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THE DIAGNOSTIC X-RAY
sieMENS UNIT OF QUALITY

SPECIFICATION

M TP - I 00 Monophos 3; X.ray generator for register

technique ; Pantix oil shield ; 18 feet high-ten.

offers normal-tele-and garial sion cables; rotating anode tuhe with ‘twin
examinations with tube focus; Tf.’,le-.Pleoscope with doublo-slot d!aph-
above, halow, behind and in ragm, bu}]t-.m Qatapult Potter-Bucky diaph-

yfront of patient. ragm, built-in hinge-pattern fluorescent screen

size 14 x 147,

Primarily by regulation of
bicarbonate transport,

., DIAMOX acetazolamide

Primarily by regulation of - mercurials
chioride transport . chlorothiazide

Advantages of DIAMOX in single-drug diuresis + CARDIAG EDEMA
Dramox—operating through the well-understood mechanism | PREMENSTRUAL

of bicarbonate transport regulation—provides ample, prolonged

diuresis in the great majority of patients. TENSION

/é Diayox is virtually nontoxic...has not caused renal or EDEMA OF

// gastricirritation. ., has no pronounced effect on blood pressure, * L G ous dimensions of the Tele-Pleosco :
% 1t is rapidly excreted, does not accumulate in the hody, pernits PREGNANGY B Unpma]loled adaptability [ enefll_ ro tablo b Lot 85 i ] thpe' Wltk
7/ ) A t components to re- a full-size table board in length and 28
% convenient dosage adjustment, allows unbroken sleep. Small, of plan nzs %ictated by in width. Offers beyond the Horizontal to a 10°
%/4 tasteless, easy-to-take tablets...usual dosage, only one a day. OBESITY quirems

i Y«
medical necessity and com- | Trendelenburg position.

fort of patient. B The fluorescent screen with access to cassette and

Ay, Advantages of DIAMOX in intensive, two-drug diuresis ADVANCED i b the stationary fluoroscopic grid are counter.
/ 7 ' ) @ High power governed ¥ | d i eight and mo i
. o . o e aut t
%{// % When intensive diuresis must be maintained, Diamox, alternated  CONGESTIVE the modern f‘”;d rr:goigé;?- 1 :::tlll(;el t:)n gz)afd to establi:h reilia%r]r:: slgﬁgg
/ with an agent for regulation of chloride transport, has proved a  HEART FAILURE ion}t:ﬁ:lu(:“k ? | central projection and protection against rays.
ec -

regimen of choice. Through dual I)icarbo_)uzw ogide regulation,

it produces maximal sn(liumw\'u_m xeretion wi i * REFRAGTORV ‘ .. . |
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‘Cetavion’

CETRIMIDE B.P.
(Improved Quality)

Bactericide : Detergent

Highly bactericidal in low concentration

Shows increased bacterici

> . icidal potenc

against a wide range of Gram-positivi

:xl;)d Glrla_glxl—lnegatlve organisms, including
e ighly resistant Pseudom

pyocyanea. omonas

Removes all contaminating matter in

wounds and burns and therefore obviates
the use of soap.

Non-toxic and non-irritant even on raw
surfaces.

Solutions are m 1
) ore easily prepared a
economical in use. prep nd

In addition to the powder, ‘Cetavlon' i

x(s;g:}a)ble a_sr _an aqu?oulol Concenotlr!atx:
%), a Tincture (0.5

Cream (‘Cetavlex’). ? and a

Comprehensive literature, packings and prices on request

IMPERIAL CHEMICAL INDUSTRIES (INDIA)

PRIVATE LIMITED

Calcutta Bombay Madras

New Dethi
Sole Distributors in India for

WILMSLOW, CHESHIRE, ENGLAND

Dual Action Antiseptic

Non-toxic. non-irritant, ‘Cetavlon’ in its new form is an
1.deal antiseptic. Applicable in a variety of cases, this
improved product has the following advantages -

In hospitals, private surgeri in Fi id, '
is indispensable. geries andin Fizst Aid, ‘Cetavlon'

™ |
PERIAL CHEMICAL INDUSTRIES LIMITED, PHARMACEUTICALS DIVISION
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Entero-Quinol

IODOCHLOROXYQUINOLINE

% ' N

For the 'treatment of acute and

/

chronic amocebic dysentery, infectious
intestinal Catarrh, Colitis & Summer
. diarrhoeas, infantile diarrhceas

) etc.

-

| LOCULA

10%, 20%, 30%, Solutions and 10% Ophthalmic

] Ointment of Sodium Sulphacetamide

| For |

i Conjunctivitis and other forms of
Inflammatory Diseases of the Eye
Fo ,

o (=]}
For fusther particulars, please wr e to:

EAST INDIA PHARMACEUTICAL WORKS LTD.,

CALCUTTA-26
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annual subs,

China Pictorial (monthly) Ras. 3.00
Chin Sachitra (Hindi Ed.
of China Pictorial) . 3.00

KOTHARI'S
IMPORTANT ANNOUNCEMENT

We are glad to announce that we have been appointed SOLE
DISTRIBUTORS in INDIA for:

CHINESE MEDICAL JOURNAL

(Published Monthly in English)
The Offteial Organ of the Chinese Medioal Associntion

Contents include original articles on various aspects of Medical
Research, clinical reports and field studies of public health and related
subjects. ANNUAL SUBSCRIPTION Rs, 21.65 np. payable in advance.

We can also enlist subseriptions to the following Chinese Periodicals :

annual subs,
Chinese Literature (monthly) Rs. 5.00
Women of China (bi-monthly) ,, 1.40
China’s Sports (Bi-monthly) . 1.80

A beautiful Illustrated 1959 Calendar will be sent free to subscribers
who enter or renew their subscriptions before 31st December, 1958.

THE KOTHARYI BOOK DEPOT R

Estd, 1935
Bxelusive House for Medical Books
King Edward Road, Parel, BOMRAY-12.

PREMALAST the efficient cotton
elastio bapdage. light porouns
and wasbable, Supports irmly
without restrioting circulation.
Widths : 8 in., 3¢ in.. 8in .84
in,4in.. 8 in, Pully stretched
5 ydas, long.

DALZOBAND BANDAGES.
Unna’s zloc paste type band-
age! always moist. Wound
loosely rounit affected part
and covered with Dalzofex
bavdage applied spirally.
8 yds x_34in. Medications
include Zipc Oxide. Ichth-

ammol, U ,
or Coal Tarrethano Calamine

DALMAS ELASTIC
DRESSINGS, Kasily ap-
plied. they reduce the
danger of secondary in-
feotion apd aid healing.
Ip Dootors® Cabinels,

Enguiries should be sent to ;
Advanl Ltd., Calcutta : H,8.Cox & Co Lid .,
Bombay : DMMjs. Oriental Mercantile Ageacy,
Madras: M, G,8habani & Co Ltd.. Delhi

Indéspensabls Rafersnce Book of Latest D
MODERN PIIAIIMAI.‘I:DGI..(D:BM;
AND THERAPEUTIC GUIDE

BY RAI DR, A, R. MAJUMDAR B
Prof. of Glindoal Mediotns. Msaiooi oon B
Calousta, (Retdy o O0iese.

Tenth Ed, Demy 936 pages & 61 Diagrams.
Pn';‘c}:: m;; 15 lim“ POSTAGE & SALES TAY EXTRA

18 book describes in a clear, ¢
and comprehensive manner Drug's igml\ld)gaf
ern Clinical Practice, inclading those in
British, American and Indian Pharmaco-
poeias also the Extra Pharmacopoeial ones
with their practical applications, indig.
pensable for up-to-date Medical practice.
SCIENTIEIC PUBLICATION CONCERN

9, Wellington Square, CaLovuTTa-13.

Just Published

CURRENT THERAPY
. By Dr. 8. L. Roy.
comprehensive Hand-}
Medical Guide indispens:l?llé ?;d
busy Practitioners ip 1/8 dem
for Rs. 6.00 only Y
Available from ..

INDIAN MEDICAL

DALMAS Manufact t Medical and Suvgical . JO
:”:;t:::u;::sov:r I30°ye’::s. end Surkica 4'3: Parbzu-t; Chakt&V&l‘tU%NAL’
U JUNIOR ST., LEICESTER, ENGLAND, Esc. 1823 CALOUTTA-% y Lane,
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KRUPS
\ / MobEL 720

1 Easiest to read due to the powerful magnified dial.
2 High sensitivity and accuracy. All bearings and pivots
made from special tempered steel to ensure long life.

AN IDEAIL GIFT!

'PERSONAL SCALE “NOVA”

3 NEW 3.POINT BEARINGS PATENTED.

Registers accurate weight on uneven floors, carpets,

rugs, tiles cte.

4 UNLIMITED GUARANTEE fer best workmanship and

the use of irreproachable material.

Available with all Leading Chemlsts.

M Co.
Contact: J AGKUMARB 8%1 Lo.,

317/21, D. NAVROJI RoOAD.,

NEW BOOK 1956 NEW BOOK
TEXT-B00K OF PHARMACOLOGY &

THERAPEUTICS

By BIRENDRA NATH GHOSH.
¥.R.F.P.6. (alas), E.R.8, (Edin),

harmacology. B. G, Kar Medioal
Proteasor of POI:)lleze. Onloutta,

A e toe w book for students Ao retind ol
druge in B.P. 1_953 & addendum 1955 and also ;I!
druge included in ‘a:‘:esn?t:nhls’ls:.nrmlcopoeu pul
size-Royal._ ;;;;{ ;,é,so,:,r;{“ Rs, 20/- or 858,
SCIENTIFIC PUBLISHING CO.

ii Subhas Road, CALCUTTA-1.
G?nsl’n?:eg:ll}or.‘llou. P. B. No, 489, 'Phone 33-5568

MEDICAL BOOKS

(at speeial redneed rates) Rs.aP,
MACKAY : Handbook of Skin Diseases, {957 .
261p. 200 halftone ilins. &c. - 637
WRIGHT : Cantraceptive Technique 1953, ilied, 4.50
EXNER : Sexual Side of Marriage 1958 ilitd . 2.80
BOWRLEY : Natural Development of the Child
1957, 124p, 84 illns, ee 1,
M:CGRE&OR: P:actical Prescribing, 1953 .. 4.50
BERKLEY : Pictorial Midwifery, 1956, 176p, 226
iling, Plates &<. ..o 1128
HUTTON : Single Woman & Her Emotional
Problems, 2nd ed, 190p. A .
RANDELL : Fearless Childbirth, 1956, 1i2p,

Uns. o 2,
L:’-lilllnl‘: Treatise on Tropical Skin Disease *56 12.00
BELL : Rocket Obstetrics 1957 illtd, . 71.87

[ — Advatlable from
SARCOR BOOK COMPANY
1936, Palllarakay Road, Matstanoheri, Oookin-2 (4.1).

SOME USEFUL BOOKS

————

DIAGNOSTIC SURGERY

By P. C. SANYAL,
Profusely Illustrated, 1957
Rs. 22-50

———

PHARMACOLOGY FOR
MEDICAL STUDENTS

in Tropical Areas
By ROGER A. LEWIS
ustrated, 1957
Rs. 15-00 -

Detailed prospectus and complets catalogue
sent on request.

THE POPULAR BOOK DEPOT (Regd.)

-

LATEST MEDICAL BOOKS

Rs.nP,

BOWEN—Handbook of V.D. ... 5-00
BROWNE—Postgraduate Obs-
tetrics and  Gynecology,

2nd Ed. ... 52-50
EASTMAN—Williams Obstet-

rics, $1th Ed. 1956 .. 70-00
EVANS—Modern Trends In

Anesthesia, 1958 e 50-62
JONES-Modern Trends in Gas

troenterology, 2nd Series, '58 58-87
JEFFCOATE—Principles of

Gynecology, 1957 ... 56-25
SORSBY—Systemic  Ophthal-
mology, 1958 eee 78275

PATEY—Introduction to Sur-
gery, 1958 Cloth Bound ... 13-12
Paper Bound ... 7-12
VEALL-Radioisotopes in Clini- P

cal Research and Diagnosis,
1958 ... 37-50

CURRENT TECHNICAL LITERATURE CO. PRIVATE

Madras Branch : LIMITED,  Head Offics:

Bombay-7 331.383, Thembu Chotey Sk, “INDIA HOUSE.

HE Om| - t ' pv. G.P.0,

Lamiogton Road Y MADRAS-1 P. B, 1374, BOMBAY-1
(5]
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NUCLEAR | " CHICAGO DETTOL
® | guards against infection

ISOTOPE SCANNER MODEL 700

o Disinfection of instruments
o Washing and disinfecting hands

@ Pre-operative skin disinfection—and
«, Wwherever there is danger of infection

“Dettol Products”
Booklet

P Atlantis (East) Limited
(Imcorporated in England)
P. O. Box 9009 Calcutta-16
Oth =1 ' AL 0301
4.

Highly rugged, reliable Instrument for “Picturing”
Radioisotope distribution in body areas

I

L The Mode! 1700 Isotope Scanner is a highly

reliable, precision instrument for scanning
body areas for concentrations of radio-
active isotopes, while simultaneously pro-
ducing a “picture’”’ of the radio-isotope
distribution. Most commonly used to
chart radioiodine distribution in the
thyroid gland, the Isotope Scanner may be
used. fpr delineating any part of the body
in which a radioactive isotope is localized,

The Model 1700 consists of a holder for
directional scintillation detector, a motor-
driven mechanical scanning system which
moves the detector back and forth and
step-wise over the body, and a sturdy
attractive stand which holds a scaler or
scaler-spectrometer  combination, sup-
ports the mechanical scanning system
over the hospital bed, and provides a
printing surface for the “pictyre.’”

For particular please write to
The Sole Distributors ;

Allahabad, Bombay,

THE SCIENTIFIC INSTRUMENT COMPANY LIMITED

Calcutta,

Madras, New Delhi

o
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Monufacured
in Englond ————
by

LABORATORIES
LYD.

AQK FOR LITERATURE FADOM 3=
Sole Olstributers for indio

39/t, COLLEGE STREET, CALCUITA .12
ond ar ASUTOSH BLDG., CAL. UNIVERSITY

IT affords the most speedy f

refief yet known to Medical Science. o

H. MUKERJI & BANERJEE SURGICAL LTO.

o
[
¥

e
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KYMOGRAPH

After Prof. FLEISH

To work on 220 volts A/C single phase
by Messrs. JAMES JAQUET LTD., BASLE (Swiss)

AND ALSO
THEIR OTHER SPECIALITIES

SUCH AS

KYMOGRAPHS-SPRING OPERATED
SPHYGMO-CHRONOGRAPH
SPHYGMO-CARDIOGRAPH
GRAPHIC CHRONOMETERS

STOP WATCHES, Etc,

Please write to :—

GORDHANDAS DESAI

PRIVATE LTD.,
Sir Pherozeshah Mehta Road, 4/28, A
‘ BOMBAY-1 REw  OrLaTd

P.7, Missien Row Extension. 22, Linghi
CALCUTTAM 2 RAbasy o
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Important Announcement of

KOTHARI'S SOLE AGENCY BOOKS

"TABER—CYCLOPEDIC MEDICAL DICTIONARY  With Thumb Index

New (8th) Ed. 1958 Just received. Price Rs. 29.25 Net

The New (8th) Edition of TABER-Cyclopedic Medical Dictionary pressnts
hundreds of new words, each clearly defined and summaries of important new medi-
cal knowledge in all fields,

ALMUST A MILLION COPIES of thia Popular Medical Dictionary Sold: This
handy-sized medical reference work is a round-the-worid BEST.-SELLER. The
astounding Sales record is explained by what the JOURNAL OF THE AMERICAN
MEDICAL ASSOCIATION says is an AMAZING amount of information contained
in thia book.

1. Handbook of Medical Treatment, new (6th) Ed. 1958 ~ 18.78
The new edition is completely revised and brought up to date, and
is dependable.

2: PHYSICIAN’S HANDBO OK, new (10th) Ed. 1958. ... 18.50
This work is & concise, compact, convenient source of information
repeatedly used in all branches of Medicine.

We hold the largest stock of Medical, Dental, Surgical and Nursing books in Indie
and are able to supply the books you require promptly.

THE KOTHARI BOOK DEPOT (Regd)
Estd. 1935
*Phone : 60805 Exclusive House for Medical Books  'Gram: “KOBO QK"
Parel, BOMBAY-12,
Branches in . AHMEDABAD. POONA & HYDERABAD (Deccan)

An Outstanding General Tonic

BELLACORTIN and nerve food

@ ELIXIR : Vitamin B Complex factors fortified
For Neuro Vegetative Disturbances. &”h Glycerophosphates, Caffein. Kola, Lecl
in eto.

uEB h

CONTAINS :

Valerian. Belladonna. Secale Cornut Hyoscyamine
and Phenobarbitone

B COMPLEX

| @ FORTE Capsules: B Complex factors Fortifled

Highly'benefioial in ; | wighL B‘izixO' D, Folio Acid, Calcium Phosphate
and Lecithin
Over exoitability, mental strain, nervous insom- i N . .
i ickness . @ With Hormones Cap : B Compl faotors
mia. dysmenorrhea, migraine, motion sic Fortiflel with male & female hormones to step

M ;;;' 'w'G l up vitality of the ageing organism
ADE IN WEST GERMANY . MaADE Iv U.S.A.

Sole Distributors:-J. ]. MEHTA & SONS, 40, Broadway, Madras-1.

[ 81

PHILIPS X-RAY AND
HOSPITAL EQUIPMENT

Philips India Limited are pleased to announce that
a very limited stock of their world-famous X-Ray and
Hospital equipment is available for immediate delivery.

Absolutely dependable  a wide variety of acces-
and the choice of  sories and spares for
eminent  practitioners this equipment is also
throughout the world,  available from stock.

Further details avallable on request

PHILIPS INDIA LIMITED

Calcutta . Bombay . Delht . Madras . Patna
Lucknow . Kanpur . Bangalore

P. 3008

(91
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Shin Ppeclabitles.

ACRINOL

(For burns, abrasion &
Antiseptio dressings)

CALAMINOL.

(Efficacious in Eczema)

CASTELLANI’S PAINT Hammorrhage, shotks, loss of

(For mangoetoe, athlete’s foot fluid, toxmmia and other
eto.)

DERMOTAR.

(For dry Eczema)
EPHYTOL

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

(For Leucoderma)
SCABICIDOL.

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

(For burns, cuts, ets.)
THIOTAR.

(Tinea versicolor, Beborrhosic
lichen, psoriasis ete,)

GLUCOSALINE oo

8% Glucose in Normal Saline
(Pyrogen-free) For intrave.
nous, intramusoular hypoder-
mic or rectal administration.

Indicated In s

emergency oonditions.

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

Yuquire [or othar Transfusion Products.

Phone 1 34-2674, am ) “ P,

PASTEUR LABORATORIES PRIVATE LTD..
2, Cornwallis Streat, CALCUTTA.4.

-

Telephone 1 €938

¥ (oral & lnjectable)

‘A DEPENDABLE ANTI-ASTHMATIC

. -
€phedrine, Lobefla, Hyoscyamus, Grthdells, BeRadenna,
Sodium lodide, Sodium Benzoate, Vasaka, Senega,
Glycerriza, Poctastium Arsenate, Caffdine and Aminophylline

. Cadless Multamine

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

[10]
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Gastric Sedative & Antacid

Contains: Sod. Phos., Calct, Phos, Bismuth Carb,
Mag. Tri-Siticate; Pancreatin,
Belladonna & Kaolin

Macwal?areld /%arma Iaé /[ ;

40, SANTHOME HIGH ROAD, MADRAS-20.

Tclqum MACMARS
Talephone: 71886.

//é/(/ f //0/ elione

FOR THE PROPHYLAXIS OR TREATMENT OF SINGLE OR MULTIPLE VITAMIN .
DEFICIENCIES THERE ISA '3)‘ VITAMIN PREPARATION NOW AVAILABLE
UNDER THE BRAND NAME

@RA\N \T

Ranvit 8\ \“‘ecmb\

" \meuab\e | Tablets

it B comple Ranvit B

l}
Ra'\v\t B
(14 n iectable =
(omP‘“ BN 10

\
B Rancal
Dabs
it C \n\ectab‘e Ranvito! (MultiviV

Ranvit € “Tablets

&ANBAXY & CO. PRIVATE LTD.ces

BOMBAY & CALCUYTA @ MADRAS @ DELHI ® XANPUN
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ANAEMIC
SYNDROMES

HEPATIC INSUFFICIENCIES

" WHIPPLE'S TREATMEND

CONCENTRATED EXTRACT OF FRESH LIVER
HAMOGLOBIN - NATURAL VITAMIN B 12
HEPATIC HORMONES

SYRUP FORM

ON SALE EVERYWHERR

OESCHIENS, Dr ot PhY, ¥ Rye Poul-Bosdry, PATIS S

”"i“y tl'('. "ael The picture tells a story—~the story of a new tormula far the

to ('a"ry ”'0 ”'lin * cifective treatment of amoebic and bacillary dysenteries,
The ‘Quin’ (Iodo-clﬂoro-Oxyquinoh’ne) is always ip a hurry,

* 10D0-CHLORO-OXYQUINOLINE ¢o you ! .
it rushes through the intestinal tract and achicves very little

by itsell. The Standard Pharmaceutical Works  have introduced
Bael which forces the ‘Quin’ 1o travel very, very slowly,

This ensures intimate contact of this drug with all parts of

the gut. Known as Sulpha-Quino-Bael, this formula (sce details)

provides maximum amaebicidal ang bacteriostatic effect,

Each spoonful measure, as
supplied inside each
carton, contains

Todo-chloro-oxyquinoline e 0.2 gm,
Sulphadiazine 0,033 gm,
Sulphathinzole . 0.1 gm,
Sulphaguanidine w067 gm,
Baked Bael powder LY gm.
Lsaphgul powcder 0.2 gm,

: Magnesium Carborate (Ponrd)0.2 gm,

o g o < vy ',( > o e
BRIAMPTES by, CRPUIETUECS B0 07,

Available both in Granules & Powder
§Q8558 Standard Pharmaceutical Works Ltd, Calcutta-14

[12]
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tetracycline -+ chloramphenicol + vitamin B cemplex - vitaming C and K

AMBRASYNTH

L.epetit

.2 broad-spectrum antibiotics

yitaminized capsules
vitamin fortifced oral suspenston

@@ gg_ e in mixed infections

¢ when high doses are
Lepetit S. p. A, Milan (Ilaly} necessary
o for prolonged. treatment

Sole Qistributors in India :

RANBAXY & CO.PRIVATE LTD. ro.aox-104 NEW DELHI

. BRaANCHES - BOMBAY - CALCUTYA - MADRAS - DELHI - KANPUR

#le nasy

STYPTINDON

HAEMOSTYPTIC—~ANTIHAEMORRHAGIC

Each tablet contains:

Vitamin C B.P. .. .. 50 mg.
Rutin N.F. .. .. 25 mg.
Vitamin K TR 5 mg.
(Menadione Sodium Bisulphite 1.P.)

Packings: 25, 100, 500 & 1000 Tablets.
Manufactured by

INDO-PHARMA
PHARMACEUTICAL WORKS
PRIVATE LIMITED

83, KOHINOOR ROAD, DADAR, BOMBAY — 14
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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 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, *.® No. s

COCHIN.2

B

HEMASTO-HEPATI&E\

A haemopoeitic and Restorative Tonic of the following comprehensive
formula very palatable to take. It is found very useful in nutritional
macrocytic anaemia, sprue, macrocytic anaemia of Pregnancy and also
in debility, nervous depression from worry, overwork and conditions of
reduced vitality, convalescence after malaria and infectious diseases.

Each 30 ml. contains :

Proteolysed-Liver Extract derived from 10 g. of fresh Liver

Stomach Extract derived from 1l g. of fresh Liver
Hemoglobin 0.5 g.

Vitamin B1 B.P, 6 mg.

Riboflavin B.P. 2 mg.
Nicotinamide B.P. 60 mg.

Caleium Pantothenate USP 10 mg.

Pyridoxine Hydrochloride B.P.C. 1 mg.

Folic Acid B.P. 2.5 mg.

Vitamin B1g B.P. 10 mcg.

IssuED 1IN 4 & 8 oz. bottles
Descriptive literature on request.

INDOCO REMEDIES LIMITED,
457, Sardar V. P. Road, BOMBAY-4,

[14]
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L for GYNAECOLOGICAL DISORDERS
Each fluid ounce of LEUKORA contains :

E ExTrACTS FROM :—
Cesalpinia 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) e 40
Mangifera Indica (Mango Seed) e 40,
Berberis Asiatica (Daruharidra) .. 40 ,,
Swertia Chirata (Chirata) o 40,
Cumminum Cyminum (Jira) . 40 ,,

0 Aegle Marmelos (Bael) .es 1:8 "
Ferri Sulph. . '
Eizr;ctug Berberidis (Rashanjan, Rasaut) ... 40 ,,
Syrup & Flavouring agents «e Q.8

R Feor further particulars write to :—

A 29/3A, Chetla Central Road, CALCUTTA-27

For the prompt relief of
CONSTIPATION

BITA LAX TABLETS

(Sweetened with cocoa base)

Each tablicontaln{ :

Calomel e 32 mg.
Phenolphthalein .. 162 mg.
TASTES FINE KEEPS WELL :: ACTS BETTER

NO SIDE EFFECTS
Samples available on request:

BOMBAY TABLET MANUFACTURING CO.,

BOMBAY-2

" Post Box No. 2092,
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Doctors Prescribe

GAJJARTONE

(with or without Creosote and Guaiacol)

i A pleasant and palatable VITAMIN MINERAL COMPOUND for patients

of all ages, in run down conditions and all stages of convalescence

Each Fluid Ounoe Rcpresents :

Spleen substances derived from 4'16 or. 3
Proteolysed Liver Extract derived from 8 32 g: (?ff g}:g‘;; %I;l‘iexﬁ-
Protenlysod Stomach lixt. derivod from . 266 gr. of Raiw Stom lﬁel‘.
Pancreatin e 0276 gr. e
Iron Peptonate -« 10 gr,

Maunganeso Citrate —~ 10 gr,

Creosote B.P. (from wood) «« 243 ming

Guasaiacol N.F. e 0113 mins

Sod. Hypophosphite B.P.C. .« 055 gr.

Pot. Phos. Dibasic «e 0'66 gr.

Malt Extract B.P. 243 mins

Vitamin By (10 mg.) 0'166 gr.

Vitamin Ba (1 mg.) 0°0166 g.r.

Niacinamide (20 mg) .. 033 gr.
Syrup flavoured with Ext. Wild Cherry and Liq. Tolu Q.S
Aleohol (absolute) 11% v/v approx.

Prof. GAJJAR’S STANDARD CHEMICAL WORKS LTD.,,

(16, Currey Road, BOMBAY-13

A h®mopoietic and
Lipotropic tonic to help
the digestive processes In
human nutrition and to

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

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

Experience ...

’;; 40 years and a team of Medical Men from nine clinics,
W spread over the country,
8 the background to

¥ Jammi's reputation,

«Send for :
Jammi's i
Statistical _,

Reports restores thousands

of children to normal
health every year
— from Infantile
Cirrhosis of
the Liver.

*vI-?

New druage for
TTabercalosis

A preparation of Isoniazid Salt of
Para Amino Salicylic Acid,
effective io all forms of Pulmonary Tuberculosis.
In cases of resistant to.other T.B. drugs
Pasinh has given beneficial results.

Packings:
100 & 500 Tablets of 50 mg. .
N 50 & 250 Tablets of 100 mg. A Do
A Tablert ( Pasinh
reinforced

Pasinh T ablet

with
Vitamins}

ZANDU PHARMACEUTICAL

WORKS LTD.,
GQKHALS AQAD SOUTH, BOMBAY 238 )

Grabhic 224

[16]
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a tonie
for all ages..
\ £

Plaasant-castiag
Adcco’s Compound 1 o
> proved health tonic. W
provides extra energy fm
youthful vigour sad
vicalicy. Ic builds rests
unce to fatigue, coughs
and colds. For new mothery,
for the convalescent Adecn’s
wmpound builds
woad hasith.

Start taking

{r\r :::'C:O’:' ND

sach cpoonful leads te beeteh
e,
ADCCO LINITED. CALCUTTA2T Cuy beios Dapat | (4 dallack Bt C

Uterine sedative
and tonic

For the treatment of
dysmenorrhea
congestive and spasmodic

UTONE is a balanced combination of select-
ed Ayurvedic drugs well known for their
beneficial effects on female
genital system. It relieves
congestion and inflammation
of the uterus and its append-
ages, corrects their functional 3
irregularities and  restores ”
them to normal condition. \

Jyou can rely on
AYURVEDEEYA ARKASHALA LTD., SATARA . Arkashala"

BOMBAY SALES OFFICE: KELEVADI CORNER. GIRGAUM

Ayurvedic
medicines
[18] ey
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Corn Medical wink o sdine e svsilelility of tein Medical Produci

HEPATEX ORAL

NEO-HEPATEX

HEPATEX-T COLLIRON

HEPATEX FORTIFIED HEPROMNA

Injectibles {n vials of 10 ml For oral usc in bottles of 114 ml.
njectibles .

Manufactured in India by

i BIOLOGICAL PRODUCTS PRIVATE LTD. HYDERABAD

Under Licence from: EVANS MEDICAL SUPPLIES LIMITED, LIVERPOOL
_@— Distributed by:  EVANS MEDICAL SUPPLIES (INDIR) PRIVATE LIMITED
BOMBAY - CALGUTTA - MADRAS

;/;HENSEDYL’ IS A RATIONAL AND
EFFECTIVE COUGH LINCTUS FOR
THE PROMPT RELIEF OF UNPRO-

DUCTIVE COUGH INCLUDING

* REFRACTORY POST-INFLUENZAL TYPES
sk ALLERGIC AND ASTHMATIC COUGHS
SUPPLIED IN BOTTLES OF 4 AND 16 FL. OZ. sk BRONCHITIS AND WHOOPING COUGH

trode mark brond

‘PHENSEDYL’ — n@mw & BAKER LTD

. PROMETHAZINE
it COUGH LINCTUS

2
MA 4501-141

Distributed by: MAY & BAKER (INDIA) PRIVATE LTD - BOMBAY + CALCUTTA * GAUHATI + MADRAS » NEW DELHI

An M&B brand Medicol Predudt
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- For BRONCHIAL I
RAMACILLIN €
M FOR ASTHMA SPASHODIC i S;E'I?'AT‘I_VE AND ANODYHE
. N COUGHS AND
1,200,000 1.U. EOSINOPHILIC
i LUNGS N
i E /- e ‘
i Asthalack is 2 \terowin
synergy, compos- DOSE: 1 TERSPOONFUL
ed of Highest YBR 4 TINES AuDaY
FORMULA : active antispas- : -
icilli modies, dilator of
g:zz:‘inpeen};::gm”q %Od' 3 lakhs > the bronchi, car- A supreme tonic in the field of Gynaecology.
; B i ciflin G..3 fakhs ' diac tonic and ex- Vitalises the Neoro-Endocrine functions of the
| enzathine Penicillin 6 lakhs 1 :
i pectorant. female generative organs
3 i Oontans :—Aletris, Viburnum Prunifelium,
! pl::lf:l lgs.c;ld-a / ! Oontains :—Aminophylline, Cocillana, Eu- Hydrastis, Piscidia Erythrina,
Q : (ﬁvoaia)l(-R:t:.w" ¢ phorbia, Caffeine Trilodide, Extract of fresh Ovary. Placenta,
for Big Orders) 1 ! Grindelia, Lobelia, Senega, Hyoscyamus, Pot. Bromide ete.
Manwfactured by - H Ephedrine, Belladonna, etc. otc. eto.
Plon?a:. fBA. .S.. LEVIN MapE IN FrANOE
SRR e o
Sole Distributors in India ; Sole Distributors:

Ll AMARCHAND SOBACHAND, 95, Nyniappa Naick t., MADRAS.3, | J.J. MEHTA & SONS, 40, Broadway, Madras-1

I T e e e = [

NOW IN SEM.ED CAPSULES |
c ° A o F ° A Navmatﬂa‘“s*“
*

CHLORAMPHENICOL - pER*

USP N O _—
2NN gpas®
, N , p i . _
LEADING ANTIBIO. 2 ‘. _ ///,/ ‘ YERY EFFEC'{.‘IVE IN RELIE-
TIC SINCE 1950 N ) ‘ : A WELL BALANCED coMBINa- | VING  BRONCHIAL  SPASMS.

TION OF PROVED INDIGENOUS CONTROLS COUGH AND COLD--

In the treatment of : RN N e ”

DRUGS AND NEW SYNTHETIC SPECIALLY INDICATED IN

VARIOUS BACTE. ¢ N N ; /1] B8 o SPASMOLYTICS. .
RIAL INFECTIONS. \ \ . ‘ VERY PALATABLE AND FREE WHOOPING COUGH AND ALL
‘ f FROM UNTOWARD REAcTIONS, | OTHER AFFECTIONS OF THE
NOT HABIT FORMING. UPPER RESPIRATORY TRACT.
Manufactured by: |
Chemnnion /15 Packing ConTamns: Coleus 80 grains, Sida 32 grains, Solanum 8 graing, Uraria and
Lugano-Switzerland. 12 capsules Premna 2 grains each, Syrup A‘jowan 40 mins.,. Ortho-me?thoxy-phenoxy-
& 100 capsules Propandiol 250 mgms., ococ Diphenyloxy 3 dimethylaminoethyl acetate
PALMITATE hydrochloride (Diphenin HC]) 0.4 mgms, syrup Vasaka ad 1 oz.
80 c.c. eontainer
NAVARATNA PHARMAGEUTIGAL LABORATORIES,
2. B MATTANCHERI . . . . COCHIN-2.
L {

[ 21]
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w EPHOMAC i

A DEPENDABLE ORAL ANTI.-ASTHMATIC
~

proteolysed

8 1\.,
FOR PROMPT RELIEF OF ASTHMA

TAB
(Bronchial & Cardiac) LETS
V‘\‘\ -

Contains:- Ephedrine
Hel,  Aminopylline,
Caffeine  Citras, Phe.
Roblrbltone, Sod.
rsenate, Belladonna
ELIXIR & Calclum

whole liver

extract with vit. B, and folic acid

Contains - Ephedrine Hcl, Aminophylline, Gluconate. Boch ¢c. contalns ¢
Sod lodide. Sod. Benzoas, Caffeine Citras, Proteclysed Whoid Liver Ext equivalent orally In
2 Sod Arsenate, Belladonna, Lobelia, Adatoda, o fresh Liver 300 gm. ,(0$le
PROSUNT Glycyrrhiza, Senega. etc Vitamin 8,5 - - 30 meg. =
* L - o
Fotic Acid - - 15mg BENGAL IMMUNITY €O, LTD.

153, Oharamtala Street,
Calana-id

%” Z%’ /% I | 850
ac argzareid» arma - oLab. v wmcms ke b C. Borin

40, SANTHOME HIGH ROAD, MADRAS-28. Telephone : 71884,

CALCIUM

GLUCONO - GLUTAMATE

WITH VITAMIN

EARLY RB

COMPOUND : =

Ay 13

CALCIUM-CB.I.

e L
v COMPOSITION \ ® Quick assimilation
H o b I Each 28 c. ¢. (fl. oz.) Contains : hd R""dc""l““:'““‘ of Vita
R ! d H " min in the corlex af
Ig y mﬁ:l%?uggm ydrazide Sg z:. Ampoctes Sca  10ca the Adtonals
. Calcium Gluconate 2% mg Gilcium Glucomo-Gluramate 10%  10% ¢ tH e:l?s t',m:i" ;e resmone
Calclum Glycerophosphats 2.5 mg. Viamin € 100 mg. 200 mg. n the body .
a ata e A 5,000 LG 250 mg. 500 mg, ® Eon'rols exudation and
Vi"talnwmln b 1500 I:U: ° &morrhage
Vitamin C 100 mg. de pocks of & 12 and
3:22:2 %; S‘ ":g' BENGAL IMMUNITY CO., LTD. 153, Dharamtala St. Calcutta-)d
Nicotinamide 20 mg
N OPIL e e
‘ ORIENTAL PHARMACEUTICAL INDUSTRIES LTD,

64-66, Tulsi Pipe-Road, Mahim, BOMBAY 1.

3 [23]
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Protect your patient
by prescribing GLUCOSE
POWDER by name

DEXTROSOL

% pore Anlypdrous Dextrose,
sonforming to the U.S.P. sad
8.P. standards, ks chemicel

formuls being CgH 204

OF IMMENSE VALUE IN
PREGNANCY AND LACTATION
Each tablet represents:

Calcium Gluconate B.P. .. .. 02g.

Calcium Phosphate B.P... .. 0.16 g.

Ferrous Gluconate US.P. .. 75 mg.

Cobalt Gluconate .. .. .. 2mg
EVERY 100 PARTS CONTAIN: Vitamin C B.P. v oe .. 25mg.
Dextrose Monohydrate . . ......, . M4 Vitamin D2 BP. .. .. 500 1.U.
(Purified glucose) Folic Acid B.P... .. .. .. lmg
Calclum Glycerophosphass .. .. .. .. INDICATIONS :

03
Caldum Phosphata . . . .. ........ 04
Each ounce of Glucovita is forth
fied with 250 LU, of Vieamind
(Calclfarol)

Fer-Calza is of immense value in
conditions such as pregnancy, during
lactation, growth period, rickets,
osteomalacia, microcytic and macrocy-
tic anaemias, during convalescence etc.

Dose: 2 tablets twice or thrice a day
or as advised by the Physician.

Packing: In bottles of 50, 100 and
500 tablets.

PRODUCTS CO. {INDIA) PRIVATE LT,
doinday-t

Industrial Road, Baroda 3.

tiiol Hoad. Barcda:3

SANITEX

)

THE SANITEX CHEMICAL INDUSTRIES LTD.,

n t ltl & %l l
Im Case of Malnutrition and
Wasting Diseases

PULMO COD

WITH

Oral Treatment of Macrocytic Anaemias

The formula of Sylomin is based on the intrinsic
factor and vitamin 812, reinforced by folic acid and
vitamin C. The preparation offers an effective,
convenieat and oral therapy for macrocytic anaemias,
especially useful when there Is a deficiency of the
Intrinsic factor in the stomach, thus preventing the
absorption of orally administered Bia.

Creosote & Guaiaeol

COMPOSITION: supplieﬂ

och toblet containgim Minerals and generous amount of Vitamins
Vitomin 812 B.P. 10 mcg,

Purified intrinsic Factor Cong. 25 mg. i i i

Poried taves e For Vigour & Vitality

Yitamin C B.P, WO mg.

Pulmo cod also prevents Beasonal Ailmenta,
Cold, Cough, Bronchitis, Rickets, Summer
Complaints, and Bowel Irregularities
smong Children

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

SYADMED
PULMO COD

(Creosote & Gualacol)

Each Buld ox. containg 3
Pancrastic hydrolyssts
of shark & Codliver Oji

509 viv
Vitcamin A 4500 1, U,
Vitamin D 10000 ).U,
Vieamin B: Img,
Vitamin B, 2 mg,
VYitamin By 80 meg.
Nicotlnic Acid 40 myg,
Folic Acid 920 mcy,
Sodl Hypo, 120 mg,
Potassi Hypo, 120 mg,
Calell Hypo. 240 mg.

feones %

Extract Wild Chaerry,
Gentian, Eucalyp, 07

l s »
Mait & Aromatics. gu.
STADMED PRIVATE LYD.
15, JAWPORE ROAD,
CALCUTTA0

werove Bp 3% STADMED PRIVATE LTD., CALCOTTA-4

= ' | 26 ]
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(TABLE'rs)

IDEAL CALCIO-VITAMIN TONIC
WITH BLOOD-FORMING HEMATINICS
FOR HYPOCALCIA & AVITAMINOSIS

7 Vitamin B Complex Ext. Contg. Vitamin B 1,
Vitamin B 2, Vitamin 8 6, Calcium Gluconate, Caldtuym-
Phosphate,Vitamin D, Vitamin C, Crist. iron Sulphate,Copper
Sulphate , Manganese Sulphate.

Telephone ;: 4930 Cables : Muttamine

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

-

A POTENT
ANTI - ASTHMATIC

2
TR EUPHOMIN]‘

nd
OBJECTIVE IMPROVEMENT

Per fluid ounce:

Ext. Euphorb Lia 10 min

Ext. SaussurLLu;. .'sp -

Ext. Vasaka Lig. - . .
Ext. Glycyrrh.Ala [ w1th0ut SldE"eﬁect,
Tr. Calotropis 1w .,

Tr. Lobelia (1 I

Yr. Stramon 0 .

Ephedrine HCL 2 gr.

Antim. Pot. Tane S mp

Pot. Arsenate [

Amiophyliine (KA

Dionine 0 mg. .

;-

THE MYSORE NUTRIMENTS, BANGALORE 2 |

:_ i . /// the therapy that affords S
y ’/ PROMPT RELIEF
SUST :
//% ) / / AIN::D ACTION

Vor. 55, No. 10] THE ANTISEPTIC [Ocr. *58

. v aetlologlc factor in...

Z/é

/é i e peptic ulcer
//// > asthma
%//% ¢ e _headache

hyper_tenswn
allergy ..
dy Jsmenorrhoea
dermatitis-

o0 . .
evidence throughout the world is mounting on the

need for treating Peptic Ulcer, Asthma, Headache, Insomnia, Hyper-
tension, Allergy, Dysmenorrheea, Dermatms, etc., by alleviating
tension which often manifests itself by ‘“symptoms’’ characteristic
of discases commonly described as those of unknown aetiology.
EQUANIL as the most effective of tranquillising
compounds is now widely used in these conditions
and may eventually replace symptomatic measures
currently employed.

Dose: ! tablet 4 times daily

Buanil

Tablets

Supplies : 0.4 Gm. Tablets in bottlc:'ofﬂo and 100, 7
0.2 Gm. Tablets in botties of 20. ’

% i)
i

JOHN WYETH & BROTHER LIMITED

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

¢Teade Mark

). 39
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Serpasil

antihypertensive
bradycardiac
tranquillizer

G LGSR X

| TC.F.
Ferilex

A tonic of proteolysed

liver and N.F liver fraction i1
with yeast, stomach extraet,

iron, vitamin B, cobalt sulphate,
methionine, choline chlorfde etc.

For conditions of debility and various
types of anaemias in the tropics.

TEAEN 2 e e Y T

new indications

OO e X
-

anxiety, tension, nervousness, hyper-
emotionalism.

neuropsychiatric conditions, such as
schizophrenia, paranoiz, manic states.

' : A Product of =
gynecologic disorders associated with [ FEODINGTON CHEMIGAL FAGTORY PRIVAE LTO. | g
ey ©OSAGH

Surén Road, Andheri, Bombay. woirer o OTAC -
PG Y s -

anxiety and tension.

CMOEN o v .
SIN e 3w e e s s -
[y

! Sole Distributors:
W, T. SUREN & GO, PRIVATE LTD,,
P, O, Box 229, Bombay 1.
Branch: Caleutea: P.O. Box 672
Madras: P.O, Box 1286,

BUKE wau sEoRR uSE

Sgrch Ho,  53-5330

Tom of mpy, £7-9-57

Swviy Dare 38-0-89
Sola Dipvibuten :
W T. SUKEN & €0. PRIVATE LT3,
Port Sax Na. 2129, Sombay, 1.

!

dermatologic conditions in which
psychogenic factors are invoived.

L U ()
GD ‘ Available in bottles of 50ca

- 100¢c. 170¢ce. and 450 ca

~

(28]
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2 tablets to alleviate pasn

‘Anacin’ is a non-toxic and clinically depend-
ablt; _analgesic and  antipyretic combining
Quinine, Phenacetin, Caffeine and  Acetyl

Sal.lcylic Acid to provide powerful synergistic
action against neuritis, neuralgia, rheumatism
fnuscular pain, headache, toothache ané
m‘ﬂuenza. Often, a single dose of 2 tablet
will alleviate. the distress of pain and im X
a sense of well-being, part

'‘ANAC/Y-

ANALGESIC TABLETS

in packets of 2 tablets,
containers of 32 tablets and
bottles of 500 tablers

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

(30]

s o good health.

“,..good nutrition is important for the maintenance of
optimum health in 2if normal individuals ... Good nutri-
tion Is essential for normal organ development and
function; for normal growth and maintenance; for opti-
mum working efficiency; for maximal resistance to infece
tion ... and in the restoration of good health,,..”!

Raviplex, in a well-balanced formulation, supplies the
essential vitamins required to maintain healthy physical
end psychologic functioning. ft is tdeal both for preven-
tion and cure of deficiency conditions because of its
high vitamin content .

RAVIPLEX

| eand of mitvitaring

A ¢oncentrated high potency, multivitamin formulation

TABLETS

Coated tablets avail

LIQUID

Deliciously flavoured;

available in pilfer- able In pilferproof
proof bottles of 2 oz., bottles of 25, 100 and
4 0z. and | Ib. 1000.

1 Pollack, H., and Halpern, S.L.: Therapeutic Nutrition, publication 234,
NR.C, Washington, D.C.. 1951 i

POTENCY * PREDICTABILITY » PURITY

RAVISON DRUGS PRIVATE LIMITED

» Trodemark Post Bag 10010, BOMBAY 1

T T R R I e LR e
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Good habits begin early

“The Daily Becadex Habit" js

the easiest way to ensure vitamin
sufficiency throughout life.

BECADEX contains all the vitamins
required to promote a healthy
growth and increase resistance to
infection. BecaDEx DROPs are ideal for
the breast-fed and bottle-fed infant
and the young child; secabex Tasiers
for the adult and adolescent,

! Bagax ' SExL e

. >

Becadex

DROPS : In bortles of 15 cc. with
special dropper.
TABLETS: (n bottles of 25, 100 and 500.

LAXO
X

GLAXO LABORATORIES (INDIA) PRIVATE LTD.

Bombay o Calcutta « Madras o« New Delhl

K, 43

[ 82
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oral Penicillin with

W o cran 7Y R

%

~ WYOPEN VEE’

\%‘ Potassium Penicillin V {25 mg.
' AND

&#/ WYOPEN VEE SULFAS
f

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

INDICATIONS

Haemolytic upper respiratory tract and urinary tract infections,

Streptococcl erysipelas, impetigo, cellulicls

Pneumococci pneumonia

Meningococci meningitis

Staphylococci often implicated in diseases of the meninges, lungs,
bone, skin and urinary tract

Gonococcl 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

Dosoge: 2-4 tablets inltially, followed by | or Supplied: Concalners of 12 Tablats,

1 tablets every six hours. Reduced
dose for childrea.

JOHN WYETH & BROTHER LIMITED

l/_/_,fl‘”,/’. (Incorporsted in England with Limited Liabilicy)
‘ Steelcrete House, Dinshaw Wacha Road, Bombay .
®lende Mark
N
{83
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SOOTHING
SEDATIVE
TRANQUILIZING

ASRAUFIN

B

SR

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

Rauwolfia Serpentina

has gradual and durable
effect and no undesirabl 8,
side-effects. :

Its administration
is simple,

It relieves tension
like the lever of a
clock.

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

—Dr. R. Heilig, Indian Practitioner, 1955 DAWAKHARA (Taust| DELHI

[ 34 ]
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Acknowledged as the anti-anaemlc therapy of
proved merit, LIVULES contains proteolysed liver
and stomach powder, iron, vitamins B-complex and
C. Also available with folic acid or B12 or both;
o with folic acid, B12, and intrinsic factor.

Each capsule contains:~

Proteolysed Liver Powder from 3.25 G. of fresh liver.
Proteolysed Stomach Powder from 1.0 G. of fresh stomach.
Ferrous Sulphate Exc. B, P. 0.1 G. (1} gr. approx.)
Yisamin Bl B. P. 5 mg.

Yitamin B2 (Riboflavin B. P.) 2 mg,

Vitamin B6é B. P. C. 0.5 mg.,

Calclum Pantothenate U. S. P. 1 mg.,

Niacinamide B. P. 15 mg.

Yisamin C. B. P, 30 mg.
(Livules g Folic Acid) Folic Acid B. P. 1.5 mg.
(Livules ¢ B12) Vitamin BI2 B. P. 3 mcg.
(Livules g Folic Acid, B12 &

Intrinsic Factor) Purified Intrinsic

Factor Concentrate 10 mg.

Lhvules with Rolie
Ackd & Bi2 & Livales
with Folic Acid & B12
( without iron) also available.

(One more variety—
LIVULES ¢ Intrinsic Factor—
recently introduced)

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

"YOU CAN PUT YOUR CONFIDENCE IN ALEMBIC.

mp, 86.)
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| 86 ]



[Oct. '68

- THE ANTISEPTIC
UL, VO] THE ANTISEPTIC [!91' 55, NO.MIO Vou. 55, No. 10}

‘CIPLA”

OTIC SOLUTION

ENTEROMYCETIN Otic Solu-
tion contains 107, Chloram-
phenicol in propylene glycol
base providing local bactericidal
concentration in each drop to
the commonly occuring organism
in acute or chronic otorrhoea.

AN EMULSION OF
ESSENTIAL UNSATURATED FATTY ACIDS
For PREVENTING & LOWERING oF
HICH CHOLESTEROL BLOOD LEVELS.

Research about the relationships between serum lipids and

i S
picaTI lipoproteins and atherosclerosis has shown ti;at ;aturac‘::lo\::
i atherosc
‘ Cularly e oS otorrhoes partl- . {animal) contribute to hyperchf)lesceremna an reroscleros
o St o Frotess, b don surepto, when they are consumed in sizable amounts, O
K Staphylo, Proteus, Pseudomonus, etc. ;

hand unsaturated fats—those obtained from certain
vegetables and fish oils—appear to have a protective

action in that they reduce cholesterol levels even in
the presence of saturated fats in the diet.

", following ear operations (Mastoid) ;
. it can also be used topically in other
wound infections, e.g. infected ulcers, |
pedicle flaps, skin grafting, abscess
cavities, etc.

HOW TO ADMINISTER

With the affected ear upwards,
clean the discharges as far as
possible instill enough solution
to half fill the meatus, allow it to
enter the middle ear cavity by
pressing the tragus in and oyt,
A cotton wick may be inserted
well down the meatus and soaked . S
in solution to be kept in situ, To il
be instilled three times a day for

about two to three weeks.

Safloxin is a palatable emulsion of Safflower
Oil and some vitamins for administration in all
cases of hypercholesterolemia, arterioscle-
rosis and myocardial infarction.

Safloxin provides the necessary
calorie value, assures against loss of
weight and has the beneficial effect
of preventing or reducinghigh se-
rum cholesterol level to ward
against atherosclerosis,

manveacruren sy I FEF G. ZAMBON & co. S.P.A._,’I
PArmaceuTi(l VICENZA « ITALY

AVAILABLE IN
BOTTLES OF | LB.

!

‘ : PRODUCT ©OF (_% BOMEAYS.
EXCLUSIVE [ I
DISTRIBUTORS o~ »

CIPLA SALES DEPOT : 1/186, Mount Road, MADRAS
(37]
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EYE

Lack of A causes xerophthalmia and
keratinisation of the cornea,
night-blindness. Lack of ascorbi¢
acid causes a tendency to cataract.

TEETH

Lack of A causes defective formation

of dentine and enamel. Lack of

ascorbic acid causes swollen and

bleeding gums, gingivitis, decayed

and foose teeth,  Lack of D causes

dental caries and imperfect calcification.
SKIN

Lack of A causes a dry and scaly skin.
Lack of ascorbic acid causes subcutaneous
haemorrhages with blue markings.
RESPIRATORY TRACT

Lack of A causes keratinisation of mucosa,
pneumonia in infants.  Lack of

D causes lowered resistance to infection.

CIRCULATORY SYSTEM

Lack of thiamine causes heart failure,
oedema of legs, anaemias. Lack of
ascorbic acid causes general tendency to
bleeding with increase in time of

blood coagulation. Lack of D causes
lowered calcium-phosphorus ratio.
NERVOUS SYSTEM

Lack of thiamine causes polyneuritis, nervous
disorders. Lack of D causes general
nervous disturbances, convulsions in rickets.

GASTRO-INTESTINAL SYSTEM
Lack of thiamine causes anorexia and nausea,
poor appetite with loss of intestinal tone.

GENITO-URINARY SYSTEM
Lack of A causes atrophy of the testes.
renal calculi, hardening of the uterine
. mucasa, vaginitis. Lack of E causes
sterility in male and female.

MUSCLES -

Lack of thiamine causes loss of muscle tone,
soreness and cramps. Lack of D causes
tetany in infants, lowered blood calcium..

BONES AND JOINTS

Lack of thiamine causes degeneration of

the bone marrow. Lack of ascorbig’

R _acid causes a tendeancy to fragility and’
oasy fracture. Lack of D causes

poor calcification with imperfect
.bone-formation, rickets. '

LEGS,
Lack of thiamine causes heaviness and

tenderness of calf muscles.,

HUMAN
REQUIREMENTS.

The diagram above indicates human requirements
of vitamins and points clearly to the disabilities
that might result in the event of vitamin-starvation.
Wyamin Fortified Multivitamin capsules have been
especially formulated to provide adequate vitamin
nourishment in a one-a.day dosage form.

WYAMIN®...

Muiti-vitamin Capsules
Bottles of 25, 50 and 300 -
Free sample on request

JOHN WYETH & BROTHER LIMITED, LONDON

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

* Trade Mark

L4

(3]
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PREDNISOLONE ROUSSEL

SKIN OINTMENT

/Y

NASAL DROPS

uonedijdde je>oj Jof

3 to 4 times more potent than

Cortisone or Hydrocortisone!
Prednisolone Skin Ointment: 5 gm.

’ tube of 0.59, alntment.

Prednisolone Collyrium: 3 cc.
y plastic dropper vial of 0.5% suspension.

//
?
2
7
g
<
N\
%

PRESENTATION

Prednisolone Nasal Drops: 8 cc.
b plastic dropper vial of 0.5% suspension.

PARIS.

Particulars from:

N/s. FRANCO - INDIAN UNITED LABORATORIES,
Bapnu Ghar, Homby Vellard, BOMBAY - 18.

RATOIRES ROUSSEL \
: Efab:‘v:t:rgs Francais de Chimiotherapie \

(S
//////Zﬁﬁ\\\\\\&‘

[39]
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Asmac

for the symptomatic treatment of
BRONCHIAL ASTHMA

—'
~

Combines the sedative action of allobarbitone
on the nervous system with

the spasmolytic action of ephedrine and xanthine
derivatives

Uni-Dura

m

while extr. of ipecacuanba improves expectoration.

WAN DER Tubes of 20 tablets. i
Bottles of 100 and 500 tablets. T U

ni-Semi Dura

_—— Dr. A. WANDER S.A,, BERNE—Switzerland. O Insulins with ' e - : .
| ined actions. .
sustaine Uni-Extra Dura
O No allergic reactions R RS
of protamine. also
! : ine &
QO Economical . CrYStal li

. Zinc Protamine

QUAITY
RELAFLITY

UNICHEM 2

119
Sole Importers : \
KEHATAU VALABHDAS & COMPANY X IOGSOON004
PHARMACEUTICAL DEPARTMENT & - - v-v000’00000000000000000
‘ PICICICICIE A A > o 0 6070707070670 0 0 0. 0 0000 00 0 0 00 00
Indian Globe Chambers, Fort Street, Bombay-1. .%'o'o'o'O’0.0:0:0'.0;0;0;0.0:0:’:‘.’.’.‘.’.’.'o’.’o’o’o'o‘o'o‘o’o’o'o'o‘o’o’o’o’o’o’o"
BRANGHES AT: Patna, Delhi, Kanmpur., Madurai, Madras. ,‘.‘.'.’.’ooo'o 000%0% 0% % % e s s 000000000 00 0600 G Q606000098

Secunderabad (Du,) and Bamgalore Olvy.

[ 40] = [ 41 ]



®

[VoL. 55, No. 10

Ay

An easily digestible and palatable
concentrated protein nutrient

for all cases of protein imbalance
such as in

:\%ﬂ‘z: ,(;
s 'N « Fevers o .
c\ 6 ’% f * Gastro-intestinal disorders
= Pregnancy and lactation
\ c H I c K E N/ * Convalescence after operations or

Vo 1 debilitating illnesses.
\‘C' ONCENTRAT Ey
. S#N - Ovti - .
ptimum palaiability and preservation
E s s E c E maintained indefinitely in sealed
NN et glass ampoules.

PACKS : 10 c.c. ampoules : Boxes of 6 and 50

SMITH STANISTREET & CO., LTD.

HEAD OFFICE, FACTORY & LABORATORIES
18, CONVENT ROAD. CALCUTTA-14,

PSST 38
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Hil

= =
= =
— Easy for <
children "—"—%

)

to take =

LCIBROK

SYRUP

A new form of
an old favourite

—_— —
— =
————— —1
e —3
———

e e ———
ey
—
P
e
e

SANDOZ
SANDOZ PRODUCTS PRIVATE LTD.

[43]
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suspect voginal

moniliasis

" when

_you find:

1 odourléss
Qagina‘f -

‘Jisch'a‘ige

_ 2_m'ode_rate

: to severe

- pruritus,

.bggfavdt‘ed '

befo}e menses
i , . ‘ 3 dy'SUr:iq

4 w hite,
thrush-like

patches

in the vagina

Africa, Indonesia, Persia, Egypt
even England and Americ

ediagnos?s 0
a. Irs ohv}yi
in almest 2% the nations of both the Hemispheres

Loma is sold and the demand is still increasing

. o tho twor® ! J
12 re sottl all ove |

THE UNIVERSALLY
ACCLAIMED NAaTuRAL
HAIR DARKENER

STUDIO KADAM,

MPs

antibiotic, nys
in botties of 15

Sole Agents: M, M. KHAMBHATWALA, AHMEDABAD 1
Agents: C, NAROTAM & CO. BOMEAY 2. Tel, 30575

[44]
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The prescribing of ‘Migril’ makes possible at last a

better control for the majority of diabetics..,
planned attack upon the three predominant symptoms

of migraine. Ergotamine is present at strength in

“Migril’ for its specific effect upon the characteristic
N P H tOday,s new headache and ocular disturbances. Caffeine is
preseat too, since it acts as a synergist to ergotamine,
M A S T E R P L A N Frequently, however, ecgotamine tends 1o evoke

® . nausea and vomiting on its own account and can
l n s u l l n ’ agalnSt therefore worsen these aspects of the condition.
’ For this reason, the potent, rapidly acting anti-emetic
mig raine cyclizine (‘Marzine’) is also included in ‘Migril'— to
® overcome any tendency to nausea or vomiting, whether
L l l l y caused by the ergotamine or by the migraine itself.
’ And so successfully does cyclizine achieve this

aim that truly effective oral doses of ergotamine

Moderately long-acting : : -
can today be given— by means of ‘Migril’.

Carefully standardized

Each tablet contains ergota-
mine tartrate 2 mg.; caffeine
(alkaloid) 100 mg.; cyclizine
hydrochloride 50 mg.

For Rapid Effect: Insulin, Lilly, U-40, and U-80
Insulin, Lilly, made from Zinc-Insulin Crystals U_46
and U-80 '

Packing
Tablets: 6 x 4 (catch covers)

For Prolonged Effect : Protamine Zinc Insulin, Lill);
40 units and 80 units '

in 10 cc. vials.

.3%4// QUALITY - RESEARCH . INTEGRITY

TABLETS OF ERGOTAMINE COMPOUND

ELI LILLY AND COMPANY OF INDIA, INC
(Incorporated In the U,8,A,, the llability of the members being limited, BURROUGH § WELLCOME & CO. (INDIA) PRIVATE LTD.

P. 0. Box 1971, BOMBAY 1.
P.O. BOX 290, BOMBAY

[ 46 ] _ (47]
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USAN

FOLIC ACID & VITAMIN B,

Combination in various uses from
PEDIATRICS to  GERIATRICS

Available In the following forms :

Fol-B; ... Injection _
Fol-B2 ... Drops ... In a very pleasant and
palatable I'orm.
Fol-B)2 ... Liquid ... In a very pleasant and
palatable Form.
Fol-Bj2 c lron ... Tablets —

Fol-B); € Vit. C . Liquid (Oral) Ina very pleasant and

palatable Form.

BASYDEX LIQUID

A multivitamin product with Calcium, Phosphorus and Glycero-

phosphate in a palatable and nutritious malt base to check the

state of malnutrition in CHILDREN, ADOLESCENTS and
ADULTS in the most effective way.

Packivg: 11b. Jar.

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, e 1 mg.
Vitamin B; B.P. 10 mg.
Chlorocresol e 02 O/g.

For deep Intramuscular Injections only.

Available in boxes of 8, 25, & 50 amps of 1 ml. size.

Detailed particulars on request from :

USAN LABORATORIES PRIVATE LIMITED

13, DATTATRAY ROAD, BOMBAY-23

m
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—prescribed by the medical profession

W The dependable acid buttermilk
of constant composition which is ideal for feeding

of premature and marasmic infants, for gastroenteric

= 2))
&gdoﬁ\ ol

401 gyyrermst 8
™ powpgr FORY

TINAT N NN S

disorders, dysentry, convalescence after
typhoid, dystrophy, skin disorders, pyloric

stenosis and liver diseases.

A spray dried full cream milk

modified so that on reconstitution with

water it closely resembles human milk in percentage
composition. Fortified by the addition of Vitamins A
and D and organic iron, entirely free of pathogens
and of excellent digestibility.

Mmmmmmmmm\mm\mmmwmm\mw&m\w

SN
R WA complete food-drink.
\, X Full cream milk with the nutritive

extracts of malted wheat and barley and fortified

by the addition of Vitamin Bl. Can be given

to young, old and convalescents because it 1s casily i

Thna,
digestible. Ideal during and afier pregnancy. /? )
T

Remember — NESTLE is gocd —

VERY good !
meAlr/e

(49]
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sulphonamid

E CROOKES

{3¢to-

=

%
, THE
SUPERFINE CALAMI
NE

SN

% ICH PROTECTS AND SOOTHES
% e
- ARISTAMID

\/ Sulphasomidine B.P
. .P.C
RRRRRRRR 1 . .
h unriresplrato,.y
na ’

and i;Y tract infectio

ophthalmolog "
Y

e

Tablets

of 0.5

L 05

persion 104100 0, Tin of 500
(3 ml_

ac Road -
ombay 2
GERMAN 4
ES &
TRADING €O., PRIVA
' TE LTD
. BALLAR
D ESTA
» BOMBAY
i

St e——
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BLACK AND

WHITE MAGIC

There is no magic about modern surgery. The means of indyc;
gery. ucing

anesthesia are so highty developed and effective that the surgeo
k E n

can coolly prosecute his work varying it to suit any exigency
In processing aether anesthetic for the country’s hospitals,
surgical clinics and maternity homes, we are conscious of
our grave responsibility. Strict and continuous laboratory

and chemical contro] jn our modern plant, ensures
the high quality of our product. Always processed to BP standards

#AETHER

Jor anesthesia

Available in | Ib, &
oz Bottles,
Manufactured by
HYDERABAD CHEMICA

HYDERARAD DN,

[ ]
L AND PHARMACEUTICAL WORKS LIMITED

India’s largest producer of Aether Anestherics and Aether Solvens

Sole Distributors for Indle fexcept Assom, Bengal, Bikar & Orlisa):
MESSRS. HERBERTSONS PRIVATE LTD. toumby - Duam

Sole Distributors for Assam, Bengu?, Bihar and Oriysa:
MESSRS. RAVI TRADING CO, 'S Clivs Row.Colcutes
Sub Distributors and Stockists in off fmpertont towns and citles-of indio
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For the Prophylaxis & treatment of
Multiple Vitamin Deficiencies

VIMIX

iqui Injectables
qumd Each ml. contains:
Each 3'5 ml. (one teaspoonful amin A US.P. B 5’000 1.
of the combined sofution No. | and 2 3;[:::;'; D, BP. 1500 10,
supplies ¢ Vitamin B, B.P. i mg,
tami P mg.
itami S.P. 6,000 LU,  Vitamin B2 B.P.
Viamin A T 1500 LU.  Vitamin By B.P. v ime
z{tamln Bz B'P' 6 mg.  Niacinamide B.P. 30 mg.
V}:am;: B‘ BP. 175 mg.  Pantheol (2) mg.
Vft?x:in 32 B:P.C. 06 mg. Vitamin C B.P. 30 mg.
Nt inamitﬁle B.P. 25 mg. Vitamin E B.P. 1 n:g.
P:;henol ... 3 mg. Benzyl AlcqrholWB.P; e )2 ’/)
Vitamin Bis e dme VIMIX injectable may be '
Folic Acid B.P. 1 mg. | sdvantageously used as a
Vitamin C B.P. 60 mg.  solvent for Streptomycin in
V!t min E B.P 1 me. . place of Distilled water.
ita P ,

&1

Detailed literature on request from :

THERAPEUTIC PHARMACEUTICALS

: Biological & Pharmaceutical Laboratories :
tive Offlce :
Adzln(,;:reoen‘s Rgd 54, Proctor Road, BOMBAY-7

&
BOMBAY-2 38, Carter Road, BOMBAY-41

|
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in pregnancy

and after child birth

HEPATINA is a valuable tonk for antenatal and
postnatal care

HEPATINA supplies lron & other minerals
with vitamins, liver & yeast,

It’s appetising aroma and delicious taste, make
it specially liked by pregnant &
nursing mothers.

Supplied in 120 c.c. & 450 c.c. bottles.

HEPATINA

The Calcutta Chemiceal Co., Ltd.-cancurra-29 . .

LR N IR Y WA I ] .

nre

gives fast, safe & definite
relief in headaches, colds, fever,

toothache, tonsillitis,
and arthritic pain

Each tablet contains :
Approx. Eq.

Salicylamide . . 130mg. (2gr)
Acetyl Salicylic Acid . 260 mg. (d4gr)
Acetophenetidin e . 195 mg. (3gr)
Codeine Phosphate 10 mg. (0.16 gr.)
Caffeine Citrate e « 18 mg. (0.28 gr.)
Aluminium Glycinate . . 130 mg.  (2¢gr.)

Supplied ip phials of 15, 100 & 300 tablets.

The Calcutta Chemical Co., Ltd.

CALCUTTA-29

[ 64]

The Antiseptic

A Monthly Journal of Medicine and Surgery
Published on the 6th of every month
Founded by the late Dr. U. RAMA RAU in 1904

Consulting Editor : U. KRISHNA RAU, u.B, B.S,, M.L.4.
Editor : U, VASUDEVA RAU, u.3, 8.8,

: - hetty St., Madras.1
ditorial & Publishing Office : 323-24, Thambu C
& A:::uaal Subscription : Rs. 7-50 nP. Foreign—Rs. 10—Post Paid

w

g

OCTOBER, 1958 \ No. 10

Original Articles
A CLINICAL STUDY OF DIABETES*

§. VENKATESWARA RAO, M.p. (andhra),
Hon. Physician, Osmania Hospital,
Hon. Prof. of Medicine, Osmania Medical Oollege, Hyderabad (4.P.)

‘oot of this paper is to study 75 consecutive cases of
Hcllnia%zlfes. In arriving at the diagnosis of diabetes, it is
always better %0 start with the clinical examination of the

patient. It is easy to exclude conditions like hyperthyroidism,

adrenal medullary tumours and Cushing’s syndrome. Transient
lyvcosuria is found accompanying 1nfecig10n§, toxae}nlas, anses-
%hyésia and asphyxia. Slight glycosuria is not infrequently
encountered in hypertension, 9ephr1tls .an.d nephro;us. . Glyco-
suria due to chemical agents like phlorldm.n poisoning is of no
practical importance in man. Lactosuria is not uncommon
during advanced pregnancy and lactation pentosut:la,'galacto-
suria and fructosuria are very rare types of metabolic diseases.
Kohn (1957) had described a rapid method of estimating
blood glucose ranges by using “Chmstl.x_,” an enzyme test strip.
Blood, with stable chemical composition _&nd .pH offers more
favourable conditions than the urine for estimation. In a series
of 545 samples checked up with .oythodox_ estimations. this test
indicated fairly correctly the clinically important blood-sugar
ranges but did not furnish exact figures. No colour change
appears with less than 30 mg. per cent; and after 400 mg.
per cent the changes of colour cannot be appre:cxated The value
of this ready bed-side test in general practice is really very great.

The diagnosis of renal glycosuria is to be restricted to those
conditions in which the renal threshold is extremely low and

*P;;;er read at First Andhra Pradhesa Medical Conference, Hyderabad,
Specially contributed to the ANTISRPTIO,
[713]
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sugar is present in all specimens of urin i i .
those after an overnight fast. Thisis asynfpt?)ﬁ:é;gi%n:iqg'ludmg
cept that some patients complain of fatiguability and 1&18;?1? gx-
The diagnosis of potential diabetes is an unsatisfact one,
but a most convenient one, when blood sugar is below 31‘35(7)0118,
per cent on fasting, and never reaches 170 mg. per cenc ftm '
meal, These patients do well with a restricted diet %uiraz
gr;a;x}ffez;: ylZé,rg.f them are found to become diabetic in the course
The so-called “Lagstore’ curve in whic
half-an-hour after food rises to 180 mg. per }::etr}xltebll)lltoor%tst;l b
the fasting level within the usual time is usually re (i‘ns s
a harmless anomaly. y regarded as
Benedict’s test for testing sugar in the urine i
and must be correctly perfor{;g)madig The urin%rlsﬁc;\ilgrffmb}ie
tested for kctone bodies by Rothera’s Sodium nitro- rso 'de
test and Gerhardt’s Ferric chloride test. The Ferric }éh‘;(s)s}de
test is relatively insensitive and therefore, if both the testsn )
positive, ketosislof some severity is present. are
Aspirin, Salicylates, Chloral hydrate a ; :
can reduce Benedict’s ; Aspirin, Salig;lates, alxll(}i ésg?;?nmar:‘x?d
salicylate can give rise to red or purple colour with Ferlgo
chloride test. As ketone bodies are volatile, the test will beco o
negative, if performed on boiled urine. me
A definite reduction in an untreated patient wi i
thirst, polyurea and loss of weight is forpa.ll prac“tlil(ff}:lhl?:ry of
diagnostic of diabetes. If reduction is present, but spm Iioses
are doubtful, it is better to do a single blood-sdgar est?imptf)ms
one and a half hours after a meal containing 80 | of ation,
hydrate or a glucose-tolerance test. The diagngsis ofgc:liab ctarbp-
an individual with glycosuria can be done confident] ejfes llln
fasting blood sugar is 130 mg. per cent or over and fle Y ost
prandial blood sugar is 170 mg. per cent or over. It nfu };osbt-
remembered that with starvation when ketonurea is rs te
the blood-sugar curve becomes abnormal, but becomelsp ol
after a week’s full diet. normal
Number of cases.—In this series, 75 cases ;
54 of them were inpatients in the Medical Units ovzilife 821111?;161?'
Hospital in a three year period. 21 cases were from those wha
attended the metabolic clinic of the Osmania Hospital 'th‘o
the last three months, P within
Sex incidence :—64 were males and 11 females,

Age incidence :—
Table J. Showing the Age Incidence

10-20 21-30 31-40 41-50 5160 6170
~60 -
Malos 5 12 18 13 11 61710
Femalos 1 2 2 2 1 g
i
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It will be seen from the above table, that in the males,
the maximum incidence is between the age group 31-40 ; nearly
509% of cases occur between the age period of 31-60. But in the
case of females the incidence is even, with no particular signifi-
cant age-group incidence.

The usual symptoms.—The usual symptoms for which the

atients seek treatment are general debility, polyurea and loss
of weight. 20 patients were below 100 lbs. in weight.

Complications.—The following complications were met with

in these cases. .
Table II. Showing the Complications noted

_fl.f'P’l;ln;;n;;-;rl{ﬁberculosis 10 cases | 5. Ulcer in anal region 1 case

2. Hype}rfen?ioﬂ vt ¢ » | 6 Boils 1,
saripheral neu »»

3. Penp 6 .. | 7. still-birth 1,

4. Diabetic coma

ma S T RERR T
1t is very signiﬁcapt tl}at 10 cases had pulmonary tuber-
culosis. Any patient with diabetes must have his chest X-rayed
on slightest suspicion. Hypertension 1s & diseases of the same
0,06 gTOUD. Nowadays if diabetes is perfectly controlled, the
almonary tuberculosis respo_nds to treatment as in a normal
individual. Peripheral neuritis does not respond to vitamin “‘B”
roup. Bub every case responds to insulin therapy. The
response will be slow. as.the nerves have to regenerate them-
selves. Septic comphqatlons.ll_ke.ulcer and boils respond well
to insulin combined with ajnmb}otlcs when required, but not to
antibiotics alone. Still birth is rather common in a diabetic;
but more common is an over-weight child.

Sometimes cranial nerve palsies can occur. Thus an old
man of fifty years (not included ip this series) was admitted five
years back with three, four and sixth nerve paralysis of the left
sye. With the control of diabetes he recovered in three months’
time and was well when seen one year back,

Diabetes has an effect on the blood vessels and produces
rascular degenerative processes. The important manifestation
g intercapillary glomerulo-sclerosis and retinopathy (Kimmel-
iel and Wilson). A lady, fifty years old (not included in this
jeries) wWas admitted, about four years back with heavy albu-
pinuria, severe hypertension, retinopathy and poor vision,
.nd slight cedema of the face and legs. Trace of sugar was
yresent and blood glucose tolerance test showed a diabetic
urve of moderate severity. In these cases glycosuria becomes
ess as the renal disease advances and insulin requircments also
all. This lady did not improve with the treatment.

Fatal cases.—The three fatal cases in this series are due to
jabetic coma. Thus there isa fifty per cent mortality. The
ssential life-saving treatment must start as early as possible
fter the onset of coma. 1f the treatment is delayed the coma
ecomes irreversible due to its effect on the brain,
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Community :—There were 29
Muslims in this series.
is due to the fact, that th
hospitals frequently.

Occupation :—No stratum of so
The income varied from Rs. 0 to R
ing are the occupations :—

[VoL. 55, No. 10

Hindus, 2 Christians and 44
The preponderance of the Muslims

at community seeks treatment in the

ciety was immune to diabetes.
8. 300 per month, The follow-

Table IIl. Showiug the Occupation of the Patients

Boggars - 2 Farmers 3
gleegﬁ(a:s 11 Teachers 4
Ward-boys 2 Vet. doctor 1
Labourera 3 Pensioner 1
Policemen 2 " Sub.Inspector 1
Student 1 \ Unemployed 9
Merchants 3 1

2
o House-wiyes o : 1 N

It will be seen that as many as 22 were unemployed and so
this is not a disease of the rich alone, as it ig

Popularly believed.
Duration :-Twenty-four gave histories of Jogg than 6 months’

duration ; 6 less than one year and the rest were of more than
one year’s duration. In one case the duration wags of 20 years.

Blood-sugar :—If the blood glucose reaches 350 mg. it is of
high grade type of diabetes ; if it reaches 250 to 350 mg. it is g
medium grade one, and if it is bglow 250 mg. it is a low grade
one. There were 15 cases of high grade, 27 of medium, and
16 of low grade types. For the rest, glucose-tolerance test wag
not done.

Family history.—There were two broth
diabetes and one brother and a sister, b
Recently a family was encountered with d
rations. Heredity has a significant beari
developing disease, at least in many cases

TREATMENT :—(1) Dietetic :—Low
responds well to restricted diet, Rec
came with diabetes of low grade,
112 mg. rising to 182 mg. after food a
normal within 3 hours. With diet
prandial blood-sugar was 142 mg.
controlled with diet alone. _Even fo
types, restriction of diet is essenti
insulin per day. . |

(2) D. 860 or Tolbutamide therapy :—This is an oral hypo-
glycemic sulphonamide, (Butyl toluene sulphanyl carbamide)
said to be safer than BZ 55, Carbutanqlde (N1 Sulphanly]
2-n-Butyl Carbamide), An excell.ent review on thege drugs
appeared recently in a leading article in JIM.A. The exact
mode of action of these drugs is not known,

This drug was
tried in 13 cases of diabetes. The dose schedule was 6 tablets

ers both having
oth having diabetes.
iabetes in three gene-
ng on the individual,
grade diabetes sometimes
ently a University teacher
Fasting blood-sugar was
nd did not come back to
control alone, the post-
Four cases outof 16 were
r moderate or high grade
al to restrict the dose of

OT.

b-
a day for the next foux: days, 3 ta
a day for & daglfé geiibgflzsweek%nd one.tablet twice a tdgydfgz
lets a day for ten days. The patient is put on restricte Oret
another week or in the urine increases after the stoppai‘g))et ;)blets
and if .the e in be restarted in a low dosage of 2 t(')d ablet
drug, 1t 287 8Jgashowed fair control. There were no side e eots.
wdey. . casiwo cases that responded well to Tolbutamide : )
Hloro are Male, 40 years. Loss of Weigh.t and ;veak;ersiz,in
Casel:— 32 7’ sugar. Blood-sugar—fast1ng—24h Illllrgs Oblood%
mofg(})l S[ilgUll‘u}llz:;r affter glucose. él‘t lzhetaem??dgf Ea:}ble(i);s On the
to ' % ed on Tolbu .
sugar is at 200 tm%ft’f::&?g blood-sugar was 125 mlg48 per c;xg
7th day of treatm er cent, one hour after glucose ! mg"o'ment
raising to 210 I;Itg.rp Jucose. 15 days a,fte.r §tart1ng the re; ment
cent, 3 hour?i a earg 114 mg. per cent rising j;o 16?1 I(]ilg‘.  hours
fasting bloo -suTghe polyurea came down, weight ha lﬁcthou d
aftert%lucor?g.he felt better. This patient responded we g
by 2 Ibs. & diabetes. o : )
he had high grzdeA tyz; ;iars, polyurea, polydipsia, 1 '_[}‘761%; : ;11;1;'36
Casn 21 l;loéa-sugar 181 mg.%. Started on r0164 o
ti?bri’ t Fait:il;%’s after treatment fasgln%i;)glogvtﬁug% blots oo
ta eus. %. He was fee .
20 days after 14e2k mg&/;x.lptoms reappeared. Started onc}3 J?gﬂ
pp%ddf:}fsalai:r fasting blood-sugar was 112 mg. per
b.d. .
atient felt Wel-l. i did not respond to Tolbutamu'i.e
The followmglls &423;2;1}}: f was transferred from Saropn;
A. B, 'Feimfzre’contml of diabetes preparatory to.tq:tz:ialge
Devi I:IOSPIt]?; lyurea, polydipsia and peripheral neuri 1125 o
operation. UO y o, sugar-2%. Fasting blood-sugar 1 cosg.
one year. . rmt,o 192 mg. per cent 2 hours a,fteé' gtud e,
er ceqt rlsmlg60 mg. at the end of three hours. | tar (70 o
remaining a¢ t blets.’ 4th day after starting talé ets’later a
Tolbutamide ta after, lunoh 200 mg. per cent ; 14 aysStricted
lucose, 2 hours cent. All these days she was on re Sted
was 250 mg.hper con 'grade diabetic, §he q1d not hres(;l)pnbetes
diet. ghfsug S}?e was then started 03 insulin, and her dia
e tablone, : i ice a day. '
1;la,e; controlleg(ii w1tl; 1‘350 Eﬁézsi:v;; indica{ion whether the lpztlelzt
The blgot(;s’lll‘%lbutamide or not ; nor the age. A tréa orar?oto
will respon fore one can decide whether this drug ac 1sx or not.
be given bel not suitable for acute cases with surgica nerI}or
It 18 oD s hoped that this drug will be a fore-run
cationsdetc-s to be introduced in the near ft.xture. ber s
better drug therapy.—The important point to rerglem. iy
h tIrtliﬁ'lenis no d?)sé for insulin and enough must be giv .
tha

control diabetes,
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The usual diets copied from English text book
value to the Indian patient. The diet must be one wiliifleh?afcgg
continue at home. So it is always better to build up a diet

by eliminating sugar, restricting carbohydrate and usi
same articles of food which the patient usgs everday. using the

The sensitivity to insulin varies from patient to patient and
in the same patient from time to time. So the dose has to be
worked out for every case and to be checked up from time to
time. Soluble insulin must be used for al] acute cases with
surgical complications and for all cases of coma. Lente insulin
was found to be very satisfactory to control diabetes by one
injection a day.

Usually the renal threshold is raised in cases of diabetes ;
but occasionally diabetes can occur with a low renal threshold’
With insulin therapy the high threshold comes down to normal
limits and sugar might temporarily increase in the urine. With
low renal threshold the sugar must be allowed to leak in the
urine when treated with insulin. Otherwise there is a real
danger of giving too much of insulin and producing hypoglycemia

Juvenile diabetes.—~There were 6 cases in th .
20 years. All did well on adequate dosage of ilfs:l%xel grci\‘llgnlo z(f)
these patients are poor and are unable to continue insulig at
home. Children below 10 years are not admitted into the
General medical wards, but are referred to padiatrician.

Summary.—75 consecutive cases of diabetes are anal

Out of these, 54 were inpatients admitted into the MedicalSgi?tsagfdthztgzzlzeq'
Hospital during a period of 3 years and 21 cases were outpatients who atten(ing
the Metabolic Clinic in a period of nearly 3 months. (2) Out of the 75 ca :

64 were males with the maximum incidence in the age:group of 31-40. 11 5¢8,
females with no particular significant age-group incidence. (3) Six c'wm W?‘;}?
diabetic coma—3 of them proved fatal. These were the only fatal cas(es(? wtlh

series. (i) The other common complications were pu]monary tubercul n 10?
hypertension 4 ; peripheral neuritis 6. (5) The economic strata of the Os;s_ ;
varied very widely. Many of them were of a lower income grou 12’; ients
unemployed. (6) 15 patients showed high glucose tolerance curve g'i m (;‘.'ere
and 16 low curve. (7) Diet control alone brought down the hy’per : edium
in 3 cases with low curve. (8) Restinon (D860) was tried in 13 ci:;caelfn‘,a
control was obtained in 9 cases. There were no side effects (9 Is’ t;:{t
geries two brothers, one brother and his sister had diabetes, (10.) Th)eren .
six cases of juvenile diabetes in the age group 10 to 20 who did well itk
Insulin. with
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RECENT ADVANCES IN THE PATHOGENESIS
AND MANAGEMENT OF PEPTIC ULCER*

P. KUTUMBIAH, M.p., M.R.C.E,
Christian Medical College, Vellore

sis of peptic ulcer has been a subject of intense
he last 25 years and yet it cannot be said that the
of gastric ulcer has been found. The traditional theories
oAty ge in for very critical examination and many have been
h.fswe c(f{)ﬂ(l1 The infective theory of Rosenow and the toxic
o eof Boulton have been completely abandoned. The
theory oncerned with secretion of gastric juice and the moti-
t.heomfe‘Sh(:a stomach are being interpreted. Vascular theories are
lity o t completely abandoned. Nervous hormonal and psychic
still oo ce nfore and more being stressed. Much confusion has
f;';,ctm}s - consideration of gastric and duodenal ulcer as sepa-
risen rg't'?ies There is increasing evidence that gastric and
rate en llulc'ers behave differently in many respects and may
duOden.a& ent tiological factors. This is a revolutionary idea
have dll eFor o revision of our ideas of the @tiology of gastric
and cala nal ulcers. The cause of peptic ulcer is not known
and duotﬁin is agreed that ulcer results as the result of diges-
but 0‘;6 devgitalized portion of the gastric mucosa by the acid
tion of & of the gastric juice. This is evident from the fact
and pepste do not occur in stomachs which do not secrete any
that P]cgrgce Two things are concerned in the production of
gastric llllleré the secretion of acid and pepsin, and mucosal
eptic 1 © Acid and pepsin are necessary for ulcer formation.
}Fﬁg;ﬁ;; be the necessary though not the efficient cause.

: he gastric secretion: It is now believed that
Tf”kl:rg 221tr:tiong of acid by the parietal cells occurs at a
the prim ce};tration of 160 m.m. strength, and that there is in
fixed pona diluting non-parietal secretion. It is the mixture of
addltlgn which produces the secondary acidity as measured in
these twg astric juice. Hyperacidity, in so far as it implies a
af}Pt‘lra © ririal‘y acidity to be found in ulcer subjects or a higher
hig eépr acidity using & histamine stimulation, has no basis -
secont aifnental fact. Parietal cell secretion may be identical
n eXPerosition in normal subjects and those with ulcers and the
in comi])[l may be capable of producing larger acid outputs than
stoma(i articularly in the case of duodenal ulcer subjects. The
normai_l A %’ acid from patients with duodenal ulcers is higher than
outPu1 whereas that from stomachs with gastric ulcers is
normalaor lower than normal. According to Magnus and Rodgers
nor:g? the number of parietal cells is high in duodenal ulcers
(19d diminished in gastric ulcers. Thus duodenal ulcers exist in
an th a large secretory cell mass. Achlorhydria and
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atrophic changes go together and i

ilgfpeebr}'::roph{;‘:] ‘cobble stone’ appeaﬁzl::ese%ezgldt ouﬁput o

da% tgrf:h hether the high cell mass is primar 00 't(‘3 found

Suci “ sel(} presence Qf a chronic duodenal ulcery o ot Knon-
uce elf-perpetuating mechanism would o kmown.

vicious circles of the ulcer discase. °xplain one of the

_ Interdigestive phase.—Gastric i
gvli?; 1iiow}xll af_ter the food leaves the s:sgg;;;zrﬁ no]rgr:: !ly vends fo
with S(xzh-romc duodenal ulcer, secretion ma,-y COntl'n stomachs
buﬁeredlll)]g :Etef throug_hout the night. Secretion .oue at_an
oo yh e cf;od which provokes the response ISTllllorr_na,lly
e th% alslep secretion, when the juice remainsg be Forod.
may be the 1?1 -1mp9rtant and dangerous phase and ifu'It}, duffered,
initiate an cerﬂrlqlght prevent the healing of it Thl oes not
P Ofptheuces 118 gsecretion seems to be nervou.s and%stlmulus
bl nesss;itslon“r]lilay be hormonal in origin, but tglémongl.
portion i . ence comes the stimulus? Is it psr;:}]lzl.'

Neurogenic and psychosomati ;
argued that certain ments?l statesaafézoctgigale;:gu has been
produce an abnormal autonomic discharge 16k }SItress might
s?crethn and this acting on an empty storﬁachwlx:’l, hcontlnued
:;li gz:a'glon. \Xolf and Wolf (1943) have noted 2t lge: Pfl‘oduce
motorualmcteirrlr]i(; ional ‘states. (-1) A depression of Zgid f e

. y and vascularity; (2) an accelerati output,
functions. The first was associated with a r atl_on of these
drawal from a stressful situation and the sec0n§a;_}°%n of with-
;fxggr:gsmn. IAp emotional situation can prOfOUnd]ylaltgepressqd
aﬁe((}:tl?lllz. lt is well known that emotional states ca T gastric
attoot d{:g on, e.g., irritable colon, and nervous diarrl;l readily
ti:e 001[} ! 1.0ns do not lead to organic changes such o8, but

co itis ; nor does a persistent eﬁortos nd as ulcera-
organic heart disease. There is no definite yndrome lead to
tence of an ulcer personality. proof of the exis-

Mucosal resistance.—The par

tance i_s not sufﬁqiently stresls)ed.t pll\?zggsbiz 1Z)kxlle mioosal rosis.
p;otectlve factors in the stomach. The exact cﬁ of the major
oh m}lclis and the stimuli to its secretion are note’flca,l nature
?o uy;éca properties of mucus is important. Wolf andn\%wi}. The
found xri?:)l:il?n?:;?s 1m(rinedla,tel.y secreted following a,ny0 h(1943)
O e ol u]bly and that with strong HCI it was Pl‘ecIi) _};Slcal
mucosa in whi If :ﬁld T .adherent layer. On an area?l fa the
T o rO(licu - e secretion was defective a typical N t}%e
gastric juicg If(;:n in 4 days by the continuous action (I))fe Iictm
R mucc;sa, t_’huculs Pla,ys a prominent part in the prot t.he
oot M’ e existence of mucolytic enzymes ection
portance. ucolytio enzymes have been found in ?as:i?es
us
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secretions of the body including the stomach and the duodenum
Their status is undetermined. Such agents might play a role in
the wtiology of ulcer. It seems unlikely that nutrition plays
nt part in the mtiology of ulcer. Somervell (1936)
d that it plays an important part in production of
Protein deficiency and Vitamin A and C defi-

an importa
is convince
ulcers in India.

ciencies are implicated. :
Vascular theories.—Wangenstein (1945) thought that fat

embolism in the end arteries of the stomach might play some
part in the production of ulcers, based on the observation that
hematemesis sometimes follows fractures of the femur and this
is supposed to be produced by fat embolism. Thrombosis may
ocour in the end arteries of the stomach in persons suffering from
arteriosclerosis. Barclay and Bentley (1949) claim to have
demonstrated the existence of an arterio-venous shunt in sub-
mucosa, which when open, might produce relative ischzmia of
the overlying mucosa. They thought that the shunt was under
the control of the sympathetic nerves. If this shunt operates
during life and produces localized areas of ischeemia conditions
would exist for peptic ulceration. Hormonal : Urogastrone Sand-
weiss (1939, 1945), based on the rarity of ulcers in pregnant
ttributed this rarity to the protective action and Uro-
ch is present in the urine of pregnant women
e, is an extract of the upper portion of the small
his extract prevents the occurrence of ulceration
take, but it also produces prolonged immunity
fter it is discontinued. Both these lines of work
which seek to investigate and isolate humoral factors affecting
gastric function and'whlch protect the mucosa against ulcera-
tion are of profOund importance.
likely that in addition to environmental factors
flerences may help in determining which parti:
cular individual will succumb to an environmental stress
An interesting correlation has been drawn by Aird and hié
colleagues (1954) who have shown that blood group O is appa-
rently more common with gastric and duodenal ulcer. An inI:li-
vidual with blood group O has a 35 per cent greater risk of
developing ulcer than those with other blood groups. Blood
roup substances are 'present in the stomach and tﬁere is a
possibility that thex:e is some correlation with mucus defence
mechanism. The evidence is increasing that this difference i
blood group distribution is related particularly to duodenui
ulcer. Ai’fid suggests tthaz ~all blood group mucopolysaccharid:s
may provide some protection & ainst peptic
pro{egt more eﬁegtivslyhthanho.g poptic uleer, but 4 and B
Tt is now realized that whilst astric ulcer i
due in part to dietetic and envirogmental factcflr'l: ysgz}? z:isl poor
putrition, bad dentition, infection and the like, (’luodenal urigg;

women, &
gastrone whi
Enterogastron
intestines.

as long as it i8
against ulcers a

It seems L1k
constitutional di
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is more a constitutional disorder associated largely with psycho-
logical factors such as anxiety, frustration and suppressed
resentment, 7.e., a disease more of emotional origin, related
to conditions of strain and worry, than a disese of dietary
deficiencies or excesses.

TREATMENT :—Diet, rest and freedom from worry and follow-
ing a regimen of life is still the main basis of treatment. There
is a tendency not to impose a too strict and monotonous diet.

The diet prescribed now is more free and full. Any diet which

the patient can take without discomfort can be allowed. Hunger

should be avoided. Meals should be taken regularly and at

frequent intervals. Antacids, aluminium hydroxide, magnesium

trisilicate, by themselves re-mixed, are often prescribed. '
Complete neutralization is not aimed at. An antacidis to be

taken immediately any discomfort is felt and not after pain

becomes severe. The treatment at the first occasion should be '
thorough as it prevents recurrences.

Anticholinergic drugs.—Atropine acts peripherally at post-
ganglionic nerve endings. Inhibits gastric motility but action
on secretion is variable. Banthine acts on post-ganglionic nerve
endings. Effective inhibitor of propulsive motility in clinical
dosage but effect on gastric secretion is slight or inconsistent.

Relieves pain promptly but has unpleasant side-effects, like
dryness of the mouth and dysuria.

Enterogastrone and urogastrone.—Extract of upper intesti-
nal mucosa contains a substance which is capable of inhibiting
gastric secretion and motility under certain conditions. Similar
effects can also be produced by intravenous injections of certain
extracts from urine either human or animal, pregnant or not
(urogastrone). [Enterogastrone clinically has not shown any
consistent benefit. Patients treated with this drug continue
to suffer from recurrences. Kuirol is an extract from the urine
of pregnant mares. Effect is attributed to stimulation of fibro-
blastic proliferation and epithelialization of the mucosa. Yields
rapid symptomatic relief in patients with active ulcer. Uro-
gastrone and Robudin have not yet been demonstrated to have
any real clinical value,

ACTH and Cortisone have a destructive effect on patients with ulceration
of the upper gastrointestinal tract. Prevention of recurrences. No medical
treatment has any prophylactic effect on recurrences. Rigid ulcer regimen is

only of benefit during the healing stage of the ulcer. Surgical treatment—
Indications.

DRAGEES
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unrivalled absorption
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HAEMORRHAGIC COMPLICATIONS OF LABOUR
AND THEIR MANAGEMENT *
8. R. SEN, u.B,, D.P.H,,
Nadia, West Bengal

during and after labour may be from

varieties of causes and it is not ppssible' to discuss all of
them within this limited scope. Only important amongst them
are being discussed here with special stress on some aspects of

their management.

HAEMORREAGE before,

Haemorrhage claims major half of all maternal deaths and
. ures for prevention and management of hemorr-
energetic MEaS 1 are bound to lower the maternal deaths

i institutio
];If %%énir?slgtution to a great extent. Whatever be the cause of

eneral measures must be taken in all of

haemor;?;%?{ aior::plicing the fluid lost and combating shock.
t"i?em fusion of blood i8 the best method of administering fluid.
?{;‘ns 1 use of blood in obstetrical emergencies in modern times
D atly reduced maternal mortality, in fact everyideal
pa'i.fr:ionywhere maternity cases are conducted should have the
e ue of a blood bank. in the absence of any organized blood
%2‘:1;0 labour rooms should be equipped with two bottles of Rh.
ne a,t:ive 0’ type of blood. In the absence of blood, the next
%-, ble material for replacing fluid is Plasma or Polyvirin pre-
i at'on f that too is not available, normal saline with glucose
pa,lraé.:m i5<y) should be transfused by drip method in adequate
- *’ [t hsmorrhage is profuse, fluid should be adminis-
tered under pressure for quick replacement. Foot end should be

raised and warmth applied for preventing shock.

While adopting these general measures, steps should simul-
taneously be taken to remove the cause of bleeding and thus pre-
vent further blood loss. In ante-partum b:.aemorrhage':—abruptio
placenta, placenta previa and marginal sinus bleeding should
clearly be distinguished from each other and management will
differ in the different conditions. In abruptio placenta, every

atient should be examined for clotting test of blood. Presence
of clotting defect is of. great prognostlc valu(? both from the
foetal and maternal point of view. At the site of placental
geparation an enzymoe called fibrinolysin is produced which
destroys the fibrinogen content of blood, giving rise to clotting
defect. Unless a sufficient amount of whole blood is available in
these cases or sufficient fibrinogen is injected intravenously,
there is very little chance of survival of the mother and the
baby. Besides clotting defect, the endothelial lining of capillary
system becomes damaged in some cases giving no scope for
greatment. The following case report will be of some interest
as it clearly shows that at least in some of the cases of

quantities.

N

*Specially contributed to the/{ANTISEPTIO
{7231
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complete abruptio placenta, there ig some toxin in oj )
which damages the endothelial lining of the ca " I eirculation

o pillary system :—

ne Mrs, A, of village Lataguri in the qj tri .
guri was admitted to Maynaguri Thana Heallihm%tegfarga]nzg
the history that she was in full term pregnancy, g dWl
engaged in the kitchen that evenip Y and was

when
agonising pain in the abdomen. Sheg suddenly she got

om was immedj
to the hospital. On admission, she wag restlegg‘azfgliy tr(;ls:}iﬁg

over the bed from pain over the abdomen, Aj
present, pulse was of hmmorrha it hunger was

[VoL. 55, No. 10

gic type, abd
tender, feetal heart sound —not audible gnd foet:ln;)earit: ngeidand
be palpated. No vaginal bleeding wag present. o ot

nosed as a case of concealed accidenta] haemorrl%l;eewasz&,mg-
ten minutes after admission, bleeding from the nogse. t sut
which was quickly followed by three or four bouts ofs arted
h@matemesis. Within about another fifteen minutes the:evere
profuse heemorrhage per rectum and few petechial subcutae was
hemorrhages and wheals like urticaria] rashes were foy ndeous
the body, indicating capillary damage. Lagt of all v:G. ori
bleeding appeared resulting in death within about 1 hour g cénla
minutes of admission. Practically nothing could be dope fon th5
patient except Plasmosan by intravenous drip method Vit; 10
K and coagulen injections as neither whole blood nor %ibrinomm
was available. There was really doubt whethe whole bloOdgen
fibrinogen could do anything at all in this case as there WOr
widespread damage of capillary walls causing cutaneous whea,fls,s
petechial h@morrhages and bleeding from aJ] mucus surfaceg
It is well known that the starting of retro-placenta] hemorrhage
in abruptio placenta is by vascular degeneration probably dﬁe
to toxins circulating in the blood. This vascular degeneration ig
noticed in different organs and other parts of the body but the
mechanism of capillary damage in some cageg ag noted here ig
not yet fully understood. Management of thege cases is a great
uphill task and is often likely toend in failure. Ryen after
confinement bleeding may continue in patient’s of abruptio
placenta due to atony of uterus or clotting defect. It due to
atony, oxytocic drugs like pitocin, ergometrin ete., will help,
If they fail hysterectomy may be considered as a last step.
It is a sanguinous operation with considerable risk. In cages of
abruptio placenta having postpartum hemorrhage due to clot-
ting defect, hysterectomy should not be done for the risk of
additional h®morrhage from the site of operation. Treatment
should be aimed at correcting the clotting defect rather than
performing hysterectomy.

In all cases of ante-partum ‘hemorrhage, vaginal plugging
has got a place of consideration in our country where equipped
hospitals capable of dealing with them are few and far between,
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ed by obstetricians for reasons of
though this has beex 10\{([);(11&1:1]1 pragtitioners in outlying areas
sepsis and Shocd' these cases to distant urbqn hospitals qnd
are forcod b0 ?‘n during transit or after reaching the hospital
many of them &1 Even many of these so-called well-equipped
due to blood IOSS.O arrangement for blood transfusion. In such
hospitals.have 11111 ing has got a definite place. Sepsis is not
cases V”lg”.lal P]t, ggro%Iem in the present age of antibiotics
& v‘?rylagll;}i icfucarep is taken to plug aseptically, and shock can
particu

simi lugging under ansesthesia and

be COnSiderab!yt I(I)lfl néﬁgsgza})iflepbe%%reg shifting the patient to
injecting & Pln-n if properly done, coupled_ with the apphcat.-lon
hospital. Plugs’ 'gnal binder, besides arregt.mg _further_ bleedmg,
of a tight 2 bdo;x};n of the cervix, thus facilitating vaginal mani-
helps 10 dilatat: ompt induction of labour. In p!aces whgre
ulation for prm t hospitalization are present vaginal plugging
facilities for Prohptreatment, but in outlying areas where such
has no place 1n b t?sent it may be considered as a first-hand

facilitiest,l?ﬁ.ﬁle ai)atient is removed to a hospital and I believe
measure b1

. its use in rural areas.

it has still €9 ltsction is a very important step in the manage-

Cemsareall 5 tum hsemorrhages and a liberal_ undertakl_ng qf
ment of a‘.‘“e'paf, save many lives. Lower uterine operation is
this operatio® caJf choice and it is not at all a difficult operation
the treatment];)en in mofussil hospitals where arrangements of
to be underta e present. It is an emergency operation and
sterilization 1?1r1 I';aken up more and more in mofussil hospitals.
should be bo! yin central placenta previa and some cases of
It 1s llfe_sewmgorrhage. More conservative mgthods _lnke ver-
acidental l}geni]ng down a leg and putting traction by it, appli-
sion and brmgion through Willets’ forceps, apph.cat)on of forceps
cation of tm(;ed in other types of placenta previa and accidental
ete. aro adopbut cxpsarean section is sometimes found essential
haemorrhafg:?hese cases too and no words can be strong enough
in sogl:ozating undertaking of this operation in all hospitals
flfv?ng facilities for sterilization. . . o

In cases of marginal sinus bleeding diagnosis is important for

i the correct procedure in treatment. Diagnosis is estab-
a’.dOPtmg th;a resence of fresh, intermittent, painless bleeding
lished by e of placenta in or near the internal os when examined
and a,bs.zen;:n ‘Wait and see’ policy isthe best in these cases,
per vagmnu séction may rarely be necessary Whgre .the cervix
gaes?rf; preventing dilatation and where bleeding is profuse;
;Sthle‘slrgwise normal delivery usually is the rule.

Post-partum hemorrhage may occur from a variety of causes;
the commonest are : retained bitg qf placenta, ret'a,med or adher-
ent placenta, uterine atony and injury to the genital tract. Most
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of the cases of post-partum hemorrhage are preventable and the
largest single cause of maternal death is post-partum hemor-
rhage. Intravenous administration of ergometrine at the
time of crowning definitely diminishes the quantity of post-
partum hemorrhage and is now being widely accepted as a
useful step in the prevention of this. The application of forceps
without anwsthesia and before full dilation of cervix predispose
to injury of cervix and injury to vagina and perineum. Ansms-
thesia during instrumental delivery not only relieves pain and
prevents shock but also prevents injury to birth canal causing
muscular relaxation. Some form of anszsthesia should be given
to primipare with rigid perineum and episiotomy should be
freely done wherever there is a chance of perineal tear. General
ansesthesia if too deep predisposes to post-partum h@morrhage
inhibiting uterine contraction. Pudendal block and some sort
of regional anmsthesia are now liked most by the obstetricians
Multiparous women with pendulous abdomen, hydramnios.
twin pregnancy, cases of primary uterine inertia and fibroid
uterus etc. are more usually victims to post-partum hzmorrhage
and prophylactic administration of intravenous ergometrine
should as a rule be resorted to in these cases if not in all cases of
normal labour. The commonest cause of post-partum hzmorrhage
is retention of bits of after-birth inside the uterus. Some
obstetricians advocate compulsory exploration of uterus in all
cases after removal of placenta to avoid the risk of retention of
gsome bits and consequent hamorrhage. In all cases of post-
partum hemorrhage the uterine cavity should be explored for
retained bits of placenta before much blood is lost, Exploration
besides detecting retained placental bits, help in the detection
of severe traumatic lesions like rupture of the uterus, tear of
the cervix etc. Any delay in detection of these traumatic lesions
may end fatally. If nothing is retained inside, oxytocic drugs
usually suffice to control the bleeding and restoring tone of the
uterine musculature ; 0'2 gm. of methergen is given intravenous-
ly slowly. If this fails pitocin } ce. in 500 cc. of normal saline is
given intravenously by the drip method till uterus contracts and
bleeding stops. If these fail, bimanual compression should be
done in expectation of return of normal tone of the uterus. If
all these measures fail, hysterectomy is to be done as a last step
but this is seldom required. I am citing here an interesting
case report which was not a hamorrhagic complication itself
but was a case of obstructed labour, endangering life during the
intra-partum period due to h@morrhage.

A patient aged about 26 was admitted to the hospital with
the history that she started labour pains about 12 hours before
admission with rupture of membranes and drainage of liquor
amnii, subsequently, labour pain proceeded normally but about
5 hours before admission to the hospital, the placenta came out

P2e
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instead of the fetus. There were a few gushes of blood at the
time of delivery of the placenta and later on bleeding was not
an important factor until about one hour before admission.
The feetus at this time of admission was still inside and the
placenta was hanging by the cord from inside. Blood was
continuously dribbling out and the patient was much exsan-
guinated. Immediately the patient was put on the table,
intravenous transfusion of plasmosan started by the drip
method ; a vaginal examination revealed an unusually large
head of the size of No. 4 football floating in the abdominal cavity
above the pelvic brim. Quickly perforation was done by intro-
ducing the perforator high up, well-guarded by hand and
assisted by an abdominal hand. A large amount of fluid from
the hydrocephalic head escaped and the collapsed head was
easily pulled out by Willets’ forceps. Recovery was unevent-
ful. This was not a case of hemorrhage primarily, but one
of obstructed labour; it was a peculiar case the cause of bleed-
ing bring the inability of the uterus to contract, due to reten-
tion of foetus after delivery of the placenta, just the reverse of
what happens in post-partum hemorrhage due. to retention of
placenta. ‘

ICHTHYOSIS CONGENITA GRAVIS TREATED WITH CORTISONE

Ichthyosis congenita gravis (i. foetalis) is a rare disease of unknown
wtiology often occurring in children of consanguinous marriages and may
thus be inherited as a recessive, although proof of this is lacking. The
disease is characterized by horny desquamations with deep cracks,
ectropion of the upper and lower lids, marked cornification of the lips,
trunk-like immobile mouth, malformation of the pinna, and fixation of
the limbs in flexion. Three cases of the disease are reported in the same
family : 2 of them died, at 12 days and 6 weeks respectively. In the fourth
child born on 2-6-1956 cortisone treatment proved successful. 25 mg. of
cortisone were given daily for the first 3 weeks of life. After this the
child received 18:26 mg. of cortisone daily. During the first 5 days of life
120,000 units of Vitamin A were given daily by mouth. Cortisone treat-
ment was discontinued at 6 months and the -child, 11 months old was
cured ; re-examined on 30-11-’57, at the age of 16 months, the skin was
normal and required no treatment. The boy was normal in all respects;

- he walked well and was beginning to speak. He is without any significant
sequel® one year after cortisone was discontinued.—(German Med.
Monthly, February 1958). _

BREVITY IN WRITING

Brevity, like economy has great merits. Avoid long words like
possesses, termination er employed, when shorter words like ‘has,” ‘end’ or
cused” will do well or even better. Make your sentences short; if you
arrange your thoughts to follow each other logically, your sentences
will be short and haog together clearly..........cccouuue.. Success in writing a
olear, truthful and concise account of anything depends more on your
ability and patience to rewrite, condense, revise, and tenaciously edit your
own stuff—from the first to the fourth draft—than on what appears in
your first draft. Remember to choose your nouns and verbs carefully.
Use superlatives while stating results, very sparingly and wisely,—(Dr.
Alan. Gregg, M.D. of the Rockefeller Foundation, 1953).

BT—ii
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for diarrheea ; (¢) ignorance. (i1) Anxiety state wa i
60% of cases; inderterminate 10% S prosent in

The patients were treated with gradual high caloric
feeding inspite of irregular bowels and their response was
uniformly good.

Liver Extract, B Complex, Folic acid, and Aminc-acids
were tried in a group of 12 cases the response in these cases was
poor as compared to those treated with a high protein and
vitaminized diet and the injections were soon given up as a
routine method of treatment.

Anxiety neurosis.—Cases responded fairly well to seda-
tives and tranquilizers, especially the serpina group of drugs
gave a very good result in cases of chronic diarrheea and colitis

Summary.—1. 42% of hospital visiting population gave a past history of

dysentery while 329 did not suffer from any ill effects and t ;
ation showed nothing abnormal. nd the stool examin-

9. 180 cases of chronic diarrhea were studied out of which
gtandard wmtiological causes was found in 88. ich one of the

3. 1In 72 out of 80 cases an important basic factor was determined which

was responsible for perpetuation of the diarrhea :—Inadequate, improper diet *

in 24 cases or 30% ; anxiety state in 48 cases or 609 ; and i P ¢
8 cases or 10%. % lfldetermma,te in

Acknowledgement.—Thanks are due to my house officers for h :
operation especially to :—(1) Dr. Miss Dodija; (2) Dr. B. N. ,;;ndzhp' 3(13:;()1 ]e)(;.
M. L. Gupta, My thanks are due also to Prof. B. B. Bhatia. M.D.. P.R.C.F.
(vound.) for permission to publish this paper. » M.D., F.R.C.F,

CHRONIC PANCREATITIS WITHOUT PAIN

Although chronic pancreatitis typically is a painf i
mew and Comfort have reported ten ches OI; chréndi::ee}?:z’cr?:;?.ml?'
which the disease progressed without pain to extensive parench . llsdm
generation. In these cases the diagnosis depended wpon t:,orregtmfL ¢ e-
pretation of the various sequels that result from the destruction ;If] tei:;
pancreas.

In each of the 10 cases, the outstanding clinical £
rhoea. Loss of weight occurred in spite of %m ravenous“:;;:f x:s S&e.awr-l
jmprovement was uniformly obtained with medical treatment "Thi mica
gisted of the usual methods for the management of diabetes mellitu § c}(:n-
that condition existed, and provision of a low fat diet tsupplementesdW .:E
pancreatin.—(Proc. Staff Meeting, Mayo Clan., 32: 361, 1957, via G.P )Wl

PAPILLOMA OF BLADDER ON THE INCREASE

A preliminary report on an inquiry among patients wi i
loma in Copenhagen, where the rates g’f incid%tfce for thi:gisb;:iadfsr Pa%llxl-
increase, is given in the Danish Medical Bulletin, 5 : 3, March 1958. Ci mme
son et ol interviewed 369 patients, and found a larger proportion o‘f sn‘:nllxme-
and of heavy pure smokers of cigarettes and cigars than the normal 006!:,
lation. They suggest that it may reduce the risk of recurrences al;‘ncf o}
malignancy, if patients with bladder papilloma abstain from smoi;ing

Oor. ’68)
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CLINICAL TRIAL WITH PARENTER
DIETHYL CARBAMAZINE CITHAT)
IN TROPICAL EOSINOPHILIA* [ _ ;2%

H. R. KAMDAR, wm.B., B.S., P
Sarvajanik Jain Dispensary, Matunga, Bombay *

ion.—Tropical eosinophilia is fairly comm
[n}:ﬁﬁf;,onand e£pecially along the sea-shore
common in Bombay, Sir William Ofsler_(1895) first ) " Qu4
lmonary involvement in allergic disease. Thg disease gene-
pu11 resembles asthma or pulmonary tuberculpsus.. Hence all
oa ey; of pulmonary tuberculosis diagnosed radiologically, must
ﬁ:ire a blood examination done for to_tal and dlﬁere_ntlal counts,
before anti-tuberculosis treatment is started. Frlmodt-.Molleg
and Barton (1940) described a number of cases, seen during 19
s in Madanapelle Sanatorium and thought that the pondl-
A as a benign allergic one. Weingarten (}943). Wlthout
tl(;n ev:lce to these authors observed 81 cases and hl‘s opinion was
:l(iaﬁ‘;rthis condition was not allergic and that environment was
- . I
the ?ﬁ%fgg;c:égﬁzzase described by the a.boYe authors was seen
in India, it was not unknown in othe_r coul}t_rles. Loeffler (1_932)
in Switz:arland described hyper-eosmo_phllla. and cough with
lnl onary infiltration. Bass (1931) in U.S.A. reported high
D sin hilS;a and bronchitis. Roy and Bose‘(1918) were the ﬁ?st
E)JO’BIm((i)?a, to describe cases of asthma, which showed a hlg_h
;:uclcl)cytic count and eosinophilia. They treated and cured their
patients with Soamin. L T . are do
Clinically the onset is insidious. e symptoms y
h, persistent or recurrent with or w1tl_10u}a asthma, more
cougbl,esgr:ne at night, also often low fever, pain in phest, tachy-
tmg' hemoptysis or sinus troubles, The patient may be
oo l}:’m-free and the disease discovered accidentally. The
ls_ymlp r(zlay be’ enlarged, Non—pulmopary symptoms are of the
ulvsiro-intestina,l type. On examination of the chesp, there may
BZ scattered rales or rhonchi, but thpre may be o signs at al.l.
The blood shows a high leucocytic count w1t.h.a high eosino-
hilic count. The absolute number of eosmop.hlllc cgunt may
; from 2,000 to 40,000 per cmm., The dlﬁerentla.l count
vlz:,rys 10 to’SO% of eesinophils. The total WBCs rise frpm
iOo(;(;O to 45,000 per cmm. All eosinophils are mature. Ahigh
'01’1nt is n’ot, directly relatet.i‘to the severity of symptoms.
A patient with a high eosinophilic count may complain of less
ie\E)erity of symptoms while a patient Wlth a comparatively
eosinophilic count may be very sugk. Blood culture
f)wernot ield any clue. Wassermann reaction may be fle.se-
)gggtive,ywhile Kahn test is negative. This false-positive

* Specially contributed to the ANTISEPTIOC.
[731}
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reaction (Wassermann test) might have led Weip
arsenic for treatment and obtain good results. In one of hig
patients, who contracted syphilis and had eosinophilia, he used
neoarsphenamine injections and got a dramatic response in the
blood count as well as X-ray findings. He used it afterwards
a8 a routine and made it a rational treatment, for this syndr'ome:

garten to uge

Any associated infection, may produce an €osinop®nic reg-
ponse. Bone-marrow smears show an increase of eosinophilic cellg
in all stages of development and there is g relative diminution
in neutrophil cells. Megakaryocytes are active. Liver biops
shows cellular eosinophilic infiltration along portal tractg ’11‘)112;
cold agglutinin test may be positive. '

A radiological picture of the condition sh :
increase in hilar shadows, and striations. There 1(1)1:; bf%?xlrlilttg-’
tion ; the lesion may be unilateral or bilateral, Opacities, multj-
centric infiltration simulating tuberculosis. Usually there is no
involvement of the pleura. There may be basal emphysema,
The X-ray findings are not related to the severity of the syn{ toms
and so is the eosmophilic count. The changes are chroni% a:lld
may persist even after the symptoms have subsided, Tuberculosi
(Chakravarty 1952), may be associated with tropical eosin 8
philia. Bronchiectasis may also be there. Electrocardiogra, h?;
findings (Mehta 1958) show a pattern of hyperkalemic cha,g
and also left ventricular preponderance in Some cages, ges

Pathologically, the observations are few,

relative benign course of the disease. There is 121?)?3:1? ° I;):u the
nia, diffuse broncho-pneumonic patches; exudation ; Pneumo-
may be 70 to 100% eosinophil cells; also there is eosi
tration of alveol}i) and interstitial tissues,
also seen. Some bronchioles show intense, leucocvtin ; 1
with a high eosinophilic count, Congestion, o dec.Ytlc infiltration
are seen in the small blood vessels, There is arteritis g)
There may be scattered areas of interstitig] fibroblastic rolajfﬂo.
ration and eosinophilic infiltration (Viswanathan 1947) p ; ifer-
lation of guinea-pigs with brain or lung filtrates ie;(;ocu.
results. Similarly the transfusion of blood fro J S no
normal man does not produce similar sym to : 3

the disease is not transmissible, Inythli)s Igg;lgliltgi%;s?}?g thq.t
increased formation of eosinophilia in the bone-marrow a ?il'e 118
invasion of some organs especially the lungs, Globﬁl;:] also
increased. Two possibilities are now held definite '*Th‘s are
drome is either allergic, or it is infective, The aller.gic r;:c:ﬁ;

is due to some infection. Bacteria, virus, mit :
. €s, 8
and helminths are blamed, ’ » 8pirochmtes,

ma and thrombi
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organs, The response to ACTH and adrenalin

Ly P;im?ﬁ?:ytlfegry. The formgtion of hypereosinophilia, in
(I))g)d and tissue is an antigen-antibody reaction. And the
sponse is mainly given by lung tissue, which is sensitized
the unknown sensitizing antigen. The: spe01.ﬁc.eﬂ'ect of

senic, aureomyein, diethyl-carbamazine citrate indicate that
is an infection. Intestinal parasites were held responsible,
it there is no definite proof. All cases of tropical eosinophilia
ynot reveal parasites or ova in the stools even after thorough and
eated search. There is another and recent chmca} possibi-

;p known as visceral larve migrans (Beaver and Smith, 1953),
Lz,to invasion of the human by nematode larve of a species
apted to hosts other than human beings. Gaull and Webb
)57) found a nematode larva in the liver of a tropical eosino- -
ilic patient, This would suggest the ppgsubﬂﬂ;y of liver as a
ﬂing place for this allergen. The parasitic assault on a solid
gan like the liver by a larval nematode or its emb_ryo may
:d to visceral allergy, and produce a responsive eosmophl.lla,
blood, eosinophilic infiltration of lungs with the resulting

mptoms.

le of the suprarenal cortex in regulating circulating
ai;]s)giilr: is very wellprecognized, though the actual mecha-
sym is still ill-understood. The activity of the adrt?n?,l cortex
n be judged by Thorn’s test, when 25 mg. of ACTH is injected,
d the circulating eosinophils drop by '?5 per cqnt yv1th1n
ours and there is a rise of 17-ketosteroid excretion in the

e. . .
lnThe nature of the parasitic assault, its frequency and intensity
pend upon host response and tolerance and also the speed and
ration of the invasion, Polyparasitism may exhaust the eosino-
ilogenic reacting power of the body. It is to be noted t.h.a,t

parasitic infestations do not result in tropical eosinophilia.

is does not rule out the possibility of some parasites causing
;pical eosinophilia. Inspite of thg term troplcq,l eosmophlha,
ving become well-established, it is far from being a satisfac-
'y or precise term. Ball (1950) suggests the term pulmonary
iltration with eosinophilia (PIE syndrome).

Arsenic yields good results in treatment, but it is ‘not
thout toxic effects, the worst being encepha:htls and neuritis.
reover, there may be initial exaggeration of symptoms,
rhaps due to a massive breakdown of the circulating and
iceral eosinophils; so it is practically Q1scarded nowadays.
rther, some cases do not respond to arsenic treatment. Ot}_ner
ugs tried are aureomycin, bis.mutgl, diethyl carbamazine
rate. But only diethyl carbamazine citrate (Hetrazan, Dica:rb-
in, Banocide) have so far proved to be the drugs of choice.
anatra, Lewis). This drug is used orally in doses of 13 mg./
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per kg. of body-weight. The treatment lasts for ¢ days. Response
to treatment is very good as the symptoms clear up. It is less
toxic and well tolerated and there is no initial exaggeration of
symptoms. This drug was discovered during the last war for
the treatment of filariasis and subsequently it was tried for
round-worm infection. It has given gratifying results in tropical
eosinophilia and the treatment being suceessful, it has been tried
parenterally also as intra-muscular injections. The parenteral
use of diethyl carbamazine citrate gives equally gratifying
results and the drug is well tolerated and quick in action, very
simple to use and also economical. This drug was used i)y me
in some cases of tropical eosinophilia and these three cases are
~detailed below :—

Material and methods.—1I used diethyl carbamazine citrate
in injectable form, containing 0'4 g. of the drug and 75 mg. of
Diphenhydramin hydrochloride, the latter being an anti-higta-
mine combined to overcome any unpleasant side-reaction of the
drug. The dose used was 6 mg./kg. body weight and wag injected
intramuscularly in the gluteal area; it wag repeated after
2 days. The patient was asked to lie down fifteen minutes after
injection to avoid giddiness or other side-reactions. Tota] WBC
and differential counts were noted and tested periodically in
order to assess the reduction. An X-ray picture of the chest
was taken before and after the treatment,

Results.—There was prompt relief of symptoms and the
patients who were previously harassed by disturbing cough slept
well. Cough was reduced, dyspnwa diminished and there wag
a feeling of well-being. No toxic symptoms immediate or late
were noted. The injections were comparatively less painful and
no local discomfort was felt. There was a reduction in tota]l
WBC and eosinophil counts, The X-ray findings also showed
the clearing of mottling,

Case reports.—CaASe 1:—Mrs. S., a house-wife, aged 40
complained of severe cough and dyspneea persistent and trouble-
some, more at night. There was loss of weight and front chest
pain. There was anorexia and paleness of the body, and low
fever ; duration of symptoms was three months. The clinical
findings were negative except wheezing sounds in chest and
a few rhonchi were auscultated. Pulse 80; B.P. 125/80. Res-
piration normal. Temperature normal. Total WBC 22,950 per
cmm ; neutrophils 13%. Eosinophils 74%,. Basophil 0%. Mono-
cytes 1%, Lymphocytes 129,. ESR 47 mm. per hour (Wester-
gren). X-ray of the chest showed bilateral mottling (see Fig. 1
p. 735). The patient was given diethyl carbamazine citrate in the
above dose and the second injection was given after two days
She felt better the same day and at night the disturbing cough'
subsided to a great extent and all the Symptoms gradually

- (see Fig. 2)
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: i . The blood count was repeated and it
SUbSIdgq _llrlr(;lt;alda\}\)/%c 9200 per cm., neutrophils 41%, eosinophils
?v,}ii}wigo}locy tes 39, lymphocytes 25% : KSR was 54 mm. per hour.

Fic. 2

Fie. 1

- jcture showed a marked diminution of mottling ;
e gpacities were reduced. Her appetite increased and

she felt much better. A total of two injections was given.

.__Mr. S., clerk, aged 37 years, complained of
CAS: ar?(i dggrcough since onegmonth. He was much upset
as his sleep was disturbed. The clinical findings were negative
except diminished respiratory murmur over the apex of the cheost.
Pulse 74 ; B.P. 110/70. Respiration norma].‘ Temperature 98°F,
His blood examination showed total WBC 21600 per cm., n%u-
trophils 15%, eosinophils 74%, basophils 0%, lymphocytes }é(} O/
monocytes 1%. ESR 32 mm. per hour (Wgstergren)_. An -rgy
picture of the chest showed bilateral mottlmg (see Fig. 3, p. 736).
The patient was given 2 injections of diethyl carbamazine citrate,
intramuscularly at an interval of 2 days. The symptoms subs%d-
ed within 4 days and he became symptom-free. Blood examin-
ation after injection showed total WBC 21,800 per omm., neutro-
phils 28%, eosinophils 57%, basophils 0%, lymphocytes 14%, motno-
cytes 1%. After 4 days, total WBC was 11,500 per cmm., neu ;:)-
phils 36%, eosinophils 50%, basophils 0%, lymphocytes 13%,
monocytes 1%. X-ray picture of the chest after treatment showed
improvement (see Fig. 4, p. 736). Two injections were given in all,

dyspnce
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Case 3:—Mr. B.N., a fa
. . - b.N, ctory worker
gl:sme;i_ of cough and dyspncea of 6 mor{t}?;g’e((li 40 years, com-
pain in the chest and disturbed sleep due tltl)r::tl;ﬁn' There
ma. The

Fie. 3
Fia. 4

glll(?/lggl' iigsns! W:_re those of bronchial asthma. p
showed totSIlr% ]13051 :;’)4? iotbegleperature normal, 1.3100(]11 1:§a,80'; 5.
78%, basophils 0%, lymph r omm., neutrophils 7y Sineopon
the chest showed ,siymp ? cytes 14%, monocytes 1% .Seosmqphﬂs
He was given twogI;s .of bronchitis and bronchi reening of
. njections of di 1al promine
intr lethyl i nce,
bloozn(lagi(;l:;lﬁgi. I:rli ;’ :1; esy thtoms subs?degavl;li)&nill? Tﬁe Citrate
; A atment was :—total ays. His
lzlfcl;tr%)g;{)sc ?;2/,, fOSlnophlls 469, b&SOPYYiﬁC (}05,600 pPer cmm,
0 ytes 19,. Only two injections were %» lymphocytes

: . iven i
Discussion.—From the above given in all.

that the response to t observations it wi
reatment w 1t will b
than the oral route. The ml;:hod& s 800d and quick, and %estsizlll'

treatment is . 18 simpl
al ple an
80 economical. Intramuscular ilclljezlz(i)rt and the
ons are not

painful and no initial e i
P _exaggeration of the
ol o escy mErteed o the bl i
The reduction of eosin and the treatment has to b olonges
inophils is grad 0 be prolon
the symptoms subside carly g;;dua; :;:glggtlcomplete, thoglfgdli
e

above cases showed a still high eosinophilic coy. Thus all the

injections, though the symptoms were greatly 1%1(111:1 af(;oer the two
ced,
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Summary.—(1) Three cases of tropical eosinophili i
diethyl-carmeazine-citrate parenterally? 2) Prompl:: relsai)o:se:ewt;.rseggﬁg v::gllf
in 48 hours and the patients were symptom-free after 4 days. (3) No systemi
toxicity was poted. (4) Reduction in eosinophils was gradual and no}; con::z
plete. (5) X-ray plates gshowed improvement. A review of the literature and

findings relating to tropical eosinophilia is also given.

) Acknowledgement.—I am grateful to Mr. A. V. Mody of Unichem-Labora.
tories, Bombay 26, for a free supply of Diethyl-carbamazine-citrate (Uni-
carbazen) for trial.
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1SONIAZID TREATMENT OF EARLY AMBULANT CASES
OF PULMONARY TUBERCULOSIS

et al of Tientsin bave treated 254 active, early mini-

Dr. K. Teh-Lung
hout stoppage of work or study and present an

mal cases with INH wit

appraisal of the results.
(Cases were selected by the following oriteria : (@) The location of the

lesions was supraclavicular or infraclavicular, unilateral or bilateral, the
total area of the lesions not exceeding 1 of one lung. (b) Radiographi-
cally the lesion was active but with no apparent evidence of cavitation on
the posteroanterior view (cases whose lesions completely resolved in 2
months were excluded to rule out transient puneumonitis. (¢} Sputum
examination was negative for tubercle bacilli on direct smears. (d) The
general condition was good with glight or no symptoms. (e) No antimicro-

bial drugs had been given previously.

In all of the cases the daily dose
the first 2 months of treatment and nol
were made in a period of 6 months.

It is a well-known fact that the earlier the stage of the lesion the better

the result with antimicrobial medication.

The therapeutic effect and relative harmlessness of INH are being
recoguized. Mackaness showed that it is effective intracellularly. Medlar
observed that its effect is especially pronounced with perifocal infiltration.

d out that it can induce encapsulation of caseous foei.

Auerbach pointe
Deuschle advocated prolonged use of INH alone for progressive pulmonary

tuberculosis.
Of our 254 cases of active, early, minimal pulmonary tuberculosis
d of 1 year with INH alone with the patients at work,

treated over a perio
d improvement, while 3'1 percent became worse. In

79-1 percent showe b, W
our earlier series where no medication was given, only 14:3 percent

showed improvement and 13:2 percent became worse. The therapeutio
value of INH is therefore quite evident.—(Chinese Med. Jour., 76 : April

1958).

of INH was at least 150 mg. during
ess than 2 follow-up examinations
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THE RELATIONSHIP OF THE ADRENAL CORTEX
TO ESSENTIAL AND RENAL HYPERTENSION

Observations based on animal and human experiments during the last
ten years suggest that the adrenal glands may be linked with essenti:,]
hypertension through a salt-regulating mechanism, and in fact the ben
ficial effects of salt restriction in human hypertension have long be .
recognized. Of the various adrenal cortical hormones the first “miiers,len'
corticoid” to be implicated was deoxycortone ; more recent work su es(t)_
that aldosterone may be equally if not more important than deoxyco%tgon ;
The method of action is uncertain, but it is known that these hormon:.
regulate sodium and chloride balance, and recent work, summarized bs
Ledingham (1957) suggests that variations in sodium concentration m y
alter the calibre of small arteries and arterioles. ay

A number of surgeons have gince practised tota} or su
tomy for selected cases of essential hypertension. Thebrt&t:}t:dﬁ‘:nalec-
been uniformly successful, but benefit has been claimed in certain ot
showing left ventricular failure with severe hypertensive retinal chanc;:: :
the presence of clinical renal damage is an absolut -indicat; .
the gperation. ¢ ® contra-indication to

Although there is much evidence to implicate th .
essential hypertension, few studies have beenpmade of et;(:r?l]:}lg:azgs "
selves. em-

The adrenal gland appears to secrete 3 main gro
namely, the 1l-oxycorticosteroids or glucocorticoi%is,ul::hi%fh;hio;g:lones’
carbohydrate metabolism, and of which cortisone and hydrocortison s are
examples ; the 11-deoxycorticosteroids or mineralo-corticoids which cogt&r?
electrolyte metabolism with particular reference to sodjum and chlori:i0
of which deoxycortone is a synthetic homologue ; and certain sex hormon o
In addition there is the recently discovered aldosterone which appearsets.
be allied to the mineralocorticoids and also powerfully influences th0
metabolism of sodium and chloride. ©

The post-mortem findings were compared by Dr. Daw i
the Vincent Square Laboratory, London, in 45y well docuslcx)ll:a’nt]gg 23222 gi
essential hypertension—all of whom showed left ventricular hypertroph
attributable solely to the hypertension, and all of whom had demonstral.)blze7
hypertensive arterial changes in the kidney on microscopy—with those of
22 well documented cases of renal hypertension all of whom simi]ar?
showed left ventricular hypertrophy and demonstrable renal lesions ﬁ
with those of 45 control cases showing no evidence of ventricular h’ Son
trophy and previously known to be either normotensive or under thy(;per-
of 30 (when normotension was assumed). age

Dawson considers that the adrenal cortex is imvlic i ]
and renal hypertension, but that in renal hypertensign ca;tr?giiﬁ; s?nndtxgl
essential hypertension probably, the implication is secondary. He: i;hinll(n
that is suggestive—though not proven—that the hyperplasia of the zons
fasciculata may be associated with disturbances in sodium and chlor'da
metabolism and the alteration in sodium metabolism may reduce tlhe
calibre of small arteries and arterioles and so give rise to hypertensi Y
He puts forward the theory, tentatively, and only as a basis for futon.
work, that in essential hypertension there may be a primary defect in :ﬁe
renal tubules which interferes with or alters the normal sodium chloride
and'water ex.cha.nges, giving rise to a secondary adrenal cortic;l hype :
p!asla ; that in renal hypertension a similar defect is associated with f’nI'J .-
nic rena! damage ; and that in experimental hypertension such a chax%a-
may be induced by alterations in the renal pulse pressure or blood fl g
(Univ. Leeds. Med. Jour., 6 : 1957). oW
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OCULAR MANIFESTATIONS OF
TEMPORAL ARTERITIS*

NABIN KISHORE BIDYADHAR, M.B,, B8, F.1.0.8,
Civil Surgeon, Koraput (Orissa)

EMPORAL arteritis is a disease entity with a local and systemic
symptom-complex attacking elderly patients of both sexes
between 55 and 80 years of age. Its characteristic features are
that it is generally a benign self-limiting affection, insidious in
its onset and lasting for several months. In effect, temporal
arteritis is a generalized arterial disease with the characteristic
features that the arterial manifestations are mostly confined to
the superficial cranial arteries and branches of the ophthalmic
artery. Pathologically it is an inflammation of the temporal
arteries of the scalp and of the branches of the ophthalmic
artery, although other systemic deep vessels such as the aorta
and its branches do not escape the ravages of this disease-
process a8 revealed by the exhibition of general symptoms of
illness and generalized bodily pain. The lesion may be localized
to one segment of the temporal artery or it may extend along
the vessel producing obstruction at several points,

I shall briefly review the literature on the subject dealing
mainly with the ocular manifestations of temporal arteritis
which are of outstanding clinical importance in view of the
special involvement of the arteries of the optic nerve in most
cases of this disease entity, causing a rapid deterioration of
vision which is usually manifested in both eyes, usually follow-
ed by an uncertain and limited recovery. A brief reference
will be made to the mtiology, pathology, symptomatology,
diagnosis, prognosis and treatment.

Historical.—This disease was first detected and described
by Jonathan Hutchinson in 1890. Originally considered to be a
rare affection, its incidence has since been noted frequently
by modern ophthalmologists. The ocular manifestations and
complications have been studied in modern times by several
observers, outstanding among whom are Cooke et al (1946),
Bruce (1950), Parson-Smith (1952), Whitfield et al (1953) and
Cloake (1954) and others.

Aetiology.—Both sexes are equally affected, although some
observers have noted a greater incidence in elderly women. It
attacks persons generally between the ages of 55 and 80. As
this affection occurs chiefly in elderly subjects, its association
with arteriosclerosis is inevitably common. This disorder has
been attributed to infection, although attempts so far have not
been successful in discovering organisms in the diseased arteries.
It is also considered to be of allergic origin by others and

*Bpesially eontributed to the Awrsnrrie
{739}
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attributed to vaso-allergy, but no allergen ha,
; > DUt 8 b

far nor any previous allergic history isgeven elicietzxcli ?lé%og:lig(;dzg
such thef astlologylls yet unspecified. I have however observed
a case of temporal arteritis in an indivi th a hi

o ailora, p aged individual with a history

_ Pathology.—Temporal arteritis is

tion in which the involvement of tempo
also of the ophthalmic artery and its
Other systemic arteries such as the
secondary branches, and also occasi
are also affected.

A histological examination will
organized thrombosis, intimal proliferat; ; .
with giant-cell reaction and advé)ntitial iggg’mt:ln:t%]f ! rnec:psm
The lesion may generally involve a sector op the Who)l,e ironm.
ference of the artery with a tendency to spread axigll 01rc'111‘§x-
systemic disturbances and the self-limiting course are u?f :
of an acute or subacute infective process affecting person S over
55 years of age; so the blood vessels of people in tl?e oldes over
groups seem to be more vulnerable to infection Patholr ?t.e
are yet undecided whether to classify temporal. arteritisogls .
separate disease or group it along with polyarteritis no;:sa,&

s

eosinophilic arteritis, thrombo-an iitis oblit
collagen diseases. g erans and the

" Symptomatology.—These are both general; .
ed. The patient would complain of gegneral irfg(iisggg tilgcalflz'
months before specific symptoms appear. There may be fn r
malaise, loss of appetite, loss of weight, night swea,tys andeVer,
gressive an@mia. There may also be Pain and sweatino | A
joints, headache and generalized weakness, g in the

[Vour. 55, No. 10

mainly a vascular affec-
ral occipital arteries and
branches ig predominant.
aorta and itg primary and
onally the pulmonary artery

reveal the presence of

In an established case the patient woul . .
the presence of du}l boring I;)a,ins or shir(i;)nslfa{%iﬁn()f elther
appearing in the region of the temporal and accipital fr tjP&_lnasx
On examination one would elicit extreme tenderness oy i
inflamed temporal arteries which would be found harff the
nodular ; pulsation may be elicited in the artery but it wnd
absent due to the incidence of thrombosis, The pat;iml:;ary;l 2;

not have sound sleep, mainly on account of
severe generalj
headaches. generalized

Opbhthalmic complications.—Various ophthalmi :
tions such as retinal phlebitis, obstruction cI:f thg lgixctr;?r;lg;;:i
artery, periarterial retinal exudation, blurring of optic discs
cedema of the discs with exudative haemorrhages, peripapillar >
atrophy and macular degeneration may occur in the cosrse osf’
the diseases. In an analysis, Bruce listed 84 cases of which
thirty four cases manifested ocular complications due to:;—
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() Occlusion of retinal artery within the optic nerve; (ii) ische-
mic retrobulbar neuritis due to involvement of the retinal
artery before it enters the optic nerve 5 (444) indeterminate
groups including unaccounted for loss of vision, retinal phlebitis,
photophobia and sub-retinal hemorrhage.

The various ocular symptoms and signs are due to the
disease-process affecting the arterial supply of the optic and
oculomotor nerve and the retina. Funection is restored in cases
wherein the degree of ischzmia is not great.

Vision :—Defects of vision more or less severe in one or
both eyes may occur in 40% of cases, while oculo-motor disorders
may be manifested in the rest. The loss qf vision may be qf
sudden onset, the patient becoming blind in a few hours or it
may be slow in its onset.

Field of vision :—There may be sectoral defects, scotomata,
extensive loss in upper, lower, temporal or .nasal fields, or there
may be generalized constriction of the visual field. The two
eyes may show quite different field losses.

Oculomotor disorders :—These disorders include slight stra-

bismus, diplopia and ptosis. Often pupillary changes are
encountered such as anisocoria, dilatation or contraction of
pupil, irregularly and loss of reaction to light or accommodation
or both. :
Clinical examination :—This would reveal a moderate hypo-
chromic an®zmia which progresses with variable leucocytosis
and elevated sedimentation rate. The renal functions are un-
disturbed and the urine examination does not show any
abnormality.

" Diagnosis.—This is easily clinched if the temporal arteries
are inflamed ; otherwise the history of severe generalized head-
ache with extreme tenderness in the scalp and marked malaise
and indisposition in a patient over 55 years of age would suggest
the presence of temporal arteritis. A diagnostic confirmatory
evidence would be the incidence of either unilateral or bilateral
impairment of vision at this stage, especially in the absence of
fundal changes or in the presence of changes in fundus or fields
compatible with retinal arterial diseases.

In the differential diagnosis, one may suspect the presence
of cerebral tumour especially from the co-existence of headache
and papilleedema, but the early loss of vision would indicate the
inflammatory nature of the latter and one may not find any
signs of organic cerebral disease.

Course of the disease.-The duration of the disease is usually
limited to many months from the onset of general symptoms of
illness. The disease usually attains its climax after the inflam-
mation of the cranial arteries are pathologically established and
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after the visual disorders develop; subsequently to this the
general symptoms usually subside in favourable cases
Prognosis.—The condition usually improves gradua]l and
completely over the course of several months, although dea,{h has
occurred during the course of the disease in a good number of
cases, generally from coronary or cerebral thrombosis
TREATMENT :—The best and most sa,tisfa,ctor'y thera,
consists of the administration of cortisone either through tl}))y;
intramuscular or oral route. Recourse may also be had gto th
use of ACTH intramuscularly or by slow intravenous infusione
"Phese therapeutic measures are beneficial in rapidly allayin or
abolishing the symptoms of active disease namely the nza,lg;g,ise
poor appetite, depression, head-pain, pyrexia and arterial
inflammation etc. Very satisfactory results would be apparent
in case of non-manifestation of ocular involvement, v?]fﬂ ren
case of well manifested ocular involvement some impr(;vem etl.n
sure to be seen and further deterioration is bound to be ha.elr:s (113
As for the dosage of Cortisone, it may be used in a dose -
of 200 to 300 mg. a day maintained after 7 days at the rat: %f
75 mg. a day. As for ACTH it is most useful when 20 mg, doses
are given daily in a slow intravenous drip., This therany m e
be continued after a week as intramuscular ACTH gz gg’

Cortisone may also be administered orally for maintenance, In -

case of involvement of the deeper vessels, one has MO
the treatment for a longer interval taking special t;g:;ﬁz?;n
in case peptic ulceration is present. For subsidiary and corolla,rn
therapeutic measures, one should have recourse to aspirin Whici
is reported to be very effective in relieving headaches, and the
general use of salicylates in alleviating bodily aches. ’

The use of anticoagulants is called for when visual sym
toms have begun to manifest. Of these heparin is the gest? ;
a four hourly dose of 5000 units is given intravenously, cl obbing
time being maintained between 15 and 20 minutes. To ’brin thg
clotting time to normal, 5 to10cc. of 1% sterile protamiﬁe o
injected intravenously ; in case a rigour or spontaneous bleedin
occurs, one should note that the anticoagulant therapy has t%
' be maintained for a few days during the period that ACTH
therapy is instituted.

Summary.—The ocular manifestations of temporal arteritis
The efficacy of the modern therapeutic agents—CoRrTISONE a:zaePAOg’;cIlI. _
briefly stated. is
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HEART DISEASE AND WAY OF LIFE
FOR ITS PREVENTION*

B K. WADIA, m.B,, L.0., B.Se¢. (Hons.),
Ex.Senior H. Surgeon, Mayo and of Bye Hospital and Medical College,
Ez-Lecturer in Materia Medica, &eo., Calcutta

earing conflicting views on hezu:t disease
rﬂstiolclz:grz 3:3:;11831}:7};8 Whog have a mortal subconscl_ous fe_al,r
f it Z,s it is very commloln amongt tll)llzméilsFatSSpg?g aa;::inr::,elr t(;,li 3
incrimi ‘well as vegeta . 1 cert
o 113101‘1?:)2::?(2?1‘;8&1;6 footbalﬁ motor-cycling and taxi-driving,
oy al{;o strangely condemned, (Hindustan Standard dated
:;?3-’58) Mental and emotional strain is also tarred. Qn anlalys-
;lg the .c;onﬂicting views some lessons stand ou.t prominently as
he common platform of agreement.; they are :— N
1. Nutrition.—An all-round diet as distinct from ops; ef
mes deficient in one or more of the essgntlal requiremen f?(l)l
’he body e.g., animal or first cl?,ss proteins—meat, egg}:,. sh,
"hel wheat etc., or lactovegetarian (purely vegetarian being a
l?azc’ient diet) and auxiliary or vit;}?lmm-fcorétg,fu:ﬁg fﬁ(}){(}}zs:gg
oking—is the safes .
;Zlédeifeﬁegieﬁs:ht:aye(z){;?:soe of ogther vital ones tells on the health
"0011;1' orAli:Ir‘l.toxication.—-But whatever the diet, simple frugal
'n'exc:ss if it is not burnt up completely in the body by
zeroi e the’poisonous products of incomplete consumption tell
>Xe{f}(i(lasb’lood-vessels, the heart, the liver, the kidneys etc. and
- duce diseases of degeneration. England’s health was never
gogood as on the frugal diet of the last two wars.

isoni ntal stress.—Any amount of mgnbal
> arljglssi?;?r? i]riyoi;r;:t by physical exercise, and a ph]losp-
;tr_essl outlook on life, a life that by it very nature is full of dis-
)hlca: tment, worries and reactions of our fast, tqo ambitious
g [:tiex;t tenor of living. Sir John Hunter. s.urvwe.d attacks
b? < millla)a pectoris until his annoyance at his critics while lectur-
' a{)lgfore a scientific gathering, precipltaj,ed his last and fatal
ﬁ;%ack He used to say that his life was in the hands of those
‘ irritate him. .
rho X::ifiicg or haste in acquiring wealth, fame and power in
slace of legitimate ambition for bgtte?ment and prog,:f%ss Waﬁ
ightly condemned by Thomas Gray in his monumental Elegy.

i1li contentment with our lot when all our

egittirnizlgg :li;g:gs :11'1(:1 exhausted, plus good cheer are the epithets

f the Chinese God of Long Life (whose plcture‘ adorns my table).

Hurry and worry on the other hand exhaust the ductless
1ands and vitality and lead to senescence and disease.

*Specially contributed to the ANTISRPTIO.
{743
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Exercise and sport have never cut short our life as in the
philosophies of Greece, Rome and Persia or India of old, (who
all fell when they gave them up) unless done in excess as & mere

fetish unbalanced by good food, due rest and tranquillity of
mind.

Mussolini like his ancient famous predecessor Machiavelli,
drilled his officers more than his infantry into a state pPermanent
efficiency with the latter’s idea of making them controlling
their soldiers and of quelling any mutiny by them.

Taxi drivers unlike the labourers may die through sedent-
ary life at the wheel but not through their healthy, fresh-air
vocation. All athletes and sportsmen including footballers
have trained their body and heart to such a pitch of effi
that they are not affected by stresses and strains of life
by disease, addictions like smoking and alcohol ang d
diet, or by a fast, restless exhausting way of life.

ciency
except
eficient

Exercise—natural and physiological. —The human body is
very resilient and able to bear all shocks of life, provided we
give it sufficient time and scope to adjust itself to them (like
the collateral circulation replacing in time the vasoular-scleros-
ed tissues). The present false fear of exercise harming the
body should give way to the real fear of a dangerous life of eage
and immobility leading to disease and death.

Man like animals is a mobile being and even the appa-
rently still plant is constantly on the move in the inner working
of its body from its roots to its leaves. Rheumatic troubles
and the diabetes of the obese and even hypertension subside
only with proper activity and mobility, but worsen with immobj.
lity and a life of ease and comfort. Even the infant digests itg
food lying but with active movements of limbg and erying and
similarly by the old rocking.

Exercise rejuvenates the body alre
whelmed by our own products of deficient combustion of food
tissue wear and mental stress that go to poison our system and
cut short our lives by producing degenerative diseases and inade-
quate resistance against disease and environment,

A tummy preventing a view of the parts below and allowed
to bulge unchecked by churning-up exercises (as a Maharaja of
S.India used to do on a mechanical horse) becomes & cess-pool of
such poisonous waste-products poisoning the system ang by its
back-pressure on the heart and lungs impeding their proper
function and leading to a fatty dilated failing heart,

Col. Deare, my old teacher and Principal of the Medical
College used to tell us that they were healthy because of thejr
partaking of sport and physical exercises etc. But when

ady clogged and ovep.
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they pass out from the college a_nd become burra sahibs at
business or office, their routine of life woulq be from hoxpe down
the lift into the car, then at the office going up by l.xft, then
back by the same route into home and an easy chglr and so
later on to invalidism and prematu}'e death. He said t.ha,t he
kept himself fit by daily toe-touching and other exercises as
gshown by his upright-bearing and posture inspite of his age.

Coronary disease and exercise.—The present trend of

opinion revealed by advances in medicine puts down the in-

creasing mortality from coronary disease to want of physical
exercise. .

I. Gordon (Lancet, 4 : 1211, 1953) writes :—‘Coronary disease
is due to high fat consumption as in U._S.A. and want of exercise,
Exercise increases the blood flow in coronary arteries and
prevents cholesterol deposition.” . .

E. Rentoul (Lancet, 4 : 1261, 1952) writes :—*‘Vigorous exercise
leads to bigger coronary arteries (as we find that the elbow veins
are easier to inject in athletes) with consequent less chance for
obstructions developing into the vessel walls, because of faster
blood flow and more for the safe play of atheromatous plaques.

Vigorous contraction of abdominal vessels as by clamping of
the aorta during attempts at resuscitation produces more coronary
blood flow. Incidence of the disease is lower in women and this
fact is favoured by skipping exercise or Scottish highlander
dancél.lgA., B.M.J., 1:962, 1957 mentions :—“Modern life, men-
tal and physical stress, frustrated ambiti.on and exceptional
fatigue and high responsibility, conduce to it (coronary disease).
Most agree that a sedentary life W!th llttle_exerglse and over-
indulgence in rich foods is a more hl;ely l?asls of it than phym-
cally strenuous habit of life coupled with simple moderate diet.

Prophylaxis against coronary gl@sease fo'r professional men
consists in : (1) Walking (at lopg military Stl:ldes) and/or _golf or
other outdoor sport. (2) Avoidance of obesity. (3) Avoidance
of rush and hurry. (4) Moderate use of a.nu,x’ml fats and rich
food. (5) Moderation in alcohol and tobacco. ‘

H. Engelberg, 4. J. Oph., 43: 634. (No. 4),.19.57, writes :—“{l
present concept of the genesis of arterl_oscleros}s is that :-(1)_ It is
initiated by entrapment of the larger hpoprotem molecples in t:,he
interstices of walls of the intima of arteries. (2) Sub]ec.ts w.xth
coronary atherosclerosis have reduced heparin levels during life,
(3) They present a lower number of mast cells at autopsy. These
cells are known to constitute thq main source of endogenous
heparin. Reduction in size of lipoprotein molect}les may pre-
vent formation of lipoprotein films and sludges which coat the
internal surfaces and interfere with normal metabolic inter-

change.”
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Lotn%eg_ity, bioloqu}_'f ?Sdl p5éy5chic science.—That  the
resent Indian span of life (below is unnat i
gy the followingl:)— ) ural is supported

(1) Scientific observations on animals ete., which show that
the figure (life-span) is six times the span of growth iz
man : 6 x 25 or 150 years. ° '

(2) Scriptural’evidence :-Man’s average life-span is taken as
consisting of figures ranging from seventy of the Bible, 103 years
(Ashtotri) and 120 years (Vinshotri) of the two respecti,ve schools
of Indian astrology, to 150 years of the Parsi scripture (Chithrem
buiyad). The last two schools of the 2 sister Aryan races—
the Hindus and the Parsis have the above different figures of
longevity suited to the tropical and the temporate climates
respectively.

Known examples of the modern age cont

figures viz., Thomas Parr buried in Westmginster Xﬁe;oaihssg
150, Zaro Aga the Turk, whose age at death was 165 yea,lg
Xavier Pereira of Monteirio, N.Columbia at 169 died on 20-3-195sé
(born 178Y). And other such cases are reported from time to time

(3) The life-spans of different races have increased with.
better conditions of life e.g., Japanese settled in America differ
from those in their motherland by an increase in height angd
weight, though both the lands are situated in similar latitudes
Life-spans average more than double in the West, than in India
and the East.

The fear that long lives are a burden on society and econg-
mics is unfounded when we know that experience and wisdom
grow with age and that nature adjusts herself beautifully wel] 4o
different conditions of life, the fecundity decreasing with age
the proportions of birth and death in the two sexes getting auto.
matically adjusted by nature to different conditions like way
pestilence, natural catastrophes and birth-control measuresf
even if the evidence presented by the newly observed psychié
phenomenon of life after death that well and long-lived lives on
earth do not return to this earthly life for thousands of years is
discontinued for while (although scientists and keen observers)
like Sir A. Conan Doyle, Sir W. Crookes, Sir Oliver Lodge, Prof
Ritchie etc., have testified by their own experiences to the vers.
city of this natural phenomenon of life after death—a huge
volume of literature having since grown in the West,

, in

THE PROBLEM PATIENT

It is a wise office nurse who allots the last appointment to the ““pro-
blem patient” so that she can have the opportunity and time to talk out
the problem-—and it is a wise physician who allots the time to listen.—.
(John H. Holzaepfel : Premarital examinations and conception contro}
Western Journal Surgery, Obstetrics and Gynaecology, November-December
1957, via Current Medical Digest, April 1958),
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Cases and Comments
BESTIO-SEXUALITY
Report of a Case

M. K. R. KRISHNAN, u B, B.8., LLB,,
Department of Forensio Medicine, Osmania Medioal College, Hyderabad

IT is well known that cases of bestio-sexuality, also termed
bestiality, rarely occur in India (Modi and Lyons).

Very few cases of bestiality have been reported in the
literature, and most of these are from the villages. Bestiality
is very rarely found in towns (Havelock Ellis). So a rare case of
bestiality which occurred in a Metropolitan City, in which an
adolescent boy was prompted to commit the crime after over-
hearing & description of the act of coitus, and which ended in a
conviction by a court of law, is here reported, as it may be

~ of special interest.

Case report.—On 24th July, 1955, J., an unmarried boy
aged 15 years, a scavenger by profession was brought by the
Police to the City Police Hospital, Hyderabad, with the allega-
tion that he had committed bestiality on a she-goat in a burial
ground in the City, at about 4 p.m. on that day.

A few days prior to the incident, he had overheard some of
the grown-ups of the locality explaining to a would-be-bride-
groom, with great animation and gusto, the conjugal pleasures
of the nuptial night that he was shortly to enjoy. Since then,
the idea had been growing in the boy’s mind, of trying out things
for himself. As girls would not be available, to satisfy his
newly acquired amorous desires, except for money which he
had not got, he appears to have hit upon this unnatural plan.

On 24th July, 1955, at about 4 p.m. he saw some goats graz-
ing on a burial ground and acting on a sudden impulse, he caught
hold of a she-goat, threw it down on the ground on its back,
held it firmly down by its hind legs with his left hand, and him-
self assuming the squatting position, had intercourse with it
through its vagina. The genitals of the goat were injured and
started bleeding. On hearing its bleating, a chowkidar in a
neighbouring godown caught hold of the boy. A few others had
also, gathered by that time : they fisted the boy and beat him
with sticks and took him to the Police Station.

On examination, it was found that the boy was 15 years
old, 5 feet 1 inch tall and weighed 91 pounds. He was of a thin
build (see Photograph 1, p. 748). He had no moustache or beard.
The axillary hair was } inch long and downy. The pubic hair
was recently shaved off suggesting deliberate preparations for
intercourse. The boy appeared to be somewhat shy and guilty,
both in talk and behaviour. ,

[747]
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Suspicious blood and mud stains were seen on his upper and
under-clothing which were all sent to the Chemical Examiner
for examination. There was no injury
to his genitals and there was no evi-
dence of any venereal disease., A num-
ber of contusions were however, seen
on his body which were consistené with
thosc? tha‘o_ would have been caused b
beating with sticks (see Photograph 2)
wﬁncth shows one such injury to his
chest,

A e 7

The Chemical Examiner r
that on an examination of theep(l))lt‘)i;’i
:iotthii. gctla,@.’s hairs were found and
8 e 8 ‘
blood. alns were those of goat’s

The animal was examined by a
veterinary surgeon. The animal was
about six months old; its back wag
arched (see Photograph 3. p. 749) and
the hind limbs were broad-based (see
1. Photograph of the boy Its galt was a,]SO painful; the VPU]Vna',
was red and congested and ,
streaked with blood. A swab
from the vagina was reported
by the Chemical Examiner to
show human spermatozoa.

Trial.—The boy was tried in
the Juvenile Court and found
guilty of the offence of bestiality
ander Section 377 of the Indian
Penal Code, and after due ad-
monition was released as this
was his first offence.

Discussion.—Medico-Legal as-
pects :—Bestiality is defined as
sexual intercourse by a human
being with a lower animal. This
is a wide and comprehensive de-
finition and takes into account

;,ln-wv~~wr»,(r:-k~':;m

%

bestiality by men and by women, L _
on all species of animals that o, & s
are employed for the purpose, 2. Noto contusion on chest caused b

and all manners of intercourse, a stick y

whether by the vagina or through any other orifice,
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Glaister defines bestiality as ‘the term appli
intercourse between a person of the male sexpl;lxllfidorﬁoarsfi}fnuaall
whether by the anus or by the vagina.’ This definition is in-
complete, in as much as it does
not cover bestiality by women
as also intercour<e through ori-
fices such as the nose ete. It is a

4, Note the broad-based hind limbs

3. Note the arched back

well known fact that bestiality among women is rarer than
among men.

In Lyons’s Medical Jurisprudence it is mentioned that ‘this
offence in which a human male is the active agent is occasionally
met with in India.” This also gives an erroneous idea that
women do not practise bestiality in India.

Section 377 of the Indian Penal Code, which deals with the
offence of bestiality, in addition to other sexual offences such as
sodomy ete. reads as follows, ‘“whoever voluntarily has carnal
intercourse against the order of nature, with man, woman or
animal, shall be punished......... ”. As in rape, partial pene-
tration is sufficient to constitute the offence and there need

not be emission to complete the offence.

LEnimal contacts.—The animals that are reported to have
been employed for the purpose of bestiality include mares, asses
reindeers, bears, goats, monkeys, sows, cats and rarel’y eveﬁ
ducks, fish, crocodiles and snakes! It will thus be seen that no
animal is exempt from such attacks!

It will be surprising to know that even the cow is used for
such a base purpose even in India, where it is held in great
veneration as a sacred animal! Chevers mentions a case (from
the Records of Unnatural Crime), of bestiality with a cow at
a Dinagepore.
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A German case of bestiality with a mare is described in
Taylor's Principles and Practice of Medical Jurisprudence.
Glaister mentions a case of bestiality with domestic fowls,

Because of their convenient size, only calves and sheep are

commonly employed for this purpose. Glaister also mentions a
case of bestiality with a she-goat.

Sexual intercourse may take place through the vagina, the
anus or through any other orifice such as the nose. Modi men-
tions one case of sexual intercourse per nose, with a bullock,
which was regarded as a case of bestiality within the terms of
Sec. 377, 1.P.C. Havelock Ellis describes the case of a sixteen

year old boy who was engaged in rectal coitus with a large dog.

Prevalence :—Havelock Ellis states that bestiality is a
gexual perversion of dull, insensitive and unfastidious persons.
It occurs among primitive people and peasants. It is also seen
among shepherds who graze animals on lonely fields and so have
opportunities for secret and free access to them. He says that
bestiality was at one time so common among the shepherds of
Europe that priests in confession habitually inquired of herds-
men if they had anything to do with their sows, Bestiality is

also common among superstitious and ignorant men who believe

that gonorrheea is cured by intercourse wit
describes the case of a Mahomedan m b a she-ass | Modi

with a she-ass. Quoting Dr. S, Coul{
that in the Punjab, men suffering fro gonorrh ;
unnatural connexion with a goat is a ¢ ®B consider that

In the case of the shepherd, his
ly sympathetic with the I::oitu; wh?:lfuge obsery
animals h? tends, He imitates what he has seeri:’s among the
remarks, ‘such sympathetic emotional responses | As Kingey
enough and not fundamentally different fro h are natural
be expected’ if the b I 10086 whie

, 0y were t ; h would
subjects, y 0 observe coitus among humap

1 stimulation is usual-

It is an erroneous belief that i
crime such as bestiality will exist gﬁ;‘;ﬁ“{f;gggr ;bdomina.ble
cated people. It prevails even and unedy-

) A in modern civilized N
also. Kinsey and his co-workers, who have been zzﬁﬁtges
yin

sexual behaviour in both sexes j ;
X . : 8 in America .
existence in America. » have confirmed its

.thSex :wBesbilality may be committed
with any animal. According to Kinsey, among 53 '
sex life he analysed, only 0:3% had ezy;perienc%d 22;3:111 e
by animal practices. Bestio-sexuality among women i outlet
still, but may be practised with domes 18 rarer

. tic dogs. ;
same paychological basis as in man, Ha;elo:fsEll'iI;hfay};astﬁ};:

by either man or Woman

‘-_..\._;.-LAAM
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i d in hyperssthetic women by
;exua% feeg;%% Wx?ggp&edgés glrllflecats. I%Ie) also mentions cases
F sox c(ln% tercourse by women prostitutes Wlph dogs, exhibited
-)f sexug tl;lrs on payment of a small fee ! This was so popular
Ecl)lasf Zcp?'ostitute declared that a woman who fhacihgnce - I(:loafl)%l;
sted with a dog would ever afterwards preter I.St gn:r nal to
man! Women are known to have had intercourse Wi

. animals, occasionally or habitually, in various parts of the
4

* possibility of sexu
. involves a certain degree of sexu
. contact with women, Darwin S

:oned in this connexion. The
o o o lzxaiv?axbceiigu?;%tlgetween women and animals
al excitability in animals from
tated that there cgulq be.ng

i adrumanous animals could distinguis

doub:nthf:gmva;llgg,s ;lxll the first place probably by smell and
So00 darily by sight and be thus liable bo sexual excitement.
Slflc(’)ocrlll doesz not consider that animals will, of their own ~motion,
cohabit with women, but they may be easily trained to it.

 torical.—Bestiality has been practised from the dawn
of hifjéi;mizgl all countries and in all ages. Chevers sayfs tt1t119:t
the Hindu mythology attributed this crime to sgmg 0 ‘thelr
deities. Thus the father of Rishyasringar co_hablttlal tv;fl tha
deer and his son had deer’s horns. Kinsey Ipenthnﬁ that in the
Hittite Code it is decreed that ¢ 1f & man lies w1:cl a iow’halel
punishment is death. Tfa man lies with a hog or dog, he 18 2!
die. If a man lies with any other unidentified animal, the
unishment is death.’” These taboos were well established even
?n the Old Testament. Chevers mentions that according to the
old Hindu and Muslim Laws, bestiality was a recognl’ze%{.aréd
punishable offence. A section on a}dultery in Ha‘lstead s Hindu
Law relates to the carnal conjunction qf a man.wmh any belz:,st.
Reference is made by Ward to other sm{nlar ﬂmdu Laws. T ust,
<if any person has unnatural connexion with a cow, he ;inus
repeat the Prajopatya atonement (a fast commutablel_t)y a hnezi
Even according to Muslim Law, the kazi or the re 1g1p1i§t ea
could sentence a person to death for the offence of bestiality.

_Bestiality is the result of aberration of
instilljlsc{?h%ggfﬂonmental fy;wbors,' such as in the case 1;ii'elscr‘;bed
here, play a very important part in bringing about this a»her?-
ation. The deviate seeks his secret satl.sfactlon beeausz e (115
prevented, by fear or distaste, from seeking a Womaln. ccord-
ing to Havelock Ellis, it is the vice of the clod-hopper, un;
attractive to women or inapt ’oo' court them, It is the vice 0
those who have no hope of finding 2 normal mate. He describes
the case of a young man of 21, who had no attraction _for women
and would copulate with mares, Wlthout regard to time, place
or spectators. « Lack of Oppprtumty for natural indulgence
is a principal motive for this unnatural means of sexual

59—iv
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satisfaction,’> 1In this case

pression. All natural sexug] feelings ghoylq have al
norm

ought, The rele

. of ‘imitation’
is essentia]] atlo

Some of those who seek bestio- ;
defective.. Glaister mentiong s casze;{fuzlé:f. ‘f}ay be mentally
person with a duck ! 1ality by an insane

Kinsey remarks that ‘contac
animals of other species are Iargel;s cboelfgvee(;l b
tion of the male population.” Whyile thisnflfs ]t
appl‘lcable to Indian conditions, g case of begt; alr_gely true and
ed in "ohe heart of a, Metropolitan City Sho]&‘lty has occurr-
rural conditions prevail wit-hinaCity sﬁch wing that where
occur, ’ offences may still

Summary.—A case of bestiality b ab ;
definition, prevalence, medico—lega); arsl’d ot,}(;y uh a she.

he humans and
0 the rural por-

80at is recorded. The

er aspect, ]
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THE MOON AND THE BIRTH-RATE

Geisinger Memorial Hospital, Danville, Pg, Rippmann of the George F

“No definite proof for or against this the ;
ber of deliveries haq ever been obtained igr{]fi‘;’m"mlng & large num-
explained. In a statistical study of deliveries durip Oillllntry " the author
the Memorial Hospital—8, 551 deliveries wereg madg d © last
no reliable evidence of the moon’s influence wag fouzd Uring this period—

Dr. Rippmaqn compares the birth-rate tq gamblix; i
*There, as h.efe, 18 no system of periodicity, 14 is by ﬁ Im Monte Carlo.
that superstition.” —(Am. Jour, Opgs, and Gynq Bl tme to discard

Science Bulletin, via Current Medical Digest), ec., July 1957 ; Sokén'ng
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PREPUTIAL CALCULI

A. N, K. MENON, u.B., B.%., D.MLR., DALE,D. (vond.),
M.8. (Minnoesota), ¥.C.C.I-

AND
M. G. VARADARAJAN, AL B., B.S., D.M.R.,
Department of Radiology, Government Stanley Hospital, Madras

an condition is a rare one and most of the reported cases

have been found in people who could command the amenities

of modern civilization. 1t occurs from the earliest to the latest
years of life but the majority of sufferers are from the gdvanced
age-group- The illustrative cases SO far reported in literature,
number only geventy-six in men and_only one cage in a woman.

' QOne case not reported in the literature but communicated to us
by Dr. R. V. Rajam (Madras) was 1 a man aged fifty.

The essential predisposing cause is marked_phimosis which
helps in the formation of calculus in the Prepumal sac by allow-
ing the accumulation of smegma and urinary salts. The first
result is inevitable when the retraction of the foreskin 18
impossible while the secopd has been observed only w1.th
extreme degrees of phimosis. In the latter cases the preputial

s orifice is 80 small, that the act _of micturition mvanably l:esults
in the accumulation of urine in the preputial sac. This may
occur to such an extent that thp prepuce gets dlstex_lded like a
rubber ball from which a fine, irregular spray of urine finds its

way under tension. L o
This condition is extremely rare in civilized com}numtles in
which congenital phimosis is seldom allpwed to persist and also
in those communities where circumeision 18 performed as a
routine measure, as s00L as the child is born. The narrowing 18
not, however always congenital. Late 1m hfe.the chronic 1n-
flammation present in the preputial sac, 882 result of a mild
degree of phimosis, adds further constriction to an already
meagre orifice.

Preputial calculi in women are scen only rarely. They
originate under the hooded prepuce qf the clitoris and consist
entirely of inspissated smegma, which consgquently project
peyond the margin of the prepuce. Because of its exposed posi-
ion the mass becomes dry and bard. A single concrqmor} thus
presents & brownish solid object which obscures the clitoris.

Varieties of calouli.—There are three varieties of preputia.l
calculi :—(1) Some resulting from inspissated smegma ; (2) others
from a mixture of smegma and urinary salts; and (3) those
which consist entirely of urinary salts. The first are multiple

eyish gemi-solid bodies generally packed closely together n
the coronal sulcus, to which they are generally adherent and
cause & little bleeding when removed by gauze dissection,

[7531]
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The second variet i

. ¢ y usually consist

on which urinary salts have got depositi (‘;f aTzﬁucleus of smegma
regular accumulation of urine under the p'repuCzy depend on the

Calculi of the third variety d o
cavity at all, but are urinary gralc?u?io;fg lgema’te In the
in some part of the tract above and Doy ich ha
urinary meatus but have been too
small orifice of the prepuce.

- The cases of males reported in t i
group 11, while the case of the ferriglehk?ello]

[Vor. 56, No. 10

pr?putial
ve
escaped from the exzzlr]:;%

large to pass through the

terature gl1 belong to
Composition and si i 8" to the first group
(i and size of urinary calculi.—Trip] .
(ammonia- hagn.estlum—p.hospha,te) forms a large pte phosphate
f 1)hs which originate in situ, on account of thg broportion of
:k))e aJge ns;z;. Thleo% are single or multiple. Some?t?eptlc condition
Do a3 ma ybasa U0 or even more. One case (Th mes there ma
en d cribed in which 208 small calculj we omas, 1936) has
calculi vary in size from small seed-like bogj Cpresent.  Such
two or .three inches in diameter, which o8 to. & single mass
exceptional cases. are found in extreme and

Name :—My
aged b5 .

department for X-ray of t

since he complaineq of diffic

passing urine f
or
month associateq wtilzg a

inside the
Prepuce
ggref mOnths,p Thef'zr e P,
miort experienceg at tl‘;veasti}()i 1(;

1. Photograph showin the Pen.
) ing caloulus 18 to s
blocking orifice was OCC&SiOD&I i;art WIth’ which
na

ent for the past twent

: y days., The s i

penés ﬁas also a small one at thewiléuilxg, at b

gradually assumed its present size in the ouro S, 2nd but had

was f:tmrlelgrf;:fiof yﬁﬁ?:vssieg noghh}g Particular, The pati
nally and he also smokes, |, cgerarian, used to drink g)czgfl:i?:

Previous illness :—He had a white disch
ar

twenty years age and had .
treated at all, due to sex iidufgoggce%enm for wh

8€ per urethra
ich he was not

Ocr. ’58] PREPUTIAL Carcvni—A.N K. Mzxox & M.G.V 755

Physical examination.—General :(—Patient w

{ : as .
five, fairly healthy and of medium build. There w:sgeiofhf.ty
abnormal in his ecardiovascular, gastro-intestinal, respir tmg
and central nervous systems. » Tespiratory

~ The urinary bladder was not distended. Local
a partial phimosis present. On stretching the forgkg}rller;f Zﬁ:

enis on the glans, a greyish white hard substance was seen to
block the orifice of the urethra more or less completely (
Clinical photo on p. 754). y (568

A swelling was seen on the penis localized to the glans penis

more promiuent on the dorsal aspect. The penis was slightl
edematous. On palpation, the swelling was hard slight]y
tender and two separate, hard pieces bony in consistex’lcy Wer{;
felt adjacent to each other and imparted a crepitant sensation

when the mass was palpated.

The 'patient took a long time in each act of micturition
as the urine came only in drops. Slight ballooning of the prepu:
tial sac was noted and the patient had to manipulate the portion

where the swelling
was present so as t0
improve the flow and
help in the act of
passing urine.

Investigations.—
Urine was normal;
blood :—Hb. was 80
per cent ; R.B.C. 3
million per ¢.mm; and
blood-urea ; 29 mgm.
per cent.

A plain X-ray of the
K.U.B. tract did not
reveal any radio-opa-
que calculus. A second
X-ray showed the cal-
;:illis.m’lfv'::)mll’anlllilnagle}g > 'X-ray of penis showing two calculi.
irregularly oval radio-opaque calculi were seen i ']
sac on either side of the urethral slit. The urethri';l;:as zﬁggfcllzl‘
rably narrowed possibly by pressure due to calculi.

Under gener?thanaisthesia, an incision was made in the
superior aspect o e glans penis and two stones were |
from the preputial sac. removed,

The third X-ray of the calculi after removal, sh
laminations very well with a central more-radio-opa:q;eoxcﬂe?:‘
*
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Their total weight was 136 g. and their dimensions were :—
30x30x15cm and30x25x1'8cm. respectively.

The chemical composition of the stomes was :—Nuecleus, 5 ecmm.
diameter, practicaliy spherical, outside smooth, compact, very

hard ; the rest
of  material
around it was
porous, crum-
bled easily
and  ground
with difficul-
ty. It contain-
ed calcium,
{ Magnesium,
| phosphate,
" carbonate,
uric acid, cys-
tine and a
little chloride. Oxalate wags totally ab-
sent. Phosphate, carbonate and wuric
acid were present in excess. By weight,
, 1t contained 54 percent, Inorganic matter
3. X.rayof caleuli after 8&nd 46 per cent organic. Uric acid

removal showing lamina-

nted for a1
tions with a central more &CCOU. t ft & large percentage of the
radio-opaque nucleus. organic matter,

Discussion.—In this case the
patient was unable to give a hi:st;or:;7
pointing to the presence of congeni-
tal phimosis from birth. It is possible
that the partial phimosis might have
been produced, by chronic inflam-
mation of the preputial sac due to
venereal disease which he admitted
to have had in his earlier days.

The second point requiring eluci-
dation is that the patient having
all along been a bachelor, could
have resorted to putting small pieces
of pebble inside the preputial sac
for sexual gratification and these
could have formed the nucleiifor the
formation of calculi. The chemical
composition of the calculi shows
that these have been formed as a
result of stasis, bacterial decompo-

R
I
5

M€ E G

Calculi lying in preputial gac

6. Photograph showing calouli
taken separately
pition and settling down of the constituents of the urine,

Oor. ’58]  ENDOCRINES IN DErRMATOLOGY—T.V.V., 757

The flat denial by the patient of having resorted to such
i i t of court,
rules this suggestion ou . ' .
mettﬁd?é therefore, to be concluded that the p?,rtlal ph1ml(.)s.1s
ted as the predisposing factor in the formation of calculi in
ac
is case, .
thie It is a matter for conjecture as to how the‘p.atler.lt had b:pri
arrying on his existence, with two big calculi in his preputia
¢
S&O!S mary.—One more case of preputial calculi has been added to the lite-
um — ,
ith emphasis on roentgenology. .
. Wlt)hl ed pment —OQur thanks are due to Dr. A. S. Ramakrlsll]lpan, sl\g.Bt.(;
Aﬁlg:loo?aiygeSurge.on Stanley Hospital, Madrgs, ftor Igefegu%]g % ;jsa l;:laM L
ol i i inati thanks are due to Dr. R. V. » M.B.,
us for radlolggécl? ] E;‘x 3n:lngti;z?;£or0:;d Professor of Venelgealelf:Ieaf:s, Ir:;t;ﬁ:ge
B.S., M.S., ILR.O. 2., %55, . ital, Madras, Dr. A. N. Rama ’
t General Hospital, I
of Venereology, %ﬁ:ﬁ:ﬁ: l:;f Biochemistry, The Stanley 'I}Iedlcal Collti\%ed&.m(%
D B.%”Amﬂsi’l’i M.B., B.5., M.D., Reader in Pat?ology_, The Stanley Medica
Drilv. (}'Ma,d%'as,, for their valuable help in preparing this repox:t. . Dean of
College, very grateful to Dr. 8. Balasubramaniam, i.B., Bi'b‘ilngﬁb‘" e:r
th SvtV:n?:ye Hogpibal Madras for according permission to publish this paper.
e 3 ,
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USE OF ENDOCRINES IN DERMATOLOGY

T, V. VENKATESAN, M.B,, B.S., ¥.C.C.P, (U.S.4.),
F,A.IM., F.D.8. (Lon.), Madurai

ENDOCRINOLOGY is a fascinating yet intriguing subject with a
. i xity.
bemlderclln% 5: I;IQI: engocrine orchestra, the pituitz'a,ry is little
'Ijhedlea :tology but Prof. Ingram claims benefit in prever}t-
used in hermetic neuralgia by daily injections of the posterior
ing post el.pi;ract Andrews reccommends the use of an anterior
ituitary ex tract in cases of the severe type of cystic acne
pituitary zgrenooortié"tmpic hormone of the anterior pituitary
vulgaris. sidered along with cortisone and prednisolone groups,
will be con‘d extract has been found useful in cases of xeroderma
and Z,S;%?z;roid has been recommended by Dr. Sternberg in cases
of papular urtfg;i;itus of the vulve and of the glans penis has
Pancr;:g-occur in diabetes and can be eliminated by insulin,
been foun ]—Removal of the adrenal tumour benefits hirsutism.
Comf,‘gfﬁ: F and E will be considered later with A.C.T.H.

.—The male hormone has been found useful
. S?f; hgﬁﬁ::: ind Fox-Fordyce diseage. The f.emale sex hqr-
E’oﬂl ha,pve been used in treating papillomatosis occurring in
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paenopausal. women. Pruritus valve not due to glycosuri
infection with Trichomonas etc., responds to estro gens a or

. For women Wit_h alopecia occurring in menopause, cestr
in the form of an ointment has been recommended ’ ogen

Acne vulgaris responds to cestrogen therapy

Cortico-steroids.—A.C.T.H., hydrocorti :
prednisolone have all been found5 usef?lrltlizoﬁégg:zlss ne, and
logical therapeutics, These drugs do not cure the dige erma]:)to.
are morbidistatic, that is they suppress the manifes t&t_ases ut
symptoms of the illness. These drugs cannot be uged }&ng and
nity because of their undesirable side-effects (e.q. A ng impu-
cortisone). Hence it is often a doctor’s dilemma.q;wh.et.h Thond
it or not.’”” There can be no dilemma when diseases lik 31.' to use
nated lupus erythematosus and pemphigus are concere dlsseml-
in subacute and chronic cases which are never fatal but ned. But
incapacitating, such as severe atopic dermatitis includé'u‘e highly
tile eczema, discoid and lichenoid dermatitis of Sulzbmg infan-
Garbe and severe contact dermatitis, A.C.T H. and erger and
should be used when other measures fail. Thes }fortlsone
should never be used as the sole measure but inue g_rmox}es
with other modalities. Cortisone and A.CT H combination
weeping inflamed and pruritic condition into one cgvxilwferht the
show improvement with other subsidiary therapies Thlcd will
schedule may be divided into three kinds : — (1) initiafd osage
(2) Maintenance dosage, and (3) Emergency dosage : 4 osage.
icrease of the dose during acute exacerbations gC : temporary

Many patieats are reluctant to h .
the answer to them is ‘“you may sl::;)e f)gztigsivﬁ??uced’ but
taking such a dose of the hormone but I don’t sleep wgny’?u are

A.C.T.H. does not act directly but
cortex and hence it is useless to a){)ply i(tni?; ;ﬁ;ough the adrenal

Cortisone applied locally has bee . .
and why it is so is a myster}y ; but it Ilisf;g;lscilbf: t?:; tlneffi\la'ctnve
administration produces some substance which does tCO;i isone
cortisone (1%) locally has been found to benefit zcl' ydro-
concentrations are required in some cases, ;3 only higher

Prednisolgne diiiers from hydrocort
a double band in the A ring. There is 5
sodium retention. The daily dose is givggairgnzlgi‘;?dwgter or
after meals and at bed-time. The advent of this dru ided doses
a great boon to dermatological practice. It has g ogt els revaf,illy,
times that of cortisone. Prednisolone topically iﬂpbeiﬁcy : ‘vg
now, but in my opinion hydrocortisone used externall ig brie
rior to the former. Recent trends favour the use of prg d g Blllpe.
internally and hydrocortisone externally. nisoione

S ———

130ne in the possession of

PLASTIC REPAIR OF STATIONARY
LEUCODERMA ON THE FACE

(Case Report)
R. J. MANEKSHA, r.r.c.8. (Eng.),

Specialist in Plastio Surgery, Pravin Court, Queen’s Road, Bombay

EUCODERMA on the face is a disfiguring though harmless
condition. Its stiology is not known. It is more noticeable
in dark than in the fairer persons. Fortunately, with the
present therapy using systemic and local meladinine, dermatolo-
gists are able to cure the majority of such cases. Only a small
percentage resist the treatment and although the spread of the
disease may be arrested, the leucodermic patch fails to regain
the colour of the normal skin. The help of plastic surgery is
then necessary as demonstrated by this case :—

A young Hindu girl had leucoderma on the whole of her left
upper eyelid, partially on the medial side of the left eyebrow
and a small irregular area over the eyebrows. She had taken
adequate treatment from the dermatologist but the patch had
failed to respond. There were no other patches on the face or
olsewhere. Ultimately the dermatologist decided to get her
treated by plastic surgery, adopting the following measures :—

After treatment (on 10th day—skin graft
taken ; slight conjunetivitis will
(Skin grafted) clear up with treatment)

Bofore treatment
Leucoderma upper eyelid

(1) The entire skin on the left upper eyelid was to be
removed and replaced by a thin graft taken from the inner side
of the arm (a full thickness graft from behind the ear is better
for the lower eyelid but not for the highly mobile upper eyelid),

(2) The depigmented area at the eyebrow was not excised
since it was small and the patient could easily touch up the

eyebrows with a make-up. '
(759 ]
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(3) The small area above the eyebro
W .
and sutured after undermining the sury;oundingz:;i? be excised

The operation was carried out under 1 . .
100 mg. pethidine for preoperative sedafo)f:ri. arﬁ?hi{a A
was held_ in position by tie-over dressing. The £t in-graft
by the eighth day. graft took well

Conclusion.—Failure of medi : . )
leucoderma could be treated by plgg}sictrr(;it)?:at ;1.1 localized
grafting is best avoided if the leucodermic spot i‘slc ion. Skin-
is large, the best method is to use a local flap of l‘:‘man' If it
cplour-matc_h. The last choice is to put a skin r:fsr»l for good
sites of choice being the post-auricular skin 01% Kin the donor
neck ; the medial side of the arm is the next bj tlndfrom the
and also when a split-skin graft is necessary assin tgrilé)r;a;:a

©.

GOUT AND ALLERQGY
The question of whether gout is an allergic di

ly whether an attack of gout is due to lzgg;:cer(::a?:i:?v?tf mtore particular-
allergen, is as yet unsolved. lLord Cohen, in his chapt y to an unknown
man’'s Textbook of Rl'wumatic Discases, finds no evi(Il)eer on gout in Cope-
denpe pf other mgmfesta,tions of the allergic diathesx'me that the inci-
urticaria, and angloqeurotic cedema, occur with greaf,els,f such as as.thma,,
gouty a8 gomp&red with the non-gouty. The mechanisr rt;Quency in the
go'ut is gtlll_ unknown, and particularly its relationshi tm toh an attaclf of
mia w'hlch is present in this disease. Two argumentsphao e hyperurics-
ward in favour_of an allergic element : first, the vascu]arvi been put fpr-
appear loc_ally in an attapk suggest increased permeabilif ?nomena. which
therapeutic results achieved by colchicine and phen 1{), tsecondly, the
are not a,ssoclam.te_d_ with any rapid alteration in the l):avul afzone, Whlqh
acid. The.posmbxhty has also been raised in an article b %‘10 Ty
and Ballabio. They state that an allergic basis is su ey . :ll%, Robecchi,
that there is difficulty in interpreting the disease ongfhsfj by the fact
metabolic altel_'atlon; that there can be an acute att ek aB1s of a single
uric acid !evel in the blood or alternatively a high uricac 'dwmh & normal
out life without gouty manifestations ; and that acute acid level through-
laxis can occur simultaneously. In fact, up to date t,)he}mgo_ui’i.and anaphy-
that gout is an allergic disease, and no specific or non-‘s ittle evidence
have been implicated by scientific means.—(Br. Med. J oursp%?;tf,i}f ﬁ"erggm

. o &y ’ 8).

BLOOD TRANSFUSION

Blood has little or no margin of safet .
the laboratory ax'xd in its asdmignistwtion.y';ﬁ:ae81,:1(?rxttn.rl?tl:1 efc“e is used in
transfusion reactions exceeds that of some diseases of m y from hmmolytio
able to place any patient in danger, for the possible b::?e.ﬁtnt];! inadvis-
derived from' one pint of blood. Blood transfusions Bho:ld at may be
ordered rox}thely: but only after careful consideration hasb never be
the proper indications for the use of transfusions. Restrai een given to
of blood tmnsfupions will result in fewer transfusion accidenltnt Ny bpe uee
secondary to this procedure.-—-(Rowland H. Long: The Ph 8? and diseases
Law, Appleton-Century-Crofts, Inc.,, New York 1956 via%'cmn and the
Digest, January 1958). » urrent Medical

DETACHMENT OF THE RETINA
(A Case Report)

D. P. AGGARWAL, M.8., h.0M.&., 7.0, (Vienna),
Lecturer in Ophthalmology, M.G.M. Medical College, Indore {(M.P.)

MR. M. L., a 80 year old man of Sagor was admitted in the
M.Y. Hospital, Indore, op 17-2-’58, suffering from cataract
in his right eye. On 19.2.°58 1 extracted his cataract. After
the operation the patient developed very violent vomiting and
complained that he could not see anything with the operated
eve. 1 examined carefully and found 2 big balloon extensive
detachment of the retina in his right eye. By postura.l treat-
ment and binocular bandage the detachment flattened out
gradually and under full atropinization & hole was detected
near the ova serrata at 7 o’clock meridian. It looked like a

small anterior dialysis.

Technique of the operation.—On 31-3-’58 after proper
ansesthesia and insertion of speculum, & suture thread was
passed, at 7 o'clock near the limbus, in the right eye of the
patient, to direct the eyeball in the desired direction. The con-
junctiva and tenon’s capsule were incised 8 mm. from the limbus
and parallel to it in the lower and outer quadrant. The hole
was localized by the ophthalmoscope. This was aided by
depressing the sclera at the or a serrata in the 7 o’clock meri-
dian. The spot of light of the ophthalmoscope focusing the
retinal tear was marked on the sclera. 1t was found to be in
the 7 o’clock meridian 9 mm. from the limbus.

The inferior and lateral rectus muscles of the eye under
operation were retracted by hooks and surface diathermy appli- -
cation was given at 80 milliampere current for 5 seconds each,

‘ust posterior, and to the'side of the pom't markeq on the sclera,
corresponding t0 the retinal hole. A famt.gre-ylsh brown scar
was produced in the sclera. After each application of diathermy
the result in the retina was noted by direct ophthalmoscopy on
the opemtion table and was noted as & QUII grey l"eactlon. Care
was taken to 8€€ that the field of operation remained absolutely
dry while the cornea remained Ipmstened. These surface dia-
thermy applications were made in the form of an arc, the two
ends of which terminated at the ora serrata and enclosed the

tina between this are of diathermy applications

and the ora which was 8 mm. from the limbus.

ation of subretinal fluid was effected by means of

vacu
one pTehneesrating diathermy puncture with a 1'5 mm. long dia-

dle at 50 milliampere current for 2 sgconds only. One
;ﬁfggrgesas found sufficient and serous gubretinal fluid seeped

out. [ 7611
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I examined the fundus again and noted that the retina had
gone back to its place and there was a good grey reaction proxi-
mal to the retinal hole at the ora. 'There was no charring of
the tissues. g

I stitched back the conjunctiva, instilled enicillj
atropine and bandaged both the eyes. Both 93?95 Werzn kaén(:
bandaged for 17 days and the patient left the hospital (I,)n
21-4-°58 completely cured of his detachment. The vision in the
operated eye after correction with glasses on the day of dis-
charge came up to 6/18 right eye.

Discussion.—~This case illustrates a few important points :—

(1) That any intraocular operation like cataract mg ;
fluence the incidence of retinal detachment and g minor traﬁnim
like vomiting may cause detachment. There may be gso "
retraction of vitrcous after cataract extraction which fa\mll]ne
detachment, b b , I8

(2) Complete rest with binocular bandage and
treatment flattens the detachment rémarkably ind i.mprg\c;:gutli?l
prognosis. ©

(3) Recent cases of retinal detachment, if o
have a good prognosis as regards vision, berated early,

(4) Proper localization .of 'the hole is Very import
minimum area of sclera, choroid and retina shoulg be?f]”b .z‘;g a
to diathermy but the hole must be scaled properly. jected

Conclusion.—A case of the detachment of the reti
cataract extraction is reported which wag operated sscégssfa%er
A few important points of interest arc brought out, ully,

1 am grateful to our Principal Dr. B. C. Bose, Sy ori
Bhattacharya and Professor B.K. Dhir, for facilities aﬁor&)egl:rtgndent, Dr. R,

permission to utilize the hospital records in preparing thig report

OLD AGE IS A CONTINUATION QOF LIFE

Problems of aging, while they have their own peeyliapis:
less cannot be isolated from the broad sweep of the Eunllla]u?rllitflssé an the-
age is not a separate part of existence, a postscript, as it Were Iian. Old
it is a continuation which is now being added, thanks t the dj .3 truth,
- seientific discovery. This business of living cannot be divi dedlv'l ends of
and fast compartments. Rather we need to catch the rhythm lnfto hard
existence, a progression as it were, from one period of growth andod human
ment extending, as time pasess, into the next broader phase of ex e‘velo -
Timing and progression need be kept in mind, for there ap Eapenence.
schednle of changes and experiences, each an occasion of the per'rsd to be g
birth, infancy and childhood, on through the entire life-spgn llzh. From
potentials, physiological, psychological, and social, which attend tere are
period. Patterns of progressive training and behaviour are faj ? each
eharted for the early years and on, until middle age is upop usxr y well
needs for the first half of life are moderately well known, The lag Basic
period, thus far, has been uncharted territory.—(Edward L. Bort er gears
African Medical Journal, December 21, 1957 via Current Medioalz b}g‘;’;g”

. 58]

THE ANTISEPTIC [Vor. 55, No. 10

for accorg ing -

lodex..

the iodine ointment

For sore, stiff muscles
painful joints
strains and sprains

‘lodex’ Green Label (cum methyl
salicyl. 59,)

Also *Jodex” Plain for bruises, cuts
and abrasions

Menley & James, Limited (Incorporated
in England), 141 Fort Street, Bombay.
Sole distributors:  Pharmed Private
Limited, P.O. Box 1185, Bombay.

 X: PA3(Ind)




Vou. 55, No. 10] THE AN';'ISEPTIC

[Ocr. '58

IN RHEUMATOID
ARTHRITIS

“DISTINCTLY SUPERIOR
TO THE PREVIOUSLY
AVAILABLE STEROQOIDS”!

TACORTRIL

brand of preduisalone TABLETS « INTRAMUSCULAR,

FOR ENHANCED MOBILITY

“tmprovement in the pain, stffness and tenderness...
reduction In swelling and increase in the range of
motion...reached its maximum within two days...”
cven though other therapices had proved inadequate.?

‘WJTHOUT ELECTROLYTE IMBALANCE
“lack of salt and water retention and absence of
potassium loss...”” are outstanding advantages.®
Edema, hypertension and need for dictary
restrictions are usually obviated.

More complete therapy for more patients—
in Arthritis, Asthma, Allergic Dermatoses.

Supplied: TABLETS—Scored § mg., Battles of 10,20 and 100,
INTRAMUSCULAR ~ 20 mg, per cc.
3 cco rubber capped vial
References: 1. Traut,E.F: M. Clin. Nocth Americe, Jan.. 1956, p. 63,
2. Gillhespy, R. O.: Lancet 2: 1393, 1955,

W!{J’l 2: et Producer of STntibiotics
° 7 / 3. Bolond, E. W.: JAM A, 160613, 1956,

VITAMIR-MIKERAL FORHULATIONS + HORMOWES

RANISON PUHARNIACEUTAGALS PR
Post Box 1636, Bombay \ NATE 10,

Exclusive Distributars in india far
STrademark of Chay, Plaer & Co, Inc. POZER ERSTERN GNKPBRAT\ON
New York, Panamy g Brussels

(The Antiseptic

A Monthly Journal of Medicine and Sargery
FPublished on the 6th of every month

Founded by the late Dr, U. RAMA RAU in 1904

Consulting Editor : U, KRISHNA RAU, 1.3, B.5., M.L.4.,
Edstor : U, VASUDEVA RAU, u.3,, 8.5, .

Editorial & Publishing Office : 323-24, Thambu Chetty St., Madras«1
Annual Subscription: Rs. 7-50 nP. Foreign—Rs. 10—Post Paid

Vol. 55 il - OCTOBER, 1958 No. 10

Editorials

CONFERENCE OF THE ASSOCIATION OF
SURGEONS OF INDIA

(Plea for Reorganization of Post-graduate Education)

NAUGURATING the two-day Annual Regional Meeting of the
I Orthopedic Section of the Association of the Surgeons of
India at the Madras Medical College on the 30th of August
1958, Shri Dr. U. KriseNA Ravu, the Speaker of the State
Assembly told the numerous doctor specialists .from various
parts of the country attending this important session that early
diagnosis has enabled a better understanding and a more
rational interpretation of the clinical features as well as of the
investigation of several diseases. He rightly stressed the need
for greater cooperation between the general practitioner and the
specialist, both in the interests of the patient and also in order
to render the specialist’s work easy. Dr. KrisanA Ravu said
orthopzdic surgery had now grown and this branch specially
concerned itself with the preservation and restoration of the
functions of the skeletal system, its articulations and associated
structures. It is often said that nowadays a person has to be
a doctor first, a surgeon next and an orthopeaedic surgeon finally.

Early diagnosis of diseases has now become an important
factor in the management of many orthopsdic conditions,
Advancement in the knowledge of the causation of diseases and
its pathology has been a great contributory cause to the success
of orthopzdic surgery. ‘‘Bone-grafting, arthoplasty, congenital
dislocation of the hip, recurrent dislocation of shoulder, gkele-
tal tuberculosis, cerebral palsy, acute anterior poliomyelitis,
gciatica, low back pain are among examples of diseases whoge
treatment has become more successful. Humanity, in general,

[763]
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should pay a handsome tribute to this br C e,
He was inclined to feel that physiotherapy :ﬁ?lh::hmsgll-cm?'

should eclaim more of their attention. He also su abtlitation
orthopzdic surgeons should train people to makeggoei‘-rd that
appliances, and should plan early for starting in»s'oitrt'op%dlc
train people in the manufacture of artificial limbs utions o

Dr. CueriaN, speaking from the Chaij : .
Dr. M. G. Kint who first organized th;r’spgi;gl trl?ﬁtes t_o
department in the General Hospital. He was a pio orthopeedic
orthopedic surgeons in India and he was ably sugz}e:(feé bamong
V. R. THAYUMANASWAMI who is now the Direct ed by Dr.
Services in the State. or of Medical

To develop a speciality, proper equi )
are necessary. But not a sililglg Spegiaﬁpnézggftﬂd assistance
State hospitals had the full complement of Personmint in the
necessary. Dr. CHERIAN wished to see a’numbne that was
mental surgery units established in teachin her of experi-
agree with him that uniess we have a large gum(i)spltals. We
specialists in the various branches of medicine wh er of doc
with their emoluments and prospects, medical oworo ha
be greatly retarded. progress

In a forthright attack on what are .
gerious impediments to ordered medical proaéggssre]gﬂ%eonsmered
of Lucknow, President of the Orthopzdic Section rf' hN SiNHA,
tion said, “if quackery still exists, I would la,o the Associa-
squarely on the members of the profession, pW(;leabtllll:vbltiilme

€ vhey

done so far to end this, by contacting th
the need for scientific medicine ?”’ § the people and explaining

Dr. SiNHA also said propaganda was bei .

the pulpits and platforms for an integratgglsgstg;nefd on from
« How could they have an integrated system wh0 medicine.
only one system—the scientific system of medici o there was
practised the integrated system of medicine wellﬂe t If people
let them do research in the subjects and Othe;s-in ?n((li' good but
will be grateful for the advancement of medicine gnuthlilﬁl;g mysgalf

regar 'n

Answering the point raised in certai
practising the integrated system can helllpqt‘;loa:::lerslthalf people
needed medical relief to rural folk, Dr. Singa vgp y the much-
asked : ‘“How can you have a sub-standard for thel‘};_ﬁertmenbly
very nice, good doctors for towns ? It is imperative inl nf‘}gel‘, and

tor-

PPy,
would

that every doctor should have the minimum opinion
cation as a basic degree, After acquiring thg-i;ﬂ?ﬁﬁEQHaliﬁ_
auste-

rity requirement they may begin to specialize.”

The points stressed at this meetin .
better emoluments for doctor-specialists, %h:v zziés:ihte ?eed for
measures to end quackery, and a general l'eorientatioxzzsl7 oofr r:girin

-
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ocal education to afford proper medical relief to the people. In
the urban areas there is already considerable overcrowding in all
hospitals. With the rapid progress of industrialization and
necessary transport facilities for the same, accidents, parti-
cularly those requiring orthopzdic attention, are becoming
increasingly common and more frequent. Even more common,
perhaps, are the results of domestic accidents, fights and quar-
rels. And many cases reach the hospitals after they have been
dangerously mishandled by ignorant bone-setters in the country
side. Though, as far as accommodation is available (and often
in excess of the sanctioned bed-strength) all general hospitals
have to and do admit cases of bone injury or maladjustment ;
only two or three in this State have special orthopzdic depart-
ments and even these are not fully equipped and staffed. We are
glad that the < Association of Surgeons’ has lost no opportunity
to represent to Governments and the public the need for well-
organized orthopadic sections, with sub-sections devoted to bone
tuberculosis and other diseases, infantile paralysis, fractures
and deformities, and similar causes of sufferings. We share the
view of Dr. SINHA that facilities to deal with all such cases are
required more especially in teaching institutions. The aim,
however, should be to have a first class orthopaedic unit at least

in every District Hospital.

The organization that Dr. SinHA contemplates obviously
includes a «follow-through”’ clinic, convalescent homes, facilities
for orthopzdic nursing, and rehabilitation units to make atro-

hied limbs active, and train the maimed or crippled for suit-
able occupations 80 that they may be useful, self-dependent,
gelf-respecting citizens. Though his demands savour of a tall
order he claims and so do we that an orthopedic department, or
the nucleus of one, can be formed by minor adjustments in the
existing hospital organization. Emphasis has to be laid also on
the urgent need for the establishment of centres for the supply
of artificial limbs in all important cities.

We wish to invite pointed attention to the urgent necessity
for the training of more orthopzdists, to which both Dr. CHgrIAN
and Dr. SinHA referred in their addresses. There are only about
50 such specialists now in the whole of India as against 600 in
the much smaller country of England. Lucknow is the only
University in India at present where post-graduate training in
orthopzdics has been provided. More Universities should insti-
tute post-graduate courses as, only then, the mad rush for foreign
degrees by our young medical men can be stopped. It seems to
us that there is much truth in what Dr. SiNHA said at a civic
reception given to him in Madras. .

«Qur Indian Universities and teachers must reorganize post-grad
medical education to suit the needs of the country and its people,.P graduate
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“Chiding young medicos for their “mad rush” f i
foreign countries, Dr. SINEA said, it was his cousid::el(img;)(i’g]ioiegtrlf:g f::]m
those, mature enough, with some years of service and knowledge of the d‘y
tions of hospitals here should go abroad. condi-

“I would not like to be misunderstood, and I am n i .
degrees in other countries. But I can vouchsafe for th: 1}:5:&}:?1&1’:05111;%1“1‘%
young men, after their return from studies abroad, have to be psycholo ierl?
rehabilitated, before they are fitted to service conditions in this count? o ?I,
have heard it said that the hospitals in thig country are a little ba,ckwa,rdryih t
some operation, which is being performed in New York or in other si 'la
foreign centres, was not possible here! But I say the standards of tr zlml a{_’r
do not depend on one single operation or & particular technique; It i ea nt-,let?h,
various theories or philosophies that mattered. It ig the man on t;hB 0 " .:
is the buman approach, and the doctor’s attitude and devotion tlf e ld
serve well the medical profession and the people.” - that woul

In the history of India, we know ¢
been men of that stature, and there were }rlr?:n;hie:ih};ave falw?,ys
whose approach accorded with the teaching and h};ro ossion,
social service, Philosophy of
In Independent India, we are not .
but medicalpsocial workers. Perhaps Iggrsgeiniilci?l ofﬁfcers,
society is so greatly and eminently fitted for social w 0?{ a8 the
members of the medical profession: ang ortho aed_or 28 the
have always wished to be recognized by the ublp rmargns
social workers. Public primarily as

We wholeheartedly support the plea fg ..
of post-graduate medical education iE all itzrv:l;fes%i?[?;:::t:gg

dent India, and

[VoL. 55, No. 10

—————

THE ROLE OF THE NURSING PROFESSION

(Golden Jubilee of the Trained Nurses® Association of India,

he VI Madras Branch)
NAUGURATING the II Annual Confe

1 Jubilee of the Trained Nurses’ Aastsocfia,rt;eilctx(ieofalﬂi1 dt»he Golden
Branch) at the Nurses’ Home near the Madrag Gener lf‘&Magras
Shri BisaNUrAM MEDHI, Governor of Madrag refear d08p1tz;,ll,
nobility and greatness of the profession and s:zid “ieh 11(;10 the
view that service by itself gives the greatest Plgas o the
person who performs it, and it is more so in the ca,s!él‘eftoht e
who voluntarily make every effort in order to be of h° those
neighbour or other person in removing elp to &

. . . hardship, j . e
distress, in reducing suffering, and in lessensinlp, In alleviating

3 "
have innumerable opportunities to combine sacrigﬁggl:rith sli.ﬁi?
and are always actuated_ by a high loyal sense of devotion t(;
dutﬁ. '_E‘hle nécgéovz’f thel}I; association gave, in just two little
words ¢ > the entire aims i i
Association, and objects of their
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i sgociation of India founded in 19_08,
. The '];ra;?gi 15}111: Beess’ﬁf:blishment of the Indian Nursing
ine year tended to bring about a uniform standard of training
Jouncil, 10 o In improving the training, and in raising t}ie
o the c(;un zés the Association has played an active part. 1t
tatus ol nur d a8 a centre for the collection and dlssemmat;lon
la's-funcmf? n on nursing, organized training and refresher
f informa l(t’;e d aid from its funds, or secured scholarships from‘@i
:ours:z,mg;;él and other organizationg for advanced courses, an
z0ve idwives in need. )
wssisted nur?esaai?clcgﬁzv;\;efs medical relief have won the gratli
Nursesﬁlrzztion of the public by their l}ard toil, hlgh' seqse.z
sude 8Jndd&k'e dness to those placed in their care. Nursing IE i 2
Juty, an 1:; is really the outcome of the glorious .Wo];' . of
modern 81811'1 htingale who played a very important part in ;ml%
Florence *18 golace care and comfort to the sick and the
t during the Crimean War. Successive generaf;u;l;:
°°nva'l?scent iven to emulate and follow the superb exampI 5
have & &i I;;er by her equally illustrious followers. In India
by her a'ndla ¢ quarter of the nineteenth century, the pioneers
during the ; sth% Countess of Dufferin Fund (an Assocla,tloxi
who Staf'rtesu lying Medical Aid by Women to the Women o
forrped o dI;,Pgreat role in the introduction of modqrn nurgmg
,Ind‘a).Playg the foundation laid by them have certainly en \ﬁ?-
in India &7 at edifice has been built. The developments mdt is
ed and a grete influenced continuously by the advances made 1n
direction % ce. With the advent of independence, the Govern(i
medical 85 t the Centre and in the States, have launche
ment, boﬂllle’:n es for the promotion of pt‘libhcl Welfa,rlfls ;1; &1;
deavour. The medical as we .
depa,rlfgl f,?;?egiigﬂiﬁ : Iirery responsible role to play in making
nursi
health schemes & sucgesisl.l to note that in stressing the need to
Ig Waigﬁrﬁ grrgi);ffy ingthe rural areas, Mr. MEDHI toldtt]?e
provide m ur duties will take you to very many remote partsin
nuresd 37-0 where people are in need of help a,nd.g.mdance in
rural In 1a,f, health. I do hope that the bpst trad}tmns under
the field oha,ve been brought up, the experience which you have
which y:ﬁe oducation and training that have been imparted to
ained, d the noble objectives which you have placed before
ov alxz,es will help you to play a very Zimportant role in the
Ogsstion of public bealth and welfare, in the urban as well as
. r . kAl
rure, a};regiafe?;l Ii)iS::::c;r of Medical Services Dr. V. R. TrAYU-
T vg amI said that the nursing profession was an 1mportan1;
ua NAS{ the medical profession. Referring to the shortage o
link he said that there has been a steady, if still inadequate,
-P;;i-%sx;ement in this direction. For in 1948, there were only
i :

ing succour and

various 8C
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620 nurses and the number incre .
:vti)?& We;re 1420 nurses in the Sta&éethhois 9123 In 1953 and now
y feature. The Director’s statement th oortainly a note-
a shortage,of, about 200 nurses only which wij ab there was still
as the training schools will turn out abo‘xllé(}) © 80
ﬁppa.rently related to the sanctioned stren t?l b Jear,
osp}tals. B!lt nearly all State hospitals a & n the State
cox;suderab]y in excess of the sanctioned stre;et}lllavmg patients
;:a and nursing staff are terribly OVer-Wg " and the medi-
requently referred to this overcrowding in S'(J)rt ed. We have
:Eressgd zh? necessity for improving the conditai‘ e hospitals and
e irl? oth from the point of view of patients’ 1ons obtaining in
e need for affording some relief to the comforts and that
nurses and other personnel who have been gl}.leatly overworked
out .the'lr duties under great strain with cheerfully carry ing
testlll\lig in I\}I)ubhc. out grumbling or ‘pro-
iss MaraEws of the Rani
th presided over the Conferer]llc)gtS;S(jiut(,i}(l1 er Mem
their Association was now about 5000 at the
States in India had branches of the Agg %}nd- tha
had also District Units. Recognizin Ofﬁatl.on
great and useful profession seven Statgs ﬁ: .
Nursing Superintendents to help the Direc: e already appointed
Services. It was her fervent hope that th ?\Zs of their Medical
will also soon make a similar appointmezt »dras Government
sympathy with the proposals made by Miss M We are quite in
the restriction of the hours of work for nur ATHEWS (1) urging
a weekly ‘oﬁ" as they were doing 58 hours’ses to 48 hours with
and 59 hours’ work on night duty and (2) k‘fVOI‘k on day duty
ment in their service conditions. asking for an improve-
It is our considered opinion that on
ing nurses is to prepare them to taj{
%)(romo{)mg and ensuring good health among peopl
dear rogrammes being worked out in tﬁ’. ople. In the Five
eal of attention is directed to improvi 18 country, a great
na,.tlonal health. Their training also gho lltli]g the standard of
this new emphasis on health throug uld be geared to meet

; h i
gdulc?im%n. Therefore any basic course inP§§Zf§tl°n and health
include domiciliary nursing and midwifery an(linignn:rses should
’ struction and

practice in health teaching. This j
. ls n .
_becailésp of }:;he heavy demand for curativgglug(;?mble at present
result is that trained nurses are notin a };g service, The
port in the health promotion programme of the nation. = " "
or t};le time being the only way out seemls;a{;tlon'

or%)aiplzlzla short pqst-gra.duate courses in health 0 us 1.‘,0 be to
gil}itlcofet?lﬂ'l. Slmultaneously, we must inVestiEdzlcatlon anfl

d y of having such courses in the undergrad gase the possi-
and strive for their inclusion at this level graduate curriculum

on made up

orial Hospital
membership of
t 11 of the 14
and some States
portance of this

é)f the objects in train-
an effective part in

REHABILITATION OF THE BLIND

(Greater popular effort and more Governmental aid needed)

ARNETT, Executive Director of the American
for the Blind, New York—a ‘“clearing house’
of information about blindness and measures to educate and
rehabilitate blind persons—who paid a visit to Madras at the
end of August 1958, in the course of his world tour, stated that
greater assistance, both Governmental and from private sources
is necessary if the huge blind population of India, (which on a
modest. reckoning must be well over two million), is to be ade-
quately rebabilitated. After visiting various institutions for
the blind and also industrial organizations where only a few of
these unfortunates have been profitably employed. Mr. BARNETT,
himself a blind man, related his impressions of the work done
by these handicapped persons, and said that the ¢‘techniques
adopted in India for vocational and trade-training of the blind
compared favourably with those in the West.”” He, however,

felt that the number of persons rehabilitated was very small.
The organization—founded by Miss Helen Keller and supported
by private philanthropy——did not directly help blind individuals,

bout the blind throughout the world

but collected information a
those who wanted it. With the collaboration

and supplied to .
ization for the overseas blind, the Foundation

of a sister organl ) € )
technical equipment to countries outside the

MR, RoBERT B
Foundation

was providing

U.S.A.
Out of the two million blind persons in India today, atleast
200,000 are likely to be of school age. Yet only about two

thousand children are in schools for the blind. One reason for
this is the popular belief that the blind are helpless and that
they are to be pitied rather than helped to earn their own living.
Presumably the majority of the blind, when they are not beggars,
are simply maintained in idleness by their relatives, This can
indeed be very demoralizing. The following account of the
heroic and guccessful efforts of a blind Indian student to rehabili-
tate himself, recently published in one of our local distinguished
contemporaries, affords stimulating reading :—
«A young Indian born into a well-to-do family Mr. Ved Mehta has
recently described in his autobiography the despair that overtakes the blind
outh who cannob get the education which his brothers and sisters enjoy. In

his particular case, he took the courageous step of going to America and
jearning methods of self-help which finally enabled him to study at Oxford

University.

But how about those poor handicapped persons, who cannot

afford to venture out on such enterprises ? ; and these are legion.
Madras State ig said to be exerting itself more in the cause of the
blind than most other States, but it has to be noted it is only a
small beginning we have made and the main problem requires to

pe tackled on & State-wide scale.
(769 |
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There are now only two important, institutions in this State
for the education_ of the blind :—(1) ¢

[Vov. 85, No. 10

he State-aided private
school for the blind at Palan}cottah which the Madras State’s

» to learn that

€nas meet, ang (2) the Govern-
ment School for the Blind at Poonamallee, These schools give
their blind inmates, training in handicrafts, besides teaching
them to read and write and count. Blind persons, if properly
trained are known all over the world to make

workers. The two existing instituti

is not necessarily

always an absolute organic defect ang that in severa] cases

blind persons can and do benefit by Proper treatment, T4 is
common knowledge that in our country one of the major causes
for blindness is the failure to devote Proper attention to the eyes
of babies and small children by

ignorant parents, A the new
welfare projects of the Second Five-Year Plap and the net-work

able blindness, say, in 10 or 15 years from now. In
while, the rehabilitation of those al{eady without, sight ig very
urgent, and an all-out effort to Provide facilitjeg to achieve this
object must be made. Private phllanthropy and Governmental
co-operation and help can alone_ do thig job efficiently and
well and may we not hope these wijj be readily forthcoming ?

the mean-

——

THE LIMITED USE OF CHLORPROMAZINE
IN BRONCHIAL ASTHMA

A group of 7 asthmatio patjents., all of whom hag highly reversibi
disease ind E strongly allergic fumily higto 8hiy reversible

Ty and who were currently being

fell in one asthmatic and one norma] patient.

88thmatics, ayq
5 of the 7 asthmatics,

°8sure levels fe]} jn
| r 2, and the respir-
I & like number of asth-
matic patients. The tidal volume decreased 0 6 of 7 pati i
groups. No significant diﬁerence_s were noted In either group either in
total vital capacity or electrocardiographic recordin 8. Sedation wag the
t Wwith agthmatio
relief, as it merely sublimates the 51gns and symptoms thet, ould other-
wise alert the physician.—(A.L, Michelson and R.C, Lovell, dm, g, #. Sc.,
234 : 31-34, July, 1957 (Philadelphia), via J.AM.A., 165 12, November
23, 1957).

Blood pr
remaining unchanged in the of, e
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nnual meeting 0 tical displays, many important pa M. J. Marmer
. harmaceu ifornia anssthesiologist, M. J. O,
pedical and p o ated. A California a fired patient.
ol i prese ; formed on a hypnotized p
nedical interest Werful open-heart operation per, 4 s asked to
. t the patient wa :
old about a success ration was the fact tha : s taking
t of the ope ile the heart-lung machine wa .
\n unusual aspec her head while the d the operation
nd move then put back to sleep and the op
pen her eyes af her heart. She was n p d from the hospltal 20 days
ywer the work o essfully. She was dlscharge isco meeting
t the San Francis
vas completed Sl(liqsion ............ Also speaking a . ho described 8 mew
. creane tein, who desc
ater 1n 8°°d condl Los Angeles, R. B: Sa,pgrs ' i aste makes
logist from . : daily with an abrasive p ) !
was a dermato Washing three times y ens up the oil follicles,
‘reatment for acne. scale. This procedure opens te by young
A R RN
sliminating utgrow acne with i B ereeenn. Dig-
people enﬁ(})l::b’ﬁll;eiﬁsgozen%ent aéter) :lﬁ_::zesl;s t(:)ft:;::tlﬂsﬁ good results wit};
te conside is a difficu ! Lo h issue o
::gig hupue eryﬁ?gI::: O:Iel;olrsted by 1;751 %%%l;m f:ve;l;;-fiﬁiy :)ﬁiex;:s with
e of Camoquir tina (44 : 2277, vy . ; an initial
lzl;?; Prensa medica a"“gf;b,: of S‘S to 20 years duratlonderl'f;n 8‘1‘1’;‘:0 150 days.
discoid lupus erythema of Camoquin. Treatment {astfeth Sr: 7 were oured ind
daily dose of 0'40th3. had no previous treatment : Oth 913 ationts who had
Eleven pamczlnt;o :O 80 per cent imt%rovem:n&he(r) mesicatign 9 experienced
erienced nt with som v . ! -up of 15
ir%?i)ously .I.ecelved Izre:;t!:: and 1 had partm.l_rexvma:u‘)in% . ;‘% {ﬁi;wlull))atient
total renéisslol:) :ih:yaf&r cessation (;;fh the;‘gl?ey c?ndsli?i: r‘: d effective in treating
days to five m: lapse. Camoquin is therefore, onge 1o treatment is
jenced a relapse. d, in some cases, resp -
flzi{g:)rilgnlupus erythemat&m}jilﬁzvhite, reporting in the Juggsl‘i;;s:: Ofi[g;;‘;
dramatic.....cosereeaens ican Medical Association (167 : 85(?;‘16}!@_1‘)#%.8 Children
Journal ofbthe | :::”:g the possibility ?f sz;ezlz;:(i: :iv:;t;‘;ﬁ;m pattern of speech
rs to be & ix usually follow . i ild
gg:‘?een the ages of °3Z:§tiig;s which may indicate ’.c;-oul;]:hzgea-g ((3”0 flft?)l‘(;};l, a
development. b SO;J,Z time he is two years old, (3) la;e aﬁ:ote than a year late
is not talking by ely unintelligible, (3) if sounds tal sequence, (4) if a
child’s speech ﬁell?cgonfpared to the averafge d?EEIOP;:’:B% ¢ agqe (5) if a child
i hree ge,
in appeanng W ous initial consonants after f age, (6) if he does not
14 omits numer . 1t ones after five years of age, s
:e}allillices easy sounds for cel;frﬁﬂf age, (7) if he consistently drop(si ::l‘ggi::ﬂsgs
go sentences by threeg (8) if & child, at any age, is e.mb"‘“a?sﬁ kes it possi-
:fter the age of five, an An apparatus has been devised whic ) tm!; e o% o
by his Bpeech'"'"“t.i-r; three dimensions. This technique P?rzg& ) iist&lled
ble to X-ray th’e hemtion and blood v010m§- T'he - eqlu ptronic intensifiers
heart ch&m?erdsgnoiversity Hospital indcallflt)r:l;&;zl 1;11‘11;:?) ile(i)nch scroens.  The
in the Stanford U 100 times and cast the - ¢ &
g;-ighten X-ray p-w}g;;n;ikes it possible to reduce the num‘berﬁtl)xfn i{trriazsczgebe
intensity of the ltlg images are produced so that the resug::;?cholin ergﬁ s have,
ed. Two SepMal or projected together.................. ts and lack of specific
studied SeP“ratfl Ifira.wba.c:lm for two reasons : sld'e effects ostgamglionio.  para.
in the past, hat ity in the area of difficulty. Piptal, ﬁ? plt' : !3 Pomomme
therapeutic “c(f;;;g;mt eliminates both of tfhe;% ed:m:el:'ic:n Prastionornze
athetic . January issue o . .
apd R, J. Gadek f&p‘()?: T }i9957) that when Piptal was administored 1o 16
Digest of Treatme 1771}



772 THE ANTISEPTIC [Vou. 65, No. 10

patients with uncomplicated peptic ulcers, symptoms disa

was no evidence of toxicity. Piptal has little %ﬁgct on boweﬁ)p?zzidti:: ‘:ot}él?r:
it can depress gastric secretions without inhibiting funection of the ent'&
gastrointestinal tract. Piptal proved effective not only during the coursem;
trea,t;qnent, but for a two-week period after discontinuation of thera Tk?
effective therapeutic dose is well below that which would produce un?isc;;;ir ble
sude eﬁects}. c+es o weeeow.. 1t is always bard for medical students to ﬁnd: .
during their four-year curriculum to do independent research. This proble nin
being solved by W. L. Hard at the University of South Dakota, Schooli of M?dl's
cine who started a new programme that provides medical students with $ 200 010-
per month for individual research projects. Thege projects are conducted
during the summer months under the supervision of a faculty adviser Tﬁ
programme has many advantages that are appreciated by both the facul.ty ang
how qledical diacov‘eries are made, Secondly?rilfg);e a;g eligsfxlizncewﬁfls t-ltl;znd
experiment, and thirdly, the use of students for research durin g th e
enables more research to de accomplished. ,.......... .. A e ortgf e:ﬁlmmqr
versity of California Medical School, Los Angeles on .researc}f b I‘O;n ch'e tU.“;"
N.Q. Brill and co-workers suggests that anaesthetics may be used th?aﬁ eﬁ]”& tr_ls ’
ly for treating mental patients as electro-shock therapy. The jstud i elc 3’6'
97 mental patients, 67 of whom were schizophrenics ; the remaiginnc weve
patients with depressions. The patients were arbitrari,ly assigned ¢ ono of
the following five treatment groups: electro-shock therapy &loie ° one of
tion of electro-shock therapy and a drug; electro-shock therapy . c(;) i
thal ; pentothal alone ; nitrous oxide alone. All patients whe rIejZefm d Do
alone were also given simulated electro-shock treatment A[Te gmgs
experienced marked improvement regardless of the therapy c.am lo ga 1%1‘1'@
authors conclude that };fssibily the value of therapy lies in repeufedyiid.uctigg
of unconsciousness rather than in electrical stj i ; i
convulsion. fmulation or production of a

DIET AND CORONARY THROMBOSIS

Much has been written about the role of diet . .
coronary thrombosis. In particular, many believe ﬂggaiaitﬁ:'s 1(111i sceausm'g
related to the amount of dietary fat, or of s particular sort of fa,éJL Bells
support of these beliefs, we are presented with evidence of an epidém' n
logical nature. We are told, for example, that the higher the avers ° f;,:-
consumption in a country, the higher the mortality due to cogon -
thrombosis (coronary mortality). Or we are told that the rige in the n: ry
ber of coronary deaths in this country was accompanied by & rise in t?,l.
consumption of hydrogenated fats, e

From time to time, however, it becomes evident that s
epidemiological data do not fit these simple hypotheges. Foglgzaﬁ tﬁe
in one investigation the chance of suffering from coronary disease gas’
found to be twice as high in general practitioners as in other doctors
and it is difficult to see how this can be explained solely on th
basis of differences in diet. : e

As more and more of these awkward facts turn up, on .
have the uneasy feeling that both the proponents and (I:ppo;’eg:gn:’sf to
dietary hypothesis are quoting only those data which support their viewa
—(John Yudkin, The Lancet, July 27, 1957, via Curreni Medicql Digest-
January 1958). »
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Amoebiasis

“ For years a 25-year-old woman had complained of un-
defined pain in the left half of her thorax, sometimes
radiating into the left hypochondrium. No abdominal
pain, retching or diarrhcea occurred. All cll.mcal examin-
ations were negative. X-ray examination of the
stomach, thorax and spine, and an elegtro-cardmgram
gave no pathological findings. Diagnosis: ‘Intercostal
neuralgia,’ but treatment for this was unsuccessful. Lgter
a stool examination revealed amoebae, and the patient
was treated with various quinoline compounds and anti-
biotics without avail. After 40 Resotren tablets the pain
had disappeared, but the stool culture remained posi~
tive. After 20 more tablets amcebae were no fonger found.
During the t0-month follow-up the pain in the !eft”half of
the thorax and the hypochondrium did not recur.

~—J. Kellermann (Clin. Excpts. 2/58, p. 47).

The above case note well illustrates the view that amcebia-
s essentially a systemic'disease and should be treated with
a broad-spectrum ameebicide su_ch as Resgtren. Resotren
destroys not only the pathogenic trophozoites but also the
minute forms and cysts and v‘w.H also eradicate any extra-intesti-
nal infection—ameebic hepatitis or pulmonitis, if any. It is a
special feature of Resotren that it thoroughly flushes the
intestinal tract by increased motions, Thus toxins and metabo-
lites which, as a rule, retard the specific action of a drug are

eliminated and a radical cure achieved.

sis i

Original Packings:

Tubes of 20 tablets of 0.5 g.
Rottles of 300 tablets of 0.5 g.

Sole Importers in [ndia;

ﬁ CHOWGULE & CO., (Hind) PRIVATE LTD.’
BAYER P. O. Box 1478, Bombay-}

E -

R Branches :

P. O. Box 8943, Calcutta 13,
»BW“ P. O. Box 3738, Madras 2.

LEVERKUSEN, GERMANY.
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Styptobion

CONTAINING VITAMINS CKsaep

* In Pre-operative ang post-
Operative haemorrhages.

* Before Operations, deliverie
tooth SXlractions, etc, >

. .
After surgical or obstetrical
interventiop,

Tablets ’ tubes of 19;
bottles of 5¢

’

SOLE AGENTS FOR INDIA
CAPCO PRIVATE LIMITED, E. MERCK pkp

P. O. Box 1652, Bombay.}

CARMSTADT, GERMANY
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MEDICINE & THERAPEUTICS

ra) for gastro-enteritis.—
flg‘zml&te%e. Jl?;tr., 14, June 1958).
Acute gastroenteritis with diarrhcea
as the dominant symptom may be an
infection of the alimentary canal with
specific organisms, guch as salmonella
or those of the dysentery group- Some-
times it is due to0 the ingestion of
staphylococcal toxin. Occaswl_mlll))lr,
and especially in children, unsult?. ] e
articles of diet may be re.sponslb e.
It must, however, be admitted t},’ﬁ"‘t
in the majority of the cases N0 8POCI ﬁ
cause is found and in these the attac
is usually brief and self-limiting. In
such attacks sympt:oma.tlc treatment
with olassical remedies, such as kaolin
and morphine mixture, N.F., or c_ha]k
and opium mixture, N.F., is sufficient.
Kaolin alone in large dosgs-—for exam-
le, 50 g. three hourly—is often more
effective. Pectin can be given in &

ietar preparation or more
Eﬁzs;lly a¥1d simply as grated raw
apple, but it8 efficacy has never

inci he sul-

nvincingly pr(_)qu. The s
b?l?)lllm‘igides and antibiotics are indica~
Eed only when the diarrhces 1st ﬁl_ue to
i nisms, but since this is
mlcrlooi%fown when treatment is begun
et ctice to administer
i luble

in all cases of dmrr!mes.. So

:g?in;nlsoluble sulpbonamldes, strepto-
cin, neomycin, and the t_etracth-
mys ar;a effective against shigella in-
fo The soluble sulphonamides

afa:'zh;::ierable to the insoluble, and
the tetracyclines have been shown in

]s to be more effective

lled tria.
ggrg:gne dysentery than any of the

arations, Bach oase must
gth’e\:dgggpon its merits. 1f it scems
. Jbt:i.ble that the gastro-enteritis 18
e ia] infection a sample of

baoteri
21111: :&oﬁ should be sent to the bac-

iologi tetracycline may then
%enoxi(:rgel;f, ?xlld most Zases, however,
li:tlg time will be lost if simplerdnox}.
specific remedies are used, and, in
genera.l, these should be preferred.
Dehydration is & constant feature of
gevere diarrhoes, and replacement of

water and electrolytes is important,
especially in children.

Autoclaving spinal an®sthetics.~-(B.M.J.,
14-6-58).

Repeated autoclaving of spinal anses-
thetic ampoules should be avoided.
Some of the drugs, in particular ame-
thocaine, cinchocaine, and procaine,
undergo gradual decomposition with
loss of potency, though without appa-~
rent toxicity. Solutions containing
glucose gradually become brown owing
to caramelization. There is also a
possibility that repeated autoclaving
may cause mioute cracks in the
ampoule—in itself a hazard to sterility.
Repeated autoclaving can be avoided
if each ampoule is kept in a sealed
container. A single autoclaving pro-
cess is all that is then necessary.

Treating duodenal ulcer.—(G.P., Juns,
1958).

In treating patients with duodenal
ulcer, many physicians think first of
restrictions that must be imposed.
They emphasize the elimination of
certain things from the diet and the
administration of drugs, particularly
anticholinergic agents, that are intend-
ed to reduce gastric hyperfunction.
Not so Dr. Stewart Wolf. He believes
that not only are such restrictions
futile, but they may be actually
harmful.

In addressing the American Aca-
demy of General Practice in Dallas,
last March, Dr. Wolf made it clear
that he agrees that gastric hyperfunc-
tion is the basic disorder in the patho-
genesis of duodensl ulcer. However,
his own research as well as the writings
of other authorities fail to support the
notion that dietary restrictions are
helpful in reducing gastric secretion.
He pointed out that coffee and aleohol
—items often eliminated from the
ulcer diet—are relatively weak stimu-
lators of gastric secretion by compari-
son with histamine, insulin and reser-
pine. As for the thought that some
substances are irritating to the gastric

[773]
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or duodenal mucous membrane, Dr.
Wolf is unconvinced. Indeed, he has
shown that the gastrointestinal mucous
membrane remains remarkably un-
affected by the local application of
supposed irritants, Thus, such agents
as mustard, acids, or alkalies provoke
irritation in the skin of the forearm
much more readily than in the gastric
mucosa. ' He concludes that “Any
food that’s safe to put on your fore-
arm is safe for your stomach.”

As for inhibition of gastric hyper-
function by anticholinergic drugs, he
points out the effects are too general.
They knock out too many other func-
tions when given in doses that might
curtail gastric secretion. To Dr. Wolf,
prescription of anticholinergic com-
pounds in the treatment of duodenal
ulcer is similar to treating writer’s
cramp with curare.

As a part of his study of the pro-
blems of chronic duodenal ulcer, Dr.
Wolf interrogated some 50 patients
about their medical experiences. Most
of them told the same story. When
a diagnosis of duodenal uleer had origi-
nally been made, a physician had
prescribed a strict diet and the patient
soon felt a lot better. Sooner or later
he began to disregard the dietary
restrictions and to eat pretty much
what he wanted. Then came a time
when the ulcer pain returned. Ano-
ther visit to the physician reinvoked
the restricted diet. Again there was
improvement, and again a slipping
away from the diet. Finally, after
several recurrences of his duodenal
ulcer, the patient began to feel guilty
because he had neglected his doctor’s
instructions. Accordingly, there was
reluctance to return to the physician.
The patient made out as best, he could
treating himself. As Dr. Wolf empha-
sized, the main order of treatment to
the patient’s mind was “Thou shalt
not !” He reacted to the attempt at

rohibition in a very human way. He
did as he pleased, and he stayed out
of sight of bis prohibitor, partly be-
cause of feelings of guilt.

Dr. Wolf believes that some part of
the problem of duodenal ulcer can bhe
solved if physicians will emphasize

[Vor. 55, No. 10

the positive. So, orders for restric-
tion of the diet are not issued,
and the patient is told only “Thou
shalt eat frequently.” Under these
circumstances, he is not likely to feel
guxlf;y in the eyes of the physician.
He is more inclined to stick with his
doctor. And this is important because
1t enables the physician to stand by
supportively when the patient encoun-
ters those life situations that provoke
in him feelings of resentment and
host{lity—feelings that are most res-
ponsible, directly, drastically, and

lastingly, for gastric hypersecretion
and duodenal irritation. e

Thyroid hormone.—(4. 3 .A., Archives
of Internal Medicine, February 1957)
(viaJ.4.M.4., 8- -'58). ’

When one reviews the facts that are
currently known concerning the chan-
ges produged in the circulation of the
human being by hyperthyroidism and
hypothyrm.d'ism, one reaches a some-
what surprising hypothesis. Triggered
by change in body temperature, pro-
duced by the increase or decrease in
metabolism, the homeostatic neuro-
circulatory mechanism provides for
changg of blood flow to the skin by
vasodllattlon Or constriction. From
the ensuing change in peripheral resis-
tance, cardiac output is reflexly in-
creagsed or diminished, with tachy-
cardia and/or increage in stroke out-
put, or the opposite, while mean arte-
rial blood pressure is Preserved in its
normal range. The fact that the myo-
cardium shares in the general metabo-
lic effect of the thyroid hormone contri-
butes no doubt to the maintenance of
the new leyel of circulatory perform-
ance. Various viscers appear to func-
tion at different metabolig levels. Their
VATYINg 0Xygen needs seem to be satis-
fied in S0me cases by increased blood
flow and in others by increased oXygen
withdrawal from a more or less cons-
tant l?lood supply. Different organs
and tissues respond to excess of thy-
roid hormone with various levels of
metabolic rate. This Probably reflects
similar degrees of varying utilization
of the hormone under normal condi-
tions, Confronted by the difficulties

Ocrt. *58]

ting toimbalance of this parti-
glflgial?ormgone, the circulatory system
reacts in ways that are in some cases
beneficial and in others detrimental.—
(H. M. Thomas Jr., M., Eﬁ‘ect of
Thyroid Hormones on Circulation).

tran and prolonged bleeding time.—
{.)I(.eil.r;l.zl., 166 : 4, 1958).

ect of dextran inqumx_ls
upvgﬁeth: ff)le»eding time was studu{a}d u;
29 women and 235 men. In 42% o
the subjects the infusion of one hti-e
of 69 solution of dextran mea:sun:byf'
prolonged the bleeding time ; 8 /f,to
the subjects the bleeding time aT ;:r
infusion exceeded 30 minutes. The
effect was maximal from three to nmz
hours after the infusion and was no
ted for by any demonstrable
eduction of ﬁbr;ngge; or
ooytes. Comparison of dextran
;E;;ilr};tigns showed that tllllose oi
highest molecular weight had ¢ eb mog
marked effect in prolonging the bleed-
ing time. The use of'dextra‘nls{ a.:
plasma expanders carries & nst ;?
serious failure _of the 'h(?m%s ; ic
mechanism and i8 ;og:;‘zmt olc;aev 2 11;
i are kn i
t?:xlee:xf:y z:)hgleed or who have receiv-
ed large transfusions o'f whole l')lood,
The maximum incidence did not
occur immediately :lzlfter tﬁ:t ;:I-I{u%ﬁg
nine hours .
:Ezcﬁhifn:& be expl{zinegi on the
basis of simple increase in circulating
blood volume, thrombocytopa®nia, or
fibrinogenop®nia. The mode of action
js not clesr, but the phenomenon
appears to be due to interference with

platelet activity.

accoun
dilution or T

ing apd death rates—report on
is TtOk-lfzglr months of follow-up of
1%7,27783 men.—(J.4.M.A., 8-3-1958).

eath rates in relation to smo-
kiggmg;gits were studied in 187,783
men who were traced for an average
of 44 months. Particular attention
has been given to possible sources
of bias in the data. Inclusion pf each
man in the series was detgrmmed on
the basis of a questionnaire; death

certificates were obtained on every one
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of the 11,870 men recorded as dead at
the end of the 44-month period of this
study. A total of 4,406 deaths occur-
red among men with a history of regu-
lar cigarette smoking only. This was
an excess of 1,783 over the number
that would have occurred had their
age-specific death rate been the same
as far men who never smoked. The
mortality ratios were higher in the
groups who smoked the largest number
of packs per day, and cigarette smok-
ing appeared to have far more effect
on the death rate than did pipe or
cigar smoking.

——

OBSTETRICS & GYNACOLOGY

A simple test for determining ovulation
time.—(Condensed from J.4.M.4.,
166 : 10, March 1958),

It was reported in 1955 that during
the mid-portion of the menstrual
eycle a decrease in the concentration
of reducing substances is present in
cervical secretions., Brinberg et al of
Brooklyn thought that this may result
from a hydrolytic splitting of gly-
cogen and glucose may be present in
cervical secretions as a result of this
hydrolysis. Preliminary studies were
started and daily tests made on cervi-
cal secretions from normal women to
determine the presence or absence of
glucose, using a strip of Tes-tape in
the cervical canal and observing it for
any colour change. Approximately
2 days prior to the theoretical day of
ovulation, a faint colour change oc-
curred on the strip, which became of
maximal intensity on the theoretical
day of ovulation, then faded and dis-
appeared in 2 to 3 days. They showed
that it was glucose that is present in
cervical secretions at the time of
ovulation. A test was devised which
has given a high percentage of success.

Technigue :—Ten days after the first
day of the patient’s last menstrual
period, the cervix is visualized through
s vaginal speculum. Using tissue
forceps a strip of Tes-tape is inserted
approximately 1 em. into the cervical
canal. It is removed after 30 seconds,
placed on a clean dry glass surface
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and observed for any change in colour.
This procedure is repeated every day
until a deep colour change is noted...
Approximately 2 days prior to the
day of ovulation a pale green colour
will develop on the strip, in from 3 to
30 minutes after it is taken out from
the cervical canal. A deep green
colour appears immediately on inser-
tion, on the day of ovulation.
Specially prepared glucose reagent
applicator sticks have recently been
used for the tests. The applicator is
tipped with cotton impregnated with
the Tes-tape reagents and inserted for
5 minutes and colour changes re-
corded.

Twenty-seven consecutive patients
(all candidates for artificial insemina-
tion) were studied for ovulation time
by this method ; 20 became pregnant
after first insemination. Conception
occurred in 3 of the remaining 7 on
subsequent attempts with the use of
the cervical glucose test as a guide in
determining ovulation time.

Carcinoma of the uterine cervix. Its
diagnosis aod management.—(Jour.
Internat. Coll. Surgn., January 1958).

The pathologist’s role in the detec-
tion of preclinical carcinoma of the
uterine cervix requires fhree avenues
of endeavour. The first is the detec-
tion in smear preparations of abnor-
mal cells from clinically benign or
invisible lesions on the cervix. The
second i8 the orientation and process-
ing of properly obtained and adequate
material for biopsy and the insuring
of complete surgical removal of the
grossly invisible lesion. The third is
a critical and continuous evaluation
of the typical cellular changes that
are the basis for a fairly reproducible
diagnosis of carcinoma ¢n situ or of
early infiltrating carcinoma of the
cervix.

The detection of preclinical carci-
noma of the uterine cervix requires
~ close co-operation between the gyns-
cologist, the surgeon and the patho-
logist. In the Mayo Clinic the
detection rate of preclinical carcinoma
of the cervix in the 66,511 primary
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cervical smears screened was 7-8
1,000 patients. The false ”suspiciofg
rate was approximately 24 per 1,000
women screened. In nearly two-thirds
of this latter group the biopsy mate-
rial revealed the source of the atypical
cells mirrored in the smear, The rate
gf tmcxdepce of carcinoma in sity
¢ :r:g:g.m repeated cervical smears
b'Extreme care is needed in
10psy material from the sgquamo.
columnar juncture and in pre(sler\:]illfg
the surface epithelium at the time of
bxopsy. The Pathologist’s role in pre-
ferential handling of such material
and the use of fresh-frozen seotions ag
a dlagnqstw method have been stress-
ed. Tt '8 advantageous to make the
patholo_glst responsible for both the
cytologic diagnosis and the tissue
diagnosis, Inﬁltrating carcinoma wag
encountered in slightly over 10 per
cent of preclinjea] cancers of tx;)he

cervix detected b .
the Mayo Clinio, Y cervical smear at

obtaining

Congenita)

3 105g), Croctosemia—(V. 404,

;’fg“s gnd 8ymptoms o
ave been prod

of milk. The ajinpey DY th
includes ment )
avoided i 8l deficien
nosed at
A galactose-tole
dalngzrous for a zi?](:iew.te“ may be
galactosemia. Schy

kers (Lancet, 1: 24, ?’;58*;11({1 co-wor-
method of detec evised a

tin ;
tosemia just after bgir fgnbgemt?.l galac-

mal erythrocytes j .
tances ia mucg7 smaﬁ‘;r'luch circums-

cytes are incubated firg itk oY hro-
and then with glucos
sugar is then washeq ¢
solution, and afber rem

e,
ut with galine
oval of protein

Ocr. ’58)

‘pewborn infa

the total organic and inorganic phos-

hates are precipitated as barium
salts, and the galactose and glucose-
1-phosphates gelectively hydrolyzed
to free galactose and glucose. These
sugars are separated chromatographi-
cally, and the amount of galactose is
estimated by comparison with known
quantities of the latter chromato-
graphed simultaneously. The test can
de in the absence of any clinical

:,fg:;a or symptoms of coxige:ital
in and without a galactose-
gatactose It would not be

ance test. )
t(:)]:sl;ble to carry out the teston all

nts, but it could be used
i ;ents with a family history sug-
lgx:es:\tr:a of the disease, or for confirm-
ing the diagnosis_in untreated or
suspected cases. The mfapt can then
be given a galactose-free diet if neces-
gary, and saved from the damaging
effect of dietary galactose. Galactose
can enter the foatal tissues in uberp,
even though it cannot be detected in

the mother’s blood.

Vaginal hysterectomy.———[J. 4.M. A.,
Mar. 8, 1958).

salvo C. Cavalcanti (Revisia
delgghﬁzoloﬁa e d’obstetricia, Vol. 1_00 .
1957) analyzed 40 cases of vaginal
hysterectomy for uterine prolaps?_ In
32 there was third degree; in 6,
seoond degree ; and in 2, first degree
prolapse. The age of the patients
varied between 29 and 74 years (ave-
rage 49-5). Sixteen patients had had
more than five pregnancies. The only
death in the series occurred suddenly
10 days after the operation and was
caused by cerebral hemorrhage.

Fetal asphyxia associated with umbili-
cal cord five times around the neck.—
(Br. Med. Jour., 14-6-1958).

Coiling of the umbilical cord around
the foetal neck is a common compli-
cation of labour, said to occur about
once in every five deliveries (Brews
and Beader, 1955). Footal asphyxia,
deflexion attitudes, and malpresenta-
tions are sequel® of this complication.

To find the cord coiled five limes
around the mneck is relatively rare, A

61—vi
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35-year-old woman, married three
years, sttended the London Univer-
sity College Obstetric Hospital in her
first pregnancy in 1956, She was a
healthy woman with no past history
of disease, found to be rhesus-positive
and W.R.-negative. The expected
date of delivery was calculated to be
July 7, 1957. Pregnancy proceeded
normally, uncomplicated by hyper-
tension or pre-eclampsia.

Labour began spontaneously at the
39th week with contractions. On her
admission at 9 p.m. on June 30 the
footal head was in the upper pelvie
cavity, and the foetal heart was
regular at 132 beats a minute. The
cervix was not taken up and was only
2 em. dilated. Contractions were
weak, but became strong and regular
during the next two hours. Intra-
muscular pethidine, 125 mg., was
given at 11 p.m. At 3-30 a.m., on
July 1, the membranes ruptured
spontaneously and copious amounts
of thick green meconium escaped. The
feetal heart remained sateady and
regular. Vaginal examination showed
that the head was now deeply engag-
ed, with the sagittal suture trans-
verse ; no cord was felt.

The cervix was fully dilated by
7-30 a.m.: the foetal heart now varied
between 100 and 180 beats a minute,
Preparations were made for forceps
delivery, and the patient was pre-
medicated with atropine, 1/100 gr.
(0-65 mg.) General anmsthesia was
induced with cyclopropane and main-
tained with gas, oxygen, and ether,
Vaginal examination showed the fetal
head at the level of the ischial spines
in the left ococipito-lateral position.
After a right medio-lateral episio-
tomy, Kielland’s forceps were applied
by the wandering method and the
feetal head was rotated and delivered,
The feetal cord, devoid of pulsation,
was coiled tightly five times around
the neck and had to be severed before
delivery of the trunk. Ergometrine,
0'5 mg., had been given intravenously
with the crowning of the head, and
the placenta and membranes were
delivered intact by the Brandt-An-
drews technique, with & total blood
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loss of 255
) Q0. N
The puerperium wag

uneventful, |
whose infants had congenital defects

and weighed 1
. Ogrged 740 g. and taneous 'abortio’g:;(l)lg(.l o omoro. Spon-
cally implanted and iuwats eccentri- the current Pfegna: occurred before
was 131 cm, (52 ; 8 total length (20°3%). P ey in 43 women
2% in.), o) Polyhydramni
The infaut, a ma) during 25 pregnanci nios occurred
shocked at birth .m:? 8, was limp and infants survived wheles, and only 3
Immediate] ; although he gagpeq 5¢1t; I1 infant n this was pre-
not establig’};ersglf]]&r respirations W%re 11 died in thenn:o:etrel Btm'bom’ and
the first or or 10 minutes, ang LYdramnio atal period. Poly-
first cry was at 20 mpj » an 8 was present in 10 of the
Buscitation conej =Y minutes. Re- 14 women in whom th i
of the air sisted in the clearin abnormality of the f e congen}tal
thick bassages, which contai g nosed I e foetus was diag-
ministxirteiﬁfl mecontum, and t,?;temzz(f Breecll-r))?'i(;er;r)xt;tl}e onset of labour,
025 mg. of lntojf gastric oxygen, ang Ueliveries. The (i)r?c coed I
(n-;dlyﬁ,o alorphine hydrobromidge ©f Preech deliveri reased  incidence
into the rmorphine ; “lethidroneg’e part by the hilﬁes‘ was caused in
weight was 6 1 g o The 0¢) maturily and in part hy the. typs o
.0 07, r Y1 . <
_The bahy w 7 (2,890 g.). E;)Vzg(‘nlml malformation itself. Opera-
sick-baby n > procedures were employed in the
urs delivery of 91 (42.99 :
Intramuscular The b h 2-9%) of tho infants.
units, and gt : > breech deliveries and the deli-
daily for preptomycin, 60 mg., twi veries of 8 hydrocephalic infants b
i y for five days ag wellg., 1C®  craniotomy were associated wi y
holeetxon of “vikastab.” 1 m as T?De malformations of the in? :Vlth the
beurlt‘;after de}iYery he was fgl:md zg remaining operative delive:igsst‘iidf)l:)z
cr €88 and irritable, with a shrill appear to be associated with
Y, marked opisth : abnormalities of the i the
o ¢ pisthotonos, and exag- ¢h e infants but had
gv i?}tlte('i limb tone. He was sedated j 3. usual obstetric reasons as t%
it intramuscular phemobarbitone, in 1f3abxons for undertaking them e
A gr. (8 mg.) four-hourly for two Eighty-eight infants (41.59 )
thYs. Respirations were shallow for SUrvive deliver Sen 7%) did not
the first 24 hours, but regular after infants (34.49,) deljg;;e deventy-three
at. mothers were premaﬁﬁ of the 212
Feeding was started with expressed f'he 73 died. The deal& and 49 of
breast milk on the second day. By infants were caused b 8 of these
the fifth day the baby was established malformation and b t}f the type of
on the breast and transferred to the tive risk for corry vq L oorer Opera-
mother’s ward. He was disch Premature j ‘orrective sargery  in
;Vllth the mother, in good cf!(id?‘tr'ged with infantsll}llfants. The 82 women
] ’ itr avi .
v:hg; ltﬁkrlzast-fgd, on the 10th d;n’ central nervo“";ﬂgﬂt&nomahes of the
14 oz. (3 lgg”gg‘)“ IK‘S risen to 6 1%7’ of the bladder or ykigrrféyabnormaéities
clinic six weekg 1, the follow.y, Malities of eys, or abnor-
catistactony aoper the baby O%-UP  had a high e demaiovasoular system
71b. 14 o5, (3 _1 1on and wej Pl'eViouS regn H &‘Or_}on in
breast—fed? (3,570 g.), being tt;%;]ﬁd of PO]YhygraiI?il::es. The incidences
¥ breBCh'Presentatior’lsp::;?:tllll'm};y" a?ld
89 ; . 180 1n the
Maternal complications *"n(;ntfli? stdehvered of these women,
o.f infants with ¢o o the delivery high Iln ant mo_rtahty rate also was
tions: A stud ngenital malf - 1in the 50 infants with skel
M., 50 1391 150 2 cases.—(South defects and the 18 infants with. mal-
of America 1-1329, Nov. 1957 Vputh formations of the urethra, th e
rican Medical Association la J. association with relativel Yibtle aboy
on). malit ively little abnor-
anal the y of the past obstetric history of
ysed the preg- mother or complication of the

es of 212 women %’}fgnmcy with the defective infant

The placenta wej
was normal, The ¢

a8 transferred to

the
ery apq treated with
penicillin, 100,000

quns and McCain
noles and deliverj

e infant mortality rate was rela.
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tively low. In the 62 infqnts vgith Intravenous pethidie in minor surgical
abnormalities of the gastromtestmal procedures.—(B.M.J ., 14-6-'58).

+ of the respiratory gystem, OF . .
:?t(if Efultiple angm&lies, there was yeg}:‘m%ra‘ g\z;lrokdby()f ;"313125’5 thll‘lee
g i lications of . . : , F.R.CS., Dhas
ssociation w15‘uhB I(I)l;):‘;; :i(l)-ngotl:;ers than 8iVeD intravenous pethidine as a preli-
he pregnanci® but with fewer minary to various minor painful surgi-
;he pligcetc!n;gs %;‘;‘;P the first group cal procedures in over four hundred
i‘ol:np lr(;?)tlic:)nai reactian of the patient ca.s;es.bl Its use appears to be very
e e olivery of a congenitally valuable in mgm_oxdoscoples, in u.reth-
after the deil ty O nstitutes & Ted {'al 1nstru{nentat10n, and as an adjunct
deformgg.l_:}nfatflor ctrea,tment by the in oper:atxons perf?rmed under local
respoggl llﬁ7 Jiogan. Congenital ano- a,na.‘lgelsuti i;t@ action appears to be
attending fhgundelivered  fant thus ;apl and effective and singularly free
malies lel:-ious mplications. Though rox:egnzoslge-eﬂectsf. In éacth it has
3?‘;810:"5 may often be impossible xrf:thod of tr:at:\ez: o and effoctive
1 . 3 .
: i t necessaril A PP

before %ehv%rs{;;g?iafl nv‘:ill be on thz A prehm_mfzry.m]'ectlo.n of 50 to 75
go if the © o complication. Hav- D& of pethidine is given intravenously
lookout fqrds.ﬂcn:;is he may snticipate before the operation is started. This
ing made & hag ; and compli- facilitates muscular Trelaxation and
the potentxal problems acts synergistically with the local
analgesic, and appears to prolong its

cations of labour.

' o action. After the preliminary infil-
tration it is rare that any additional

SURGERY Jocal analgesic is required. It has
.., proved to be especially suitable for

Management of the colosgomy pag‘el:;,;n gtrangulated hernias, for suprapubic

(J. Int- Coll. of Surgeons, P 10 " cystostomies, apd for the repair of

1958). perforated ulcers in frail and “bad

on for a patient who will  rigk’’ cases.

Prepai‘ati :
pe left with & colostomy requires......
A way to handle the  fohqr emphysema.—(J.A. M. A., 95th

hougbt- C
f(;.?tflemgis to inform the patient be-  Jan. 1958).
P peration that he may be left ' '
A newborn infant or young child

f;;;: th:no abdominal anus, that t_his ! y
bo a temporary opening (the im- with severe respiratory difficulty a,_nd
maysio 1 is left that it is usual to keep Cyavosis, unrelated to acute infection
tﬁ? S Clostomy open for cix months), or other known event, may be suffer-
and that ab the end of such period ing uncommon respiratory lesion, obs-

tructive emphysema of a single lobe.

isi 511 be made as to whether
ﬁ:;gﬁlslig?v;ﬂzontinuity can be res- The site and nature of the lung lesion
rt-,lored. When the ' patient is in the 18 indicated by the finding of a hyper-
early day® of his colostomy, which aeratgd unilateral area or _ent.ire
are rugged dsys for him, he bears hemithorax_or physical examination
them better with the thought that and the finding on chest X-rays of a
this is a temporary expedient. He is  highly ra_dloluyent lobe or entire lung
taught how to use the irrigating appa- field which still contains lung mark-
ratus ; he finds that he can go out into  10g8. An abnormality of the lobar
gociety with safety, and a8 the end of bronehus i8 tpougbt to b? the impor-
the six months approaches he becomes tant factor in production of this
less and less insistent in his questions gyndrome. .
about restoration... Man is so sdapt- Treatment will depend on the seve-
able that caring for 2 colostomy be- rity of symptoms and the threat to
comes just another routine for him; life, but almost all patients with lobar
activities emphysema have such impressive
¢ ap infiz- symptomatology that intervention it

in time be will carry on his
with little copsciousness O :
urgent and imperative. Exploratory

mity.
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thoracotomy is re
patient with lob
his initial sever
respond quickly
tr&tion of Oxyge

commended for the
ar emphysems when
e symptoms do not
anddwell to adminis-
v L oxygen and to trach -
2{11:)9;1 asplratlém by cathetera:ngogigﬁ

cope and when the i ical
findings remain unchamgedl.’wwlogwal

Simple laminectom . .
thesis without spinay for spondylolis-

1 fusion.—
nat. Coll. Sury., Janua:;m’l.’SS).( 7 Tuter-
Persons with spondylolisthesis

usu-
afa.lly have spondylolysis associated witl',lh
vor:va;d sllpplpg of the body of the
; ltlar ebra. This spondylolysis refer to
he isthmus, or portion of the poste-
rior element of the vertebra that at-
taches to the vertebral pedicle. In
other words, slipping forward of the

body of the vertebra is usually accom-

panied by a fibrous isthmus or pars
interarticularis.

The symptoms of spondylolisthesis
are low back pain, often combined
with unilateral or bilateral sciatica.
Tnstability of the fifth lumbar verte-
bra, with progressive forward slipping,
is considered the cause of the symp-
toms and signs encountered in these
patients. Rupture of the interverte-
bral disc is frequently blamed for
sciatica when this symptom is promin-
ent, The physical signs are usually
radicular and involve the fifth lumbar
and first sacral roots unilaterally or
bilaterally. Occasgionally there is
hyperssthesia involving the lateral
aspect of the calf and foot. The ankle
jerk may be absent. Atrophy of the
calf is not common but may occur.

Thirty-six patients with various
degrees of spondylolisthesis have
undergone removal of the neural arch
and spine, with dissection of both
pedicles of the fifth lumbar vertebra.
The results are encouraging and indi-
cate that fusion is rarely necessary.
Patients with pre-spondylolisthesis
only are likewise relieved of back pain
and sciatica by this technique. Since
the results of simple laminectomy are
usually good, fusion should be regerved
for those patients who are not relieved
by simple laminectomy. In such
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fusion has been d 3 .
i . one in 2 t
with satisfactory results. patients,

Tumours of the renal pelvis and
ureter.—
(J. Internat. Coll. Surl:]., 29:1,Jan. 88).

Ol?servations on 19 patients with
pelvic tumours and 16 patients with
ureteral tumours are made. Of the
pelvic tumours,*78:9% occurred in the
male, 219% in the female; 76% of the
ureteral tumours occurred in the male
and 25% in the female. Of the pelvic
tumours, 36:8% were multiple, as were
68-7% of the ureteral tumours; 65%
had gross hematuria as & presenting
complaint, lumbar or abdominal pain
being less common, Of the patients
with ureteral tumour, 37-59 actually
had tumour protruding from the
ureteral orifice.

The majority of patients with carci-
noma of the renal pelvis or ureter
present gignificant and usually diag-
nostic symptoms and clinical signs
The diagnosis must be based upon a
careful evaluation of the patient’s
complaints and the cystoscopic and
roentgenographic data. It should be
especially considered in the case of a
patient with a history of hmmaturia
andfor lumbar pain, the presence of a
filling defect on the urogram or retro.
grade pyelo-ureterogram, decreased
unilateral renal function, hydroneph-
rosis, hydroureter and cystoscopica.?l
the presence of unilateral haama.turiz,’
vesical tumour, and/or & dilated op
conNges]t;ed ureteral orifice, or

ephro-ureterectomy wit isi
of a cuff of the bladderg; reclolm:::lscigﬁ
for z§ll-patlents. Conservativ
tion is indicated only for’ tho:eopem:-
ents in whose cases the preservaﬂqtl-
of renal function is imperative o

There is a definite need fo

careful pathologic stud ooy e
longed followup investiga{iozg.d pre”

The careful work
his collaborators,
his associates dem
of careful histo
relation to the ul

of McDonald and

and Whitlock and

ongtrated the value

logic evaluation in

; timate prognosis.
arcinoma of

S noma 1(;) 583” long.—(7.4.8.4.,

Oct. 58]

d-
lobar bronchus, (3) m
})1:22011:::1(224) subplem‘.a,lt c(:.iarcol;xorgg
’ spd upon a SHUCY ©
ha:'etx)l?ozno};awhom 291 were subjected
p&tlhora.t’:otomy. Main bronchus can=
o in 249 of the operated

cer occurred I peratec
patients. Bronchoscopy Was invar.

i d
sitive and resection Was carrie

‘(:?t ?1(1) 699 of the patientsin ;3)1}())::
an exploratiol was done.n e
bronchus carcinoma Was seechosmpy
of the operated group- 'Btmtl)out Py
revealed the tumour 1n & »_one-
third of the cases and_dtlhere was o
resectability o_f 619%. Mid-lung

o, of the operated
was prosent s failed to show

co
oases. BronclSGes of the opersted
ga:es regection Wwas possible. Sub-

oceurred in 11% of
oiIrI\mthe opel:ated group
nd was beyond the 11m1ts2gf obfr:}l:;
zhoscopic visibility. Only tl %
operated ca8es were resecta o.,

There was BO significant difference
in operative mortality of the _various
e The survival following ope-
gr:ix:)gs. during the first year was
ar roximately 829, for the first three
appu g but only 529 for the patxentz
gr%hp subpleural cancer. The mos
b ortant single factor in the (_lecmon
lmpex loratory thoracotomy in those
et Itjas jn whom the bronghoscopy

B ogsti was the proper interpre-,
hest roentgenogram
congideration the

jent’s signs and symptoms. Pre-

gervation of the chest film is of vital
importance tot

he patient. By com<
aring this flm with subsequent ones,
Slight changes 1n

indicative of early
ronchogenic carcinoma may be de-

Joural carcin

* hysicians who take chest
n:;lengggams to see that all of these
2)1;15 are preserved, microfilmed, or

given to the patient. .

Aortic stenosis.——(General Practitioner,

June 1993)- t
w that it 18 possible to correc
.oft(i,c valve stenosis surgically, there

i igh premium on diagnosis of that
;aa.eh;% vl;lve deformity. Fortunate-

ly, even before the development of
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purgical methods, the studies of
Kumpe and Bean bad greatly clarified
the diagnostic criteria. Those authors
re-evaluated the so-called classic signs
of aortic stenosis in the light of patho-
logic data. The classic signs included
a loud, harsh aortic systolic murmur
transmitted to the neck (with accom-
panying thrill) ; a diminished or absent
gecond aortic sound; and a narrow
pulse pressure (with corresponding
change in the character of the pulse).
The re-evaluation showed that the
classic signs did not cover anything
like all cases of aortic stenosis. This
led to a relaxation of criteria, 80 that
the diagnosis might be made in cases
in which not all classical signs were
present or in which fhere were atypi-
cal features. o

The wide acceptance of less rigid
criteria has made clinicians readier to
record a diagnosis of aortic stenosis.
Yet, under these circumstances, they
have bad the experience mnot infre-
quently of making that diaguosis
clinically and of then being disappoin-
ted by autopsy findings that disclose
gomething less than significant aortic
valve stenosis~usually coronary artery
disease attended by minimal thickens
ing and deformity of the aortic valve.
This type of experience indicates two
things : (1) that there is still uncer-
tainty about the minimal criteria for
diagnosis of aortic stenosis; and (2)
that corrective surgery is not to be
lightly recommended.

In all this, the clinician faces @
dilemma. He has the strongest motive:
for bringing all possible cases to th
surgeon for treatment and is therefore
willing to use less rigid criteria for
the diagnosis of sortic stenosis. On
the other hand, he recognizes in this
policy the risk that some patients may
thereby be subjected to surgioal
exploration unnecessarily.

The exposition of that dilemma and
a solution for it are deseribed by Han-
cock and his colleagues in the New
England Journal of Medicine for
February 13, 1958. Five cases were
encountered in which there was strong
reason to consider a diagnosis of aortio

valve stenosis. True, there were
atypical features but nothing actually
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to show that aortic stenosis was not
present. To resolve their doubts, the
authors obtained a quantitative
assessment by means of catheterization
of the left side of the heart. In their
words, Aortic stenosis of any physio-
logic significance regularly necessi-
tates a higher systolic pressure in the
left ventricle than in the aorta for the
maintenance of an adequate cardiac
output though the narrowed aortic-
valve orifice. Simultaneous determin-
ation of the systolic pressure in the
left ventricle and systemic artery, and
of the cardiac output, allows a calcu-
lation of the size of the aortic-valve
orifice.”” In the five cases in question,
significant aortic stenosis was thereby
ruled out, with she demonstration of
no measurable systolic pressure
gradient across the aortic valve.

The experience by Hancock’s group
and by other students of the problem
suggests that catheterization of the
left side of the heart is an important
prelude to the decision for surgical
treatment in cases in which a diag-
nosis of aortic stenosis has been made
clinically. Also, with more extensive
use of catheterization, it may well be
that the minimal criteria for a clinical
diagnosis will become clearly defined.

' Pollicization of the index finger.—(J.
Internat. Coll. Surg., January ’'58).

The problem of the amputated
thumb is magnified, especially when
the major hand is concerned.  Cer-
tainly, in the young man or woman
who earns a living with his or her
hands, this disability is one of great
concern. Without question, there
should be offered to this person the
possibility of substituting, by surgical
means, the index finger for the lost
thumb.

“Loss of a thumb is a crippling
injury, only equalled perhaps by the
loss of all the fingers of a hand.”

As Littler has so well emphasized,
¢‘the three elements pertinent to use-
ful function are: (1) sensation, (2)
stability and (3) independence of
motion.” This end result can be
accomplished by a non-stage transfer
of a segment of the index finger.

{Vor. 65, No. 10

_ In our opinion, transposition of the
index finger is superior to simple
deepening of the first metacarpal
cleft, because the reconstructed thumb
more closely resembles its amputated
predecessor in length, function, action
usefulness and stability, ' ,

The cosmetic loss involved in the
narrowing of the palm from polliciza-
tion is far outweighed by the gain of
a new opposable thumb that allows
the hand to function as s unit. The
procedure described provides for a

. Strong grip with powerful opposition,

apd the new thumb has norma)l sensa-
tion. The interdigital cleft must be
deepened between the index and long
ﬁngers. to provide for easy opposition.
As 1n the case here reported, a
pollicized digit will be cyanotic for
several hours after the operation
before it regains its usual colour,”
~ From a technical aspect, the most
lmportant step in the procedure is
{))reservatlon of the neurovascular
ﬁgrgx;iie of the transplanted index
A technical step which ig o
value iq these prcl))cedures, is tilegr::::
of an Intramedullary bone graft to
maintain axial rotation of the trans-
glanted finger at an angle of 90
ﬁgggx;eri? and to face the remaining
Of prime importance is th i
-tenapce_of a bloodless ﬁeldeb}rrn ai;ll;:
application of a pneumatic tourni-
quet, eg., the Kidde-Robbing tourni-
quet. Skin flaps must be allowed for
to provide proper cutaneous suturing
W{thout‘tension. The hand is maj :
tained ina plaster cagt for eight 2-
Fwel.ve weeks, and early motion s
instituted. "
A case is reported in detaj] ;
which a subtotal reconsttuctisza(l)lf, tlﬁ;
thumb Wwas  performed, the index
finger being used ag a transposed digit
The advantages of this methodgaé
regards total rehabilitation of an
Injured major hand are indeed many

Exposure in abdominal syr
isolation of the bowel.g-e—r(yN?r?htsv“et
Medicine, January 1958), *

One of the chief

sure in the abdomen, especially in

problems of expo- ‘

cr. ’58]
individuals, is the isqlatlon of
:16:1? blt?v(:el from the o%ci:x:re Silgl.
blem becomes vhon
xlll: nl(:g(()is free elegsuf; ;);:1;1 {z‘%xézlgego
istance. is a
wocoutaly peck el bovel S
he operative eld a1 LA
'he mass of gmall intesii ﬁilpsuch °
i onges,
e agz‘i)kf“t]ﬂgle ;}l))do%ninal cavity that
?frt%z %here is little room left for expo-
sure of the area as desired. e
Isolation of the bowel che be
pieved by the use of a bag m1 e o
a?astic material known as viny lm.
?t is tough, durable, and may lﬁl :e o
laved ab the same tempera_t o o
: bber gloves without losing 1 Sl' fe-
I;xltlass colour, tranqurency,wig I')I‘ lt?e sle
b det::‘;gi&tmg lf!;l?i?gg a sheet of
bx'a,gslaérl; to the desired size and sew-
methe edges on & machine after ap-
1nlg ing a small gtrip of binding hta.hpz
fox}" st%engthening. The ba% v:vh:lzles ?n
mployed measures 18 1nh o
beenﬂ(i and 16 inches 1D width.
o ening of the mouth o_f the l?a,ﬁ
largiogan‘owed by loose ties vvh1;:1
c;’:: seewn into place on one edge of the
a

opening.
It is some
lateral attac

times necessary to free the
hments of theuc_sect:ur?_ Illx;
; 1 the small intesti

order t(l)l m:}a‘:‘(}mei:;l ileum to the liga-
from ¢ fe Treitz. The mouth _of the
aln be parrowed with the tie, b‘it
bq,ghc ut constriction, and the whole
witho ¢t bowel thrown up over the al')-
mass > | wall. A sponge mqlstened in
dommzaline is first inserted in the bag,
wer. usly autoclaved, and 'the bowel
rev1?1 on this warm saline pgck.
Lo the bowel completely mobnhqed
with he abdominal wall, the posterior

into t : d widely for any

is exposed widely
sheate 1 R T e o
pecessary.

ceuvre is especially valuable,
fo'fhi(g:z:ﬁce, in apprqa_ches to the f}b-
inal aorta and iliac vessels for
:2$ic arterial grafting, or thrombo-
darterectomy, OT for bllateral' trans-
el}idominal sympathectomy, w}nch one
: want to employ as an adj}lnet to
n;;};r purgery. The exposure 1S excel-
(l)ent trom the level of the ligament of
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Treitz to the pelvis. The method is
applicable to surgery of the left colon,
where the necessity of packing away
loops of small bowel may be annoying,
especially in obese individuals.

Use of the plastic bag also minimizes
handling and trauma to the bowel. It
decreases the cooling effect of prolong-
ed exposure which tends to be more
shocking to the patient and 1s‘co'ndu-
cive to development of paralytic ileus,

One must be careful, when the
bowel has been laid up on the abdo-
minal wall, that the assistants do not
inadvertently lean against, or put
pressure upon the extruded bowel, or
traumatize it by forceful retraction
against the mesentery.

Use of these bags is of great value
in certain cases in which exposure by
other means is difficult. They protect
the bowel, provide easy posterior ab-
dominal exposure with the small bowel
isolated, are inexpensive, are easy to
prepare and they may be autoclaved
without being damaged.

Ascorbic acid and surgery.—{Annota-
tion : Br. Med. Jour., 24-5-1958).

The body’s needs for ascorbic acid
are known to be increased during
wound healing and infection, and it
might be supposed that the stress of
major surgery would act in a similar
mannper. Information on this point is
scanty, and the recent report by J. H.
Crandon and his colleagues on ascorbic
acid economy in surgical patients is
therefore, welcome (New Eng. J. Med.,
258: 1958). Since urinary levels
of the vitamin show considerable
variation, it is necessary to use blood
for the estimations. Here the buffy-
coat concentration, though small,
is more reliable than the level in the
plasma, which alters rapidly with
fluctuations in intake. By the stan-
dard method of J. H. Roe and C. A.
Kuether, the normal plasma ascorbic
acid averages 0-7 mg. per 100 cc. and
the buffy-coat level 15-30 mg. per
100 g. Deficiency is indicated by
values below (-2 mg. per 100 cc. and
8 mg. per 100 g. respectively. In 105
patients undergoing surgery there was
an average post-operative fall of 17
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and 20% in the two levels, the great-
est drop occurring in those patients
with the highest initial values. There
was, however, no correlation between
the degree of fall and the type of
surgery. The striking thing about
~ these figures is the relatively minor
effect of surgery, and this, as Crandon
and colleagues point out, may be due
to post-operative haemo-dilution rather
than to the effect of an acute stress,
It seems unlikely that human patients
utilize ascorbioc acid during stress in
same way as the experimental animal,

Ascorbicacid plays a part in the meta-~

bolism of tyrosine, and scorbutic pati-
ents excrete large amounts of tyrosyi
derivatives after a test dose of this
substance (J. Lab. Clin. Med., 34). In
the present investigation it was found
that the ability to metabolize tyrosine
correlated well with blood levels of
ascorbic acid. Less than 2 g. of tyro-
syl derivatives were excreted in the
urine of healthy subjects over a three-
day period following the ingestion of
30 g. of L-tyrosine. When ascorbic-
acid deficiency existed, the amounts
excreted ranged between 2 and 5g.
Many patients who were regarded as
deficient on the evidence of both tests
underwent operation without incident,
and a study of a selected group of 46
whose wounds later broke down show-
ed deficient blood levels in only 19.
This does not imply that surgery is
safe in the face of a known deficiency,
and extra ascorbic acid should be
given to patients with a poor dietary
history or severe infection, and to
those with complicating sepsis of de-
layed wound healing after surgery.
It is probable that at least 200 mg.
daily is necessary, and in some cases
even greater amounts may berequired.
Moreover, other complications of
operation may be attiributable to
asoorbic-acid deficiency, and there is
a need for further research into this
problem.

Polyposis.—(via J. 4. M. A., 167:5,
31st May, 1958).

Dr. Bilvio Levy (Revista do Hospi-
tal Matararazzo Sao Paulo) cites as
svidence toshow that polyps of the
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colon or rectum are remali

lesions : (1) the fact thatpboth pgolll;;g'
anq carclnomes are located in the
various segments of the large intes-
tine in almost equal percentage ;
(2) the parallelism between the inci-
dence. of carcinomas and polyps of the
large intestine in adults, in different
ages and sexes; (3) the frequency
with which polyps are associated with

rectocolic carcinoma ; (4) the trans-

formation of non-treated olyps i
carcisoma ; (5) the presenge gfp a,d:;:)?
matous Temaining tissue ip many
rectocolie carcinoma, even in a late
stage ; (6) the high incidence of malig-
nant degeneration in multiple poly-
posis ; and (7) the high incidence of
carcinomatous structure in man
rectocolic adenomas. Differences per):
sist a8 to the criteria to be adopted
by the pathologists concerning the
diagnosis of malignancy in adenomag
Many do not recognize the existence
of mgllgnqncy unless there is a defi-
nite invasion of the tisgye by neopla,
tic epithelial elements, They gh:-
ro?;c;;;“the cznc?t of the conﬁnemen:
gnant cells (carcinoma iy gqr.
‘The greatest incidénce of ;]:lymsmltlu)'
been fopnd in the age group 40pt 838
men being more subject t ‘than
:;V(());nel}l and white people more thap
b -white. I'n the author’s series of
Patients with polyps, 18 had carci
noma. Some of these were under 11(;

8ge; (2) annual gsjgmoi :
every patient over g‘;g?ldo;;opy in
sigmoidoscopy and barium annual

history or

i . ted aft
81X months if the § pea . 8lter
gives negative ﬁuding:.s ® exsmination

Prostatitis and :
(Brit. M.J., 1 :ag}g l;oiiggsg?ondylitls._

Mason and co-w
thp incidence of orkers
with ankylosing
posaible association w

Prostatitis in men
spondylitis, A
38 suggested by .

all patients with g familial énema in -

investigated |

1

S

Ocr. 58]

the occurrence of prostatitis in patients

fre-
i iter’s syndrome apd the fr
Wlll?;l? ;;eesenceyof genital infection In
> ith ankylosing spondylitis.

tients Wl ¢
Tai'n; authors studied 54 men with the

d compared them with 86
:Jﬁ?l}‘m?lnrheumagoid arthritis :amdt :2
who had Reiter’s syndrome. Prosta ld
fluid was obtained by massage an
examined by dark-field mxcroscfpy
for clumps of polymorphonuclear
leucocytes. The diagnosis of chrg)n:lc
prostato-veaticulitis was made on find-
ing clumps of pus cells containing &
lrillignimum of 10 cells per high-power
feld. A high incidence of prostatz{zs
found in the patients with

ol) was he
gfk?j)lozing spondylitis, cou}pa,r(?d
ith & much lower incidence (33%) 1n
th matoid arthritis. As

jth rheu )
::?:fdvge expected nearly all patients

i “or's syndrome had prostatitrs.
wfxlzgl?:iZe c!éexistenc? of ankylosing
spondylitis and prostatitis 18 an ass}c:-
ciated phenomenon Of whetherdt e
conditions are mtiologically related is
not clear. Until the organism respon-

sible for ponspecific urethritis isidenti-

t be distin-
use and effect canno
gﬁ%hgs, and at present no more than

an association'betw_een the two condi-
tions can be established.

OPHTHALMOLOGY
Cataract and digbetes.—(Br. Med. J.,
94-5-1958).
Diabetes ©&
lens; bub it
that there are

n cause cataract of the
must be remembered
two kinds of cg@ar:ct

i occur in diabetic subjects :

;iligh z‘;’i{nary lens changes of the
genile type, which, however,l _oceur

frequently and at an earlier age
mors non-diabebics and tend to
the oo more rapidiy- Secondly, true
}-ogx‘e.ss ca characterized by
dia betmead and pathogonomonic sub-

o 4 changes 0cCUITing bilaterally,
“’P-sul&: nds to run an acu.te course
whicl czrs preferentially- in young
and oc’ The latter type 18 rare, and
.Peuon ;,éntially to osmotic influences.
ie dv° ?s abundant experimental proof
Th&‘; relationship of the lens cha.nge;
:: ¢he diabetic gtate in this type o

cataraot,
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The optic nerve in some general diseases.
—(N.Y.8t.J. Med., 15-12-1957).

Aetiologically diseases of the optic
nerve may be caused by any of the
following disorders :—intflammation in
adjacent structures, systemic infec-
tion, multiple sclerosis and allied
diseases, hereditary affections, circu-
latory disorders, trauma, malnutrition,
and tumours, as well as by unknown
disorders.

Papilloedema of the oplic nerve :—
Papilledema usually is the result of
increased intracranial pressure causing
interference with the circulation in
the central retinal vein.

(linically vision is unaffected in the
early stages, but if atrophy develops,
vision may be impaired at a later time.

The fundus shows an elevation of
the disc varying from one to seven
diopters. In the early stages the disc
is usually defined, except nasally, and
the vessels bend as they pass over the
disc margin. Later cedema of the
surrounding retina frequently obscures
the disc borders as well as the vessels
on the disc. Heemorrhages may be
present on and surrounding the disc.
The veins are dilated and tortuous,
and venous pulsation may be absent,
even when pressure is exerted on the
eyeball. Small arteries generally be-
come prominent and may produce a
striated appearance. The condition
is bilateral, except under special con-
ditions such as previous atrophy of
one nerve.

Neomycin in ophthalmology.—(Editorial,
B.M.J., 21-6-58).

The use of antibiotics in ophthal-
mology can be divided into three cate-
gories; first, the treatment of infec-
tions of the soft tissues around the eye,
as for example orbital cellulitis;
second, the treatment of surface infec
tions such as blepharo-conjunctivitis ;
and third, the treatment of deep cor-
neal ulceration and endophthalmitia
where the globe itself is involved.

The treatment of para-ocular cellu-
litis is by systemic administration of
antibiotics and differs in no way from -
the treatment of cellulitis elsewhere.
Superficial infections can usually be
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dealt with by the topical application
of antibiotic drops or ointment. The
treatment of infections of the eye it-
self, however, presents special diffi-
culties, since neither by topical appli-
cation nor by systemic administration
do antibiotics enter the intraocular
fluids in sufficient quantity to be of
therapeutic value. Only by subcon-
junctival injection of a concentrated
antibiotic solution can satisfactory
intraocular levels be attained. To be
suitable for subconjunctival injection
an antibiotic must be highly soluble
in water and the solution must be
relatively non-irritating to the tissues,
Penicillin, streptomycin, and poly-
myxin fulfil these conditions and can
be given subconjunctivally in the
treatment of ocular infection. Chlo-
ramphenicol, chlortetracycline (au-
reomyein’’), oxytetracycline (“terra-
myecin”), and erythromycin are un-
suitable for subconjuactival injection.

A recent report by A. Sorsby and
J. Ungar (4dnn. Roy. Coll. Surg. Eng.,
1958, 22 ) indicating the suitability of
neomycin for subconjunctival injee-
tion is therefore of considerable
interest. Neomycin is not a new
antibiotic, for its geuneral properties
were described by S. A. Wakaman and
H. A. Lechevalier in 1949, and its
value as a topical application in the
treatment of superficial ocuiar infec-
tion is well recognized. A. W. Vogel
and colleagues noted that solutions of
100 mg. per cc., were well tolerated
when given subconjunctivally. Sorsby
and Ungar, however, have now shown
that 500 mg. of neomycin dissolved in
1 cec. of 1:4,000 adrenaline solution
may be given safely by subconjunc-
tival injection, Furthermore, one
such injection produces a therapentic
level of neomycin in the aqueous
humour lasting for twenty-four-hours,
Initial clinical trials appear to confirm
that subconjunctival injections of
peomyecia are practicable.

Since peomycin has a very wide
range of antibiotic activity and sensi-
tive organisms do not readily develop
increased resistance, it seems probable
that it will be very useful. Intra-
ocular infeetions progress with great
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rapidity and early effective treatment
'8 essential if sight is to be saved. As
heomycin is active against both cocei
and gram-negative bacilli it may well
prove invaluable when the nature of
the infecting organism is not im-
mediately apparent.

Papillitis (Intraocular optic neuritis), —
(N.Y.StJ M., 15-12-1937), !

In the early stages optic neuritis is
difficult to diﬁereugtia.tep from papill-
oedepm if the appearance of the fun-
dus is the only diagnostic criterion.
In the beginning the disc may be
merely hyperemic but when the condi-
tlpn 18 well established, the elinical
Picture reveals an elevated swollen
dise. The margins become blurred
and hemorrhages are common, The
site of the optic disc is at times recog-
nized only by the convergence of the
rgtmal bloogd vessels, because its mar-
gins become go indistinct. The retinal
vessels are altered and may seem to
be interrupted where they are covered
by wdema. Arteries are thin, but the
veins are distended and tortuous, The
adjacent retina is edematous, congest-

ed, aud presents whit
hemorrhages. e patches and

Syphilis is a common cause o i
litis, Less frequent causes fn%?g:il;
encephalitis, meningitis, acute febrile
dxseasgs, focal infections (nasal acces-
sory sinuses, teeth, apd Yonsils), and
occasionally exogenous poisoniné It
may accompany intraceular diéease

sud injuries as wej) as .
iorhi . orb
periorbital inflammation. ital and

Nephritis retinopath i

) et Y (Arteriospastic
retivopathy in kidney dj o
St. J.'M-, 15_12_757)')‘ lSeaseS)-M(N. Y.

Retinal changes abh i
nephritis incluge ﬁpbrin?)%lzoz?zﬁloé
“‘cotton wool” exudates op star-f;ha. ecl
exgdates, and edema, gt times gj be
lating papilleederma,. %morrhz;n on
are usually ﬂameshaped but oy
appear in other formg, ey

In acute glomerulone
findings are narrowing
arterioles, a white line

phritis the eye
of the retinal
running a.long

~ parrowing of t

T, ’58]

e vessels, an cedematous
gzigaﬂtlli;)cf thwith blurred margins,
Jdema of the retina, and r‘ound hae-
aorrhages in the deeper retinal layers
r linear and radial hemorrhages in
e superficial layers of the retina.

lomerulonephritis deve-
lossu}{:)ﬁ:ze t%e acute form do_estnot
respond to treatment. In this yp(;
the retinal changes resemble those qs
the acute disease, but the prc:gess i
markedly progressive and death may
occur within six months.
omernlonepbritis there
be remissions and recurrences
$ZZ a period of 20 yeara.l Ret;]x;a;
changes are observed only :v en
hypertension and genera bar er ol
constriction exis;. Thha: ;1221;1118; b :;O?nd
ous an
caig::)?lagvool patches appear. In t;ihe
macula glistening white spotsdm}r hz
stellate figure are often observed. The
optic disc is usnally oedematqzm. .
vessels show angular tortuosity, vari-
tion in calibre, apparent constriction
:tl the arteriovenous crossings and
he arteries,

In chronic gl

i i lerosis.—
ic perve in multiple sclerosis
g’l gu? %’Elo(;'k State Journal of Medicine,

December 15, 1957).

stagmus, pupillary dis-
tufbl:bzg:sg gnnc{ tra%nsient paralyse-s of
tra-ocular muscles are found in a
?x' ercentage of cases of multiple
&irrogis involvement of the visual
" :hway,s occurs as a result, and optic
nZuritis is an early and most promi-
4 ocular sign. It affects usually
oo o first, although later the fellow
o egay become involved.' In the
oA age case sudden and rapid loss of
&Yeif)ngis the substantiating symptom.
;;smost patients no pa.thqlogy can be
found in the fundus at 'th_xs' stage. %)n
very acute cases papillitis may be
bserved. Temporal pallor is the
osual residual finding, accom.pamed
b corresponding chgnges in the
visnal field. Since optic neuritis fre-
uently occurs long before any other
a) of multiple aclerosis becomes
81g'l:ien'c the latter must be ruled out
?1;7 lever}; case of optic mneuritis, even
&
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in the absence of . other neurologic
disturbances.

Treatment is nonspecific for, at the
present time, there is no known suc-
cessful treatment for multiple sclero-
sis. It is important, however, to avoid
tobacco, alcohol, and mental and
physical strain.

Chloromycetin in the treatment of cor-
peal ulcers.—(Chinesge J. Ophth., 8(3):
187-188, 1958).

Favourable results were reported in
51 cases of corneal ulcers of various
stiology treated with local chloromy-
cetin. The powder was dusted into
the eye once daily. No other treat-
ment was given besides atropine. The
percentage of cure was 82'35; a great
majority of the cases were healed after
4 to 5 applications. Three cases of
Mooren’s ulcers and 2 cases of hypo-
pyon ulcers showed only slight im-
provement. One patient had allergic
dermatitis which subsided quickly
after cessation of the treatment. None
of the cases became worse. It was
concluded that local application of
chloromycetin powder for corneal ulcers
was simple and effective.

DERMATOLOGY

Primary and secondary tuberculoid
leprosy.—{(International Journal of
Leprosy, 24: 3).

Primary tuberculoid leprosy is a
manifestation of the power of resis-
tapee against "the leprosy bacillus on
the part of the infected individual and
by suitable treatment its conversion
to lepromatous form can be prevented.

The infiltrations and nodules of
lepromatous leprosy under treatment
are gradually absorbed and the bacilli
changed to lipoid granules; also the
negative Mitsuda reaction is converted
to a positive one in these cases, indi-
cating increased power of resistance.
The histopathology of the late positive
Mitsuda reaction nodule in these trea-
ted lepromatous cases corresponds to
that of the tissue granuloma of tuber-
culoid leprosy. The author concludes
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that the immunological characteristics
of the treated and subsided leproma-
tous cases are similar to those respon-
sible for the production of primary
tuberculoid leprosy in a newly infec-
ted case. He, therefore, advocates
the use of the term ‘‘secondary tuber-
culoid” leprosy to such recovered
lepromatous cases.

Chlorpromazine in the *‘painfal’ compli-
cations of leprosy.—(Ramanujam, K.,
Leprosy Review, 28: 2).

Chlorpromazine (Largactil brand)
was found to be of value in relieving
the painful complications of leprosy.
31 patients having complications like
neuritic pain, joint pain or generalized
agonising body-ache had been selected
and treated in 3 ways. One group
received Largaetil alone orally, an-
other Largactil tablets and ‘dummy’
Potassium aantimony tartrate I.V.
(distilled water), a 3rd group both
Largactil tablets and Potassium anti-
mony tartrate I.V. All the patients
obtained complete relief in periods
varying from 4 to 16 days. Combined
largactil and potassium antimoay tar-
trate therapy appeared to give better
results in cases with agonizing pain
than when either of these was given
alone.

Treatment of impetigo contagiosa.—
(J. {rish Med. Assoc., 41 : 122, 1957),

Dr. F. O. C. Meenan investigated a
series of 20 cases in children, attend-

————

-
3
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ing the outpatient clinic of th i
Children’s Hospital and comp?ug:iﬂ:;lﬁlel
results obtained in the treatment of
lmpetigo between a broad spectrum
antibiotic. Aureomyecin 3 per cent
omtment, and an olqd fashioned re-
medy Lassar’s paste (P.H. A) 29
ammoniated Hg, ointmenp, ’

Mothers wers i
€ nstructed to
the lesions twice daily with l;}(iflai'g

C The children
twice weekly intervals
t.e., when new epi-
own over the infected

until healeq,
thelium had gr
areas,

There wag no ¢ iti
. ase of sensitization
gxi'xé:tolerance to either preparation.
g en .cleared satisfactorily in 7 to
204 ays ; 4 required 15 to 20 days; in
encese?o E}txere Was no apparent differ-

sooween the two, Ip 2
g;,zsct;;s Paste seemed to he fx?:::
auwowe,_m the Temaining fourteen
purec ény3c;1; ;va&s 8uperior. Five were

: 8y8 more i

aureomyocin than Lassar’s, qulelckly 7
myein was better by 2 to g days

However, it doeg Dot appear to be

markedly verpy g ;
G 8 o P, et

cient. Tt is freely admit
s fr ted
aureomycin ointment ig easilyﬂ;;g-::g

on the skin, and.therefore less #s uged

than of the Stiffer Lassar’s paste
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cal Annual 1958—Edited by
hS“'ixl-\,1 ];gizmy Tipy, K.B.B., M.A., M.D.
(odon.), F.R.C.P. ‘and R. MiLxEs
Warker, M.8. (pond.), F.R.C.452.
Seventy-Sixth issue. 586 pages.
plates and 30 text illustrations.

- ht & Sons Ltd., Bristol.
John Wrigh ° Price : 42 sh.

ig vear’s Medical Annual which
sflﬁ:s 7}(,5th consecutive issue 18 %x:-
ented in an improved form. e
Editors believe this will be more
useful. Hitherto the articles hzve
been arranged in alphs:bgtmal order
according to their individual titles.
But in this issue the articles have
been arranged as & TIeview of the
year’s work in sub-sections, complete
in themselves. These sub-gectmn’e
ranging from «Alimentary Diseases
to «Vital Statistics,” contain all the
reviews from contributors who are
internationally well known and who
have dealt with the various speciali-
ties in an authoritative manper. Dr.
Wilfrid Sheldon writing on '_l‘h,e,
Changing Emphasis in Pwodiatrics
deals in ap exhaustive manner on the
very many ailments of children. He
lays special emphasis on the study and
development of child psychiatry. Dr.
Bishop' writes on the difficult problem
of Intersexusality. He has sqcceqded
in dealing with difficult subject in a
very o¢lear manner. In a book that is
well written it is difficult

ltlgif;:g;:b:)ut excellent articles but still

1d ask the readers to make a
:‘igs: l:%ﬁdy of the articles on Ulcera-
tive Colitis, Liver and Pancreas, Inha-
lation anwsthesia, Intra.-c.ar.d.mc
surgery, Poliomyelitis, Tranquillizing
drugs, Legal decisions, Paychomatic
relationship, Diabetes, Nutrition and
Vitamins, Occupational health, Cancer
of the lung, Chronic ~Rheumatic
Diseases, the Use 9f )(.-fs.ys in
Dermatology and Eosinophilia. The
Sections on_Veterinary 'Medxcme. in
relation to Human Medicine and Vital
Statistics make useful reading: At thg
end of the book there is & Practitioners
index giving recent phsrma9eutxcal
and dietetic preparations, Medical and
Surgical Appliances, List of books of

the Yesr and a very useful and exbaus- acute emergencies.

OF BOOKS

tive general index. The book is well
printed and the illustrations are very
good. The present issue maintaing
the excellence of its predecessors and
is a well documented useful survey of
progress in every field of medicine
and surgery and medical and surgical
practice, We recommend the book to
all practitioners.

The Mammalian Cerebral Cortex—By
B. DrristE Burxs, B.A,, (cantab.),
M.R.C.S., L.R.C.P,, Associate Professor
of Physiology, McGill University,
Montreal, Canada. Pp. 119. (Edward
Arpnold (Publishers) Ltd., London).
Distributors in India: M/s. Orient
Longmans Privated Ltd., 364,
Mount Road, Madras-2. Price : 21 sh.
net.

This is the fifth book in & series of
monographs of the Physiological
Society, and contains chapters on
“The General Properties of Isolated
Cerebral Cortex,” ¢ After discharges,”
“The Spontaneous activity of Central
Neurones,” “The Transmission of
Excitation within the Cerebral Cor-
tex,” and ‘‘The Problem of Memory.”
Neurophysiology is a very difficult
subject. The terms are complex and
the apparatus is also complex. The
author has tried to present this diffi-
cult subject in as simple a language as
possible. How far he has succeeded
it is difficult to say. The author’s
conclusions will, we are sure, stimu-
late further research. The book is
bound to be of great use for the
research worker in physiology.

Manual of Medical Emergencies—By
Stuare C.CuLLEN, M.p., Professor
of Surgery ; Chairman, Division of
Ansmsthesiology, State University of
Towa College of Medicine and E. @.
GROSS, M.D., Professor and Head of
Department of Pharmacology, State
University of Iowa College of Medi-
cine. Third Edition. The Year
Book Publishers Inc., 200 E. Illinois
8t., Chicago 11. Pp. 302. Price $5-75.

The purpose of this book is to make
available to the physician a handy
reference that will facilitate meeting
Beginning with

[ 789)



[Vor. 85, No, 10

book proceeds to gig technological gejont:
. cuss the Establigh. ioloio! Beientific advances in
ment of Airway, Oxygen Therapy. IBIt vhymology, bxochemistry, surgery,

linica] 1 i
ot roulatory pbY: I ¢ . and  preventiye medicine
oiea like Sudden Cardiac Arrest, Anz?x?a :z)stetrl‘cs, ined o oY, antibiotics
o , MyoaardxalInf&rction, Shock . !
wh?cllle?tg &pter is on Acute Poi :
118 ith i i
whi mann::lt vlvixzh d“i & fairly exhayg. € ory of Suddp, i
to dea) Wibh.themaarelggr;eg M;d pow a e show aépl'lre) Yo
Xt dealt iy ow.... .. cience ceases to
cute Comatoge § ibed anqoroes With '
with oo m&zagt;f;ii :re ddescrlbed and a change ir?ugona e o ook
m_isce}laneous omespmnt ﬂﬁe Gil:;tl.y matter.” The Chief ﬁ?f;ste?ﬁtMm:;z
Dxlatlon,_ B oo I o Heng blesses the journaj and gays };Vhat
Exhaustjon are described, Th H . s

written in 5 i X
! very sim 8IS now, wiz., «I am of

physicians.

The Mysore Gov;l;m
Indian  Medicipe Mag
III, May 1958.

nt College of

) Y in many ingtj.
azine, Volume

Y high cost, wi])
8 and evolye some
nal scheme for g

tutions, at a fair]
;ollozf' the right line
This well-got 4 roper - ind. Tatio
Government gCollegI()a X;') hilllndeiar(l)fMeiﬁe moden sy
cine Magazine, is‘ stated to be “dedi: Dumber of
cated to moulding the varied and ‘Integrationl']
conflicting opinjons of the public ;, Wwith some litI
gex(;er{a,l, towards the teaching of Ayur- Th .
;7: :h;n the ollld(eisf; premier institutiop, conta?ﬂ};resqnt sue of the
medicinzo-?hiih Integrated sy stem of Wellwvrit;1 o pemumber of
Means a  geientifi, anare f{n. articles iy E
vy g e e e e Ut
e itor j . ade i
overbiassed in favour of the ;gcigz: categom'eg and haVirI?g ?721"223 i
system to the exclusion of other g
modern  scientific sygtems, He i Lipg, L15995€5 ang con
indeed very frank when he gsays
“Modern system of medicine with its

8 impossible’
tle reagon and Perhaps

| NEWS AND NOTES
Gift of Baby Food to Calcutta Clipje of
St;
Messrs Benger Laboratories Limited done :‘s&gﬁmycm Lampen has

have donated over a ton of their Baby heart digage. C2rC¢h in the
I:‘.ood tio the St'. 'John’s Ambulancz ness.t %;?a am noa g1
Sisters’ Baby Olinic at Caleutta. We ted with the g iy, Tho wag associ
congratulate the institution on thig cal Research ]_Bqulbb Instituge of Medi
very laudable gift. formerly taught (;tY%;rs of age. He
e L S , versity in S, i ash i
T- Lampen Succeeds Dr. Walksman  Reserve Univergit, nd - Western
Dr. J. Oliver Lampen has snceeeded Clevelang, Ohio ¥ Medica) School in
glr. SRfIrtnan A. Waksman as Director of ‘
® twutgers University Institute of The Oide .
g.xlgro%?logy.i Dr, Waksman..a Nobel Muhmu;té\: a0 in the Soviet Uniop
¢ Winner in 1952, was co-disaoverer in the village otg f-f,{‘}’ Einzov livip
Sura, Azerbnijun
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is the oldest man in the Soviet Union.
He was born 150 years ago and is
living to this day. Mahmud’s motheé-
Agabany lived to the age of 150 ind
his grandfather to 120. Mahmud ha

24 sons and daughters.

Important Advance in Fight
Against Trachoma ,
important advance in researc
intintll::pmea.ns of conquering the
dreaded scourge of trach’oim}—zzn
inflammatory eye dlsea:febzzgzne;i ;;
i se —
grz&(fg;%etgn%? tcg: Lister Institute of
2;’I;evenf:ive Medicine, I.;ond(.m. .

Dr. Lestie Collier, Chief Virologist at
the Institute, who two years ago be%s:ln
investigations aimed at cultivating the

.ve trachoma virus in the labora-
o has now reported success. A
torly;]teer has been successfully infec-
voduwith a virus cultivated. by Dr.
giallier and a colleague. This proves
that their virus causes the clinical

isease. .
dm:bout 400,000,000 people in the

imated to be infected
W?ﬁ‘ir:gzoﬁimambhough the disease
jmt;rery rare in Britain, it affects be-
:;veen 80 and 100 per cent of some
mmunities in North Africa, is rife
?x;) the Far East, and extremely com-
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mon in many villages of West and
East Africa. -

The British scientists will be able to
find out what antibiotics are most
effective in checking the growth of
the virus, now that it can he grown
at will in the laboratory test tube,
Best prospect of all is that it may at
last be possible to produce an effective
vaccine which could eradicate the
scourge of trachoma from the world,

9,000 Narses to Meet in London

More than 9,000 nurses from Inany
overseas countries and all parts of
Britain will visit London next month
(October 13-17) for the 43rd Nursing
Exhibition and Conference. The con-
ference, described as ““the finest post-
graduate course for nurses in exis-
tence,” will be opened by Princess
Alice, Countess of Athlone. A number
of Indian nurses studying in British
hospitals will attend.

There will be a daily programme of
lectures by eminent specialists, as
well as an exhibition of the latest
developments in drugs, foods, pbar-
maceuticals, and hospital and allied
equipment. Lord Evans, the Queen’s
Physician, has agreed to act as Presi-
dent of the Conference, while the
Honorary Convenor will be the noted
surgeon Sir Cecil Wakeley.

PREPARATIONS AND INVENTIONS

s ora—Manufactured by Sinora
Chselrl::i);:l Works, 538, Chira Bazar
Road, Bombay-2. -

is preparation which has an open
fox"Tnlz]t!l?apbaps been in the market now
forover 40 years. It hasa well-balanced
tormula and is claimed to bp an effec-
tive expectorant and sedatl_ve and to
be used with good results in Asthm?,,
Whooping Cough, Cough, Chronic
Cough, Bronchitis, Cold and other
regpiratory ailments. One putsba.ndm g
eculiarity is the preparation does not
contain ephedrine,

Composition : Pot. Iodide; Spt.
Ammonia Aromatic; '1"mct. Urgme_a;
Tinct. Stramonii; ':I‘mgt. I.:obehae
aetheris; Lig. Arsenicalis; Liq. Gly.
Trinitratis; Codeine ; Morphine Hydro-

chloride ; Ext. Glycerrhizae Liq. ; Gly-
cerin as Base. (Alcohol 27.79 V,V)

Issued in 3 oz. bottles and palatable
to taste, SiNora is reported to be
very popular with physicians and
patients because of its prompt and
effective action.

Local stockists : Messrs Dadha & Co.,
Nyniappa Naick St., Madras-3,

Lederkyn

A new sulpha drug claimed to be
eight times more effective, known to
chemists as sulfamethoxypyridazine
has been produced and is being used
throughout the world in recent months,
Its action is much longer lasting and
amounts to as small as one-sighth of
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those hitherto required to accomplish
the same results against infection.
The new drug is claimed to remain in
the blood for days and therefore only
one dose instead of several is necessary
every 24 hours. It is said to be useful
in stubborn genito-urinary infections,
rheumatic fever, bacterial dysentery

[Vou. 55, No. 10

and upper respiratory infeot; i
iﬂ'ects are reportedy min};xlx?i::d&ge
ederkyn because of its considera.bly
greater solubility in the body and thy
lovIvJex('i dolsage requirement, y °
ederle aboratories ivisi
dAmerxcan Cyanamid Compan)]') l:;-lesl:l?f;
evelopers of the new Lederkyn.

AN APPEAL FOR HELP

We publish below an appeal
issued by the Assam Medical Relief
Committee of the Indian Medical
Association, from Gauhati. We recom-
mend the appeal to all philanthropic
minded doctors.

The State of Assam, since its cruel
devastating Harthquake of 1950, has
become the victim of annual floods
and epidemics filling the cup of misery
of the people living in it. The task of
offering medical relief in the affected
areas, has become such a gigantic pro-
blem, that the (iovernment alone can
not be expected to tackle adequately.
It leaves room for help from many
voluntary organizations.

In this ocntext the Assam State
branch of the Indian Medical Associa-
tion has opened out a branch organi-
sation known as Assam Medical
Relief Committee formed in 1950,
has during its seven years of
existence shown creditable work
amongst the flood and earthquake

ANNOUNCEMENT

Changes of dates of ‘“Symposium on
fungus diseases in Iadia”’

The Symposium on fungus diseases
in India previously notified to be held
in December 1958, has been deferred
due to unavoidable reasons. The final
dates for the Symposium are Febru-
ary 5 and 6, 1959. Last dates for
sending .abstracts (not exceeding 300

DIAGNOSIS OF HAMORRHAGIC

The personal and family history is more {
laboratory tests in the diagnosis of
bleeding. Every individual is daily exposed to te
into objects, wear tight clothing, brush our ¢

victillns. The Government and the
pPeople of Assam have unequivocall
gmlset} the activities of the organiza{
tiloen.ag}&g{:? of afbrief report detailin
ities i
beon sony 08 .o Previous years have
Needless to sa i
e Y, this was posg;
ﬁg{y, v%nth the annual and ger?t;g%:
cheIx)n i?za.l :gg piznous philanthropjcal
cal ¢ rmaceuti
organizations and indiviudt\llﬁ; in plana

help this year tog W
: . eh
not be deprived of your k?lll)gnv::s shall

usxeizreclﬁadly in need of medicines
poed in olera, _Dysentery, Malaris
Hookwo:l Typhoid, Anemia, TR
e .bm,. Malnutrition of Childx‘-ex;’
ributiong however small 'li

be gratefully ackp N

sent to the See
mittee’ UZ&Dbaz::taty’ A--M.R- Com-

Scientists from
t
are expected tg he US .

Symposium,

DISEASES

3 mportant |
diseases clm,x-a,cterizect;hl‘:‘;rl ::)anf .
8t8 of tranmg, We g;r:la,l

eeth, and g

operations, extraction of teeth, menstruation, ang chil dbirtlimve' Cuts,

presence of hamorrhagic disease, if it is Presen
the hereditary diseases is so characteristic that th
often from the history alone.— (L, W. Diggs, u.p.

reveal the

of many of

. Thp Pattern
e diagnogig can be made

Association, August 1957, via Current Medical Dige ool Florida Medical

*, April 1958),
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For the ‘obstinate’ case of vitamin deficiency

MULTIVITAPLEX FORTE oumex

Massive dosage in easy-to-take capsule form

CoMBINING all the essential vitamins in optimum
concentrations, MULTIVITAPLEX FORTE Dumex is the
ideal formula for refractory cases of vitamin deficiency.
Moreover, because of the pharmacodynamic action

of massive doses of vitamins, the preparation has
proved of great value in the treatment of disturbances
pot etiologically related to vitamin deficiency states.

MULTIVITAPLEX FORTE Dumex is indicated in all cases
calling for massive-dosage multivitamin therapy.

It is presented in the form of easy-to-swallow capsules,
the dosage varying from one to two capsules daily
according to the condition, severity of the deficiency
and other factors. MULTIVITAPLEX FORTE Dumex

is available in bottles of 20 and 100 capsules,

DUMEX PRIVATE LIMITED
Wavell House, Ballard Estate, Bombay ) é
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PANACALCIN |

(Parenteral)

CALCIUM GLUCONATE
WITH

VITAMIN ¢

PANACEA LABOR
132/1/1, Beliaghata Road,A(L}ZI?ultztlaEli'

Gram : ‘Nirropry’ Cal.

Phone : 24—2875
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AMBER NEUTRAL HEAT RESISTANCE
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up to 2000 cc, capac
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ity.

Industria) & Egy;
Rincering A
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und very efficacious.”
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B ges extra.
-\m";“f““ﬂfom BEAGALPUR.

B. B. compouND

(An iq
v'otm'ovu- :lal NStorative ToniC)
' i ough, Coids Bronohitis, duf
':1,8 conv , ,
ia, FOVGI‘ on
Plaintg and b A itio
bowel irregularities
Posking , Smong *ﬂlildren.e rresd
’ Ottles of 8 0z, & 16 oz

Wanteq .
! Stockisy Agents everywhere.

SENGAL HEALTH

& cug
2, Hay u(fm“‘ WORKS LTD.

A% ROY Luww, Qarovrrs-dd

HLOZONE
POULTICE
To subside inflamm®*
tions and stop
To relieve swelling8
0 localize infection?

CURRENT SINCE 1931

Manufacturers :

THE ZONE CREMICAL €0

88¢, Now Parbadevi Bjd"
Neagu Sayachi Wadi,

w

{ ';2)
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FRESH ABIII'V;::gm
Chlot;mlgheg}'col Cap. Swiss X 's;%[(; 22:
) &pl:n sLueSI: qudles Rs.

2

i 3 ds.
3 Re. 1%/? 13/- )

CONTAOCT AH & co

L D. SH "

CHAMPAKLA & STOCKISTS OF 3

1MPOBTERS :
jcal Tostruments & Applisnce?d
e < No. 2404,
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SUMMITY
LUER-LOCK SYRINGES

of heat resistance glass. Calibrated and
gcaled to read easily and permanently.
Made in Japan.

SUMMIT All Glass Syringes with
Permanent markings also available.

New price list sent on vequest.

DISTRIBUTORS '

SUMMIT SURGICALS

37/39, Popatwadl, Kalbadevi Rd. BOMBAY-2,

p. 0. Bo

== gPECIAL OFFERS

A hine
1. R-Cee Electromagnet Mechin 15/-

R g;gh;u‘;%lgatic Medical Magnet

2.
hine ) %
3 Nynf:: Syringos 2 c.cé”fi/ Bec lﬂ,/I-
4: Eloctels Sterei)x;f'?:hA‘Z((;]/ Ir(:struments 30;.
5. Dressing 088 0 Lo N T. 3
i atic sot cOMP 5. z
g' g;é;g::yslswe ag 3 folds 12 /

Please 22k {or ont iltustrated Catalogue and price list.
DE-LUXE SUBGICO.,

710 Lajpa.tmi Market, DELHI-6, (INDIA)
14

OUR NEW PRODUCT
STANDARDISED

KAHN ANTIGEN

A guaranteed antigen, which will
render entire satisfaction in the
flocculation test for syphilis.

PASTEUR LABORATORIES PRIVATELTD.,
2, Cornwallis St., CALCUTTA-6

M
OLERA
For CllThere is

CHOLRAGON

cases with sacoess.
o gc.h:::l"lllied stomach com-
I valusble tor DIHEE  one of ovr mday testimonialis.
y es with this wouderfal
0 years and we are plessed to 8aY
fn} in evEry 0ARGe

Paocs
THER AIMIE- The Convent,
4 Mmhh::g chinical use sent 987 V.p.p, for Re. 149
Apply Dept. A
pIXIE PRODUCTS,

Gram 'UBIK® Phono : 55-2097
Doctors Prescribe :

(1) UBIKS COUGH SYRUP

for Coughs, Colds & other similar

digeasss of the Respiratory system,
(2) UBIKS ELIXIR

VITAMIN B COMPLEX

for B. Vitamins deficienoy.

UBIQUE CHEMICAL LABORATORY PRIVATE LTD.,

12-3, Latu Babu Lane, Caloutia-f.

A‘l.
j A ) CAMAC is!l', it CALCUI‘T
[

«ROSBAY’ @ reliable Product for

FILARIA

. . otic, Sept., writes:
The Antiseptic,
. ; ¢ Tr. Rosebay
pbination © 1:‘“ s indi.

i om
wRosbay 18 BCOBDL o e
witfxt d);‘»'-acf“vf’s elema{l:;ontains no anti-
H Sif.eereeers A !
cated 12 Fll'a;:ma any vaccine and in cases

k?;ve faileg, Rosbay may be

1y
ith advantage
lli‘m- Literatares apply to?

CALCUTTA.

‘HEALTI
A Monthly Journal Devoted to Healthfal Liviag

Founded by the late Dr, U, RAMA RAU in 1923
Consgulting Editor:

U, ERISHNA BAU, M,8,8,8,, M,L,A,
Editor : U. VABUDEVA RAU, M.B., B.8,
Annual Bubsoription :

Inland .. Bs. 2 and 60 np.

Foreign .. Rs. 3 Post paid

Single Copy 25 np.
Editordal & Publshing Offéoss ;
“RAMARAU BuiLpines,”

323-24, Thambu Chetty 8%, Madras-1.

{7131
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een proved to pe of immense therapeutic value in the

P.A.S. has b
s a compulsory adjuvant to Streptomycin

nt of Tuberculosis 2

PAMICYL

s Sodium and Calcium salts and also as

treatmé

of P.A.S. avallable 2

PAMIZID

otinic acid Hydrazide and Vitamins and lately as

ANAZID

s our Brand

Wwith Isonic

¢ of P.A.S. acld chemically combined.

isoniazid sal
es In doses of 600 mgm. per day.

Effective even jn resistant cas

Detaile from:

¢ D. A. CHEMICALS LTD,

rs of Para-Amino Salicylic acid (P.AS.) in india

NDITIA ROAD, CALCUTTA-29,
Phone i 46—12848.

Manufacture
36, PA

Grams | SULFACYL’

e

G e

Presen’ting
prODUCTS OF MERCURY’

NEW PRODL
FOR VITAMIN DPEFICIENCY W
ITMIEN VHEAT GERM OIL
(Muitivitamin Capsules) (Vit. E Smgm.} C&PSUIes
A combination of 10-vitamins.
Strongly recommended in treatment

Each capsule containg :

: .U. Vit. Dg 1000 1.U. H

Vi By = ., E. 001 mg of habitual and thieatened abortion

w B 2% meg 7 K. 005 mg Pregnancy, Toxaemia, Sterility, Mya
"’ 6 ¢ 2 mg. ’ C . 30 mg. thenia, Gravi o Hyas
Colei . Pentothe: Nlacnmmxd‘;ao g o a, Gravis Amyotrophia, Lateral

nate 2 18- “ . clerosis Mu 3
Bxcess citamins have peen added to scular distrophy.
compensate for any possible loss Packing :

in storage:
i 100 & 500 Capsules Bot. of 100 & 1000 Capsules

Packing 40,
pIMAZ I N (Diethyl carbamazine)
For the treatment of Filariasis & A cos
§ Tablets (50mg.) & Flavoured syI““;izgga:l_sgoom
30, 100 & 500 teb. Packing : Bot. of 50 ml. & %00 m1
. mi.

In form ©
packing: Bot: ©

ERCURY PHARMACEUTICAL INDUSTRIES
17/,9, Laxminarayan Lane, BOMBAY-19.

phone: NO: 20805:
I

— (71
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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 Chemica! Industries
LIMITED
14, Bentinck St., CALCUTTA-1

—

1 EMERGE '

Sanitary Rubber Goods
SURGEON'S RUBBER GLOVES
NELATON CATHETERS
STOMACH TUBES

RUBBER PRESERVATIVES

EMOLIMBEX

CHEMOLIMPEX

Hungarian Tradin
g Compan :
Budapest 62, pp?gf’;?‘;e:l;cals,

AMINO-PROTIN

FOOD & DRUG COMBINED

COMPOSITION
Each fluid ounce of Amino-Protin will
supply :

Amino-Acids {(including Methionine,
Tryptophane, Lysine, Phenylala-
nine, Tyrosine and all other essen-

tial Amino-Acids) .. 6000 mg,
Methionine added . 100 mg.
Vitamin Bl 5 mg.
Riboflavin 2 mg.
Pyridoxine 1 mg-
Nicotinic acid amide we 20mg.
Vitamin C 50 mg.
Glycerine 60 min

Containing Proteolytic and Amylolytic
enzymes in excess.

T. H. P. LABORATORIES,
(TemaTMENT HOME PRODUCTS)
Office : 36, Creek Row, Calcutta-4
Laboratory: 47, Sankaritola 8t., Cal. 14.

FOR QUICK RELIEE

FOR THE TRGAT

MENT
PYORRKOEA, TOOTH AO‘O_‘
TOOTH DECAY AND - OTMER

OISEASES OF GuMS

ace

R A Y e ]
i SRR

S

. wit ANTISEPTIC

HEALTH’S

pnOTOllDE

f Intestinal
For the Treatment ';)ysentery an

Bacillary
Amm:ritahsei:’lntestinal pisorders

Each tablet containd : )
i i ma.
3-0b1 o~7-Iodo-8-Oxyuulnolmo - la.ao g;; f‘l'gg ma.)
,-Othh o]r 1 Sulphacetam!de - s,
%hh“;l;:“ Bydrochlonde O ¥
Riboflavin o
Nloommmilinaydrochlorlde 0°5 mg.

Ppyridoxine .
Jndications

C yment of all phases
Prophylaxi® ““,ﬁé’beiisis, Bacillary Dysen-

of Intes tinal tjon, Ulcerative

jc Infec ; .
tery !_md . cizz):ﬁir;;d Severe Fulminating

types hronic jarrhosa oF Dysentery of
ypes, 2

n etiology:
“";’:::; in: Tubed of 20 Tablete and
Phials of 50 & 100 Tablets

LTH INSTITUTE
LTD.
ST BENGAL)

{Ocn. °58

SULFOMIN

(Phenyl methyl amine-p-
aminobenzene Sulphonate)

Most Sure and

Quickest Remedy
For

LEPROSY

Particulars from:

ALKALOID RESEARCH
LABORATORIES LTD.
47, Harish Chatterjee St..
CALCUTTA-26
Phame; 47-1385.

Gram ; * SPIROOHIN’

DR

Containing !

i PDressing Big Germany
; gg‘i::ﬁ:: Pressing Fine Germany
! Diasecting Big Germany

: gg;zzg: Dissecting small Germany
promium .

: 1’5"‘;2::025 l;vith Ear Scoop. chromium

2 ipel B.P. Handle with Blade English

1 Soalpel B-E "y ndle  with  Blade

dles English
e SilngownBros., London

; Male Catheters {nternational

111 Cilia Foreeps Germany

40 Instruments Fitted in an English Velvet

Lined Case for Rs. 25/«

Only o limited number of sets
avasiable. This offor 18 therefore
subject to 8000k being unsold.

pr. JAL SINGH & CO.,

Surgical Instruments Makers
Sve® BuiLpiNgs & FACTORIES

BANARAS-2. U.P.

Dr. JAt

KHANDELLAB’S

CARDIOPLON
Tablets

for

Coronary Insufficiency

AND .

Coronary Occlusion

Each Tablet containing :—

Pentaerythritol Tetranitrate 10 mg.
Papaverine Hydrochloride...£3 mg.
Phenobarbitone . 10 mg.

Dose : | to 3 tablets a day as
by the physician. Y prescribed

For detailed literature
please write to:
M/s. KHANDELWAL LABORATORIES
PRIVATE LTD.,

78/87, Kalachowk! Road,
BOMBAY-12,

e
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A

spectrum™ o ::m
-injectable P v i ACROCYTIC
Bperrnc1 O e o ANEMIAS

REFE v i
S macRorviIIC

—_—

of varied eticlogy

ﬂm ﬁoaﬂ‘h Each c¢c, containg:

Qrude Mver Extract

containing Vit. 12 2 encg.} Nlacinamide 10 g,
Fallc Acid $ mg.| Choline Ml 25 mg.
b Crystatline Vit. 812 30 mcg.] Mothionine B my,
s X Vit 8 10 mg.| Inositod ) mg,
ﬂ% © L vit. By 3 mg.| Phenol (Preservative) O.IY,
NATIONAL \ ©g
PHARMACEUTICALS My, vananE 40 co, vinis / m / m
0, Sex 180L, BOMBAY L et e
Gram : ‘DURACILIN’ StOCIC?:StS Of N

KANTILAL & BROS.,  ATS Tetanus Antitoxin

VITHALSAYNA BLDG.,

Lobar Chawl, Princess St., Buvarest/HuNcary -
BOMBAY-2. 1500 LU. (3000 old unit Dz. 22.50

10000 1U. (20000 ,, 'mf,s)) Ph %%33

* Order worth Rs. 250/- or above 20000 LU. (40000 ,, ) Ph. 21-00

_ . o4 BAL 10 Amp. x 2cc. (Go

¢ theso items will be supplied mp. x 2cc. (Qerman) Bx. 825

% OR destination by cheapost INSULIN (German) 40 unit x 10 cc. Dz. 26-00
. t (Expiry Jan. '80)

rouve.

A comhination of Methionine, Choline, Folic Acid &
vitamin B,,, reinforced with Diastase & Pepsin.
Ensures success in the treatment of impaired liver.

Particulars from ;

ZEAL PHARMACEUTICALS PRIVATE LTD
84, Belgachia Road, Calcutta-37, .

—e
=

HEADACHES, MIGRAINE, THE
FEVER, COLDS, PAINS, ACHES 1 OROCRINE
sINDOL POWDERS, SINDOL TABLETS LINE OF

o l gReccammemhd for

ASTHMA

ALSO FOR EXTERNAL USE
SINDOL PAIN BALM

ASEPT

TREATMENT

PARTICUMRS FROM
ASEPTICUS CO.
BOMBAY

———

ﬁ-m ANTISEPTIC | [Ocr. ‘58

’OL. 55, NO. 10]

SYRUP ALLAREX
ASTHMA

for

As an ideal combination of reputed
indigenous anti-spasmodic drugs, eg.
Kuth, Kantikari with ephedrine,
aminophyllin etc., SYRUP ALLAREX
offers extraordinary relief in a large
variety of Asthmatic conditions.

For literatures apply :

Mendine Phar

maceutical Works, 368, Atipore Rosd, Calcutta-27

Fresh Arrival of
German

MICROSCOPES

Colorimeters

Ovens and Incubators

Centrifuge Machines

Serological Water Baths

Weighing Machine for
Weight and Height

Haemometers Etc.

D. SHAH & COMPANY,
24, Sardar Griha Buildg,,
Lobhar Chawl, BOMBAY-2,

Diagnos
Teating

Four Cells

d
All Leather Han
Faz:’; with Zip Re. 9i-
Ask for List ¢
Jaswant Singh & Co, andhi Nagar, Delhi-é,
e

“MENSOZOL™

An excellent

Uterine Tonic
FOR

\DEAL WOMANHOOD

| PEARL CHEMICAL INDUSTRIES
PRIVATE LIMITED, 7
g5, Belgachia Road, CALCUTTA-3/ .

a———

Magnatic Machine
Revolving working with
handle 25]-

@ 201- Two Celis 15/-

[o]

s

PERCEN
‘ oo,

ASMAKON FORT acty
8s a Bronchodilator Iy
improves circulation of
biood, I* retieves spa-
sme.  coughs chok'ug
wheezing. gasping 454
sleepiessness. Its uge Qige
solves and Joosens phlegm
clearingthe nose & throyy,

arvas

SPENCER & CO. LTD.

MADRAS. BOMBAY. CALCUTTA, DELMHI & BRANCHES



SURE

RELIEF

AND IT’S
SAFE

KA DEPENDABLE REMEDY
FOR
STOMACH DISCOMFORTS

HEWLETTS 2

MIXTURE

IN 4 02S & 10 OZS BOTTLES
WITE OR WIHOUT OPIUM

The relief afforded is
soon observed as it rids
all  pain, facilitates
digestion, neutralises
excess of acidity and
dispels the flatulancy.
In bowel complaints it

has been taken with
decided success. Re-

commended by the
Medical Profession.

e v e e e e s s s o s R oo s o o

-

ev 60 06 s 00880 s etesv e e

A TEASPOON FULL
IN WATER AFTER
FOOD WILL RELIEVE
AILMENTS.

C. J. HEWLETT & SON (INDIX) PRIVATE L
. ' MADRAS-3.

THE ANTISEPTIC

) RENOWNED PRODUCTS

[Vor. 155, No. 0

Polyzyme

THE CLASSICAL DIGESTIVE

ENZYME PREPARATION
For the Correction ot
FAULTY DISESTION from any cause

@

For the trestment of
TROPICAL EOS INOPHILIA

Youcan depend on

EOSINOL |

A Reliable Anti Asthmatic

PHARMACEUTICAL - RESEARCH
LABORATORIES

DrGuruswamy Mdr, Re 44

M‘AFT{A‘, 7o)

!
2 ini?cti"ns

of Diethyl C2rP .
z ro '

mazine Citrate

is thera-

on of Labour 18

i tt;iw.tavl lndulab? Paste
" doctors with p:r-
to is uselu

3 ys. 'The pas )
toor pels l‘hultwelﬂ;h week after con

m

the full term ac.cordu:)gf
y The prepstatmn !
; rigina

‘ tabo Paste i based qrtx) :e?: ; e!;gﬁm.

| s uls which bas ] .
Gorrhe® o clinical trials ap

ed by y'eats ot&tOriba bY reput'ed

joians. - .
P e Ra. 48/ foT the - Com?lfn
i :f l;ldulabo Paste (oon::xp;ng
oumtﬁllo tube of Tndulabo I'tas . ,With
ope 1":1 low-‘pressure glaas syring
gpeci
. lite
Exhaustvs L
sens of roquest

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

Important :—*‘ Indulabo  Paste”
is supplied only to qualified registered
medical practitioners who must

lace their orders on their own
etterheads or prescription blanks
attaching their full signature and
the number in the register.

iving composition, indications, efo., will be
'g“gawﬂmben of the Medical Profession only.

. : | 923, (AM.), Opp. .
1 “ ER'NG & KE"T g:;fz:;‘l?oxil}y Roail, Fort, Bombapy!., le.}:n’j'zzg::tl
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IN SERVICE LIES
GUARANTEE: RELIAB

F“EE Packing free for post parcel order over

100/.. Postage, 259 ¢,
50% free for am order of 400/~ ang 100% f%ee % fre

Aspirin T;bE;xgi 1000 6-0
ﬁ!?ﬁé;‘;ltamm Drops lice  1-19
Sulphadiasine 100 5-25 500 39 00
8ulpbadimidine 1000 26.00

»» Thiazel 1000 19-00 500 10.00{ I

ilagide 1000 7-50 500 4-25
s.l %::2;31m» 100 12-75 500 8-50
Chloramphenicoll2cap5 50 100 41.00
Glycerine 71b Tin 2.25 11b 2-50
Epbedrine Hyd. 32r 1000 égg
Ribolavin fmg }&10612-37101&?07.26
00 .
» 10me 3 5 100SP
$10cc 112 1.62 2-12
m,veBtnBE“olio Aold 10ce. 2-15
6. A 10A 2-62:
vu!—ComnﬂachﬁA 8-50 1004 32-00
" B-Complex 10cc. forte 1-50 Sup.
. ; 2-50
, Forte 2-12; oral 4 oz.
' B Complex Big 10 ce  2-00
"’ B7 100mglbo: 0-8 50x300 .50
" B18 BB 10 on. KO mg. 2.75
"'B6 1000 50mg 2-75 100mg 35
" "B1g 1000. 100 mg 237
" 900mg 4-50; 500mg x 5o, B¢ 7
1000 mg x bHoo. 10-50
C 20 10A 1-75 50A 7-25
»0Boc10 A 3-50; 50 Al%»w
w D2 6xlee 1:_’5
w B 6A 1-87; 10 co. o
K 10A 2.00: 10 800
o' AD § Amp. 1.8T; 10 06 2- 0
V' ADTAB 1001-62; 1000 1075
" ADE ., 100 6-00 : 500 a3
" BComplex 100 1—25'100()ll 2
T torke 100 2-25 1000 Loo
"o fortal00 3-00 1000 1550
7' BI 10 mg 100 1-37: 1000 G-
(1] _
mg 100
100 3&2 750 5omg ¥ 100 450
0 50 mg 100 1-50; moo13 2
w O 100mg 100 1-75; loggo 3
»» E 10mg 35 1-500’ R
Folic Actd 16mg lg? 100mg 2.50
Berln 1006 50mg 2-0; or Demox
Penlclilin G Oryst. 6laxe

"

2 5 10 1ao0s.

1-00
g:ég 8'.32 1.09 Bqliﬂ;g
Duplomycin

+ Prooaine 301ac DMX O;qf.l (1)33
ndlac6l 0.62 ltao-4d Seb. 072
W o Olly80lao, x 3000 130
;5 tab. 12; 2 Inc 2-00; 1 180 0 "
2 Olnt dos. Eye 4-00, Sim
() -

Losenges 100 24
'blcrystloln 1-J4°
Beclomycin

enapen
ST

Eo Y T G

71 TRADIN
sgeAWNQl\,lﬂl ank Fouse)
BONTUS §G,FIE

504 12-76/M.

LE GOQD

Ohydrostrepto igm. 147
Syathemyeqtis llp.Org. 9-50Liq 8.12
Chloromyeqtin Kapl1.3
Aureomyoin 8§ oap
arramyoln 18.00
<ulnine B.G, 45-75, Howard 58-00
«+ Bulp ox. 3-12;
«« Tab 2 gr 9.50 § gr 4.50 100
10008DH 9gr. 21-75; 5gr 41.75
Hoxamina tab. 100 1.00
Quin, Bihyd. 100 x 10gr x oo
Ind. BDH.B.W.
12.75 23.00 84-5¢
8-50 16-60 bgr x 1oo 100 amy
Anmizephyllial0 co. 5¢ 2-650; 12.50
agsulph 1b 0.44
Calolum Gluconate 10%, 100amp
Ind boo 7-00; " 100q 9.50
« Sandoz Ex10c0 §-50 10x500 B-78
» o With Vit O 10xbee 11.25
+ v BX10 c6 6-25; 50x5o00 51 00
Dietill Water 109 amp 2c6 2-62
boo 3.12 - 1000 4-5(0
Emetivelyd 4gr 100A 48-50 124 6-95
Emetine 1 gr-104 10-00
{rgapyrin 5A 7-87; 804 88.00
¥ilk with ledin Bee 100, -7
Progesteron 10mg 50 20 25 ¢ 2.75
8A 25 mg 3-75; 50 mg 4-75
100035 mg4 25 10 mg 2-62
Liver Ext.TQF 10cc 3-50 B&C 8.37

Santounine M&B 8-25; osx, 24.C0
Testosterone Prop. 6 Amp. lac
v 10mg 2-50°' 25wy 3 50, 60myg 4-75
1» 25mg 50 37 50 50mg 50a 35 00
»» 1000 26 mg. 5-25° 50 mg 6-00
Aminophyllin 100 ) 25, 530 500
Camoqain 250; Strp 81-00; 100 12-50
Calomel tab1gr1001-25 1000 7-25
Bnterovioform 20 2-00; 100 8.63
Tron Vit, By 100 1-25; 500 5-80
Cibazol 20 1-50; 250 10-75
influenaa tab 1000 14-0; 100 2.00
Laxative Veg. 100 1-50 1000 9.50
Soda Mint 1000 1-12 Boots 8.50
Mapacrina 1000 21-5
Follo Aoldsmg 100 4-25TCF 9-50
Multivitamin100 2.00 1000 10 75
Paladrin 10001 ¢ 23-756 3 ¢ 59-50
Penobarbiten Tab. 13gr. 100 1.75

Saccharin 1000 tab 2-75 500 1-62
Sulphantiamide Powder 7-00

M&B6SI 20137 500 32.00
s 760 201.50, 500 22.50

& Calomel 100 3.2

/M-ﬂrbb %\’0; s ;

5; Hg 10754
18-00§¢

w
Normal Saline 1004 Boe 3-75

' 3-00
87 100 62 1000 6-50| Moasuro glagsen { oL g 420
R 1500325 A 3.00 g r 050

SUCCE

S--PROMPT DELIVERY

¢ for an order of 200/,
for an order for 600/..
Calei Ostelin Bis 15 oo, 5-30
Ephedrine Hydrachler 1cc 50A 4-50
drenslin Icc 12A 2.60 504 5-00
ampbor in 01} 32r124 1-87 504 400
Adrenalin Ephedrin 12A2-12 504 5.£0
Hyps Syringes naked, each In box

2 5 10 90 500o.

A.C.)ap Sep1-50 2-753-25 4.50 8.50

w ooy Ord. 1-26 2-00 2-.50 3-00 650

Record 4.50 5-50 6 50 7.00 14 0o

l.hclBDIO-7513-50 18.75 22/ 38-50

+» Jap Sup 250 3.00 3-75 5-50 9.50
Re. 1.0 more #ny slde noxsle.

W, Case Jap 2cc 3-0 Bee 4-50
Ind.Sup 1.37 1 62 2-25 2.75 4.63

Tlnt 3-25; Ootton 1-87
Needlen Stainlegs Btasl ¢

Bag. 4.25 Down 4-75 dox Reoord
w 425 ) 4-75 ., Al Glags
USA 10 00; Jap 2 00; B.D. 18 00
Thermometers dmin. Hicks 425
lea) Eny DSA Jan. Ger. Fip
42/- 27/- 30/- 18-75 20-50 18.60
Saline app. 300 7.50 500co 8.50
Abe,Gaugeg0yan.7s Erkamster 80-0

5 Ear or Glyeering Moatal Syringe

Q0% 4.50 {01, 5-50
F.L.ora 1.50 8up. 3-00 doz.
»» Crocodyl finlgh 5-50 ,,
tethescope B.D. 36-00; Ger 15.00
all Thermometer Jap. 2.0
Artery Forcep 2.25 Bolssors 1.50
Sealpel 1.00 Probe 0.50
Buture Needles 8t, C&HCS; 3.00
Scalpel Blades § Eng. Pkt 250
» w Handle s . 4-50
Tongue Depressor 1-p folding 2.0
Tooth Foroep Unlveraal Sup.5-00
Pot. Bromida 325, Pot.Todide 11-50
Silver Protein. 1.25 Viteling-25 o2
Aspirin 8 25 Bod Salloylag 5-75
lodoform 2.62; ledia Cryst  1.50 ox.
Calomel ¢32-50 Bonthe! Cryst oz 4.50
Stethsscoape Bag Plastie 1.25
Feuntaiy Pen 'l'-rcbl.mpA-ﬁOSlp 875
RingPessary €a0h0-50 Vikelp & 3.95

Empty Gelatine Cavpenlag 1~
00 to 2 100 2.50 1000 12.75
Temperature Charts 4 Hear 106 3 0o
Terramycin Eyeoolnt, 1 75
Emetin Hyd, 3 8r. 13 H.T, .25
Hazley's tormates 4.87
Soda Bicarb ib 0.62
Benadon 2cc 504 29:00
»» 40mg 1ab100 16.75 [54 3.0
Ephynal tab 100 mg 20  g8.50
Ioramphenicol 260mg 54 9-50
P.A.C.75 4-50; 250 12-75[50a 25.50
Pyromidon tah 20 dgm 4.75
Styeol 20 tgh Sedophio tab 25

z 0-82; 4oz 1-00 807, i-60

I

Jor Rapid Results in B Avitaminosis
o

JEXIN BRAND

VITAMIN B COMPLEX

EOR PARENTERAL USE

icated in clinical aad subclinical man?fcsta:
A Vitamin B Complex deﬁ'nenC)
“ons' Ofd l'ith acute or chronic diseases.
?\;sot‘:tcincr:ased physiolegical demand  for
ce

B Vitaminsg in plegnancy and dunng Jactation. ¢
k\ oxes °| 2 c.c.am P d P als
b & Pou‘es a"d ‘0 c.C. lubbel -C3| Pe 'N )

" Aso ovailable for Maintenance Therapy

BENGAL
Vibiton CHEMICAL

ANPUR
Elixir Vitamin B Complex CALCUTTA o BOMBAY o K
and

Vitamin B Complex
Tablets

. 7
——"”WW/WW/W

|| BENGAL CHEMICAL

CALCUTTA, BOMBAY, KANPUR,

DIGENZYMES

Palatable combination ?f
Diastase, Pepsin and Papain

' | 3. Madras,

der & Qo,. 50, Bumder Stress. ! 2614
Distribulors for Madras gmk“‘ 55:: sn.'.'l;"u%::.. Fharmacy, Kummari Street. “m‘m'l:'.“ =,
Disbriduiors for Andhrs ‘
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¥ Ocudion Sofectisua...

Highly Effective

Sealed and Protected in Disposable Applicator
Sufficient Medication for Application in Both Eyes

Minimizes Cross-Contamination and Re-Infection

Easily Administered

(Chloromycetin

‘APLICAPS’

SPECIAL-SHAPED PLIABLE GELATIN
" CAPSULES WITH ELONGATED TIP

i
]

o

Chloromycetin Aplicaps are supplied in botiles of 12s and :
50's, each Aplicap providing 2.5 mg. of Chloromycetin '

250 mg. of a specially formulated petrolatum ointment basgt.:;

PARKE,

DAVIS & COMPANY LIMITED
(Inc. US.A. Limited Liability)
BOMBAY )

U. Vasudeva Bau. at the Ansiseptie Press, 10, Thambu Ohetty Strees
hl.::g s‘:,o Publishers **Anviseptio.” 338-34, Thambu Ohetty Stress. Madras-l
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