w}uch reca ed
bt e parl lseen the previous yearin Ngrth Vlet-Ns:m, an
what we .ha( d, without any biological evidence to vg‘us en-
ey vqe.llkenfhé majority of patients ~tha.t came unbert (t);:r
cophalites dicherry at the beginning of 1955 died, on or abou Z
15th a.; POI;f::er admission, We did not have any other case
:lfl)ltr}ilng :ge months of April, May and June.

1955 we saw in our Medical
i B e leﬁe?;(ll %eg)stf‘)ai‘tlsl;)l?rcazes of encep.hal.itis analogous
Unit at th? deseen seven months earlier. This time, howertl"ir,
to those we ha better position to study and treat them, te
e rani mI\Ia'crobiological Laboratory had a much higher out-
roorgantued h ld our attention drawn to these facts: contact was
put,anq we) 8‘f Lepine of the Institute Pasteur,. Par_ls, (\_71rus
made with Dro ‘tmerr)lt) with a view to the serological 1dqnt1ﬁca-
Research Depa;se and the confirmation of our hypothesxs t}}at
fion of thildljezxpa;lese B encephalitis ; we take this opportunity
:)tf v:::oig?ngour grateful thanks to him.

as concerned we had available hiber-
'AS farhaq t;?z:tvg]izﬂttl‘fe ‘“ ganglioplegiques s.uc‘h' as \fve had
nation ted m!? Laborit, and above all, the possibility of using
been taught ly the nev; antibiotic, Tetracycline the actlvi)tiy
on * Iarge. S-ia f)f which had already beer} foun(_l to be remarkable
an;lhﬂexolttx)xl'lzle }(;f our treating other infectious diseases,
in the ¢

i histories are omitted in
’ ses in all, but 2 case _
. We hai)d, .Zuc':e they are incomplete, lumbar puncture, essi?r
this study bec is not having been done beca,.usg of the m(;scu
tial for @agnoz the convulsions characte}'lstlc of the disease.
hyperto’ﬁlgbg;were undoubtedly cases of viral encephalitis, we
ﬁrlz?:ru,glot to present them here.

sent below the reports on 5 cases which form the
We pre

is of our study.
baBlCASE 1:—Y., adolescent 14 years old.

] no injuries or wounds,
Past history :—Nothing of note, j

* Specially contributed to the ANTISEPTIO.
{405 )
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Present  history :—Paraphimosis 4 days earlicr, several
attempts at domiciliary reduction with the aid of several super-
ficial incisions. Almost concomitant appearance of trismus
and disturbances in swallowing resulting in admission to hospi-
tal on 15-8-’55 with the diagnosis of ‘‘ Tetanus. 7

On admission the patient was found to be a moderately
well-developed subject. Lucid, trismus, dysphagia, swallowing
of fluids, impossible, no paralysis of soft palate, dysarthria,
Neck rigidity, mild abdominal refraction ; Spastic paralysis of
legs (equinism). Ocular reflexes to light and accommodation
normal ; Sequele of inflammatory paraphimosis. Otherwise,
nothing special in digestive, respiratory or cardiac systems.

Pulse 100 p.m. ; Temperature 38 C; Blood-pressure 110 60
Lumbar puncture ccells 6:8;5 albumin 022; Benjoin eolloidal
normal ; chlorides 7°7; sugar 065. Other examinations:—
Blood-sugar 1'25;  blood-urea 0°46; white cells 10,600
polymorphs 82%,.

Patient received 120,000 units of anti-tetanic serum and
1 ce. of anti-tetanus anatoxin; cardiotonics,

16-8-’55 :—Frequent convulsive crises on a basis of genera-
lized hypertonia ; forearms flexed on arms, arms on thorax,
fingers showing torsion movements, legs in forced extension, but
disturbed with spasmodic jerks: spine in opisthotonos, head
forced detlexion.

17-8-55 : —-Same condition inspite of treatment with peni-
cillin 600,000 and streptomyein 1 gramme, and partial **decon-
nection ”’ with Largactil, Phenergan, Dolosal, but the tempe-
rature rose to reach 39'3°C on the night of the 17th.

Four doses of 200 mg. Achromycin intramuscularly and two
of 250 mg. orally added, but death supcrvened on the 18th
during sustained convulsive crises,

Final diagnosis :—Probable virus encephalitis.

Case 2.—S., woman of 25 years; admitted to a mater-
nity unit on 29-7-°55 for ““Eclampsia’ with severe albuminuria.
The illness began 4 days earlier with convulsive episodes and
permanent facial deviation to the left.

On admission :-—She was found to have had 3 normal preg-
nancics ; two children died in infancy, the third was alive
and well. Fourth para at 4th month. Cervix closed. rine:
albumin free, Patient apyrexial, lucid but aphasic.  Frequent
Jacksonian crises commencing in the left arm, then spreading to
the right upper limb and to the face, which remained constantly
decrated to the left.  Mild trismus.  Babinski doubtful on both
sides. Lumbar puncture—failed.

Over 4 days she had sedatives and  “ganglioplegiques” then
was transferred on 3-8-'35 to the medical unit. Cerebral tumour,
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‘ogion to medical unit :—Her general condition was
the s?:n(:im'llf::gperature 374°C, pu‘lse 96, B.P. ‘500/50._}1}1}?1-;
sounds muffled, pulmonary congestion on both 811 es with thic
sputum ; feeding Was difficult, bowe!s not opened. .

The fits were frequent, 20 to 30 in 24 hqurs, and now bilate-
ral from the start; convulsions beginning in the face, then the
limbs becoming fiexed, the hand on !zhe forearm, and the
u}pperi) flexed in the hollow of the other digits, the forearm flexed
‘ mt;}‘; > Sm . lower limbs in cxtension, neck rigid, mouth closed :
?l?e ;t?ent 'Wa% disturbed with muscular jerks for about a quarter
of ag hour. Stertorous breathing.
TREATMENT :—From 4th to the l4th August, 1955 she was
iven Largactil, Phenergan, Dolosal } ampoule (size ungtatgd tr)
of each ; Sparteine 1 ampoule, Achromycin 100 mg. All in 250 ce.
of saline or glucose infusion, intravenously 4 times in 24 hours
Jus intramuscular Achromycin 200 mg., four times. Ouabaine
and then digitalis and minor cardiotonics also. Vitamins by
injection. . ]
mjecé:)mmencing from the 15th “Achromyecin orally (250 x 6),
liver therapy, and intensive vitamin therapy. ,Trk}e‘re Waés’ as a
alt. a reduction in the mPensmy of ﬁt‘fs (9-8-’55) ; a reduction
?esthe’number of fits (12-8-55) and the disappearance of stertor.
" The temperature which rose to ?_9~C returned to. normal.
Normal feeding was resumed on 19-8-’55.  She was dlschqrgefi'
ovored on 22-8-°33 with the diagnosis “Virus encephalitis.
ifact?i‘;;?was seen twice after discharge in good general condition —
, onancy normal.
progze® O:§ pieI: adillt male, 30 years was admitted to hos-
CASE '.7-’.").")”with the diagnosis of ¢“fits.”” The illness had
5 days carlier with repeated convulsive attacks
5 in a known alcoholic with old syphilis

pital on 25-
begun 4 or
and a comatose state,
(B'“O'n. a+d)1'nissz'on . —Patient was in sub-coma, but retained reflex
movements on painful stimuljxthﬂ (plnc}ung) : incontinent 'of
urine, facial deviation Lo the right ; the right upper limb was

he tly contracted against the thorax, the forcarm folded
At thumb folded in the hollow of the other flexed fingers,
on t,he mvm,‘tal muscles were in a state of continual fibrillation
the 111130102;“‘ eve, and their uninterrupted contractions inter-
v|31b11(‘ tvioth ;111;01’11t;1ti0n of heart and lungs; ge.nera.lized convul-
f?r(‘(dt\t‘a('k‘i about every 15 minutes, commencing in the upper
sive ¢ K .

limb’i‘.emperatm‘c 37-8 C pulse 116, blood-pressure 130,80.

1) ' oraminations :—L. P 21 lymphocvtes per emm ;

‘4(1;(111“0(?,(;11 : ) organisms absent ; blood-sugar 150 ; blﬁod-

Mtl;l:):yr[l 060 ; white cells: 8:200; pol_ym?_rl)hs . 78%; Widal +
2:; 1/500 on 5-8-°35 ; but negative on 25-8-"55,
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TREATMENT from 27-7-’55 to 9-8-’55.—Phenergan, Largactil,
Dolosal, 1/4 ampoule, Sparteine 1 ampoule and Achromycin 100
mg. in intravenous saline infusion, 4 infusjons daily. Intra-
muscular Achromycin 100 mg x 4 times daily. Insulin 30 units
daily on the average. Parenteral vitamin therapy, major and
minor cardiotonics were given from 10-8-1955 to 22.8-1955 ; also
Achromycin orally 250 mg. 6 times daily.

Results :—Persistence of convulsive attacks and of coma
until 5-8-°35, then progressive improvement ; diminution in inten-
sity of the crises, then decreasing frequency. Appearance of
sacral bed-sores and uleers on both ankles as a result of repeated
infusions in the veins on the dorsum of the feet, Commencing
from 11-8-'55 the patient regained consciousness and commenced
to eat : healing of bedsores occurred when motility was regained
and patient could sit up in bed. About 18-8-55 speech was
regained but this remained confused and muddled for a long
time ; walking: bulimia. >

The temperature was irregular from 25-7-°35 o 8-8-’55 but
never exceeded 39°C and settled commencing from 10-8-'55

D3,
Parallel-improvement in the biological Jindings :—Blood-sucar
was reduced from 2:70 on 1-8-’55 to 176 4-8-°35; 1°35 on 6-8-’.;;.’3 .
1'75 on 8-8-’55; 1 36 on 12-8-"53 ; 1'50 on 16-8-"35; 1'17 on 18-8-’55;
and 1°10 on 22-8-’55.  Normal without insulin from 22.8-755,
The blood-urea changes were :—0'50 on 1-8-555 045 on
2-8-’55; 0°40 on 4-8-°35; 025 on 6-8-'55 and normal thereafter.
L.P. : 24 lymphocytes; 056 albumin;  Benjoin colloidal
1222200022220000 on 7-8-°55: 35 ]ymphocytes; 0-30 albumin -
Benjoin colloidal 2222222222210000 on 23-8-°55 and 7-¢ lympho:
cytes; 040 albumin on 21-9-’55.
The general condition was good, walkin

normal; while mild dysphasia, emb
both ankles and marked intellectu

Prolonged intravenous salicylate and urotropine, combined
with staprolysat resulted only in partial improvement.

The patient was, in fact, given malaria (P.viva
therapy according to Wagner Von Jauregg’s method.

Diagnosis on discharge :—<“Virug encephalitis,”
with post-encephalitic sequela

CasE 4:—R, female, aged 35 years showed a minor injur
(excoriation) of the right hand, followed by mild trismus eigh{
days before admission to hospital, was admitted to hospital on
13-8-’55 for “*Tetanus.”

On admission : —The most striking feature wasg the r
of the neck, of the abdominal muscles and hy
limbs trismus. The patient complained of
muscle pains,

g and movements
barrassed speech, wdema of
al impairment persisted.

x) for fever

Recovcry

he rigidity
pertonia of the 4
severe bone and
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inations tive ; the
lts of all other examinations were negative ;
tem};?;:t;fsuwas 36-6°C, and the pulse was 88; B.P. 120/80.

111 raminations :(—\White cells 8,800; polymorphs
70% -Agfic:glonxgiltrf)gen 0'30 ; blood sugar 110; L.})’..: 1);1;;}60cyte§
7.2°.’ albumin 0-22; Benjoin colloidal 0000222222222220 an
Widal negative ; W.R. negative. - ‘ .
TREATMENT from 13-8-55 to 2-9-'35:—Anti-tetanic serum
200,000 units and anti-tetanic anatoxfm ]2 x 3 ce. 1+ saline altorma
’ i ion of 250 cc. of glucose and saline alterna-
ITT&::?Z lg‘fiusl;(())urs, containing Dolosal, Largactil, Phe-
bely, Diparcol } ampoule ; Achromycin 200 mg. Achromycin
nergan., 270pm < 4 from 13-8-’35 to 2-9-’55 and 250 x 8 frpm 3.rd
?(r,all(l)ygl’sg an%l minor cardiotonics and injectable polyvitamins
orally. _
ﬁrSt’Rt:le;ts :——gntil 16-8-’35 increasing hypertonia ; on this daj;e
e of convulsive crises of the tetanic type with opis-
thotonos, lasting 3 minutes, but interrupted by violent ]e?kos.
o e ture was at first normal but rose gradually to 39-8 C
The tempeﬁ‘:of 20-8-’55, the general condition change.ad., infusions
on the 1ig os:i‘-ble because of the agitated condition of the
becgm(z -lrglll)eyh were replaced temporarily by intra-muscular
pa'fa‘:tﬁor,ls of the same medicaments. o
™ face of the increasing fever, intravenous injections of
n th?l':m salicylate were given twice daily; the terqpe-
1. of Sfoll1 to about 38°C very rapidly, and the neurological
(r;z;‘(li?:iorf showed definite im} rovement. .
97.8-'55 the convulsive attacks ceased but a remd,l:al
on .o persisted. The patient commenced to eat on 3 9-’55.
hyperton tptook her first steps. Trismus was no longer present.
The paviel ture became normal after the oral Achromycin was
T‘%eeff“;ff;a four to eight capsules. All drug treatment was
rais

appearanc

stopped on 10-9- 9. ital on 14-9-’55 in excellent general
'D.le p{:tlfgti%f%a;l(;i%gzlar stiffness of the right wrist_and
condition, 5% sult of plaster immobilization necessitated by
elbow a8 ;h}f I‘:,:rextension of the hand on the forearm, secondary
the force n)t’Phypertonia of the extensors of the hand.
to permane n again on 5-10 ’53 in good general condition but
She wa:s:f‘imnd still ankylosed ; she was readmitted from
with the 1055 for treatment of ankylosed joints of right arm
gth EOO:Z'IV&:; therapy and vitamin B and P.P.; marked im-
y s

ent was noticed. ' L
P"OVZ'; nosis on discharge <Virus encephalitis.

g 5.—D., male, aged 40 years, had a small. qlqer of the
f rel?e:? f)or 10.’days, and for 4 days marked rigidity of the
0
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neck and spine which prevented him from turning his head
Trismus. Admitted to hospital 23-9-°55. '
On admission :—Examination revealed generalized stiffness
of the back, incomplete trismus, and obstinate constipation
Nothing else particular. Reflexes, sensation and movements;
?%négl. The temperature was 37°5°C; pulse 102; and B.P
/80. '
Additional examinations :—L.P.: lymphocytes 52 c¢mm. :
albumin 0°22; sugar 050 ; chlorides 7-40; blood nitrogen ()‘74. :
blood sugar 1-00. ’
TREATMENT :—Consisted from 23-9-’55 to 7-10-’55 of intra-
venous infusions of 250 cc. glucose and saline alternately with
Dolosal, Phenergan, Largactil, Diparcol } ampoule and 'Achr&
mycin I.V. 200 mg. 4 infusions per 24 hours. Minor cardio-
tonics. Anti-tetanic serum: 200,000 units. Anti-tetanic ana-
toxin 2 x 3 cc. and vitamin therapy.

Result : —Appearance of more and more frequent convulsive
attacks from 25-9-’55, reaching a maximum on 30-9-'35 t;h('ri
becoming gradually less to disappear on 10-10-'35. Fits of the
generalized motor type on a basis of hypertonia. Temperature
remained between 38°C and 39°C until 7-10-’55, then returned tL
normal as the fits became less frequent. 4-10-'55 : e
cytes 1'4; albumin 0-22,

Tachycardia of 140 and cardiac insufficiency at the height
of the disease (30-9-°35) controlled by digitalis and coraminclg' ’
fusion. Blood-sugar 1'04. Blood-nitrogen 0°46. The patient “}n-
discharged on 17-10-’35 in excellent general condition. o

Diagnosis on discharge <‘Virus encephalitis.”

From the above case histories the salient facts have bee
grouped in Table I, p. 412, which enable us to dcscribvo)tl;n
clinical evolution, the diagnosis, and the treatment, and "
epidemiological findings, of these encephalitides, , rome

_Clinical picture of the {ive encephalitides. ~The prodromal
period was remarkably uniform ; in all our cases the svmptc N
appeared 4 days beforc admission into the hospital ; \t.hv L eon.
sisted of headache and twitching sensation in t.he’ mux'?‘l(-coni
the neck and hack, which were short-lived and mbidl\.' (I?Os
loped objectively, either as fite (2 5) or as paralysis (3 '5)~<)r n(uV)'L-
especially as hypertonia, which deserves passing notice. Hy mx;e
tonia localized to the lower jaw was present in Cases 1, 4 g{nldyf,-
and the patients were admitted to hospital with the ;nistak(:n’
diagnosis of tetanus, since it is not difficult to find a portal ;)f
entry in the shape of some small wound in a workman or a
house-keeper.

Creneralized hypertonia, more or less intense rigidity was
present in the five cases and constituted a valuable sign in
diagnosis in our study.

14. PA . lynlpho_
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In Casecs, Nos. 2 and 3, the fits were manifest early : in Case
2 they were originally Jacksonian in character, limited to the
right upper limb and led to a supposed diagnosis of cerebral
tumour. In Case 3 there were coma and convulsions with a
raiscd blood-urea which was immediately suggestive of ursemic

coma.

The paralysis was spastic associated with hypertonia of
cerebral origin. In Case 1 they were localized to the lower
limbs : in Case 2 with a right monobrachial localization; and in
(ase 3 wencralized. It is remarkable that there was no tempera-
ture in the prodromal period, or at the commencement of the illness :
it was only at the end of the first week of the disease that it
rose at all, and did not exceed 39°C. This point is important
in the differential diagnosis from the acute suppurative menin-

gitides.
Lastly, as a rule, the patients are lucid at this stage (4
Cases out of ) ; in Case 3 the patient was comatose.

On admission the patients presented in two types, one hyper-
tonic simulating tetanus, and the other copvulsive, depending on
the precocity in appearance and the severity of the fits. Lumbar

uncture 18 cssential at this stage to arrive at a correct diagnosis,
This is however, often difficult to carry out because the patients
are often in opisthotonos, or _suﬁermg from continuous fits. It
revealed a definite reduction in the pressure of the cerebrospinal
ﬂuid in all our cases, which escapes drop by d'rop . this charac-
teristic has been found constantly by the Resident of our unit,
and disappears with improvement in the clinical condition. The
cellular elements, always lymphocytes are never numerous
__petween 5 and 20 emm. very often a dozen.

The spinal albumin was normal in 4 of the cases; in No. 3
which was, in addition, the most severe, it was raised to 071
and the patient was n coma.

The spinal-sugar and chlorides were mostly normal; in
(ase No. 4 sugar was increased to 0°88.

The Benjoin colloidal test (Guillgin _imd Laroche’s reaction)
red in 2 of the 3 cases in which it was done, and floccu-

was alte to the right and left of the normal zone.

lation was largely

In the developed condition it is the convulsive crisis which
dominated the picture and these usually se.tt]e the diagnosis
already fairly well-established by the findings, particularly
thosc of the lumbar puncture.

The convulsive incidgnts have a characteri.stic. aspect as
deseribed below : the striking thing is the generalization of the
fits and their frequency. They affected all the muscles of the
body, even though ab the beginning they were limited to a limb

32—ii
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or a limb segment (Case 2) they ranged from simple myoclonus
or generalized muscular fibrillations (Case 3), to major epilepti-
form fits ; spread occurred always from the face to upper limbs
and then to the lower limbs.

TasLe I—Showing the salient

On Admission

Dura-

. - Tempe- Tris. Hyper- Par

No. Sex A t f p ris yper- Para. ..

No. Sex Age illlonne:s rature Coma nus e l)'silq Fits L.
1 M 14 4days Nil - + + + _ 663 /022
2 F B A ” - - + + + 12/00-22

M —
’ 0t ” + + + + 21071
4 F 35 4, . —
+ + - - 7-2/0-22

5 M 40 ¢, . —_ + + _

In the fully developed condition, the frequency was extre
the fits following one another cvery quarter of an hour or zme,
becoming continuous, despite the *‘lytic’’ cocktails requ irime
the use of intravenous *“Sedol’ or ““Somnifers’’ in ad;l,itionlt““;]g
“ganglioplegiques.’” They diminished in intensity and freg e
as thf} condition improved and constituted the best rdiuonc'
criterion, because they disappeared before the hvpe;‘tolr)lia&nos“c

It is interesting to note further in Case 3 the existence of
acute ‘‘infectious’ diabetes with glycosuria (and partic (l) T
the blood sugar reaching 2:70), probably of central Ioriyi“'u arly
cessation of the neurological incident brought everyth%n?r Si)mc?
to normal ; several months without dieting and without in alc_k
did not entail the patient in any anomaly in carbohvdrate e
lation. This diabetes was easily controlled with insulin dre;g“'
the acute period. uring

The period of complete resolution was: fairly lengthy sinc
the patient remained in hospital on an average for a monthc
Signs of improvement generally appeared at the end of the second
geven days and it was usually at this time that the ““ncuroplegi-
ques’ reduced and that natural feeding was recommended : the
appetite often goes as far as bulimia during this period.

»
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Course of the encephalitis-ProaNos1s :—OQur cases of Janu-
ary and February 1955 all died. Lepine gives the figure of 65% as
the average mortality for infectious summer meningo-encephalo-
myelitis or Japanese B encephalitis. In contrast, our five cases

fé;tures of the Case reports

During the Discase

Additional Examinations ;

¥

L.P. Sugar
Tom- Hy- para. ... Bonjoin Chlo. White Drecd Outcome
pera- Coma PeT  1ysis Fits " loi. rides collg 1Itro Widal
turo tonia dal  CS.F. gen <
i
— S e
39°C . + + + 063 10600 045 — Died third day
71 82% 1-35
10°C — + 4+ 4+ 28/022 047 10800 045 - Racovery on
) Benjoin F 82% 1-10 26th day
normal
- 8°C + + + + T76/040 045 8200 2:40 + (A) Recovery on
B.C. 68 8% 260  then 30th day but
altered — post encepha-
after 20 litic sequels
days
ROV + + 4+ 3/0°22 0'88 8800 110 — Recovery on
3987 B.C. 72 0% 030 30th day
o + - + 14022 050 1 — Rocovery on
38:57¢ 740 074 23rd day

which form the subject of this study have survived in the pro-

ortion of 4 out of 5 and the only death took place on the 3rd
day in hospital and therefore, upexpectedly eerly. We think
that tetracycline has proved definitely effective, in the large and
prolonged doses we uged and the S}gmﬁc&nce.o'f these results
lies in the fact that it is the first time an antibiotic has shown
activity against a virus of the neuraxis.

We arc awarc that on the basis of laboratory experiments,
Cox and Hilary make no claim for the activity of tetracycline in
cases of arthropod-borne encephalitis. But clinical experiments
in man is somewhat different from experiments on animals,
espcci&lly in diseases of the central nervous syst.;er'n, and if our
clinical findings arc 1n favour of a possible activity of tetra-
cycline in that discase, we have no right, as doctors, to withhold

any possiblc chance for the patient.

TFurther this most likely action.of tetracycline has been made
ossible by the use of the hibernation technique which lengthens
Fhe natural course of the disease and allows the antibiotic given

at high dosages, 10 work.
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Dr1acxosis :—Clinical diagnosis is difficult, particularly at
the onset; it will be based primarily on two major signs—{the
early appearance of hypertonia and of rigidity coinciding with a
normal temperature, and also on the idea of a short and
apyrexial prodromal period limited to 4 days.

A differential diagnosis must be madec at this stage from teta-
nus and it is not an easy one to make, only lumbar puncture
solving the difficulty ; as a generalization there are no changes
in the C.S.F. at the beginning of tetanus: in contrast the C.8 F
of our cncephalitis cases showed three characteristics :—pi~. .
hypotension; modecrate lymphocytosis; and usually normgii
albumen. The other chemical findings (sugar, chlorides) appear
less interesting. The Benjoin colloidal test, if it shows anv
alteration, will be an important factor in (liag‘m)sis. S

At the height of the disease, dominated by the convulsive
incidents, the clinical diagnosis is easier. Only, outside idio-
pathic epilepsy and the therapeutic encephalopathics, parti-
cularly arsenic, certain pl&StIC‘ meningitis cases can give the
same clinical picture : here again lumbar puncture will be the
indispensable and only aid to diagnosis. )

A problem which often arises in practice in our Unit is that
of the diagnosis of enterobacterial meningo-encephalitis, parti-
cularly due to Salmonella, the diagnosis of which m’ugé be
seriously considered in regard to viral meningitis,

These meningo-encephalitis cases present themselve
forms :—

(1) An acute purulent meningitis, appearing after more thap
8 to 10 days of raised temperature, with clearly evident accom.
panying ‘“‘tyvphoid’ signs. Its diagnosis is casy: lumbar punc-
ture with its suspicious or turbid tluid, its poly?norphs, the pre-
sence of organisms on direct examination or after culture easil
confirms the diagnosis. However, in some forms, the fluid ma
be clear, poor in cells (lymphocytes) and organisms infrequ(-nty
necessitating culture of the C.S.F. ‘ ’

(i1y An acute allergic encephalitis, as the result of the
liberation of excessive microbial endotoxins at the beginning of
treatment of a known case of typhoid with a specific zfutibio?:i(-
chloramphenicol in particular: diagnosis of this, as can be
understood, is rendered relatively easy because of the existing
clinical context:—the C.S.F. is clear, and often normal 0‘;
subnormal. ‘

In both cases, however, an important diagnostic clement
rests on the fact that the moningo-vncvphalitic accidents ini-
tially coexisting with a raised temperature exclude the virus
encephalitis that we have under consideration,

Blood culture and the widal reaction, according to the stage
of the discasc when the neuroplegic encephalitis accidents

S in two

o
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become apparent, will be of some help. In one of our cases
(No. 3) a transient agglutination at 1/200 with S. paratyphi A.
was noted at the time of the maximum febrile access, but was
not found 20 days later. In the other cases the Widal reaction
was negative.

The precise diagnosis of the species of virus concerned can
only be made by a highly specialized laboratory such as that of
Prof. Lepine of the Pasteur Institute of Paris. It is based,
apart from the post-mortem isolation of the strain from the
neuraxis of the patient on the new properties acquired by _the
cured patient’s serum. The sensitization type of antibodies,
utilizable in a complement-fixation test, appear towards the 5th
day of the illness but persist only for some weeks.

In contrast the neutralizing antibodies persist much longer,
probably for several years.

\We have been able to send to the Pasteur Institute of
Paris early and late specimens of serum from patients No. 3 and
4 who presented a particularly severe form of the disease : the
c«garly’” spccimens were, In fact, somewhat delayed, 3 weeks in
Case 4 and more than 5 weeks after the onset in Case 3 : the late
specimens were taken in the second and third months,

The results were as under : —
Case No. 3 :—Deviation of complement for Japanese B

p itis : g ti e
ence hallbls + negative, ]
1 i . 43 Carly serum :)OO/C

Case No. 4:—Deviation of complement for Japanese B

encephalitiis : negative. /
. i early serum 0%
Neutralization: positive 2 1.4c"sorum 339

Prof. Lepine adds “The significance of these results is that
we are dealing with Ifllb]t"CtS having a Japanese encephalitis,
and over the acute period since the deviation of complement has
already bccome neg‘at‘lvc. .lhc antl.bodles are in the course of
stabilization in the prst patient, and in the course of appearance
in the sccond. .'I_‘hls corresponds to the usual delay of 6 to 8
weeks after the iliness. The controls carried out with sera from
polionn‘ClitiS paticnts and nox:n.ml subjects have all been nega-
tive. It is, therefore a specific effect and one can take these
results as cstablishing .-u'z(h”certamty the presence of Japanese
encepharlitis in your patients.

Epidemiology.——Fivo cases at least of clinically super-
iral encephalitis made us suspect summer infectious

halomyelitis called Japanese B encephalitis. In
hom sera were sent to Paris, two were stated

imposablc \Y
meningo-encep
two cases from W
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to be without doubt, Japancse encecphalitis; we can reasonably
think that all five cases were Japanese cnccphalitis and that
there should be a considerable number of cases in the town for
the clinical and biological diagnosis of this condition is difficult :
the more so because most, if not all, of the practitioners of this;
territory, have never seen Japanese encephalitis, nor even heard
of this condition of the neuraxis.

It is not therefore, possible to indicate, even approxi
’ ’ X olv
the number of cases which occurred here. pproximately,

What we can say is that all our five cases were admi
Y ad ases mitte
hospital in August and September 1955 and that after Case L:’)l ‘:O
have not seen any other patients. These months of August an(bj
September are precisely the same months in which 90 .of the
%iéyrly 'l(fﬁsels"holfl Japanese B encephalitis appeared in/oliorvaL
ina, The Phillipines and Japan. It is certainl a
mere coincidence. y more than a

The precise epidemiology of the disease i ; )

is still absolutely conjectural.y The virus rescrlw:loi:hil:utnelinto'ry
as is the vector: Culex is very common throughout the vl}o“

Pondicherry. It is curious to note that tr;ditional )Italx: at
Ayurvedic Medicine, describes a ‘“cerebral fever o llmdm‘n
the Tamil of Pondicherry ¢ Sanni-bada-jouram,* aiw?-una i n
the description of which is curiously like what we have rf;asunm
at the beginning of this article: the apyrexia at thepof onted
distinguished by the term ‘¢ Outsourame™ or the ‘*Mild forlzft,,

n,

18

TREATMENT :—It is not our intention to deal i i

. . in d

with the. tr_ea.tment given. We shall confine oursolv::at1<1) hf}fe
broad principles of the therapeutic measures we have used )

(a) Use of *‘ neuroplegiques’’ (Phenergan, T .
sal, Sparteine) and, if hypertonia is pro%)ou,ncc(?r{iizctlll, Dolo-
of Sparteine by Diparcol. » T¢placement

These medicaments are injected by slow (3 hours) intr
b a-

venous infusion of 250 cc., either glucose or saline, contain:
the doge of 1'4 ampoule* of Phenergan, Dolosal,’ Iar‘:m'tl.]i"l;
- 4 W
and Diparcol or 1 ampoule of Sparteine, minor (COI"’;!?]Lin]e’
[¢
?

aminophylline) or major (ouabaine, digitalis) cardiotonijc
also be used, injected slowly into the rubber t‘lbin(;
the needle. g

Four such infusions are given in the 24 h

. .o . ours, two 1
the day and 2 during the night, and in most cases I)r()(lllc;l:l;l'ng
sleep without spasm or hypertonia, but thev may rea l }et
between the infusions, ' : ppcar

8 may
near

¢ Phenergan—3s0 mg. Largactil 30 ming
Dolosal or Pethidin—50 mg. Diparcol—250 mn "
R .
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(b)) To each infusion is added an amount of tetracycline
(Achromycin-Lederle specially prepared for intravenous use).

Depending on the amount at our disposal the intravenous
injection was either 100 or 200 mg. per infusion. We did not
have at this time ampoules of 250 and 500 mg. for the intrave-
nous route. We were, therefore, obliged to supplement this
route with an intramuscular addition : 100 mg. x 4 daily, or even
oral dose if the patient could swallow 250 mg. x 6 daily.

We have the conviction that Achromycin used thus, in doses
representing 4 or 5 times the average dose (10-12 mgjkg orally : 3-4
mg/kg parenterally, normally and prolonged over at least 10, some-
times 15 days with the use of the ‘‘neuroplegiques’ was the sole
reason for the good results oblained by us.

On the question of the intensity and duration of the treat-
ment which are of major importance, we would venture to offer
a suggestion which appears to us, in the light of our experience,
as absolutely indispensable to success: treatment should be
undertaken very early, as soon as lumbar puncture clinches the
diagnosis, and before the appcarance of the fever.

Conclusions.—We have presented a report on 5 cases of virus encephalitis,
with a distinctive clinical picture: apyrexial onset, prodromal period of 4
days, early hypertonia, and frequent fits.

We have correlated this condition, all the cases of which appeared in
September 1955 with an infectious meningo-encephalomyelitis or
B encephalitis.

Prof. Lepine of the laboratory of ‘the Institute Pasteur at Paris confirmed
the diagnosis of Japanese B e_ncephalitls on specimens of serum sent by us from
two cases by the demonstration of necutralizing antibodies in the late sera.

Four of the five patients recovered, 3 without any scquel®; tetracycline
1scd in doses 4or 3 times the usual, associated with ‘‘neuroplegiques”

jnfusion.
stress the need for intensive, prolonged, trcatment and more
tution of treatment with the antibiotic of choice.

Medical School, Pondicherry.

August,
Japanese

was
in a “lytic”
We wish to
so the early insti
Work done at the

nvein” (Lederle). The Ledecle lahora(,(_)ries through their representative Mr,
ided us with liberal samples of this drug free of cost, for conducting the
nprksod in this study. We offer our gratoful thanks to them.

*Achror

Sampath prov
invostigations col
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IMPORTANCE oF THE GENERAL EXAMINATION oF THE CARDIAC

The man who begins the examination of a paticnt hy slappinyg his

stethoscope over the apex of the heart betrays that he knows little about
the heart. The first thing he should do is to look the patient over. Is hLe
pale ! Or is he plethoric ¢ Is cyanosis or clubbing present ¢ Is Lie very fat ¢
Carrying even 30 Ib. of excess lard around will eventually tire anybody,
and some people carry 4 times that much. Or has he lost weight ru.pitlly. ‘
Is the thyroid enlarged or nodular ¢! Does he have a stare or tremor ¢

Are varicose veins responsible for swelling of his legs ¢ O tight garters ? !
Is there tenderness along the right costal margin ¢ Is the liver enlarged ¢
Is the liver edge smooth ¢ Do largs veins converge on the navel / Is there )
fluid in his belly ¢ Can you palpate a mass in the lower abdomen that ariges o
from the pelvis ¢ Is the spleen palpable ¢! Can you find any large, hard
lymph nodes ! In the conjunctive or retin® can you pick up the tiny
hzmorrhagic emboli characteristic of subacute bacterial endocarditis - Are »
the sclera  lemon-colored or bile-stained 2 Funduscopic examination js of
greater value in determining the severity of hypertension than

L . a sinple ® f
blood-pressure determination. Are the pupils normal / Are the knee jerks .
present, equal, and active?
Is hea barrel-chested man ! Is the thorax hyper-resonant ? s expira- . )

tion prolonged ¢ Is it accompanid by expiratory wheezes / Sometimes
such wheezes causing respiratory distress result from excessive use of
tobacco : if 30, this distress will improve if you can get your patient to 4
give up cigarettes for 3 weeks. Are the breath sounds
sides ¢ [s moisture present in the right base ! Or tluid ¢
Many patients come in complaining of a murmur or
If the murmur was detected under the age of 4, the chances favouy congeni-
tal heart disease. One should also cross-examine tle patient—or  his
parents—as to possible rheumatic fever in the past, but the absence of
such a history does not rule out rheumatic valvular disease,
While the importance of taking the blood pressure has be
ed, it should always be done. If it is high in a robust younyg
to gee if his femoral arteries pulsate.  1f they do not,
aorta and look for pulsating collateral vessels,
Examination of the blood and urine should always be done. An N-rav
of the chest or fluoruscopic examination is desirable. -

the same on both

a leaking heart,” ’ )

en exaggerat-
person, it is well
try the abdoming)

The question of an ECG arises in almost every case of he
organic or otherwise. 1If the patient is greatly concerned about his heart
although perfectly sound infratentorially, a tracing is alwavs indicated
for his peace of mind. (If the explanation of easy tiring. Lowever,
buted to acute leukamia or a bleeding fibroid, an Kt is
There is much to be said for routine yearly ECtis on

art discase,

I8 artrg- b
hardly necessar V).
persons over 40,

D
é
g

Tracings are uscful in the management of active rheumatic fever
and coronary disease.  In these conditions serial tracings are vastly more
important than single ones. The first one taken ona rheumatie young

person may appear well within the limits.uf normal until compared with

one taken several months after recovery. Similarly, a cardiogram on g

man of 60 which appears alarming, may be unchanged afer 15 more

vears of productive life.  Fmally, trifling normal variations in the

ECG are much oftener misinterpreted as of importance than are sipni-

ficaut changes overlooked. R - brom
Remember 2 things : other pathologic conditions way simulate disease Full details from- 'VATE LTD

of the heart, but heart disease does not exclude other troubles.—(L.. Minor NEO'PHARMA PR *

Blackford, Journal Medical Association of Georgia, August 1957 via Current . Buildings, Churchgate Reclamation, Bombay-1

Modical Digest, December 1957). Kasturi Buildings.

[(57)
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- A true record "évery time

- with Kodak X-ray aterials

~ and Equipment -

proved by time and experience

ABsoLuteLy dependable, ‘Kodak’ X-ray Film ta
chosen by eminent medical practitioners through-
out the world — for they know it will give them
true records...with correct contrast and fine
details on which to base the important diagnosis.

And for the all-important processin
(3 1] ’ th
choqsc Kodak' Tested X-ray Chemicals. g?cadiclz
available, these chemicals come to you ready
packed in tins which protect them, sa tjm;
and work! ve you

@ ‘Kodak' Tested X-ray Chemicals:
Developing and replenishing powders;
fixers; wetting agents; etc.

@ Exposure Equipment:

Intensifying screens; X-ray cassettes; ete.

@ Processing Equipment:

Film ha:ners; Rlm clips; corner cutters;
processing tanxs; safelight lamps; etc,

@ Viewing Equipment:

X-ray illuminators of varions types

Redak Limited {tacorperated la Englond with Limited Liobility} Bembay - Colcutte  Delhl . Medres
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ROLE OF ARTIFICIAL PNEUMO-PERITONEUM WITH
ANTIBIOTICS IN PULMONARY TUBERCULOSIS*®

A Review, -
B.C. CHAKRABORTI, L.M.F.,
House Surgeon, Kanchrapara T.B. Hoapital

UBERCULOSIS has bafiled the efforts of the medical profession,
T through ages. The inconsistent nature of the onset, the
divergent nature of its progress, the peculiar biological composi-
tion of the tubercle bacillus and the uncertain tissuc-reaction
have been a great handicap to phthisiologists.

It is only in recent years that the trcatment of pulmonary
tuberculosis has been revolutionized by the advent of new anti-
microbial drugs and improved surgical technique. Many problems
still remain to be solved.

Artificial pneumoperitoneum has been a reputed method of
trcatment it was introduced by Banyal in 1933." Though this
treatment had created an impression on some of the phthisiolo-
gists for its effect on tuberculous peritonitis, it was not very
popular, in the treatment of pulmonary tuberculosis, till
Banyai’s affirmation.

I will just refer briefly to thq mode pf action of pneumoperi-
toneum on pulmonary tuberculosis. It is an accepted fact that
relaxation by collapse therapy helps in retrogression in most
varieties of pulmonary tuberculosis.

Banyai stated that the pneumoperitoneum acts by reducing
the volume of the thoracic cage in a telescopic manner, sliding
the lung upwards. to be crowd(.}d in the na.x:rowed apex. The
amount of reduction of space in the thoracic cavity, which is
achieved by pneumoperitoneum may vary from 25% to 45%. It
was common belief that the indication for pneumoperitoneum
was in basal discascs only ; but this is not tenable, as there is a
generalized reduction in the volume of the chest cavity and the
Jung being an elastic tissue, thg relaxation is uniform and

cneralised and affects t}le disease situated anywhere in the lung?,
RBut it has its own _handlcaps‘; e.g., the pleural adhesion and the
solidness of the lesion, come in the way. In gome cases, a further
reduction of the volume of the chest cavities is obtained by
phrenemphraxis. But this is not a routine.

A study was made of 50 .randor.n cases of pulmonary tuber-
culosis in Indians treated with artificial pneumoperitoneum at
Kanchrapara T.B. Hospital.

The site of pncumoperitoneum.se.lCCted was usually the left
flank in the inguinal region. The air insufflated varied from case
to case. After the primary induction of 300 cc. to 500 cc. of air,
- - * Specially contributed to the Awmsserio. T
[ 419]
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refills were given on the 3rd and 7th day. Then a weekly refill
of about 1000 cc. of air was given, spacing out the interval fur-
ther by recording the initia] and final water-manometer pressure
as also the fluoroscopic examination.

b4

Charr I Five of these
Showing Age Incidence 0 cases, were in
s e the 2nd decade ;
- ~ 21 cases in the
3rd, 11 in the 4th,
9 in the 5th and®
4 In the 6th de-
cades. Thirty
two of the 50
were males and
IS were females.
According  to
the classification
20:30YRS. 3040¥Re. 40-50¢Rs. £5-6oves. O the American
Trudeau Society
—the extent of lesion, type of lesion, location of the area,
cavitary or non-cavitary, unilateral or bilateral and duration of
treatment with supplemeptal therapy were considered.*

Three of the 50 cases, were moderately advanced (6%) and 47
for advanced (94%). No minimal lesion cases were encountered
in this series. 12 were unilateral (24°) and 38 bilateral (76).
The upper | and the lower 3 in 32 cases (64°,), the lower % in 5
cases (10%). 17 had exudative lesions and 33 mixed, but there
were no fibrotic lesions in the serics. All except one had cavi-

tary lesions elthor.smgle or multiple, of variable size, from a
honeycomb to a giant

cavity. At the time of TasLe |
induction of pneumo-
per!t(‘)n(‘um 24 had ‘a" Extent of Number of Per o Unidateral B\‘;.\tvr:\i
pOiltX\'C SPUtlllX) a'n(’l 2() (“St‘l\ﬁ(\ pﬂ‘lt‘lll.ﬂ oTent hisensn Hisease
were negative. But [jpimal Nil

some of the patients Moderately

13-20YR5,

Showing classitication of discase INT. AL

were having antibiotics advanced 3 6 1 2
prior to their admission Faradvanced 47 504 L A6
i he hospital. T

into t pite TasLe [1

The treatment was
advised by the Staff
Conference with the fol-
lowing views:--Defini- 3 32 5
tive therapy in con- (=6%) (64 (10
junction with antibio- ‘
tics —27; pneumothorax failure—5; holding procedure until
surgery was advisable—14; last resort—4, i.e., cases which

Showing distribution of disease in the lung

Uppor 13 Upper 1,3 & Lowaer 273 Lower 23
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i % to some antibiotics and had far advanced bilate-
gelrgar:istl::;nlesions with ad‘_ranced age. One of these cases had
diabetes mellitus in addition. In 19 cases phrenic crush Wﬁs
done, 12 in the right side and 7 in the lefp. The'ele\'{atlon of.t g
diapl’)ragm as was seen in the ﬁuoroscoplc examination attaine
the level of 3rd to 5th rib anteriorly. .

The duration of pneumoperitoneum varied from 10 to 49

months. The average duration in the improved group was about

ears. - : oo
2y All the cases were having antibiotics for a variable period in

combination as follows according to the sensitivity status for
not less than 12 to 15 months,
(1) Streptomycin 1 g. biweekly and I.N.H. 150 mg. to
00 mg. daily. . '
? g(2) Streptomycin 1 g. biweekly and P.A.S. 10g. daily.
(3) P.A.S. 10 g. daily and ILN.H. 150 mg. to 200 mg.
daily. . .
During therapy severe haemoptys1_s were controlled in 2gases.
Body weight increased appreciably in 38 and decreased in 12
y )g E.S.R.increased in 4 and in 46 cases it came down within
cﬁzcnbrxr;ai range. Sputum was negative in smear and culture
?n 15 cases and was occasionally positive in smecar and culture

in O cases. i ) i
" oThe following complications developed in this series and

except in 2 cases, treatment was continued after the abatement
of the complications.

(1) Right inguinal hernia — 1 (abandoned)
(2) Pncumo-mediastinum — 1
(3) Spontancous pneumothorax- 1 (abandoned)
(4) Abdominal fluid (slight) — 1

The results of artifi-
cial pneumoperitoneum
were classified accord-
ing to American Tru-

TasLg III

Showing the Discomforts noted

$ymptoms “of Increas- Decreas- No dis-
s

discomfort ed el emiT T Jeau Society as :—Imp-
Nausea 15 4 31 roved, Active retrogres-
‘Anorexia 15 ° pr sing, Active progressing
Flatulence. . A _ 6 or dead. The criteria
Colicky pain (.0“9“1- used for Class I. Im-

. sional) 1 37 proved were : (a) closure
Acidity 11 — 39 of all cavities as evid-

| i tion
Constipalio enced by X-ray, or/and
or‘and bronchogram or/and bronchoscopy, (1) con-

utum negative by the consecutive smears, sputum or
P Class I1. Active retrogressing i.e. (a) the

tonogram,
version of 8
laryngeal swab culture.
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CAPSOWIT

THE IDEAL WELL FORMULATED IRON—VITAMIN PREPARATION IN CAPSULE FORM

A guaranteed source of TRON and

other supplemental factors make
‘CAPSOVIT' 4

valuahle reconstructive tonie to correct iron deficioney  and
co-existent metabalic deficieneny, Indicated whoenover an TRON.VITANMIN
preparation iy newlog,

FORMULA: Each capsule contuing —

Liver Extract Powdor derived from 1.3 gram of froah liver having Vitamin
Blg activity equivalent to 0,325 meg. of Cyanocobalamin.

Ferrous Sulphat. Exsice. B.P.

] -+ 2 mg. Vitamin By, B p.
Vitamin By B.p,

- haneg.

2 ing. Folic Aeid B.p. . I'mg.

Ribodavin (By L. p. Jug. Nicotinamide B.P. 10 myg.

Vitamin By U.S P. - lang. Ascorbic Acid B.P, <50 g,
Panthenol .., 2 my.

(Yitamin contents overaged to compensate sventual loss dy

CAPSOVIT s of real value in proguancy, lactatioy,

geriatrics. It is also indicatod as S'"pportive therapy, hoth pre.
and as a nutritive supploment,

ring storage)

cobyalescence  and
and post.operatin ely,

‘CAPSOVIT is reasonably priced to

Buit even the low and
earning classva.

tio-derate

Available in Buttles of 50 capsules.  Hospital packings of So0 & Joon

. u;mulus.
———
TOPICAL OINTMENT with CHLOROPHYLL
A highly effoctive and antiseptic ointimont based DU NOW Neientit.- principles.
FORMULA
Sulphanilamide B.P. e 25 Tincture Calondula B P ADTE L 3.3
Sulphadimidine B.P, w250, (fhlurnpl.yll Lo i washable bare .a.
Indicated in Burns-Uleors. |

'l('/.",nl&»Itt‘h-])nrlll:ﬂi[i\ aud other

skin where antisoptic & anti-bacterinl action ig requirod,

Yesions of the

Available in specially internally lacquercd tubes of 28 ¢

Munufactured o& Distributed in Indiq by .
PHARMED PRIVATE Ll.\ll'l‘El),

Manutacturers of Biolugicals & Pharmaceutiogls

“Pharmed House,” 141, For¢ Street, Bombay.|
BraNcurs At ;—
MADRAS
Mohan Mansion,

19, Govinduppa Nairken Nt.,

CALCUTTA
Mercantite Bldyg.,
1v, Lall Buzaar

NEWw DLLHI
Mehity Bli,

Out) e Tlll'klnun Gatn
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RECENT TRENDS IN LEPROSY*

T. V. VENKATESAN, u.B, B.8.,, F.C.C.P. (U.8.4.),
F.A LM, F.D S, (Lon.),
Madurai

oTABLE advances have y i y of
h been made recently in the study o
N leprosy The subject will now be discussed under the

i g ( :— - .
follo:vm%;ﬁ;rsniolcgy and bacteriolo}?y including 1rr;m\1%r;gé%cg_z.
X ; i ' i8 the occurrence of ] -
_The most lm}i)lcm)rtzl?; gli?x(i(,)vfr? about 20 per cent qf h(.aa]tlllly
terium le}f)rae)en cases, The next important observat}on is t ela
contacts Ot'OIn of the lepra bacilli by histopathologlpal seria
demonstra l(lq(,g which have been negative by the ordinary Skll)n
Rections C(t‘-ioln Hence our ideas about infeqtlvn;y have to be
clip exmm]l}ar every case of leprosy a clear history of contact
revised. bot'xihe’dv An effective segregation of open cases is
must _be ¥ t (nt Tho closed case is theor.etlcall.y non-mfect}ve.
most 1mporta tant discovery is the brilliant hlstopa,th.ologlcal
A third l]])np(}éhanolkér. The Mycobacterium lepre first involves
work Ofcrﬁr(:'ial plexus of nerves in the skin. ‘
the =P 'n reaction :—In the study of earl.y les10n§ of le‘)prosy
.I‘pl)rO)éul t steps help us: (1) the lepromin r.ea.ctlon : (.1) the
bwo o mecthod of demonstration of bacilli from tissues
concOn"(’mtl-(m*tion The consensus of opinion is that all persons
lepromty rsmcont.act pass through a positive lepromm phasp.
who com(l) “;;merican leprologists use the lepromin reaction in
'I;ho Sf(;ultn;; cases of leprosy and in assessing the prognosis in a
classi ¢

iven case. ca o] : i izing the
gwer],)r Muir has used B.C.G. vaccination for Immunizing
Rt

I’OP"latlonl' ification and diagnosis.—The leprom_in test is a

5. Cfatslfe tissue immunity but does not help m d1a,gn081_s.
m(’%"re-owt tage of an infection with Microbacterium leprze is
The Carl](af S)oqifive contact. During this mleqt pha‘s:e the sklp
the stage ? ! anv blemishes. The next stage is the indetermi-
may not leo“i en the discase has not disclosed itself. Tl}grc are
nate phase v ]ules The lepromin reaction may be positive or
pale pmk m'iiloor(‘ Are sparse foci of inflammatory exudates. A
negative. ; f bacilli may be demonstrated by the concentra-
small m;g)(l));l O])r Khanolkar has classified leprosy in a vivid
tion me R :
diagrammatic C};;lizg;ammatic Chart—(After Khanolkar)

POSITIVE CONTACT

Incipient or Silent phaso

Indeterminato
v

Early lesion
. onrs ol
Early legion 0 to 2 veat

* Specially oontributed to the ANTISRPTIO.
[423]
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Papules and nodules

Tuberculoid
Lepromin )
Strongly positive

A.—1L. Infiltrative stage
Macule
2. Granulomatous
stage minor tuber-
cufoid.
3. Coalescent stage
major tuberculoid

8. Polyneuritic lepride

THE ANTISEPTIC

Infective phase

[VoL. 65, No. 6

Pale maculea

I

Dimorphous Lepromatous
Lepromin Lopromin
Negative or weakly positive Negative

A.—1. Infiltrative stage
Macule
2. Granulomatous
stage. Atypical
tuberculoid,
Atypical Leproma

B. Polyneuritic Dimor-
phous

Clinically leprosy may be divided into :
filtrative. (3) Polyneuritic :
the periphery fading into normal skin,
a sharply defined periphery.

A.—1. Infiltrative stage
Macule.

2. Granulomatous
stage Nodular
leproma.

3. Coalescent stage
Ditfuse leproma

8. Polynecuritic

Leproma

(1) Macular. (2) In-

(@) Those with small vague edges,

(b) Large macules with
{c) The lesion looks wrinkled. The

edge is less defined than in (b) but more defined than in (a). The

lepromin test is strongly positive in the tuberculojd type. The
macules have well defined clear cut margins,

The points of difference between the three lypes are

below :—

TUBERCULOID

Macules with well detinod
clear-cut edge.

The cellular intiltration is
round cells, epithelial colls
and giant  cells around
appendages of sk,

The infiltration prosses the
epidermis and there i3 no
free subuvpidermal zone.

Nerves -—[nvolvement of the
nerve with the cellular in-
tfiltration of epitheloid and
riant cells

The nerve tibres may he seon
as rembantsy among Jrint.
loma  The bacitly ave fow,

The polyneuritic lesions..—There i
which shows no skin lesions.

DiMorpPrHOUS

The dimorphous or border
line macule has not been
sutlicioutly studied.

The ntiltration is  difiyse.
Thore may be epithalial
colls, giant cells and ma.
crophages.,

Thero is a free usually vas-
cular subepidermal zoue,

‘The nerve fibrex show vary.
ing stages of involvemont,
Thoro may be hyaline
changoes.

The bacilli ars seen withiy,

HETVOs  PIvIDg  appearanhce
of *Ksh upstream.”’

shown

Levrovaror g

The macules presant hag
indefinite outline.

The round colls  are re.
placed by macrophiages
thepra collsy wndg any
~how COmmeneIing veega.
lntict. (Presirchow o Ifr}).

There s o vharneteeintie

Tres subopidermal zone,

The nerves are not invaded
but there i« an endonoy.
tal involvement giving n
entling appearance.

The bacilli ure acen 10 hyrpae
numbers

¢ 13 a polyneuritic group
By doing the lepromin test it is
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i to divide into tuberculoid and lepromatous group.
?{oissilot;)l:thological specimens of these lesions will shqfv _I&rge
numbers of bacilli with “fish in the stream appearance™ in the
lepromatous type but practically absent in tuberculoid variety.

inical classification of leprosy may now be discussed :-
(1) Y?h}éemf}lle?éf;‘ninate phase shgwing.fgw macules. (2) Tqbercu?ozd
type :—The lepromin reaction is positive. The tuberculoid lesions
yg "be divided into major and minor and subdivided according
?(l) );pperance of the skin lesions, namely., papillate, circinate
laques, nodules etc. (3) The lgpromatous lesions may be: (a)
lcproma’tous macules; (b) the diffused leproma ; (c) the nodular
leproma. (4) The border line lesions are typx‘cal and desig-
nated as dimorphous. When there is no obvious patch but
anmsthesia, the condition is callefl neuritic ansesthetic. The deep
flexes are always brisk and their absence should thrpw doubt
re the diagnosis. The following procedure is essential in the
?l?a nosis of leprosy :—(a) The type of lesions :—Macular, infil-
traf}ed or nodular; (b) loss of sensation to the t{)uoh,_tempera-
ture and pain; (c) the sites involved ; (d) any thickening of the
nerves; (e) duration ; (f) any trophic lesions and (g ) the history
of contact.
The diagnostic procedures are :—(1) Bacteriological and (2)
Histopathological.

Infectivity :—A diagnosis as leprosy frightens the patient.
Hence the more sober term Hansen'’s disease is used. Leprosy
i ¢ such a terrific disease as is generally behcyefi. It has been
o ‘that even under the most favourable conditions for trans-
sh.ow.n the disease develops in about only a fifth of the con-
mws’on’S'econdly, even if the lesion develops there is a tendency
tacts. ‘t'mcous remission. Thirdly, infants and children are
for S'I-)O;l- ;1 prone to get the infection and not adults. These

o tjlionys help in taking adequate measures to prevent trans-
ob_scfg'Vﬂ Healthy infants and children are to be segregated and
;:::rgged from coming in contact with infected persons,

IN LEPROSY ;—Due to the brilliant discovery of
e re{Rfﬁﬁfﬁiﬁg have come to be established as drugs of choice
. 51 e’t,rcatment of leprosy. The various preparations in use
m t.l 1) Diphone ; Avlosulphone and Diasulphone ; (2) Promin;
?‘3!‘)0 Tlv)_ié(zsone and Diamidin; (4) Sulphetrone and Novotrone ;

(5) Promacetin and (6) Promiazole.

inhone, Avlosulphone (ICI), Diasulphone (Pasteur)
R %’3[971{9\?3’{11_8 availa}{ﬂf’ in 100 mg. tablets. Some of the
Uapsoniionéare available as 20% solution in cocoanut oil or ara-
bll;(i’é)i‘)ff‘ Starts with 25 mg. twice a week, and gradually increased
c -

to 25 mg. cach fortnight till 100 mg. is reached. Then further
g
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increase each month till 400 mg. twice weekly is reached.
Injections :—Weekly injection of 0'5 cc. (100 mg.) I.M. The
dose is gradually increased to 2% ce. (500 mg.) once a week. (2)
Promin (P. D.) :—is availablein 2 g. in 5 cc. and 5 g, in 12} cc.
The initial dose in 1 g. gradually increased to 5 g. given intra-
venously. Injections are given for 6 days, a week. (3) Diacone
(Abbott) and Diamidine (PD). (Disodium formaldchvde sulphoxy-
late diamine-diphenyl sulphone). Kach tablet or capsule con-
tains 0'3 g. The dose is one tablet a day for 6davs a week
gradually incrcased to 3 per day. After every month there
should be a respite of one week. (1) Sulphetrone (B.\W ) and
Novotrone (BCPW) available as 05 g. tablet and 50" solution
Dose: —Oral one tablet a day for 6 days a week l;,,.ud“&“",
increased to 6 per day. Injections:—1 ce. twice Wc:kl\' M
gradually increased to 3 cc. LM. twice weekly, o

The cost of treatment by injection is ch
oral treatment. (3) Promacetin (P.D.), is a mono-substi-
tute compound and is considered less toxic than the )I:(V:;)llq
compounds. Dose:—One tablet daily for 6 davs a week giadu.‘ull;’
increased to 3 tablets a day for 6 daysa week. (6) Promia-ol .
The dose is similar to Promacetin, ol =

caper than by the

Precaution during sulphone therapy.—(1)
ness may occur. This will pass off with rest. (2
in the mucous membrane may occur. This disannears
with a reduction in dosage. (3) A temporary CX&C(‘P‘)at;;)II]III:l]"
be produced called Jarisch-Herxheimer reaction. The (‘.nn(litia}
produced is called Erythema nodosum leprosarium of “"'ll'o(t):l
The drug must then be stopped and antihistamines adminis.
tered. (+) Lepra reactionmay be febrile or afebrile. 'l‘rva‘t-
ment is: —(a) stop all chemotherapy. (b) Give calcium gluco-
nate 1.V, (¢) Antimony as potassium antimony tartarate 0-02 ¢
I.V. or Foudain 2 cc. I.M. or Fontarin 2 ce. .M. on alternate «l;\:
for ten injections. Prednisolone in doses of 20 mg. daily for 5
to 7 days, is beneficial. Other drugs used in leprosy : 'l‘hi<'>-
semicarbazones are not so effective as claimed and the toxicity s
great. A combination of LN.H. and D.D.S. in 50 mg. and 27
my. doses daily and increased to thrice daily is found to p;-:).
duce favourable results. The role of hydnocarpus oil is benefi
cial intradermally in macular patches for disuppearance of the
patches. The injections are given intradermally twice a week.

Feeling of tired-
) A dry feeling

General principles : —During sulphone therapy there is g
tendency for reduction of blood count. The sulphones interfers
with iron absorption and iron and Vit. B, tablets should be
given, one tablet thrice daily after food.,
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IS A LIPOCLASTIC ENZYME ISOLATED FROM THE
LILIACAE GROUP OF PLANTS SPECIFIC IN *;I‘HE
TREATMENT OF INFECTIVE GRANULOMA?
K. P. MALLIK, u.8.,

Director of Researches, Myco Research Laboratory,
14. Scott Lane, Caloutta-9

omvein its derivativesP.A.S., I.N.H.
ISTORY'ﬂIEn}J%rlx’ S(?:.Tgitum,) gold, bed-rest, A.P. ar{d to some
werePun nd sdrgical interventions—combined Wl‘th. Sana-
extent L .tl?lent were the only weapons for the specialists to
torium t!‘eg vrculoéis as sulphones are to the leprolog}sts today.
com.bat mme's latform, came in a patient, accompapxed by one
While ct,)nl vledpstudents of medicine, with extensive bilateral
of 0y G;-otubcrculos:,is, associated with copious expectoretlon,
pulmon}i" gzs in 24 hours, temperature varying from 101 ‘F to
abPPt :g ut’unl positive by Ziehl-Neelsen’s method about 20f25
103 Fl Sﬁeld and E.S.R., 136 mm. a mean of 2 hours, with
bacil lfe anorexia, emaciated to skin a'nd bone 'and with
cqmgle ° f‘ having all treatments done prior to coming over to
history e would not accept the responsibility of such a case
me. One ioh and a sense of helplessness. However, I could
Wlthom‘g s dear student and tried to ameliorate the symptoms.
not e lﬁey rain of Emetine hydrochlor—next day noticed
Injected © e egated 2nd dose—on the third day more deep jaun-
lafundlge;rng lete yellow coloration of the skin, conjunctiva,
dlcg wib dcowepat Asked the patient to have a Van Den Bgrg
salivu an{ zo ed drugging. On the 5th day to my utter surprise
don_c and. ® pnpo coloration of the skin, sa»livaz swgat; condxt_&on
oY ]aundl’ceilar to the condition prior to the injection of Emetine.
exactl.{ smt] understand the appearance and disappearance of
Fcou(};ce“"but in all calm and carefree moments—it used to
]&Ul] s

haunt me.

tient died within two
:te of my best attempts the pa

o S?Eﬁberculzr meningitis, but during these two months
mont;hsdot sav, “Doctor, I will give you a pen which will burn
he use Ot 6u’r life I’ T used to ask with a 'smlle! wha._t was
throughog. {16 would say he cannot tell but feels an intuition to
t};;tsgen I leave my readers to find the pen for me.

B .

~ iaundice was due to re-absorption of the
1 ; thoug?%%;f tzl:: i]’c did not find split fat owing to the retar-
bile mt(; . ,t enzv,me or its activity inthe small intestine conse-
ded or & )Senthe moribund state of the patient. But this guess-
quent uPOln1 ' 1ot satisfy me andsol tried to find out an enzyme
wor_k . (1 ils lit fat in the test-tube in the identical conditions
théﬁlé :;321; inlzestines i.e., the temperature and pH value. The
0

~ " egpecially contributed to the ANTISEPTIC.
{427)
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lipoclastic enzyme of pancreas, castor j

: a8, sced, comme -
creatin could not show the quick splitting property a;rit:}ldpal?c
found from the enzyme isolated after a strenuous toil for two
years from the Liliaca group of plants found abundantly in India.

_ Scientific investigation.—With this active enzvme, 1 took
in each of 4 test-tubes, 2 grammes of ncutral bu,ttor-fat
(neutrality of the butter fat is essential as when old and
stale it is on the acid side, pH, of 3 to 4, that is, below 7 and
tpus glters the enzyme activity producing alt’ervd obser iy
tions in the test tubes) and poured 2cc. of the enzvme in‘ Lc:ci;-
and shook v1gorousl_y—~the mixture became whitish fluid, whi -111
would not set on being kept over a freezing mixture ] rin
splitting of fat into glycerol and fatty acid of butter. O P st n(llg
ing for a while the fluid i'n the test-tubes showed a sonasrtaatrilo;l
}11‘1{:: f(x?efai)?:t;)i lx(:r‘z::rplilél;,]td ({)arf'ft and an upper more soIl)id part.
. ed off ino s :

ing showed the presence of glycerol bl;e zﬁzt;ntxlék; z::‘l;ison Stl&nd-
excess of enzyme with a lowered pH, while upper art sl . :d an
acid reaction which was titrated with N 10 cagst' ~S \OY" ad
the presence of fatty acid of butter was confirmed o soda and

To the other test tubes containi i

othe ntaining split fat, 05 ¢ ile
wag plo?red in each and on shaking, the [r)nixture o; sztt()f a}n'ki
and glycerol was converted toneutral fat again and on Izuttgrlx(g

in a freezing mixture every glob .
: . ule of fat ¢
single mass showing resynthesig of fat. combined to form a

The inference from the s iment i

after ingestion is split up to T)eq(t)c?oqfcdeﬁgegl,m;,?lt. ‘i that &{ly.fat
composition of. the consuming animal’s f}at anTl t}?<~lti}lz(‘l sm;llar
But 'mobl.hzatlon of fat during tissue neceds and "tl')s??- )f’d‘
remamed.m_darkness. I argued as pancreas is the chh' "f‘r\ ation
of fat splitting enzyme, so this gland might be acti 1((,,  JOuTee
way to mobilize depot fats. While searching thc( alx];- l-n i
the mobilizing factor, I poured a quantity of coxmn(}')r -'LTLIaS. tor
over the fat globule formed in the test tubes aft»ual nsulin
tion of bile in the split fat mixture. On shakin yt rt tl(‘,'udd]-
surprise, the fat was again converted back to fattvé};l -'01"1) ntter
cerol z_md the formation of fatty acid was proved !u'(, and gly-
the agnd by N 10, caustic soda and glycerol by cheI:{\" -Flltmt‘”g
(‘an hpaumlu in diabetics which, diminish after a ’dn-o“ ‘fll LA
within 150 seconds be similar to the test tube ex )cri: o Ilsu}lwn
fnumuarise it may bestated that fat is stored in Ithe ]ll)(ol(]lts w o
it is cooked to identical composition of the consuming vy yoen
fat and at the time of tissue demands it is mobilized IT\' a[nn‘n?'ls
as fatty acid and glycerol which is immediately tm{mf;:m l.:
into glucose. 1 have described this relation between Li . ,“m

Insulin as ¢ Lipo-insulin Reflex.” Apase and
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Thus the changes that are induced in the test tubes by
enzyme and bile are identical with the changes that we find in
the intestincs and the swallowed sputum in patients suffering
from pulmonary tuberculosis and experimental animals fed
with sputum containing living, virulent tubercle bacilli do not
produce tuberculosis, obviously lead one to think that the
natural fat splitting ferment or any replacement of the same
could act specifically on the tubercle bacilli.

Author's theory and conception of the disease :—The insulin-in
a ferment failing pancreas, Causcs mobilization of depot fats as
fatty acid and glycerol (Lipo-Insulin reflex) which in its turn
to glucose—thus when “glycerol coming and glucose forming’’
cycle is established T.B. find a glycerol media for infecting the
host and slight hyperglycemia is the down signal for infection
with T. bacilli. The following observations corroborate and
support the theory (1) Primary tuberculosis of the pancreas or
miliary spread or local spread from a gland is unknown; (2) in
the first six months of life no insulin and maximum of lipase —no
incident of tuberculosis ; (3) after 6 months gradually insulin
ratio rises high when lipase ratio falls —and tuberculosis results
at about 4 ycars and balance of the insulin and lipase ratio is
followed by spontaneous healing of primary foci of Ghon and
others; and (4) moist-looking granulation tissue is due to
constant presence of glycerol for the use of the T.B.

In other words, I should say I would not fear tuberculosis, if
my pancreas is all right, if it can protect itself can it not like-
wise protect the body ?

How fal-splittin,g enzyme acts E—It acts in three ways: (1) By
directly digesting the Ll.px‘d-mowty of the tubercle bacilli and
thus disintegrating and killing them s (2) by combining the free
fatty acid and glvcerol in presence of bile into neutral fat when
no glycerol and no tuberele bacilli. A biochemical strangulation,

and (3) lastly lipase causcs a drift of blood

if this can be called; . :
to the splanchnic area effecting less blood in the pulmonary area

and less glyveerol for tubercle bacilli in lungs.

Short note about the en=yme :—T‘hls enzyme has been isolated
from Liliacae group of plants. These .are annuals and the
enzyme concentration is most during the months of March to
\Mlav. The process of extraction and final preparations are

reserved for the next publication.

Physical properties .__('leat amber-coloured watery liquid.

(he mical and bactericidal propertics : —Highly antiseptic.
Tubercle bacilll are killed ‘ms't&n_mncously. When assayed
against Klcbsiella pneumonid it is found to be 500 times
agains . It has got cidal effects on strepto

stronger than streptomycin.
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and staphylococci and lepra bacilli, when 1 of 2 test tubes each
containing 1 cc. of ‘“‘Lieper-juice’” with large number of lepra-
bacilli is kept overnight with 2 cc. of enzyme and the other with
2 cc. normal saline, in an incubator at 37 C—the enzyme treated
test tube shows complete disorganization and fragmentation of
the lepra bacilli, with absence of clusters while the control
showed no change in the bacilli. The pH range of activity is
7to 9. Itis water soluble and protein in nature, inactive after
being heated to 80 C—when proteins precipitate, and at a lowered
pH it becomes highly toxic. It is autolysed by 84 hours—but
processing keeps up its activity for 3 years at ordinary temper-
ature. It has got no degenerative cffect on other body fats
as blood cholesterol content remains constant during short and
prolonged administration of the enzyme. Fibrolysis of tubercu-
loma along with healing by fibrosis proves its ‘“Reversible
Reaction™.

In vitro the bactericidal properties of Mycozyme is much
superior to streptomycin. When 1 cc. is assayed against Klcb-
siella pneumonia gives the same results as 500 mg. of Dihydro-
streptomycin sulphate.

It has been found to be cffective against Mycobacterium
tuberculosis cultures in ordinary glyccrine broth, Loewenstein
and Dubos media, entirely riding the field within 24 hours. The
clumps of the tubercle bacilli are destroyed within 2 hours
resistant strains also destroyed. ’

Experiment 1.—A glycerine agar slant with colonies of
active virulent tubercle bacilli and another with similar colonies
in Leewenstein’s media were taken. With usual precautions a
platinum loop was introduced before a Bunsen flame into the
test tube and an inoculum removed over a slide and spread with
a drop of sterile normal saline and dried. The same was prepared
from the colonies in the Loewenstein’s media. Both were exa-
mined for the presence of tubercle bacilli which was confirmed
with the absence of other organisms.

Let T1, T2, T3, T4, T35, T6 be six test tubes containing
liquid sterile media for the study of the growth of tubercle
bacilli and the action of Mycozyme. /

Now T2, T3 were.inoculated with tubercle bacilli from the
glycerine broth and Loewenstein's mmedia and to cach of T4, T5
T6, 1 cc. of mycozyme was added and then T4 and Tj wen:
inoculated with T.B. from glycerine and Locwenstein’s. Next all
T1, T2, T3, T4, T3, T6 were incubated at 37 C and daily
watched for the growth. After 20 days T2, T3 became turbid
and by staining an inoculum from these the presence of tubercle
bacilli was proved. While TI, T4, T5, T6 remained clear
proving thereby that the media and golution were both sterile
and Mycozyme prevented the growth of tubercle bacilli in T4, T5.
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i 2.—In Experiment I—the fallacy remained as
to t}f::%?frlnrg:?tof the bac%‘lali in the inoculum. To correct this
T2, T3 containing luxuriant growth were centrifugalized in a
tube and stirred with a blunt rod to make an uniform emulsion
of tubercle bacilli in saline—and this was repeated several
times to ensure washing of tubercle bacilli from media.

Then in a colorimeter tube a pgrtion of the normal saline
just used was poured and its deflection was cqrr_ected to 0. To
this was added 2 cc. of the washed.tubercle. bacilli and the deflec-
tion was found to be 80—after stirring with a blunt glass rod—
to ensure uniformity. Now with this bacterial emulsion all the
procedures as in Experiment I were repeated—and the observa-
tions were as before consequently the interferences were the same.

Further bacteriolytic properties were studicd in vivo—as
centrifugalized deposits washed in sterile normal saline in T4,
T5 failed to produce disease in guinea-pigs and slides stained
with acid-fast procedure failed to show morphologically normal
tubercle bacilli, and subcultures did not show any growth.

In-vivo study :—Toxicity :—(a) Rabbits—Four 2 1b. wt.
rabbits were chosen and to each 5 ce. I.V. of mycozyme at the
interval of 3 hours for 7 days produced twitching of voluntary
muscles lasting for about one to two minutes just after injections,
Nothing, if 3 cc. is given.

(b) Small guinea-pigs aged about a month (born in the
laboratory)—Wt. & oz. each—10 of these were chosen—to each
twelve cc. were injected intraperitoneally—same twitchings
following withdrawal of needle—unconsciousness for 3 to 5 hours
_normal after that. One died 12 hpurs after (after having
bocome normal after 5 hours)—and which on post-mortem exami-

tion disclosed an area of peritonitis and rupture of the large
nati ith feocal matter coming out of a central perforation just
gut thh the site of injection—proving that the cause of death
henea f the gut by the hypodermic needle. To the
daily intraperitoneally did not cause any un-
when injected for 10 days, and prolonged

] TrEATMENT OF INFECTIVE GRANULOMA—K P.K. 431

was a perforation o
same animals 8 cc.
toward effect even

ter. : i i i
ther;ﬁljrmer in-vivo study :—12 animals—guinea-pigs each weigh-

. hosen. 2—used as uninoculated controls, 2—
“t]g 1; lobf p;v(f;ﬁyfaxis» 4——inoculated controls, 4—inoculated and
8TUC

\ -ith drugs. .
trwtc'd'“ lthlaledgcontrols :—2Z were kept in cages I and II—K.S.R.

‘ Ln""'w‘i)“'tt'er done with 5% citrate unlike human examina-
-A'; eac!l h( ‘58“' solution) weight noted every 7 days_, daily rectal
tions with wuas rccorded. The balance 10 were injected with
tcmpcmtllll‘e illi emulsion ab the said colorimetric deflection of
t,‘ubcrcllcth)(tzccageB were marked 3, 4, 5, b_, 7, 8, Q, 10, 11, 12 by
wt’ anéritoneal route with 1 c¢. of the said emulsion for 7 days
intrap
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while they were starved for four hours before injections and
- purged with Mag. sulph. to lower the resistance,

From dth day 3 and 4 were treated with Mvcozvme 2 ce
intramuscularly daily and weight, E.S R., nm;rvxih, rectal
temperature were noted. All remained unchanged for two
months and on the lst week of 3rd month 3 and ¢ were killed
and no disease could be seen. (Prophylaxis).

5,6, 7,3,9, 10, 11 and 12 —were all infected with 1 ¢¢. of
the above standard bacterial emulsion intraperitoneally. The
weights and E.5.R. were noted and the animals were starved for
4 hours before the administration of the inoculating dose and
purged with rectal Mag. sulph to lower the resistance. All 5, 6
7, 8,9, 10, 11, 12 developed anorexia showed loss of weig.ht’
rise of rectal temperature —after three weeks. The K.S1. in.
creased to 3, 5°2, etc. against a normal of 2, 2:3 mm. 5 and ¢
were killed after 7 weeks —nodules in spleen, liver and over the
peritoneum were seen. Nos. 7 and 8 allowed to go on untreated
died on the 60th and 69th day. On P.M. examination peri-
toneum, spleen, liver.and lung showed discase. Nos. 9 i() Il
and 12 were treated with Mycozyme with 3 cc. daily at 5 d;l 8
interval after 7 weeks. No. 12 died on the 79th day wherg.ls
9, 10, 11 completely recovered after 108, 112 and 120 davs wi;h
resuming normal weight, 2.8 . R. ete. No. 9 received 59 x 3 c’c 177
cc. of the drug. 10 received 168 cc., and No. 11 reecived 150 ce

Excretion : —Mycozyme is eliminated almost entirely througl;
tbe kidneys z‘m.(l has got no damaging action over the kidney
tissue —a definite advantage over streptomyein which often
damages kidney tissue with a quick concentration of 500-—1500
microgrammes per cc. in the blood.

E.S. R. :-Examinced before a (l.osc of Mycozyme and half an hour
after, shows a temporary reduction to about half in-paticnts hut
a permanent phenomenon in test tubes-unknown with other drugs

Standardization :--It is standardized by titrating the ()liv():
oleic Acid by N 10 Caustic soda formed after treating 5 ce. of
neutral olive oil with 1 ce. of Kozyme and im,-ubutin& at 3"; C
for 24 hours.

Pharmacology of the drug : —Action on the respiratory system:
It checeks seeretions of the bronchial glands, and mpidfv reduces
pulinonary congestion.  Karly infiltrations of about a pea’s size
disappear within a month as scen in chest films. Cavities of
about one and a half inch diameter completely heal up in two
months and disappear with the formation of a homogenecous scar,
without the formation of any annular ring round the cavity as
was hitherto observed.  Pain in the chest quickly disappear and
chocking sensations gradually reduce till completely recovery,
Small cavitics completely disappear without any trace in the
chest films and sometimes a calcified spot 1s seen at the previous
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gite; at others no trace. In very qld fibrosis there is break-
down of fibrous tissues and then healing shows only a regenera-

tion of lung tissue.

Case records.—Case No. 153 :—T.8.D., H. ¥, 23. Onset:
General weakness, emaciation, anorexia followed 2nd child birth
on 22-8-°36 and increased a.fter 3rd child birth on 22-8-°38 follow-
ed by copious hemoptysis 1n .November 1939 with evening rise,
to a maximum of 10I'F. Skiagram and sputum negative till
April 1940, when both became positive with bilateral involve-
ment and 2 to 3 bacilli per field. Inspite of treatment copious
hemoptysis on 1st May 1040 gaused her removal to Jadavpur
T.B. Hospital, and thence to S. B. Dey’s Sanatorium, Kurseong
on 19-11-41, On discharge on 8th May 42 both sputum and
skiagram remained positive. She conceived again in June and
spat out copious blood on 23-9-'42, with evening rise and her
condition became worse with complete aversion for food after
10th March 1943, the date of 4th issue. Came in for enzyme
treatment on 17th May "43. Skiagram showed extensive bilate-
ral infiltration exudative type with positive sputum 3 to 4
bacilli per field. E.S.R., 153 mm. a mean of 2 hours. Injected
3-5 cc. of the enzyme into the deltoid. 18-5-'43 —Husband of the
patient said that she had a voracious appetite, took 12 chapatis,
one pound of milk and wanted more—had a coughless, sleepful
night and felt much comfortable. 19-5-"43—Injected 4 ce. had
a rise of temperature that evening but other improvements as
before. 21-7-'43 injected +'5 cc. cough less by 80 per cent—
clinically improving. In this way 9 injections werc given on
alternate days and another 8, at intervals, up to 23-7-'43 when
a skiagram showed no disease and on 29-7-'43 a twenty-four
hours' collection of sputum was negative and subsequent cul-
tures were negative. Even today the patient is hale and hearty
with a negative sputum by cplt.ure and Ziehl Neelsen’s method
and a negative skiagram. IFrom 1944 owing to her husband’s
death sheis doing hard labour in a job in which she is still

engaged (September 1957).

;. H.M., 42, past history of 2 years with hemoptysis,
bilateral, exudative type of pulmonary infiltrations with sputum
showing 4 to D bacilli per field and an elliptical abdominal
mass 10 inches long and 6 inches broad lying longitudinally
in the long axis of the b_ody, tympanitic on percussion with
signs of intestinal obstruction, constant agonizing pain, much
emaciated with a terror for food—even liquid. Admitted to
Kar Medical College, where all trcatment failed and

.G , _
11,1 yarotomy was tried, but due to very bad adhesions and other
c‘olntrz'lindi‘cartions the abdomen was stitched up without an

under enzyme treatment on the 9th May, 53,

. : .
tervention. Cam . .
in alternate days4 cc. when pain and discomfort,

gtarted injections on
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subsided after 2nd injection and the lump gradually disappeared
within 2 months and the lungs did not show any infiltration
with a negative sputum by culture and Ziehl-Neelsen's method.
This case was followed by Dr. B. K. Pal, m.s., sm.r.c.P., T.D.D.
(wales), Dr. Sailaja Mookherjee, M.B, B.8., Registrar, Surgical
Wards and Dr. Rajib Chatterjee, m.8., Surgeon, R. G, Kar Mcdi-
cal College Hospitals.

The results of treatment of glandular bones, joint and skin
tuberculosis are equally dramatic and will be published later.

. i [
Statistics of 750 Cases treated with ‘Mycozyme® Repoxts of -Lep'ObY cases.
—The following cases that
Early 270 Modurately fate 230 Late 300 had not responded to recog-
100+, 96y, 80, nized treatments elsewhere

Cure 200 Cure 240 Cure 240 showed wonderful effects

- with enzyme treatment.

() B. B. B,, H. M,, 36, No. 11922; 7-2-'56. Had an elliptical, anws-
thetic patch, ved shining, much raised above the surface oceupying the epi-
gastrium and right hypochondrium 8 inches in transverse dinmeter and 3 inches
in vertical diameter. Smear showed lepra haeilli in large numhers (plus 3).
Started ““leprazyme” from 9th February ’56 by daily infiltration during first
week, later 4 times a week, about 10 ce. a day.  Showed clinical impruvément
and fragmentation of bacilli in three wecks and complete negativity in three
months—and this is being maintained for last 15 months with normal look and
gensations over the patch—which cannot be recognized now.

(2) C. B, H. F., 18, No. 11218} 2-3-36. Left ulnar nerve thickened
to 1 4th inch, tender, cold abscess with discharge, anesthesia, atrophyv of hypo-
thenar eminence and interossei muscles. Cold to touch, cannot extend or
flex little or ring finger. Started 5 ce. VAL from 26th March '57 inta the
deltoid daily. No discharge within 10 days.  Normal hypothenar eminence
sensations, tlexion and extension power complete in 2 months —which is bciné
maintained for last 3 months.

(3) H. B.,, H. I, 45, No. 11183 ; 11.9-"56, History of 10 yvears. Right
ulnar nerve thickened to 1 4th inch, tender with tumour about the fize of
an almond near elbow joint on the ulnar nerve. Atrophy and anwsthesia of
hypothenar eminence with impaired moverents of the litte and ring fingers.
Started on 15-8-'57 4 cc. Leprazyme showed some malaise, feverishness, next
day 2 cc., the day foliowing 5 ce. Next infiltrated the tisstue around the
nerve tumour. After 2nd infiltration oh the Hth day the a'mons
completely  disippeared and the sensations and hypothe
are practically normal now with normal movement, thouy
there as revards wasting.

(4) S.M., H.F., 30. No. 10566 ; .lU-h‘-’aS;'), Patient came in with com-
plete loss of vision in the left c:y"e_wgtl_l anmsthesia and atrophy of the Jeft
thenar eminence.  Started on ”’""’? lnjection with 5 ce. daily - showed pro-
gress with gradual improvement of vision when on the 25th her vision became
practically normal with normal sensation and muscle wasting i8 now very
little and both palms on careful scrutiny shows normal. .

Condition of the left cye. =5-7-"57, Iritis with exudation in the
anterior chamber vision ~Finger counting only.  Fundus cou'd
not be seen due to haziness of media. 28757 “Pupil round,
normal exudation has (3lk‘zl[‘c(l-——]“vl'ln.(lllS. could be seen-—only few
fluating bodies in the vitreous. Vision improved to., 9,

s

Fsize swelling
var and interosset
h some difference is
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digests everything!

A combination ot fungus and pancreatic enzymes is far
) o 1 "

yperior to either enzyme system used singly.

s

8 Mayer Waldschmidt-leitz, “Arztliche Forschung”, 1950, No.1
GraoBmann, ’

LUITPOLD-WERK MUNICH

Full details from:

NEO-PHARMA (Private) LIMITED - Kasturi Buildings,

Churchgate Reclamation - Bombay |

== (631
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For a clear and detailed
statement of things below
the surface, there is no finer
recording medium than
an Iford X-rav nlm. The
three varietivs  Standard,
Red Secal and Itex, afford
a choice Jdesigned to meet
all the  requirements  of
medical radiography,

Standard - Red Seal - ifex
Sole Distributors: ILFORD-SELO (INDIA) PRIVATE LTD

Bombay - Calcutta * Madras * New Delhi

Mace in England by: ILFORD LIMITED - ILFORD - LONDON

(64] T

ANXIETY STATES AND CHEMICAL TRANQUILLIZERS*

§. SANKARA RAMAN, m.5., B.8.
Cuddalore, (South Arcot Dt )

NXIETY state is a clinical condition domina’ped by an.aﬁect
A resembling fear which is not transitory or §].1ght and is not
secondary to some other condition. The ability to work and
maintain social relationship 1is affected. . The bio-chemical
changes in the body are inter-related to emotion. The organs of
the body are sound and healthy. Emotlpnal tension acting
thr;ough the autonomic mnervous system influences the body
chemistry, which in turn, reactson the emotional life. Anxiety
state must be differentiated from fear._ Fear is usually‘ related
to appreciated danger whereas an anxiety has no relation to a

articular threat. Fear is often related to the body whereas
anxiety is unrelated to it. Fear lasts only for a short term where-
as anxiety continues for an indefinite term. Fear makes the
individual survey himself dispassionately while anxiety state
involves the individual totally. Every one of.us is sub]ep‘q to
anger, jealousy, malice, moods of fx:ustratlon, superstltloqs
fears and unaccountable pains and emotions but they are t.ranm-
tory and are not marked, but w.hen the fear becqmes morl?ld aqd
results in irrational ideas highly charged with emotions, it
constitutes an anxiety state. .

In claustrophobia (inability to remain alone) feat: of preg-
nancy, fear of the dark, fear of crowds etc., the individual
bla,me; the external causes which are usually harmless but a
morbidity i8 responsible for the fear. He_ is gnab}e to overcome
his fear complex because his fears are quite irrational and how-
ever much he tries to escape from them, he' is gnable to over-
come them. Morbid thoughts cause organic disorders though
there is actually no organic disease. o

Everyone must maintain some sort of equilibrium bet_ween
the demands and pressures _of t_he outside world, his conscience
and his satisfaction of his instinct. Some persons break down
during the ordinary business of living, others show _remarkable
resistance to all that life can do to them. Ihere is tensqop in
the voluntary musculqture. It often ou_thves. the original
anxiety state by produm‘ng bggi postural habits which perpetuate
the condition. There is inability to relax. Restlessr}ess, fatxgup
and inability to get off to sleep are present. Chronic over-acti-

vity of t i

he autonomic nervous system is present. The sympa-
thetic and the para-sympathetic are both over-active and are
in a state of varying equilibrium. The anxiety state is not

lways & continuous malady of steady intensity. There may be
a tense anxiety attacks which are of short duration, the patient
}Eeling quite well sometimes in between the attacks.

*8pecially vontributed to the ANTISBPTIO
[ 435])
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Wolf and Wolff (1942) have demonstrated that the problem
of desire, greed and repressed appetite disturb the digestive
tract. The emotional repressions are expressed on the physical
level in terms of pain or disorder of the stomach. )

TrEATMENT : —New drugs and reports of their usefulness in
anxiety states are flooding the market. Recent emphasis on
psychosomatic approach in medicine has brought into the market
many drugs and the practitioner is prescribing these cither to
reduce anxiety and tension accompanying an alrcady diagnosed
bodily illness or when there is a state of abnormally increased
anmetyror depression without any affection of any system in the
body. Though these tranquilizing drugs are useful in a way
there is a prospect of precipitation of psvchoses in man\:
patients. We should be very careful about usiﬁg these drugs.

The drugs in use may be classified under threc headings: —
(1) D2pressants of the central nervous system, (2) stimulZn.ts
anq (3) deprgssants of the central nervous system with lncai
action especially on the autonomic nervous system.

_ Depressants.—Formerly the bromides held the field for seda-
tion but the amount pf chronic ill-health caused by o(c(:qsi\—e
bYromlde adlnlﬂlStI‘&FlOl’l led to the discontinuance of th.is «klmu
Next came the barbiturates. ¢Front Line’ barbiturate qed&ti()bri
in the Sf‘,cqnd World War prevented many cases of acuﬁl ncﬁro-
8is be_corqmg chr.onic. Barbiturates are very valuable as a
psychiatric first aid to prevent aggravation of acute neurosi
It is of doubtful value in chronic neurosis. Some think tlmf 'st:
is better for a chronic neurotic to work with barbiturate ;vd:l-
ticn than to be idle without it. Barbiturates are habit-forming
and so unsuitable for prolonged use. Further the withdr-x ; ]l mf
the (l.rug produces total incapacity for work Tho thrt'_“at‘ O(y
barbiturates, amylo-barbitone or quinol-bz;rbitono‘ aroafngz-ﬁ
effective t}lan the long-acting ones like barbitone ’sodin;m and
p.henoharbltone. Patients with panic attacks in well-defined
situations which can be anticipated can uscfully take 3 to 14 (:(
about half hour before the attack to obtain a sense of \\Eoll bei o
The withdrawal of this drug must be gradual, \\I(*t.hH )'__“);'fngi
(Oblivon, Somnesin) and ;\[ephenesin,rllissephcr‘) il"“‘ll(}‘~'ix ',\'nnl
Halabak are milder in action than barbiturates T
stimulants. ~Amphetamine, Dexamphetamine and Methyl-
amphetamine are reputed to relieve the common svmptoms y(,f
mental and emotional distress by lifting the pn,fionrt’s* mlo')d
Drinamyl is a balanced combination of Dvxtm-amphy;tn m},,;.
sulphate and amino-barbital.  Drinamyl directs the enerey that
causes the psychosomatic symptoms into the proper :};,mn{(.]
for the cellular life and gives the patient a feeling of well-beine
and peice of mind. The new stimulants are ‘i\lvmtmn nna
Frenqguel, benzhydrol group of drugs.
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‘Meratran’ is 2-piperidyl benzhydrol hydrochloride. It
produces a marked increase in purposeful activity more intense
than that produced by amphetamine without its ill-effects.
There is no irritability or anorexia and it does not affect the
B.P., heart-rate or respiratory functions. The phase of stimu-
lation is not followed by a phase of depression. This drug is
definitely contra-indicated in all cases showing anxiety and
agitation, since it enhances these symptoms. Inreactive depres-
gion it is very useful. It is better to start with a dose of 1 mg.
¢ d.s. and then gradually increase the dose to 2'5 mg. ¢.d.s. This
drug is very useful in combating reactive depression uncompli-
cated by anxiety or obsession. In the hysterical type it usually
does good, though not always. It isof use also in endogenous
depressions according to American workers but workers in
England do not confirm the American view ; they say that such
patients got worse with Meratran. The chief drawback is its
tendency to produce an exacerbation of the pre-existing anxiety
and cause a flare-up in the mental condition.

‘Frenquel’ is prescribed in 20 mg. tablets, 1 to 3 tablets a
day. No complications result from its use. Patients with senile
confusional states and hallucinations are greatly benefited by
this drug. It is not very useful in obsessional neurosis and
anxiety states R_ecurreqt types of depression respond well to
it.  When combined with E.C.T. it is useful in early

schizopbrenics.

Local action depressants.—Chlorpromazine is of very great
use in obsessional neurotics and in anxiety states where any
form of leucotomy is not necessary. ‘Monosymptomatic and
chronic obsessions apd paranoid states in a schizophrenic set-
ting are maintained in good health for long periods on suitable
doses of this drug. The complications are jaundice and a sudden
supervention of depression. .

‘Raudixin’ and ‘Reserpine’ (Rauwolfia alkaloid) are useful
y states associated with hypertension. They also relieve
the tension in some chronic schizophrenics, but produce a state
of severe depression leading to suicide and severe psychotic

disturbances.

Miltown’ (Methyl-propyl-propanediol-dicarbamate) obtain-
able in 400 mg. tablets 13 the latest addition to the numerous
tranqlli“izmg drugs, prodqcmg muscqlar relaxatlop and an anti-
convulsive effect. It is mainly useful in the reduction of anxiety
and tension. It is claimed to have no side-effects,

Psychotherapy by reassurance and explanations in allaying
cecondary misinterpretations and apprehensions are often of
little help. The hysterical patient cannot be convinced that-
no ball rises from the pit of thg stomach to the glottis, nor a
tension headache be cured by showing X-ray pictures which show

in anxiet



438 THE ANTISEPTIC [Vor. 55, No. 6

that there is no sinus infection or tumour of the brain nor any
refraction error, nor can a neurotic dyspeptic be cured by a
fractional test meal or a barium-meal picture. They do require
tranquillizing drugs. A word of warning is necessary. Almost
every day we get literature on these tranquillizing‘drugs and
even medical samples. They contain conflicting reports of
their untoward manifestations. Chemical tranquillizers are
indicated only in certain definite conditions and none of them
must be looked upon as a routine handy remedy in the treatment
of minor anxicty states in gencral practice.

Case 1 :—Miss X, aged 18, developed unconsciousness in
the evening. Would not open her mouth or cyes nor re;‘ ond
to calls. No organic lesion. Hysterical manifestations l}\)fter
applying smelling salts to her nose, she opened her e.)'es and
mouth. Half a tablet of Miltown was put inside the month :md
the patient made to swallow it. In half an hour, she w
as if from a sleep and became normal.

Case 2 :—Mrs. Y., aged 25, had hysterical convulsions and
no organic lesion was detected. Treated with Miltown tablet(
 b.d., she recovered completely in 12 hours. S

Case 3 :—Mrs. Z., aged 30, had monoplegia of left y
extremity ; B.P. normal; \Wassermann test negative - ]{ﬁpe:
normal; Drinamyl tablets 1 f.d.s. were given for I4 d: %r.
complete recovery resulted. A

Case 4 :—Mr. A., aged 20, complained of his heart sudde
stopping and his whole body going to bits. He wag Si‘ttil c
the chair in a state of extreme anxiety awaiting death ]lg- -
and pulse normal ; no organic lesion. Drinamyl tal]et *1)((,&”
for a week cured him. He had a relapse after 3 mont,h.és f t.ld.
same complaint. Drinamyl one t.d.s. for 3 days curcg h'lc
completely. tm

Case 5:—Mr. X, complained of headache comj
evenings after office hours. He gave a history of a finane; 1 1o
incurred by his son-in-law, who had come to stay with §; s
the loss. Eyes showed no refractive error; B. P, pnorp 1111-) uiber
normal. He was put on Drinamyl tablets 1 ¢.d.s. for 10 da e
soon became his former self marvellously. ays. te

oke up

nly

ng on in the

REFERENCES:

h lian Praectiti , 102, 10441585, (2 -
(1) The Indian Practitioner pp- 154-155. (2) B, M. J. lQ::O..pp. 039047,

VITAMIN HAZARD

Massive doses of vitamin A can cause loss of hair nausea
weakness and hemorrhage into the skin and mucous mem,hmnes , %(Cm-ral
ing the vitamin dose to normal levels relieves the sb'mptom.; educ-

" normal condition.—(Drs. Dale W. Creck, Lawrence M. \'ol's"estures
Kenneth Jay McNiece, Santa Barbara, Calif., American C"uebelo})g and
enterology, Boston, Oct. 23, via G.P.). astro-
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TREATMENT OF SMALLPOX, ACNE AND OTHER
MARKS BY ‘SAND PAPER’ SURGERY OR
DERMO-ABRASION (PLANING) *

(In the form of questions and answers)

R. J. MANEKSHA, r.Rr,c.s. (Eng.),

Specialist in Plastic Surgery, Pravin Court, Queen’s Road, Bombay-1

L. What is ‘Sand-paper’ Surgery or Planing and why is it so
called ?

Sand-paper surgery or planing of the skin first done in
the United States by Dr. Iverson is a method of improving the
texture of the skin by a process of planing off various thicknesses,
in a painless procedure. Originally Iverson used sandpaper but
now burrs attached to an electric dental drill is used.

9 [Is this a well-established method of treatment ?
In fact it is the only method of treatment with sure
results and is practised very extensively in the United States
Kurope and now in India also.

3 What is the principle of the treatment ?

The purpose of the treatment is to level the surrounding
healthy skin to the level of either the depressed or elevated un-
healthy skin. The ““new’”’ skm that is formed is usually fresh
and pink. The improvement in the tone and th_e texture of the
skin gives & mental uplift or boost to many patients.

4 Is the operation completed in one sitting or are more sittings
required ? How much s the improvement in one sitting ?

Improvement erends on the depth of the marks and
also of the patient’s skin; deep marks require multiple sittings.
After the first sitting there is %O to 50 per cent improvement and
the marks become fainter. The usual number of sittings vary

from 4 to 6 per person.
5 At what intervals can the sitting be repeated ?

" The second planing is repeated after 6 weeks and not
before ; after 6 weeks it may be done at any time. Usually for
school and college-going students it is advisable to take the
sitting in the 18t week after the holidays start.

6. W hat is the actual procedure ?

" The prospective patient is usually admitted to a Nursing
Home in the morning, and is told to starve in the morning. An
n is given by thch the patient falls asleep and only
wakes up after everything is over. The surgeon planes the skin
to the required level and no further. A sterile gauze is applied
to the planed part. The patient recovers from ansthesia in a,
few minutes and is perfectly all right on the same afternoan.

- . Sp;é’iiylg'ré;;;b;ted to the ANTISEPTIO.
[439)
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7. Is there any pain after the planing ?

For the first 2 days after planing the patient feels as if
there is a slight warm sunburn, but no pain. The planed arca is
moist for 2 days and a crust forms. The part becomes slightly
swollen for 2 or 3 days and this is to be expected. " Crusts fall
off in a week’s time leaving behind fresh pink “pew™ skin,
Redness persists for several weeks but cventually fades away,

8. Is the whole face treated at one time *

Yes. This is the general method as it avoids any
spotted appearance on the face.

9. What time does the operation take ?
Usually it takes 30 to 40 minutes.

10.  When can one resume normal diet ?
On the same day of the operation,

11, Is penicillin given after planing ?
Though not absolutely necessary, all cages are given
penicillin for 3 or 4 days to ensure for smooth healing.

12, How long does the patient stay in the hospital ?
The patient can return home on the same afternoon

Up-country patients prefer to stay in the Nursing Hone for g few
days.

13. When can the patient go to work and move ;

The patient will probably want to stay
the public for a period of 8 to 10 days.
prescribed lotion make-up which gives the a
glow ; but social functions may be avoide
can take a shave from the 6th or 8th day.

n society ?

out of contact with
Women can pPut on a
pPpearance of a health
d for a fortnight. Men

14. When can the patient travel ?
After a week’s time, the patient can travel but

avoid infection with dirt and dust for 2 weeks,
and windburn are to be avoided for a month or Jo

should
Direct sunlight
nger.
15. Is the operation risky to life ?

Not at all.

16, Is the operation done even when actiye acne pimples q
present ? voare
Yes, as a matter of fact planing

18 benefieia] .
. ) anc
some types of acne it 1s the most effective lin

treatment knowp today.

Vi, Are there any subjective changes in q pationt undergoin
planing operation ? going
Yes, besides the foregoing anatomijc

: , improvements
resulting from planing there are even more gratifyi

ng subjective
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hanges are not only evident in the facial expres-
gil:)?)na%ri?l.gexsllelf&(;ppe%rance but are also reflected in the patient’s
social relations. A<timid stenographer for example, received two
proposals for marriage six monphs after she was planed. A fifty-
four-year-old woman, who desired to have her small-pox marks
removed, realized her true objective when her friends remarked
that she looked 15 years younger. .
To the patient the planed .skm’ is soft, pink and fresh in
appearance and it feels ‘“more alive.’

ARTIFICIAL EPISCLERAL SCHLEMNS CANAL
FOR JUVENILE CONGENITAL GLAUCOMA*

B. L. PANDE,
Ophthalmic Surgeon, U. H. M. Hospital, Kanpur

: modern conception quut the pathogenesis of juvenile and
THEC;]]gonital glaucoma is maldevelopment at the angle of the
terior chamber, mostly maldevelopment of the Schlemns canal
ill.l;,dincr to defective drainage of the aqueous humour from the
o
terior chamber. . . | o
. Goniotomy operation which is the operation of choice in
such cases requires costly equipment like the gonioscope etc. to
achieve ultimate success. o '
The few cases of goniotomy in juvenile and congenital glau-
. I have come across have not impressed me at all. I have
zﬁgifzfore adopted the following surgical procedure for these

cases which have g]ven Three  silk sutures
good reSllltS in my hands. FIG 11 7 tnsorted at the limhus.

Conjunctival Aap

Conjunctival flap D evorted on coraea.

[ take the conjunctival flap (Fig_. 1) along with Subqonjllnc-
oal tissue as in sclerocorqeal trephining or Jr_ldonclelsxs from
tiva 9 o’clock (upper half circumference of the limbus) and dis-
:?t?, it with a Lang's or Tookes knife as far forward over the
See as possible. Then I insert three episcleral silk sutureg
cor.anIt[ aIt 12 o'clock, 10 o’clock and 2 o’clock as far forward ag
(F{g:blc)n?&r the limbus making allowance for a keratome ingi.
Si%bslat the limbus to open the anterior chamber ; just in front of

T —— e

e T A—_‘Specia"y comtributed to the 'ANTISBPTIO.’
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these sutures a keratome incision is made and enlarged with
Castrovejo corneal scissors to complete the opening from
3 to 9 o’clock. '

Then an elliptical piece of tarsus is taken from the patient’s
upper lid if it is healthy and nontrachomatous ; otherwise a piece
of cartilage from the external ear is taken and fashioned to
suit the curve of the limbus. The width of the picce should be
about 3 mm. or so and the anterior concave side of the piece
should be thinner than the posterior convex side,

After turn-

FIG. 111 Threo silk sutures taken inu th(x, con-
over thoe tarsal plute bat .o .
yet kept untied. ]llI)Cthill ﬂ&p

over the cor-
nea, the piece
should bhe ad-
Tarsal plato justed and fix-
ed  over the

Everted conjunctiva sclera at the

site of  the

sutures by means of the latter which are brought above the piece
in the centre of its width at thesc 3 places (12, 10 and 2 o'clock)

FIG. 1V

Fic v

¥¥

Conjunetiva replaced and
the stitches taken over it "
from  utiderneath  above 22 2 i d bk “—\

the plate and tied over ‘ Conjunctive united Ly

conjunctiva. tontinuous sutures

as in (Fig. I11). The sutures are not tied at this stage bhut are
brought above the corneo-conjunctival Hap almost at the
junction of conjunctiva with the cornea by entering the fla
from underneath as in the case of the tarsal or ca.rti?agc platg
and tied over there (Fig. IV). The two cut conjunctival edges are
united by continuous sutures (Fig. V). The usugal dressing is
done daily or on alternate days and the sutures removed after
about a week.

PrEcatTIONS : —Before taking the sutures over t)e conjunc-
tiva at the limbus from underneath the flap of the latter shoul«vl
be stretched thoroughly well above towards the forencad so that
(i) the sutures are fixed almost at the junction of t)e corneo-
conjunctiva and (i) the plate keeps the anterjor chamber
slightly open by keeping away the cornea from coming in contact
with the cut scleral margin.
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Advantages :—This operation requires very little or only
cheap equipment as com pared with the goniotomy operation and

the results are much better and permanent. .
Disadvantages : —(1) It is more time-consuming and (2) needs

reater technical skill. .
g NoTE -—I1f two narrow strips (each 1 mm. wide) are cut out from the

’ ‘clock after fixing the plate on the
width of the pl:tii,?ltliglhltogjc(:cvl; amslglllb(;:ber filtering chagnel anI:i a genuine
personally I have not yet tried it so far. Two deep
grooves at these two places in the plate made by a sharp cataract knife might
scrve the same purpose as taking out the strips. (1) Mr. 7 f

Two cases will illustrate the p01nt§.~( ) Mr. - a casehq
absolute glaucoma was operated in July 1957 forf (113
right eyc. Tarsal plate from his own upper 11d  was grafted.
Bef operation the right eye tension was 55 (Maclean’s ton?-

efore pAftero eration tension came down to 30 Maclean’s
$§?§lr1).was again f:)hecked after 2 months in the lst week of Sep-
tember and found to be the Sanl’e' isch d 23-8-’57 J
2) R.. admitted on 26-7-°57, discharged on 23-8-°57. uve-
Lo l(-) oma of the left eye. Tension 35 before operation.
nile glauc lcer cornea resulting from phlyctenular keratitis.
I}lgh't eyef u cethe left ear was grafted and tension came down
(,artx_lage rom ration. The patient did not come back for a
to 15 aftelf‘ Cilpe rogre.ss’ obviously because there was no need,
z}}:gcrlz-;gtooftt gepopel‘&tion having given her permanent relief.

STANDARD FOR ENRICHMENT OF MILLED RICE

ST . ‘f r enriching milled rice was p}lblisl}ed by the Food and

b A\:;nn'dftmt(i)on on August 27, 1957 specifying vitamins and amounts
rug Admini <

to be added by rice packers. f recommendations by the National Re-

e 0 oY :
Thg “Ctm.(l] ;:‘sh;; l;);i%ou:)(; Food snd Drug Administration proposals
search Councl

. Y -y d nw |t,t en co on these proPOSal
pllthhcd Dccembel, ‘8, 1900, ana o r []l]l[e[lts

nd of milled rice labelled “enriched”
Under the standard, eaChO?Tllliamine, 1-2 to 2-4 milligrams of ribo-

o illi 8 . — .
must contam 3:0 4iﬁ]illel~fur1:m°f niacin, and 13 to 26 mllll_grams of iron.
flavin, 16 to 32 m ~l°hment ingredients would be about 5 cents per 100
The cost of these enric acker who chooses to enrich his product further

sclera by suture
Schlemns canal, though

ounds of rice. The rice p th, must add 250 to 1,000 U.S.P, units of
s)vith vitamin D, or calcnum(,)ocg' I:x;)illigrams of caleinm, to each pound of his

vitamin D) and 500 to 1
roduct. . the market fully conforms to the standard.

p At present, DO rwil::ry enrichment regulation matches the new
South Carolma(;! .Co:illp&spects except that the use of riboflavin is optional.
Federal standart g two enrichment processes.. In one process, a pro-
The standard allow ted with the vitamins. The standard

is impregna . j .
portion o o kef”t]fxlii :roldugt tgo apply tests for insuring th‘at t}}e loss in
requires packers ol t inimum. In another process, all the rice is coated
ringing is kel’_tlt_o a ﬁl]lgredienta. In this case, the product must he labelled
with the eariching

. . ing before or draining after cooki.ng._
with the caumijon;gg(l;:)tn::;m:f%ective 6 months after publication unless
The standar

: i le objections and to request
ty days are given to fi 1
obj“iﬁionﬁeii?n?ﬁ?bﬁ?z ){}eal)t’h Reports, U.8.A., Nov., 1957).

& public *
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PRINCIPLES OF MEDICAL ETHICS

Preamble : —These principles are intended to ajd physicians individual-
ly and collectively in maintaining a high level of ethical conduet., They
are not laws but standards by which a physician may determine the pro-
priety of his conduct in his relationship with patients, with colleaprues,
with menibers of aljjed professions, and with the public.

Section I :—The principal objective of the
render service to humanity with full res
Physicians should merit the confiden
care, rendering to each a ful) measure

Section 2 :—Physicians should strive

knowledge and skill, and should make
colleagues the benefits of the

medical profession is to
pect for the dignity of man.
ce of patients entrusted to their
of service and devotion.

continually to iniprove medical
available to their paticuts and
it professions) attamnments,

Section 3:—~ A physician should practice a method of healing founded
on a scientific basis ; and he should not voluntarily associate professional-
Iy with anyone who violates this principle.

Section 4:—The medica)
itself against physicians defic

Synopen®

profession should safeguard the public and

ient in moraj character or professional com-
petence.  Physicians should observe alj laws, uphold the dignity and .
honour of the profession and accept jtg svlf-impnswl disciplines, They
should expose, without hesitation, ilegal or unectlhicsd conduct of fellow
riembers of the profession.

the antihistamine
compound

with good tolerability,
excellent efficacy,

and minimal side-effects

Section 5.7 physician ma
gency, however, he should rende
undertaken the care of 4 patie
has been discharged he may d
quate notice. He should npt

Section 6:— A physician
terms or conditions which te
complete exercise of kis medical judgement and skill
deterioration of the quality of medica) care

Sertion 7 :—n the practice of
the source of hig profess
dered by him, or under hj

¥ choose whom he will serve, I
T 8ervice to the hest of his at
at, he may not neglect him
iscontinue his se
solicit patients,

should noet dispose of hig services under
nd to interfere with or impair the froe and

an emer-
ility. Having
; and unless he -
IVices only after yiy ing ade-

or tend to cause a

. . medicine « physician should limit
lonal income to medical serviges actualiv ren-
J 8 Bupervision, to hig Puatients.  Hia fee ahould
be commensurate With the services rendered and i}, patient’s ability
to pay. He should neither Pay nor receive a commissiog, for referral of
patients. D.rggs, remedies or appliances may be dispenased or supplied
by the physician provided it is in the best interests of the patient,
Section 8 :— A Physician should seek consult
doubtful or difficult cases ; or whencver it 5
medical service may be enhanced thereby,

R ) .
_ Section 9:— A ph}s:cmq may not reveal the confidences entrusted to
hira in the course of medicg] attendance, or the drﬁvimzviw, he may

observe in the character of patients, unless he s required 1o, (.. g0 by law

or uniess it becomes necessary in order to protect the welfare of 1o
individual or of the community,

@

Made in India by:

Suhrid Geigy Private Limited
Wadi Wadi, Baroda

Made in Switzerland by

J.R. Geigy S.A., Basle
Suppliers:

Suhrid Geigy Trading

Private Limited,

Express Building, Churchgate,
Bombay-1

ation upon request; in
Ppears thut tie quality of *

Section 10 :—~The honoured ideals of the medical profession
the responsibilities of the physician extend not onjy (., the individual
but also to society where tlhese responsibifities deserye bis intirem nn(i
participation in activitics which have the purpese of impruvinz both the

health and the well-being of the individual and the Community - rJoye. of
American Medical Assocn., 27-7-1957y. o

ply that

°
£
- d
~
(=4
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Cases and Comments

S WITH A NEW ANTIMYCOTIC*

VITAM ' N ls CLINICAL TRIAL
! In the Treatment of Fungus Infections of the External Ear

5. R. REGE, u.8, F.C.P.8.. D L.O.,
Hon. E.N.T. Surgeon, M. G. Hospital,
J. T. SHAH, M.B., B.S., D.Q.R L.,
AND
R. H. BANDODKAR, M.B, B.S.,
From the E.N.T. Dept., Muniscipal General Hospital, Sion, Bombay-22

Introduction.—"A clinical trial with Multifungin* in the
i -on of the external ear was undertaken
artment of the Municipal General

in the Kar, Nose, Throat Dep
in the lar ¢ It lasted for twomonths from Septem-

« Hospital, Sion, Bombay. ; ) X
¢ ber f957 to November 1057. During this period only cases of
were specially selected from

funcus infections of the external ear :
gus infe P.D. attendance, and were subjected to the

- alarge crowd of O P oluti .
drug either in the powder form or as oo ution. The patients
Were re—cxamined on alternate days till a complete cure both

¢ nd objective Was noted. The response for follow-up

subjective a Fortythree cases in all were treated

clinic was extremely good.
and the follow-up |asted for 3 to 4 weeks. The drug was applied
' by onc of us in person and the patient was instructed not to use
{jcine without ouf knowledge nmor was any home

any other mec

n treatment prescribed for Rif Wy active fungicidal
' in contains & highly active Iungicl al compound
5-br(?xlx:;l;;if;l\l‘]li’-chloranilide ‘.thh no-t ;)Inly destroys fu_ngi l?ut
THE APPR inhibits the growth of bacteria €8peci y S}t[aph.)'loco.ccl, which
AND T OVED ROBORANTY commonly complicate fungus infections. . ultifungin solution
VITAMINISED SANATOGEN contal ONIC FQOD e this fungicide in 2% concentr.atlon with 1% Soventol
95% of amino acids, including tf?eat:s contains 1018 L has an antipruritic action as well. Multifungin
n salicylate Wh‘(‘)’t contain Soventol. The antihistamine helps in

essential amino acids, mechionine and 209/,
@ brev ' |
powder does 0 in reactions, when used as powder or

glutamic acid, besides
. ides glycerophosph .
Nicommn S i 812 Fo A preventing allergic ¢
Je, alclum pantothenate, solution.
Easily assimilated even by feeble Vaterial and methods ~—AS stated_ already, 43 patients with
Materal @2 f the external auditory canal were treated in

stomachs and intestines. Free from

carbohyd , i N
ydrates and purine bodies, mycovic infection O ital (ENT Department) during the

Hospl
General P hich showed obvious growth

therefor dicari S
e no contra-indications, the .\lllnlCIP&I 1y those cases W
_ h
two months. O ‘al ear were selected for treatment.

loduced rom |esh f ||”( f luncu
fll !

of a fungus in 1 signs ©

] " . 81 . 3

(’h“.s“ sh?“i:;%:‘?sg weghad not decided whether it was bacterial
i E’!Crp(zr due to a fungus. This mplusmn would involve con-
l?lerg]l;ll bactvriological investigaticns and study. However,
siderable ' bvious fungus growth with secondary infce-

patients showing | auditory canal were included as it would *

GERMAN REMEDIES & TRADIN
G

/30 CO. PRIVATE LYD. BALLARD ESTATE SOMBAY a
| e extern : | '
;‘nln fwf &‘ggzssing the real value of the drug under investigation.
clp 1n !  under | : n

i i der the trade name « Mulbifungin-Knoll ™)
{ »Markoted i India un [“51
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8 and the oldest was 60 years
of age. The sex-incidence
was almost equal. The main
symptoms for which  the
patients sought relief were in
order of frequency :-pain and
itching ; pain, itching and
deafness; pain only or itching
only. (SeeTable I). The com-
monest symptom was pain and
itching which was noted in 21
patients. The duration of the

symptoms varied between 5

were really chronic cases.
while in the acute phase. Bes

also of a peculiar type.

The patients usually feel
the ear has been cleaned ; the more

better they felt. The itching w

to make the patient uncomfortable and conscious of
Deafness was of the conduction type, due to

as of a moderate type

TasLe 1
Symptomatology of our patients

Symptomatology No. of patients

Pain and itching e 21
Pain, itching and deafness ... s
Pain only 7

Itching only

Additional symptoms

Deafness
Tinnitus
Vertigo

182
te -1 =

and 10 days. There were, however, 7
cases in which the duration varied from 1 to 3 months and th

but was only a mode-
In no case w
. Ttching was
better when
you cleaned the ear, the
but enough
the discase.

a mild irritation of
the tyvmpanic drum. Out of the 43 patie

ral affection—probably a cross infection fro
due to unhygienic means of cleaning.

In fact the selection of cases depended upon the dete
the fungus in the external auditory canal.
the fungus growth gives the appear
ting of a dirty or brownish-grey col

vellow or black mouldy spots.

The mycotic me
in texture, gives the appearance of tiny dottec

on a whitish background. The mycotic membrane is distril
chiefly over the osseous portion of the canal,
head and the cartilaginous poytion of the
covered by it. The appearance is quite typical and
nosed by a person who has once seen it.

nts, 7 had bilate.
m the opposite ear

ction of
To the naked eve,
ance of a moist-looking coa-
our with occasional scattered
mbrane, velvety
I blackish spots
uted
although the drum
canal may also he
easily diag-
The mass can be remo-

ved by syringing, but recurs rapidly. The underlying skin is
red, élightly swollen, and largely denuded of epidermis. The

epithelium of the auditory canal may show desquamation,

and fissures.

scales

[VoL. 55, No. 6

Out of the 43 cases so treated, the age-incidence was seen to be
highest in those between 20 and 30. Our youngest paticnt was

ese
The remaining 36 cases were treated

ides the main symptoms t
ents also complained of deafness, tinnitus and or verti

series 26 patients complained of some degree of
tinpitus and 2 had giddiness.

patients was usually not Very severe
rate dull pain, mostly bearable.
severe as to require a strong sedative for relief

hese pati-
go. In this
deafness, 4 had
The pain complained of by

as the pain so
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Though our work right throx;%ll dipend:d gfélyd‘i); :Eled;htrl‘;
. °©. apperance of the tungus,
cal duagngmzsréfo ;}il:alll;piﬂ 5 cases and were able to demonig}ll‘ggg
fungus mlgrores and spore-bearing stalks. The spores hioh
mycelia, I())nly cause the disease belong to the specll)es .teriollc)J i
m.ost co;nn;. A. flavus and A. fumigatus. Further bac g
gdl‘ui n&geo% the fungus was not undertaken. he basis of
ol S\’ge{livided our patients into three grades on the
‘ . h:— . :
the intensity of the gro_it; — Group I having a m}i(}il
T . IT wi
TABLE 2 growth (+); GroUP
inical growth of the fungus a moderate growth but 3.0t
Showing. (he Cernal auditary cagal occluding the external audit-
" "~ No.of patient§ ory canal complet.ely (++) and
Fungal growth .. 18 Group IIL showing a heavy
Grade I (:l) . - 22 growth completely filling the
grag: EI(( f i) 6 Cxternal auditory canal and
ra

ing the tympanic rﬂeﬁbrane. (+ + +) vide Table 2.
obscurl

' . es. In our series there

. s the grouping of our cas X ‘3.

Table 2 Sbon‘:: Whogdeveloped fungus infection of thi‘:::sgzlfe

were tw(fl) pa:ilfieq In both radical maSt01dt9pe1§7at1r<l)‘rk1wir '3 done

a S vely.

operated cavitie .ars and 6 months respectl i

at interyalsl(;fzs‘;gdewith the newer 31}tlblotlcs aylvlgh fvl;lr;gliinll%geed

were being ¢ molication. The fungus gro bt

tion set 17 &Sc:sgs bl; syringing out the ear and the cogéi&tlor%ge

in ol tthrenssl auditory canal and ttie- d;%%&iig :IV}?S:?n 17 cases

the exte . ; canal was normal 1n Lasts v iations

external audl‘l()(c“f;tynal showed signs of €3P1'oh'ellt18’f f}fgozgtt;?nai

fissures O -ogenic organisms wasn X ; The

to pyog f the parent infection.

canal due 1 the symptoms o pare . )

and had &ggmz:tggmmonly known to complicate f;l::gu;sgfgg_
organisms, ;zghylococci, streptococci, B. Proteus

tions are 8 ’

monas mruginosa ete. TaBLE 3

f the he tympanic
carance O ing the appearance of the tym; .
The &ppmhrane 18 given mer?lll;;):l::gi“ assogiation with fungus infection
ic meml
tympan

3. The majority of g

© iti { drumhoad No. of pationts
in 7T ble 1 - Condition o
b o a norma ap membrane . 24
ationts Shq:edthe tympanio I(\}Ig;;eastg{ drumhead .. 14
pem‘&nce : We had 3 cases Perforation in‘T.M. . g
membr&nii’oration of the tym- Radical masto@:gﬁv}t?es w2
with a pe

: ible . —— - . on :
rane. It(l)ivpior?tso the middle ear via the perforation;
o gr

: f the middle ear. .
of u\'volvellzegt2% of the 43 cases, with Multifun-
We trod eg 17 with Multifungin solution.

panic memb )
for the fungus
we had no cases

NT :— ca
TREATME m
in powder and the remain
gll
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The technique of application varied with the form of the

drug used.

(1) Treatment with Multifungin  Powder
growth and the mycotic membrane wer
sterile water at 100°F, The mass must be ent
from the external canal. The ear canal is made
by mopping with sterile cotton swabs.
the fungus growth is accentuated
higher incidence in swimmers and b
care must be taken in keeping th
Muitifungin powder is next sprayed on the
necessary to spray as much powde
powder in contact with the external canal,

TABLE 4

—The fungus
e first syringed out using
irely evacuated
completely dry
It is well known that
In moist canals (hence the
athers) and therefore, utmost,
e canal dry before treatment.
canal walls. It is
ras will form a thin layver of
Care must also be

taken that too much powder

JUNE

drug as agains
the drug constantl
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imple car drops is that the wick helps to keep
; sn;'lpin contactpwith the diseased walls, while

the drops do not make such an intimate contact possible. Second-

ly,

i i from the gauze wick and is
drug is slowly liberated d s
eﬁetfthﬁre forga longer time. Later on we learnt from exper

i ion i it be better if the gauze
i the solution is used it Wopld
le'ml:{e t%l:st thanved daily rather than in 48 hour.s as the dz:ug
do W’t; retain Opotency so long. Hence, Multlfungnp solution
doecsl noon a wick must be changed every 24 hours, or diluted ear
use e

drops used in addition.

Discussion

of results.—(a) Effects of the powder :—The effects

of the drug were studied in regard to the relief of pain, relief of

jitching and the fungal growth.

Tables 4,5 &> 6 (See p. 448)
explanatory. _
are sIe;)lfwillp be seexf) tl;]at zlnth
lications of the drug
2;:’(;);&5?1 was rgmgrkably re-
lieved in the majority of cases.
With 4 applications, the pain
disappeared in a!most gll
cases except one which requir-
ed further treatment. lhe
path for relief o'f itching is
not so rosy. Itching required
more intense treatment than
A minimum of three

TasLe 7
Showing the effect of n}ultifungin solution
on pain
T No.of No. of patients
applications relieved
2 e T
3 e 2
4 1
No follow up e 4
Failures e 3
TaBLE 8

Showing the effect of multifungin solution
on itching

. o 18 not sprayved into the canal
Showing tne effect of multifungin powder at a timo, in order to prevent
on pain .
o , ] ‘ the formation of a hard cake
apl;\lfltalt):nus N”‘r\?lii«l‘)\"‘;.ll”“m In the Clll\ﬂl, nlﬂkin{: future
) 19 examinations and dressings
3 i very difficult. At the next visit
4t‘(i 6 5 the ear is again cleaned dry,
Failures 1 excess powder i3 removed
. . ) by a cottonswab and a fresh
Showin the e .:Bl;h ;’H _ sprinkle is administered. The
owing the effect of multifungin powder 10 . sk

on ftching P patient was asked to attend
o No. of the O.P.D. on alternate davs,

Nu of NO. of patients 1 S v e
NIRHO o patic till a!)l the sy mptoms abated,
5 9 (2} Treatment 1with Multi-
3 4 fungin Solution : The details
?tog g arc  essentially  the  same.

to After evacnati

o 3 ting the fungus

mass and the myveotic mem-
brane the ear is mopped com-
pletely dry. A gauze-wick
TaBLE 6 saturated with Multifungin
Shawing the effect of multifungin powder solution is inserted into the

on fungal growth canal and kept in place for 48
Now of Digappearance of fungus hOUI‘S, i.e., till the next O.P.D

applications clinieally in s .
b No. of pationts attendance da} . It s not ad-

Nore:~—Itching alono porsisted in 2 pa-
tients otherwise cured.

N Y visable to use the solution as
3 8 drops, because the solution is
1to6 . 5 very concentrated. However,
Failures e 2

the solution diluted wit, equal
parts of glycerine was used as
aural drops to be put on the top of the wick in the external canal,
so as to help in keeping the wick moistened with the drug all the
time. The advantage of using a wick impregnated with the

in ~ No. of No4. of VP:;,tiontsi
o Jications was required to  applications rellov(:;d
a ’ " - n
r(?lri)cvo itching. It was 'als(ci) i 3
noted that 1.t,chmg persiste 5106 S
for a long time although mno No follow up y
obvious gfowth of fungus was Failures 3
vigible. In four casesitching - )
rsisted in spite of more than TABLE 9 ‘
8e ;liéatmn% Finallv, a visi- Showing the etf:;ec} of mlultifur:lgiin solution
1 ' ow
bf:_p(zheck on the fungal growth on the “f‘ga growth
) intqille(l lllI‘OthOUt No. of Dismppelar.ance of fungus
was 1ma ‘ ) e the applications clmmully in
the treatment. In 2 cascs the No. of paticnts
fungus growth was not under 3 4
control cven after6or § zlxp;l)lli 4 o é
; udec 5to6
cations of the drug. Inc 2

Failures

in this group are 2 cascs with
;rz:dt;cal {I;nastoid cavities, who e
d very resistant to treatment ; this was probably due tn a
area over which there was an ex.ubcvrant growth O_f the
The powder was applied 4 to 6 times before the visible
anme under control. Itching continued even after that

prove
large raw
fungus.

growth ¢

36—v
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and we had to have recourse to other fungicidal agents. In one
of thesc patients the fungus growth was not to be scen although
_the patient still complained of itching.

) Effectq of Multifungin solution :—OQut of |7 patients
subjected to this form of treatment, 4 failed to appear for a
follow-up. There were 3 failures of treatment, The remaining
10 patients persisted with the full treatment till there was no
visibie fungus in the canal They were then switched on to
treatment with multifungin powder (See Tables S d Y, p. 449

On au average it took about 2 to 3 applications for the
symptoms due to tungus infeetion to be brought under control.
Our observations show that the multifungin powder is more
efficacious than the solution. However, it \:M noticed that the
multifungin solution has no irritating cffect on the skin of the
external auditory canal. There was no case of sensitivity to
the solution and no case of Haring up of external ‘otl‘uq or peri-
chonc}ritis following the use of the drug. It mav be bbst*}r)x'(><l
that in patients who complained of itching, multifun in solution
controllcd the symptom with fewer applications than %hc owder
This may e due to the fungicidal activity being enhnn('(-(ll)lw the
antipruritic action of its Soventol oomvponcn?t3 In cénch[qion
we may say that with fungus infection jn the v‘\'tvrnal auditory
canal, the powder is helpful in controlling the yain and the
fungal ‘growth quickly, whereas the itching is blrou tht under
control more quickly by the solution, There W(:ré: in all 5
patients who did nof react favourably. .

Complications.—When the fungus mass is attached to the drumhead it i
a.dV}sz\f.[e to use the powder, In 2 of our cases treated with th et T"n.] rea l_ 18
panic perforation rt“su]t'ul because the gauze-wick was in intirle :U lftlun f‘ t”:)l;
;l:'e ?lf]:“lf‘\llllﬁl?t‘l:q ) :tt ;:edllﬁicult Lul) suy whether the drumm Perfom?i:n(;lt::atra:;ed
3 * gus o drug, T ‘Mpanic pe :
St DU i e S a0 et o e
Munisclil;::rgz;;‘r(all)I%ga(.é'ls.m rere treated i“.“‘e EN.T. Department of the
\ toLre t pital, Sion, for fungus infection of the external litory
can_al.. (2) The fairly good follow-up lasted for 2.3 week W external auditory
majority of cases reported relief from pain after 2 ;)r 3L; 8};:_:3:*";&3 ([3)'3:0
gistthf} (tmlyfyt\[;f”.o.m Wh,‘d‘ persisted for a longer tin{)tf) rcq\'x;xrli:g( ;Zrultgxll;eﬁ
fa‘ oent ((),) " nitifungin powder was found more eflicacious for the relief
of pain and fo, preventing the growth of the fungus ; the sol (l' o 'Hi'r.( -d
where l[('hi.l]f_’ Wit prm.lmnumnt. The Sovento) fm(.’[ ion in :} toln v:':.m ne ‘; “}“1 )
plays a major role.” () The drug topically appiiod o )‘Gs":: (fﬁ‘.’f” m]',k':-
burning or rrtation of the wall of the externgl canal as sv(- i o }(.L“; I i-
cidal azeats, (7) We had no case of sensili\'ity to the (l;llllg l?no(:\:;rs!‘t:ig\t

(8 The deng was found to be useful bot the
bacterial infections. oth for mycotic and super-added

Achnow gement, - -\Wao . . .
Nion, B .,.S. K l_t-’)(.i.“ f‘,rl:‘yt\ 4(“\.:[” l(.l:(::;-:) ,‘:wl ‘_\"lwrm(mu!nm. Mllnu'llxal Generanl Uunpnnl
K LB ARt i . . orcde. for vur Titie . ) .
Kuoll £ 0w roond v sappty or e drug—Muh n'ungi‘n “;(\:3 ‘lln““l" with the drug and Mesurs.
sl
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BRADEX-VIOFORM THERAPY IN DERMATOLOGY
{A Review of 68 Cases)

S. RAJAGOPALAN, L M.8., F.D.8. (Lond.),
AND
U. SRIDHARA RAU, B.sc,, M.B., B.S.,
Department of Dermatslogy, Governwment Stanley Hospital, Madras

..VIOFORM 18 a preparation containing three active
Ri},u)g?;d‘;g)ts namely Pylx?ibSnzamine 2%, Bradosol 0059, and
re [h)
mf(ri\r}?;szcééam exhibits a very strong anti-mycotic, anti-bac-
erial and anti-pruritic a?tion. Studie§ havp been made on the
e of this cream by various authors in ep_ldcru'lophytoms apd
sh r mycotic infections. We have used this crecam in a series
»? vearied dermatological lesions in the sub-acute stage with
ults : —
}xcelclvzlel;:;:l composition:“Br@dex-Viof.orm is composed of
3radosol, Pyrigenzamixi)e and Vioform in a non-greasy, non-
‘o cream base.
‘mmll;;gc’is;loul)?fDomiphen bromide is B-phenoxy-cthyl-di-methyl,
jodecyl-ammonium bromide with the structural formula given
below :— CH3 It is an odourless white
powder, which readily
dissolves in water to pro-
duce a clear solution. It
CHs Br. has strong antiseptic pro-
ties and is added to Bradex-Vioform in a dilution of 1 1n 2,000,
per lP ribenzamine :—N-benzyl-N-(a  pyridyl )-N-dimethylethy-
Jene dyiamine-hydrochloride is a powerful antihistaminic pre-

CH3 (CHz)n —N— CH2 CH2 -0-CeHs

ar&tioﬂ- : e C ‘ .
P Vioform :—Jodochlorhydroxyquinoline is a uscful anti-

tic agent and is available scparately as Vioform cream.
mycfj&n idcal dermal application should possess the following
cteristics : ~It should be highly potent; should not stain
charact should not produce any allergic phenomena; should be
CIOtlies o storage ; should not have any offensive odour and

stabl?i 1())6 reasonably cheap from the patient’s point of view.
Shouwe firmly believe that Bradex-Vioform* conforms to nearly

1 ents.
all tlgseerse?ouru:tﬁldy.—CaSGS were chosen from tho=e attending
Dearsmﬂt()k’gy Department of the Stanley Hospital, Madras,
the .. was established in each case by clinical features and
Dlag“OSIs in the majority of cases by pathological and bacterio-
°°n.ﬁ"1netudies whenever possible.  Some of the cases had been
loglc&dsb other medicaments in the same hospital or elsewhere,
treate s};hosen for study were given Bradex-Vioform for exter-
Al{ case lication and the minimum requirements of internal
E.a app It Vis mal;ufactuireﬂd' byr.\Iessrs. Ciba Laboratories Limited. B
{451)
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medicaments like Vitamin C and B Complex etc.
acute and eczematous in nature. The results wep
factory and are appended below : —

5 DO case wag
€ quite satis-

Number Markod o

Diagnosis treated clinical im. 1‘"8" No iin-
Provement Tesults Provement
Seborrheeic dermatitis 24 17 2 ) )
B
Fungus infection including
tinea cruris and epidermo-
hytosis 32
phytos: 14 10 N
Bockhart’s impetigo, sycosis
barbz, and folliculitis 8 3 1 .
Atopic and other dermatitis
group 4 1 1 9
68 35 = —
o ? 14 19
Remarks.—The response to Bradex-\}ioform in

of cases tried was  quite encouraging, indeed
spectacular ; it was rather surprising that only a sm.
tage of cases did not respond to the application of thi

ation. Even a few cases previously treated with plai S\chpar-
cream without benefit showed good response to thig c;) n Vioform

mbj aty

The anti-pruritic action of Pyribenzamine he) ,1)m ition,
number of patients to suffer less from the resultang)(d( a large
the skin due to violent bouts of scratching. The anta.maf-f“_ to
action of Pyribenzamine combined with the antiseptic l-brlurm_(.
mycotic action of Bradosol and Vioform re.~'pet-tiv"la'm -
Bradex-Vioform an excellent dermal application of }“'("]) makeg
for a variety of skin lesions. gll potency
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Hospital and the Director of Medical Services, Midras
sion to publish this report. We also thank Messrs,
Limited, Bombay, for their generous supplies of

in g

(}overmnont
f()‘r g1
Ciba
Brudex-\'iofun

, Smn](-y
antmg yg pPermig.
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Pharmga Private

trials. u for our clinjca]
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PROSEEEPNE

A CASE OF SOME INTEREST

S. BAGUHI, r.ar. (Govt. scholar),
House Physician, General Hospital, Jalpaigury,
M.0., Tea Gardens, Darjecling eto.

N 16-12-°50, at about 1-30 p.m., I was called to sce a married
O girl of 17, who was getting epileptiform scizuies at inter-
vals of 15t020 minutes. In between the L.‘OllVlilr\lOIlS, the
patient tossed about t}l]w bed and groancd and did not 1espond to

ions put to her. '

oY ?)E:Z)t;';nofpthe case : —The girl gave birth to a child with-
out any trouble on 24-10-1950, at Mal, (Duars, W est Bglngal,
India). Seven days later, however, she felt severe pain in the
left leg, which gradually swelled and b(-c;une; tender. The
temperature shot up and she developed Phlegmasia alba dolens.
As the condition of the patient _detcrlorated she was brought
down to Jalpaiguri town on 2-11-°50, for better medical a‘xd and
was placed under the care of a reputed _gynzcologist. She was
given penicillin 42 lacs, 6 injections of milk wnrth iodine biweekly
and sulphamezathine, sqlphatrmd with Celin 50 mg. ora.lly,' alte.r-
nately with alkaline mixtures t}nd Ammoket, (a Mandelic acid
preparation). But she did not improve much, only the tempe-
rature came down to some extent. '

After three weeks of such treatment the fath(:x_' of the girl
changed over to Ayurvodic.treatn}entv from 23-11-°50. Thence-
forward the patient was improving slowly but su'd_denly on
12-12-°50 she developed symptoms of persistent vomiting.  She
could not retain even a sip of water. Again the treatment was
switched back to allopathy zpld sheo-was place(l_ under a
veteran physician whoinjeeted 50 ce. of 25, ¢lucose with Redo-
xon 500 mg. L. V. twice aday, and gave tender green cocoanut
water orally, ice to suck ete., b.ut all tono purjosc, ]* rom the carly
hours of 16-12-'50, the patient started epileptiform  convul-
sions at intervals of 15 to 20 m.mutcs. A few other (lm-t0r§ were
called in and all of them diagnosed the case as hysteria and

seribed accordingly. '

pr(St{;b(t(}tcl(st\('mptoms did not abate in six hours’ time, some
more doctors were called in and I.was onc of them. I exammgd
the case and found that the patient was rcs?l?s.‘x zlllfl anzmic
with a puffed face. The temperature was Y4°F, respiration 26,
though it could not be ascertained aconm‘t‘ely owing to the
rcst‘l;ssnvss of the patient, her pulsg was 130 per mmu‘te \v}t.h
low volume and tension; B.P. S_Vgtohc 8> mm. Hg., diastolic
60 mm. Hg.; lungs clear; H.B. rapid. 2nd sound was accen_tua_t-
ed in the pulmonary arca and there was pre-systolic bruit in

» mitral area,
the lj.;]/,t,}j)l)zclz :—Tympanitic, _thc Liver was pa]'pablo, the spleen
was 3" below the C(();m‘ltﬂ“:}r]gm: h'fhe left thigh and leg were

Al ared wi e right.
gwollen as comp e
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Eye :—Accommodation reflex was lost in the left eye and
was partial in the right one. Conjunctival reflex was present ip
both eyes.

Knee-jerk was lost in left and partial in right one. Other
reflexes could not be ascertained due to convulsion and restless
ness. During convulsions, there was deviation of the eye ball-
and mouth on the left side with spasmodic contraction and thers
was clonic spasm of the left hand andleft leg partial on the
right side. e

After cxamining the case thoroughly I sent for g

logist to take blood for M.P., total and Differential ggsgg-
and the urine and stools for a complete examination, Inth:

meantime, in order to check the convulsions, I injected lumij
nal gr. iii .M. The pathologists’ report wasreceived at 4-30 -
which was as follows :— pP.m,

Erythrocyte—3 millions; Leucocytes—18,000; Poly-_g() )
Lympho—33% ; Mono 5% ; Eosino—2%; M.P.—Plasmodium ¢ l%"
parum in the trophozoite and ring forms present jp l& ci-
numbers. arge

When I hurried to the patient’s bed-side, t ;
had been checked after the luminal injection but tll;: ;c)::i‘::\l:,ltsmns
unconscious as before. I, then, injected Quinine bihydro bt
with 1 cc. Adrenalin chlor—1 in 1000 I.M. into the hgtr. 3
region and Crysticillin (Procaine penicillin) 4 lacs I ) gil :ﬁl
deltoid. After 6 hours i.e., at about 11 p.m. another ;iosn f
Quinine bihydro gr. x with 1 cc. Adrenalin chlor I. M, wag injecetegf

Next morning ¢.e., on 17-12-’50 the patient was a 1;
Reflexes were normal in both the eyesp; of course %}Jéttl(;lt)?ttef'
look was vacant and the patient was slightly restless an‘ff"(f. 8
not an-wer any question. Another dose of Quinine bihydro id
with 1 cc. adrenalin [.M. into the gluteal region and Crystic‘l"f.r' X
lacs intramuscularly into the deltoid were injected., ‘The lb vl
was washed with saline. ' owel

In the evening the patient looked better, the

per minute; B.P. systolic 100 mm. Hg. ; respiratigxllll;; -Wtas 100
rature 101°F:, but she could not still answer questions ’Anec?tllll)e-
dose of Q. bihydro gr. x with adrenalin was injected anq Cr er
cillin 4 lacs I.M. Next morning s.e., on 18-12-°50 the patientysm-
all right and faintly responded to questions. The pulse WaSWSS
found pcr minute; temperature 98°F under the toncye : resDi
ation 20 ; she complained of pain only in theleft leg and St;‘anggu‘-
at the time of micturition. Another dose of Q. bihydro gr, x wizty;
1 cc. adrenalin into the gluteal region and Crysticillm iy th

deltoid muscle were injected. Orally only an alkaline mixturg
was prescribed with glucose drinks and green cocoanut water

ad lib. In the evening another dose of Crysticillin was injected
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Next day ¢.e., on 19-12-°50 a specimen of urine was sent for
macro and microscopical examinations and a catheter specimen
of urine for culture.

The report was as follows :—Albumin + +, Pus cells + +,
specific gravity 1030, culture showed the presence of B-coli.

Since 20-12-1950, Dihydrostreptomycin } g. injection twice
a day was continued for 5 days. Gonacrine tablet (M & B)
one tablet t.d.s. was prescribed orally.

The patient showed spectacular improvement and was
relieved of almost all the symptoms; even the longstanding
swelling in her leg had subsided.

During the course of treatment she was kept on glucose
drinks, green cocoanut water, Ovaltine, Horlicks, milk, barley
watver etc. But from the fourth day of the disease, she was
kept on rice diet with fish soup ete.

After two weeks, Livibron P.D. and Folvron tablets were
prescribed to combat the ansemia.

I met that girl accidentally two months later and found her
to be in absolutely normal health.

Points tor discussion:—1. Primary septic infection which
continued for 3 months; was it a B.coli infection ?

2. Secondary :—Malignant malarial infection ; onset with
gastric troubles followed by cerebral symptoms, after the 4th
day, simulating epileptic fits without marked temperature,

3. What was the cause of the Phlegmasia alba dolens?
Could that have been due to B.coli infection which however,
subsided after a course of Dihydrostreptomycin injections ?

THE TREATMENT AND PROPHYLAXIS OF SUBACUTE
BACTERIAL ENDOCARDITIS

Bactericidal, rather than bacteriostatic, action is apparently necessary
for a favourable outcome in treating subacute bacterial endocarditis.
Arrest of bacterial growth with subsequent disposal of the organisms by
natural bodily defences ~sufficient in most infections—are not sufficient
here : prevention of relapse depends on elimination of all surviving organ-
jams froin the endocardial focus. Penicillin and streptomycin, which
have bactericidal propertics against the chief offenders in this entity,
remain the primary therapcutic weapons. Prevention, of course, is the
ideal appro.ch. and in all susceptible persons measures should be taken to
forestall bactereemia from the great variety of potential sources: tooth
extraction, surgical and diagnostic procedures involving the geuito-urinary
tract, spontancous delivery, oral surgery, or, in fact, any procedure that
traumatizes a mucosal surface exposed to bacteria. Dr. Ray A. Van
Ommen Cleveland Clinic, goes into some detail in discussing the bacterio-
logy, treatment, and prevention of endocardial infection.—(Cleveland
Clinic Quarterly, January,, 1957).
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CERVICAL SPINAL CORD INJURY WITHOUT FRACTURE

Compression of the spinal cord by sudden protrusi an
vertebral disc is probably responsible for cervigal c:rscioi?]. u(;-iie;n Inter-
roentgenographic evidence of fracture of the vertebrm %f th without
occurs in flexion, a disc can be propelled posteriorly . ® Injury

p . X 1 i
rior portion of the cord.. The disc then returns to it(sa!flzf:'%:e)f t;;; fltr}te-
Sition,

NOW FREELY AVAILABLE

10 ml.

With hyperextension injuries, forward bulging of the lie .
may be responsible for cord trauma. ging of the ligumentum fiavum ' Iloban
Dislocation of a vertebral body, followed by recoil Trage Mk

and reduction,

cannot be rCSpOnSible fOI' Cord in.uries WlthO .\ . Injection Liver extract
because the vertebrae are held ii) place byugjgzz?;’%s:og&f‘g’hlc‘ch&ngos L amin & Complex
cannot stretch to the exient of dislocation, and rupty { e ligaments '
without accompanying bony fracture. pture does not occur :
Of 100 patients with cervical spinal cord injuries
genographic alterations. The manner of injury indicate

the cervical spine at the time of trauma.—(Mii. Meqd
via Modern Medicine). g

3 had no roent.
d acute flexion of .
121: 1516, 1957,

The anti-anaemic preparation of choice

DARMSTADT

Prop. of reg trage marv
————

NATURAL FOODS FOR TUBE-FEEDING

Tube-feeding with natural whole foods is
expensive method of maintaining nutritional ab;x‘;vaexikéoler“tefi. and in-
patients. Bile, gastric and pancreatic juices, and WateI‘-SO[ln[ 1Cnt""a“y it
be added to the food mixtures. A mechanical food um e d_rugs can
fort and efficiency, and polyethylene tubes of less thanpg-rp pro‘t’d"s.com'
ter are preferred. o mm. in diame-

Strained baby foods, such as meats and ve .
fruit juice, milk, or eggs. Sugars, syrups, g:é?ibfl::_'f::: be mixed wity
added to the strained preparations greatly reduce the powdered milk L—
the caloric content. cost and increage

Mechanical blenders and juice extractors ar iafi
gcale use. When using a blender, seeds and bonees ZT\tolTxfl(:l(i‘)lry for smal)-
jar should not be overloaded, and each jar load should 1 ¢ removed, t.he
minutes and then carefully strained. Use of h()mogeniz(;((i ,;‘;1‘111{ pfror five

! Cventg

butter-formation, and addition S ’ I
i d addition of adequate liquid provides etive
} Iloban injections are painless and

RN

Iloban contains 20y Vitamin By, in
the usual dose of 2 ml.

vortex at full speed.
Serum mills are useful for bulk food i
) : preparations; the gi
particles can be regulated by micrometer adjust ’ ¢ size of fooq
Surgeans, 28 : 273-275, 1957, via Mod. Med., d;:e?xl\?g;'E("l'vggt)ﬂ‘rnat‘ Coll. well tolerated locally.

MAGNESIUM AND VENTRICULAR FIBRILT

The ventricular fibrillation that follows acute
difficult to prevent. It has heen suggested that at
ducts or pH changes in the ischemic areas of the m
fatal arrhythmia. The experiments of Carden and .
significance of the magnesium and sodium ions in thig mechs Indicate the

In dogs, the left circumflex coronary artery was o’r‘ l(mmm'
ischemic area of the myocardium was perfused, witl, h-gtc ude{l. anid the
geries of results js shown in the diagram below. Usip s S,Olutmns' One
perfusion techniques, the incidence of ventricular ﬁb%ill:t‘ieml types of
reduced when the ischemic area was perfused with Locke r;p WHH» alway: DARMSTADT - GERMANY
tion and solutions of magnesium ion in physiologic éaiiné s soln, )
serum concentration of magnesium in normal saline .k, b Th_e norma’
fibrillation, whereas the same concentration in 5o ATRey Anhibite

. . . . des .
appeared to induce ventricular.—(Circulation Reseqrch, ‘5“;:)?@ solutiog
G.P.). + 05, 1957 vy

Hloban gives excellent therapeutic
response.

ATION

coronary occlusion i8

normal metabolic pro- .
yf)ca.n‘dmm lead to thig

Steinhaug j

SOLE AGENTS PO INDIA

CAPCO PRIVATE LIMITED, E.MERCK DEPARTMENT
P.O. Box 1652, Bombay-i
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NEWwW

ORTRIL

IS THE CHOICE . ..

WHENEVER

ORAL CORTICOSTEROID
THERAPY IS
IMPRACTICABLE

in seriously ill or debilitated patients
in the presence of vomiting or coma
In patients undergoing surgery

brand of prednisclone

IN THE FIRST INTRAMUSCULAR FORM

SUPPLIED: 60 mg.. 3 cc. vials

Pfize) VNerldi Jangest Prochucon of Stibinti

YITAMIN~MINERAL FORMULATIONS HORMOIyES

RAVISON PHARMACEUTICALS PRIVATE LTD., Post
Exclusive Distributors in India for:

Box 1636, Bombay 1

PFIZER EASTERN CRPORATION, New York, Panama & Brussers

* Tredeinars o Cha Pran & Co [
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Editorlals

NATIONAL HEALTH SERVICE
(Value of Contribatory Medical Aid Scheme)

T is a well known fact that medical relifsf is coqspicuogs by .its
I absence in the vast majority of wvillages in India, vyhlch
number over half a million. The ir}cidence of disease continues
to be high in spite of the numerous important control and treat-
ment measures in progress during_ recent years, when therg has
also been a simultaneous realization c_)f the peed for more inten-
sive and co-ordinated plans for carrying rehef to the rural areas.
Our Prime Minister who inaugurated thq seminar on the Contri-
butory Health Service Scheme of the Union Governmept on 18th
May 1958 at Vigyan Bhavan in Delhi, reiterated this pressing
requirement in Indian social life. He commended the approach
underlying the scheme, which covers . about ?Q,QOO Central
Government employees and said _the medical facxhtle.s open to
relatively few persons ‘‘a drop in the ocean of Indian .huu_m,-
nity,” should be spread in the right. way towards the objective
of a National Health Service providing free treatment for all the
people of India. : .

This must however, remain a cherished hope anq a distant
probability in view of the tremendous a.nc_l proh%b}tlve cost
involved, in relation to the present economic condition .of the
country. Still it might be possib.le to dq more a,lopg the lines of
a contributory service, such as is now in operation f(_)r Central
Government employees. That could be the foundation for a
general extension of the idea to the whole country.

Shri NeHRU’s plea that an efficient plan to carry medical
relief to the rural population should be speeded up, has been

the cry for quite a long time but the answer has always been
(457}
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a shortage of manpower, inability to find doct .

to the rural areas, and, of course, also dearth of gsn:';lo W'Il‘{ll go
have been many ways suggested to overcome this difﬁcﬁlt ﬁri
none have really appealed to practitioners, with the resul{r thu
even today, many dispensaries and small hospitals in Ingj at
under-staffed. It is still a fact that the emoluments offe la:i are
rural medical men compare unfavourably with thoge re for
others in Government service with lesser qualifications paid to

Shri NearuJs1 asked doctors and other medj
. . ; 1cal ¢
take to work in villages with “a missionary spir?t,l,)e;;?lnnfel to
tion as ‘‘comrades, colleagues and friends’ of the people tne-

He said the big problem of providing med; ; .
could only be tackled by going in for sin%pler llflzillld?;ld sto Vllllages
expensive equipment for rural hospitals. “We cf and less
small editions of city hospitals all over the 5 00 OOOIm-?t afford
India. The right approach would be the contr’ibﬁt()r .vé lages of
villagers coming together and putting up simple %tryx ype —the
the local bodies helping to run these medicg) insAt'tuC.t“reS and
agree with the Prime Minister that in gych cases1 rons. We
preferable to have the villagers themselves on mg 1t is always
tees xyith the doctor-in-charge as a member, Thi?agmg commit-
creating a feeling of intimacy, instead of makine Xould h(%l.p in
look like appendages of a Government functioning e hosp}tals
able distance.” g at a consider-

*“ The basic equipment needed

kept ina little hut”, said the Prime bﬁiilf?s?c; .
of rural medical relief is like the spread of edfx’e i

is the teacher and the student who make sc? lOln’ phere it
building. Doctors should recognize and inculcatlof) and not the
people whom tl}ey teach in medical colleges, the € the young
villages, the hilly areas and other remote p,la.ce Lo o to
made obligatory on the parct of studentg takin ;l it should be
& year or two in villages, before they begin thgeireggigs to spend
er

There is of course a great deg :
view of the Prime Ministgr that eit;gr}i)sr?caeld.fo
essentlz}l for the' fuller training of young medicalm rural areas-ig
some_thmg more 18 necessary than merely the'se dgraduatcs, but
quahﬁed man or woman to some rural areg fo:l Ing of a newly
More is also necessary than, as the Prime I\Iinisterasa)i'(e]ar or two.
» & “‘spirit

of adventure and missionary zeal,”
. ’ alt :
conditions these are of the greatest import};%z%h I the present

Government themselves (both Centy

. a1 al

dempnstrate by their willingness to provid:r}l)((létstzate) shggld first
service and prospects to assure that such men g ‘(’1 conditions of
willing to go into the rural areas will receive jllq: Women as are
ment. Taking for instance, the hospitals as t}e and fair treat-

we find that they are all overcrowded and cong;yi. .o At Present

tions obtaining in

al doctor cap be
< .
‘the extension

r the point of
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many of them have been distressingly unsatisfactory and diffi-
cult. The provision for medical, nursing and other staff is woe-
fully inadequate and while it is so, it may be difficult to get
willing and prompt response to the appeals made to doctors to
go to villages. Perhaps a short itinerary in rural areas may be
made part of the curricular course of training for medical students
in the fourth and final years, and in this they should be closely
associated with their professors.

Thercfore, if medical aid is to be speedily taken to the whole
of rural India, an efficient and co-ordinated scheme that will
command the co-operation and goodwill of the profession and at
the same time readily commend itself to the Government will
alone serve the purpose effectively and well.

EMPLOYEES’ STATE INSURANCE CORPORATION
Debate in the Lok Sabha on the Annual Reports for 3 Years

reEVIEW of the working of the Employees’ State Insurance
A Corporation was made in the Lok Sabha last month by Shri
G. L. Naxpa, Minister for Labour, in answer to the several
complaints and criticisms made }_)y some members of Parliament.
The complaints made related mainly to lack of adequate hospital
facilities to the employees, defective and unsatisfactory imple-
mentation of the scheme in some areas, non-implementation in
one of the larger mills at Kanpur, delay in extending the bene-
fits of the scheme to the families of workers and in the payment
of cash benefits under the scheme.

Shri G. L. Nanpa, the Union Minister for Labour and Plan-
ning, stated that the various aspects of the working of the
E.S.L.C. would be thoroughly examined at the forthcoming Indian
Labour Conference to be held at Nainital. If it was considered
necessary at this Conference, a comll}ittee of enquiry will be
appointed to investigate into the working of the scheme. \While
we agree in principle with the Labour Minister that ordinarily
quicker results may be had by round table talks, in this case, a
representative Committee composed of persons representing the
varied intercsts will alone be able to visualize the different view
points in their proper perspective and offer practical advice
which should be acceptable to the employees and employers in
the scveral States of India.

Shri Nanxpa was not unaware of the difficultics experienced
by the insured persons under the scheme and so he assured that
every possible avenue will be expl.ored to set th.mgs right. His
impression, after having looked into the working of the whole
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scheme, was that the officials concerned wepg

trying to remedy defects and plac
der footing. It cannot be dI:anieedtl:,ﬁ::h

[VOL' 55’ NO. 6

ol really earnest in
© Scheme on g goup-

had taken place during the last various jm rovem
observed, ‘“The Health Insurance Sf:l::g:al;s and as Shrj NA;n;:
a

but has grown rapidly.*’ de a bhalting start,

tals, but that should not stanq in ¥

the Corporation making determ;
X er
quicken the pace of constructio:ln fned

more hospij-
angy of Government, agld
Organized efforig to

As to the shortage of rege
that certain agreed arran emewed beds ip hospij
¢ n 1ta,
Corporation and the Sta%e Go:: have been maI:ie fét:iel;n&w
tion. And we are in hopes that the pro to remedy e
up, though it may not meet thep Bramme woy
because the number of insureq Wowl';h . .
apace. TXers is stead;

to the extension of the benefit Vernmentg h » Mr.
is reported that the State of \Svto h amily of &:ev?g:{(:gre?z
r.

it. 'This was because they giq -r.0¢ngal hag n
ponsibilities before they vy;re;i;danot want to g oot agreed to

t
b .
already undertaken. In Bombay, i:e gig;ﬁgarge thoge they had
h

to the fact that ti ; :
the bencfis shguldlgiaeez:esngzl({len III; ?s”'}ilVing a,tt&ebg:i: yowashquﬁ
. ¢ n
tw?hhia,l‘ [hai thde IJ:HIOD Government ’is OtZiYery encouragingwn(:;s
whatever stands in the say of realizat; U8 care to geg that
Benefit to families’—is removed. 100 of thig demand

As regards the non-implementat; th
e

large Muir Mills at Kanpur, the ¢ sch .
payment of the employers’ cOntrzzzlftaiﬁf Tesulting f,. °0° In the

. rom th -
s Wil] € non
way had since been found out for kee i det Sioolsn fbe 80lved as a

record and payments are now being expediteq contributory
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There can be no doubt that in a developing economy, it is
the duty of the State to see that the primary responsibility of
social security and health of the worker is fixed on the employer,
whose contribution to maintain the proper standards should be
forthcoming regularly and without delay or stinting. It is also
very necessary, in our opinion, to see that the enthusiasm creat-
ed in the workers for this welfare scheme when it was started,
is not allowed to wane because of defective implementation.
For the efficient working of the scheme it is necessary to better
the service conditions of the Corporation’s doctors, compounders

and other ancillary personnel.

In this connection we would strongly reiterate our previous
suggestions and recommendation relating to the advisability
of adopting the Panel system instead of the Service system, and
the imperative necessity for Government to take the Indian
Medical Association into its confidence and take consultations
with them which would certainly help the Government in solving
their difficulties and ensuring a proper and successful working
of the system, with satisfaction to all concerned.

ENVIRONMENTAL SANITATION AND
THE NATIONAL PROGRAMME

v was towards the end of September 1954 that the National
I Water Supply and Sanitation programme was inaugurated by
the Union Government, in order to implement the recommenda-
tion of the Environmental Hygiene Committee made in 1949,
This programme envisaged the provision of safe water supply
and adequate drainage arrangements for the entire urban and
rural population of the country in the course of a few years.

The programme as conceived now, comprises giving technical
and financial assistance and supply of materials and equipment
imported from abroad to the various State Governments for
implementing their urban and rural water supply and drainage

schemes.

During the last 18 months (September 1954 to March 1956)
of the First Plan period, when the programme was in operation,
196 water supply schemes and 58 drainage schemes submitted
by the States were included under the scope of this Programme
and a total loan of Rs. 829°'465 lakhs was distributed to the
various State Governments for implementing these schemes.

During the Second Plan period, about Rs. 91 crores have
been made available for implementing the water supply and

i
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sanitation programme in the various States, .

crores have been set apart for the rura] w ater 2‘;‘7 0{ this, Rs. 2.8
tation schemes and the rest is earmarked for tﬂp Y pod sani-
supply and sanitation schemes. e urban water

The amount provided during the Seco .
five times the corresponding amount prggicli)égndgel.'md 18 &lfput
Plan period for the urban and rural schemes y 5lng th‘e First
gramme. During the Second Plan -period, go If1 er this Pro-
Rs. 1,336°19 lakhs as loans and Rs. 234-945 ’lakh ar a sum of
aid (including adjustment of cost of equipmenst asdgf&ntsjin-
have been paid to the various State Governmen; ffll‘l material)
and fifty-eight urban water supply and dl'ain;'e wl;)-hundred
134 rural water supply and sanitation schemeg v emes and
stages of progress all over the country, € In various

During the last 10 years, great stresg
creation of a suitable organization both
Central level for planning and executing
ing works. A Central Public Health Engineerin _
has been set up in the Directorate-Genera) of Hg Organization
Ministry of Health, since September 1954, Ty, calth Services,
has at present seven Public Health Engi.neer ¢ Organization
Chemist working under a Dy.D.G. (PHE). 1, ac?dgn'd a Sanitary
(T.C.M.) consultants are also attached to thig or 1tlon, ﬁ.Ve U.S.
is gratifying to note that during the lagy 0 ganization, Tt
Public Health Engineering Departments o S years, compact
have been set up in almost all the States. ections at leagt

The training of engineers and auxiliar .
Health Engineering has come into promine}xllg)ee(risuopnel In Public
and the Health Ministry has given an added ting this period
aspect of the programme by making a provisjoy lfmpetus to this
in the Second Plan. ol Rs. 50 lakhsg

Under this programme since the beginn:
Plan, over 200 candidates sponsored by t?};%énsntl:g of the Sccond
(Engineers and Overseers, Water Works Operaet Governmentg
been trained, at the All-India Institute of . ,Ors’ ete.) have
Health, Calcutta, the Engineering College, Gui{%mc and Publie
the Delhi Water Works. Monthly stipends .’ Madras, ang
during the period of their training, ang exao .the‘trainces
tuition fees, etc., on behalf of the trainees are alm’“&_tlon fees,
Government. S0paid by the

We are indeed very glad to note that durip th
years the Indian Council of Medical Researchgh e last 10
taking keen interest in stimulating research iy f; als0 been
environmental sanitation. Under their auspiceg g e field of
field research projects have recently been set y Dumber of
Kerala, Punjab, Uttar Pradesh and West Bengal, P 1o Bihar,

has been laid

t
at th.e State and (;.ré tll;:
Public health engineer-
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:onal agencies are also assisting in this endeavour by helping to
establiglr:tg:{]da trl;:;arcl% projects. The Ministry of Health in cooperation with
the Ford Foundation have set up rgsearcl}-cum-actlon projects in environmental

itation at Najafgarh (near Delhi), at Singur (near Calcutta) and at Poona-
aanu (near Madras). Though the projects are concerned with the whole field
g}a e(;evironmental sanitation, priority has been given to the development of
suitable types of sanitary latrines for use in rural areas.

ave also arranged to procure the services of fereign experts
under the expanded technical g.ssistance programme of assisting the_ Stgte
Governments in the imp}ementatnon of the rural wfater supply and sanitation
projects. One such project has been sta.rte.d at Trivandrum (Kerala State) and
a similar project will shortly start functioning in Uttar Pradesh.

We wish to point out that it is quite significant that during
the last 10 years, considerable research activity has been stimu-
lated and attention in this respect hag; b.een‘ devoted primarily
to the problems of environmental sa_mtatlon in rural areas. The
N.I.S. Blocks, the Community Projects and other social welfare
organizations set up by the Central Government are all keenly
interested in improving the sanitation of villages in addition to
their primary functions directed towards the raising of the
standard of living and general economic and social welfare .of

the nation.

tember 1955, and again in August 1956, the Ministry
of HI'.:alStetF convened at De]gi, conferences of _ Public Hgalth
Engineers to discuss all the problems connected w1tl} the Natlox_ml
Water Supply and Sanitation Programme, partlcula.r]y W1_th
reference to the progress of work achieved and the difficulties

faced in implementing the programme.

It was as a result of the recommendations of these confer-
ences that the Ministry of Health have appointed a Committee
to study the various standards that are adopted in other coun-
tries for water supply and.sewergge works, and to evolve suit-
able standards for adoption in India and also to prepare a code
of practice for the use of Public Health Engineers in India.

Government h

There can be no two opinions that today this is most essen-
tial in our country where there has been no uniformity of working
standards in scientific matters, especially in water and sewage

urification practices, analytical methods and interpretation

of results.

As we stated already, greater attention has been devoted
during the last 10 years to the field of environmental sanitation
and a more concerted effort has been made than cver before. We
have covered some ground no doubt, but we still haYe a long way
to go and so let us all pull together to reach the Welfare State,
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.and in the laboratory ; (3) a broad legislative s
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CARDIAC REHABILITATION IN INDUSTRY

As part of the nationwide gtudy of tl}e rehabilitation of Patients with
cardiovascular disease, a detailed questionnaire was sen to the medica)
directors of a variety of industries in the United States to obtain infor-.
mation on the following questions: (1) general characteristics of the
industries surveyed; (2) policies regarding employment of cardiacs ; (3
sctual number of known cardiacs hired ; (4) magnitude of the probfe( )
as reflected in the percentage of employees with heart, disease n“mbermf
heart attacks, number of deaths due to cardiovascular disease, i Oi
terminations due to heart disease, and absenteeism amOng’ oo b eo
during the preceding year; and (5) experience with workmen’s conI; yeea
tion cases among cardiacs. We hoped, on the basis of information Oba:i!::s:(i

in this survey, to better evaluate the problems involved in th ili
tation of the cardiac in industry. ¢ rehabili.

The medical directors of 19 diversified industries-opergt; .
widely scattered areas of the United States and Pepresentli)ng“:ﬂ:%tl;{ﬂﬂtﬂ Ln
ing force of approximately 251,000 participated, Only 9 of the 19 .wgr .
tries had a stated policy to hire cardiacs, and during the precedinm bt
only 242 were hired in a total of 19,321 new workers employed, g year

Factors considered of importance in industry’s reluctance to hire car-

diacs included (1) possible compensation, sickness benefit, or Pension

bility ; (2) the large number of cardiacs already employed who dov lll ia-

their disease while at work ; 3) lack of suitable jobs for cardiacs izf o‘f:.d

tion to those already employed, and (4) a variety of lesser factors addi-
The actual number of compensation settlements for card;

small in the industries surveyed so that at the present tim:r&‘fa;‘:::r::g

be more of a possible than an actual threst of monet
employer. 8Ty loss to the

Many problems in the rehabilitation of the cardiac w in i
remain to be solved but progress can be made by orker in industry

. ‘ ' - (1) educatiop I
ing physicians, patients, and industry ; (2) continued research ‘,nOfi r;:(t"?](;ttxs-

tudy of the whole §

\ ]
nq IDCreaging co-ope:a?i:lf
se in 1ndustry.-(J.A.M.A

workmen’s compensation ; and (4) continued

between physicians in private practice and tho
Oct. 1957).

D

PRIMARY VARICELLA PNEUMONIA

Although pneumonia due to invasion of th
virus is not common, it occurs oftener than var
though the latter is the mé)re {rl;?quently recognize
texts usually blame secondary bacterial invasion for lun ; ediee
chickenpox,ybut necropsies reported in four fatal cases rgvimghc“&o:]e in
evidence that varicella pneumonia more often develops as 5 reaulxt)a fologlc
ral dissemination of the chickenpox lesions. In Presenting twq 0f gene-
fatal) of their own, the authors review the literature, discu:%?. {one
features, pathology, and treatment. The combplication appears to i inical
predilection for adults, and its potential severity is indicated by ti ave g
that five of the total 19 cases so far reported resulteq in death e fac_t
first case the authors used Terramycin with apparent BUOGes; o theijr
second case, Achromycin apparently was of no avail, The auth
that the therapeutic value of the newer antibiotics in varicella ueors add
bas not been established.—-(N.¥.8.J. M., 1957). Pheumonig

e lungs by chicke

' n
icella encephalijtig eveq
d complicatioy,. Medica}

B 3 ~ sk

¢
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Makers of th

;YA DRUC CO., 181 O Raorofi Road, SOMBAY { (ladia)
o World's Pioneer &ak?/f(a Hypotansive - SERPINA
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CHLORAMPHENICOL FORTIFIED DUMEX

-4 combination of wide-spectrum antibiotic and vitamins '

THE vitamin fortification of CHLORAMPHENICOL

THE SAFEST
FORTIFIED Dumex reduces the undesirable ef-
fects of the antibiotic, while maintaining and TREATMENT
hastening its beneficent effect.
CHLORAMPHENICOL FORTIFIED Dumex con- FOR

tains, in addition to Chloramphenicol, Vita-
mins C, K and B-Complex...most likely to be
deficient during and after typhoid fever, and
after oral broad-spectrum antibiotic therapy.

CHLORAMPHENICOL FORTIFIED Dumex is avail-
able in bottles of 12 and 100 capsules.

TYPHOID FEVER

Each capsule confaing :
Chloramphenicc]

. U.S.P. XV
’ . Vitamia C ggo mg.
DUMEX PRIVATE LIMITED, Bombay | Vgtamin K 0 lglg.
Vgtamin B1 3' mg.
Vitamin B, 3 me.
Vitamin Bg ° ‘;8-
*Vitamin By, 1 mg,
‘xg'?cinamide l7mnc|§.
acium Pantoth g
*Folic Acid ¢ % llnjg-m&
* These vitamins qre kepe separately in

rables form Jor maxanum sqfesy.
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GLEANINGS FROM

THE MEDICAL PRESS

OBSTETRICS & GYNACOLOGY

ic endometriosis: A review of 101
5:51:;.——(J.A.M.A., 164: 11, 1957, via
Medical Reporter, January 1958).

Endometriosis is the only condition
in which ectopic benign cells invade
and infiltrate other tissues. Ir}ternal
endometriosis is located within the
myometrium and is commonly refer-
red to as endometriosis of the uterus,
such as foci in the pelvic peritoneum,
the ovaries round ligaments, slgmpxd,
and other structures. Obsex:vatlons
are presented on 101 consecutive pt_al-
vic laparotomies in which endpmetrlo-
sis was encountered and verified by
microscopic examination of thg surgi-
cal specimen or biopsy material. 42
patients had internal endometriosis
(adenomyosis), and 59 had external
endometriosis. .

The chief symptoms of internal
endometriosis is  menometrorrhagia,
and it occurs mostly during the 5th
decade of life. External endometriosis
fiourishes during the 3rd an(.i 4th
decades, and its principal manifesta-
tions are pain and sterility. The
decision to advise operation depends
on the severity of the symptoms, the
age of the patient, her marital status,
the desire for children, and the extent
of involvement. The nature of the
operation is governed by the same
considerations. For instance, one
ovary and the uterus may be preserv-
ed in a patient under 33 years of age
with severe symptoms in the hope of
subsequent conception, aithough addi-
tional surgery of a more radical nature
may be necessary later. The severity
of symptoms, on the other l}and, may
overrule all other considerations,
necessitating bysterectomy with or
without sacrifice of the ovaries. Ord_l-
narily, the ovaries are not removed in
patients under 40 years unless they
are involved. Severe symptoms should
be treated radically regardless of age.

Misuse of hormones and tranquillizer
dnllzv,s.——(Journal R.I.P.H. & H., Jan.

1958).

The Council of the Pharmaceutical
Society has recently drawn attention
to the misuse of tranquillizing drugs
and sex hormones and urges pharma-
cists not to supply these unless they
are satisfied that the purchaser is
taking them under medical guidance.

The sex hormone, stilbeestrol, is
especially mentioned. Many of these
drugs can be obtained without a pres-
cription, but the pumber of these
products is increaging very materially
and it is uncertain whether the phy-
siological properties of all these com-
pounds have been thoroughly studied.

There is no doubt that nervous
disorders are very common in our
present-day society, but where they
do occur they shouald be treated by
qualified practitioners, not by the
haphazard use of tranquillizers, seda-
tives and other drugs of this type,.
These substances are at best only
palliatives and do not go to the root
of the trouble. Some more effective
control is undoubtedly desirable.

Comparison of regional and general
anzsthesia in obstetrics.—(J.4.M . 4.,
Dec. 28, 1957).

General anwsthesia was compared
with regional anzxsthesia as to its
effects on mother and fetus in 2,856
vaginal deliveries at term. General
anzsthesia was used in 2,019 cases,
and in 1,022 of these the anmsthetic
was cyclopropane. Biochemical data
were obtained from maternal and
feetal blood. In addition, three methods
of evaluating the condition of the
infant at birth were employed, in-
cluding a special score based on cer-
tain cardiorespiratory and neuromus-
cular observations. The blood of
most infants delivered of mothers
receiving cyclopropane contained this
gas in demonstrable amounts, but
there was no obvious correlation
between its concentration and the
score noted for the infant. The gas
probably induced a mild, readily re-
versible central narcosis. There wag
no biochemical evidence that it de.
pressed placental function, byt

{465 ]
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infants born with the mother under
general anmsthesia, specifically cyclo-
propane, were more depressed than
those born with the mother under
regional anssthesia.

Obstetric analgesia and anwsthesia in
general practice.—(J.4A.M.4., Dec. 28,
1957).

The purposes of this paper are four-
fold : (1) to re-emphasize the impor-
tance of providing safe analgesia and
anmsthesia to obstetric patients, (2) to
describe the various roles the general
practitioner can play in providing
such service, (3) to mention current
concepts concerning this problem, and
(4) to discuss briefly the agents and
techniques presently available.

An essential requisite for best
results in obstetric anmsthesia and
analgesia is co-operation between phy-
sicians doing deliveries and physicians
giving anmsthesia. The general prac-
titioner participates in the majority of
deliveries in the TUnited States ; he
therefore, plays a significant part in
determining the quality of anssthetio
care. It must cause the least possible
disturbance to the bodily functions of
the mother and infant. Psychological
preparation of the mother is impor-
tant. Medication to produce analgesia
should not begin until uterine con-
tractions occur not less than four

- minutes apart and last at least 35
seconds, with the cervix dilated to
3cm. Sedatives must not be con-
fused with analgesics and narcoties,
and the respiratory effects of various
drugs must be watched most carefully.
There is no one method df anmsthesis
that is best for all obstetric patients.
The several methods of general anms-
thesia, like the methods for regional
an®sthesia, have specific advantages
and disadvantages. Some methods
are more likely than others to delay
the onset of spontaneous breathing in
the infant, and it is the responsibility
of the obstetric team to make sure
that the infant is not harmed by
hypoxia.

In selecting the optimal methods
and drugs, it 18 essential to consider
many factors, including the physical
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and mental status of the
conditign of the baby, themf?rteltl;:gc: l:);
obstetric and medical complications
the éxperience and the Practice of tht;
physician performing “the delive
and, most important, the ability alx'lyci
oxperience of the individug) adminj
tering the anmsthetic. There are ma ny
techniques and drugs available thnt
fulfil the requirements of each im;'
v1dua}l cage. Due consideration my lt:
be given not only to the advanta .
of each method byt to the disadvge.
tages, the potential hazards (nd
complications, sad
Relief of pain during the fir
may l?e effected by psgchologi?:ilstz%?
paration of the mother, the usep t
certain systemic drugs, inhalati:
maﬁf:(slgo zkgents,f tl;lnd/or conductioz
! - Anyof t
gional anaesthgtio nfet%eor:lzm]m:; rl?;

following ad
thectomy : results in o

eleven patients ~(W. C. Fr

o . U, a
Arch. Ophth., 58 - 331-336,“52131;'%?-}'
via J.A.M.4., Dec. 98, 1957),

The author describ

tive and Post-operati i
¢ ve r
obsgtved in 111 severelyefll;ml:thw'gea
patients after 4 total y oubto

adrenalectomy
Adson or Smithwick type of
Improvement ;
pathy was noteq in 87 patj 't
- 3 t )
The highest, Incidence (I))? il:xl}l)trsogesngﬁ)t:

was observed in pat; !
grades of l‘etinop}:th;u;]t? With severe

s the Preopera-

retinopathy shg::(:g 4 hypertensive

Improv
Hwmorrhages, exudates, alx)xd ;xg::‘t‘.
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disappeared rapidly, while arteriolar
narrowing and_irregularity improved
more slowly. Improvement in hyl?er-
tensive retinopathy may appear with-
out improvement in blood-pressure
after the operation. The degree of
arteriolar sclerosis present preopera-
tively appeared to have little bearing
on the final blood pressure response,
and this finding could not be applied
to the individual patient as a prognos-
tic sign. Improvement in retinopathy
is probably the result of diminished
peripheral resistance with consequent
improvement in retinal blood flow.

Adenoviral conjunctivitis.—(J.4.M.4,,
165 : 12, Nov. 23, 1957).

During 1955-1956, numerous cases
of viral conjunctivitis were seen in
Toronto in children and adults. From
the hospital for sick children comes a
report of laboratory findings in 56 of
these cases (Canad, M.A.J., 77: 675,
1957). Eye washings and throat swabs
were collected from patients suspected
of having adenovirus infection, and
33 adenovirus strains were isolated
from the eye washings. In one epide-
mic traced to use of a swimming pool,
adenovirus tvpe VII was implicated,
while adenovirusesof types II, III, VII
and IX were isolated from sporaghs
ases. Serologic tests were carrie
gut on paired gerums from 15 of the 33
patients from whom adenovirus was
isolated. A significant rise in neutra-
lizing and complement-fixing antibody
levels was demonstrated in 12 of these
patients. In addition, one patient
showed a rise in neutralizing antxbod_y
titre, one in complement-ﬁx.ing_antl-
body titre, and one no rise in either.

EAR, NOSE AND THROAT

dern treatment of sinusitis.—(W. T.
]I\Id.o ]gryan, A.M.A. Arch. Otolaryng.,
65 :567-571, June 1957 ; via J.A. M. A.,
19-10-°57).

The scnsitivity of the infecting
bacteria to antibiotics, the allergic
status, and the endogrme function,
were studied to establxph an accurate
diagnosis of the ®tiological factors in
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111 patients with sinusitis. Most of
the patients were cured when these
factors were attacked simultaneously
and when appropriate drainage of
blocked or filled sinuses was employed.
One patient bhad polypectomy. All
patients were given local medication
to relieve congestion. OQther medical
treatment, given to 11 patients consis-
ted primarily in antibiotics and aller-
gic management. Vacocines were used
for patients with frequent acute infec-
tions without detectable defects, in
those with prolonged and repeated
courses of antibiotics, and in those
with bacterial hypersensitivity. Dis-
placement was the reliable treatment
of 59 patients during the subacute
stage of the disease. Antrum irriga-
tion was indicated for local therapy
in 27, and both displacement and
antrum irrigation were necessary in 10
patients. The remaining 3 underwent
Caldwell-Luc operation. The “wiped
nasal smear” offered objective cyto-
logical evidence in regard to the nasal
mucous membrane.

Allergic rhinitis.—(Lancet, 26th Oot.
1955, p 828).

It is often found difficult to control
the symptoms of allergic rhinitis
throughout the night with anti-hista-
mine therapy and many patients com-
plain that they suffer most in the
early mornings. Increasing the night
dose, often produces drowsiness or
even giddness.

A new drug diphenylpyraline was
used in the form of ‘Histyl spansule’,
(supplied by Smith, Kline and French)
each capsule containing 5 mg. of the
drug. Every patient was given the
standard dose of one capsule night
and morning. Symptoms were com-
pletely relieved in 34 of 43 patients
treated with the drug for 4 weeka.

Management of epistaxis.—(B.M.J,,
14-12-57 p. 1435).

The proper treatment is to apply
pressure to the bleeding point by pres-
sing hard on the soft part of the side
of the nose, or simply by pinching the
nose tight between the finger and
thumb., The patient is made to sit
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on a chair and lean forward, bathe the
face with the cold water or ice water
if ready at hand. If the head is leaned
forward, the blood will overflow at the
back of the nose and escape from the
mouth. If the head is held back the
blood will flow in to the throat and
cause spluttering and choking, which
will increase the hmmorrhage and
anxiety. Deep breathing in and out
of the mouth will tend to empty the
veins and the neck and stop most
nose-bleeds. If this fails the patient
must be put to bed and the nose plug-
ged. Nasal plugging and consequent
pressure give the vessel time to become
obliterated by organized blood clot.
Plugs with adrenaline only cause vaso-
dilatation after preliminary vasocons-
triction, and so raise the blood-pres-
sure. Further, if these are left for
more than 24 hours they will stink
and infect the nasal mucosa.

The nasal plug to be effective should
contain penicillin and sulphathiazole.
A sufficient length of gauze or band-
age is wetted to be sufficiently damp
for the powders to adhere when the
powder is rubbed into it. -With or
without preliminary cocainization, the
nose is packed tight from the floor
upwards in such a way that no loose
end can fall into the nasopharynx,
The plug is left in for four days in
severe cases.

A new operation for conductive deaf-
ness.—(Arch. Otolaryny., November,
1957 via M. J. of Australia).

J. H. T. Rambo describes a new
operation to restore hearing in conduc-
tive deafness of chronic suppurative
origin. The operation, performed in
one stage, is designed with a threefold
purpose: (i) the elimination of dis-
eased tissue ; (ii) the reconstruction of
a middle-ear air space; and (iti) the
establishment of a new conducting
mechanism. A radical mastoidectomy
is considered necessary for the elimi-
nation of diseased tissue. In chronic
disease sufficiently established in the
middle ear to cause deafness, conser-
vative measures will not enable the
surgeon adequately to remove diseased
bone and other material which may
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be in the middle ear,
Struction will break g
iseased tissue jg r

restoration of an air-coiltlgx‘:?x? : f he
tional middle ear cavity re uigr e
open round window ap Eq oniD
tube. The second part of
tion aims at reconstructiop
containing middle
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SURGERY

Operating-theatres-~(Lanca 25-1-58
» 25-1-58),

Perhaps the most, gigp;
in operating-room nsllegc[ﬂgg?cnt Qhange
past twenty yearg has beey o the
a return to Listerjgy, n.t_m 4 Senge,
culcated an aggressive , BeDais in-
organisms, which wepe a ‘tlll)é)lzoaCh to
in the air ; thig attitude chy,, ed €ven
the advent of 486D8Is to gpe thonth
peaceful coexistence : and ¢ P&th(%r of
ly the hazard of airborne Orof“'gment-
theatres was almost forgottegdmsms in
could air be 8terilizeq 2 n},’ef: r.how

¢ ome
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remained vigilant. Hart showed that
hemolytic Staphylococcus aureus was
the predominant organism in 90% of
unexplained wound infections; that
this organism was not to be found in
recently laundered materials ; that the
staphylococcus obtained from the skin
and sweat of staff 'and patients was
usually Staph. abbus, almost never
haemolytic Staph. aurcus ; gmd that
Staph. aureus could invariably be
obtained from the air of the operating-
room. Air contamination was worse
in winter, and the source appeared to
be the nasopharynges o.f those w:_)rkmg
in the theatre. After introduction of
air sterilization by ultraviolet irradia-
tion, wound infection fell to a hund-
redth of its previous level in thoracq-
plasties and mastectomies. In this
country Cairus was concerned abput
airborne infection of neurosurgical
cases from similar sources. But the
gource contaminating the air pool does
not always lie within the noses of those
working in the theatre: Sevitt found
that two cases of tetanus were due to
introduction into the theatre of spores
from plaster hair being used for build-
ing repairs nearby ; he indicted the
ventilation system, and yet had the
discouraging experience four years
later of having to report gas gangrene
infection due to the still faulty
gystem.

Except for a few hospitals equipped
with the plenum heating system, t',he
standard ventilation system during
half a century of asepsis has been on
the exhaust principle : in order to get
rid of steam from the sterilizers and
to provide comfortable working condi-
tions for surgeon and staff, air is chan-
ged by extraction. The possibility
that organisms from outside the thea-
tre might thus be sucked in was long
ignored ; and so the great majority of
our hospitals today, even those built
just before the late war, have to face
a new era of infection with dangerous
equipment. A bulletin just published
by the Ministry of Health, the first
of a series to help those concerned
with designing and planning hospitals,
is particularly welcome since it recog-
nizes the wvolte-face—the rgturn to the
attack on air-borne organisms. Both
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ultraviolet radiation and mrosols are
dismissed as means of air sterilization.
Instead it is recommended that posi-
tive-pressure systems of ventilation be
installed in all new theatres so that
organisms shed within the theatre are
blown out, while dust and organisms
outside are driven away from its pre-
cincts. But installing a positive-pres-
sure system cannot alone ensure secu-
rity, since the current of air may
disturb dust lying on the floor; its
direction must be controlled in the
light of smoke tests. Moreover, vertical
shafts connecting sunites of theatres
tend to develop into extraction sys-
tems owing to a Venturi effect as warm
air rises up them, thus nullifying the
attempt at positive pressure—yet ano-
ther reason for constructing theatre
suites in horizontal, as the bulletin
recommends. There is one quite im-
portant omission. Sometimes people
outside the theatre—usually members
of the medical staff—need to speak to
the surgeon while he is operating,
This is best done by means of micro-
phone and speaker circuits, which
obviate disturbance due to movement
in and out of the theatre—movement
which Bourdillon et a4l have shown
to be followed by an increase in air-
borne organisms,

One innovation in the layout of the
theatre suite is the inclusion of a re-
covery room—an admirable recom-
mendation which may nevertheless
evoke controversy. All would agree
on the need for a site to be set aside
where the anmsthetist may readily
reach the patient who has just been
operated on, while still conducting the
rest of the operating-list ; a third of all
an®sthetic deaths occur within half an
hour of the end of the operation, and
these are almost invariably due to
obstruction of the airway. But some
would remove the recovery room
from the theatre and place it, as a
recovery ward, immediately adjacent ;
they insist on the need for such g
ward not only for immediate post-
anmsthetic care but for the first two
or three days after operation when the
patient can (it is claimed) be better
treated in this special ward and the
staffing of the ward he has come from
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can be correspondingly lightened. Re-
covery wards are the vogue in the
New World, where they doubtless
help to reduce the handicap of the
gcarcity (even greater there than here)
of experienced nurses, Where this
gearcity is not so great, the other
practical advantages of concentrating
postoperative patients in a single ward
must be set against the disadvantage
of requiring them to enter a new en-
vironment at a time of special stress.
Any patient coming into hospital is
quite suddenly alone, with human
contacts—those stabilizing factors in
life—severed. Accordingly he must
set about establishing new contacts,
with the staff and his fellow patients.
To the surgical patient the new con-
tacts that he establishes before opera-
tion are especially valuable in the
first few postoperative days.

Surgery of primary pulmonary tuber-
culosis.—(Thoraz, 12:159, 1957, via
G.P.).

Surgical intervention in primary
tuberculosis of childhood is indicated
in five conditions, according to Ches-
terman. The first of theae is an acute
perforation of a major air passage that
causes severe respiratory embarrass-
ment. An immediate bronchoscopic
aspiration is often a life-saving mea-
sure when this occurs. Second, the
perforation of a glandular mass into a
main airway may cause recurrent
episodes of obstruction. In this situa-
tion, glands should be excised and the
perforation sutured. A third indica-
tion for surgical treatment is the
enlargement of glands causing bron-
chial obstruction and pulmonary
collapse lasting more than one month.
The mass should be excised.

The other two conditions in which
Chesterman recommends operation
result from long-standing glandular
pressure, causing fibrous bronchial
stenosis or superior vena caval obs-
truction. If bronchial stenosis has
resulted, the area may be resected
along with adjacent nonfunctioning
pulmonary tissue, or the area of stric-
ture and diseased pulmonary tissue,
if any, may be resected and the re-
maining bronchial tissue re-anagto~
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of anmsthesia is reduced and the endo-
tracheal tube is removed. This is
particularly true if transfusions have
been given for blood loss, respiration
has been depressed by relaxants, or
other factors exist that favour hamor-
rhage, embolism, anoxia, or vomiting.
The excitement stage sometimes seen
during induction has its counterpart
‘in a delirium that sometimes occurs
during emergence ; the latter can be
a traumatic experience to all concern-
ed unless it is properly dealt with.
The three primary causes for alarm
are hypotension, respiratory obstruc-
tion or depression, and excitement.
They must be watched for, before and
during the transportation of the
patient to the recovery room.

Treatment of the agitated indivi-
dual includes a number of possibili-
ties. If the patient has been in one
position upon the operating table for
a long period of time, this position
should be changed in the bed or the
litter. If pain is a factor, a small
dose of narcotic (morphine, 6 mg.,
meperidine [Demerol] hydrochloride,
15 to 25 mg., or anileridine [Leritine],
10 mg., administered intravenously
or intramuscularly) is indicated.
Chlorpromazine (Thorazine) hydro-
chloride, in doses of 2'5 to 5-0 mg., or
apomorphine hydrochloride, 10 to
1'5 mg. in 5 ml. of saline eolut{on,
given slowly by vein is often effective.
A final method of controlling post-
operative excitement in the intra-
venous administration of a cerebral
cortical stimulant, such as caffeine
and sodium benzoate or nikethamide.

These medications are not without
hazard. Al may cause hypotension,
retching, and vomiting. The hypo-
tension after the injection of chlor-
promazine and less frequently after
the administration of a narcotic may
pe profound. Fortunately, as the
anaesthetics are eliminated and self-
control is re-establish
lessens, and the patie
Time therefore, is o
experience, howey,
matic one, not
but for his atten
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MEDICINE & THERAPEUTICS

The clinical significance of sternal
tenderness.—(Lancet, 11-1-1958).

Bone tenderness in h@mopoietic
disorders is well-known (Wintrobe,
1946, Witts, 1946, Whitby and Brit-
ton, 1953), and may affect any bone,
most  commonly the sternum, parti-
cularly in leuk®mia, polycythamia,
and myelomatosis. Less attention has
been paid to the occurrence of bone
tenderness in association with metas-
tatic neoplasms and reticulosis, al-
though some workers have reported
tbat diagunostic material may be aspir-
ated more regularly from tender than
from non-tender bone.

Marrow puncture, however, is still
generally done as a blind biopsy of
either the iliac crests or the upper
part of the sternum. Although this is
satisfactory in the diagnosis of hsemo-
poietic disorders it probably accounts
for the comparative rarity with which
neoplasms are diagnosed by marrow
examination.

To assess the frequency and signifi-
cance of tenderness 200 consecutive
patients about to undergo marrow
puncture were examined for tender-
ness of the sternum. The bone wag
palpated from the manubrium down-
wards, firm pressure being made with
the ball of the index finger. Most of
the patients who experienced tender-
ness on palpation also complained of
pain on light percussion of the ster-
num, but the tenderness was elicited
less constantly in this way.

Marrow was aspirated from these
tender spots or, if tenderness were
absent, from the sternum at the junc-
tion of its upper two-thirds and lower
third.

Of the 200 patients 61 were consi-
dered to have tenderness of the ster-
num. In most cases the tenderness

_cinoma, myclomatosis, acute
ia, and, most noticeably, in 4
ients with myeloid reticulosig
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a8 defined by Israels (1951). In these
patients generalized bone tenderness
and spontaneous bone pain were usual.

Carbarsone toxicity.—(4nn. Internal
Med., Sept. 1957).

Radke et al report on 1 500 cases of
ameebiagis treated with carbarsone ;
45 showed toxic reactions. In most
of these cases, initially fever, epigas-
tric burning, abdominal pain, " diar-
rheea, nausea and vomiting were
present. The epigastric pain was
severe and long-lasting 'with diarrheea
and epigastric and liver tenderness.
The symptoms disappeared on stop-
ping the drug in 36 cases and BAL
caused dramatic improvement in nine.
There was exfoliative dermatitis in
3 cases, central-nervous system was
involved in 5 cases and the central
nervous system as well as the liver
suffered in one case.

In the arsenic encephalopathy
group, severe headache usually oc-
curred first, followed rapidly by
apprehension, disorientation, delirium,
delusions and convulsions. Two in
this group died in spite of anticonvul-
sants and BAL. In both groups car-
barsone was found to be contaminated
with arsanilic acid.

Carbarsone toxicity was found to
be due to:—(1) Hypersensitivity ; an
allergic reaction to the arsenic; 2)
overdosage in 24 cases ; the dose must
not exceed 0-25 g. three times daily
for an average adult male and twice
daily for females and smaller males ;
a full course should not exceed 10
days nor may it be repeated in under
10 days, and (3) the drug containing
arsanilic acid as impurity due to
whatever cause, was found toxic to
19 patients, 2 of whom died.

Hzmorrhages from salicylic acid.—
(J. 4. M. A., Oct. 12, 1957).

To investigate the rather vague

impression that salicylic acid frequent-

ly causes gastrointestinal heemorrhages,
Dr. Lis Mellemgaard (Ugeskrift for
laeger, July 18, 1957) reported the
findings in a series of 124 patients,
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Transmission of colds.—(J. Lab. & Clin.
Med., 50: 516, 1957, via G.P.).

In a study of the effects of certain
host factors upon susceptibility to
colds, Dowling and his colleagues in-
stilled infectious secretions taken from
patients with common colds into the
nares of human volunteers. The
following interesting results were
obtained.

Among 143 allergic subjeots, 45%
developed colds. Among 693 non-
allergic subjects challenged in the same
manner, 31% developed colds. These
differences were statistically signifi-
cant.

Tobacco smoking and prior removal
of tonsils bore no relationship to the
frequency of development of the ex-
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perimental common cold.

Ten of the 13 female volunteers who
were chilled and then given an infec-
tious secretion during the middle third
of the menstrual cycle developed colds
(77%). This incidence was significantly
higher than that in subjects similarly
treated during the first or last third of
the menstrual cycle, or in those chal-
lenged during the middle third with-
out being chilled.

These studies may throw additional
light on why some persons have more
colds than others. Women are known
to acquire colds more frequently than
men. The influences of endocrine
gsecretions on the nasal mueosa and on
resistance to infections are contro-
versial.

CORRESPONDENCE

To, The Editor, ANTISEPTIC, Madras,
Sir,

From the Hindusthan Year Book
for 1958, I find that there are sts:ll
two Medical Schools functioning in
India for the training of licentiates.
One which trains L.M.Ps. is stated
to be the Bangalore Medical School
under the Mysore University, and un-
fortunately the location of the second

i8 not mentioned.

I, therefore, request you or any
of your readers to confirm the exist-
ence of such institutions even now
and to supply me with detailed infor-
mation regarding admissions.

A. N. Das,
Medscal Officer,
Chreastien Hospital,
(Bihar).

Dist. Hasaribagh

P.O. Tisri,
14-5-°58. §
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NEWS AND NOTES

Caffeine Plant in Kerala

A Bombay firm will soon set up in
Kerala a plant for the production of
Caffeine from tea waste.

Sponsored by Unifine Pharmaceuti-
cals, the Rs.10lakh plant is expected
togointo production by July this year.

The factory will be set up in Devi-
colam High Ranges and will initially
start with processing 1,000 maunds of
tea waste a month producing over
1,200 pounds of Caffeine. The capa-
city will be trebled in six months.
The expansion plans include the pre-
paration of liver extract, crude drug
extract from nux vomica etc.

The Kerala Government has agreed
to grant the firm exemption from
excise duty on tea waste etc. The
British firm of Kannan Devan Hill
Produce Company in Munnar has
agreed to supply sufficient tea waste,

The project is a purely Indian one.
The machinery and plant will be
fabricated in India.

Madras Branch of All-India Dental
Association

At the annual general body meeting
of the Madras State branch of the
All-India Dental Association held
recently the following office-bearers
were elected for the year 1958. Pre-
sident : Dr. C. S. Raman ; Vice-Presi-
depts: Dr. M. L. Freeman and Dr.
V. P. Chopra ; Hon. State Secretary :
Dr. C. A. Pillai; Hon. Joint Secre-
tary : Dr. K. Azuma; Hon. Assistant
Secretary: Dr. G. R. Bhat: Hon.
Treasurer : Dr. P. N. V, Giri.

Pasteur Institute Association

The Association of the Pasteur
Institute of Southern India, at its
annual general meeting on 5-2-'58
decided to include representatives
from Mysore, and requested the
Mysore Government to nominate six
officers.

The annual report for 1956-57, pre-
sented by Dr. N. Veeraraghavan,
Secretary, stated that with the facili-
ties bemng developed in the Labora-
tories, the Institute would be in a
position to undertake work on any
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at Tirupati, Warangal, and‘ Kakinada,
with voluntary contributions to the
extent of about Rs. 30 lakhs for each
ege.
cOlIlngst,m-ting medical colleges, facili-
ties for hospitals with 300 to 400 beds,
and buildings to accommodate non-
clinical departments, should be con-
sidered. If a suitable hospital is
available a medical college building
with equipment, hostels, and staff
quarters would cost only about Rs. 50
lakhs. 1f people’s participation would
be to the extent of about Rs. 30 lakhs,
it would be a suitable proposition for
the Government to meet the balance.
Of these three places, Tirupati has
already moved in the matter. With
a Rs. five-lakh contribution by Mr.
R. R. Ruia of Bombay, and a donation
of Rs. 10lakhs by the Tirumalai-
Tirupati Devasthanams, together with
the gift of a site to construct a 300-bed
hospital, a start has been made to-
wards the establishment of a medical
college at Tirupati, Chittoor Dist.

Commissions for Nurses

Commissions are to be granted in
the rank of Sister (Licutenant), in the
military npursing service (temporary)
says a Defence Ministry Press Note
dated 15-5-°58.

Civilian female nurses, betwecen 21
and 35 years of age, who are eligible
to apply for such commissions should
be in possession of a-certificate of
training in an approved hospital and
be State-registered as fully-trained
nurses in the medical and surgical
nursing of men, women and children,
and midwifery. Applicants should be
unmarried, divorced or otherwise
separated females nr widows without
encumbrances.

World Labour Conference

Mr. R. Venkataraman, Minister for
Industries, Madras State, is leadi_ng the
Government of India delegation to
the International Labour Conference
mecting in session in Geneva from
June 4 to 26. Other members are Mr.
L. N. Mishra, Parliamentary Secre-
tary and Mr. W. E. Oak, Labour
Commissioner, Madhya Bradesh. .

Mr. Venkataraman will also visit
industrial centres in Europe to study
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the working of low shaft furnaces,
aluminium plants, etc.

Pasteurization at Coimbatore

A scheme for the installation of a
pasteurization plant at Coimbatore at
an estimated cost of Rs. 6,50,000 has
been drawn up by the Government.

The scheme is expected to be fina-
lized shortly, and the work will
commence at an early date. Dr. Sikka,
Dairy Development Adviser to the
Union Government, visited Coimbatore
recent]y in this connection.

Manufacture of Basic Drugs
Central Government to set up factory
It was disclosed in the Lok Sabha
that the Government intend to put
up, during the Second Plan period,
a drug factory in the public sector,
which would cater to all the basic
drugs needed by the country.

Some negotiations are going on with
the Soviet Union for assistance in the
getting up of the drugs plant,

Donated Blood 27 Times
Mr. S. V. Narasimha Rao, Advocate
who donated blood 27 times—probably
a record for the whole country—was
honoured by the Nellore Bar Associa-
tion at its annual function on 20-4-’58,
He was presented with a silver casket.

Surgical Instruments At The Guindy
Industrial Estates, Madras

In the industrial estate at Guindy,
Madras, the service centre for the
manufacture of surgical instruments is
to be expanded. A loan and a grant
totalling Rs. 77,000 have been sanc-
tioned to the State for the purpose.

Pharmacists’ Training

Presiding over the 14th annual
meeting of the Madurai Chemists and
Druggists Association Dr. K.P. Sarathi,
Assistant Director of Medical Services
and Assistant State Drugs Controller,
said a new course to train pharmacists
would be started in the Madurai
Medical College soon.

T. B. Clinics in Three More Districts
The Government have sanctioned
the establishment of three more T, B,
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‘(;)Vhorseial agaxa}r);i?:gorfhi)f fﬁ':-n};:(izc;i g:rvg}oilt): %Qnmoﬁi of work ang charz:: // GEOFFREY MANNERS & CO. PRIVATE LTD. %

U(:llilversity will be eligible for admis- to its developmentnzn?ia:l?eﬁggtnbuted % Magnet House, Dougall Road, Bombay-1 %

gion to the first year of the M.B.B.S. advancement of 8cience angd y to the % Branches: CALCUTTA - DELHI - MADRAS %

course of the Medical College, The Pre- progress in our country, T &H‘:}(Ihcal % %
medical Course is of oneyear’s duration. we offer our sjincere 08p %

7

This year 35 seats in the Pre-medi- We also congratulate Otnhg;atll;l::}(m& %w/wwwﬂ%%%%%&ic@ﬁaé/f’{//c’?,j/j/%/////'//////mﬁ///////////////é
cal Course of the Baroda University and especially the Director itute

are available for students who have very fine souvenir which }
passed the Preparatory Pre-univer- brought out on this occasion,

SN

N
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Gram *UBIKS’ Phone : 55-3097
Doctors Prescribe :

(1) UBIKS COUGH SYRUP

for Coughs, Colds & other similar
diseases of the Respiratory system.

(2) UBIKS ELIXIR
VITAMIN B COMPLEX

for B. Vitamins doficiency.

UBIQUE CHEMICAL LABORATORY PRIVATE LTD.,
12-A, Latu Babu Lane, Caloutta-6.

ANTIPHLOZONE
POULTICE

To subside inflamma.
tions and 8t0p paip

To relieve 8wellings

To localize infeotions,

CURRENT SINCE 193

Manutacturery
The ZONE CHEMICAL Co., SOMBAY.(

SUMMIT
LUER-LOCK SYRINGES

of beat resistance glass. Calibrated and
scaled to read easily and permanently.
Made in Japan.

SUMMIT All Glass Syringes with
Permanent markings also available.

New price list sent on request.
DisTrIBUTORS:

SUMMIT SURGICALS

27/29, Popatwadi, Kalbadevi Rd. BOMTAY-2.

LEUCODERMA
Int. & Ext. medicines Rg, 8-4-0
Dr. B. Gopal Rao, B.Se., M.B,

Bangalore :—Ugeq j
: In cages of
derma and found very eﬂicaoiox};e oo

. medicj
Dr. M. Mohabay, Gapg:® ~* 12-8
«“Work marvellously for Lep'ros Y
V.P. and other charges extra.

BEHAR CHEMICAL WORKS, BRAGALPER

For CHOLERA

There Is

CHOLRAGON

Tested in hundreds of Cholera cases with success.
Is valoable for Diarrhoea and allied stomach com-
plaints. The following is one of our many testimonials,

We treated bundreds of cases with this wonderfal
remedy for the last 10 years and we are pleased to say
we have been successful in every case.

MOTHER AIMIE. The Convent, Dacoa
4 bott/e far clinicol use sent per V.P.P. for Ra. |-4-0
Apply Deps. A
PIXIE PRODUCTS,
17, CAMAC STREET, 1 CALCUTTA-I6

\
B. H. COMPOUND

(An ideal restorative Toni
Indications : Cough, Colds, Brone )

INg convalescence g
nia, Fever o c.

Packing : Bottles of § 0%. & 18 oz

Wanted :  Stockists & Ageaty eYerywher
BENGAL S

H
& CHEMICAL Won?x% lf. '_}‘DH

C“'OUTTA-M

2, HARt MoEAN Roy Laxe

“DECROMYCETIN® Brand
CHLORAMPHENICOL
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Don't Porget : —HERNIA TRUSSES,
ABDOMINAL BELTS, ARTIFICIAL LIMBS qtc.,
PrROMPT & SKILLED SERVICE
J. RBROSS & CO. (Since 193¢)

442, Sendbarst Rd., BOMBAY-4. Prop. L. C. DHAGE,
Messurement Charts Available.

FRESH ARRIVALS
Chloramphenicol Cap. Swiss 250 mgm.

12's Rs. 550 100’s 45/- bot
Japan Luer Needles Rs. 1'50 doz
» Head Mirrors 9 ¢cm » 650 pe
Santonin B.P. 1 dr. English .,  300dr

Plaster of Paris Bandages
(Curity USA Make)
3" x 3 yda. 47 x 5 yds. 8" x 5 yds.
Ra. 10/- 13/- 17/- doz.
CoNTAOT :—
CHAMPAKLAL D. SHAH & CO.,
IMPORTERS & STOCKISTS OF
Surgical Instruments & Appliances
P. 0. Box No. 2404, BOMBAY-2.

‘ROSBAY’ a rellable Product for

FILARIA

The Antiseptic, Sept., writes :
*“Rosbay is a combination of Tr. Rosebay

with radiv-active element .. A....AIt is ind‘i-
cated in Filariasis ........ It contains no anti-

mony, arsenic or any vaccine and in cases
’ A
where those have failed, Roshay may be
tried with advantago.”’

For Literatures apply to:

ROSBAY & CO,,

PosT Box 11418, CALCUTTA.

PANACALCIN

(Parenteral)

CALCIUM GLUCONATE
WITH

VITAMIN C

PANACEA LABORATORIES,
132/1/1, Beliaghata Road, Calcutta-15.

Gram : ‘ NrTroFIL ’ Cal. Phone : 24-2875

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 & Euzineering Apparatus Ce. Private Ld.
Chotani Estates. Practor Read, Grant Read, Bembay-7.

‘AURO - NEUROL’

Ideal Gold & Phospholecithin Restorative-Tonic for
1MPAIRED SEX VIGOUR, NEKYOUS AND PAYSICAL EX-
BAUSTION, LOSS OF YITALITY & GENERAL DEBILITY.
The wonderfui combination that you will approve, appreciate
and PRESCRIBE as innumerable doctors do,
Each 30 ml, of ‘AURO NEUROL' represents t

Lecishim 64 mg, Nuoleln w0 83 mg,
Sodium Glyosrophogphate BPO . 518 mg,
Oaloil Glycerophosphate ., . 356 mg.
Mangsnese Glycerophosphate NF W 83 mg,
Yohimbia Hydrochlore we 8 mg,
Lic. Aar! et Arserio Bromide 0.205 ml,

Price:—Ra. 5/ for 120 ml. Bot.

Please ask for Qur New Price List for Sterilizing Equip-
ments, Autaclave, Hospital Furniture and Every day Use
Medical and Surgical Goods
P. N. VORA & ©0.

§1. Primcess 8%.. P, O, Box No. 2089, BOMBAY-2.

Electric magne-
tic machine for
the treatment

‘HEALTH®

A Moatbly Journal Devoted to Healthfal Living

Inj. C.S.P. I.M,
Mfd. by VETERPHARMA,

SWITZERLAND Rs. nP. of Gout, Rheu- Founded by the late Dr. U, RAMA RAU is 1923
Box 5 Amp. 125 . 1 cec. 650 matism, Para- Consulting Edsitor:
N S ;?g 1o, T 9300 lysis, and other u. xxxsamgda‘g;:f.n.a.s.. MLa,
10 ,, 125 mg. 1 co. e 8250 Nervous Disea- U. VABUDEVA RAU, u.B.. B.s.
). 5 ,, 230 mg. 2ce. 950 8es, d in teak- Annual Subsoription ;
, 25 ., 230 mg. 2 cec. .. 3750 wood case.
" e o0 e S ee 1as00 . Inland .. Rs. 2and 50 np.
” v g. = cc. e Revelving does aot Foreign .. Rs. 3 Post paia
Order worth Re. 50/- or more will be supplied -~ ; i aeed Battery or Ele- Single OQopy 25 n
f.o.r. destination by Post Parcel. i — 4 ellicil[y) Rl-. aol' £a 8 e Plhzlummp.
. . ith Dry Battery storia. Offéoss :
BENJAMIN & SADKA, Son-uy z.-.‘u'.’ﬁ?.!'.'!f.'fé' 'c'.'u- Ks. 20/- " RAMARAU BUILDINGS,"
P.O.B. 2419, Princess St.,, BOMBAY-2. e )L LORD & co.' l-l]lilt Rai Market, DELH].GV 323-24. Thambu Chotty St.. Madras |
KONVOY, :
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HOUSEHOLD REMEDIES.
CASTOPHENE :

Only laxative which ecorrects consti-
pation of all ages, in the gentle way
nature wants.

GRIPFPE MIXTURE:

Gives immediate relief to bahies from
painful stomach discomforts, and
keeps them healthy.

COUGH TABS:

It soothes coughs, and helps break-up
bronchial congestion.

QUINA CAPIRIN:

Brings prompt reliof from fever, cold,
headaches and pains.

All CASTOPHENE pharmaceutical pro-
ducts are available at popular che-
mists & medical stores. Price list and
further information available on
request.

Agent for South India:
M/s SIVARAM & SWAMY,
154, Nyniappa Naik St., Madras-3

CASTOPHENE MANUFACTURING €O.,

WorL, BOMBAY 18,

Make your operating
and quicker Latest a
tic techniques, equip
be of help to you.

WE suprLy :
1. Anwesthetic drugs and chemicalg
. An®sthotic apparatug. '
3. Endotracheal equipment,
cobbs, Rowbotha£ and

connections, magills
o -
tubes for }mm]ip surgery, mz;[irl)l‘imf“m
ceps, laryngoscapos various péttérnur.
N,

4. Watersto and fro canister getg g siz
Sailsizegs,

5. Intravenous need] i
intrav § es for in i
injections. tormittent

6. Facemasks, heaq

rocedures simyp|
vances in ana:xh:f
ment and drugs wil)

like, magills
Ayre T pieco

i harness vy
types, magills tubeg plain ar)fl‘(ﬁrf{fl“ls
rebreathing bags all Sizes Hed,

1. A'rt.iﬁcia.l rosuseitation
g1ving oxygen under pogitiye press

8. E.\I()_ Ether vVaporiser witp, ure.
inflating bellows. oxforq

9. Oxygen therapy equipment,

10. Sturdily built ga)
infusion etc.

outfit  f,p

ine maeta| caps for

11. Suction apparatus and sterilizers

ANA ESTIIETICS.

H-7, Anand Ashram, Proctor Road
Grant Road, BOMBAY.;

THYMOCIN

FOR QUICK RELIEF

FOR THE TREATMENT OF

PYORARHQEA TOOTH ACHE,
100TH DECAY AND - OTHER

DISEASES OF GUMS
AND MOUTH

‘l9 v 9’,

Elixir Vitamin B C°mp|ex

An ideal general tonie foo
also during convalescer
nant women and nursin

d for dajly |;
16 and f,, l):rle]fe
g Mothers, g
It is indicated in Nutpie:
Retardation of Grow?l}]“t]mnal Anz
to Infection, Genera} A‘st
mus, Neuritis, Arnorexia
vous Paralysis, Beri Bopj.
Intestinal Atony and ot
tinal disorders, Particulg
sive carbohydrate intake
bolism thereot

mig
JOW “l *
hem?_esm““"“
N(eura)gm Nu.r.
Pe laprg
her Gastrn
rly due ¢
and fay]

‘MNiteg,
O excey.
ty Mmety.

It is also indieated ip cardiae
ment and cardiovaseyulap weaknm‘
in all diseases where norma| }ess
B. Vitamins is affected, 4bsor

and algo
Ption of

Sold in 4 oz, & 11y, phials only

Stockist and BZONLS wanteq ;
\mrepresontated arpyq "
Leaflet giving composition gy

: dd
will be sent on “éage

requesy ¢, .
PEARL CHEMICAL INDUSTRES PRI L

85, Belgachia Road,
CALCUTTA-37.

TD.

LN

1
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For Gastritis & Duodenal Ulcer,
Hyper-Acidity, Acid-Dyspepsia,
Flatulence & Constipation

PEPTOMAL

Powder & Tablets

Contains : Aluminium Silicate, Bis-
muth Carbonate, Mag. Trisilicate,
Calclum Carbonate, Cal. Phos-
phate, Mag. Carbonate, Sodium Bi
Carbonate with or without Bella-
donna.

———————

T. H. P. LABORATORIES,

(TrREaTMENT HOME PRrODUCTS)
Office : 36, Creek Row, Calcutta-i4

Factory : 47, Sankaritola St., Cal. 14.
Gram ; ' Treatment’ Phone : 24-1083

~ ARTONOL
L)

i For relief of pain in

RHEUMATIC ARTHRITIS:

‘“Health’s” ARTONOL is a
Drug of Choice

It is a combination of soluble
and  non-irritant  Salicylate,
i Mephenesin-a muscle relaxant,
Yitamins By, B,, Calcium Panto-
thenate, Vitamins K and C.

It can be prescribed to high
doses without any side reaction.

INDIAN HEALTH INSTITUTE
& LABORATORY LTD.

DUM DUM CANTT. ( WEST BENGAL)
Madras Depot: 4 149 Broadway, Madras |

HEMASTO-HEPATINE
A HAEMOPOIETIC & RESTORATIVE TONIC
Hemasto-Hepatine is a hzmopoietic and

restorative tonic of exceptional palatability
with a comprehensive formula.

FORMULA
Each 30 cc. contasins :
Prg’:'e‘:lynd-Livu Extract denv.efl 10 4, of fresh Liver
Stomach Extract derived from -.ls.sot‘irnh Stomach
H lobi .+ 0.5¢.
Vicamio BI B, P. L eme
gibolhvin»g.l;. P . mg.
icotinamide B. P.
i hepate U.S.P. .. 10mg.
gx‘?éz:‘i::l};‘;;ri::.hl:ride B.P.C. 1mg
Folic Acid b, P. 2,
Vitamia B12 B. P.
DOSE: One to two teaspoonfuls thrice
daily will improve the appetite and will tone
up the digestive system of.the bogly. Two
to three teaspoonfuls 'thrlce _dxuly be.lps
in enriching the blood in patients having
anemia and will help them to attain full

vitality.
PRESENTATION :—Bottles of 4 oz. and 8 os.

INDOCO REMEDIES LTD.,
457, Sardar Vallabhbbai Patel Read, BONBAY 4,

T

SULFOMIN

(Phenyl methyl amine-p-
aminobenzene Sulphonate)

Most Sure and
Quickest Remedy

For

i LEPROSY

Particulars from:

ALKALOID RESEARCH
LABORATORIES LTD.,
47, Harish Chatterjee St.,
CALCUTTA-26

Gram ; * SPIROCHIN’ Phone : 47-1385,

(751
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HEWLETT'S

hd 025, 8
‘> 0ZS.BOTTLES

WIiTH OR
-WITHOUT
OPrPIUM

for over

Famous

All over the World
to
Restore & Regulate
Stomach Disorders
Recommended by
Medical Profession.

Avallable from all
Reliable Chemists.

C.J. HEWLETT & SON
(INDIA) PRIVATE LTD.
MADRAS-3,

THE ANTISEPTIC
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e

UPRBEE 1 (Vi
am
100 mg. per cc. x 10 cci.l:)-gzl)

Penicillin Skin Ointment 2 R
1 0 s, aP,
do  Eye Ointment § gr%l.n' :gi' g'gso

Combiotic § gm. 2.35, ) 2m.
gronopen, 4 lac Pfizer 0.56 109 vial l 3.50
roc. Pen. 4 lac ICAR 0.36, 200vials ot .55
dg » 250”1“ ot 3-23
2 ac RIT e U=

do fn oil 30lac. SEFBA 1-12, 50 yiaty oy 153
Ramacilin 17 fae G Lo2eT s
ac 0 H ~-65
Strepto-Penicillin i( gn:l.gs?ég;ipe"' .. 1.50
Vitamin B-12 10cex100 mgm 10> RIT 1-18
z;:amgn l13312 5ccx500 mgm . 2.50

itamin B complex 10 e 6a7
Vitamin B comg. Tab. . Forte, Imp. . 1-72
do Hewlett’s

St riett 1000s ... 13,
;i ealed Caps, 125, 250m, 6-%)3

0
Multivitamins 1000s <1 100s .. g6

_ mport . 46-00
Clbgzol *CIBA’ Strip pagl(:;l: 25 ... 11.50
Saridon_ Strips packing 2505g 0s .. 13.2%

Orycin Tab. 125 (Pen. v . . 24.00
Magnesium Carb. 1 Ib, pz,cﬁ?::-a 2440

Antiphlogestin Tri . N
ulfanilamide powder. . 3.1
gulfaml_amide 500.«-».’-,';"g‘r’a°krmg 5,,§
ulfathiazole ,, + (Tedcoy's) 4.09
Sulfadiazine ,, » » ... 10.00
Sulfaguanidine,, , » ... 19.50
Sulfadimidine e ". :: » . 6.30

Lrisulph » o 13
Chloromycetin”cap’s’. 12s p D » o 16:gg

Distilled water amp. ] . 11.
Menthol German ]Plb.OOXScc 3-10, 10cc 433
» Brazilian 20 1p oo 44.5¢
Calcium Gluconate 10% -1'(32“;“;"[; Ib.  43.50
Glucose solution 25% 25.¢ 5 Vamp, g.79
Thermometer ZEAL 2.9 amp, 6-75

S, Jap, Round 1.15

Ephidrine Hydrochlor jgr i]o%%i“ Flat ... 105%

Calci. Gluc. 7§ gr. 100 .
Calci. Lactate 5 gr, 10(:)80; s.gi
Aspirin S gr. 10005 - 3.50
gPE tablets 1000s - 5.850
acchrine tab. 0.5 -
Zama Oil 3{;‘r. of 330, sacs ?-;’g

Zama Inhaler 0-46;, Ama

Zama Ry 0-40
0

Acetic Acid Glacial, reose doz. pkts. q.
Citric Acid Granl?ll llb.lb' p~--l 1-2;
Amrutanjan Pain Balm d o 2.98
»» Inhaler %% .. 9.96
»”» Ringworm Gint. e 972
Quotations for other ltem'; on n-.. 5.04
Quese,

All prices are without en

g;’clgdn%,] oj o;)ward,'ng’ 'gﬂ'x)e exty, ’
y M.O. Dealers outgide & 2 Adva

Q" Form with orders. side St Ve

UNITED PHARMA (India) PRiyp

Importers : Agents : Distrit,

TE LT,

utors

64, Mint Street, MADRA

f elepkone: 1830, 8.3

’l'oloarnnr. ‘Vitamin:

(76])
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|
|
i

ELIXIR |
|

NEO-CORDIAL

with Vitamin & Hormones

A combination of western drug
ALETRIS with time honoured .
Indian bark ASOKA reinforced with !
Vitamins E and 2 Hormones. ;

S PECIALITY : 1t regulates the
scanty flow as well as controls

excessive bleeding.
A real boon
to suffering ladies ‘;
|

Made according to the formula of
the famons G ynaecologist of Calcutta ;
Dr. SUNDARI MOHAN DAS
Issued in .

4 oz. 8 0z. & 16 oz. bottles.

UNIVERSAL |
DRUG HOUSE (P) LTD,,

10, Braunfeld Row, CALCUTTA-27

PULVBONKOLO

For

ASTHMA

AxND

BRONCHITIS

BRONKOL Private LTD.

Manufacturing Chemists
CALCUTTA-37

ATHOMIN

(GL. 54)

A drug which

Clinically produces

Sympathomimstic and

Antibacterial action

ATHOMIN—has clinically proved curative

in Cholera, Bacillary Dysentery,
Severe lnfective Diarrhcea and
Obstinate Children's Diarrheea.

ATHOMIN—stops effortless vomiting, ar-
rests salt depletion, acis as a cardiac
accelerator, raises the blood pressute
and improves the pulse rate.

ATHOMIN—roduces the irequency of pur-

ging and the ant
tho stool microbos freo witlon a short

ibacterial action makes |

time.
(Presented in Tablets and Injections)

For further informatien, please contart :

AEON CHEMICAL INDUSTRIES PRIVAIE LTD.,
Calcutta-l

!

KHANDELLAB'S

AMBIPLON

A Potent Anti Dysenteric Drug
with Activated Charcoal

Each tablet conlaing :—

Diiodohydroxyquinoline .. 030g
Animal Charcoal ... 030g

. Diiodohydroxyquinoline is an
amabicidal while activated charcoal

acts as adsorbent of toxins and gases

"as well as a mild laxative. It causes

- no iodism.

i

! For further particulars write to:

_ KHANDELWAL LABORATORIES PRIVATE LTD.,

1 78,87, Kalachowki Road,

85, Canning Street,

} BOMBAY-12

— M)
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loveliness.

LOMA, the Universally acclaimed
natural hair darkener is now available

in  specially designed boxtle with
pilferproof cap.

.

Sole Agents: M. M. Khambhatwala, Ahmedabag .|
Agents: C. Narotam & Co., Bombay.2

m“_-

[80]
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INTRODUCING
HEPOFERRUM CAPSULEK

(Stable and Well-balanced Formula)

An Ideal Hematinic Capsule, containing Proteolysed Liver Extract,
Vitamins and Minerals.

Well-indicated in all Ansmias and as a Restorative after
Surgical Operations and Acute Infections.

Presentation : Bottles of 25 & 100 Capsules

HISTOQUIN COMPOUND TABLET

(ZANDU)

Useful in Chronic Amcebic Dysentery, Mixed Dysenteries and
Chronic Diarrheeas.

Presentation : Bottles of 25, 100, 250 & 1000 Tablets.

FOR DETAILS PLEASBE WRITE TO

ZANDU PHARMACEUTICAL WORKS, LIMITED.

Gokhale Road South BOMBAY-28

—

14

“INDULABO PASTE”

annn induction of Labour is thera- metal cannula, and one turn key) ; per

peutically indicated Indulabo Paste  Refill tube of Indulabo Paste Rs. 35/.
is used now by many doctors with per-  Physicians who have already bought the
fectly safe results. The paste is useful Complete Outfit of Indulabo Paste
right from the twelfth week after con- once, should thercafter order for the
ception up to the full term according Refill tube of Indulabo Paste only.
to indications. The preparation of When ordering please state what you

Indulabo Paste is bazed on an original  want, the Complete Outfit or the Refill
German formula which has been perfect-

ed by years of clinical trials and
research in our laboratoriea by reputed ]i ) lmporgant t—*“Indulabo Paste”
physicians. ‘ is supplied only to qualified registered

|

|

!

medical practitioners who must
place their orders on their own
letterheads or prescription blanks !
attaching their full signature and
the number in the register. !

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

)

Ezhaustsve literature giving composstion, sndications, etc., will be
sent on request to the Members of the Medical Profession only.

HERING & KENT ;:;-tlggxl-lsozxsni)(fﬁf;z’ Fort, Boml?pp. Lloyds Bank.

3Y. Phone : 263837

[ 81]
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WRITE FOR OUR BONUS SCHEME

GUARANTEE : RELIABLE GOODS—VERY PROMPT DELIVERY

Packing free for post parcel order over 50/..
Free: 50% free for an order of 400/- and 100% free

Multlvitamin Drops 15cc  1-25
Sulphadiasine 100 4-25 500 19 50
Sulphadimidine 500 13-25
» %luol 1006 19-50 500 10-25

Sulphanilamide 1000 7-00 500 4-00
»» Guinadine 1000 12-25 500 6 00

Chleramphenicel12¢ap6 00 100 16-00
P.A.8. 1000 21-75, 500 11-25
Ephedrine Hyd. 3gr 1000 4-00
Ribeflavin “mg 100 1-25 10006-75
10mg 100 1-50 1000 8-50
4 5 100sP

Diver Bja 10co 1-37 1.622 12
.» Biaz Folic Acid 10ca. 2-75

Vit. A 10A 2-62; 504 12.00
.+ B-Comploox25A 5-00 1004 19-00

1]

Aureomycin 8 cap 18.00
Perramyoln B 18-00
Juinine B.G, 45-75; Beward 58-00
» Sulp ox. 3-12; Heward 6-00 oz
.+ Tab 2gr 2-60 5 gr 4-50 100
.» 10008DB 2gr. 21-75; 5gr 41.75
Jexamina tab. 100 1.00
jJuln, Bihyd, 100 ¥ 10gr x %00
Ind, BDH B.W.
13-00 23.00 34-50
1 9-00 16-50 5gr x loo 100 amp
‘Aninpiyllillo co. 50 10-50; 10 3-50
(Calclum Gluconate 10% 100amp
50x10 oo ltaly 12-00;
Ind boo 7-00; 1000 9-50

»» B-Cemplex10co. forte 1-62 Sup.(,, Sandez 5x1000 5-50 10x5co 8-75

.» Forte 2-25; oral 4 0z.2 50

w s With Vit O 10x500 11.25

,» Bl 100mg10cc 1-00 50x2008 50| , ,, 5x10 0o 6-25; 50z500 51 00

» Bl & B6 10 co. 50 mg. 8-50
., B6 10cc.50mg 2-75 100mg3 87
., B1g 10ca. 100 mg 2.50
200mg 4-75; 500mg x Sco. 6-50
1000 mg x 5co. 4-23

,» 0200 10A 1-50 50A 6.75
w CBool0 A 2.50; 59 A10 50

» D12 6xloe 1.62
o B 6A 1-87; 10 co. 1-75
» K 10A 1-50: 100A 13-75

s AD 6 Amp. 1-87; 10 co 2-00
., ADTAB 1001-62; 1000 10-75
» ADE ,, 1006-00; 500 27.75
+» BComplex 100 1-25;1000 6-00
w s e fOTEE 100 2-25 1000 13 00
v »,B.f0rta100 3-00 1000 18-50
» Bl 10 mg 100 1-37: 1000 5 75
e+ 35mg 1001-75;
100 mg 6-50 50mg x 100 3-00
,» C 50 mg 100 1-50; 1000 7.25
. C 100mg 100 1-75; 1000 14.00
» E10mg 25 1-50, 100 3-00
Folic Acid 15mg 10ce 2-12
Berin 10cc 50mg 4-0; 100mg 3-50
Penlalllin G Cryas. Glaxe or Dumax
2 5 10 lacs.
045 0.65 1-00
0 50 0.69 1 06 Squlbd
5 10 4
Hindustan 0-62  0.94 0-58
»» Procaine 30iac DMX or 61 1-87
nélac @l 0-62 lta0-5¢ Sqb. 0-72
w - Olly 30 lac. x 100¢  1-37
o tab. 12; 2 lac 2-00: 1 lac. 1-62
» Oint dos. Eye 5-75 Bkin 7-50
+» Lioxenges 100 3-50 20 0-88
Dloryaticln 1-34; Comyoin 1-06
Seclomyocin 1-15 Ambistryn 1.31
Benapen fort 1-25 ; 10co 3-94
STREPTO-PENICILLIN DMX 2 G 1-19
Dihydrostrepto lgm. 1-50
Synthemrcatia Kap.Org. 9-50Liq 8-12

Distill Water 100 amp 2co 2-75

boo 3-45 1000 4-50
EmetineHyd 3gr 100A 37-50 134 6.25
Emetine 1 gr 10A 10-0¢

Irgapyrin 5A 7-37;  60A 88.0p
Hilk with ledin 5ee 100, 6-75
Progssteron 10mg 53 10.25 6 2.50

100026 mg 4-76 10 mg 1-62

Santonine M&B 3-25; os. 25-00
Bedoxon 200 § 1-87; 50 16-75
Redoxon 5x500 3-25; 35x500 1550
Testosierons Prop. 6 Ampy. lco
v+ 10mg 2-50,25mg 4.00; 50mg 7-25
o 25mg 56 12-50 50mg 50A 25-00
+» 1000 25 mg. 2-75! 50 mg 6-00
Aminophyllin 100 1-25; 500 4-25
Aspirin Eng. 7-50; 1000 Ind.5-50
Camoquin 250; Strs 31-00Pkt. 0-40
Calomel tab1igr10Q 1-25 1000 7-75
Enterovioform 30 2-00; 100 8-6¢
Tron Vit, B 100 1.25; 500 5-50
Clbaszol 20 1-62; 250 18-50

Folic Acldbmg 100 4-25TCF 9-50

Paludrin 1000 1 ¢ 23-75 3 ¢ £9.00
Penebarhiten Tab. 1dgr. 100 1.50
Saccharin 1000 tab 2-75 500 1-62
Baridon 10 1-06; 250 25.75
Sulphanilamide Powder 5.75
M&B693 201.37 500 3250

,» 760 20 1.62; 500 26 50
M&B Nivaquin 500 43-25 100 8.50

Sulphatriad 100 7-12; 500 84.25

SHANTI TRADING

{New Citizen Bank House)

IN SERVICE LIES SUCCESS (AGENCIES INVITED) ASK FOR DET

Pastage, 25% free for an order

10A 25 mg 5-00, 50 mg 6-00|R.1,

Liver Ext. TCF 10c0 2-50 B&C 3-37|g
Normnal S8aline 100A Scc 3-75|W.

influensa tab 1000 14-0; 100 2-00{F,
Laxative Veg. 100 1-50 1000 9.5¢! g
Soda Mint 1000 1-25 Boots 38-50|m
Mepacrina 1000 18-00100

Multivitamin100 1-62 1000 10.00|

for an order for 6007i200/.'

—————

Cﬁonmyulil Kapl11.75; liq lO-75]Po;.Citms T

Yenst Tab T4gr 100 1.62 1000 2 o
Calot Ostelln 1600 3.04 1(;0: ggg
Bi2 15 ¢,

aked, each ty boy

2 5 1
A.G.1ap. Sug 1-95 175 23021362-0500
g v ord. 087 1.37 175 955 3-50

seord  3.50 4.50 5 50 6.50 12.50
L-Loek BD 8.75 11.50 14 75 50 5.0
o Jap 380 200 2.50 3,09’ 7090
" Re. 1-0 more for side noul.

. Case Jap 9¢¢ 3-0 bee 4.5 -
Lt(é.:?“l? 1.37 1 ¢2 2-252.75 4.63
N -25; Cotion 2.00
B eadles dtainieny Bteel :

l'l- ggg Down i-57(; dox Recora

" k 111 = A“ G
TEAT00; Jap 175D, 14

Thermomet,
Zusl Eng ﬁugia imin, Wjeky 3.75

. Iy, o
36/- 21/- a4/, 1o St Flat
Sallne app. o 1290 13-50 1650

Abs. Gauge g B00co 8.50
Ear or Gl?oegfda'o Erkamatyy 89.9)

ne M
3oz 4.50 4::?‘5%’0{ tnge

«li.ord 1.50
» Crocody] ﬁnl.hsup' 3-15 dog,

tethescope 1.9, 35.00. s
all Thermometebr(;o.'peu R

Rubber Gloveg Sup. palr

Artery Foroep 9. b
g‘c;:lpel Ié-OO pE® qui’ar?;: 0-50
ure Needleg ¢, :
Scalpel Bfllndes 6 ES:.HPE? 2-522
v+ Handls P
'g‘ongue Deprogaor 1.g’ Mlin‘ﬁg
P.o'ot.h queep Univerga) Sup.5.00
. ’r;)luh 3-25,Y’ot.lodlde 11.50
Asp‘lrin l';t&ln.sl-% Tteltns. 50 [
::dlo!ul 2.25; lod?g cBallcyla.fi Yooy
tlemgl o2 3.
Stathescapy ':JlO P.l'l.l"i:' frmt ez 8.50
ountyinPey T,

” »
Hype Syringes n

s 4 Nege 100

OITAmyoly o
B Hoa Eyeolnt, 1.78
Ilulq'l !orml*tes:. WHET. g2t
Cardiazol 64 2.8y g, .. 4:81

enadon 2ce 504 29 ’ m3°A

" g tabl -15 :
gphyna.l tab l(?(()) rln5g7;0[5. e

hlqmmphenicol 250m s

M&B Saifadiazine500 270 100 5.50\p

Santonine & Calomel 100 3.75'
Suppliers to Govt. Municipal and Charitable Inmn‘\

CO., Palton Road, BOMBAY.].

Prostigmin2s0; 8 5 9.5
. = ha1y.
yromidon tab“2057/ XEISO; 25.81
Stycol 20 tab -5

- Torams :

Any Item wanted will be supplied of 1, TTENS"
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Telegrams : ' ANTISEPTIC™

- ;:Escrlpﬂon Rs. 7-50nP. Foreign Rs. 10 a year
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he Andiseptic

A Monthly Journal of Medicine & Surgery

For the use of Registered Medical Practitioners, Hospitals and Laboratories only

Faunded by the lste Dr. U. RAMA RAU in 1904
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Ehtero—Quinol

EAST INDIA PHARMACEUTICAL WORKS LTD,

is a specific the
for the treatment of acute and

chronic amaoebic dysentery, infectious
intestinal Catarrh Colitis & Summer

diarrheeas, infantile diarrhceas e

AN

etc. <

For further particulars, please write (o :

CALCUTTA-26
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a new, superior corticosteroid !

' LEDERCORT"

available in Bottles of 10
tablets, Scored.
4 mg. per tablet

* TRADE MARK

LEDERLE LABORATORIES .

P.O.B. 1994

Triamcinolone @

SUPERIOR POTENCY —

for greater clinical eNactiveness .. with the
value of fewer side effects:

no edema

no hypertension

no psychosis

no weight gain

ho potassium depletion

Also, because of the nature of LEDERCORT and
its lower dosaget, there is 3 lower incidence
of other important side effects associated wich
corticosteroid therapy :

» peptic ufcer

* osteoporosis

® epigastric distress

*

L]

diabetic state
Cushinoid “obesity”

Because of its lower dosage, LEDERCORT Lederle
makes prolonged therapy possible at less cost and
with greater ease of patient management,
-LEDERCORT i3 indicated in:
* Rheumatoid archricig
® Bronchial asthma
* Dermacoses
¢ Allergic disordes, and the man
other conditions in whlc‘
corticasteroids have proved to be
beneficiat
* Clintcal tests show that |

n many instanc |
about 2 of the dose of P y 3 °:l

rednisolone is requir

(LINDIA) ‘PRIVATLE LIMITED
- BOMBAY 1
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HOSPITAL STERILIZERS

MANUFACTURED IN INDIA
by

M/s. National Steel Equipment Co., Bombay

T

Horizontal Sterilizers

Vertical Sterilizers

Hot & Cold Water Sterilizers
with or without Distilling unit

Bowl Sterilizers
Suction Unit

All-purpose Operation Table

e

National Steel Hot & Ccid Wc.ter
Sterilizer with Distilling Unit

For Details Contact:

Sole Selling Agents throughout India

TEAST ASIATIC CO. 528140 1o

BOMBAY MADRAS« CALCUTTA.DELHI « LUCKNOW . NAGPUR

Delite Bharawan Dhanwatay
i Honse, Chambers,
P.Box 32 P.Box 146 F.Box3M g:xni?:il;;g Wasir Hassan Rd,  Bitabuldi
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The new ‘Sulphamezathine’ Suspension (Oral)
provides a _convenient alternative to ‘Sulpha-
mezathine’ Tablets, and is particularly suitable
for children. Attractively flavoured, this product
has been re-formulated as a stable homogene-
ous emulsion which does not separate on storage,
8o that each teaspoonful may be relied upon
to contain the same dose (0.5 gramme ) of
‘Sulphamezathine’,

, SUSPENSION (ORAL) B
the safe sulphonamide

IMPERIAL CHEMICAL INDUSTRIES (INDIA) PRIVATE LTD
Calcutta Bombay Madras New Dethi )
Sole Distributors in India for
IMPERIAL CHEMICAL INDUSTRIES LIMITED, PHARMACEUTICALS DIVISION
WILMSLOW, CHESHIRE, ENGLAND ? e
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’ Colloidal Iron—Folic Acid

—Vitamin B,;

Raises Haemoglobin concentration
very quickly
»

- LOCULA

Sodium Sulphacgtamide
Solutions and QOintment
IN v

TIVITIS, TRACHOMA

) ggngI}JENACL ULCER, BLEPHAR;’I};I:
: INDUSTRIAL EYE IN]Iél;UM
| OPHTHALMIA NEONATAT[VE
‘ PROPHYLACTIC & CURRS o
CHRONIC DISCHARGING EARS, .

EAST INDIA PHARMACEUTICAL WORKS LTD.,

CALCUTTA-26.
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FRESH ARRIVALS
Chloramphenicol Cap. Swiss 250 mgm.

12’s Rs. 600 100’s 48/- bot
Japan Luer Needles Rs. 2:00 doz
., Head Mirrors 9 cm ,, 660 po
Santonin B.P. 1 dr. English . 3°00dr

Plaster of Paris Bandages
(Cuarity USA Make)
3” x 3 yds. 4” x 5 yds. 8” x 5 yds.
Rs. 10/- 13/- 17/- doz.
CoNTAOT :—

CHAMPAKLAL D. SHAH & CO.,

IMPORTERS & STOOKISTS OF $

Surgical Instruments & Appliances
P. 0. Box No. 2404, BOMBAY.2.

SUMMIT
LUER-LOCK SYRINGES

of heat resistance glass. Calibrated and
scaled to read easily and permanently.
Made in Japan.

SUMMIT All Glass Syringes with
Permanent markings also available.
New price list sent on reguest.
Di1sTRIBUTORS:
SUMMIT SURGICALS

37/29, Popatwadl, Kalbadevi Rd. BOMBAY-2.

OUR NEW PRODUCT
STANDARDISED

KAHN ANTIGEN

A guaranteed antigen, which will
render entire satisfaction in the
tlocculation test for syphilis.

PASTEUR LABORATORIES PRIVATELTD.,
2, Cornwallis St., CALCUTTA-6

MEDICAL BOOKS

(at speeial redueced rates) Rs. aP,
WRIGHT : Contraceptive Technique 1953, llitd, 450
EXNER : Sexual Side of Marriage 1958 illtd .. 2.80
BOWLEY : Natural Development of the Chlid

1957, 324p_ 84 ilins. . 71,87
Modern Treatment Yearbook 1958 Sh 276 179

Medical Annual 1958 Sh 42/- pre-pub. price .. 24-06
BELL : Pocket Obstetrics 1957 iitd. . 7,87
GIBBENS : Care of Young Babies 1955 212p. illed. 4,50
LIDDIARD : Mothercraft Manual 1954 ilitd. .. 450
DUNSFORD : Techniques of Blood Grouping

Yechnique 1955 14,00
TROWELL : Diagnosis & Treatment of Diseases

of the Tropics 1956 - 9.
LAHIR] : Treatise on Tropical Skin Disease '56 12.00
CRUICKSHANK : Pocket Prescriber 1956 .. 315

_— Availadle from———M——————-
SARCOR BOOK COMPANY
18136, Palliarskay Road. Mastawcher!, Ooohin-2 (8.1),

Surgeons

Do not pay Fancy Prices

for

SURGICAL GLOVES

PHOENIX

BRAND .

SURGEON’S
and

POST MORTEM GLOVES
MANUFACTURED

to
B.S.S. SPECIFICATIONS
by
ASSOCIATED RUBBER
INDUSTRIES LTD.
BHAVNAGAR

On a completely automatic plang
are freely available throughout India

from

ASSOCIATED SURGICALS (India)

5, Velders Street, Mount Road
MADRAS.-2. '

And other leading dealers in surgeons
requisites,

[4)
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Product of

“u“)er [0mlbine "ntlia) Bomlmy
GENUINE NATURAL LATEX

GLOVES

SURGEON’S (Rough)

WILTEX

INDIAN MAKR

Tops for Sales— Appeal Value

* FINEST QUALITY

* PERMANENT FIRM GRIP

* EASY TO PUT ON—TAKE OFF

* GUARANTEED MANY STERILISATIONS

* GUARANTEED TO CONFORM TO BRITISH
STANDARD SPECIFICATION No. 1803:1952.

Also in Stock
POST-MORTEM GLOVES (Roven)
DIAGNOSTIC GLOVES

Sole Agents :

JAGKUMAR & CO.,

Prospect Chambers Annexe,
317/21, Dadabhai Naoroji Road, Fort, BOMBAY-1
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Nuclear-Chicago Mediac 1] counting system
gshown being used in s thyroid uptake meas-
urement includes new DSS-IP Scintillation
Counter. new SAl Stand end new 132
Analyzer Computer,

'\_'—ﬁ - ,.,):}L o

- -
e —

fine instrumentation for external

The all-new Mediac Il, especially designed
for thyroid uptqke measurements and
other clinical studies, is the most conven-
ient and versatile counting system ever
offered by Nuclear-Chicago for external
measurement of radioactivity.

The DS5-1P medical scintillation detec-
tor features a large 2’ x 2" crystal for
maximum sensitivity, thljeel\_/ersat_lle colli-
mator inserts for **pin-point’’ localizations,
wide or narrow angle scanning, and easy
conversion to a well-type scintillation
detector for blood or urine sample count-
ing. The 132 Analyzer Computer is a re-

counting with radioisotopes

in one singlc chassis, a precision gamma-
ray spectrometer. reliable binary scaler,
well regulated high voltaze supply, and
unique automatic computing circuits,
Model SA2 stand offars extreme rugged-
ness and easy positioning.

For years Nuclear-Chicago has been a
leader in the development of quality radio-
activity instrumentation for the medical
profession providing in the highest degree
the efficiency, accuracy and reliability so
essential in this exacting field. Comgpetent

rescribe RAUDIXIN to b'reak the
|r)nental tension — hypertension cycle

! 2 and prompt service is always available.
volutionary development with combines, Write for full detaits.

Radiolsotopes are creating new frontiers in medicine

nuclear - chieago Corporation,

: ‘IQ 223, West Erie Street, : Chicago 10, Itlinols.
8 Sole Distributors 5 )
®

THE SCIENTIFIC INSTRUMENT COMPANY LIMITED

2
Allahabad,  Bombay,  Calcutta,  Madras,  New Deihh
— ’ c
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Don’t Forget :—HERNIA TRUSSES,
ABDOMINAL BELTS, ARTIFICIAL LIMBS etc.,

PROMPT & SKILLED SERVICE
J ROSS & CO. (Since 1934)

448, Sandhurst Rd.,, BOMBAY-4. Prep. L. C. DHAGR;
Measurement Charts Available,

By Rai Dr. A. R. MAJUNDAR BAHADUR,
Prof. of Clinteal Madicine, Medioal Collsge.
Caloutta, Rid.

(Wish Bix 8peoialist Collaborators)
BED-SIDE MEDICINE

Ninth Edition. Demy 1438 plus xii pages, 034
diagrams & 32 multicoloured plates,

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

A comprehensive text-book of Medicine Clintoal &
Systematio, contalning (a) latest methods of oase
examination, clinical, imstrumental and labora-
tory, and (b) tull description of Diseases with
etiology, pathology. olinical pioture. diagmosia,
progmosis and up-to-date treatmont,

Price ; Rs. 23-8-0. Postage & Sales Tax extra,

SCIENTIFIC PULICATION CONCERN,
9. Wellington S8quare, CALOUTTA-13.

SOME USEFUL BOOKS
DIAGNOSTIC SURGERY

By P. C. SANYAL,
Profusely illustrated, 1957
Rs. 22-50

l

,' PHARMACOLOGY FOR
- MEDICAL STUDENTS
;] in Tropical Areas

!‘ By ROGER A. LEWIS

|

illustrated, 1957
Rs. 15-00

i Detasled prospectus and complete catalogue

; sent on requess,
|

 THE POPULAR BOOK DEPOT (Regd.)

| Lamington Road Bombay.7
|

ERKA

BLOOD PRESSURE
INSTRUMENTS

New

ERKAMETER

Stand Model

Standfast: Light oval
profiled aluminum
tube with heavy iron
base, ivory white or
reseda green

300 mm scale

ERKATONOMETER
IN ZIp LEATHER CASE

‘ . 300 mm scale

or particulars contact yoqr dealers or Sole Agents

D.DANYABHALS g

3A, Mangaldas New B
ldg,, M
Post Box No. 2165, B(t;;fgl;a; féoﬂd»

Telegrams ; “ERKA™ Telophone : 29504

Vou. 55, No. 9] THE ANTISEPTIC

'DETTOL

Regd.

guards against infection

o Disinfection of instruments
e Washing and disinfecting bands

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

**Dettol Products”
Booklet

Atlantis (East) Limited

(Incorporated in England)
P. O. Box 9009 Calcutta-16

AfL 130

SR

IT affords the most speedy
refief yot known to Medical Science.

Monulacrred

in Englond ——
by

RYBAR —————
LABORATORIES
LTO.

ASK FOR LITERATURE FROM 1e
Sole Oistributors for India

H. MUKERJlI & BANERJEE SURGICAL LTD
39/1, COLLEGE STREET, CALCUTTA .12 )
and at ASUTOSH BLDG., CAL. UNIVERSITY

[11}
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PHILIPS X-RAY AND
HOSPITAL EQuipmepT

Philips India Limited are pleased to an
a very limited stock of their mance, that

_ . world-
Hospital equipment s available for ,mme:::Ousd X-Ray and
€ ellvery_

Absolutely dependable 2 wide vari
et

ancf the choice of sories ang Y of acces.
eminent  practitioners this e » SPares for
throughout the world, a"a”abqle P;T\ent is also
rom  stock
Further details available op request
PHILIPS INp|, LiMiTEp
Calcutta Bombay Delhj Mag
Lucknow Kanpyr Bangalo:s Patna

Ssion
RAUWOLFIA FAM|Ly
Bo 80‘51 } Ora} Therap f
R.S. Forte Blood Pressu);e OF reduction of
Bo s. F“rte — An ad]uhct
(Parenteral) for O orl T
a Positive hera

Blood Pressure gradual fa] of

Luecin—H

—(a) A tranquillise,

(Oral & Parenteral) S€ases ang

[VoL. 55, No. ¢

Vor. 55, No. 9]

THE ANTISEPTIC

[Ser. ’58

BELLACORTIN

For Neuro Yegetative Disturbances.

CONTAINS :

donpa. Secale Cornut Hyoscyamine
Valerian, Be“aa:cf Phenobarbitone

' Highly benecficial in @
bility. mental strain, nervous insom-
(.?i';" ?lf‘gg‘::non‘l;wn. migraine, moiivn sickoess
) otc. ete.

MADE 1N WEST GERMANY

|
%
|
|

i
!
|

An Ol;t;tandlng General Tonic
and nerve food

., @ELIXIR: Vitamin B Complex factors fortified

with Glyoerophosphates. Caffein. Kola, Leol-
thin eto. : :

a[BNn

COMBLEX

, @ FORTE Capsules: B Complex factors Fortifled

with Bl2. C. D, Folic Acld, Calcium Phoschate
and Lecithin

@ With Hormones Capsules: B Complex factors
Fortified with male & female hormones to step
up vitality of the ageing organiam

Mape ¥y U.S.A.

Sole Distributors:J. ]. MEHTA & SONS, 40, Broadway, Madras-1.

PDra » O

(N A

T =

DUAL ACTION

‘ 4\ ) @

<z fortifies body defences

Chloramphenicol + Vitamins fortified

unimycetin-vf

3 combats pathogenic organisms

(13]



Sep. ’58] THE ANTISEPTIC

PERISTON “N?”

6% polyvinvipyrrolidone ‘S%‘

-
(mean molecular weight 12600)

for
SAPID DETOXICATION OF BLOOD AND TISSUE
n
dgiphtheris, tetanus, dysenterles,
typhoid. botulism, drug-poisoning,
Bver discases, epidemic dropey,
sscites, pollomyelitls, encephalius,
burns, hyperemesis gravidarum, etc,

Also, as a diuretic in nephritls-
nephrosts, eclampsia, etc

nfusion botties of 100 cx,

An ultra-short-actlng
anaesthetic for minop Surgery
The absence of any .
POst-o
somnclence makes Baytena’;‘:?m‘
suitable for out-patient Surgery,

Packings: Wlals of }
£ + a
10 ce. distilled watep, Boxu’:;;.{ v
oflg. + 25 amps. of 10 ce, ‘llﬂ]lcda::
water,

-

,50’0 fmperters tn india-

§ CHOWGULE & €O. (HIND) PRivaTe LTD,

P. O, BOX 1478, BOMBAY ; »Bayer.

Branviins: Py Q. Box §344, Caicutta 13, F. O. Box 3738 Mag g
* ras-2, ‘

'

THE ANTISEPTIC [SEP. ’58

For the prompt relief of
CONSTIPATION
BITA LAX TABLETS

(Sweetened with cocoa base)

Each tablet contalns:

Calomel ... 32 mg.
Phenolphthalein ... 162 mg.

KEEPS WELL :t¢ ACTS BETTER
NO SIDE EFFECTS
Samples available on request:

BOMBAY TABLET MANUFACTURING CO,,

TASTES FINE

BOMBAY-2

sanimalt
PALATABLE DIETARY SUPPLEMENT

Ensures healthy growth and

e el
Fach oz. of Sanimalt provides:
Vitamin A.... ... 20,000 1.U.
Viamin D ... ... 4,000 1.U.
Thiamn
Hydrochlor (By)....... 5 mge.
Riboflavin (B2) .. ... 1 mg.
Nwotine Acid Amide .. 25 mgs.
Pyndoxine
Hydrochlor (Bed. ... .. I mg.
Calcium Pantothenate .. 1 me.
Calcium
Glicerophosphate ... 250 mgs.,
Sodivm
Giveerophosphate ... 250 s,
Ferrous Gluconate .. 325 mys.
Cobalt Gluconate ... 7.5 mg.
Malt & Flavour ... .. Q.S

kndications :

Muainutrition. Anaemis, Pulmo-
nary  Tuberculosis,  Convides-
cence after prolonged  diness,
Pregnancy, Lactation ete.

THE SANITEX CHEMICAL INDUSTRIES LTD.,
Industrial Road, Baroda-3 (India)

[(15]
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better control for the majority of diabetics...

A NPH
4t *‘ ‘ I\ 4 Insulin,
‘ straight ‘:" .

1 T
‘Whenf “ ‘ the ‘ ‘ . Carefully standardized

comes to hypo-

dermic needles, For Intermediate Effect : (affords best control for

only the * ‘ ‘ most patients) NPH Insulin, Lilly, U-40 and U-80

very best is

'hm:::l:’e p nt. For Rapid Effect: Insulin, Lilly, U-40, and U-80.
o second best. Insulin, Lilly, made from Zinc-Insulin Crystals, U-40

A good needle
is sharp, durable, leakproof *‘ and U-80

NETTLEFOLDS For Prolonged Effect : Protamine Zinc Insulin, Lilly,

and it must be a HYPODERMIC 40 units and 80 units - y
snug fit on the syringe. NE i . e R n CC. vials,
NETTLEFOLDS needles EDLES

have all these qualities—
and each one is

individually tested g UALITY - RESEARCH - INTEGRITY
before packing. ﬁ* &/;/% .

Manufactured in India by

GUEST, KEEN, WILLIAMS, Limitgp ELI LILLY AND COMPANY OF INDIA, INC.
t J and distributed by (Imoorporated 1a the U.8,A., the liability of the members beiag limited)
NETTLEFOLDS OF INDIA PRIvAT P. O. Box 1971, BOMBAY 1.
P. O. Box 1502 BOMBAY-] E LlMITED
———
—— NF-$8.8 [ 17 ]

(16]
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for the effective treatment of hypertension R

- Famous
rer. Serpirutin-C Froacls
tablets

—prescribed by the medical profession
{Brand of total alkaloids of Rauwolfia Serpentina)

“,

o

Special advantages :.
Non-cumulative

The dependable acid buttermilk
Non-habit forming

; ‘' of constant composition which is ideal for feeding
Uniform response , o »
Canvenient management of premature and marasmic infants, for gastroenteric
for ambulatory patients P N
Packing : disorders, dysentry, convalescence after
Botdles of 25 and 1 4 dv . skin disorders, pyloric
00 tablets. 0 oot typhoid, dystrophy, skin d » PY
'\ Powzgr PORY . .
e stenosis and liver diseases.
| Wi
"\JV \/8§ i ARy
/\ \\‘&\\\\\W\\&\\\\\\\\\\\&\\\\\\\WW‘&\\ \
N\\\\\\\)\W\WN\\\\“\N\\\\\\\\W&\ '\
A spray dried full cream milk
modified so that on reconstitution with
. v resembles human milk in pereentage
water it closely resembles ht P
nposition Fortified by the addiion of Vitaring A
cOmpos : ‘ i
d D and organic iron. entirely free of pathe ons
an ¢ &
Apraducr of N \ TN IO
TEDDINGTON GHEMICAL FACTORY and of excelient digestictity,
PRIVATE LYO,
S'u’e Crsiributors ;
W. T. SUREN & co. PRIVATE LTp N B TR 2 L N NI R R DR L e g
) 2 Fost Box No. 229, Bomaay 1. ' A\ R R ORI RN
' ‘5 I T A complete food-drink.
.
% - ""~§ Full cream nulk with the nutritive
I&//XPJ extracts of matied wheat and barley and fortified S
ESTOM: by the addition of Vitamin B1.  Can be given <L
. . X lw:—/r ‘
1o voung, oid and convalescents because it is easily .
- - ) ) “'\
digesin Ides] during and after presnancy., /4 LA
- l ’4
. .
WT easy Rememktc: -- NESTLE is good —
— VERY gosd !
o B tA/e/e
{81
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MULTIVITE

FORTE
assists recovery

Patients soon feel on top of the world
when convalescence is assisted by
‘MULTIVITE' FORTE. The six vita-
mins combined with Calcium restore
appetite, and the unpleasant ‘out of sorts’
feeling is eradicated. i
During pregnancy, the extra demands
on the mother for vitamins and calcium
can be met by prescribing ‘MULTIVITE’
FORTE B.D.H.

And the administration of ‘MULTIVITE'
FORTE B.D.H. throughout the period
of lactation ensures the best start in life
for the breast-fed baby.

BRITISH DRUG HOUSES (INDIA) PRIVATE LTD.
P. 0. Box 1341, BOMBAY-1
Branchesat: CALCUTTA - DELHI - MADRAS

[VoL. 55, No.
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The new anti-cholinergic drug,

more effective and safe in gastro-duodenal ulcers,

hyperacidity and gastro-duodenal spasms.

SEDALCER

Each tablet contains :

Propantheline Bromide . 25 mg.
®

Also available :

~ Sedalcer < Phenobarhitone

Each tablet contains :

Propantheline Bromide e 25 mg,
Phenobarbitone B.P, ... 15mg
o

Detalled literature on request from :

THERAPEUTIC PHARMACEUTICALS

Administrative Office :
43, Queen’s Road, 54, Proctor Road, BOMBAY-7

BOMBAY-2 &
38, Carter Road, BOMBAY-4I|

Biological & Pharmaceutical Laboratorles :

—_— [21]
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for acute

rheumatism. gout,
arthritis, fibrositis,
lumbago, torticollis,
pleum(l}'niu,
panniculitis,
neuralgia ang

neuritis,

ADVANT 16,4 S

" Salicylate therapy with
minimum toxicity,

* Powerfy) analgesic ang
anti-pyretic,

* Rapid effécys.

.

No effect on Prothrombin.

-
Maximum cardiac safety

SMITH STANISTREET & €O, LTD

HELD OFFICE, FACTORY AND lABORu\YORI!S
18, CONVENT ROAD, CALCUTTA 14
PSST 12
—
[22]
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for the management of anxiety-tension states

combines relaxant mephenesin with sedative secobarbital,
Mephenesin is rapidly absorbed when given orally and
induces mental and physical relaxation without causing
drowsiness. Secobarbital. a short acting barbiturate
having a powerful hvpnotic action, is onc of the safest
and least tovic sedatives available. Both components

are rapidly eliminated from the body and therefore there

is no risk of cumulation or “hangover"™,

Seconesin —the SAFE daviime relaxant sedative —

1» avaable in packs of 10, 23 and 250 wablets.

Each tablet contains : Mephenesin 400 mg.

Secobarbiral 30 mg.

The Crookes Laboratories Limited
& (Incorporated i England. The liability of Members 1« Lnvited)
COURT HOUSE - CARNAC ROAD - BOMBAY.2

(23]
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Cardiac stimulant

as ]
Cular antnspasmodic

Diurei.
Compositigp .

KHATAUyU VA Sole Impoptey, .

PHARM AS
Indian Giop ACBUTI & C
® Cha AL pgp OMPA
BBANOHES ar, 1’M.:nb » Fors Ath‘MgNT' NY
P 00undery by g (Dlh)l.‘:‘““’ 3::4"' Bombuy-l
- B"l'llor. Ural, Mear )
Oty as.

BU

[26]

Action
and

iy
T

[

P > i 4? z
" G . T
s G s <.z,1 R 2 -

>
s’ &G

in peptic-ulcer management

® To combat corrosive acidity by prompt buffering
® To relieve acid distress and pain

® To promote heajing by prolonged protective action

e To avoid systemic disturbance-no autonomic sides
effects, no alkalosis, no acid rebound, no renaj
burden

Yjetf

: - - * double gel
AU AroOox
biphasic
Aluminium Hydroxide Gel action
Liquid: Bottles of 12 fl. oz. Tablets: Bottles of 60 and 180,
JOHN WYETH & BROTHER LIMITED )
( Incorporated n England with Limited Luabiliny )
Steelcrete House, Dinshaw Wacha Road, Bombay 1.
®Trade Mark
138

L27 ]
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THE TEMPERATURE CHART REPRESENTS A TYPICAL

CASE OFMALARIATREATED WITHQINARSOL

T
Thne., 2]6
Bowels
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Fever, 1074 E
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IN ALL FEBRILE CONDITIONS DUE TO

INFLUENZA, COLDS,
MALARIA s CATARRH

THE TREATMENT OF CHOICE

QINARSOL

CIPLA

Qinarsol, a product of Cipla Laboratories marks
an advance in the treatment of acute and chronic
malaria and febrile conditions due to influenza

L]

colds and catarrh. It is a special compound:

Quinophenyldimethyl-pyrazolone Natrium

Dimethylarsenicum.
AVAILABLE FOR ORAL AND PARENTERAL ADMINISTRATION

A PRODUCT OF ngéé BOMBAY.-g.

CIPLA SALES DEPOT : 1/186, Mount Road,

(28] MADRAS
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Doctors and pharmacists rely

on the purity and quality of

GLYCERIN BP

7 bs.nel.

Pyramid brand Pure Glycerin B.P.

...becausc PYRAMID brand GLYCERIN
conforms strictly to B.P. standards!
It's chemically pure, and is backed py
the experience and rcputaxion.of its
makers, Hindustan Lever Limited.

Every bottle, tin and drum js hygien-
weally sealed, and comes to you straight
from the factory.

Doctors and chemists everywhere rely
on PYRAMID GLYCERIN,

Made by HINDUSTAN LEVER LIMITED, P.0. BOX 409, BOMBAY 1.
Distributors: Imperial Chemical Industries (India) Private Limited

BOMBAY CALCUTTA

PYG. 12-23

DELHI MADRAS

A PRODUCT OF HINDUSTAN LEVER L1D

{29]
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clock.

of whole root
Rauwol!fi

Its adminmration
is simple,

It relieyes tension
like the lever of a

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

—Dr. R. Heilig, Indian Practitioner, 1955

3 Serpentina

(% ]

a new

Meprobamate (2-methyl-2-n-propyl-

L s . 1,3-propanedio! dicarbamate)
anti-anxiety

Appropriate to an age of mental and emotional

t r stress, "EQUANIL " has demonstrated remarkable
fac 0 propertics  for promoting equanimity and
release from tension, without mental clouding.

‘EQUANIL" is a pharmacologically unique
anu-anxiety agent with nruscle-relaxing features.

Acting specifically on the central nervous system,
it has a primary place in the management of patients
with anxiety neuroses, tension states, and associated
conditions.!? In clinical trials, patients respond
with *. .. lessening of tension, reduced irritability
and restlessness, more restful sleep, and generalised
muscle relaxation, 2

Clinical use is not limited by significant side-effects,

toxic manifestations, or withdrawal phenomena.ls

. o 0.4 Gm. Tablets in bottles of 20 and 100,
Supplies : 0.2 Gm. Tablets In Bottles of 20.

1. SELLING,LS.:J A MA, 157: 1594 (April 30) 1958,
2 BORRUS, 1.C.i LA M AL IS7: 1596 (April 30) 1958,

JOHN WYETH & BROTHER LIMITED

(Incorporated in England with Limited Liabifley)
Steelcrete House
Dinshaw Wacha Road, Bombay 1, * Trade Marh

{31]
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Insect-free homes are healthier homes

FLIT

kills all household insects — swiftly, surely !

In the fight for better health, FLIT can play a great part
— by destroying the household insects that carry
so many deadly diseases.

Six powerful insecticides—including D.D.T., Lindane and
Thanite—work together in Flit. That's why its actiog

is so swift, so sure; its effect so long-lasting !

For insect-free, healthier homes—FLIT ... deadly

to insects, absolutely non-toxic to humans!

FLIT is by far the best insecticide available

STANDARD-VACUUM OIL COMPANY a8
{Incorporated in the U.S.A. with Limited Liability) &F“

2
£TN

&
Tg-':.. !
tedf" : : N

N4

id »’3"%: #
- 300

Vou. 55, No. 9] {HE ANTISEPTIC [Sue. '68

HERPES ZOSTER

.

- MACRAB'N Crystalline Vitamin B2
INJECTIBLES:
50, 100, 500 and 1,000 micrograms

per cc. ampaules of | cc., boxes of
6, vials of 5 ¢c.

TABLETS:
10 micrograms. Bottles of 50
50 micrograms. Bottles of 25
s XO’
GLA LIQUID:

The Discoverers of
vitamin B2

25 micrograms per fluid drachm.
Bottles of 2 fl. oz. and 4 fl. ox.

RIVATE LTD. Bombay - Colcutta « Madras » New Delhl
TORIES (INDIA) P
GLAXO LABORATLE

[ 331
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- Easy for
Bivina] . — o children
forte With Vitaniin ¢ ' = to take
( VITAMIN B COMPLEX WITH virasyy <) \ R : ‘ , "

[ 1
Useful in COMPOSITION,
FC“/CI‘S and "._ Each capsule containg:.
Infections, Vitamin &, g.p, o H0nyg
—_‘. Vitamin g, (Riboflayin BP) ip p.
Pregnancy and . Vitamin B¢ .p. ¢ S mg.
Lactation, Niacinamide g p. Sy
Periods :.- d C-alciu.rn Pantothenue U.Sp, 25 mg.
£s 4 o Vitamin ¢ B.P, .. 150 mg .
of Stress and ' . 3 W f rm Of
Strain ete, & 5 A ne o
. ALEMBIC CHEMICAL wgpyg co. 't e
. L70,, BARODA.3, ) ‘ an 0|d faVOllN
..'. t
i - 3
i Yox.‘:. can put yoyr 4
L confidence ip u‘?/mlz‘c
{ J D
SANDOZ PRODUCTS PRIVATE LTD.
LLI TRTY
[34]
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PENI\/ORAL

TRISULFAS

A synergistic combination of
Penicillin V with Sulfadiazine,
Sulfamerazine and Suifathiazole
for all infections susceptible to
Penicillin and Sulfonamide
therapy.

‘h“ A c I ”' alleviates the distress of ‘ '

pain and affords prompt
relief from headache, toothache

Vial of 12 tablets

Formula per tablet:
Penicillin V 60 mg. (100000 LU.)
Sulfadiazine 150 mg.
Sulfamerazine 150 mg.
Sulfathiazole 150 mg.

aa@‘mnmm“w WU

muscular pain, cold and fever

‘A“Acl”' is a non-toxic and clinically

dependable preparation,

‘A“Acl”' provides a prolonged

period of analgesia with

a single dose of one of
two tablets,

‘k“ A c I”' Is obtainable in packets of

2 tablets, containers
of 32 tablets and
bottles of 500 tablets

Also

PENIVORAL FORTE

Vial of 12 tablets
each containing

120 mgs. Penicillin V
PENIVORAL

Vial of 12 tablets
each containing

60 mgs. Penicillin V

For Particulars & Literature
%7

Composition: Quinine 14 gr.
Caffeine 1,4 gr.

N

Phenacetin Igr
Acetylsalicylic Acid 3 gr:

GEOFFREY Made in India by :
ANNERS & COMPANY PRIV
Magnet House, Dougall Road, BombnATE HMITED

y L.
Trademark Proprietors :
WHITEHALL PHARMACAL COMPANY. NEW YORK

FRANCD?INDIAN
UNITED LABORATORIES

Sapsu Ghar, Hernby Vellard, Bombay W,

Us.a,

SN

.

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\WW

" ////4/// R, ?WWWWWM 4
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... the spoon that brings down the
A
\

N o o S .

0 emperatw'e.

AND

- -

Ster M oyprup

CHLORAMPHENICOL Uu.S.P.
PLAIN AND WITH VIT. B. COMPLEX

f- -~raan, there 19 constant drain on
e -

GL .ot LTy s i e mynpets +4'eregnancy

and lactation, and . the om0 iw \’\l
i nd rrur,oon,
losses of menstruation“angd art , "\\

< .
render the women especially_liabl. .o’

anzmia. \ :

Wich ‘Plastules’, adequate iron &Qy : Especially for infants and sensitive
patients. Vitamin B-Complex assures
further protection by preventing

possible effects of avitaminosis.

dosage may be administered with utmost

therapeutic advantage. The inclusion of

R e

vitamin By folic acid, liver extract and yeast,

Packing : Syrup (with Vit. B-Compl
corrects any concomitant deficiency of these ¢ ¢ omplex) tn

60 c.c., and Syrup (plain) in 50 gen.

important hemopoletic factors. i Tamperproof betties with

Plastic Spoon.
% ‘ :
Avallable in four combinatians Alse available : C.l:sule‘ Sulfa tablet, Intramuscular
. Pl ophthaimic Ointment.
*  Liver Extract
B * L d Folic Acid
A e .
. and Vitamin B2
Packing: Bottles of 30 arnd 399 Capsules — MEA U0 :.,..—______ G. ZAMBON & Co. SPA____
ARMacey T VICENZA ITALY
JOHN WYETH & BROTHER LIMITED
Uncorporated in England with Limited Liab.l.ty) @ 4
Steelcrete House, Dinshaw Wacha Road, Bombay 1|, Tride Mart Erelvite SR — MED'TCI?L Iso-:lod?ESDJR'VATE ;TITED
: e M ST CALCYTTA - * DELMI - MA
T ——— [T iy £ ] oRks

%, [38) [39)]
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In planning a satisfactory diet, every
doctor has to consider not only the
modern scientific knowledge about nutri-
tion, but also the cost and ‘satiety value'
of such a diet. Thus, it js possible to pres-
cribe the best available nutrition com-
patible with the lowest cost.

Among the principal nutrients in our
diet, proteins, fats and carbohydrates are
often termed ‘proximate principles’; they
are also referred to as energy-yielding
food factors since they are ‘burnt’ or
oxidised in the body to provide the energy
for life. Fat is a necessary ingredient of
a diet. Weight for weight, it yields twice
as many calories as carbohydrates
or protein.

By contributing a large amount of
energy, fat relieves the intestinal tract of
the necessity for dealing with an excessive
amount of carbohydrate food, and to a
sertain extent, it spares protein. It also
aids in the digestive functions and favours
absorption of fat soluble factors, Fat is
also included in the diet for its flavour,
lubricant action and ‘satiety value’ which
Werner has particularly stressed,

The energy value of refined oils and of
fats such as paLpa Vanaspati is fully
equal to that of animal fats like ghee and
butter. Vanaspati has a higher calorific
value than butter on account of the
Varying quantitics of water contained
in the latter, Langworthy in the U.S.A.
has demonstrated convincingly that the
ligestibility coeflicients of vegetable oils
hardened up to a melting point as high
as 45°C are of the same order as those for
butter fat and liquid vegetable oils,

As regards absorption, Deuel has
found that margarine and shortening

A PROOUCT OF HINDUSTAN LEVER LYD, $OMBAY

.
‘l..l.'-.t-...i..

(the fatter ig similar to
the same rate of absorpt

! i eight, tongevity ang
hxstopathologncal eXamination of the
tissues have shown thay hydrogenated

fats are safe, fully gige,;
’ e t ‘
nutritional Valuey gestible and have full

causes rickets.
Bulletin No, 23 (a Gove
publication), m; i

are probably mgre Y n L
infants ang you

generally belieyeqd. e s
DALDA Vanaspan is a
Cooking
frqm Pure vegetahle oilg acg dimg ¢

cord;
strct / ! o ity
! Goxer'nmcn( spcc:ﬁcations 1n§ )
melting Point doeg ‘ i

not exceed | iy
temperature 37°Cy. . X Oy
700 LU, of Vilam)i IUis fortifieq \wt?;
of

REPERENCT S Werner SC.n

caNgwr
Langworthy C.F . 14 Eng C‘heE c) L Meg 152 )
Devel ). tdes: 5. Nyy,. ypgq 2

Alfin-Slater R'B., Weyry o

.F, )
Deuel H1. (1) 5, Nyy, ,,"’:r::;lOOG L. ang

DL (se-gp
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IN ALL WEATHER

Dysenteries flourish

ENTEROGUANIDINE

Composition :

Sulphanilylguanidine 0.3 gm,

Phthalyl Sulphacetamide e 0.2 gm,

Diiodohydroxyquinoline we 0.2 gm.
for

Mixed Dysenteries ; Amaebic
and Bacillary Dysenteries,

Available in bottles of :
20, 50, 100 and 1000 tablets each.

ALBERT DAVID LIMITED

15, CHITTARANJAN AVENUE,
CALCUTTA-13

Branches:

BOMBAY : DELHI MADRAS : NAGPUR
GAUHATI : SRINAGAR VISAYAWADA

4 [41]
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In Cold and Rhinitis

"RINANTA

TABLETS

Contains the new synthetic antirhinitic drug DIPHENIN
(0:3 mgms.) and SALICILAMIDE (300 mgms.) per tablet.

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

No inhalation, droppers, etc. required
SIMPLICITY OF MEDICATION PR GE
ACTION WITHOUT  ANY L\Of(?“\?,}{g
SIDE EFFECTS. FREE FROM X )

* Y g AR()()TI('g
ANTIHISTAMINICS OR ANY H. ITICS,
ING DRUGS. HABIT-FOR).

Very well tolerated b
Adults and Children?

PHYTOSYNTH LABORATORIES, eaenns:

An Ideal Hematinijc .
“EPUFE““UM taining Proteolysed LivaCPSuI( con-

_ : r Extract
Vitamins and Mj '

CAPSULE Wollind: nd Minerals,
ell-indicated ip an®mias anq
as a Restorative aftep Surgic 1
Operations and Acute | s

: nfection
Presentation : 25 & 100 Capsule >
* * * * * 8;

Vitamin cum Malt, Mipe
paration. |

Excellent Composition >
taste, No fishy odour, Pleasant

Indispensable for children ; v
ble aid in Pregnancy an dl?ililx;\;_:;

Lactation and a Mugt :
ust in Co g,
cence, nvales-

Packing : 1 1b. Bottle.

ZANDU PHARMACEUTICAL WORKS, LIMITED

Gokhale Road South

[UVIMALT

ral l)r(g-

Bombay.oy
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| RAMACILLIN COMPOSITUM

1,200,000 1.U.

FORMULA :

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

»
Price Rs. 1-8
per vial Ex~Godown
. _{(Bpecial Rates |
for Big Orders) =

Manufactured by YL

Dr. B. S. LEVIN

. Ploneers of Antiblotics in lsrael
- JERUSALEM, (lIsrae))

Sole Distributors in India :

ﬂm ARCHAND SOBACHAND, 95, Nyniappa Naick St., MADRAS-3.

e T

X LT

F NOW IN SEALED CAPSULES
c ® A e ® ’

LEADING ANTIBIO-
TIC SINCE 1950
In the treatment of :

VARIOUS BACTET
RIAL INFECTIONS.

Manufactured by:

Chemuniot
1 ugsno-Swi(zerlnnd.

Packing
12 capsules
& 100 capsules
PALMITATE
¢ 50 c.c. container

Sl S

AMARC
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EPHOMAC

A DEPENDABLE ORAL ANTI-ASTHMATIC
i -t i

PAYAS

BLETS
- Ephedring

Am'“cpyﬂan.

Cllrn_ Phe.

> (Bronchial & Cardiac) C TA
. AT f ontaing

| A

/ J Hel,
C!ﬁekng

: nobarbitone
: ELIXIR Arsenate, Beitagonn,
; z Contains - Ephedrine Hcl. Aminophyliine, & Cateiym
‘ o S Sod lodide, Sod. Benzoas, Caffeine Cicras, Glucorate
; Y Sod Arsenate,Beltadonna,Lobelia, Adatoda,
{  PROSUNT Glycyrrhiza, Senega. etc
?

ﬂiacwargarefd /%arma - o[aé.

40, SANTHOME HIGH ROAD, MADRAS.18.

‘I’thum, MACHARS
Tetephane I TYS

COMPOUND

Highly
Palatable

Calcium g{;;:omtg
Calclum erophospha
Yiamin A i
Vitamin D

Vitamin C

Vitamin B

Vitamin B2

Nicotinamide

Syrup

64-66, Tulsl Pipe-Road, Mahim, BOMB

[44]
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ORIENTAL PHARMACEUTICAL iNpys

qQ.
TRIES LTD.
AY 6.

[See. 68

REJUCALCIUM

(TABLETS)

IDEAL CALCIO-VITAMIN TONIC
WITH BLOOD-FORMING HEMATINICS
FOR HYPOCALCIA & AVITAMINOSIS

F Vitamin 8 Complex Ext. Contg. Vitamin B I,
Vitamin B 2, Vitamin 8 6, Calcium Gluconate,Caldum-
Phosphate,Vitamm D, Vitamin C, Crist. Iron Sulphate,Copper
Sulphate , Manganese Sulphate.

Cables : Multamine

Telaphont

r INDO-FRENCH PHARMACEUTICAL CO., CATHOLIC CENTRE, MADRAS-1

—

Uterine sedative
and tonic

For the treatment of
q’ysmenorr}zwa

nd spasmodic

wngestive a

mbination of select-
it known for their
fects on female

1s a batanced @
dic drugs W€
beneficial €

UTONE
ed Ayu rve

; p t relieves
- genllal system. ! \
- congestion and inflammation
3 ) ) L
} 3 of the uterus and its append- -
R ages, corrects ¢cheir functional _ i3
: =55 seregularities and  restores
oz dition
3 to normal con .
i zZ5 | them
i ":.l"—:
I
you can rely on

LYURVEDEEYA ARKASHALA LTD., SATARA drkashala
BOMBAY SALES OFFICE: KELEVADI CORNER, GIRGAUM A_yurl}.ed‘lc
medicines
= o
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Antibiotics
and My ‘: patients complatn o doep depremion
botauu'n:m Antibioticy or selphonamides? 11y
Sulphonamides 1 sueepi TS niestoal fom

0 1 -
Recognise Pl pahogenic orgamy U 4
Neither Friend Mimintaian o et " el by
faton of & batanced B complex,
Nor Foe!

aing B le.
 Vibelan Toblets compan 1 0" amins wiih
yeaut, contain B compiex viramine

AVAILANLR AS INIJBCTION :

Boxes of 1004 3
mi
Valoftom T ‘

(CHOCOLATE.COATED,
Bottles of 25, 100, & 30

So
mples of Vibelon are avollable on requen

@ VIBELAN

SRMISH DRUG HOUSES (IND)
Ay P
P. O. Box 1341, |on)n:m" tro.

TANLETS

G2

A POTE NT
ANTI- ASTHMAT|C

Pec £u:d ounce:

Ext Ecphord Lia. 10 min.
xt Saussur Log. 5 .

mm

o Nasara LQ s ..
Ext Cyoprn Lia 5.,

Casiropes 10,
S Iy

—

s ltamon ”
€o~ed-re MCL 2gr.

Antm Pot Tart s mg.

Por Arierate . :
Am:nophylline | gr /’7//
Diqaine {0 mg. ;%/////

THE MYSORE NUTRIMENTS, BANGALOREZ
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for GYNAECOLOGICAL DISORDERS

Each fluid ounce of LEUKORA contains :
ExTrACTS FROM :—

Cmssalpinia Sappan wood (Eng-Sappan wood) ... 40 mgs
Acacia Catechu (Khadir) .. 40 ,,
Adhatoda Vasica (Vasak) .. 40
Sida Cordifolia (Berela) .. 40 ,,
Ichnocarpus Frutescens (Shyamalata) .. 40 ,,
Hemidesmus Indica (Anantamul) . 40,
Mengifers Indica (Mango Seed) .. 40 ,,
Berberis Asiatica (Darubaridra) .. 40 ,,
Swertia Chirata (Chirata) .. 40 ,,
Cumminum Cyminum (Jira) i(()) .

Aegle Marmelos (Bael)

i Sulph.
gex:;;ctugl Berberidis (Rashanjan, Rasaut) ... 40 ,,

Syrup & Flavouring agents e Q.8
Feor further particulars write to:—

ADCCO LIMITED

29:3A, Chetla Central Road, CALCUTTA-27

PRORCHFE

—

4 New ORAL

CHEMOTHERAPEUTIC
for TUBERCULOSIS

ANAZID

(The molecular compound of P.A.S. and LLN.H.)

Indicated in early as well as chronic and resistant

cases and effective in doses of 600 mgm. per day.

For further Informations please write to 1—

G. D. A. CHEMICALS LTD,

(Manufacturers of P.A.S. in India)

36, PANDITIA ROAD, CALCUTTA-29.
«SULFACYL’ Phone : 462868,

Grams |

e
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gainst al

S5

ec

in i

by large viruses and by Rickettsia,

—Sofe Distubutows for India

tions |
due to gram-negative and gram-positive
organisms and in some diseaseg Caused

RANBAXY & CO.PRIVATE LTD, ;acoroe

NEW DELW)
hmsmemmmenanss Branches : BOMBAY © CALCUTTA ® MADRAS o DELH{ o KANPUR
ASIAN - | -—-_:»757—'
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NAMIC
A SYNDROMES

HEPATIC INSUFFICIENCIES

WHIPPLE'S TREATMEND

CONCENTRATED EXTRACT OF FRESH LIVER
HAMOGIOBIN - NATURAL VITAMIN B 12

HEPATIC HORMONES
SYRUP FORM

QN SALE EVERYWHERE

CRIDNIENY, Dr oI AP Rre Povideisry, PANSS

The picture tells & story.

Bring the Bael _
fo carry the Quin*

W 1000-CHLORO-OXYQUINOLINE to yau !

effective trestment of amocebic and baciilar

The *Quin® (Iodo-cbloro-Oxyquinu!i

it rushes through the intestina) traee and  wchi
by itself. The Stavdard Pharmaceytjeg) Works
Bae) which forces the ‘Quin’ to trayel very,
This ensures intimate contact of this drug w
the gut. Known as Sulpha-()uiumlian'. this fory

provides maximum amocbicidal #0d bacteriosty

EOCh Spaon

Sulphadiazine
Sulphathiasple
Sulphaguanidine
Baked Bael poicgey
Tsaphgul pouder

i Mognesivm Carbongy,

LI

BB LEA QUIANG g,

2
17 ?”(
R TR A |

Available both in Granules & Powder

F TR Standard Pharmzceuticat Works Ltd. Calcutrangg

pa—

Iodovt“oro-oxyquinolinc .

v Dty

~the story of 3 new tormula for the

y dyacntcriu.

ue) is always ip * hurey,

EVer very litnje
have intrad .|

very slowly,

ith ) paryy of

uls (see gy, )

tic effecy,

: [yl Mmeasure, g5
supplied inside eack
€arton, contging

v 0.2 gm,
0033 gan.

.ow) £m.
gm,
- LD gm,

© 2 g,

“wm!) 0.2 poy,

—
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For Anaemias of any Etiology,
Please Prescribe with Confidence

BIRON D ¢ LIVER FORTE

Contains per 28.5 ml.
Calcium Hypophosphite BPC

Ferrous Gluconate B.P, (l)g (G;
Thiamine Mononitrate U.$.P, 100 mg
Riboflavine B.P. 2.0 mg .
Vitamin D2 B.P, e 2000 LU
Folic Acid U.S.P. w20 mg
Niacinamide B.P, 50.0 mg
Proteolysed Liver Ext, derived from 15.0 Gg
Raw Liver equivalent to 3.0 mcg. Vitamin
B12 activity
Proteolysed Stomach Ext. derived from 50G

of Raw Stomach

Traces of Copper, Manganese and Cobalt.
Flavoured Syrup

Prof. GAJJAR’S STANDARD CHEMICAL WOR‘l‘(sS LTD.,

116, Currey Road, BOMBAY-13

HEMASTO-HEPATINE

A haemopoeitic and Restorative Tonic of th
formula very palatable to take,
macrocytic anaemia, 8prue, macro
in debility, nervous depression fr.
reduced vitality, convalescence af

: e following comprehensive
It 18 found very useful in nutritiona]
Cytic anaemia of Pregnancy and also
0m worry, overwork and conditions of
ter malaria and infectious diseases,

Each 30 my. contains :

Proteolysed-Liver Kxtract derived from

Stomach Extract derived from 8. of frosh Livar

Hwemoglobin 0 YR of fresh Livor
Vitamin Bl B.P, "&g'

Riboffavin B.P, 5 B
Nicotinamide B.P, 50 i:g

Caleium Pantothenate USP 10 m“'

Pyridoxine Hydrochloride B.P.C. 1 m%.

Folic Acid B.P, 25 mg

Vitamin Big B.P. 1o mfi;'

IssUuED IN 4 & 8 o, bottles
Descriptive literature on request,

INDOGCO REMEDIES LimM|TEp
457, Sardar V. P. Road, BOMBAY“;‘ ’
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SREALRED UNTIL S0OLD !

Owcrimingting Pickers in indle

ond threughout the werld kncw thet the
R.O. Piiferpreef Seel means substantial
oconemiat In time, Jabour and packing
®ateriols end in the money cost.
Streamiined ication, oliled te

s Pelt ; sutstanding quality and finish, means

~~~~~~~ 7\ ’ ng turnover for the packer,
- . enhanced sales eppeol for the Retoiler,

ond-—most importont of oli—Iincreased

/
/
protection against adulteration at every
stage from Packer to Public, savin
la

s of Rupees In losses every year

ceo.. No wonder, then, that the R, O. Seals
" are universally fevoured throughout
India by Pockers ond Purchasers olike |

\
\
\ \\mﬁmEl n. n. SEALS

' Enenes Bodiccesl Onnkendls /

Made i indra by Comoimers & Cloaures (1d. *
10 scseciotion with the Drigine! Spocialints in Pilforproef closurer, I8
Mosel Claguras Limised, Engiond.

fols Distrbuters b indie

HOARE MILLER & CO. LTD.
cscuria  towsar  bEm WM
LY K3 ? bom 8 0 B L] Avenuien

e N

HELP A DOCTOR CAN GIVE - - .

n help voung peopie
gi:f;: ca;c fuiﬁlmcm‘ of the lasting
happiness of re§ponsxb.c parenthood
i i lanning.

?h:‘: Z:]nybi achieved b,v:? lruszv'vonhy
and harmless comraccpuv; which

is aesthetic and agreegble ‘m use
and spermicidally efficient in result.

dently be recommended by
GYNOMIN f;:: nf:;{:al profession.

THE IDEAL ANTISEPTIC AND DEODORANT CONTRACEPTIVE TABLET

Sole Agents for India
ARIES LTD., 360, Goswel Rd.,
London, E.C.1, England,

CTLY IN HOT CLIMATES. Distributors
ght of each tablet when packed P. H. Khapsaheb & Co., Lud.,
contains w/w: Sod. Bicark, P.O.B. 2303, Bombay.
Acid. Tart. BP. 012 gm.

KEEPS PERFE
The average Wwel
@ 1.2, grams and

B.P. 0.146 gm. . ide 0.013 gm. Jadawjee & Co., 71, Canning
honso-dio-chloroamide 0. . . 0
TPcorltl’:xc:: ziiﬁ)%xcipicm to 1.2 gm. Street, Calcutta.
Medical Literatére and Samples gladly semt on V. Sharms & Co., P.O.B. 1176,
eqic

Chandni Chowk, Delhi, 6.

request.
by :
g‘g"/’;;’gcsd&y COOPER LTD. WEST DRAYTON * MIDDLESEY - ENGL4Nnp
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H

: °
Hmam—cuu.‘ ode mark o
Adcco’|Compound 'Y OMAZINE HYDROCHLORIDE '
proved health tonic. § CHLORFR nu7'827lg
provides extra energy far
youthful vigour and
vitality. It builds resm

tance to fatigue, coughy
and colds. For new mothery,

) tonte ¢ oy?
= \forallaga.. l a rgdctll

INDICATED FOR:
INTRACTABLE PAIN

ANXIETY AND TENSION STATES

caki R m'm."""'m"“"‘ h ' * BEHAVIOUR DISORDERS IN CHILDREN
) | CONFUSIONAL STATES, ESPECIALLY IN
A . id THE MANAGEMENT OF SENILITY @

Further information is availabfe on request. MANUPACTORED BY

9
(B, ¢ Abc‘o s MAY & BAKER LTD
% )5,' c°" pounu " An MR brand Modical Product ™ s

each spoonaful leads te heelth suied by: MAY & BAKER (INDIA) PRIVATE LTD - BOMBAY - CALCUTTA + GAUHA
Distribuie

ADSCO UIMITED. mcunm Ciy fales Oupmn 1 (L Poliot & sy ’

DRAS - NEW DELH!

..a--oo-s'--novooo'oonqoocoo.

b EY.10A : I
: : ! COMPOSITION
« 0 Each 30 ml. represents ;—

A hsmopoietic and :
IO‘Y Bll'l‘lng . " Viamin A (from 2.4 ral. of Shark

Lipotropic tonic to help

the digestive processes in through : pam s 00 10,
human nutrition and to Nutrition : Saccharased Oxide of Iron 155 G.(55gm.%)

alleviate any digestive
dysfunction of the gastro-

Hypophosphites of Lime,

Sodium & Potassium B.P.C, 0.8 G. 12} gr.%)

Alembic SHARKOFERROL
is the rational choice.

H uate Vitamin By B.P. 3 meg.
: ere selective, adeq itam N
intestinal tract. Where i indicated Vicamin B) (Riboflavin B.P)  2mg.
nouris o Niacinamide B.P. 40 mg,
for overcoming low vitality, Copper & Manganese Traces.
: d malnutrition, Palatable base enriched with
debility an Aavoured Malt Extract Q.5

* Approximate apothecary equivalent
Bottles of 454 Gms. (1 1b. approx.)

..0...0‘!.0.'!000...!“t'.oo.c.c'....

Nataral : K

Vi a . %::;lt::kf .&pn:::,b' You can put your  : i . ALEMBIC CHEMICAL WORKS

digestive enzymes of the fl’e:l?: confl id‘"cezlﬁn L €0 TP BARODA.

froteolysed Liver Yeast Extracts ’

é;rtiﬁfd bl‘! S Vi B
omplex Factors, FOL|C

VITAMIN B ng S ACID

Factors Choline and Methioging,

MANUPACTURED BY
ANSOCIATED DRUG CO. (Prlvnto) l.'rn.,

P. Bo No. 9 - - YWS-M.

o — T

(821 o
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for Hyperchlorhydria . .~ "

-

and Peptic Ulcers

Gastric Sedative & Antacid

Contoins: Sod. Phos., Calel. Phos, Bismuth Carb,
Mag. Tri-Silicate; Pancreatin,
Belladonna & Kaolin

e
v,\v M"o
e =

PRUSUNTY

Teleprams: MaCH
: A
Tolphons: 71584, s

€phedrine, Lobefla, Hyoscyamus, Grindeffa, BeMladenna,
Sodium flodide, Sodlum Benzoate, Vasaka Senega,
Glycerrlza, Pottassium Arsenate, Caflelne and Aminophylfine

Teaglnns : 4930 ) .
INDO-FRENCH PHARMACEUTICAL CO., CATHOLIC CENTR

“ (Oral & Injectable

A DEPENDABLE ANTI-ASTHI:Anc

——
. CGadiesy Multaming,

E. MADRAS.|.

[ 54 ]

T

FOR ASTHMA

For BRONCHIAL
ASTHMA,
SPASMODIC
COUGHS AND
EOSINOPHILIC
LUNGS

Asthalack is a
synergy, cOmpos-
ed of Highest
active antispas.-
modics, dilator of
the bronchi, car-

pectorant.

. . ._Aminophylline, Cocillana, Eu-
meains ‘;ﬁ]c:?bi‘;,y Caffeine  Trilodide,
Grindelia, _Lobelia,  Senega,
Ephedrine, Belladonna, ete. sto.

diac tonic and ex-

UTERO-OVARIAN TONIC
SEDATIVE AND ANODYNE

Uterowin

DPSE: | TEASPOONtUL
3 0K 4 TIMES A DAY

A sapreme tonic in the field of Gynaecelogy.
Vitalises the Nearo-Endocrine functions of the
female generative organs

COontains :—Aletris, Viburnum Prunifelium,
Hydrastis, Piscidia KErythrina,
Extract of fresh Ovary, Placenta,
Hyoscyamus, Pot. Bromide eto.
eto.

MapE v FRANCE

Sole Distributors:

J. J. MEHTA & SONS, 40, Broadway, Madras-1

AMEBIASIS ?

WHETHER 1T IS AMCEBIC OR BACILLARY

CAN BE EFFECTIVELY CONTROLLED

Eoch Toblet Contoing 2 —

lodochloroxyquinoline 250 mg,
Phthaly! Sulphacetamide 100 mg,
Sulpha Guanidine 300 mg,
Vitamin Bl

Vitamin B2

Niacin

Diastase

Excipiont

ENYME
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restores physiological
activities of llver and
gall bladder

COUBIL promotes biliary secretion to free the flow of
“truly ‘thin’ bile”. It regenecates liver cells and Is
useful 1n 2 wide variaty of hepato-biliary disorders.

Each 30 c.c. of COLIBIL conuains ;

Choline Chloride

1.50 Gms.
DOesiccated Whole Bile 0.15 Gm.
Oehydrocholic Acid o 010 Gm,
Proteclysed Liver Ext. from .., 7.5 Gms. of fresh liver
Autolysed Yeast Ext. 05 Gm,
in a base containing :
Bicter Scomachic Principles
& Cholagogues s Q.8.
Alcohol e U05% wpv

Supplied in 60 c.c., 120 e.c. & 450 c.c. Bottles.

e P &

The Calcutta Chemical Co, ~

Choline, Liver & Bile Compound Atd. carcyrg
Aas

in pregnancy
and after child birth

HEPATINA &5 a valuable tonic for antenatal and
postnatal care

HEPATINA supplies lron & other minerals
with vitamins, fiver & yeast.

Ws appetising aroma and delicious taste, make
it specially liked by pregnant &
nursing mothers.

Supplied in 120 cx. & 450 c.c. bottles.

HEPATINA

The Calcutta Chemijcal Co., Ltd.-cavcurra-29..

{he Anfiseptic

A Monthly Journal of Medicine and S:rgery
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RECENT ADVANCES IN OUR KNOWLEDGE OF
THE SPRUE SYNDROME?®

p. KUTUMBIAH, M.p., M.B.C.F,
Christian Medical College, Vellore

i . of the sprue syndrome was on the wane
INTEREézm}EEfCOf?L%% O\f\'torld ¥\)\'a.r IIy. Napier (1_956) was very
a decade to the prevalence of sprue among Indians and wrote
sceptical &? Lot seen a typical case of sprue in an Indian though
that he ha lnow‘qt tvpical cases did occur among the fairer
he behevle(d'an; " But interest in the sprue syndrome has been
northern Andi “the occurrepce of many cases of sprue among
ey one ¢ various theatres of war. Balbir Singh (1944),
Indian troops At o) Chaudhuri and Rai Chaudhuri (1944),
Bmmweel-do%ound (’1946), Walters (1947) and Howell (1947)
Keeble ol hed reports on sprue-like syndromes occurring among
have p“blzis Britis}? troops in the various Indian theatres of war.
Indm}? anountries researches in sprue have been pursued un-
5 o er’c(;dly Medical literature during the past 20 years has
mter?up'ﬁcan.tly altered the basic concepts about sprue. Recent
nOt-SIgntl,' ns, however, have contributed materlqlly toa better
Obs(frv%alr?dil;g of the =tiologic factors, diagnostic criteria, and
uﬁ e:,‘isve treatment of this interesting syndrome. . .
e finition.—Sprue is a disease of unknown tiology involv-
i 511)12 lrxlmlsstro-intestinal tract, characterized by defects in gas-
g 5 tion and inability to absorb adequately fat, glucos?,
B e ¢ ﬁd sometimes vitamins as well. Typically there is
caleiu 8bianl morning diarrheea with bulky, pale, gaseous, fatty
oy apyr'e);ian;matory lesions of the tongue and buccal mucosa,
fxggg};,sl,ol;ﬁxstic an@mia, asthenia and wasting (Fairley, 1949).
D
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Clinical features.—For purposes of description and on the
assumption that the opset and progression of sprue are related
closely to the extension and severity of the intestinal mal-
z_a,bsorptlon, Stefamnl. (1948) divided the course of the syndrome
into 3 stages: (1) Initial stage of diarrhcea, dyspepsia, nauses,
vomiting, and fever; (2) stage of secondaryvnutritio’nal defi-
ciencies : diarrheea, glossitis, angular stomatitis, pigmentation,
par®sthesias, muscular cramps and hypotension ;,and (3) stage of
the fﬁllly developed picture of tropical spruc (in addition to
diarr ea and deﬁmency symptoms) : anemia (hyperchromic
macrocytic), cedema. » \LYPp

Pathogenesis.—Many theories have
explain the nature of the fundamental defe

the principal ones indicating th
are given below :— g the trends

(1) 4 cellular defect :—To many
in sprue is suggestive of an intrinsic
(1936) and Stannus (1942) attributed th
fa:?labsorptlon to failurc of Phosphorylation within the mucosal
cells. Verzer believed tha}; phosphorylation was an essential
process for all fat absorption and that phosphor 'htiox; was in
turn governed by an adrenal hormone. His the‘iis)w‘a% b"umi on
work performed on adrenalectomized rats ‘Barm-'s a‘n.d his
colleagues (1939) ‘and others have since silow b'h ‘peating
Verzer’s rat experiments thg, n by repeating

t fat absorption is i i

. ) not disturbed by

adrenalectomy provided the animals are maintained in good
condition by the administration of ade g

i i quate amounts of sodium
chiorllilsee.d ﬁgf&rdlllng.to Stann““"Phosl’horylutinn s affected or
oy a"1} volved ingit;hy n the body by énzymes; the actual enzy-
mes 11 ’ € process have not been determined but there
is some evidence for believing that go

complex is involved in this catalysis, me part of the vitamin B,
(2) A deficiency disord

been advanced to
¢t in sprue ; some of
of current thought

the malabsorption defect
cellular defect. Verzer
e failure of glucose and

] g er :—Castle and associates (1935
believed that liver extract supplied an cssential factnr‘w})(ich il

deficient in sprue. Black and assocj (
it o s Pt 0 e
attributed tropical sprue largely to ‘& defijenuy of  folic
acxd.. Ste.famm (1948) concluded that trop{cal 1‘L) 0 folte
Ttalian prisoners of war wasg mainly due o dieta:[v)r;li‘ 'li(‘nC\:
Manson-Bahr (19'41) advanced the hypothesis 1] A ulu %
syndrome is mainly due to sis that the spru

non-absorption i f
) . . . . or destruction o
vitamin B, in the small intestine. He assumed that the disease,

tropical sprue, represents the fully q

intestine deficiency and is presumableveloped picture of small

. . . due t T
ntestinal mucose.” Rt St 453 oy o,

nicious an®mia, sprue (tropical an(] i '
: . | non-tropic celiac
disease, nutritional macrocytic angmia, and pella%r:ll,re 5105“13'

LB

»
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related and allied diseases probably having a common denomi-
nator. Fairley remarks, the conception of sprue either as
a disease caused by lack of extrinsic factor in the diet or as a
primary deficiency in any of the known vitamins is untenable.

(3) A mechanical defect :—Based on the radiological ap-
pearances of the small intestines Hurst (1942) suggested that
the characteristic features of the sprue syndrome are the result
of paralysis of the muscularis mucosa which would lead to the
loss of the pumping action of the villi, by means of which fat is
conveyed from the lacteal radicles of the villi into the larger
lacteals, and to the flattening of the valvulz conniventes with-
out change in the normal appearances of the mucous membrane.
Paralysis of the muscularis mucos® may be secondary to loss of
the normal stimulant of Meissner’s (submucosal) plexus or to the
effect of vitamin deficiency or to some toxamia of the plexus.

The radiological appearances of the small intestine in sprue
have been attributed in large measure to the presence of exces-
sive mucous secretion which is supposed to interfere with the
contact between fat particles and the mucosa. It is suggested
that the absorptive defect might be due to excessive secretion of
mucus, or hypomotility of the intestine, or to both these factors
together. Similarly faulty water absorption is attributed to
the presence in the intestine of abnormally bulky contents.
There is, therefore, good evidence of the importance of intesti-
nal dysfunction and of interference with the absorption by the
contents of the intestine in the sprue syndrome.

Ingelfinger and Moss (1944) have shown with ballistographic
studies that the small intestine in sprue is less resistant to
distention and that its normal reaction is restored by treatment
with acetyl-methyl-choline chloride. They suggest, therefore,
that in sprue the intestinal intra-mural nervous apparatus fails
to liberate acetylcholine.

Stannus (1942) concludes, the conditions obtaining in the
small intestine as interpreted by radiological examination, are
the expression of a passive reaction to the abnormal and bulk
contents, There is a functional derangement of the bowel due
to deficient fat-absorption and not deficient fat-absorption due
to paralysis of the muscularis mucose of its wall.

(4) A change in the bacterial flora of the intestine :~Leishman
(1945) has suggested that a change in the bacterial equilibrium
within the lumen of the intestine could affect the synthesis of
the B group vitamins and hence, bring about indirectly a defici-
ency disorder manifesting itself as the complex sprue syndrome.
Support for this suggestion is provided by the response to anti-
biotic agents. It is known that a change of climate or of
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:ltit-udfl: alone, may greatly benefit o patient suffering from
.rotp}ica_ tsp:}xe l&fllld this, perhaps, is effective through a change
21'1 efm'fs he rora. Fra.ze.r (1949) has attributed a depriva-
bla?gt:rigl ag“t’;ls %0 competition between exuberant intestinal
g Wi:{l . l? ost, W hereas the evidence strongly supports
nature . 131 changes in the intestinal flora are of a secondary
is of ifltér;est iosgﬁz st{li(:r(:g::;" tl‘{emarks Faterson (1us6) It

i h 1blotic agents (sulphaguanidine
chloromycetin, aureomyecin and terramycin)(hafe' ﬁ)eig’ held

responsible for the d :
steatorrheea,” evelopment of chronic diarrhea and

of the year or its sudden, high incj
(s)}rlloitlg al)f;:{stl;eflr:é‘?Mfer to certain areas, cannot be explained
whenever and Whe;::’afy fdeﬁclcncy” alone. Sprue occurred
conditions existed art?rl fourable - scagonal “and climatic
ous dietary deﬁci’eﬁc' Lcularly among individuals with previ-
are therefore. i 1es. Local, climatic and scasonal factors

» Important in the pathogenesis of tropical sprue

(Stefanini). Ayrey-Frank
sprue in Britieh S;nd Ind(ilag:slrgas also reported outbreaks of

Hith ' i L Op8 in the B b ign.
et:itd:;lti(;sanb:xifetclfil: en(l)trll}gltl)levgis lp ostulated to a‘i-rc'é\:nﬁ?rpﬁfse
basis of a change in the intestinpa&med a8 noted above, on the

| flora.
. DiaGNos1S :—The lack of
(1942) e o Sorrectly ¢ ing tropical
8 the followmg diagnostic criteri pical spruc. Hanse

(1) Steatorrhoea :~Spruye ¢
! an
of steatorrk}wa demonstrated quar?fitt:
does occur in other diseases.

(2) Loss of weight :—This : .
wnd sy cqual o extend thak gt Ty LSH Iy & constant i
. dition,
bits a (élrLon%hécoss to.lefan(:e curve :—The 8prue patient exhi-
blood-su asrt cur ; anh nise of less than 40 mg. per {Ua()lfn 'thhe
weight gAs av:um er;[glv(}n one gm, of gluc():sep{)m kilE)C(')f”ll)ody
occur at all. The aw’rerale rise 18 very slight and no rise
. . g€ rise i1n blood-g . O rise .may
reports is 20 mg. per 100 cc, Ugar in most published

dence among military units

qdiagnosed in the absence
tively, though steatorrhoea

(4) Anaemia:—The fully q
adults practically always exh}i]bi(tsvzl?gzgroscprtqc syndrome in
io;ilaegna, lv)vhlch cannot be giistinguished eith{:rlcih:yper(‘.hr}?fn:;
ood or bone marrow studies from the he )y peripher
pernicious ansmia. natologic picture o
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(5) Hypochlorhydria and achlorhydria :—Low acid values in

astric contents after histamine stimulation are commonly seen

in untreated sprue, the acid values rising however, with fair

rapidity after successful liver and dietary treatment. Histamine-

refractory achlorhydria does not occur in sprue more often than
in normal individuals.

There are other features of the sprue syndrome, such as sore,
reddened and depilated tongue, with or without aphthous ulcers ;
a pendulous gaseous abdomen, with a much distended colon,
and certain roentgenary findings common to several other defici-
ency states, which fill in the clinical picture, but the five find-
ings described above are highly characteristic of the sprue
syndrome, and unless present one should be very reluctant to

make this diagnosis.

Foecal fat excretion.—Observation of the macroscopic and
microscopic appearances of the stool is not a reliable method for
the determination of steatorrhcea. The macroscopic appearance
of the stool of a patient with sprue is not diagnostic, parti-
cularly in the initial stage, as it may vary in weight, consis-
tency and colour. Even microscopic examination which reveals
the absence of fatty acids, crystals or soaps is insufficient
evidence to assume that the stool is not fatty. Only the study
of fat-absorption over a period of days under standardized
conditions with a fixed fat-intake is reliable. Black ef al, and
Stefanini consider that fat balanoe_ st‘udies are more reliable
than chylomicron counts or serum liquid curves as a diagnostic
sign of intestinal malabsorgtxon of -fats. Observations have
revealed that steatorrheea, with a ratio of split to unsplit foecal
fat higher than normal, and a deficient peccntage of fat-absorp-
tion are practically constant, are present from the onset of the
condition and are, therefore, significant diagnostic findings in

tropical sprue.

Radiology of the small intestine.—The X-ray appearances in
gprue are :—segmental distribution of the barium, either localized
to the one part or throughout the whol» of the small intestine ;
the mucosal folds of the duodenum thickened and the lumen
irregularly dilated ; the valvule conniventis of the jejunum
thickened irregular in shape and more widely spaced, the lumen
often dilated in isolated segments ; the barium passes through to
the jejunum slowly and irregularly and is apt to collect in the
dilated segments ; later, all the barium may collect in a localized

ocket and the changesin the ileum are similar ; the colon may be
dilated and redundant. Snell and Camp (1934) thought the intes-
tinal phenomena were neithe_r.Speeiﬁc nor characteristic : Golden
(1941) thought the abnormalities of form and movement found on
X-ray examination of the small intestines were common to all
deficiency states with the exception of pernicious auzmia,
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Mackie and Pound (1935) included pernicious an

pellagra, beri-beri and nutritional] edema
similar X-ray appearances,

Differential diagnosis.f'l‘he following different possibilities
must be considered in the diagnosis of the sprue syndrome :—(1)

pernicious anzmia; (2) multiple avitaminosis ; (3) pancreatic
disease ; (4) tabes mesenterica ; (5) gastrocolic fistula ; () ano-
rexia nervosa; and (7) Simmon’s disease. The presence of a
deficiency pgttern.(segmentation and fragmentation) tends to
excludp a diagnosis of bancreatogenous steatorrhaa.  (astro-
intestinal tract X-ray studies also aid differentiation of the
sprue syndrome from steatorrhag due to anatomic abnormalities
of the intestine such as gastrocolic fistula

ileocolostomy etc and enterostomy and

TREATMENT :—Castle an
extract in the treatment of ¢
administration of adequate
injection and pointed out
are as important in controll

®mia with sprue,
as giving rather

d associateg first introduc
ropical sprue.

doses of liver ex
that adequate

ed liver
They advocated the
tracts by parenteral
doses of liver extract

: olling the manifestations of the alimen-
tary tract as in promoting the formation of blood in cases of

sprue. Crude liver extracts in lar e dos \ \
e%ective than refined extracts in smgll dosc(::. have proved more
Black and associates obtained good response to v .
administered orally. In 1946, Spies and phis ciﬁng;itx;xﬁ;?-
duced folic acid in the treatment of Sprue, which constituted a
great therapeutic advancq. Folic acid 5 to 25 mg. daily given
parenterally or orally brings aboyt 2 rapid relief of g 11}1 %oms
oessation of diarrheea, gain in weight and a retyry t{) xix)orm&i
absorption, X-ray appeara

i ] nees of the intestipe and glucose
absorption curve. Folic acid conjugates administered orf:lly are

equally effective. Folic acid alone should not be relje ;
the treatment, but liver extrac be relied upon in

b, yeast ext
poictic sgents should also b added.  Folinie weyy CoeT hiemo:
orally has produced good clinical and hzmatological result
H=matological and clinical remissjong have beep obét i lr ‘hen
both Vitamin B,, and folic acid are e Hined when

ployed.
Keile found sulphaguanidine helpful in controll;
. el el roll 7
diarrheea in sprue. Striking remissions ip sprueo slrnn% xﬁéi?‘
anemia and steatorrhcea—have be ymp

en reported foliowi
ini i i wing the
administration of aureomycin, chIOrOmyCetin, Stl‘eptonﬁg'cin
penicillin and sulphaguanidine, ycin,
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PATHO-PHYSIOLOGY AND ATIOLOGY OF FEVERS*

K. G. DAS, M.p. (Madras),
Department of Medicine, Kasturba Medical College, Mangalore, S K.

B¥ fever we mean elevation of body temperature due to
diseases. Normally body gains heat by combustion of food,
from surrounding air and sun. The out-put of heat under basal
conditions is about 1700 calories per day. During moderately
active exercise, it will vary between 2000 to 3000 calories and
during severe exercise it may rise to 7000 calories. WWhen the
temperature of air exceeds that of the skin, the body takes heat

from its immediate surroundings. Heat is gained from sun
directly and also by reflected radiation.

The body loses heat mainly by radiation, vapourization
conduction and convection. One litre of water on evaporation
carries with it about 580 calories of heat. Through water loss
from the lungs, the body loses about 200 calories of heat.
Through sweat the major part of the body heat is lost. Sweat
is an important means of heat loss. There are two main types
of perspiration :—(1) Insensible perspiration :—Where the fluid
diffuses through the epidermis and is later evaporated. This is
pot true perspiration. Heat that is lost through this method
is about 600 calories. This is independent of environment ;
(2) True sweating :—True sweating is of two types: One
commonly called ‘¢thermal sweating’ which increases with the
increase in temperature ; the other is the mental sweating—
where sweating occurs mainly over the palm, soles and axille.
When the body is subjected to exercise there is a marked
increase in both mental and thermal sweating. One litre of
gweat on evaporation takes away about 550 calories of heat.
And under strenuous conditions, 1'5 litres of sweat may be
secreted per hour. A maximum of about 7000 calories of heat
may be lost by this route. .If sweat is wiped off, it will not
carry with it any heat, hence_lt amounts on}y to a harmful form
of fluid loss. In hot dry climates, sweating is a very useful
loss ; if the external. air is hot and humid, heat
loss is impossible. When the body is exposed to external heat,
cutaneous nerve endings are stimulated and bring about vaso-
dilatation. Vasodilatation also occurs by the direct action of
heat on vessels and by blood temperatu?e acting directly on the
vasomotor centre. \WWhen vgsodllatatlon occurs more heat is
lost by radiation, vapourization and convection,

The maintenance of body temperature is under the control
of the nervous system. The anterior part of the hypothalamus
is concerned with heat loss apd the posterior vylth the conserva-
tion of heat. \When C.N.S. 18 depresscd or injured, the centres

the South Kanara branch of tﬂ:,ulh T
he ANTISEPTIC. ndian Medical
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means of heat
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are paralyzed and the temperature regulation fails resulting in
a marked alteration in body temperature.

Ductlgss glands, like the adrenal medulla, adrenal cortex
and thyroid take part in heat production.

. In ’t’he skin, there are the temperature nerve endings both
warm’ endings and ‘‘cold”’ endings. Stimulation of these

endings bring about reflex changes in sweating and in the
vasomotor set-up,

Normalbtemp?rature.—ln some
ature may e as low as 9T'F while in some others it may

as high as 100°F. In an adult the average oral temper;tlﬁebig
98-4’F. It is usually abnormal if it is over 99°'I. In persons
who take complgte bed-rest, the body temperature is a little
lower—-ab'out 98°'F. In these cases Y86'F may be regarded as
few_er. We can rec.ord the body temperature from moutt:'h aiilla
groin, rectum or midstream of urine. The thermometer must be
kept at le{st for one full minute. The axillary t(-xlxpel‘zxt,lx;r(' 18
usually 1'F lower than the oral. The oral temperature is more
or less the same as the groin temperature. Rectal temperature
is ¥'F to { I higher than the oral; the urine tem errature is
0'3F to 05 F above the oral. In some persons the ofal temper-
ature is always above 99'2°F but the rectal temperature I;Vill
be less than 99'6'F at all times. Some call this ag “‘essential
oral hyperthermia” (Rappaport). Rectal temperature is less
variable and is hence preferred to the oral temperature“ but
the oral temperature is more convenient. Inp young chiidren
and in other persons who cannot breathe with their mouths
closed, the oral temperature should not be relied upon. A high
oral reading is common after taking hot drinks or even a meal

Diurnal variation :—This variation may be as much ag 2 I
It is usually highest in the early evening and lowest in the carly
morning. In tropical countries, the body temperature is al?r )tz
I'’F. above the normal range found in temperature regions !

Age :—Marked temperature variation OCCUrs in
because heat regulation is poor. After exercise this temper
ature may be as high as 100°F or a fit of screamin:r may cauge .
rise in the child’s temperature. It is importantcto r}emembet:'
about these, while assessing the significance of fever in children

Effect of exercise :—After strenuous exercise,
perature may be 102°F, or even more but the temperature falls
in about thirty minutes after the exercising is over. After
strenuous movements of the muscles of mastication or after
vigorous chewing, the oral temperature may rise by 1'F. Com-
pared with normal, a small amount of exercise produces an
excessive rise of temperature in patients suffering from pulmo-
nary tuberculosis.

persons, the normal temper-

infancy

the body tem-
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Food :—After a heavy meal, the body temperature may be
raised—usually 2 hours later.

Environment :—During very hot days, quite a good number
of people may have a body-temperature of 99°F. or more.

Menstrual period, ovulation and pregnancy :—During menses,
the temperature falls down, but rises during ovulation. During
the early months of pregnancy, there is a slight rise in temper-
ature, and then there is a gradual fall.

Limits of temperature, compatible with life :—Formerly, it was
thought that if the body temperature fell below YO'F, life will
cease to exist. Now we know that this belief is wrong because the
body temperature can be lowered without harm to 75°F to 80°F
by sedatives and by application of cold, maintained at that level.

If the body-temperature goes over 114°F, irreversible
changes occur in the tissues which may be incompatible with
life. In most of the cases, when the body-temperature goes
over 105°F to 106°F, there is a temperature ‘“Ceiling’’ effect. This
thermostatic arrangement can be very rarely disturbed so that
body-temperature is allowed to rise beyond 105°F or 106°F.

Pathology and aetiology of {fevers.—Fever occurs as a result
of body-reaction to various factors like infections, injuries,
neoplasms, vascular accidents etc. The products of tissue injury
act on the thermo-regulatory centres in the brain, It can also
occur as the result of pyrogenic substances produced by the
organisms (some call it as “Pyrexin’’).

Body-changes during fever.—First of all, the basal meta-
bolic rate is increased. About 7% rise in B.M.R., occurs for every
degree rise of body-temperature. ‘The nitrogen catabolism is
also increased. There is dehydration—Na and Cl enter into the
cells while phosphorus, and nitrogen are lost from the cells.
Hypochlorhydria or achlorhydria is the common feature.
During the height of the fever, there is usually h@moconcentra-
tion. There is a marked stimulation of the hypothalamic
pituitary-adrenal cortex system.

Albuminuria is common which is often due to the direct
offect of toxins on the kidneys or due to the direct effect of
temperature on the kidneys.

Herpes simplex commonly occurs in malaria, pneumonia,
meningo-coccal septicemia etc.

Rigors are common in most infectious fevers. Convulsion
and delirium occur in some cases of fever.

Spurious fevers may result from the following, e.g., heating
the thermometer with hot water, holding the thermometer tightly
with the fingers, rubbing it against bed-clothes, friction with
the tongue or anal sphincters, taking the temperature after hot
drinks, or after chewing etc.
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temperature is higher than normal-—some ¢

hyperthermia (Reimann). all it habitua]

Emotional upsets may give rise to fever
(X} ] 3 b €, .y t} 2 - t)
Examination fever,” or quarrel with near r’ela%ionsw Sloncalkd
cases, the administration of sedatives, will relieve the feszi

because sedatives depress the ce i
: rebral functi i
emotional upsets. ons and relieve

Common causes of *‘Pyrexias igin’’. —J
medical practitioner, Woulg have :Iflso?lknrzzre?l Oirrig;]r} -—Iuve.ry
atleast a few instances presenting the challen in Drablom ot
fever of obscure origin. The following condition% Hgl problem of
fevers of obscure origin, and if these are remembered oY ‘pr(})duce
causes of socalled “P.U.0s,”” the number of orrorsas probable
may be minimized and proper investigations dire t (;)mnntted
unearthing these conditions and unmask their Obsc‘friety towards

(@) A small local collection of
fluctuating temperature. It may be diﬁli);lli,ltnicaé locat i
of infection. The abscess may be deep-seated asu'l ‘e site
perinephric or gluteal regions. The focus of ; fm the liver,
be in the mastoid, tonsillar region, throat pelvis mtectxon may
ful examination of these sites may be,helpful ete. A care-
problem ; (b) urinary tract infections sometimesm Sowing the
obscure fevers. There may not be any signs refegwbe B
urinary tract except vague backache, fever with ch'lll.a le to the
ally dysuria. Urine examination may show preqenl ,’ (cvasion-
few pus cells. Hydronephrosis when infected CL, of only a
only to a low-grade fever; (c) poLY give rise

. . in a good
PU.O. the lesion is usually tuberculgar wl?iumber of cases of

mediastinal region or cervical glands or ip ¢h may be in the

. o s . ! the kid i
sometimes syphilis exists without oth : 1neys; (d)
there may be ounly fever; (¢) absorption oefrpiﬁzﬁlcf%t&tmns and

At : . ts of g
mater.lal into the sys.tem may give rise to obscure f¢ necrotice
chronic gastro-intestinal bleeding or malignancy - Lver, efe.,
malignant diseases, fever may occ: o ARA

. . Ir months
nature of the disease is revealed. Thijs is eq;l))ee

Y give rige to g

in some
f'orlel the true
leuksemia, sarcomas, and lymphomas. ciaily true in
Hodgkins disease is very d{f’ﬁfult to di&g?:sseab(il(‘)}mmal type of
have for months fever of great obscurit)?, It'ma lebpatxem may
fluctuating, or in a small number of cases of tl?’e ;low"gmdf‘,
type. Certain malignant growths affecting the " el Bbstein
biliary passages, or kidneys may give rive onl Ptgufr&, lungs,
long time. Hypernephroma is notorious for yit ever for a
irregular fever for days or months together - and § Pproducing

collagen diseases, fever may be the only m&ﬂifesta(gi)(n:n certain

In children the very common causes of

L . . obscu
B. coli infection of the urinary tract, ton re fevers are

sillitis, progressive
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primary complex, tuberculous adenitis, involving mainly the

bronchial, mediastinal or mesenteric group.

ia.—This term is commonly

ses of hyperpyrexia. This t
thmmotrlll:a&amperature rises beyond 105°F. The common
used e infections, malaria, cholera,

v virulent pyogenic - -
causes are very vif Py in certain disorders of the

Iso occur ;
heat-stroke. It mey & such as cerebral hamorrhage, pontine

. ervous system, . Lo
g:)x:;::'lr}rllage fra‘c)ture of the skull or cervical cord injuries, In
’

i after severe convulsions. It
ldren. hyperpyrexia, may ocour att=s -
?:lilgzerésti}npg go note that hyperpyrexia may occur even in

-onal disorders like hysteria. .
func;xon‘lrls with rigors.—Many infectious fevers start Wlt.h
. eve neumonia, influenza. In these cases, thqrc_e is
rigors, €.9., 15 rigor. In diseases like malaria, in conditions
usu&uyhs‘p?,fection spreads, septicemias or .in, conditions W]?e_re
where ¢ G:iuvelo s as a complication, phlebitis, pyelophlebitis,
apgcess . :ct ob%tructionS» brucellosis and subacute bacterial
biliary dl"tis asually multiple rigors occur. The _problem of
endocardi ;mportant, especially when the cause is not very
fever is veliy thep clinician keeps in mind the various common
obvious. hich are responsible for fevers, mistakes may be
factors whic ompt investigations may reveal the true

. ’ . r
g;?;?;li(;dthzré%seﬂse, enabling proper treatment to be adopted

without delay.

NIPPLE SECRETION IN THE NON-LACTATING BREAST

. m apy orifice of the body is a warning
. 1 A}’n(ﬁ?rild drlsgs?:;gfisgoor altzred structure, wl.)ich may be poten-
signa ohalv This is as true of the non-.puerpemll nipple discharge as
tially letbal. trual or post-menopausal vaginal bleeding. In the presence
of mtermerll? rmass the nipple discharge is of secondary importance,
of a palpable indicated and establishes diagnosis. In the absence of a
fiﬁp?{ﬁgsyx’n;:s however, the character of a nipple discharge is of impor-
p »

tance to diagnosis and therapy.

The gross nature of the discharge and its source from single or

. i i tance. Microscopic examination using cellular
m“.lmp:vililg:ézallsflfe]?;}:azznce or absence ofperytvhrocytes and tumour cells.
stane Apvproximately 8 per cent of patients with mammary complaints have
nipple g?scharge. Grossly, the discharge may be b‘loody, serous, milky,

brown, or a combination of these types. 'l‘ rom 80 to_ 90 per cent
AT h es’ from the non-puerperal, non-lactating breasts in adults are
of discl &tfg ductal papilloma, cancer, of fibrocystic change. Unusual causes
due to intra sarcoma, vicarious menstruation, chancre, and inflammatory
arxe tmun%z,l ynqtion ty"pB of discharge is found in fibrocystic changes in the
statest: ‘H ° elrplasti.c discharge, serous or bloody, is commonly caused by
preasd. ctalypapmoma or carcinoma in approximately equal percentage.
intradu g ctal papilloma is a benign lesion and may be treated by local
exciﬂgolnn_mi)al;illo“l‘)“t“i" however, should be regarded asa pre-xxlali%nant
lesion and microscopic foci of papillary carcinoma should be sought.—(North-

West Medicine, Jan. 1958).



ACUTE NEPHRITIS IN SOUTH-INDIAN CHILDREN®*

(A Study of 100 Cases)

A. GIRIJA, m.n,, B.8, DGO,
Honorary Asssstant Surgeon, Department of Paedu'otric.,
GQovt. Stanley Hospital, Madras, Indiqg

ACUTE glomerular nephritis otherwise known a8 acute h
rhagic nephritis or Type-1-nephritis ig
chi'dhood and occurs among children all oy
disease was first described in 1827 by Ri
bears the name “Bright’s disease.” Tt
by edema, oliguria, heematuria and hy
is based on a study of 100 cases
South-Indian children from the recor

emor-
largely g discase of
er the world, The
chard Bright and so

18 mainly characterize(
pertension. ]

: orld.
reason to believe that the dj

here perhaps due to the lower
minantly carbohydrate diet of the Sout
some significant points to be noted es
@tiology of acute nephritis in South-

Incidence.—Acute nephritis oce
the ages of 3 and 7, the average bej years [
than half of the casis in my series belonged to this ;1 ,S- More
The maximum age was 11 years and t Inimum throg’e HOl}lp'
Only three patients were below 1 year. Hughes (19.3)"1(‘mt 18,
that the disease can occur under 1 year but thep it;’~) ntat(fs
ascribable to syphilis, According to Nelson (1954) ti ‘cnll.u';c is
is practically unknown in children under 3 years Sl(, disease
Davison (1954) are of the opinion that it jg rare und fen-ce and
months ; the maximum incidence being in I eighteen

later childhood.
In the present series of 100 ca

8es, there w
39 female children. This is statistically signin.. ¢ ©

that the predilection to the disease ig greater

lh-Indian.
pecially with re,
Indian children.ED

urs most commonly hetween
ng about ;1

Rabinovich and \Winter (1950) did not fing a 2me%?§ the maleg
of the disease to boys. Ellis (1953 Pronenecss

more common in boys ; Nelson (1954) i
According to Sheldon (1955) the dj
equally.

Family history.—Family diathesis
one of cur 100 cases gave a family hig
Payne and Tilingworth (1940) found a family higte o
in 102 of their cases. However, accordj ry of Nephritig
i3 usually little familial susceptibility.

‘VSpecially contrihute(lﬂtj)"t\}—];m ;;;;; T
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i i 6 Hindus, 13
:—The present series comprised 8 dus,
M l(i}glﬂz?ir{YChristian.p In the series reported by lz.a;)m(r):;;h
anl:is Winter (1950) the disease was equally distributed a g
European and Oriental children.

SEASONAL INCIDENCE :~The disease did not show any ixizrci::z
during any particular month or season of the yielml';3 I
practigcally uniformly distributed throughout the whole year.

— nephritis usually follows an external
f AE'fr It?:ggfi;l i‘?l(f’:(:gion.p The extrarenal focus beln'gfmtt.;he
ocu:ho nasopharynx, sinuses or the ear and the in eiglzr;g
orga ism being streptococcus hamolyticus. Longeop b( 27,
g;‘?:(?by Payne and Illingworth, 1940) found this to be

causative organism in 81-2% of his cases. Staphyloceccal and

i i e acute glo-
1 infections of the skin al.so, can caus

Strepfg-(;(;c;t?ritlig. Hughes (1952) mentions that in the §outherrt
ﬁili.::s of America, approximately half fg:e cazes o]sicl;xrirlllr;gci?gg
i in the summer are secondary to s ion,
c1a.11¥1 lz;ﬁlpig sores. Scarlet fever is a common cause .of gcu:}?
Z:l;)gri%is in the West but this has never been noted in Sou
India.

i nner in which the extra-renal focus causes

the Itlt;ill:lplr:scil:: is;m :ot yet fully .un.derstood, but H, is now t%egg:
eed that acute nephritis is due to an allergic gn ger

m]]')l,) ag ; reaction, the bacterial toxin and not the bacteria
-y Ob y'n considered responsible for the renal lesion. After
Phe ot elt;ogcoccal extra-renal infection there is usually a latent
gy strelp arying from a few days to weeks before the onset of
mtervat Vneyhrit:ias By the time the nephritis sets in, the child
— ?((lzq emogt cases have recovered almost completely from the
ot d}n extra-renal infection. Actual invasion of the kldngys
prec;le lbnlgod stream by the bacteria never takes place.a .during
O Ohritis This fact together with the ob§ervg131on j;hat
amt:itgo?ﬁgs agaiilst the organism have been found in rising titres
?exilds support to the allergic mechanism,

correlated causative factors bearing on its
tioﬁsgypl;;%l()aatfg(lelowing observations were ma:de in the preggnt
seri ~In 21% of cases there was a definite history of scabies,
gerfle:v. weeks before the onset of a.cupe qephrltls. In 10% a
. ‘lg upper respiratory catarrh was a prior illness. In one case
n;ll chri)ld had an extensive seborrheea of the scalp a m9nth
{; (; e the onset of acute nephritis. In another case a bpll on
ne 5 1p seemed to have acted as the extra—rgqal foc.us of mfeq-
e sﬁ:cg.use the child developed acute neghrlt}s while the boil
::':2 being treated. One case followed vaccination for small-pox.

Payne and Illingworth (1940) state that 77% of their cases

gave a history of preceding bacterial infection of the ear, nose
5l—ii
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or throat. Fonton and Verger (1948) o;
year old girl who developed acut(e ne%}f;it&:h& t:f?}?g)lheaolf a tt:en
d exten-

sive impetigo. Bradley (1951) descri
sitis with acute nephritis in g ne;ges % case of dermatomyo-

. . irl of 10 K
described a case of post-vaccinal n & - Porge (1950),
and_ Price (1951) .mention that th:pale}:;ctii. iclz\a,llccfjunoug_h, Coffee
their cases was impetigo and in 319 acutge to wfllC_to'r in 3:}% of
Turg Chen and Hu (1948) ‘have describeq foullal litis. \Vang,
nephritis in adults follqwmg scabies, Hughe r Icza_sgzs of acute
that S.Ca‘,bl.eS was the ®tiological factor in 50 $ (1952) mentions
nephritis in the John Gaston Children’s O7% Of cases of acute

. Hospit

Syphllgs has been suggested ag being l‘:s al. .
nephritis in very young infants The WaLpons'nbl.e.for acute
surmised as follows:—The spirochztes do no{ 8yphilis acts is
the kidneys, but they lower the general resigty actually invade
especially of the mucous membranes and gq ¢ nce of the body
cation of streptococei which, in tupp &V;lour the multipli-
reaction with the end-result of an acute E;Ohu.c‘? an allergic
in all the three cases in the present Serieg ig ritis.  However,
was below one year the atiological facto Which the infant
scabies. I was observed to be

McPhee and Kaye (1932),
(1940) could point to a definite
cases. In the present series, h
ascertainable in 319% of cases.

CoLD AND WET :—A combinat;

to act as a predisposing factOr.tl?II‘lh(;g:()l(io’i)nd wet also scems
dimlmshu?g the blood supply to the kidg’eys *;blg Influence by
;:;bc;‘:i}’;gf éi(;h&r:mt and vaso-constrictiop nof CO}Y:CUrront]y
infection. This in turn would LS, Predisposing it ro |,amrcols
: uld cause the geype ;e”;]t? ‘bacterial

lowe%sasﬁiyﬁogyIxr-l:s}i’stt):n:;ecntloned that any cofull‘.?]h' .
ANCE Can act as 8 preqignos: ition which
one case acute nephritis was precedeq pa Posing factor., 1In
attack of severe dysentery and ip anoth month before by an
followed treatment for ascariasis, €r case the nephritis

PaTnoroGY :—Acute glomer ..
tive inflammatory proces% aﬁecut]ii; neph“t’.Si
tufts of the kidney with secondary ingrllmamy
and the interstitial tissue. lvement
MORBID ANATOMY :—The kidneys are | .
capsule and the cut surface are pale que to calrger In size, the
punctate haemorrht}ges may be noted op the oudy swelling, and
in sections of the kidney. € outer surface and

Historocy :—The main chang

€8 not
There is endothelial proliferation of i(lllearsa;}}ﬁ following :—
lllaries of the
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cit

aefi((i)l l;y Payne ang Ilingworth

owevé):lcal factor only in 107 of
» &1 &tiological factor was

8a non-suppura-
the slomerular
of the tubules
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glomerular tufts with obstruction to blood flow. There is damage
not only to the capillaries of the glomerular tufts but also a
generalized capillary damage throughout the body. This probably
accounts for the hypertension which so commonly accompanies
acute nephritis. The epithelial cells of the capsular space and
the tufts also proliferate. There is exudation of blood cells and
proteins into the glomerular filtrate. This would explain the
presence of hematuria and albumin in the urine. The intersti-
tial tissue too, is not spared. It is infiltrated with polymorpho-
nuclear leucocytes and monocytes.

Clinical features.—The major symptoms of acute nephritis
may be discussed under the following heads:—(1) General
malaise. (2) Oedema. (3) Oliguria. (4) Hematuria. (5) Temper-
ature. (6) Hypertension. (7) Gastro-intestinal disturbances.
(8) Respiratory symptoms, and (9) Cardio-vascular disturbances.

After presenting the clinical picture of the typical case, each symptom
will be dealt with in more detail. The majority of children in the present
geries came to hospital for puffiness of the face and slight edema of the
lower limbs. In practically all the cases there was oliguria. H®maturia
was also a frequent feature ; the degree of hamaturia, however, varied from

case to case. Hypertension was not a sign in all the cases. Temperature
findings were also not constant or significant.

(1) General malaise :—General malaise is often slight but
may be severe. In the majority of cases very little disturbance
of general health was noticed at the onset of the disease. In
one case the disease commenced with severe vomiting. The
disease may be ushered in with severe headache or convulsions,
This was not however met with, in the present series.

(2) Oedema :—In many of the cases cedema is the com-
plaint for which medical aid is sought. In all my cases, with
only one exception there was cedema of varying degrees.
Aldrich (1930) noticed cedema in 759%, of his cases. The edema
is first noticed on the face, the puffiness being most marked on
waking up in the morning and subsiding with the progress of the
day. The cedema becomes generalized in a few days in some
cases. Iree fluid in the abdomen may or may not be present.
An importunt point worthy of note regarding cedema in acute
nephritis is that it is never very great as in nephrosis. The
cwdema may be very marked due to the superimposition of the
cedema of cardiac decompensation, where it occurs. This may
lead to transudation of fluids into the serous membranes produ-
cing hydrothorax and ascites. The generalized cedema is pitting
in nature and usually subsides in about 2 weeks,

Sometimes visible cedema is not present but the child shows
s sudden increase in weight. This is called latent cedema and
could only be noticed if the child happened to be one that ig
being weighed regularly.
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(3) Oliguria :—The quantity of urine .
in acute nephritis is always reduced in anﬁ)‘tlss:d b'ly‘rhthe ctl:nlc%
amount of urine passed varies in individual cages e actua
suppression of urine does not commonly occur. Oni i
was it noticed in this series ; it was the onset Symytm case,
not last for more than 48 hours. Nelson (1954) ‘x)lo(?-n ?in. di
of cases, marked oliguria amounting to anurig Th'lced in 59,
in the urine output is due probably to decl‘e.aged 1;10132;3;(:

filtration. The quantity of urine passe
normal within a week. P d usually returns to

Complete
one case,

(4) Haematuria :—This is also a ot

acute nephritis. In many cases the cl?r?;:cgzr?etégisyhmpto? Oé
brown.m colour. In the majority of cases in the . sh or dar

the urine was dark brown in colour and microseo ip o
revealed red blood cells in every case. Aldrich (1(3)38 leamma?,log
hematuria in all his cases. Gross hematuria ugy “) ad§0 notice

within a few days of the onset but microscopic ha y disappear®
continue for weeks even after the recovery of the ®maturia roay
count is not done as a routine in this hospita) patient. .Addm
Hughes (1952) and Nelson (1954) Addis co B o According to

, un :
in the erythrocytes for about four months °ﬂtasnh:::, an increase
age.

(5) Temperature :—Temperature is s v
Pyrexia accompanying acute nephritis was Y ok
cases. In the others there was no Signiﬁcilnlzo(t;ii only in 27% of
ature. The rise in temperature us nge in temper-

| .
with the cedema or follows it and thua ly occurs simultaneously

en subsi Tehs
week. Irregular low-grade pyrexia mayu};;::?:u:}gm the first

two. a week or

(6) Hypertension :—Hypertension . )
of the cases. The exact percentage of cZ::sniOt poticed in many

i i . . this seri how-
ing hypertension cannot be furnished s o 1e8 §ho

rea{iinga of all the cases was not m;lilfn:;fng(:gar T]?Q-pressuae
noticed that the blood-pressure was elevated abo rich (1930)
in 26% of cases and the blood-pressure reading ane 21(2)30 mm. Hg.
than the lowest level in convalescence in 739, of 08 mm. more
seventy percent of cases show a slight degree :fsis. Sixty to
according to Nelson (1954). Epista ypertension

. . xis wa : .
the series while the child was being trea.ted8 f%(;t(;(tlirtleo?li;;szil:
ritis.

(7) Gastro-intestinal symptoms : —Thege :
with other symptoms. In one case there w:‘;azollfitgssomatid
onset of the disease and in four other cases there waglr:lg. at the
with the cedema. iarrhoed

(8) Respiratory symptoms :—In 12% of ¢ . _
plaint mentioned by the mother was that theacs;isl;ll’&(lln:lgdcoz?
become breathless, though there were slight cedema and (1)11' en sy
Cardiac failure was responsible for the breathlessness 1%1;11:5;’

arying symptom.
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cases showed basal dullness on percussion and moist rales on
auscultation.

(9) Cardiac vascular disturbances : —Cardiac involvement
was noticed in 12% of cases. Rubin and Rapoport (1938) noticed
cardiac failure in 20% of cases. Pluckhun and Hose Mann (1951)
observed cardiac involvement in 20% of their cases. According
to Spence and Davison (1954) there is some myocardial damage
probably in a third or fourth of all cases of acute nephritis,
They also observed manifest heart failure in 5 to 10% of cases.
Apart from dilatation of the heart, a soft systolic murmur,
triple rhythm or extrasystoles may be heard on auscultation. In
three cases of the present geries triple rhythm was heard and in
one case extrasystoles were present. In another case the pulse

showed bradycardia.

Frank cardiac decompensation would produce orthopneea,
rominence and pulsation of neck veins, cedema most marked in
the dependent parts, basal rales in the lungs and enlargement
of the liver. X-ray of the chest will reveal enlargement of the
heart and congestion of the lungs. Sometimes cardiac involve-
ment may be the only presenting symptom. Levy (1936) has
described ten such cases in which the presenting symptom was
a disturbance of the circulatory system.

Electro-cardiographic changes.—In the majority of cases
the evidence of cardiac involvement is limited to the changes in
the E.C.G. Rubin and Rapoport (1938) noticed E.C G. changes
in 75% of cases. Hughes (1952) also confirms this. Nelson (1954)
says that in 75 to 80% of cases evidence of cardiac involvement
is limited to E.C.G. changes. The principal change noticed in
the E C.G. is the flattening or inversion of the T-wave in one or
more leads.

Laboratory investigations.—Urinary changes :—The quantity
is diminished in almost all the cases. The specific gravity of the
arine is increased usually in acute nephritis. Albuman is always
present but the quantity varies from a trace to a thick deposit.
However, the amount is not as much as in nephrosis. The
amount of albumin in the urine gets markedly reduced as the
renal lesion heals, usually within three weeks., A trace of
albumin may persist in the urine even after all the physical
gigns have completely subsided. The amount of albumin in the
arine is not related to the severity of the disease. All the cases
showed the presence of red blood cells in the urine. The urine
may also show the presence of leucocytes. Granular, red blood
cells and epithelial urinary casts are also seen.

Erythrocyte sedimentation rate :—Erythrocyte sedimentation
rate has been used for its prognostic value in acute nephritis,

i
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It is high durin
g the acute
comc}zltodnormal as the renal lzg?gz }f f the dis
3lood protein estimation : Ny
protein usually doeszﬁit;m;‘&(‘{“‘ding to ma
a decrease j uy authors 1
»lood

cascs, in all of which i on W
it was only about 3%sgdgne lonly in three
.« per OO ce.,

Blood ch , .
cases ard thgl?tleml estimation was ¢ )
alue was normal ip au%}eﬂiﬂ & small nump
ese. umber of

: estima
in two cases, In them:}? showed an eleygt;
RE.C. count ond hamms a8 betevation to about 5
L. A n aem . . m Jomg. °,
:;5 foe“ asslocxated with aofég,bll’{‘Beéhmation .g‘APer 100 cc. &
1emoglobin perce co *Acute Y
: . nta . unt, nepl

above investigations were%leozarymg from Zssatbo‘ig 35 ugilllril;lls
0o /U S ,
At lnCC the

D .
‘mdeﬁgf c?lsilgsu.r_i;mfaetgp ical. clinical
the urinary ﬁndin’gs mai uria and hypertepg:
from which acute 8 the diagnosi nsion, tog
following : —(1) Othnephrltls has to bgls eagy. Théeth” with
nic nephritis wither causes of ®dema j differenti, condition
failure, and (d) nu‘éx.a?erbatiom (®) nn children Jike
hematuria like (a) ;gtlon&l dYStroph;? rosis, (c) CO(a) chro-
I?CtO]d purpura (d) tu urvy, (b) urin&r b4 (2) Other . ngestive
ritis, (f) drug ’ chora mours of the kidnz calculyg, (C)auses of
the urinary tract; apg’ (9) trauma 8n5:i’ (e) acute '?Ilaphy-
ety trno sl i Cuaty 1), e o
nephritis and (d) renal ’ricke(;;gthOStatic a'lbuminaulr'uminUri:lslilS;
. 1a, (C) emboli
olic

Course and :
favourably in the Ic-:ntlphc?tipns-*'l‘he di
tions usually met vgvit;: majority of cases 13%ase ugua]ly
sive encephalopath are :—(1) Cardiac The major oo ends
(1) C pathy and (3) uremia ac¢ failure ; (!2)r ;’Omphm_
ardiac failure . ) ’ lyperten-
myocarditis. In zj:dii?t’:e :—It is due to h perten
domn of the myocardl‘on to these there g;Pel'tension and
the heart. In severe ium which further 1ght be isch g  toxic
failure. cases death might, ;mpair the alz?tl'a and
esult 1on of
2) H : fron ;
mon cézxfplicyﬁeiﬁtﬁmff? encephalopathy : —Thjg ; + cardiac
stupor, F etleion 1zcharacteriZed by rels 18 the secopg
be due to vasospasfnn ‘lesua,l changes thitl}fssﬂess he[;d eam-
and cerebral ede ch are ann L 2dache
more to vasospasm si al edema, 1 \I'€ conside ’
reting is scen i nce comstriction . is prot red to
e s s il b W o
which ure is usu o ] y
oo P'Ollllld rather favour the view t }?lly Within n0r8 Very rare.
of the encephalopathy. at Va80spasm ;1&1 limits
ay be the
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3) Uraemia :—This is the rarest of the three complica

tions. There is renal acidosis with retention of nitroge
nous

waste products.
TREATMENT :—The treatment of acute it
. n
d under the following heads :—(i) rest?li)rl;rézg- I?i?)ydik;e

considere
tary regimen ; (iii) antibiotics; (iv) diuretics and (v) drugs and

other therapy.

(1) Rest it
time of onset O
It is also essentia
exposure t0 chill.

i1) Dietary regimen :—The diet during t .
restricted purely to gweetened fluids like oralglgehjiifgszvh‘?;’ceﬁk is
d with barley water. The actual amount gifr:;l

, bed :—Absolute rest in bed i i

: ' is essential
f the disease for a minimum period olfasiirzvn;e%se
1 to see that the child is well protected fron;;

be supplemente
the age of the child, and upon the severity of the

depends upon
disease. On an averag
te stage of the disease is indicated. The smaller

during thef a(iu stage O
the age O tleci,telarerwill : .
This %luid diet which is bothgsalt andb?aﬁfié}:;g Crsqi}ll.lrement,
about & week. Depending upon the output of urine réhmu-ed for
of fluid may be gradually increased to 2 to 23 oz. per 1b e intake
weight. \When the child has slightly imp aved Prir . of body-
Skimmed milk is given to prevent hypoprot einaemi(;e 1% aidded_
till the cedema has completely subsided, t-gﬁg

diet 18 continugd .
child can have its normal diet by the time it is allowed to get
up

e 1 to 11 oz. of fluid per 1b. of body weight

from bed.

(112) Antibiotics.:——Th.ese are indicated onl X
an active focus of. mfeqtmn. The usual anltlil};ic?;}ilsn ?here is
penicillin, 5 lacs twice daily. given is

(iv) Diuretics .—Usually the only diuretic indicated is an

alkaline diuretic mixture.
and other therapy :—The child is gi )
o facilitate fréejexcretio(;lhgfdslosd%;:n {)TQEaSS}um
doses is given for its antitoxic anéi 2: ?,.mln C
Some yvorke.rs hk.e Thomson (1947) and Law n 131191:_
antihistamines 1n the treatment of acute flon k(xl(t)‘)'l)
ases 1n the above series Anthisan Wasef ritis.
f 100 mg. three times a day. No significant eff ried in
Salvioll (1930) noted the effect of roentgen irr E(Bi'ec‘t was
ar region twelve cases of acute nephritis %I iation of
ed increased diuresis with decreased hematuria . He observ-
increased diuresis in 3 and decreased haematuria in ?l’nafd ctaﬁses,
ere

was no effect on the other 4.
In cases with cardiac failure, Digoxin in d .
upon the degree of failure is indicated. 0xy?;i? idxfl?:l]:tlﬁng
ion

doses O
noted.
the lumb
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may be started if the child is dyspneeic. Where there j

sion, magnesium sulphate is given L.M. as a 50% sglu:i;;hzger;en-
depending ou the age of the child. In very severe cg e o2se
solution may be given 1.V. very slowly and cautious] :1:3 % %
reading being taken continuously during the proced \fr,e eI i -P.
child is having signs of hypertensive encephalopathy a ] the
puncture may be done to lower the tension of the ce g; g umbar
fluid. Sedation is obtained with paraldehyde I.M or ; rospinal
cases with phenobarbitone administered orally. ' 0 milder

Lastly, a word about surgery to eradicate the
renal infection. Usually surgery is undertaken f((:gixs of extra-
symptoms of acute nephritis have subsided indiy after the
absence of acute renal disease. ’ cating the

Summary.—A study of acute nephritis in 100 South-Indj .
been made. Acute nephritis is more common in boy: ((l;l)({,ndmn children has

important predisposing mtiological factor in nearly one fourétz z[f“:hﬂcabiee is an
The disease is characterized by wdema, oliguria and hg © cases.

tension being noted onmly in a very small percentage of cas maturia, hyper-
the disease is comparatively benign here and in the majorit esf, The course of
nates favourably without complications. The suggestion th Ob cases it termi-
that this is due to the predominantly carbohydrate and low. een put forward
people. The complications that may be met with are caré)' Totg;xg diet of our
tensive encephalopathy and ursemia, the latter two being hO:::v ailure, hyper-

®

The essentials of treatment are :—(1) Rest in bed (@) Sal T, vVery rare.
and (3) an alkaline diuretic mixture. When there is pyr.exia &dt-free fluid diet
of infection, antibiotics are indicated. and an active focus

Acknowledgement.—I am thankful to the Dean, Stanley Hos

for permission to utilize material from the hospital records Pital, Madras,
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For treatment of

nutritional and /n

secondary anemias. .. |

Cofron Elixir ontains:

Ferric Ammonium Citrate,
U.s.P, (representing approx.
imately 200 mg  clemental
ronj 1445 Gen. (18 grs.)

Copper Sulfate, U.5.p,
(representing 2-66 mg. elemen.
tal copper) 10-8 mg. (1 6gr)

Vitamin 8, (as Vitamin B,
concentrate)

Liver Fraction 1.N.F.

2Gm. (108 grs.)
In a flavoured bage
Alcohot I5°

- 6 meg.

.Yy

Available in 4 0z, and 8 o7, bottles

- COFRON ELIXIR

With Vitamin B,
(Abbott’s Iron, Copper. By and Liyer Factors )

G.P. 0. BOX 1334, BOMBAY |

g B80T LABORATORIES (INDIA) PRIVATE L1,
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OBSERVATIONS IN GENERAL PRACTICE*

V. PATEL, B.Se., LM.P., L.M. (Dublin}, z.U. aynec. (vienna},
NAVNITLAL V. Ez. C.M.0., Civil Hospital, Al.medabad

O T i der the follo illg
i e()OI‘d my observatlons un
WOULD like t w

heads :(— .
thx‘8((31) Observations in infants and children.

(2) Observations in adults of both sexes.

ions in old persons. .
) Observl:.tlzlsl in infants and children.——Regardmg
1. Observa;lc_’ticularly noted that the ear, nose, throat ?,n(i
infants 1 hav(f lI))e examined in order to .dete.ct any conglenlta,d
gerlital§t§}1SC>u]ll_ke phimosis and diseases like diphtheria, en arge
deformities,

tonsils, ete. bserved in many infants (six to eighteen months
I haveo

i me that the infants had occasional
old) whose mOtl‘leésdlgrfiorfénix(}icturition. On examination of the
oliguria and cfll: infants, various degrees of phlmosm_ were
prepuce of 't such circumcision was advised. ~After clrctum-
observed and a3 fants became completely free of mictura or(yif
cision all the in also observed that due to 1gnorance an
troubles. 1 hf;‘;‘ze parents of the infa.nts with phimosis do no}ils
tgefothecpraton ren though e o min o, uch
agree to ds of grave complications
cascs the hazar

. e parents. .

fully explame.d t‘o ﬂ; gfave disease and is common in 1pfants.

Diphtherl&hli common disease simulating diphtheria. So
Thrush i? anot 13 be differentiated f_rom tb;‘ush. I.Would. lllk(fa
diphtheria Shoz two of my cases of diphtheria—one in ?1 girl o
to mention he(; nother in a boy of 2 years. Generally t e melm-
15 months anne?;,r the tonsils. There is slight fever and difficy ty
brane begins

in breathi’;g.. ecting one case of diphtheria to the Hospital, the
After air

¢ rents of
rompt treatment. Hence the paren
child died of lacﬁ(ffbepinstfucted to obtain prompt tre'atn.)ent to
the patientg Sﬁg‘; from diphtheria in order to save their lives.
children sufte

was found to be very pale and
An infant aged ?;;g?;ili%ns were not well tolerateq because
anzmic. O.ral lr(i;llegimes diarrhceea and sometimes vomiting and
he was getting SS((), I stopped the oral iron preparations and
constipation. d iron-dextran complex (Imferon) 15 cc. 1.},
instead, mJGthor four weeks. The hzmoglobin per cent was
twitce e?i “t’szlf)rmal after the injections.
restor L

I Eleventh Gujarat and Saurashtra Territorial Medical Conference,
. the
er read 8t

,.713.;;) d on 9th May, 1958. Specially contributed to the ANTISEPTIC,
beld at Abmedaba [655]
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For diarrheea in infants and children I have observed that
preliminary fasting and administration of enough water by
mouth help much in controlling the diarrhaa. Due to ignorance,
many mothers feed their infants whenever they cry. Also they
do not give water to the infants even in the hot season and even
when the infants have frequent motions. This has often result-
ed in the death of many infants. Hence I always strongly advise

such mothers to give enough water to their children especially
when they have frequency of stools.

In an infant aged 12 months there was sudden distention of
the abdomen with high fever (104°F). There was constipation
but no vomiting. The infant had slight fever and cough for six
days. Four hours before the distention, the infant was very

uneasy and so linjected 30 mg. pethidine hydrochloride intra-
muscularly. As the distention was alarmi

admitted in hospital, but on the next da
owing to repeated vomitings and died in the evening. From this

case I noted that even a small dose of Pethidine is likely to
cause paralytic ileus in an infant.

In small-pox pearly three weeks after
complications likedotitis media and bacillar
found in a boy aged 6 years. 1 noted that intens;

e.g. strepto-penicillin injections (8), B-complexmiv,fjez;?:;;ng)t
Vitamin D ipjections (4 in 4 weeks), Vitamin A-D drops orally
and cleaning the ears and installing chloromycetin gar-dro);
resulted in complete recovery of the patient. Advice rega d,P
cleanliness of the mouth, daily sponging of the bod an<gi q 1.1;3
change of clothes and bed-sheets hasten the re J daily

L N 4 : covery,
ave observed in many of my patie i .

cough that Vitamin K 10 mg. in aque)c’)uls) soluntti?)nwilrt;l’leczsﬁiplﬁg
for ten days results in complete recovery, Aft,erJ the f altg
injection the frequency of attacks decreages and at the Ol:ir f
7th or 8th injection there is almost no attack. oweveren~ t(‘)
necessary to give ten injections, becausge in one of m ’t‘l ;s
I observed that after five injections the treatment wz. pt: 1en3
(against medical advice) and so there wag recurrence afst,: "trl)lpe
weeks. The course was repeated and there was ote
covery. From this [ have come to the conclusion fhat Vitamin K
injections administered as above are 8pecitic for whoopip a(:nmh
while with antibiotic medicaments such good and q‘ﬁckgreosl:xilgts’

are not obtained, let alone their high ¢ost and debilitatin
effects. &

Possibility of helminthiasis should alwayg .
while examining children with big bellies, cO}rymt?:aEiO;‘:eazxdmlqd
in the abdomen. I have recently observed a Peoulio:r capautfn
round worm infestation in a child of 5 years. T}, father 0: i;:
child gave the history of worms being passed in the 8tools of th:

the fourth stage,
y dysentery were
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: i . I gave 3 drams of piperazine citrate elixir
ghll 1‘: %c:vtz:if%a;lrims o% water. After about ten hours the child
1(111 iy desire to pass stools, so the father made him sit on the
ha &d He kept a long piece of cloth with him and coaxed the
Eald e t¢rain and round worms in a bunch of 5 to 10 came out.
chlldftghs(ar ulled the worms out with the help of the cloth and
The gthempnear the ground. In this way the child strained
D 15 times in 30 minutes and nearly 175 round worms were
about t. From this case I found that it is good to dilute the
p}llled que. solution so that it may rapidly reach the intestine.
1per§zm.m ortant thing to be noted is that the parents of the
Aqos (;: :lldpbe instructed to coax the child to strain at stoopls
chil s2(::o 3 minutes and to pull out the worms which should
everg shown to the child otherwise the child may be afraid of
:;11(1): w%rms looking like serpents and may get up from the ground

in fear. L
in f Impending blindness due to mild tuberculous meningitis was

i ild aged 4 years. The child was brought to me
obserlv_egtlnf:vgil’l emgciatign and peevishness. In the course of
toe :I%nt it was observed that the child was not able to stare
tl;;eanmtbing and was not playing with its dolls, etc. So blind-
nest vs:ras suspected and its C.S F. was examined. He was put
nes?iaily injections of 1 g. of dihydrostreptomycin for 10 days.
%lia was also given isonicotinic acid hydrazide tablets 50 mg., one
tablet twice a day. The child’s eye-sight was gradually restored

to normal. ..

In a girl aged 10 years there was fever and severe pain in
the right knee-joint with a slight swelling over the knee due to
rheumatoid arthritis. The pain was 8o severe that she was not
able to walk. A single intramuscular injection of 35 cc. of Irga-

in (Geigy) was so very effective that after about four hours
Pgr was neither pain nor fever and the child was able to walk.
le;e with the injection the usual salicylate mixture was given

“g and next day the injection was repeated. The girl was
ora yf all symptoms after 6 days. In this case I observed that
{rge ?ving relief to a patient having acute rheumatic pain,
igjecgtion of Irgapyrine is very good. _

Premature ejaculation in adult' males during sex-act is a
n-complaint in general practice. I have observed that
commo two hours before coitus if pethidine hydrochloride 50 to
one of % injected intramuscularly in the male, he can have
75 mg. 1sduring coitus for almost twice or thrice his usual time,.
retention he should be warned against unnecessary haste and
Ho‘:f:‘fgl’ls movements during coitus. Pethidine should be used
con :

ingly, otherwise, there is danger of addiction.
spar ’

A woman

aged 30, had headache, slight fever and burning in
des other measures, procaine penicillin four lakhg



658 THE ANTISEPTIC [VoL. 55, No. 9

units were injected intramuscularly daily for 6 days. After the
second injection the patient complained of slight blurring of
vision and tension in the head. But this was neglected and the
course of injections was pushed to completion; and ope week
after the last injection the patient had almost complete logg of
vision. Luckily this acquired blindness gradually disap earod
and after about 6 months her vision was fully restoreq wlgth .

any other treatment. out

In chronic dry eczema on the hands and legs
that almost all types of ointments and lotions
prov(ilde only slight relief. In ten of my cases
cured by ten exposures (once a week for 60 to 1((
superficial X-rays (1007). It was observed that gf)t::cgnds) to
the eczematous rough skin became smooth and itchin weeks
decreased. At the end of 8 weeks the skin was almost no S al(.qo
appearance except blackish in colour. To avoijd recurrrmal n
complete course of ten exposures is necessary. The b(l%nce? a
colour of the skin gradually disappears within 3 tq ackish

6 months,

An adult aged 20, had an eczematous ulcer 159"
years’ duration in the middle of his right leg. Tt haq dx fi of 2
treatment. After cleansing, I dressed the ulcer with N ed. all
ment containing highly unsaturated fatty acids yi, ﬁn(f"".t'
the beginning daily and later on after two weeks thrice | *%, in
for a further 4 weeks. The ulcer completely l’lealede % ek
observed that the patient was weak and underweight a ‘d It wag
the healing of the ulcer was delayed so long, Had hiq D¢ as such
been increased by I 99 oral capsules or some other resistance
the ulcer would have healed earlier. medicine,

had Brkelaas(;t1 ?bscess in the puerperal period.
ad a hard lump in her left breast. History given w

days back while she was breast-feeding hei, i mi:;lrhis’ t?(?t afew
the head of the child butted against her left breas?; child,
was slight fever and pain as well. Strepto-penicillip iﬁjoThere

I have observed
Prove useless or
the eczemg was

—A female aged 20

were given one every day for 8 days. The lum Ctions
what small in size, but did not resolve complegell)ecame 8ome-
advised hot fomentations to the breast. Y. She wag

In ord
. S er
radical cure, pus was evacuated by an incision F to

it was observed that after two or three a.ntibiotirgn'l t-hls.case
deep incision should be made in the breast, adhesiop m]JOCt‘OUS,
broken and pus evacuated. From the next dq,ss-lo-"]d.be
should be continued. In this way the recovery p;i-’ dm]ectmn
shortened. 10¢ can be

One thing in particular should be noted in th
even today there are persons especially in the villg :
(India), who belicve in superstitions and magic-gcfrzf Gularat
should be educated about the folly and uselessnesss' They
beliefs. of such

eﬁCCt a

18 COnn(‘CtiOn :
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Post-abortive and post-partum haemorrhages.—In such hz-
morrhages one ce. (0'2 mg.) of a solution of Methylergometrine
tartrate (Methergin-Sandoz) given slowly intravenously, controls
the bleeding quickly. In very severe cases, the injection should
be repeated after 3 to 4 hours, otherwise the patient can be put
on oral Methergin tablets—1 t.d.s. for a further period of four
days. The above routine was very successful in many of my
cases. Anzmia caused by loss of blood before the haeemorrhage
is controlled, can be very easily combated by giving intramus-
cular injections of iron-dextran complex (Imferon) thrice a week
for two to three weeks.

Delayed menstruation and pregnancy test.—\Vhen there is
delayed menstruation in a married woman, the question arises
whether it is merely delayed menstruation or pregnancy. In
many of my cases I have observed that when one cc. solution of
20 mg. progesterone and 2 mg. cestradiol benzoate in oil (Zondek)
is given intramuscularly on two successive days, menstruation
starts within 5 to 10 days (sometimes even 12 days) if it is only
delayed menstruation. If however, there is no bleeding, there
is a probability of pregnancy. Pregnancy is most likely if the
lady is healthy with a history of previous regular menstrual
cycles. I have observed this result in many of my female
patients. This method is also very useful in case of amenorrheea
of long duration (6 to 8 years) in adult female patients.

Chlorpromazine in vomiting of pregnancy :—Chlorpromazine
(Largactil-M & B) 10 mg. tablets 1 {.d.s. are very effective in
the vomiting of pregnancy. As 25 mg. tablets cause drowsiness,
only 10 mg. tablets are suitable for ambulatory patients.

Pumpkin-seeds in tape-worm infestation :—A non-vegetarian
patient, aged 25 was suffering from tape-worm infestation for
four years. He had tried all available medicines e.g., filix mas,
crystalline hexylresorcinol pills (Crystoids-Sharp & Dohme) etec.,
but there was no radical cure, as only a part of the worm was
temporarily evacuating but the head might be remaining. The
following simple treatment was tried recently on the same
patient with great success :—

About two ounces of fresh pumpkin seeds were dried and
after removing their shells, a fine powder was made. As the
oil from the sceds comes out during powdering, the mass of
powdered seeds hecomes sticky and does not look like ordinary
dry powder. But one should not mind this. This mass was
mixed with 3 ounces of milk and was given to the patient at 8
in the morning after 24 hours’ fasting. Three hours later i.e. at
11 a.m., one ounce of castor oil was given. After 4 hours i.c. at
3 p.m.,, the patient felt a desire to evacuate. The paticent in-
formed me that at first the powder mixed with milk wasg
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evacuated and then a big ball of tapeworms came oyt

: Since
then the patient is quite healthy and has gained 6 1bs, ip w

eight,
Deproteinated pancreatic extract in wureteric colic :—Jy man
of my patients with severe ureteric cpllc, prompt and satisfqo.
tory results were obtained by injecting 2 cc. of Deproteinateqd
pancreatic extract (Depropanex—Sharp & Dobme), The patient
gets great relief of the severe pain of renal colic,

Methischol in diabetes mellitus :—An old patient, aged
had diabetes mellitus of long duration (15 years),
controlled by daily insulin injections. Recently he
20 methischol (choline, inositol and methionin) injec
each intramuscularly one every day. Later on,
Methischol liquid for two months. I have noted ¢
ment had a very favourable effect on his diabetes.
requires insulin injections. Recently his prostate
He had an uneventful recovery from the operation
tomy. The patient is somewhat obese. 1In ohege
is a tendency to sluggish liver and hence the above

55,
whiCh was
was given
€ was ut o
hat thisptreat[}
He no longer
of Prostatec-

good results,

Angina-pectoris.—I have often observed that ip old persons
the pain of gngina pectoris is quickly controlled by administer-
ing 10 to 15 drops of coramine adenosine liquid (Ciba) in ope
ounce of water. This can be safely repeated every time there
is an attack.

Severe burns.—About a year ago, a man aged 52, sustaineqd
severe burns from the bursting of a primus stove. There were
extensive burns of 2nd and 3rd degrees on hig face, ecars chest
and hands. Preliminary treatment eg. ATg injectionsg iu-
cose-saline drip, morphia, etc. was givenin 4 large munic;g ]
hospital. On the 3rd day of the accident, there was consich;a
ble cedema on his face. After 8 days the patient was brou ;:;
to me. I was not very hopeful about the PTOgnosis as there 8
hardly 1 or 2% chances of recovery. I removeq the old dress'was
and carefully cleaned the burned areags and tried the ol ngs
method of treatment by applying Badinal-gel (Bayer) and | pten
on chlorasium ointment. As the patient hag great deb'la'te'r
fever and exudation of pus.frou} the burned parts, gix str:; lt) s
penicillin injections and six Liver B-complex Injections v?e:,;
given. Luckily the patient recovered after ¢ weeks.  From thi
case it was observed that with the open methog of dressin burl:
cases, and the proper use of antibiotics and Vitamin injegtions
the prognosis gets more favourable than wity the old closed
method of dressing.

Fungus infection of toes.—I have observeq in many of m,
patients with fungus infection of the toeg thay a single appli
cation of the ointment Tineafax (B. W, g Co.—Compounc
Undecylenate ointment) gives excellent results, Three or fow

R
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persons there

ROAST GOOSE
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m

digests everything!

“A combination of fungus and pancreatic enzymes is far
superior to either enzyme system used singly.”

GroBimonn, Mayer, Waldschmidt-leiiz, “Arztliche Forschung”, 1950, No.}

LUITPOLD-WERK MUNICH

Full details from:

NEO-PHARMA (Private) LIMITED - Kas%uri Buildings,
Churchgate Reclamation - Bombay |
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applications once daily at bed-time, are sufficient to effect a
complete cure.

A case of dyspepsia mistaken for heart-disease.—Four
months ago I was called to see a patient aged 55. I found that his
heart sounds and pulse were normal ; B.P. was 135 mm. of Hg
and his temperature was pnormal. I was told that 4 days back he
was seen by a cardiologist, who took a cardiogram and would
examine him in detail after taking further cardiograms. The
patient had constipation, anorexia, flatulence and occasional
uneasiness due to the upward pressure of gas in the gastro-
intestinal tract. This was relieved when he walked to and fro
in his room for 5 to 10 minutes. I treated him for his dyspepsia
flatulence and anorexia. I alsogave 4 Testosterone propionaté
injections each of 25 mg. twice a week and 4 B-complex with
colloidal calcium and Vitamin D injections twice a week for his
general debility. After 3 months the patient became quite all
right and resumed his usual work of managing a shop. From
this case I have observed that simple diseases should not be lost
sight of in diagnosing a patient’s condition. Of course, the
possibility of grave diseases should also be borne in mind, but
the common disease should first be excluded.

In the present era of antibiotics and other potent medicines
like cortisone etc., it is often possible to give prompt relief to
patients guffering from various diseases. But I have observed
that this encourages the ignorant and poor patients to discon-
tinue the treatment the very next day after getting relief
Incomplete treatment often results in severe complications and
recurrences later. Hence such patients should be warned
against the hazards of incomplete treatment, in their own
interests. |

The above observations are based on my experience with 13,000 i
over a ten year period 1948 to date. ’ patients

— cm——

DETECTION OF GASTROINTESTINAL BLEEDING

Henry has used a mixture of hydrogen peroxide and barium asa
diagnostic aid in cases of upper gastrointestinal bleeding in which the
bleeding abnormality was not otherwise apparent. He added approxi-
mately 12 cc. Iof hg'drogen peroxide to 180 cc. of standard barium, as the
test mixture. In the presence of blood, a foam forms that i il
on the X-ray films. ® readily seen

‘This method is of no use in detecting bleeding areas in the colon, as
fecal matter will also cause foaming of the mixture. A certain numbér of
false positives are obtained in the upper gastrointestinal tract. Further
the mixture will not always foam at the exact point of bleeding and the
detection of foaming is interpreted to mean that the bleeding point is ie
the area of the foaming or proximal to this. No untoward sequels havn
xc-;eslx)xlted from the examination.—(dm. J. Roentgenol., 78: 698, 1957 vi:

.P.). : Y
62 —iii
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e antibacterial
. spectrum

High solubility
in body fluids
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rarety necessary
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Minimal danger of
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CLINICAL TRIAL WITH ‘PYRACORTINE’ (HOECHST/*
(Prednisone plus Pyramidon)

M. N. BHATTACHARYYA, B.A., M.B., D.T.M,, D.C.H., M.R.C.P.,
AND
J. BHUYAN, M.B, B.S,,

Department of Clinical Medicine,
Assam Medical College, Dibrugarh

g number of analgesic drugs are available for the
nt of painful conditions of the musculo-skeletal
tem. Some cases are not relieved of the pains with the
8ys n;ended pharmacopoeial dosage of the drugs and higher
recomes are likely to produce toxic effects. Prednisone, an
do&lﬁ'%,ve recent addition to our therapeutic armamentarium
eﬁeghle treatment of such conditions is prohibitive in cost and
fol'd oes untoward effects on high dosage. ‘Pyracortine’
ro uhst) which contains prednisone 0'75 mg. and pyramidon
(Hoeo in each tablet was selected for therapeutic trial in view
150 mg- werful analgesic effects of the constituent drugs and of

:Ifl tg‘;}g ?1 dosage of each in the combination.
e

Material and methods.—Sixteen consecutive patients with
oderate to gevere degrees of pain were .1n‘clud'ed in the study.
mode ere six cases of rheumatoid arthritis, six of spondylitis
There woietic&,two of gout, one of acute rheumatic fever and one
ankyl(;P steo-arthritis. The duration of the ailments was from
case 0 0s to six years. Twelve of the patients were males and
fomales. Diagnosis was q,rriv?d at after careful history-
four e rull clinical and radiological examinations and the
taking, sion of blood.
ms were kept in view in the clinical trial : (1) thera-
L ¥ lue of the drug and (2) any associated untoward effects,
eutic apeutic value was assessed both subjectively and objec-
The therSubjectiVe evaluation was done, on the general feeling
atient and on pain and tenderness of the affected parts,
of t.;he .Pe assessment was based on swelling, colour, temperature
Ob]ecm‘;)ility of the painful parts and E.S.R, Investigations
d mo rd effects related to cedema, body-weight, clinical
D tion of the liver, blood.exa.mination_for R.B.C., Hb.,
C.. and urea, urine examination and withdrawal effects.
T.C.,D.U- fiects, especially skin rashes and gastric dysfunction
were noted. The assessment was made by one
. The patients were kept under observation
of us t rf(:) - three days after the period of treatment, to note’

LARG

Two ai

*gpecially eontributed to the A¥TismrTIO
[663]
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The dosage scheduled was as follows : 4t dav_o e
hourly after food; 2nd day—I tablet 6 hOurlyy- a‘l‘l(‘;&lf)l(.t.st.,h:
following 10 days—1 tablet thrice daily, 1y cfxs;s wh)or t
therapeutic response was not satisfactory in 4 dayg 0 ‘( rl( ‘1,(;
was increased to 2 tablets 8 hourly for § dajg ’ 'n;' (osa,_,l
duration of treatment was only 12 days, S ¢ tota

The patients were put on iron and

. . multijvj i .
necessary and physiotherapy in the form of passivletzn,:&na‘c‘thisg

TasLE
—
2 Name, sex, ' i
- ) ' |
5 ago and C‘,,le!anxlts \x_xth . . . Joint
. date of duration period Pingnosie .
w Imission
R Before treatment
—_— e -
P., M., Pain all over tho body, Rheumatoid (@) Pain, L
38 yra. epecially in joints, back arthritis ot ll T e ot
25-6-°57 and chest. Cannot walk b .k'“'l}' 110
without a support. Pain B
is constant. Duration of () corolling Ny
e onatant. (gcl) Colour Ny chang
e } "
(d) Il“(:ul(-,r- A the oty .
'S ('lunhngthusv of ver.
:«}'hrnl column yy,4
o ll:ru('u' CH L
(e} Tempe. Ny ruz.-uwl“
Fature
o Mobility \'ur_nng degrons of
r:mtru-t.mn Inall the
Jomty LA N RO
::}mul_v Honnkle and
”rmt Jowte gy
e walky wi
tl
ﬂllppurl. 'e
2 A, F, Pain in big joints of Osteoarthri. (g Pain Inayy ‘
56 yrs. body and back. (ong- tis alnll:l thu_hlg oint
2.7.57 tant: more at rest. (h) Swolliy, Ny b
Gradually increasing. () Colony N
3 yrs’. duration. @ 1 N r}m“g”
raduall ) Fendor. Nl
' Lty
(e) 'l':-mpn N
Nt e
Tatur.. rned
) Mobilily Progi, A AT
i : Vahight.
l\ Y"'*‘l“r'[«:nl‘ n:-m-
CInted wWith pain;
More g4y tirst while
lr_\'mg to oy,
3 B, M, Low back-ache—both Sp““‘l."m‘is @ Eain Crne
24 yrs. at rest and on move- Ankylopoietica w ”;unt oo acha
6-7-°57 ment, more on sitting, (b) Swelling o xl i ation
bending and getting up (€) Coloyy Ny
from bed. {(d) Tender. No ¢}
e | . O changg
1 yr’s. duration " o

(e) T('mper. N .
8ture MU raigeq

(hH mobiljty Full ran

LaLUTIT e
Pain

go by
I with

-
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EP.

ments and the application of heat with hot water bags
move

ere instituted wherever feasible,
w

i i observations regarding the therapeutic
Findmgs-;]i)xf?;fli I (below) and those relating to untoward
effects are gl‘;ven in Table II {see p. 676 and 677). Table III
effects Ere ghows the summary of the important effects. The
(sele. p.tbfl(i)t;es alone are summarized in Table IV (see p. 678),
sallen

1
E.S.R. (Welstergrell)

- in 1st hour
Conditions ] ) o m, ,s, —_— Remarks
R "/f/d‘al-#of 13th day of Before Ait'ternt

3rd day of Ztrugm‘m)ent treatment treatment treatme - -

treatment I )

e e e T el 1 . 100 mm. Patient felt

B Less pain Markedly re 112 mm much improved at
Much less. lieved the end of treat-
Can movo ment
sat to
]omts ! .. .
gome oxtent. Nil I‘:‘:)l change lg (ﬂ/}i of E.8.R. by

N1 \ e - "

Slightly less half Result of treat-

ment : good

Not raised Not raised
NO b

- ised
Not rais Can walk for

short distances
without sup-
port.Feels *iree-
ness’ in joints.
Restriction not
completely gone

. : 7 mm, 6 mim. Patient did not
Little less Less pain feol much differ-
same he end
Almost san .. euce at the en
Nil ‘\.ll P ot treatment,
Nil No change 3:,01 chang though during
No chango Nil ok movement of the
il N . Joints ho admitted
Ni : Not raised i i
Not raised - having less pain

ot ruiﬁod . . .
N Less pain, say Result of treat-

—_— - half, in i
_ by half, 1 ment ;. fair
movement
‘ ) - 42 mm. Improvement is
iptensity of  Slightim- 43 mm. I
ptensit}

Not conspicuous.

. ‘ement ;
No improver i ~hgltly proveme Paticnt not feel-

ment lessl Nil Pavicnt nc
Ni ) .
Nil Nl) change ‘::'01 chang -
Np - - N ment—poor,
- Not raised Not raised
ised No
Not ralse

Full range,
pain was slight-
ly relieved

S
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s Name, sex,

Z age and
date of

admission

8.

5 R, M,
58 yrs.
18-7-'57

THE ANTISEPTIC [Vor, 55, No. 9

. TaBrLe

Complaints with Diagnosis - -——__ _ o Joint

duration period T

Before treatmaent

1. Pain in the back, Rhoumatoid (@} Pain

g C ivoli
from neck to buttock, spondylitis pa?:si:]a?; eTippling
2. Stiffness of back. and pori oy, 280k
3. Pain in peripheral jointe. lgli;ri?t]og(,
iom.t's'd ¢ Hpovement increggag

yee'. duration. the pain. o
Progressive : constant ; ody seify Pa the
movements painful. ¥ st
Patient cannot
straighten the body. () Lacking Sl

\ iBht awolling of
No fever the lnterphalang‘:]
10intg
{¢) Colour No change
(d) I’.':‘ender- Tenderneg, Wainly
088 in the spino-cen.i,
cal and Jupha,
Fegion apy In the
Peripherg) joints
(e) Mobility Reatrictaq alt
along the Spite—
mot’:e n the neck.
Ctive "“’Vemem
. 8
very thh;; passive
n.lovem““‘-. though
‘ hit.tlo Mmore, j4 asy0.
Clated wiy), pain,
oveme_nt in peri.-
\g:er.l loints “nop
edry much restriet.

L Pain in toe-joints, Gout (a) Pain
ankle, elbow, wrist and {(chronic) i?,::‘e““kle. elbow,
finger joints 2. Swelling joilms'imgar and toe.
of the affected joints. o Perulsmm_
3. Occasional ~ exacer- v“""mﬁl{t aggra.
bations with constant . . pain, Liuba
aching pain: 4 yrs’. du- p Actically Usulegy
ration )] Swelling Modorage awell;

e ing

fall jo; :
(©) Colour o 9“10"““““olved

{d) Tender. il(;r(i::)‘:ingiz l

. . a
negs iointg m\-olved‘ the
{e) Tempe. N i
romp Not Faiseqd
¥ )“lgf;bi- Restrictod active
Movemen of al] ¢he
Jomta ted
. ;&ry}llg degreos
a88ive Movemay,e
Toeented dye to pain

e
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I—(Contd.)
( E.S.R. (Westergren)
in 18t hour
Conditions [ ——— f— “*"’B* . B Remarks
- 13th day o efore After
3rd day Otf Z::’s?;“’;:{ treatment treatment treatment,
treatmen
. ¢ch  Pain relieved 42 mm. }5mm. Patient’s general
Almost same ,B.:vl;dm:nn almost by half, feeling was better
re 'ee theneck S8leeping and talk- and she was cheer-
mo(;ibody free- ing both with ful.
ant asome ex- much less pain,
e butstiff. moving tho neck Fall of E.8.R. by
wnt'still same in all directions 36%
ness quite freely
" Result of treat.-
. . No swelling ment : good.
Swelling re
No change lieved
No change No change No change
o

Only some ten-
Almost same Teﬂk‘ig‘;;e::‘ derness in the
mar v spine and peri-
lieve pheral joints free
from tenderness

Marked improve-
ment especially in
neck region.
Range of both
active and passive

B - movements mark-
edly increased.
Specially nodding
movement. Can
seo sideways.
Severity of stifi-
ness less. In peri-
pheral joints,
there is no mark-
ed change
: Slightly less in 25 mm. 39 mm., Blood urie acid:
No change _Lea:if::m other joints also B e
in W joint o
" came down to
only 7-8 ME% at the
ond of treatment,
. ® No change oot "
No chango No chang s

No change
No changé gg gﬁ:ﬂgﬁ 8lightly %ess

Patient dig not
No change

teel better. Result
of treatment, not

YOIy encouraging;
air

ised
jsod Not raised Not ra
Not ra? Range of
active move-
- ment : Same
range of pas-
sive movement
slightly increa-
sed

—T T T T
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Narme, sex,

:2 age and
. date of
% admission
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Complaints with
duration period

6 5. M.,
20 yrs,
20-8-'507

T A, M.,
25 yrs.,
27-8-57

8 J., M.,
20 vrs.
7-9-57

L. Pain in the knoe-
joints and back. 2. Ntirf-
ness of back.  Progres-
sive,  constant  pain
gradually crippling the
patient. No fever, wast-
g prosent. 3 yrs’. dura-
tion

I. Low back-ache,

Rhcumatoid

Spondylitis

Diaguosis

(@) Pain
arthritiy

&) S“‘clling

(¢) Colour

{(d) Tender-

lesy

{e) Tempao.
rature

() Mobi.
lity

(a) Pain

more on movement, con- Ankylopoiotica

stant, gradually increas-
ing. lyr.

2. Pain along the
lega.

1. Pain and awelling
of the joints of theright
upper limb and both
lower limbs.

2. Tnability to walk

properly.

3. Pain is constant
with exacerbation.
—2 yrs.

(h) Swulling

(¢) Colour

(@) Tonder.
ness

(e) Tempe.
rature

f) .\[()hi]ity

Rheumatoid

Tt a) Pai
arthritis (@) Pain

(b) Swulling

(¢) Colour
(d) Tonder.
ness
(e) Tempe.
rature
) M()hility

22,

[VoL. 65, No. 9
TasLg

Joint

Before treatont

In the hm'k and
knee Jointy culstant
bouring pain wigeh
Bt worse L oy -
ment. Patient airy i

of walking

Knoo joints mode.
rately swollen

No change
Over e spine,

m8cro-iline juing g4
knu(:-]ninln

Not raiged

Gn:atly
mMovemeyt
direct tons
Somoe

restricted

in  all
in 8pine.
striction ip
kne jointy

Low huu-k-urhn,
tonstant evVen at
rest, cannot work op
freely moy,. about,
Pain ula, al

ong the
lower limbyg, &
Nil
No change
Slight at lumb.

sacral region,
Not raiged,

Present . painful
on  extreme tlexion
and extensjor, of
bkll'k

C Constang pain in
10Ints of ripig Upper
and lower Limby

W h!x-h Mereasg o
artive ang

Passive

movemaent,
Moderyye swelling
of the Juints affoc.

tod,

N<' “hﬂhgu
Over all the

Joints
moderate.
Not raised.,
Restricted move.

ment in all the 4,

o .
ted; forcefyl passive

movemernt 15 wyge.

cossful only a little,

sy
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I—(Contd.)

Conditions

3rd day of

treat ment

No chango

No change
No change

No change

Not raised

Samo

Nil
No chang®
No chang®

Not raised

No change

No chango

No change
No change

Not raised

7th ‘18‘\' of
treatinent

stightly
better

Slightly less
No change

No change

Not raised

Slightly less
paiu in back.

Nil

No change
No chango
Not raised

No changé

No change

No chango
No change

Not raised

Le
half

13th day of
treatment

Puin less by

about 8 third

83 by about

No change

Slightly less

Not raised

Nou change

Slight relief in
back. Leg pain
same a8 before.

Nil

No change

No change

Not raised
Little less

pain on extre-

me tlexion and

exh'nsi()ﬂo

No change

No change

No change
No changoe

Not raised

No change

E.S R,W (\\;csitorgrcn)
in 18t hour

Before Aftor
treatment treatment
105 mm. 118 mm.,
95 mm. 72 mm.
100 mm, 5 min.

Remarks

Patient did not
feol better ; ESR
went up by 12%.
Result of treat-
ment @ Fair

Patient devo-
loped increased
appetite; other-
wise, no change.

Fall of ESR by
24%.

Result : Poor.

Patient did not
feel better.

Result of treat-
ment : Poor.
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Name, 8eX,

é age, and Complaints with
. date of duration period
@ admission
9 A. M., Low back pain
58 yra. constant, more on
100757 bending: 2 yrs)’
duration
10 P, M., Dull-aching pain in
29 yrs. the chest and back,
21-9-°37 constant with exacer-
bation. Pain incroases
on movement:
4 yrs,” duration
il F., Constant low back-
r ache, more on move-
10-'57 ment : 5 months’
duration

e

Diagnosis

Spnndylit i8
a.ukylopoietica

Spondyl itis
ankylopoiﬂtica

Spondylitis
Ankylopoiebica

{Vor. 85, No. 9

TABLE

Joint

Before treatment

(a) Pain

Pain over the lower
spine, sacro-iliac
jointa;  Persistent
with aggravation on
movement

ib) gwel\ing Nil
¢) Colour No change
{d) Tendor- Over sa('gm-ilmc

1088 joints
{e) Tempo-  Not raised
rature '
(f) Mobi- All movements in
lity the region of the
lumbo.sacral spine
are painful, apeci-
ally the forward aud
backward bending.
Some restriction of
movement
(@) Pain

In the chest: on
twisting and {orced
respiration; in the
back, on twisting
and  bending —pain

incerease; otherwisoe
constant

() Swelling Nil

(¢) Colour No chan
2 ge
{(d) Tender- Over lumho-sacral
ness spine and  sacro.
iliac joint on deep
pressure
(¢) Tempe- Not raised
rature
(f)Mobi-  Present in all dirve.
lity tions, but painful
(a) Pain Pain on lumho.
sacral region and
sacro-iliac jointa
constant : a rs-'
vated on !orgv%ard
and backward
~ bending.
:b) gwellmg Nil
o) Colour No change
(d) Tender- Over thgucro
ness. iliac and lumho..
sacral jointg
pressure on deop
(e) Toempe-  Not raised
rature

{f) Mobility Not restricted but
forward and tack-

ward bendi
duces pain 8 pro-

et e

o
A

g

See. '58] CLINICAL TrI

Yot rsised

very it tle
paip oD MOVS
ment which 18
not reatricte
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Remarks

e

Patient did not
feel improved

Result of trest-
ment: poor

Patient was
happy at the
treatment.

Result of troat-
ment | gOOd

Patient fclt
hetter. Resu
of treatment :
Good. Fallo
ESR by 50%.

— td. - __#,W//,/
! «—ig?l’l/{ﬁh#fi - ES.R. (Westergren)
i in lst hour
Conditions® N
— £ Before ter
h day of 13th day © crentinont
3rd day of [ treatment treatment re
tment o
treatmenc tred i
o N 5 . 11 mm.
o change No change No change 15 mm
1 Nil
Nil 9 No change
No chang¢
o < T
Noauee Yol Sowne
Not raised Not raised Not raised
No
— No change
. —_
[ 4
.. o5 10 mm. 10 mm.
g ... Chest pain: Ch{ist Xﬁm‘:e:&
Chest P uch 1ess; pack-pain g
Joss i ba°C Lack-pain’ 1y roduco
pain same oo 10
* pmvement
.. i
Ni N No change
Nil \o change  °
No chang® Spme Same
Samne
; N ised
. p0d Not raised Not raiseéu
Not r# Present in 'all
— - directions: Wlt_h
only slight pain
. Much less 70 ram. 35 mm.
x.““le loss ain though not
Seme paint completely re-
lieved. eols
less pain ot for-
ward and _back-
’ ward hending
Nil Nil
. ' No change
Nil o No chanB®  yrarkedly im-
No ¢hsp8 Less roved Dt not
same completely
: ot raised
N()L rg\eed No
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Name, sex,
age and
date of

@ admission
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[Vor. 55, No. 9

[

Complainte with

- . Diagnosis
duration period

12 A. M,
26 yrs.
5-10-'57

13 K, M,
26 yrs.
17.10-°57

14 N, F,
35 yra.
10-11-757

Pain and swelling of  Acute gout
the right 2nd and 3rd
metatarso-phalangeal

joints. Sudden onset

with intense pain and

some fever. 2 days’

duration.

Rheumatoid
arthritis

1. Pain in the ankle
and knee joints: 6 yrs.

2. Pain in left wrist
joint: 2 yrs'. duration

Gradual onset; pain
is constant, gradually
increasing. Associated
with swolling.

1. Pain and swelling Acute rheu-
of all the poripheral matic fever?
joints. Pain in back.

2. Fever: Moderate.

Sudden  onset, almost
simultaneous involve-
ment of all tho joints.—
7 days’ duration

TaBLe

—— Joint

Before treat ment

(@) Pain l'lxrrruviatinc ne.
tense pain in the
2nd and 3rgd toey of
right foot,

(b} Swelling .\[urkedly swollen
(uffcr[(:!l juiuhi)

{¢) Colour Dusky red colour
(d) Tendor- Acutele 1.,
ness cutely tender
(e) Tempe- w L
rature 8T joints

(f) Mobility Cnmp]etely res.
tricted

{a) Pain Pain in ankle an

klnne joints, both

snlraa aud i oy

wroist ('u)mlllul H

BEgravates

) ] movement

(b) Swelling Moderate

(¢) Colour No change

(d) Tendor-

ness

Marke'l

(C) Tg[npe- N()t l'&iﬂG(]
rature
f) Mobility. Restricted in t}
jointa mvolved : ©
Forced Pasdive
Movoment ig pajgfy}
(a) Pain Acutn pain in g1}
the joints of the
Periphery and of tha
coOrvieal wping . In.
Capacitating
taut ; cap
limbsg

s Cong.
ot uge

(b) Swelling Afloctad joint of

the pnriph(.rv
Y 3.
rately swolly ode

(¢) Colour Red

(d) Tonder.

) To Acutely tendyr,
fery Tempe. Warm
rature
(f) Mobility Extromely (q;
ful: markw’ll}}' E::!::

o tricted
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I—(Contd.)

Condition
3rd day of 7th day of
treatment treatment
Pain stri- Pain com-

kingly less

Subsiding Very little
left
Redness Normal
vanishing colour.
Lessening Very little
tonderness
Tempera- Not raised

ture subsiding

No improve- No improve-

ment ment
Same Same
No change No change
Same Same
Not raised Not raised

Pain a little Pain much
less relieved. Can
use limbs.
Takes food
with hands

Swelling Markedly
little subsid- subsiding

ing

Redness Normal
diminishing colour

Diminishing Very slight
Slightly Normal
warm

pletely reliev-
e

13th day of
treatment

No pain

No swelling

Normal colour

No tenderness
Not raised

Free move-
ment

No improve.
ment

Same
No change

Same
Not raised

No change

Using hand
freely and walk-
ing freely but
slight residual
pain is still
persisting

Little left in
ankle joints;
others are nor-
mal

Normal

Very slight on
deep pressure
Normal

Free move-
ment

E.S.R. (Westergren)

in let hour

Before

treatment

35 mm.

35 mm.

45 mm,

After
treatment

12 mm.

20 mm.

55 mm.

Blood uric
acid came down
from 4'8 mg.%
before to 36
mg.%, after
treatment. Pati-
ent felt very
well. No tempe-
rature. Result
of treatment :
Excellent, Fall
of ESR by 66%.

Patient did not
feel better.

Result of treat-
ment : Poor.

Fall of ESR by
43%.

Patient folt
better. No fever
at theend of treat.
ment. Result of
treatment : Excel-
lent. Riso of ESR
by 22%.
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Name, sex,

% age and
. date of
@R admission

- T ——— e

15 M., M,
45 yrs,
14-11-°57

16 G, M,
47 yrs.
16-11-°57

Complaints with

duration period Diagnosis

Pain in the low back &
left buttock: 24 months’
duration. Gradually
increasing. Aggravated
by exertion and relieved
by rest

Sacro-iliac
arthritis
—spoudylitis

1. Pain of the right
upper limb including arthritis (?)
the joints, more in the
interphalangeal joints.

Pain low-back
and joints of left leg.

Progressive, conatant
both at rest and on ex-
ertion. 2 yre.’ duration

Rheumatoid

[VOL' 68, No. 9

- TasLe
T Joint

Before treatment

T e g

(a) Pain Consta .

ot i
the back .s;m n
lc;h buttock gnq
along jafg leg; can.
not walk Properly,

() Bwelling ;)

(¢) Coloyr

No change
(d) Tender. Over
o . Sac -ili
ness Joints hogh l.::iclilul:cou
08P preasyrg
{¢) Tempe. N i
raturep Not Taisad

N Mobility Not

thou
pend

restriotod
&h painfy] oy
log and twigg.
hack.

(@) Pain Pain rj
' ight
limb ing'udil;pper
jointg, Constang
In back apq join:and
of left leg.
(b) Swelling fModemte SWelling
of lefe
ankle joint:?e tnd
(e) Colour No change
(d) Tender. Tender
nega :
ness affected p:r.:a.m the
(¢) Tempe. i
rat,ure? Not raigeq

(/) Mobility 5} m
right
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T—(Contd.)
E.8.R. (Westergren)
i in lat hour
Condition _in lat hour Rommarks
B fore After
th day of 13th day of Be
3:&%&5@3{ Zreut:nyenn treatment treatment treatment
t Little less Little less in 25 mm, 18 mm, a(t)it()aj;f:t::;y,bte}:
Almos the back; saaid P as
same to be same in ter, 'thoug °
buttock and leg; W(;)[lxll i(ti iztxot
but the patient a .
Saliing abe Result of treat-
walking about t t
freely and ment : Fair.
beldly Fall of E.S.R.
Nil Nil Nil by 28%.
) No change  No change  No change
Same Same Little less
' >
¢ Not raised Not raised Not raised
4
— — Said to be less
pain in move-
ment
. 1]
i . 95 mm, Patient did not
lightly leas Though the 64 mm
Same ins llggnee “and patient did not feel better,
ankle joints. admit of relief though some
No improve- of pain, he relief of pain and
ment in upper moves about movement in
limbs freely. Right lower limbh oe.
upper limb is curred. Regylt,
kept immobile of treatment ;
air,
Much sub- Subsided by ‘
Almost gidegc $th; not normal Rise of ESR.
same Rise o
No change  No change No change
: .
. Less on Marked relief
Same knee and though present
- ankle joints
Not raised Not raised Not raised
] — —_ No movemsnt
at all at right
upper limb., In
the left lower
limb, move-
ments are little
‘freer’ than
before
i " \
§3—iv —
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Blood findings

1 R.B.C./crnm.
Hb"; (Hellige)
T.C. per cmm.
D.C.(prLME)

2 R.B.C./cam.
Hb% (Hrllige)
T.C /emm.
DC (pLME)

3 R.B.C./cmm.
Hb% (Hellige)

.C./cmmm.

L. {r.L M.E.)

.B.C./cmm.

b% (Hellige)

O emm.

C.(pPLME.)

T
D
1+ R
H

B C./emm.
Hb ., (Hellige)
.C./cmm.
L (P LMLE)
6 R.B.C./cam.
Hb", (Hellige)
T.C./emm.
DC. (P.L.M.E.)
7 R.B.(./emam.
Hb . (Hellige)
T.C. emm.
DC. (rL.MR)
8 R.B.C ‘emm.
Hb'. (Hellige)
T.C.rcinm,
D.C. (¢.L.M.E.)
9 R.B.C./emm.
Hb, (Hellige)
T.C./cmm.
D.C. (¢v.L.M.E.)
10 R.B.C./cium.
Hb ., (Hellige)
T.C.;cinm.
D.C. (v.L.M.E.)
11 R.B.C".'cmm.
Hb . (Hellige)
T emm.
D¢, iprLME)
12 R.B.C 'cmm.,
Hb . (Hellige)
T C e,
D.C. (v LMK
13 R B.C.'cmm.
Hb  (Hellige)
T.C. emm.
D.C ip.LM.E))
14 R.B.C. cmim.
Hb  (Hellige)
T.C. crom,
D.Coip LM
15 R B.O. ¢mm.
Hb  iHellige)
T.C ¢,
D.C (r.L.ME)
16 B.B C..cmm.
Hb% (Hellige)
T.C.:cmm.
D.C.(r.L.ME.)

T
D
R
T
D

13th

Before

treatment 3rd day 7th day dsy
4 mil. 4 mil. 42 mil. 42 mil.
50 63 65 70
7.200 8,200 8,000 7,000

52,44, 4, 0 68, 20,7, 62, 31, 4,3 38, 32, 507

32 mil. 32 mil. 3°1 mil. 31 mii.
A5 53 85 36
4.800 5.000 5,600 5,700

55,37, 3,5 64,29, 4,3 60,32, 3,5 57, 34, 5,4

2:5 mil. 2'8 mil. 21 mil. 3 mil.

45 50 a0 a2

8,200 8,200 8,100 7,400
57,32, 5,6 40, 47,5, 8 53, 35, 5, 7 63, 31, 3, »
']l mil, 1'2 mil. 1'6 mil. '8 1l
22 22 30 32

6,500 6,800 6,500 3,000

60, 35, 4, 1 62, 33, 4, 1 65, 28, 5, 2 51, 43, 2. ¢

26 mil. 2:5 mil. 27 mil. 31 mil.
55 58 58 60
8,800 6,600 5,800 5,600

63,82, 3,2 65,30 4,1 59,36.2,3 58 34, 4, 4

26 mil. 24 mil. 2-4 mil. 26 mil.
60 50 30 S
6,800 6,400 6,600 6,300

63, 32, 3, 2 80, 33, 5, 2 60, 29, 6,5 62, 31, 4, 3

38 mil. 36 mil. 3°8 mil. 4 mil.
60 60 62 64
6,700 6,800 8,900 9,000

64, 32,3, 1 70,29, 1,0 54, 40, 8,0 65, 32, 2. |

23 mil. 2-4 mil. 2:3 ml, 26 anil,
50 55 [i%) 1]

12,400 13,600 10,000 13,200
62,30, 5, 3 50, 45, 4. 1 69, 27, 3, 1 69, 27,3, 1
37 mil. 35 mil. 37 mil. 38 mil.
85 65 68 68

6,600 8,900 6,700 6,900

63, 30, 2, 3 66, 29, 3, 2 67, 30. 1, 2 61, 35, 2, 2

33 mil. 32 mil. 34 mil. 33 mil.
75 73 70 7a

6,800 5,300 5,100 4,600

70, 24, 0, 6 66, 30, 2 2 63, 31, 2, 4 62, 30, 5,3
24 mil. 2-2 mil. 2:5 mil. 27 mail.
55 55 57 60

7,000 5,600 5,400 8,300

19, 48, 2, 1 47,43, 3,6 48, 45,3, 4 51,39, 4, 6

48 mil. 46 mil. 47 mil. 4'6 mil.
80 80) 80 &0
6,200 6,600 7,200 7,300

6,46, 2, 1 58,37,3,2 60, 38, 1, 1 60, 35, 4. 1

4% mil. 44 mil. 42 mitf, 42 il
33 LR 85 S0
6,000 5,600 5,800 1,100

60 35,1, 4 57,36, 0, 6 59, 34,2, 5 60, 36, 3.1

25 mal. 3 mil 34 mil, 37 mil.
30 60 685 68

6,800 7,000 6,500 6,100
60,37, 2, 1 648, 80, 2,2 75,26, 2,1 68, 28,2, 2
39 mil. 37 mil. 36l 3% mil.

75 75 15 7S

N 400 7.200 6,200 6,009
72,025,021 71,25, 1,83 60, 22,5, 4 54, 48, 2, 3
32 mil 3-3 mil. 4t mil. 37 mil.
60 6() 65 70

6,300 6,000 8.0 6,200

80, 36, 2, 2 57,37, 4, 258, 29,7, 6 61, 37,1, 1

-—
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Ki(lnay findinga

Urine

Blood
urea in
mgm%
Urine
Blood
urea in
mgm .,
Urine
Blood
urea in
mgm |,
Urine
Blood
urea in
mgm',
Urine
Biood
urea in
mgm*,,
Uring
Blood
urea in
mgm',
Urine
Blood
urea ;i
mgm”,
Urine
Blu()d
urea in
mgm’y,
lvl')'lllf
Blood
urea in
nigm?,
l‘l‘inp
Bload
urea ip
mgm':,
Urine
Bloog
urea in
tgmy,
Urine
Blood
urea in
mgm'
Urine
Bload
urea g
mgm',
Urine
Blodd
urea in
mgm'’,
Urine
Blood
urea in
mgmey,
Urine
Blood
urea in
mgm<,

Before

No ahnorma.

lity
36

No abne g,

Lity
40)

No Abnormy.

Jity
48

No aly Orinn.

ity
32

No aby Tiha.

lity
48

.\n»almunna_
1y
35

No ab'l()rmg.
hy
30

N
0 abnory,y.

llly
28

.
}\u@hnuymu-
lity
m

No “"hwrm“.
hity
3%

No ul

iy

30

Mormy .

.\'n alm.,rm&_
iy
44

No ni'nurum-
hity
36

\u‘nimnrnm-
lity

32

No ""n"rum
Il!y

342

'umrnm.
1y
346

N() a
1
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J §!
(func- Liver Weiﬁ,h‘ in
tions) ___ . 5.

After Before

After Before After Before After

Remarks

Same Not palpable b:ame 98 100
38 Ngb tender Same
Same Just palpable Same 91 91
38 Not tender
Same Not palpable Same 126 126
44 Not tendor
Same Not palpable Same 72 69
32 Not tender
Same Not palpable Same 114 114
44 Not tender
Same Not palpable Same 78 76
40 Not tender
Same Not palpable Same 106 104
28 Not tender
Same Not palpable Same 88 39
30 Not tender
102 102

Same Not palpable Same
32 Not tender

Same Nnt palpablo Same 110 110
40 Not tender

Same Not palpable Same 71 73

32 Not tender

Same Not palpable Same 112 114
40  Not tender

Same Not palpable Same 13% 134
34 Not tender

Same Not palpable Same 382 82
30 Not tcuder

Same Not palpable Same 81 81
34 Not tender

Same Not palpable Same 95 94

40 Not tender

Oedema
- Withdrawal
effect
Nil  Nil Nil
Nil  Nil Nil
Nil  Nil Nil
Nil Wil Nil
Nit  Nil Nil
Nil  Nil Nil
Nil  Nil Nil
Nil  XNil Nil
Nil  Nil Nil
Nil  Nil Nil
Nil  Nil Nil
Nil  Nil Nil
Nil  Nil Nil
Nil  Nil Nil
Nil - Nil Nil
Nil  XNil il

No untoward
effect.
Rise of Hb. by 407,

No untoward
effect.
Rise of T.C. by 19%

Fall of T.C. by 9%

Some Leucopania
Fall of TC. by 34%
Rise of Hb. by 467

No untoward
effect.
Fall of T.C. by 18%

No untoward
effect

No untoward
effect.
Rise of T.C. by 34%

No untoward
etfoct.
Rise of Hb. by 20%

No untoward
offect

Some lencopmrnia
Iall of T.C. by 329

No untoward
effect

No untoward
effect.
Rise of T.C. by 17%

Leucopivnia
Fall of T.C. by 267%

No untoward
effact
Rise of Hb by 367,

-Some lrueopirnia
by abont 25% and
some neutropacnia

No untoward
offoct
Rise of Hb by 17%
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Tasre III
Summary of the Important Effects
e Clinical Eff t i
S, - ] inica Sffeet on Other asuwociated
Zi Disease effect ESR “lincts
T e
1  Rheumatoid arthritis—3 years G,'O.”d Fall by 105%  Risu o5 1y, by 40,
2 Osteo-arthritis—3 years Fair No siguiticant Rige of T.C. iy 1uy,
change
3 Spondylitis ankylopoistica Poor do. Fall of T ¢ by oy,
—1 year . )
4 Rheumatoid spondylitis Good Fall by 367% Rise of Hh by 46
-—4 years . & Fall of 7o SIS BN
5 Gout (Chronic)—4 years Fair Fall by 602, Fall of T.C. Ly 183,
Fall of bl urie
. . ) acid by 20
8 Rheumatoid arthritis—3 years  Fair Rise by 12y, —_
7 Spondylitie ankylopoietica Poor Fall by 24 Ruse wf T.C. by 3¢5
—1 year .
8 Rheumatoid arthritis—2 years do. No Rignificant Rise of HH by o0y,
) change ’
9 Spondylitis ankylopoietica do. do. _
—2 years o
10 Spondylitis ankylopoietica Good do, Fall of T C, by 300
—+ years L )
11 8pondylitis ankylopoietica do. Fall by 501, .
—5 months
12 Acute gout—2 days Excellent  Fyu) by 668  Rise of T ¢ by 1T
‘ and Fall of b
A - [1E JTRRIYRN| by 05
13 Rheumatoid arthritis—6 years P‘our Fall hy 43 Fall of T.C. he o S
14 Acute rheumatic fever (?) Excellent Riso by 200 Ruse of Hi vy 56
—7 days o ] ;
15 Spondylitis ankylopoietica Fair Fall by vy Va1 e ty sy,
—24 months ahd Newtropiena
; S . :
16 Rheumatoid arthritis—2 yoars do. Rise by 494 Ru.. of Hic vty
TasLe IV
Abstract of Satient Features
T Clinical effects :—-Exc¢|~)llent 2; Good 4; Fair 31 Poor 5.
Significant fall of E.S;R. ~8 cases (from A% g
Significant rise 4_)f R S.R. —3 caror (from 2% ta 44 )
F_all 'o‘f Mond' urie acid ——-In both the tw ., canen (irom S
Significant rise of Hb. —3 caxres A
Significant rise of total count ~—3 canes
Significant fall of total count  —g cases
Neutropania ~—1 case
Types of cases treated :—Rho;:l:mlnid arthritis—g . Spondylitig
Gouyt_“_g({mtwa‘“ ; U"“"""thlia -1

2; Acute rtheumat .. fovep—~1

Discussion.—Clinical _therapeutio 88essment of any druy in
the treatment of the conditions includeq in this study vlr}1(~\x$x1a-
toid arthritis, spondylitis ankylopewitica, gout, osteoarthritig—
must be done on the background §hat these discageg admit of no
complete cure. Judged from thig point of view, the results of
treatment in two cases were excellent—ope of acute gout and
the other of acute Fh_eum&tlc feVgr. In four cases they WOTC:
good—3 of spondylitis ankyIOp(mtica and one of rheumatoid
arthritis ; whereas one case of SPODdylitiS» two of rheumatoid

gge. '68] CLINICAL TRrRIALS ¢ ‘PYRACORTINE'—M.N.B. & J.B. 679
EP.
iti f five

™ f osteo-arthritis and one of gout (a total 0
arthrltl';: Svrégofair results. Response to the‘treatment in the
casce) &7 five cases was poor. No correlation could be found
remami;ngthe type and duration of the disease and the response
betwee

t. _

to tre%ﬂ}?:rclases (60%) showed a fall in E.S.R. Changes in E.S.R.

B lation to the clinical response to treatment. If the
bore nofl"l’l of E.S.R. is an index to the activity of a disease,
rise or 1a 1 effect on ‘pyracortine’ therapy is a poor index for the
the chnlcg»f the disease. It must be noted that prednisone gives

act(i)‘;’?;,eciﬁc sense of well-being.
a non-

The two cases of gout showed a reduction of 20 to 25% in the
blood aric acid level. . . vioed in
was absent and some weight-gain was noti
Oedem?rhis weight gain may have been due to rest and glood
: :l.le hospital. Since prednisone rarely produces sodium
diet 1» B4 the body, cedema and weight gain 5iue to water-
retention 11:10t expected. There were no dyspeptic symptoms—
loggin -areortant complication on therapy with cqrtmal prepara-
s very imp midon occasionally produces leucopaemq and neutro-
gions. PYrathis geries, six cases showed some fall in tgtal leucp-
o0is. Int, with one showing a reduction of neutrophl.l count in
cytic coun On the other hand, three cases showed a rise in the
8ddilm(i§{1cocytic count. Five cases had a rise in the Hb
tota
ercentage. age might be due to good diet, vitamins
i Rise mTIlila) cp;;s(s::?gr%he el%vated leucoc.yt.e count needs to be
and iron. Liver did not show any change clinically, Blood-urea
explored- ised and urinary findings revealed no abnormalx_ty.
was not ra! tion was noted. It will also be seen, that pyracortine
No skin re&é’uce any untoward effects except a fall of leucocytes
did not Pr(;es (27-5%,) and neutropania in one.
in some ¢& 1. Pyracortine in the dosage schedule given above is a useful
Smnumry.'i‘n some painful conditions. No relationehip could be made out
.ct(llxl;utgype and the duration of the disease and the response to treat-
petween

fall of E.S.R. occurred in 50% of cases but it bore no relationship to
A fa S.R.

meas. . | effects. Blood uric acid level fell by 20 to 25%.
the o]mlcf 1l in leucocyte count occurred in 27-59% of cases. No untoward effect
2. Afa

ic ti as seen from the peripheral blood, kidney
n the ﬁr{l:grﬁsgm(:\:rf:;?logging, dyspepsiapand skin reactions were
functions :(;ld %Vithdmwal effect as observed for three days after causation
ot observed. not seen.
3f treatment was at.—Our thanks are due to the Superintendent, Assam
Acknowledgex;l{eosi)im)s for permission to carry out the trials, to Messrs,
Modical Coil{egeihat Ag., for kindlysupplyiﬂ_g the drugs, to the Hquse physicians
Farbw%k?t M(: d ‘to Mr. B. Bhattacharjee, Librarian, Assam Medical College for
of the Un!

their ungrudging help.

few case

was seen 0
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MUCOID IMPACTION OF THE BRONCHI

Five cases of dilated bronchi filled with inspissated mucus complicat-
ing asthma or obstructive bronchitis have recently been reported.

All five cases were in upper lobes, but one also involved the superior
division of the lower lobe. ) This featurg of predilection for the upper may
aid In distinguishing resulgal bronchiectasis from the usual variety of
bronchiectasis, which often involves the basal segments of the lower lobes.

Symptoms of muecoid impaction of the bronchi are similar to those of
asthma or chronic obstructive bronchitis (wheeziny respiration, dyspnaas
cough and often a history of allergy). As there may be no new svx'npmnm.
the condition may be found by the careful physician taking vearly cheat
roentgenograms of patients having these chronic diseases.  New sy mptoms
may suggest further study. In the reports on 10 cases by Shaw and in the
five new cages (liscussed here, several symptoms 00<-urrvd-frvqucml\‘ enough
to warrant mention. Fever or a history of pneumonia was prom-x]t n nine

of the 15 cases. H;amoptysis oceurred in three cases, chest pain in three
and t(llle ex})ectlpratlot.l of !sn:;()lgn%l-ugs m flellr. Pfh}'sital examination is nf' > : ANTIANAEMIC &

id in the diagnosis, a e ings are those o . N -
Egsiructive lyronzhitis or secondary inflammation, the woderlying asthma, e S NUTRITIVE GENERAL TONIC

Roentgenograms show sha«!ows with rather distinctjve vharacteristics
In patients without secondary infection, the pluga cast a \-shaped shadow FOR ALL AGES
with the vertexof the V toward the hilum, or have a “cluster-of. vr; u,-a‘.' o
appearance. Atelectasis of varying degree 18 present i wome vnuv: 'l';hmw
with secondary infection show ovoid peripheral shu«l()ws‘n'uvh'inv the
pleural surface. If some of t.he plugs are expectorated, an air r:\'itx\;
may be evident, or an air-fluid level may be seen in an abscess o ity
As the mucus becomes‘hquehed or as expectoration clears the é‘x v.
nitis, the bronchi remain dilated and there are typical f"ldin: p;n}umu.
chiectasis in unusual locations. There may be seen cystic, mot :.l(:_(;’ ron-
plain views and these dilated bronchi are outlined in hrlom-ho T arun\xvn
contrast media enter the bronchi, if the mucus has not heen L‘ajna. No
The appearance of multiple shadows or other areas with sim;| s uated.
also suggestive. Planigrams may aid in demonstrating t}
the shadow and in viewing evacuated bronchi. The lrge «;‘1 ]
which remain may be mistaken for the cavities of tuhq-n'ul(.?,m«q hr'onphx
of expectoration of plugs of mucus is important in ml}lﬁ:cntin;‘t"}.m (.i'&it‘lxxslt»r)_

Medical therapy consists of antibiotics for sccondary infeot: RUOHIS.
to relieve bronchospasm, and medication to promote ”, ¥ infection, drugs

ar findings is
¢ <-h:xr<u~u-r of

. ) nnin TRACT with
tions to prevent fu}'ther impaction.  Pot. jodide is nn(:“::lfntl;eof the grere- LIVER EX . VITAMIN B
tive drugs. Steroid therapy and X-ray therapy do not bmwt_’(“(mt effec. oL ACID

this disease. It much in

The indications for surgery are the persistence of g
rative disease, persistent hemoptysis from bronchiect econdary suppu-
to obtain an exact diagpogis. In many patients the diﬁerﬁi‘:‘, and the need
tuberculosis and mucpui impaction is important from \l"(.x 1mtion "l‘iwu-vn
therapy and loss of time from work. The different iatio, i‘:‘ulu’l-pn\nt of
noma and mucoid impaction is even more important 1 between carci-
conserve lung tissue in patients with mucoid impaction 8% Olle wishes to

Manufa(tufed by

NEO- PHARMA PRIVATE LIMITED

Kasturt Buildings, Churchgate Reclamation, Bombay |

Three additional cases have since been obgery |
has cleared on medical treatment and one iy u;edrgre(tlr’:{{t:,?: :ull‘u‘»r. One
paticnt had a segmgntal resection to exclude Carcinomg " Itt e third
diagnosis of mucoid impaction was suspected. Incidentally * tl 10ugh the
only patient observed with a peripheral blood e Yo ths wan the

11 . to glov_.—(Annals of Internal Medicine, )['lr(ﬂ?l;‘&g?;“m' varying from

(63}



7 4

.

L o

[Ser. 68

Vou. 55, No. 9]

'g it tastes good

dissolves readily too!

YounG and o)q alike,
Paticnts fike 1o take PROTINEX
NOW—with jts pew,

Pleasant flayoyr and

ready solubility.

The idea] Protein food,
PROTINEX combines all essenal
amino acids, carbohydralcs.
vitamins and minerals — hyg
providing, in ope formula,

the varied Nutritiona]
requirements of the body,

Packing:
PROTINEX i

S available, 1n granulated
powder form, i

in 8oz glass Jars,

DuMEx PAIVATE tiMitgp
Wavell Mouse, Baitarg Estace, Somubay |

(64)

*
HE DIAGNOSIS OF TUMOURS OF BONE
T

SRIVASTAVA, .8, F.R.CS. (Eng.), F.4 C.,
* P’P fessor of Surgery, Medical College, Agra
roje

c .. lled to
t half century clinicians W(?ll‘: :t%l;pintirely
RIOR to the lassis of a lesion of the Skelﬁtaicayl examination
make & dlafg;ll;)e patient’s history ?n&: foey;lstgenologist nor of
is 0 istance o : . tions.
on the basis have the assisi tation of tissue sec
did not ) rate interpreta in the fields of
;rht;eypatholog”“ “nowever, due to de.V‘El;P“ii‘;tﬁdgziﬁecation of
: t time, and chemistry, . t mean
Since tha entgenology feasible. This does no
hology, ro ome more fea o se. On the
fﬁ‘:se tugmburseilfs (ll’ie:gnosis ils]; . }rlnademll?er zx;e;iti‘:; ts who have
orrect d wit e nu 4 is or have
that a COIT mpresse eous dlagnOSlS
one 18 1 d on an erroneo . d not been
f)(;gxgrailx‘liorreiﬂy p?e::eall because the diagnosis ha
. o thera
received n

reached.

to the problem of .estab]islziril%);i(liligag;c;s;::f
The afpgﬁzazllzelzml system .h:g})ll;es t(;g)e X(-)ra,y ong Sbeps i
ion 0 ical examin ion. . mination.
?l;eg?;ltory . @) ﬁhﬁﬁ?es. (5) Biopsy and histologica
d chemic
(4 Bloo

. fa
( - . ion.—The importance o:
i i Eitory'and s ompee nd eer g i
ly elicite d be emp as1z ; res. Both are
carefully shoul diagnostic measu
ination of other diag ere the only
examind in favour were when they w b
t them as they . the foundation upon
neglec tant today is. They still form the Negleot of
as impor ans of diagnosl investigations must rest. egle f
- ; ation o
kn‘?W}? ;1111: various Ot}:ﬁ: in serious errors oft mt:g;rs: of these
Whhw continues dt (; rlfgmtory findings, or in postpon
t em C an a
n ray
roentgen

w in i ces.
hi equally grave 1n 1ts consequence

hich 18

tests

arlier
e single factor that Wouid ]::;f)l;iv 12‘(’1 ‘g*: ?)n the
Probably the on sarcoma is the genera;‘liest and most. con.
recognf1 the practltl‘zinthat a patient comp! au;mg reoma with an
:rxttosymptom; :‘;1 a presumpz;ive thzl%nlos;)s %82s)ato confirm o
extrem.‘tg’e diagnostlcs Si:iouz attitude would };re‘;(;lég itw}lee thgrapy
mmeciats ueh " furing which, many It’wfl?a:hermy and ovey
exc)t nonths, heat, liniments, diath ¢ ic’ or
weeks O ¥ f masszig;t’ion that the condtltm{ltllslasrlﬁ(;:l?:;;;&t‘
X he assu le or ligament. _ €
exercis® sogrta strain Otf m:isxf in 2 limb that persists without
‘neuntgphasized. th?s nfost often due to a bone tumour,
edly € planation -

O T Scialy somrivuted
/—/
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2 v
§TaBLE 1
Outline of a complete Diagnostic Survey to be undertaken when the initial
Examiner suspects a Bone Neoplaym

1. Elicita complete history covering the following:_
(a) Chief complaint : pain (characte;‘-nocbumal{
{b) onset of symptom (sudden-lnsidious-pro
(¢) previous illnesses; (d) accidents or injuries ;

), swelling, disability ;
gressivc~intvrn1ittor\f) ;
(¢) family history.

2. Make a thorough physical examination.

(a) General—(i) primary tumour elsewhere (broast~thvroid-kidncv-
prostate, etc.); (i) evxdenqe of deformed skull or long hones
neurofibromatosis, pigmentation, lymphadenoputh\’, splenomeg; ll y
anemia. . | o

(b) Local—(i) inspection (swelling, deformity, coloyr of skin, presence
of tumour and its location in respect to the part of Lope i,lxlx«;l;'(-]llL‘u'
(i) palpation (presence of tumour, itg mobility, congistenee e

soft-elastic-ﬂu(:tuant-pulsating), outdine (discrete
(ili) menstruation, (circumference of the limb
and of the normal limb for comparison)

(hard-
or mdn-linitc);
at measured levels,

3. Roentgenographic examination.

(a) Local—(views of the affected area j
projections on films large enough to COVer wide
distal to area complained of or to site of any obvious tumonr

(b) General—(i) ('llest—z}nterl(?[)osteriOr and lateral—go; o 1): .
pulmonary metastasis ; (i) other bones, cspecially o l; ence of
spine, humeri and femora. SRull, pelvig,
Note :—Spot films of the involved bone taken ip 8everal proie:

and with varying degrees of intensity of exposure ﬂrlcrgja‘i;:t?]ns
1. Laboratory studies. ¢.

(@) Routine blood count; (b) urinalysis (incly;
bodies) ; (c) serology; (d) blood (.(- 1emisltlrxigrtfst 2?5111‘&"(‘("'](‘!10&
phosphorous, alkaline phosphatase (including ey ,h”lfl1";'lc“ln.]'
cancer of prostate I8 Buspected) ; (ii) seryyy, protcml 't sp atase if
myeloma is a possibility). (f plasmy o)
(7) Biopsy—(i) aspiration biopsy ; (ii)
is unsuccessful or if it is not ¢
location of tumour or unwilling
to render an opinion on as
to provide a diagnosis.

I anteropostcerior and lateral

Area proximal and

open hiopsy jf
onstdere adyv)
ness on the
pirated Mmateria |,

A8PIration el
sable for

part of (e
or failure

Feasony of
Dathologise
of A5pIratiog

Swelling usually appears later than
gressive, although there 1s considerable Variation
increase of the swelling depending upon the Individyg)
cellularity and its capacity for growth. Disabiljty i tumour
ble although it is present in most cases jip Somz
early in the course of the disease, Benign tumo
contrary, seldom cause severe pain. Whep th
of pronounced pressure on important over] ing , A
tumours rarelypcause pain while the part {s aét srtersut“‘,‘rvs_ Such
to malignant tumours which often keep the Paticy
night. Swelling in a benign tumo i

Pain.  Boty, are pr.

I the rate of

ven

urs, on tj
v s 10
¢ d(), 1t iy b

dlient swake

Ur 1s eithe '
[ 18 cither stutmnax)' or
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! ' ions ; it i ted by the
. by insensible gradations; often it is repor
mctr'zzstego hy;ve existed unchanged for years. A history of recent
E: ;d increase in size or complaint of recent pain should suggest
ma%)lignant transformation.

ini ined prior to the onset of symptoms should
Anydlen(iu;g sgsz?lml?y Ehe initial observer, for whether it is
}])elaeggrbe responsible for the subsequently developing tumour
. idered to be of no atiological mgmﬁcanpe is 'Stlll a matter
or CODSIC rsy. \‘While the patient often ascribes it as a cause
of contr(:iv_eea.sé competent authorities are sceptical of its
of the dis Ewi’no' Stewart and others have expressed the con-
1n'ﬂu_encsk-]at a sinoo'le trauma cannot be credited with lnltlatlpg
thl(l)‘n ant pron:ss. It seems probable that in the vast majo-
a ma lgncaqes the injury focused the patient’s attention on a
o ]r;eadv the site of a neoplastic process. Howeyer, 1
boion 2hat we are not wholly justified in denying categorically
believe ibility that a localized bone trauma can initiate the
the possi rocess which, under certain conditions may lead to
rep&f&tl?’ﬁeﬁ growth and eventually to the developme_nt of a
unrestral ma, especially in view of the fact that approximately
bone sarcgnt of the histories of cases of osteogenic sarcoma
fgc(ﬁ?ir acdeﬁnite injury at the site of the subsequent tumour,

, a strong conviction that injury is an important

t'olIohia;:‘;i ?;cezlor in thegdevelopme_nt of giant cell tumour of the

a}?():)e._ga view also held by William B. Coley, Codman and

Bradley M. Coley.

It becomes at once apparent that :—first, such cases may be

the subject of future litigation, and second, that a f,a,ll‘(‘F dis-

ition of them can be made if the initial examiner’s hlst_ory

Pozltll(e):n elicited fullv and accurately, presumably at a time

h?l n the patient’s re plies to the questious are not so apt to be

Wolgured by self-interest. The records should include answers
go the following questions :—

When did the injury or accident occur ? (2) Where
was th(el)exact site of the injury ? (3) Was the injury followed by
welling, tenderness or ecchymosis ? (4) How long a period has
Sla sed between the disappearance of symptoms due to the
ienjé)rv and the appearance of symptoms referable to the tumour ?

The characteristics noted on physical examination that
denote a benign tumour of bone are :—the abgence of soft-tissue
involvement, a discrete sharply-defined outhnfe, the absence of
lr];‘ change, the lack of increased vascularity as shown by
(Siillgted superficial veins and an increased gurf&ce temperat}lre.
The location of the swelling is of some significance, for giant
cell tumours have a nearly constant onset at thg ends of long
bones ; osteogenic sarcoma shows a marked predilection for the
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metaphyseal region ; and endothelioma op Ewing’s tumouy which
may also commence in this region, tends to Progress along t},
diaphysis and to involve one fourth to 1 g the

one half .
length of the bone. Tenderness, alth0ugh of the entire
in mild degree,

is a finding in malignan
seldom present in benign neoplasms,

Table 11 below, shows, in a diagramatic form
approach adopted at the Memorial Hospital ip es::f)l?;g?lmd of
diagnosis. While many of the conditions listed are admi?tge;}]le
y
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unusual or even rare, Dr. Coley feels that they shoulq }, k
1n mind. ¢ kept
TaBLe II
Diagram showing Method of Differentia} Diagnosis
by Exclusion in a Case of Bone Disease
TUMOUR T
[ { Chondroblastoma (Jafle)
i | Chondroma
| Myxoma
Central < Fibroma (nonosteogonic—Jaﬁe)
| Bone cyst
‘ | Giant ¢oll tamour, bonign
| { Xanthioma
Beniga <
Central and { Angioma of bone
cortical Ostvoid ostona
) Exostosis
' Cortical Osteochondroma
(ostvoma) .\(ultiplo—-chondrodyeplasm
L Ollier's disvase
[ [ gstleogonio Rureomag,
‘ | . S othelioma (Kwino:
; | Monostatic Koticulum ey ‘ﬂa::::;:xgx: sarcomy)
) < (Lipusarconm)
Primary )
< ‘Plasma eol)
Malig- | ‘ Polyostatic SMyo(oeytnml:ys‘o”m
nant | L (El‘ythwblastomg
i
K . { Broeast, Kidaoy
L Motastatic z Thyroid, Prostato,

Lung, Utc.
NOT A TUMOUR

¢ Pyogenic (Brodie's diseaso)
Inflam. YLunetic (Charcot'’s disoase)
matory ; Tubercular

(Carunic sclorosing ostoitiy
Post-traumatic—Myositis ossificans
Parasitie—Hyiatid discaso of bone

Hosinophilic granulomg
Hand-Schuller C)‘”Hlian‘s dis
Metabolic—lipoid granulomas< Gauchor'a disease 083y
| Niemano-Pick’s diseaye
{ Lottoror-Siwa's digenso
Circulatory—Calemosie
Enlocrime—Hyporparathyroidism (Von Rocklin
Uneortain | Eag8ot’s disoase (Osteitia doformam‘;)
: < Fibrous dysplasia, Molorrhoustosis
{Ustevpotrosis, Osteopoikilosia

ghausen's Hisoang

u.‘[iulogy

'k

e

9
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i ination.—While the roentgenogra-
enographic examination.—While t

hi Rec;ea?xt)?natoign ri)s of great value and capable of compara-
i lcl accurate interpretation by experienced roentgenologists,
sive yt'll attended by certain difficulties. There are many condi-
l? - sixll which it is almost possible to render an accurate opinion

;l;r:;iis means alone (see T'able 111 below).

TaBrLe III

he Differential Diagnosis of Bone Tumours, with particular Reference
The to the Roentgenogram, as an aid

UAL DiagNosIs :—Osteogenic Sarcoma :

Act Endothelsoma :—\When a wide extent of shaft, es-

To be differentiated from :—1.

i i 1 d. “ - -
pocially midé}’)or:l:e'lll‘ tl:l:i?)z:l":f“’hen purely osteolytic and when area of destruction is
3. san :

area which is the site of giant cell tumours.

confined t0 ‘;’Riphzﬁce:rlna-—-‘\lthough it is extremely infrequent roentgenographic dis-
3. Lipos :

tinction may ‘};"if’z‘f,i;ﬁg;',:'m;m :—Sclerosing and low grade subacute osteomyelitis.
4. Inflam

iti i — tereoscopic views are
Sfus myositis ossificans) :—Unless s : > view
5. Osaifysng h‘t’;"{,‘:‘ixofxngﬂed with shaft of bone and the cortical line 1212:}&??(;
taken ahowill‘}gtpr:’::}s:w,cim,,,a;._\\'hen lesion is apparently solitary it may res
6. Metas
i iy ityi iant cell tumour (Cod-
Iytic sarcoms ffe) :—Calcifying chondromatous gian }
ostecy 7. Cho”dfoélaaliogii:t(;{lactio)n to make and muset depend ultimately upo]n biopsy. "
This is & difficy It sarcoma :—\Where an osteogenic sarcoma is of osteolytic type i
8. Reticulum wl c(fllﬁrmac{On to establish the correct diagnosis. This is parti-

hislto!ogliscianvolving the metaphyseal area. Those occurring in the midshaft
f lesior

e reticulum cell sarcoma.

c— ioma : ... L. .
f'd ggﬂ,"fh_ell',o Subacute oateomyelttu_:—Thxg 18 & most difficult
To be diitere.ntlé! emaka when uncertainty exists, hl‘stologlc proof 'sh?uld l?e
differential diagnosis ogntgen therapy is given, otherwise a ‘false negative' biopsy is
obtained beiolrenzn(.‘)/n]; at a later date is the mal}'gnant r::;;xre recognized.
btained and ¢ der osteogenic sarcoma). ) ) ) ]
often © 2. Qateogensc ‘“;{(;Z':cé?:z :u—nT?xris diag%losis may be very difficult if the patient is
3. Reucfulur: Cep.eticulum cell sarcoma can occur at any age, while endothelioma
« age. .
pelowﬁd() gizr:t:)ildgwd and early adult life.
is confined t Diacxosis :—Giant cell tumour : . t pationt and clinical
Acrauéml entiated from :—1. Bone cyst :—The site, age of patient and clinica
To be er

differ.
course e alig

man).

may requiro
arly true o L
:‘:(ls mgro likely to prov

AcTUAL DragNost

1 ? - the malignant form is a
nign giant cell tumour :—Generally :
nant fr?rr)r:]:fy t?en?gn giant cell tumour. This means that during or after
transition from 8 prevof activity ie suggestive that the lesion is undergoing malignant
treatment, & ,-ocuré:::: that are malignant from the outset are rare and the roentgeno-
transformation. re often more typical of a benign giant cell tum(;lur.d blast Tat
graphic features are chondromatous giant cell tumour (Codman, chondro astoma (Jaffe).
3. C"l‘”fymg,ogely resemble an osteogenic sarcoma but may _occasxonauy suggest
These tumours mMore cThey are benign. A biopsy is needo to establish the diagnosis.
& giant T“g}:fnn;;;}c sarcoma (see under osteogenic sarcomsa),
' <18 : -- Chondrosarcoma : . ] ) .
ACTUA_L.D!AGN?:;tSed from :—1. Chondroma :—This may require expert microseopic
To Bo dl“ebr’(z: of tissue are not sufficient material upon which to base an opinjon.
diagnosis. Small ;l tumour .—Central chondromyxosarcoma may closely simulate giant
2 G‘?rn]ti;cuccounts for some discouraging sequel® of radiation therapy of suppos-
cell 'yumom‘i t n;our without histologic disgnogls‘. o ol } 1 \ .
od giaut,col bt ic sarcoma :—May be very difficult to distinguish from chondroblastic
3. ")”?fg‘r’;:'(c,, young adults. Distinction here is not important. The troatment
sarcoma i1 ¢ ~qually grave.
is tho same (m/\d t}:-i:ﬁ:t-m%{a(rgiv s}eegn, may resemble sacral chondro-sarcoma,
thone i > S f
copical :};peax{anca of chondroma is distinctive.

tos18 :—Plasma cell myeloma: .

ACTUAL ‘D{IAG-\?;;?ed from :—1. Metastatio carcinoma :—In the abscuce of a primary

To b? d(;f, e:i?lxcltion is often impossible without histologic confirmation. Aspira-

carcinoma thl? o‘se of the lesions, or sternal marrow puncture may disclose plasma cellg
tion biopsy o

and lead to the correct diagnosis.

micros-

—
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Laboratory studies.—(1
indicated in Table IV, belo

methods.
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) Blood chemical e€xaminationg__
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Chemical Determinations in Tumours and in other Lesions of the

Disease

Chondroma

Osteochondroma
Osteoma
Exostoses
Solitary bone cyst

Giant cell tumour

Osteogenic .
sarcoma

Endothelioma
of bone

Reticulum cell
sarcoma of bene

Rickets

Inflammatory
disease of bane

Osteolytic metas.
tatic disease

Osteoplastic metas-
tases not from
prostate

Carcinoma prostate
metastatic to
bone

Plasma cell
myeloma

Osteomalacia

Senile-nsteopirosis
Hyperpara-
thyrotdism

Serum
acid
P.ase

Normal

do.

Normal

Normal

High in
7‘)% of
cases
Normal

Normal

Osteitis deformans  Normal

The histologic examination is generall
final step in establishing th
bone neoplasms but in other bone conditions whi
them. Unquestionably this is the most rel;

at our disposal. It should be understood,

Serum
alk.
P.ago

Normal

do.
Normal
or sl.
raised
Usually
high
Normal
or sl
raiged
Normal
or sl.
raised

High

Usually
normal

Normal
or mode-
rately
raised

High
High

Normal
or sl.
raised

Moderate-
Iy raised
Normal

High

do.

Skeletal System (Woodard and Coley)

’ as
Ww. (2) Biopsy—by closed ang open
TaBLE IV
Serum .
inorganic Total Urine Urine T
phos- sorum sulk- B-J 8 otal
phorus caleium  owitch protein b:r:;i:ln
Normal Normal
do. do.
do. do.
do. do.
do. do,
do. do.
Normal Normat
or low or low
Normal Normal
Normal Normal [f; 1 v
or high  or high g ‘\l“lg‘ﬂ- Nirmg)
¢
Normal Normal Normal do
o Ao,
do. do. do. do
' da,
Nun_nal Normal P
or high  or high tiv = Norma)
oy,
60, ']“\"""."
. . Nlm-g Lh
Normal Usually l'slmlly
or low low low Nun,.,,;
Normal  Normal Norma) U Lo
Low Hizh  Hig, Norin,
Normal Normal Normal
e —— do.
- ally considereq to 1,
e diagnosis not only iy all fﬂro the
msg f
ch ma O
. Tege
able single ]eaT:lble
Sure

howeVer, tha

t e‘v(‘n
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pathologists of wide experience encounter innumerable mtgatlolns
in which an exact microscopical diagnosis is extremely difficult.

The following are cited as examples of errors in diagnosis :—
(1) Reticulum cell sarcoma versus endothelioma.

(2) Undifferentiated small cell osteogenic sarcoma wversus

endothelioma. o
(3) Osteogenic sarcoma versus early ossifying ha@matoma or

myositis ossificans.
(4) Benign giant cell tumour versus malignant cell tumour.

In these difficult decisions it has been noted that the more
experienced the pathologist the more willing he is to concede an
element of doubt and to refuse to make an unqualified diagnosis.
Here then, the clinical and roentgenographic findings must be
carefully weighed with the laboratory evidence. To illustrate,
the stereoscopic roentgenogram is of great importance in difteren-
tiating an early ossifying heematoma from an osteogenic sarcoma.
On several occasions it has been seen that the X-ray is more
accurate than the microscopical interpretation of matgrlal
removed by open biopsy. In a few of these cases highly qualified
pathologists regarded the condition as one of osteogenic sarcoma
and in each instance the X-ray diagnosis of ossifying heematoma
was ultimately sustained. In another case, a surgeon perfon_ned
a thich amputation only to find on later exammat_lon of the limb
that the biopsy report of osteogenic sarcoma was incorrect.

Two features of ossifying hamatoma ought to be emphasmgd
in this connection :—(1) the patient does not have the unremit-
ting pain characteristic of sarcoma, and (2) the tumour fails to
increase progressively in size. Moreover it always follows directly
upon a severe trauma and fails to cause any break in the cortical
line when viewed by stereoscopic roentgenograms.

Of importance, too, is the decision as to v.vhether or no‘t a
benign giant cell tumour has ur}dgrgone malignant a.lteratlor}.
This change may take place insidiously, and successive speci-
mens obtained at several operations may reveal a gradual
transition from benign to malignant. It rests with the patl‘lo-
logist to decide at what point a hitherto benign lesion has changed
to a potentially dangerous growth with the ability to metas-
tasize and end fatally. Experienve has taught th_at the recur-
rent giant cell tumour must be regarded as a disease with a
definite threat of becoming ultimately m_ahgnant, and that
unsuccessful radiation therapy has cqntrlbuted to a greater
proportion of these cases. Accordingly in these cases suspicions
are at once aroused and one should not postpone too long, the
confirmation by histologic study for the purpose of further

roentgen therapy.
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Non-neoplastic conditions that need to be considered ip
the differential diagnosis.—There are many conditjong which
are not true neoplasms and which at times give rige to difficu)-
ties in the matter of bone tumour diagnosis. Some of these heap
only a superficial resemblance while others are often difficult ¢
differentiate. In order to call attention to them they are liste3
in Table V, below, with the corresponding tumours which they
may at times resemble, y

TaBLE V

Stowing Non.neoplastic Conditions of Bone that may have t

o be consider
in the Diagnosis of Tumours of Bone ed

Non-neoplastic condition May resemble

1. Infections o

Pyogenie . Endothclioma

Typhoid ... Myeloma

Svphilis o Almost any form of hor,. tumoy

Tubarculosia <« Myeluma of spine: *‘}'"“\‘iumur“-‘n
b

involvement bona

Chronic sclerosing osteitig Selerosing o8teogenic <arcoing

2. Parasitic Jiseasos -« Echinococcus diveage of bong

3. Fibroeystic iseasos
Solitary hone cyst (unicameral) - Giant cell tumour, central chongp
Hyperparathyroidism .- Skelotal metastases from "Hrcin( Totng
Fibrous dysplasia -+ Contral chondroms, ""“‘)Htcog‘::;‘" )

4. Dixeases of uncertain wmtiology ¢ fibromg

Osteitis deformarns <« Monostatic  form

polyostatic form
carcinoma}

(03tengen e

qaree
(metngtngjn ma

Prouygy i‘;

Leontiasis nssium .« Low-grade sarcoma
O=:teoid osteoma s Sclerosing ostoogenic SRreomg
5. Lipnid storage diseases
Hand-schuller-Christian’s diseases ... Matastutic CATCINOmMg pPrimary
Kosinophilic granuloma ostoogenic sarcoma § Ostenlytie
8. Circulatory disturbances of bone
Aseptic necrosis of hone .o Chondroblastomn

Calcinosis {tumoral form) Sulerosing ostoogenic 8&Tcomg

7. Disturbances due to injury

Ossifying heematoma (myositis .« Osteogonic sarcoma
o3sificans)

Fatigue fracture (early repara- .. Osteogenic sarcoma
tive stage)

Perionsteal injuriss {oarly stage) .. Osteogenic sarcoms fonrly)

T me—

Conclusion.—In attempting to reach an early correct dip nogj -
lesion of bone suspected to be neoplastic, the history and clinic;,g] %18 of ap

should precede other measures. The value of the roentgenogrg h‘_’xammation
and histological studies are unquestioned but the necessity Ofl;'e;c'. Chemical
correlated information gained from al} these sources, rather thap Ying on the
of them, is emphasized. oM any ope

The procedures and methods of arriving at the diagnosis as describe
and outlined in the various tables, have been particularly advecated and fd ahove
by Dr. M. Bradley Coley and his associates of the Bone Tumon QHov_md
Memorial Hospital for Cancer and allied diseases in New York Whichrl Service,
privilege to attend. The views expressed are those of Dr. R, Colev had the
followed and accepted all over the world without reservation, Y which are
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Cases and Comments

A CASE OF ACUTE CHLORPROMAZINE POISONING

A. K. NAXNDI], B.sc
h , B.sc., M.B, (cal.), M.R i
Proftasor, Dept. of Medicine, N. R. S. ;dedio;‘gogfeim'g i/
e, Caleutta

HLORPROMAZINE is widely used n . .
C a.?ia{;s%dalt ive, a tranquillizer, ag:;(éia,—gfngizar;ws ailments
id to edegst toxic and to be likely to ivee c. The drug
dyscram.:; an jaundice only on prolonged use 'gth rise to blood
ever, will disappear quickly as soon as the dr’ug ?sljv‘}élhddlce how-

ithdrawn,

Recently I had occasion t

) G oc o -see

chlorpromazine poisoning which I am fefi)oli'?iuns; ilecase of acute
re.

On 29-4-'58, at about 2 A.M. a
) ears, s:sf?,llgged owing to some doxggsl?ilg (11?3; i"gzed about 22
.Largacﬁ (25 mg.). Within an hour she had el 25 tablets of
in the ¢ est and felt very sleepy. At aboutsgme discomfort
found 1n & stage of coma and two local d A.M. she was
called me 1D at about 8 a.M. octors who saw her

Physical examination : —A .
and nutrition, Iyivg flat_on o g girl of 22, of average build
mltltl%:rnofsclgl(z).o 61(’)&1101‘ }ﬁesent, but no Cya;OSiSsed;ﬁes' 60Extre.
regual o - mm. Hg. Respirati : pulse 60/min.,
regular : Temp- 072°F. Pupils pfﬁ.’;&lﬁ? e Shano,'{" but
light : Corneal and conjunctival reflexes absent not reacting to
all deep and superficial reflexes absent. Then . t'lebS flaceid,
be roused with great difficulty ; after a good dgillﬁ?zgoll;_ld only

aking she

would only open her eyes but could not answer any quest
uestions.

As the history of the patient’ .
: . s hav ‘
not available at the time, the treatmenlt? gi?él;e?vasL 9Lrgfai}ltil, Vol

as tollows :—

Atropin sulph. gr. 1,50 and Corami

wash at’ﬁrst with plain water angng}x::f ::i.t}l.l\%). stat. Stomach

ate lotlon.h S.S. Magsulph 2 ounces given thro (})lt'. permanga-
gube afteli;: e WasIh. Glucose 25% solution 100 c‘;g ghe'st.omach
1.V. At rll)chn sag the patient again. The - administered
g{goas ¢ (ﬁe.. Rupl_ls pin-point and ﬁxed_ci))ndmon was
B,P.§ / mm. Hg : Respiration 14/min: Pi : .ulse 60/min
then injected I.M. every 2 hours. : Picrotoxin 6 mg. was

M. th :

Azg ’ Theogu iles vsvame evening consciousness :
regained. 100 1 p ere slightly dilated, light was fairly
conjunctive and corneal reflexes sluggishf I",!’ reflex sluggish
100,60 mm. He- : Pulse 65/min : B.P.

Soa,p-water enema was given and o
ily and there was free urination. th’l?h: o;:tliseg;oVed satis-

was given

is sa

factor) % A% nd milk orall

some coffee and mi orally. Two more injecti
mg.) were given during the ni injections of Pj .

6 mg.) wese giyen quring the night and 257 glucose solution

100 cc. injec
(689}
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On the next morning, the patient regg;
sciousness although she complained of ‘lg“ég’elctlrol;f;b{ull lcitzn.
Pupils—normal, superficial and deep reflexes g, ¢ sleep.
sluggish. The B.P. was 110/70 mm, Hg: pulse I)gfa(cd, but
patient made a complete recovery by the eVenin‘ ?n.n. 'F_he
After recovery we learnt from her that gpe took RO 30-4-58.
‘Largactil.’ 25 tablets of

It will be seen that even after taking .

of Chlorpromazine, the patient did notkcllli]s ::Sidnrlx;l:(};p N .‘)2;) m8-

recovery in the course of about 36 hoyps which Il‘ complete

there is a wide margin of safety between the tl;(xrs 10w t}m;

the lethal dose of the drug. During the acute phas apeutic an

me that she was in a deep tranquillizing sta¢ phase it looked to
I would like to thank Dr. N, Das, v ¢

[Vor. 65, No. 9

. L UL BYSand Drosov o
of Calcutta for giving me an opportunity ¢ . o N Guha, sus, B
me with details about it, ¥ tostudy the cage and for supplying
PURULENT CONJUNCTIV[TIS IN AN ADULT
; :

(A Case Report)

M. L. GUPTA, M.B,,
Insurance Medical Officer, (;w

Hos.,

ali.y {A‘[.11‘~)
URULENT conjunctivitis or acyute blen
one time one of the most dangeroug
of the eye. It was a major cont
particularly in the Middle Eagt.

antibiotics and che}almotherapeutic 2EENts it has ceaseq t be tl
] 1 . N TASC( , d
menace it was in the past, [t jg 4 disease of fairlv 0 he the
occurrence a.nd hqs })gen reported to oceyr in one 'ml(;‘n ll_p(;;omnmn

» [¢

cases of conjunctivitis. Qut of 483 Patients wity, C(”ffjl‘m()tt_o 8:)1(‘);
LIVITIE

who attended our dispensary during the 1ag¢ three v
across only one case of gonococ ¢ Vears I came

reported below. cal conjunctivitis, which is

Case report.—T.C., labourer, married o
attended the dxs'pensary on 26-857 . on’ ox ried < years back
found to be suffering from acute urethritig T?mma“”" he was
of the prepuce, a moderate degree of bal&i\itiq lere was swelling
charge of pus per urethra. The patient ﬁlml copicus dis-
gonococcal infection five days prior to consultai{‘ contracted a
days of the contact the paticnt began to Ly l;)n. .Afu-.r three
turition and swelh_ng of the prepuce, Such( {“Flllxlg in mic-
to.have.z purulent discharge per urethra ang ‘;('&?l:llc'mly })0 lu-gml
mlctu,rltlon.. A smear of the urethra] is;f.&r 'lnxl bain dun.n;,:
Gram’s stalp,. was strongly positive for gonocoe &,L s'tz‘nned ‘?-lth
was put on injections of procaine Penicillin 4 1&1. I'he patient
six days and sulfadiazine tablets ) g.id A¢ units daily for
clinically cured, T ¢ patient was

orrhwa ip
: and
ributing ¢

adults was at
(lcstructivc discases
Witk actor for blindness,

Lthe advent of modern

aged 25
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The patient reported again on 16-9-°57, this time with acute
conjunctivitis in the left eye. The eyelids were swollen, bulbar
conjunctiva chemosed and associated with a copious discharge
of pus. There was marked photophobia, pre-auricular adenitis
and pyrexia (102°F).  On 19-9-°57 the right eye was also found

affected.

Diagnosis was evident from the recent history of gonor-
rheeal urethritis. It was however, confirmed by a smear
examination of the discharge from the affected eye which was
positive for gonococci.

The patient was immediately put on topical penicillin drops
(2000 units, cc. in distilled water) to be used frequently. In
ddition he was given an injection of procaine penicillin 4 lacs
anits daily and sulphadiazine 1 tablet g¢.i.d. for four days.
l\IVithin 24 hours there was remarkable improvement. Swelling of
the lids diminished and there was hardly any pus. The conjunc-
tiva was however still shgh.tly congested. The patient was
discharged cured as the conjunctival smear was negative for
gonococcal infection,

Comments.—The incidence of this case tallies with that
uoted by J. Herbert Parsons. Taking into consideration the
o ses of gonococcal urethritis met with in general practice
ca'rulent conjunctivitis is seldom seen nowadays. I have seen
6;31 cases of gonococcal qrethritis Quring the last 23 years and
this was the only case with ocular involvement.

Many cases may be _missed if thq higtory of previous
ethritis is not enquired into as a routine in cases of acute
ur -unctivitis. It may be mistaken for acute catarrhal con-
90thiVitis which it closely simulates. Hence this is a point of
Juncortance in medico-legal cases. A history of gonococcal
]mpthritiﬂ particularly, a recent one, gives an important clue to
gre(mnsis as in this case. The modern trend is to prescribe
li?biotics and drops indiscriminately to almost every case of
an unctivitis ; hence there is a greater possibility of missing the
gzzlct nature of the conjunctivitis.

right eye was also affected inspite of every possible
'J{::le;engto prevent it. Probably the infection was already
care the right eye in a sub-clinical state when the left

ing in . :
lul;}k W%S showing a full-blown picture of acute blenorrheea.
ey
REFERENCES:
\ 1 Berens, (1950)—The 'Eye‘ and J. & A. Churchill Ltd., London.

1. Lonr"_“cﬂseg' ond edition, W.B. Saun- 3. Trevor Roper, P. D, (1955)—Text,
its ])(1;) Philadelphia. . }§ook of Ophthalmology for Diploma
ders .~|,;)rt Parsons and Duke Ll_der Studentr, Lloyd Luke Ltd., 49, New.

2. J'l)u;(;asei of the Eye, 1lth edition, man Street, London.
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LEPROSY IS ALSO A CAUSE OF FACIAL PARALYSIS*

K. C. SAHU, ¥ B., B.8. (Pat.), b.r.0, (Eng), p.cou. (R P, & s,
D.T.M & n. (L'pool}, Pellow pern. S0 Lond.,

Aasst. Professor and Physician-in-charge, Stin & V'.1). Dept.,
8.C.B. Medical College, Cuttack

] EerOSY has not been descri})ed a8 the cause of facial

paralysis in the literature or in any text book of medicine
but in tropical countries it should be kept in mind while
investigating the cause of facial paralysis, The present discus-
sion refers to a series of twelve cases dye to leprosy which
came under my observation and treatment,

In my series there was no neuralgic pain nor sensory distur-
bance in the area supplied by the facial nerve. Arca of skin
supplied by the affected nerve do not at any time become anms-
thetic to pain and temperature. The affectoq skin arca appeared
macular in two cases but in the rest there were slightly pig-
mented areas. The cases have "

of.ten been missed ag cellulitis or

nial nerve gives rise to paralysis,
UPPer part of the face. Paresis and later

muscle cause ec i

more common in the

re sometimes
. . : ris produce ectro-
pion of the mouth which result in d-ribbling, P ¢

Twelve cases were met with, during the la
ages of the patients ranged from 15 t¢ 45

the 15 to 30 age-group and the other six }
They were all successivel
Summary.—Vacial paralysis due
absolutely rare. This possibility shou
cases of facial paralysis, specially in the t
cases, met in four years’ tl\llmg aulm,églgmo ¢
Diseases Clinic of S.C.B. Medical Colle : R e ‘
Treatment with sulphone group of drugs was founq t:(t)all,.'c(l‘ltl‘atk' i recorded.
Acknowledgem(ejnt.—l a;m gﬁateful to Brigadier B, D.
Health Services, Orissa, for aving permij . . Dirc
for all his kind encouragement, My grateful thank:(’ &pr:m‘ll’::ll tl:(l)‘ g;xclg mgi.
Pattanayak. Principal cum. Superintendeut of S.C.B. ‘\‘L‘d;c‘ll o )lI‘(' v'.and
Hospital, Cuttack for according permission to util o oleg

—— 1ze the hospiuﬂ records.
*Read at tho Indian Science Congross a“ : :

t Mmlrﬁ 1958,
OCULAR LESIONS FOLLOwING TUBER(U

Dr. Shu-Jen reports a case of a 19 year old gac}

tuberculin test of 0-1 mg. intradermally before BC(;
was strongly positive and local necrosis 1.5 by 2.0

ast four years; the
» 81x of them were in
n the 31-35 age-group.

1 . 1investigating
Topies.  The incidence of twelve
ases of leprosy Patients in the Skin
ge and Hosp

effective.

Khuraus, Director of

LIN TEsT

100l girl who had a
vaccination, The test

. CIN. N 8ize (et .
One week 'a.‘fter t.h(? tes_t, the patient had deep kerutitil:tin(i(h::;’g:tdéve
with marked ciliary injection and Photophobia,. Vision Khte)

counting tinger at one metre. The corneal opacities uecupied .

and lower two-thirds of the right cornea with deep VMClE&L;imt:;znu:-s::S
At the same time phlyctenular conjunctivitis 8ppeared in the leftpeve -
Chinese J. Ophth., 8 (3): 173-174, 1958), o
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was reduced to

A CASE OF GUINEA-WORM ABSCESS

Tho late B. J. ANKLESARIA, M B, B.S.,

] imi ba
: Mogul Line Limited, Bombay
i dical Officer, The
Sensor Me

ing from Aden to Port Sudan came
MALE pqssengftmtgizzlfl 1lllligs left foot having a sinus discharg-
A for dressing tl:i;ed below the late?al malleolus. }'f-hgre vivg;
ing foul pus Slt:ea with foul pus on his left leg, lqwel: t 1rd ;zgthe
apother sma 8‘red to be a hair follicle infection 2 an | on the
of which falgls)ef?”t half an inch away from last two toes
dorsum 0

w leaned
healed ares. the first two affected areas were ¢

t day

On the firs

i en peroxide and Acriflavine sol.
: Sollgut:ﬁﬁ)’dcf)lf)c;g;logpowger was dusted on the wound,
was painted. I toretC-, and parts were bandaged. h’.}?h:,slfv:;z
vaseline :aa:;,ainful and he rlemotYed t?fl Iirszs;sggsgs Slomthe o

ening ! fresh application o ings. ;
ZZme ?t‘ 8'23 P,;gg;iflo.r IchthyI:)l gressxngu:vz,; tghlZ?}:li}- 4 %;ydl;lv 11111?2
clean next day. .

:oa;xsle for treat,m‘f?%gﬁ,fvh:he left lastj;era! malleolus a lump ;)fr(;:;l
dressing the Slléssing, which was a guinea-worm to my S?lelc)l se.
came out 0B hl' worm appeared tobe longer and it Waii co led 5
The size _Of X ed jchthyol dressing was again Igoxi)e i ot?il;) ] gT "
on the st,lck Mivit.h hydrogen peroxide and JL. B. Lotion.
ing the.Slgn;zrtion of the worm came out on the next day.
remainin

rea appearing to be a hair follicle infection had

3 i d required
he other &% he lateral malleolus sinus an
:someTconnectl‘f’nt Wiltthwta: left for the shore surgeon, as on board
u

i is gi i being out of
opening ug;_,a ry relief is given, radical treatment being

the questionl' d area may have discharged a similar worm, but
heale

Thz ot be elicited due to want of familiarity with his
it could D |
langu2&® ts.—This passenger was coming to Aden from
Comments.

i een to Port Sudan. So the first
Yemen and had 1?::‘; ’t%uig nlx)ind was to find out the prevalence
jon that occi:: these localities. On referring to text-books
of guined- (ljrlll\lledicine 1 found ‘The early Arab(iag and Persit;,llg
on Tropicd = well aware of this infection an d'vwenm'lt: °
hysician? weician, named the worm vema me .ma,Aasbl. wa
Arabian 'Plﬁs ins. Geographicgl distribution is in rg éa, in
°°mmon'mth: Nile Valley and in the Anglo-Egyptian Sudan.
rica, 11 diagnosis.
Th firmed m(};uinfa-worm disease is characterized by prod-
Definition_-;“reaction, local irritation at the site olf worm,
romal sYstelI;::Iations at the point of emergence ang lo(clza fibrotic
geptic com%éuulitis along the course of the dead worm is
gequel®. [693]
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said to occur eventually if the worm is left dcad or its removal
is attempted inexpertly and if it breaks, (but T had cut off a

part of the worm before tying up to the stick and luckily the
next day the remaining portion came out).

Historical.—The oldest known tropical diseage ‘Fiery Ser-
pent’ in Ancient Hebrew literature probably refers t6 this
disease. Moses knew the method of twisting the worm out on a
stick and the symbol on the snake on stick that he made was a
model of this method of extraction. Dracontiasis was named as
such by Galen (4.p. 131 to 210), Alexander and others show that
in the regions adjoining the Red Sea, it was highly endemic e
before the Christian era. Our present knowledge dates from
1869 through a Russian Biologist Fedschenko, in Turkestan,
who showed the spread of the digease through embryo under-

913, Liston,
ine Institute,
aining infected
Thus the incubation
¢ taken by the larve
human body.

ven

Bombay, that & man who drank water cont
cyclops developed the worm in 348 days.
period is about 8 months to 1 year the tim
to develop into the adult worm within the

maturity,

Migration of adult worm may also be determine
taxis, asin Rajputana, where bheesties (water-carriers) carry
water in leather bags on their backs,

and worms often appear
on back. In people who carry water in pots on their shoulders
or head, the worm may appear on the

rm m neck, or even on the head
itself. In one individual from Rajputana as many as 22 worms
were removed at the School of Tropical Medicine, Calcutta,

during one year and in another casge 88 many as 56 worms have
been found in one person at the same time,

TREATMENT :—There is no specific t
of Tropical Medicine should be consulted,

Prognosis.—~—Temporarily incapacitated for work
few weeks following development of the blister, it to work after
complete removal of the worm and healing of the ulcer until
next season. Sometimes however fixed joints (ankle or knee)
develop as a result of prolonged immobilizatiop on account of
inflammation and suppuration associated with the discase and
become cripples for life,

d by thermo-

reatment. Text- books

during the

REFERENCE :
Napier, (1948)—The Principlos and Practice of Tropical M,

vieine,
————
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RESPOND

BEST » THE D ANGERS OF ATOMIC RADIATION
T0 | rtof UN General Assembly’s Scientific Committee)
(Repo o
stERMYClN ”» { the fifteen-nation Committee based on two long
HE rep?rt 0d of mass data compiled by top-ranking inter-
MARK years’ StU ty will we understand, be debated by the General
OF * pationsl exlf’etrh:’United Nations du_ring its next autumn session,
TRUE ~ Assembly © had only speculative discussions from various
BROAD-SCOPE So far wWe h“:well or fully aquthenticated accounts of the imme-
- angles 8 d no ure effects of atomic radiation, whether from
SYNERGISM diate fmd ﬁ;thi h powered atomic weapons in tests or from
Ovet 90 per cent of the infections seen by the exPIOSIODS (:1(1 instruments used for various d.ome.St]c and n.]edl-
:;crﬁgc p%sc,ci::nlia\:c best treated wfm, Syner-  SYNERMYCIN HAS PROVED SUCCESSFY ap aratus & In their 228-page report, the Scientific Committee
. ¢ synergism ¢ s tw . . . .
componcnlﬁ_;lelmil‘)cling u‘nrél:)rl‘:un)dmlt:;ciln“: - “\\,:i cal pllfposes' &inst underestlmatlng the e¢ffects of atomic radia-
ass : enends action o oai N - — :
zssures rapid and dependable actuon sgainst 945 of respiratory tract infectioms has \;va,rdne:;i ’:g 4 that the cessation of nuclear weapon tests would
that are resistant to other antibiotics. iap and sté of human health.

Synermycin ls the logical choice for the 9 out of 10 in- 987 of digestive tract infection tloxtl’,ainl‘y act to the beneﬁt i 1 i i
m“;l!::d ‘l': ::‘lcmor“ a:lli:g, where complete — * cer d.o-active contamln&tlon Of the CHVIIonment reSU1tlng
$ cticable. R r—— . . .

Y— ' The rad! clear weapons is admitted to constitute a
CAPSULES 250 mg., bottles of 8, 16 and 100 fritewrinary trace m ’ ]OSlons Of nu : 1ats :
INTRAVENOUS 250 mg. S — from eXP " lent to world-wide radiation levels. 1t is there-
5o o fecioms T e »m‘..u‘..;;;;,‘] . growing incr ble to expect that this involves new and unpredic-
'1:.,.1/, Lingeat Pechucos of Stlint T e fore, reasongs to present and future populations and by their
AMIN-M . . of miscel T ———— "
NERAL FORMULATIONS + NORMONES _z: f -::\’.f,“ _‘t‘"m“ wwlectioms j table hazarl these haZ&rdS are not pOSSlble of control by the
RAVISON PHARMACEUTICALS PRIVATE LTD. | 3 . ol suaphyiecoccat mieevans oo o very na’t’ur(:'sons. As the ful} extent of damage caused by radia-
Post Box 1636. Bombay 1.  ether ?M‘bm'“~-~“"mum 1 eXpm?ed pe'mme diately manifest an('i the present knowledge of
e Dt o e b e ———— ‘ion i8 n‘: m effects does not permit the best of scientists to
New York. Panama & Brussels SYN E RMYCI N. the long- Zcise evaluation of the possible dﬂue consequences, the
voreon o Chst Phrer 8 o 1o o I Y maktla &.I(;;s of the Committee can be considered at best tenta-
e e omycin Tetracyctre usl . M
e conc But in view of the fact, that the dangers to mankind can
tive. ous when there is an appreciable increase in radiation,
be enor o all concerned to ensure that such increase is not
it behove [695]
£ gt e e T
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ermit
got Onlt;(ilr,l ss(:lfil(lli; (ilz:tats;rofphe will not overtake t}
. : atns Ir . et
weapons In Wfll‘fare, but alsr?r‘n the poSSIble “?\’Mol‘
upon m ankind, generati in the death that i 8101 of atomic
bers of ravs bombard itmfn after generation, a; insidiously cn.ppé
The COm ; rom all dire vion, 8s Incereasy N :
) } mittee we . ctions, ng num-
involving the eﬁecciyvew(;;s tPtrfectly aware th: )
n?tional and i“bern&tio;1$1 r101 (-)f.all sources of ;;ti'COIlsi(i“rﬂtioxla
of its work. O al decisions, whi diation inv '
. ne gencral ns, which lay X wolved
the Committec’ g conclusior v outside tt
0 ee’s studies i 1 that cle * thescope
radiation are liable toles o that even the s aFIy emerges fror::x
also somatic (physi cause deleteriou mallest amo
The at (p 1,'}57310&1) effects 8, genetic, and ““;lﬂ .
. omic bombi CH : perha
thirteen years ago bing of Hiroshima and N B
studving the aft‘ go and the medical Nagasaki took
not as d: cr-effects appear experts wi place
not as dangerous as was at fir tt? be of the view 1& have been
seem to have b U 3t teared ‘W that the
een se ar ey 3 »
at all events those Whos‘gu()lusly affected Dhl‘(-l that childr(,g’ ‘l(xl'(
offoot But according to atl been COHCeivGZlm?a“y or "“‘th'lll}:)
e g 1e . duri '
hects can be transmitted i U.N. Scientifie r‘mg the explo:
: 3Jtdeventua‘ny appreciablmt:io future generati Committee, the
can definitely be i : e dama ions. and it S
e identified gc may b » and it add
can .o as due »Jy bDe caus 3
b onc be positive that som to radiation F.Cd before it
observed-in any of the ch'l‘ € Or even all.t uwen now, how
may not in fact be due ildren in the bomt} he abnormz;m.v.
th.eli)pinion that the situa(?tit(})le radiation ? T}))‘;dé!r a8 of Japl:::
with great caution i n requi ) ommi -
! ution res that . ittee is
It is qui instead of manki of
ite possible, h underestimati ind pro
mati ceeds
exaggerates th , however, that ¢ ng the h
e a
radiation, and Onll;ﬂfzuarrt%s of chronic expo(;l:f present estzi?nrds'
real pOSition,” That m er lntensive I‘eg(\arcr}? to 10“' l(}velaat(;
to ma:n’s worrics and iﬁi }be 50 3 but where tan establish t}?.
certainly do? There is ‘W)y continuing wit}l8 the need to ad(l
that it i3 ne ” ) arning in th proce . (
3 necessar .o the ( -OCCSSes :
e tomie et tion Whether 1 1o foront cnittec's opinion
from the u 1ether it is g ion. Ty Hon
se of domesti rom radio.nerie . POIO |
out some risk Whiclt?kl?:lclor therapeutic &pd[l(.) active falll)-(:l?tt .
people and the followi s led to concern inpt;auces’ 18 nnt wi b
Committee’s re ing extracts from t} 16 minds of ith-
The relev Pgrt lend support to the p 11¢ Press version oy
van T » PO i
as a whole, as wkgil)sm&ltd&ta’ refer to th};ul‘ar flpar' ot the
- ’ as to individ » world’s
receiving relative . 1duals S populati
rece ving atively high exposure bee and groups (? lation
rp aclg of living. ause of their f people
«These ex : oceupation.
greater for ci E()Sures may lnyolve the whole b pation,
tively ertain organs or tissues, as whe ody uniform}
ively concentrated in them. Tissue en radio-active MY, or may
bone marrow, and of th 8 of the embryo. nf material v be
of the em! 5 e gonads are of particul ¥0, of the 1 8 aclec-
d moryo (and of the fetus) may lead to ar“importance.  fpr the
and may prove fatal, abnormalities Of-delrrludminn
velopment

e human race
*
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Irradiati and of bone may give rise to leukzmia and

to bone tumours, and these tissues are subjected to higher doses than other
tissuea of the body by radio-active materials, such as Trontium-90 and
hich become concentrated in bones. lrradiation of the gonads i8

;o the hereditary material ; and these may be

dto subsequent gener'ations if the irradiation is received before

e years of reproductive activity.”
ed supra, the serious ill-effects of radiation
may be long-term put that should not give room for any complai-
gance NOW. The graver danger lies 1n the military use of the
hydroge ic eapons.whi'ch could extirpate and decimate
whole populations in the twinkling of an eye, and cause untold
destruction 0 property- 1t is, therefore, imperative that every
effort should pe made 1O prevent these major catastrophes by
use of nuclear weapons jmpossible by means of

making the - .
concluded mternatlonal agreement.

honoumbly tion:
MEDICAL AID IN INDIA

jon of the Indigenous and Western Systems

on of bone marrow

transmitte
or during th

Integrat
g has been very much to the fore during

3 lN’I‘EGRATED h : v i
recent yEArs 816 .h‘cular y in the context of the Second
Five-Year Plan in WDIC a provision of a Crore of rupees ha
th development of the indigenous sy%tems o?

peep made 0 ¢ !

medicine. Lcaders of political thought and experienced edu

e it ad students of culture have all been in favour of
. garious gelds of human endeavour and sought for

i tion 1In ¥V . o
Lliltiigrr?n ‘cersity of Indian civilization and cultural pur-
Gujts. e leart: S wever, that its application to the Science
Medicine pas nob found 'favour with the Uttar Pradesh
Government. gpecial comxmgtee appointed by that Govern-
ment has sugges ed a ﬁv‘e years’ course for students graduating
from the 12 Ayurvedw Colleges in that State. The more impor-
cant of t oir rccop)mendatlon§ for, mPpa,rtmg medical training
that are got forth 11 the gommlttge s 50-page report are :—
ts will be ad}mxttcd to the Ayurvcdic colleges h
yama examination apd possess a working kf()wlv:i o
ave passed their intermediate examination :vi%g

so studen
o either sased Madh
e h It))r those who b

of English,

S krit.

Sams ye-year course the students should be given both practical
ica

During t_he training which has been livided i

d theoret1cd divided into two

?slzxrgerv) an Salaka propounded by Charaka and Susruta l.especfit:rretls, Salya
Sendents Who PAss the course of Ayurveda should be awarded the degree

of Ayurvedachaf!/a- ) by th "
A good hint was given y the C ief Minister Dr. Samp
NAND ogn 07-6-585 while addressing a meeting of the HighlgggA-
Committee o0 Ayurvedie Education, to the effect that the U %r

hortly revise the rules governing the recruit-

Govemment may SH¢
o teaching gtaff for Ayurvedic institutions and the

ment of ¢ 8
registration of Vaidyas.

P L |
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‘ ittee has definitely expressed the opiniop

The U I:e Cr(;:)i?)lri zf Indian and Westerq 8ystems of medi-

tl.la.t ht;hsef;i!}edgto evolve a satisfactory synthesis, ag cvidenced
cine

i ‘ha experience gained in the working of the
?xft:g:aftaeg fggﬁses%g{,r a period of 25 years in U.P,

be a certain volume—
e however seems to be | ;
¢ 'ﬁl;g:_of informed opinion in certain quarters
:iogois possible or at all events should be atte
Ayurvedic institution in the country. The argy
b; these well meaning persons are somewhat o
fines :“——h College of Indian Medicine established in Madrgg in 1925 which
‘T °de?7e1§ped into a College of Integrated Medicine, is reported to be
has mpcein efficiently and well; in this college there has been a really
iunctmo!;ialg and judicious combination of the two systems. [ig syliabus
?Ubls 31,1 sul;'ects prescribed for the Madras University’s degree course in
mcdu Lsmediime such as physiology, anatomy, hygiene, medicine, surgery,
m9deF?er and medical jurisprudence. The studies in indigenous med;cine
midwil eyfundamenml principles of the indigenous 8ystems, indigenous
compris medica, pathology and allied subjects, Ancient operative surgery,
mgt.er;t;[v taugh't in the College has however, now been given up, as being
Pty ded and unsuited to modern times when there have been tremendous
Ol;tmoces in modern surgery, which must therefore bhe taught ip pre-
ac var:?e to the ancient operative techniques, so as to enable the graduates of
fel:enollege to become well-qualified and fully €quipped with 4 thorough
thl;c to-date knowledge of modern surgery in all its varjeq branches.
an UE the Madras College of Integrated Medicine is still not quite ag fully
Thqug ed and staffed as it should be, and the standards of teaching apqd
equipp therefore, require to be raised considerably, the nDew integrated
trz;r;ln?gin vogue must be considered to have greatly enhanced the usefulness
?; the Madras institution.”

not negligible
that integra-
mpted in every
ments advanced
n the following

We certainly do not wish to be uncharitab]e and dub gych

s specious or lop-sided. While we dq realize and
argumeglr:vt:v?;qh:& the view t}?a,t all that is best in oghey 8ystems
hgvee?iiciné should be incorporated into the modern 8ystem, we
ox able to subscribe tothe view that Immediate an( wholesale
are un tion should become the order of the day in al) Ayurvedije
mteg{ations There have been to our knowledge, complaints apd
Institu o a:monSlSt the graduates of the Madras College of Inte-
gl‘le"‘c‘lnc dicine about discrimination. If the Central and State
grated me tg feel that wholesale integration jg Possible apd
Governmt‘mdc_as it has come to stay from al| accounts—we cgp
m,ﬁiyt :):ym‘f;‘esthw lente’ and advance the following facts for
oni} i ion :
mature ccér;ls(;d::&tclommittee of 1946, the Pa
The'd thé) Dave Committee of 1955 have a]] éxpressed them.-
1949, an equivocal terms on the need for research into and
selves in ufle[?t integration of the,mdlggn'ous 8ystems of mej.
theesugiedq:he Union Government’s decis
cine ;

ion to recognize and
tilize the best in these systems, and to promnta w.. o 4
nn:

ndig Committcc of

s
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the result. The Government of India a i .
at Jamnagar in 1953, a Central Institutecz(}rdﬁlzggrfﬁt’:bhphefl
enous systems of medicine, This Institute has a dual fl n indi-
to perform ; first, to promote research in indigenous s 1;nct10n
medicine in such.a manner that the best in themys elms of
brought out for being utilized for the benefit of hu could be
whole and without any reservation, and secondl Ulamty as a
facilities for training of workers in methods of rese?trc}? provide

In furtherance of the same polic ..
e was also estgblished at %ami;‘gzlpois;-{ggggua&? training
ere admitted at this centre to start with Wendtyﬁve

graduates of modern medicine were ",l'“'lbl both
I Training in the institution is conducted igible for
Ayurvedic lines and the students are require& ¢ entirely on
research as a part of the training and all facilities 0o ndertake
to them for qualifying for higher degrees in Ayurve; :e provided

The establishment of this post-gra .
gerves to qatisfy a long-felt need pin thge g::;ﬁ;;‘:;l;ng centre
veda, and in course of time is expected to produce of Ayur-
highly trmqed personnel who will help in raising th a band of
of instruction 11 the existing Ayurvedic instituti‘;3 Sta_ndza,rd
country, 80 a8 to effect a judicious combination of nl? in the
best in modern and the other indigenous systems all that is

The Central Cquncil of Health whic .
January 1958, _aft_er mature comnsideration gp?::se? t]})]elhl. in
that “under existing conditions it i8 not possible to la 5’ view
apiform policy for all .Spates on the questions relatin y . own a
genous aystems of medicine’’ and it recommended tlo gtr;ho -
Governments to take such steps as they considered e.State
and desirable for the development of Ayurveda and P;tahcthabl.e
genous systems of medicine. At the same time the Co er indi-
recommended that the Government of India shoulduncﬂ_ also
encourage_research in Ayurvedic, Unani and Homeeo :}f-tlve]y
other indigenous systems, obviously with a view tp athic and
integration of those systems with allopathy. o eventual

In the light of what we have sta .

we wish to reiterate what ;:dhzzesos!:?dlel?g;h in this
h the task before Government and their healtilol‘e, that
is not an easy one, & bona-ﬁde attempt should be mad advisers
duct well-p}anned researches and then evolve a suita?)le to con-
of integration of all.tha.‘o is best in every system of Z,Spheme
as to afford the maximum benefit to ailing humanit m: 1cine so
cost. In® poor country like ours, is not Cheapneisa minimum
with efficacy the essence of all ameliorative orCOnslstgnt
measures designed to safeguard the health of the nation g‘lratlve

oentr
students W
Vaidyas and
admission.

article,
althoug
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CONTINUED USEFUL WORK BY THE INDIAN
RED CROSS SOCIETY

(Madras Branch)

HE Red Cross is very well known as an entire] T
T voluntary organization established nearly ay}xlxrrll(()ll;e?i()hrmcal
ago, (1864 to be precise) for rendering humanitariap Sor}(‘_ars
The Indian Red Cross Society was established ip 1(;0(, v}?e'
branches in all the States. The Rashtrapathi of th(: "I' ‘;}th
Union is the President of the L R.C." Socicty Wh‘n}( lan
also a member of the League of Red Cross Societieg and ich ig
International Committee of the Red Cross at Geneva of the

At the Annual General Meeting of the Madrgg &
of the Society held at the Red Crosos Buildings irn%\[‘;t(?tv Branch
14th of July 1958, Shri Dr. U. KRISENA Rap, (ha oS O the
General Committee of the I.R.C. Madras State Brmal,l of the
dially welcomed the gathering and spoke in appr(-cia:‘“.(h‘ vor-
of the useful work done by the Society during the ,l_w terms
report. He complimented the office bearers of ;lle M “]' ar under
Branch and the District and Sub-Branches of the .S:<):'(.rtl-s “tate
very satisfactory and willing work rendered in assua ’{(,t} on the
and unhappiness amongst the distressed and ip pmf:'l,nlg misery
and amenities to the needy—largely peace-time Work 1<. Ing help
this year, 48 1t wag

.
Shri Dr. A. LARSEMANASWAMI MUDALIAR, Viep Ch
of the Madras University who presided over the f"n(\;_ ancellor
ed to the useful work done by the State branch and 1on referr-
he was happy to sce that the movement showed 4y, said that
appeal to the public and particularly a larger p, l}ncreasmg
women were taking active interest in its work. :_m ¢ of our
from the fact that more women had takep c“rtiﬁlﬂ. was clear
current year as Junior Red Cross Counselloyg I_(‘dtes In the
what has long becn a chronic state of affairs thyt th © Tepeated
of the society were greatly limited by finance ]L _“L_‘tlvzti(-s
year under report was relatively free from major Cai‘”k,‘l_.\', the
floods, fires etc.. and so the strain on their fingpe, \:}!llltms like
a little less. Referring to the 19th Tnternatigng) ?{“ Perha py
Conference which was held at Delhi in Octolep 1957 ed Croey
which was published in our December 1957 iSSue’o? report of
sgpTic, he said it was a remarkable gathering which the Anrpr.
idea of the useful work done by the Red (rosg ; RAve ap
in the world. A perfect feeling of comradesh;j Y Countrieg

conference, barring an unfortunate incident at 4 in the

[t was being increasingly recognized that the Regd (fr()qnulﬂa 2
significant part to play both in peace and way time, 8 had -4

movement had taken a stronghold in the United Stat(-z ‘&n;lhthc
s ere

2™

Skp. *58] NEWSLETTER FROM THE UNITED STATES 701

was another institution called the ¢¢ Blue Cross’ in America
which was largely responsible for life insurance of the public.
He wished that it would be possible for the Red Cross in
India to take up such work also, at least in some of the big
cities.

Dr. Mupariar thanked the Madras Corporation for the
increased grant it had given this year to the Society. We are
glad to be told that there is also a proposal to run a Carnival in
the month of October this year in support of the Red Cross and
that the Army, Navy and Air Forces in Madras have offered
their hearty co-operation. This is indeed a very happy augury
and we hope that the public also would extend their fullest
co-operation to make it a success.

The increase in membership of this most deserving institu-
tion has not been as satisfactory as it should be. Many more
hundreds should become members every year to enable the
gociety to meet the steadily growing demands on its useful
services. An institution with such a great tradition and high
ideals of service to humanity certainly deserves unstinting
patronage from every sincere and discerning son of India.

Speclal Feature

NEWSLETTER FROM THE UNITED STATES

M EDICAL research is continually producing new cures for old diseases, but
just as important are new methods for detection of these diseases. 4 study
of the tubeless gastric-analysis technique, reported by T. Rodman and co-workers
in the May 10 issue of The Journal of American Medical Association, indicates
that the technique is reliable even in the presence of diseases formerly thought
to make it useless. In a group of 114 patients with heart disease, mild to moder-
ately severe liver and kidney disease, and various other conditions, there were
comparatively few false reactions to the test. The test is simple. The patient
swallows an organic dye : then colour reaction of the urine indicates the presence
or absence of hydrochloric acid in the stomach............. L. Hantschmann and
H. Planz report in the March issue of the German Medical Monthly (3: 91, 1958)
on treatment of 29 patients who were persistent carriers of typhoid or paratyphoid
bacilli, some of whom had been carriers for many yvears. Treatment with
Chloromycetin and administration of one or two blood transfusions proved
successful in eliminating the carrier state in 19 of the 29 patients. Six of them
were cured on this regimen after a previous cholecystectomy had failed. ...
L. T. Palumbo, speaking at the International Congress of the Internnti.(;;;l
College of Surgeons in Los Angeles, described a new surgical technique for
treating angina pectoris and vascular insufficiency of the hands. The opcration
involves surgical removal of the sensory and motor pathways to and from the
heart. This eliminates the undesirable action of the motor nerves on the blood
vessels of the heart, almost completely relieving the patient’s pain and hence
his fear of pain. Many patients regain their ability to live relatively normal
lives without the assistance of medications they had formerly required
55—vi '
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The technique described entails fewer complications and less risk to th .
than any of the other surgical procedures usually employed. © patient
Lorincz, dermatologist, reports in the April 12 issue of The Jour,u;i';,}'é--.A: L.
Medical Association (166: 1862, 1958) that dietary factors have very I§ lmc"m
with most skin disorders. The most frequently met nutritiona?yd"u ¢ o do
that causes or aggravates skin conditions is malnutrition in the for "!urba_nce
Obese persons tend to have skin disorders on opposing surfaces ’;‘ of obesity,
in skin folds where heat and moisture accumulate. Also exceg:‘ .the body—
associated with obesity has an adverse effect on normal al;in and a’l‘le SWeatin

bad effect on inflamed skin. Restriction of fat and carhoh copecially
for some specific skin conditions, and Vitamin A has :)th}.;g:;:’?u: gelpful
effect in

some of the rare skin disorders. Other nutritional factors, ac :

autl_lor, have little practical importance in dermatologic diac;rdécordmg to the
a piperidol derivative, has been used with great success forsm""'D‘cm.
gastroduodenal spasm, pylorospasm, and other hypermotilitvrt,,:rmtment of
use for Dactil has recently been reported by L. J. Stephens ~ins tes. 4 neyw
Jourual of Obstetrics and Gynaecology (73: 694, 1957). Prep, the Americqn
has been found to be preceded by a period of preparation b tzture delivery
lower uterine segment. These changes are similar to those {h te %ervix ang
normal delivery. Dr. Stephens says that of all the 1-egim'l °°Cur before
employed to ward off premature delivery, Dactil proved to bens and drugs
that could prevent premature labour once it had started or whe the only drug
nent. Dosages of 50 to 100 mg. of Dactil four times daily w

preventing occurrence of labour in patients whose cervices :re et’f'j'clive in
dilated........... . A new operation for chronic ulcerative colitis wh-e“’ thluning or
patient to a happy and healthy life, was reported by I, T P'Ch restores the
International Congress of the International College of Surg.eoil alumbo ¢ the
In this one-stage operation, the entire large bowel is removeds 0 Los Angeles,
the small bowel is permanently fixed to an opening in the ' ‘}*Dd the end of
After the operation, a weight gain of from 75 to 90 pounds abdoming) wall.
psychologic changes are dramatic, and the patient is able to ,etl' DOt unusyy)
life with no limitation of physical or athletic activity..., Tw“"ﬂ toa norm.i
N. Chivers and T. L. Dorpat, reporting in the May issue of ¢;. p O paychiatrigty
say that full recovery after surgical operations may depend on th, (17 : 108, 1958)'
tional reactions. For example, some children who have not 1, ¢ patients’ emo:
surgery undergo extreme fear and anxiety which may produce ®en prepare tor
effects when they return home. Very small children ip PIjOIonged after-
intense fear of abandonment. The threat posed by some tpa"‘lcular have an
may undermine important personality defences, such as priﬁgeg of Operationg
and genital operations may create sexual conflicts in the patientm & physique
and morbid introspection can frequently be allayed by a strai h'thPPl'ehennion'
nation of the surgical procedure and it8 consequences...., ghtforwarq expla-
reports in the March issue of the A.M.A. Archives of Otol;;;,‘.“*l- D. Fabricant
1958) that drinking alcoholic beverages is useful sn several nago o9y (67 : 344
the common cold. After chilling or exposure to bad weather p:“‘" Jor ﬁqlu.'n,'
alcohol increases circulation of blood, promotes warmth uz;d onsumptioy of
induces drowsiness and a desire to rest. Rest in hed, acc comfort, and
Fabricant, diminishes the severity of a cold, minimizes the spre Osd'ng, to Dr,
to others, and reduces the incidence of complications, Alcobzl.of mfectic.n
are beneficial in still another way. Before a cold occurs, the ¢ le beverage.
the nasal passages drops and the blood vessels in the nose c:[:npijratnre in
resulting dry passages lower resistance to the cold. Alcohol raiges :}t]nct. The
ature of the nasal membranes thereby restoring the nasal pagaa e8 e temper.
Dr. Fabricant reported that within 30 minutes after consumpﬁon to
the temperature of the nasal membranes increased. of

Normg,
‘ICOhul,

ile it wag impj.
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PROTISOL, a pleasantly-flavoured protein
hydrolysate preparation for the young and
old, is formulated with a specific purpose
to help rapid recovery from protein
deficiency diseases.

Tt contains the most important
factors for recovery viz:

=

{. Amino Acids as modified —
proteins

2. Calcium

3. Vitamin B Complex

- PROTISOL

* 12 oz. jars containing cocoa-
Jlapoured granules.

BEOFFREY MANNERS & CO. PRIVATE LTD.
Magaet House, Dougall Road, Bombay-1
i
|

PROTISOL

Branches: CALCUTTA - DELH1 - MADRAS
amy X

A pleasant tasting nutritional supplement
in Malt base comprising of cssential
vitamins, Iron, Glycero-Phosphates and
Glutamic Acid.

Manadol

Ideal for growing children, pregnant and
nursing mothers, sequelae of chronic illness
coupled with mental retardation.

Bottles of 12 ozs.

GEOFFREY MANNERS & CO. PRIVATE LTD.
Magnet House, Dougall Road, Bombay t

@ Branches : Calcutta * Delhi « Madras

*ANY
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ANO  MOUTH

THYMOCIN

FOR QUICK RELIEF
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v
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[
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Tablets
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Coronary Insufficiency
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Coronary Occlusion
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MEDICINE & THERAPEUTICS

d the tuberculin test.
Co(girci?steroid‘s, ml2: 1135, 1957 via

TLM. A, 18-11908).
e observed that corticoste-

erate or low doses can con-
ve into a positive tubercu-

Truelov
roids in mO(:_
vert 8 DOES Y atients. Twenty-
lin react;9:n‘t“: sv(;rll]l: }v)vete admitted to
’O“r.p: ‘wardg and who were likely to
medio? steroid treatment were treated
require dermal injection of 01 cc. of
b mt!‘: rculin into_the volar surface
old o feorca.rm, and those showing a
of Fh'e eaction excluded. The posi-

08itive rtorg were treated with corti-
tive reiC rednisolone. They received
son® %r ig intake, and drugs appro-
diet, ©7 their condition. While being
P"“e to ith corticosteroids in modg-
treated wxma“ doses, the tuberculin
rate o E!became positive at the same

reatiltii;l?er dilutions in 20 of the 24
or

were mostly elderly
atients. lt’lll‘gszi patients from all age
people, :'ere included, or people who
groupﬂd frank signs of suprarenal
howe | suppression- Truelove sugges-
cortica corticogteroidS, although able
ted that a8 a positive tuberculin reac-
to suppﬁ':n given in large doses, as in
tion W tment of tuberculosis, may,
the tre?veﬂ in smaller doses, restore a
when_g:] which has been suppressed
reactio infection, or suprarenal defi-
by ﬂgc. He alSO suggested that Other
' e' infections apart from. tube;--
gevers might respond, especially in
culosis lv, to the addition of steroid
the;?:;s);;] small doses to standard
hor

antibiotic treatment.

jcal signi f hzmaturia.—
inical sugmﬁca—n‘ceo
(T}‘Z‘i}‘h., 18-1-1953).
maturia, or the presence of blood

. H‘;‘;’e grine, 18 one of the more fre-
. t;lt, gymptoms of disease of the
ue

pitourinary t.ract. .
g8 maturia is not & disease but a

Hwtom . it can occur in association
5 hpsystf,bmic disease, with intrinsic
:.1t'e&ge of the genitourinary tract, or
i8

with disease localized in other parts of
the body. Dr. Higgins of Cleveland
found that the nature of the under-
lying cause varied strikingly with age.
In children between the ages of 1 and
5 years cystitis was the most frequent
cause ; in children letween 5 and 10
it was glomerulonephritis. From ages
11 to 40 inflammatory lesions, with
cystitis and pyelonephritis, predomi-
nated in both sexes, but a difference
between the sexes was found as re-
gards the distribution of the less fre-
quent conditions, In men from 41 to
60 various vesical ncoplasms were the
most frequent cause; from 61 to 70
benign or malignant forms of prosta-
tism predominated. These results con-
firm the conclusions of previous in-
vestigators as to the gravity of hama-
turia as a symptom. A physician
confronted with it should make sure
that he is not dealing with a serious
organic lesion or & malignant tumour.

The public must be informed of the
gerious aspects of hematuria and ad-
vised to seek immediate medical
advice when the condition is first
observed. Cessation of the bleeding
spontaneously does not necessarily
minimize the gravity of the symptom.
The physician assumes the responsi-
bility, the obligation, of proving be-
yond question that a scrious organic
lesion or a malignant or potentially

malignant tumour is not the causative
factor.

Primary chronic interstitial nephritis.—
(German Med. Monthly, Feb. 1958).

The clinical features of chronic
interstitial nephritis caused by an
excessive intake of phenacetin over
many yecars are reviewed on the basis
of 28 cases observed by the authors
(total intake in these instances ranged
from 10,000 to 200,000 tablets over 11
to 15 years).

After a clinically not easily diagnos-
able latent stage there followsa second,
well-defined, stage of renal tubular
insufficiency, with normochromic ang-
mia, polyuria, hyposthenuria, azotsm-
mis, and acidosis; it is often associge

(703 ]
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ted with electrolyte disturbances but
without  blood-pressure  elevation,
which only occurs in the termina)
stage of the contracted kidney with
total renal failure.

Erythrocyte survival time (measured
in 33 of the patients in whom excessive
intake of phenacetin could be proven)
was markedly shortened in al} Atages
of phenacetin ex:ess, whether the
early one characterized by nervous
symptoms only, the later one with
signs of sulpha-b®moglobinmmia or
that of interstitial nephritis, This
finding could be duplicated in animal
experiments ; but it has not yet been
possible to reproduce the nephritis
experimentally.

It is suggested that superimposed
urinary infections, especially cysto-
pyelitis, favour or Precipitatea the
development of interstitial nephritis
(60x of the author's cases)

Treatment of phenacetin abuse varies
with the stage of the disease. In the
first stage, social welfare and the pre-
vention of further consumption of the
drugs are important. Should the gene-
ral practitioner be unsuccessful in his
efforts, specialist advice should be
sought ; institutional psychiatric treat.
ment may become necessary. This
was, in fact, often found to be the
best way. In the second stage, large
doses of vitamin C and iron should be
administered. In the third stage,
treatment should be directed along the
lines previously indicated and urinary
infections should be cleared up.

The treatment of herpes zoster.—(M. J.
of Australia).

E. Epstein and H. V. Allington
(4rch. Dermat., October 1957) review
the results of treatment of herpes zoster
presented in 37 different articles pub-
lished over the past 26 years. These
articles announce or discuss 22 baai-
cally different methods of treatment,
illustrated by the histories of 251 pati-
ents, The average number o.f cases
reported per article is 19, which the
authors point out, i tno small ﬁgul‘-e
on which to base sound conclusions, in
the case of a self-limiting disease. The
suthors undertook this review to find

YOl
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xtohmmothenpy was an
to shorten the course of

out whether a:
effective way
the disease.

nts included

_ { various broadspec-
trum aatibiotics, Vitamio B, given

orally and paretterally, injections of
“Pituitrin,” X-ray therapy, the ad-
ministration of corticosteroids, and
8ymptomutic treatment only. Many
of the patients received more than one
form of therapy. These cases were
analysed according to the period
during which the patient was under
treatment. The figures for the dura-
tion of the disease in patients submit-
ted to various forms of treatment were
striotly similar. By those criteria it

would appear that the t
ment employed made lerenmes

> no difference to
the duration of the disease,

——

OPHTHALMOLOGY

Topical anesthetics for eye ipjuri —
(Northwest Medicine, Dec’embélr ‘Se‘i.).
The exact mechanism of action of
topical anmsthetics is not known,
These agents may alter permeability
of the limiting membrane of the nerve
and thus influence rapidity of exchange
of cations, or they may compete with
acetylcholine for an enzyme present

i‘n the nerve fibres involved in perve
lmpulee transmission.

The cornea is rich|
8ensory fibres which
high Bensitivity,

Yy supplied with
provide unusually

) Ber ) This is & protective
device in a vital structure exposed to

the external environment, However
when the eye is ini

tion is paid for by pain, photophobia
and excessive  lacrimation. Thus
following injury this high sensitivity
may be considered detrimental sipce
f\}rther OXposure to the external ep.
vironment intensifies all the discom-
forts of the injury and stimulates
both voluntary and involuntary spas-
tic closure of the lids.

examination o
difficult and
problem of e
solved by in

f such an eye
olte_n impossible. The
X&mination is partially
stilling a topical anms-

Sxe. ’58]

i ing the seventh perve
t.he:.m ﬂn?ﬁfﬂﬁﬁ or both. lnsn'lla-
o oc:one of several available topical
e ohetics is relatively simple and
angst The drugs are quick acting and
”“;ide excellent exposure because of
?x:‘lomediate relief of pain. d

An eye injury commonly trea :‘

ith anmsthetic agents, by practi-
tio and ophthalmologists alike, is
tlwnem’olet light. This is the cause of
ultmvl‘)lindness. In industry this type
prysf rv commonly follows exposure
. lllllJll“y ht emitted from t!)e welding
2: eOr%iimlrily such injunfziasi:lre 1?:

di i t superficial. -
qeedmgdlyrg:t‘;:rf;lyb:re o}f)tgn achieved
i m;n several instillations of an
fou?:hefic golution or oit}zmen.t andhg
:?gt?n's sleep during which time the
i sed. '
hd’;‘:::ecte several nnaest}xctnc so!u-
i now available in sterile contain-
ol These may be kept on hand for
o ed perioda and used repeate_dly
px:o!ongt undue fear of contamination.
withoo! clude, among others, tetra-
Thoso “:)ntocaine), benoxinate (Dorsa-

::égg)ﬂ) Lidocaine (Xylocaine) and

cocaine.

ision in_retinal detach-
Postope r“:;,f?éi’he Eye, Ear, Nose
m’:;l th:.orgt Monthly, January 1958).
. prief survey was made by Colyear
A ¢ to obtain a general 1dga of
x:)trral visual acuity is achieved
what ce retinal detachment surgery.
followmtgbe putients included in this
All of ere private patients and have
study wuowed for at least one year
been fo tively. A successive series
PO StOpmat'ixml detachments cured by
of 70 I° coagulation is first presen-
diathergl{hen compared with a similar
ted, o 70 retinal detachments cured
ngmbqrthermy coagulation in conjunc-
with dm"t.h Jamellar scleral resection
ttig:'e“’:“wr patiénts are also conse-
(
outive). tients
i the fact that the pa
A”“;::,'xut surgery by diathermy
who ‘mt,'on alone had a beiter progno-
coagulel of the recent onset of the

in an off

sis becaus® there was very little
d,;ac:;;:“;’; the post-operative visual
differ
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results obtained in the two groups of
patients.

Assuming that the surgeon under-
stands the indications for scleral resec-
tion, there i8 no valid reason for be-
lieving that the operation in itself
should affect adversely the final visual
result.

DERMATOLOGY

The decline of X-ray therapy in derma-
tology.—(London  Hospital Gazette,
February 1958),

Brian Russell, M.p,, ¥.R.C.P. writes:
X-irradiation remains the treatment
of choice for most cutaneous epithe-
liomata. lor many years it has been
replaced by other methods in the
treatment of lupus vulgaris; first by
ultraviolet irradiation, then by calei-
ferol, and finally by isoniazid.
Elderly patients continue to attend
the lupus follow-up clinic with
atrophic, pigmentary and keratotic
changes resulting from the use of
X-rays for this disease early in the
century.

The introduction of hydrocortisone
lotions and creams has made it easier
to treat the large cutaneous miscel-
lany covered by the expreasions
eczema, dermatitis, pruritus, prurigo,
and lichen simplex. In the past, the
clinician prescribed fractional X-ray
exposures 1n the treatment of some
of these chronic and relapsing dis-
orders. Today, some chnicians use
the less-penetrating and therefore
safer Grenz rays, aud others use local
applications of thorium-X in spirit.

The more conservative clinicians
have been using X-rays less and less
in the treatment of some conditions,
in the belief that there are better
tools than a sledge-hammer with
which  to crack a nut, and that
“Primum non mocere’’ must be the
first principle of therapy. In acne
vulgaris and rosacea it rarely seems
necessary to suppress with X-rays
the sebaceous glandu)ar activity, and
in hyperidrosis it is not a good thing
to dry the skin by damaging or dea-
troying the sweat glands. X-ray treat-
ment i unethical in the treatment of
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. . : endix  of the capitellar epiphysis can result
hirsutes, carrying with it, as it does, used. The although the app

ignificant, idline in deformity. Open reduction was
- . . res ine \ s - from the mi A p .

the grave risk of thomp radioder- follows:-—e-rcell?riis obtaincd were as ' wy e s“yxl;ﬁ:e and from the liver necessaryin 14 of these cases. Frac-
matitis, with telangiectasia, atrophy circumscribe sclv'rmllu- pondil ko 4 o the nghlt 2lvis below. Adynamic tures of the medial ‘epicondyle (27
and pigmentary changes anq sgbse- trophic ulcery and d.-r( rma, vhmmp Jbove to t}? ftéd by distention, tym- cases) were accompamgd by d)g!oca—
quent keratgsxg and  epithelioma formis ; goud i SOFL matts herpeti- lens, manl S‘minieiled peristalsis on  tion in 14 cases and by incarceration of
formatxc_)n. Similarly, the use of atitis, her v I B3N, fedrodeem- aany, and &
X-rays in the treatment of ' bes Zoster,

warts c: i . . tcletn, vezemne
an  toid dermatitiy and geteralized pruri-

tus; and not appare

. i an important finding, a fragment of bone in the joint in
mscun&n‘(;n;n;y occur in pneumonia 4 cases, Such incarceration must be
i . : 2 » 3 > .
oty effective in m(limut%xher severe infections. Leuco- watched for, since it calls for cither
eetiy and o

rarely be justified,
The main uses of X-rays in derma-

dermographism, : ) . leucocyte count of excision or reattachment of the frag-
tology today are :— Pruritug !of ,,Jf;:'f,',”“"‘*”"”‘ @dema, cytoss, “llt;?m?o per cu\?ic millimeter ment. Iracture of the head of the
(1) To destroy epitheliomata 2y 4o keloid »(H(“.’u' lichen plaus more “"‘:‘ a5 polymorphonuclears, radius (22 cases) was successfully
. X > . - . . D ‘.”Hr(‘it‘ o 83 o YW . H - M thizati NGO
O suppress reticulotic lesions, (3) found in thiy series hyt (n‘nl;“"‘ “;u; a.md ",Jof the few tvpical manifesta- treated by immobilization (15 cases)
To prevent or reduce keloids carring. FANSIODL reactioys such Y i . 18 Ol

8 dirzines A guitable programme, once the withgutlse}:;’ri ilisxlll'h::;fntlie(:: ;Orot)heer;
fatigue, !rmnu‘r, tl’q;:;;:l; d'mvnot;is i8 3“51’8‘.“’ i§ to ‘cor:::': 2(;)(5;;?;“8.1 Een‘t\linle}ss 12) dealing vs?ith
I, ) : } » u0d nausen, Ty, authors shotk and dehydration with on mt'nal soft tissues is essential. Evidence of
(5) To epilate in scalp ringworm 18hly recommend the use of intra- ous infusion and to employ 1ntest

' ‘hioti a- circulatory trouble demands prompt
due to Microsporon audouini or to .oPOW BICk therupy with o double tibiotics, and sed ] P ¥
the endothrix trichophyta. golution cont

(4) To stimulate re-epithelializatioy Ietd8che,

tions.
of open paronychial folds. of the face

decnmprcsuion, an

i 5 : i hould be action. Restoration of function to
aming Hiy . : ~ . : i intervention 8 C . :
61 To o . and 100 g (,f-”’.b )‘ g of novocain tion. burm{cal 4 to » hours of prepar- injured nerves occurred in all cases
. (6) Torelieve some chronic, itechy, of distilleq w.q. = 8cid in 20 cc, attempted atter ulse has dropped but one. The expense and inconven-
mﬂammatox;y conditions which have patients water  for ambulatory ¢ ation when the }ze and the temper- ience of a few weeks of hospital care
proved resistant to  hydrocortisone ' below 140 P"”’;"? Successful treat- should not influence the choice of
and other remedies, —— ature below 14 g ving 0 infant  treatment, which largely decides
The a ' SURGERY inges upon CArr i her the clbow is ever t i
] _amount of X-ray treatmant - ment g ectomy, which, of whether the eclbow is ever to regain
given in the Skin Department at The : through appenfludps a correct normal form and function.
Lgndon Hogpital in 1956 ag compared Fatal acute appendicitis in 5 fifteen necessity,  Pre
with that given in 1946 shows areduc- l}lgay'old Jofant.— (5 M. Shinaber er diaguosie: Stones in urethral diverticulum. —(New
tion from 214 to 10.3 per cent in the . Pomsovic ang W. ¢ Bgt T elbow in children.—  York State, J. Med ., 15-12-1957).
treatment of skin discases. ‘ét [odia., L: 42240y Oc: 1955. Fractures of ttwhunrirod consecutive
. ) : O -3, ‘. i, . gy ] o8 e 1
X-rays continue to be the treatment - Louis, via JoA. o ), (Reviel o t‘l!\l't; 15-1-195%). hTmf3 0;«:;”0:;((/ Olf grethml StO!éeE’ln

1 s . I R ) e 3 * I ne ¢
of choflce for most epitheliomata, for Snyder, Teviewing the [t cases. J.A- Ihow in children ::ofn 1?ca£tlions soudt»blirlli?:zliln “t]hatn:
Bome forms of cutaneous reticulosis, (up to 1951 . Herature sractures of the eb : . p ) ating
and for tinea capitis wh ST ORAR, st ol repourted casey of acute Frac gjor problem In manadge-  ge,rch for it should be made in any
required. X-pay treamf:ntepllamn is tﬁl{’lbmﬁlcxtm vccurring g patients constitute 8 :»“og resulting deformities oy, complaining of dyspareunia,
be indicated in the manag:::zm,ah? casgzrir: _\et;rs of age, discovered 34 ment bwm:;ime reduction and ;‘“mphi dysuria, frequency, and urcthral dis-

. . ¢ (4] : batients jegy than 1 ye : from inaccuratt m vascular and charge.
lt‘:(f;lhdisc' Cllil:;z::lc p'itronychm, hyper- Bge and 10 cagey aceurring in i\);?iren(()f; cations arising 1?;) clhow is ope of A forty-five-year old female with a
chronie. ituhe ‘pfai\nus, and othgr (_lurmg the first 3 weeks of life. | nerve dmx\lf\},!‘c‘-uent sites of frac:ture history_of eight normal pregnancies
foo of'the sk}ix’l Inflammatory condi- lh!;fums’ hf“ than 1 year of age the most Nol( the few repions “.he:ir_e complained of pain durm_g coitus and
. leckel's diverticulum, intussuscep- and is one tment i8 frequently ”‘l" & hard mass in the vagina of three
] tion, volvolus, and malrotation gre upom(l\'l"?"a .n, and here 1t may D€ months' duration. A diagnosis of
Novacain block therapy in 565 cases of ar more comman causes for surgic '} cated In l‘hl.l’l” "variety of types °f stoncs in a urethral diverticulum was
dermatoses ~(Chinese J. Dermat., 6 (7). ibtervention. The hig) incidence of necessary it # established on the basis of the physical
1-6-19538, via Chinese Medical Journg Peritonitis is ascribe 11, , actures. f the elbow  examination, including milking of the
o Tax ; . poor defenges r setures © . .
April 1958). H;}asnmll nfant where omentum g Among 3N ir'nost frequent typc urcthra, and X-ray studies.
) shor . Am m _ [ b N o - i
Novocain block therapy was giv t and thin and whe has almost no in children, the Jdvlar fracture (177 The abdmm.q an« vagina were pre.
L gven  capacity for walli . . raconas =, ment i pared under spinal Pontocaine. Thro-
fd - mg off g sup ljaplace i f o
in oto cases of dermataoses comprising  Fayl : . . SUppuration, was the ked <8P . S
182 cases of neurodermatitis, g £ atlure in disgnosis for infutity ia s, with mar ] traction 88 the ugh a lower paramedian inciswon the
of})soriasis 79 cases of » 38 cases common today as was noted Ly Apy n o f these)s E‘k“lvm{or this fracture space of Retzius was exposed, and
e e fczema, 64 1937, The Ca88 cited hia v -t . yreatment -ement ; three exposed, and dissection was carried
cases of urticaria, 29 cages of dissemi. . Lo this report yrimury Jisplace ) i
ated neurodermatitis, 9 - was diagnosed g4 cellulitin of ¢y ! here is 8evere 0 erally follow-  downward. The bladder was opened
Eczematoid dermatitis t;nd 9503598 Off abdominal wal) With proballe g ;&e if ¢ ‘kﬂ of traction Bf"iﬁ)mobi]ization in extraperitoneally, und no conneetion
; cases of  cemig shock “pli- wee creks O was found with the stone formati
iscellaneous skin condit; ' CK.and  dehvidrag by two W " Lo ooonelerimation.
miscel an ‘ dlth!}s. One  Fever, consti mtion Y dration. ed b ndvle While the assistant was jpressi
of the five kinds of novocaiy block  restlesanes : ; ehdominal pamn a cast. the lateral cOnCY? outward, the anterior } s

L , . g 8,  am fitful wle ! 1 diagnosia ) g iterio vagina was
therapy, namely, local perirenal, f ul sleep are sractures arefu o . .

Y, : ., frequent  presentine ] Fra re ¢ . opened, utilizing wve i8]
humeral and femoral, lumhgr sym. liiﬂ?rllana be[h:umtm;, AY I ptoms, (34 ca8es) reqx;I alight displacement  op ) g vertical incision,
pathetic and iutravenous blo«;k, was  sympton, Péginz)ttcd:;s an uncommon because even

. I ende

Iness ig highly
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The diverticulum was freed from the
surrounding tissue and opened. Two
fairly large stones were removed.
Most of the diverticulum was excised,
and the neck was closed in two layers,
using 000 chromic suture material.
A Foley catheter was left in situ and
a poft tissue drain was left in the
space of Retzius. The vagina was
packed with a single sponge for com-
pression with an order to remove it in
twenty-four hours. The skin was
closed with silk suture. The entire
procedure was terminated without
incident.

Chemically, the stones were compos-
ed of calcium, ammonia, phosphate,
and magnesium.

The post-operative course was un-
eventful. The Foley catheter was
removed after five days, and the
sutures were removed on the seventh
day. After ninety days the patient
was reexamined and found to be
normal,

OBSTETRICS & GYNACOLOGY

Diseases of the female urethra.—
(J.4.M.4., 18-1-58).

Acute gonorrhwmal urethritis in
women has become rare, but chronic
nonspecific granular urethritis is now
frequent. Polyps are most often
found associated with the latter, and
may be responsible for the appearance
of blood toward the end of each urin-
ation. Carbuncles near the urethral
meatus at times cause bleeding and
pain, but they are usually symptom-
less and rarely undergo malignant
degeneration.  Obstruction of the
urethra in children by folds of mucous
membrane can cause symptoms of all
degrees of severity including intracta-
ble enuresis and persistent infection ;
removal of such folds by fulguration
or resection has often relieved these
symptoms completely, but must be
done with care to avoid producing in-
continence and fistulas. The treatment
of strictures is very difficult; scarring
leads to rigidity of the urethral wall
and incontinence at the sphincter,
and the latter is not relieved by re-
peated dilatations. Urethral diverti-
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cula can be rendered visible by
positive pressure urethrography ; they
sometimes afford an explanation of
chronic or recurrent Cystitis. Malig-
nant tumours in and abhout the
uretbra are very difficult to treat
surgically. Treatment by radiation
has given better results in two 8eries
of malignant tumours in this location.

Vaginal cytology in breast
patients.—(W. Liu, Surg. Gynaez.“::;
Obst., 106:42!-428, Uct. 1987, via
J.4.M.4., 18-1-1958), '

The vaginal cytolo ie
with breast canger ﬁ. oitu%uig;.npa
order to ascertain if: (1) vagin:::
smears from patients with breast ca
cer are different from those of norml.l
women, (2) vaginal cytology is of nna
vah'xe in evaluating the progress ’;
patients with breast cancer unde0
going castration, and (3 v inr-l
smears are helpful in followin‘s tha
patient’s course during hormoue%reat:
ment. Vaginal smears were studied
in a total of 460 patients trea P’

cancer of the breast at the tgd o

chusetts General Hosp; i
between 1948 and l%ti?lu"lshénn%mgn
of smears taken in individual w:)n .
varied between 1 anq 67. It x:en
found that during hormone treatmea:
for breast cancer, vagina) cytolo i
of. Yalue in observing the patigy l'.
ol}n}cal course, Patients who hndt.
clinical remission with hormone tha .
PY 3159 showed g marked horman‘
effect In vaginal cytology ang vice
versa. This observation wag eupec'v:ce
obvious in the Patients treateq : tl.!’g
cestrogens, It may be concluded tl;

a full hormone effect shown o
nal cytology is 4 prerequia)i'tev fl‘
clmxca! remission. Therefore re -
ed vaginal smears may be used .{)eat.-
mxtlatloq of hormone thera he
gether with a scheduled incr?:Z; to-
dose, to arrive at a dosage leve] w:;‘ ];:
18 optimum and effective ig indi ‘dw
patients. The evaly )l

ation of the ¢)ip;
cal response to a hormone i.e clini-

only after the cytolo
marked degree of
unless the patient
found-.to be refractory

made
8Y has showp o
hormone effepy
cytologically iy

———

% ment reslly
» This booklet is inde

¢ vity tests and

Y
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REVIEWS

Tuber-

an Drug Trestment in

M::le‘:sisv—B)g J. D. Ross, u.B., ch.B.,
F.R.C.P.E.,, M.PH. {Johns Hopkm.s),
Consulting Physician and Superin-
tendent, Royal Victoria Hosgll‘u;]l'
Edinburgh, (1858). Pp. 48. PuH ish-
ed by N.A.P.T., Tavistock House

i Square, London,
wo Tavistock (Price § shillings.
wdvent of antibiotic che-

Since the:n he form of Strepto-

nd INAH, there has
Ats c;ange in the outlook on

the treatment of pulmonary tuber-

culosis. Tbe:(;‘dl;g the problems con-

. tors and nurses.
fronting both doo od most welcome

at the present juncture, a8 it gives a

. t of the problem of
det_uled :c: %:gcription of the sensiti-
resistanss, od s very olear gummary
; used in treating
of the 31 mi:m‘ngr:lg‘; other anti-tuber-
tuberou 3:.133 like Viomycin, cyclo-
oulous razinamide, and terramycin
serin®, Pye used sometimes—aptly
whlol_lbe‘(‘i"“ ‘Salvage’ chemotherg¥5ﬁ
descr pter 8 the value of ACI
In ohapt d adrenocortical steroids

hormone, 80 ht out, 88 also their
1 "agonb’i‘zutibefc“losis therapy.
limits book will be of practlcal value
Thl.t s, medical students and
to dooO 'king in chest wards of

r - -
purses WOT% = - nd in Sanatoria.
General Hospita T.N.S.R.

——

Hot Climates —Booklet
H"}dg'f)';?;;:, published by N.A P.T.,
%avinock Square, London, W.C. 1.

Price not stated.
; ntained in this smali
fhz:rdvai‘:n?grmstive booklet has
bu athered from experts who have
beelll‘ gd amongst sick people in over-
wor et,erritories of the world. It is
sele ded primarily for the amateur,
intenc eer and the pioneer enthusiast
"h:h‘;;ofbw for the fully-qualified and
Ia rienced occupational therapist.
oxpe this specialist. if out of his or
hE;,mo'n environment may find it
helpfﬂl in ap emergency. T.N.8.R.
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How Ayurveda is Misconstrued in the
Land—Booklet by Ayurveda Visha-
rada and Ayurveda Bliushana Dr.
I. K. P. SnarMa, a0, Manga-
lore-3, (1958). Pp. 30. Published
by the author. Price: nP. 25.

In the form of sixteen Questions and
Answere Shree I. K. P. Sharma at-
tempts to dispel the misconceptions
entertained by certain responsible
persons regarding the genuine value
and importance of the acience and
practice of Ayurveda. This small
booklet may be read with interest
by persons who are not quite au fait
with the Science of Ayurveda.

T.N.S.B.

BOOKS RECEIVED

The New Mysore Medical and Phar-
maceutical Directory, 1958—Pub-
lished by New Mysore Publishers,
Line Bazar, Dharwar. Pp.

Price : Ra. 10-50, postage extra.

World Health Organization Technical
Report Series, No. 145-Expert Com-
mittee on Poliomyelitis— Second
Report, 1938. Pp. 83. (Wortd Health
Organization, Palais Des Nations,
Geneva).

Price : Sh. 3,6, § 0.60 Sw. Fr. 2.

World Health Orgsnization Technical
Report Series, No. 146. Expert
Committee on Water Fiuoridation-
First Report, 19568. Pp. 25. (World
Health Organization, Palais Des
Nations, Geneva).

Price: Sh. 1,9, $ 0.30, Sw. Fr. 1.

The Mammalian Cerebral Cortex—By
B. DEeuisLe Bugxs. Pp. 119,
(Edward Arnold (Publishers) Ltd.,
London). Received from Orient
Longmans Private Ltd., 36-a, Mount
Road, Madras 2. Price: 21 sh. net.

Essentials of Chemical Patbology—By
D. N. Barox, m.p. Pp. 247. {The
English Universities Press Ltd., 102,
Newgate Street, London, E.C. 1).
Received from Messrs Orient Long-
mans Private Ltd., 36-a, Mount
Road, Madras-2. Price: 26 sh, net,

T MRt m . . mgowd s
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Neuropathology—By J. G. GREEN-
FIELD. Pp. 640. (Edward Arnold

(Publishers) Ltd., London). Received
from Messrs Orient Longmans
Private Ltd., 36-a, Mount Road,
Madras-2. Price: 105 sh. net.

Manual of Medic.] Emergencies—By
S.C. CrLLEN and E.G. Gross. Third
edition. Pp. 302. (Year Book Pub-
lishers, Inc., 200 E. Tllinois St.,
Chicago 11.  Price: $ 575.

The Medical Annual, 1958 —Seventy-
sixth issue. Pp. 830, Jolin Wright
& Sons Ltd., The Stonebridge Press,
Bath Road, Bristol-4.

The Acute Abdomen—By WiLLiam

[VOL' 55’ No. 9

REQUARTH. Second edit;
R . ition, 1495
Pp. 313. (The Year Book 11’:!?-

lishers Ine., 200 F or Ty
Chicago 11, 1), East Illinois St.,

Medicine for Dental g
Naxpi ar}d Gaxcryr, 1&5.“353“51?
Dhur & Sons Private Ltd.. 15 (B;n.

kim Chatterjee .
Price : Rs, 101-5(). Street, Calcutta),

Fractures and Dislgeay;

‘ ations-By Gropey
Perkins. Pp. 353 ‘(3:550(};"““}.
Longmans Privat . Ltd. 36-; “rwnt
Road Madras 2). Pri('e. 78 (d ount

. 48. Ly,

Sachitra A\'llrveda‘g . .
(Sachitra .Ayurv(»d;; 8'{{;(“;1 “I\l(x‘mber
Lane, Calcutta 6, + 1 upta

PREPARATIONS AND IN VENTIONS

Ledercort Triamcinolone

Messra Lederle Laboratories have
developed this new adrenocortical
hormone, which they claim has
demonstrated considerable therapeutic
efficiency without causing many of the
undesirable side effects associated with
corticosteroid therapy. It is claimed
to be very effective in rheumatoid
arthritis, lupus erythematosus, allergic
conditions and other disorders in which
corticosteroid therapy. Hypertension
and development of cedema were not
observed in treatment with this drug.
LepeErcorT i8 claimed to promote
natruresis and  diuresis. Messrs
Lederle Laboratories (India) Private
Limited, 16, Qucen’s Road, Bombay
1, will be pleased to supply more
details about this drug.

Telmid
Messrs Eli Lilly & Company of
India have introduced «Telmid’

(Dithiazanine Todide) a new drug for
the treatment of worm parasites that
infect the human body. It is stated
to be a new broad spectrum anthel-
mintic. The parasites whieh ‘Telmid’
is meant to destroy are pinworm, large
round worm, whipworm, threadworm
and hook-worm. Messrs Eli Lilly &
Cowpany of India, Inc., 88-c, Parbha-

devi Rogd, Bom,

’ ay 2%
pleaseq to supply furiher inrould _be
if required. OTfmatiop,

Three New Products of M

May & Baker
Limited announce th
three new products -

1. & B,
(India) Pr

: iv,
e mtroduction‘:;

‘ Oracyn *—brand
peni'cillin tablets }(5 Pphein_‘l’-“)'methyl.
Ing 60 mg. of Pt‘llicilli[;.\'( ! contajy.

~ These are for oral

in the treatment of ¢t o
for which parent,
The therapeutic e
tablet is approxip
qf 100,000 unitg 0
lin given by intrg

humistratiun
St {)fg: tonditipng
o Penizilliy o used

ect of one ‘Oracyy’
1ately ¢qug) to Li‘)“
fcrystullinc penj {llt
musculgy ijectio o
“ Sonergan '—brand .
butobarbitone
contains 75 my. huto!mrbitunv

mg. promethazipe h\wlrm-hl( id
- Mide,

* SONERGAN ’ g indicated ¢
use as & sedative and | (-,r
hedtxnxq In patienty wiy, i RER
fgr minor  menpty) o
disturbances, - Sonerg d“:l et
indicated for specig) u:(«a“‘
ative preparation apq o0
sedation, where t}

Keneral
1otie at
hia and
Hotiona)
% alag
Pre-oper.
s

nal apti-

-

Sep. 58]

emotic effect of the promethazine
content makes it partisularly valuable.

* Broptol '_Brand ' dibromopro-
pamidine cye ointment ie a new prepa-
ration for the treatment of acute and
chronic conjunctivitis and ocorneal
ulceration due to a variety of» organ-
jsms, and for the prevention and
treatment of infection in ruperficial
traumatic eve lesions.

CORRESPONDENCE 11

Speman Forte

The Himalaya Drug Co. has just put
on the market Speman forte which is
a combination of their Sperman (now
known as Speman) with Serpina.

Speman forte is particularly recom-
mended in resistant Spermatorrhees,
ejaculation prxcox, hyperasthetic
sexual conditions, acnile sex aberra-
tions and other symptoms of enlarged
prostate,

CORRESPONDENCE

To The Editor, The ANTisEPTIC, Madras

Dear Sir,

For somctime past, the Ministry of
Health, Government Of'lndia, had Leen
contemplating the mtegratl»on ' of
Health Services of all Organizations
under their control, into one ‘‘Central
Health Services.” We understand
that this scheme i8 now more or.less
complete and is gomgvto be given
effect in near future. Need for such
a cadre was long felt. 'But tho~ugh
the scheme is a move in the I'lg}.lt
direction there is discontentment in
certain scctors rogardinz thg way some
exiating junior Medical ()ﬁu:ers have
been graded in the gcheme‘. There are
five grades of medical officers in the
Central Health Services, of which .tlxe
geale of pay of junior most Medical
Officers (Grade V) is from Rs. .260 - to
Rs. 500 - p.m. This, we consider too
inadequate to attract good _Mwlwal
Officers for the Central Health Services
when there is already a move in the
States and Railways of raising the
scales of pay ctc., of this category of
officers and as a matter of fact it has
already been raised in the State of
West Bengal,

We arc informed that the Medical
Officers serving in the Coal Mines
Labour Welfare Organization have heen
taken in the Central Health Services
and the junior Medical Officers have
all been put in Grade V. These junior
Medical Officers were enjoying a higher
scale of pay and certain other benefits.

Now if they accept the grade, they are
losing their higher scales of pay ete.,
which were more attractive in the Coal
Mines Labour Welfare Organisation,
some of the Medical Officers left their
State Government and Railway Ser-
vices to join this organization. Now
when the scale of.pay etc., are being
revised in the States and Railways it
is scen that their scales of pay are
lowered.

In the light of the above facts we feel
that there should be a proper review
of the grading of the Medical Officers
and the scale of pay of junior Medical
Officers should be raised to attract
cfticient snd  experienced  Medical
Officers for better service to,the people.

Yours faithfully,

Asansol l J SHARMA, u s, B.8., D.T.M.,
29.6.°55 Hony. Secretary,
J I.M. A, Asansul Branch,.

To The Editor, The AxT1x Ertic,Madras
Dear Nir,

Will you or any of the readers of
the ANTISEPTIC throw some light on
the following matter ? '

1. The solution of Ntreptomyein
sulphate gets discoloured in g few
hours after preparation while that of
diliydrostreptomyein remuaing colour-
less even after 24 hours. Why is it 80 ?

2. Can this discoloured solution be

used for intramuscular injections ?
Vill. & P.O. Lohara,
Dt. Hoshiarpur.

Dr, D. .S :
shin } : tSHARMA
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NEWS AND NOTES

Dr. S. N. Bhansali Charitable Trust
Prize

The Bombay Obstetric and Gynse-
cological Society, invites KEssays or
Theses on ‘“Any Original Work on
Human Sterility” for the award of
Dr. 8. N. Bhansali Charity Trust
Prize, worth about Rs. 500.

There are two prizes, one for the
year 1956 and one for the year 1957.
The envelope containing the Thesis/
Essay should state on top the year
for which the entry is submitted.
The entries should reach the Society’s
office by 1lst November 1858. The
prize competition is8 open to all
Registered Medical Graduates all over
India.

For full details and rules governing
the award of the prize please write to
the Hon. Secretary, Bombay Obste-
tric and Gyn@cological  Society,
Purandare Griha, Chowpaty Sea
Face, Bombay 7.

Indastrial-Health Seminar in London

Specialists from 21 European coun-
tries attended a seminar in London
on ocoupational health problems.
This was the second satage of a travell-
ing seminar arranged by the World
Health Organization, the earlier part

having been held ;

obj_ec§ of tpe semina;nw:‘omt?e. 'I:he
an .mmght.mto the practica} prOZ}dB
of mduptnal health with 4 :pr N
Improving working condition nd the
health of workers,  and the

sym!)osinm o0 Antibiatic Thera
fLIeadmg scientigtg from ay .
(f,or t:;llgr gathered in Milan recs. :It.
for the t,"t Uropean aympoor', 4
devots l?' & review of the rost
re achievemepq in ant‘b!'noft
cu(;:?g)g. The main 8ubject lf s,
D Was phe role of in 'du-
of Antibra il combinatiopy

= . n
infections. Thecc:;::;ol °f bacteria]
great success, Posium  wag 4
History ‘R‘led
icine

op'f:: dM*"gm State Governme

'ed & department, aent have
Medicine in the Gov History of

of Integrated Medic.emment Colle

. in ge
(Iiilgh Road, Kilpauk'e,magonamallee
epartment g sanctiongdru. This

promotion of 3 k for the

io no
of Medicine in Ayu:\}::llzgxe gfdiim
LD as

Unani by Jleety
r .
searches and ennfl“n Wedico.legy)

. . nation of .ro-
available In the varigqy, 1 Materialy
museums in Indig, ibrariea op

—

ASPIRIN AND DIABETES MELLITyg

Disappearance of glycosuria and the return
normal in a young diabetic during aspirin treatm
led to reinvestigation of the effect of salicylate in diabet,

An intensive 2 weeks’ course of aspirin abolished
the fasting blood sugar to normal or near nornial in

severe diabetics.

No decisive effect on glucose tolerance wag
blood-sugar curves were always lower during aspir

they were either before or after.

Moderate ketonuria in 2 patients was reduced to

Clinical improvement accompanied the bioche
by aspirin, and, while serious toxic manifestations
tinnitus and deafness were annoying. The possible
treatment of diabetes mellitus is discussed.

The action of aspirin in diabetes mellitus has been
sues, and this is of intcrest in the light of the proper estq
drug as a peripheralacting metabolic stimulant.—(J. Reid, o

of fasting bl

ent for agyte rhe:‘:g::' -
: €8 mellityg, e
Blycosuria apnq lowereq

! mild to Moderately

;)btained, though

n &dmmiatration than

normal wit), i

. " -

:1;:1 changey in‘:;;x:éd

Dot congp;

N8picy

Place of 88pirin iy o:t:t;

locateq

blishmen 20 bis-

ent of the

and M. M. Andrews, British Medical Journal, 9-11.1957 '“:ODougall.

Medical Digest, Feb. 1958),
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Fres Offer
important to Doctors, Hospitals and
Medicines Dealers.

ONE PLASTIC DESK CALENDER (Radie Type)
is beiag supplied FREE with the sapply of nl‘u;
For terms for freo offer and for quicmes
of superior quality at low price
Please write to:

JAVERI BROTHERS,
(Estd, 1050)

4 retail dealers ip drugs, patent
Wholunl{;:dnic‘n“ & surgioal goods.

239, M idaa Bldg, 34, Mangaldas Rd.,
230, M cess St., BOMBAY-2.

(Ploase ask for our new pricelist),

LEUCODERMA

Int, & Ext. medicines Rs. 8-4-0
Dr. B. Gopal Rao, B.8c., M.B.,
Bangalore :—«Used in cases of Leuco-
derma and found very efficacious.”

LEPROSY

45 days' Int. & Ext. medicines Ra. 12-8
Dr. M. Mohabay, Gands, C. P.—
“Work marvellously for Leprosy.”
V.P. and other charges extra,

BEBAR CHEMICAL WORKS, BHAGALPUR.

Alkatol

(The better Systemis Alkaliser)

Elixir Combilex
(BElixir Vitamin B Complex with
Folic Acid—Bia}

BELUR CHEMICAL FACTORY,

11, Ramtanu Bose 2nd Lane,

CALCUTTA‘G Phone : 34 2090
Stockiats : V. Raja Reao, Guntur.

MINOVIT
(Oral)
Amino-Acid with Vitamins and

Digestive Enzymes.

PANACEA LABORATORIES,

{Moanufacturers of Pharmaceutical &
Biological Products)

132/1/1, Beliaghata Road, Calcutta-15
Grams : ‘"NITROFIL’ Cal. Phone : 34—3875.

—;OROSIL GLASS WORKS

Now offers
AMBER NEUTRAL HEAT RESISTANCE
{ aboratory ware for Bulk storage of
Liver Extract and Vitamin Products
up to 2000 cc. capacity.

Industrial & Eaginecring Apparatas Co. Private Ld.

Chotant Estates, Procter Read, Grast Read, Bembay-7.

B. H. COMPOUND

(An ideal restorative Tonic)

Indications : Cough, Colds, Bronchitis, dur-
ing convalescence after Pneumo-
nia, Fever etc., summer oom-
plaints and bowel irregularities
among children. ’

Packing : Bottles of 8 oz. & 18 oz.
Wanted :  Steckists & Ageats everywhere.

BENGAL HEALTH
& CHEMICAL WORKS LTD.,

2, Hani Morax Roy Laxx, CarooTTa-18

BABULINE

ANTIPHLOZONE
POULTICE

To subside inflamma-
tions and stop pain

4 To relieve swellings
" To localize infections.

CURRENT SINCE 1931.

Manufocturers ;

THE Z0NE CREMICAL o,
88¢c, New Parbadevi Rd.,
Nagu Bayachi Wadi,
BomBAY-13.

TR ST W PRI EL o, S ANE BN SO
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@ PRECISION SCIENTIFIC INSTRUMENTS

This Clinical Microscope is a fine Instrument, ma
factured by us, for the use of the Medical Practiéioner‘r:‘-

Also available, lncubators,
Baths, Khans Shakers etc. etc.

Call for literature from -

ANDHRA SCIENTIFIC co, L1p,

MASULIPATNAM, MADRAS, BOMBAY CALC

Aut
utoclaves, Serological

DELHI, VISAKHAPATNAM AND HYDERABBJTA'
‘ T T L T
For CHOLERA | ‘ROSBAY’ g refigbie Product for
There Is F ' L R l
CHOLRAGON A *
Capt. 1 A
Tested in hondreds of Cholera cases with sucoess. I_u?;__?“‘::ﬁu)ly'l}--\l. & s, P R.8 M. {Lond
s valoable for Diarrhoea and allied stomach com- N . v FEedivor ¢y, Mo 4., L]
plaints. The following is one ot our many testimoniale, (Fob. 39) comments ;. v, “0\‘\0\'
We treated huadreds of cases with this wondertul “Thero is no dout
remedy for the last 10 years and we are pleased to say mont is worth v ).t that Rosha tre
we have been succenaful ia every cane. should he gj 'n} of "_"“» R'mhav SIS TN '”“.
MOTHER AIMIE.  The Coavent, Daccs authoritioy | g *orisland w, e ‘ttll.:. ‘\
4 boctls for clinical use sent par ¥V PP, for Ra. 1.4-0 Medici ’ o the ) Sehioog of Sne .
odIcine to give a trigl 1, R ropical
Amy DOP‘. A For l‘..er.lﬂ.rQ. ato. ':slnn)', .
PIXIE PRODUCTS, ROSBAY g &
2¥, CAMAC STREET, | CALCUTTA.¢ PosTt Box 11418 C 0., »
- +CaLcuTr,,
THREE TONICS with Vitamin B Complex :
and Big combines various B Complex factors
with Glycerophosphates and acts as a general
stimulant. Easily assimilable Phosphoruse is
available in this preparation and its adminis-
tration regenerates nervousenergy which has
been lost by wasting diseases, over work,
exhaustion, anxiety, etc. Potassium and
Manganese, two vital elements, are available
to the extent of nourmal daily requirement.
Traces of Strychnine in combination with
Glycerophosphates have been used for years as
a tonic stimulant,
THREE TONICS besides being a dietary adjuvant is useful v
in the treatment of An#inias, loss of appetite etc. It is also .
indicated in Neuritis, Beri-Beri, Nutritional Diarrhoea, Sprue [
Leucorrhaa Heartburn and vomiting in pregnancy ete. It ie
an invaluable dictary supplement during trosatment with [ ] v
Sulpha Drugs or Antibiotics and also for patients suffering
from Diabetes Mellitus, .

SPENCER & CO.LTp]

MANUFACTURING CHEMISTS
155 MOUNT ROAD  MADRAS2 - |NpIA.

Sep. ’68]
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O bttty hotwes all,

RAVIPLEX |

(Orange-Peach flavoured)

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

Cach § ml. contains: Dosage

Viamia A Pamiaie, B.P o o e s S000 LU Dally Therapeutic Dose:

Viamis D, 8.9, v 1000 LU. Infants: 1 to 2 tesspoonfuly

Viamin 8i. B.P. (Thiamine Hydrockloride) . 1S mg. Chifdren and adults: 2 e 3 teaspoonfuly
Vitamin 8¢, US.P. (*rsoxing Hydrochloride) . | mg. Dally Prophylactic Dose.
Aidoflavia, 8.0, (Yiamia 82) . o . o 2 . Infants: rol

Nicatiranide, 8. P, « o oe N mg Chlldrq.*ud sdees |

Panihenol e s ® s 3 =g

Viamin C. B P, (Ascorwee Add) . o . N «g Sepwin

In pilfor-proal bocties of 3 o1 and 4 og

POTRNCY . PURITY . FREDICT A BRITY

Mesvfecured end Disrwnd by:

»
RAVISON DRUGS PRIVATE LTOD

@ Storens ot Quvanw Drug Arame 8

Pous Bag 10010, Bombgy-L.
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FULLY Prior to the middie of the 19th Century
TlED the {ully conscious paticnt was

either tied securely with ropcs to prevent

his escaping the surgeon’s knife or

° AND made unconscious with blows on the head or
deadened with harmful narcotics.
. SECURED Today, the means of inducing anesthesia,

FOR 50 vital to successful surgery, are
highly developed and effective that

{Oran, . *
ge.Pead‘ ﬂaVOW) "o the surgeon can coolly prosccute his work
An aqueous, non-alcoholic, non-s N GOOD ves varying it to suit any exigency.

Yrupy mul
vitam
preparation useful as a nutritional supplement in ; In processing acther for the country’s hospitals,
wh “ t
for prevention and cure of Vlumln-deﬂd‘" i surgical clinics and maternity homes, .

we are conscious of our grave responsibility.
Strict and continuous labotatory and
chemical control in our modern plant cnsures
the high quality of our product.

Always processed to BP Standards.

Cach 5 mil. contains: g
Vkamia A Pamiate, B.P . o o o 3000 1.U, Daily Therapeutic Dage:

-~ L2
Viamia D3, 8.7, 1000 LU,

* o w -
Viamis B). 8.7. (Thiamine Hydrochloride) . 3.5 mg.
Vitamin By, US.P. (" rriscxine Hydrochloride) . 1
Aidollavia, 8.0, (Viasia B3) . . . .
Nicerinamids, 8. P,

for anesthesia

Availatle in
| ip & 8cz. tottles.

H
t
1
— o ——— - — -

' ERERER

H
- . e o o 2 Cﬁlldr, -l Manufactured by
a hanol . ee . s duiex § taas HYDERABAD CHEMICAL AND
1 4 Yiamin C. B 2. (ascorsie Add) » Suppiy L3 PHARMACEUTICAL WORKS LIMITED
Ve . HYDERABAD DN,
A n ".‘w bottleg v: India’s largest producer of
£ - % g 4 3 Acther Anesthetics and Acther Solvens
< —
SOTENCY . PUNTY . PABDICT A BLYY
R Masvfectured end Diswrund by:
AVISON DRUGS PRIVATSE
Post 8ag 10010, . LY 2 ’ Sole Distributors for India (except Assam, Bengal, Bihar & Orisso):
® e . . " Sombyy- MESSRS. HERBERTSONS PRIVATE LTD. Bombiyy « Delhi
. €t DirtrEotars for Acsom, Bengal, Brhar and Orisso:

MESSRS. RAVI TRADING CO. s CiveRow,Cakutta

Sub Dortrbuters and Sipchires in eff imparteat twns erd clties of Indig

5 {78 ] —— {7
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ATHOMIN

(GL. 54)

A drug which
Clinically produces
Sympathomimetic and
Antibacterial action

ATHOMIN—has olinically proved ocurative
in Cheolera, Bacillary Dysentery,
Severe Infective Dlarrhoes and
Obstinate Children’s Diarrhasa.

ATHOMiIN~—stops effortlesa vomiting, ar.
rests salt depletion, acts as a cardiac
accelerator, raises the blood Pressure
and improves the pulse rate.

ATHOMIN~—reduces the frequency of pur.
ging and the antibacterial action makea

the stool microbes free within a shory
time.

(Presented in Tablets and Injections)
For further informaiion, pleass contace :
AEON CHEMICAL INDUSTRIES PRIVAYE L.,

B8, Canning Street, Caloutta-1

~——

In Case of Diabetes
DIAMELIN

will be found extraordinarily effective

Composed of ¢
Hyd. Prep. Stan. Prep., Fe

rri Sesquj
Perl Ust., Silic Bambus, Gu;:qg;ox’

8t., Terra,
,E.xt. Tine-
Fio, Glom,
Oxp

1

8 0
us system, kj

Gum Cardam., Test Ovi U
Ferrug., Ext. Eugen:Jamba].
spor., Ext. Azadirach., Ext,

" * DIAMELIN is presented after prolo
but also of the liver, nervo
ductleaa glands which of late are al
causative factors of diabetes.

[ L

dvailabls in packing of 60 tablels ot all

. : nged
It aims at not only correcting the defect

THE ANTISEPTIC

f;‘:r" €irculas;

sms, .Coughg
Wheezing. Sasping
:Jcnlnueu_ Its

ves ead

clearingihe

ASMAKOWN ¢

loosens ohicgm.

ORY
s o Broachodilato, .c]l:

? ol
sligves gp,.
chok g,
and
use di,.

ose & throyy.

#* DIAMELIN is very agreeable to take and i .
*** DIAMELIN does not SUppress symptomsa, i: °::;l‘yt
DIAMELIN is already extensively prescribeq by d°ct.o::ngl‘; and luting ronulte

8nd is worth .

°0% Fequeet fropm, ,

leading

Detailed literature and gam

DIAMELIN RESEARCH LABORATORY

kidneys
80 consideys

ple
?

imilaby,,

B g

Y of your trial.

‘0 per paies,

107, CaLcurTa.

N

= vy
%
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“ ASSPTICUS COMPANY,

NDOL

sPEEDILY RELItVES

HEADACHES, MIGRAINE,

LDS. PAINS, ACHES
FEVER, CO SINDOL TABLETS

usE
SINDOL PAIN BALM
a.9.0.08, SOMBAY I ( 4 )

Recommended for

ASTHMA

THE
OROCRINE
LINE OF
TREATMENT

P ARTICULARS FROS
ASEPTICUS CO.
BOMBAY

Rt

!stRUP ALLAREX
ASTHMA

As an ideal combination of reputed
indigenous anti-spasmodic drugs, e
Kuth, Kantikari with ephedrine,
aminophyllin etc., SYRUP ALLAREX
offers extraordinary relief in a large
variety of Asthmatic conditions,

E For literatures and samples, apply

... Mendine Pharmaceatical Works, 3¢, Atipore Rosd, Calcutta-27
b _

i i id &
ination of Methionine, Choline, Folic Acid
A ;;‘:: u;a reinforced with Diastase & Pepsm.
. gxi\sures sulc’:;:ess in the treatment of impaired liver.

Particulars from :

7EAL PHARMACEUTICALS PRIVATE LTD.,
F 84, Belgachia Road, Calcutta-37.

Fresh Arrival of
German

® Colorimeters

® Ovens and Incubators

® Centrifuge Machines

* Serological Water Baths

® Weighing Machine for
Welght and Height

¢ Haemometers Etc,

MICROSCOPES

D SHAH & COMPANY,
24, Sardar Griha Buildg,,
Lobar Chawl, BOMBAY.32,

S

S

e v W —
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ASTHMODIN

BRONCHIAL ASTHMA
AND ITS RELIEF

O

Oral Prophylaxis and remarkable
treatment of congestion of
lungs & asthma

A TRIAL SOLICITED,

Free sample on request

O

Metropolitan Chemical Industries
LIMITED
14, Bentinck St., CALCUTTA-1

TR ANTSEPTIC  (Vow 86, N, o
\\

“MENS0Z01”

An excellent
‘Uterine Tonijc
for
IDEAL WOMAN Hoop

PRIVATE LinitEp

85, Belgachia Road,
CALCUTTA-37.

HEALTH’S

PROTOZIDE

For the Treatment of Intestinal
Amebiasis, Bacillary Dysentery and
other Intestinal Disorders

Each tablet contains :
5-Chloro-7-1odo-8-Oxyquinoline .. 1'0 gr. (123 mg.)

Phthalyl Sulphacetamide - 8°0 gr. (300 mg,)
Thiamine Hydrochloride - 1’85 mg
Riboflavin_ - 1'0 mg.
Nicotinamide -~ 5'0mg,
Pyridoxine Hydrochloride - 05 mg.

Indications .

Prophylaxis and treatment of all phases
of Intestinal Amawmbiasis, Bacillary Dysen-
tery and Dysenteric Infection, Ulcerative
Colitis of Chronic and Severe Fulminating
types, Chronic Diarrhea or Dysentery of
unknown etiology.

Lssued in: Tubes of 20 Tablets and
Phials of 50 & 100 Tablots,

INDIAN HEALTH INSTITUTE

& LABORATORY LTD.
DUM DUM CANTT. ( WEST BENGAL )

Maders Donot: 4 149 Broadeay, Maden |

(Pheny) methy] amine-p.
aminobenzene Sulphonute)

MOSt Sure and

Quickest Remedy
For

LEPROSY

Forticulars f,op, ,

ALKALOID RESga

R
LABORATORIES LT%%I

47, Harish Chatterjeg St
CALCUTTA.2g

Gram ; ' BPIROGRIN

. PEARL CHEMICAL INDUSTRIES |

SULFOMIN

P‘O.. B ‘z'lm

i
B

4

Skp. 568)
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Always carry
a tube

Dhoby's itch.
Erythema and
all  skin trou-

bles.
SPENCER & CO.LTD.

MADRAS ~BOMBAY - CALCUTTA
DELH!I AND BRANCKES
e

— |,

iM-COD-Co

Lung & General Tonic
issued in 16 oz. & 6 oz. Phials

DI-PEPEX

Vitaminised Digestant of
Carbohydrate & Protein Food

Issued in 4 oz., 8 0z. & 16 oz.
Packings

Literatures & Samples
on request.

I. M. S. LABORATORY,

12, India Exchange Place,
CALCUTTA-I.
Works : AMaUsSI (Lucknow).

=

(79]

HEWLETT'S

MIXTURE
s 4 oz & 10 oz Bottles

¥

n
a

A TEASPOONFUL WITH A LITTLE
WATER AFTER MEALS AIDS
DIGESTION.

C. J. HEWLETT & SON
(INDIA) PRIVATE LTD.
MADRAS.3
T
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=y EPTEMBER, 1 . Licea
PEREIRA'S | V v/ EEIEMBER, 1955 . Ne % o D
TRADE MARK .
z= T
Rs, wP, clow % Py
1 (Vit. B1) 100 mg 10 cc. 0-80 == - " ]
JPBEE 12 (Vie. Ba) 100 mcg 10 cc. 195 u"mt@ ) read, o
JP-B-COM (Vit. B complex) 10cc. 0-68 \ R 5
JP-B-COM v Forte 10cc. ... 0-96 .

UPZOL (Ung. Sulphathiazole 5%) 20 gTo WMy ma

decorated collapsible tube
Penicillin Ointment ‘UP’ Brand 20gm 0.48 r”‘r

icillin Eye Ointment Imported S gm. 0.37
;::e. Pen. 4yhc ‘ICAR 0.33, 100 vials lot 0.32
o e VAT 106, |
de In 0i1 30 lac § - " |
do ia of) 30lnc. Pfizer 265 50 vials ,, 2-60 w e \
Cembiotic } gm. Pfizer 2.70 | gm. ... 4.00 ‘

Dlhydx;cl)‘str‘e:tomyc‘}n 11g||:. Glaxo 2-:“5, " EcK
Sslfanilamide powder . vee Gn
. T4 gr. (Tedeoy's) _4.50
Bitinds B0 ey $OLD 40O

”"” ” *"”

Sulfadiazine . . - 20.00 OR TH4y . ?

Sulfagoanidine,, ,, ., 5 o 698

Salfadimidine ,, .. .. o . 13-60 L) .
Trisaiph (Thres sulphas) .. 1650 spn Al" . ANTISPASMODIC VU RS 2
Distilled water amp. 100x5cc 3.20, 10cc 4.20
fam Glucomate 10%x10cc. 100 amp. 8.50

trepto-Penic. § gm. SEPBA 0-97 RIT 1-00 w TNE - g SEDATIVE Relaxes M us Tension
(Above items are also available at our Branch :

19, Synagouge Street, Ist floor, CALCUTTA-1). » A“ Kl .
smacillin 12 lac (Long acting Pen.) ... 1-48 . 7 7
pnthol erystal Germag; 1 lb.g . 82.00 ® = ‘ E D|GEST'VE AID t’q“eﬁes sram m

amin B-12 10ccx100 meg. German ... 2 20 H g
amin B-12 5c¢x500 meg. . e 825 Try it out yourself and soq
bramphenicol sealed caps. 123 250 mg 5.75 m“g:"g"ly it relieves c o0 0 o o
do 100s ... 41.50 ing. O © o 6 9o © o
ivitamin 10008 Imported ... 12.24 bottie h.ndy?m.gﬂ:'”.
ol ‘CIBA’ strip packing 260s . 10.75 use. et ) TABLET :
on Strip packing 250s -.. 23.50 i
isium Carb. 1 1b. packing 140 I"“’”‘Mefw Spommn J & ‘
phlogestine Trial 2-20; Small ... 3.40 ) LIQUID BARDASE combine the anticho
se Solution 25% 25cc 60 amps. .. 6.50 © WILFRE
, R i D pe linergic, sedstive and amylolytic properties of
pometer ZEAL 325, Jap. %ﬁ:‘;d %;’g PRIVATE L‘?E)‘ RA belladonna alkslolds, phenobarbitone and TAKA-
rine Hydrochloride 4 gr. 1000s. 4.75 MG”‘uh(turmg Chp,,‘ DIASTASE and chus represent 3 comprehemsive
m Lactate 5 gr. 1000s. .. 375 MADR A 7,. IR therapeutic approach.
5 gr. 1000s. .. B8 i
p tabs. 0'5 gr. of 330, 500s, .. 100 INDICATIONS
pcid. Glacial 1 1b. .. 175
\ric Graal 1 1b. 315 Other products mﬂ’mf‘ctqr od J For the refief and mamgev:e:\tof :lmnlmd smooth :
pjan Pain Balm doz. o 0.90 by us are : ! muscle spasm encountered in irritable colon, peptic
e’ Inhal 9.70 . ulcer, ulcerative colitls, genito-urinary disturbances :
4 nhaler . . . 9. PP " y ; P hoe
.,  Ringworm oini. ,, 5-02 GR'PEND ' and dysmenorrhoea. .
root Powder 2 oz. doz. 2.25 \
4 oz doz. 4-00; 8 oz. ,, o 7-38 The Infants corrective . PACKAGES J )

ations for other ltems om requess. " s H E M A R” Tablets - Yellow sugar<coated tablets in bguks
ses are unengaged, 6x-godown, packing, of 20 & 100; Liquid - Pleasantly Mavoured liquid

Proording, 5.7. exira. Advancs 8% by M.0. Family Cough Remedy In bortles of 4 a o

' . «
¥ ONITED PHARMA (India) PRIVATE LTD., PHELOBALM
. Importers : Agents : Di:rib;ton Analgesic Balm

64, Mint Street, MADRAS.3
r-xmm-"m. Telograms: ‘ViTAMIN®. STOCKISTS WANTED ALL OVER INDLA, ‘.'::‘: '5-"* Uimited Liabiticy. )
s rg.g
[ 80] o -

tie Preas, 10. Thambn Obatt;t;tr—oo_tv B

Printed by ti. fuhh?vin . ns-&i::LntIup
M. Thambe Ohetty 8treet. Madras)

for the Pudlishers **A atseptic." 83)-
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TEOK;N Also usetul in
o

TN  OTHER INTESTINAL INFECTIONS
T T U TIHE OF VARIOUS AENOLOGY

BENGAL CHEMICAL

CALCUTTA © BOMBAY o KANPUR

FOR ANGINA PECTORIS @ CARDIAC NEUROSES ¢ HYPERTENSION

TABLET

Aminophen

CARDIO-RESPIRATORY STIMULANTY
AND
SPASMOLYTIC

Each tablet contains - ]
Aminophylline gr. {} and Sod. Phenobarbitone 2. )
Indicated in hypertensive states and in
conditions of coronary insufficienc
associated with spasm; also useful for

relieving spasm of bronchial tubes.

-

12

pmm e ————
-
-

-
-
A

. BENGAL
L: +FOR BRONCHIAL ASTHMA @ PAROXYSMAL DYSPNGEA CHEM'CAL
k CA .
Supplies : Original packing of 100 tablets uo:nco:;.' .

SRS

KANPUR,

: + 80, Bunder Siweer. Madras,
Disiribuiors for Madras Htate : Mis, R, L. Gewder & O, ]
Distridutors for Andira Siads ;: Mis. Baryansraran Pharmacy, Kummari Sweet, "lrnnu § A.
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