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THE SAFE INTESTINAL ANTISEPTIC

for

Amoebic Dysentery.
Infectious intestinal Catarrh
infantife Diarrhoea

ORAL AMINOPHYLLINE WITH PARSNTERAAL SPFECT

for
Bronchial & Cardiac Asthma

. Coronary Insufficiency ‘

Diuresis )
Cardiac failure

—
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LEDERLE

Primarily by regulation of
bicarbonate transport

Primarily by regulation of

: mercuria
chloride transport i

chlorothiazide

antages of DIAMOX in singlie-drug diuresis + CARDIAC EDEMA

MoX—operating through the well-understood mechanis

jcdgbonate transport regulation—provides ample, prolong$ - PREMENSTRUAL
sifllin the great majority of patients. TENSION

is virtually nontoxic...has not caused renal or

itation. ..has no pronounced effect on blood pressure, * EDENA OF

iiy excreted, does not accumulate in the body, permits PREGNANCY

Jht dosage adjustment, allows unbroken sleep. Small,

Ps, easy-to-take tablets. ., usual dosage, only one a day. * OBESITY

tages of DIAMOX in intensive, two-drug diuresis . ADVANCED

') .hen intensive diuresis must be maintained, Diamox, alternated CONGESTIVE
w:t‘h an agent for regulation of chloride transport, has proved a HEART FAILURE

regimen of choice. Through dual bicarbonate-chloride regulation,

it produces maximal sodium-water excretion with minimal « REFRACTORY

distortion of serum electrol yte patterns, greater patient comfort TOXEMIA OF

lessened risk of induced drug resistance. " PREGNANGY

DIAMOX is supplied in Tubes of 10 and Bottles of 50.

LABORATORIES (INDIA) PRIVATE LIMITED @
P.0.B. 1994, BOMBAY

Vor. 55, No. 11]

THE ANTISEPTIC

NATIONAL STEEL
STERILIZERS

for absolute dry sterilization

in a very short time

The National Steel Horizontal
High Pressure Dressing Sterilizer
is fitted with 3 compound gauge,
pressure gauge, thermometer,
steam trap. steam non-return
valve, steam ejector valve, steam
main controlling valve, air inlet
valve for quick drying, and a
separate steam boiler.

covering of the Sterilizer
Snudti;\e poiler are of STAINLESS
STEEL and all other parts are
heavily chromium pla.ted on rus‘ci-
less metal. The main c.o.ntro -
ing yalve on the Sterilizer is
designed t0 give four dlffer.ent
operations with onI'y a slight
movement of indication handle
on the dial plate marked : OFF,
YACUUM, STERILIZE, EX- |
HAUST. As an additional safety, the door has a safet?, device
which automatically locks the door when the chamber is under

essure. Thus, the door cannot be opened till chambérTpressure
r . '

is reduced to zero.

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

Copacity : 4 drums of size 153"
dia x 94",

Working pressure of Sterilizer s 32 Ibs.
per Sq. inch. {Hydraulically tested to
withstand 70 lbs. per Sq. inch.

Call for details from
or demonstration at:

, SOLE DISTRI.BUTORS:

EAST ASIATIC CO. bt 1o

THE

pOMBAYs MADRAS CALCUTTA .DELHI . LUCKNOW . NAGPUR

P. Box 6832

S

Delite Bharawan Dhanwatey
P. Box 364 Cinema House, Chambers,
P. Box 146 Building Wazir Hassan Rd. Sitabuld}
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- RAMACILLIN COMPOSITY

1,200,000 1.U, ‘

oLong Acling Peowizill

FORMULA :

Cryst, Penlcillin G

‘ . Sod.

grocamg Penicillin GO‘j g ;:ms
enzathine Penicillin 6 lakhi‘

Price Rs. 1=8

per vial Ex~Godown
(Special Rates
for Big Orders)

Manufactured by

|
. Plon[o?e:s‘ oiBA‘ntisb; t|l.EVIN
JERUSALEM?((?-;ILII)SHB'

Sole Distelbutors In India ¢

AM
“m RCHAND SOBACHAND, %5, Nyviapa Naick St MADRs,5

X

NOW IN SEALED CAPSULES

C.A.F.

CHLORAMPHENICOL

USP

LEADING ANTIBIO-
TIC SINCE 1950

In the treatment of :

VARIOUS BACTE-
RIAL INFECTIONS.

Manufactured by:

Chemunion

Lugano-Switzerland i

12 capsulos

PALMITATE

50 e.e, containor

THE ANTISEPTIC
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¢

" oPIVITOH

D Rr O P S
Aqueous Solution
Each ¢. ¢ contains:

vitamin A 10,000 L.V, [

Yitamin D . 2,000 LU

Yitamin B4 -~ {0 mg.

Vitamin B2 I mg.

Vitamin Bg | mg.

Vitamia C 100 mg.

Sodium Pantothenate 3 mg.

Niacinamide . 30 mg.

Choline Dikydrogen Citrate 25 mg

Methionine - S mg.

Inoskot - 2 mg.

Aqus q.s.
ORIENTAL PHARMACEUTICAL INDUSTRIES LTD.
: 64-66.- TULS! PIPE ROAD. MAHIM, BOMBAY 16,

VITAMIN DEFICIENCIES
IN GENERAL

with

There arc many infectivns in which sulphonamide
therapy is clearly indicated. The difficulty is that
high dosages of a sufphonamide may pfodvcc
sensitization reactions, crystaliuria and other
undesirable side-effects.

This s why ‘gyfphatriad’
effective action 1s the sum of the virtues of its
three powerful constituents, and combines rapid
absorption with a good tissue distribution. But

is so valuable. Its

C eradgmmark

COMPOUND SULPHONAMID

as the risk of crystalluria is refative to the con-
centration in the urine of a single sulphcnamide,
*Sulphatriad” means reduced concentrations
of the individual componenis and reduced risk.
Detailed information is available on request.

MANUFACTURED 8Y MAY & BAKER LTD @

Dissribured by M

MA4600 ~ (37

AY & BAKER {(INDIA) PRIVATE LTD - BOMBAY « CALCUTTA - GAUHATI - MADRAS . NE'7 DELMM

{11]
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for Hyperchlorhydria :

~

and Peptic Ulcers

Gastric Sedative & Antacid

Contains: Sod. Phos., Calci. Phas, Bismuth Carb,
Mag. Tri-Silicate; Pancreatin,
Belladonna & Kaolin

Wya;aryare[d W 1arma - o[)(lé

40 SANTHOME HIGH ROAD, MADRAS.28,

"Hosum

}’gf ‘); Velegrams: MACMARS
¥ Valephons: 74886,

(MOLTIMIX

(Oral & |njec’tab|e

A DEPENDABLE ANTI ASTHMATIC

TR

o

terntil]

ot o
Vi 180 t0mn

AULTIN v
" AT

£

Cphedrine, Lobefla, Hyescyamus, Grindeffa, Befladonna,
/ fodlum todide, Sodlum Genzeate, Vawuka Senega,
Glycerriza, Pottassfum Arsenate, Cafidine and Aminophyifine

Tapdoee : 4930
. Cadless Multamine

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

(12]
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a tonic
for all ages..

Pleasantastiag
Adcco’s Compound 8 8
: peoved heaith tonic. ]
provides extra energy for

youthful vigour sad
vitalicy. ¢ builds resie
ance to fatigue, coughs
end colds. For new mothers,
for the convalescent Adess's

~

saund basith.

MPOUND
MM”

MTED. CALCUTTA-IT Gy Seins Copet & R ek B Caleg

‘ f ' Calcium Pantothenate .. | mg.
7= Calcium
m p Glyceraphosphate ... 250 mgs.
. St

1\
sanim
PALATABLE DIETARY SUPPLEMENT \

Ensures healthy growth and

Each oz. of Sammalt provides:

Vitamin A....... 20,000 1.U.
VitaminD ........ 4,000 1LU.
. Thiamin

" Hydrochlor (Bi)....... 5 mg.
. 4/\-‘~ Riboflavin (B) ........ 1 mg.
e \p Nicotinic Acid Amide .. 25 mgs.

/_/\/ Pyridoxine
. ; ; N—— Hydrochlor B6).. ... 1 mg

odium
Glycerophosphate ... 250 mgs.
Ferrous Gluconate .. 325 mgs.
Cobalt Gluconate ... 1.5 mg
Malt & Flavour ........ Q.S.

Indications :
i Malnutrition, Anaemias, Paimo-
nary Tuberculosis, Convales-
& cence after prolonged iljness,
i  Pregnancy, Lactation etc.

THE SANITEX CHEMICAL INDUSTRIES LTD,,
tndustrisl Road, Baroda-3 (India)

(13}
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| . )
| Experience ...
40 years and a team of Medical Men from nine clinics,
spread over the country, form /
the background to “
*Send for Jammi’s reputation,

Jammi_'s
Statistical
Reports

e
/cll

Y gt

2 W Oe s restores thousands

. SPM‘A .‘ - of children to normal

s> health every year

— from Infantile

B Cirrhosis of
the Liver.

vy

Sullding *, Mylapora, Madras4

Vor. 55, No. 11] THE ANTISEPTIC [Nov. *58
or. 55, No.

L for GYNA ECOLOGICAL DISORDERS
Each flutd ounce of LEUKORA contains :
ExTraCTS FROM :—
E Cwsalpinia Sappan wood (Eng-Sappan wood) ... ig mgs.
Acacia Catechu (Khadir) 40 '
Adhatoda VasicaB(Vai‘sa)k) e 40,
yida Cordifolia (Berela .
u %(l:(lil?mc(;rpus Frutescens (Shyamalata) ig "
Hemidesmus Indica (Anan‘tamul) 4 ’
Mangifera Indica (Mango Seed) o 40,
Berberis Asiatica (D_aruharldm) .. s "
Swertia Chirata (Chirata) o »»
Cumminum Cyminum (Jira) 40
o Aegle Marmelos (Bael) 4
i Sulph. ) "
B};}jil’;rrlaftllug Berberidis (Rashanjan, Rasaut) ... 40 . .
Syrup & Flavouring agents v Q.8
R For further particulars write to :—
A 29/3A, Chetla Central Road, CALCUTTA-27

the broad-spectrum antibiotic of wides clinical use

AMBRAMYCIN .4

tetiacycline

Capsules
Syrup
Intramuscular

Ophthalmic Ointment

Sole Distributors in India

RANBAXY & COMPANY PRIVATE LIMITED
Head Office @ P. O. Box No. 104, NEW DELHI - |

P ————

For Effective Relief

from

h. Cold, Sore Throat, Bronchitis & allied conditions
Cough, )

prescribe

BITA PASTILLES

Each Pastille Contains:

o1 of Peppermine £ 8025 min
Oil of Anis® 5 boas min
Oil of Eucalyptus I P 225 m n
EXt. G|ycyrrhiza B.P. mi

ic § illes.
d Plastic jars of 500 and 1000 Pasti
; in bottles of 35 an
Available in

Manufactured by :
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To Afford Protection

The Great Wall of China, wh

back to 200 B.C., was built
Likewise MULTIVITE will
deficiencies in children and

. in vitamins.

MULTIVITE

WILL KEEP THEM BRIGHT

BRITISH DRUG HOUSES (INDIA) PRIVATE LIMITED
P. O. Box 1341, Bombay-1. Branches at: Calcutta - Delhj - Madras

ich

is more than 1500 miles and dates
to protect China from invaders.
afford protection against vitamin

patients whosc diet may be low

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 refieves
e8| congestion and inflammation

of the uterus and its append-
ages, corrects their fupctional ;
irregularicies and  restores -
them to normal condition.

GTONE sore s Aev wwco coment

@-.

Jou can rely on

AYURVEDEEYA ARKASHALA LTD., SATARA Arkashala®
BOMBAY SALES OFFICE: KELEVADI CORNER, GIRGAUM @) Ayurvedic
B medicine
b e e

(183
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-
EPHOMAC

A DEPENDABLE ORAL ANTI-ASTHMATIC

N <SS
‘FOR PROMPT RELIEF OF ASTHMA
(Bronchial & Cardiac)
‘ -y .

TABLETS
Contains:- Ephedrine
Hel,  Aminopylline,
Caffeine Citras, Phe-
nobarbitone, Sod.
Arsenate, Belladonna

.& Calclum

Gluconats.

ELIXIR
Contains - Ephedrine Hcl. Aminophylline,
Sod lodide, Sod. Benzoas, Caffeine Citras,
Sod Arsenate,Belladonna,Lobeha, Adatoda,
Glycyrrhiza, Senega, etc

ﬁyacWargarefd Mharma - Lab. e o

5 Teiephone : 71886.
40, SANTHOME HIGH ROAD, MADRAS-28. elephone : 71886

. FROM ANAEMIAS

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

THE MYSORE NUTRIMENTS, BANGALORE?2

(17] '

Invaluable In all types of

2t anaemias, hepatic disorders

. and B-complex deficlency
states.
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A hzmopoietic and
Lipotropic tonic to help

the digestive processes in
human nutrition and to
alleviate any digestive
. dysfunction of the gastro-
intestinal tract.

Natural Hematinic principle
/ V_1ta,m.in B Complex f:f)ctors Im:i
digestive enzymes of the freshly
proteolysed Liver Yeast Kxtracts
fortified by Synthetic Vitamin B
Complex Factors, FOLI CACID
VITAMIN By, and Lipotropia
Factors Choline and Methionine.

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

e

MANUFACTURED BY .
( @ ASSOCIATED DRTG CO. (Private) l/'l‘ll.,

[VoLr. 65, No. 11

Doctors Prescribe

CAJJARTONE

(with or without Creosote and Guaiacol)

A pleasant and palatable VITAMIN MINERAL COMPOU

ND i
of ail ages, in run down conditions and ail stoges of for P&tlents

convalescence.
Each Fluid Oumnce Represents :

Spleen substances derived from o 4716 gr. o 3 .
Proteolysed Liver Extract derived from .. 832 gb,rr ()1'f f],.::‘}‘: R[;l‘of ;'.
Prot,eolyscd Stomach Kxt. derived from .. 2°66 gr. of HL;W SL:,V ‘l.;lcr.
Pancroatin e 0276 gr ek
Iron Poptonato - 10 gr. ’

Manganeso Citrate - 10 gr

Creosote B.P. (from wood) e 2743 n;ins

Guaiacol N.F. w0113 ming

Sod. Hypophosphito B.P.C. - 056 gr. )

Pot. Phos. Dibasic e 066 gy,

Malt Extract B.P. wee 243 ming

Vitamin B (10 mg.) e 0166 gr.

Vitamin Bs (1 mg.) — 00166 gr.

Niacinamide (20 mg) - 033 gr,
Syrup flavoured with Ext. Wild Cherry and Liq. Tolu .8,
Alcohol (absolute) 11% v/v approx,

Prof. GAJJAR’S STANDARD CHEMICAL WORKS LTD,,

116, Currey Road, BOMBAY-|3

rig 1

2 injections
of Diethyl Carbamazine Citrate

prompt response

absolutely safe

UNICHEM essiosse

1 y X .
nubuﬁuﬁe M SYADMED
Im Case of Malnutrition and PULMO COD
Wasting Diseases (Craosote & Gualacol}
Euch Suid ox. contalns :
\ Natural Vitamin A
(Obtained from shark
Liver oil) 100 1.U. |
“l“o (on Vitamin A 4430 1, L,
Yitamin D 1000 3. U,
Vitamin By Img.
WITH Vitamin B, 2 mg.

Vieamin By $0 meg.
Nicotinic Acild 46 mg,

Creosote & Guaiaecol Folic Acld 220 mcg,
Sodl Hygpo, 120 mg,

Supplies Potass) Hypo, 120 mg,

Calcli Hypo. 240 mg.

. t of Vitamins
Minerals and generous Amoun ! Creosote 13%
Guaiscol 1%

For Vigour & Vitality Extract Wlid '5:..';'1’.%

. invert Sugar,Glycerine,
Pulmo cod also prevents Seasonal Ailments, | Malt & Aromatics -, |

Cold, Cough, Bronchitis, Rickets, Summer STADMED PRIVATE LID.

Complaints, and Bowel Irregularities | |5 ;AwWPORE ROAD.
smong Children CALCUTTA-30

weno 2E9%.  STADMED PRIVATE LTD., CALCUTTA-4

e

B — [19]
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for // all anaemias
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Hepoferrm:
Liguid in
2.4,6 and
16 fl. cunces.

% ZANDU PHARMACEUTICAL WORKS LTD. é
GQKHALE ROAD SQUTH, BOMBAY 28 ’

HELP A DOGCTOR GAN GIVE - -

Doctors can help youag people
towards the fulfiliment of the Jasting
hapoiness of responsiple parenthood
in family planning.

This can be achieved by a trustworthy
and harmless contraceptive which

is aesthetic and agreeable in use

and spermicidally efficient in result.

GYNOMIN can confidently be recommended by
the medical profession.

THE IDEAL ANTISEPTIC AHD DEODORANT CONTRACEPTIVE TABLET

Sole Agents for India
ARIES LTD., 360, Goswell Rd.,
London, E.C.1, England.
KniEPS PERFECTLY IN HOT CLIMATLS. Distributors

average weight of each tablet when packed P. H. Khansaheb \
# 1.2. grams and contains w/w: Sod. Bicarb, P.O.B. 2303 ;omb: con Lt
BP. 0.146 gm. Acid. Tart. BP. 0.2 gm. ‘ v
Toluene-p-Sulphonso-dio-chioroamide 0.013 gm., Jadawjee & Ce., 71, Canning
Perfume q.5., Excipient to 1.2 gm. Street, Calcutta.

Medical Literaturs and Samples gladly sent om

V. Sharma & Co., P.O.B. 1176,
request. Chandni Chowk, Delhi, 6.
Manufactured by t

COATES & COOPER LTD. WEST DRAYTON - MIDDLESEX

* ENGLAND

Vou. 56, No. 11] THE ANTISEPTIC [Nov. ’58

For BRONCHIAL
W ASTHMA,

1A SPASMODIC
COUGHS AND
EOSINOPHILIC
LUNGS

NN Asthalack is a

’ synergy, compos- j UTer OlUIn
ed of Highest
active anfispas-

dilator of
mdll;fv:'ml:i? (:;;: A supreme tonic in the field of Gynaecology.

diac tonic and ex- Vitalises the Nearo-Endocrine functions of the
pectorant. female generative organs

UTERO-OVARIAN TONIC

SEDATIVE AND ANODYNE

. Oontains :—Aletris, Viburnum Prunifelium,
— nophylline, Cocillana, Eu- Hydrastis, Piscidia Erythrina,
Qonéains : ‘;}Torbli v Caffeine Trilodide, Extract of fresh Ovary, Placenta,

Crindelia, _ Lobelis, Senega, Hyoscyamus, Pot. Bromide ete.

Ephedrme Belladonna, etc. atc. eto.

Mape N FRANCE

Sole Distributors:

J > MEHTA & SONS, 40, Broadway, Madras-1

ANAZEMIC
SYNDROMES

HEPATIC INSUFFICIENCIES

WHIPPLE'S TREATMEND

CONCENTRATED EXTRACT OF FRESH LIVER
HAMOGLOBIN - NATURAL VITAMIN 812

HEPATIC HORMONES
SYRUP FORM

ON SALE EVERYWHERE

OESQUIENS, Dv of PAY:Y Tua Povl-Besdry, PARISS

= [ 211
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In Cold and Rhinitis o ——
"RINANTA

c s th TABLETS
ontains the new synthetic antirhinitic drug DIPH
(03 mgms.) and SALICILAMIDE (300 mgmsS per tgglle’!.

STOPS SNEEZING, CONTR :

AR 01 - . [ ROLS NAw
TATION, RUNNING OF 'ru]a[;le(\)‘.W“f IRRE-
NESS OF THE HEAD BTG, MAr,i\}% HEAVI-
TO (J()NIF[NUE ONE,S W()l{/l{ AW DA ()i\'“ l“]’l“

No inhalation, droppers, ete. requi

SIMPLICITY OF MEDICATION PR( duired
ACTION ~ WITHOUT ANy (;V?J‘ONG““
SIDE EFFECTS. FREE FROM y 5| OV ARD
ANTLHISTAMINICS OR ANY n\ﬁ‘ﬂ”ﬁ“us,
ING DRUGS. ABIT-FORM-

R

REJUCALCIY:

G ABLETS)

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

"Vieamin B Complex Ext. Contg. Vitamin B I,
Vitamin B 2, Vitamin B 6, Calcium Gluconate, Caldum-
Phosphate,Vitamin D, Vitamin C, Crist. tron Sulphate,Copper
Sulphate , Manganese Sulphate.

Very well tolerateq
Adulits and Chilgretr’n):

PHYTOSYNTH LABORATORIES, * & No. e
RIES, "ochine INDD-FRENCH P

Lables : Mettaming

Tefephone : 4930

HARMACEUTICAL CO., carioLic CENTRE, MADRAS-1

—_—

P.A.S. has been proved to be of immense therapeutic value in the
treatment of Tuberculosis as a compulsory adjuvant to Streptomycin

|
|
|
PAMICYL |
!

Is our Brand of P.A.S. available as Sodium and Calcium salts and also as

i
}
)
!
'
]
L]
t

PAMIZID

With Isonicotinic acid Hydrazide and Vitamins and lately as |

ANAZID 4

Isoniazid salt of P.A.S. acid chemicall i \NgEE Syrup - Parenteral - Capsule
- y combined. : Y
ective even in resi
stant cases In doses of 600 mgm. per day. > Mechtol Preparations provide ideal
. ‘ : Yipotropic therapy for effectively combat-
Details from : ing liver discases & disorders. It reduces

cholesteral level, chylomieron count in the

G. D. A. CHEMICALS LTD. ' il st n e
; i fndicated in diseascs of Liver &

3 ZANDU PHARMACEUTICAL Y/ORKS LTD., Esarders of Fat Meciabolism.

?  Gokhate Road Soath, Bombay 28

Manufacturers of Para-Amino Salicylic acid (P.A.$ ) in India

36, PANDITIA ROAD, CALCUTTA-29
Grams 1 ‘SULFACYL’ )

Phone 1 462848,

(23]
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HEMASTO-HEPATINE

A haemopoeitic and Restorative Tonic of the followin i
formula very palatable to take. It is found very usef%lc?r;n E;i?ii?:rlxv?
macrocytic anaemia, sprue, macrocytic anaemia of pregnancy and ala
in debility, nervous depression from worry, overwork and conditions B(;
reduced vitality, convalescence after malaria and infectious diseases °

Each 30 ml. contarns :

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

Stomach Extract derived i
B b from 051 g. of fresh Liver
Vitamin Bl B.P. '6%1‘1

Riboflavin B.P. 2 mg.
Nicotinamide B.P. 50 mg‘

Calc.ium Pantothenate USP 10 mg'

Pyridoxine Hydrochloride B.P.C. 1 mg.

Folic Acid B.P. 5.5 me,

Vitamin Big B.P. 16 mcgg

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

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

THYMOCIN -

PYORRHOEA - TOOTHACHE - TOOTHDECAY

and other diseases of gums & mouth

‘ [

OTHER {&‘J PRODUCTS

HYPOTONE (Syrup Hypophosphites Comp.)
HICOLIN  (Cough Syrup)

VIBICINE (B-Complex with C)
TONOZIME (Vitamins with Glycerophosphates)
o
Manufactured by :

T. M. THAKORE & CO,,
43, Churchgate St., Fort, i BOMBAY-1

(24]
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for every heed in B deficiency

Complex B ‘Glaxo’

(Vitamin Bi2/B Complex)

For oral use:
Tablets : Bottles of 50, 250 & 1,000.
Liquid : Bottles of 4 fl. oz. & 16 fl. oz, i .

For injection: W///////////////////'/////

Vials: 10 cc. rubber-capped.

" Complex B Forte‘Glaxo’

A freeze-dried injection of B complex
vitamins containing high doses of B2 & Bi,
for intramuscular or intravenous use.
Complex B Forte *Glaxo’ is prescribed
when high doses are required and in toxic
and confusional states, mental disorders,
liver diseases and anaemia.

Vials: 5 cc. rubber-capped (with 5 cc. ampoule
of distilled water)

' _
%//////////////////////////////////////////////////////////////%

\\\\\\\\\\\\\\\\\\\\\\\\\\\

N\

GLAXO LABORATORIES (INDtA) PRIVATE LTD. Bombay  Calcutta o Madras ‘New ODelhi
Q. 56

L . > ]
. Effective
> I - the anti-inflammatory effects of aspirin
ln flbrOSlt|s and prednisone are combined;
[ ]
and Rapid
rheumatic the analgesic and anti-inflammatory

effect is immediate;
conditions =&l

the small dose of prednisone is free
from hormonal side-effects.

Each Tablet contains:
0.5 mg. prednisone. 500 mg. aspirin B.P.
Boxes of 20 tablets (strip pack).

GLAXCQ LABORATORIES (INDIA) PRIVATE L.TD., Bombay » Calcuta ¢ Madras « New Dethi
. R. 57
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A unique combination
for the control and management of
Amcebiasis and allied intestinal disorders.

COMPOSITION
( One Tablet Contains )

lado-thlore-oxy-
quinoline 150 mg.
Sulphuu:nh
dine 280 mg.

Diastase 60 rg.
Papain 30 mg,
Pectin 60 g

Vitamin B1 S mg.

THE
BRAHMACHARL RESEARCR INSTITUTE
82/3, Cornwallis Street, Calcutta-4

A combined and comprehensive
treatment for synergistic and
better effect in tuberculosis.

Useful for preventing or delaying che
emergence of resistant strains.

Alzzde Pas

")

COMPOSITION)

Each tablet contains .
fsonfazid . B.P. 125 mg, e, with oitamins
Sod, para-amino-salicylate " @ o

USs.P. 05 G, e, o . .
Dibasic Calcium Phosphate . 9 Provides specific
Vicamin A U.5.P. ;)5:’ ‘GU ® antituberculous drugs along
Vitamin D 50 1, 9\ with fortifying adjuvancs.
Vitamin Bé B.P.C. 1.5 mg, o “.,
Vitamin C B.P. 10 mg. . You can put

-~ your confidence in Jeltm}n

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

mﬂ EVERLS
[ 26]

Bottles of 100, 250 and
1000 cablets.

VYoL. 65, No. 11]

lA.‘vy.

EVERYBODY WiLL LOVE

CHILD

as much as you do if he ot
she is free from children’s
complaints like convulsion,
scidity, Satalenco, gripes,
etc,

Percira’s GRIPEND—the
porrective — is a
s“ﬁmul}y tested remedy
10 keep your child healthy
full of lifc and free from
children’s complaints.

WILFRED PEREIRA
PRIVATE LTD.

" Manufacturing Chenmsts
MADRAS 7

Other products manufactured
by us are

«SHEMAR”

Family Cough Remedy

« GLOW LINIMENT”

{nvaluable for Sportsmen -

« PHELOBALM”’

Analgesic Balm

STOCKISTS WANTED ALL OVER INDIA.

WPZ-3

A DEPENDABLE REMEDY FOR
STOMACH DISCOMFORTS

MIXTURE

IN 4 OZS & 10 OLS BOTTLES
WITH OR WIHEOUT 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.

SURE

RELIEF

AND IT’s
SAFE

.
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A TEASPOON FULL

N WATER AFTER
FOOD WILL RELIEVE
AILMENTS,

C.]. HEWLETT & SON (INDIA) PRIVATE LTD.,
MADRAS-3.
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New

DAVOQUIN

¢ Albert David’

For treatment of Amoebiasis and Prophylaxis against
Malaria.  This important combination is an advance in
the modern therapy of amoebiasis when it s being
increasingly realised to combine a drug of genery
action associated with drugs acting on the inte

stinal
wall.

COMPOSITION :
Chloroquine Diphosphate 65 mgm.
(Equivalent to 50 mgm. of base)
Diiodohydroxyquinoline 0.2 gm.
fodochlorhydroxyquinoline oo 015 gm.

DOSAGE :

2 tablets three times daily for one to three wecks.

PACKING :

Bottles containing 20, 50 and 100 tablets.

Manufactured by :
ALBERT DAVID LTD.,

I5, CHITTARANJAN AVENUE,
CALCUTTA-I3

Branches :

BOMBAY : MADRAB:: DELHI . NAGPUR ! VIJAYAVADA : SRINAGAR GAUITATI

L |
sy

~ [VoL. 66, No. 1i

o

Vow. 55, No. 11} THE ANTISEPTIC

[Nov. ’58

Action
and

in peptic-ulcer management

@ To combat corrosive acidity by prompt buffering
@ To relieve acid distress and palin
e To promote healing by prolonged protective action

To avold systemic disturbance-no autonomic side-
offects, no alkalosis, no acid rebound, no renal

burden

Hyedh

double gel
for
biphasic
action
Liquid: Bottles of 12 fl. oz. Tablets: Bottles of 60 and 180,
JOHN WYETH & BROTHER LIMITED
( incorporated in England with Limited Liability )
Steelcrete House, Dinshaw Wacha Road, Bombay 1.
*Trade Mark ¥

[20]
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better control for the majority of diabetics...

Antisaptic lozenges with an analgesic component
for the prevention and aclive treatment of infections
ot mouth and throat

Wide antibacterial spectrym
Excellent penetrating power
Perfect toterance

No bacillary resistance

Tubes of 20 Pyrgase! Inzenges
Bottles of 500 Pyrgasol lozenges

Dr. A.Wander S. A, Berne - Switzerland

8Sole Disiributors ;

KHATAU VALABHDAS & COMPANY
PHARMACEUTICAL DEPARTMENT,
Indian Globe Chambers, Fort Street, Bombay-1,

BBRANOHES AT: Patma, Delhi, Kampur, Madural, Madras,
Socumderabad (Dn.) and Bamgalors Oity. -

NPH
Insulin,

Lilly

Mecderately long-acting

Carefully standardized

For In’termediate Effect : (affords best control for
most patients) NPH Insulin, Lilly, U-40 and U-80

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

and U-80

For Prolonged Effect : Protamine Zinc Insulin, Lilly,
40 units and 80 units
- S - —-in 10 cc. vials.

G2, QuALITY - RESEARCH . INTEGRITY
ity |

gLI LILLY AND COMPANY OF INDIA, INC.

the U.8.A.. the liability of vhe members being limited)
P. O. Box 1971, BOMBAY 1.

(Imoorporated i®

[30]
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ENTEROMYCETIN
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Q
\
| N\ : \
CHLORAMPHENICOL U.S.P. % . od \
L .
N
\ 2 & \
Intramuscular therapy is indicated when oraj § G : §
therapy is ir | . Bl - = .
or rectal administration is not possible in %/ § Lo 8 - \\\3
Comatose or Semi-Comatose patients. |t /, §\§ / z o o ‘: §
produces immediate as well as prolonged ’ § /// WA ; i\ 4 E.E
therapeutic concentration in the blood. § 44/ 5_&; ) '% \ < E E .g
- WE LT =i 55
Packing: Enteromycetin intramuscular § R N \\\‘\\\‘Q\\\\} f e -+ §
Ampoules of 250 mg. (2 cc) and 125 § N S = §
mg. (1 cc) in boxes of 3. \§ ’ 2
A\ - .
Also available : Capsule, Syrup, Syrup with @sa 953
Vitamin B Complex, Sulfa N\ Q N\
Tablet and Ophthalmij \ 3&
p mic \ \
Ointment. \\ §
= N
\ © -
/ \ o .85 A\
7 § ': L:Jd 2 o §\§
. @ : § D ¢ gl N
| - -
/ Manufactured by § - D g ; s §
| DEY’S MEDICAL STORES ( Mfg.) PRIVATE LTD, § o= 52 E \
_ CALCUTTA-19 § ‘a‘ () £ E T §§
| Under licence from § & © g E f; \\\\
| G. ZAMBON & CO. S.p.A. VICENZA (ltaly) § = 3 < 2 §§
z < NN
7 E:= § 2 g E ® \\\\\t
g Exclusive Distributors § QD = \\\\E
3 ] &
, 3 DEY'S MEDICAL STORES PRIVATE LTD. § o 3 .
;z"s' CALCUTTA o BOMBAY ® DELH! ¢ MADARAS § (- % £ % \\\\
Z § \\\g
[32 ] E— N e s’
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i3

factor

d new

s Meprobamate (2-methyi-2-n-propyl-
1,3-propanediol dicarbamate)

anti-anxiety

Appropriate to an age of mental and emotionaj
stress, ‘EQUANIL"® has demonstrated rema?kablc
properties for promoting equanimity and
release from tension, without mental clouding.

*EQUANIL’ is a pharmacologically unique
anti-anxiety agent with muscle-relaxing features.

Acting specifically on the central nervous system
it has a primary place in the management of patiem;
with anxiety neuroses, tension states, and associated
conditions.* In clinical trials, patients respond
with ... lessening of tension, reduced irritability
and restlessness, more restful sleep, and generalised

o muscle relaxation.”?

/,_/#e% Clinical use is not limited by significant side-effects

toxic manifestations, or withdrawal phenomena.";

Supplies : Bottles of 20 x 400 mg. Tablets,

1. SELLING, L.S.: JLAM.A. 157: 1594 (April 30) 1958,
2. BORRUS, J.C.: JA.M.A. 157: 1596 (Aprit 30) 1953,

JOHN WYETH & BROTHER LIMITED
(Incorporated in England with Limited Linbitiey)
Steelcrete House

Dinshaw Wacha Road, Bombay |,
"® Trade Mark

(341
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[Nov. *58

STUDIO KADAM,

Africa, Indonesia, Persia, Egypt
even England and America.

In almost all the nations of both the Hemispheres,
Loma is sold and the demand is still increasing

THE UNIVERSALLY
ACCLAIMED NATURAL
HAIR DARKENER

o

MPS

Sole Agents: M, M. XHAMBHATWALA, AHMEDABAD 1,
Agents: C. NAROTAM & CO. BOMBAY 2. Tel 30578

(35,
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¥
1or the trestment of COUCH , : 1
Glycodin Terp Vasaka (G, T.V.) soothes the v
irritation and inflammation of the respiratory
mucosa, eases the cough reflex and relieves
the dry irritating cough.
COMPOSITION :
Each 3.6 ¢c.c. contains:-
Antimony Potassium Tartrate B, P. 0.4 mg. (1160 gr) Built nearly 5,000 years ago, the Great
Terpene Hydrate B. P, C. 8 mg. (118 gr.¥) A Pyramid of Cheops is one of the
Cod. )
Mene[’l’"oe[ };h;sphatc B. P, g 7mg, (;/8 ) ' Seven Wonders of the World. It covers
- 7 mg. (124 gr.e L ] . .
Syrup Tolu B. P. o ((1/5 m‘l: ‘; 13 acres at its base and is 768 ft. high.
Syrup Vasaka ) ‘ i i i
’ q.s. , The largest of the Egyptian pyramids, it
Q\\\\\ \\\\\\ L - still stands—rugged and indestructible. N
o GLY SAk LIVOGEN
s s "
Each36cc. (f/ dr*) of G. T. V. with Guai
V. a
contains in addition.- uaiacol | So too, LIVOGEN has stood the test of
Potassium Guaiacol Sulphonate B.P.C. ((;.13 9 > time. Livogen is a comprehensive tonic con-
. r. . . .
* Approximale apothecary cquivalent gr*) taining liquid extract of liver, Vitamin B
ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-3. . complex derived from natural
sources, with added Vitamin Bj
nicotinic acid and Vitamin Bi2.
. : BDH THE BRITISH DRUG HOUSES (INDIA) PRIVATE LTD.
it j .
e youn CoNE b ; PostBoxNo.I34|,Bornba)'l
IN AL E MBI C Branches at: Calcutta - Delhi - Madras

[37]

(36]



Nov. *58] THE ANTISEPTIC

[VoL. 55, No. 11

Just one capsule

PREGNANCY AND LACTATION

Pastules with Vieamin Biz represents o practical,
common-sense approsch to the msnagement of
all nutritional anaemias. Given iIn 2 ONE-A-DAY
dosage ichedule, Plastules provide the following
essential factors for a speedy haamopolatic responsa;

* Yitamia 842
® Fohic Acid
*® liver Extraa

* Yaost
* Ferrous lrom

b

JOHN WYETH & BROTHER LIMITED

{incorporatad In England with Limited Lisbility)

.. Steslcrete House, Dinghaw Wacha Road, Sombay |,

‘Numnm Yy

o

138 )
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WLLY Prior to the middle of the 19th Century
TIED the fully conscious patient was

either tied securely with ropes to prevent
his escaping the surgeon’s knife or
AND made unconscious with blows on the head op

deadened with harmful narcotics,
SECURED

Today, the means of inducing anesthesia,

so vital to successful surgery, are
FOR 80 highfy developed and effective that
the surgeon can coolly prosecute his work

varying it to suit any exigency.

In processing acther for the country’s hospitals,

surgical clinics and maternity homes,

we are conscious of our grave responsibility.
Strict and continuous laboratory and
chemical control in our modesn plant ensures
the high quality of our product.

Always processed to BP Standards,

FAETHER

for anesthesia

Available in
1 ib. & 8 oz. bettles.

E
b
- o o oy oy

Manufactured by

HYDERABAD CHEMICAL AND
PHARMACEUTICAL WORKS LIMITED

HYDERABAD DN,
India’s largest producer of
Aether Anesthetics and Aether Solvens

Sole Distributors for India [except Assom, Bengol, Bihor & Orissa):
MESSRS. H ERBERTSONS PRIVATE LTD. Bomby * Dell
Sole Distributors for Assam, Bengal, Bihor ond Orisso:

MESSRS. RAVI TRADING CO. 'S, Clive Row,Calcutes
Sub Distributors and Stockists in all important towns ond cities of Indio

[39])
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When children '

‘ 0 0PIV P CLIPEPCEIOIIECVEOEOGIOOOGOES .
d i 8,0,0.0,0,0,0%.%,0 BB O0COO00O0OOOOOOBOBO
0 not enjoy normal - 0%0%0%0%0707070 0 0 0 4 0000090000000 0000006000000 000 ¢
health 4 BOOOO0OOOOCICI I I NI I N 20%e0%0%0%0 %00 % %% %% %% %
ealthy pastimes... ®0t0%0 %6 0 0% %00 0% 0% 0 0 e e e e e e e e e e et 0 0 000 0% % %0 %0 % %%

00000000’00000000‘?.000’0"00000.’100'00’0000’0.
‘

1O } , OO0
P . i . OO Tesers!
Calcium is an essential O OO
) N FIE IR ) LR IR J
requirement for normal ROOO I
. LIRS
healthy development in %% ‘ ':’:‘:':
the young and a defi- SO MO
o h . OO0 DOOC
ciency will result in a RASH 0'0‘:°:
ire Tactt o e
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hanpy child -¢ o 00 DOC
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adequate calcium intake.

PACKINGS:
COLLO-CAL-p—y 0z. and ’
20 02, bottley.

Boxes 6 x } yy
15 i via[:,m . ampoules. )

COLLO-Car.p ELIXIR—
4 0z. hotijes
COLLO-CAL-D with
VITAMIN B2—

15 mi. vials,

(=) o

g Lf% O Insulins with

E e sustained actions

O No allergic reactions
(e

.
4

of protamine.

i /'/;> BTy
TN L Ay
’,/‘5’59‘ j}\;‘/‘ RN O Zinc acetate suspensions.
% , S P
S M e AN
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‘}/‘ i
o

Crystalline &

Zinc Protamine

'
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RLAIINTY

”IE”EM LABORATORIES
BOMBAY 26.
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026707070 ¢ 007070 0 0. 0000600000600 000060006069300
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(Incorporated in England— The Liability of Members is limited) _—
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n assessing the nutritional value of fats in

animal experiments, H. M. Evans and

S. Lopkovsky have shown that certain
fatty acids are essential for the growth and
maintenance of good health. A ‘fat deficiency
disease’ has been described by them in animals.
When it comes to human nutrition, fats are
primarily looked upon as a source of energy. The
necessary calorific value of the diet cannot be
obtained easily without the inclusion of fat. For
this foodstuff yields more than twice as many
calories as the same quantity of carbohydrate or
protein. Fat is also included in the human diet

for its *satiety value,’ flavour and lubricant
action. On the basis of palatability of food and
dietary needs, the National Research Council
of the U.S.A. has recommended that 209 of
the total calories should be derived from fat.

This means a daily intake of 2 ounces of fat.

W. R. Bloor, Professor of Biochemistry, Univer-
sity of Rochester, has stated that fats, whether
of plant or animal origin, are very similar to one
another from the nutritional standpoint. It is to
be expected that they do not differ much in digest-
ibility or in metabolic usefulness. A hydrogenated
oil is absorbed as easily as the oils it is made
from, provided its melting point remains below
body temperature. Both A.B. Roy, working in
Calcutta, and C. F. Langworthy in the U.S.A,,
have demonstrated convincingly that the digest-
ibility coefficients of vegetable oils that are hard-
ened up to a melting point as high as 45°C are as
good as those for butter fat and liquid vegetable
oils. A similar conclusion was reached by

G. R. Cowgill who writes that, in an otherwise
satisfactory dict, a vegetable fat can replace
butter to aid growth and reproduction.

Fats are carricrs of fat-soluble Vitamins A
and D which are cssential for normal thealth
and growth. In some tr:)pical countries like
Ceylon, India, China, the West Indies and parts
of East Africa, the problem of child blindness
due to lack of Vitamin A ig widespread and
serious. So much so that L. Fitzgerald Moose
concluded that the only hape of a solution is
to reinforce the local vegetable oils and fats with
Vitamin A concentrates. Lack of Vitamin A is
the biggest single factor responsible for a large
number of deficiency diseases in India.

In tropical countries the deficiency of Vitamin D
is not as widespread as that of Vitamin A. All the
same it is desirable to consume foods containing
Vitamin D to ensure the minimum required every
day. Vitamins A and D are contained in ergs,
milk and milk products. But the supply of thesa
foods falls far short of the country's requirements.
Besides, they arc expensive and are, therefore,
beyond the reach of the bulk of the population.
Let us consider DALDA in this context. pALDA
is a cooking fat made of pure vegetable oils
according to strict Government specifications.
Its melting point docs not exceed 37°C. It is forti.
fied with 700 International Units of Vitamin A
and 56 International Units of Vitamin D
per ounce. On account of its high
calorific value, adequate vitumin
content and palatability, it makes
a valuable coatribution to the
average Indian dict.

A PRODUCYTY OF HINDUSTAN LEVER LIMITED, BOMSBATY.

DL 33889
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'‘ANAC/N’

'ANAC/N’
'ANACIY

'ANAC/N’

Composition; Quinine 1,4 gr.
Caffeine 1/4 gr.

alleviates the distress of
pain and affords prompt

relief from headache, toothache,

muscular pain, cold and fever.

is a non-toxic and clinically
dependable preparation.

provides a prolonged
period of analgesia with
a single dose of one or
two tablets,

Is obtainable in packets of
2 tablets, containers

of 32 tablets and

bottles of 500 tablets

Phenacetin - 3gr.
Acetylsalicylic Acid 3 gr.

Made in India by :

GEOFFREY MANNERS & COMPANY PRIVATE LIMITED
Magnet House, Dougall Road, Bombay |.

Trademark Proprietors :

WHITEHALL PHARMACAL COMPANY, NEW YORK, U.S.A.
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HYDROPROTEIN 1y ‘
CONLINS T nrivun in ke | \
form ot aming eids and 1 \
peptides 1o nocmal satine, é

HYDROPROTFIN (Oral) \

fontaing abenr L

acids and  lewer neptides

earh 1 qu. Tepresenting 4 :

ri ch i n &ms. ot protein. Hae heen
suiciahly “upplemented
. with  carbohydrate and

essential
- -
amino acids

essential aromarics ty myke
it & patatable elixir,

Carvas as an invaluable aid in protein
searvation and in mantatning nitrogen
balan~e  under  different  pathological
ronditions  assoriated  with  impaired

absorption of protein fuods as 1n chronic
diseases, inadequate synthesis ot plasma
protemn as in liver dyceases, increased

profen catabolism as in febnle stutes

perations and excecave loss of o
g pregaance,  lictation
wand al:oas anantaad mods.

» 2AStric juice.

N §
Packings :  Injiction Poxes of 6, 12 :
& 50 amps of 25¢ ¢ each. Bortle of i
20 ¢ ¢ E

Qral . Bottie of 10 4. oz

[ 4]
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For

The treatment of all types

ANEMIAS

FERMINA

INJECTABLE

Each ml. contains :

Liver extract derived from 5 gms.
of fresh liver

Iron (Colloidal) v 125 mg.
Cobalt &luconate .. 2.5mg.
Folic Acid B.P. eee S50mg.
Vitamin By, B.P. .. 30.0 meg.
Sodium Cacodylate .. 100.0 mg.

o/

Procaine Hydrochloride B.P. .. 2%
Phenol B.P. e 059

LIQUID

Each 30 ml. contains :

Liver Extract from 15 gms. of fresh liver
having Bz activity equivalent to 1.0 mcg.
of Cynocobalmin. Stomach extract derived
from 10 gms. of stomach.

Iron (Colloidal) .. 0.2 gm.
Cobalt Gluconate .. 25 mg.
Folic Acid LP. <o 15 mg.
Yitamin B-12 1.P. - . 100mcg,

Detalled literature on request from :

THERAPEUTIC PHARMACEUTICALS

Administrative Office:

43, Queen’s Road,
BOMBAY-2

Blological & Pharmaceutical Laboratorles :

54, Proctor Road, BOMBAY-7
&
38, Carter Road, BOMBAY-4l

[4D]
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2¥eSsse

.....

SOOTHING
SEDATIVE
TRANQUILIZING

ASRAUFIN

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 6,
side-effects.

Its administration
is simple.

It relieves tension
like the fever of a
clock.

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

—Dr. R. Heilig, Indian Practitioner, 1955

A = [‘47]
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&16' o ﬁeed health.

good nutrition is important for the maintenance of
opumum health in all normal individuals ... Good nutri-
tion Is essential for normal organ developmen: and
function; for normal growth and maintenance; for opti-
mum working efficiency: for maximal resistance to u}flec-
tion ... and in the restoration of good health,,

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

RAVIPLEX

© wand of multivitaming

A ¢oncentrated high potency, multivitamin formulation

LIQUID TABLETS

Deliclously flavoured; Coated tablets avalil-
available in pilfer- able in pilferproof

roof bottles of 2 oz, bottles of 25, 100 and
40z and | 1b. 1000.
1 Pollack, H., ond Hagem, SL“ peutic Nutrition, publication 234,
NR.C, Washington,

rm“a

| avison ]

-5

POTENCY + PREDICTABILITY + PURITY

RAVISON DRUGS PRIVATE LIMITED

Post Bag 10010, BOMBAY |
o Trademark oSt o o

It
}
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R
~tomtenre

FOR TREATMENT OF TROPICAL
. MACROCYTIC ANAEMIAS-—

VL8T UM

Products of
TEDDINGTON CHEMICAL FACTORY PRIVATE LTD, BOMBAY

Sole Distributors,
W. T. SUREN & CO. PRIVATE LTD., r o, Box 129, Bombay }
. Y i
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. WA complete food-drink.
; RN Full cream milk with the nutnitive

Fomous
Froatcrs

—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

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

stenosis and liver discases.

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.

SRS TR ARSI L A

extracts of malted wheat and barley and fortified

by the addition of Vitamin Bl. Can be given
o young, old and convalescents because it is easily

digestible. Tdeal during and after pregnancy y

Remember — NESTLE s good —
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{. More potent and less toxic than either
adrenaline or ephedrine.

rJ

Available in forms convenient for self-
medication.

‘NEO-EPININE
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BRAND > lque P n

of bronchial secretions.
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ISOPRENALINE SULPHATE 4. Rapid in action.

5. Does not induce tolerance in the patient.

6. Often produces not just temporary relief,
but permancnt cure.
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Packings, Prices and Literature on request
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INFECTIVE HEPATITIS*

K. G. DAS, M.p, (Madras),
Department of Medicine, Kasturba Medical College, Mangalore

oUTH =fecilve hepatitis or Acute infectious hepatitis as

gome Americans would call it, has been in existence for a
long time as catarrhal jaundice. During the IT world war, its
prominence was recognized when it occurred as an epidemic in
the army. The Public Health department became increasingly
interested in the disease because it was recognized that the
disease could occur as often as not in a non-icteric form and
since the non-icteric form goes unrecognized, the reservoir of in-
fection remains invulnerable and the spread of the disease occurs
from person to person without any hindrance. Because of the
increasing incidence in children .and because of a large number
existing in non-icteric form, the disease also poses a padiatric
problem. )

Aetiology.—There are two viruses: (1) Virus A or LH.
(Infective hepatitis virus) and (2) Virus B or S H. (Serum homo-
logous hepatitis virus). '

Virus A esuses acute infective hepatitis—in epidemics or in
sporadic cases. It is usually transmitted to others by the pharyn-
geal or alimentary route. It has a short incubation period (10 to
40 days).

Virus B causes homologous serum hepatitis which occurs
usually sporadically with no fever and is transmitted only by
parenteral administration of human blood or its products. The
two diseases cannot be distinguished pathologically. There is

*Based on Clinical Observations made on over 160 cases of Infective Hepatitis during
¢he recent epidemic that ocourred in South Kanera District. Specially contributed to the

ANTISEFPTIC.
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no cross immunity between these two. The common term for
both is ¢“Viral hepatitis.”

The study of hepatitis is handicapped because of the impossi-
bility of transmitting the active agent to laboratory animals.

Mode of transmission.—(1) Intestinal oral circuit is the coms-
monest route. During the recent epidemic, we observed that
the disease was essentially among that population which con-
sumed fish. It was practically not seen among vegetarians,
Very likely the virus must have been transmitted by the oral
route t.e., by the consumption of fish.

(2) Direct contact and droplet infection from

geal and respiratory tract is another likely modec of
of the disease.

(3) It may be suggested that the virus may also be excreted
through the kidneys. This is based on the observation that in
some cases albuminuria and renal failure occur during the

pre-icteric period. This may be due to the passage of the vi
through the kidneys. passage of the virus

Water-borne and food-borne epidemics are very common
Flies may take an active part in the transmission of the virus.
Boiling the water for 5 minutes usually destroys the virus but
the ordinary chlorination of water, or the addition of potassium
permanganate to water does not destroy the virus.

In most of the cases, the virus in the stools and naso-
pharynx markedly diminishes after icterus appears but in some
cases, it may remain for months in the stool or even throughout
the life-span of the individual, i.e., the carrier state.

Pathology.—We could not do liver bio
infective hepatitis as a routine procedure.
ourselves with biopsies only in some of the cases. In most of
the cases, the biopsy specimen showed centrilobular necrosis
periportal infiltration of mononuclears with intact lobulax"
reticular net-work. Such of those cases which showed g long
time for recovery or which were very acute in nature or which
occurred in most of the pregnant women in the present epidemic
showed a disrupted reticular pattern of liver lobule with proli:
feration of bile canaliculi and bile thrombi. It is very unusual
to get fatty changes in the liver. The parenchymal cells may
show hyaline inclusion bodics. Cases which recover but where
liver biopsy had shown loss of reticular frame-work of the lobule
usually develop later cirrhosis of the liver or hepatic insufﬁciency’
Kidneys often show chol@mic nephrosis. The heart may show
subendocardial or myocardial heemorrhages.

Clinical feature.—The disease affects any age-
rare in persons over 50 years of age and in infan
months of age.

nasopharyn-
transmission

psy in all cases of
We had to satisfy

group, It is
ts below six
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he disease.—1. ‘‘Prodromal stage’ is usually
charizatg:isze?if bty malaise, fatigue, body-pain, and dlscomf-ort‘over
the upper abdomen. In a good number of cases, anorexia is an
early symptom. It may be followed or preceded by nausea and
vomiting. In some cases, symptoms are referrabl.e to 1.3he gastro-
intestinal tract and we found in the recer{t.epldemlc at least
30 per cent showed evidences of gastro-enteritis. In other cases,
the symptoms may be suggestive of an upper respiratory tract
infection. The disease is usually 'accox'npamed by fever which m:iy
vary from 100°F to 105°F. The liver is enlarged and tender. In
about 30% of cases splenic enlargement and lymph nodes belonging
to the posterior cervical chain are enlarged. These glands have
contact with deep lymph channels draining the dome of the
liver. - In children, the commonest symptoms during this stage
o .estlessness, headache, backache, cough, diarrhea, vomiting
ar((alr bdominal pain. Children below 2 years seldom develop
?;ungic/e About 30% of cases in children above 2 years do not
develop ]Iac?er;‘?cu?s%ge :—This is usually characterized by fever and
Uin'll2. Before the colouration of the conjunctiva, the patient usu-
anly ;_nnticps o deep brown colour of the urine and at the same time
decreasing colour of the stools. The patient usually feels better
with the onsct of jaundice. It is very usual to find patients
walking about with deep jaundice seqonda?y to acute _1nfeqt1v?
hepatitis without even having noted jaundice. ngatlc pgm o
varying intensity is common. In some cases, it mayd e 80
gevere as to resemble biliary colic or even acute abdomen,
Pressure over the right lower chest usually brmg,s about pain
which is commonly called ““The positive punch test. _
Pruritus is very uncommon in spite of deep icterus in infec-
tive hepatitis. If pruritus lasts for more than five days,
robably we have to revise the diagnosis. The icteric stage may
b bsent completely. This usually occurs in 20% of adults and
be ghe vast majority of children under two years of age. Jaundice
o 1lv lasts for about 2 to 3 weeks. In mild cases, it may last
for ¢ { o few days whereas in severe cases, it may last for
Lo OJL:Z or even more. Bradycardia is common mainly during
Shzeicteric stage. Bleeding tendencies will be noted commonly in
gevere cases and quite often in such cases vitamin K x_mll
ve:;ybe able to relieve the bleeding tendency. We notefi ascites
i few cases, most of them among pregnant women in Yvhom
zlllleadisease had taken a very virulent form and the majority of
these succumbed to the disease. Ascites was almost never seen in
mild cases. A slight amount of pitting cedema over the ankles
uite common in moderately severe cases b.ut. marked
Wg:m%t was present only in very severe cases. This is due to
$ater retention secondary to the inability of liver to inactivate
cestrogens and antidiuretic hormones of the posterior pituitary.
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Convalescent stage.—During this stage, symptoms rapidly
disappear. Appetite returns to normal; in some it may be very
ravenous. Jaundice begins to fade. In some cases, nausea
and vomiting continues. This usually signifies a very stormy
convalescence or may forebode a fatal termination. In most of
our cases, jaundice subsided by 6 weeks, in others after over 2
months. Icterus lasting for over 2 months usually suggests
development of subacute or chronic hepatitis. In some cases,
jaundice may persist for over 8 weeks, without any other symp-
toms and it may gradually fade. :

Pre-terminal stage.—This stage is usually characterized by
intractable nausea and vomiting. Usually there is bleeding
from the gastro-intestinal tract. Vomitus and feces contain
blood. Skin ecchymoses and petechiae appear. Bleeding may
occur from various body orifices. Nervous symptoms develop
The earliest change is in the personality of the patient. Ar;
obedient co-operating patient may become disobedient, critical
and may become restless. Insomnia becomes prominent. There
may be alternating drowsiness and insomnia. Certain motor
changes, set in fairly early. The common ones are: muscular
twitchings, tremors, choreiform movements, flapping mo;re-
ments of the hands, muscular spasms, neck rigidity, pyramidal
signs etc. Yawning and persistent hiccough may occur. Pupil-
lary reactions are sluggish to light at first; later the pu pils
become dilated and non-reacting to light. Finally the pati‘:ant
passes on to the stage of coma. This stage may be preceded b
delirium and maniacal outbursts, All the nervous manifes}:
tations are of serious importance but coma is the gravest.

Foetor hepaticus.—Very characteristic smell. It is not foul
smell but at the same time it is not an agreeable smell. Perhaps
we may use the term ‘‘sweetish disagreeable smell.”” This smeli
occurs mostly in severe cases of hepatic damage. We could get
this smell in almost all cases of hepatitis, among pregnant
women where the disease is particularly virulent. Most of
them died but a few survived inspite of the foetor hepaticus. This
smell is presumably of intestinal origin. It is a precoma sign
and a useful one for diagnosis, especially in cases first seen in
coma suggesting the hepatic origin of the condition. It is useful
in assessing the prognosis also—since the intensity and persis-
tence of this smell gives a useful clue regarding prognosis. When
the smell is mild and transient, prognosis need not be poor but
when the odour is very strong the prognosis is extremely poor

Prognosis.—Usually the mortality in infective hepatitié is
low. When the disease occurs in patients over 45 years of age
it is not very good. The disease usually takes a severe form in
pregnant women and if the disease is acquired during the first
trimester of pregnancy, it may affect the off-spring. It usually
brings about rapidly acute yellow atrophy of the liver, In the
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recent epidemic, the disease took a very mild course among
children, males and women ; but was very virulent among preg-
nant women.

The following may be considered to be good prognostic features :—-
(1) Early reappearance of urobilinogen in the urine at the height
of jaundice after it had become negative in the urine earlier.

(2) Reappearance of yellow coloration of the stool.

(3) Return of appetite.
(4) Feeling of well-being.
(5) Disappearance of tenderness over the liver region,

(6) Reduction in the size of the liver with corresponding
improvement in the clinical picture.

Sequelae of viral hepatitis.—(a) Over 95% recover without
any gequele® with just bed-rest alone ; (b) less than 0-5% develop
acute or subacute yellow atrophy. In the present epidemic,
over 0% of pregnant women developed yellow atrophy and suc-
caxbed to the disease; (c) some develop chronic sequelz—the
comMay ones being: (2) Cholangiolitic cirrhosis which resembles
biliary cirrhosis, (¢t) post-necrotic cirrhosis, which usually occurs
in patients who have recovered from a severe attack and in whom
the liver biopsies have shown loss of lobular architecture, (ii7)
chronic hepatitis-—in this group the patients do not recover
completely. They continue to have palpable liver, which is
tender. lcteric tinge continues. They usually complain of easy
fatiguability, anorexia and mild dyspepsia for fatty foods.
Most of them recover with proper treatment. Some of them
develop exacerbation of the condition and die of hepatic failure
and others may develop cirrhosis later. (iv) Some patients re-
cover completely from the disease—liver not enlarged, liver
function tests normal but the pat{en‘c complains of fatiguability,
flatulence, headache, and anorexia. This is usually psychic in
nature and they respond well to reassurance,

Chief Laboratory features in infective hepatitis.—1. Uro-
bilinogen :—This is increased during the pre-icteric stage and is
decreased or absent d}xrlng the height of .the icteric stage; it
reappears in the urine as recovery sets in and becomes normal
when recovery 18 complete.

2. Bilirubinuria :——B_ile pigments appear inthe urine even
before the appearance of jaundice and the patient may complain
that he is passing high coloured urine even before an icteric tinge
appears on the sclera. Bilirubin disappears also early from the
arine even though it remains high in the blood and the patient
shows deep jaundice. This shows that the urinary threshold is
low ; in the later stages it is high and that explains why it

disappears during the early stages.
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3. Faeces:—Will be light-coloured at the height of jaun-
dice but rarely as pale as in extra-hepatic biliary obstructio. Tt
usually lasts for 3 to 4 days. Reappearance of pigment in stool
denotes impending recovery and is an excellent prognostic sign,

4. PBlood examination will reveal :—(a) Marked increase in
bilirubin, (b) Vanden Bergh test may be biphasic or djrcet
immediate positive. In some overwhelming fulminant cases,
death occurs before jaundice develops, (¢) serum albumin is
lowered, globulin is usually raised, (d) thymol turbidity, choles-
terol flocculation tests ete. will be positive showing parenchy-
matous damage to the liver, (e) the leucocyte count will be of
value-in the pre-icteric stage, there is leucopenia, lymphopaxnia
and ncutrop®nia. The count comes to normal in the icteric
stage. If there is marked leucocytosis during the icterjce stage,
it usually suggests a secondary infection or acute yellow atrophy,
(f) in severe cases the prothrombin time is prolonged and is not
affected by the administration of Vitamin K. (g) 1SR is raised
during the pre-icteric phase and it falls as jaundjce develops.
As jaundice abates BSR (sic) rises again and falls to normal
with complete recovery.

Lelapses occasionally occur. The patient apparently has
recovered from the disease but again develops jaundice, fever,
loss of appetite etc. The liver once again becomes markedly
enlarged and tender. In most of the cases, it is usually duc to
early resumption of hard work, intake of alcehol, ¢xcessive
intake of food during convalescence when patients usually have a
ravenous appetite. Quite often, they may be mild but ‘some of
them end fatally or pass on te the stage of chronic hepatitis.

Prophylactic measures.-1. Improved sanitary conditions, 8o
that contamination of water and food are prevented. Anti-fly
measures must be adopted. Since the virus usually y
into human fecal contamination of food or watcér which oceurs
through flies or sewage, the proper handling of excreta and improv-
ed sanitation and anti-fly measures may help in preventing the
spread of the disease. The virus is particularly resistant to ordi.
nary methods of water sterilization. Boiling the water for not
less than five minutes is a definite safeguard. Necdle
ges should be well sterilized to ensure the destructio

2. CGamma globulin :—It is a very uscful
agent but unfortunately not available in sufficient quatitics,
We were fortunate to get a good amount of gamma globulin
through the State Government. The dosage uscd was very
much smaller than that used in poliomyelitis ({th). Since the
drug was not available in sufficient quantities and since the
disease took a very virulent form among pregnant women, we tried
the drug mainly on pregnant women. The drug was given intra-
muscularly in doses of 1'0 ce. to 1'5 ce.  In most of the cases, it

gains entrance

8 and syrin-
n of viruses

prophylactic
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. . . ¢

tack ; some developed the disease in spite o

- ection {:ﬁtazhgy responded very well to the usual line of

zhe érr;]:;t When the injection was given after the jaundice had
sgiain the course was not modified by the gamma globulin.

‘ .__1. DBed-rest :—Importance of complete bed-
Tl{fﬁgffe};lt‘n.nerh; of acute viral hepatitis can never be over-
rest ﬁn - od. It forms one of the simplest but most important
emp aswfic- agents in the treatment of viral hepatitis. Some
therE;aP"jUnore this aspect, but they may have to repent for the
people 18 mediately or years later. At least one month’s bed-rest
Smne;lmiven Physical exertion definitely aggravates hepatic
must eghenc-e bed-rest must be started during tht? pre-icteric
damage‘l“)uring the convalescent stage, severe exertion must be

prevented the

stage. ; to a relapse. Return to

> tient may pass on P \
azg;?;i—;}llzsﬁtlgh&pgiadual- Improper bed-rest may bring about
a

hronic hepatitis, relapses or years later

acute yellé)izv (:)Ji?;(k)l}())ksli};’ o(; the liverI.) It should%e continued until

ost-hep? t is free from all symptoms : liver no longer tender, no

the patien the urine and serum bilirubin less than 1 mg%. If

gm‘;ﬁl b1:1 H;almcence any of the sympi;oms recur, immediately
tll:; pa%tigglt must be put on bed-rest again.

¢ -t .__Must consist of fluids. It should contain ade-
tfa. rgfgfﬁs, carbohydrates and vitamins : 300 to 400 grammes
qua ﬁ) hvdrates, 150 grammes of proteins are recommended.
o cartl?m{ h there is no need for total avoidance of fat, most of
A tien%s do not like to take fat during the period of illness.
the pa al practice, during the acute stage one has to rely mostly
In geplir mIi)lk products, fruit juice etc. Carbohydrate in a most
o {1111 digestible form is advised, i.e., glucose. _Irecommend to
- yt' ;glts 2 ounces of glucose every four hours in barley water
my pa 1eu form with lemon juice. A bottle of glucose syrup
or 11 syli ep t by the side of the patient so that he could take it
may etj P 1f there is nausea or vomiting 109 glueose and 5%
frequen hy'drolysate are given by intravenous drlp. The 'tot':a,l
proten; fyﬂuid administered per day is about 3 litres. A fluid in-
e (;) output chart must be maintained. Milk and glucosgcan
take_ o through the intragastric tube. Alcohol must be avoided
b gifigsts It causes relapses and should be avoided for atleast
:itxamonths after an acute attack. o .
3 Use of lipotropic factors :—Methionine and choline are
‘commonly and extensively used in the treatment of liver
very ders and these agents have been used extensively in cases
diso rf el;;ive hepatitis. There is no fatty metamorphosis in infec-
of mhec atitis hence on the basis of pathology, there is no place
tive 1°D agents. These drugs are of value, if there are associated
for tpqse lgdist{lrbances. Oral administration of these agents
HUt;lf,ll-(;gg about cholemia. If it is decided to give these agents,
ma
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it is better to give them parenterally. Personally, T have tried
both intramuscular and in$ravenous administrations of methio-
nine and choline. Most of the patients have shown very little
benefit by the administration of these agents during the acute
stage. I have found the drugs useful during convalescence stages
especially in those cases where the liver remains marked!ly enlar-
ged and tender and the patients are having a poor appetite. In
these cases, an early return of appetite and a sense of woll-being
are noted after the administration of these agents.

4. Liver extract:—The administration of liver extract is
very useful. I have tried both purified liver extract and the crude
variety intravenously, diluted with glucose. When purified
liver extract was used, the first dose of 2 cc. was given intra-
muscularly just to find out whether the patient was sensitive or
not ; subsequently, if the patient did not react badly to the
intramuscular administration, 3'5 cc. of the agent was given
intravenously daily. When crude liver extract was used, the
first dose of 2cc. was given intramuscularly. If there was no
reaction, the drug was subsequently given intravenonsly-starting
with 3 cc. diluted with 25 cc. of glucose. If the injections were
not attended by any reaction (the commonest being rigors, fever,
body pain, headache, ache over the loins) each time the drug
was increased by % cc, up to a maximum of three cc. per injec-
tion, The larger doses were usually associated with reactions.
Since the intravenous administration of crude liver extract is
more often associated with reactions, it should not be given to
very ill patients. (I tried mostly the whole liver extract
manufactured by the T.C.F., and there were no reactions). The
results after administration of crude and refined liver extracts
were equally good but the advantage of administering the crude
liver extract 1s that it is very cheap compared to the finer liver
extract preparations. It is worth mentioning here that the
administration of either purified or crude liver extract intramus-
cularly is not of much use in the treatment of infective hepatitis,

5. Vitamin B-complex :—Should be administered as acute
deficiency of these vitamins may exist because the patient’s
nutrition may suffer during the acute stage. This may be given
orally, by the intramuscular route or intravenous route.

6. Vitamin C:—Some physicians use large amounts of
vitamin C in infective hepatitis. This is not only unnecessar
but in some cases, it may also actually enhance the damage to
the liver tissues and may later on bring about fibrosis,

7. Vitamin E (Alpha tocopherol) :—Has exerted anti-neuro-
genic effect in nutritional liver injuries. On the basis of
experimental studies, I tried large doses of vitamin E (500 mg.
per day) in some cases. The drug seems to exert a beneficial
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flect on the course of the discase and is worth trying along with
e

gpecially in severe cases.
Otheg agin;tsibeiolt)ics :—'y;".'etracycline (Achromyecin) and chlor-tetra-
line (Aureomycin) are very useful agents in severe cases.
oye e tibiotics should not be used routinely becaus? the m@;s-
These a?e use of these agents may bring about fatty infiltration
cmmmf: or and hepatic damage. In very ill patients, it is advisa-
of the IVe these agents intravenously 250 mg. twice a day till
bllle t<?or‘:§1ition improves. In other patients, the drug can be
yiven orally 250 mg. every 6 hours. : .
8 9 A.C.T.H. and adreno-cortico steroids :—-A.C.T.H., predni-
' rédnisolone are not recommended for routine treatment
sane ortp infective hepatitis. Improper dosage may result in
of acute t of symptoms temporarily and relapses are notably
apatqmifﬁ.s group. T have used them with great advantage in
high le oases and desperately ill patients. They are of great
very sever sos which do not show improvement after six weeks
value 18 cahow a tendency to go in for chronic hepatitis. The
or which sded dosage for prednisolone or prednisone is 5 mg.
rocommern haqurs on the first day, 5 mg. every 6 hours on the _second
evely ff}“f; mg. three times a day for 6 days; the dosage is then
day an ﬂ{'n ar;other 3 days. If the patient cannot .swallgw or
tailed o 1vomiting~—100 mg. of cortisone can be given intra-
has solmrelv as the first dose and later 50 mg, every 6 hours. The
muscu &m.l be gradually reduced and stopped in about 9 days.
dosage G-I digenous drugs :—1 have used the following indigenous
o 7sze %reatment of infective hepatitis. .
A plant which is locally called as Nela Nelli (Kana-
(@) Keela Nelli (Malayalam). An extract of the leaves
rese) ord shoots is made in glycerine and is given in milk or
and tender one ounce doses twice a day. This brings a.bopt
as suqh n feeling of well-being, return of the appetite and‘ dis-
diuresis, & of bilirubinuria early in some cases but how quickly
agp‘l’f’;:f anctions return to normal is not well-established.
the 11

®) Liv. 52 :—This tablet has the same effect as the

t

the above plant, o , .

emr?r(}t OfTMENT or HEPATIC coMa :—This is a serious condition
REA

: overdo the treatment. The aim of treat-
and one 13 ten}l)gt.ed(;;) to allow the liver to have as minimuman
ment shou tal;olic work as possible, (b) to maintain the fluid
amlount O;;ﬁe (c) to maintain the caloric requirements of the
balance,
body. roteins must be stopped completely.

Diet.”“fxtegrsi:; ﬂ(;ZaIr;tities sufficient to provide an energy
Glucose 18 &7 ble to that provided by the healthy liver. This
source COMPAEE bout 300 to 350 grammes per 24 hours. This

works out to @ 10% glucose solution by the continuous
. ; & g
amount is given as

drugs in t
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intravenous drip or through intragastric tube (about 3 litres
are needed daily). To each litre of fluid, 0'6 g. of sodium !
chloride and 1g. of potassium chloride are added. Carc is
taken not to over-load the system with fluids and that codema
of the lungs does not occur.

Vitamin K :—Is administered in 10 mg. doses intramus- m
cularly. Synthetic vitamin K can be given intravenously. In N
the presence of severe liver damage, this may not necessarily :
restore prothrombin to normal. - '
Antibiotics :—(a) Penicillin is given routinely to combat

broncho-pneumonia.

(b) Chlortetracycline (aureomycin) or Tetracycline (achro-
myecin) 250 mg. every 3 hours may be useful. This temporaril
sterilizes the gut and the depth of coma may be lessened. 250 mry v
of tetracycline as intravenous drip cvery 6 hours is very uscfugi'

Blood transfusion ;—If the patient has a marked bleeding ten-
dency or has lost a good amount of blood and is anzmic, 300 éc
of blood is given after careful grouping and cross matching. .

Adrenal cortico-steroids :—Very useful in some cases gf
hepatic coma, cortisone 10 mg. intramuscularly siratum-, 1
later, 50mg. every four hours; equally effective “is h1 ém(
cortisone 25 mg. intravenously every 4 hours. \\'heny tr}?-‘
patient’s condition improves, the patient may be put on o (i
prednisone or prednisolone 5 mg. every 4 hours on the ﬁmt
2 days, later 5 mg. thrice a day for a week and later op tr}?
dosage is tailed off. e

A combination of cortisone derivatives and ;
antibiotics has given excellent results in some ca;)er;).ad “pectrum

S

-—
e

(HOMOGENIZED MIXTURE OF VITAMINS A, D, By, B, B, 8z, C AND NICOTINAMIDE, ARBOTT;

The use of 25% glucose 200 to 300 cc., vitamin B, 100 mg
. . . . . . . . 1 . N . .
nicotinic acid 300 mg., vitamin ¢ 500 mg., vitamin K 10 me. Tastes g-0-0-d like candy - that's why little patients
Riboflavin 10 mg., Tetracycline 300 mg., as intravenous drip hi.c; : .oid vitamin supplement VI-DAYLIN
very helpful in some cases of hepatic coma. The putioﬂt go for the liquid vita p
recovers from coma temporarily but may pass off into i
in: h the fluid h . coma N s teapoonful (5 ¢.c.) provides:
again; hence the fluid has to be given every twelve hours Each deficious 1637 3000 int units
. - +Te ces !
Glutamic acid :—20 to 40 grammes orally daily or as oluta V““"“"g Vio rerol) 800 int'f units
. . . . . . b il V'tamin oS sse .
g;agzz in transfusion fluids is very useful in some cases of hepatic , : T;,;am;ne Hydrochloride 'l; :i'
. ) irri ili : Riboflavin :
Sedatives :—For irritability or the excitement present in some Ascorbic Acid 42 mee.
cases the best sedative is paraldehyde 7to 10 cc. intramuscularly vitamin Bi2 AV o biological assay) &
Morphia and barbiturates should be avoided. 259 solution of ide > 10 mg.
" . 4 tna 1 e
Mag. sulph. four ounces can be given per rectum as retention rl;‘;:ic;;xine Hydrochloride oo ire b me.
. ~ ~ in a palatavie
enema. If restlessness continues, 5 to 10 cc. of 259 Mag. sulph A not more that §% /v
can be given intramuscularly. Alcohol ..ovemmcereerrt™
Acknowledgement.—I am very thankful to Dr. A, Thimnmppmyya Available in 3 0z, 8 oz. and 16 oz. bottles.
bt ’ val

M.B., B.S., District Medical Officer, South Kanara, Mangalore for hay
vided me with all the facilities to study the cases at mofussil stat;
for permitting me to publish this article.
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BRIEF NOTES ON TUBERCULOUS DISEASE
OF THE SKIN *

J. S. NARAYAN, r.p.s, (London),

Medical Officer-in-charge, Government Subsidiary Leprosy Centre,
Tirupati (Chittoor Dist.)

THE human body is very susceptible to tuberculous infection :—-
Bones, joints, glands, viscera, mucous bembranes and even
the skin may be affected. The more common tuberculous dis-
eases of the skin will be dealt with in this article,

Tuberculous diseases of the skin may be classified as under -

1. Localized forms.—(1) Lupus vulgaris; (2) lupus verru-
cosus ; (3) scrofuloderma ; and (4) tuberculosis ulcerosa.

II. Haematogenous forms.—(1) Tuberculosis miliaris ; (2)
tuberculosis lichenoides (lichen scrofulosorum); (3) tuberculosis

apulo-necrotica (@) acnites and (b) follicles; (4) lupus miliaris,
disseminated) ; () tuberculosis indurativa, (Bazin’s disease);
and (6) sarcoids.

1. Histopathology of localized forms.—Histopathology of
cutuneous tuberculosis differs from that of T.B. lesions else-
where, in that, this form of tuberculosis rarely undergoes casea-
tion, fibrosis and calcification. The cutaneous tubercle may
not be regular in the arrangement of cellular elements like
tuberculosis in other organs. It may be in the case of skin
manifestations, composed of epitheloid cells, though giant cells,
and lymphocytes are usually present, whereas in other forms,
tubercles consist of lymphocytes in some and granulation tissue
in others.

The epitheloid or connective tissue cell derives its name
from its similarity to the cells of the epithelium. It is usually
geen as an irregularly shaped broad cell with homogeneous
cytoplasm and a large oval nucleus containing chromatin
granules.

Giant cells if present are always suggestive of tuberculous
infection. They have many nuclei arranged in a ring at the peri-

hery of & well-marked cytoplasm, T.B. can be demonstrated
within giant cells on rare occasions. The epitheloid and giant
cells are usually surrqunded by lymphocytes and the edge of the
lymphocytic infiltration ; plasma cells may be found arranged
along the blood vessels. .

1. Lupus vulgaris:—This is the commonest type of cuta-
neous tuberculosis characterized by the presence of apple jelly
nodules showing a tendency to heal in one area and progress in
another. The apple jelly nodules are small, translucent and
embedded deeply and diffusely in the infiltrated cutis, and found
in plaques by coalescence and by the development of new

*Specially contributed to the ANTISRPTIO.
1803)
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Jesions. The patches are usually in a level with the rest of the
gkin. On healing, deforming scars are often produced. The
disease usually begins in childhood, and is found mostly on the
exposed parts. This disease may arise primarily in the skin
either by direct inoculation or through the blood stream; or it
most commonly starts in the mucous membrane and reaches the
skin through the lymphatics. Four-fifths of all cases affect
the face and half of the nose. Seventy-five per cent of the cases
show involvement of the nasal mucous membrane which ig
important in prognosis and treatment.

The disease is essentially a lymphatic one spreading along
the plexus of deep fascia and showing secondary cfllorescence of
the surface. It is thus always more extensive than what ap-
pears on the surface. It spreads slowly taking months or ycarg
to cover large areas. The characteristic appearances are : one or
more bright-red raised scaly patches with more or less ulceratin
destruction of tissues and scarring. In a dioscopy (applyiﬁz
pressure to the lesions of the skin with a glass) the typical ap le-
jelly nodules become apparent. Scars are scldom found w}pm,
nodules can always be seen. Ulceration and tissue (lesbr'xct}lle
depend mainly on some secondary pyogenic infection ‘Thvmf
may be considerable crusting which may have to be 'rcmo r(l
before a diagnosis can be made. In longstanding cases q(vu
mous epithelioma may develop and this particularly OCC{I tua-
X-rays are used in treatment. At times in any type there o
be diffuse cdema, hypertrophy or associated 1ymphad(,n'it¥“&.
lymphangitis. The face, the nose and lobes of the oérsls v
often involved resulting in shrinking and scarring. The ti ar(;
the nose may be sharply pointed and beak-like or the whole x? .
may be destroyed and only the orifices and the posterior ge toae
may be visible. The upper lip which is one of the sites otp iy
dilection becomes swollen and thickened with fissures cru[;e-
ulcers or granulation on the mucous aspects. On the tl"unk a si
extremities patches of the disease may be of a serpiginous o
gyrate pattern; it may cause mutilation in the hands, feot‘mmi
genitals, When the mucous membranes are attacked, t,h’c paLtc} lx(
rapidly become papulomatous and ulceration due to moiqtlmsx
and contamination by other micro-organisms lead to the g : (\xr(,,
ance of circumscribed greyish macerated and granurl)gt?r-
patches ; or irregular deep painful fissures on the tongue s nf;
times causing swelling and making nutrition, difficult, me

Types of lupus vulgaris.—(1) dtrophic type which gives )
appearance of a depressed or slightly elevated smooth P‘;ltc;lo
composed of white scar-tissue of apple-jelly nodules. (2) [0,
trophic type :—A warty vegetative growth, scabbed or Crusjt{ee?—
sometimes exudative which generally occurs in most areag ne( ’
the body orifices. (3) Ulcerative fype may be associated wi:ﬁ
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either of the above types or with scrofuloderma with underlying
tuberculosis of the glands and bones, Clinically the ulceration
tends to be ragged, dirty, deep, indolent with poor vascularity
and occasionally with tenderness, pus-formation, vegetation and
crusting.

Betiology.—The organism responsible is usually of the
human type, sometimes bovine. The patients are generally
children or young adults, but no age is exempt ; there is a dis-
tinct group of elderly cases. There is often a history of expo-
gure in the home, commonly with co-existing gland tuberculosis.
The exanthemata, measles predispose to the disease and the
multiple disseminated type results,

DirrERENTIAL DIAGNOSIS :—The following diseases have to
be differentiated as to their structure, infection, history etc.
Lupus erythematosis, tertiary syphilis, mycosis fungoides, lupus
syoosis, basal epithelioma, leprosy, acne rosacea, psoriasis and

rodent ulcers.

TREATMENT :—In the early cases, wide and deep surgical
tregtment is best ; while in advanced cases, surgical diathermy
may te used- Potassium permanganate, acid nitrate of mercury
followed by U.V.R., curette, or caustics for external use are the
methods of choice. (Kramayer lamp has great penetrating
power). Nutritional therapy can be tried, salt-free diet, high
vitamins with proteins and low carbohydrate and fat diet.
Theoretically this will dehydrate the skin.

2. Lupus verrucosus :~The warty vegetative form is the main
type of cutaneous tuberculosis. The lesions are dull red or purple
showing hyperkeratosis. They remain harmless in situ for years
showing a little development of serious complications, e.g., gene-
ralised T.B. gangrene and erysipelas, This form of tuberculosis
cutis may be one of auto-inoculation. A phthisical patient may
infect his own wound with tuberculosis or it may be acquired or
a child infects an abrasion with dust. In this type of tuber-
culosis, a small miliary abscess frequently develops at the apex
of a warty excrescence. Rupture discharges pus and a cicatrix
forms leaving a small depressed scar. The common sites are
the dorsum of fingers and hands, the ankles and buttocks. The
soles and feet are important in India. The lesions occur as
discoid circumscribed warty patches of the size of a coin or
even of the palm ; it may be configurated. The lesions may be
single or multiple and resemble blastomycosis.

DIFFERENTIAL DIAGNOSIS :—(1) Lichen verrucosus—intense
jtching on the front of legs but no depressed-scar is lefv. (2)
Syphilis . Active, rapidly spreading and other signs of syphilis.

TREATMENT :—Surgical diathermy under general anasthesi,
followed by U.V.R. and radium.
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3. Scrofuloderma is a disease occurring directly as g
result of T.B. lesions frequently in the cervical glands, also in
the bones, and joints of children and tonsils. Clinically lesiong
are reddish, granulomatous, exudative and crusted, with smal]
sinuses and ulcers of varying sizes with undermined edges. The
process usually starts with a deep induration of the skin, over-
lying the diseased lymphatic glands, which for months pI‘eV’iouql
have become matted together with a doughy consistency '_fhy
glands tend to break down and the resultant exudate stx:etch .
the skin and forms a fistula. Chronic discharging sinuses g eg
oval or linear ulcerated irregular pale granulation forms cr nt
and a hypertrophic scar with cicatricial bands result 'Il‘lﬁ's
combined condition is scrofuloderma, ' 1

TREATMENT :—Consists in the excision of
radium therapy. the nodules and

4. Tuberculosis ulcerosa :—This type ulcer
very beginning and extends rapidly, W}iltls)h no tengzzgc fl;,(())m the
taneous healing. Ulcers are oval, shallow, discrete an‘z’l i
by crasts. Miliary tubercles will be seen on the clqvered
mucous membranes. It occurs at the muco-out;emcousai)mCem
of the nose, mouth, anus and genitals and also the m/uc orders
brane of the mouth, it occurs usually in young adults w'(:;l}lls -
tuberculosis of the larynx, lungs and this urinary t nog Crore
patient must seek the aid of the physician. Y tract. The

II. Haematogenous forms.—It is impor
this type also occurs and to recognize tIl)le i;;g toof lkn_ow that
the common sites of infection. ©81008 and

1. Tuberculosis miliaris:—Is a rare disease
generalized eruptions of indolent brownish red tube
undergo caseous degeneration forming ulcers; it ig g
hood but rarely in adults. In the stage of ulceratio
are small with a circular, dull, red border and
covered with severe purulent exudate. Miliary
present at the edge and tubercle bacilli may b
lesions. When occurring in infants, this con
measles or scarlet fever. There is generalized
culosis with other signs and symptoms of T.B.

2. Tuberculosis lichenoids :—This occurs usy
hood, but is rare after 20 years of age; it consists
of indolent minute keratotic papules, scattered oy
and extremities. Lesions are pin-head sized or
with the colour of the normal skin or reddish brow
topped or surmounted by crusts or thin scales, t
arranged in groups usually on the trunk, unchan,ge
to no symptoms. They may slowly undergo spont
tion, but may sometimes recur. In children
associated with T. B. of the bones etoc,

Wit)h acute
rcles which
een in chjld-
n the ulcers
a pale bage,
tubercles gre
¢ found in the
dition follows
miliary tuber.

a01}y in child-
& groupi

er thge trrixl::]%
éven smaller
n, ﬁrm’ ﬂ&t-
he lesions are
d’ giVing rise
a'«ne(.)ug eVOIu-
1t is usually

. TFollicleson the o
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HistopATHOLOGY :—Definite tubercles occur below the epi-
dermis usually in relation to the hair follicles or sweat glands

and ducts.
TrEaTMENT :—Systemic T.B. sanatorium treatment is indi-

cated. :
3. Tuberculosis papulo-necrotica :—This is otherwise known
as.—(a) Acne necrotica ; (b) papular and nodular tuberculoid;
(c) acnites; (d) acne agminata ; (¢) follicles; and (f) rosacea-
like tuberculoid of Leewandowsky.

Darier describes this tuberculoids as a group of a dis-
similar condition, supposed to be caused by Bacillus embolic from
lesions in the viscera. Cutaneous reaction to their products
varies gradually in degree, and allergy and according to the
attenuation and quantity of the virulent material.

The lesions in T. B. necrotica are bilateral, symmetrical,
small, indolent and granulomatous. Acnites and acne agminata
are really papulous necrotic, tubercles occurring on the face.
ther hand occur on the hands, forearms, feet
and gnkles. In follicles the tubercles are situated deeply, the
lesions gre pepulovesicular, and become later pustular and
nodular. They are firm and painless. The lesions run a course
for a few months, then reappear afresh lasting for years. Rosacea-
like tuberculoids, have a tendency to appear on the cheeks,
fore-head and chin, leaving the midface free and they rarely
affect the nerves excessively. Lesions are minute, discrete
papules of a bright red or brownish yellow colour ; they may be
follicular. Varying degrees of erythema, telangiectiasis and
pustulation are present. There are no special commodones and
no large pustules. A high degree of sensitized tuberculin is

resent. Seborrhmic diathesis is absent and there is no exten-
give follicular condition or hypertrophy of the sebaceous glands.

HISTOPATHOLOGY :—Papulo-necrotic tuberculoid is a T.B.
manifestation with or without the formation of T.B. situated in
the superficial parts of the corium and showing patches of

necrosis.

4. Lupus miliaris (Disseminaled) :—Appears as multiple
minute, discrete, superficial, nodules with a tendency to group
round the mouth and nares and to heal slowly leaving smooth
crusts ; they are likely to appear in crops and within a few
months, involute spontaneously. Bilateral symmetry suggests
dissemination.

HisTOPATHOLOGY :—Central caseation occurs in the nodules,
besides changes seen in lupus vulgaris. The bacilli have been
demonstrated in and below the giant cells.

5. Tuberculosis indurativa (Bazin’s disease) :—This is a
chronic benign form of tuberculosis cutis, causing soft nodules

63—ii
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above the subcutaneous vessels of the lower part of the leg
which may progress into deep-seated, indurated ulcerations and
scarring. This is usually symmetrical and most frequently
occur in young women, who have glandular enlargement and acro-
cycosis (stc.). Developing lesions are slightly tender, erythema-
tous, indurated, and gradually become deeply nodular, During
winter the overlying skin becomes purple and the centre becomes
soft giving rise to ulceration; the ulcers are irregular and
excavated with undermined edges; neighbouring lesions often
coalesce. Occasionally, there are white depressed scars from
previous ulcers, which are the active lesions of evolution and
involution numbering 2 or 3 even 12 or more. Cough is the
common sign. Lesions may also oceur on the sides or front of
the lower legs or rarely on the thighs, trunk and upper limbs.

Hisrorarnoroay :—There is cellular infiltration in the
subcutaneous tissue-layer composed of large epitheloid cells.
lymphocytes and plasma cells and occasionally multinucloatéd’
giant cells. Sometimes there is a lack of the typical structure of
a tubercle and the characteristic change frequently observeq
the so-called proliferation atrophy of adipose tissye, ’

DIFFERENTIAL DIAGN08STS :—This condition must be differen-
tiated from:—(1) Erythema nodosum. (2) Secondary syphilis
and (3) Iodide and bromide eruptions. )

TREATMENT :—Consists in devising measures
towards improving the patient’s general health :
balanced diet, rest and attention to septic foci.
gold-preparations, U.V.R. and X-ray therapy ar
Recently intermittent venous occlusion or passiy
has been tried. Modern treatment is lumbar gangl

dirccted
Tonics, 4
Injection of
¢ indicatod.
¢ congestion
lonectomy
KiINNEAR, a medical officer who performs ganglionecto
says that there are two factors responsible for Bazin’s diseagon.ly’
(1) Poor circulation and (2) T.B. toxins in the blood-strAcl m
Ganglionectomy improves the circulation, enhances tho b]éug'
supply and deals with the T.B. lesions. - o0d

6. Sarcoids or (sarcosis) :-This condition is possib) .
to T.B. cutis and may be a variant; but tUberc{; b&cil}Ii a}l)l;cd
not becen demonstrated in any, except a few early Clltanoozg
lesions. ne

Types of sarcoids.—(1) Sarcoids of Bocck. (2) Lupus pe
nio. (3) Benign miliary lupoid of Boeck. (4) Benjon lym [))}(1,1‘-
granulosis of Schanmann. (5) Osteotes tulurosy multi}l?-
cystoides described by Jungling and (6) Sarcoid of Da,Pri(:;
Roussy.

The skin lesion consists of nodular grouped superficial] and
subcutaneous, granulomatous infiltration which generally showsg
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more or less the same histopathology as that of tuberculosis.
Sarcoids present different appearances e.g., macul.ar, papular,
nodular or plaques. The lesions are firm, elastic, noted to
extend further thap what inspection shows; the corium is
involved with little change in the epidermis, which may l_)e
thinned, telengicctatic or scaly. The lesions are myolved in
the centre and spread out and raised at the borders, with a slow
growth and a long history.

| The Wassermann test and biopsy are diagnostic.

TrREATMENT :—Operative procedure is indicated if the con-
dition is localized. X-ray therapy has been .found .useful in
some cases, and some others have been cured with radium.

rvthematosus should be regarded as a manifesta-
tionigfistgx}i’c process Which may be str-eptococcal or tuber-
culous in origin. This disease is very much influenced by U.V.R.
radiation and in a number of cases the onset of the condition is
traceable to a well-remembered short exposure to U.V.R. or to
{udiscriminate sun-bathing. It is a chronic erythematous
scariing disease of two main types.

(1) The discoid or localized and (2) the disseminated acute
type.
TP (1) The discoid or localized type:-Affects principally the
face and to a less extent the scalp and hands, occasionally seen on
the mucosa of the lips, appearing as sharp well-defined, reddish
patches covered with greyish, closely adherent scales (Mortar
scaling) ; on removal of a scale, can be seen on .the under-
surface, small spicules, which fit into the dep'ressmns of the
underlying skin ; lesions heal in the centre leaving scars. The
typical situation is, the bridge of the nose and centre of the
cheek giving a butterfly-wing-appearance. ~ The lobes and
margins of the ears are also affectgd. The disease is symmetri-
cal.  There is generally some itching.

(2) Disseminated type :—This appears acutely on the face
and upper part of the trunk, arms and hands and. in severe cases
is almost universal. Pyrexia and general malaise are present
and the case may end fatally. ) 1

.—Is unknown but streptococcal or tuberculous
toxiriEggI:t):zed to cause the disease. In some cases of lupus
thematosus there is evidence to show that it may be a tuber-
er)i :d. but other cases furnish good evidence that toxins of
(()"lo]hz;' cubstances may produce it. The characteristic capillary
circulation and exposure to sun’s heat or to cold, play a part in
the localization of the eruptions. ‘ .
CLINIOAL SIGNs ;—Erythema, telangiectasis, follicular rug-

ging and atrophy.
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HistopaTHOLOGY —(1) Thickening of the stratum corium ;
(2) downward prolongation of the same; (3) acanthosis; (4)
flattening of papille ; (5) dilatation of papillary blood vessels ;
(6) round-celled infiltration of dermis and (7) fragmentation
and swelling of the collagen bundles.

The diagnostic test of H. W. Barber.—The patient is given
two tablets of M & B 693 every 4 hours for 48 hours, the gys-
pected patch is observed for the development of any reaction.
1f it occurs as indicated by an increased erythema, the condi-
tion is due to a streptococcal infection. Sulphanilamide therapy
is continued with regular white-cell count during treatment, 1f
agranulocytosis develops pentnucleotide is given,

DIFFERENTIAL DIAGNOSIS :-This has to be differentiated frop :
(1) Lupus vulgaris; (2) psoriasis; (3). 8ycosis barbe ; (4) papu-
lar syphilide ; (5) acne rosacea ; (6) tinea and (7) lupus pernio.

TREATMENT :— General :—Patient must be thoroughly o
mined to make sure his general phvsical condition jg l‘easg’na{;{:
good. Bad teeth must be attended to. The general prip. l‘/
of treatment is to protect the lesions from the gyp “’hio}VI,p e
be done by applying a lotion or liniment containin’g é&lanlymn
or 109, acid tannic. mine,

SPECIFIC TREATMENT :—Intramuscular injectiop ,
0'2g. at weckly intervals until the patient hasshoafdb]tsmlith
injections, the patient to have rest thereafter for | i 5 mWetve
according to the response. Nicotinic acid tablets Should()[;lgg

be given.,

IDIOPATHIC ULCERATIVE COLITIS

The diagnosis of idiopathic ulcerative colitis may be strongly gy
ted in any individual, regardless of age, who complains of intermittesgec.
conatant rectal bleeding often associated with diarrheea and crampin ln or
abdominal pain. Suspicion is strengthened if there are systemic Byn% :;Ver
or signs such as fever, weight loss, an®mia, and so forth, or inVOlvsm:“:
of other systems as mentioned previously. Ultimately, confirmation nf
the diagnosis in the majority of cases (“left-sided” and “universal”) res(:
on proctoscopic examinations and barium enema X-ray in RPproximate] 8
209, of cases with exclusive right-sided involvement. The proctosco iy
picture varies—from mild hyperemia and friability, through marl?efi
engorgement with constant mucosal ooze of blood and purulent exudate
to advanced destruction of the mucosa with longitudinal uleeration ,
bowel narrowing, profuse bleeding, and “pseudopolyposis.” Often the I‘ectu[s,;
and rectosigmoid are definitely involved by the disease, but the barium
enema X-ray examination is normal. With progressive advancement
there appear mucosal “shabbiness,” tubulation, rigidity, and ShOrtening of
the organ.—(Marvin H. Sleisenger, M D. : Colitis : ulcerative and “spastic »
Antibiotic Medicine & Clinical Therapy, January 1958, via Curreng Med’i-

cal Digest, April 1958).

ON THE MYSTERIES OF ADRENAL
AND HYPOPHYSIS

U. P. BASU, p.sc., F.N.I, F.IC.,
Bengal Immunity Research Institute, Calcutta

HE structure of the human system has been studied from time
immemorial, but the function of 1ts diffcrent units is being
understood only in recent times. For example, glands have been
known to anatomists, but it is within comparatively few years
that they have been recognized as organs which have the
property of scereting chemical substances of great biological
importance. The substances that are being secreted by the endo-
crine glands (organs of internal secretion) are known as hormones.
A general knowledge of their molecular architecture is now
known to us, some ideas about their metabolism we also possess,
but we are yet to know the biochemical mechanism by which the
various types of hormones produce their physiological effects as
well as the mode of their formation in different or in the same

glands. _ ‘

Pituitary.—It is a puzzle that a gland (pituitary) weighing
even logg than one gramme and being situated in the centre of
the head at the base of the brain controls the activity of the
whole endocrine system. The gland is composed of two distinct
parts known as anterior and posterior lobes. Both are the sources
of a number of hormones which chemically are of a polypeptide
nature but mostly differ in their physiological action. Recent
observations on the nature of corticotrophic hormone (ACTH)
formed in the anterior pituitary show that it is a polypeptide' ?
consisting of 39 amino acids linked together. But it stimulates
the adrenal cortex to form quite different types of bodies known
as steroids. These as well as similar groups of compounds formed
in the testes of the male and in the ovaries of the female under
gtimulation from another type of hormone (gonadotrophic) of the
anterior pituitary lobes, play an important role in human
physiology. The question naturally arises how such complex
bodies are being formed under the influence of a proteinous body?

The function of the peptides as found in posterior lobes is
different. The active principles are found to exert an action on
the uterine similar to what is being exerted again by a different
type of compound ergometrine (1), (see p. §13) as available from
ergot. They also are of a peptide nature®* formed by the combin-
ation of 8 amino acids as shown in Fig. I (see p. 812). The
oxytocin principle has already bcen synthesized® for large-scale
production.

Adrenals.—The adrenals or suprarenal glands situated on
the upper surface of the kidneys also, consist of two parts—

——

* Specially contributed to the ANTISEPTIC,
[811])
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, Tyrosine—Isoleucine
Cystine
Asparagine—Glutamine
Proline—Leucine-—Glycinnamide

_(OXYTOC?N) *Lysino when isolated
 Tyrosine—Lysine* {rom Pig pituitary ;
Cystine but, Arginine whgn

. . from e
Asparagine—Glutamine rom cattle.

Proline—Phenylalanine—Glycinnamide
(Vasopressin)

the cortex (outer layer) and the medulla (inpe

former so essential to life, is now found to S(elé?gtre laa}’er).
hormones. The more important product is hy drOOorzl.umber of
secreted in greater amounts (varying usually from 9 1sone (1y)
daily under normal conditions) than any othe to 40
hormone-desoxycortone (IIf), corticosterone (1yv
costerone (v), or adrenosterone (vi). The mo
cortisone (viI), is not produced by the adreng] lane

probably formed from hydrocortisone (11) in srﬁ &ﬁxus. but is
Cortisone is now easily available and often useq in ?h amountg.
ingestion it is converted to hydrocortisone whigl, ; fTapy. QOp
hormone. Systematic investigations in the line ha\;s the active
offered®”® more active products in prednisone (V,III €, howeVer,
solone (1x). A 6-methyl derivative of Prednisolonand- Predni-
claimed® to be more potent. The drawback ip thee 1S being
gsuch steroids lies in the nitrogen loss through ro‘;Se; of al]
bolism, and increased gastro-intestinal motility a‘fld Cin catg-
Some newer derivatives have been made where “ip ox Secretion
studies further reduction of the above side eﬂec‘tper.lmen.ta]
noticed. These are 16-hydroxy-9-«-fluoro Predniso]os \ls being
meinolone of Lederle) and 21-fuoro-9-c-fluorg rn((f (Tria-
worked out by S.R. Squibb. Investigations on h(];_)meolnlsc)lon(3
hydrocortisone may yet offer dividend as 2-methyl | ;)guos of
gone is much more potent in both its glucocorticoid andy( focorti-
corticoid activity than hydrocortisone. Mineralo

The

Again the medulla of adrenals is found to secrete
mones of simpler but of different type in times of p}f‘;tsﬁictfvo hc‘nu
and thereby, cnables the body to perform some impoqsi%] )Stram,
in emergency, Adrenaline (x), R=-cH,) which is rel‘taskcd fr(d tasks
medulla during any stimulation of the central nervoug SOm the
produces many complex physiological effects in the bodYYStem,
has many therapeutic uses. Its most important uctiol}l _&gd
raising the blood pressure, but the exertion of all thege chary 18 in
isties, is dependent on many other factors. cter-
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Characteristics of adrenaline.—Pure adrenaline undergoes
various changes when left over in solution in the form of itg
common hydrochloride salt. One of the most common character-
istic change is the formation of colored compound, adrencchrome,
Apart from this change which can be controlled to a considerable
extent, its change into its dextro-enantiomorph is difficult to
retard. The common and natural drug is laevo-rotatory and is
about 20 times as active as its dextro-isomer in pressor action ;
dl-variety possess half the activity of the laevo-form, The
changes involved® are evident from the figures given in Table L

TasLe 1

Change in Adrenaline hydrochloride solution (1%) on storage

Period of Specific o Potency
t n i N ——
er?g?)%}?sl rotation Biological Physico-chemical
0 -50° 100 100-00
2 -34° 20 100-00
6 -25° - 70 99-55
8 -11-5° 60 100-06

12 ~6-0 60 100-00

—

Subsequent observations made from different laho :
particular?y from Bur'rm.lghs Wellcome, have induced thergt(i,:il:}?
Pharmacopoeia Commission to introduce adrenaline tartrate, But
a better preparation will be found in adrenaline malate a
combination with levomalic acid helps in retarding the chap 8
of L-adrenaline to its other enantiomorphic form to a congj derablee
extent'’.

It is now known that the adrenal cortex is essential tq life
but that the medulla may be removed without any serions
oftects. The hormone, however, has extensive uses in medicine
for example, in rela.xatign qf _tl_le bronchial musculature, dﬂatioﬁ
of the pupil of the eye, inhibition of the movement in the uterus
intestines, and bladder, It also plays an important part ixi
carbohydrate metabolism. A stufly of the chemical structure
of adrenaline would indicate that it shoqld be easily susceptible
to undergo various chemical as well as bio-chemical changes (cf.
Basu''). In this respect its homologue, nor-adrenaline (x, R:H)’
may also undergo similar changes once the two hormones gre
gecreted into blood and body tissues.

Clue to the formation of active principles.—The differenceg
in the physiological function of cortex and medulla of adrena] oy
in that of the two lobes of the pituitary, as well as, the dive.

ence in the nature and composition of the active principles of
the above glands, are problems of utmost sequence to pharmacg.
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logists and chemists. The question arises how a similar type
of physiological reaction is being exerted by different types of
bodies, and/or, how one type of product as present in coritco-
trophic hormone, stimulates the formulation of diverse nature of
compound as is found in hydrocortisone of the cortex.

One interesting observation'* that may be recorded here is
the stimulation of the adrenal cortices by the administration of
ACTH with simultaneous decrease in the amounts of cholesterol
and of ascorbic acid in the glands. This tends to indicate
that cholesterol may be the mother-substance from which the
adrenocortical hormones are manufactured in the system and
during this bio-chemical transformation, ascorbic acid possibly
may bave some essential role. Similarly it is also of interest to
note that while the adrenal steroid decreases the utilizetion of
glucose and converts amino-acids into glucose, its counter part
in the medulla (i.e. adrenaline) stimulates the conversion of liver
glycogen to blood sugar. A steroid in the former case and a
basic amine in the latter are exhibiting physiological phenome-
pon in different ways to afford identical product. The puzzling
but allied behaviours of salicylic acid in the treatment of
rheumatic Wiseases, is understood when one finds'® that it has
the property of activating pituitary and suprarenal glands for
the production of steroids like cortisone. The curiosity however
increases when a product of a quite different nature as found in
chloroquin (a 4-aminoquinoline) is found to exert a similar
physiological action. Of course the phenomenon may also be
due to the stimulation and functioning of pituitary and supra-
renal glands, as cinchoninic acid also a 4-quinoline derivative is
known to affect'* the above glands.

The functioning of the above different products may now be
discussed on the basis of dynamic physiology of the human
system. During any physiological disorder we will have to look
into the functioning of body tissues, the effective endocrine

lands, their regulating centre (anterior part of the pituitary
gland) and the central nervous system. For any adjustment, a
body tissue may stimulate the central nervous system and this
through the hypothalamus may affect the anterior pituitary gland
to produce its gpecific hormone. The latter in turn stimulates a
«target”’ gland, the adrenal cortex, to produce or release other
hormone or hormones to affect the body tissues’ ‘. Schematically
the idea may be represented as shown in Fig. II, below :—

Fic. II
a
Body tissaes -— Central nervous system
a4 | o
Suprarenal =~ <m———— Anterior pituitary gland




816 THE ANTISEPTIC [VoL. 65, No. 11

On the above hypothesis ACTH (hormone of the hormone-
regulating centre), or, cortisone (in fact_hydrqeorinsione of the
largest gland suprarenal), or salicylic acid, quinolinic acid or
their other derivatives functioning in one way or the other in
the path way (o) in Fig. I, may exert similar type of physio-
logical action. The question 1s whether any more simple, or, g
less toxic and easily administrable product may be synthesized
for safe use in the disorder such as noticed in rheumatic cases ?

The genesis of any of 1_Jhe physiological principles present in
the system may be considered to be due to metabolic disinte.
gration of our food materials. We know that all three of the
principal foodstuffs m’z.,. car_bohydrate, protein and fat, in their
breakdown to yield kinetic energy, undergo a series of reac-
tions and traverse a common path known as the tricarboxylic
acid cycle. They in turn, and almost 1nterchangeably, can be
built up from the inte_rmedlate compouiids of that eyele for
the storage of potential energy. Nothing more definite ig yet
known. The question may be raised whether by the <tria] and
error’ method we may isolate a factor from and during the
fragmentation of one or other protein molecule by any Plocess of
hydrolysis or proteolysis.

It is known that the follicle-stimulating hormone of th
anterior lobe of the pituitary stimulates the production of Oestroe_
gen. This in turn may splmulate the. prodqction of a second
hormone, or, may inhibit thfa formation of its owp originator
In all these biochemical reactions some may help and some —
retard one or other chain of movement between the actjve Pl‘insj
ciples formed in the core of the hormone-regplating centre
(anterior part of the pituitary gland) and the tissye cffectin
hormones. The phenomenon may then be. compared to o
well established theory on the mode of action of sulpha, drugs
where the inhibition of the formation, or the availability of the
para—amino-benzoic acid (PABA) for the metabolism of bacteria]
cells is considered to be the cause of the chemotherapeutic
activity of the sulpha group of cqmpounds. This tends to direct
our attention to a more systematic study of the cytological pro.
blem in the formation of one or other constituent that jg known
to regulate, stimulate or formulate the biological Phenomengy
in the human system. .

sion.— his short review attention has been drawnq ¢
lines%(;ntclli‘cl)bi:gﬂ.t oflnwtillich chemists and l_)iologists may ponder in ordoe
out clues to many unsolved physiological proi)leins. Our knowled
formation as well as of the mtfarrfelationship of diverse compounds in differep
glands is still obscure. The pitliltary glanfl‘s prod}ice the “trophic” hormoneg
which stimulate hormone secretion in the <“target’ glands. The formatiop of
the former is dependent en the blood level of the latter. Whep and why is

- d level altered ? Why does the hypothalamus undergo a chap
1;1;1;:120 ne?'vous influence, and thereby help in the production of AC%th(g)

different
I to find
ge of the
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Chemical sciences have been applied to produce the natural material or its
equivalent. More simple products may be searched for. Many more postu-
lations are possible but the question is wherein lies the centre of reaction for
which products of diverse nature (natural or synthetic) are found to play a
similar role ?
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OBSEnvATIONS BASED ON TWO HUNDRED AND FORTY-FIVE
CONSECUTIVE GASTRECTOMIES FOR DUODENAL
ULCER DISEASE AT BROOKE ARMY HOSPITAL

In a commendable effort to report true comparisons between the end
results of operations for duodenal ulcer which differ technically but are
performed on the same general type of patient population by surgeons of
simijlar experience, the authors berein publish the results of 245 conse-
cutive subtotal gastrectomies, half of which consisted of 75 per cent resec-
tion of the stomach with restoration of gastrointestinal continuity by a
retrocolic, no-loop, narrow-stoma, end-to-side jejunostomy, hereinafter
referred to as the ‘advocated operations.” In the remaining cases,
hereinafter referred to as the ‘“other operations,” resection of about 60 per
cent of the stomach was done, with restoration of gastrointestinal contin-
uity by an antecolic wide-stoma gastrojejunostnmy. Inaddition to some
unavoidable inequalitics in the two groups of cases was the important
observation that indications for surgical intervention were apparently
less definite in the ‘‘other operations™ than in the ‘‘advocated operation”
category, since the average duration of tha disease was greater in the
latter group and 25 per cent of the operations were performpd as emer-
gency procedures, whereas only lf)‘ per cent of the.operatlons in the
““other operations’’ group were classified as emergency interventions.

Without discounting this probably important observation, the follow-
up results indicated a decidedly lower incidence of all degrees of the post-
gastrectomy syndrome in the ‘‘advocated operation’ group. Loss of weight
and failure to regain preoperative weight were more common in the ““other
operations” group. Estimation of the influence of the extent of operation
on the incidence of the postgastrectomy syndrome and on postoperative
weight was considered inconclusive.

An increased extent of resection must be held respomsible for an
increase in the incidence and severity of the postgastrectomy syndrome
only if the employment of the small stoma and the retrocolic antiperistal-
tic anastomosis can he shown to be superior to other technics. Since
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results reported at present support this theory, the authors express the
opinion that the incidence and severity of the postgastrectomy syndrome
are directly proportional to the extent of gastric resection.

The length of the afferent loop, as determined by its relation to the
colon, was calculated to have at least a minor effect on the incidence and
gevurity of the postgastrectomy syndrome. The retrocolic short afferent
loop appeared to be associated with a lower incidence and less severity of
the postgastrectomy symptoms, particularly with regard to the more
severe classifications of the syndrome. Preoperative weight was regained
in a higher proportion, and loss of weight discontinued in a lower propor-
tion of the patients in whose cases the retrocolic anastomoses were done

A lesser incidence to the postgastrectomy syndrome was encountered
after operations in which an antiperistaltic anastomosis was employed
The duration of all degrees of severity of the postgastrectomy syn dr}(; .
was less after the operation in which the narrow stoma was made me

The narrow stoma proved to have primary importance in eli;ninat.
the need to lie down after meals. Nausea, abdominal discomfort m§
palpitation were less frequently complained of with the small stomg, o

Reflux of the contents of the aflerent loop into the gastric o
results in biliary regurgitation and constipation. This is more c(l)
after the retrocolic antiperistaltic anastomosis, but it is acceptab]e i mmon
of the many advantages of this hook-up. : 8 In view

As a result of their study, the authors conclude that the o .
which combines the most important factors in the prevention of thpemtmn
gastrectomy syndrome with factors considered important in tho ® Ppost-
tion of recurrent duodensl ulcer consists of resection of at lea o 75 preven-
of the stomach, with all the antral mucosa, and reconstruction of Ppercent
intestinal continuity by means of a retrocolic no-loop &ntiperist&(l)t;. gastro-
stoma gastrojejunostomy.—Schirmer, J.F., and Bowers, W E“c small-
Surg. 75 . 447, 1957, ’ < Y., dreh,

mnant

ENVIRONMENTAL IMPEDIMENTS TO BREAST FEEDING

There are today 8o many cogent environmental
conducive to artificial feeding that it would seem only reason
that it is they, rather than any inherent or genetic fact
responsible for the modern trend toward bottle feeding.
circumsatances are : )

(1) It is fairly well established that artificially fed babie

circumstgn o8
able to believe
0ors, which are
Some of thege

well, physically at least, as brem?t fed i'nfants. This fact is ba;SOtjoust a8
rationalization of elective or semi-elective artificial feeding. Psych Ologitrt!g

psychiatriste, sociologists, anthropologists maintain, of cou
cial feeding is detrimental to the baby from the viewpoint o
and psychological development; but this is a theoreti
lacks any proof. General experience, moreover, would seem to refyge it

(2) Early discharge from the hospital precludes any sound evaluat:
of the mothers’ lactational ability and, in questionable cages, the ion
bother-free course for the paediatrician is to put the baby on a béttle most,

(3) The confining demands of breast feeding interfere with .
of employment and many social activitiea. Witness the rige of
gitter.” . X 1

4} A desire to restore and maintain her girlish figure caug
youég)mother today to embarl_: on a reducing d%et a8 800m a8 she ggeﬁ‘; &
from the hospital. Low caloric dlgte and plentiful milk production do nme
as a rule, go hand in hand.—(Nicholson J. Eastman, m.p., Obﬂetricalod;
Gynaecological Survey, Feb. 1958, via Current Medical Digest, May ’58),

r8e, that arifi.
f his emotiona]
cal concept and

OBt types
the « baby.

PRURITUS*

T. V. VENKATRSAN, m.8, B.8.,, F.C.C.P,,
F.A.LM., F.A.C.A., F.D.S,,

Madurai

THIS is a fascinating subject but is an enigma. Itchingis
produced by subliminal stimulation of the nerve endings for
pain; if a certain threshold of intensity is exceeded, itching
disappears and pain is produced. It does not mean that the itch-
ing sensation is the same a8 mild pain. The two are distinct from
each other. It has been widely held that besides the weak
stimulation of the pain apparatus, there are other factors at
work to bring about the sensation of itching. Drs. Ehrenwald
and Konigstein are of opinion that the mechanisms of both pain
and touch must be intact to produce itching. It is also suggest-
ed that the vegetative nervous system plays a part in the
development of itching. To produce itching, the stimulus must
be not only gubliminal but must continue to act over a certain
criod. Therefore, the itching is a {'esult of a tempo_ranly per-
siatent excitation too low in intensity to cause pain and too
continuous to register a prick. '

There are two responses to pain-stimuli :--(1) an immediate
flash of pain or fast pain and (2) a more diffuse or a slow pain.
Similarly there are two distinct components in each : —one, the
pricking sensation and the other a burning sensation and are
carried respectively by myelinated and un'myehnated_ﬁbres.
To produce the allied sensation of superficial tickle, the stimulus
must be moving or intermittent. Tickling is due to stimulation
of a similar superficial pressure receptor. Graham maintains
that tickle can occur in the absence of touch following local
asphyxia. The tickle disappears in areas of secondary hyper-

a.

a'lg%;&round a histamine puncture an area of itchy skin develops
which, on being rubbed gives an abnormally itchy sensation.
Bickford believes a nerve conveying itchy sensation, as sponta-
neous itch, Spontaneous itchings are different because he fpund
that when asphyxia is produced by pressure cuff, the itchy
gkin disappears whereas spontaneous itch .doe's not alter. Logal
injection of 5% tetra-ethyl-ammonium chloride mhjbits produptlon
of itchy skin without affecting the spontaneous itch. An itchy
skin cannot be detected in the areas which have lost txckle-seg—
gation although touch may be retained. Spontaneous itching is
not felt where pain to pin-prick is dulled.

Aetiology of pathological itching.—It is often assumed that
itohing is the resultant of cutaneous c.ht_mges. This is not correct.
Factitious urticaria is hardly pruritic at all. .I’gching in ekin
lesions nearly always starts earlier than the visible changes,

—=TTTTTTTTTT T +Specially contributed to the ANTISRPTIC.
[819 ]
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In acute eczema, itching most often occurs due to the devel
ment of the blisters and abates while the wdema of the eo .
dermis is still at its height. Itching in liver disease and diabhet i-
is unaccompanied by any inflammatory reaction ip the f{.es
Clinical lesions raise the itch-excitability. Persistent sin.
tability of the skin after an itching dermatitis is calie(;{ cc [TTI-
modermic.”” The mnemodermic (sic.) may be intensif
cal influences. The spontaneous itching in eczems
occur before and during an early development of
In fully developed lesions, these substances ar
cedema and itehing is now induced by external stimulug :
on the skin. Pruritus may be generalized or localized 1 aetm.
tus vulve, in addition to any organic cause e.q d bn pruri-
trichomonas infections, there is an underlviné -,S 18 etesi or
stress but for which the symptoms might be to]p ychologlcal
relieved sexual tensions should be blamed. erable. Uy,

————

SCHIZOPHRENI A

L. Alexander and M. Moore in a genera) revi .
that schizophrenia is considered tog be a serieeswoofff‘:il; Subject, State.
patterned syndromes, possibly each with its own pattern Y ‘{h&racteristié
and treatment must be balanced to suit the individuaj 1 déevelopment
appears to be a great variety of benign and malignant fP&tlent. There
phrenia. Variables affecting prognosis favourably are : OIS of gehiyo,.
intelligence, relatively unimpaired capacity for ahstréotreeent Onset, high
king, good educational background, bhetter than avé;.aogetegorical th

mne-
ed by psychi.
and urticari,
fresh lesiong
© diluted by

in.

status, stress-induced onset, and an autonomic reactj OCCupatiq
L e > Tea na

nalin mecholyl test pattern) similar to that of depres;i‘ggn Pattery (adre{

consider that schizophrenic illnesses in highly intellis' € authopg

(pseudoschizophrenic neuroses) respond well to Psy(=llotient adolescents
phrenic patients showing an adrenalin-mecholyl test pme era Y. Schize.
of depressions respond well to clectro-shock therapy o 8l
nephrine-precipitable anxiety do better with insulin and th

Response to all types of treatment declines with duration R

most markedly so for the shock and coma, therapies, sOmeOf illnesg ;

drug therapies and for psychotherapy, least for frontal lzll)lﬂt less for the

J. Psychiat., January, 1958 via Med. Jour. Austral.). Otomy.\(Am

DEPTH OF ANZAESTHESIA SIGNS

It must be emphasized that no single clinical a;
reliable indication of the depth of anaest%esia. Sig;:l‘g,:r ca}n be used gg 4
patient, and from an®sthetic to anmsthetic, They a¥e Pioxfl; Patient ¢,
oxygen lack, carbon dioxide accumulation, and unquestion;;)l uenced by
a8 yet unidentified factors. Even resort to objective met}y by Other
appointing, for it is not always possible to correlate electr 10ds g g
graphic tracings or blood concentrations of anasthetic wit}?encel?halo-
estimate of the degree of narcosis. Careful observation and & clinicg)
minute appraisal of all the clinical signs, together with Whatmm“te to
objective measurements are available, provide the greates safeEVer Other
patient.—(Robert D. Dripps, m.p., James E. Eckenhoff, v.p Y for the
Vandam, M.D.,: Indroduction to Anaesthesia, via Current Me('iicallld L.p,
July 1958), @ Dlgeat,

PAPER ELECTROPHORETIC PROTEIN
PATTERNS OF KALA-AZAR SERUM*

PRATUL GOSWAMI, wM.B,, B.S.
AND

R. K. BARUAH, wm.sc., ph.D.
Department of Bio-Chemistry, Assam Medical College, Dibrugarh

HE clinicians are becoming more and more interegted in ‘the
T application of clectrophoretic protein-patterns in the diag-
nosis and prognosis of diseases but few studies have been made
of the electrophoretic patterns of serum-proteins of patients
suffering from Kala-azar of visceral leishmaniasis. Cooper et al
(1945) studied two cases and Benhamou et al (1949) reported on
two other cases. Sen Gupta et al (1953) analysed the patterns of
nine specimens of sera from kala-azar patients. These investi-
sators found that the most characteristic feature of these patterns
t;vas a gross increase in the gamma-_globuhn. fraction associated
with marked decrease in the albumin fraction. They used the

classical method of free electrophoresis,

Groph- 1

Kola- Bga. . —— i
Moenol cdate o

s S

B
i
e

e .
° F1c. 1-a. Photograph of the actual fractiona-
= tions of the protein in filter paper. Tho upper
P one represents the normal and the lower one for
. patiert suffering from Kala-azar. The mobility
o of thy albumin fraction is less in normal. The

line of application of the scra marked. #

There has been an increasing
- application of paper electrophore-
Dovence . mm, sis, in clinical practice being the
¥1a. 1. Klectrophorogram of a normal mych simpler and cheaper of the

jont suffering from . .
Kh;;t;::i ‘v’fhffﬁgf::ktn?furai:tioﬁmiws two methods for routine analysis.
i booh tho casos is same but themobi-  Oply two instances are found in

; in fractionation in ti .
lltyOfl“'f’":"::“;;‘“f;‘“tﬁ:g",“n;ﬁ?lf:y ot the literaturcs where Lkala-azar
y 18 ict .
ilbumin fraction in Kala-azar serum.  gera have been subjected to paper
electrophoresis viz., Opponheimer

and Vinas (1952) and Banerjee efal (1955). In the present

o * S;;aci;iiy contributed to the ANTISTPTIO
821)
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L. i la-azar sera h

; tigation, the eletrophoretic patterns of ka ave

Lzzgsef&mined’ before, during and after treatment to see if
change.

the patterns g Clinical materials.—T e n

Croph— & proved cases of kala-azar were
as.  studied. The electrophoretic
. analysis were carried out in

six cases before treatment be-
gan, and in two cases (No. 9

at the end of a course of urea-
stibamine treatment with a
total dome of 35¢ ip each
case. In case No.7, the sera
were taken for analysis before
treatment started in the first
instance and in the second
« instance in the middle of the
treatment after a totg) dose
of 1:3g. of urea-stibamipe ha:d
been given In Cage Nq 8
which is of the resistant ¢y
the first analysis wag m'yge
before the treatment, and %he
sgcond after the adminjst °
tion of a totaldose of 3.51‘&-
of urea-stibamine followed by 300 mg. of pentamidine, &

Methods.—A specimen of .blood was collect
empty stomach. Electrophoresis of the sera wag
according to the technique of Grassman qnd Hannin
110 volts for a period of twelve hpurs in an Elphor open sip;
electrophoresis apparatus. A sodium barbital acetate by o
with a pH of 86 and an ‘1on1(_3 strength of 0-1 wag used. e
paper strips used were bchlqlcher and Schull No. 20434, The
filter strips were prepared, drled @nd stamed' with Brom'phenol
blue (0°01%) following the conditions of drying and Sb&ining ol
get up by Jencks, Jetton, &nq Durra,.m (19.55). ¢ stajmey
strips were then oiled with mineral oil, drained fop tWo houpg
and then scanned in the_ Elphor scanner. Grap}}s were drawy
and areas found by planimetry. The total proteins were detor.
mined by Micro-Kjeldahl method, and the results gre given 1
Table I (see p. 823).

Discussion.—1t will be seen from the Table that in y
cases the serum protein patterns show a significant rj

amma-globulin fraction with & fall in the amount of g)
%he sera (Cases No. 1 to 6). In the two Instances (Cases
10), the electrophoretic patterns tended to return t

density
-

OPHco‘

DisTANCE in mm.

f a patient
Fic. 2. The electropherogram Ol >
guffering from Kala-azar complicated with
congoestive cardiac failure.

ed while on
carried gy
g8 (1952)’ at

ntre&ted
8e in the
bumin in
NO. 9 and
0 normal,

& 10), the sera were examined

.i‘

N4
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after a course of treatment viz. :—52'8% of albumin and 34'2%
gamma-globulin in case No. 9 and 59% albumin and 27°1% gamma-
globulin in case No. 10. In both these cases, there was a general
improvement in the patient’s condition. In cases No. 7 and 8
no such significant changes in the serum protein patterns were
found. These cases did not show any clinical improvement, the
temperature remained unabated, the cedema in case No. 7
persisted and there was no improvement in the anemia and in
general health. In case No.8 which is of the resistant type,
the electrophoretic pattern revealed a fall in the fractions
alpha 1, alpha 2, and beta globuling and further rise in the
gamma-globulin fraction while the percentage of albumin
remained almost stationary. The total protein showed an increase
from 85 g. to 12 g. per cent.

TaBLE 1

Showing the Paper Electrophoretic Analysis of Kala.azar sera
Sera-components expressed as percentages of total proteins

- e e

Case Total Albu- Adlphka Alpha

Beta Gamma Rmarka

No. Provein min one two

1 700 2880 3:30 4:00 890 5500 Before treatment

2 5:30 27°20 6:40 5°60 8:60 5210 Before treatment. The case was
complicated with coungestive
cardiac failure

3 6°80 23-70 4:30 2:60 1390 55'10 Before treatment

A 900 2000 4-80 710 1590 52'10 Before treatment

5 800 24°20 660 600 13-20 4960 Before treatment

6 798 92353 9-69 7-96 8:30 5066 Before treatment. Complicated

with ;:dema of legs and as-
cites
7)) 440 20°00  5°20 810 590 5890 Before treatment. Complicated
with ccdema
. . 454 985 11-37 5465 After injection of 1'3 g. urea
(b 970 1970 stibamine. QOedema is be.
fore.
850 1330 610 3-30 580 7190  Before treatment
8 (a) 12-00 1346 192 ‘96 1’92 81'74 After a course of treatment
(b) with urea stibamine (total
- dose 3'5 g.) and 300 mg. of
pentamidine
640 52 80 310 £20 5:60 34'20 Atter a course of treatment
] with urea-stibamine (Total
dose 3'5 g.).
. . 610 4-90 246 2710 After s course of treatment
10 8:00 56-00 with urea-stibamine (Total
dose 3'5 g.).

Lloyd and Paul (1928) observed that profound changes take
lace in the blood-protein patterns in the course of the treat-
glent the globulin rapidly falling and the albumin rising
altho’ugh there were no marked change_s in the total serum-pro-
teins. They determined the G/A ratio and found a gradual
fall in it with a course of treatment, In the present study in

64—1iii
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cases No. 9 and 10 where patients responded to treatment, thig
change in the protein-patterns was noticeable and the fa]) s
the globulin fraction was mainly confined to the gamma-globuyl;
The second case of Cooper et al was a convalescent cage ip whi n}i
the deviation of the normal protein-patterns was much 1‘0
marked whereas in the first case which was an active Ca/so te}?s
gamma-globulin was seven times the normal concentra't- e
with a total serum-protein of 12:10 g per cent.  Though lon
number of cases studied here are limited, it may be poq%igbl :Ghe
correlate electrophoretic patterns with the clinical fing; ¢ to
the course of treatment of kala-azar. ngs in
Summary.—1. Electrophoretic patterns of protein in the ser
of kala-azar have been studied by paper electrophoresis. There

rise in the globulin and a marked fall in the albumin contents,

2. In two cases the electrophoretic protein-pattern wa,
altered in response to the treatment and in the other two Cass Pl'ofound]y
peither an alteration in the original serum-protein-patterns ng ©8, there wyy
ment in the clinical picture. rany improye.
We are grateful to Prof. M. N. Bhattacharyya, n.4
M.E.C.7., for permitting us to utilize the clinical materia) i
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@ of ten cageq
18 & significant,

M.B., Do ENTRTON

writing thig articje.
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WHY OPERATE ¢

When you aek them why they do it, people w i
have a stgck answer. P ho climi, MOountajing
«Because they are there,” they tell you. For them, that’s ro
There are times when susgeons appear to be addicted to the as0
reasoning, when we fall prey to similar “Matterhorn madne
our more heroic extirpative efforts get a little out of L
are carried away. The urge to take out diseased or
they are there, can be overwhelming.
It is necessary, occasionally, to sit back, to survey the tery
ask ourselves, ““Am I doing this operation for my patient or
To answer the question, you must first be able to ang
1. What happens if you don’t !
2. What happens if you do ?
3. Which is better for the patient ?
The facility with which a technical exercise can be carri
most impressiyve but it is the evaluation of what the OPeratigg ](::: trna be
the patient that determines whether it will last or be thrown into d(i) ‘Ochr
—(B.R.S., Western Journal Suryrry, Obst. and Gynae., Jimu“y-b‘e[sw]‘d-
1958, via Current Mcdical Digest, Apr. 1958). Tuary

N enough
sz&,r’ne line of
. Some ¢
and at, timeg and wf
gans simply bec&us;3
) ain ang to
or my eqg 1>

wer 3 otherg S
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GRADIENTS OF BLOOD-PRESSURE IN SENESCENCE*

B. B. DOTTO,

Chief Medical Officer to the Police Co-operative Life Insurance Society Ltd.,
and Consulting Medical Adviser to Several Life Assurance Companics and
Provident Insurance Socteties (1940 to August 1136)

A Study of Indian Male Snbjects between the ages of 50 and 80 years.

MY article on the normal blood-pressure of the aged and the
old, published in the Punjab Medical Journal for September,
1956, related to my study of 4,560 male subjects, between the
ages of 50 and 80 years. An investigation of this nature had
not previously been conducted in India, Pakistan, Burma and
Ceylon. I now present in this paper the results of my further
investigation, comprising 6,731 entrants, during a period of 11
years (1947-°57).

I have prepared and published two dozen blood-pressure
tables, embracing 10,000 Indians, 25,452 Indians, 41,010 Indians,
12,000 Bengalces, 6,000 Biharis, 8,700 females, 4,000 Gurkhas,
2,500 Muslims, 15,362 children, 1,664 females during gestation,
etc.; these blood-pressure tables have been accepted as the
standards for India and Pakistan, and incorporated in all text-
books of reference on Insurance. They are also largely used in
Ceylon, British East Africa, South Africa, F.M.S. and the Middle
East, for asscssing Indian lives. I have conducted investiga-
twons on the normal blood-pressures of the Hindus in Uttar
Pradesh, Madras, Bombay, and Madhya Pradesh, of Oriyas,
Assamese, Garhwalis, Punjabees, Rajputs and Anglo-Indians.

With the imyposition of ‘Estates duty’ recently, elderly per-
sons are often taking out specialized life policies for the payment
of the estates duty amounts involved. In addition, the Natio-
nalized Life Insurance Corporation, in order to popularize life
insurance business, is granting life policies to persons aged over
50 years. The acceptance of these proposals on the lives of
genescents and the revival of lapsed policies on the lives of
persons aged 55 years and over have also becn a headache to
medical examiners and life assessors in the absence of a stan-
dard blood-pressure table based on Indian experience., The new
table is therefore, likely to be more welcome than its predecessor
to the medical and insurance professions.

The average blood-pressure of Indians in the different states

. shows a progressive increase—as judged by the thirty and more

blood-pressure investigations conducted by me during the last
two decades. This tendency has also been recently noted by
many American workers. 1 haye not so far come across any
mention of this important and interesting fact by other Indian
observers, although considerable attention has been focused on

— “u Speaially sontributed to the AzTmmrrio.
[ 825)
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arterial hypertension which is the commonest a
diseases. From the mortality experience of 20 le
Life Assurance Companies collected by me for the q
ended 3lst December, 1951, it is found that the death
from arterial hypertension and cardio-vascular am? rate
diseases was particularly high and progressively on the renal
American experience has shown that degenerative d,lncrease.
the cardio-vascular system and associated disorders 1:}3&868 of
for about half of the deaths at all ages and for 3 hioh: ‘ounted
tion after the age of 45 years (Posi-Graduate Medsp; " Propor-
November, 1951). cene, 10 5,
\Weight is an important and consistent factor
sure changes. With an appreciable increase ip weigh
is ‘progressive’ increase in the average systolic andlgd't there
blood-pressures, irrespective of age or sex, The effect ISSt.OliC
on blood-pressure, as disclosed in numerous inVest'C of height,
negligible. These two points should be remembereq 1gations, jg
ing the blood-pressure of a person. 1 evalugt.

The progressive elevation of average blooq.
mainly duc to the stress and strain of modern civili,.q:
indulgence in food, specially of the protcip Var‘;‘&&tmn
physical exercise, undue mental efforts, matrim et-y,
worries over children, over-work, and the EXcgnl'al
alcohol, narcotic drugs, tobacco, tea and coffee e
least, come business and financial worries which a
causes of elevated blood-pressure. Progressive g]
average blood-pressure is an important fact which
the careful attention of medical practitioners.

1t is well known that in individusls past migqe |
50 years) hypertension is very common beino fre e_ life
ciated with the expenditurc of great and unti?ing é%“f““y a880-
also a fact that death occurs suddenly, and the 'jndFr. Y. Itig
remarked shortly before death that he had never felltvldual hag
his life. Such instances are known to many medj S0 wel] i,
tioners. Lord Dawson of Penn very pertinently Sa‘idl?&l Practj.

mong heart
ading Indian
uinquennium

in blood-preg.

use
Last byt ngi

re two prol;
eva‘tiollpo(f)lil;gc
Shou ld e ©

Dgage

(say

“Hypoerpiesis is not a condition with a defined territ .
threshold, It begins as a habit of the body and m‘l :iry, 1t hag pq
digeased, but may lead to discase : it creeps infv our }i:,“ i Which jg not
ken—while we are fit and efficient ; it gives no evidml(-cesf‘.“thout our
oronly such sign as a healthy, thinking individual w’oll(;]lt? Presence,
unless some lucky defect in health brings about medica] ex-( MBnore apq
there is a disclosure, no revelation occurs until definite ddm“mmo" 4nd
compels an acknowledgement that the frontier of healt}, h;mbage to life
and return will be difticult or impossible.” 8 been croggeq

My own observation that arterial hypertension occu
often in the middle and older age-groups has been conﬁrrs ver
other workers. Many observers have shown that a high Sined by
pressure and a slight to moderately raised diastolic prcssgrs:(:xlrlc
are

Pressury
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found in the majority of persons aged 60 years and over. It is
an accepted fact that old age is usually accompanied by a
higher blood-pressure, due to the loss of fat and a general shrink-
age of the tissues. I have observed that after 80 years, both
systolic and diastolic pressures exhibit an ebb-tide. The systolic
pressure decreascs by 10 to 15 mm. and the diastolic pressure
decreases by 5 to 7 mm. respectively. The number of such
persons examined is not sufficiently largeto draw any definite

conclusion.

The average blood-pressures of the 6,731 subjects, aged 50
to 80 years, comprised in my present investigation, will be
found in the following tabular statement, arranged according to

age-groups.
geg TasrLe 1

Showing the average systolic, diastolic and pulse pressures
in Indian males in senescence

Number of Avorage systo-  Average diss-  Average pulse
L Age-group entrants lie prossure tolic pressure pressure
50—54 2,000 131-7 830 487
HH— bY 1,736 132°8 840 488
60—64 1.005 1356 852 504
65—69 720 1387 X822 505
70—T4 650 1420 90-2 518
76—78 400 146-4 92-4 540
80 200 150 5 942 56°3

It will be scen that the average systolic, diastolic and pulse
pressures in the 6731 Indian males in senescence are 1396,
881 and 51-5 mm, Hg. respectively. In my 1955 investigation
comprising 4,560 subjects of similar ages the corresponding
figures were 138°6, 88 4 and 49°2 mm. Hg. respectively. This is
also an indication of the progressive increase in the normal

blood-pressures of Indians.
An analysis of the figures reproduced in the above blood-

pressure table, shows :(—

(@) During the 30 years from the ages of 50 to 80, the systo-
lic pressure rises from 137°7 t0 150°5 mm., i.e., there is a total rise
of 18°8 mm. or 0 (i mm. per year; (b) the diastolic pressure rises
from 830 to 942 mm., there is a tot.al riseof 11'2 mm. or 0'3 mm,
per year; (c) the pulse pressurc rises from 48'7 to 56'3 mm.,

there is a total rise of 7°6 mm. or 0°2 mm. per year.

From the above blood-pressure table, it is easy to find out
the “average” or “normal’ blood-pressure of a person in sene-
scence at a given age. The term “‘normal” is used in medicine
in two ways : (i) characteristics dlstn,l,gmsh'l'ng the larger portion
of a population termicd ““normal ”’;  (il) also the term is
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applied to individuals who are regarded as non
the first case, the word is used in a statistical gen
second in a medical sense.

From a statistical point of view the “normal” i
the state characterizing the majority of the po | 18 vaguely
individuals agree more or less closely with thepmpu ation. Most
others show some divergence. In practice wheneat,n, _but many
a conception of the traits characterizmg’ certaj ying to form
Populatxon we chleﬂy notice that observationg mmd materials or
i.¢., the maximum incidence or its mode from th‘a € most often,
represent the normal value, 18 point of view,

-diseased. In
se and in the

“Normal’’ blood-pressure, theref
applicant to come exactly within theoz(ir,edoes
in thq above blood-pressure table, but he sh
certain extremes of systolic and diastoljc re d(')uld i, Within
taining a relative pulse-pressure, Brog dly a;plelzis,‘*While main-

in

not require the
rage figures indicated

a .
TaBLE II ZdhOut long ago by g],)r sta(,)xllnF-
Showing State.war distribution .S ely. F&ught, the ‘S 1 ('ns
of the 6,731 entrants diastolic ang pulse ystolic,
e —— 8h . “Pressures
I Bengalis o t.,hould Approximately maintain
2. Biharis _ . 913 e relatlouship of 3. X
3. Madras Hindus 700 8 stol‘ L . 2: 1 3.e
4 Bombay Hindus 800 y8tolic 120 ; diastolic 80 Cand
5 U.P. Hindus T s Pulse 405 aithough aliohy and
6. Muslime .. 400 ations from theg ga slight vari-
. Apsamese 3 . . 386

8. Oriyas oo ible with & popy 1ara compat-
9. Punjabees cul al cardio- .
i 200 ular syste vas

10. Anglo-Indiaus 172 Th m.

11. Parsis w120 e total of

the 6,73
Total ... 6,731 persoqs, dealt with illl atigk?l(i

below and are therefore, fully representative :—_ tes as detailed

The blood-pressures of the subi .
gation were recorded, at least t w}gczso ;nrzlutfied in this investi-
following my standard practice. It wag d&ﬁtgr the last meal,
that the subjects were not under the influen ehnitely ascertained
narcotic drugs or tobacco at the time of th: gi:l‘?oholic drinke

Mination, Tht;

blood-pressures were not recorded durijn .
fatigue or after one or two cups of hot, Igi‘l’kpe;‘lod of excitement o
bl

sures to fierce heat in summer or eXtremeea Or coffee or expo-
exposure to excessive heat tends to cauge g § (i01.d In winter ; for
and exposure to cold registers a rise. Theg all in blood-pressure
time of recording blood-pressure have yield edPl‘GCautions at the
results. ®d accurate gpq good

The auscultatory method of recorg;
alone used and more than one &dditi:g ;i’%e;’(lici)od
ng

“Pressur
case of the slightest doubt or suspicion, The e was

0od Wwas taken in
Od-pressure was
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recorded on the left arm but in cases of doubt, the blood-pressure
of the right arm was also recorded. Barring anatomical abnormali-
ties, the readings on both the arms were approximately the same.

Blood -pressure

must ordinarily be Tasue 111
always recorded on Showing the religions and personal habits and cu-toms
the left arm, as it - of the 6731 entranis
is nearer the heart )
. . 5,467 or 5864 % Hindus
avndl there bls not 400 or 594 ,» Muslims
likely to e any 194 or 2°88 ,» Christians
v : : 170 or 2°58 ,» Buddhists
appreciable dimi- 5,496 or 8165 ,, On mixed diet
pution of the maxi- 1,235 or 1834 ,,  Vegetarians
. 1 such 1,127 or 16'7¢ ,, Induige in alcobolic drink
mum 1mpu 86, X 6,022 or 89-4¢ »» Smoke cigarettes, consume
as mlghf; occur if a tobacco or nicotine in
ist t mem- some form or other.
more distan _ 7620r 1132 ,, Addicted to narcotic drugs,
ber like the I‘lght which according to the
i sed consumers were good for
arm or leg wasu their health, stomach,
for the purpose. rhoumatism and sleep-
. lessness
Re@ordmg b }110 {) (flt_, 57730 or 85°12 ,, Chew pan supari
e le 1,356 or 19-99 ’e Unmarried
press.\lrilfn ta,ccept— 5,375 or 79°85 ,» Married or widowers
arm 18 e of thoss §,375 married ,,

. d so 758 or 14'10 ,,  Were childless
ed pra.cf)lce an 4,817 or 8589 Had one or more children

should be employed

by all observers for
the sake of uniformity.
rv method of determining blood-pressure was
o ']t_‘g(;a Ii):lga‘f:l’ni 1l percentage (about 3%) of cases in whom the
. p ia] sounds were not clearly audible. This was mainly due
:;- er& “seated artery and quiet and slow heart action. Such
a eepusually have a lower blood-pressure. Experience has
personsth t arterial thickening does not cause a higher reading.
%ﬁ:ﬁ thea heart sounds are not audible, a few bending move-

ments of the body usually improve audition.

across a number of nervous subjects (about
I élfr‘{f}gcﬁg investigation who had to be re-examined a
le of hours or & couple of days after the first examination
cou;;_e 0 te nervousness or emotion, which usually elevates the
to e 1{p1ngloo d-pressure by 30 mm. or more at the first one or
:Ysto (:;dings Nervousness has only a slight effect however,
o:lvo dris,st;olic -Pressure (only about 10%). Hence even a slight
variation of the diastolic pressure from the normal is of great
importance and requires further careful investigation.

Blood-pressure has

15%)

been known to be greatly affected by

. osition, time, digestion, etc., so it is imperative
:ﬁc;tzﬁaegfc’)og-pressu;e reading should be taken after eliminat-
m; or minimizing the possible influence of these adverse factors
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It is well to remember that the sensations produ
compression are often quite disagreeable,p o :&ié}sy afilhe arm
to the subject and causing him to contract the muscle arming
hand and arm; as a result of this, the blood—pressurSOf th-e
cularly the systolic, may read considerably higher tﬁ, parti-
normal. To the extremely nervous individual, before an the
the arm-band, I give a pictorial album ip order tq d_applymg
attention and take his mind away from the bygl, tvert hig
vousness of the examination; and there is muc% Tar and ner-
effect than there would be otherwise. T get excelle sss Psychic
adopting this simple diversional therapy, which masults b
are reported to have also used with uniform successmany otherg
In the present investigation are inc .
persons holding high ofﬁcges in the Cerllltlzl('ia?ld ;nnadn};v' L Ps. ang
mﬂcien'os, atr_/ulil .ir;ldlustrli&i olrganizations, legislators a,;lfia’te
officers at hi evels belonging to dj . Dumer
conmon g ging to different servigeg and busin?a::

The investigation is thus fully representative

interests, vocations and professions, ang the p] of 3]} ranks, .

of these persons were taken for apfenr: 00d-presg; v
tension or merely from an academize;glnth);}f)?tensmn I()>r s;;z?
of them were persons who had retireq from g ;evs(. out 300
or business. My grateful thanks are que to thel‘vlce, Professiog
their valuable and kind co-operation without ﬁ? gentlemep, fo

investigation would not have been possible Which the pTGSeng

The blood-pressure readings of ; .
investigation were taken exclisivel;e;ﬁ}}?ii? ]lgncluded in thj
kindly supplied to me free by Messrg W. A aumanometers
New York. I have used the latest ““Standb ﬂ}}m“ - Ine, 0?
300 mm”” and “Kompak’’ models of Baumams)’z,net Wall-type ”
In this investigation I used the spiral type cnff ers: ’
new air-lok cuffs, sanigenic cuffs and simplex cuﬁ‘s’ air-lok cuffg
supplied by the same firm. Simplex cuff i arecent i 5’ also kindl}:
18 notb just the ordinary plastic cuff sold in the marﬁ Toductjgy, and
of closely woven nylon fabric, coated with a thip ﬁ;’t. bis m
which makes the finished cuff inextensible non- r}? © Vi“S’lite
cleanable. It does not absorb perspiratioﬁ or da Sorbent 5.,
can be cleaned by sponging with Lux or other gg o Paess, and
(cold-sterilized with alcohol or disinfectant jf AD and w, er
simplex cuff can be used on both left and right g eSired), The;
on large and small arms with good results Tms ag well ag
I should like to record my indebtedn ;
Ltd., Messrs Crookes Labotator);es Limited,el\slsesgrsh%f:lstfs %.ba,l’harma Priyay
May and Baker Ltd., for their generosity in placing libera) ;;n‘;ltgl(és&n esSrz

drugs which were useful in treating a large number of hype of var
tena; loug
with success; also to Mesars Hoechst Fedco Pharma g"li)";tzn?:e Patientg

Representatives of Messrs Farbwerks Hoechs't, A. G, for their e
of “CarNi¢EN’ drops and ampoules, for treating hypotensiop era] Supply
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Bulletin, 6. May. nal, 6 : September.
10. Idem (1953)—Indian Medical Rocord, 4. Idem (1936)—~Patna Journal of Medi-
73 : September. cine, 30 : Septenber.
11. Tdem (1953)—Antiseptic, 50 : Scpt. 25. ldem (1936)—Indian Practitioner, ! :
12. Tdem (1933)—The Punjab Medical Neptember.
Journal, 3 : September. 26. ldem (1956)—Medical Digest, 24 : Oct.
13. Tdem (19353)-Insurance Under writer, 27. Tdem (1956)—The Licentiato, 7: Oct.
3 May. 28. Idem (1957)—Journal of the Asso-
14. Tdem (1953)—Ibid, 3: Septemhor, ciation of Physicians in lndia, & -
15. ldem ({(1953)—Insurance Herald, 22 January.
October. 29. Idem (1%37)—Indian Medical Forum,
16. Idem (1953)—Hints on the Assess- ~ . March.
meont of Sub-standard Risks in Life 30. ldem (1957)—Iundian Practitioner, 10 :
August.

Agsuranco.

"

RECENT ADVANCES IN DERMATOLOGICAL THERAPY

G. M. Lewis and D. Torre state that in the field of syphilis significant
advances have been made in both diagnosis and tretment. Diagnostic
visualization of the spirochzte has been made casier by the use of a stain
utilizing Parker 51 blue-black ink. More widespread availability of the
Treponema pallidum immobilization test has enabled the dermatologist
more readily to determine biological false-positive serological reactors. In
patients suspected of havipng late manifestations, such as cardiovagcular
syphilis or tabes dorsalis, for which the usual serological tests are inconclu-
sive, the T.P.1. test will frequently help to establish the diagnosis. The
City of New York Department of Health currently advocates the follow-
ing schedules using procaine penicillin G in oil with 2, aluminium mono-
sterate given intramuscularly: (i) Primary, secondary and early latent
syphilis or syphilis in pregnancy : 6,000,000 units—2,400,000 units first
dose, then 1,200,000 urits for three injections at two to four day intervals.
(ii) Late latent, cardio-vascular, gammatous and osseous syphilis : 6,000,000
units in five equal doses at two- to four-day intervals. (iii) Neurosyphilis ;
12,000,000 units in 10 equal doses at twoto four-day intervals. (iv) Conge-
nital syphilis: early (less than two years)—10 doses each of 150,000 to
300,000 units (adjusted to the weight of the child) at one- or two day
intervals ; late—same doga.ge as in comparable manifestations of acquired
syphilis, with dosage ad)ugtgd to weight in young child. In skin tuber-
culosis, the use of isonicotinic acid derivatives has revolutionized treat-
ment. Isoniazid in oral doses of three to eight milligrammes per kilogram
of body weight has become the treatment of choice for lupus vulgaris,
supplanting calciferol and other older remedies. Other true forms of
skin tuberculosis such as scrofuloderma, tuberculosis colliquativa, tuberculo-
8i8 verrucosa culis, tuberculosis fungosa and eryihima induratum respond
to this simple treatment, Side effects and toxicity are minimal. So-
called tuberculids do not respond. In vitiligo, since 1952 psoraline
derivatives have been given an extensive trial. Severe local reactions and
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questionable toxic effects on the liver have been reported. These disadvap.
tages also include usually incomple?e repigmentation, recurre‘r'lce when
treatment is stopped, and hyperpigmentation of normal' skin aregg.
The lupus erythematosus cell and Phenomenon are nOw recognized a8 speci-
fic, and their demonstration constitutes a most lmportant a.dVance in exact,
diagnosis of the systemic disorder, In treatzpent of dlscou_l lupuﬂs erythe.
malosus, and to a lesser degree of_ the systequ f?,rm the antimalaria] drugs
have become the drugs of choice. “Atebrin, . 100 Mg. once or {yig
daily, or chloroquine, 250 mg. once or more daily, is given in courges,
one drug often being alternated with the other. 1In fungal Infections the
necessity of avoiding sensitizing drugs in the treatment of inflammgyop
manifestations in which trichopyton mentagrophytes has been is0lateq g
stressed. In contrast, patieqts w.xth T. rubru(n infectiong tolerate
with impunity. “Asterol”. In tincture or omntment, unsaturated
acids (undecylinic and propionic) in ointment and powder ang
(in moniliasis) are additions to therapy of superficial mycogeg
destined to remain. :In sygtemlc blz‘a.s’com'ycosm, Some headWay has been
made with the administration of Btllb&lll'lde. R..efex"rmg to tmnqmllizin
drugs, the authors state tha,t? chlorpromazxng, which ig effective in Psycho.
ses, is of limited usefulness in psychosomatic dermatoseS, The

lrugs
fatty
“Nystatin’’
Which seem

i : . rauwolf
compounds are free of the side eﬁecps of jaundice a8ranulocytogig anlg
photosensitivity occasionally accompanying Ohlorpromazlne therapy, bt

have the disadvantage of a latent period of up to two weeks, dy
the patient not only experiences o relief, but frequent]
Meprobamate (“Equanil’’ or “Miltown ) 8efms more suitabje
logical practice. The drug has no latent Period and relatively o5 toxios e
occasional side effects are drowsiness, gastric discomfort, urticaig, oo thy ;
matous rashes, fever, fainting spells, angioneurotic o dema gng ’ron{) h'e_
spasm. It is the authors’ belief that stergnds adminietereds Stomig lll&l
are contraindicated in the treatment of psoriasis and for mog4 e Zema,ta

eruptions. Their u;e is well esta(li)hsh]e}dl'm ‘:hg tlﬁ&tment of ous

ic lupus erythematosus and self-limj ed allergic op, bomph
y}sk;?rgc., ng 1957 via Med. Jour. of dustralia, Nov. 30 19571)” 08.—( 4y

——

EYE GROUND CHANGES IN TOX&ZMIA OF PREGNANOY

The ocular manifestations of togzaemia are primarily retina], he
changes may be preorganic or organic. In the preorgapie stage theresi:
narrowing of the arterioles with spasm, especially of the 8maller br&nches
Similar changes have beex} obgeryed in tpe conjunectiva) vessels by Landeg.
man. Oedema of the optic disc is prominent,. Cotton wool exy ates ang
small radial hemorrhagt?s oceur. Tihese are acute mar_nfestabions_ hen
eclampsia persists h})lralme and lipoid deposits appear in the Teting ughe,.
ing i anic phase.

e lgril;)ee: l;1%1a,11ag<§)ment usually controls tk}ese cases, but if untreateq the
toxemia may progress to the organic stage in which sclerosis of the vesge],
sets in and hamorrbages, exudates, and ®dema of the retip appear
Alterations in the vessels in the preorganic stage mdx‘cate. the Progress of
the toxemia. If these changes do not progress, terminagioyp of th

nancy may be unnecessary. However, if organic changes 3
appear, the pregnancy must be terminated. il o

Retinopathy is always a serlous‘sxgn,b espec(ia, Y With regapq
prognosis of the child’s life. In a series observe by Divisovg and aggq.
ciates footal damage was encountert_}d in 83 per cent of the Caseg’ sufferip
from retinopathy. Retinal sqp&r&tl?n may bet Ca}lﬂlsed by the forméltion of
®dema fluid beneath the retina. Su%hlg ,g;: achment usual)y does poy
require surgery.—(N. Y. 8. J. Med., 15-12-°57).
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BIOGENIC STIMULATORS*

S. C. LAHIRI, ».p.,
Department of Medioine, Caloutta National Medical Institute and
Chattaranjan Hospital, Calcutta

Firarov postulates that a living tissue, whether of animal or

vegetable origin, when placed in an unfavourable environ-
ment or a struggling condition reacts by development within
itself of substances which would help the viability of the tissue
to continue under that circumstance. He called these newly
developed substances ¢Biogenic Stimulators.” These biogenic
stimulators, developed in one tissue, may be used to help another
homo- or heterogeneous tissue, or the organism as a whole, in
biological distress or in a diseased condition. From the descrip-
tions of patients and photographs supplied in the Filatov’s
lecture monograph it appears that the therapeutic application
of the above principle may produce remarkable cures in many
practically incurable ophthalmologic and dermatologic patho-
logical conditions, a result hitherto unattainable by any known

thorapy.

In 1934. he published his observations that in corneal graft-
ing, the cornea taken from a deadbody and stored for 1 to 3 days
at a temperature of 2°Cto 4’ C gave better results than fresh ones
obtained direct from a donor. Next, in treating skin diseases
he began to graft the skin of dead bodies stored at a low temper-
ature for seven days and the effect obtained exceeded all expec-
tations. Later he noticed that any tissue of man or animal
could be used to obtain a curative effect and that this tissue
need not morphologically correspond to the diseased tissue.
Moreover this tissue need not necessarily be grafted in the vici-
nity of the diseased tissue or organ. Transplantation of tissue in
cold storage was much more effective than fresh ones.

The following tissues have been used in the Odessa Institute,
of Ophthalmology :— o

Skin, muscle, spleen, testes, brain tissue, nerves, vitreous
body, mammary gland, choroid, retina, placenta, peritoneum

c.
ot Filatov’s reasons are that any tissue, isolated from the body
and stored in unfavourable but not lethal conditions, undergoes
biochemical readjustment and produces special substances—
biogenic stimulators, which maintain the vital functions of this
tissue ; when -introduced into a diseased body, they in turn
stimulate the vital functions, thereby leading to recovery.

Biogenic stimulators are also obtainable from the plant
kingdom. Green leaves stored in dark places, where chlorophyll
fails to come in contact with sunlight, becomes a good source of
this substance. Later Filatov and his associates tested the mud

’Spebially contributed to the ANTISEPTIO
[ 833}
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from the Odessa Estuary, reputed for its curative propertieg
Since micro-flora and micro-fauna largely contribute to the
formation of the mud, it is to be expected that it will have .
storage of the biogenic ‘‘stimulators,” formed by the life-anda
death-struggle of the micro-organisms. It was actuall )
be so. y found to
Tt has also been discovered that an intact bod
jected to an unfavourable but not lethal internasl,’ozv 2;2 sub-
condition, reacts by development of biogenic stimulatorg e;‘lpal
have been found to increase the various protective fu Wt."’h
of the body. On the whole, the actions of biogenic stimm]} ons
are more systemic than local, though local healings also 03 avors
Nature of the biogenic stimulators.—1. They are thcur.
stable. They retain their biological activity when L o
temperature of 120°C for one hour. cated to 5
2. They are water-soluble and can be extracte
in water and in case of mud by water extraction o

3. They are neither proteins nor ferments
produce any anaphylactic phenomena. '

4. The potency of the extract can be ret
twelve months. These extracts can be subject
one sterilization.

Their chemical characters, so far elucid
completely known, are complex in nature. ated, though not yet,

Methds of therapeutic administration.—(l) Tran
of intact tissues, e g.,skin ete; (2) Subcutaneoys ; Splantag;oy
of minced tissues ; (3) Injections of heterogeneous tigﬂmplantatioll
e.g. of skin, brain tissue, testicle, peritoneum ; (4) Suﬁ’ extracts,
injections of liquid extracts from leaves and mul(li Cutaneoyg
administration ; (6) local application; and (7) Micro-eg’ (5) Oral
Prolonged and repeated courses of administy ?.n&s.
required according to the nature of the disease. atlon gre
Some of the pathological conditions successfully reqt, d
ed by

the biogenic stimulators are :—
(1) Eye diseases, like corneal inflammation, ¢
nitis of myopic people, retinitis pigmentosa, atl’_oehol‘eo-reti-
optic nerve ; inflammation of the uveal tract, sym a{)hy Of the
thalmia, trachomatous pannus. Pathetic oph.
(2) Other conditions like lupus vulgaris,
matosus, tuberculous ulcers of the sking, V&l‘idllxgg;é; erythe-
(including trophic ulcers) of the skin, fibrous Stenosr ulcery
cesophagus and the urethra, dermal leishmaniasis, Sclerlsdof the
soriasis, eczema, peripheral neuritis, bronchial asthinao €rma,
and duodenal ulcers, inflammatory gynacological é,gastrle
decreased joint mobility following traumas, indelayed flrSeases,
consolidation, in spontaneous gangrene, gummous sy;itiilire
. N

d by boilip
r dlstlllation_

They dO ll()‘[,

a(iined for at least
€ to more than
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pellagra, epilepsy (especially traumatic), schi i
hypertension and certain diseases of chizdren.zoph?ema’ feproey,

Discussion.—The discovery of ¢biogenic stimulators,’
especially as therapeutic agents, opens up a new line of approa.cil
in the treatment of various diseases. Their importance, especially
in a poor country like ours, lies in the simplicity of the methods
used for their extraction, their undoubted cheapness and wide
range of therapeutic applicability. It appears that various
Ayurvedic remedies, besides their special therapeutic actions, -
also develop the biogenic stimulators, at least to some extent dué
to their methods of preparation. Also the reputed therapeutic
uses of the mud of the river Ganges (Ganga) may be explained
by these factors.

There appears to be a great difference between the action
of the biogenic stimulators and that of the antibiotics. While
the latter exert their action only against invading micro-
organisms without any direct beneficial effect on the host
tissue, the former have no direct antagonistic action against
the invading organisms but they act by fortifying the vita-
lity of the hast tissue. It is likely to be advantageous to
combine the actions of both these agents in appropriate cases
Intensive administration of the biogenic stimulators may bé
risky in cases of acute infectious diseases or in malignant
tumours where active pathological cell divisions are occurring at
the cost of the host tissue, becanse of the risk of these patho-
logical agents deriving additional strength from these nonspeci-
fic stimulators of vitality. _

The principle of biogenic stimulators is also being applie
to seeds according to Filatov, to adapt them to withstand adverse
conditions like, drought etc.; to get better yields from poultry ;
and in various other beneficial ways. Hence it is a subject WOI‘th};
of special attention and investigation.

The above article has been based on the lectures of Aca-
demician V.P. Filatov given in Moscow in 1953 to medical
workers at the Central Lecture Hall of U.S.S.R. Society for the
Dissemination of Political and Scientific knowledge.

My grateful thanks are due to the Superintendent, Chitt . )
for perymitfsing me to publish this article. aranjan Hospital

DISCHARGE FROM THE NIPPLE

A discharge from the nipple means some form of mastopathy., At
least 709 of patients with a blood-stained discharge from the nipple' have
either & duct papilloma or a frank carcinoma of the breast. A sero-
sanguineous discharge associated with a definite tumor in the breast should
be regarded as a breast neoplasm after the age of 30 years, and radical
treatment is justified. It must not be thought that a serous discharge
necessarily mesns innocency. Nipple discharge means that the doctor
must be alerted to the presence of disease and highly suspicious of the pre-
gence of a neoplasm.—(Medical Journal Ausiralia, October 1957 via Curr.

Med. Dig., Jan. ’58).
66—iv
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HYPERTENSIVE RETINOPATHY

In hypertensive retinopathy or neuroretinopathy thel.‘e is a generaliz-
ed contraction or narrowing of the retinal arterioles. Thickening of the
arterial walls produces compression of the veins at the arteriovenoyg
crossing. Peripheral to this, the veins become dilated and tortuous,
Flame-shaped retinal hmmorrhages and retinal cedema are among the
complications. The nerve head swells, and the edges of the disc become
blurred. Frequently a star-shaped white macular lesion is observed. The
swelling of the nerve head may be so marked as to resemble papill
At this stage vision is impaired. .Hyperte_nswe retinopathy is
associated with essential hypertension. With early medical or
treatment hypertensive retinopathy can regress w1th'out leavi
changes in the calibre of the arteries or permanent retinal dam

Treatment is usually directed toward reducing nerve
Stimulants, including nicotine, which _Increase cholesterol,
avoided by the patient. Therefore, sedatives such as phenobarbita,l, which
reduce cholesterol and which may retard the development of athere
sclerosis, should be prescribed. Aduwinistration of vitamip Cin duy -
doses from 0-5 to 1-0 mg. may increase th(? rate of oxidation anq atimy] ty
the liver, thereby accelerating the reduction of cholestero) and jtg e]im!? e
ation. Certain patients have benefited from Sympathectomy, 4, witl tllxll.
drugs available to control the hyperactivity of the Sympathetic gyg; ®
most authorities consider that surgery should be avoideq, HTQUarg‘ ‘ﬁm
Page and Taylor claim to have had .exeellent. results ip 3dV’anGed hﬁ and
tensive retinopathy with a nonprotein bacterial pPyrogen (Py!‘Omen) yper-
produces fever with much less discomfort than othep foreign proé which
(N. Y. 8t.J. Med., 57 : 24, 1958). eing,
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®dema,
usually
surgical
ng marked
age,

us tensjon,
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EXPERIENCE IN CORNEO-SCLERAL TREPHINING F
Corneo-scleral trephining was done in 28 eyes with
on the classification by Barken, etc., we had the follow

OR GLAUCOM,
&laucoma, Baseq

ic s 18 types: w; the local thera
open angle or non-iris block or chronic simple ; narrow &ngglg,p:;: .ir;;lgle or . PY
or angle closure or congestive ; two congenital b‘}Phth&lmic ; two abay] ock of choice
and one post-keratoplasty glaucomas. According to Berens the gt tl{te_; D
cal evaluation of operations for glaucoma are of value whep the dat atisti- in...
tain (1) control of tension within normal limits with op w a con-

: itho
of miotics, (2) increase of preservation of the pre-operative Vi;lutatllh% ellxge
8

and vision post-operatively, and (3) evaluation of immed;

range post-ogerabive complications. Our data in h{md Satisfaztt‘:)r;’i;dolon
up the first two, with at least 6 mont.hs follow-up in most of thy . over
With no major early or late complication 80 far, our cageq nay he ages,
dered as successful. However,.more‘a cases with long range follow.y, consj.
comparative statistical analysis with _the other kinds of OPerati(}) and
have to follow in order to postulate a significant COMIUSiOn"‘(Philin will
J. Ophth. and Otolaryng., 7: 23, 1956 via E.N.T. Monthly), Ppine

PAIN AS A SYMPTOM OF BREAST CANGER
Most neoplastic tumourg of the breast are painless in the first in
There i8 usually a complaint of. some discomfort after the patiesx::ntfe'
noticed a lump, but often the patient is reassured by the absence of a_as
Lewison puts the matter nicely : “Patl.en'ts must be taught never to nePl in, D etals romm:
a lump in the breast merely because it is painless, doctors glect

OTITIS MEDIA

OTITIS EXTERNA

_ : must be tayg}y NEO-PHARMA PRIVATE LIMITED
never to rega;d a lump in the br.east as.bﬁamgn merely because i is pagin- Kasturi Buildings, Churchgate Reclamation,
ful.” Approximately 20% of patients with a carcinoma of the breas astu )

i i ici have
iceable pain when presenting to the physician.—(Med, Jour. 4 ) BOMBAY |
1(1)?1?.05357, va)ia Current Medical Digest, July 1958), ustraliq,
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PROTISOL, a pleasantly-flavoured protein
hydrolysate preparation for the young and
old, is formulated with a specific purpose
to help rapid recovery from protein
deficiency diseases.

It contains the most important
factors for recovery viz:

.._/—c
t. Amino Acids as modified —
prateins \\%\Q
2. Calcium '

3. Vitamin B Complex

PROTISOL

8 oz. jars containing cocoa-
Sflavoured granules.
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i
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A pleasant tasting nutritional supplement
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vitamins, Iron, Glycero-Phosphates and
Glutamic Acid. P

Manadol

Idea? for growing children, pregnant and
nursing mgthers, sequelae of chronic illness
coupled with mental retardation,
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Cases and Comments
SINGLE DOSE THERAPY IN TROPICAL EOSINOPHILIA

Further Studies

M. VISWANATHAN, m.D,
Honorary Physioian, Stanley Hospital,

AXND
M. KRISHNAMO()RTHY, M.B., B.S.,
Post-graduate Student in Medicine, Stanley Medical College, Madras

re studying the effect of oral Diethyl—CarbamaZ{ne
H;irﬁavzg ‘;Vrf tropicgl egosinophilia,’, we were nppress_ed W}th
the possibility of an injecta.bl.e prepa?atlon and in conjunction
ith the Unichem Laboratories, a single dose treatment was
s Jved, Preliminary trials were made last year and the resu_lts
oV inmarized in a paper read by one of us M.V._, (the senior
wer o at the Physicians’ Conference held at Trivandrum in
f}zﬁfzy 1958*%2, The present paper is the result of further
; ines.
studic? ta lo;gl t:zsazgtilods.——fk geries of 60 cases qf tropical
"xMahei{ia were treated with the injectable preparation DEC
eo8 il‘!.gh « small amount of local an®esthetic and antihistaminic
) 1:a,ddead (Uni-Carbazan : Unichem Laboratories). We have
Wgﬁ:red to the same criteria for diagnosis as in our previous
at dy wiz., the presence of pulmonary signs and symptoms of
o yo hiiia with an absolute eosinophil count of more th.an
eo?)l(;l 'ch)nm The duration of the disease among the cases studied
2 ‘éd frdm two weeks to eight months. Sn; of them had more
:}?;L one attack in the previous years, which had been treated
i emedies.
by arTsli?letfd(;'ﬂ(ll?fl 1;1013 disclose any further information regard-
ing the etiology or clinical featltlres of the disease other than
i in our previous two papers.
thosesznil?ilﬁghlél i;)rst II;O cases Were%iven 800 mg. of Uni-Carba-
g;tgir.xed in 2 cc.) as a single intran;uscular .in'jection, The
z:ﬁe(rc 30 were given the same amount in two divided doses on
0 .
consecutlzrti fli"}_‘sl'le present series confirms our results regarding
the fi%ggacy' of this method of treatment, presented in our
o .
prellmliﬁrszt&?%O cases thus treated, clinical and hamatologi-
- onse started within 2 to 4 days and was complete by the
cal refs Iio days. Another thirteen showed a slower, but definite
end 0 whicﬁ was complete by the end of three weeks. The
resp O in whom there was not sufficient response, were given
othe;SIch of the drug, and of these, four showed complete
ﬂn(::lai&ogical and clinical response within the period of
m.Pan’r read at the 195—§TToint Conference of the Association of Physicians of India.
(Awaiting Publication).

[837)
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observation, »iz., one month, Thus all except 2 out of 60 ca
ses

06°7% have responded to this method of treatment

One patient

showed symptomatic response within a week, but the cosinophil
1

CHART 1

Typical responses to 800 mgms. of Unicarbazan

Absolute
Eosinophil
count

10009

¢

|
9000 +

4

+

count did not com
even atthe end of oneemg?livk?
The other patient failed to
show any response to Unj
Carbazan. This case was i .
teresting because the at?.
ent presented himgelf I;s a
cTakfe of St?atils asthmaticu:
e absolute i il
count was 9000/cm(131r(1).S ﬁlg I1)1}13
to be given corticosteroi?i
to get over the severe gy ;
toms. He did not, shovga B
response to Uni-Carbgz n
oral treatment with Dietl?nl’
Carbamazine was thep tr'y i
and found to be equaj Tied
effective. - Finally he 7 e,
ponded to a course of ma.
pharside injectiong me

The response in some of

NOOFDAYS3 6 © 12 I5 18 2i 24 27 30 Charts I and 1T

As already mentioned, the first 3 -
treatment in one dose. The results vgefeamems
Table 1, alongside) but it was noted that
complained of severe nausea, and occasionally of int

ntensi

of the wheezing which lasted
for a few hours. A few com-
plained of giddiness. In our
previous study, the only com-
plications mnoted were the
transient intensification of
the symptoms and the occur-
rence of joint pains. Evident-
ly, the nausea and giddiness
are to be explained as the
result of the presence of the
antihistaminic, which has
been added to the preparation
ased in the present series. To

a?,void these side-effects, it was decided to
in two instalments on consecutive day

the cases are illustrated in

nis were given th
quite satisfactory (se:

almost all the patients
fication
TABLE |

Group Treated with 800 m
as one injection ¢

Num 3
?ER or Casrs : 1Jp

10 o -
days Weezks Aifb‘or 2nd  Pai-
njection lure

Symptoma.

tio relief 2
Hamatolp. 2 2 _
gical res-
ponse 20 2
2

T e ERP— - 1

giveTthe same amount
. he second half of

Nov. '58] TROPICAL FosiNopRILIA—M. V. & M. K. 839

c. of the drug on two consecutive days.

the series received one ¢ ' :
The side-effects mentioned

TABLE 1T above were not noted in this

Group treated with 808 @e. geries and the results were

in divided dose3 equally good as shown in Table
Nusngg or Casns: 50 11, alongside :—

B An interesting observation

m .
2% “'é %ﬁgitzlgg Exe;'; was made during the course of
e this study. It was noted that
0 gome of the patients passed
Symp et 2 0 2 . round worms in their motion.
Hzmatolo- the day after the injection was
%ff,?;em' 19 6 4 1 given. We areat present inves-
B .. tigating the possibility of an in-
- jectable piperazine preparation
for the treatment of ascariasis, where oral therapy is not practi-
cable. Conclusion.— Our stud-

cHART 11 jes during the last two

A cace which responded satisfactorily only aftera  years on Tropical eosino-
© ond injection of 400 mgms- hilia h inced

philia bave convinced Uus

A phil that diethyl-carbamazine
count ig the drug of choice inits

treatment. P a renteral
treatment has a definite
advantage because of its
shorter  duration and
quicker response ; and s0
{t may be claimed as a
definite advance in the
therapy of the disease.

8000

7000

«~—I1CC & DEC

6000
5000
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in 30 cases, and the same dose
18 24 30 intwo injections on consecutive

days in the other thirty ; (4)

ults were identical, the pe(;ce)r]ltage of cures fbeing SZ
i i tage of cures to
t 400 mg. given at the end of 3 weeks raise t e percentage of ¢ .
37110 2 )erIt was ?ound that the nausea and vomiting which were not.ed' w1_t;h this
{ox:m of therapy, could be avoided by giving the treatment 88 Lwo injections.
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HEKPES ZOSTER*
Observations on its Aetiology, Symptomatology and Treatment

NABIN KISHORE BIDYADHAR, M B, B.s., F.les
Civil Surgeon, Koraput (Orissa) R

HE present communication will deal brie i .

T symptomatology and treatment of Herfll)zswzl(t)};tzhe ®tiology,
Aetiology and pathology.—Herpes Zoster is a tg :
from a Greek word meaning belt referring to thl”m derived
characteristic distribution of the associated cut ® typically
tions ; it is clinicopathologically better known as g ancous erup-
gangllon}tis;.otherwise known also as—Shingles c(;xtq Posterior
the Latin cingulum meaning girdle). Aetiolo i( lerlv_ed from
acute virus infection—characterized by selectixfré cally it ig gn
of the dorsal root ganglia of one or more sPina? Inflammation
extramedullary cranial ganglion of one of the Nerves or the
Of the nerves most commonly subject to this ranial nerves,
are the second thoracic through the second 1 t‘)’lrus invasion
the trigeminal or fifth cranial nerve. Most] u{ﬁ ar nerveg &n(i
of the fifth cranial nerve is involved, thereby at,te ﬁ?st division
ball Produymg serious ocular lesions, Tlslle d?ckmg the eve-
manifests itself externally by a segmental neﬁ 1sease general)
with a scattering of small vesicles localized lr‘a"b’?a dssociated

. pheral—distribution by the affected nerve a'Eongsl_de the

cles in unilateral segmental distribution is ch Tuptions of vegi-
condition. Characteristic of th g

The virus is believed to be rela

long been r‘ecognized that herpes-zossgr ti(r’l 1;}}11&1'» of varicella, Ty, has

contact with a case of chickenpox in g che.’lgdult may follow

provide good reason to believe that the sam Ud. " These findip

for both the conditions, € Virusis responsib%:

Herpes zoster is also known t .
dorsal root ganglion as from a lgnfggg v u&n Irritg,
tions or even the use of arsenicals. It ig Elsncture, luetic ipfec
when the nerve is put under pressure as by a? Teported ¢o o cou;
or has been infiltrated by leukamia or Hodglj Beoplastic growth
reticuloses. Presumably due to the OGGurge s diseage o othe
dary symptomatic types of herpes-zoster it:l ﬁea,sofbt ese Secc)nr

b4 ee -

that the virus can remain latent indefinj : n a
some local irritation provides the thi?gf}y I the ssumed

proliferation. us for activat:
N Hiitopatho?o?icallg{t%ne would find intrg epid
unilocular vesicles, w1 swollen, de “CPidermal,
and an underlying inflammatory in%?;i;ited epiderm&i’locs;llly
necrosis, ® Proceeding op ts
Clinical features.—The character °
fever associated with malaise and h

tion of the

istic fegt
ures ar .
© . € i~—sl
* Papor read at the 3rd Clini yPer®sthesia, yg ight
per read at the 3rd Clinical Conference of the Kor H u&lly well

o 8Put Dt. Braney of LM.A,
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marked in the affected area. The main complaint of the patient
is a burning sensation in the area with a stabbing pain exper-
ienced in the affected side of the body. The intensity of pain is
generally greater in old and debilitated and devitalized patients,
Qeveral days after the prodromal symptoms of fever and malaise,
typically “nilateral and segmental eruptions manifest them-
selves alongside the course of a sensory nerve. Numerous clus-
ters of large and small clear vesicles symmetrically interposed
on an erythematous base make their appearance along the affect-
ed segment. These dermal 1esmns.gra.dually dry up in a few
days becoming encrusted, generally in one to 3 weeks. An acute
tenderness of the involved skin remains and often persists in some
cases. 1n severe involvement of herpetic infectlons. the vesicles
may turn hemorrhagic or may become secondarily infected
roducing antoward results. In 'aged patients particularly,
the eruptions generally become dees;)read with a persistent
neuralgia for several months after the disappearance of the skin
lesions. The neuralgic troubles become 80 resistant to all thera-
py including gurgical nerve-block that the unfortunate victims
become incapaoibated and dejected. Among the worst compli-
cations of irorpes-zoster i the involvement of the ophthalmic
division of the fifth nerve, leading in its train to iritis, keratitis,
corneal ulceration, secondary glaucoma and optic atrophy.

Diagnosis :(—Difficulty is usually experienced in clinching
the diagnosis before the manifestation of eruptions. A girdling
pain about the chest region may suggest pleurisy or pleurodynia
at times. Constricting or stabbing pains about the left nipple
area may suggest cardiac syndromes.

CoURSE AND PROGNOSIS :—The course of this terrible affection
roceeds through 1ts variogs stages ending as usual with scar-
ring in proportion to the virulence of the tissue involved and the
intensity of secondary infection in about 2 to 3 weeks., Second
attacks are not common. I have however, seen a case with a
second attack. The prognosis regarding post-herpetic neuralgia
varies in direct proportion to the age of the patient and his
resistance.

TREATMENT :—Acute stage :—Rest in bed, sedatives and
plenty of fluids are essential.

There is no specific treatment yet for this condition. Among
the therapeutic measures one has to look to the control and
sedation of neuralgic pail and the prevention of secondary
infection. While m}ld involvements would readily respond to
analgesics apd sedatives and local sedative applications, severe
cases do not respond to them. The specific measures usnally
employed to control the severe pain are :—

Administration of thiamin, vitamin B,,, roentgen-ray-
therapy and in some refractory cases autohsmotherapy. These



842 THE ANTISEPTIC [Vor. 65, No. 11

are reported to have produced good results. T e e
of pituitrin intramuscularly yields dran;xatich(rae(::f:llfiz;7 li?lJeebl(;n
cases. Morphia is necessary in severe involvements b he early
neuralgia. Recent trials show that adrenocortica] sbe}ll*io drpetm
corticotrophin afford prompt relief of pain in very acut 8 and
The efficacy of hormone therapy in this affection hag € cages,
ever, been properly evaluated. not how-

The patient should invariably rest in an
e
ature and have a bland application. Occlusigga;)le]fﬁ?m_ er-
encourage maceration of tissues and theip in bp.ications
bacteria. vasion by

The topical use of calamine lotion and an®esthetj

and powders is usually soothing and palliative : th lf

cation of antibiotics will control secondary infe’ct;fe ocal appli-
tion of the involved ganglia provides great reliefOIlS. Irradia-
zoster is associated with carcinoma, anmmis ] Wlhen herpesg
Hodgkins disease. The therapeutic efﬁcacy‘ of %heu K®&mia apd
trum antibiotics, like aureomycin remains to be e elbl‘oad Spec-
ocular manifestations homatropine has to pe instYﬁ uated. 1.
biotics used locally to control or prevent gg . ed_@nd anti-
Post-herpetic neuralgia is most common i °10((i)ndary sepsis,
being severer in proportion to the patient’s agee tﬁr]y Patientg
loping in its full intensity as the eruptions resoly © pain devye.-
long after the cutaneous manifestations have re and Persisting
formation. The treatment for such conditiong resul,ted in scgr.
problem for the physician. ®mains trying
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PENICILLIN THERAPY IN TREATMENT oF ULCER

Drs. 0. L. Gordon, G. F. Markova, V. A. Olenev:
polskaya report on _penjcillin therapy of compl;lcz‘:;zd&?ndt P. b, Tarno-
and duodenal ulceration in 67 men and 33 women with i ractable gagtyig
stomach in 30 patients and of the duodenum' in Gilvolvement of the
duodenal ulceration in 9. Eighty-two patients had h (‘1“1(1 With gagtre.
more than 6 years and 45 of these for more than 10 ea Symptoms fop
recommend intramuscular injection of 200,000 to 30¢ ()()% ars.  The authorg
Z to 3 times daily, the total being 6 to 10 million ;mitsu’f“tlg of penicillip
treatment. X-ray studies demonstrated a niche before tfl‘ 4 courge of
36 patients with gastric uleer and in 47 patients wig, de treatment iy,
Under the influence of penicillin therapy the niche dj uodeng] ulcer,
patients, was hardly recognizable in 17, and diminighed } lgappea,red in 4§
consider penicillin therapy as a valuable ancillary m:th' & authorg
ulcers in complicated cases.—(Klin. Med., 36 : 22 94 F Qd, of
via J.4.M.A., 1279 : July b, 1958). » TeD. 758, M

DISEASR

TWO CASES OF RUPTURED SPLEEN

M. C. DEKXA, M.B., B.S.,
Assistant Surgeon, Civil Hospital, Qauhati

JNTRODUCTION :—Traumatic hemoperitoneum on account of
injury to abdominal viscera, like the spleen is common, I't
can produce severe shock and endanger life ; recovery from it
depends on prompt recognition and intervention.

Case reports.—CASE 1.:——A Hindu boy, aged 15 years was
admitted to the Civil Hospital, Gauhati at 5 p.m. on 19-4-’°58 in a
gemi-conscious state with a history of a fall from a tree from a
height of 920 feet, about 24 hours bpfore ; his abdomen came in
violent contact with the ground on his right side. He was uncons-
cious and in a greatly shocked condltioq immediately after the
injury. After about 6 hours he regained consciousness, and
vomited several times; resuscitative measures were started
immediately on his reaching the hospital. He complained of
gevere acute pain all over his abdomen. There was an area of

abragion 2'x 2" over the upper abdomen on the right side.

On oramination :(—The boy was of average build, and was in
gevere shock. He was anzmic (Hb. 25%), the radial pulse im-
perceptible, the carotid pulse was 140, and the respiration rate
was 50 per minute ; the temperature was 95:6°F. The blood-
pressure was 40 mm, of Hg. systolic; diastolic could not be
recorded. Pupils were normal, and equal on both sides, circular,
central, reacting to light. Tongue-dry; abdomen was not
moving with respiration. There was tenderness and muscle
g all over the abdomen, dullness present in both flanks,
as no loss of liver dullness. Intestinal peristalsis was

Rectal examination revealed no tenderness.

guardin
There w
absent.
Provisional diagnosis of intraperitoneal rupture of abdomi-
nal viscera and hamoperitoneum was made and immediate

laparotomy was decided upon.

Operation notes :—Under % Novocaine infiltration, through
a midline incision the abdqmen was opened The peritoneal
cavity contained about 1} pints of d_ark coloured blood, which
was sucked out. All the intraperitoneal abdominal viscera
were carefully scrutinized and the spleen was found compressed
and lacerated on the visceral surface. The hilum of the spleen
was badly injured. Splenectomy was performed. The abdomen
was closed after a thorough toilet. The spleen was normal in
size shape and consistency, but it was torn into 9 pieces, of

unequal sizes.

The post-operative period was uneventful, except for some
fever for the first 3 days ranging between 99°F and 102°F. Penicil-
lin was given for 8 days during this period. He had a transfusion

[843)
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of blood (250 cc.) 14 hour .
available before the operai, ia((,)frtﬁr the operation as no donor was

C :—A Hi

Civil A&gsi i.talA %:ggalz;’!;t&iegolﬁp%ars ;vlag admitted to the

o Lo - .m. on -8-"58 |
ﬁ?;d(l)g%l] with a history of a motor accident—a bus g;?haé) ulse} "
b on tf rf right side of his lower chest and right sca uf against
dintely aft%znsﬁéo;l;zj :;1;1 ni{ a greatly shocked comfitigxl; rfx%igg.
; . esuscitative mea 3
:lcll(lit];e was conscious for about an hour, He cgt;‘}e)?aiw el(‘ie prarted
pain over the abdomen. There were minuélee &(i)fr:,?er ©
ions

over the right sid
and toes. g © of the abdomen, scapular region, fingers, knee

0 nation :
shock.n ﬁvg mv:z:n:zaéwfa boy of average build was in extre
carotid pulse 160 mic (Hb. 20%), radial pulse imper blo
ature was 96°F /p.m. Respiration rate wags 46/ mp ';eptlble
ciroular cout .IBlood-pressure 70 mm. of Hg Ppli i emper-
dry ab’dozﬁa ral, equal on both sides, reacting to liptlxts remal,
distended mgd?::telg,ow%gh with respiration, upp%r .ag(f:riye'
abd . There was tenderne L-aen
men; shifting dulnass bromaent on the lft aide 3¢ the abdo,

c . 8 present, al i the abdo-
peristalsis absent. Rectal examiaﬁ::iogv:el‘vgalillness ; intestinal

No injury detected i © 1o tenderness

) n the lungs or ch '
g ! es

;x;g;g:e alzmsmng over the right side of th; lv(:?ril g ¢ some

o Thdamioer veata rosie o ntrapeitonal rupints o

' . an om . Pture of

immediate laparotomy was decidedoup;;:ltoneum was made and

__Operation notes :— % in i
mld_line incision the U:t?ggniénn?a?:mg lenﬁl(gration,
:va;s;lty v}s;as full of dark-coloured bloodp an. o
as :11110 ledb out,' some clots were also rémovegut \
lI; cerat:g a g;)mlpal viscera were inspected ; ih All
Lac peritox?: 1 e visceral surface. There wag a,,hzaee p
the stomacﬁ vc;overmg' of the upper pole of the lef??‘oma ynder
was extended trzi enormously distended. The midl'ldn'ey ond
as oxt. Splenectggrsely towards the left below ut}ﬁ oo
i, Splencoton Y was performed. The abdome e oyal
after a gh toilet. Spleen was normal j intes closed
» 1t was torn into 3 pieces of unequal size % consistency and

pint of i,
the intra-
pleen wag

Post-operative regime was

: uneven
f(:ir 4 days at first ranging between 99%‘f ltl(l) ?ﬁ"?l’*’ for some fever
administered for 5 days. No blood-transf 3°F. Penicillin was

Co _ usion could be q
exte rnarlnirﬁ'exilx-tisés The notable features in both c one.
injuries of éh » Were on the right gide of th abdonore that the
in 1 viscera were on the left sige e ’ﬁgcslog]en and the
) émonstrates
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that a centre coup offect may occur in abdominal organs also.
It is a matter of interest, but I draw no conclusion from it.
t.—My thanks are due to Dr. S. K. Chakravarti, Civil

ledgemen L o
Smg;:g’l:ntl)& [enrgupr auhati for his kind permission to0 report thess cases, My
thanks a,’ra also due to Dr. S. P. Bhattacharjee and Dr. K. C. Dutta for their
invaluable help.
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PICAL EOSINOPHILIA TREATED WITH
HETRAZAN

K. M. GOPI KURUP, B.8c., M.B., B.8,,
Civil Assistant Surgeon, Ambalavayal (Kerala State)

TRO

ber of articles on Tropical Eosinophilia and its

treatment have appeared in the ANTISEPTIC. This disease
acconnts for & good percentage of patients with respiratory in-
fections attending the outpatient department of all hospitals,
put very often the diagnosis is missed and unnecessary anti-
biotic treatment instituted with no benefit to the Patient, when
a prompt examination of the blood would have given the clue

to correct diagnosis.
I am myself a sufferer

attack was when 1 was ‘
One day I suddenly developed cough which was dry

Mangalore. .
to start with, but later on became productive. The cough was
most distressing ab nights with severe wheezing and I was hardly
able to sleep for more than a couple of hours. 1 was also having
occasional rises in temperature. I consulted a doctor, who

hly and gave me sulpha drugs, penicillin,

mined me thoroug v ]
:}:1?1 some cough syrup. Having no relief I went home and
o nsulted the local doctor, who also gave me the same treatment

at the beginning, but when he found that I was not at all improving
he gave me Acetylarsan injections once In 5 days. After the
third injection I had some relief and I was completely cured
after taking six acetylarsan injections. A blood count was not

done at any stage.
xt attack was when I was a medical student in the

REOENTLY a num

from Tropical eosinophilia. My first
a student in the B.Sc. classes at

My ne v )
111 yea?;. This time & blood examination was done. The total
W.B.C. was 2,80,000 and the D.C. showed 80% eosinophils. I was

ut on Mapharside dissglved in glucose with Vitamin C intra-
venously. I got good _rehef after the second injection, but I could
take only four injgctlons, as during th_e fourth injection a few
drops of the golution got e.xtrava.sa,tec.l into the tissues and I had
to be treated for the swelling and pain caused thereby and the
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arm had to be in a sling for two weeks. i ;
treatment after the 4thg injection. But Sl?It%l:contmued the
completely cured. Same I wag
The third attack was after a period of

a House Surgeon in the General Hlt))spital att Wl\za,}(’ii:rss Wheq I wag
the blood count was 20,000 and D.C. showed 60% eosinc This time
advised not to take arsenic as I had had arsenic tﬁfphﬂs- I'was
two previous .a,tta,cks ; I was put on sulpha dry rapy gluring
mines and anti-asthmatic drugs for about a month &8, antihistg.-
ant@-histamines are soporifics I could get some '1 8 all the
antiasthmatic drugs gave me very transient relief 8leep and the
as the drugs were discontinued, the trouble starte 4 But:, as soon
severe cough, wheezing and sleepless nights, The again, with
line of therapy was not of much use in my ca Congervatijye
resort to arsenic again. I was given carbarsone ¢ sl()ilamd I'had to
for 12 days. The improvement was dramatic b& ets one p, g
thlnk?g Wlh:t mfdul:{l_rlle % should take in case I gg: at&:{ll T was
some time later. Luckily for me ni .

even a mild reaction. y arsenic therapy diq Mtack

I had the trouble again, two yea .

Surgeon in Mannarghat. The sa,ly;ae Ic‘zsl')?if]ezfv;hen Twas Assistang
and I got my blood examined. The eosinophiylmptoms appeared
only 50%. An examination of my stools showe d Pﬁ;centage was

pin-worm ova. I was dewormed twice ~Worm
the worms but the Kosinophilia pers;i:gdbo}vels.were rid&rﬁ
tablets (50 mg.) 2 tablets t.d.s. for a week. tried Hetrazap

the symptoms disappeared and after tw. D the thirg

a very marked reduction in Eosinophilosv;]eg;zgny blood shogvig

value. Since then I have been only prescribing to the Normg)

to my patients suffering from tropical eosino hil?trazan tabletg

all shown excellent response without the sidg eﬂle&.t hey have
“vlects of

The tiology of this disease still remaji arsenj
parasitic infestations were incriminateflr[;?ﬁieo?.scllre. Intesti;:i
associated infections were found in some patie 11I:ne becau% such
eosinophilia. But treatment against worms ﬁzwwh Tropica}
down the FEosinophil count. Again some tha Dot broughy
disease only occurred in coastal regions. Bug ought that thi
reported from interior places like Madhya Pca(sies ) S
from the sea. Some believe that this diseasm esh, f
accord after the third or the 4th attack ® dies of jgq ow
Tropical eosinophilia 4 times so far and I‘am suffered fl.olﬁ
checking my blood once every six months, It ig p DOW regular]
since I had my last attack, and so far the blood ee‘"ly two y
not showed any tendency to eosinophil increase Xaming;

It would be interesting to know the exp

sufferers in the profession.

&T{ywa

Perlence of other

————y
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« The route To rapid recovery

TERRAMYCIN

INTRAMUSCULAR INTRAVENOUS

@ When rapid action is imperative
® When patient co-operation is lacking

® When oral therapy is impossible or is
contraindicated '

1]

TERRAMYCIN INTRAMUSCULAR TE
. RRAMYCIN INTRAVENOUS

—sustained high blood levels for :

ambulatory or bed patients with
moderately severe infections.

atients with fulmmatmg infection
P S.

Supplied : 30 cc. vials of 250 mg
Dosage : Aduit .
daily in divided dounge oy 0 G-

! age
hours. Daily maximgume ‘;:‘)ygrlnz

Children : The recom

Supplied : Single dose vial of 100 mg.

Dosage : Adults—Daily dose ranges

"from 200 to 300 mg. in divided doses dose is from 10 mg. 1o onocd dail
p Lt \
of 100 mg. each every 8 to 12 hours. body weight, 8- 10 20 mg/kg.
With Terra,

mycin Intravenoy

direct thera : S, eith
; Py with 1,09, er

Children—Daily dosage ranges from

6.5 mg. to 13 mg./kg. body weight. %enﬁgf apy with 0.19, smﬁﬂ%‘;‘g or
. n
iR
RAVISON PHARMACEUTICALS PRIVATE LT
Poet Box 1636, Bocabay. D.

Exchusive Distribtors in India for :
PFIZER EASTERN CORPORATION
New York, Panama & Brussels,
¥ Prademark of Chas. Pfizer & Co., Inc, for oxytetracycline
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Editorials
THE CHILDREN'S ACT OF 1958

I* will be remembered that in response to a persistent agitation
by social welfare agencies and individual welfare workers, the
Madras State Government appointed a Committee in 1955 to
examine not only the original Madras Act but the draft Madras
Children Bill of 1950 and the Central Children Bill of 1953 and
suggest modifications of existing law. The Act of 1920 provided
for the custody, trial and punishment of youthful offenders and
for the protection of children and young persons. In accordance
with the recommendations of the Committee, the new Bill lays
stress on reformation rather than on mere punishment. It seeks
to provide for the custody, trial, maintenance, welfare, educa-
tion and character-training of youthful offenders and the care,
protection, maintenance, welfare, education and character-
sraining of children and young persons who are uncontrollable,
or are in moral danger, or destitute, or in need of care and

protection.
The amending Bill came up for discussion in the Madras
Legislature in September 1958 and was ultimately passed by

both the Houses of Legislature. A change of attitude towards

the problem of juvenile offenders is certainly manifest in the
New Act and this new approach is more humane as it recognizes
that children should be re-educated rather than punished when
they have fallen into bad unsocial ways. The Constitution no
doubt provides that children, and youth shall be protected
againsbexploitation and moral and material abandonment. Yet
there has been an increase in the number of juveniles who are
homeless or have been deserted by their parents. They beg
in public places, are used by criminals in the commission of
[847)
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thefts, or are exposed to other evils, includin o ..

Existing social welfare institutions, established gb)? r(t)ﬁzltlsl?(:n'
or by voluntary agencies, are insufficient to provide for Saeh,
helpless children; and it has become necessary no onl ui
expand those services but also to make similar arrangementy Lo
the homes of philanthrophic people or of relations of the ds in
tute or abandoned children. Advances in both diréction esti-
envisaged in the new Act now passed by the Madrasg Le islstare
amending the Children Act of 1920. gislature

The Act empowers a magistrate to commj
offender to the “‘custody’’ of any suitable persgnaw{lo‘éﬁhful
relative or not, who is willing to undertake his or he; caf er a
this provision does not seem to have been applied op ava,ﬁ' i As
widely enough, it is liberalized in the amended Act, . A ed of
will, of course, have to be framed to carry out the Ob'eczv rules
present legislation, and it will be useful to base th]em of the
system obtaining under the British Children Act, To he]on the
authorities to board out children with foster parents, t} P the
offers an allowance to cover the cost of maintenance’ Iait Act
means are adopted more widely in Madras and othey St t Such
should be possible to induce more people who are g o a es, it
but not very affluent, to undertake the care of destitute gatheme,

Probably because of financial stringency, the ney :lldren.
not really increase the number of the State institution ¢t daes
now take care of young delinquents—though the afst Wwhich
facilities are to be regula?iz'ed and more probation omoeer-ca're
perhaps be appointed. This is rather disappointing ip V}‘s will
the fact that the number of Certified Schools (to be pe lew of
called ¢ Approved Schools” as in Britain) is insufficient aggeforth
is a real need for more institutions of different types Sthe_re
workers who know what they are about, have suggested ocig]
there must be a separation of different classes of chj) dre that
need care and guidance. Destitutes and orphans 5h0\3dw}%0
maintained in institutions separate from young offenders ang

girls who have been found in brothels should go to Rescye Homeg

hose children who are found to be mentally or phygi

defe(rartive should have separgt_e. treatment in SChOOIl)s yrzlclalgy
trained psychiatrists and specialists in t}lese fields. The Remanﬁ
Homes where children are kept pending the decision of the
Juvenile Courts should be made attractive and craft.
provided so that idleness does not generate mischief, Again
many of the children require ordinary medlpal treatment, and
it is unwise to let sick children mix with and infect the healthiey
inmates. ,

Under the British Children’s Act where a foster home
cannot be found, a child may be placed in a Ghﬂ_dl‘en’s home
managed by a local authority or a voluntary organization ; and

tl‘aining

L v+ 4
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many children’s homes are provided in small houses, where a
group of ten or fewer children live in the care of a house-mother
or house parents. Such small houses resembling the homes of
common families are preferred by numerous children, and they
are, therefore, needed also in all States in India, in addition to
the bigger hostels or orphanages. Local authorities in the
United Kingdom are also required to make inquiries where it is
reported that any children living with their parents or guardians
need special care or protection; and they are asked to appoint
committees to co-ordinate their own and voluntary services
dealing with unsatisfactory families. A corresponding provision
in the Madras enactment should be introduced as soon as possi-
ble. The reform of ignorant and careless parents by judicious,
tactful and unobtrusive advice and assistance by social
workers is one of the greatest needs of slum-dwellers and similar
sections in the towns in India.

All this will certainly entail more expenditure, more staff,
more buildings and equipment and it is obvious from a glance
at the Financial Memorandum attached to the Bill and from the
Treasury Bench remarks during discussions in both Houses that
the Government are reluctant to embark on schemes involving
any sizeable expenditure. For the Government obviously does
not want to forget the possible implication that the average rate-
payer spread over the whole State in its villages and struggling
for the simplest amenities of life, should remain complacent over
the amount of money diverted to the provision of streamlined
social psvchology for the reclamation of city delinquents. Tt is
true that in the existing state of affairs even the bare medical
needs of the people have hardly been met, and the law is scarce-
ly able to provide even certain elementary hygienic amenities
affecting large masses of people in rural areas who constitute
809 of the entire population of India.

As the Government cannot face new heavy expenditure,
they should at least plan for a liberal extension of these social
services for the future. Money will be forthcoming both from
the public and the Central Government if detailed schemes are
carefully worked out and the plans are submitted in good time.

There was some discussion in the Madras Legislative Council
of the causes of ‘Juvenile Crime’ and the best means of controlling
it. Tt is usual to attribute anti-social conduct to poverty and a
slum environment. We should note, however, that the incidence
of juvenile crime is probably greatest in the United States,
which also happens to be the most prosperous country in the
world. A more plausible correlation seems to be the growth of
urban life with all its many diversions and modern attractions
like theatres, cinemas. ete., though villages do have their share
of unruly youngsters and petty crime, But in the village, the
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smallness of the community places a check on
force of social disapproval is more easily feftfl ° B’I‘;ui%lanfi the
family, the child has a multiplicity of guardians and Ehjomt.
cipline of rural life is not heavy. When the “nuclear f e _dls::
emigrates to the towns, the parents do not realize tha,tr f’;mll
cannot be left to their own devices and that the sole e} children
discipline is the parental one. clement of
The question of ¢‘Juvenile Smoking” . .
Madras Legislature during the discussiongs Onwtailse ;Ia'nl:eg. in the
Tt is a problem which has caused concern in most count ing Bill.
many have been the endeavours to discourage it W_lzhl'leS, and
guccess. The only effective way to prevent it Wo’u ldl fVa,rylng
be a total ban on smoking; but that is not feasible. o 0% course,
it was attempted would undoubtedly lead to much and even if
recourse to subterfuges on a much larger scale t;i;Vasuon and
. tempts at evading prohibition. One of the first nec an the at-
is to make it difficult, if not impossible, for childessa‘ry steps
cigarettes and tobacco. Sales of these, being o ren to bu
licence, should not be permitted to children ungde ontrolled by
fifteen or sixteen. That could be a first practica,lll :'_,he age of
would stop a practice now widely indulged. Thep Shep, which
an effective ban on the employment of children in t}sl ould come
tion and sale of cigarettes and such like. Bug ¢}, e prepara-
ponsibility, as the Minister said, rests with parent e final res-
be made to realize the injurious effects smoking c: ShWho should
health of juveniles. There have been extensive 1 have on the
recently into the relation of smoking to lup nvestigations
diseases and digestive disturbances. Juven;j % cancer, heart
perhaps be a contributory factor and therefore, it Smoking may
while extending the investigations to this aspe(’;t, Ofv:,;ll; be v}v)ri)rth
— Problem,
EMPLOYEES’ STATE INSURANCE

(Progress made and plans fer extension)

DDRESSING a wmeeting of the Em )

A Corporation at New Delhi recently. pé(l)g(iagsULState Insurance
the Union Minister for Labour and Employment ZARILAL NANDA,
though most of the State Governments had agree, dl‘egretted that
sion of medical care to families of insured pégrsoe to the exten-
ments had not proceeded as expeditiously 4 SDS, the arrange-
liked. The result was that the Corporation hag one would have
but to go ahead with such States as had taken Do alternative
that direction. The honour of being the ﬁlgzﬂltlve steps in
enlightened step’” goes to Mysore, which hag bto take <this
families along with the introduction of the sche rought in the
on the 27th July 1958. They have no doubt maléle in Bangalore
ning in family medical care, but it is gtj} © & small begin-
proud of. & matter to be

Nov. 58] EMPLOYEES’ STATE INSURANCE—EDITORIAL 851

It will be remembered that the E.S.I. Scheme itself was
implemented not very Jong ago, only in two centres, Delhi and
Kanpur and only a lakh and twenty thousand workers were
covered. Since then the Corporation has been able to cover
over 13 lakhs of employees. We are told that they have been
trying their best to further extend the scope of benefits provided
under the Act so far as that is possible within its framework.
They have accordingly granted extended cash-benefits for insured
persons suffering from T.B. They have also agreed to provide
artificial limbs to insured persons who lose them either because
of an employment injury or otherwise.

In Kerala State about 4,000 more factory employees will get
the benefits of the Employees’ State Insurance scheme when it is
extended to Trivandrum from the midnight of August 30, 1958.
With this extension, the scheme will be in force at six centres
in that State, covering about 34,000 employees.

Factory employers in Trivandrum have so far been paying
g per cent of the total wage bill as employers’ special contri-
bution under the scheme. With the extension of the scheme to
Trivandrum now, they will be required to pay special contri-
bution at the rate of 1} per cent of the total wage bill.

On the medical side they have raised the standard of
medical care from mere out-door treatment and domiciliary
visits to almost complete medical care, including hospitalization
and specialist services costing Rs. 16 per head, against the
original modest provision of Rs. 6 per head. When families
start getting medical care, their cost is estimated to go up to
Rs. 40 per family-unit.

If the proposal to increase the rate of maternity benefit was
agreed to, it would constitute another milestone on the road to
better benefits for industrial workers. One of the points in which
considerable attention has been paid lately is the Central
Government’s intention to raise the rates of employers’ special
contribution. Though that intention was notified over a year
ago, the Central Government has not taken any action so far.
But as medical care has now been extended to families in
Bangalore and will probably be soon extended in other places,
the matter needs urgent consideration. It has been reccom-
mended by the Standing Committee of the Corporation that
they should go all out to extend medical care te the families of
insured persons and that so long as the current revenues of the
Corporation were adequate 130 m_eet the increased cost, the rates
of employers’ special contribution might be left undisturbed,
but the rates will have to be revised as soon as there is press-
ing need for additional funds, The burden of extension of
medical care to families should not be allowed to fall on the
accumulated reserves of the Corporation.
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The Union Labour Minister had occasion i
stress the need to educate Wprkers about their r
tions under the scheme and in the methods of ¢
he would even go a little further and consj
designed to awaken the health consciousnes
clags. They had so far confined the‘lr activiti
of curative medicine. The preventive aspect
no longer be ignored. They would render a u
workers if they could make them‘aware of the health hazards
in the working environment, bring home to them simple pre-
cautions which they could take and some healthy babits they
could cultivate in their hqmes.

In this context, it is proper to refer to the observations
made by Shri Dr. U. KrisaNa Rav, Speaker of the Madras
Legislative Assembly, while naugurating the All-India
Employees’ State Insurance Corporation in Madrgsg City early
in July last. Dr. U. KrR1SHNA RAUz who was State Minister for
Industries, Labour and Transpo;t In a previous Ministry, had
some very good and practical adVI.cn to give to the members of
E.S.I.C. when he stressed the importance of organizing trade
unions on healthy lines, and impressed on hig earers that the
employees of the State Insurance Cprpqration had & special
responsibility for it was based on their willing work and service
that the social security measure underlying the whole schemo
could be successfully implemented, and its benefits enjoyed by
the vast numbers of workmen throughout the country. He
advised the workers to make “reasonable”

n his address, to
ights and obliga-
laiming benefits ;
der a programme
s of the working
es8 to the provision
8 of disease should
seful service to the

e p 4. A demands—and
especially toavoid pitching them.too high, In trying to impr?)ge
their conditions, they should aim at g gradual

advance in preference to attempting a too pq

was bound to result in failure and embarrassment, tq T
concerned. :

ENVIRONMENTAL SANITATION

IN
SOUTH-EAST ASIA

(W.H.O. Plans to meet the overwhelming requirements)

PRESSMGEprt?tXemS rela(tiaing todenvironmental
South-East Asia were discussed at lep th b ;

Committee of the WHO for South-East Asi%, duri};)gtt,};; gligigﬁfﬁ
Annual Session held at Delhi during the week ended 30th
September 1958. .Inaugura,t.ing this session, g which 40 repre-
sentatives from nine countries besides other U N Specia,liI:aed
agencies participated, India’s Vice-President Shri Dr. § RapHa-
KRISHNAN praised the role of the W in the So{xth-East
Asian countries which were under-developed and under-nourish-
ed. This is an age of anxiety and it was byt natural that the

sanitation in

-East AsiA—EDITORIAL 863
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i h stress on
i i 11 as the other speakers laid muc
Vlfziifslgeelgt:f }:‘;(;lth, and the need for a renovation of human
ru

e RADHAKRISHNAN observed that ‘‘one cannot say fthla;t

]?ir' ced nations which did not suffer from diseases of the
e A ot afflicted by diseases characteristic of a‘bundanee
bod?; Weffhn In the recent times, a great many phllosopliers
and “;f'aker.s including Prof. TovyNBEE, had said that un f)?s
z‘]glgretwleils c}{t;nge of human nature, the world would not be able
to avoid a catastrophe.

«These thinkers brought to one’s mind the ardent }ns1?tin(é<;
the transformation of human nature for the attam’rlr}gn_
what called the mental health which meant equili I‘llllil,
e e sei'enity and which redeemed the suffering wor d
compiiselzzl’me of insécurity of modern technol?’glcal civilization,
grr?(;nbrought real freedom to the human being.

\ ' in which \WWHO is interested is the All-
Ar]xmgntgtfl};g Ig; (i\J’fecrI}SallnHealth in Bangalore. The myst.e(:irxo.us
Ind‘ld‘ ‘nAofl the human mind is being studied carefully an l0\11]1'
kallng(;i e of it is increasing slowly. As regards rural hea thé
Sori D I% KARMARKAR, the Union Minister of Health, was righ
- ]').tin. out that, by and large, the problems of health antt}in:
p p0én W%re really problems of rural health, It is (_zlalm& a
?‘?ggigdual rural health projects ?avs mali; rncgzsliigagrain I;lr]g-
i i ommunity deve rogl .
gresl? ::Il; Ingétrt;l;lﬁg: cffh ;amcproved enyvironmental sanitation :nd
Dot d effte tjnumber of properly staﬁ'ed_ rural health _cen :es
nol (f_qu material and child welfare services had besn given top
e About 3,000 primary health centres would be ’s’et up
prlorlgi’. Of these’ over 1,200 were already being built.” We
o 191 d to know that the people of the South-East Asian coun-
ric gf: e begun to insist upon modern public health services.
TThis 8vaciogsnests is a valuable asset and should serve asan
s 0.01(13 to the various Governments to give better and mmie
mcentglensive gervices to their people. The WHO helps people
corclilpéovernments to help themselves. . .
. Most of these projects start off no'doubt with tr'ementou:
o loent,husia.sm; but staying power is8 much Fno_redlmé)or Z]l;-
P s in achieving the desired goals. It is indeed so
for sucgc:s oncerting to learn from the survey report that a
s lsfcold projects ‘‘to which the WHO'aBSH{tance has bgen
B d continue to show signs of deterioration mainly due
termmatedual disappearance of local faqilitms and resou_rge’s,
vo t.hﬁ %ra;l been forthcoming during the period of the WH'O-T 1
i a)d and continual effort is most important, particu zla;rty
.Sustiamef the fact that the WHO programmes always see 3
lhl} vhlﬁghz the unending fight against communicable diseases an
1g
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the ever-present need for improving and extendin
maternal and child health services. Thege gre
healthy progress and there can be no slackening of effort, Deter-
mined and continuous work may enable g country to eradicgte
a discase, as for instance, malaria which i8 likely to pe eradi-
cated in South-East Asia with the change of strategy from
““control’” to ‘‘eradication’ which has been adopted by g1
countries. ~

The WHO’s Regional Director Dr. (, MANTI in hig surve
reports that there was a slight set-back last year in the steady s
expansion of public health services which had beep a feature Oyf
the past ten years in S.E. Asia and attributes it t0 & t00-rapid
progress, without the activities having enough time to rF(’)
roots. This factor should be kept in view while plannin gthw
future of public health in this country, The accent t. (*;5& e
on proper public health standards and on Preventive measuy is
The survey also notices the fact that money which hag g res,
been inadequate, had often to be spent upon brick and o Wtays
rather than upon adequate qualified staff, g ortage of el.ﬂor ar,
is described as ““acute.”” This is indeed an urgent matger O}I;pel
should be tackled by 1zi,ll Gohvernments in the region with :ﬁlr(;};
;1::?;2152?,1;1011 not to halt the steady and wonderfu} progress so

The WHO can guide a Government, ang helo it w:
but the proper and full execution of any Iﬁ(‘)‘él“’;l;llinﬁnance,
depend upon the Governments of the region, Thig ee musgt,
WHO has undertaken financial responsibil for pro rg Teane
the tune of seven million dollars (about Rs. 3'5 or ogr ) mes to
South-East Asian region. The WHO hg, done ver ﬁS) in the
and has provided eloquent proof of the fact that allyn tqe work
co-operate so magnificently and wel] ip ations can

all -t
the benefits aceruing therefrom cap be shargfia%;t;ﬁettasks that
of the world.

g the scope of
€ssential for

————

TUBERCULOUS MENINGITIS

G.D.W. McKendrick and R.J, Grose (J
Psychiat., August(;i, 1951;7) discuss the treg tmen( - Neurol
in 58 patients under their care between Jul 0
patients included some in coma, others w; tl{ 'g iggf.f and April, 1954,
logical sigms, or with ox_xly slight or no meningea) g .
was related to the severity of the condition o .808.  The mortality
the whole group, 47 survived. The
with gross focal signs was ahout 509,
streptomyci}r: intramusoularly and H\{H b oy treated the Patients with
of six months, combined with streptomyain :
days. They consider that intrathecl:)a,l yeln intrath

. Neuroéur ;
b of tuberculoug g 9. and

Special Feature :
NEWSLETTER FROM THE UNITED STATES

| human beings are not the only ounes to develop arterio-
sclertbsi:.e elzshrgl?tincidence of argteriosclerqsis in birds and mammals that have
died at the Philadelphia Zoo has been attributed not so much to ageing or diet
as to social pressures caused by an increased animal population in Fhe Zoo.
Findings with captive wild birds and mammals, state H. L. Ratcliffe and
M.T.I. Cronin in the July issue of Circulation (18:41, 1938), suggest that
arteriosclerosis reflects the interaction of several factors, not all of which are
related to fat intake. Inactivity may be an important aetquoglc fa,qt or, parti-
cularly in animals caged alone. Higher mc1depce of artenosc:lerosm has bgen
found in the larger birds which are aﬂvor.ded. little opportunity for anything
like natural activity. The most strlkmg increases in incidence during the
40-year study occurred after diets were improved................... Ga.ll'bla,dder
disease in Egypt, once very common in the young as a result of enteric fevex:,
is now seen much less often because of earlier and bettex: therapy of enteric
y ith Chloromycetin, reports S. M. Talaat in the July issue of The Ameri-
fcverj wmal of Digestive Diseases, (3: 522, 1958). Chloromycet.m has .also
ca(r; 015 to the point of negligibility complications and mortality associated
re.tﬁcf hoid. These fevers, endemic in Egypt, assume epidemic form during
:‘;Jle ]ar?;pspring each year. Better hygienic conditions in E'gypt are reducing
the burden of parasitic and tropical dlseasqs, but such d}seases of Western
jvilization as peptic ulceration, neoplastic diseases, regional enterltls'and
011v1 IZSt:'ve colitis are appearing to take their place................ N.G. Georgiade,
. cef‘ y t the annual meeting of the American Medical Assocmtlop in North
sPeal.mg are orted on a mew fechnique for preserving living eye tissue. The
CM(; 1r(11a, r£its corneas to be preserved in solutions containing constituents of
e lﬁeod at a temperature of 45 degrees below zero F. as long as 90 days.
human blo de hopes that soon the technique will be perfected. so that corneas
Dr. Geoj‘g;ﬂ;,ked” and available for immediate use at any time....uueeneiiie :
s b% been found to be a good dietary supplement for premature infants, ‘who
Heat he "marked iron deficiency in late infancy. According to T.R.C, Sisson
often Shofg Whalen in the June issue of the 4.M.A. Journal of Diseases of
an(? L. ,;)5-626 1958), meat seems to increase the red cell volume and the
Children, ( latins hemoglobin. The study was carried out over a thrée-year
mas of mrcg:} re%nature infants, 18 of whom were used as controls. The
period on v I;vere fed strained liver, beef, pork, and lamb. Infants who
remz.mnmgh ;:)neat supplement showed a rise in h@moglobin concentration four
recelyed 6o ks sooner than the controls. The meat-fed infants generally
to eight Evee higher level of hemoglobin than the controls from the
mamtamek t;rough the rest of the study................Trilafon has proved
10th fwee tranguillizer given at the beginning of labour, concludes
valugble oo ain a study of 250 women at term, reported in the March
.W' B. nge; trics and GQynaecology, (11: 273, 1958). Adqnmstratwn of the
iegue of 861;' resulted in calmer patients at admission, shorter labour
drug at that ﬁlms stage of labour, elimination or substantial reduction of all
and smoother firs o gmnesic drugs, and a reduction in nursing care needed
other analgesic an e was one 8 mg. tablet of Trilafon taken when the patient
during labour.f Dofﬁg hospital. Good to excellent resglts were also obtained
loft her bome for ent of another group of patients given Trilafon to control
in about 60 p er’gin in early pregnancy. Trilafon and ammonium chioride
ambin and vomlbetgter results in the treatment of premenstrual tension and
combined gave han the author had obtained with any other' means of therapy.
dy smenorrhmz ;e%;l device making it possible for heart sp'eczalzsta to d; gov'tsul-
tations over the telephone is described by E. G. _DtIFIODdMl;l.t]hg%J ul]g58). IEI‘,’L‘:
of The Journal of the American Medical Association ( : ,

1855]
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unit, weighing 5 pounds, is attached to the atient b

placed next to the mouthpiece of a telephlz)ne. Atytg?ligz;ivin d
phone, another unit picks up the information and carries it to fen of the
electrocardiograph machine................... Poor appetite during then%’ fitandard
preschool years is common and parents should not urge children ¢ oddler or
H. Bakwm, speaking before the annual meeting of the I)linois Sto feat, warng
Society. During the first year of life, an infant gains a av
pounds and eats a comparatively large amount. For the nextpspergfn

gains qaly about five pounds per year, and his appetite decrease eral years he
ingly. The decrease in appetite coincides with g Bpurt of menta| :ngorrespond-

d lead wires and

mately 15

development Youngsters who are aware of emotiona]
¢ . I ; Parental copgc .
hu'blbs may make difficulties about eating in order to annoyirhn,over eatin
gain parental attention and favours....... ... ... Necretic arachnf;ilzb P&t.'enths or
5 1 Mig.

souri, caused by the common house spider, Loxzosceles reclusuy,
similar to the cutaneous arachnidism or “mancha gangrenoga’’ s
South American spider Lozosceles laeta, state J. A. Atking et g}
issue of 1'he American Journal of Tropical Medicine and H iea
The clinical picture 1 distinctive and quite unlike that (?l/ge nte
black widow spider. Severe local pain is generally followed l())
response and at times by a generalized scarlatiniform eruption
sloughing at the site of the bite form a deep ulcer, which slm;vl
heals with scarring. In the authors’ cases therapy was large)y ¥ ovolves ung
symptomatic,........ ... ... Gout is much less rare than ig ggﬂi:u{#portxye and
C. W. Denko, of the University of Michigan Department of [ntru, ly beh?‘fed.
noted in a recent radio broadcast. According to g study made eroal Medlc}ne,
States, 5 per cent of patients with arthritis have gouty arthriti inthe Uniteq
logy is unknown, but the disorder seems hereditary ang occurs' 1 Xact mtio.
more frequently in men than in women. Joints attacked ars 0 t0 20 timeg
knee, ankle, instep, heel, big toe. Therapy includes proper dietgenerauy the
tration of colchicine. With this treatment, patients ys "n and adminijg.
relatively little handicap in following norma) activit ually experience
pressures taken during routine office visits are often unreli{z})’l. et Bloog
cardiovascular-renal disease, warn J. R. Caldwell and F.w eﬁas.a"’ tdex o
July issue of Postgraduate Medicine (24 : 26, 1958). In g étu(i ollinger in the
with hypertension according to a “‘casual” office reading the nyf 355 patients
one-third with cardiomegaly or any sign of Bevere h Z toun-d less than
Because blood-pressure readings vary so widely from timeyf rt_ensl.v(, disease,
individual and because blood-pressure is subject to psycholo Ime in the 8ame
authors suggest use of the basal pressure as g criterion for hOglc 1nﬂqence the
basal pressure, is the lowest pressure obtainable with the Ytﬁel‘tensnon. The
is reached usually m 20 minutes. Determination of basa) It))‘ll lent at regt and
value before prescribing antihypertensive drugs, but it ig parz?e(ﬁlprtlassu:e is of
Arly of valye

in separating ‘‘transient hypertensives,” op “vas
patients with sustained hypertension., cular hS’PBr-reactors” from

» 18 strikingk
caused by tghg
in the March
(7 : 165, 1958),
the bite of a
Y & 8ystemie
Necrosis an(

ELECTRO.CONVULSIVE THERAPY FOR ELp
_G. E. Wolft (dm. J. Psychiat., November, 1957E)erY P:Tmms
period of four years he has treated with electro- POrts that over 4
the Camarillo State Hospital, 505 patients sufferiy . CC"'ISive the
brain syndrome. Of these, 350 were elderly
or fess in need of general care. A few of the

therapy for more than three years, and witho
from it. Some patients need maintenance
two weeks, some each month or longer. Aft
has been reached, the next treatment ig
regression is observed.

ut exception |
av
reatment, weekly ©
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ADVANTAGES

Minimal danger of
) crystalluria

" Alkalization
. rarely necessary

"High solubility”
in body fluids

‘Gantrisin’ Roche

" Trade Mark

" All the indications for sulfonamide therapy

. Hoffmann-La Roche & Co. Ltd. Basle/ Switzerland

Sole Distributors: VOLTAS LIMITED

: Snger of
renal blocking.

Tabiets 0.5 gm

20 and 250
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Heralding a new era

A NEw era in oral penicillin therapy is opened
up with the introduction of FENOCIN...the
potassium salt of Phenoxymethyl Penicillin
effective in afl conditions amenable to penicillinj
Penicillin V is hygroscopic in nature, and jts
antibacterial activity is lowered on contact with
moisture. The dry-coating process affords com.
'plgre protection against atmospheric moisture

in oral penicillin therapy

therefore, brings you Jull

f‘orfuI[.po,ency action, V-protected Penici"in V‘

FENOCIN js avai ,
ilable |
each table; COnlainingn bottles of 1 tablets,

Phenoxymethy) Penicillin, 130" mg, Potassium

aUMEX PRIVATE LiMiTeD
.avell House, Balty g E;me' Bombay ¢
. 14

OX. 699y

-

GLEANINGS FROM THE MEDICAL PRESS

MEDICINE & THERAPEUTICS

Medical treatment in epilepsy.—(Brit.
M. J., 1:666-669, Mar. 22, 1958, via

J.A.M.A., June 21, 1958).

The treatment of patients with
convulsive seizures is divided into 3
parts: (1) removal of any factors,
organic or psychological, that may
play a part in the occurrence of sei-
zures; (2) regulation of the physical
and mental hygiene ; and (3) adminis-
tration of anticonvulsant drugs. The
objective of all anticonvulsant therapy
is to establish and maintain a reser-
voir of drug sufficient to control the
soizures without producing significant
side-reactions. Since the ideal anti-
convulsant is not yet available, a
choice must be made from a group of
drugs, one or more of which is most
effective for a particular seizure type
or for a particular patient. When more
than one type of seizure is present, a
combination of drugs is usually more
effective than a single drug. A com-
bination of drugs will often be neces-
sary even for patients with a single
seizure type. The majority of anti-
convulsants in common usage today
are derivatives of barbituric acid,
hydantoin, or oxazolidinedione. Other
anticonvulsants commonly used at the
present time include primidone (Myso-
line), which has a structure similar to
that of phenobarbital, guccinimide
derivatives, and carbonic anhydrase
inhibitors. The use of these different
drugs in the therapy of all types of
seizures, except petit mal, are die-
cussed.

For the successful treatment of
petit mal, it is important to distin-
guish this seizure from other minor
geizure types. The drugs commonly
used for the treatment of petit mal
geizures are derivatives of oxazolidine
and succinimide. These drugs are not
effective against other types of
seizures and are thought by some to
precipitate major seizure phenomena.
When petit mal coexists with other
gseizure types, adequate therapeutic
doses of phenobarbital and phenytoin

sodium are indicated as well. Failure
to obtain optimal results with anti-
convulsant drugs is related to failure
to recognize a progresgive neurological
disease, particularly brain tumours,
failure to use proper drugs, failure to
administer proper dosage, premature
withdrawal of drugs, frequent shift-
ing of drugs, poor indoctrination of
the patient in regard to the therapy,
and lack of recognition of the social
and economic needs of the patient.
The larger number of failures are
related to failure to administer the
proper amount of the drug and failure
to use 2 or more drugs in combin-
ation. The results of treatment in 319
cages of epilepsy were as follows:
controlled, 154 (48%); improved, 118
(37%); and uncontrolled, 47 (15%).
The question arises as to when it is
advisable to withdraw medication.
Dr. Merritt makes it a rule to ad-
minister anticonvulsants to patients
with any type of seizure except petit
mal for a period of at least 3 years
after all seizures have disappeared.
At this time the dose of the drug can
be reduced every 4 to 6 months by
one-third to one-fifth of the amount
required to control the seizures. If
seizures recur, the drug =should be
readministered in full dosage. The
results obtained in the attempt to
discontinue anticonvulsant therapy in
patients who had been seizure-free
for a prolonged period have been
disappointing, except for those with
petit mal attacks.

Airline  passengers.—(The following
general principles covering various
medical and surgical conditions are
summarized by Dr. George J. Kidera
in the Current Medical Digest, for July
1958).

DISEASES OF THE CIRCULATORY SYS-
TEM :—1. Valvular heart disesse:—If
the patient is symptom-free and fully
compensated, there is no contra-indi-
cation to flight. Pressurization above
9000 ft. is recommended. If decompen-
sated and dyspnea is present on slight
exertion, passengersshould berejected

! [ 857]
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for air travel unless covered by 1009
oxygen all the way.

2. Angina pectoris :—If it is quies-
cent, there is no econtra-indication to
flight. Ifanginal pain is brought on
by slight exertion, the patient should
be rejected.

3. Coronary thrombosis:—It is
recommended that the patient should
not iy within 6 weeks after the initial
attack. If the patients are ambula-
tory they may fly. Oxygen should be
made available at all times,

4. Hypertension :—Ordinarily these
patients do well in air travel. How-
ever, if prodromal symptoms of stroke
are present, they should not be flown.
Diastolic pressures above 110 should
be carefully evaluated before being
permitted to fly. Mild preflight seda-
tion is recommended for most patients
with hypertension.

DISEASES OF THE RESPIRATORY SYS-
TEM :—1. Asthma :—Patients in status
asthmaticus should not be flown.
Those with mild cases between attacks
can travel without difficulty.

2. Tuberculosis .—Patients - with
active tuberculosis, a communicable
disease, should not be flown. Those
under treatment with pneumothorax
should absolutely not be flown since
changes in pressure could cause a
shift in the mediastinum and sudden
death. Patients with healed leaions
of tuberculosis may be flown without
any difficulty.

3. Cancer of the lung, pulmonary
abscess and bronchiectasis :—Pulmo-
nary reserve should be carefully eva-
luated. Any tendency toward dyspncea
on slight exertion should be a contra-
indication to flying. Otherwise most
patients in this category may be
flown, but oxygen should be available
at all times.

4. Pneumonia :—The extent of
involvement of the lung must be
known. If pulmonary reserve is
seriously endangered, these passen-
gers should not be flown. If they are
comfortable at rest, they may be flown,
but should be covered by oxygen at
all times.

BLoOD DISEASES AND METABOLIC

ORDERS.—1., Anagemias :—If the
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PREGNANOY.—Pregnant female
passengers may be flown without
question within the first 8 mon_ths of
pregnancy provided there is no
history of premature birth or babitual
abortion. Pregnant women may be
flown during the 9th month of preg-
pancy providing they can furnish &
statement from their attending obs-
tetrician that they are not due to deli-
ver within 72 hours of destination
time.

EarLy INvaNcy :—Infants below
7 days of age should pot be trans-
ported by air for any great distance.
The respiratory mechanism 18 not yet
sufficiently established to permit the
infant to be exposed to a respiratory

stress.

CONGENITAL ABNORMALITIES :—Con-
genital head conditions and lung
atresias are not ordinarily contraindi-

cated to flight.

Massive doses of cortisone in hepatic
coma.—(Annals of Internal Medicine,
Vol. 48, No. 6, July 1988, pp. 1254).

Hepatic coma is a frequent terminal
occurrence in advanced atrophic or
postnecrotic cirrhogis. Coma can be
precipitated in patients with pre-
existing liver damage by hepatotoxic
agent, infection, physical overacti-
vity, inadequate diet, trauma OF
surgery. Hepatic coma carries with
it a high mortality. Because of this
many therapeutic regumens have been
tried. The usual supportive ‘measures
have been used, such as maintenance
of fluid, electrolytic balance, correc-
tion of anmia, control of infection,
antibiotics, intravenous glucose, vita-
mins and general nursing care. Many
drugs have been tried. .Aureomycm,
tetracyn and terrgmyecin in large doses
have been administered and reports
have appeared in the literature which
indicate that these drugs may be of

t.
bei])‘:fi'l‘heodote Pessar and Dr. Jobn

essing give their experiences as a
IL'Iesulb (%f tgreating 6 patients admxt}ted
into the Queen’s General Hospital,
Jamaica, with hepatic coma. They
were all treated with cortisone. The
regimen employed was a8 follows :
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250 mg. of cortisone every six hours
for from one and a half to two days;
then 250 mg. every 12 hours for from
one to two days; then 250 mg. daily
for from one to two days. Cortisone
was then discontinued. In addition
to cortisone each patient received
supportive therapy as mentioned
above. In addition all patients were
given 3 to 6 gm, of potassium chloride
daily, either by mouth or intravenous-
ly, the exact amount depended on
serum potassium levels. All these
gix patients died. However the prompt
response to massive steroid therapy
was striking. Normally, patients who
die in hepatic coma do so without
regaining consciousness. In the pre-
sent series, all but one were alert,
coherent, active and able to take
nourishwent by mouth. This is im-
portant indeed.

The effect of garlic on certain intestinal
pacteria.— (Food Science, Aug. 1958).

Dr. V. Subrahmanyan and his co-
workers working at Central Food
Technological ~Research  Institute,
Mysore, report in Food Science for
August 1958 as follows \—

Spices and aromatics such as, garlic,
ajowan, black pepper and asafoetida
are being used extensively in the
Indian dietary. These are also used
in the Indian system of medicine for
correcting a variety of intestinal dis-
orders. Garlic in particular has anti-
bacterial properties and is widely used
both in intestinal disorders and for a
number of infectious diseases. The
antibacterial activity of garlic has
been shown to be due to the presence
of allicin which on in vitro tests, has
been found to inhibit the growth of a
pumber of micro-organisms.

Subrahmanyan et al studied the
antibacterial activity of water extracts
of a number of common spices on
intestinal bacteria and reported that
garlic was the most potent one. They
also investigated the effect of incor-
poration of garlic in the diet on the
intestinal microflora of ratsand found
that garlic brought down considerably
the number of coliforms, anzrobes
and total count in the c@ca of rats fed
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either stock diet or poor South Indjan
diet containing high percentage of
redgram dhal. In view of the wide-
spread use of garlic in the Indian
system of medicine for treating cer-
tain intestinal and other disorders, it
was felt desirable to study the relative
susceptibilities to garlic of different
organisms, inhabiting the intestines
in health and disease.

The surface of garlic bulbs was
sterilized by dipping the bulbs in
aleohol and burning it. The sterilized
bulbs were macerated well with 15
ml. of sterile water and centrifuged.
The clear supernatent layer was used
in these studies. The garlic extract
was added to 50 co. of sterile glucose,

tryptone, yeast and tomato extract

broth, in a conical flask, so as to give
a concentration of 30, 20, 15, 10, and
5 mg. of garlic per ce. of broth.

The micro-organisms selected for
this study were E. coli, 8. faecalis,
L. cases, M. aureus, and 8. sonnei,
0-4 cc. of the 18 hour-old culture of
each organism was inoculated into
each flask containing sterile broth
with and without garlic and incubated
at 37°C. At the start and at the end
of 6 and 24 hours of incubation, the
number of organisms present per cc.
of the broth were determined by
direct-microscopic count method. The
quantity of acids produced by the
organisms at the end of 48 hours of
incubation was found out by titrating
against standard alkali.

It was observed that the concen-
trations of garlic required to inhibit
L. caset and 8. faecalis are much
bigher than those required to inhibit
E. coli, 8. sonnes and M. aurecus.
While the growth of E. col:, 8. sonnei
and M. aureus is markedly inhibited
at 10 mg. level, the growth of &. fae.
calis and L. caser is inhibited only at
20 mg. level. At 5 mg. level only
M. aureus and 8. Sonnei are inhibited.

The results indicate that the incor-
poration of garlic in the diet at
moderate levels, is likely to shift the
balance of the microfiora in the intes-
tines in favour of lactic organisms,
which generally have a favourable
effect on the absorption of the mine-
rals present in the diet,
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death (Preedy and Russell,
:89‘?35;. Munck( and Nissen (1955 to
1956) stated that only one example of
the nephrotic syndrome caused by
mercurial diuretics had previously
been described. This patient, (Derow
and Wolff, 1947) showed.oedemg., pro-
teinuria and hypoproteinzemia, but
there was ‘the picture of acute mercu-
rialism with shock, renal insufficiency,
hypochloraemia’ and the patient died
a month after the onset of acute symp- .
toms. The description is that of
renal failure complicating the low-
salt syndrome.

It appears that mercurial comppun@s
may give rise to cedema, albuminuria
and hypoalbuminaemia in two quite
distinct ways. The inorganic com-
pounds may be respousible for the
development of the nephrotic syn-
drome as defined by Squire (1953).
The course of the disease is measured
in months and provided the adminis-
tration of mercury is stopped the prog-
nosis is excellent. In sharp contrast
the nephrotic picture arising in pati-
ents with congestive he.art fallure re-
ceiving mercurial diuretics is probab-
ly always secondary to disturbances
of the serum electrolytes. If the true
pature of the condition is not recog-
nized the course amounts to afew
weelks at the mosat and the outcome is
fatal.

There can be no doubt that in orga-
nic preparations of mercury may be
responsible for the development of the
nephrotic syndrome. In the past such
an illness has followed not only indug-
trial poisoning but also therapeutic
poisoning with mercurial ointments,
teething powders, worm powders con-
taining calomel, or, in the present
example, Guy’s pill. Fortunately
proprietary teething powders in this

country now contain no mercury,
although some chemists are satill
dispensing mercurial powders on
request (Abramson, 1956).

Whether or not mercurial diuretics
can cause the mnephrotic syndrome
without first disturbing eléctrolytic
balance remains to be shown. The
instances so far reported are not suffi-
ciently detailed to allow judgement,.
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The danger of continuing mercurial
therapy in the face of increasing
odema and proteinuria has been
demonstrated only too frequently.

SURGERY

Anazsthetists’ records.—(Robert  D.
Dripps, James E. Eckenhoff, and
Leroy D. Vandam, Introduction fo
Anaesthesia, W.B. Saunders Co., Phila-
delphia, 1958, via Current Medical
Digest).

Anmsthetic records can be of value
to patient, anmsthetist, surgeon and
nursing staff. If one has at regular
intervals observed and recorded the
pulse rate, respiration, blood pressure
and other pertinent factors, he can
more accurately determine  the
patient’s condition at a given moment.
A good record of a previous an®sthesia
is of considerable belp if a patient has
to be anmsthetized again. There are
medico-legal reasons for keeping accu-
rate records, since their review can
establish the course of events more
convincingly than recourse to memory.
In an article entitled ¢ Prevention of
Malpractice Claims,” Dillon states
that in a 10 year experience of review-
ing cases of alleged malpractice, he
has yet to see 1 in which the records
of the anmsthetic course were
complete.

" Colle’s fractures—Classification and
Treatment.—(Drs. E. O. Geckeler and
D. J. Grossin the Pennsylvania M.
J., 61:486-488, April 1958, via J. of
A.M.A., 167 : No. 10, July 5, 1958).

Most of the so-called Colle’s frac-
tures are not as simple as they
usually are considered. The text-
books fail to emphasize that most of
these injuries are not only fractures
of the radius but, in a great many
instances are complicated fractures
with involvement of the wrist joint.
In addition, there may be damage to
the pronator quadratus, the flexor
tendon sheaths, and the median nerve.
The injuries collectively known a8
Colles’” fracture can be classified as
simple (true Colles’ fracture), which is
stable and as complicated which is
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Among the 100 cases of giant ulcer
reported by Turner’s group, 93 of the
patients had a symptom complex that
was suggestive of peptic ulcer. In
addition, most of the patients had lost
a large amount of weight, gastric
hemorrhage had been a feature in 26
patients, vomiting had been a signifi-
cant symptom in 51 patients and 17
patients had a palpable epigastrie
mass. Inabout half of the patients,
the diagnosis, based on clinical and
roentgenologic findings, was carci-
noma of the stomach. Gastroscopic
examination did not appear to be of
value in the differential diagnosis.
Values for free gastric acidity tended
to be less than normal,

At the time of surgical exploration,
when the surgeon definitely stated
his opinion about the lesion, an
erroneous diagnosis of carcinoma was
made in about half of the cases.
Apparently that error was based on
the large size of the lesion, the pre-
gence of sizable masses of inflam-
matory tissue and the involvement by
perforation or penetration, ofadjacent
organs (pancreas, liver).

In 95 of the 100 cases, the ulcer was
located on or near the lesser curvature
of the stomach.

This experience with benign gastric,
ulcers of large size supports the
thought that a diagnosis of malig-
nancy should be established by study
of frozen sections ‘before extensive
and radical resection of the stomach
and adjacent structures is performed
foran ulcerating type of gastric lesion.
As the authors point out, such
practice would avoid the occasional
instance in which a more radical
procedure, with its attendant increase
in morbidity and mortality, is per-
formed for what actually is benign
disease.

Immunity to homografts.—(4nn. Surg.,
147 : 273, 1958, via G.P., Aug. 1958).
When a skin homograft is applied
to a human recipient for the first time,
it becomes vascularized, grows and
proliferates. After the homograft
appears to have become successfully
adjusted to the host site, the blood
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vessels of the graft undergo general-
ized thrombosis and breakdown, the
epidermis becomes necrotic, and, in a
few days, the viable segment of tissue
has become a blackened eschar.
This sequence of events occurs in a
seven- to -ten-day period after the
homograft is applied.

Rapaport and Converse havestudied
the immune response to multiple-set
skin homografts in man and have
found that after the first skin homo-
graft is rejected, subsequent homo-
grafts from the same donor are reject-
ed, in an accelerated fashion (four to
five days).

This rejection period isnotincreased
by using subsequent homografts.
However, if 80 days elapsed between
applying the homografts, the rejection
rate was the same as for the first
homograft. TFurther, if a second skin
homograft is placed on a patient with-
in 26 days after rejection of the first
homograft. the site of the immediately
preceding homograft from the same
donor will develop erythema, mdema,
and praritus at the time when the
gsecond graft is rejected, If a third
homograft from the same donor is
then applied, the first site will remain
quiescent but the immediately preced-
ing site will develop erythema, etc.
Finally, when four successive skin
homografts from one donor were
applied to the same recipient at inter-
vals not exceeding one week, the last
three grafts developed a progressive
change in colour in the first three days
and became white and opaque, gradu-
ally changing to a pale eschar.

Combined therapy for carcinoma of the
lung.—(4m. J. Roentgenol., 79: 491,
1958 via G.P.). ‘

Krabbenhoft and Leucutia analyzed
the results of various methods of
treatment of carcinoma of the lung
exclusive of surgical procedures in 393
histologically proved cases. A compil-
ation of survival times indicated that
when roentgen therapy alone was used,
37-9 per cent of the cases so treated
lived less than one year. When nitro-
gen mustard was added to the thera-
peutic plan, the percentage of patients



864 THE ANTISEPTIC

living less than three months was 20-2
per cent, whereas the percentage of
those living less than 12 months was
584 per cent, and of those living
more than one year was 12-4 per cent.
It can thus be seen that about 8 per
cent of the patients lived up to nine
- months longer when roentgen therapy
and nitrogen mustard were used to-
gether.

The authors’ technique in adminis-
tering roentgen therapy with both 200
kv and 550 EV consists in the use of
parallel opposing fields over the medi-
astinum and affected lung areas. The
fields are kept as small as is consistent
with adequate treatment in order to
protect as much of the lung paren-
chyma as possible. Where the ocarci-
noma is extemsive and it becomes
necessary to fibrose part of the lung,
this is accepted as a necessary compli-
cation. The nitrogen mustard is ad-
ministered in doses of 0-1 mg. per kg.
daily for four consecutive days. Usu-
ally a maximum dose of 8 mg. is given
per day. It is administered into the
tubing of an intravenous saline infu-
sion.

Surgical methods of treatment of tuber-
culosis of children and adolescents.—
(Vestnik khir, 80 :16-23, March 1958,
Leningrad, via J AM. A, 9-8-568).

Cavernous types of tuberculosis of
children and adolescents give un-
favourable prognosis when treated
congervatively. The introduction of
streptomyecin and of other chemical
therapeutic substances has not solved
the problem. Surgical methods are
beginning to play an important role
in the complex treatment of children
and adolescents with cavernous pul-
monary tuberculosis. An analysis of
131 patients operated on gave a post-
operative mortality of 3% ; there was
empyema in 2:3% and bronchial fistula
in 3-8%. Follow-up revealed deaths
from tuberculous process on the ope-
rative side in 2 patients. The remain-
ing 120 patients (91-6%) are practically
well and free from tubercle bacilli.
Attention is called to the fact that the
mediastinum in children and adoles-
cents has considerable mobility. The
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apthor therefore, advocates introduc-
tion of a pneumothorax 3 to 5 days
before the operation. This results in
gradual replacement of the mediasti-
num and in giving the general
organism an opportunity to adapt
iteelf to new conditions. Pulmonary
reaec_tlpn 18 indicated for the following
conditions: (1) in the presence of
multiple cavities of the lung; (2) in
patle(xil'ts with marked fibrosi
rounding a pulmonary cavity: (3) i
the presence of tub}:erculouz ,lési)o:;
and bronchjectasis ; (4) in patients
with bronchial stenosis ; (5) in the
presence of diffuse lobar infiltration
after preliminary but ineffective anti-
bacter.lal therapy ; (6) in cases of
caseation of the lung; (7) after pro-
longed but ineffective pneumothorax ;
and (8) after ineffective thoracoplasty,
extrapleural pneumothorax, and oleo..
thorax ; employment in thege patients
of thoracoplastio procedures and of
extrapleural Pneumothorax is seldom
successful. QOne of the peculiarities
of the course of tuberculosis in child-
ren and adolescents is bilateral
mvolvezpent. Of the 441 children
treated in the Shulutko’s clinic, 45 to
50% presented bilateral involv’ement
oy were treated by artificial pneu:
mothorax of one side and operative
resection of the other side, The im-
portant problem in the treatment of
bllat.eral tuberculosis is the maximal
sparing of healthy tissye, This is

best accomplished _ This
teral resectli)o;,_e by a 8paring bila-

rosis sur-

Results in the suroj ‘
. ic
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(Ann. Surg, 47 : 614
624, Ma,y 1958’ Ph. .g'; - -
M4, 981959,  aelPhie, vie J.4.
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ps:plllary' system without prodSZix;)g
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Increased success of
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. techniques of
s s ur ¥

vision, the qu gery under direct

the question arises concernin
the advisability of using these teohnig-
ques 1n  the correction of mitra
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stenosis, This report reviews the
results which have been obtained by
nonvisual methods of surgical treat-
ment in mitral stenosis at the Vander-
bilt University Hospital with the hope
of formulating a rational approa:ch to
the question of ‘“open’’ surgery in this
disease. 148 patients were subjected
to operation for mitral stenosis. The
records of clinical evaluation were
available on 108 patients, all of whom
were found at operation to have steno-
gis. Varying degrees of insufficiency
were also present in 40 patients. Twe_lve
patients died of complications associat-
od with the operation, a hospital morta-
lity rate of 11%. Seven late deaths
occurred, 2 from accidental causes in
patients who had obtained excellent
clinical improvement. Twenty pa-
tients, including those classed as late
deaths, either were unimproved or
were worse after the operation. The
causes of failure in the majority of
these appeared to be associated In-
sufficiency of the valve or incomplete
separation of the valve leaflets at the
time of operation.

Other factors which prevented im-
provement and which contributed to
the death of some patients were:
(1) the presence of chronic a.uricu]qr
fibrillation ; (2) the presence of calci-
fication of the valve leaflets or of intra-
atrial thrombosis ; (3) the presence of
advanced pulmonary and myocardu'xl
damage associated with mitral stenosis
of long standing. Definite, and pftexz,
marked, improvement of the patlents
physical status was achieved in 76, or
709, of the gronp. It would appear
that the opportunity for further a..d-
vancement in the treatmgnt of_ acquir-
eod valvular disease lies in the
atilization of techniques yvhlch allow
for the direct visual repalr of defects
and ultimately, perhaps, for phe re-
placement of those valves .Whlch are
irreparably damaged by suitable pros-
thetic devices.

—

OBSTETRICS & GYNACOLOGY

linical evaluation of electronically
gradiated catgut, Number. 2-0 .c!n'omlc
and Number 3.0, Plain, in episiotomy
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repair.—(Georgetown University Medi-
cal Centre Bulletin, July 1958).

The most frequently used surgical
procedure in obstetrics today is
episiotomy to prevent the develop-
ment of cystocele, rectocele, and
prolapse of the uterus.

A total of 150 cases of routine epi-
siotomy repair with Number 2-0
chromic electronically irradiated cat-
gut and 150 cases of episiotomy repair
with Number 3-0 plain electronically
irradiated catgut were observed and
results recorded.

Electronic irradiation is a new
method of sterilizing surgical catgut
sutures. The great advantage of this
method of catgut suture sterilization
ia the fact that the suture material is
sterilized in the final sealed container,
whether plastic or glass, in contrast
to heat sterilization methods where
gealing of the final container is accom-
plished after the sterilization proce-
dure. In the case of collagen a greater
gafety factor is obtained with
electronic beam sterilization than
with heat sterilization.

1. There was very little or, practi-
cally speaking, no tenderress or
swelling or pain with Number 3-0 plain
electronically irradiated catgut in
episiotomy repairs in primiparas and
multiparas.

2. It could be used for mesio-~
lateral and median episiotomies.

3. The bhealing properties were
satisfactory with less tissue reaction,
better tensile strength of the suture
material, and greater stimulation of
fibroblasts in granulating tissues. The
bealing was better with Number 3-0
electronically irradiated catgut than
with Number 2-0.

4. The patients did not require
much medication or abalgesics to
relisve tenderness and soreness.

5. The entire group of 300 patients
in this series felt good even as early as
the third day post-partum.

6. There was no technical difficulty
with these types of catgut.

7. There were no febrile reactions,
Handling properties were satisfactory,
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8., There was no evidence of post-
partum wound infection, localized
tissue reaction to catgut, or systemic
allergic reaction to these types of
catgut suture materials.

VENEREOLOGY

Cortisone and syphilis.  Results of
corticotherapy preceding penicillin treat-
ment in 120 cases of syphilis.—
(Graciavsky P. de, and Grupper C.
1957, Rev. franc. Et. clin, biol., 2, 579,
via B. J. of Venereal Diseases).

The authors present a further report
of their experiences at the Hospital
St. Louis, Paris, with preliminary
cortisone followed by penicillin in the
treatment over a 5-year period of 120
patients with syphilis at various stages,
Various schedules and dosages of corti-
gone were employed, including 100 mg.
cortisone by mouth or intramuscular
injection for periods ranging from one
to 5 days or longer. Hydrocortisone
was also used, and in two cases an
intravenous infusion of 26 mg. ACTH
(corticotrophin) in glucose-saline was
given. Local treatment with cortisone
was employed in cases of interstitial
keratitis and hydrocortisone was instil-
led into the joints in cases of arthro-
pathy associated with tabes dorsalis.
During the last year of the study
thirty cases were treated with 30 mg.
daily of 4-1-dehydrocortisone (“‘cortan-
eyl”’) for 6 days, a single injection of
long-acting penicillin being given on
the 4th and 6th days. Throughout
this investigation the authors have
consistently given either a single injec-
tion or a single course of injections of
various types of long-acting penicillin.
During the last 2 years of the study a
single injection of 2,400,000 units of a
long-acting preparation was the sole
penicillin therapy administered. All
the patients were admitted to hospital
during the treatment period and the
usual examinations and tests carried
out.

One of the authors’ many interesting
conclusions is that cortisone prevents
or attenuates the Herxheimer reaction
either in its clinical form or as a febrile
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OPHTHALMOLOgGy
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Ophthalmology and Otolaryngology,
62 : p. 54. Jan.-Feb. 58, via The Sight-
Saving Review, No. 2, Summer, 1958).

This discussion is limited to the
chronic simple type of glaucoma as a
diagnostic problem. The author sug-
gests that diagnostic studies be divid-
ed into two groups. The primary
group, for use on all patients over 40
years of age, would include history,
ophthalmoscopy, tonometry and slit
lamp microscopy. The secondary
group, to be used when the first tests
indicate an abnormality, would con-
sist of field studies, provocative tests,
gonioscopy and tonography. _

Ideally, all 59 million Americans
over 40 years of age should be given
tonometry by an ophthalmologist.
This would mean an impossible 8,000
tests  per ophthalmologist. Mass
gcreening and routine tonometry by
general practitioners and internists are
possible solutions of the problem. In
any case the close cooperation of the
entire ophthalmologic profession 18
needed.

Out of the author’s series of 2,000
private patients 44 persons (22 per
cent) were ultimately found to have
chronic simple glaucoma. Tonometry
detected 35 of these cases (80 per
cent) and missed nine cases, because
their intraocular pressures were under
95 mm. This would suggest that mass
gereening surveys using tonometry
would be up to 80 per cent accurate.

Of the 44 glaucoma cases, exactly
half had optic nerve or glaucomatous
field changes or both and the other
half did not. Of the 22 cases 80 ad-
vapced as to show nerve and field
changes, 16 had an initial pressure of
95 mm. or higher, while 6 had pres-
sures below 26 mm. In the 22 cases
without field changes or disc cupping
pressure was elevated in 19 and less
than 26 mm. in three individuals.
Such patients, with normal pressures
and no fundus or field changes, are
especially difficult to diagnose, and it
is possi |
kind escaped detection.

Ophthalmoscopy should not be
neglected, but it reveals symptoms of
glaucoma in an advanced Bstage,

ble that other cases of this’
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whereas it is desirable to discover the
disease earlier. However, 50 per cent
of the cases in this study had fundus
changes, and 27 per cent of this group
had normal pressures.

The secondary group of tests, es-
pecially visual field tests, are of the
utmost value in diagnosing suspected
cases, but Porter feels they are not
suitable for routine use in initial
screening. A  considerable period
may be needed to establish a diagnosis
in doubtful cases, and these patients
should not be told that they have
glaucoma. In the author’s experience
it is virtually impossible to convince
a patient who has received an erro-
neous diagnosis of glaucoma that he is
free of the disease.

The eye of death.—(Fditorial, Inter-
national Medical Digest, March 1958).

Most physicians can remember—
probably with miscellaneous, awful
emotions—the discomfort they exper-
jenced when they were called upon
for the first time to officially pro-
nounce a pafient dead. The un-
expected sounds, real and imaginary,
which may be heard when a stethos-
cope is placed on the chest of a
recently expired patient, are strange
and bafling. The doctor wonders—
Is this patient really dead beyond
revival ¢

Pathologists and clinicians are both
aware of the need for a simple and
readily available method for deter-
mining whether death has occurred.
In addition to establishing the fact of
death, reasonably accurate determin-
ation of the moment of death may
be of prime importance legally.

The standard signs used to deter-
mine the fact and time of death are
well known. However, one highly
accurate and useful procedure is less
widely appreciated : viz., ophthalmos-
copic examination of the fundus oculi.

The ocular changes observable at
death have been emphasized by
Kevorkian, who has correlated them
with electrocardiographic records by
means of coloured photographs of the
fundus. He found that as the circu-
lation slows, the arterial blood
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colamns become granular and the
vessels become narrower. Within a

minute of death the arterial pattern -

disappears. The choroid becomes pale
yellow-crange when the circulation
stops, and the optic disc dull white,
being sharply demarcated from the
retina which, gradually over & period
of hours, changes through grey-yellow
to deep grey.

The most important features thougk,
are those seen in the venous vessels.
When there is absence of cardiac out-
put, the columns of venous blood
become granular and segmented,
When such signe are seen they indi-
cate cessation of blood flow to the
eyes and, therefore, to the brain,
However, the venous segments
continue to move and spill over the
edge of the physiologic cup for at
least 10 minutes after complete stag-
nation of blood. When these signs are
produced experimentally, functional
restoration of the circulation totally
abolishes them in a few seconds
Therefore, by examining the fundus;
oculi it 18 possible to distinguish be-
tween apparent and actual death; to
determine (within limits) the time
elapsed after death, and—of funda-
mental importance—to determine the
possibility of success from efforts at
resuscitation,

)

DERMATOLOGY
Action of synthetic antimalarial d
on psoriasis.—(T. Cornbleet, 1‘?5%8

J. Invest. Derm., 26 : 435, vi
Dermatology). via Br.J, of
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RADIOLOGY
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through sppropriate governmental
channels on ways in which the medi-
cal irradiation of the population can
be reduced without diminishing the
true valne of radiology in diagnosis or
treatment.

Preparation of colon for X-ray.—(Am.
J. Roentgenol., 78: 725, 1957, via

Q.P).

It is gencrally agreed that the proper
preparation of a patient for roentgen
pxamination of the colon requires the
use of both an efficient cathartic and
cleansing enemas. For this purpose,
the most frequently advocated cathar-
tics have been castor oil, compound
licorice powder and phenolphthalein.

Kaunfman used a preparation contain-
ing senna as the laxative component
in 100 consecutive patients who were
given either routine barium enemas or
double-contrast colon studies. The
material was taken a8 a single dose the
evening before the roentgen examin-
ation.

Patients who were to bave a double-
contrast study were instructed to
include three cleansing enemas prior
to the actual examination, while in
those having routine barium enemas,
only a small saline enema was used
before roentgen examination.

All of the patients found the mate-
rial containing serna to be palatable
and easily prepared. Compared to
castor oil, there were {fewer complaints
of griping, sleeplessness and cramp-
ing. During the actual examinations
there was not found to be any signific-
ant degree of spasm or irritability of
the colon. In many cases, there was
better cleansing of the distal colon
than the author would have expected
with castor oil. This method of bowel
cleansing was most rewarding in pati-
ents undergoing double-contrast ene-
mas, The appearance of fictitious
polyps of the colon, seen on the
double-contrast study due to undiges-
ted castor oil droplets, was avoided
by the use of the senna preparation.

orld are Dr. Diet...Dr. Quiet...and Dr. Merry-
ft, Current Medical Digest).
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REVIEWS OF BOOKS

Medicine for Dental Students—By A.K.
NANDI, B.SC., M.B., M.R.C.I’.E.,_I:‘ro-
fessor, Department of Medicine,
Nilratan Sircar Medical College,

Calcutta ; Teacher, University Col- -

lege of Medicine, Calcutta Univer-

sity ; Late Professor of Medicine,

Calcutta Dental College, and L. K.

Ganguli, B.sc., M.D., M.R.C.E., Hon.

Visiting Physician, Nilratan Sircar

Medical Cellege and Hospital, Cal-

cutta, etc. (1958). Pu'bllshed by

U.B. Dhur and Sons (Private) Ltd.,

15, Baukim Chatterjee Street, Cal-

cutta-12. Price Rs. 10-50.

This extremely well-got up text
book of medicine is meant primarily
for students undergoing the B.D.S.
course in Dentistry, and covers in
clear and a really compznduf)us ms;t;i

early all the aspects ol gene
lzfc:.dxilcize?’ We are told that the book
has been designed to cover the Uni-
versity curriculum fully, and a few
more topics ordinarily met w1th_1n
our country have also been dealt with
in quite an interesting way. Needless
details have been carefully eschewed
and the authors have taken meticu-
. lous care to provide to the dental
students an adequate.knowledge of
general medicine relating to the dis-
eases of the various bodily systems in
about 18 chapters. The pathology,
clinical features, diagnosis complica-
tions, treatment general and spec_lﬁc,
and after-care have all been described
in a very concise and easily under-
standable manner. We congratulate
the authors on a piece of work exceed«
ingly well done and the get up of the
book compares very well with that of
text books published ic Engiand and
America. We confidently recom-
mend this as a really valuable guide
to all dental students.

icide-Resistance in Arthropods—
Ius]f’:;tlzl.%%’.A. BrowN, Geneva, 1968.

934 pages. (World Health Organs-

zation : Mongraph Series, No. 38.

Price £ 1. 58., § 5.0, or Sw. fr. 15).

The resistauce to insecticides deve-
loped by many insects which are vec-
tors of diseages affecting man and
animals has lately become an urgent

‘

public health problem of considerable
importance. The WHO has quite
recently issued a monograph on this
subject in which Dr. A. W. A, Brown
rh.p., Biologist of the Division oi
Environmental Sanitation, WHQ hag
drawn on all the sources available
over the past decade, comprising some
625 publications and much unpublish-
ed information, and presented an
exhaustive review of the literature and
a concise account of the phenomenon.

He has described at length, the
appearance, history and geographical
distribution of resistance and evaluat-
ed them for each of the 40-0dd species
incriminated. The genetical origins
and physiological mechanisms of regis.
tance are treated elaborately in the
light of available research findings
The physiological mechanism in resis:
tance to DDT is mainly due to an in-
c;eased ability to detoxify the insecti-
cide, while the mechanisms of resj
tance to BHC, dieldrin o
phosphorus compounds a
more complex.

R:]asistance to DDT,
band, and to BHC and dieldr
the other, have been showr(x1 f;dlf;n'tv:n
se.para.te entities, Thus, in map o .
dieldrin or BHC can be y  Cnmes

; ged t; -
tx:ol DDT-resistant anophelen:s c::d
vice versa. Compounds have beep dis-

covered that are more toxi

resistant than™ to normalchtcﬁls?ﬂp oy
and thus may be expected to resultl;e's,
the development of DDT-susce tiblln
strains from DDT-resistant, onesp We
are glad to find that sta : .

ndard
have been evolved by wl;liclﬁe?;:'d :
tance can now be detected in t;;s-
ﬁelfl a8 Boon a8 it appears ang suit ble
action taken without delay, avle

This monograph must be r
persons engaged in the o
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wishing it continued success. This
number carries interesting articles on
the role of Suddha Ayurvedic System,
the relation of Ayurveda and Astro-
logy, of Ayurveda and Naturopathy,
Dental Surgery, Mother and Child
Welfare etc. It is very well got-up.
We gather from the Editorial that this
journal is all in favour of Ayurveda
unalloyed with other systems, being
taught in Ayurvedic institutions in
the country. It has entertained a
strong plea for a total revision of the
curriculum in such a way that the 4
or 5 year course of study in the vari-
ous States shall be completely devot-
ed to a perfect study of Ayurvedic
Medicine in Surgery in all its eight
branches.

Bibliography of the Publications of the
WHO—(1947-1957. Published by
WHO Palais des Nations, Geneva,
1958. Cloth bound Edition available
at 17,6 or § 3.25, Sw, Fr. 10).

This exhaustive list of all publica-
tions of the WHO during the ten year
period of 1947-1957, consists of 4
parts :-(1) Technical articles of publi-
cations in alphabetical order ; (2) ad-
ministrative and general articles and
publications arranged also alphabeti-
cally ; (3) an index of Authors and (4)
an index of countries. The work is
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completed by a check-list of the titles
in the various series published by the
WHO. It should find a place in all
scientific libraries of the world.

The Acute Abdomen—By WiLriam
REQUART, M.D., Clinical Assistant
Professor of Surgery, University of
Illinois College of Medicine. Second
Edition 1958. Pp. 313. (The Year
Book Publishers Inc., 200 East
Illinois Street, Chicago 11, ILL.).
The purpose of this book is to pre-

sent a discussion of the diagnostic

problems in acute surgical lesions
within the abdominal cavity and to

present methods in arriving at a

correct diagnosis. The author has suc-

ceeded admirably in this purpose. The
first chapter is on the “Examination
of the Abdomen”. The next chapter
is on “Differential Diagnosis from the

Standpoint of Location and Type of

Pain.” The next few chapters deal

with subjects such as diseases for

which immediate operation is impera-
tive, diseases for which operations may
be delayed and diseases for which
operation is contraindicated. This
classification will be very useful to
practitioners of medicine. A chapter
on “Diagnosis of Acute Abdominal

Lesions in Infants” is a very useful

addition. The book is printed on fine

paper and is beautifully illustrated.

BOOKS RECEIVED

Care of the Premature Infant—By
LunpeeN and KUNSTADTER, Pp. 367.
(Pitman Medical Publishing Co. Ltd.,
39, Parker Street, London, W.C. 2)
Price 60 sh. nett.

Human Embryology for Medical Stu-
dents—By S. R. Naig, Pp. 316.
2nd Edition. (Popular Book Depot,
Bombay 7). Price Rs. 15/-.

University Medical College Magazine,

Mysore—College Day Number, Sep-
tember '58.

Punjab Medical Jourpal—Special Num-
ber on Modern Treatment, Aug. ’58
Part I and Sept. ’58 Part I1I. Sodal
Road, Jullunder City, :

Price Rs. 2/- each.
Annual Review of Biochemical and

Allied Research in India—Vol.
xxvir for 1957, Pp. 198. Bangalore-3.
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A gew Anti-Inflammatory Compound

A new synthetic steroid hormone
has been developed in the Research
Laboratories of Merck-Sharp and
Dohme, U.S.A. It is claimed to
possess  greater anti-inflammatory
potency per milligram than any steroid
yet produced. -A clinical study and

evaluation of this compound was
undertaken by Dr. Edward W. Boland
of St. Vincent’s Hospital, Los Angeles
and rsported in the California Medi-
cine. For details we refer our

readers to M/s. Voltas Ltd., P.0O. Box
300, Bombay 1.
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NEWS AND NOTES

Soviet Experiments on Curing
Laimeness

In the Soviet Upion experiments
on the treatment of ankylosis and
joint diseases by replacement of the
affected jomt by a healthy one has been
conducted. The use of the patient’s
own bone is not a new theory. In the
Soviet Union painstaking experiments
on transplantation from one animal
to anotber were conducted. Animals
that had undergone this operation
were found to be quite normal.
Experiments have been conducted to
determine how this bone could be
preserved and how reactions could be
avoided. Attempts at transplantation
of semi joints are now being conduct-
ed at the Central Institute of Trau-

matology.

W.H.O. Session at Minneapolis,
U.S.A.

Dr. A. L. Mudaliar, Vice-Chancellor
of the Madras University and a
former Chairman of the W.H.O. Exe-
cutive Board, was the final speaker at
the special session to commemorate

the tenth anniversary of the founding

of the World Health Organisation,
recently. Dr. Mudaliar reviewed the
significant health improvements made
by the countries of South East Asia
with help from W.H.O. No organi-
zation he said, had ever had more con-
taot with the common man throughout
the world than W.H.O. had today.
After the close of the Commemarative
Session, the Eleventh World Health
Assembly began its sittings. The
1959 Public Health Programme adopt-
ed by the Assembly includes 800
projects in every country and terri-
tory in the world. It adopted its
largest budget up-to-date. Malaria
eradication is now under way in 76
countries, embracing nearly one-third
of the world’s population. The Assem-
bly authorized the Director General
to seek funds for malaria eradication
not only from governments, but from
all possible sources. On the question
+ of the health aspect of the peacefu

uses of atomic ener

2y, the A
requested the Director-Genemls s:;n o
yestlgate concrete measures for de:i.

The Assembly

isotopes in medicine.
eradication of smaj]-
& prominent place,

—

o Second Asjan Conference
e Second Asian (o

> f
?v:cupatlonal Health wi)) Eeer}?;?ie bOf

ee,n tl}e 14th and (he 23rd Noveu?:
The Patron is
» Minister for
b, Govern-
hairman wij)
of Jamshed-

The problem of
Pox also occupied

ment of India. Th
be Sri Jehangir Ghazdy

intimately connect h
i ed wit L
Z:gykand the standard of ]l;Vip roducti-

rkers will be discuﬂaed ng of the

co i i
nference., Health insuran cem this

ence,

for
orm part of the conference, For

further particulars Please write 4
0

Dr. C
amachander, Seoretary

General, care of
Léd,, Ranipet, N.A. 1y, ™Y & Co.

T jab .
willh?) 38ﬁgl§u§€a:)hlge¢éifal Conference
i an i
gzl‘l:ﬁg Arerltsar on the 28:131, Ml:l; g:)tml
pvom e;r 58. There w 11 be an o
sesaion of the Conference foll 2 by
lentific sessiong eaeh da s ooy

fic and indugtrial qxhibig’i;mAv:i(l’ie:l?(;

bition of ‘doctorg’ hobbie

part
Dr. Harcharap Sli(:l‘;]l}llm

R

ESthf Punjab
onterence, Raniit Qine
Bagh Gardens), AJxlnrftsar

Please write to

ony. Genera)
Committee,
Medical

————
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PRAGMATAR

the tar-sulphur-salicylic acid ointment

highly effective in a /
dandruff, seborrhoeic dermatitis,

tinca cruris, tine

n unusually wide range of common skin disorders

a corporis, psoriasis, fungous infections

‘Pragmatar’ s issued in 1 oz. (28 g.) tubes

Menley & James Limited

( Incorporated in England with limited liability)

P.O. Box 1953,

141 Fort Street, Bombay 1
Distributed By Pharmed Private Lid.,
p.O. Box 1185, Bombay

‘Pragmatar’ is a trade mark.

PR: PA 38 IND

KHANDELLAB'S

CARDIOPLON
Tablets

for

Coronary Insufficiency
AND

Coronary Occlusion

Each Tablet containing :—

ranitrate 10 mg.
.. 50 mg.
10 mg.

Pentaerythritol Tet
Papaverine Hydrochloride.

Phenobarbitone
Dose : | to 3 tablets a day as prescribed
by the physician.
For detailed literature
please write 1o :
M/s. KHANDELWAL LABORATORIES
‘ PRIVATE L1D.,
78,87, Kalachowki Road,
BOMBAY-12.

PULVBONKOLO

For

ASTHMA

AXND

BRONCHITIS

BRONKOL Private LTD.

Manufacturing Chemists
CALCUTTA-37

167
Lo §
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-ram MARK “MENSOZOL”
UPBEE | (Vit. 81) 10 cc. 100 mg "6-50 An excellent

UPBEE 12 (Vit. Bj2) 10 cc. 100 mcg 1-95
UP-B-COM (Vit. B complex) I0cc. 0-60
UP-B-COM ” 10 cc. Forte 0-84
UPZOL (Ung. Sulphathiazole 5%) 20gm. 0-37
Penicillin Ointment 20gm. 5000 [.U.  0.45
Above Prices are on Ex-godown basis
order of Ra. 250 & above F.O R. Madras
order of Rs. 500 & above F.0.R. By Goods.

in Eye Ointment German 5 gm.  0.35
‘I::onz:igen. 4ylac ICAR 0-30,500s lot ... 0-29
do . SEPBA 0-31 500s ., ... 0-30

do {n ofi 30 lac SEPBA 1.02100s ... 1.00

do In ofl 30lac. Pfizer 2-55100s ,, .. 2.50
Seclopen 1 Dose, Glaxo 0.58, 5 Dose .. 1.73

., 2 lac 0.42, 5 lac. 0-61,
Crystapen Glaxo S wliryly

1) L2 aye
Orycin Tablets (Penicillin V) 12s e 2449
Sul)t"anilamide powder 1 ib. , . 650
Sulfanilamide 500s. (Tedcoy’s) ... 4.50
Sulfathiazole 4, 49 ;g.so
Selfadiazine s s e ... 20.00
Solfadimidine ,, o« s ... 13-60
Trisalph (Three sulphas) ... 1650

Distilled water amp. Sccx100 3-15, 10ce 4-15
Calcium Gluconate longxPlgf\c. 10£I%mp. g.;g
-Penic, § gm. or . 0.

Strepto (!on te 100 vials lo!) . D«88
Ramacillin 12 lac {Long acting Pen.) ... 1-48
Menthol erystal German 1 1b. Imported 48-00
Vitamin B-12 10cex100 meg. Imported 2 05

do 10ccx200 meg .. 3-80

do 5cex500 meg. 6-80; 5cex1000 meg  10-75
Chloramphenicol sealed caps. 125 5-50 100 40-50

Multivitamin 10008 Imported ... 11.50
Cibazol ‘CIBA’ strip packing 250s .. 1075
Magnisium Carb. 1 1b. .. 1-40
Antiphlogestine Trial 2-10; Small ... 3.15

Thermometer Jap. Round 1-65 Flat 1-90
Ephedrine Hydrochloride % gr. 1000s. 4.50

Calcium Lactate 5 gr. 1000s. e 375
Aspirin 5 gr. 1000s. ... B5
Acetic Acid. Glacial 1 1b. ] .. 175
Citric Acid Gran. 11b. 3-10, 50 kilos keg. 312-00
Chlorobutol 1 1b, original (M & B) 12-00

hite petroleum Jelly (in 380/400 1bs.
Snow white p steel drum) ll_). .. 0-81
Gentian Violet Jelly (Compound with
Thiomersal 1: 5000) 100gm. tabs. doz. 13-50

Prices are without engagement, ex-g odown, pack-
ing, forwarding ST extra. Advance 5% by M.O.
Outside state dealers to send C form Else, the
Central Sales tax 1% will be charged.

UNITED PHARMA (India) PRIVATE LTD.,

Tmportera : Agents : Distributora
H.0. 64, Mint Street, MADRAS.3
Telep, 2830 Teleg, 'VITAMIN’

Branches : 19, Synagouge Street,
1st Floor, Calcutta-1.

Uterine Tonic

FOR
IDEAL WOMANHOOD

PEARL CHEMICAL INDUSTRIES
PRIVATE LIMITED,
85, Belgachla Road, CALCUTTA-37.

FEROLIY
(Oral)
Liver Extract with lron,
Vitamins and Majt Extract.

PANACEA LABORATORIES

132/1/1, Beliaghata Road, C
Grams : Cal. ‘NITROFIL,

alcutta-15
Phons : 243375,

Received Fresh Consigament of:

Tetanus Antitoxin USP Xy, Y P
Expiry db. April, 61 15()0",?:11_"('[';5;)" }ce ampoule
(1928) for Jess than 500 oy 490} 3000 1.y,

»» but for more than r 1/81 aqp,
»» but leec Amp, 100005;2%(‘11?1}). 175 hll

Dipbtheria Antitoxia USP Xy Expiry 4y M 12/,
2000 1.U. in icc amp, - May, 196}
4000 1.U. in lce amp, 2/00 amp.
8000 I.U. in 2}cc amp. B850
10000 1.U. in 3¢c amp, o 8/00
20000 1.U. in Bce amp. ~ 100

Lab-Lemco 50 gms. bot. 0X0 L . 12/00 .
Peptoae Bacteriolegical } lb.lg“(()h;.'lld“i 3%?,8 bot,
Please write to » ARUN . ® ’
: &
MANGALDAS ROAD, pp. No. 2523 (ixl.;ﬂ 2
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WISH YOU HAPPY NEW YEAR

GUARANTEE 1 RELIABLE GOODS—PROMPT DELIVERY

FHEE Packing free for post parcel order over 100/.. Postage, 25% free for an order of 200/,
4 50% free for an order of 400/- and 100% free for an order for 600/-.

Agpirin Tab Eng. 1000 6-0
Multivitamin Drops 1560 1-26
Sulphadiasine 100 4-25 500 19-00
Sulphadimidine 1000 26-00
,, Thiazel 1000 19-00 500 10-00
Salphanilamide 1000 7-50 500 4-25
,» Guinadine 1000 12-75 500 8-50
Chloramphenicol12eaph-25 100 41.00
Glycerine 71b Tin 2-25 11b 2.50
Ephedrine Hyd. §gr 1000 4-50
Riboflavin Smg 100 1-37 10005-50
10mg 100 1-62 1000 7-25
§ 5 100SP

Liver Bis 1000 1-12 1.75 2-12
,» B3 Folio Acld 10co. 2-75
Vit. A 10A 3-62: 50A 18-00
,, B-Comp200x25A 8-50 1004 32.00
,» B-Complex10cc. forts 1-44 Sup.
.» Forte 2-37; oral 4 03, 2-50
,, B Complex B1ga10cc  2-00
.. B1 100mg10cc 0-87 50x2c0 8-50

’”

«» Bl & B61000. 0 mg. 2-75/ .

"'B6 1000.50mg 2-75 100mg 6 00
,» Bl4 10co0. 100 mg 2.37
200mg 4-00; 500mg x 5oo. 5-50
1000 mg x 5co. 9 60

,» O%0c 10A 1-75 5OA 7-50
., 080010 A 2.50; 50 All 75

, D2 éxloc 1.62
.. BB6A 1-87; 10 co. 1-87
., K10A 2-00°  100A 18-00

,. AD 6 Awp. 1-87, 10 00 2-00
,. AD TAB 1001-62; 1000 10-75
.. ADE ,, 100 6-00: 500 27-75
,, BComplex 100 1-37:1000 5 25
\. 1 » forte 100 2-25 1000 11-00
v 11 »,B.fortel00 3-00 1000 15-50
.» Bl 10 mg 100 1-37 ; 1000 5-25
,» 25 mg 100 2-75
100 mg 7-50 50wg x 100 4-50
., 050 mg 100 1-60: 1000 7.75
,, 0100mg 100 1-75; 1000 13-756
,» B 10mg 26 1-50; 100 3-00
Folle Aold 16mg 10ce 2-00
Berin 10c0 50mg 2-0; 100mg 3-50
Peniciilin @ Cryst. G1axe or Dumes

2 b 10 aca.
0-43 0-62 095
0-48 0.69 1.03 Squibb
Duplomycin 1-25

;» Prooatne 20lac DMX or &1 1.78
. 4lac 61, 0-59 la0-44 Sqb. 0-(37
w1 Olly 80 Iao. x 10co 1-50
3 tab. 12; 2 lac 2.00: 1 Iao. 1.62
;s Oint dos. FEye 4-50 5kin 6.00
+s Liosenges 100 2-50 20 0-88
Diorystioln 1-34; Comyoln 1-25
Beclomycin 1-19 Amblstryn 1.25
Benapen fort 1.25; 10cc 3-94
STREPTO-PENICILLINDEX 3 G 1-19

» Itly 0-96

Gum Accassia

ib 2-12|Calel Ostelin 1506 3 25 G§a 900

Dihydrostrepto igm. 1-31/Calci Ostelin Bjg 15 oo. 5 60

Syathomycetin Kap.Org 9-75 Lig 8-12
Chloremycetin Kap11-35; lig 10-75
Avrecmyein 8 oap 18-00
Toerramyeoin 8 18.00
Yuinine B.G. 45-25, Roward 58-00
» Sulp ogm. 3-12;
» Tab 2gr 260 5gr 4-50 100
+ 10008DH 2gr. 21-75; 5gr 41-75
Hexamina tab. 100 1-00
Quin. Bihyd. 100 x 10gr x 20c
Ind. BDE B.W.
12-75 2276 84-50
8-50 16-50 5gr x loo 100 amp
Aminophyli{niQoco. 50 2-50; 12.50
Magsulph Ib 0-44
Calolum Gluconate 10% 100amp
Ind 500 7-00; 1000 9-50
vs Sandoz 5x1000 5-50 10x5c0 8-78
w o with Vit C 10x500 11-25
.. 5210 oo 6-95; 5Dx5co 51 00
Dietil] Water 100 amp 20c 2-62
Boo 3-12 10ca 4-50
EmetineByd §pr 1004 48-50 124 8.35
Emetline 1 gr 104 10-00
Irgapyrin 6A 7-87; 60A 88-00
Nilk with lodin Bee 100, 6-76
Progesteron 10mg 50 20 256 2-75
6A 35 mg 3-75; 50 mg 4-75
100035 mrg4 26 10 mg 2-62

Liver Ext. TCF10cc 3-50 B&C 3-37|

Normal SBaline 1004 500 3-75
Santonine M&B 3-12; os. 24-00
Testosterons Prop. 6 Amp. Ico
»» 1Dmg 2-50:35mg 3.00; 50mg 4-00
,» 25mg 50 27 .50 50mg 50A 35-00
»» 1000 96 mg. 5-25° 50 mg 6-00
Aminophyllin 100 1-37; 500 5-25
Camoquin 250+ Strp 81-00; 100 12-50
Calomel tab1gr1001-25 1000 7-25
Enterovioform 20 2-00; 100 8-62
Tron Vi§, By 100 1-25; 500 5-50
Cibarol 20 1-50; 250 11-25
Influensa tab 1000 12-0; 100 2-00
Laxative Veg. 100 1-50 1000 9.50
Soda Mint 1000 i-12 Boots 3-50
Mepaorine 1000 21-50
Folfe Acldbmg 100 4-25TCF 9-50
Multivitamin100 2-00 1000 10-75
Paladrin 1000 1 ¢ 33-75 8¢ £59.50
Pensbarbiten Tab. 13gr. 100 1.75
Saoccharin 1000 tab 2-75 500 1-62
Sulphanilamide Powder 6-75
M &B693 201.37 500 32.00
» 160 201.50, 500 22 50
M&B Nivaquin 500 42-50 100 8 50
B&B Salfadiaziee500 27.0 100 5.50
SBulphatriad 1007.12° 500 34 00
Santonine & Calomsl 100 3-62
Pot.Citras 3-50

Gl’(]cose Pow. 4 oz doz 6-00

Epbedrine Hydrochlor lcc 50A 4-50
Adrenalin lec 12A 2.00 50A 5-00
Camphor in 0i] 3gr124 1.37 504 4.00
Adrenalin Ephedrin 1Z42-12 504 5.50
Bypo Syrirges nakad, each in box
2 5 10 20 50ce.
A.G.Jap.Sup1-502.75 3-25 4-50 8.50
.5+, 07d.'1-25 2-00 2.50 3-00 7-00
Record  4-50 5.50 8.50 7-00 14 00
L.LeckBD10-7513-5018.75 22/ 38-50
,, Jap Sup 2.50 3-00 3-75 5-50 9-50
Re. 1-0 more for side nozgle.
M. Cass Jop Qee 3-0 bee 4-50
Ind.Sup 1.37 1-62 2-25 2-75 4.83
Lint 3-25; Cotton 1-87
Needles Stainless Steel *

Exg. 4-25 Down 4-75 doz Reocord
w 425 , 4-75 ,, All Glage
USBA 9-00: Jap 200 B.D. 18-00
Thermometers 4min. Hicks 4-25
Zesl Eag USA Jap. Ger. Flm
42/- 29/- 27/- 18-50 18-50 18-50
:Baline app. 300 7-50 500cc 8-50
Abe.Gaugel0yd2-75 Erkameter 80-0
Ear or Glycerine Metal Svringe
903 4-50 dox. £-50
P.L.ord 1.50 Suyp. 300 doz.

Vannt Tab T{gr 100 1-62 1000 6.50

»» Orocodyl finlsh 5.50 .,
Stethescope B.D. 36-00; Ge- 15 00
Wall Thermombstear Jap. 2 00
Artery Forcep 2-25 Sotlsgor- 1.50
Scalpel 1-00 Probe 0-50
Suture Needles 8t. C&HCE; 3.00
Scalpel Blader 6 Fing. Pkt 2 95

» 1+ Handls - 4-50
Tongue Deprensor 1-0 falding 2-0
Tooth Foroep Universal Sup.5-00
Pet. Bromide 3-25;Pot.Todide 11-50
Silvar Protein. 1.25 Vitelini-25 e
Aspirin 8-25 Bod Balloylas 5.75
Todeform 2.62: Ledin Cryst 1-50 oz.
Calemel 22 50 Menths) Cryst oz 4-50
Stethescope Bag Plastic 125
Fowntain Pen TorehLams.4-508up 6 75
RisgPessary eack0 50 Vikelp 8 3.25
Empty Gelatine Caprnles ‘-

00 to 2 100 250 1000 12-75
Temperatere Charis 4 Hewr 100 3 00
Terramyoln Eveolnt. 1.75
Emetin Hyd. § gr. 12 H.T. 5-25
Huzley’s formates 4.87
Soda Bicarb [b 0-62
Benadon 2cc 50a 29:00

s 40mg tabl00 15.75 [5a 3-00
Ephynal tab 100 mg 20 8-50
Chloramphenicol 250mg 54 9.50
P.AC75 4-50; 250 12.75[50a 25-50
Pyromidon tab 20 3gm 4.75
Stycol 20 tab Sedophic tab 25
Measure glasses 1 or 2dr  0-50

Suppliers to Govt. Municipal and Charitable Institutions.

SHANTI TRADING CO., Palton Road, BOMBAY-1. E:gss: .Igmme

Any Item wanted will be supplied at lowest possible Rates
BONUS SCHEME IMPROVED (AGENCIES INVITED) ASK FOR DETAILED PRICE LIST

(New Citizen Bank House)
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SULFOMIN

(Phenyl methyl amine-p-
aminobenzene Sulphonate)

Most Sure and

Quickest Remedy
For

LEPROSY

Particulars from?

ALKALOID RESEABCH
LABORATORIES LTD.,
47, Harish Chatterjee St.,
CALCUTTA-26

Gram : * SPIROCHIN’ Phone : 47-138),

[

NEO-GYNOVARIAN

UTERINE TROUBLES,
OVARIAN CONGESTIONS
and
UTERINE ENGORGEMENTS

O

Oral prophylaxis and
remarkable treatment for
Dysmenorrheea & Dysmenorhigea,

A trial solicited
O

Metropolitan Chemical Industries
LIMITED

14, Bentinck St., CALCUTTA.;

HESANOL PILE OINTMENT

CASE REPORT

Mrs. C......age 51 suffering since many
years from internal and external hemor-
rhoids resulting from constipation which
caused rectal venous congestion.

external hemorrhoids were throm-
bo'fi}::? multiple nodule and painfal. The
internal hemorrhoids were multiple, soft
purple bleeding while straining at stool,
with tensenese and ' psin. The patient
was instructed about powel mqve;ment?
regimen, ceutioned against straining at
stool and treuma when cleansing the anal
area. . .
inful thrombosed hemorrhoids
w;{'gir;‘:ted with external .apphcatlon of
heat and by rectal installation of Hesanol
ointment. A few days after the insetitu-
gion of this treatment the extern_a.l and
internal hemorrhoids 'shqwed definite im.
provement with remission of bleeding,
and relief of pain. ‘
A. MASSA m.D., (Bombay)

Mfgd. bv —We Mt JANI,

ViM-Cob.c

Lung & General Tonijc
Issued in 16 0z. & 6 oz, Phials

DI-PEPEX

Vitaminised Digestant of
Carbohydrate & Protein Food

Issued in 4 0z., 8 oz, & 16 oz
Packings .

Literatures & Samples
0N request,

|. M. S. LABORATORY,

12, India Exchange Place
CALCUTTA.),

G.21, Bicka Nagar, V.P. Road, Bombay-4

Works : AMavus: (Lucknow)

i
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PRECISION SCIENTIFIC INSTRUMENTS

Aiso available, lncubators,

Baths, Khans Shakers etc. etc.
Call for literature from:

ANDHRA SCIENTIFIC CO,, LTD.,

MASULIPATNAM, MADRAS, BOMBAY, CALCUTTA,
DELHI, VISAKHAPATNAM AND HYDERABAD,

This Clinical Microscope is a fine instrument, manu-
factured by us, for the use of the Medical Practitioners.

Autoclaves, Serological

A combination of Methionine, Choline, Folic Acid &
Vitamin B,,, reinforced with Diastase & Pepsin.
Ensures success in the treatment of impaired liver.

Particulars from

ZEAL PHARMACEUTICALS PRIVATE LTD.,
84, Belgachia Road, Calecutta-37.

As an ideal combination of reputed

indigenous anti-spasmodic drugs, e.g.

SYRUP ALAREX e

Kantikari

with  ephedrine,

aminophyllin etc.,, SYRUP ALAREX

for ASTHMA

offers extraordinary relief in a large

variety of Asthmatic conditions.

For literatures apply :

Mendine Pharmaceutical Works, 368, Aiipore Road, (alcutta-27

' lsresou.v RELIEVES
HEADACHES, MIGRAINE,
FEVER, COLDS, PAINS, ACHES

SINDOL POWDERS, SINDOL TABLETS

ALSO FOR EXTERNAL USE
SINDOL PAIN BALM
ASEPTICUS COMPANY, G.P.O. 560, BOMBAY 1 { 4

Recommended for

ASTHMA

THE
OROCRINE
LINE OF
TREATMENT

PARTICULARS FROM
ASEPTICUS CO.
BOMBAY

3 [71]
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The HAIR DARKENER
that keeps its promise

A genuine hair datkener, g
and an excellent haic d'ressing', ‘\5‘331\5:‘311'.9
is complete hair hygiene in one formula.

Use ‘VASMOL’ as you
hair ofl ot pomade afte: ouvrwt:l:m.;?:y
bath, Rub {6 “VASMOL thororghiy
own to the hair roots and see th
natural glossy black of your hair tetu &
gradually, Anc} femember, ‘\/ASMOIE3
costs nothing more than what you

pay for any good hair dressing,

©/ arn DARKENER

Vasmol Emulsified Hair
Oil, § oz packing Rs.2.00,
{ 1b. packing Re. 4.75.
Vasmo) Pomads, Rs. 2.50

Avsitable 3¢ all goods storey in pilfer-
Local taxes excrs.

HYGIENIC RES
0.0, oy 1 SoST

praof packings,
ITUTE,

DIAMELIN

will ba found extraordinarily effective
Composed of ¢

Hyd. Prep. Stan. Prep., Ferri Seg
Perl Ust., Silic Bambus, Gum
Gum Cardam., Test Ovi Ust., Tepp
Ferrug., Ext. Eugen:Jambal.,E;t T a.
spor., Ext. Azadirach., Ext, Fic. .GIOI::
. .
DIAMELIN is presentod afto prolongod. exporimans,
but also of the liver, nervous ayste 8 of pancreag

ductless glands which of late aro al onsigoneys, and
causative factors of diabetes, %0 considered 1’30 be

quiox,
Opii.,

.:,: g::::t:: cilsogs«a;}(r)tnsgreeable to take and is easj) imj
e - DIAMELIN is alsendy "PPIOE8 Symptoms. It giveg pone. . 010"
eady extensively preserihg 8 thorough and lasting results

, . s d b
Available in packing of 50 tablets g¢ all leading Os;af°§tors
) mats

Detailed literature and sample

DIAMELIN RESEARCH LABORATQRY

@ Bs, 812 .9 Por pasal.
OR request from H

P. 0. Box 107, CALCUTTA.
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2 injections
of Diethyl Carbamazine Citrate

prompt response

absolutely safe

ABORATORIES
BOMBAY 26.

UNIGHEM '

Presenting

NEW PRODUCTS OF *‘MERCURY’

FOR VITAMIN DEFICIENCY W"EAT GERM 011‘
MULTIMIN |
(Multivitamin Capsules) (Vit. E Smgm.) Capsuleg
A combination of 10-vitamins.
Bach capsule contains : Strongly recommended in treatment
Vit. A 5000 I U. Vit., Dg 1000 T.U. of habitual and threatened abortion
By 2 mg. ,» K. 001 mg. o, o
s Ry 25 m. TR, 005 mg. Pregnancy, Toxacmia, Sterility, Myas-
” : r . . 30 mg, . L )
C“lcin(["ar(:(iﬂl::)é‘ Niacinamide e thenia, Gravis Amyotrophia, Lateral
nate 2 mg. 20 mg. Bcleroeis Muscular distrophy.
Hxcoss vitaming have been -‘Lfll](\d to
componsate for any possiblo loss Packing :
in storage.
Packing : 40, 100 & 500 Capsules Bot.o§ 100 & 1000 Capsules

D IM A ZIN (Diethyl carbamazine)

For the treatment of Filariasis & Ascariasis.
In form of Tablets {50mg.) & Flavoured Syrup (30 ml=9800 mg.)
Paciing : Bot. of 30, 100 & 500 tab. Pacting: Bot. of 50 ml, & 100 ml.

MERCURY PHARMACEUTICAL INDUSTRIES

phono: No. 20805. 17/19, Laxminarayan Lane, BOMBAY-19.

173 )
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& | ASE ! New Arrivals
AMINO-PROTIN EMERGE * ATTENTION PLE New_Arrivals
Sani o
FOOD & DRUG COMBINED anitary Rubber Goods Sensational Offers
COMPOSITION SURGE
ON' overnment Surplus Stock
Each fluid ounce of Amino-Protin will NELATOI\?J S RUBBER GLOVES (6 P 4
PPy : ST CATHETERS : Apparatuses — Books — Sundries
Amino-Acids (including Mothionins, RUOMACH TUBES T e o
Tryptophane, Lysine, Phenylala- BB e e .
nine, Tyrosine and all othor camr: ER PRESERVATIVES PACKING FREE. Offers are sub]ec‘t‘ tohrem:,in:'ng :nsolz )
tial Amino-Acids) - 8000 mg, Heavy books sh?ildbewgotbyirail R/R throug V-PLorBank. -
Methionine added w100 mg, — —
Vitamin By «  Smg APPARATUSES & EQUIPMENT
Riboflavin . 2 mg
i i ) ) Rs. 0P, Bs. nP,
P}trld?x.lne . . 1 mg. Oxygen cylinder 12 cft & I.A. Valve ea. 60-00 | Urethroscope (Eng) complete ea. 100-00
Sicobinic acid amide o 20mg, B.L.B. oxygen Inhal. Mask (USA) »» 20-00 | Anmsthetic Apparatus, Oxf. (Eng) ,, 150-00
Vitamin C o 50 mg, c"ﬂMﬂL'Mpr Haldane’s oxygen outfit with endu- Junkar’s Chlorof. inhsler set (Eng) . 65.00
Glycerina v 60 min rance regulat. & pressuro gauge, s 6500 | Minnis Apparatus. portable, for
Containing Proteolytic and Amylolyt; Hlomgaty Stop Watch, 1/5th sec. 30mts. (Swiss) ,, 40-00 | " Nit. Oxid-air anaigesia (Midwif) ,, 350.00
enzymes in excess. yiolytie Continuous mfu§10n set 20ce ' -388 | Amputation set (Downkzros) 8000
Saline App. 500 cc. in vel " 20.00 Cystoscope, complete (Eng) ,, 500-00
T. H. P. LABOR Tmnsillummtﬁtotl‘ (El?g') in velvet case,, 150'00 Bronchoscope, Chev. Jackson (Eng) ,, 100-00
. P % ATORIE Schimmulbu{s‘ storttizer 1y TOU- Colour perception Lantern (Eng) . 100-00
(TzEaTMENT HoME PRODUOCTS) 5, Shadowless barbﬁlﬂe I;amp. 1000 35.00 | The Modern Phorometer (Am. Opt. Co},, 400-00
: CH candle power (Eng.) 0 " . Burgeons’ instrument set, agatd,
Office : 36, Creek Row, Calcutta-4 it . EMOL IMPE X High Pressure 4 burner petrol stove 40.00  instruments in 3 NP trays (Eng) , 25000
Laboratory: 47, S8aunkaritols 8t., Cal. 14, lingarian Trading Compan f Chemi (Eng};) foldin :: 15:00 . Crutches with adjustable height pair 12.00
Gram : * Treatment ‘ Oalontta, Budgp“‘ 62 P yo 0; emlcals, SS:::sfh:: doublge fold (USA) ,» 40-00  Spliats, set of 8 ea. 4-00
=l ' * - B. 248, irbod rubber, inflatable ., 20-00 ' Sterilizer, 16" x4"x4" (Eng) . 35.00
o ?gfl?.eapl;)uaratus with 3 Eng. pippets ,, 25.00 | Nelson’s Inhaler, compl. (Eng.) . 4-50
s'pinal manometer, complste (Eng) ,, ;g-gg ; ’If)hroxil‘:r?;mss; If;; ‘;‘},3;‘;"%1‘;“)’ " 12%
=1 \-— Dl‘eﬂsing Drum 107, superior ” . ow : . . ” -
AT H 0o M | N B.C.F. Compoy MEDICAL BOOKS Re. np.
(GL. 54) A genera} Tonic ; nd Rose & Charless’ Manual of Surgery, 2 Vols.: 17th Edn., Wakloy & Hunter, per Vol. ea. 10.00
Sonditions ol rundown o ry of Modern Warfare, edited by Hamilton Bailey, compiled by 76 contri-
A drug which Eli i , Surglfu{ms’ 3rd Edn., in 6 Vols.. per set of 6 (In great demand) set  30.00
Clinically produces Xir anbil Surgery of Modorn Warfaro by Hamilton Bailey in 2 Vols‘., 2nd Edn., per Vol. ea. 8-00
5 i Elixi i ex S & Pathology by Cloyer & Sprawson, 8th Edn. (1067 pages) ,, 1200
ympathomimetic and (Elixip Vitamin g Dental Surgery ical Codox 1034 (1941 Edn.) 1768 pages 15.00
Antibacterzial action Folio AOid"B]g) Complex with Br;uisg ggmm;z:;?)ti;cz}‘w ( 1\} ox 4.4. Edn) 71% pages . 00
Britis armac o - ; e . "
— ini i : itchi 1 of Bacteriology (312 pages) 10th Edn. .,  8.00
ATHOMlN has c]mwal}y proved curative BELUR CHEMI Muu‘_& leh-w-s Mgm}nm)?mnill Rodgorg& W. D. Megaw, 5th Edn. , 8-00
o o olora 33C|"ary Dysente"’ 1 CAL FACTORY Tropical Medw‘l.nﬂl Dyjs;ases (Pamphlet of 1045) 23 pages ’: 0-50
Severe Infective Diarrhcea and 5, 8tanuy Boge 2nd I, ’ Notos O“I -Tr;)nr:,l;:Test Book by Dr. S. Ishihara, 9th Ein. (reconditioned) . 12:00
Obstinate Children's Diarrheea, OALCUTTA_G Ph ane, g?)lv‘;glrl‘? ég,(mloguo of Instruments & Equipments illustrated (375 pages v 180
Stociists . one : 34.2000 : .
ATHOMIN—stops offortless vomitiy : V. Raja Reo SUNDRIES
8, ar. - Guntur, fobedolyicid
rests salt depletion, acts gg g cardj —
accelerator, raises the blood Ptess!::: LEUC . Liko Vim) b, 36?62' Cheatlo forcops, superior ea.m.e n{f{)
and improves the pulse rate, Int, & B ODERMA Cleaning gozgf;l; (qtle:l box of 85 Ibs ca. 40-00 | Bath and Food thermometer (Eng.) ,, 4.00
. xt, . . : Cloaning Po ) . -morl Canula, 3 way stopcock (Eung.) .»  6-00
ATHOMIN——reduces' the frequency of pur- Dr.B. g, Ilnedlcmes Rs. 8.4-0 Gauze pieces (USA ;Zx(xlﬁ‘;v}f?;‘:nor y b 300 | Ang. piaster ciommee (Coal ghmme » 800
ging and the antibacterial actiop makeg Bangalore - ra 0, B.8c., M.B., ac“ﬂ“-vmad'l'?;a[?)() yds 4 ply (USA) ea. 2-50 | Dressing forceps, Bryants (Eng.) w300
the stool microbes free withip 8 short erlfa a:ed'f‘“Uﬂed in cages of Leuoo- garugze% ;;E’k;‘?a"ce masks (USA) Doz. 3;‘; Sa;egy Pl&s. b)rass, asatd, pkt. of
time. ound ve ious.” . blades (Eng.) pkt. of 8 ea. 0- 0% ung.) » 125
: l ry efficacious, sB.P.b Ig;illomgk e oniainer »  0-75 | Tost tubes 7" x 1” (Eng.) Doz. 2.00
{Presented in Tablets ang Inioction.) E o s ' wa > ator mask (USA) »»  3-00 | Buture needles, pkt. of 6 (Eng.) ea. 1.00
; 1 45 dayg'[ Dust resp! ith handle Doz. 1-50 | Solid fuel stove, pocket (USA) ,, 200
For further information, pleqss sontacs ; Mntj[& Ext, mediocines Rg 12-8 gly ﬂ:srlsii‘:p :‘;‘s for surgeons Pair 2-00 | Quinidine Sulph. Tgbs. (Howd) 500 ,, 35-00
el o . * anv
AEON CHEMICAL INDUSTRIES PRIVATELTp | ““Work marveplc 09, Gands, 0. P e
88, C N V.P. and othey ", for Leprosy,” ; A NY 3499, CHAWRI BAZAR,
| 88 Cazning Strest, Calcaits.] B c other chargeg extra, : A W. & 9 DELHI-6.
PR — CAL w
sk 1% ) ORES, BRACALPER. | e [7 1
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B. H. COMPOUND

(An ideal restorative Tonic)

Indsoatsions : Cough, Colds, Bronchitis, dur-
ing convalescence after Pneumo-
nia, Fever etc., summer com-
plaints and bowel irregularities

among children.
Packing : Bottles of 8 o0z. & 16 oz.
Wanted :  Stockists & Agents everywhere.

BENGAL HEALTH
& CHEMICAL WORKS LTD.,

‘ROSBAY’ ¢ reliable Prodycy for

2, HAgt MoBAN Roy LANE, CALOUTTA-18 Posr Box 11418 CAL C x
» CUTTA,
For CHOLERA e
There is OUR NEW PRODUCT
CHOLRAGON STANDARDIsEp

Tested in hundreds of Cholers ceses with sucgess.
Is valusble for Diarrhoea and allied stomach com-
plainta. The tollowing is one of our many testimonials,

We treated hundreds of cases with this wonderfa]
remedy for the last 10 years and we are pleased to say
we bave been sucoesaful in every case,

MOTHER AIMIE- The Convent, Daces
A bowe for chnical use sent per V.22, for Rs. 1-48

KAHN ANTIGEN

A guaranteed anti
render entire gat
ﬂocculation teg

9en, which i
Isfaction iy the
t for syphiig,

Apply Deps. 4
PIXIE PRODUCTS, PASTEUR LABORATOR|ES PRIVAT
17, CAMAC STREET, 1 CALCUTTA.1¢ 2, Cornwallig St c ALCUE ”n-.
- ' TTA-6
BELLACORTIN ‘Eaiii;ilhg‘é’ém;.k\\\

For Neuro Yegetative Disturbances.

CONTAINS :

Valerian, Belladonna. Secale Cornut Hyoscyamine
and Phenobarbitone

Highly benefieial in ;

Over exoltability, mental strain, nervous {msom-
mia, dysmemorrhoea, migraine, mation gickness
o%0. 8t0.

MapE 1IN WEST GREMANY

Sole Distributors :~J. J. MEHTA & SONS, 40

and n
I ® ELIXIR : Vitamin “cve food

with Qi Compiex
thin eto,  PROIDhALes, Caﬂeti‘;?ml;zl;onli.ﬂed
+ Leg-

@ FORTE Ca :
with BIz, 0. by by Somblex facto,
o 20 Lesithia ° A0ld. Caloluz by ortinea
ith oo
ST TSI 8 oy
up vitality of yhge age:..f:'él,“};’,}.‘“ ';x! f.0(’:?"
ism op

Mapg IN U.S.A.
Broadway. Madras-l .
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"Amoebi1asis

* 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. Al clinical examin-
ations were negative. X-ray examination of the
stomach, thorax and spine, and an electro-cardiogram
gave no pathological findings. Diagnosis: 'Intercostal
neuralgia,” but treatment for this was unsuccessful. Later
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 longer found.
During the 10-month follow-up the pain in the left 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 amoebia-
sis is essentially a systemic disease and should be treated with
a broad-spectrum amoebicide such as Resotren. Resotren
destroys not only the pathogenic trophozoites but also the
minuta forms and cysts and will also eradicate any extra-intesti-
nal infection—amcebic hepatitis or pulmonitis, if any. ft 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 th_e specific action of a drug are
eliminated and a radical cure achieved.

Original Packings:

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

B Sole Importers in India:
CHOWGULE & CO., (Hind) PRIVATE LTD.

A
BAYER P. O. Box 1478, Bombay-|
s Branches :
P. O. Box 8943, Calcutta 13,

P. O. Box 3738, Madras 2.

»QW“

LEVERKUSEN, GERMANY.
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Index Number 957?‘&
Batd. 1950 JAVERI BROTHERS ‘g, '} No. 12 Regd. No. 9, M. 429 DECEMBER, 1958
Wholesals & Retail Dealers in Dzugs, Patent Medicines, and Surgical Gooda,

939, MANGALDAS BLDG., 3A, MANGALDAS ROAD: PRINCESH Srn,, BOMBAY.g, . .‘ .
iy tc Radiotype Desk Calendar (1f not Supplied previousiy) is being suppiied | l
FREE: SZI‘II‘ tthe order (supplied) value above Rs. 200/- only. |
Box and Packing Free for erders (supplied) of postparcel valued above Rs, 100]. oy Iy, |
S : V.P. or through Bank. 5% advance from new customer. . .
;ﬁiﬂ’lfa;, 'With C Form 1%, otherwise 7%, Bombay State 8. Form No Sales Tan othermise
3% extra.

Wholesale stockists supplying at trade prices (Except Antibiotics) of Alembi:—;uw“

1 d Squibb
C.F. Products, Sandoz Products. Parke Davis Products. Rotail Prico Jogs 20%q A Montbly Journal of Medicine & Surgery

Products, To 2/ |Bitter Pilla 257 /s e = Por the use of Registered Medicel Practitioners, Mospitals and Loboretories only
PenicillinLac 2 &5 10 Emetin!;!;grci2lli§2${‘5/5ol})%0; ;5;: ﬁntter P‘mg) 25T 345, 1007 117 Founded by ths lute Dr. U. RAMA RAU n 1904
Autibiotic A4 634 :}3? BW, 12;;1; 725 6Ax1gr 6/90 geﬁ’.’ysf{';s,;‘?;}é?’ 100T 20/75 Oonsuiting Kditor : U. KRISHNA RAU. M.B., B S M.L.A.  Editor : U, VASUDEVA RAU, M.B.. B.8,
Elaxs ',‘DD"‘“ :f;fé ffag 1/06 \BDH ,, 12Axigr 6/80, lgr 12/80|Berin 100mgx10e, 04 27}4{5 Editorial & Publishing Offices 323.24, Thambu Chetty St., Madras.1
Sqmb'ne Penicillin 4 lac H.T. " 12Txfgs or 6Txlgr 4/50 Calolostolin 150 3/20, 19 5/35 Telograms : 'ANTISEPTIC* P. 0. Box 166 Telepkene : 5263
Prc{caﬁvc Al. Gl Dmx 8g. Pfirer. |1aadg Loll Cal. ¢ Vit. D 30cc 1/90|Sevecaine 30cc 2/20, Serpinaloof 5) e P.  Foreign Rs. 10 a ve Singl C’“ﬁ:‘f; 0insd
Bel. ;55 .-/60 -/6L -/88 -/75{A P.C, 1600T 8/50, Aspirin 5/25|EL Compiax Big 10¢e 2/8) - ) Subscription Rs. 7-50aP. Foreign Rs. a year ngle Copy Re, 1.0-0 in advance
- /45 Pon. in 0il 30 1ac  1/37I(al, Glu. 100Tx5gr 4/50, Tigr 5/25 Fotta'ses 3/25 ; S R oo o oy Joar
Pro. okt 178, &bal L8LI, o YitD 100T 115, 1000T 8/50\ Novalgin a0m /. 108 oo’ /> ——

e Squibb 1/96 iphodr. Hydrol 1030 xjar §,/§O H (- 10Ax2c0 1025 - Bp——

. 2gm. Duux 1/70, 54.2/- iSantonine ¢ Calome 25 Autbisan 50mgx] .

D 2, 61 D 1/135q- 1/34 | Tnfuenza 1007 1/75 10007 L1/~ Zanda 1228 S0agx100T g
114

cin, Duplomyein. Ambystrsh 1/191y, 00 A1y 1000 2/50, 10A 4/30{Atetylarsan 10 :
%.:s’trecin Al i 1/061 & 1007 8/50, AD 1001 /62 g:egm 10AxIce 3/g5,
Dihydrostreptomyein 1 gml- 10 150¢ 1/37(Sasdoz. Cay 10Az5ee 8/40, 504 38/50
@1, Dmox, Sq. 1/25. A}: /4 ,,» B1 100Tx10mg 1/25 25mg 2/75},. ,, 10Ax10cc 975, " 5oA 13/60
Peniciiiin Skin Oint. 6/, l" 2;' ,» BL 100T50mgx 4/50, 200mg 5/7515 », Vit. £ 104xC5 10/25, 50) 50/6g
., 12Tx112¢ 1/62, 2 ‘; 40 |» Bl 100mgx10 ce 1/. s 9y v, 10Ax10¢ge 12/50, " 50458 g
5, Loz. 20T -/75, lOO'Ii ;22 2515 ,» B2 100Tomgx 1/12, 1011’;%;/23/‘ »» Caleibronaty 10Ax500 11/30 /80
nmyecin . X
g::;ﬁ az 10ce 3/00, Fort. 1/ gg ,» BI12 10cox100R 2/25 200M 4/50{Bellodonng) Sandog 123%,11‘51/70
B.D. Chiorsmyeotia 120aps. 11/8517 B)» 50cx500M 5/26 1000M 9/50| Butaryn 907 345, 10oaT 1V-
, .. Palmitate ¢ Vib. 60ce 10/7 » B Comp. 100T 1/25, 1000T 6/.|,, 6Ax5ce 5/25, 17/25
fnd. Chiorampal 12C 5/-, 1000 38/- 1" "y 001007 1/87, 1000T 11/-ITsopascal () l0o
Bel. ,, 12C 5/50, 100C 43/5 " Comp. 8 Forte 100T 2/50° |TCFW.1
w » BAX125mE 6/2, 250mg 02 1000T 15/000 » Bl2x10c 3/50, " 1
s 5 Syr. 6/25, -Eye O_mt- 45 se s 1s 1000 1/06', Forte 1/50 §F 2/50 Glyc.“:m Sep. 17 Adalt o Ch“}e 3/85
’Alreomycin,Ternm!c'lE" Qint, 1/,,‘,,5 ., O 50mgx 1007 1/50, 1000T 8/-' Aspiriu 1p. .
Quisine Sulph BG oz. 3/05, 1b.044/ 21,, € 100mgx100T 1/75, 1000T 12/-|Adre _ N
,, 100Tx2gr 2/50, 5gr 4/4 b, |» C 100mgrl0As2ec ‘1)/75, 50A 7/-|Argyro} oy, 2120, Protg, z.l 1/85
. Bibydrochlore Amps 100A Sach. ,» C 500mgxsee 10A 2/50, 504 12/ {Bismush Carb o, 1/50 ﬁo 1/20
AL 0 BOA. BW Spaicivie. 100T 20 T000T 10/ (Calonsl o2 5750 Chlararoy - 18775
10gr 21/50 12/76 23/ 31/23 ,» 100 225, 10A 2/80, 150c 1/37 Brup, Bellggag, prmtel az)/25
bgr 15/26  8/75 16/50 23’/’75 Testosterone 10ccxl0mg 1/75,|Ext. Ergot Lig, ick 4 og, 1/50
Paludrine 1000Tx lg.'im %) 25mg 3/50(Ethyl Ch, §py tay 1004 oz, 2/90
o 65250131/ | »» WAXIOmE 3/75, 25mg 5/65Kaolin b, -/bq, AR 1o 508 2/26 N
Camoquine Strips 106712/ T 42/35| 10ccx60mg 6/-,  10A 7/50\Per. Citrag Iy, 4/, Pot igat ib. 2/5p ,
Nivaquine 100T 3/50, 5007 790 {Progest 10cex 20wy 1/62, 25wy 4/25 Sulphanilam;q, I‘: - Bremide 3795 r
Baraprim 5007 36/-, Pamwnl;;é 37| o 10AX10mg 4/37, 25mg 5/65/Sp Varka of Amn,.?w. b. /80
Suiphanilamide 5007 4/-, ﬂ&' 1/1/_ ,, Bomgx10ec 7/, 10A 7/50 Hydrogen 40y _/,;55 1, 241 2/.
»» guanidine 5007 6/50, B 24/60 [Amino. 10Ax10cc 2/50, 50A 11/-|Bistary 190 Seiasprst | 1 9/.
., diazine 500T 19/., M&B 3/4 Meorsalyl 0Ax2ec 306, 50A 14/50, Rubbe, C&.th;t" 11/25 Cary 1/50
,» triad 500T 14/, . M&B 18 6/5 Insulin 40Ux10cc2/50,  PZ. 3/ F.L. Gald Coiy o gr, By size . )40
SalphadimidineS00T 13/25, 1C1 18/ 50 | Liver ¢ B12x10cc ZUSP 1/12. * I§isthaseq B Py
Boets Sulphatbiozele ~ 500T 13/ SUSP i/62]g pe BDType Gor.13/50
M&B 693 500T 32/60, €&B 7@? gi/ .  20cex10UBP 2712 | 3% 20 866 1000 200
Oibazal SO0T 285 » B12 Folic 1000 3/- LS. Jap. 120 1/s0 o
rmoeibazo .
Eikosin 1001 8/, 600T 39/40 |Coramine 5A 2/62, A9/, L. Logy P 330 5725
Water for Inj. & Normal Saline . 1001 /86, & ccr 3/75/Metal €y Y101/50 /75
50Ax2¢cc 1/35, Soe 1/60, 10cc 2/20 | Enterevisfom 2 1/00 N 00T 43/. | Neadiey: L ,{; /05 ¢
" Milkplain or ¢ ledine 50Ax5ce 3/60 [Bumex Vitamin Bl x10ce 31.| Ry ap. 1/75 o 2/75D8 4/78
. (ha. Sol. 26Ax25%x26vc  4/75) ,, . glﬁggg;)gxlilge 2490 Th .Qer. 2/50p,
< Adrenalin BDH 10cc -/90, 50A 5/-1 ,, -,k : 100’%‘ e 2/10 |Canady 26/ B P ot Ger, dog, ) 78
" » Ephedrine 12A 2/12, 50A 5/60 {Enteroquino 9/ Hieks Thermonag 'l’ldg 26/-, Zogl 41 X
v o 2. 51/. Flar gy
AR LN I

e
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the antibiotic of choice NAflONAL STEEL
in a NEW presentation STERILlZERs

for absolute dry sterilization

in a very short time

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

‘[ Quter covering of the Sterilizer
and the boiler are of STAINLESS

STEEL and all other parts are
heavily chromium plated on rust-
less metal. The main controll-
ACHROMYC ing valve on the Sterilizer s
IN OPHTHALMIC OIL SUSPENSION 1% designed to ghve four diferent
operations with only a slight
:rnas been specially developed to make the topical use of ACHROMYCIN tetracycline movement of indication handle
opde:‘lel::fections evfen simpler and more effective. The Oil Suspension offers on the dial plate marked: QFF,
al dispersion of th . . -
has less effect on visual a:ulatmi:::;k' i chruses rapiy Inco the conjunctival sac, :‘?\EJLSJEM,AS Sa-:-\ERaI(:-(:ﬁ:IEO'nd Es)z(\fet: the door has a safety device
This new form of ACHRor:'ch r:rovldes longer-lasting antiblotic effectiveness, which ;utomat!cally locks the doyc;r when the chamber l)sl uend:r
" Sccepiable It Svery sense—to patient and pressure. Thus, the door cannot be opened till chamber pressure

is reduced to zero.

ph:siclan alike. The new plastic dropper-type bottle makes accurate dosage eas
and the preparation is virtually free from side-effects. Because the product is : .
o

effective and simple to use, th Size: 5' high (with the heavy duty
treatment pre ‘: 4 + the patlent can co-operate fully in following the welded tubular stand) x 48" fong x
' " prescribed, That Is why ACHROMYCIN Ophthaimic OH Suspension 1% 20" diameter out-side.
s
now the treatment of first cholce in many ccmmon forms of eye infection Call for details from ; Copg?w 1 4 drums of size 15§
: jax 9},
or demonstration at: Working pressure of Sterilizer ¢ 32 |bs.
H R o M . per Sq. inch. (Hydraulically tested to
l N withstand 70 Ibs. per Sq. inch).
TETRACYCLINE

ATRADE MARK

OPHTHALMIC o0OilL SUSPENSION

Each ml. of ACHROMYCIN Ophthsimic OJl Suspension contains Tetrac
Supplied in plastic dropper - typs botties of 6 mi

Lodecte LEDERLE LABORATORI o
oEE ES (INDIA) PRIVATE LIMITED

BOMBAY 1 Delite Bharawan Dhanwsatay
P. Box 632 P.Boxl4 P. Box 364 Cinema House, Chambers,
' Building Wagir Harsan Rd Sitabuldi

YEAST ASIATIC €O.25A voo

BOMBAY» MADRAS: CALCUTTA .DELHI . LUCKNOW . NAGPUR
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SULPHADIMIDINE B.p,
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IMPERIAL CHEMICAL INDUSTRIgS (INDIA
Calcutta Bombay Madras

) PRIVATE Lo,
New Delh;

Sele Distributors in Indiq for
IMPERIAL GHEMICAL INDUSTRIES LIMITED, PHARMAC

EUTICALS
WILMSLOW, CHESHIRE, ENGLAND oWision
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When aneemia 1s really severe

- TONOFERON

Colloidal Iron—Folic Acid-Vilamin B..

Elixir
Raises Heemoglobin concentration
very quickly

NTERO-QUINOL

Iodochloroxyquinoline Tablets

For

Amoebic Dysentery
and other

Intestinal Disorders
@

EAST INDIA PHARMACEUTICAL WORKS LTD,,

CALCUTTA-26
M——*"—-——“' e R
_ (31
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MEDICAL BOOKS

(at speeilal rates)

LAHIR( : Treatise on Tropical Skin Diseases

1956, 35%9p. 209 ilins,

. 12,0
PILLAI : Birth Control Simplified 155p. 32 illns, 2,90

SPOCK : Baby & Child Care 1958, 6%8p, illtd.

GERVIS : Orthopadics in General Prectice, 1958,

120p, illtd.

GEFFER & TRACY : Hygiene, Infectlous Diseases

& Dietetics, 1958, 276p, llitd.

TROWELL : Diagnosis & Treatment of Diseases
of the Tropics, £956 . 9,37
WAKELY : Modern Treatment Yearbook, 1959

Rs. uP,

12.19
7.87
ve 840

Sh 30/ (expected soon) .. 18.7%
MACKAY : Handbook of Skin Diseases, 1957rp,
262p. 200 art ilins. . 6,37

WRIGHT : Contraceptive Technique, [953rp, 4
illtd, .

SARCOR BOOK COMPANY
18/36, Palliarakav Road, Mattancheri, Cochin-2 (S.1).

—-—dvatlable from—7m——

Indispensable Reference Book of Latest Drugs
MODERN PHARMACOLOGY
AND THERAPEUTIC GUIDE

BY RAI DR. A, B, MAJUMDAR BAHADUR.

Prof. of Clinionl Medscins, Madécal Oollegs,
Caloutia, (Retd.)

Tenth Ed. Demy 936 pages & 61 Diagrama.

PRIOE Rs, 15 ONLY POSTAGE & SALES TAX EXTRA
This hook describes in a clear, compact

and comprohensive manner Drugs in Mod-
ern Clinical Practice, including those in
British, American and Indian Pharmaco-
poeias also the Extra Pharmacopoeial ones
with their practical applications, indis-
pensable for up-to-date Medical practice.
SCIENTIFIC PUBLICATION CONCERN,

9, Wellington Square, CALocuTTA-13.

SOME USEFUL BOOKS
DIAGNOSTIC SURGERY

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

PHARMACOLOGY FoR
MEDICAL STUDENTS

In Troplcal Areas
By ROGER A. LEWis
Nlustrated, 1957
Rs. 15.00

——————

De‘ai‘lcd prospecma and O l .
[ mp ete ¢
ataloguo

THE POPULAR BOOK DEPOT (Regd.)

Lamington Road Bombay.7
aYyw

BOOKS ON FAMILY PLANNING & HEALTH

(By Dr, Marie Stopes) Rs, nP

BIRTH CONTROL TODAY 394
MARRIED LOVE 394
ENDURING PASSION 394
WISE PARENTHOOD 525
PSYCHOLOGY OF SEX—By Havelock Elfis 15-00
IDEAL MARRJAGE—By T. H. Van De Yelde 20°75
ANY WIFE GR ANY HUSBAND—By Medica 10 00
The Sexual Side of Marriage-By M. J. Exper, 3.0, 337
Marriage & Family Probiems-Johu J. Aothony... 2-37
The Sex Factor in Marriage-By Helena Wright... 350

HEALTH & CO. (A.M.)

1st Floor, Opp. Majestic Cinema,
Girgaum, BOMBAY .4,

NEW BOOK 1956 NEw BOook

TEXT-BOOK OF PHARMAC
THERAPEUTICS VT &

By BFIRENDRA NATH GHOS
Prote R.F.P.8, (Glag), F.B.8, (Edin) H
ssor of Pharmacology. R. G r
o College, Oalontéa. + Kar Modion]
An cntirely pew book t; v
| :]:(erm‘l" for practitioﬂr:e::udm" aud oek of M
| grugein B.P. 1953 & addeniuy, TSOrPOTating o
i drugs included in the Ingjpn o 1955 and peo all

Size Roval. Page xy1 450, prg, g, 20/
¢« <Y- ar 85,

SCIENTIFIC
85, Netaji SubhasPUBLISHING co

Grame : OREOLION, P'Road, CALCUTTA'.I.

B. No, ¢gq,

"Phone 33.5544

Don’t Forget :—HERNIA TRUSSES,

ABDOMINAL BELTS, ARTIFICIAL LIMBS etc.,

PROMPT & SKILLED SERYICE
J ROSS & CO. (Sinoe 1934)

448, Sandharst Rd,, BOMBAY-4. Prop. L. C. DHAGR,

Measurement Charts Available,

\_

RECTANGULAR
MUSEUM ja RS
(I\.Ja.de in Czechoslovakia)
14 sizes available from 8tock
Details oy, Requesy

Dirger Imronmns:

SUMMIT Sygrgjc

(4]
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e

THE HIMALAYA DRUG CO., 281, D. Naoroji Road, BOMBAY | (Indla)
Makers of the World’'s Pioneer XMW Hypotensive - SERPINA
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Important Announcement of

KOTHARI'S SOLE AGENCY BOOKS
Re nP.

—(Corrolative Neuroanatomy and Funectional Neurology,
. 20-23

CHUSID & McDONALD

Oth Kd. 1958
nts, New (4th) Ed. 1958 v 18-75

GOLWALLA —Maedicine for Studn

HANDBOOK OF MIDICAL TREATMENT, New (6th) Ed. 1858 .. 13753

HANDBOOK OF PEDIATRICS, ond 4. 1957 18230

JAWETYZ & OTHERS - Review of Modical Microbiology, New (3rd: Fd. 1958 20.25
and Reparative Surgery, New (Znd) Ed. 1958 135-00

MA Y~ Roconstructivo
PHYSICIAN'S HANDBOOK, Now (10th) Ed. 1958 13-50

PLHICRSOL—The CYCLOPEDIA OF MEDICINE, SURGERY AND SPECTAL-

TIRS, New Red Binding Rdition, 1958, complete in 14 Loose-Leaf Volumes
and separate Dosk Index, prico Per Set L 1H02.50

TATS J R —Cyclopodie Medical Dictionary, with Thumb Index New (Sth)y [d.
1958 just roceived, o e . e
The New (8th) Iid. of TABER—CY CLOPEDIC MEDICAL DICTIONARY
rds, each clearly defiued and summaries

prosents hundrods of new wo 0
of important now nedical knowledge in all fiolds. ALMOST A MILLION

COPTES of this PopularMedical Dictionary sold to date.
VAUGHAN—Goneral Ophthalmology, New 1958 .93
e
DAWN—Pructical Obstotries : Including Care of Healthy and Sick Bahy in
§. Dawn, p.¢ 0., M.0. {Cal}, Resident Surg.eon

Noonatal Poriod, By Dr..(). ; . .
and Lecturer in Obstetrics, Nilratan Sircar Medical College and Hospital,
Calcutta. Crown quarto, 388 Pages 73 Illus. 1958 1800

THE KOTHARI BOOK DEPOT (Rud)
(Established 1935)
Exclusive House for Medical Books 'Gram: “KOBOOK™
Parel, BOMBAY-12.
POONA. AHMEDABAD, & HYDERABAD (Decoas)

29-25

*Phone : 60805

Branohes ¢ :

e

iiiistate SV

Lo Nuclear-Chicago instruments elng u i ]
truments belng used Latest Arrivals-Medical Books

PREMALAST the efficient cotton
elastioc baundage. light porous

z;;rgsvg.slaeﬁncagyzer Computer and
unter.
| i
S CLINICAL INVOLVEMENTS or Rs.or. e bont remurieUng sirenlarion,
1L ! , THE OLD FIRM, 1958 L2437 | Jt ke s tn A o
EVANS—Modern  Trends In . Shanias, ™ T T
.. 50-62

Anesthesia, 1958
GILLIS-—Modern Trends in
Surgicat Materials, 1958 ... 54-37
JONES-Modern Trends in Gas-

&
N U CLEAR CH |CAGO tro-Enterology, 2nd Series, '58 58-87
" O'MEARA’S—Medical  Guide, Voo s Tinr s i hand.
1947 with 1955 Supplement .. {7-00 B A o o S
® SORSBY—Systemic Ophthal- pod eorertl r;g;?gixlpx
. . . . . - N ,L‘,.‘\']t‘ pirdlly.
Diagnosis of pernicious anemia mology. | TR I <SR N
with radi sPOT DIAGNOSIS—Vols. |, [ ) i S el Gt
. - a
o radiocobalt vitamin B, and 11l curl 22-86 "
This newly-designed equipment provides f — {ntroduction to Sur-
T o e ambination for the widely used  iadinated paon oo 72T Volume wi P 1958. Cloth Bound ... 13-12 DAL Gs Eay .
Schilling test. Low background and high rainated human serum albumin dwlth gery, : Tl e NGS. Easily v
efficiency for Co80 gamma rays permit mate lab ‘ll‘ed cell survival with ,:agf’ hceH Do Paper Bogn o Nanger of seconiars in-
direct measurement of urinary excretion cedure elled erythrocytes, and hloc ro. VEALL Radioisotopes in Clini- fectiop anl ail bealing.
of radiocobalt labelled vitamin Byz. Con. s requiring liquid s;m l0': er pro- IR h and DiagnosiS. fo Doctors® Lavioela, ,
centration of urine is no longer necessary For years Nucl ) ple counting. cal Researc 37-50 e
Xith accept?bl.e d‘;se§ of radioactivity' leader in the dev:,aor;)a"cago has been 4 1958 - Enaquirtes shiod d be sent to
unique timing device _gives resufts activity inst nent of quality radio- Sofe Distributers in {adia: . ‘e N "} g oo L
directly in percent of administered dose profestion. ';.um.e'.““,‘on for the Le}'a‘;; CURRENT ]ECHN[CALUTFRATURE €0. PRIVATE ﬁg&a\w'i\‘yl:"\i&é:é!:rﬁli&bfr'c%fzde(,xogen‘civ.'
present in urine without calculation, the efﬁcie'ngyovndmg in the highest degree " lllT‘EB Hecd OGS B . M. 4. Shakag & U5 Lt1. Delbi
ination i ¢ iabili dras Branch : ' ; DAL} inofactarers of Med.cal and Surgical
This combination is also ideally eflective :;:‘:ntial In ‘this cé’iiiénag“? f‘shabmty so ,,,_m"‘ :!:--:::(cn.m Se.. “INDIA HOUSB. DALMAS M;mi’; pers of xﬁgeﬁﬁi and Surgical
i 2 teid. : 3P0 . b
Write for full details to the go,nd Prompt servica is aiv:ays aﬁﬂ?bﬁ: ’ﬁ',{ﬁ‘,’{,\‘,ﬁ”,- r B ,%‘j‘,"}‘(d{w,u.l \ JUNIOR ST, LEICESTER, ENGLAND, Esc 1823 |
THE SCIENTIFIC INSTRUMEN T’ %Strlbuto,“ . B BOMBE S e —
. OMPANY LIMITED 2 [7)

Allababad,
_ Allaba Bombay, Calcutta,  Magrq
%  New Delti
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a tonic
for all ages..

Pleasant-tasting
Adcco’s Compound is a
= proved health tonic. It
provides extra energy for
v youthful vigour and
vitality, It builds resis-
tance to fatigue, coughs
and colds. For new mothers,
for the convalescent Adcco’s
compound builds
sound health,

" ADCCO’S
rcou POI.IHD

each spoonful leads to health

THE BRAHMACHARI R

B, GEACHAR ESEARCH msmurs

COMPOSITION

(1 oz contains :—)
Vitamin A 25000 1.U.
Vitamin D 5000 1.U.
Vitamin C 100 mg,
Vitamin B, 15 mg.
Niacinamide 75 mg.
Sodii. Pantothenate 10 mg.
Vitamin B, 10 mg.
Vitamin B, 2 mg.
Vitamin B, 20 mcg.

VOL 565, No 12] T‘HE ANTISEPTIC [DEc. '58
Ballllere Tlndall & Cox

Munro Kerr’s Operative Obsterics—By J.} ALTod:';E}::Iact;::j of‘IOnbst::l)'llcs;]syo ]S).

A., M.D., . .

‘(‘}]-([[2:\ \[RR gl(())fR(,mH;flI ]l()I,ODI;pMziO} illus. / F.R.C.O.G., and C.W. F. BOL’R\'ETT._ )II.D.,

o l 105s.. postzge2s. 4. [ F.R.C.8., ¥ R0 0.6 Znd Ed. 268 pp. 141 illust,

&4 coloured plates.  Frice | -‘;- tment J Price 45s., postage 2s. 3d.

Whitta's Dnctlonasryzfl' yTeS‘:;lc\Ia V;e]a) ,; The Chemistry and Chemotherapy of

—Iiditod h'Y ' and T. H. CROZIE R, M.D., Tuberculosis—By L. R. LONG, M.p. "
F'“‘c"..: " -SI ' ivith 26 othor cont.ributm's. | Ph.p., sc.p. 3rd £d. 463 pp. 10 illust 26. 9

3¢Zci«id 1‘8'}72(.)(};‘)1)"’ Price 52s. 6d., postage 2s. 6d. i Price 96s. p(?stag‘e‘ s. c:

" .1— atment Yearbook 1958—Edi- ’ Gynecologic Cancer. B_y J. A.VCOI_{VS_CADEi\,

odern re('ECIL WAKELEY, Bt., X.B.E., rh.B., M.D. 2nd Ed. 558 pages. 115 illust.

ted by SIR 5\1 coh., D.8¢., F.R.C.8., FR.8.E., Price 80s., postage 2s. 9d,

¢ n.,s ALLJ’:\ o g +®.A.C.S. 24th Yoar 320 pp. Textbook of Gynecology—DBy J. I BRE-

l}()“pla(es and 10 other illust. (Published for tke WER, n.s.. ¥.n.. ph v, 2nd Ed. 762 pp. 204

Medical Press). Price 27s. 6d., postage '}: 9d. [ illost. 1 coloured plate. Price H(ls‘..;(;sl(:x;:(z)sr{fg

i osis—By . K. I lar Allergy-By F. H. THE E,

A':its'rt?()':.!cdnlrc<al nla):?gnl nc . Soh . 4“‘“ O;UD PaLC. fymm A. SCHLOSSMAN, ».n.
yuges. 47 illust. Price I 2s. 6d.. postage Is. 7 438 pp. 108 11lust. alnti 2 coloured platos.q

A;lwplﬁed Physiology of the Eye—By H. Price 96s., postage 2s. 9d.

d .
VILLOUGHBY LYLE, m.bp. r.R.CS, an  Applied Foot Roentgenology—By K. 0.
'\1‘ KELTH LYLI, 0.0.8, A, M.D., M. Chir., T 'Z;pAMBLL D S.C., F.A.5.CR.Fo pp. 411 illust,

MR P, FR.OCH P‘ 50 N‘;Ss“ l,l,l:s\ttage 2s. 3d.! & skiagrams. Price 120s., postage 2s. 9d,
rice , .

J Anmsthesia and Otolaryngology—By D. .
J. R. 1gol

Thorsels suraical Mamspement e S e D
lfl I*:(':Jﬁ‘ M.B., bt o, 2nd Bd. 226 pPp- 73 P”CG.! s.. p : ge - 6d.
91‘11‘{‘;{ P Tprice 21s., postage Is. 9d. . Diabetes Mellitus (with emqha'js‘lssmll)f\hvtxlg-
']d to. Obstetrics By L. WILLIAMS, M.p . ren Yand young ?iu“s)u%‘\mu;t . NO-
Al % FR.C.8., V.R.CO0G I3 Kd. 276 pp. 14 WSKL » s, yp 53 )'3885 7 ostbag.e 26 94,

?lll;sb "7 Price 10s. 6d., postage Js. Price o P

7 & 8 HENRIETTA STREET, LO\DO\J W.C.2

I8|

IT affords the most speedy
relief yot known to Medical Science.

Monutactured

in Englond —————

by D ——
RYBAR ——————
LABORATORIES

LYO.

ASK FOR LITERATURE FROM 1~
Sole Distributors for Indla

H. MUKERJI & BANERJEE SURGICAL LTD.
39)), COLLEGE STREET, CALCUTTA .12
and ot ASUTOSH BLDG., CAL. UNIVERSITY

(91
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‘DIFCO’

Dehydrated Culture Media

and Reagents for Microbio-

logical and Clinijcal Laboratory
Procedures.

SOLE AGENTS IN INDIA,

GORDHANDAS DESAI PRIVATE LTD.,

Pherozshah Mehta Road, BOMBAY-1.
Branches at :

4/2B, Asaf Ali Road,
NEW DELHI.

P-7, Mission Row Extension,
CALCUTTA-1.

22, Linghi Chetty St.,
MADRAS-1.

HEMASTO-HEPATINE

A haemopoietic and Restorative Tonic of
formula very palatable to take.
macrocytic anaemia, sprue, macro
in debility, nervous depression fr
reduced vitality,

the following comprehensive
It is found very useful in nutritional
cytic anaemia of pregnancy and also

om worry, overwork and conditions of
convalescence after malaria and infectious diseases.

Each 30 ml. contains:

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

1 g. of fresh Liver

Homoglobin 0.5 g.

Vitamin Bl B.P. 6 mg.
Riboflavin B.P, 2 mg.
Nicotinamide B.P. - 60 mg.
Calcium Pantothenate USP 10 mg.
Pyridoxine Hydrochloride B.P.C, 1 mg.
Folic Acid B.P. 2.5 mg,
Vitamin Big B.P. 10 mcg.

ISSUED 1N 4 & 8 oz. bottles
Descriptive literature on request,

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

§10 ) EE—
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The quality Glycerine trusted
by doctors and pharmacists—

Pyramid brand
Pure Glycerin

1

7,

Wi
=z
Eo)
>
2
<

foresy
CLycems B
htedtnd

nd GLYCERIN is chem-
QlTyA;L?eﬁt conforms strictly lg
B.P. standards! Every bottle, tin an
drum is hygienically sealed, comes to
you straight from the factory.

PYRAMID is backed by the experience
and the reputation of its makers,
Hindustan Lever Limited. Doctors
and chemists everywhere rely on re-
nowned PYRAMID brand GLYCERIN |

1280 L Mads by HINDUSTAR LEVER LIMITER
i o : P. 0. Box 409, Bombay 1.
o ekl { Distributors: Imperial Chemical
f tndastries (India) Private Limited
SOMBAY, CALGHTTA, DELML, MADRAS.

rYQ. 11-89

it -
& PRODUCT OF HINDVSTAN LEVER \TD>

2 injections |
of Diethyl Carbamazine Citrate

prompt response

absolutely safe

UNICHEM o0

(1
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proteolysed

whole liver

extract with vit, B, and folic acid

oy
o,
g

Roch cc. contalns ¢
Proteolysed Whold Liver Ext equivatent orally

to fresh Liver - w300 gm.

Vitamin B, .. 30 mcg.

Folic Acid - LSmg

2 cc. Ampoules

Inpacks of 6, 12 & 30 3 e P e

0. ¢cc. R, C. Bottles Ry e
Calcutra- 13

CALCIUM

GLUCONQO - GLUTAMATE

WITH VITAMIN

api .

— o Ampoules Sce M0 mi: .dCd.: m)l,' fon of Vita.
i e
Salc‘um cGlutono-Gluumne 10% 109 the Adron.:sa Corfex of
nam y
) 1200 e 20 me. ® Help, immung
50 mg. 500 mg n the b fesponge
. Ody
) ®C

ia pocks of &, 12 and 50 ontrols gy,

morchage dation and

BENGAL tMMUNITY 0., L1D

i53
. Dharamtafy ¢ Calcutta-1d

W
[121
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ASTHMINDON

A very potent remedy for asthmatic attacks

eRELIABLE

Each tablet contains:

Ephedrine Hcl .. g
Caffeine .. .. gr.
Phenobarbital .. gr

Phenacetin .. .. grs.

Trope 120 ¢ WIDELY-USED

Methylnitrate

eEFFECTIVE

W i e 19—

eWELL-TRIED

Manufactured by

INDO-PHARMA

PHARMACEUTICAL WORKS
PRIVATE LIMITED BOMBAY 14

TABLET

~\ )[ . ‘e By the combination of Rauwalfia Serpen-
N o e ¢ 1ina, Ephedrine and Niacinamide, the side
gy ) ® effcets are removed and the therapeutic ¢
. * g

Value is enhanced.

a'll..‘,l' . / .\_.
! e Widely used in Hypertension, Insomnia, o
) o Epilepsy and Maniacal State. . v

S

7ANDU PHARMACEUTICAL WORKS LTD.,

Gokhale Road South, Bombay 28

"Rauldrin )

Graphic Z 28

(13)
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Experience .

40 ears rom nine
»

the background to
Jammi's reputation,

clinics,

#Send for
Jammi's
Statistical
Reports

W PES
CELaliN iU

"

- Ve

restores
of children ttct‘?)%i::;gls
heaith every year
frm_n Infantile
1rrhosis of
the Liver,

Yve-y

AMMI V T
8 ' Myispere, Madras4

"~ (oral
ra .
¢ '"JEC'l:ab;e

A DEPENDABLE ANTI'ASTHI?IATIC

€14% =
{ GYWERGETIC TRERRSY X ]
\ e |
GRONCWIAL RSTHNA |
AROAGMODIC COUGRS 1
| RIS |
Sodium todide, $oq) VIR, Crindelts, Befladonng ‘ = B
Glycerriza, Portasely, A::,.‘enu"' Vasaky, st‘"‘"& 1%2
m . Uty ,}}F -.:
Telephone ¢ 4910 e allne ang "’“mhylﬂ-‘: =

INDO-FR | ' "
ENCH PHARMACEUTICAL co “mu o e,
. o oLic CENTRE M N
~ ADRAS-I.

Vor. 55, No. 1]

L for G

Each fluid ounce

E ExrtrACTS FROM (—
(Cwesalpinia Sappan wood (Eng-Sappan wood) ... 40 mgs.
Acacia Catechu (Khadir) o 40,
u Adhatoda Vasica (Vasak) 80
Sida Cordifolia (Berela) 40
Ichnocarpus Frutescens (Shyamalata) 40 ,,
Hemidesmus Indica (Anantamul) 40
Mangifera Indica (Mango Seed) 40
Berberis Asiatica (Daruharidra) 40 ,,
Swertia Chirata (Chirata) 40
Cumminum Cyminum (Jira) 40
o Aegle Marmelos (Bael) 40
Ferri Sulph. ) .. 40
Extractum Berberidis (Rashanjan, Rasaut) ... 40 ,,
Syrup & Flavouring agents q.8.
For further particulars write Lo i—

29/3A, Chetla Centr:

A ADCC

Cough, Cold, Sore Thro

BITA

g ——

THE ANTISEPTIC

NAECOLOGICAL DISORDERS

of LEUKORA containg :

S

| DEC. 'b%

O LIMITED

al Road, CALCUTTA-27

—

pre——

from

prescribe

PASTILLES

ive Relief

at, Bronchitis & allied conditions

Each pastille Contains :

Oil of Peppermint [P
Oil of Anise I. P.
Oil of Eucalyptus I P.
Ext. Glycyrrhiza B.P.

Available in bottles

BOMBAY TAB

of

Manufactured by:

LET MANUFACTURING CO,,

0-025 min.
0:025 min.
0:025 min.
225 min.

35 and Plastic jars of 500 and 1000 Pastilles.

BOMBAY-2
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The most effective control of gastric acidity §s mifk-
alkali drip thera y ;. the most convenient way of
obtaining milk-alkali drip therapy is by sucking
Nulacin tablets. ;

Thus, Nulacin is of great value in the treatment of
peptic ulcer in the ambulatory patient, and in the
prevention of ulcer relapse.

Nulacin tablets are prepared from whole milk
combined with dextrins and maltose, and incorporate
Magnesium trisilicate 3.5 grs; Magnesium oxide
2.0 grs; Calcium carbonate 2.0 grs; Magnesium
carbonate 0.5 grs ; O1. menth. pip. q.s. Their shape,
size and consistency are such that, when they are

The Control of Gastric Acidity
Brit. Med. J., 26th July, 1952, 2 : 180-182

Discussion on Peptic Ulceration
Proc. Roy. Soc. Med., May, 1953, 46 : 354

The Effect on Gastric Acidity of “Nulacin™ Tablets
Med. J. Aust., 28th Novenber, 1953, 2 : 823-824

" Milk-alkalj drip therapy

without a tube

allowed to dissolve slowly {
gastric acidity can be qct‘;inerc‘i.theUrgotgt?f) reo tabtet
an hour muy res tablets

) required to p; )
neutralization of the gagtric cont(e)mg.l ve continuous

Nulacin s available th
] roughout itiy
g’?l??:i(;xslwi:?lph,kln the USA. agnd in r‘r?:nny)ltllllt-,}:
Sountris. 1s Xnown as Nulactin in Canada and

SELECTED REFER ENCES

Furth i i
;Etlxill:; ?’r}’ the Reduction of Gastric Acidity

23rd January, 1954, | - 183-184
Clinicat Investigation into th A " of A i
The Practitioner, July, lﬂ?e.5’4,cll 173n (4)2 Antacids
Ambulatory Continuous Dri '
Treatment of Peptic UlgctdihOd In the
Amer. J. Dig. Dis,, March,1 933, 22: 6771

HORLICKS LIMITED, 4 Mission Row, Calcuta.]

MLN, 12e¢

6

OPIVIT:

RIENTAL PHARMACEUTICA
- vAbn TULSE RiPE Roap,

VITAMIN DEFICIENC
IN GENERAL 1ES

DROP
Aqueous Solution

Each «¢. ¢ <ontalns:

Vitamin A - 10,000 (.U,
Vieamin D = 2,000 U,
Vitamin

Vitamin B3 T me.
Vitamin B¢ 'V mg.
Vitamin € 160 mg.
Sodtum Pantothenate 3 mg.
Niactnamide 30 mg.
Choline Dihydrogen Citrate 25 mg
Methionine - S mg.
Inositol 2mg.
Aqua q.s.

L INDUSTRIES 14D,
MARIM, BoMDAY 16, :

(

16 §
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'‘DETTOL

Regd-

guards agamst infection

o Disinfection of instraments
o Washing and disinfecting bands
o Pre-operative skin disinfection—and

wherever there is danger of infection

ﬁee write for
“Dettol Products™
Booklet

Atlantis (East) Limited

(Inoorporated in Englapd)

P. O. Box 9009 Calcutta-16 afL 1300

LVEC, vo

e ———es

N —
FOR PROMPT RELIEF OF ASTHMA -rnv.n’:‘s‘
: y & dia Contoins:- E rine
: (B'OMM.V'\\ S Hel, Amlne:vﬁ"m.
) Caffeine Citras, Phe-

" ( nobarbitone,  Sod.
= S S j Arsenate, Belladonna
R ELIXIR & Calclum

Contains - Ephedrine Hdl, An’\mophylhnc. Gluconate.
Sod lodide, Sod. Bunzods, Cafferne Citras,
Sod Arsenate, Belladonna, Lobelia, Adatoda,
Glycyrrhiza, Senega. etc

TEAr,
¥ "

Q

PROSUNT

W/ac?%ardaare/d /)[arma _Lab.

40, SANTHOME HIGH ROAD, MADRAS-18.

Tetegrams MACMARS
Teiephane: 71886,

(17 )
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A hzmopoietic and
Lipotropic tonic to help

the digestive processes in
humqn nutrition and to
alleviate any digestive @

dysfunction of the gastro-
intestinal tract.

Natural Hmmagtin;
Natu Nic prinej
\q / (Xifixt:ntl}n B Complex f&rtlgrcslples'
gestive énzymes of the fresﬁg
thetic Vi i
Comphon 2.y ic Vitamin B
x % ors, FOLIC ACID,

VI
TAMI 12 and Lipotropio

Factors Choline ang Methlonin
e.

M.
ASSOCIATED Alz'vg' ;JO(TSURéDOBY

P. B. No. 9 (Private) LTp
.3

Yercaud 8§, Ingj,
\
Doctors Prescribe ‘\\

(with or without Creoso

A pleasant and pala
table VIT
of all ages, in run down coAnI:l't';‘«:r:r ’g

te and Gualacol)

ERAL comp
ou
nd all stages of 2‘00'"571' batients

Each Fluid Oy ove
noe R elce.
glg‘l;zr; lsyus:(sitiz_lses %el'l'ved from epresents ;
Proto) 1ver Kxtract derived f 416 gr. S
Panc? Ysed Stomach Ty dorinod f::om 8 32 gr. of Raw Spleen
ontin om .. 26 8r. of fresh Raw 14
Iron Poptonate . 0'26 F f Raw 8 e
grangmtzesg Citrate - 1'073 S T
e0sote B.P. (f “ N
gu;i“ﬁm N, (o wood) . 21'23gr"
od. Hypophosphite B - i
got. Plios Dibrei P.C. ‘: 8:5;3 Ming
alt Extract B.P. - 068 o
gftaman Bl (10 mg) ) ..: 243 8r,‘
N.lta.mm Bs (1 mg.) .. 016 s,
1acinamide (20 mg) _; 0'0126 o
ar.

Syrup :
YTup favoured with Ext, Wild Cherry and Liq 0-33
iq.

gr.
Aleohol (absolute) 1% v/v app'fom Q.8
ox,

Prof. GAJJAR'S STANDARD
L’: H6, Currey Road, gg)ﬁl&(iAYl:[;VORKs LTD’

'[1'8] =
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P.A.S. has been proved to be of immense therapeutic value in the
of Tuberculosis as a compulsory adjuvant to Streptomycin

PAMICYL

{s our Brand of P.A.S. available as Sodium and Calcium salts and also as

PAMIZID

With Isonicotinic acid Hydrazide and Vitamins and fately as

ANAZID

Isoniazid salt of P.A.S. acid chemically combined.
Effective even in resistant cases in doses of 600 mgm. per day.

treatment

Details from :

G. D. A. CHEMICALS LTD,,

Manufacturess of Para-Amino Salicylic acid {(P.A.S.) In India
36, PANDITIA ROAD, CALCUTTA-29,

Grams j ‘SULFACYL’

Phone 1 46—2868.

Sp VERY EFFECTIVE IN RELIE-
VING BRONCHIAL SPASMS.

' . BALANCED COMBINA-
'?Iyzf :;Il ?m)VED INDIGENOUS CONTROLS COUGH AND COLD—
SPECIALLY INDICATED IN

DRUGS AND NEW SYNTHETIC
SPASMOLYTICS. WHOOPING COUGH AND ALL

VERY PALATABLE AND FREE OTHER AFFECTIONS OF THE

T RD REACTIONS,
B e FOKMING. UPPER RESPIRATORY TRACT.

Sida 32 grains, Solanum 8 grains, Uraris and
p Ajowsn 40 mins., Ortho-methoxy-phenoxy-
Diphenyloxy B dimethylaminoethyl acetate
syrup Vasakae ad 1 os.

Containg: Coleus 80 grains,
Premna 2 greing each, Syru

Propandiol 260 mgros., ococ
hydrochloride {Diphenin HCl) 0.4 mgms,

MAGEUTICAL LABORATORIES,
T oo

T19)
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S

Bring the Bael
to carry the Quin*

& 1000-CHLORD-OXYQUINQLINE to you!

The pictgre tells
a story—the syor
¥ afa uew fore,
ula for the

effecti ez,
tve treatment of amaebic gnqd bacillary dy.
Ouin® )
The *Quin (Iodo~ch(om-0xyquinoliue) o

e is always ip a
ushes through the intestinal tract ap, e,

. 4 i
by itself. The Standar 2 Phacmacenti, achieves very Jipylg
a,

Bael which forces the

1w, i
o ortks  have ntroduced
o i’ to trayvel very,
s en. inti ‘
. Suzes intimate cantact of this drug with i
the gut. Know, i oty

0 as Sulpha-Qumo-Bael, this formula {see 4

see details)

very slowly,

B
raVldﬂS Waximum amocbmdal and hac(enos(at it efiec
ic effect,

Each spo
onful megsy
0onf re
supplied inside eqch *
carton, contgins

B
Qg I"d"""l‘"“'“yquingline

Sulphadiazine 0.2 gm,
Sulphathiazel, <0053 gm.
Sulphaguanidine o e,
Boked Raet Powder 0.067 gm,
Tsaphgut powder - Lo gm,

d Mognesium Carbonaze (P:;;d):;'j ::.

LT mmr

//144

W T,

STy Wy

Avallable both in Gronules & Powdg ol
er

Standard Pharmaceutical Works Ltd. Calcuteay
N ta.{4

In Cold and Rhinitis

"RINANTA

TABLET
Contains the new synthetic an X
? tirhinitic d
(0'3 mgms.) ond SALICILAMIDE (300 r:gn:‘sls 2::,'1532:,

STOPS SNEEZING, (0
s NTROT,
TO CONTINUE ONE'S Wopg “©8 ONE FIT

No inhalation, droppers, etc

SIMPLICITY OF M
ED
ACTION  WITHOUT el
SAIDII)I]‘BII;ZIIé‘gEOTS. FREE
AMI )
ING DRUGS. NICS on

€goi-58

FROM
Ane L NARCOTICY

Very well to]
era
Adults and Chi::::-’e?\.

PHYTOSYNTH LABORATORIES, * & n. s

COCHIN.2
Ly e |

- ———

therapy
building

synthesis

BARODA-3

———————— -

-~ Protein ~~~
for body

and tissue

\ - - - - o o

ALEMBIC CHEMICAL
WwORKS CO. LTD,

YOU CAN PUT YOUR CONFIDENCE IN >

) COMPOSITION
= 'E,ac{l;.!o G; ;anraln::v
redigested Proteins 8,2,
derived from mtlkwx 15’) G. (50%)

" Carbohydrates derived

i from cane & milk sugors 9 G. (30%)
Vitam.n A !

{ Visamin D 5% ;Z

} Vitamin By B.P. 2 mg.

§ Yitamin B2 (Ridoflavia

' B.PY 2 mg.
¥iramin Bg R.P.C. 1 mz.

] Virartin B ;3 B.P. 15 mey.

] Ntacincmise 8.2, 0 mg.

! Calctum Pantothenate

| . U.Sp 1.5 mg
tnoriol 23 myg,

L Biottn 10 meg.

PACKING »~
Botiles of 200 Gms, (7 ogs. approx.)

»

e e

Phin Ppeclalities.

ACRINOL

(For burns, abragion &;.
Antiseptic dressings)

CALAMINOL.

(Efficacious in Eczema)
CASTELLAND’S PAINT
{For mangootoe, athlete’s foot

eta.)
PERMOTAR.
(For dry Eozema)
EPHYTOL
(Oint. & Paint for Ringworm)
KERASOL.—(Coru Cure)
LEUCODPERMOL
(For Leucoderma)
SCABICIPOL.
(For soabies & pediculosis)
SOLU-RESORCINOL.

(An ideal hair tonio)
TRIPLE DYE.
(For burns, cuts, ete.)

THIOTAR.
(Tinea versicolor, Seborrheeic
jichen, psoriaais ete.)

GLUCOSALINE

5% Glucose in Normal Saline
(Pyrogen-jree) For intrave-
nous, intramusecular hypoder-
mio or rectal administration.

Indicated in ¢

Hamorrhage, shooks, loss of
fluid, tox®mia and other
emergency conditions.

AVAILABLE IN 540C.C. TRANS-

FUSION  BOTTLES.
laguire for other Trausfusion Praducts. *

Gram 1 ' PASLA ”

PASTEUR LABORATORIES PRIVATE LTID.,
2, Cornwallls Street, CALCUTTA-¢.

Phoas 1 34-2674,

[21]
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Uterine sedative
and tonic

For the treatment of
dysmenorrhea

congestive and spasmodic
UTONE is a balanced combination of sefects

ed Ayurvedic drugs well known for their
beneficial effects on femals

genital system. It relieves
congestion and Inflammation
of the uterus and its append-
ages, corrects their functional
irregularities and restores
them to normal condition.

BIPNE s 2000 e i e

Jou can rely ¢n
AYURVEDEEYA ARKASHALA LTD., SATARA Arkashala’
BOMBAY SALES OFFICE: KELEVADI CORNER, GIRGAUM A)’urvedic
medicines

Nubritive Aid ——

Im Case of Malnutrition and STADRID
Wasting Disoases PULMO cop
(Cracsore & Guaineol)
. Nllch Puid ox. conealn, ]
\ atural  Vitamin A
(Obtained §
uvir“iu) '°"‘.o§'i’.‘3f
‘ Viamin A «4p0 LU,
A Vitamia D (L IRV
Yitamin B, 3 .
wiTE Vitamin B, 2 :::
Yitamin By [ X'] mq:
Creosote & Gualaeal purcnicAdd 40 my,
Polic Acid 920 mcg
. §odi Hypo, 120 m, :
. Supplies Potassi Hypo, 120 m:.
Minerals and generous amount, of Vitaming | Caleli Hypo, 240 mg,
Creceote 13%
For Vigour & teucs '
g Vitality n::‘r:'.et Witd Charry
an *
Pulmo cod aleo prevents Seagon susrsOlyearins

al Ajlm, invere Sugar, G} loe,
Cold, Cough, Bronchitia, Rickets, Sun::::; e Aroriads” o3

Complaints, and Bowe] Irregularitijeg | STADMED PRIVATE LD,
smong Children 15, JAWPORS ROAD,
CALCUTTA-30

Voi. 56, No. 12] THE ANTISEPTIC [Dxc. 58

EJUCALCIUM

[patit Eemampsety
(TABLETS)

IDEAL CALCIO-VITAMIN TONIC
WITH BLOOD-FORMING HEMATINICS
*FOR HYPOCALCIA & AVITAMINOSI|S

tamin B Complex Ext. Contg. Vicamin 8 I,

- Vitamin B 2, Vitamin 8 6, Calcium Gluconate, Caldum-
. Phosphate,Vitamin D, Vitamin C, Crist. lron Sulphate,Copper
Suiphate , Manganese Sulphate.

Cables : Multaming
Teiephone : 4930

INDO-FRENCH PHARMACEUTICAL CO., caTHOLIC CENTRE, MADRAS-|

— ]

wst.Ne 3F 0% STADMED PRIVATE LTD., cALcOTTA4

€ s

[22]

NAEAEMIC
A SYNDROMES

HEPATIC INSUFFICIENCIES

WHIPPLE'S TREATMENT .

CONCENTRATED EXTRACT OF FRESH UVER
HAMOGLOBIN - NATURAL VITAMIN B 12

HEPATIC HORMONES
SYRUP FORM

ON SALE EYERYWHERE

OESCHIENS, Dr of PNY, 9 Gue PoviBoddry, PARD
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: Elixir '
‘ GENERAL TONIC‘l RESTORATIVE

Indicated in
Anaemia, Malnutrition,
Convalescence &

‘Weokness after childbirth.

Contains: Liver Extrace,

Vitamin 8 Complex, Niacinamide‘
Ferri et Ammonj Cit., Ferroys
Gluconate, Sodium Glycerophos,
Manganese Glycerophos,
Copper Sulphate, Nux Vomica,

%c%argarefd /?/mrma -Lad, e, macos

40, SANTHOME HIGH ROAD, MADRAS-28, Telephone - 71886,

FROM ANAEMIAN

Oral  Ang- .
Invaluable In all types of based on ﬁhLlAeni?x:. &ThYerapy
anaemias, hepatic disorders Extracts with Vitaminesasat

Complex, Folj :
and B.complex deficiency with plntrinsi(::h;aﬁtco'f cg h??\
g

states. Pl°ten€)' in a palatable non-
alcoholic base free from sugar

THE MYSORE NUTRIMENTS, BANGALORE 3

[24]
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RAMACILLIN COMPOSITUM

1,200,000 I.U.

!
i
Long Acling Poeniciling= |
- FORMULA :
@
i
|
l
!

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

.
Price Rs. 1=8 ™. 0.~
per vial Ex-Godown OTRRERS i
(Special Rates S s
for Big Orders) L i
Manufactured. by §

Dr. B. S. LEVIN
Ploneers of Antibjotics in Israel
JERUSALEM, (Israel)

Sofe Distributors In India 1 i
MARCHAND SOBACHAND, 95, Nyniappa Naick St., MADRAS.3. ;

NOW IN SEALED CAPSULES

C.A.F.

CHLORAMPHENICOL

USP

LEADING ANTIBIO-
TIC SINCE 1950

In the treatment of :

VARIOUS BACTE-
RIAL INKFECTIONS.

Manufaciured by:

Packing
12 capsules
& 100 capsules
PALMITATE
50 ¢.c. container

Chemunion
Lugano~Switzeriand.

SSHe Topotloss 4- —
AMARCHAND SOBACHAND , . MADRAS- 3.
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Vitaninioed fode,
of

great nutritiona}
valve,

‘ debility during
convalescence.

ELIXIR I ®
For anaemias and ' L

TABLETS

For massive
. iron therapy

SMITH STANISTREET & €0., LTD
HEAD OFFICE, FACTORY & LABORATORY
18, CONVENT ROAD, CALCUTTA.14.

\\\\\\\\\\\\

~~~~~~~~~
...........
~~~~~~~~~~~~~

~. e,
~~~~~~~~~~~~~~

PREVENTING DISCOMFORT

IN THE COMMON COLD.

not so much the common
ses discomfort.
e for

To the sufferer it is
cold but its aftermath that cau
Secondary bacterial invaders are responsibl
the sequelae of 2 cold; they also provide 2 focus

of chronic infection and increase susceptibility

to respiratory diseases.
A course of Cold (Anti - Catarrhal) Dissolved

Vaccine ‘Glaxo’ improves the antibody defence
against organisms commonly responsible for
respiratory infection and protects against pro-
Jonged attacks and complications of cold.

COLD (Anti-Catarrhal) DISSOLVED VACCINE

W

GLAXO

In vials of 5 cc.

‘Glaxo’

LABORATORIES (INDIA)

Calcutta e  Madras .

Bombay .

PRIVATE LTD.
New Delhi

H. 44

>!27J :

w*‘l"\"ﬁ"
53 colrTn T
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“Thank you, Doctor!”

those three words, They speak of co
express gratitude for your healin

There’s 3 world of feeling in

nfidence in yoyuc quiet Competence, anq

knowledge a favour, 4 debt
mother, a son or da

ughter,
» of your amiability,

a brother or a sister, They speak, above aj y
our warm king.

" liness. There’s reverence in those
a pledge to do as yoy say!

SHARKOFERROL Vitalises

Whe.re selective essentig) and  adequate
Rourishing requirements gre indicated
for overcoming  debility, malnutrition
deficiencies and n Convalescence ‘
Alefr:bic SHARKOFERROL is the.
rationgl chojce,

AL
. ALEMBIC CHEMICAL woRks €0. LD, BARODA.3
EVEREST
—
- i 28 ) .
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a PICK-UP

after day’s tiring work

Tonic Restorative

*REFRESHING
"INVIGORATING
APPETISING

Phosphoton Is an excellent combj
1-

A PRODUCT of

PACKAGES %

16 oz.,8 0z, & 4 0z, BOMBAY.g
BOTTLES. LITERATURE sgyy .

ON REQuUEsT,

C1PLA SALES DEPOT: 1/186, Mo '
’ unt

[ O R R TP VU

— prescribed by the medical professionv

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

of premature and marasmic infants, for gastroenteric
ders, dysentry, convalescence after

disor
typhoid, dystrophy, skin disorders, pyloric
stenosis and liver discases.

A spray dried full cream milk

modified so that on reconstitution with

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

S’TIW A complete food-drink.
Full cream milk with the nutritive

extracts of malted wheat and barley and fortified
Can be given

convalescents because it is easily

\ESTOMA” by the addition of Vitamin Bl.

SeaMTen it g

o young, old and
digestible. 1deal during and after pregnancy.

Remember — NESTLE s good —
VERY good !

[31]
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o tablets 1o alleviate pain

‘Anacin’ is a non-toxic and clinically dep_epd-
able analgesic and antipyretic combining
Quinine, Phenacetin, Cafleine and Ac;tyl
Salicylic Acid to provide pow?rful synergistic
action against neuritis, neuralgia, rheumatism,
muscular pain, headache, toothache and
influenza. Often, a single dose of 2 Fablets
will alleviate. the distress of pain and impart
a sense of well-being.

‘ANACIN'

ANALGESIC TABLETS

in packets of 2 tablets,
containers of 31 tablets and
bottles of 500 tablets

Made in India by:
PRIVATE LIMITED
REY MANNERS & COMPANY
GEOFF Magnet House, Dougall Road, Bombay 1
Trademark Proprietors:
WHITEHALL PHARMACAL COMPANY, NEW YORK, U.S.A. ’
133
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: = Easy for
—— children
to take

LCIBRO

A new form of
an old favourite

the double a‘ntihypertensive

SANDOZ
SANDOZ PRODUCTS PRIVATE LTD.

§
1,

[34) | —
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better control for the majority of diabetics,.

NPH
Insulin,

Lilly

Moderately long-acting
Carefully standardized

For Intermediate Effect : (aﬁords best controlhf“
most patients) NPH Insulin, LnHy U-40 and U~80Or

For Rapid Effect: fnsulm, L:Hy, U4o and U8O
Insulin, Lilly, made from Zinc-Insulin ¢

and U-80 7stals, U0
For Prolonged Effect : Protamine Zinc lnsulm L“'|r|r
40 units and 80 units Sl

g%/ QUALITY - RESEARCH . 'NTEGR
ITy

ELI LILLY AND COMPANY OF INDIA I
(Imoorporated im the U,8.A.. the iiability of the membery being |; NOi
P. O. Box 1971, BOMBAY 1.

witeq)

BLACK AND
WHITE MAGIC

There Is no magic about modern surgery. The means of inducing
ancsthesia are so highly developed and effective that the surgeon
can coolly prosecute his work varying it 10 suit any exigency.

I processing acther anesthetic for the country’s hospitals,

surgical clinics and maternity bomes, we are conscious of
our grave responsibility. Strict and continuous Jaboratory

and chemical contro! in our modern plant, ensures

tbe high quality of our product. Always processed to BP standards

@
AETHER

Sor anesthesia

Available in 1 Ib &

8 nz Rortles,
Manufactured by [ ]
HYDERABAD CHEMICAL AND PHARMACEUTICAL WORKS LIMITED
HYDERABAD DN.

India’s largest producer of Aether Anesthetics and Aether Solvens

{F

[ 36 ]

Sole Distributors for Indla (except Assam, Bengal, BThar & Orfssa):
MESSRS. HERBERTSONS PRIVATE LTD. toabny : O
Sole Distributors for Assam, Bengal, Bthar and Orissa:
MESSRS. RAVI TRADING CO. s ClreRow.Cilctn
sub Distributors ond Storksts in oIt important towns ewé cfules of Indio

T T [ 37 ]
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doctor has to consider not only the
modern scientific knowledge about nutri-
tion, but also the cost and ‘sdtiety value’
of such a diet. Thus, it is possible to pres-
cribe the best available nutrition com-
patible with the lowest cost.

Among the principal nutrienfs in our
diet, proteins, fats and carbohydrates are
often termed ‘proximate principles’; they
are also referred to as energy-yielding
food factors since they are ‘burnt’ or
oxidised in the body to provide the energy
for life. Fat is a necessary ingredient of
a diet. Weight for weight, it yields twice
as many calories as carbohydrates
or protein,

By contributing a large amount of
energy, fat relieves the intestinal tract of
the necessity for dealing with an excessive
amount of carbohydrate food, and to a
certain extent, it spares protein. It also
aids in the digestive functions and favours
absorption of fat soluble factors. Fat is
also included in the diet for its flavour,
lubricant action and ‘satiety value’ which
Werner has particularly stressed.

The energy value of refined oils and of
fats such as DALDA Vanaspati is fully
equal to that of animal fats like ghee and
butter. Vanaspati has a higher calorific
value than butter on account of the
varying quantities of water contained
in the latter. Langworthy in the U.S.A,
has demonstrated convincingly that the
digestibility coefficients of vegetable oils
hardened up to a melting point as high
as 45°C are of the same order as those for
putter fat and liquid vegetable oils.

As regards absorption, Deuel has

found that margarine and shortening

/

A PRODUCT OF HINDUSTAN LEVER LTD, BOMBAY

QT o daity o

IN planning a satisfactory diet, every |

(the latter is similar to van i

the same rate of absorption ::p;l?t{e? aty :
and_ larc_i. In the latest study from t}?t
University of Southern California, Alf :
Slater et al. report that rats have Sl;b sted
for 46 generations on diets in \i/l}sx::g

ogenated vegetable oils

judged by gain in we;
! | ght, tongevi
hxstopathologlcal examinatiorglev:)tty at?md
?stsues have shown that hydrogenateg
ats are safe, fully digestible angd have f
nutritional valye, el
Fat is also included

it can act ag g carri
‘ er of fat-soluble v;
vita-
mins A and D, Lack of Vitamin A is t}?e

single factor Tesponsible for 4 large

number of deficiency diseases, In some

in the diet because

min A is quite high, Lack i
causes rickets. Accordj
. ng to
Bu)lgtm.No. 23(a Government ofH Ie aclit'h
publication), minor degrees of ckets
are probably more common ip ;:f(li('ets
lan

infants and youn .
generally believed. 8 children than s
DALDA Vanas

patiis a ;
from pure veg Cooking fat made

etable oils according ¢

temperature (37°C), 1t rf”(ceed body

700 LU. of Vita ortified wih

. min A and
Vitamin D per ounce, Thussf):!'.g;. o
is

highly nutritive
» Yet reasonap) .
It makes a valuable contributioyn r;:)lcte}?‘
ool e

and vitamins. as fatg
REFERENCES— Werner §.C,. N
Langwortby C.F.: Ing E,.,‘ ¥ Eng. J, Med
.: Ind, c " 288,
Devel HLJ. (r): 1. Nutr, 1955 B, 193% 216, .
Alfin-Slater R.B,, Wells AF, A’fte 7. |
Deuel H.J. (Or.): 1. Nutr, 1957, 540008 L. and
DL. ¢84.93
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Stop morning
sickness

<ANCOLOXIN’

(TRADE MARK)

TABLETS

Meclozine hydrochloride B.P.C. 25 mg., plus pyridoxine
hydrochloride (vitamin B6) 50 mg.

a combination of meclozine hydrochloride
ancoloxin® tablets) in a series of cases
usca and vomiting of pregnancy is reported. I‘{ilpl(..i and
effective control of symptgms wz\s'obtamcc‘i in all
cases, some of the patients hll\./lI:Ig previously fu~1lcd to
rcspond to either antihistaminic treatment alo;g g(r)lto
pyridoxing alone.” (PRACTITIONER, 1956 (Feb.) 176,201).

DOSAGE:

“The use of
. . 13
and pyridoxine (

of na

7 tablets at night. 5 days of treatm;nt
is often sufficient for complete relief.

ES (INDIA) PRIVATE LIMITED

S
BRITISH DRUG HOU Calcutta - Delhi - Madras

P. O. Box 1341, Bombay-1 « Branches at:

[39]
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' oral Penicillin with -

e e TR ) e

G bt

¢/ WYOPEN VEE SULFAS
7 _ - " Patassium Penicillin V 90 mg.". i

" 'Sulphadiazine 0,25 Gm., Sulphamerazine 25 Gm.

- INDICATIONS

Haemolytic upper resplratory tract and urinary tract lnfections,
$treptococcl erysipelas, Impetigo, cellulitis
pPneumococci pneumonia
Meningococel meningltis
Staphylococcl often implicated in diseases of the meninges, lunzs,
i bone, skin and urinary tract
KIM plays an im ~ )
of far Plt)’ R important part in the metabolism Gonoco.<l diseases of the eye. urethra, joints
o ex. r|eVerses the fatty infiltration by migration
cess liver fat
body and lows to the normal fat depots of the Str, faecalis diseases of the urinary tract
A "ers Serum Cholesterol by excreting sd E. Coll
the excess amount with the yrine and E. Co
SYRUP '
] laryngotracheobronchitis, pneumont
: H. infiuenzae bARS , pheumonia
PLAIN AND FORTE Also available
Bottle of 2 0z, 4 0z. and 1 1b,
AMPOULES Dl.METHIONlN ‘ . and in bacillary enteritis caused by some Shigella and
(d, I’Methionine) coliform organisms

2'5cex5 and 2'5 cex 50 TABLETS AND AMPOU
LES

_4 tablets Inftially, foliowed by { or Supplied: Concainers of 12 T ,
Manufactured by DEY’S MEDICAL Dosage! 72. u(balets very six hours. Reduced 4 shlets
STORES (Mfg.) PRIVATE LTD dose for children.

CALCUTYA.J9

JOHN WYETH & BROTHER LIMITED

DEY’S MEDICAL s
T
CALCUTTA o BOMBAYO'tEs PRIVATE LTD. W (Incorporated in Engiand wich Limicad Liabilicy)
DELHI ¢ MADRAS stvet: rete Houss, Dinshaw Wacha Road, Bombay L.

Exclusive Distributors

OYgada Plerb
- -~ IR
D [41)
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CROOKES TRANSFUSIONS

Permanently sterile
Pyrogen free
Speedily assembled
Solutions available
Dextrose 59

Dextrose 5% in Normal Saline 0 99,

D o 3
extrose 10% in Normal Saline 0.9% T.C.F.DICGEPLEX

Normal Saline 0.9%
(VITAMIN B-COMPLEX with ENZYMES)

i % . Indicated. in
o all cases characterised by signs and
symptoms of avitaminosis-p
The liabilicy of MQ:IES LiMITED o Cases of avitaminosis-B complicated
= CARNAC Roap by anorexia and disturbances of
protein and carbohydrate digestion
e enteritis and meteorism
o general and post-operative digestive
insufficiency
o 25 a digestive supplement for infants,
ciderly persons, and in pregnancy

THE CROOKES

L
{Incorporated in England, ABORATO
COURT HOusE bers is limiceq)

* BOMBAY.g

Packings:
N Bottles of 100 ml.
170 ml. and 450 ml.

A product of
TEDDINGTON CHEMICAL FACTORY

\\ PRIVATE LTD. BOMBAY

\-\ Sole Distributors:
W.T. SUREN & CO. PRIVATE LTD.

P.0, Box 229. Bombay |

—————————
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Lively children
don’t have

worms ! F

Family doctors know only too well the
ill-effects which helminth infestations
have on growing children. That is
why ‘ENTACYL’ is making such an
important contribution to the health
of families throughout India..

Avallable in two forms :

:EN’I‘ACYL' Tablets for adults and older children
ENTACYL’ Suspension for infants and young children
Dosage Schedule :

Threadworms and whipworms -—
1 tablet (or % teaspoonful) per
year of age per day up to the
age of 6 years. Over 6 years of
age 2 tablets (or } teaspoonful)
three times a day. The dosage
should be given from 3 to
7 days.

Oneday treatment for round.

worms: 2% tablets (or 1y
teaspoonfuls) per year of age
up to the age of 6 years. For
afiulls and children over 6 years,
give a total dosage of 15 tablcls'
(or 7% teaspoonfuls). The
d‘osagc should be given in a
single dose or in four divided

BTN
[

e

{){)im
i)

amounts during one day.

‘ENTACY L’ |

Tablets: Bottles of 25 and 100
Suspension: 28.5, 50 and 225 mil.

BRITISH DRUG HOUSES (INDIA) PRIVATE LTD
Post Box 1341, Bombay-1. ;
Branches at: CALCUTTA, DELM:. MADRAS

Vou. 55, No. 12]
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FOR SPRAINS,
STRAINS AND
MUSCLE SPASM

a new,
powerful unction

* Algipan’ supersedes all surface appli-
cations for relief of pain by the use of
the potent new penetrative agent, methyl
nicotinate, in conjunction with the
powerful vasodilator, histamine. Methyl
nicotinate opens the way for the hista-
mine to penetrate tissues rapidly. There
it promotes prolonged, pain-relieving
hyperaemia, comforting analgesia and
soothing warmth.

... for symptomatic relief of muscular
aches, pains and stiffness associated
with fatigue, over-exertion, muscle
strains, fibrositis, arthritis, neuritis,
sprains . . . during physical rehabilita-
tion following immobilisation for
fractures; to calm the symptoms in
bronchitis and other respiratory dis-
orders. A non-greasy, cosmetically
Packing : pleasing cream, requiring only gentle
Tubes of 40 Gm. surface friction for application.

JOHN WYETH & BROTHER LIMITED

{Incorporated in England with Limited Lisbliicy)

steelcrete House, Dinshaw Wacha Road, Bombay 1.

¢ Trade Mark

145

134



D b
EC. 58] THE ANTISEPTIC [VoL. 55, No. 12

fAntnseptic lozenges with an analgesic component
or the prevention and active treatment of m!eun?n
of mouth and throat Js

Wide antibacterial spectrum
Exceilent penetrating power
Pertect tolerance

No bacillary resistance

Tuves of 20 Pyrgasol lozenges
Botties ot 500 Pyrgasol lozenges

Dr.
r.A.Wander § A Beme‘swl\lerlam

603

8ole Distrip .
KHATAU VALABHDAS .

PH
Indian GlobeA'(‘}":lACBUTIcAL DBPARTMENT
BRANCHES AT : Pnamberl, Fort Street ' B
Beou-d,“.b.'dmlhl. Kampur, i y Ombay.-}
¢4 (Da.) and 3Illlalor.ad8fu." Madras
v, .

MPANY

%
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i U S A N Pioneers of
FOLIC ACID & VITAMIN Bi:

Combination in various uses from

PEDIATRICS to GERIATRICS

Available In the following forms :

Fol-Bj, ... Injection -

Fol-B; ... Drops o Inavery pleasant
and palatabie Form.

Fol-B1 Liqllid o T a very pleasant

and paluarable Form,

Fol By, c lron ... Tablets —
Fol-B,; c Vit. C ... Liquid (Oral) Tua very plrasant

and palastable Form.

| BASYDEX LIQUID

\ultivitamin product with Calcium, Phosphorus and Glycero-
phosphate in a palatable and nutritious malt base to check the
stato of malnutrition in CHILDREN, ADOLESCENTS and
ADULTS in the most effective way.

‘ An

PackiNag : 1 1b, Jar.

—————————————

STREMBIN

For deep Intramuscular Injections only.
An ldeal combination of Emetine, Strychnine and Yitamin Bl

IN THE TREATMENT OF

INTESTINAL AMOEBIASIS, AMOEBIC HEPATITIS AND
AMOEBIC LIVER ABSCESSES

Each ml. contains :

Emetine hydrochloride B.P. .. 30 mg.
Strychninoe hydrochlorido B.P, «. 1 mg
> .. 1o mg.

Vitamin B, B.P.
Chlorocresol

Availablo in boxes of 6, 25, & 50 amps. of 1 ml. size.

02 %

Detailed particulars on request from :

USAN LABORATORIES PRIVATE LIMITED

13, DATTATRAY ROAD, BOMBAY-23

(47]
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n M&B brand Medical Product

SULPHATHIAZOLE

SULPHADIAZINE

n trm/lming

SULPHAMERAZINE

‘STREPTOTRIAD'

trade mark brand

A

X

STREPTOMYCIN |
TRISULPHONAMIDE

N

N

N

STREPTOMYCGIN

—

sk COMBINED ACTIVITY OF 3 POTENT SULPHONAMIDES

WITH STREPTOMYCIN FOR THE TREATMENT OF BACILLARY

DYSENTERY

:I: THE SYSTEMIC ACTION OF THE SULPHONAMIDES 1HAS A

RACID EVFECT ON THE ACUTE PHASE OF DYSENTERY

s} THE UNABSORBLD STREPTOMYCIN 1S EFFECTIVE IN THE

GUT

32 LIITLE LIKELIHOOD OF SIDE-EFFECTS BECAUSE MIXED

SULPHONAMIDES ARE USED

Streptotriad” is presented as pink uncoated tablets cach ‘
containing streptomycin 65 mg. (in the form of the sulphate), \
sulphathiazole 100 mg., sulphadiazine 100 mg. and sulpha- i
merazine 65 mg. MANUFACTURE

Ne ‘D RY

MAY & BAKFR LTD

Dissributed by:

MAY & BAKER (INDIA) PRIVATE T.TD - BOMBAY - CALCUTTA - GAUHATI « MADRAS - NEW o
’ - NEW DELHI

“«

[ 48 )
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Advantages:

. Mare potent and less toxic than either
adrenahine or ephedrine.

§ | 0 rpl \Tl \TE’ 2 Avalable in forms corvenient for self-
L\E " {J l‘ l : medication.

3. Fauiitates hguefaction and expectoration
of bronchial secrenons.

ISOPRENALINE SULPHATE i 4 Remdinacton

S. Docs not induce toierance in the patient

BRAND

6. Often produces not just temporary relief,
but permanent cure.

Packings, Prices and Literature on request

BURROUGHS WELLCOME & CO. (INDIA) PRIVATE LTD.

P. O. Box 290, Bombay

[ 4]
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n all infections due to Gram-negative
and Gram-positive microorganisms f’

in some diseases caused by large
viruses and Rickettsia

" SYNTHOMYCETINE ...

phloramphenicol

capsules
sSyru
Sole Distributors in India intia?nUSCL”ar

RANBA ~
AN é(v & COMPANY PRIVATE LIMITED i
ffice ; P. O. Box No. 104, NEW DELHI - | ointment

‘ASlAN

R _s0nVidol

COMPOSITION

Each Fluid ox. ( 30 ce. ) contalnes
, PLAMN (Alcohot 12%)
roducts obtained by the enzymatic action of

Protectytic f

Vicamin A ‘“"‘ﬂ:l oa Liver and Spleen. .. 7.8 g,
Vitamia D - - -~ 12,0001,
Mait Extract - - - 150010
g:umo o - - (N3 gn:
leum HJPWW - o~ 1.5 gm,
Idum Mypophosphies - N
Gualacol o hond - 150 mg.
;yrup of Wild Cherry - - Q007 ce
slncwn Gentlan Co. - - 15 ce
yrup with Aromaties - - 075 e
COMPO cobod 12%) Q.

Added with Cnosoul,”jo A n7Y) woon
s

THE SANITEX CHEMICAL INDUSTRIES LTD
SARODA, ). .

i womress . [

You. 65, No. 12] THE ANTISEPTIC | DEC. *58

«INDULABO PASTE”

metal cannula, and one turn key); per
Refill tube of Indulabo Paste Ra. 35/-
Physicians who have already bought the
Complete Outfit of indulabo Paste
once, should thereafter order for the
Refill tube of Indulabo Paste only.
When ordering please state what you
want, the Complete Outfitor the Refill

zr Induction of Labour is thera-
itically indicated Indulabo Paste
Jow by many doctors with per-
feotly safe results. The paste is useful
right from the twolfth week after con-
oeption up to the full term according
to indications. The preparation of
Indulabo Paste is based on an original
which has been perfect-
clinical trials and

W

pet
ig used r

Gorman formula
ed by yoars of R : o
laboratories by reputed _ Important +—**Indulabo Paste”
physicians. i ia su_pplmd only to qualified regiatered
medical practitioners who must
Prices: Rs. 45/- for the Completo ‘ place their orders on their own
Outfit of Indulabo Paste (containing ! l(atttt(ar}}xga(ist}or‘ Pfr“lsl“l‘ip(i(m blanks
R , attaching their Tu fignature and
ono rofill tube of Indulabo Paste, one | the number in the register.

special low-prossuro glasgs syring ‘

research in our

o with

ve literature giving composstion, indicationa, etc., will be

Exhausts
bers of the Medical Profession only.

sent on request to the Mem

Post Box 323, (A.M.), Opp. Lloyds Bank.

HERING & KENT 261-263, Hornby Road, Foit, Bombay. Phone: 263837

J——— T
————————————

. FOR MALNUTRITION, INDIGESTION, DYSPEPSIA,
| WEAKNESS AND SLEEPLESSNESS

\ «HEALTH’S”
|
|
|
|
|
|

ZYMOTONE

A Palatable Nutritive & Digestive Tonic

ZYMOTONE contains digestive enzymes, aminoacids, lipotropics

vitamins and other nutrients in well balanced an(i
gtable condition.

ZYMOTONE contains per Fluid Ounce Diastase-200 mg., Pepsin-
125 mg., P:Lpuin-75 mg., Pancreatin-125 mg , I’rofeo- ]
lysed Liver-250 mg., Proteolyveed Casein-250  miy l
Yeast Extract-200 mg., B —3 my., B,—2mg,B .:1'
mg., Biy—4 meg., Panthenol—2 mg., ,\'im:inmhide-ﬁ——?)()
me., Betain Anhydrous——l(»(i mg., Inositol—100 mg
Cal. (}lycerophos——.’k()() mg., Manganese Gl\‘t'(-rnp}n)s_._’
10 mg., Alcohol 157, v v. i

h Institute & Laboratory Limited

Roap, Duy Duvy CaNTT., CALCUTTA-28

Indian Healt
1, HeaLti INSTITUTE
MADRAS DpEPOT:

.
[61)

4/149, Broadway, Madras-1
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High Level

Response in P’ Anaemia

P v Speedy restoration of haemo-
— g ) globin level is readily
achieved with small doses of
‘Plast'ulcs' B12. One caps yic
or 3 times a day will ofte;, rare

hacmoglobin level by almow
10 per cent in 7 days,

(Ba:.ed on investigation by Dr. David Haler
British Medical Journal, December 6. l952j

*PLASTULES By,

Haematinic Capsules
JOHN WYETH & BROTHER LIMITED

o {tacor porated in En tand wi
Bottlrs of 20 &4 ‘el pond with Limited Liatitiey)
300 capsweles Steslrare House, Dinthaw Wachs Roed, Bombay 1.

“Trade Mard

he

0 g,

aetiologic factor in..,

peptie ulcer
allergy

headache
mensirual stregs

cardiovascular diseasge
behaviour problems

(&

WA evidence throughout i
need for treating Peptic A e, ovorld is

. Uleer, Allera mounting on the
Cardiovascular discase, Behavi o Headache, Menstrual Stress,!

our problems, etc. by

¥ “symplome® alleviating tension
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PULMONARY AMOEBIASIS' Lrqa SA

G. VICTOR, m.p., : ‘ !

Physician, Govt. Erskine Hospital, Madumi\._ /’ o ;

Introduction.—Extra-intestinal amcebiasis -ihehldgs.,gfg(l)(-f%i
Hepatic amwebiasis, acute amceebic hepatitis, andatﬁ&b@eﬁ&bég@ﬁs ’
of the liver; (2) pleuro-pulmonary amebiasis; {3 cerébral
ameebiasis ; (4) cutaneous amoebiasis, (5) amcebiasis in other
extra-intestinal sites such as the spleen, epididymis. testes, pros-
tate, penis, fimbriated tubules, ovaries, cervix uteri, and vagina,
Pleuro-pulmonary amcebiasis includes : (a) Primary type—(3) arising
from the intestine via the blood stream or mesenteric lympha-
tics, and inferior vena cava without hepatic involvement ; (22)
by concomitant but independent involvement of the liver and
lungs ; (b) Secondary type—(i) with pulmonary extension of an
hepatic abscess; (ii) due to broncho-fistula with pulmonary
involvement ; and (t43) by empyemal extension from g hepatic

abscess,

Aetiology and pathology.—The incidence of ameebiasis ig
bigher in the tropics. It is said that the lower lobe of the right
lung is involved in about 80% of cases. Pleuro-pulmonary amebie
infection as a complication of colonic amebiasis is second only
to that of hepatic infection and occurs in about 15% of cases of
amoebic hepatic abscess. The condition is more common among
men, in their third and fourth decades of life, Pulmonary
ameebiasis is usually secondary to active invasion of the liver,
when it is described as ‘Secondary pulmonary amebiasis.’ Most
instances of infection of the pleura and lungs result from a
direct extension from a liver abscess, which has perforated into

v
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the pleura, lung, or jbronchus. Ihoracic complications nearly
always occur as & dlre(ft extension of the abscess or hepatitis
through the diaphragm into the pleural cavity or into the lun é
through adhesions that bave resulted from the inflammator
rocess. Thoracic amoebiasis when secondary, arises fro 12,1
intestinal amebiasis or diffuse hepatitis, or a liver abscesg The
common routes of invasion seem to be either dil‘ectly thi'Ou b
the diaphragm by destruction of the tissues or through tlgle
vascular channels of the d{aphragm, Rarely could there T
involvement of the lung, without obvious perforation, and gt
times by hzmatogenous spread, even without hepatic involve.
ment. The latter goes by the term ‘Primary pulmonary amos.
biasis.” Primary pulmonary amebiasis developing through .
direct hmatogenous spread from intestinal lesions ;g very %are
Solitary abscesses within the lung substance and not adjacent t6
the right dome of the diaphragm have been described. These
are embolic in origin a:nd it is very probable that the amah
reach the pulmonary circulation by going through the haemoae,
hoidal veins into the inferior vena-cava or by anastomotiq ol rI-
nels between the venules of the portal and vena-cava) g ol an-
within the liver. ystems,

The manner in which subdiaphragmatic infect;
into the thoracic cavity ha.s been proved by study i‘“:‘éoaleeitends
of the lymphatic vessels in that area. Pathogenic or aO_urse
under the diaphragm can pass along the lymphatics iitnlsms
thorax. Thus bacterial invasim} spreading above the dia hO the
could involve the chest, producing inflammation_ The inP} r:_gm
may pass into the lung eit}ler !oy way of an area of pleu:c on
from an eympyema, resulting in pneumonia op lung amey or
Pus from an empyema or lung abscess may subsequently ﬁsc(:iegs.
way into a bronchus from where it is coughed up. Thy n1 its
lized consolidation With. alveolar exudation and g mons oca-
response takes place, which is fpllowed by haemorrha,gic neocyt.lc
reactive fibrosis, and a chronic inﬂammatory reaction CIZSIS,
complication, bronchiolar destruction and abscegs fon 8 a
with the formation of broncho-hepatic or br°n0h0~hepa tic-nllatlon
fistula, may occur. Ochsner and De Bakey divide Pleuro_p elural
nary infection into the following groups: (q) haematop: mo-
pulmonary abscess Wlthgut liver lnvol_vement,, () h%m&togenous
pulmonary abscess and independent liver abscess, (c) pul IIx‘%onom&;
abscess extending from a liver abscess, (d) bronChO-pulm nary
fistula with minimum pulmonary involvement, (e) emp(;vr:ga

tending from liver abscess, and (f) pleural effys: 3
ex gdue to amaebic infection affecting the Il)llzll?n Without

true pus, . .,
the d?aphr&gm but not infecting it. e through
SyMPTOMS AND CLINICAL 8IGNS :—The clinica] manifestation
8

of ameebiasis of the lungs and pleura differ with the route of
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invasion and the massiveness of the lesion. The symptoms start
with pain which is often intense, experienced in the lower right
chest, which is referred to the right shoulder quite often. This
pain is due to inflammation of the diaphragmatic pleura, Later,
unproductive cough sets in, which in course of time gives rise to
hemoptysis, and ‘‘anchovy-sauce’ sputum. Fever at times with
rigor and anorexia, fatigue, malaise, and extreme loss of weight
also occur. Dyspnewa is observed if a considerable portion
of lung tissue is involved. The liver is enlarged and tender,
The leucocyte count is increased in the majority of cases. Clini-
cally, restricted movement of the right dome of the diaphragm,
pleural effusion on the right side, basal fibrinous pleurisy with
the pleural rub, bronchitis and right basal broncho-pneumonis,
are met with. Signs of cavitation and rales are also found.
Empyema is a serious and frequent complication. When an
abscess communicates with a bronchus, chocolate-coloured
purulent material is coughed up. With secondary infection,
such pus may be yellow or creamy. Entameba histolytica
in the sputum will be negative in 20 to 409, of cases,

Tasue 1

Showing details of patient’s name, age, sex, complaint with duration, past illness

e

5. Name Age Sex Complaint with duration History of dysen-
No. tory previously
1 K. 35 F. Fever with cough and expectoration —

—1 week
2 M. 30 M. Fever with catching pain in rt. chest, then Absent
cough with expectoration - 6 days
3 S. 19 M. Fever with cough, pain in rt. chest Dysentery 1 month
—3 days back, eosinophilie
Iung in 1948
4 K.B. 45 F. Cough with expectoration—2 months, Absent
recent fover and pain left chest
5 T.B. 21 F. Abdominal pain, nausea, anorexia, loss Absent
of weight - 4 months
6 S 40 M. Pain rt. side of abdomen, fever with rigor Dysentery 4 months -
—2 months back
7 K. 23 F. Pain in lower part of chest and epigastrium Absent
—2 months
8 T. 42 M. Tuliness of abdomen, indigestion, diarrhea, Dysentery 1 year
—# weeks, cough with slight expectora- back
tion—last 2 weeks
9 fel 25 M. Cough without expectoration, pain lower Absent
portion of rt. chest, anorexia—3 months
10 U 30 F. Continuous fever—5 days and cough Absent
11 D 16 M. Cough with bloodstained expectoration Absent
—1 month
12 M 26 TF. Pain rt. chest—10 days (referred to shoul- Absent
dor), cough and loose motions—4 or 5 days
13 D 62 M. Dyspnwa, cough with expectoration, chest —
pain with diarrhea (blood and mucus)
—1 week
14 P 30 M. Swelling in abdomen and rt. side of chest, Absgent
—months, later breathlessness
15 M. 27 F. Fever with rigor—6 months Dysentery 6 months
back
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11
DC, ESR Sigmoidoscopy, Motion Examination, Sputum Examination and X-ray findings:
’ v

Showing the Clinical and Radiological data, such as Respi Ta
piratory System, Liver, T
, Total WBC,
= . ) e
N Clinical findings i
zgz inical findings in the chest Liver Total
: B WBC

- ———

1 Dullness to percussion over Rt. base, VF ana VRGeS T s
over the same area, breath sounds dimini iminished + 88
ventitious sounds, inighed but no ad- 00

2 Movements diminished over Rt. base. intercostal *pa
ces

filled out on Rt. bage, VF diminished ove + 4+ 82
dullness below Rt. scapula and below ‘ér:‘i %J: Bi‘:l?e area, 00
epace breath sounds diminished over the Sﬂl.ne ercostal
also diminished, no adventitious sounds. area, VR
3 Rt side of chest moves less with respirati .
over Rt. base, dullness to percuss}i)on (::nkyl‘;}(;lcrﬁased +++ 10500
scapula and 3rd space in axilla, diminished aj ide below
Rt. base, VR increased. r-entry over
4 TRales heard over Rt. base.
+++ 5800
5 Diminished air entry Rt. base.
+++
6 Basal rales present over both bases. P + 6600
. alpable
7 Clinical sigos of pneumonitis with few adventitio 2000
on Rt. chest. us sounds + 44+ 5200
8 Rales and rhonchi heard over Rt. midzone and base P
' alpable 5800
9 On the Rt. gide below the scapula-VF diminish,
to percussion, diminished air-ent 181ed, dullness +
over the Rt. base. niry, crepitations heard t+ 10300

10 Duliness on percussion over Rt. base, VF diminj
the game area, breathsounds dimini'shed 0(1;1:; 11‘%:53};3%0‘781‘ + 6000
- midzone

and base, VR little inereased over the same ares
s Crepita.

tions over the same area.

11 Dullness to percussion over Rt. base, bresthsounds g
imi.

nished in same area VF and VR dirini -
nishe dimhinished over the same 11200

12 Stony dullness over Rt. base, breath
same area. sounds absent over the Palpable 10200
13 Right side of chest moves less with respirati i
. ) piration, dimin;j
percussion note over Rt. side, VF and VR dimini oyohed Not pal
Rt. midzone and much diminished over thtlnlg.;ml:tl::g over gu. Kyp%:gl;h o
. . rium ¢
14 Stgny fﬁllslg‘el:lsd :oat}::erlcl\tlsosign 12? 1:1-,. side, VF diminished, St e
roa . ver Rt. base, i i ;Dsony h
Rt, infra axillary aros, markedly tender, te swellng over mous 1i§redm:.‘;; -

felt in epigas-
tric ; HVBI: %al-
pable and four
fingers’ breadth
below Rt. cos-

tal margi
16 V.F. diminished over Rt. side, breath sounds d; argin

impaired resonance. minished, +4

6200

—_—

DC. . . Motion
R 7,1\71 ES.R. SigmoidoscoPY  oxgmination
P LE

e .
g8 26 2 2 95mm Nil abnormal Nil
60 37 2 1 —  Perfectly normal Nil
75 20 6 -~ — — Anky ova
40 60 - - 58 mm —_ Nil
9 16 mm Mucus membrane Nil
55 43 0 absolutely normal N
2 - —  No pathology in Anky an
58 60 22 mucous membrane whip worm
3% - - - Absolutely normal E.H. cysts
6t mucous membrane seen
4 — Mucus membrane E.H. cysts
0 2 2 of rectum granular, seen
plenty of mucous
and blood seen, &p-
pearance suggestive
of Amb. dysentery
Miecr oscopically
— RBC& E.h,, cysts ]
2 42 O 6 120 mm Mucus membrane Nil
N normal
¢0 38 0 2 50mm — Nil

31 30 16 mm No dymentery ulcers, Nil

68 mucous membrane

shows slight oon-

estion
w21 2 0 38mm No ulcers seen —

- - Anky ova
— Nil

"6 24 -~ “° -
68 32 5 it Nil

Sputum
examination

X-ray
findings

N.A.
N.A.
Strepto, and
staphylo

Staphylo seen
in smear and
grown in cul-
ture

Pus cells

N.A.

N.A.

Nil

N.A.

Pus colls

Trophic forms
of E.h, seen in
chocolate co-
loured sputum

coughed out

Nil

Consolidation Rt.
midzone and
base

Consolidation Rt.
base with hazy
costophrenic
angle

Pneumonitis Rt.
base

Opacity Rt. base

Opacity Rt. base

Rt, dome of dia-
phragm raiged Rt,
pleural effusion

Poaking of Rt.
dome and pneu-
monitis Rt. lung

Rt. dome of dia-
phragm raised

Pneumonitis Rt.
chest, in continus
ation with liver
area

Ppeamonitis Rt.
chest

Pneumonitis Rt.
base

Rt. dome raised.
Liver pathology

Loculated pleural
effusion Rt. with
consolidation Rt.
lower lobe

Preumonitis Rt.
bone.
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Treatment and Progress
—
8. Treatment and clinical pi T
: picture . .
No. Serial X-rays Rosults
1 Emetine, EBI, Diodoquin, Yatren enema. Tem. ; T R o
perature subsided, lung signs disappeared :‘i‘;_ Radlolomcal im- oo
entry normal, liver not felt ! Provemont soon
tine onl
2 Emetin y Rt. dome rajeed Fair
(,)pauiny b, bast‘; :
3 Emetine, BKBI with Diodoquin. No temperature ()Clemfml up
liver not palpable, diminished air entry 4, n, Lot Tt baso Yair
adv.sounds q ’
4 Emetine, EBI, Diodoquin. Clinical improv
obaerved . provement I“‘)Pl‘ovemuent pre- Good
5 Emetine, EBI with Resotren, then Diodoquin ISent
took long time for liver to recede » HDProvement gogq Good
6 Emetine, EBI, Diodoquin. Area of consolidation Re
Rt. +++, Bronclual breathing and crepits. markable i, Excellont
tions, Rt. aspirated 1 pint of thick pus (Chocq. Provement
late coloured) fgnnu rt. pleural cavity—Smeap
showed no organism. 3 days later 2 pinta of thl(:l;
pus tapped, 12 days la.tetj l pint. Peniciliin and
Terramycin given. Patient severely smaciated
7  Emetiwne, BEBL, ondoqum_. Liver haa disappeared Co . )
completely. No lung signs at all usolidatiop com. Vv i
8 Emotine, drug card issued for EBI and Diodoquin pletely cloareq ory gooc
patient did not turn up for further check-up ’
g Emetine, EBI, Diodoquiré. iV'R~k‘)1imiﬂiShed, sir. Slight | -
eatry over outer aspect of rt. base im i mprove. -
liver not palpable doaai proving, mgpt e Yair
10 Emetine, LI, Diodoquin., Clinically rapiq ;
provement noticed pid im. Remarkaby, Im-  jixcell
11 Nivaquineatti?)glﬁe-}—3’in1qu‘;gff Ralefi. appeared, Fnr}())::\?;:’,;m “Xcollent
oxXpector 1ty, on discha ent gg
clinical signs 80 no o Vory good
12 Emetine, Liver abgcess tapped—350 ozg. Chocolate 1
coloured pus withdrawn, then put on Chloro. Mprovement 8800 Good
quin tablets ) oo
13 Emetine, 5 grains given, developed hydropneumeg.
thorax after starting Emetine. "Patient left
hospital agaivst medical advice .
14 Emetine, 9 grains, Chloroquin tablets, Terra.
mycin injection, 20 ounces of chocolate-coloureq - v
pus aspirated h_-om rt. pleurg.l cavity ory good
15 Eme::iine,l }(13 grains, EBI, Diodoquin. Penicillin Iﬂegul
and sulpha. cloge t;iboiﬁﬁfy Good
Phrenic angj,; oul;}.
Wise chegy cloar
%\

Diarrhea or a history of diarrheg,
present in these cases. Diarrhees, or g
often absent than present in thege
of the chest shows a hump-like localized ejgv, 1 ~T8Y picture
ragm. Lung markings will be ﬂxaggeratee
and the hilum, as a result of trackin
advanced stages, lunfg abscess g
to occur. ,In cases of primary pulme
pneumonitis located far a,wa,yy fgom tl?: iiyva
dome of the diaphragm is met with_ ©

1S more oftey

Cagses

df bet w
of the

es and pleurg) effusiong
moebia,sis,

rand from

] e abgent th
hlstory of diarrheg is mo?;

vation of {he diaph-

éen the hump
infection, In

the right
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Dragnosis :—The diagnosis of pulmonary amcebiasis is
ived at from relevant history (of recent ameebic dysentery),
ntamoeba histolytica in the ni)otlon fe1ther as

: cvstic forms, evidence of amcebic infection in
Zﬁgestgﬁlt‘;;?;regence of the characteristic amoebi{: ulcerati_on
of the sigmoid colon, and by means qf a therap-utic test wiz.,
response to a short course of emetine injections. Radiologically,
an upward enlargement of the liver with or without peaking
of the right dome of ffhe.dlapk}rz?gm or pr}eumor}ltls of the
right base would also assist in arriving at a diagnosis.

gNT ~—For pre-suppurative lesions such as pneu-
mon;{,‘?s?zil;ioroquin diphIO)SPhate is the drug of choice. The dosage
recommended 18 1 g., for the first 2 days and 0'5 g for the
pext 12 days. This drug prov}dps an eﬁec(‘:weqesg equal to that
f emetine. The inherent toxicity of emetine limits its use and
zhe therapeutic margin of safety is somewhat BATrow. Em'etipe
is the specific drug for the treatment of thoracic amaebiasis.
The recommended dose is 1 grain of emetine hydrochloride intra-
muscularly for 10 to 12 days. In severe dysentery, emetine
hydrochloride is used as symptomatic the;rapy, to rehevg the
intense cramps and tenesmus. Aureomycin and terramycin act
on organisms other than the amebae and hpnce phey are indi-
cated in cases of toxemia due to secondary infection. There are
therefore, strong reasons for using the 2 drugs in conjunction
with the established amcebicides. Solitary abscess of the lung,
if not amenable to emetine trqatment, must be operated on as
for lung abscess; when multiple, the a})scqsses ;espond u.suall.y
to emetine in & striking manner, §urglcal intervention is
indicated only when a secondary infection has occurred or Whgn
there is an empyema which does not respond to repeated aspir-

An extra-serous route is to be

arr
the presence of e

:E;?:).'ed in the surgical drainage of an
empyema OI & liver abscess, Lobectomy

or thoracotomy may be thought of, if
and when there is severe damage to

ng.
th%;?/iegw of case records.—Out of 15
atients in this series, 8 were males and
;I)fema.les. The youngest was 16 years

d the oldest 62. Ampng the pre-
gel;rilggg symptoms, cough with expecto-
ration and pain over the right lower chest
were predominant. Only 4 patients gave
a previous history of dysentery, the W
minimum interval between the occur- CAsE 6. 8.
rence of intestinal ameebiasis and the o .
onset of symptoms of pulmonary amebiasis being one month
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Case 6.—Fig. 1. 8., 8-3-'67,

Fig. 3. 8., 19-3-’57.

Fig. 6. §.,20:3-57.
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Fig.2. 8, 10357,
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Fig. 8 8., 25.4-°57 (AP).

S

Fig. 7. §,23-4707.
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Case 1—Fig. 1. K, 10-1-°37.

s., 25.4.'57 (LAT):

Fig. 8.
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Fig. 3. K. 27-3-'57,



Fig. 4. K., 2-4.57.
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and the maximum 12, The liver was pa
. alpab .

13 cases, leucocytosis was present only ?n é) c;:esangh tender'm
ation of stools revegxled amebic cysts in only 2 ca’, € examin-
was microscopic evidence of ameebic infection insetiand there
in only one case. Radiologically, involvement of fh Sputum
side of the chest was present in all cases, Agq o 1€ right
sure, both tissue as well as lumen am%bicidalr%utme mea-
used for treatment, viz., Emetine, EBI, ondoquin Tugs were
enema. Response to treatment (both clinjeg] and an&i. Yapren
was observed in all cases except one whg left radiological)
against medical advice, the hospital

Summary.—The syndrome of pulmonar S
light of its pathogenesis, symptoms, signs m’i ggg"?fél:{:ls 15 dls_cussed in the
cases is given. Tables I, LI and I (See p. 875, 876 ang . A brief review of 13

of the cases; and serial X.ra ict 7 Bummarize i
cases are also included. ¥ pictures (See p. 880 to 883) of 4 outsta.d:g:ll;
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%.REJ.P., Def,)n Olf([ the Government Stanley H.os(;) (;i'& 1 KMaI(.\iI; Pisharoty' M.D,,
. Padmanabha Menon, nef.:s., F.R.0.5., (Eng.), SUpe’rinte das, and Lt. Col. C,
Erskine Hospuial, Madurai, for according permigsioy ton ent, Government
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SURGICAL MANAGEMENT OF UNDESGEN R TE
iSTES

I of :
cended testis should be a spermato A 8D Operation f

oy : natogenic gonad iy . 1 1or an undes.

gcrolgzz;u pgslxlmon. Thls_opera.txop should inclucig : Cosmetically acceptable

ealing with & concomitant indirect inguinal hemsi:tmf;.ztory method of

: . € undescended

Pace, just within the in

position ectopic to the usual ling of d

most frequently found in the ingyina - oRt: The undesgcen s

the medial side of the canal nemg ltl;;l?i)flfilg léulll)‘5 I ooueay
ercle,

To operate on an undescend

. . - ed testi
proximately I} inches long is mage mﬂf;ls,s l?i Ifra:nsverse skin incision gp.
tubercle and the anterior superior jjiac 8pine Thmd between the publi)c
neuarosis i8 split in line with itg fibrog g - © externa} oblique
opened. The testis and an associagted ;nazinid the external i apo-
and the testis is freed from all cremgg bori rect hernig}
leaving only the spermatic cord angd th ¢ and other fgo;
In a very high testis, it may be nec

testicle to reach the lower part of th, in enough |

ed to the hernial sac. The sac mellzirl?glim' Attonti 28 length for the
inguinal floor is necessary. The testis ig thel
pouch i the lower part of the scrotum, A slillk
is fized to a rubber band that g fixed to thest‘_;f}xre thro
weeks,—(drch. Surg., 75 : 898, 1957), igh for traction for tag
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THE NEPHROTIC SYNDROME*

D. P. GUPTA, u.8., B.S,,
Department of Pathology, S. M. 8. Medical College, Jaipur

i used by Muller in 1905 to differentiate
THE temilnes:;;%zrzgsdegeneritive renal di.sgase from ot{her
what d?tions to which the term nephritis was _applied.
renal con (li Fahr'® described nephrosis as a conglltlon in which
Xoégzgga:inve changes were present and diﬁerentl;\llateﬁiwth;]s] flr902n51
N riosclerotic group. unk’
the .mﬁalg?ﬁﬁ) r’051716oiarcariftlfephrosx,i:s; shou%d be used to melqde all
cqnmderetive lesions of the kidney whether of the album}nous;
degenell_'&oid necrotic, hyaline, amyloid or glycogen types. Evans
fatty, IPd the term to those types of Bright’s disease which
A ciated with amyloidosis or syphilis. Allen used the
AN ither chronic glomerular diseases_ of thg kidney Wlt_h
term fOI‘l‘?1 id nephrosis) or tubular disease involving t_he proz,u;
cedema Ei'lptal or both parts of the renal tubules. Fishberg’s
m?)lcg;tiolz of nephrosis is of & non-inflammatory disease of the
co

nePh;/IOOI;-t of the above observers noted degenerative changes in

athologists came to recognize the
the tubul}f:osa;s(;;I};)(Z?ngog?ngnymousg with tubular degeneration.
i gelf)owcver realized later that the picture which had earluixtv
%)t::;;aattributed to pure tubulf,r _degener.z:;cllogeggﬁé(;r;lsclurszilar

i esions Wi

from pmmﬁglcegloilr?izggi years, the term has been replaced
chanhg(*;;.erm “nei)hrotic syndrome,”” which refers to a group of
by ¢ ':' s associated with massive albuminuria, no hematuria,
- (110ndema high blood cholesterol and normal blood pressure.
ma'rk?lix(z]?cal co’mplex is often referred to as @he “pufe‘sy'ndror:,ne
Th{s}: is to be distinguished from the ‘impure, mlxed,' or
:;vhm licated’” nephrosis in which haen;atuna, hypertension,
s oo mounts of pyuria and azotzmia may be found as80-
i aThis is clear from the work of Ellis® who analysed 600
cmted.f ephritis in 1941, 200 of which were examined -hlsto-
cases;) i zflly His observations, extending over a period of
patho ol th.e London Hospital, led him to differ from the
2(') Y ]fnacute glomerulonephritis, outlined in the text-books.
101;]111e ]loed his cases into two types (Type I and ‘T’Xpe IT) l(])f
He a'f‘ although the use of the term “nephptls' for the
neg)ol;ré lgiz)up is questionable. The criteria used in his classifi-
se

e e ; le, preced-
itis.—(1) Abrupt onset ; (2) as a rule, p

. Tyﬁ?séorrl;p}(l)? 1i‘infec(ti)on; (3) h@maturia is nearly alw;ays

roser t; and (4) the course is variable, for which there are ouﬁ

g;z:glr)lili’ties :—(a) 859, patients recover complgtely. (b) Deat

;Speéially contributed to the ANTISEPTIC.
{885]
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may occur in the acute stage, due ; ~
or uremia, the exact mec%anism tgeie;fg»hzr()tacute heart-failyre
some, the cedema, hematuria and hypertensio yet °1.ear. (¢) In
even increase ; the renal function deterior,;me;1 persigt and mg,
without any subsidence of symptoms the Pljogresswely and
hypertension and renal failure within Weekspa‘tlent dies " with
onset of the 1llness.. This is the subacute ne hOr. months of the
(d) Slowly progressive course : Here, the pa.tp I1ti8 of Volharq
recovering but albumin persists and in 4 o lent appears to be
pressure remains a little above normal. Thew oages, the blood.
~dies of hypertension and renal failure, byt Opfatlent eventually
which is measured in years. or even decadeg I(liy after 4 period
usual]y in good heg,lth, although albumin is aill‘lng which he ig
the urine. (5) It is predominantly 4 dises, Ways present ip
young adults. 8¢ of childrep and

[Vo. 55, No, 3

Type Il nephritis: is characterized 1,
onset ; (2) which has no definite relation tq
(3) hematuria is slight or absent; (4) recoy
course is steadily progressive. Secondary inf: r{z 18 rare, The
of death in most cases and there ig Progresc~mn 18 the cauge
and hypertension in the rest; and (5) It g 81ve reng] failure
during life. Y oceur at any time

Confirmation of the views expressed f
many workers including Davsog and gﬁg}hs has ¢q
stated that ‘‘the concept so common in text ) (1949 who algq
nephritis as an usual intermediate stage het ‘:Oks of wd
chronic phases is at variance with clinica] expeen the acute

el" y
The clinical complex of the nephrotic synd ience,
to:— fome may g due

I. Lesions of the glomeruli.—(1) Dj

Y (1) an et
msidioy,

r » - 8

P ecedx.ng mfection |

a»b_etic inter

glomerulosclerosis ; (2) amyloidosis of th capillg,
secondary ; and (3) lipoid nephrosis whiceh kjﬁ?eX"* imary f){
branous glomerulonephritis, including that dﬁﬁ s mem

(4) disseminated lupus erythematosus; apg (5) 1;0 8yphilis
pregnancy. OX®miag of

II. Lesions of tubules.—To this

whom the lesions reside primarily in thgrlll:lilb f;long Patienty i,
(1946) labelled these cases as “Lower nephp ubules, Lucke
but the fallacy of the term was brought out% Oﬁ nephrosis,u
who suggested the term ‘“Acute tubular neg;o -ul},and Dible
factor perhaps operates in the presence of reng] igs;f' .8 toxie
rise to the same clinical sequence of eventg b iy aem“’wgiving
conditions markedly divergent from each othery > variet

all other respects. It is doubtful, if acute t‘;bpll‘&ctmally in
plays any part in the production of a true pic ular Neécrosig

. . . t
and therefore, it will not be discussed here, ure of p

ephrogig

Dxc. ’58] Tae NEpHROTIC SYNDROME—D. P, GurTa 887

III. Bilateral renal vein thrombosis.—The nephrotic
syndrome in this condition is due to increased pressure within
the glomerular capillaries produced by the elevated pressure in
the venous system behind the thrombosed veins resulting in
abnormal permeability to proteins.

The nephrotic syndrome is therefore, due mainly to lesions
resulting primarily in the glomeruli which will be described in
detail below,

A. Diabetic intercapillary glomerulosclerosis.—It was
believed that in this condition, the lesions were ‘intercapillary’
ie., affected the mesangium of the glomerulus. But Allen?
believes that the essential lesion is a capillary sclerosis. This
view is supported by the studies of Bell and Hall.

Two types of histopathological lesions are seen wviz., the
pnodular and the diffuse. These were first described by Kimmel-
stiel and Wilson® and the condition is often named after
them. Clinical evidence of diabetes may disappear with the
onset of diabetic glomerulosclerosis and renal failure. The
nodular lesion is characterized by the presence of sharply
localized hyaline mass in the centre of the tuft or one of its
lobules. It is argyrophilic and trypsin-resistant. This appear-
ance has been suggested to be due to:—(¢) a broadening of the
intercapillary connective tissue (Boyd'); (i) a splitting of the
capillary basement membrane (Allen?); (i4i) a plugging of the
glomerular tufts with fat emboli with exudation into and
between the capillary walls (Hartroft) ; (iv) but the lesions are
primarily ‘a capillary sclerosis’ as recently shown by Allen’ ef al.

The diffuse form is non-specific and consists of the deposition
of fibrillary and hyaline material extending from the hilum to
the periphery of the glomerulus.

Diabetic glomerulosclerosis alters in some way the glome-
rular permeability which cannot be attributed to the histo-
pa,thological hyaline nodular masses. From a study of the serial
sections, it is evident that a capillary loop is enormously dilated
and stretched around practically each of the hyaline spheres
and it is believed that markedly dilated glomerular capillaries,
which have thereby become abnormally porous to proteins, and
which loosely envelop the hyaline bodies of diabetic glomerulo-
sclerosis constitute the mechanism for the loss of protein in the
urine.

A thickening of the efferent arterioles with a narrowing
of the lumen in diabetes has also been noted and this might
add an extra increment to proteinuria by raising the intra-
glomerular pressure.

Tubules, chiefly the loops of Henle show a clear apnearanc:
due to glycogenic as well as lipid infiltration, The lumina mxy
show hyaline casts, : : :

69—ii
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B. Amyloid nephrosis.—The lesiong g6

diabetic  glomerulosclerosis. Thesge deposit{:e ;a.o?;e 48 8een ip
amyloid staining reactions. The nephrotic syn drOGVer, show
occur unless there are extensive glomerular lesiong e doeg pof,
mipuria is explained as being due (@) %o a stret h.he alby.-
capillary loops as described in the cage of diabotiy oD
gclerosis, or (b) to the thickening of the 10

capi
gince it makes the wall excessively poroug, Plllary lo

The site of deposition of the amyleig ; .

(@) Boyd® believes that the amyloid ig depo:sit:(gntmvem?'l:*-
side of the capillary basement membrane, beth,on.the innep
eundothelium ; (b) others believe that the amylo; del} 1t ang the
outside i.e., in the mesangium ; (¢} Allen,' g ho 18 depg
opinion that amyloidosis represents an intrinsie g > Of the
in the reticulum and the collagen of the walls of ¢ oration wity,.
rather than an extramural aceretion, he Capillar;

C. Lipoid nephrosis or membranoyg
The former term was used for the

el‘ulcne hrits
reason t, irafe. oPAOritig, -
were present in the epithelial cells of the h;:g;‘;;refr lipisds
is now known however, that these lesions ape mal ty},
glomerular lesions whieh give rise to a leaks, eseeo
lipids. The glomerular lesions consist of ap En' of Proteing and
of the basement membranes of the glomerularl orm thickenjy
may take two forms:—(1) a diffuse membrangy, AP llar;
ritis or (2) a chronic lobular glo

merulonephritis, °merllloneph.
(1) Diffuse membranous

' glomery] i1
terized by an acidophilic thickenin Orszph&e —Is chargg
W .

glomerular capillaries of the entire Malpighs alls of
glomeruli. Boyd® believes that this thi(})];gg;&n buft of al} o
8 deposition of protein materia) betwe o 18 the

membranes, while Allen' contends thyt tl?n the tyw,

. <0 . J88e
In the reticulin and collagen of the capillas Change js . “eMent

Despite the increaged thick
abnormally permeable, particular}
some extent to globulins,

of granular material whic
and the presence of prote
At one time the proteinu
to the presence of abnormal plasmg, . 8 atty; .
against which the normal glomeruli werg ¢ . (dyaprogep, o uted
but this view is no longer held to be correct effectiyg bar? a)

(2) Chronic lobular glomerulone hrits '. !
pathological lesion whie DArstis —rp;

h is usnal] s I8 g gy
nephrosis” i.e., the nephrotic syndroileaiz(;;m‘;’ed wi ?‘m

tension and often by a certain degree of renpl 1Cateq by xed
some degree of hematuria and pyuri A% Ingyfg;

a, ¢l
No DOormg] 810mel;c

ness, these . .

Thi y to a,lbu iea'plllarles ar
'S may be evident fro

_h fills and dilateg the B the Y
id casts in the colleot ow 3

. 5 i X 8
ria of lipoig nephrogig Igg tuby)eg
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.o . fve

1 the Malpighian tufts are transformed into four or ;
éi?ggtﬁfnéosi:ophil?c%AS-—positive lobules resembling the lesions
of diabetic glomerulosclerosis.

But there are also some distinct differences between the
two :—(See Table I, below).
Tasre I

-nephritis
i f difference between chronic lobular glomerulo-nep
Showiag the peints o and diabetic glomervlo-sclerosis

(./hl()ﬂi(‘ lObu]B) glf)meﬂlh)-n(\phr itis ' Diabetie gl()lll"ll 1110~SQ!8T0‘3 19
. No g 1 p 8 eral glomeruli are
N 4 erull are s aresl, . - e T
1. No glom 1 (I)lley (I)l' ‘ v

2. Lobules within a,tuft_ tend to
be of an uniform size and
relatively cellujar

i 2. Lobules are irregular in sgize

; .11 .

i illari ing capillaries are

3. The surrounding capxll&nesfz 3. The enveloping capilla
i
[

and less cellular,

are thickened. thin-walled.

ol : | 4. Characteristically, the single
4. Lobules are scattercd all over. or prohably imital Tobule s
located opposite the glomeru-

lar hilum.

i 3 laminations ¢an be
1 ad 1 irregular- 5. Delicate min
> ?;hbr'xitr';:;e(;evezrgyroihilic detected within the lobules,

fibres. »

rulonephritis, probably represents a more

1 I'JObr?t‘,la;rar%}w(x))Teof diff?lse membranous glomerul.onephntls in

&lhriréixn%he walls of many of the glomerular capillaries have
undergone fibrinoid swelling and coalescence.

; membranous glomerulonephritis :—1It is ofte‘n
cont?negeociotggatoénfections play no part in thede_avolutllon of tl:}s
dition which is at times supported by fin. ing a low anti-
oy lt lvsin titre in the patients., Further, it is mentioned that
AN ases, Type Il nephritis may be the result of drugs
‘2 f{omeTc e i’nephritis). But drugs like sulphonamides may
(qnhkg Zg acutc hmmorrhagic glomerulonephritis. Moreover,
Ith n:ﬁ the nephrotic syndrome may result from renal lesions
A inated lupus erythematosus and of toxemia of preg-
of dxsse&l}ese same disorders may provoke the clinical aqd_hlsto-
;?g?gyl;icture of the heemorrhagic Type I glomerulonephritis.

- . . . . o
rade, clinically inapparent infections or immun
1 'czfllrl:slpf)c)v:xs%s to pre-existing infections with alterfjd antigen-
aoft}ibody relationships on the basis of an z;)namn;.sbtltc gw;gv(;(t)ﬁ?
i i t unknown, may be credibly he-
tion or of mechanisms as ye AL Sl e
he relationship between Type 1 and Type
?: g:ﬁihe‘f brought out by the experimental production of Type I
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nephritis by a relatively weak nephrotoxic rabbit.gne: )
serum and of Type Il with a larger amouna{;b(})flg;-?ltl-rat kldney
potent but qualitatively identical Serum, It py M or a more
been suggested by Allen’, that Type I ang Type Isf tlhel'efore,
nephritis represent not separate diseage entities bg Omeru]g.
different grades of response to g variety of stimy]; hi Ut rather
instances are qualitatively similar, Which jp many

The renal lesions in tox®emias of pre na,
pre-eclampsia and disseminated lupuf er%;thgg;’;eclamps'ia and
cal with those of diffuse membranoysg glomerulsggpzrg;denti-

Titls and

hence the former two are usually considereq .
ties of membranous glomerulonephritig, to be Special vgpie.

D. Toxaemias of pregnanc .—~Th fone )
were stressed by Lohleli)n a.?ld Ftl}ll‘ andela{::i-oﬁs 1% this condition
of isch@mic glomeruli with diffusely anq un?f ell anq Consigt,
basement membranes. Sometimes, the Picture Ormly thickened
by the presence of focal fibrinoid eosinophilje 1 © modifieq
glomerular basement membranes, 8o ag ¢, 8ti Tations of the
lar “‘wire-loop” changes of disseminated |y, u glomery.
The tubules may show hydropic, fatty or hyagiseeéz €matogyg,

e »
U8y Béherationg.

E. Disseminated lupus erythematog
clinically significant renal involvement, oceur 3% of caseg
logic evidence of renal affection is noted Z&nq 0 609, higto.
always focal and consist of focal, bright v o ©81ons 4rq nearly
geneous, generally non-granular thickenip osumphilic, homo-
ments of the glomerular capillaries (wire-loop | %8 or myope seg-
glomeruli or some whole glomerul; my g €8iong), Ortiong of
Occasionally, the focal fibrinoid degeneration :: ;‘Pletely 8

A ¢ ared,
of verrucal intraluminal thickening 4 change mes the pgtt:ri
for thrombosis. 8¢ often Migtaken

If a sufficient number of glomerulj g7 inve

a protracted proteinuria of a degree requi lved, ther
of the nephrotic syndrome. 8 quired for tpe, ,

MECHANISMS OF EDEMA AND DIVRES
Oedema —(1) Edex: and his associateg ;i:ﬁ‘o rIiiPIl? NEPHBOSm:_
cedema in nephrotic gyn@rome is the result ? tlv.e]y State that
preponderance resulting in rena) tubulgy bO Primary tubulay
and sodium and chloride ions in excess of 4 }f SOrption “of Water
maintenance of a normal extracellular yo), 1:: Tequireq fo, the

(2) Another hypothesis ig tha
the nephrotic syndrome causes :r:I}::f hypoalbum.
plasma to the interstitial space resultip inr of flyiq from 41
volume and potential circulatOry insufﬁci eCreage e
stimulates the secretion of anti-diuretie ®NCY, which L
steroids (aldosterone) that are believeq TMone 4y, d cor n

. X tical
tubular reabsorption of sodium, chlorideg andowgz,:se eXcessive
r,

@ occurs
PPearance
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(3) Yet another view is that the failure of the cells to
transport or retain potassium, resulting in deviations of potas-
sium between the cells and the interstitial luid is the primary
defcet and the kidney reacts to it by retaining the sodium. 1t
is believed that in the nephrotic syndrome, intracellular proteins
are released to replace the diminished plasma-proteins and along
with this release of intracellular proteins, a corresponding
amount of potassium is also released into the plasma to be
excreted in the urine.

Diuresis : —Diuresis in nephrotic syndrome occurs when
there is a retarded tubular absorption or an increased excretion
of sodium. The probable role of cortisone and ACTH in inhibit-
ing the anti-diuretic hormone is not yet proved. The permeabi-
lity of the basement membranes as judged from the diminished
excretion of proteins is also usually restored to normal after
successful treatment.

BIOCHEMICAL CHANGES IN THE NEPHROTIC SYNDROME :—1, In
the nephrotic syndrome, besides low albumin, there is an increase
of alpha, and beta globulins and a depression of the gamma globu-
lins. But in diabetic nephrosis, gamma giobulins ase normal or
are slightly elevated.

2. Blood urea tends towards the lower limits of the normal
range.
3. The serum cholesterol is high, as also the fibrinogen,

4. Copper and iron-carrying globulins are reduced to one
half.
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CEREBROSPINAL FLUID PRESSURE DURING LABOUR

cCausland and Holmes (1957) have possibly explained t'he enigma
of trﬁ;edies following spinal amgasthesia, in parturient women. I‘hfejl/ l;a.ve
shown that during the bearing-down effort in the second gtagfog abour
the cerebrospinal fluid pressure is grossly elevated, reaching 7 . rr}xlm. in
one-third of cases. Variations of this mggmtuc}e are knowe to2 ; 53 I;Eas.r-
dous in conjunction with spinal anssthesia.—(W. J. Surg., 63 ; 220, 1958),
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DIABETIC RETIN OPATHY

in dj i lood Pressure gpg
. lops in diabetes, rgiged b ) : _
When retlﬂOPi‘i’?gg&s%eZ; olzten present, The duxjatmn of diabeteg is
systemic vascular di factor in the production of retinopathy, Approxi.
t}yle most impor taxzt of patients who have had the die T twenty vearg
mately 7&1;:2:’)?;‘8 form of re’;}inal lesé;)?x; The clj
more . iabetes, has cer A .
;I; thognomonic fo:icdf;;erteﬂﬂive’ o renal retinopgthies. Oph :
from M»Oer1()5;(31‘31‘(>nes¢D changes affect the smaller bloog vessels, Retingj
copically nt?ﬁz dza.r (1) smali capillary aneurysms apg
changes i :

. 12
[VOL. 55, No.
EPTIC
THE ANTIS
[Vor. 85, No, 15 ’ Dre. 708)
OLC ’ 0.

Punctate }g orrhages
How or waxy, Somewhat ghstenmg, ang ugyaj)
in the ma,cuilaé ::fiage(dz)e g,:da'teg, Which later tenq gq Coalesce,
sharply circ

l (3) Yeotton.

: indicate the onaet, of comp icating hypertension

wool” patches, W?égi‘n?&gcl}?g;xic infarcts, x}sually the regyjs o{ arteria|

(these lesions rejlttiple thromboses " dye to dilatation of the

spasm), {4) tm:itreouB bemorrhages, whig, may become org

D et roliferating rotinopathy). .

vascularize Pd pituitary factors in diabetic ret;
Adrenal a; or adrenalectomy may be of valye ' ,

hypophysecwt B;intrm?eno“s Priscoline o8 the. hgloscotomy j, 27 cases .
The effect o tudied by Cholst and hig 8380ctates, T, revealed

of diabetes waa sIn nine of these no retina) exudates‘ .

good response. hasis should be placed op (b nutrxtiqn and ;i
Special emtpthe body, (2) heredxt.y, (3) Mproveq inay

how they “.feg (in the presence of retiny) hamarep,g,

&dmm‘@mmze ceatest care and under mogy expert,

given with ¢ t,e%n with speoia) reference‘ to the g UCosteroigy (5) ¢

endogrinefsy:rbohydmf,e, fat, and Pprotein membohsm, (6)

rel:,txoga;’an‘;e and (7) correlation " of the aboye

water ’

. dies th furthop in-
tigation of degenerative vasculap changeg I the fy, '-(N
vestiga '

alized and

Nopathy Buggest that

8, inanlin sho
8

J. Medu Jan. ’58).

the local therapy
« -Y. State of choice
PARATRYROID TUMOURS in...

. tumours of the Parathyroig glandy g4 Tare, by, benign

Mah(g)lf‘:’}‘]z se glands ofteﬂ‘resultl ype_rparathyroidis Which m§

tumoﬂl;s lly if untreated. A single adepq & 18 Tosponsilg 80 ey cent

end fa ao fY hyperpar&thyr‘”d‘ﬂm» less thap 10 per °ony are t multiple

of ca,ses“ and approximately 1( per cent g, auge

;?:s?:.m Black has found that th

i y Pim&r h er-
1 © BiZ6 of the &denoma does Y byp

i severity of the diseage, - |
wmh?;gy of the symptome of by Perparathy roidigm g, BCcounted fop
by the increased serum concentratigy,  oaloiug o
, gncentration of phosphof_ue, and the,mcr e concentmtion of both
o the urine. Hypercalcamig, causes !assx.tu e, Weakp 5, anorer
md vomiting, distention apg COnstipation. .
;Zrathyroid hormone causes pol

) DRuges
; ® diurej, effect, of the
Lo ! yurxa_ and Poly'dxpsia. rinary lithiasis
is & common comphcatxon.‘ .~ 118 88800y, demmeralizationo th
is result in pain, deformitieg an Tactureg,
mayThe only known Successfy

Teatment of g func‘oionin thyroid
tumour is surgical Temaval, Although the Solitary den g Parathyrg
tze rule, thorough dissection angd ey Bure o

OTITIS MEDIA

A
OTITIS EXTERN

. ITED nnnps
8 usuall Details from’-!"A PR'VATERet::nation,
.. ®XPosyrg all parg Yroid gl;nd‘:;sm“{ NEO-PHﬁdmgS, Churchgate
be done in order to verify or elimingtg ke Possibj}jy °f multiple adeno- Kasturi Bui
mas or diffuse hyperplagig, The Parathyroig lan are Usually four in BOMBAY |
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KERATOPLASTY *

D. P. AGGARWAL, M.8.,, D,0.M.8., 2.0. (Vienna),
Department of Ophthalmology, M.G. M. Medical College, Indore, (M.P.)

WE are all aware of the many tragedies in life caused by
blindness due to corneal opacity. The joy that will be
brought into the households of these patients by skilful corneal
grafting 18 indeed of a very high order. During recent years
techniques have been perfected, and the prognosis made more
certain in properly selected cases. The full scope of this most
interesting subject is very wide and I propose todeal in this
brief article with only three aspects of the problem : viz.,—(1)
Selection of cases. (2) Co-aptation and (3) Fixation of the graft.

Selection of cases.—A proper selection of cases is very
important, otherwise failures will only reflect adversely on the
statistical evaluation of the operative procedure.

Age :—In very young patients like those below fourteen
years penetrating graft should be avoided due to lack of control
and cooperation. But where it is feared that the child will
develop amblyopia, he may be operated under proper sedation.

Mental state :—The extremely anxious, nervous and non-
cooperating patients are less likely to do well.

General conditions :—Disturbing cough, diabetes and other
grave systemic diseases require prior treatment.

Adjacent infection of face :—The skin in the vicinity of the
1d be free from dermatitis or pustules. Smear, and

eyes shou > C
om conjunctival sac and trial bandage should be

culture fr
negative.
Eyelids .—Blepharitis, trichiasis, entropion or ectropion
should be effectively treated. It is important to ensure that the
lashes do not rub on the eye producing harmful effects on the

normal graft.

Cornea :—In the presence of active keratitis the graft may
be done for therapeutic purposes only. Vascularization of the
cornea is & great enemy of the graft. The deeper the vasculari-
zation, the graver are the effects. So this should be reduced by
peritomy, beta rays and cortisone. Where vascularity is very
marked, keratectomy and lamellar grafting may be useful.

Any great disparity in the thickness of the donor graft and
recipient cornea disturbs the nourishment and fixation of the
graft. The graft may become opaque or dense ; a membrane may
form behind it. Preliminary lamellar gratting may produce a
cornea nearer to normal thickness.

®8pecially contributed to the ANTISEPTIC.
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Density disposition and extent of the corneal opacity in-
fluence the success of the graft. The graft should be surrounded
in at least half of its circumference by clear cornea.

Lacrimal secretion :—In diminished secretion the prognosis
is worse and lacrimal canaliculi should be cauterized. If scere-
tion is abolished the graft always becomes opaque. . Schirmer’s
test may be useful in assessing the extent of diminution of
gecretion,

Iris :—Small anterior synechiee may be frced at the time
of operation but “fiu render the prognosis worse. It is better
to free the synechia much in advance of grafting. ~Active irido-
cyclitis (K.P.) circumciliary congestion and tenderness contra-
indicate grafting. This may be ascertained by estimation of
the protein content of the aqueous by Pandy’s reagent and b
enumerating the cells in a counting chamber after a dia nosti}(’;
puncture .Of .the anterior chamber. Albumino—cytologicil dis-
sociation indicates a low grade inflammation while the pre
of numerous cells indicates active uveitis. presence

The position, size and shape of the i

POS1L] pupil and the d

the anterior chamber must be noted. Tralzlsillumina?;ior?pg;igé
two lamps on each side of the eye and flashed alternately is
quite helpful. The position and movement of light patch on
the _(l)paqduehco;nea,hmfforlrlns us about the position and size of the
pupil and the depth of the anterior chamber if

seen dircctly. i they cannot be

Lens :—Lenticular opacities are no contraindicati i

. ion, F
grafting should be done and then the lens extracted at a lal:::
stage. Aphakia lessens the chances of a corneal graft remain-
1ngftranSparent especially if vitreous comes in contact with the
graft.

Retina and choroid :—There should be accurate projecti
of light and the macular function normal. Projection

Glaucoma :—Intra-ocular tension must be exami

- . ! ined

:uﬂiglenﬁ tflme allofwed to elapse forany operation for relie? I:)(;
ension before grafting is attempted. Hypotony is al

indication for grafting. P y %0 & contra-

Visual acuity :—1t-should be usually fairly 1
6/60. The loss of vision should be due solely toycor(;\vg&,xlle: Sat h':n
and to no other associated lesion, pacity

In neuroparalytic keratitis, leprous keratitis
lesions of pemphigus, erythema, multiforma (Stevens’JOlc](r)l;rcl)e?l
syndrome) and traumatic opacities with dense vasculariz, n’y
corneal grafting is contraindicated.

Donor graft :—Formerly corneas obtained from eyes r
enucleated due to tumour glaucoma, injury, etc-,ywer :cﬁrs,g:ly

ation,
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But now as these have become comparatively less as compared
to the number of keratoplasties our main source of supply is from
still-born children and cadaver cornea. All agree that it is
advisable to obtain the eye or the cornea as soon as possible
after death with all aseptic precautions.

Eyes from young adults are best due to greater vitality and
eyes not having suffered from diseases and toxzmias of age.
But corneas from senile persons are easier to keep in place due
to their rigidity.

Eyes from persons who die of septiceemia or acute infectious
digease, tuberculosis or syphilis should not be used. Also corneas
from eyes not in perfect anaﬁomic condition or local reaction
should not be utilized. A suitable donor-cornea should be of
normal shape with normal curvature. It should have a bright
sheen and be transparent. It must not be swollen and should
cut with a firm consistency.

Role of proper co- {1
aptation and fixation 9{
the corneal graft in
preventing pqst-qper-
ative complications.
__The post-opeT& tive
complications 1D coli~
neal grafting 8reé usual-
ly due to poor coap;;lz?,-
tjon of the graft. This
may be due to a defec-
tive or oblique cut (See
Fig 1, alongside).

naulty fixation and
diilf:;nzes in t:,hlckness M.s.8 .
petween recipient an . —
donor cornesas. |
1, Displacement of the graft :—Displacement of the graft
. the anterioy chamber 18 extremely rare. But its dis-
inbe sont out into the conjunctival sac or bulging forwards,

lacement OU e Fig. 2 above) or entire circumference of
ectasia of & patrli; Ps:n spgcially if the patient is restless. Insuffi-
£t qoeas&n on oblique cut in the graft or the recipient
cient ﬁx?;;ogn import"‘nt role in this mishap.

corned P o oper closure of the anterior chamber
9. Infection: the graft favours infection. Irregular
due to faulty coap trauma producing greater dead cellular ele-
suts inflict gresfterthe wound due t0 defective coaptation and

ments. Gaps in cidence of secondary infection,

. i
fixation greatly iperease the 1
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3. Oedema:—The more perfect the

) c i
the less frequent and intense will be the ;zgmlsn of tho graft,
tears or aqueous humour. ue to imbibing

4. Delay in the formation of th ;
graft is not properly fixed the wouiﬁd rzggéf{: f)’;;:k’mbm -1 the
which allows escape of the aqueous humour Th'n » some point
caused by interposition of Descemet’s membra o ony 8lso be
silk fibre between _the lips of the wound. Insuri}i'i3 or cotton or
may also produce intermittent gaping of the w ciont fixation
the intraocular tension reaches its normal limit ound cach time

5. Anterior synechia :—Adhesijons b

iris are _the most dangerous of all compliggzgzﬁ o%rft and the
as it dlstu_rbs the graft and leads to opacity-f cmm.mas'ﬁy
ppst—operatwe glaucoma. Delay in the formatiOY- ormation or
rior qha.n.lber or a tra_\umatic gap of the WoundOf the ante-
complication. A good incision and fixation bn favours this
most effective safeguard. Yy sutures i the

6. Iris prolapse:~—This is not ¢

) : ommon but i

are serious and may be due to an insumglizlitsﬁcons_eQucnces

graft, a gaping of the wound and restlessness of thexg‘ ttlf’n of the
atient,

7. Hypertension or secondary glau :
and insufficient fixation leads %ogdelgoy?z t:t:f ?ulty coaptation
a'nterlor chamber angi may cause iridocyeclitis Wi‘;;lm&tlon of the
tion of aqueous. ']_.‘hls may cause increase in intr hypersecre-
as soon as the 9ut, in the cornea has healed up. A &oc‘ula,r tension
also fovour a rise in the tension. P. Anterior synechig

8 Opacification in the graft :—The :
tlfon of the graft may be gengangered %l;ta}):li:m and nutri.
o th.e bordeI: of the graft and its bed or its disli Y coaptation
leading to its opacification. In partial dis ]p acement—thug
graft, the ectatic area of the graft becomes o g”“’ements of the

~ Thus we see that defective coaptation azfd ane. .
tion of the .comea.l graft is directly responsible"f”“fﬁ"‘
post-operative complications which cause a dela Or most of the
healing process and even a failure in properly Sesl,eé:e cfhe normal

Cases,

v To obviate these complications

cornea of_ normal thickness, There s’hzg?dg;?)itbgas to bqrder on

in the thickness of the graft and the recipient comuch disparity
to obtain a good section the trephine should be a T}I}ea. In order
vertical and its rotating movements should bepg ied &bsolutely
muph as possible in their amplitude while pressur niform and g
uniformly brought to bear upon it. The cornee 18 softly and
stretched to complete the section to avoid an irp & should not be
the elastic Descemet’s membrane., As soon :Sular 8section of
chamber is opened .'qhe trephine is withdra 8 the anterior
completed by Castrovijo’s corneal secissors. Wn  and section

ent fixa-
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Suturing :—Suturing of the graft is very important to ensure
success of corneal grafting.

Direct suturing of [3
the graft (See Fig. 4)
with fine silk six zero
and extremely sharp
5 mm. needles (Grie-
ghaber) with down-
ward cutting edge
(Barraquer), is the
best.

The graft is fixed
with a Hess forceps
in such a way that
only the anterior lay-
ers of the graft are
taken in between its

rongs. The suturing Fc. 3

needle enters through
the epithelial face of the graft quite near the fixing point of the

forceps and goesout through the centre of its thickness, 't pene-
trates exactly in front into the surface of its bed. I apply these
two sutures at 12 o’clock and 6 o’clock and reinforce it with an
overlay corneal suture (See Figs. 3, above and J, below) already
applied to the recipient’s cornea before completing the trephin-
of the lcucomatous area. The graft bedis marked in the
t’s cornea by lightly rotating the Fransceschetti’s corneal
and stained green with fluoresein. A
thin corneal needle is ingerted 1 or 2
mm. away from this stained line at 8
o’clock meridian and passed through
the superficial layers of the cornea
and allowed to emerge at 10 o’clock
meridian then it is reinserted at 4
o’clock meridian and allowed to
emerge at 2 o’clock meridian. _Thls
guture is laid aside 8O that it is not
cut in subsequent steps of the oper-
ation. The trephining of the cornea
is completed and the leucomatous
disc removed and rep]aced from a
fra. 6 similar disc obtained from the trans-

parent dopor corned. The sutures

nd the operation completed.

m.5.8

Frc. 4

ing
recipien
trephine lightly in the area

are tightened a

Case history.— ¥
of age was admitted;in

B ) ale, 23 years of
Mrs. P.B., Indore, Hindu fe,15n8 guffering from

M. Y. Hospital, on 19-7-
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a band-shaped opacity in both eyes (See photograph I):—Her
visual acuity had gradually diminished to hand movements in
the right eye and finger counting at two feet in the left eye. Op
217’58 I did a 5'6 mm. circumscribed penetrating (full-thick-
ness) keratoplasty and applied the stitches as described ahove
(See Fig. 3,4 and 5 on p. 897), After 15 days the stitches were
removed and the patient was discharged cured on 21-8-58,

The graft remained transparent and the visual acuity ip
the operated eye improved from hand movements only to 6/18
without glasses (See phatograph 2). /

v e s e 2 e

Photograph 1
Before operation

Photograph 2
Aftor oporation
Summary.—Selection of cases and the role of proper ¢ i
fixation by ysutures is discussed as these three facr')corg morgagﬁgg()ztl&nd
influence the results of keratoplasty. A case is described in which tje vie:?m
improved from hand movements to 6/18 in the operated eye without, gl&ss%‘(m
Acknow!:ggelmﬁnx-—Thi: subject was reviewed in our d :
sium and in the LM.A. meetings at Indore. My thanks are due t
Principal, M.G.M. Medical College, Indore, l)r.thattacharya,, Supe:irll)tgnggg%
M.Y. Hospital, and Prof. B. X. Dhir, Head of the Department of ()phthal:
mology for guidance, inspiration and facilities afforded a
permigsion to utilize hospital records.

epartmental sy mpo-

nd for according

MANAGE.MENT OF THE SECOND STAGE OF LABOUR

Beynon has pointed out that when instruction in pushing is omitted
hearing down 18 minimal until the fa:tal head reaches the pelvic floor whm;
it becomes involuntary and forceful. But all too frequently the qu'ietude
and patience of the first stage is replaced by coercion to forceful offort as
goon as full dilatation is achieved. Beynon therelore, pleads for u return
to a completfily spontaneous gecond stage, gince normal delivery is achiey-
ed more quickly, more olten and with less trauma than when an attempt
is made to burry it on.—(J. Obatet. Gynace, Brit, Emp., 64 : 816). P
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VIRAL ENCEPHALITIDES IN INDIA*

P. KUTUMBIAH, M.p,,
Vellore

ENERAL :—Encephalitis means inflammation of the brain, but
when the brain is inflamed, the spinal cord is also involved,
either primarily or secondarily. Hence the term encephalo-
myelitis is often used. Kncephalitis is caused by physical
means, chemical substances and infective agents, Infective
agents may be protozoa, fungi, bacteria, spiroch®te®, rickettsis
or viruses. When encephalitis is caused by viruses it is known
as virus encephalitides, and the viruses are referred to as
neurotropic viruses. Neurotropic viruses attack chiefly the
neurones, but they may affect other tissues also. There are
degrees of neurotropism. Some are highly neurotropic e.g., virus
of poliomyelitis and of rabies while some are ordinarily neuro-
tropic, e.g., the virus of Japan B encephalitis.

The clinical picture depends on the area of the central
nervous system damaged rather than on the type of virus invol-
ved. From the clinical picture alone it is difficult to diagnose
the kind of encephalitis virus responsible for the outbreak.
Laboratory help is needed.

Pathology.—The first evidence of injury due to the presence
of a virus occurs, in most cases, in the neurones which react by
degeneration or death. This is followed by an inflammatory
reaction, neuronophagia, cellular infiltration around the blood
vessels, proliferation of the glial cells, infiltration of polymorphs
and mononuclear cells into the meninges and nervous tissue and
areas of hamorrhages and necrosis in the grooned substance of
the grey or white matter. One sort of lesion may be more
prominent in one type of encephalitis than in another. Varia-
tions in the lesions may occur. Similar pathological lesions
may have different localizations in various encephalitides. It
is impossible or very difficult from a pathologic examination
alone to make a definite diagnosis of a particular type of
encephalitis in an individual patient.

Classification of the encephalitides definitely known to be
produced by an identified virus :~(1) C.N.S. infections caused by
neurotropic viruses which invade along axonal pathways:
Poliomyelitis and Rabies. (2) Arthropod-borne encephalitides:—
St. Louis, Japan B, Australian X, Louping ill, and Russian far-
eastern or tick-borne encephalitides. (3) Encephalitides transmit-
ted to man by direct contact with lower animals :—B virus, lympho-
cytic chorio-meningitis. (4) Encephalitides caused by viruses ordi-
narily non-encephalitogenic :—Herpes simplex ; lymphogranuloma
venereum ; mumps; measles; infectious mononucleosis. (5)
Encephalitides caused by viruses which are encephalitogenic in

*Specially contributed to the ANTISEPTIC.
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experimental animals but as yet not defing

encephalitis in man : Tropical giruses. (({i)n ufégufozow?z to cause
dies possibly having a virus aetiology, but for Whichogwal mala.
infective agent has been identified:—vop Econo a8 yet no
Gullien Barrie syndrome ; Herpes zoster. mo's disease ;

. Four epidemics of viral encephalitides b

in the last 8 years ; the poliomyelgtis epidemiz‘(’)‘; ];)Oe;% reported
the Jamshedpur fever and the mysterious disease of ) lahy" 1949 .
the Japan B encephalitis from North Arcot District fgrf.’ 1954
the Kayasanur Forest Disease, Mysore State, 195] » 1955 ; anq

Jamshedpur fever.—First reported j ~
shedpur 690 cases of this diseasepwere t;IéaNtIeadyj,llg')
Hospital, Jamshedpur. There were 54 deaths j
The age-incidence ranged from 1 month to 75
Khna (1954) described four clinical types : (Fulminats
dengue and abortive types). ating,

1. Fulminating type :—Occurred us i

children under 10 years of age. Onseza;:la}; Sll:ldd

flushed and the fgver high 104°F to 108'F. The chi]deﬂ. Face ig
develop convulsions, which to start with, may be | M8y vomit,
soon becomes generalized. Eyes are congested, ip aogahZed but
and the pupils are _dilated. Rigidity of the n’eck N dXeSi stare
sign are often positive. The deep reflexes initial] f¢ Kernig’g
erated, but plantar reflexes may be flexor or uneq Y e CXagg-

4 fI‘Om Jam_
the T.at*l Main

inf&nts and

some cases extensor, on one or both sides. Ra, Uivocal, or ;

: : . rel o
trismus and a spastic type of hemiplegia. De&tﬁy Zl:}ere may be
result of marked respiratory failure. The mortalit;u::t as g

¢ was

high, being 74% in the hospital series.
2. Towic type, occurs in children u
’ p to 15
Headache and marked parasthesia of the skinygicrs of age,
cases. Some cases showed generalized adenitig wl}]:: In 8ome
tender. The mortality rate in this group was very IOchh wag

. 3. Dengue type, occurs at all ages. @ ;

pains and ‘marked bradycardia ag;e comriggmhfz{i(li Ac
from 1to 6 days after the original remission ofjfa.
mortality rate was almost nil. It was abortive usualj Juer.  The

 LABORATORY FINDINGS :—Marked leucocytosisy 1ln adultg,
46,000 with neutrophil response up to 90%. C.S.1. ugy ll0,000 to
pressure but otherwise normal cytologically and c}i)l Y under
The sugar content both of C.S.F. and blood decre qrically,
low levels in the terminal phases in some. ased to very

The “Mystery Disease’” of Lucknow and Delh;
elh
to be the same as Jamshedpur fever. On the basi; ;? tzupposgd
able data, it was at first concluded that the epidemio © avajl-
virus-origin, and that the virus was related to the ér:uaﬂ 0;
P o

viruses causing similar epidemics in other Parts of the v i
orlc
3

Pses oceyp
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such as the Japanese B encephalitis, West Nile encephalitis,
Australian encephalitis, etc. The first working hypothesis about
the tiology of Jamshedpur fever was that it was a virus en-
cephalitis probably produced by an arthropod-borne virus. How-
ever, the extensive studies at the Virus Research Centre, Poona,
showed that the disease cannot be attributed to an arthropod-
borne virus infection. It is now believed that the encephalitis-
like syndrome might be caused by an ‘intestinal’ virus which
spreads from person to person in the same way as the poliomye-
litis virus. Although the theory that a virus is involved in the
@tiology of the encephalitis syndrome is widely held, the fact
remains that no virus has so far been isolated.

The first indication that Japanese B encephalitis (J.B.E.)
might be a serious problem was suggested by the results of a
serological survey for anti-bodies against arthropod-borne viruses
carried by the Virus Research Centre, at Poona. Neutralizing
antibodies to J.B.E. were found in the sera of the residents of
Trivellore and Kadambathur in the Chingleput District. This
report was published in 1954, Drs. Webb and Sheila Pereira
(1955) reported the occurrence of an arthropod-borne type of
encephalitis in children in the North Arcot District, which
adjoins the Chingleput District. In all, 16 cases were studied and

investigated.

The clinical course of the disease may be divided into 3
stages. Prodromal stage :—General malaise, headache, and fever ;
duration 1 to 6 days. Acute encephalitic stage :—High fever, con-
vulsions, stupor or coma, and ‘meningeal irritation. In half of
the cases there were in addition focal signs of injury to the C.N.S,
There were either upper motor neurone paralysis or disturbances
of tone and posture or occasionally choreo-athetosis. Latfe stage :-
When temperature and E.S.R. are normal and neurological
signs are stationary or tend to improve.

LABORATORY FINDINGS.—Polymorph-leucocytosis was seen in
the majority of cases 10,000 to 35,000. C'.S.F. was clear, pleocyto-
sis at sometime or other in the course of the diseaseisnoted, 10to
980 per crum., mostly lymphocytic, and in some neutrophils. Pro-
tein: 201090 mg.%. Sugar raised in some cases, the highest noted
was 159 mg.%. Cklorides are within normal limits. E.E.G. is
grossly abnormal. There is a diminution of electrical activity,
dysrhythmia, and slowing.

Work and Shah (1956) who conducted an investigation into
these cases report :—Virological and serological investigation of
clinically diagnosed cases of virus encephalitis in children de-
monstrated serologically that the @tiology was a virus similar or
identical to Japanese B. Although the ®tiolegical virus has not
yet been isolated, this is the first definite evidence that the
:Iapanese B type encephalitis occurs in India. Both the clinical
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and epidemiological features of the disease indicate that the
infection is distinetly different from the .J amshedpur fever type
of encephalitis in children studied in Northern India. Epidemio-
Jogical investigations have shown that all cases studied came
from rural homes in close proximity to rice fields under cultiva-
tion, where Culez vishnui was the most abundant type of
mosquito. Preliminary investigations have failed to indicate
probable non-human vertebrate reservoir of the virus.

any The third epldeml.c reported was the Kyasanur Forest Dis-

In March 1957 it was reported that monkeys were scen to
largo numbers in the forest areas of the Shimoga district
: or6 State. In addition to.these deaths in monkeys, cases
in MySOr o illness were ocourring among human beings, some-

b." fatal outcome. Viruses of & simjlar or identical
B - solated from diseased human beings and monkeys.

ears to be a new clinicq,l entity, a new arthro-
type digease &deisease in India and epidemiologi
vi

ense.
die 1n

; cally unique.
po(;?borne r;:s.__onset was sudden, Wlth_ fever and hea?llgéfe
plinical S5 tollowed shortly by back pain, severe pain in the

rring tremities,.and severe prostration.
302; nd 1ow:;r‘i’yf in the disease. Non-tender lesiop

pper oocurg alates, ranging from hamorrhagic injection to a
d har &II’N]M or vesicular eruption, often appear and is
dist"“"“",f,ogic in a person who has a history of forest, exposure,

A ed and occasionally tender lymph glands may appear in
]‘il"lz;%vicaly axillary, epitrochlear and inguinal regions, although
:h?s is not a constant finding. The heart and lungs are not
this rally involved. Pulse and respirations are proportionate to
the temperature. The liver is not enlarged or tender, but the
spleen may occasionally be palpable. Abdoming] tenderness
denoted gastrointestinal haemorrhage. Neck stiffness, nuchal
rigidity and occasionally Kernig’s sign may be present,

LABORATORY FINDINGS:—C.S.F, is colourless, ce]) count is

within normal limits and protein, chlorides ang Sugar are not in-
creased. Superficial and deep reflexes are not, altered. Cranial
nerves are not a,{iected. It seems clear that the C N 8. is at
involved in this disease, a fact which is remarkable ;:oﬁsiderlilx(l)
the serological rglatlonsl}lps and the neurotropic nature of the
causative virus in experimental animals, The fever lasts for 5
to 10 days. There is often a recurrence of fever for g few days
Marked asthenia and listlessness may last for a long period afZex.‘
apparent recovery. Inthe early stages of the gj

. disease there j
invariably a ma.rked.leucopaen_m. Albumin, granular cystsr: nlg
pus cells are found in the urine during the febrile stage, but

clears up rapidly afterwards,

The main histological changes appear in the |
ney. The liver shows focal necrosis and bile st
kidney there is acute tubular degeneration in the

COnjunc-
8 on the

iver and kid-
asis, In the
proximal and
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i the kidney. Work et al who are doing the
cOlleictl‘%%,ltui?ll;leesii?gfation cons}lfder that the wtiological agent
e s in the Russian Spring-Summer-Encephalitis (RSSE)
belonlgs of viruses. The lack of specific neurological signs in
s fe t);Ihe atients so far observed in India and the tendency to
any o h I:a particularly in severe cases, suggest that Kyasa-
haem]?‘;;e:t? D’isease is to be placed among the heemorrhagic fevers
nur

rather than in the encephalitis.
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NE VULGARIS-ITS ATIOLOGY AND TREATMENT*

D. B BARAT, M.B. B.S. (rat.), D.T.M., D.IJL (call), P.M.8.,
o Medical Officer, Ladra, Barabanki, U.P.

AC

is characterized by the presence of greasy
ONE VULGAJ‘nﬁézngs on the forehead, face, back and eh.est,
A plugs of y blackheads. The mouth of the sebaceous orifice
algo knv dn a‘s‘Them is hardly any man or woman who had never

is Plug.g: C'Ondition at some stage of their adolescence” (Rox-
d thi
girgh, 195@@ __1. PrEDISPOSING FACTORS :—(a) Age :—Occurs
Aetio

U in the ages of 16 to 20 years. (b) Sex : —
 or soon after puebxe;‘: yﬁﬁtt mor% males appear to suffer than
(a)ccurs in Oglietsz"'P;OPle who take an excess of fatty an‘d
females ‘a are apt to suffer more. (d) Anaemza:—AI}aemfc

y 100 slso a predisposing factor. (e) Abnormal. conditions -
pdition 18 o dyspepsia, septic teeth and tonsils may pre-
T o. (f) Menstrual disorders :—In people with
dispose &cnu'ation, acne vulgaris increases before the onset
disp ular menst! | period. (g) Hormonal imbalance :—Androgens
lrreich menstrud I;,hile cestrogens inhibit it. Increased ke.ratl-,
of edispose to &‘i)neincreased androgen stimulation. (k) Emotional
pre gion i8 due vO Jargely in persons given to emotional stress.
Iz 14 ocours x1iNa Factors :—Seborrhoea :—In sebo.rr'hoexc
stress-z, DETE;I\E,IOB malassez multiply and the individual

vt

rOIle tO acne.

pecom® 3 CONT&-IB?;TEM form of acne, the bacillus of which
the

pe case of o pilo- sebaceoui’ follicles. In the seborrheic con-
. usly. o1
is foun,t ;nultiphes 61};’;6’;12, A)I; excess of starch and fat in diet
i L) DA xS ) appoes
avoiet™

FacTors :—Staphylococcal infections

i he ANTISEPTIO,
has to . speoially contributed to the
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ance of the lesions of their own accord. (c) Cleansing of face - -
The face must be frequently cleaned with some good mild dis-
infectant soap and water in order to rémove gregge. (d) Treat-
ment for dandruff :—Dandruff is caused by

: pityrosporon
malassez. Scales on the scalp should be femoved by soap or

B Resorcin .. gT8. xii Sh?flll.pOO. The fO“OWing pres-
Hydrarg. porchlor ... gr.} cription has beep found to give
Aether o Moxii ood 1 g
Ol. Ricini B g00d results,

Sp. Methyl - floz i

disorders: -
nent for the
r should be

| bhed on th 1 A (e) Menstryal
This is to be rubbed on the sca P oneco s
dail,}l’]. No other hair oil should be used. Pproprlate treat:

. particular (; R
given. (f) Treatment of intest sordc

' mal  condition ‘—Constipati
dyspepsia ete. should be properly treateqd. (9) Treatmen Olf)‘:(,l(,);;c’
tonsils and teeth :—The removal g ent

f septic foei :
. ) . ¢l and of ' .
current infection is important, (b any inter

: ) Vitamin 4 therapy : _\; i
A by injections and oral administratiop for a mgi{t.h x\qlt&"x‘xl(n

ficial. (1) Vitamin C tkem_py :—Vitamin O twice daj 3t

weeks is also helpful. (J) Treatment of anacﬂiiad'?l']th?r ; t"_‘f
condition should receive suitable treatment wit, liv? tmde;m@
iron preparations. (k) _[n obstingte cases :—Creosgte in( r’" minim
doses in a capsule thrice daily, for few days ,aft . nm‘l”l“
sometimes gives satisfactory resultg, (1) Hormones - When ol
other measures fail, cestrogens ang re acuen ull

) Corpus luteum oeate
(Sahu, 1956), cestrogen therapy being indicate 3510 &(_1\()‘(/-& .t( d
tional cases. The dose for maleg Is 1 mg, daily for (;yt(}';‘v;‘éfﬁ’;

and for females, 06 mg. daily for 8 o 10 d

periods. (m) Z.spmazzd i—It has beep ob:givg(fjte(r menstrual
1958) that INH in a dose 100 mg. thrice daily, g v" rllvustavg,
the management of acne vulgaris. ’ aluable in

External applications.—(i) Whep there i .
tion—Lotio zinc sulphate should be appli?de Lsxtlgrfl)efll(vrut{pxza-
the simpl.e type :~Su1ph1§r lotion or sulphur paste ally. ' ‘(u)_ In
application of cestrogenic substanceg 13 also wory), o Topical

‘alami a trial
Calamine <« @r8. xxx .

E Sulphur ppt. -~ ggrs. x . YSlothBTupy_‘.(z') U litra-
Zine oxido mEnay poleti—Locally hag hoon foned
Glycorine R Ex t0 be el ful 8 been founc
Soft paraflin i u

Piul, “particularly in

This paste is rubbod locally, aftor wag),. E;:Stld&l‘ acne, he &Ctivi{y of

ing the faco with a good soap and warm 1€ Bebaceqyg gland is dimin-
meter : 1shed (Vepky

(i) X-rays:—It is Very usefyl ;

nate cases of acne vulgaris, Pigmentation o

disappears in 2 to 3 months’ time, produce
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EXPLANATIONS FOR
BLE BIOCHEMICAL

;SOUSgéEQSFUL THIAMINE THERAPY IN NEURITIS*
U [,

CHAKRAVORTI, u.sc. (physiology), M.sc. (Biochcmistry),
B Grant Medical College, Bombay

/ " in their “Text-book of Medicine’’ state

Eti%dcggzn:f alcoholic neuritis, or any other form of

, when deficiency of vitamin is probable, lor.éevgn
the dlseas% atient should be given thiamine hydrochlori efln
POSSible’ Y §p50 mg. every day by intramuscular 1n]ept10311 .i)r
doses of 20 ko together with nicotinic acid 100 mg. thrlcef a,é y
geveral wee Ssg’east and marmite may also be given. Unfor u;

mouth.h treatment often produces no obvious 1mprovlefnen

nately 81 ch a disease with such diverse causes as }11)'0 yneu-
and W.lﬁ-1 s%t surprising that vitamin therapy with thiamine,
ritis, it 1:, . ears to be ineffective.” o
go often 2PV ossible that the rationale of thiamine therapy

Is it then gt of neuritis 18 not What_has b_een pogtullatedlso
in the trea-tmeaper 1 wish to offer a po§81ble blochgmxca ':;p a-
far ? Infg-ntshg ineffectiveness of thiamine therapy in neuritis,
nation

; i i ic polyneuritis.—In diabetes mellitus,
Thiammiislr;s d(i?l?igcnoﬁ-ogidation of pyruvic a;Cld.,.Whl%h
the Polynetllried in the nervous system causing neurltlts, [n
gecumula ruvic acid is oxidized normally in _the system in
health, the p{,f the coenzyme, co-carboxylase, which is a pyro-
the Pl‘esleﬂ‘if’f thiamine (Diphosphate). 7‘ . -
phOSPhate lase is isolated from yeast, and occurs in %n sl
Co-carboxy be synthesized, when thiamine is comblnq wi
tissues. It széspha,te and dehydrated phosphate. %} d:iabv(;itsﬁ
godium pyrop is a high thiamine concentration in 'O(i)l itk
mellitus, there lase. The formation of co-carboxylasefls P ocke
W co'carboxyof insulin,’ because phosphorylation o bt 1am1n?
in the absence hate does not take place in the a sepc; t(')
1With PYrOPI.‘Osfndi and Siliprandi,’ showed_ in alloxap (111& e uz
;nsulin. -Sl!lprf,ion in the bloed sugar, an increase in the resf
i ts, a dimind t and of tissue glycogen by the injection o
r? a,%ory uOtlenHOWever, in severe alloxan diabetic rats,
c:,fcarbﬂxg’lals:éo act because its conversion to co-carboxylase is
ghiamin® {27

prevente . pasis of the above findings, thiamine therapy was

ONYBEAR
C that ‘‘in

the iti But it is now believed that the co-car-
n i : . . . .
rescoribed 1?, niil;ni;lsthe oxidation of pyruvic acid is influenced
e actly
boxylﬂ»s

. S hos-
: t factor, called lipothiamide pyropho:

another 11 Or;a‘;;nation of, lipoic acid with phosphoric acid
by *% 1t i8 & cothe absence of lipothiaml'de' pyrophq:@;pha:tel,5
phat® jamine. I&Isr; is not active enough to oxidize Pyru,?,cjc,l?;
the co-carboxy +gpecially contributed to the ANTIsmPTIO,

[905]
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Summary.—The possible role of lipoic acid in the oxidati »
d with the help of thiamine has been postulated. It is surmlizgdoftl[l)z:ut\,l;z

ansuccessful results of thiamine therapy in severe diabetic neuriti
due to the destruction of lipoic acid by ketones. The chemistryeu;:lt&s may be
ties of lipoic acid bave been discussed. proper-

of

1

2.

3.

4
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IMPORTANCE OF DENTAL FOCI IN CARDIAC DISEASE

Focal infection continues to be a clinical problem, an this
ciall)ﬁ/dtrue in cardiovascular pathology. ’ 18 18 espe-
uller’s original definition implied that local infecti
separate organs or in the body as a whole, tzlterationse(c)zlot:;B .pl;?duced, in
nature. The present trend is to replace the concept of in(l)n ammatory
one of tissue reaction, and to distinguish between ‘infective lflm?,]“‘,o‘l b
clinical manifestations and ‘foci of infection’ accompani dOC‘ with no
symptoms of infection. 1ed by signs and
In cardiac disease there are pathological conditi i
to septic foci, and the organs I:Jf circ%llation reactogseg]re“tl
infection than to anxiety or emotional disturbance. To tren?re to focal
of infection effectively in the presence of cardiac or vmscma (l_enta] foci
is necessary to establish the responsibilities of both the .ar .dlse:';,geg’ it
the dentist. cardiologist nng
All dental foci of infection must be eliminated, and th;
a.pproa.ch_ applies not only to evident foci of infecti(;n bnut this radical
that are just beginning, for it is then that they produce tj &30 to those
All nonvitaldteeth eventually become septic foci. i88ue reactions,
No cardiac condition contraindicates surge
merely demands a study of when and how %org’x:?r;[tl:ao:)f the foci, but
ghould be done as soon as it can be without causing further °m. Surgery
in the patient. If removal will send bacteria into the bloo lcomphoatio,m
advisable to administer large doses of antibiotics systemic (l?tream ; it s
before, during and after surgery. ally and locally

Y related

Tissue reaction such as rheumatic aymptoms and bact

can be controlled by giving cortisone derivatives. erial allorgios

Finally, all local surgery on cardiac patients demands t}
ative sedatives be given by ingestion, and even injection, wh 1t preoper-
to combat avoidable emotional tensions.—(An. Espan. 'Od(m(;n Necessary,
507 via Br. J. Cl. Prac., July 1958). ocstomat, 1
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A highly-concentrated combination of

VITAMIN

B-COMPLEX
-« VITAMIN C

ECOSULES

__{or the effective treatment of deficiency

states of water-soluble vitamins

. UNIQUE combination of vitamins of the
B-Complex group -and Vitamin C. BECOSULES is
jdeal for the treatment of deficiency states of water-

itamins.
so!;fgch\;‘ghIy-concenlraled form of these vitamins
£s assurcs rapid remission of deficiency
es and associated disorders, thereby
poosting the panems‘ confidence and obtaining
his co-operation it the treatment. The inter-
dependence of deficiency states of the B-Complex
group of vitamins and Vitamin C.gives BECOSULES
a unigue place 1n the treatment of these disorders.
Recent advances in vitaminology ;learly indicate
that BECOSULES can be used for disturbances not

related 10 the classical deficiency symptoms.
ES is avaiable in bottles of 20 and
ECOSUts' cach capsule containing: *

100 capst

yitamin Bt Mononitrate U.S.Po........ 50 rog.
Vitamin B2 U.S.Poinns .28 mg.
yitamin Bs S.P. .10 mg.
vitamin Biz B.Povee e S mcg.

Niacinamide B.
Calcivm pantothenate U.S.P...

Folic Acid B.Porinneeeees
vitamin € BP0,

ouM
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Cases and Comments

A CASE OF ANEURYSM OF THE TRANSVERSE
ARCH OF THE AORTA MASQUERADING AS BRONCHIECTASIS

M. G. VARADARAJAN, .8, B.S., D.M L.,
Madras

CASE :—A., aged 37, married, cooly engaged in doing light
work, came under observation on 30-1-’57 with the complaint
of substernal discomfort for one year, and productive cough
with much expectoration for the past nine months.

Family history :—Revealed nothing particular.

Personal history :—Patient had only one child aged five
years and his wife who had no abortions or miscarriages is quite
well. He is a non-vegetarian, not addicted to alcohol but
drinks occasionally and smokes beedies.

Previous tllness :—He gave a history of having had extra-
marital exposures before marriage and had suffered from
gonorrheea ; no definite history of sore penis was however,
forthcoming. He was not definite about the age at which he
contracted these diseases, for which he took indigenous treat-
ment.

Present illness :—This started exactly twelve months ago
with pain in the precordial region of a dull boring nature, increas-
ing with exertion and getting worse at night. Three months
later, he developed cough occurring in paroxysms. These were
frequently induced by change of posture and were associated
with the expectoration of large quantities of feetid sputum,
which amounted in the course of twenty-four hours to 20 or 25
ounces. The patient’s breath was malodorous. On standing, in
a glass vessel, the sputum separated in three layers; a
surface scum of light frothy mucus, an intermediate stratum of
thin, turbid greenish fluid and a deep layer of brownish colour
consisting of muco-pus. Dyspneea was not present. TFinding no
relief in indigenous systems of treatment, he reported to hospital.

On examination :—The patient was a fairly nourished indi-
vidual of about thirty-seven years of age, not anemic, not
cyanosed, with no clubbing of fingers, no jaundice, no lymphatic
glands palpable anywhere in the body, his tonsils and teeth
being healthy and clean; his appetite was good and bowels
regular. The pulse rate was 84 per minute ; respiration 24 per
minute and his temperature was 98°4°F.

Cardiovascular system :—Pulse-rate, rhythm, volume and
tension were equal on both sides and were within normal limits:
No abnormal pulsations were seen over the precordium or neck.
Apex-beat was seen in the fifth intercostal space, half-an inch
internal to the midclavicular line on the left side,

(909}
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Palpation confirmed the position of the apex-beat
cussion revealed the heart-borders to be Witlf)in normaglm?i fer
On auscultation, both the heart sounds were well heard imlt?'
the areas and there were no murmurs. n all

Respiratory system :—The trachea was deviated to
tracheal tug was absent. Both sides of chest move
respiration, equal in extent,

Palpation did not reveal any rhonchial fremityg -
fremitus was diminished in the left lower zone. l’er(’gu .
revealed slight dullness at the left base and lower zone ssion
auscultation, there was diminished air entry over the ieft l o
zone. Vocal resonance was diminished over the left lower wer
Adventitious sounds were present—leathery rales were he e
the left lower zone and scattered all over the right luncafrid in
The breath-sounds were vesicular in character but wer g-held.
over the left lower zone and in the right base. ® weak

C.N.S.:—Showed nothing abnormal.

Investigations.—The urine showed nothing abnorpg .

the right ;
d well on

vocal

there were no ova or cysts in the stools. and
Blood examination :—V . D.R.L. Positive in 1 in 1¢ Jityse
T.W.B.C. 8,400 per cmm. 6 dilution ;
Differential count :—Polymorphs 60%; lymph )
eosinophils 8 per cent, and monocytes 2 per cent,,p ocytes 307 ;
E.S.R.—Half-an-hour 6 mm. ; one hour 12 mm,
Blood-pressure :—Right upper limb 118/76 mm, ; 4 d
120/80 mm. Right lower limb 150,90 mm. and left lﬁd/{)()nmn:eft
Fluoroscopy.—1-2-’67. Trachea was deviated to the o :
Heart borders were not enlarged ; shadow of ascendip Tight,

enlarged and aortic knuckle prominent with plllsati()ng. aorta
rysm of transverse part of the aortic arch (?) > dneu-

Left oblique :—There was prominence of ascendin
of aorta.

Right oblique position :—Clubbing effect of aortic knuck}

Barium swallow and screening :—In A.P., rig °
left oblique views, the cesophagus showed elon
placement to the left of the aortic arch : impres
the A.P., and left oblique views, :

The sputum was repeatedly negative for A 1 B
consecutive occasions, but was three layered and hg
offensive smell.

Fundus :—N.A.D. K.N.T.—N.AD.
D1aGNOsIs :—Aneurysm of arch of aorta (transverse part)

was made (?) and the patient was put on penicillin (P.AM
600,000 units daily intramuscularly for twenty day AM,

g &nd &rch

ht f)blique and
g_&tlon and djs-
8ton, mal‘ked in

- ONn threg
d a Sl]ghtly

8 from
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949257 to 14-3-’57 and bismuth one cc. twice a week with a
total of ten injections; (this was completed as an out-patient).
He was discharged and asked to report after three months

whieh he did on 24-6-’57.

He had cough associated with expectoration of large quan-
tities of very offensive sputum ; cough occurred in paroxysms
induced by a change of posture. The trpatme_nt he received
previously, had not produced any appreciable improvement in

his cough. . .
On examination of the respiratory system, the positive

ings were i—

find Pilpation revealed vocal fremitus dinqinished over the left
lower zone. Percussion revealed dullness in the left lower zone,
On auscultation the breath sounds were weak over the }eft lower
zone to a marked extent and to a slight extent on the right base.
Coarse rales were heard all over the parenchyma of the right
lung and left lower zone. The patient was slightly dyspnceic
on exertion. ’

98.6-’57 :—An X-ray of the chest was taken on 28-6- 57 of the
lung-fields and heart. (See Fig. 1, below), P.A. view. Trachea was
found shifted to the right. Prominence of ascending aorta and
aortic knuckle prominent, slightly shifted upwards and pushed
more to the left of the middle
line than usual.

. 8.257. P.A. view of F('G. 1. 28-6-_’57 ()esgphogr_am.
:li;;stIfor%ir?g-ﬁeldsﬂmxd heart. Right anterior oblique view.

Changes suggestive of bronchiectasis maltked
:n the left lower and middle zones and to a slight extent notl.ced
ilri the right base (may be due to bronchitis also) were visualized
in the parenchyma of the lungs.

. e he
; ligue and left oblique posutions : Pressure on t
tmc}i@ghtw;sb zeqx’lrliden'c; and also on the left bronchus by the

Lung fields :—
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enlarged aneurysmal sac in the transverse part of the aortic
arch. This was brought out very well in the right oblique view

Oesophogram.—Showed elongation and displacement of th
cesophagus to the left of the aortic arch impression, seen begt in
the antero-posterior and left oblique views. (See Fig. 1/ p 911ln
In the right anterior oblique view, there was stasis of bé,;'iu A
in the cesophagus at the level of aortic arch and also at, tﬁn
level of the left bronchus. ©

Fluoroscopy showed pulsation of a soft-tissue swelling ;
connection and continuity with the transverse part of the ao%tl_n
arch. The total guantity of sputum was 120 ounce >
twenty-four hours. On 25-6-°57, the E.S.R. was 88 mm.

On 4-7-°57 (See Fig. 11I below) a bronchogra
bronchiectasis in the left mid-zone and non-ﬁlligng U:)frizzallefd
lower zone with oil. V.D.R.L. was positive 1 in 16 dilution 2)t
5-7->57 :-Larynx wasnormal. 7-7-’57 :-Resting juice from stoma ﬁ
(gastric juice) for A.F.B. negative; T.P. skin test wag pe at'c
on two occasions ; 8-7-’67 :—Bronchoscopy of left brOnchugs “l,ve
severely congested and plenty of discharge was present, as

8 durin
—one houyr,

Fro. TIL 4.7-'57 Fro. 1V, 2755

Bronchogram P.A. view. P.A. view chest. For lungs ang

heart. Showing 8uourysm of

TREATMENT :— Stre P t o—peni- ;"f(?hl of aorta ; br(mc'hiucmsiﬂ in
cillin, 1:0 g. per day, intra. g 82" Pronchitis inrigh,
muscularly for forty injections
along with postural drainage and sedatives for ¢
29-6-°57 to 9-8-’57 did not produce any improvement iy th
cough and expectoration of large quantities of sputup, ans
hence the patient was discharged and advised to report aft
three months, which he did on 27-8-58. (P.4. view of cheg ff::

lungs and heart). (See Fig. 1V above).

ough from
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On examination, he showed progressive phanges in signs an.d
symptoms, pointing to a clinical diagnosis of bronchiectasis
more on the left side and chronic bronchitis on the right side
and roentgenological examination of the chest for lungs and
heart not only confirmed the findings made earlier but also
showed further changes pointing to a diagnosis of aneurysm of
the aortic arch mainly involving the transverse part and the
changes in the parenchyma of the lungs secondary to a lesion in
the aorta. (See Figs. V and VI below).

Fig. V. 27-8-°58. Fra. VI 27-8-°58 ]

Leoft lateral view af chest. Showing Ocsophogram_. Right anterior obliquo.
pressure on trachoa and left bronchus Bhowing stasis of barium in msoph.a.
by aneurysmal sac in arch of thora. gus slightly above the levol of aortic

io aorta. DBronchiectasis in left t_n‘ch :mq deepening of loft bronchus
N impression on wsophagus due to proes-
lung. sure by aneurysmal sac in the trans-
verse arch.

Discussion.—When the patient first reported with produc-
tive cough with expectoration of large quantities of sputum
and substernal discomfort, a diagnosis of bronchiectasis was
made on clinical grounds; findings at ﬂuproscopy were given
very little credence to establish a diagnosis of aneurysm of the
transverse part of the aortic arch and the bronchiectasis secon-
dary to it. Skiagrams were not taken to conﬁr-m the fluor-
oscopic findings and thus an attempt to.estabhsh an early
diagnosis of cardiovascular syphilis was missed. _In the course
of routine history-taking, the patient gave a history of sore

enis and discharge per urethra and a V.D.R.L. positive, one
in 16 dilution prompted the sending of thga patient to the ver_lereal
department where penicillin was administered on an equivocal
evidence of vascular syphilis. Anyhow the utter fal!ure to
evoke any response from or give relief to the patient either in
the amelioration of the cough or in the reduction of the large

71—iv
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quantities of sputum, prompted cauti i

of simple bronchiectasips Wl?ich wzlsltxg)c?sttl}l){;gb;tbrusog?t a‘clase
dary due to an irreversible cause. When the );)atic?;t S;/Lz?x;
reported on 28—6-’57,.the diagnosis was very obvious on ro%'nt-
genological examination supplemented by carcful bronchosco
When the patient again reported on 27-8-°58, it was Ol‘l]y};ZI"

a confirmatory follow- S
of the lesion. y up and also for ascertaining the progress

Tt should be borne in mind that the s .
sucoular aneurysm are related very. closely 10 the anatomic
p.omtz of origin of ﬂ.le sac from the thoracic aorta and the (1')1'131»(;
tion 1n.whlch it points. The aorta consists of a thoracic } 11 ec
&bdox:pma,l portion. It begins at the upper part of tla?(l?frt\;
ventricle and after ascending for a short distance, arche kb (:k
wards and to_the left, over the root of the left lun ; it then
descends within the thorax on the left side of theg’ lt xtb]en]
column, and enters the abdominal cavity through ﬂ‘:ﬂr cbra
opening v the diaphragm. Tt ends, a little to t&he ]of(; &fOPt‘i:(:
median plane, at the !evel of the lower border of th (f) the
!qmbar verpebra, by dividing into the right and left e fourth
iliac arteries. It is described in several portio ?~0mmon
ascending aorta, thg arch of aorta and the (lesI():endi:S mw‘;, the
last being divided into the descending thoracic andg:loé n e
gortae. _Accordmg to text-books on anatomy, the thor )_ommal
is described only as two portions viz., the ascending acic aorta
the arch of the aorta. The ascending aorta is al)of" t&?‘rta and
long. It arises from the base of the left ventric]eu ive cm.
with the lower border of the third costal cartilage b‘)}; A level
left half of the sternum. It runs at first "pW&rdg ;,01.( “nld the
to the right as far as t.he right border of the mam‘ll’)ri wards a_nd
the s.econd costal cartilage. Then the vessel forms um opposite
turning backwards and to the left until it reaches t}?n l‘f;("h by
of the body of the fourth dorsal vertebra where it t e e
wards and becomes the descending thoracic aorta “P'nl‘.;] dowln_
arch of the aorta connects the ascending with tho' dés us lt' 0
aorta. The arch of the aorta is dirccted backwards a (icn( l?g
left but the principal inclination is backwards. At n'(t to the
mencement it is separated from the right half of the mal Sb com-
only by. the th}n aptenor margin of the right lun ;m 1rlum
but at its termination it is deeply placed. g and pleura

Kampmeier (1943) divides the thoraci .
ding argh, the transverse arch, the delgcgr?(litizén;cl)‘ct}twaaslc:ln-
descending thoracic aorta, The ascending arch is that %n( ,:
of the arch between the aortic valve and the origin ,gfm:}n
innominate artery and lies fairly close to the antgerioo | 1¢
wall. 'I.‘he seconq portion of the arch lies transversel i tel?t
mediastinum and is intimately related to the csophagus tyrslgho:

Dro. *58] ANEURYSM OF 1rx TRANSVERSE ARCH &c.-M.G.V. 915
eft recurrent laryngeal nerve. The descend-
t of the arch lying to the left of the third to

, | vertebrae adjacent to the cesophagus and left bron-
Zlhxutil delfiz descending thoracic aorta extends from the sixth

Jorsal vertebra t0 the diaphragm.
The symptoms and signs in saccular aneurysms of the thoracic
ta are dependent entirely upon the fact that the expanding
aor resses upon SOme structure. The anatomic structure
tumour g ved determines to 8 large extent, the clinical picture
thus v '&e rise to very interesting diagnostic problems, Osler
| «“There is no disease more conducive to clinjcal humi-
than aneurysm of the aorta. It offers many interesting
blems ranging frox the “silent” cases found by pure chance
ro he roentgenogram to the most bizarre clinical pictures.”
upon ¥ the presence of an aneurysmal sac may be suspected
Hovﬁeverosed on the basis of a proper evaluation of the patient’s
or;};)";%’:ns 2nd signs in most instances.
8
y Tho ascending aorta and the arch of the aorta are frequent
..« of the aneurysm. Structures or organs which may be press-
gites are the trachea, major b.ronchl, lungs, cesophagus,
ed upoary rtory, VAgUS, sympaphetlc nerves, right laryngeal
puzim?:ft recurrent laryngeal, intercostal nerves and rarely
an

the diaphragm- .
If the clinician will keep in mind the relationship of the

phe various intra-thoracic organs, the symptoms and
A sac of the ascending arch is spoken of
ns,”’ that arisilig from transverse arch, is
3 of symptoms.” Aneurysm of the descendin
callqd aneurysm rticyar%h is less common and is rare in thg
thoracic portion Co‘mpal‘at’lve'ly.. II} the latter site, an
nal sacs Bre often ‘ silent ’ giving rise to neither symp-
aneurySmé: 880 though they may be the size of a large grape
Apeurysms at this site give the clinician his greatest
. * he is confronted by postmortem or roentgeno-
. S oo of such an un?uspected tumour, Under such
logic © mixed clinical pictures may appear.

ufficiently appreciated that one of the ways in

' It mu:}'ﬁl:sr;sm of the aorta may masquerade is in the}}orm
which ag . pulmonary or pleural infection. Indeed these
of & © IO oy be 80 pmminent that they completely domi-
: .ture. Of the 4000 gases of aortic aneurysm

1924) the incorrect iagnosis that had been

d by Boyd gumnzarized, in about half of these cases the
,s some form of pulmonary or pleural infection,
ditions mentioned were pulmonary tuberculosis,
pitis, pleural effusion, pleural empyema,

left bronchus and |

ing arch is that par

lity

the con
chronic bronc
1
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pericarditis, pleurisy and abscess of th
cases observed by Mallory e lung,

tions occurred and in add

In twenty-two
and Keefer (1935), all these eondi-
: ition hemothorax, bronchicctasis,
a'telectasm and rupture of the aneurysm of the lung. There were
eight cases in which one of the main bronchi was compressed.
In seven the left bronchus wag involved and in the other, the
right bronchus. The common ’

S est group of symptoms cough and
dyspnea met with in aneurysms of the ascending aorta and
» 8re due to pressure on the tracheg or bronchi.

re. the trachea. Pressure upon
the larger bronchi is often present and while this may notI be

poon dlrectly,. e secondary effects are visible in the form of
bronchostenosis, bronchiectasis or pulmonary abscess. Pulmo-

nary changesare often so marked that they have ;
designated ‘‘aneurysmal phthisjs.” ¢y have been aptly

1 8)
more common with the aneurysmal Sacd ng arch of the aorta,
In most cases of bronchial compression th
the descending arch of the aorta.
understand when one appreciates that one of the most common
sites for ancurysm o occur is at the point where the aorta passes

bronchus. 2artial occlusic

© ancurysm arises from
This was not difticult to

¢ cough, expec-
uffocation. At first
plete, there is emphysema of
tions are retained distal to the
degrees of collapse of the lung
acute or organized abscess or
ion becomes marked tho patients
ve pulmonary lesion with fever,
other constitutional symptoms
n ; death may ultimately ensue.

Bronchoscopy is important in assessing the state of the
trachea and its mucosa, the site of tracheal obstruction whether
such was pulsating and the character of any bronchial secretions.
It also provides direct evidence of the increase of tracheal lumen

toration, stridor, dyspneea, attacks of g
when the obstruction is incom
the left lung. Later, when secre
obstruction there appear varying
with or without pneumonia,

bronchiectasis. Once the infect
have symptoms of a suppurati
loss of weight, sweating, and
accompanying & chronic infectio

AREURYSM OF THE TRANSVERSE Arcm &c.~-M.G.V. 917
58] ARE

Dre. obronchial
essful wiring of the anguryznl:;; sfllln~dit is some-
following gucces not diagnostic of aortic an : y 'r’mma
ulsation per $€ :;ei;ents suffering from bronchial carocl :
in pa

times seen 10 ¢ tracheal narrowing or deformity is no guide
t o

; Bronchoscopy is not
The amoul ture into the tracl}ea. Py s 0o
to imminsncee If’f rllfl not carefully done 1t may end fatally
. ng ’
without &

aneurysm.
5 rupture of the

ted he

e case repor!
. Thus thronchiect{isls ont ]
upilaterd o ide, mainly a pu

re, furnishes one more example of an
he, left side and chronic bronchitis
monary lesion due to pressure or

nd pressure on the

on 11" et lock 0% th% lefbty }c)}ign;rljéllfryZmalpsac in the trans-
i S . 13 .

ca Or ol right btrsn‘ilolininating the clinical plcturef. Eﬁé?(is_
trac . of the ao.rnvglves mainly the posterior pztlrt 0 the ves-
:f the aneurysm! idence of pressure on the trachea as 1
’ ince there i8 V1 ble for the aneurysm to be involv-
i

hus, it s possi d descending segments of the
hes of tl:n:geli)s; %I;mpmeier. This can be con-

-mortem table only.

ic aortd, 2 itely on the post-mort . :
racic 80% oved dﬁf}‘fgﬂnl; the difficulty of dlqgn%sm of aneu
jg case © has1zes rch of the thoracic aorta 1n the presence
This © e tranS"?"sedacomplication but also it acts as a pon&tgr
he above-mentlzﬁe thoracic aorta should be entertained in
t e

0 r pleural infection.
b gneurysm ulmonary © . : i
tha obscul'esfing feature obsctlirve(é 11: bt};(:i: %?:I::u(i‘;slzg
intere ] in text-
Another mIt js usually descnbeayed with the aid of cesopho-

am. re best portr: ) ho right
OGEIOPhOgr erse arch & ijon and displacement to the rig
of the tﬁ?ESZhows bqthpig;gig:; 1;0 this shows best in the anterior
w . h

i d in the

The trachea is deflected
: isplaced to the right of

. he trachea was disp ]

and 1ef: o In this cas:gstinn but the cesophagus was; dlsplas(;e;(:igg

szmeavgrtic arch ;?:;p;r/ch impression, marked in antero-po

e or

:he left of the & positions.

oblique
and Jeft --A nel‘;(r,i:ry lesion,

ary case fOf 3u}
Sgi[:glintheformo *P s - M.B,, B.S
. uera rted ery much indebted to Dr. R. V..Rxam]abm,f Lo r.eo.:
ie rep? ment‘.,l amV N. Rangiab, M.D., The Institute of Vene ;
Acknowle‘}g; 5., and Il)rﬁols)i)"m.l Madras, for affording me an opportunity
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MALIGNANT NEOPLASMS OF THE NASOPHARYNX

A. T. GEORGE, M.B., B.3., L.R.C.F., ¥.R.0.4.F.
E.N.T. Surgeon, I'rwin Hospital, New Delhi.

rHEnailgSEa(;oy??O:ig occurring malignant ncoplasms of the
cases, they consist of inclaarcmomata. In the great majority of
ation, with & tendeno r;l:tur(l: cells, capable of rapid prolifer-
ones being the more glarlfa‘(flymemsmsw,'the more unuplustic
squamous cclled carcin te Y mfiloscnsnmvv. Thus, we find
entiated. while some aom& a of which some arc highly differ-
extremeé, tumours of sirvqry anaplastic. Between these two
with. Some are lymphoe yzﬁglgrades of diffcrentiation are met
lymphosarcoma, Pla,smocyt):)ma an(()lu(l)ll;iorl(‘i(;)tt;cz:ll(:z}lcl)-m’“ nreom:

SITE OF — .
arise are theorI:)I(;}fIgf. thrghg;s(z)m}[gorn sites from whero the tumouts
e e . n » N 3
and adjoining the Fossa of R(?senu)l]uﬁ’er&nd the lateral walls n

M .
of th%Yng(’)E)gls Ai;u; ?IGNs.*These'depend upon the site and size
direction of ’ oxt olvement of neighbouring structures, and the
symptoms m ﬁ ension of growth. Accordingly the gigns and
ailer?opath !.1)('2 e divided into the following groups : —(1) cervical
(5) ncurolg’g,ica% n&(i%%ha,?::;e:;;ﬂ(ii) OttOIOgical ; (4) orbital ; and
) sta > :
symptoms appear, may be called X‘Thegs(zlelr);;fsot;(;eaz?y of thewe

(1) Cervical adenopathy:—Most of
patlenﬁds with swellings in ?ihe upper parltlsof};%‘czenec:l;n(?n z(x)cros?
both sides. On palpation, the swellings are found to be ln?(t)
enlarged lymphatic glands. The glands involved are thf; e r.
most of the deep ccrvical group situated under the up uppcrt
of the sternomastoid. In such cases, the possibility of P mar
grqwth in the n&.sopharynx should always be kept in mq plrlm';;‘y
primary growth is sometimes easy to detect. At oth mt(‘. l’i
is liable to be missed. For a proper examination O(Erthqmes i
pharynx, the post-nasal mirror is necessary. The elect 1o naso”
pharyngoscope is also of assistance. If necessar th o 1;930;
should be put under general an®sthesia and a t‘h)(:’rouehpil' 1'et“l
examination carried out. It should also be remembg ((llglhu,t
the size of the.secondary cervical glands may in somem: t ?
out of proportion to the size of the primary in the nasopeh;zrl;‘r:& :

(2) Nasopharyngeal: —There may be unilate .

ral nasal obstruction depending on ‘ohey size o?ltll?;bg:gwgﬁ }i\]ll Mo
purulent nasal discharge is present, somctimes b lood nt uc(;)-
or there may be episodes of epistaxis. If the growth e&ltn\c .
further down towards the oropharynx, it may interfere w?it }u;;l 8
movements of the soft palate. Therc may be ru *nrj t tl' 1 (f:
fluids or disturbance of speech. gurgitation o

(918)

Dro. 58] Nuurue~- op THE NasorHARYNX—A. T. Grorer 919
. ;cal :—Here the symptoms are attributable to
diroct (JIng;:égg Con the eustachian prlﬁce. The patient may
lain of stuffiness in the ears, tinnitus, or degfness. Secon-
compial tootion of the middle ear may result in otitis media
dary 1n 0 iplications. Occasionally the tumour may grow along
with its ¢ 'I;n tube and invade the middle ear, and may be

: external meatus. .
geen 1n(Z)heO bital ._Involvement of the orbit may be unilateral

‘ ending on the size anq direction of extension of
or pilateral rgglpthe nasopharynx. It is accompanied by diplo-

the grOWt?o:is an OPhthahﬂOplegi& due to the involvement of
pia, 3230p4th and 6th cranial nerves.

the ; Neurological . —The patient may complain of numb-
d)he face either maxillary or mandibular region, or persis-
ness of t or neuralgic pain referred to the frontal region

tant dull gch(fwer tecths or ears. These are due to involvement
upper and and 3rd divisions of the trigemenial nerve. A review of
of the 20 *f this region explains how the growth may extend

the anaton 1 lacerum or into the pterygomaxillary fossa
¢hrough the forame through the fossa of Rosenmuller. 1t

n
or deep temPf)ral 32%1(;11:3 jugular fossa, the 9th, 10th and 11th
: ves may be invOlvgd. 1n fact & number of syndromes
cranial nel‘d cribed, indicating the involvement of particular
c;ss with corresponding paralysis, an®sthesia, pain
rve According to Trotter, deafness, neuralgia and
and nguralgli'e ment of the palate are the cardinal symptoms.
defective mo tance of radiological studies has been stressed by
The 1m1;101‘rs who advocate lateral, basal and axial views
certain aut O_C’Studies. 1f osseous qhanges in the skull bones
aund stereoscopéhis will help in diagnosis. Lflteral skull films or
are detecte '\ yiews ma show abnormality in the nasopharyn-
mentovgrtlca A jateral tomogram may show obliteration of
al a'lrway'e clearly than & straight lateral film,
air 8pace mor p:—As Surgery has little to offer, we have to
’I'BEATM,F“}II " on radiotherapy. Even in radiotherapy the
depend malgO}:&, very encouraging, but on the whole it may be

results ‘he more anaplastic varieties and the sarcomata have

gaid thab rognosis.
relatively petter I;eidst'hat parts of the bard and soft palates

Wwilson recon(]i and & window created S0 as to introdmce
may be T mOVaP licator ' ttached to a denture. The window
Mxlvith a dental plate.
can be ¢08 X, Hindu, male, aged 50 years, was admitted
1N b nplainte and history.  Swelling in the
with the fo dually ipereasing Gysphagia for the last two
{hroat &% 1 obstruction more marked on o e e, Tote

Na? nd difficulty ip speaking.
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Examination showed g rounded swelling about the size of
a lemon, situated in the nasopharynx more towards the left
side. On palpation the tumoyy felt irm ip consistency. No
ulceration was seen., Noge showed mucopurulent discharge, No
epistaxis ; no cervical glands palpal]

. €and no involvement of
cranial nerves, X-ray showed no bony lesions.

Biopsy report.-~Lympkoblastoma * He was treateq with deep
X-ray and has so far receiveq 2800

T on each gside. The tumour
has responded well to the treatment, anq B8 practically dis-
appeared except for a smal) remnant in the

. ; region of the fossa
of Rosenmuller. The patient is gtj

Case I1:—P, Hindu in with a history
of swelling of the upper bart of the neck for the last 6 to 7
months, nasal obstruction, ang epistaxis on apg off for the last
one year, loss of hearing (Rt) and general debility., Kxamin-
ation showed enlarged hard |

ymph glands of ghe upper decp
cervical group., A non-ulcerating magg wag visible in the
nasopharynx pushing down the soft palate.

A polypoid growth oo Seen in the right nostril which bled
on manipulation. No crania] nerve palsies were present. X-rays
showed no bony lesion.

Biopsy.— Reticulum cell sarcoma —The patient wag given
deep X-ray therapy and hag 80 far received 260( . The naso-
pharyngeal growth hag Tegressed to about 1,9 of the original
size, The secondary glands have res

i
ponded only slightly,
Acknowledgement.—My thapks are due to Dr. 3, J,
Irwin Hospital for permisgion t use

Tuneja, Mod. Supdt.,
A the hOSpital rec v SuUp
cases reported herein,
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FACTS ABOUT THE OBESE

Careful, painstakingly conducted, ang ye eated]
tions have shown that : peate

1. The qbese have no defect in basal metabolism that can account
for their obesity.

2. 'The obese ]h”e no defect iy metabolism that permits them to
vk o aome SRergy than normal people.  On the contrary, the
obese have a lessened mechgpiyy effiviency, and require o greatoy energy
expenditure then norma} beople to do the same amount of work.

8. The obese have pg defect in apec: ¢ :

¥ confirmcd investiga-

6. The obese have ng disorde

r of the endocrine
the overweight.—(Curreng Medical

' glands to account for
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MEDIOTARSECTOMY
A CASE OF
REPORT ON

Dot
ed Chief Surgeon, ¢ivil Hos

ELIO MOFFA, -
T' pital Kupang-Timor, Indonesia

o ge of mediotarsectomy which T performed
a c8

L that it is
) t of t in order to §how .
Tms 1sI adl;)"g;(;ria and I presenl’fr; out such daring operations
in 1n

; ics to ca
in the l;l;gogzﬁience and calmness.

Dutch Catholic
. formed by meon a :

This operation W}?forg:)r at Kupang (T.1m;)r) while 1 was

of Endes | on of the Civil Hospital.

i .Oﬂa’ry . e
?}i]:s:;tor and (hief Surg 45 years, 8 norma.l healthy and
| ft-”B'P'L" aég ast personal histories were com-
Family 8p 1922 as a result of the War, the

t and suffered from a
letely nega:;lze'rth oe of the 1ejvtit{100retention of metallic
atieilf’t 0 tom tedb fr&;t:frihe mediotarsus, which set up a

€ ing the bone from time to time, with
ting the : ed upIr
gplinters affec gel't’s -Whlgs f;?:wys %n the l?ack of the foot.
ar Sué:gm}”eliﬁs had been in its silent phase
s

; ] . 1

ear. &\ refused to submit to.
foz'g:’lel'wa' i%h the patlentK ang Civil Hospital, he was found
tahio™ ion 10 ﬂ?e l:)pbe .—of the normal type, an extre-
hive © O‘:rlith only a moderate muscular ht}(;pt())e;
Jthy persor left leg. The left fO(})Jt .wgsr nS:fnlantar
. volving ne he disappearance of ‘f‘ e inte , 1p anta
gropby %0 ' od with t olassical form of flat foot. f:he
showing fhfmi gy involving the externalt slope o ref
marked de 'Oh was mis-shapen and knotty 1111 apge&x
was alsg pe foot, whio involving the skin of the so ed o N e
o WS nothing back was red, shiny, thin and adhe-
e in of the ated lenticular zomes residue of
erp 1gm§ There was also an increase in
sm‘;s; 'palpation of the whole of the
e] tempeT ~? painful, and the whole of the left
area Wa Ogonia,, The left tibiotarsal joint was
arked hyg with very limited active and passive
leg shoW mpletely igl stension movements of the toes vs.fei'e
almos® oo also the © the extensor tendons were ce'rtalny
movemen s paintul, o3 clitic process. Normal walking was
Jimite 0ste 01]{é};ound it extremely difficult to place
engulfeféle as the Patﬁ% ground ; he therefore used crutches.

ed foot OB ion of the plaster cast—the upper
y of the re%zzogu(;zzog, 022) will give an idea of the
a ’
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The radiogram (No. /, below) was taken with a portable

ap-
paratus before the patient’s admission to hospital.

Though not

Photograph 1 Photogruph 2

very clear, it still shows the complete disappearance of the arti-
cular interlines involving the‘various metatarsal bones which
have lost their opacity and their characteristic formation. In
spite of the fact that many surgeons ip Kurope who were consult-
ed had advised amputation as the only
' remedy, in view of the fact that the pati-
ent’s condition was excellent, that the
osteomyelitis had been silept for a year,
and that all the tests carried out on him
gave normal results, I decided that S
radical demolition operation was not
necessary, and that a partial demolition
operation would be suflicient-:.e., medio-
tarsectomy, following with some modi-
- ¥ fications, the mediotarsal resection by
; the combined externg) and internal
. : » routes according to Andre Richard, the
L' R technique of which is described on page
1031 of Volume T of the “Traite de
Technique Chirurgicale by Quenu, Masson Ed. 1942-44.

I closely followed the same procedure in carrying out radi-
cal and complete removal of all the osteomyelitic foci, in frec-
ing the extensor tendons of the toes, and in reconstructing the
normal architecture of the foot, and thereby restoring the foot
to its normal condition and function, T did not consider it
advisable to operate by the dorsal route, g4 generally advised,
because, although this route is the most logical and dircet, the
whole operation will have to be carried out through an infected
zone, i.e., starting from the skin, agall the fistular sinuses had

{
{
)
|

f

Radiogram 1

A 923
Maprorarsgoromy—D. E. Morr
¥ .
Furthermore, in
. of the back of the foé) t't of the osteomye-
through the skin 0L w of the true eti eegxtensor o of
(c)(;g;i to have an euld have had to res;ﬁ; which was to be avoid-
iti o ive tenorra iously infected zone.
litic process; to successive U in a previously i : :
the toes.iezv‘t‘l?gd involvs W%‘i]i}ll?fra’s method of resection with
ed, as 1 owed Andre

fore follo 5th, 1956, under
tion mostatic ' fully free
The operaty and a he® were very care !

; esid the toes ossible
spinal ?,gwsth The tendons oﬁal incision. It was fthu: Is)}o e
ral incision oo rnal lat:u the osteomyelitic focus,

o

: i er

ot & oW ; t; in fact, in ord

by means act vie o carried out ; o

tg’ obtain an;’;esection cmll%gybzone it was necessary to perfor
gsar ea

the nece

i the
tively b i sus, thus removing
to reach a deﬁn;}lt\;gny of all the medlotaf1 1 ttacking the ante-
‘£orm Tes
a cuneifor

iform bone® 4 ~ eus on
. ouboid and cufn:;fg;str&galus and of the calcan
scaphoid, ¢ arfaces 0

d th ity v tatarsal
’ rs terior extremit of the five me

rior articuld U1 the pos

and ap

Dgo. 6] A CASEO

; lakhs
one . tomycin and ten
{I)}:)Zes on the Ogl'fétion with 1 %l‘y tizr}?}?ining’ the osseous e;zt;re(i
edl iven. . omplete
Logalenicmin Wi(s) %;:t’aetwo sides with (;?ttf}lllets an%‘hco vgrious
units 0 Ie) gutur o, using separate Sé'ﬁed e tameous SuLLre
mltll,esp‘:riosteal Slltl{wrxit’h catgut andt& ;rt)?tclhes Very extensive
wit suture and separate s tient had a
Jayers ‘fl‘;reusing catg‘éZd to and at the end’-tfilh:h%afoot placed
was matioi1 wa esorbilizing half boot cast wi
ro . |
lasﬁferi ght angI::: , |
at ing the coﬁtal‘ . {
1;?:}) of the pl8 |
arch”
r-
:ng the OP®
in
D ;lxr gevel'y th:;g
B sible 78S dpony
Ossove the, one
c rtion.mwas
Ock Whloh C- i ‘pvv
blode’ pos 1bl(}a)ones ¢
o se all hed lost
au a Drawing No. 1
removed ] shape
ir no :onlar ) .
thiil the artl ere a” fused mn a Slngle Spongy mAss. nu. (loc. cit.)
anrfaces Bnd w tho reader is referred to the technique used bYIQ;‘:ad to carry
ils, 1o
* pop further 46%8! in changes because, I found thati o true and
I made cer%&i‘cal and extensive operation, t.e.,
more ra
out
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roper mediotarsectomy rather than mediotarsa] resection (Nee
gmgings No. 1, p. 923 and 2, below).

Finallv, the
cutancous  ay-
ture  at  hoth
stdes,  instead
of being arci-
form, was car-
ried out in the
vertical diree-
tion, along the
central  tract,
Drawing No. 2 80 that the re-
gulting scar
was an  up-
turned Y, This
was due to the fact that a.lthough, after performing the
resection, a greater cutaneous surface was available, T was not
sure about the trophism of the skin at the back of the foot,
because it was greatly altered by the preceding infection.

gt
— - . FEOIAL

A, Medial component of aaterior arch, B. Lateral tomponent of anteripy arch,
G, PFosterior scgment of longitudinl arch, D3, Cartilage,

After the operaﬁon, I scrupulously followed the post-opera-
tive treatment outlined by Quenu; ie., I freed the toes ani

made a longitudinal cut, 3 cm. wide, corresponding to the
anterior face of the neck of the foot and on the posterior 4 (gfe )
of the back of the foot. Post-operative Progress was apyretic,
Immediately after operation, the extensor movements of the toes
reappearcd. Normal analgesics were given for the firgg foyw days
and by way of abundant caution I gave 1,000,000 units of peni-
cillin during the first five days and g further 500,000 units for
the following five days. The foot wasg always kept in a raised
position and under & cage with 5 radiant heat lamps, I wag

skin at the hack of the foot
tously made for the purpose.

On QOctober 1, 1956,.the Plaster cast
was observed that the skip ip the centre o
showed a dark brown zone with digting
from the surrounding skin which w

was removed and it
f the back of the foot
t lines of demarcation
as perfectly normal.

: . was immediately made, this
time leaving a window slightly longer than a neerotic zone and
the foot Was'kept U{lde§& heated cage and treated daily with
dry penicillin medication, After 9g days, i.e., on 20-10-1956,

58] A Case or Mep1oTarsgoroMy—D, E, Morra 925
D&c.

i i diminishing,
i e did not show any signs of :
as the dry ‘?e"wt;ﬁ z,f‘?ay and then it was found that the gui
it was easily hc skin and the subcutaneous cells and smpﬁ? a
affected ool tdersal aponeurosis which was easily foreseeable, ais
the suPerﬁcwlmgvements of the toes had become almost normal.

the extensor ication with penicillin powder was given,
Daily dry I');Sdlt(i?e patient did not sl}ﬂer from a;lyté?:ili'ngg
During bhls Ezl;athy The only observ?téo? xgayd:taﬁrst kbegan
nouinal ade . hich was completely dr P
inguias w pateh whic i ted on the
t the ra ; f cranulation were no l o
to s thate 3 htﬂe"nNgfs;iI;S hoeal%hy skin which was @xsti?cﬁly
th'?{ mgvl;tg)} different steps. A fev;) gw’é‘élat’mns IDVoiving
geparate }l gecreting background were observed. . et
the slightly 8th, 1956, a Tierch dermo-epi ermzug).
On Novemtbe;’der sfxort Pentothal anasthesia, %}?'grz Cc;;;glgl
£ om the anierioronc o the right high, Thie ool
0 cas
t&zfseri"";‘ﬂed of mg}?sgvczsgh?ms made, also with a dorsal open-
W a

Finally, i est could be checked and treatec.l,
'gxigmé" that thef ?tea’;hzft l?lf?: graft was carefully performed, it
Mgy e fa

. i d

Inspite 'Ofl tgbsorbed, leaving tkga.ts.urface of the deep tissue an
was rapl‘? y in their original condi xo'n. dermal araft
the margios 1 4th, 1956, a new Tierch (ii»:—urmo-eplf 8 Srat
On Decembefocal’anae“hesm ; this time the gra t'tww?st Zt-en
was made under zone of the left thigh. However, i  was scen
from e St graf. coud covor the wholeof the rav patch, wod

inglo i raft i h the

th?tr‘: ;llg%ing the deé’éloi';p;dggﬁygconcentrated oily soh;} tlog o{
betore as 1 er&!aq also taken to perform, durn}xg tte r:t

amin A. Care W ‘l injection (in the left' fgmgora ) arier{i :
ok a0 AL of 60000 il penirn, ol

N f the 8 treate atly wit .
the l?‘;?)lgigai saline. The zgi?c‘glacapsules and with 150,000 units
hys1o two chloraﬂ:&ution; these applications were made

of vitamin A in oil st five days and then once daily for a second

swice-daily for th%?,rthese means the graft took perfectly well

-period. d
five-day-POT  tirely fixed. third plaster of Paris cast was
and bec;;lcembef !4th’o]igt5£é t}flza:.act; thaf successive radiogralﬁl{s
Ond and in vg;;actory state of affairs, a cast of the walk-
da very 88

reveale6 was fitted. taken to make a plaster cast of the entire
gion was
The ocehH

ke a wooden form

: as then used to ma _

¢ S0, Lot daning malkig st et p Do

1e taken well, I

which ‘:as 3'5%9&3 thc;%;fft }%ﬁ ;atient therefore, left the hospi-
medica 101,

&nd Without 23rd, 1956,

er
} cured, 0B Decemb
ta
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ambulation, he was
kept in activity
with gymnastic
movements, either
in bed or in his
wheel chair ; so the
left leg was com-
pletely painless and
walking was imme-
diately possible.
On  January
20th, 1957 after
approximately 5
months, the plaster
of Paris cast was

THE ANTISEPTIC

During the four months the pat

-

i

[Vor. 55, No. 12

ient was in hospital without

-y

Baliogram 3

finally removed, so that on
February 411, 1957, it was
possible  have a  control
radiogram which showed a
complete  disappearance of
the osteomyelitic focus and
the presence of the astra-
galus and of the caleancus
in good position on one side,
and of the 5 mcetatarsals on
the other (See radiograms
2and 3 above). The other
radiograms made on June
6th, 1957, show still better
results (Sece radiograms 4
and 5, alongside),

Objective examination
carried out on the same day
revealed an almost complete
disappearance of the mus-
cular hypotrophy  of the
left leg, without any wdema
or other circulatory distur-
bances. The foot appearcd
thicker and  shorter by
about 6 cm., with g perfect-

Dro. 58] A CasE OF MEDIOTARSECTOMY—D. K. MOFFA vz

! 922, for a
the due proportions (See photos I and 2, p. ,
ngi)lal,ﬁson of the two casts and photo 3, below).

An  irregularly rectangular
zone was observed at the centre of
the back of the foot, where the
graft had been made, with rosy
and slightly pigmented and hypo-
esthetic skin which was otherwige
normal in appearance. Only in
the lower portion of the said zone,
corresponding to the 1v metatarsal
space, was there a hyper-pigment-
ed and slightly sunken zone of the
size of a large lentil (See photos 4
and 3, below). No increase was
observed in the local temperature
and the zone was not painful on
palpation.

The surrounding skin was
perfcctly normal asregards colour,
consistency and sensitivity, The
flexor-extensor movements of the
toes took place normally, and the
rigidity of the tibiotarsal joint
had disappeared. Walking “was
normal and painless.

When  walking, the patient
wore shoes, or even sandals, made
to measure, usirg the plaster cast,

Photograph 5

pPaotograph .
o learnt, nine

act L .
atient has been Vg;{ over-exerting himself,

months after the operation, that the

ly normal external shape, ive and has even made exoursions to

1.e., both asg regards the
back and the sole of the
foot, where the internal

: , o 2—v
plantar arch had returned to its normal appearance, taking into - 7

I have ginc

Radiogram 5
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This operation leads to many interesting considerations,
In the first place, mediotarsa] resection as worked out by Andre
Richard was extended by meto the pomnt of a4 troe mediotar-

sectomy. It should be noted that the route followed by Andre
Richard allowed a wido margin and osseous resection as neces-
sitated. Further, I thought 1t necessary to modify the eutancous
suture as, in view of the altered tréphism of ‘the back of the
foot, it was considered best to remove any tension which micht
adversely effect the circulation ang the trophism of the skin
in this area. In Spite of thiy slight improvement, of technique
and of the fact that after the operation, more thany suflicient skin
was available, cutancous neerogjg oceurred  which, according
to me, was not caused by a circulatory defect, but merely
and exclqsively because cutting down wau carricd out in
septic environment, leading tq thrombosis of {he arteria] capil-
laries and to phlebitis. This mad grafting and the taking
of the graft somewhat difiic thig (ii{ﬁ(:ult.\' was casily

. ult, but,
overcome by using th above-mentioned teehniques.  As re-
gards post-operative Progress, T must state that the “windows”
on the b&Ck of the fOOt Sll;{gOSt(‘(l ])V Ducnu could he advan-
tageously cnlarged, in | How '

. rder tg follow  bettep any  possible
alterations of the skip on the back of ¢}, foot., '

The area of medication wasg always kept completely un-
covered and, after medication, i merely placed  under 8
heated cradle, Tt i logieal and yyeqy to keep the foot in o
raiged position, Particularly a1 1y, beginmine, and to exereise
the limb both when i hed and i the wheel chair,  Fvery tm‘u:
the plaster of Parjg Cast wax renpoyved, apportunity was ‘tf‘k(tle
to (!a,rl'y out a ra(h()g\rn‘;hi(\ (‘h(.‘(\‘_\_”‘)' tn order to f.;\(‘lh@ﬂ
the formation of an OIICONS Callun, three coursos of \'\.t‘nm‘m13
and calcium treatment WETC diven by it pavenons injection’

+ ‘e ‘

each for a total of 10 Koand the conpepg were snitably alterna

At the same time, Haming \ and D were civen in drops.
Conclision, —The OPCRAtion y o

[VoL. 65, No. 12

n \,’Cr‘y

o
1 e l‘t‘~_\{ll] ﬂ”(i }1“‘ <o 11
satisfactory result 5 ang Was  warth while F”'rformm‘h ho
because g real foot even if Romewhint chort and requiring ort b
i : =i :

predic shocs, hut Otherwic, fnctioning well, s always toﬂﬂf
preferrcd tf) the best oof prosthe.. . (,”"HM"“ Wle pat it‘ﬂ"‘} ot
plenty of time 4t the SUT e, ' 1

. N e
g : ’)f.";”‘*'!l! nre l"i.\'('”,”l] f(‘(l
success in sneh ope

rat i()yH_

AMYL NITRIC FOR Drpy

J. Barlow and J. Shilling
apical ayvatalic TUEMNTS 45

. . - RS
PRENTI Y I G o M RM e
fnrrl Yyt that oo L al (h”prt‘”‘llltl ¢ be
HRing g, e ]y en A

- . . 1 aentje va .

diflicult, cepecinlly when ,,. Mty t """‘ i “H nhible m)l_\.?
: i : RN P b .

the bpex or s Jondest tHhepa, Thiy ' -H-»l z] ; o rdiagrams «hawing

that the inhalutiog, of Bresent phono,

Ayl mitrite g,
tho frna e .

) 1”} PRIy Of 4y "I of ateal regureg!t
HOTELI 8t “UNJ‘O, t/»’l:[ //"1 - \,”), “‘""i ‘V“l‘

mure
. . lie 1O

o (“”'1"”1 it oen 11\(&()" an
Juslrde

murd, decrepaip.
InCroasing tha uf
han M7, g

A CASE OF ARRHENOBLASTOMA OF THE OVARY

M. (. DEKA, u.B., B.S.,
Assiatant Surgecn, Cinil Hospital, Gauhati, Assam

BLASTOMA of the ovary is one of the virilizing tumours;
HENO . : .
ARiI;s occurrence is relatively rare.

., & married Hindu woman, aged 16
Case report rs. vt ‘Hospital, Gauhati on 12-4-'58,
eaﬁstg’:scgmﬁaints of amenorrhc(uiea of one year’'s duration and
wit ino hirsutism on her body.
an increasing hlgsuflls:;ty at the age of 14; and her menstrua-
She atta'ne %Iar with a 29 days’ cycle and lasting for
tion had been reg She has been staying with her husband after
3 days each tuﬁl;('i not yet conceived. After eight mor;)ths of
puberty, 'buther periods became irregular and the flow ec}alame
married hftevzro or three occasions and later she had amenorrheea,
scanty on

iti d, the
» tiom +—Her general condition was good,
On emméch%oge.r minuteé: respiration 16 per minute and the
- w ,
biﬂgg ;{t't(azSure was 110/80 mm. of Hg.
ood-

i rowth of hair on the sides of the face,

She had an ‘ﬁges:;:irﬁagry regions, forearms, thlghsg and lfegls; ;

upper lips and ¢ th’ of hair upwards from the upper limit o the

3,1;:50 a linear grow(;s the umbilicus. Her breasts were atrophied.
war

ubic hair to had developed in her voice. The musculature of
ﬁ hcl)?;xslfsn (;:;s slightly prominent.
er

felt on the left side of the lower
A cystic O,V%] g:;segaso arise from the pelvis and extdend
abdomen, Whlf;ﬂe below the umbilicus. There _lwas rliIO ten eri
upwards ?Oigifl?;}’ and the mass was freely mobile. No sign o
g8 oOr rig t. .
g:egnaney was pr?szrtlion :—Both the labia were atrophied a.n(%
Internal emmmreciably elongated resembling a silmail f}:]enls(i
the clitoris was ;Palh. The mass was felt more on tt % fioma';]}]m
the cervix wad Zs and the mass seemed to be separate i
posterior%‘;l‘;nlsgze and position of the uterus were normal.
uterus.

olobin 9 g. per cent; R.B.C. total.
Blood picture :-;I;aem(\)z\j*,B_C. totZl count.——650(()) per cmm. ;
ount 42 mill peéoc 32c} : mono. 1% ; and eosino. 29,
C . o 5

poly. 65% 3 1y o abnormality. The excretion of 17-keto-

. n A

The W(mheesgfizgdcould not be estimated. . .
gteroids in t ,—Under spinal anzsthesia 2 ce. Xgl ocmﬁ

Operation noii; een the lumbar 2nd and 3rd éspmz A odl;zarl;%;e
was admifite(’i b?ncision, the abdomen was opfene L A moderate
a lowor mé(tilllnrfulltilocular Oy%ti: ufrgﬁ‘é;i:?ls tl(l)ll)lgs were normal,
silzee?e?f] gvary ; tb‘;r‘;gzufn?,@ile and not adherent to any other
'tfhe fumour Was ; [929]
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structure. The suprarenal glands were found to he normal on
palpation.

Oopherectomy was performed on the Jeft side and the abdo-
men was closed. The post-operative period  was uneventful
except for a Tisc of temperature up to 100 1", for 2 days. She
was discharged from the hospital after 20 days, and advised to
attend the out-patient department at, monthly intervals, for &
follow-up.

. Her menstruation started again 1) months after he opera-
tion; and her periods have since heen regular with a normal
flow. The hirsutism is gradually lessening: hut the hoarseness
of her voice continues. Her external genital organs are changing

gradually to normal and the clitoris is 1w appreciably getting
reduced in size, )

ParBoLOGICAL REPORT : —The outer surface of the tumour

was smooth ; its shape was oval an lobulated. The tumour was
I4¢ cm. x 9 em. x 9 e, in size and weighed 211 ozs,

The cut section was greyish white in colour., The tumour was
mostly cystic and partly solid. The ¢ysts varied in size and
contained a thin, yellowish straw-colonred fluid. The larger
cysts were thick-walled and the smaller *hin. The lower most

solid portion of the tumour was whitish in colour and of a rather
firm consistency,

Microscopic examination
showed mostly large
pattern, A few are
degeneration.

. Discussion.—Meyer was
rian tumour a3 Arrhenoblag
been reported in the literatur
cases, there is a perfect repr
the testis, a condition

of a scction from the tumour
round cells arranged in a sarcomatous
as had undergone necrosis and mucoit

the first to name this type of ova-
toma. Abcut 125 cases have 8ince
e up till now. In some vxcoptional
d .g’d‘lwbi()n of seminiferous tnbul{{:s 0§
’ escribed in the pa Tudwig Pick @
a testioular adenoma of the avary. Moy usal o n vory imper-
fect attempt at tubule formation; the cells are arranged 1D
irregular columns and at the far end of the scale the cells are
completely undifferentiated, giving a picture of sarcoma: bu
the tumour is benign or of low malignancy (\V'. Boyd), only 27 10
30 per contof cages undergoing a malignant change (Novak).
Acknowledgement.—T am YOery wrateful to Ir. S, K. Chakraverty, Civil

Surgoott, l(””“:np and Dr. ¢i. K. Das, Surgeon Suporintondent, Civil Hospitah
Gauhati, for acCording permission to publish the case roport.

My grateful thanks are also dy

. . ¢ to Dr. B. Barua, Prof. of Pathology:
Assam Medical ('°1lgsge, Dibragarh, for the higto. sloyi sport, and t0
pr. S. . Bhattachane, for his kind belp. ¢ histo-pathological repor
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HYSIO THERAFEUTIC AIDS IN HEMIPLEGIA
P —-

~ RATTAYN, 5S¢, MB, B.S.,
oars. B VHospi'tal-‘lj'uigarlz, Dist. Panna, Madhya Pridesh

i, Surgeon 1. Ije

.—The puLrpos

e e of this report isto despribe two

:ngl cids which can be devised eqsaﬂyll_n any

hanw&hoz}e with the pbject of reh?)bllliaiglg 1{9:

Jlage, city or even e of Hemiplegia. Many elaborate apph

village, d-ridden ca_sn any physio-therapeutxe unit but very
]

available fred or made available at remote places.

hem can bg Sf‘t) § such units is very small in proportion
umbe

I incidenece of cerebro-

country. Since the incide : -

. Wiggtesultant hemiplegia 1s fairly hlgé;,gzzgﬁi
cular accidents imyle appliance described here qui ul.
o Il find $he 7 }1 8256 H. H., a 78 year-old hypertensive
L—On 1(“l ;hrom:bosis which rcsulted in hemi-
f corebt? fter initial control of shock apd general
a asked to use his limbs himself and

ds of our gr

jent was : ive exercises to
e patien ised to give passiv
men ra advise
.jreat tendants werd

aleo the 1P

A. UPPER LIMB APPARATUS

Fic. - . . e e
~ - trer massage toavoid contractures and
s alv

“paralysed 1P i vering limbs two
ﬁ;l paralyse%oll’;ve exercise 1o these reco g

. the upper and one for the

deformity- . Trere dev}sed’ one forb ﬁtggd to the bed and

pical #id® liances ean be WUREC KO & 0 B i
mechan! ) Thes;v‘or"gfd by the patient while in bed.

can be 2‘:; overleaf.

on i8 g1 (9311
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Upper limb apparatus.—(Sce I
has fourlegs made of wood, 2 on

[Vor. 65, No. 12

1g. 41, p. 931). The apparatue
cach side. "The length of cach
leg is O feet 27, These
are separated below
but united at the top.
There is a central
wooden beam con-
neeting the four legs.
Near the base of cach
side of the 2 legs
there is a folding
apparatus, In the
middle of the central
wooden beam there
ATC iron springs con-
nected toit. On the
top of the springs
there is a flat wooden
hoard. There are 2
ropes which go round
this board of wood
and encircle it and
the springs and they

their lower ends wooden handles about 5 hang down. To

The length of the ropes : in size are attached.
desired. pes can be increased or decrcased as

UPPER LIMB APPARATUS

Working :—The patient is mad i
, e tosit b \
he catches hold of the wooden handles. fie p{’l]ggca}igcglcf.cizt:,;(ol

the handles which go up automatically due to the.action of

the iron Aprings. This process is re
this, the tone of the process 1s repeated for some time. By

muscles of the reco- _ opmG
vering paralysed o (wone) i
limbs and their :

power increasc. The
exercise is given as a
regular routine at
least twicc a day and
then as the patient

may like. FIG. B, LOWER LIMIS A1DPARATUS

Lower limb apparatus :—(Sec Figure 3, g

‘ y &bove), i
a big wooden board, 4 ft. x 2 ft. To its lower ex)ld gocxf[rl(s)g:zgé
attached to 8&01} side which fit in iron hooks provided on the
ped. To the middle of the wooden board irop springs are

Dae. 58] PE yg10-THERAPEUTIC Arps 1N HEMIPLEGTA-G.C.R. 933
EC. ¢

{ which faces the feet of the patient
den hoard. Towards the {free
end a wooden
board 32" x 11"
is attached. The
feet of the pati-
ent work on this
wooden board
which is pressed
by them. Due to
the action of the
iron springs it
regains its place
and is ready to
be pressed again.

1d o
attached. the fref?xeeld to the woo

and the 2nd is

Working :-The
patient is made
to sit by the back
rest and his feet
are placed on the
wooden board to

The feet press against this board

: : T
LOWER LIMB APPARATU S

which springs are aﬁttaohed.
whic ae to 118

1e8 1t ig .
I’i‘his pressing ’alct;gr;
is continued til b
lower limbs geb
exercise.

he caseé *

{
Progress of tinuous

_ By the cof

ia T€
pleg 80% muscle
most S\ /0 limbs
ower 11 ehabi
End could b er]efl.lgare
lita,ted to el‘iOd of Both the apparatuses fitted to bed and in action
1 a8
Wlthln mont 8, al aids which can be locally improvised even in

; hanic '
about _Two useful mec ibed. They can be made locally and used in
Su}n}rg?ﬂ. V?“‘&Ses,h: v:“d ;e!'li)v:tees%rrlnctitioners can also use them for the success.
e , dispeusanq , aud I
Hospl;u{:ilnitlation of hemiplegioe
)
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THE ARGYLL ROBERTSON PUPLL

The optic sign originally deseribed by Argyll Robertgon in conneetion
with cascs of disease of the spine showed the following « haracteristios : (1)
gensitivity of the retina, (2) marked contraction of the pupil, (3) further
pupillary contraction during accommodation for near vision, (1) nonreac-
tion of the pupil to changes in the amount of light adm tted to the eye,
and (5) only medium dilation in response to strong solntions of atropine,
The mechanism and site of pathologic change have beea variously attri-
buted to:—injury to both the light reflex and the syrpathetie fibres, a
single lesion in the iris itself, dawmage to one of two vp-m(ulmm efferent
path-ways for pupillary consiriction, and parasympathictic sjasm rather
than absence of sympathctic innervation. The “,\rm“ Robertron pupil
has been noted by various authors in connection with s7philis, corgenital
cerebral defects, cercbral hemorrhage and thrombosis, tumonr, myclitis,
arteriosclerotic and senile dementia, internal hydrocey halus, meningitis,
multiple sclerosis, trauma, encephalitis, alcohioliem, dinbetin, certain ,
toxic conditions, herpes zoster, virus infections, and manyv other condi-
tions. Some authors, however, believe that the true Argyil Robertson
pupil is found only in syphilis; in other pathologic conditions the Argyll
Robertson characteristics are present in varying degrees and combina- ’
tions.—(U. Mich. Mcd. Bull., 24 : 2, Feb. 1958).

e ansid weeria!
THE RED, BARE, OR SMOOTH TONG(E w@w“m "
This is esscntially the tongue of pellagra or Vitamin B deficiency. In
this condition the absence of Vitamin B in the dict wonll seem to produce
failuro in the growth of yeasts, and, as a result, the fili"orm papille aro
worn away while the fungiform papille become more prominent and often
painful. As the atrophic process continues, the conncetive tissue core of
each papilla sinks and the whole papilla decreascs further in size losing
its shape completely, until they appear as short cpith lial pmje’ctions.
Finally, the last vestiges of the papille disappear and ths surface hecomes

smooth, so that the tongue becomes the “stringless invtrument of Old
Johun of Gaunt.”

High solubifics < Fenat plocking -
in body fluids

The lesions respond promptly to treatment with nicotinamide. While
nicotinamide tablets will produce the required improvement in about 1
week’s time, the use of the whole Vitamin I3 complox is preferable in
large doses.— (Jour. Irish Med. Assoc., April 1958 via Cur. Med. Digest).

SURGERY, ONLY BPECIFIC TREATMENT O
ULCERATIVE COLITIS

There is perhaps no illness the treatment of which has g0 completely
defied all cfforts of standardization as nonspecific ulcerative colitia, Indeed,
it is this nonconformity and departure from the usual anong diseascs that
has 80 greatly engendered anq nourished the many biascs and misconcep-
tions that even today prevail in no small number.

The fact must be recognized tghat there is no specific causo and ab
the present no gpecific noqsurgxcal form of treatment. But ulcerative pistributos

colitis 0an be cured by aurg.lo.a.l removal of tho discased bowel. Such , Sale

gurgery i associated with minimal mortality, low morbid'ty, and rehabili- , (68)
tation of over 907 of the oases.— (Current Medical Digest).
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UBERCULOSIS
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eted)

that the Indian Council of Medical
initiated & sample survey of tuber-
culosis in was felt that the available statistics
were not gufficiently correct or convineing to draw conclusions
of value and to formulate future control programmes in an
accurate and methodical manneg. rn Acad
Addressin the Andbra ET® es cademy of Medi
Spiences on thg 10th November 1})§8 at Hyderabad, Shri 11%2‘,1
p. V. BENJ AMIN, Adviser 1O the Union Government on Tuber-
. the Survey had now been completed and that
> .4 He stated that this scientific

culosis said that D
g being finalized. D€

he incidence of tuberculosis was

and what is more that its

THE NATIONAL
(Sample Survey Compl

I'r will be remembered
Research not long ag0
India, 88 it

gample surve r he.
two per cent of the whole popuid ion, an
incidence in ruré , hitherto cons! ;
really not s Dr. BENJAMIY pointed out that in addition to
the BCG vaceination the (}overnment of India in their anti-
tuberculosis campsigD had included certain other measures, tho
of which were the establishment of tuberculosis
-.a] services. Some provision

most jmportant ; b
olinics and the expansion of medica

the isolation of affected cases living in

tional programme pro-

had been made f
craowded and up ygienic homes. The na :
plishmen? of aTchmé m'6 ezlwgr district by the
plan period. e Centra overnment pro-
end of the_Secon £0.000 worth of equipment for each clinic. '%r}?e
nd the staff.

Rs. oVs
posed t0 give ﬁsd e buil dings &
had been accepted by all the States

States had to bft
Though the programme :
in India, the progrees as been Very slow; pressure must
[985]
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obviously tl

§ rerefore, b

by.the Tuberculosié Acsbr?.“g},‘t to bear on the State G

quicken the pace and tEiOu,w.mm and their \lv'O 1“ ¢ (‘O.V“"nnwmﬂ

ly Stl‘essed, the Cmpha;ilsnpo Uf 1rogress, As l)rr {Igrg’ m ()r(lgr to

hitherto been meainly on t;n, the ‘1}1‘&1-’011})@1.(.uh)’\.iil“f"A‘“‘}" right-

envisaged by the Natio 1(1= individual : but . t.] campaign has
1 . . > " N e s

disease in the communit o ..l rogramme, the pr \e newer set-up

important item in the miﬂx i1l be the ideal {()I)I.(‘\('llt;l()!l of the

b.eds.1 for the isolation of'(maz‘ programme \\,&:;'ln at. Another

singie : yatie e g s the provisi

h gle room tenements IIf t1 nts, cspecially th provision of

house, the patient could'b ere were  euffic hose living in

in single-room tenement ¢ isolated and tn\“"“ont rooms in a

ments had to be re ated bhut those livi
emoved to hospital se hving
) a S.

In this cor
v ntext, . )
domiciliary treatmentwe‘r,n{”-‘ mention that the fi
gtaée o ina“gufai;ed isxtx‘n\rllwS for T.B. patic nlt() first scheme of
y Shri Dr. K. K. H ' Mysore Cit - patients in the Mys

. . IO K. HEGDE . \ y on tho 26 Mysore
scheme doctors will bom: }\l}aorc s Health \(;‘ Gth October 1958
neighbourhood of the d'isk(‘m} to the houscs O?L‘St(\,r.; under this
oxpense to the patient pensary started for thi paticnts in the
Mysore will have ma s. During the Secor his purposc, ut 1o
habilitation ~centres ny more T.B. clinics, Five-Year Plan
und.el: consideration f’or{ nd we understand ’tfmnatorm, and re:
training centre at Bang:féabhshing o T B dlélrt proposals are

re at no distant smonstratio
ant date. n and

no doubt ideall i
y suited ;
for this purposc. Bangalore is

It will thus b
has been to 8 be seen that tl
provid . 1e tendene
11315,(210Odbeds in a]i eilllut);i%l?ls and s&nz:tno(r}ilaa]\l\,o"lel‘ the country
eeded. While the ountry and ¢ ¢ have at presen
:ﬁpanSifm of medicalg(;llljcrf&l Gpvernmerftrt:;nly many more ::2
e National Pl‘ogrammele- tby.lnstituting n;\Unnot take up the
rRﬂ:»n{ObO%%s a8 possible ,Tile will allow the Q’rt(;tbcdg as part ()f
- 4Y, and the upk cost of e States to provide
The situation h upkeep comes t providing a bed | v as
‘ as o abo s ed is ab
anti-bacterial druggsiegltmhy t‘;‘llteljcd withutth;{: 2,000 per m?m(,),‘:lt
e rich paticnts co:l?llll?(bmt‘ly of new
y isolated and

treated at home
. The hospi
the necds of the ospitals
. :d to cater to

Emphasizin

g that :

expected to find m non-official :

one organi i

Dr. BENJAMIN said thag thf(.)r the tr(:atnmz:tt mlfm could not be

the State Covernments tb Central GOVern,O, poor paticuts,

organizations to continue t(})l subsidize libor'mlll;'mt? had adviscd
¢ir services to lt}( e non-oﬁici‘ 1

1 people. &

He disclosed at thi
18 meeti

proposes to get up a : ing that the ('
will be located gt Eatllonal Institute }L:f (Tel‘btrul Government
gramme is being im lPace where the n ubereulosis, whicl
Mysore State Ministgrem?nted. This is &(:?ll)oqal training prol-
of Health referred ‘t":)O\}Slyh what the
in his address
’
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reforred to supre. Stressing the need for the general medi
practitioneT to keep himself abreast of modern treatment ]B?.l
BiNJAMIN gaid that o0® t_)f the functions 9f the proposed National
perculosid was to qrganlze refresher courses for

nt intervals. Not only docters

Tnstitute for Tu
general practitioners at freque als
and technicians would be trained

but also non-medical personnel
at this [nstitute. It would also conduct post-graduate research

and investigations.
he campaigl against {uberculosis had been devel :
countries by @ perfect collaboration b%ﬁ;iéz
“luntary public co operation. The

ablie cffor® and v ‘
health organizations had played an impor-

non—of’ﬁcial v .
tant role iR the field of rqsearch too. A similar spirit of service
earty co—operatxon petween non-official agencies an‘d

should pervade all our efforts in India in

State Governments,' .
icat hite plague from our midst,

GELF-SUFFICIENCY IN DRUGS AND IN
COSTLY MEDICAL EQUIPMENT

i d welcom? news that India will soon be in a s
to achieve golf-sufficiency in the matter of her requirerg(e)z?sl %’}
drugs and X-1aY equipment, The SOVI}Gt delegation which toured

the country in the first October 1453, led by a Deput
Miunister of the Soviet Government, ipvestigated the possibility
of getting up four P ants for the manufacture of certain amgi
and medicinal preparatlons that have not hitherto been manu-
gactured in Indi The Russian experts visited Caloutta
cknow, Poona Durgapur, Hyderabad and Otheé
harmaceutical research insti-

Bomba u ,
ck ere they saw the Jocal P
interviewed the leading Indian scien

laces W ro e
tutes an actoried <

h biggest 18, © courIse; the Central Drug Res

o hose director, Dr. B. MUKH%‘JRJEE?a;l;g

8 -
the hope that the aid that the Russians are offeri
roduce the most important medicinal (;3;1112%

1957, Indio in']pOI‘.t-Gd about Rs. 13 crores worth of
drugs from foreignt ¢ ntries spite of t,he great progress we
have made quring th¢ Jast 10 years ‘o this direction. Though
the Indian penicillin'factm' rat P;énpn has been manufacturing
ite a 1arge quantity © tlns'}’ru'g" we had still to import
g, 2 crorcs’ wort that aptibiotics from foreign countrics.
he Soviet-Indian opmission has planned to finance oo work
five different PT jects aqcordmg to the report they have pre-
gented to ¥ Union Ministry of [ndustries at Delhi on the 14th
(1) manufacture of synthetic drugs,

of October. These 8r¢ the

During
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occupational deaths per year than any other major industry
That is not so far, the situation in the United Kingdom or "
Indin. But we have to look ahead.  In the next ten or 15 vears,
great chances will oceur, and all these are really dangerous te
the life of men, women and children, and the surgeons had g
great reaponsibility to driw up a ccheme of quick aceident,
rvelief,

As Sir HARRY suggested it would he useful for hospitaly to
have their own tlyving squads of surzeons.  Accidenty (“omo
singly or involve many persons tosether a the same time, as.
for instance, when there is a raily ayv acoident. Hospitals }.1:n;g;
to be prepared at all times for il Kinds of emergencies though
sometimes, a crisis reveals, in thia country, that they oye nnt:
It would be wise also that every householder and housewife
should have some knowledge of :1(:ui:l(-nt,m:'('vvnti(m The .pnl)liv/
authoritics are awnre of this: and that is why we h.n\;v CSHeeks™
devoted to fire prevention and {raifie aceident prvwnti'o‘n
Children rarely stop to think what thev are doing: and vvvr_y:
parent knows how difficult it is {6 Lkeop {hem free of accidents
of one kind or the other., [ere in Inidia, farminge is ‘nm \‘u‘t
highly mechanized nor has clectricity veached all parts of the
country. No doubt all this will certainly come in the not very
distant future. Accidents, however, are a major urhan prnl)lmln"
and no City can afford to ho without o goad aecident r(*li(-f
service ; and the provisions of an cllivient aceident seryics muyst
always be a charge on the public exchequer, | | |

As Dr. N.S. NARASIMITA Avvan
Madras State the nuclens for an Acei,
zation in the Red Cross, Ambulance
the schewme suggested by S 1lanny
difficult to carry out.

We feel that there must bhe cnough ambulances in the
larger citics to serve the community and red-tape in connectjon
with their ready -‘Wmlfllnlity must be totally eliminated Some-
times it is found very difficult by piasers-hy to got an :\,m'huln.ncc
to remove an injured person whom they come ncross on the road-
side. The primary anxiety of the ambulance transport authority
is usually : as to who would pay for the ambulanee » The debat-
ing of such questions might well Tead to disnstrous results ns
regards the injured person. It is therefore, imperative that i
is only after the patient has been attended to, the (uestion
whether he is capable of paying the cost of the HCTViCe or not
must be taken up and not before, A relief Bervice cannot make
any distinction between rich and poor; the mame quick and
efficient service must be available to all.

pointed out we have in
lent Relief Seryiee Oreani-
and ire Brigades, and so
Prare will not be very

Obituary
THE LATE LT. COL. C. R. KRISHNASWAMI, M.S.

IN the death of Lt. Col. C. R. KrRisENASWAMY, M.S. on the Tth
October ’68, Madras has lost another of her eminent doctors,
who was popular and who had an extensive practice. He
was a surgeon primarily but enjoyed a large family practice as
a physician also. He was Honorary Surgeon in the Government
General Hospital for several years and as teacher of Surgery he
earned a very good name. He had his early training under the
late Dr. S. RANGACHARI. .
Dr. C. R. KrisunaswaMy had a large circle of friends
and was liked and loved by all of them for his bubbling enthu-
siasm and cheerful disposition. After returning from active
service in World War II he devoted much of his spare time to
public affairs and became a dauntless and fearless critic of what
he considered defects in the political set-up of the times, He
contributed several articles to the local newspapers which
were often humorous and satirical but were well appreciated
because they showed a depth of knowledge and the courage of
i iction.
his (I}-i): VWas a top-ranking Freemason with a remarkable
knowledge of and enthusiasm for the tenets of the Craft and
allied orders in Freemasonry. He was a gr.eat frlend_. He was
in fact a unique personality with a smile and a kind word to
one he met.
ever;\fve offer our heartfelt condolences to the members of the

bereaved family.

DIZZINESS

G. D. Hoople (J.4.M.A., December 14, 1957} discusses the differential
diagnosis of dizziness. He describes dizziness as a sense of motion either
of the patient or of his surroundings, when actually there is no motion of
either. Dizziness is most often due to a disorder of the labyrmth, but
may be caused by a lesion affecting the eyes or the proprioceptive system,
The ear is the true organ of balance, anq thopgh lesions affecting the eyes
or the muscle joint system may cause mild dlzzmess,_ these do not prqduce
gevere symptoms such as may result from dysfunc@on of the labyrm'th.
Full examination is necessary to arrive ‘at a dlagn'oms‘. A large propor-tlon
of labyrinthine disturbances are not serious. Relief is sometupgs obtained
by giving sedatives, vasodilators, antinauseants or by preseribing a salt-
free diet plus ammonium chloride to combat edema. Severe hydrops of
the labyrinth may destroy hearing in one ear and le'ave a remdue_ of dizzi-
ness and distorted hearing. 'Iu such a case surgical destruction of the

" affected ear may give great relief.—(Austral. Med. J.).

CEREBRAL HEMORRHAGE IN HYPOGLYCAMIA

H. Falgren, B. Anderson and C. Lundmark reviewl the cerebral
changes produced by recurrent or prolonged hypoglycemia and.recox:d a
case of a diabetic male taking insulin, who developeq hypoglycemia, falﬁled
to respond to glucose, and was found to have large bilaterally symmetrical
intracerebral hsmorrhages without' evidence of arterial disease.—(d4cta
Med. Scandinav., August 13, 1957, via Austral, Med. J.).

[941]
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OBSTETRICS & GYNACOLOGY

“Clean> versus catheter specimens of
arige.—(7The Lancet, 6-9.1958).

It is widely accepted that specimens
of urine for bacteriological investiga-
tion from female patients should be
obtained by catheterization. Besides
causing inconvenience and occasionally
embarrassment, this procedure carries
a moderate risk of introdueing fresh
infection, and in fact it is often care-
lessly performed without regard for
asepsis, It hss been suggested that
techuical perfection necessitates the
presence of two nurses—one to sepa-
rate the labia and clean the meatus,
and the other to insert the catheter,

Wishing to avoid the hazard of
introducing infection Boshell and San-
ford advocate the examination of
“‘clean’” freshly voided specimens as
an alternative, and claim that thege
specimens compare favourably in a
bacteriological sense with those obtain-
ed by catheter. The suggested proce-
dure consigts in thorough cleaning of
the periurethral area in a Sitz chair
filled with green sonp solution, follow-
ed hy gentle scrubbing with pads con-
taining ‘Zephiran’ (1% solution of ben-
zalkonium chloride). The patient then
voirds, holding the labia apart, and a
mid-stream specimen is collected for
culture. The results in 67 cases corres.
ponded closely with those from subse.
quent catheter specimens, and the
technigue is recommended as a screen-
ing method to reduce the need for
instrumentation. It may bhe ques-
tionahle, however, how far such
arrangements are appropriate in a
busy outpatient clinic or hospital
ward.

Tubal gestation following antibiotic
treatment of genital tuberculosis.

Routine bacteriological examination
of the curettinga obtained in infertility
investigations has increased the fre-
quency with which genital tuberculo-
sis is heing recognized and treated,

Halbrecht (Obst. (Jynaec., 10 : 73, 1957)

reports 16 tubal pregnaneins

patients who had prefei:?((;w:m,i? i ]30
treatment for genital fuherr‘u](m)im i
contraat to the general inoifion~s o
0.3 per cent of aj) preguancie o
leas t}mn 100 cases of tubai pre e
asgociated with tuberculogjs gmzﬂ_n&f?(‘.:v
werereported prior to effectiva t};mﬂmn
hecoming availab)e (Nokes and Ol:}:?\,,

1957), and on the bag
observed capes, ite 818 of perronally

therapy is undertaken,

Hydramnios g5

a
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SURGERY

Food and v
b 64)35?%‘)).“,“ in the lungs. (7. Lan-
The aspiration of

!;{as' been investigatei;)m:»vun(lin:;"mt
he mtmdpcnd barium aui;}h:m\, th;wr‘

f 8 gastric tube into the stomacy of
en patm_nta tamedintely afte ot

The bodies werg t} r tr death.

en transf.
Che . sferred
mortuary, and rudm;:ruphﬁ 1 o
lungs were taken at o the
necropsies. In gevap

barium had entered th

the suhm-qm-m.
out of the ten

[942] ¢ lungs, roach-

fo
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ing the alveoli in several. Thus, unless
the trachea is blocked as soon as the
patient dies, nccropsy evidence of
antemortem aspiration cannot of jtself
be considered conclusive.

Gardner then studied a series of
ninety-four adult male and female
patients who had either undergone a
major operation or were debilitated
for other reasons. Each had non-floc-
culable barium sulphate added to all
drinks—in the proportion of one part
in six—for two to four days. The
lungs were repeatedly examined radio-
graphically, and bronchoscopy was
undertaken when clinieally indicated.
Barium entered the lungs of ten pati-
ents (11%), but in most of them it was
impossible to decide whether it was

- jnhaled during vomiting or feeding.

To distinguish the incidence of
aspiration of vomit from that of aspira-
tion of food, barium was given to a
further fifty-one patients directly into
the stomach through a tuhe, &o that
its appearance in the lungs could be
due only to inhalation of gastric con-
tents. This occurred in only one pati-
ent. Gardner concludes that aspiration
of food is commoner than that of vomit
(it took place probably in 8107, of the
patients studjed as opposed to 1-27,
for vomit)-and that it is often multiple.
Aspiration of either is often extremely
difficult to diagnose clinically. The
overall resultaanggest that one in about
every ten debililated surgical patienis
inkales food or vomit.

The complications directly attribu-
table to aspiration are difficult te
assess ; but the fact that some patients
in this series undoubtedly died as a
result of sapiration suggests that grea-
ter care ia needed in posturing and
fesding those who are very ill. Gard-
per believes that aspiration of vomit
or food is too often the coup-de-grace
—rather than an agonal phenomenon
—in an ill patient who might other-
wise recover. He suggests that the
standard hospital feeding cup, which
ia designed to facilitate feeding in
recumhency, should be abolisfmd as ils
style comtridutes lo aspiration. Not
only does the shape of the spout enable
fluid to be poured into the trachea,

GLRANINGS FROM THE MEDIcsL PRESS 943

but the hooded top ensures that the
patient ig taken unawares. The pati-
ent should either sit up and drink cut
of an ordinary cup or glass or lie on his
side and drink through a straw. If
neither i8 practicable, feeding should
be through a tube directly into the
stomach. The dapger associated with
vomiting can be offset only by the
adoption of a prone or semiprone
position.

Combined exyteiracycline and hydro-
cortisone in the local treatment of severe
burns.—(Br. Jour. Clin. Pract., July
1958),.

The modern therapy of burns has
two purposes : the first is the manage-
ment of shock, the result of physio-
pathological disturbances prevalent in
extensive burns and the second is the
adequate local treatment of the burned
areas, Dr. J. Crispoux of Belgium
outlines an ideal local treatment,

Rapid sterilization of burns is essen-
tial ; so prevention or contrel of infec-
tion is carried out by systemic or local
treatment or bv a combination of
both. When effrctive antibacterial
preparations are used local treatment
gives very satisfactory results. Then
medication nnt only achieves local
sterilization but it also allows for
grafting of the burned arcas.

Because of its large antibacterial
spectrum, we selected oxytetracycline
hvdrochloride and used a preparation
combining it with hydrocortisone (Pfi-
zer Terra-Cortril Topical Ointment).
This ointment containa 30 mg. of
oxytetracycline as the hydrochloride
and 10 mg. of hydrocortisone per
gramme together in a petrolatum base.

Firvst and second degree burns:—In
burns of the face, the oxytetracyeline-
hydrocortisone ointment is applied
directly to the lesions after removal of
the roofs of the bullm, To make this
application easier, the ointment is
softened in hot water. On hardening,
the ointment shields the burned tissue
from air.

In burns of other parts of the body
the softened ointment is first spread
on gauze and then applied to the
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burned areas. The dressings have to
be changed every 3 days.

Third degree burns:—These deep
burns first necessitate debridement of
the necrotic areas. Then, if the tissue
is granulating too rapidly, wet dress-
ings with hydrocortisone suspension
containing 256 mg. per cc. may be
applied first at 3-day intervals, follow-
ed by the ointment. Otherwise, oxy-
tetracycline-hydrocortisone ointment
is applied immediately, then every
third day. The action of the ointment
is a little slower than that of the wet
dressings, but this has the advantage
of sterilizing the tiasues besides check-
ing too rapid granulation. In this
way, small areas will heal very rapidly.

In extensive burns with large sur-
faces necessitating grafting, dressings
with  oxytetracycline-hydrocortisone
ointment are applied every 3 days
until a sterile and receptive bed is
obtained. Then the surface is grafted.
If its size does not allow for total
covering of the area, large strips cove-
red by grafts should alternate with
bands of granulating tissue. These
granulations are controlled with com-
bined oxytetracycline-hydrocortisone
ointment. Epithelialization is accele-
rated and no unsightly scars develop.
The ointment has to be applied sparse-
ly to avoid soaking of the grafts. It
is evident that older ulcerated burns
without a tendency to granulation
will not benefit from this form of local
therapy.

MEDICINE & THERAPEUTICS

Acute rheumatic fever: A study of 132
cases in young adults.—(Ann. Inf.
Med,, 48:1017-1028, May 1958, via
J.AM.A).

Bates reports the clinical manij-
festations of acute rheumatic fever
in 132 men, between the ages of
17 and 28 years, in military service
who were treated at the naval hospital
in Great Lakes, Ill., between 1944 and
1956. The patients, on admission,
were placed in bed and were given
300,000 units of procaine penicillin
intramuscularly, daily for 10 days, to
eliminate streptococci.  Aspirin in
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divided doses totalling 6 g daily
was given for the first 2 days, and
4 g. daily thereafter. Patients with
carditis were given cortisono, in addi-
tion to aspirin, in a dose of 300 mg.
the first day and 200 mg. daily there-
after until all manifestations apparent
at the bedside had subsided ; the
dose, then, was gradually reduced
over the next 3 or 4 weeks. Notable
wad the completo absence of chorea,
heart failure, cardiac enlargement, or
deaths. Tn contrast to paticnts with
rheumatic fever reported on by other
workers, all these patienta had objec-
tive arthritin at some  time during
their coursc.  Other anifestntions
of rheumatic fever were anciniv in 2
(18-27), albuminuria in 11 (B3,
pulnmnnry infiltration in 4, abdoninal
pain in 3, and a perieardm] rab i 1.
Petechim occurred in 6, cryvthema
nodosum in 2, and herpes f;implvx
in 1. The most rignificant association
of peraistence of organic heart mur-
murs was that with fover. Persistent
organic murmurs necoossitating dis-
charge from military scrviee occurred
in 37 patients (28). One hundred
four patients (78-8¢) were hospitalized
for less than 60 days until they were
able to roturn to full duty, )
_Prompt diagnosis and howspitaliza-
tion, with early aholition of strepto-
cocel by the adminiatrat on o
cillin, resulted in g more

course of the disease and a shorter
period of disability hut did not mate.
r'lally reduce the incidence of valvu-
litis, Attempts to identify features
qf _t,h(w illness that am-nmp-;nv valvu-
litis were unrewarding, and valvulitis
was found to bo an early fenture of
tho disease in most cascr.  Thewo
observations sugpgeat that valvulitis
may be entircly separate from all
other clinical features of rheumatic
fever and may not be entirely pre-
vented by Any  currently known
method of therapy. Noovidence was
foup(l that rest in jye hevond the
P‘"‘lOd_Of acute carditin ig of Any
value in determining the final out-
come, or that prolonged rhoumatic
aotivity leads to greator hoart damage
In patients in this nge group. '
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caused. Occasionally, ppeumatoceles
may persist unchanged for weeks.
Endocarditis, myocarditis or pericar-
ditis are no unusual complications.

The diagnosis i8 verified by demons-
tration of staphylococci in the pleural
fluid and/or in the blood, alternative-
ly in the pulmonary tissue by direct
puncture of the lungs (Disney et al).
Culture of staphylococci from the
nose and throat may support the sus-
picion but is not conclusive. The
presence of staphylococcal foci in thp
form of furuncles or osteomyght}s
may be suggestive. The diagnosis is
rendered probable  by:—(1) The
course of the disease with absenqe of
reaction to sulphonamide preparations
and penicillin. 2) The age of the
child.  (3) Radiological findings :—
(a) diffuse unilateral opacity, (b) pneu-
matoceles, (¢) pneumothorax, (d) the
rapidly changing picture. (4) Pyo-
pneumothorax and (5) Empyema,

TREATMENT :—Tetracycline prepar-
ations, frequently for several weeks.
Supplementary oxygen therapy and
relief of the distended abdomen by
gastric and rectal tubes may be neces-
sary. Several of the pleural compli-
cations require surgical intervention,
most frequently as closed suction
drainage. Late in the course pf the
disease, resection may be considered
(bronchiectasis, chronic lung abscess
or relapsiog atelectasis).

Sulphamethoxypyridazine.—(The Prac-
titioner, September 1958),

Chemotherapy with the sulphona-
mides has remained as the treatment
of choice for certain infections
througbhout the era of predominencs
of antibiotics. Among bacterial infec-
tions, meningococci, some bacillary
dysentery, and colon bacillus infec-
tions of the genito-urinary tract can
be classified in this group. Among
viral diseases, trachoma, and among
fungi, no cardial infections might also
be treated preferentially with a
sulphonamide. In all of these condi-
tions, and others of more elective
choice, the properties of this new
sulphonamide (Lederkyn) should be
ap asset. Outstanding among ihese
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properties are the slow rate of
tlgn and poor acetylation, whicf?xcm.
mit bhe_ use of a single daily dos > to
matntiin a constant antibacterig) con
ccl’ntratlou of free sulphonamide inctol‘x‘(:
glaima. The ease of administration
akes long-term treatment readi
acceptable.  Further, in oq o
with other sulphonauides, sy| hmm(m
thoxy pyridazine diffuses rcadilp' m-"u%
extracellular hody water and} ot
creted almost entirely by the kidm -[‘x.
Itg rc!ubively greater solubil tmya,
acid urine appears e
elimivate the
of concretions o
crystalluria,

This new agent does no
some drawbacks of
'kf'hi: group of drug

acteriostatic, and ;
bacteria or other miclrlz)?ggg:;r,:ms of
resistant to their iuhibitory mﬂma e
Skin rash, fever, and hypersen i,
roactions must be expected iBlthIty
patients. The new agent ig ann,' ~ome
ved too;. It is a botentiaily dmpro-
edged instrument, and wilj Oonto.uble-
most by limited precise yge. ribute

: in
- to be sufficient to
readed complication

r renal toxicity from

t overcome
su)‘PhOﬂumides,
5 18 primarily

Noise in hospital.—(The Prqc

September, 1958). tlioner,

Why so much unnecess :

been tolerated for so lon;riynns?)me has
different hospitals i8 one of Many
mysteries of life that the Orthose
individual will never be able inar

staufl. As the King Edward's l;{ndelj-
tal Fund for London has recent) O8p1-
monstrated at Paddington i, ¥y de-
the problem can be largely mlvegp"'.&l'
a .m‘odxcum of common sense with
minimum of financial expen(;?nd a
The simple procedure, aa outli lturp.
the !d‘und’s annual report for 195!313(1 in
to find out from the Patientg e
poises worried them. T what
Secretary then got busy, -«

& simplo method of scoz’,pin?ihfm‘md
screens from rattling and bangin ¢ bed
had all the doors oiled apg al‘f‘ He
automatic shutting devices re  tho
Evory trolley wheel was cleanedpu“."l"d-
and, if necessary, re-tyred : .'0' ed
material for dressing-trolley é()p; new
discovered which dcadens the ra.m::
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are !radttif: l[' nt whao snores ! There
must he al remedies galore, but it
medicy) (‘(nf]f(\..m", that hitherto the
Upon anor:-li.() ession has tended to look
joke than Ng a8 more of a muaic hall
tigation a}pl."’m""\ for acrious inves-
to ke tt,}m t,hvr(-fnru. satinfactory
encouragis it the hlhg'ﬂ Fund is
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;t:,t"“‘ asthmaticus.- (. I, Walker,
J' Ci ";“.}«,".H., DLCOL, M RO, in Br.
<Clns. Proe., July 1958),

sli: il::t:vm prone to asthms M8y
and dya & state of urgent wheezing
m()rm)))fn_llmn and be Hllti(l«‘}\ly in
traot liu;l a8 4 result “f, reapiratory
Phyﬂica]n\ l)}(‘,tl()n,‘ l\lllut,umn]- ,..”-o”,
nagal dm"’; 1wuation, over-addiction 10
of l“-“ 1es and sprays (ncarly B

which have a rehound effect), of
&8 a rosult of endoorine upset,

“I'-"De(:inlly important is emotional
tess coupled with infection in the

8y patient there nhould be
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many side-effects. Iodides, perhaps
have some littie place in helping in
the liquefaction of bronchial mucus
and 80 may cause its expulsion.

In aminophylline we have a potent,
safe and valuable remedy. It is best
given in the form of intravenous
amino-pbylline injection B.P. say 250
mg., 3-hourly, very slowly. When
the intravenous aminophylline has got
to work, the task can be followed
up with theophylline by mouth.

Finally, hormone therapy is most
important. Five minims of 1:1,000
adreniline is a safe and potent
propchodilator but the key to the
endocrines in status asthmaticus is
corticotrophin. This should be given
in the form of ‘Acthar Gel’ by intra-
muscular injection starting with 20
units, repeated 4-hourly or more
according to the clinical severity of
the case. This substance should ease
and shorten many attacks of statua
asthmaticus, and some clinicians
consider it to be more helpful than
any other remedy.

Control of symptoms in the chrenic
psychoses  with concentrated liquid
promazine.-—(M iitary Medicine, Augst
1958).

Oral treatment of the psychotic
with medication in tablet form may
fail because of the propensity of the
patient to conccal the dose in the
mouth and later to expel it secretly. °
A total series of 157 institutionalized

atients representing all categories of
chronic mental disease were treated
with promazine supplied as a liquid
concentrate, in varying potencies.

One group of 99 females, suffering
from various types of schizophrenia
and other psychoses, received the
liquid in 8 concentration of 100 mg.
per cc. Eighty per cent had been
treated previously with electroshock
and certain tranquilizing agents, in
all cases with little or no alteration of
the behaviour pattern.

Dosage ranged from 100 to 900 mg.
daily, and medi-ation was continued
for one week to six montha. Eighty-
nine per ceut received a total daily
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dose of 200 to oo mg,
cent, medication w
81X months,

Promazine liquid toncentrate wag
administered i fruit juices or other
beveragea, and wag continued iq
32 per cent for 8iX monthg, When
concurrent electroconvulgjye therapy
was occasionally required, medication
Was  maintained throughout, the
course, but on the day of each shock

uing dose of pro-

For 32 per
48 continued for

Of the over-a) series of 157 patientg
74 percent eXperienced g moderate tq
pronounced degree of benefit, and 2¢
per cent showed o change,
tent improvement occurred
paticnts whose mosgt, Prominent 8y mp-
toms  inciuded belligerence and
combativeness, confusion, delusions,
insowmnija, mutencss, untidiness op
dcnudativcnees, petty thievery ganq
apastia,

Promazine ligy;
be preferable for treatm
cages becauge (1) the patient got
ingests every dose, and (2) e
blood levels are produ

of more rapid absorption of the fluid
compound.

Consig.
in the

EAR, NOSE AND THROAT

Wax keratosis ip chi
(B.M.J., 13-9-'58),

It was some time before Penicillin
becamc easily available i forms which
could be used by general medicg)
practitioners, but once this hap
it was used freely in the treatme
acute otitis media. In Jg53
stated that nearly all sych cases were
being treated by general Practitioners,
only the failures being geep by otolo-
gisis (Black, 1854). One of the cauges
of failure was due to a Mistaken diag-
nosis in that the patient—g child—qid
not have otitis mgdla, but infectiop
and Suppuration in & mass of wax

ly impacted in the externg) audi-
dee'p ‘yanal- It had long beep knowg
tory ca.\' did occasionally become jy,.
that ‘Vga- ainst the tympanic membrage
pz;lcet:e iggbcc&me covered by sheets of
w

ldren’s €’/rs.—

s it wag
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desquamat e opithelium, and we had
Come tg gy this & o, korntosis”
his wag thought to be the tATly atage
of the 80-called keratosix obturana, a
condition we|j enough knawy 14 wppear
In the textbhooks, slthough 1here was
discuagiop ahout 1, cBuse and origin
and covep about jig Bature,
_4n invcstigatirm Wity
n 1,00p cougecutiye children seen for
the firgt time | 1957 in three KON
out-patieyt d(rpartnu-ntu, perhaps not
80 entirely normal cross-geeion of tho
whole, hree different clanses wero
fecognized ip these children, gy follows:
(1) no Wax preseng anywhere in the
external auditory canale () wax
pPresent gy the ares which normally
Produces i . and (3) wag impacted in
the deep Part of the external auditory

canalsg—hjy I8, wax kerntonis,
further 8Cries of over S children
Were goen g tWo mory E.N.T. out-
Patient departmonls. The results in
the two gerjeg showed that 24 of the
first series hag wax firmly impuoted
againstthe tympanic membrane. When
the wax wag removed under general
anmsthesia fro), theso 26 children, 14
were found g have 4 well-formed wax
Cratosis, and ip he remaining 12 the
¥ax had formed 4 complete cast of
the canal, but ng epithelia] envelopoe
W48 present 4 Yet. It ia probable
that these 24 U888 ropresent degrees
of the same Process, which has been
termed wey koratosis, 1y the socond
8eries 3.5 showed tho presence of a
WaX keratogis,

ax kemtosis, if looked] for, will bo

found in about 3~ of children attend-

ing an E.N.T, department, for any rea-
80n. It is almost, universally bilateral,
In half the cases thore will hyg ng Bus-
ici any lesion in the cars until
they are examined.
®8piratory Buppuration {(sinusitis,
ronchitis, bronchiectasin) will  be
found, if looked for, in nearly sall
casges,

The wax korotoscs wmuy
to prevent tho Possitulity of any
future infection, wigh local suppura-
tion or Progrossion to koratosis obtu-
rans. QGenera] anwsthesia will be re-
quired for thiy femoval and will allow

¢ opportunity for antral lavage,

earrted out
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DERMATOLOG]EBr J. Clin. Prock,
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uritus ani or pruritus
Talve ct;)seizgé Et); the samo category,
vulve inor anal or vulval grrxta.mcn
B ting the scratching which then
ertmgs self-perpetuating. ’Ithere are
D e many other factors involved
'Of Fm!l;ii in these latter areas and the
ggr:&hingg babit may graft on to one
O e Zi:lh gﬁz condition occurs in
Ingenho are under some form of
o s tension, and patients often
nel‘VO;:St, the eruption is worse when
ol :te under streas; they also often
e to scratching when they are
adél(;lc.bcupied or concentrating on
pr
o eni ion is recognized by the
Lxche?x:gczfill(oin dusky gcolour of the
th'l(}keﬁich is often a little burnished,
skin w aggeration of the natural lines.
with e;agy happen in any chronic
Thls a and it is only whep it occurs
S i;olated circumscribed les'wn’
th anthe diagnosis of ‘neurodermite
e d be made. Occasionally warty
a_houl fanus may lock very similar,
hCheI})Jepsurface is more granular, there
but tbe a slightly purplish colour lz:nld
mayf 1 examination of .the whole
e ay reveal typical llche.:n.planus
bod uélxiawhere. The posgibility of
spotso enjc irritant must always b’e
romet %ered. A patch on a lady’s
rem?ma be due to nail varnish apd
neckgib{t of rubbing the area with
phe back of the nail ; one on the back
bhehaneck may come from the mepa.l
o ¢ ei fastener, whilst I have twice
of & zftients with licheniﬁed. Pa_tcheg
EZTgv? the elbows due to sensitivity to
i chair.
R?ﬁgelgs?ozniirzﬁlm indication of stress
d this must always be sought for
and tackled. There are 2 outstandlng
To 1 applications—tar and Aydrocorts-
loce II)I_y'drocorbitaonﬁ is cleaner and
wﬁfa.ves itching, but is more expen-
Sive : it i8 best used as the non-greasy
Simtment in 05 to 1-0 per cent
st th. Taris dirty, but I tlqu
strenga .more curative effect; it is
h&fmlly applied as a paste, butin
o re cases I have used' the crude
;’o}‘;"carbouie Prep. as a paint. A m'Io‘r:
elegant and cleaner paint is h‘ah
‘Dermament’ (Parke Davis), in whic
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the tar is dissolved in a lacquer.
Sometimes occlusion by a Viscopaste’
or ‘Coltapaste’ bandage is needed to

(VoL. 65, No. 12

stop the scratching. Finally it is one
of th'e most suitable skin \mmm.i(ms‘
for X-ray therapy,

REVIEWS OF BOOKS

Fractures and Dislocation—-By Grorae
PrriaNns, Mo, moeh, vres, Con-
suitivg Octhopadic Surgeon, St
Thomasg’s Hospital, London. Con-
sulting Surgeon, Rowley Bristow
Orthopaedic Hospital, Pyriord, 1958,
Ilustrated, 363 pages, (The Ath-
lone Press, University of London).
Diatributors in India, Messrs. Orient
Longmans Private Ltd., 36-a, Mount
Road, Madras-2. Price : 37s. 6d.

This book i8 meant for the general
practitioner to help him to treat wany
of the common and simple fractures.
Some fractures require the help of
orthopadic surgeons but many could
be treated by the general practitioner
if he kuows the fundamentals of frac-
tures and the methods of putting
them right. The author has divided
the fractures as one star fractures,
two star fractures and three satar
fractures. In his opinion, the one
gtar fractures can be safely and com-
petently treated by the patient’s own
doctor ; the two star fractures are
within the province of any doctor
who has access toa hospital and an
operating theatre and the three star
fractures should be left entirely to
the orthop®dic surgeon. In this very
well written hook t'he author deals
with the different Kinds of fractures,
the Principles of Treatment of a
Fracture, Treatment of a Fracture
into a Joint, Open Fractures, the
Immediate and Remote C(‘)mp“cations
of a Fracture and the Fraciures of
various parts of the body. Opposite
most fractures, the uuf/hor. has put, the
stars mentioned above, either one or
two or three. The book is very well
illustrated with photographs, * draw-
ings and N ray plOLU[’OGI, Thereo are
955 illustrations, over 2,3rds of which
are radiographs drawn  from the
author’s own hospital records. We
recommend tho book to all general

practitiouers.

Human Embryology for Medical Stu-
dents—By r. 8 R, Natr, Head of
th‘le .Uopurtm«m of  Kmbr
lt)pmv'al& National Medical Collew
and Nair Hospital Dental ()ull(-gi
Bom)my. Second  edition, 1usy
illustrated, 316 pages. Messrs, l’upn:
lar Book Depot, Lamington Boad
Bombay-7. Price . Ry. 15, '

yology,

Great emphasis is now being placed
on eml).ryulogy in the mediea) (:ur'ri~
culum in modery days.  As mentioned
‘l‘)y‘ Dr. Paul Bacsicl in his Foreword

bmhryulugy provides not only an
cseential bridge hetween <-nmp'1mtiv)
and human anatomy, but also ('\nuhlc:
the student o approach the man
apparently haphazard structural fu;y-
tures of our body in a logical aud
orderly manner.”” Dr. Nair's hook is
chneﬂ_y mtonded for medical studenty
Within a very limited space it givvn;
the fullest possible description of the
many varied developmental shnorma
lities. There aro chapters on "Mulz;
&nfl Female Reproductive Organs,™
“Cleavage and Germ Layer l"urm"\-
tion,” “The Faotal Membranes m;d
d‘evcl()pment of the various H)"stcma
1110[‘0 it an appendix on Sex (Throma;
tin, .l)r. Nair who has considerable
experience in the teaching of thig
sub](':ct has written tho book in a ver
concise and clear manner. e has mu(lye'
a difficutt subject, very interestin
I'he book is profusely illustrated wigl;
line drawings and is well printed. We
recommend the hook to medica]
students.

Cnr\e of the Premature Tofant— By
}‘,‘\'I'ZI.YN C. Lesnuis, R.N., Super-
visor, Premature Infant Station
Sarah Morris Howpital of )li('h&(\i
teese Hospital, Chicago and Raven
H. Krusstavrig, M.b., F.ACp
F.AA P, Attonding Pwdintrician a'n;i
Vice-Chnirman, Department.  of
Pediatrics, Michaol Reeso Hospital,

PREPABATIO

- ’58] ¥ 67 pages.
Chicago, 1958(,i _lll(;str;flel;ll.i:’hmg jos-
([I:igmﬂ?g M«; Street, 'Loudon,
Y .C. Price” ‘he very use-
"l};{i(;‘hngk " obouedctgn‘;irne_d::;itt

ful to thos(o) Wthe Pl‘emf*tﬁel;"eonm .
‘éfyﬁﬁ?ﬁg w;]hns;”chﬁp o oeeds he

; t
rpemutil® uiremen
lr:umcm“’. the rcque next chapte?

ant. : ines.”
remature in Nursing R(él;zh on
ig dﬂvof’e haVﬁ a ?h&p%?;chniques,n
Then ¥ n Tecding
Feeding L1 4w Therapet

tic Proce-
“Vicsm"";'lgh chapter 00 Pathological
1) e

° con-
duses: . o and Their Treatment

Conditiod

e By Dr.
adian MedI‘f'['le 173. Dr.

Calico 18- =" .« Nov. b8 issue.

cca‘ Tab.ets
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to trauma Lrederle a r;{tforclgmpany.
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o an COZYRC T, pecesses, '
Je 18 to mint-flavoure

’ . olve in the
cellulitt® jowed tod idsw:gﬂorbed into

d Vari-
pationt 8 m?f)he ususl dgi?ge t?)fbe one
the bod)(’}- o1 Tablets leor s minimum

o8 B guidaﬂce of

days ander the
ician. cal Tablet con-
Varidastili squ streptokmaae
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sex . .
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tains a very detailed description of
the various conditions which the
practitioner may have to eneounter
in the course of his general practice.
This i8 & very useful chapter. There
is a chapter at the end dealing with
the “Home and Follow-up Care.”
Such special subjects as Jaundice,
Pulmonary Hxemorrhage, Antibiotic
Therapy, Oxygen Therapy, Manage-
ment of Erythroblastesis Fetalis are
given special attention. The book is
well printed and beautifully illustrat-
ed. It is a sound, up-to-date and
authoritative presentation of the sub-
ject. We recommend it to all general
practitioners.

BOOKS RECEIVED

8-a, 56, W.E= Area, Karol Bagh,
New Delhi-5.

A Synopsis of Surgery—By Sir CrciL
P. G. WareLEY. Pp. 650. John
Wright & Sone Limited, Bristol, 4.
Price : 37s. 6d.

NS AND INVENTIONS

herbs known to have effect on the
function of the gastro-intestinal tract.
1t is claimed to be useful in various
types of dyspepsias, hyperacidity,
digestive insufficicncies and fullness
after meals. G(as»x countrols biliary
secretion and this helps to revert the
gastric secretion to as near as normal
thus correcting the defect.

Dosage : Adults 2 to 3 tablets after
meals.

Gasex i3 manufactured by The
Himalaya Drug Co., 251, D. Naoroji
Road, Bombay-1.

A New Hallucinogenic Drag

A new hallucinogenic drug bas been
isolated by M;s. Sandoz Ltd., Basle,
Switzerland. This is the result of
pharmaceutical research on a Mexi-
can mushroom. Scientists at the
Sandoz Research Laboratories cul
tivated a particularly active species.
With the aid of modern methods the
active substance from the fungal
matter was isolated and the new psilo-
cybin was obtained as a pure white
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crystalline powder soluble in Ws}ter.
Chemical studies show that this drug
contains phosphorus andis a dejnva_-
tive of indole. In their personal e;\[;(}aln;
ences the Sandoz team has fpup( ad
minute amounts of psilocybia mduc_ftah
a state of intoxication. associated wi 1
bodily relaxation lasting for sev:;q
hours. It is also discovered that this

{(Vo. 55, No. 12

state of intoxication completely  dis-
appears within a few hours leaving no
after-effects.  This  isolation may
perhaps start a new chapter in the
treatment of mental disorders.

Further particulars can be had of
M/s. Sandoz Products Pr. Ltd., Scien-
tific Department, 3 Witter Road,
Ballard Estate, Bombay 1.

NEWS AND NOTES

i ientist Discovers Anti-tumour
Tndian ScCompound in America "

. K. V. Rao of the Cancer Resecar-
ch%‘(‘nl:‘rc operated by the Pfizer Com-
pany is said to have isolated and cond-
centrated an anti-t,'umour compounf
which is activo against some forms o
cancer in animals. Tl!c drug, desig-
nated as E 73 was deBcn‘bed‘ before t{:e
Medicinal Chemistry Beqtlon of .t e
Annual American .(}hemlcal Society
meeting held in Chicago.

Health Statistics Seminar .

» Hon’ble Mr. D. P. Karmarkar,
H;If;}ll;h Minister of Indis: Jnaugurgted
tho South East Asia Regional ﬁommls,r
on Health Statistics a‘t Delhx on t.le
13th October '58. Dr. (;; M?nl,hR%gao;
nal Director fo_r WHO’s 'bout t 38
Asia region was in the Chair. 18 BAB% is-
tical experts from 8 cquntriesd— ga-
nistan, Ceylon, India, (111 onie.m?,
Nepal, Portugal and Thailand partici-
pated in the Semipar.

Pazdiatrics Conference o
pual Conference o e
Asrgtk)l(?iat?o?\s of Pmdiatncmns o{siﬁdtm
will be held at Jaipur fronI){ binsono
99ud January, 1959. Dr. Ro .
;V H.O. Adviser on Mat_:grmt{ &tl}l]e
Ohild Woelfare will preside a
Conforence. jsh to present papers
%lllletgg?xe;ev:(}:r?c: should submit ltwo
at ';bn copies of their paper along
typewriito mary not exceeding  two
with ad 2;::13 to the undersigned by the
hundred ber, 1958 Only papers ao-
Tst Decembl Editorial Board will be
o oy the Agends and its decision
placed oo fnal. The authors will be
ghall bg by the 18t January 1959
mforx}rlxe theji’r paper has been accepted
:rh:zterand if accopted the day and

time fixed for its presentation. Not
more than 15 minutes will be allotted
for the presentation of the paper wid
oxhibition of slides and ot her materinl,

When submitting papers please in-
form the undersigned how many slides

you wish to project and the size of the
slides.

Those attending the Conference
allowed a concession in railwa
—single fare for return journe
cession forms will he available from
Dr.J, B, Mehta, Jt. Organizing Secere-
tary, Sawai Mansingh Medical College,
Jaipur in December. Arrangements
are being made to accommodate the
delegates in the Government Hostels
at & very reasonahlo cost.

For further particulars please write
to:—V.h, ARORa, Honorary Secretary,

“Backbay View,” New Queen’s Road,
Bombay-4.

will
y fare
y. Con-

be

Khandelwal Collaborates with Asta

Mesers.  Khandelwal Laboratoriea
has now cutered into a collaboration
with Messrs. Asta-Werke, West (jor-
many. Asta-Werke, whose products
ate being prescribed in 72 countries,
will provide technical rogearch infor-
mation and formulation know-how,
This information will he applied by
Khandelwal's Tochnical Service Bure-
8u to local conditions prior to ita use

in the manufacture of Asta producta
by Khandelwals.

NOTIFICATION

Publication of
Madras Medical Register, 1958
Registered medical
requested to intimat
address urgently.

111, Mount Road, Sd. K. K. SHENAL

Madras-8, / REQstRAR, MAhRAS
13th Nov., 1968, ) Mreoear Counon,

practitioners are
¢ their current

LEILs ames——-—
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« Conditions of exhaustion

« Anorexia
* Myaslhcma
« Failing concentration

Packings
Tablets (sugar-coated) bottles

of 20 and 1 00

gar-coated
Tablets “strang” (sugar-co )

pottles of 20 and 100 S
/Impoulcs of 2 ml., boxes of 5.

CAPCO PRIV
P. 0. Box

Vitamin B-Complex

Sole Agents for Indla
ATE LIMITED, E. MERCK DEPARTMENT

1652, 15 Cawasji Patel Street, Bombay 1

{671
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A chemotherapeutic agent for covering and
eradicating the four most common medical
problems of modern times

ASCARIASIS
FILARIASIS

EOSINOPHILOSIS

DICARBAMIN

Tablels S
Yrup

Di-ethyl carbamazine

Citrate B.P.C. 50 mg.
per tablet.

Di-ethyl  carbamazine
Citrate B.P.C. 50 mg.
per teaspoonful (3:Sml.)

Injectable

Di-ethyl carbamazine
Citrate B.P.C. 02 Gm.
per ml.

Detalled literature on request from :

THERAPEUTIC PHARMACEUTICALS

Administrotive Office : Blological & Pharmaceutical Laboratortes |

43, Queen’s Road. 54, Proctor Road, BOMBAY-7
BOMBAY 2 &

38, Carter Road, BOMBAY-4}

[68)
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SOOTHING
SEDATIVE
TRANQUILIZING

ASRAUFIN

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

has gradua) and durable
effect and no undesirable
side-effects.

Its administration
is simple.

(t relieves tension
like the lever of a
clock.

A Classical Remedy
“Crude extracts have more of a , P :
sedative action” _ ) /
DAWAKHANA { TeusT) DELBI
—Dr. R. Heilig, Indian Practitioner, 1955 R

(691
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prescribe RAUDIXIN to
mental i.:emiion-hyperten:-;i':;anf:l lc(:ytc"::

P

~as

S

[ ] .« ® o v
Raudixin reduces menta| tension

Trunquilfziqg Raudixin reduces the mental tensj

pluy_s a significant role in hypertcnsion.. red sion which

tension as yet unrelated to physical sym[;torr:lccs mental
S.

*Raudixin reduces hypertension

Blood pressure lowering effect s gradual, s
hypertensives...little or no hypoten oor
produced in normotensives,

L
, amed in
stve.effect s

Supply: Coated tablets, 50 mg., bottles of 41 and 0p

Coated tablets, 100 mg., botyles of 25, 106 any 1000

A Frivace Lonite

MANUFACTURERS O -,

PR 1y e

!
=
S
=
-3

A coentury of experience builds faith

/
§70)

( SARABHAT ci S
Agﬂﬂd CHEMICALS Sanooa
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Reliability and High Standard
are the guiding principles of the pharmaceutical production of

»Bayer« Leverkusen, Germany. Prescribing their specialities gives
you that feeling of safety to have done everything for your patient

within reason.

CRESIVAL the reliable expectorant for acute and chronic respiratory
catarrhs. Does not contain opium alkaloids. Promotes

expectoration and relieves inflammation

Availablein bottles of 90g. and 180¢g,

B
A CRESIVAL “FORTE” containing 0.09% Luminal 14
BAEER indicated in whooping cough, to allay spasms.
R Sole Importers in India: CHOWGULE & CO., (Hind) Private Ltd. -
» Bayer« Branches : B, O Box 8943, Calevraa 3’
P. O, Box 3738, Madras-2

LEVERKUSEN, GERMANY

THE ANTISEPTIC [Dxc. *58
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STUC!O KAOAM,

I /s ol =il ovel trio tvorld (

Atrica, Indonesia, Persia, Egypt

even England and Ameri

<a.

In almost all the nations of b
oth the Hem;i
Loma is sold and the demand is stijj ;?rzs:erC\
ng

THE UNIVERSALLY
ACCLAIMED NATuRaL
HAIR OARKENER

Sole Agentss M, M, KHAMBHATWALA AHM
Agents: C. NAROTAM & CO GOMB'AY 2

EDABAD 1,
Tel. 30573

Mpg
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‘
'

t-ihié’tamixié: with
nticholinergic

e .
werful @

ANTIHISTAMINE 7 ,
~*“~.. ANTIALLERGIC | 8  PRESENTATION

SYSTRAL

Packings of 12, 50 and 250
sugar coated tablets. Each
(ablet contains 20 mg. Systral.

Boxes of 5 and 20 ampoules.
Each ampoule of 1 ml,
contains 10 mg. Systral.

SYSTRAL-C (Systral with an
admixture of caffeine to
_counteract the possible

sedative effects.)

Packings of 12, 50 and 250
sugar coated tablets,
Each tablet contains

20 mg. Systral and
50 mg. Caffeine,

'manufactured by I

-’khandelwal laboratories vprivate Itd.

:‘_ka'la chowki, bombay. 12. - 1

:;::':;::Lzﬂl.-g; chem. fabrik (\)»

brackwede (westf.) germany.

[73]
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The HAIR DARKENER
that keeps its promisy

A genuine haie darkener, a hair tonie
and an excellent har dressing, "V ASMOL'
is complete hair hygiene (n one formula.

Use ‘VASMOL' o you would any

hale ofl ot pomade after your motning
bath, Rub in ‘VASMOL' thotoughly
down to the hait roots

and see the

natural glossy black of your hais return
gradually,  And remember, “VASMOL'
costs nothing more than what you

pay for any good hair dressing,

Vasmo!l Bmulsified Hale
Qil, $ o2, packing Rs.2 00,
t Ib. packing Re. 4.75.
Vasmol Pomade, Rs. 2.50

Avallable st all goods storay 1n PIer-proof packingy
Local taxes extra,

HYGIENIC RESEARCH Mty TB,
P. 0 Roxti9) §OMBAY ]

FOR
The Medieal Profeasion

RAUWOLFIA FAMILY

R.S. 31 } Oral Thera
; R. S. Forte

py for reduction of
Blood pressure

R. S. Forte ~-~ An adjunct to Oral Thera

for a positive & gradual fall of
(Parenteral) Blood Pressure
Lucin—H —(a) A tranquilliser In

mental

diseases and In Psychiatry,

(b) Blood Coagulant
(Action like Vit, K,)

(Oral & Parenteral)

Pioneers in the field of Rauwolfia Research
GLUCONATE LIMITED,
17/A, PRINSEP STREET, CALCUTTA-13.
A

MOST USEFUL RAUWOLFIA PRODUCTS

[Vor. 55, No. 12
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2 e Carbamazine Citrate

of Diethy!
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absO'“tely sa

UTERO-OVARIAN TONIC
SEDATIVE AND ANODYNE
gPASH
- coues A0 | e
T poshOPil o
v A Uterowin:
gthma  psiiack ) o
for Ast ”wg{' cﬁli];hest W
of M
et tispas- ) |
/ five & ic in the field of Gynaecology.
l :,codics, dl!amcrzlr)f A s?-‘:gesm:h:o;é:r:)-Endocrine fanctions of the
A the bt'::ic:l :nd ex- Vital female generative organs -
I P
Y of ] Placenta,
i ’ tract of fresh Ovary, Ple
[‘ hylliné g;’ﬁﬁfiﬁz. g};or:cyamug, Pot. Bromide ete.
g - ADISE oine Senegs; eto.
0@‘00’“ 'horbiar Lobellar ot0 etc.
Eu
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Gri“ddex}il:'ey Bollade® Maps 5N FBANOE
Eph®

Sole Distributors

SONS, 40, Broadway, Madras-1
&

J mEHT?
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vold Substitutes!
Protect your patient
by prescribing
GLUCOSE POWDIR by pame

-~

iﬁ?@&ﬁ

OEXTRA5g,

DEXTROSOL is Anhydroys Dextroge,

conforming to the U SP
and B.P seandards,
formuta being

1ts chemieat
CeHi0g

GLUCOVITA every 100 pars CONTAIN:

Dextrose Manohydraty
(Purifieq Ylucore)

Calcium Giyurophoqphuo
Calcium Phosphate

Each ounce of Glucovieg iy fortified wigh
LU, of Vitamin.gg (Calcifergl)

Agents for Indin: Parey &g 1y
et

2%
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ERK A

BLOOD PRESSURE
INSTRUMENTS

-P

m
Overation Model

I, Inﬂating G
doﬂatin;;
2 foot levoers

2. Special valve

3. Anacsthetist

i free use of
hands

With balj hearing casters

LRRAMETER

ACCURACY |
DURABILITY !
MODERN DESIGN |

For particolars contact
your dealers or Sole Agents

D.DANYARNAL & CO.

T P iiNerag N,

Post Box No. 2165, BOMBAY-2.

Tolograma ; RiA

Tolaphonn : 20504

(76] ~
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PEREIRA’S

Y
REMED
ouGH
Iy €

FAM

THE Asvase—

SURE

RELIEF

AND IT’S
SAFE

K DEPENDABLE REMEDY FOR

STOMACH DISCOMFORTS

MIXTURE =

OTTLES H#it
05 & 10025 B
\I;'I‘:'H OR WIHOUT OPIUM

The relief afforded is :
soon observed as it rids .

all  pain, facilitates
digestion, neutralises ;
excess of acidity and
dispels the ﬂatulancx.
in bowel complaincs‘ it :
has been taken with .
decided success. Re- ;
commended by the
Medical Profession.
ATEASPOO:NM; )

N WATER AFTER
§  FOOD WILL RELIEVE
AILMENTS,
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PolyZyme

THE CLASSICAL DIGESTIVE
ENIYME PREPARATION

For the Correction of
FAULTY DIGESTION fromany couse

@

et

For the treatment of
TROPICAL EOSINOPHILIA

Youcan depend on

EOSINOL

A Reliable Anti Asthmatic

' PHARMACEUTICAL 5> RESEARCH

LABORATORIES
DrGuruswamyMdr.Road,  MADRASIO

ASMAKON FORT acty
as a rroanchodilator | §3
tuproved  circulution
blood. torelieves gpg.
sms.  coughy Chok g,
wheezing &aaping and
sleeplecssncas, It Use Ji,.
solves and Jongens phicgg,.
clearingthe nose & throat

SPENCER & CO. LTD.

RAS. BOMBAY, CALCUTTA. DILNI & BRANCMIY
MADRAS.

(78]

Paoking ;

Elixir Aminatel
(Amina A,

Euzynmu)
Elixir Combilex

(Elixir Vitamin B Complox  with
Folie Acid—RB)y,

BELUR CHEMICAL FACTORY,

11, Ramtany Bown 2ndd Lanw,
CALCUTTA -4

wdy with Vitimin and

Phone 34 2090

S!ocﬂ‘ia(a: A\va;my Ureitad Tenders,

Allumn-y (Korntn)

THE

c -

Vou. 55, No. 12]

LEUCODERMA

Int. & Ext. medicines Rg, 8-4-0
Dr. B. GQopal Rao, B.Sec., M. B.,
Bangalore :—«{qeqd in cnses of Lengps

derma and fogng very sfticacioys.”

LEPROSY

48 dayse' Int. & Ext. medicines Ra. 12-8

Dr. M. Mohabay, Gandi, ¢. p.—
“Work marvellously for Leprosy.”

-P. and other oharges cxtra.

BEHAR CHEMICAL WORKS, BRAGALPUR.

For CHOLERA

There is

CHOLRAGON

Tented in hnndru_h of Cholera cases with suddens.
is yalushle {or Distrhoea and allied stomsch ocom-
plsints, The following iy one of our mapy testimaniale.

We treated hundredn of ceges with this wonderlol
remedy for the lngt 10 y

cars and we are plesned to se7
™2 have been successtul in every case.

MOTHER AtMiK.

The Convent. Daocos
A Bats'e for chnical uye rons

per Y 2P for Ma. )-4-0
4dpyiy Dept. 4
PIXIE PRODUCTS,
I7, CAMAC sTARRY, , , CALCUTTA. )4

— —

B. 1. COMPOUND
(An ideal restorative Tonic)

Ind(oati:mn:()nugh_ Colds, Branchitin, dur

ing convaloscance affor Puoumo
nia, KFovor ote., summer com
Plainte and bowe) irrcgularitie
among childron,

Bottlea of 8 2. & 18 og.

Wanted:  Stockists & Ageats everywhere.

BENGAL HEALTH
& CHEMICAL WORKS LTD.,

2, Harr Morax Roy Lan®, Oapourra-18

GUIRAT

Kok

HM"WM‘C"J - :’,RWATE L1D-
EMICAL LN o ar 5.
KOPRA:;;-::;. e, QOLAA

. oy
Qpccinlly designed -ial Laboratori€

inic
. m)d'Chm Tate
> Pnt']mlogtl[i&chroml

lamp _Wit‘h
able with |

»
Grams : R ESTAINS

b
Hospital and La 457, Sarda?

18008, 4.
Dwarkada?s Mm:l " B()MBA
Vullnhhbhui patoe

ROAD
Branch Office? TILAK

» 3 B
o . o
ANMEDABAD: Phon
[79)

HLOZONE
AN:"II})ULTICE
To subside inﬂammg.e
tions and stop pain

- & To relieve swellings
o0 b ¥ To localize infections.
ercszf]  CURRENT SINCE 1931,
’;‘m’ Manufacturers

y THE ZONE CHEMICAL co,,
. 2 u Sayachi )
V‘N:JTQ«/ d Nagu Say

BomsaY-13.

BOROSIL GLASS WORKS
ow offers
AMBER NEUI'T'RA[. HEAT RESISTANCE

Butk storage of

tory ware for '

t.ab;raext:act and Vitamin Products
iv

ity.
up to 2000 c¢. capacity

gineering Apparatus Co. Private Ld.

[ndustrial & hh“m Road, Graat Road, Bombay-7.

Chotanl Estates,

e

e e
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Fresh Arrival of
German

MICROSCOPES

b Colorimetery

(?\'cns and Incubators

(‘,emrituge Muachines

hgroh)ﬂicul Water Baths

Wc!ghln;}, Machine for
Welght ang Helpht

ll:lcmomctcrs It

D. SHAN & (f()MPANY,
24, Sardar Griha Butldg,,
Lohar Chawl, IN)MBAY-2.

- 4 8.

-

A combination of Methionine, Choilne, Folic Acig &

Vitamin B,,, rei'nforced with Diastage & Pepsin
Ensures success in the treatment of impaired liver'

Particulars from ;

ZEAL PHARMACEUTICALS PRIVATE LTD
84, Belgachia Road, Caloutta-37 N

As an ideal combination of reputed
SYnUp ALA"EX indigenous anti-spasmodic drugs, e.g.

offers extraordinary relief i a large
Mendine Pharmaceutical Works, 362, Atipore roaq, Calcutta-27

Kuth, Kantikari With  ephedrine
for ASTHMA .
variety of Asthmatic conditions,

aminophyllin etc.,, SYRUP ALAREX
For literatures apply :
SPERDILY RELIEVES

—‘M
Recommended foi

ASTHMA

HEADACHES, MIGRAINE, THE
FEVER, COLDS, PAINS, ACHES O&ggk(l)rgﬁ
SINDOL POWDERS, SINDOL TABLETS IRE ATMENT

ALSO FOR EXTERNAL USE PARTICULARS FRO
SINDOL PAIN BALM ASEPTICUS Co

ASEPTICUS COMPANY, G.P.O. 560, BOMBAY 1 { 4 ) BOMBAY
~-."-—__‘—""‘—“"~-—-—

M_ﬂ___“‘ﬁw_\
D = S i e
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OUR NEW PRODUCT
STANDARDISED

which will

ed antigen: in the

gatisfaction o
test for syphilis:

A guarante
tender entire
flocculation

PRIVATELTD.,
PASTEUR UﬂomwmscALCU'rm-s

“MENSOZOL”

An excellent

Uterine Tonic
FOR

IDEAL WOMANHOOD

PEARL CHEMICAL INDUSTRIES
PRIVATE LIMITED,
2, Bonomali Cf}ifffrjui 5“7__95".‘19““'2'
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A Monthly Journal Devoted to Realthful Living
Founded by the fate Dr. U, RAMA RAU in 1923
Conaulting Editer;

U, KRISHNA BAT, M. B.8.8,, M,L.4,
Edattor ; U. VABUDEVA RAU, N, B8,
Annual Subsoription ;

Intand .. Bs. 2 and 50 nP,

Foreign .. Rs. 3 Post paid
Single Copy 25 nP.
Eddtoriai & Publishing Offioes
" RAMARAU Buinpings,"
323-24, Thambu Chetty 8t., Madrag-1,
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675
1 (Vit. B1) 10 cc. 100 mg :
g:ggg I2((Vit. Bi2) 10 cc. 100 meg ;zg
UP-B-COM (Vit. B com;;:)eé(z I'?Oc:t.e 0.8
35-186?.(()1)::. Sulphathiazole 5%) 20gm. 8'3‘;
Penicillin Olntment 20gn. 5000 1.U. -
Special & oontract rates for bulk purchase of
se 1 request. '
abm}L ”'e"w[«‘or’il(vcsl are on Ex-godown basis
" )mof Re. 250 & above F.O R. Madras
g;ﬁ:; oof Ry. 500 & above F.O.R. By Goods.
e 4
tment German S gm. (-3
penldgiel:xE}:a?ll%AR 0.28, 200s lot ... 0.%1
PO SEPBA 0.27 201%50 e 028
”"” -
il 30 lac SEPBA 1.02 8 ..
gg :: 3" 30lac. Pfizer 2-55100s ,, .. f,gg
Seclopen 1 Dose, Glaxo 0.58, 5 Dose .. 1.

ax 4 -42, S lac. 0-61

Crystapen Glaxo, 2 lac 0 10 lac. 0.94
5y 39 . 3.

Combiotic Pfizer } g. 230, !g.3.30

Pfizer {-75§
i treptomycin | gm.
(D):-';Z?n"’;‘;blea (Penicillin V) 128 ... 2.40

. 6.50
ilamide powder 1 ib. \ -
S:::’::ilamlde 500s. (Tedcoy's) 13-32
Sulfathiazole ,, 4 -+ 10-50
Sulfad:azlidnie w4 s - R-00
dimidine “ n i
g:illrﬁlph (Three,l,ulphas) ... 16.50

Distilled water amp. Sccx100 3.(1)3, 10ce ::;8
Calcium Glucopate 10%[)![}35:.0}- Rlarmp. 850
Smpm'ggnic' bem S s Tot ol.gg
illin 12 lac {Long acting Pen.) ... 1-
Ramt?ﬁ:lncurlysml Gorman 1 Ib. Import,;d 531;38
I‘\,lfliotr:),min B 12 10cex100 meg. Importe .

10cex200 meg .., 3.69

do Beex500 meg. 5-80; Scex1000 meg 18;6

Ci:}grampilexli(:f)l sealed caps. 100 '13‘1:‘-,0

fultivitamin 10008 Impm:tod . L1-50

gi‘tlmzol ‘CIBA’ strip packing 250s 0-5

ium Carb. 11h. - b v
%ﬁ%ir;)el?ll:;gustirm Trial 2-00; Small ... 3.1

-85 Flat 1-90
ster Jap. Round 1 9
'}I"}[l)i:‘:[l‘:ir:t: Hydrochloride § gr. 1000s. 65-00

b v 375

Caleinm Lm:ulx(t)g(;) gr. 1000s. - 3T

e Aekd. i .. 175

ﬁzgllrr]:nAcgl. G]aou;} 11b. 175

Yigrie Acid Gran. 11h. - 3
(é;xtlt:;'o‘%;‘tol 1 1b. original M & B) 1

' Jolly (in 380/400 1bs.
Snow whito potroloum ey ) Ib, . 0.81
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{ ¢ Wi t engagement, ex-go t
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{):,:::al .\:ales tax T% will be charged.
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OCIMEL

(Plain and with Codeine)
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The outstanding feat,

ture of this
Cough  Syrup is the incorporation

SANCTUM  (Tulsi)

with OXYME], (Orange Honey

from the Hills),  Besides other
reputed Indjan drugs, B.p.

Expec.
torants ete, and is

better kuown e
anever failing medicament
Issued in

20z, 4 7., 8 0r,, & 16 oy, phials,

S ————

Universal Drug House

Private Ltd.,
10, Braunfeld Row, Caleytta—27,

Gram: Uxinre G. Phong - 151407,
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NUTROL-CARBS

ANTACID,
ADSORBENT,
SEDATIVE,
AND
ANTISPASMODIC

————————

BRONKOL Private LT,

25, Indra Biswas Road,
CALCUTTA-37
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particslors from? RCH ’/

RESEA |

ALK%I%OIDORIES LTD., |
A

sterature

detaited !

UTERINE TROUBLES, .
OVARIAN CONGESTION
and
UTERINE EN 5ORGEMENTS

O

Oral prophylaxis andf
tment for
remarkable trea .
Dysmenorrhoea & Dysmenorhigea

A trial solicited
O

‘ ical Industries

olitaa Chemica
Mtrop LIMITED )
14, Bentinck St., CALCUTTA-
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NEO-GYNOVARIAN

=

Always carry
a tube

ECZEMA

Dhoby’s itch,
Erythema and
all skin trou-

bles,
SPENCER £ CO.LTD.

MADRAS ~ BOMBAY - CALCUTTA
DELM! AND BRANCHES
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ATHOMIN

(GL. 54)

A drug which
Clinically produces
Sympathomimetic and
Antibacterial action

ATHOMIN—has clinically proved curative
in  Cholera, Bacillary Dysenter
Severe Infective Diarrheea v

Obstinate Children’s Diarrhcea wnd

ATHOMIN—stops effortless vomiting, ar
rests salt deplotion, acta gg g varydim.-
accelorator, raises thn Blood pmsaur;

and improves the pulse rate
ATHOMIN—reduces the froquancy of pur

ging and the antibactorial action makes
the stool microbes frog within a ahort
time.

(Presented in Tablets and Injections)

For further information, pvlease contact .

AEON CHEMICAL INDUSTRIES PRIVATE L1p, |

§

85, Canning Street,

Calcutta-1 I

[Vor. 55, No. 12

“EMERGE"”

Sanitary Rubber Goods
SURGEON'S RUBLER GLOVES
NELATON CATHETERS
STOMACH TURES
RUBBER PRESERVATIVES

CHEMMIMI‘B.X

CHEMOLIMPEX

Hungarian Trading Company for (hemicals
Budapest 62. P.O. B 248 ,

AN ETHICAL PRODUCT of T.H.p.
HEMOGENIC
COMPOUND

Indicated in ANAEMIA and is an
all round arti-anzmic tonic

Each fluld ounce contains - :
® ANTLANAEMICS ]
+ Proteolyxod Liver Extract & Liver I

Protoin hydrolysate from 1 o
of freshlivoer, ’
Ferri ot Ammon Citrps

Folic Avid 4‘-;urﬂ
Vitanmn Ba2 5]::“
VITAMIN -
B! (Thiamino Hydrochiog o

B2 (Ribotlavin o Mg
Nicotinic Acid amids. e 3;.) :::

@ MINERALS

Coppet Sulphate

sfanganese Sulphate l:; il
(e bl Chioride b g
D } 24 my
Abobe 20 Proot

7. H. P. LABORATORIES,

(,I.REATMENT Howmi: Propuors)

36, Creek Row, Calcytra-14

" Freatment’

|

i

Gram Phooo : 34-1084, "
l

T ——— e

VIM-COD- (6

Lung _& General Tonic

issued In 16 o0z, & 6 oz. Phials

DI-PEPEX
Vitaminised Digestant of

Carbohydrate & Protein Food

Issued in 4 0z2., 8 0z2. & 16 o2.
Packings

Literaturea € Samples

on request.

I. M. S. LABORATORY,

12, India Exchange Place,
CALCUTTA-L.
Works: Amavust (Lucknow).

p—

(4]

THE ANTISEPTIC [Dro. *58

An Outstanding General Tonic

Vov. 55, No. 12}

BELLAC(’RT‘N E and nerve food
’ ! .EL!X!R:Vitamin 8 Corr‘lpl‘ex t.ac‘nora ﬁ:rt‘l‘%zﬂ
For Neuro Vegetative Disturbances 1 :ﬁffag},“"who”bmes Caftoin, Ko
CONTAINS @ ) |
Yalerian. Bc”%‘iﬁ”%ﬁ%ﬁ“g@fr%?ﬁfg Hyoscyamine |
|
|

@ FORTE Capsules: B Complex factors Fortified

trighly bonefioial < with B2, C. D, Folic Acid, Calcium Phosrhate
apd Lecithin
i i ain, pervous insom- i . .
Over excitability. mental aira h . B N Erormones Capsules : B Complex factors
wia, dsymenorrhme, t:yn‘:tl;‘alne' motion wicknon © Fortifled with male & female hormanes 1o step
oo, elc.

up vitality of the ageing organiam
; Mave ¥ U.S.A,

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

MapE 1IN WEST GERMANY

Just Arrived

7:( VARIOUS
SURGICAL INSTRUMENTS,
COLON TABLETS HOSPITAL REQUISITES
FOR and

LABORATORY GOODS
From Germany

AMEBIASIS

AND OTHER

INTESTINAL DISORDERS | | nENTAL UNITS & CHAIRS ||

t
Supplied : Bottles of 25, 80, 250, } From Japan Latest Model
500, 1000 tablets.

! .
| Please call for your requircinents
& or write :

Emsons Pharmaceuticals \ BOMBAY SURGICO MEDICAL AGENCY

Private Ltd.,

129, Vivekananda Road
CaLcurra-6

PRIVATE LTD.,

Wholesellers of Surgico, Medical &
Scientific Equipments

BuarucHA BuUILbINg,
182, Princess St., BoMBay-2

Gram : ‘DIAgNOSIS’ Phone: 354505
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DOCTOR’S REQUIREMENTS

General Instruments ?Complete with Tnst
Probe -4/~ Director -/8/-|Lumber Puncture Neodle  3/8
Dissocting Forceps 1/- Big 1/4 Thermometor 1)4
Ear Nose Forcops 1/4 Rubber for Stethoscope 1/8
Scalpel, Bistoury or Sym’s 1/4 Plastic Tubo

»” 2/3

ory Forveps 2/-  Woells 3/, Touraiquot Rubbor 1/8
g;itﬂz«i'fl)rcﬂiing/ 1/8 Hot Water Botile 4/{4
B.P. Secalpal with Blade 2/t Teo Bag ‘ Y1
Silk Back Eag V/- Sitk Worm Gut 2/8 Ring Possarios 8
Snture Neodloes -/8 Rocral or Flatus Tube 4/
Tongue Doprossor {76 Spatsla - /8 Machin(o:!\ 312, Rubber Skest 44 3.
Bar Spoculum Kramoers 2/8 Nargeon's Apron 4/8

/8 Rhylo's Tabo
3/4 Rubber Glovoes Pair
B/- Cathotor Rubbar

Lar & Noso Forcops
Foreign Body Romuver
Ear Syringo Universal

3/4
28

sy - -/8
Roctst Speeulum 3,"8))'&11011111 b),',“”g“ 313
Catheter Metal Male 2/+  Female I/ Stomneh Tubo Gl

Hypo Syringe All Qlass 2ee 14 Diagnostic & Other Appratuses
See 2/, 10cc 2/12, 20eed/4, S0ee8/- Stothoseope B.D. Typo

8/,
Noodles Record or Lenr /3. Spare Chest Piece 3/8 Ear Pieces /5
Toath Forceps Universal ov Any  5/- Brunton’s Auroseope 9/
Dontal Twoozar 1/12, Scaler 2/- Ophthalmic Lamp Brackat 14/
Gam Lancot 1/4 Poreussion Hamrmaor 3/4

ula Qintmont, 17+, Slab 2/- ' Usinomotor 1/, Tactometer /.
iﬁ?}gll l§<)1>l; ' 3/4 Rogers Cholern Set 0/8, iy Box 13’;
Pestle Mortor W W 2/t2, 3/12,4/12 Baline Infusion 8ot in Box gy
Dispensing Sealo Complote 5/ Pressing Caso with 15 Lnst 1o/,
8pirit Lamp Motal 2/- Dressing Case Gernan Make 25/
Measare Glass Minim, -8/-, 4 0z. 1/4 AL, Apparatus Comnplote 45/
Doctors Bag 12x6x7, 17/12 Diagnostic Set E.N.T. Complete 2.

100% Staintess Stool Byo Oporation Instrumonty Bax 32 Artioloy

35/ Electra Maguetic Wacking

3 ‘Amer. 19/,
Urine Tost. Box Compl:x) :;;8

Midwifo Caso Compla ¢ 5

(.)pmjx\.cinn Table ]\‘r(’)):!fi:;u 17";[/
bt,n.rzhz”r Syringe a/8, Big ‘1—’;’
,,%grmrnelbush‘l witk Two Droms Zﬁ'l)J“-
Kidnoy Tray 2/x, Big 4 %
Douche Uan Comp Hig 3.8, Razrl&:s‘l-’
Roctangilar Tray, 7t 87 ‘i"‘
Ointment Doty b .;‘"» :>,;;
Urinal Maio 7/, Tomnle ); ;

E;e Tastramentsi 108, Stainlesy Siul')
(,u'(,xu'unf Kanifn L
[;rm or Figation Voreeps g

Spud Foreign Body I’);
Veoetis Snnllinag ) *d""
£yo S[mvulum N EBve Knifo jt
F!‘\(Npllm Facceps Right ar Left 14y
Liutrapium (i '

‘ ‘ A Npatule .
(,ym ttomn & ¢ ‘urnl(tn

S§mbimuus Hook r
Cilia Forenpa ; .
{ntracapautar Foreapa Iy 5
1){)\1(;]«\ Spatuln Vitraous :
Tris Repasitor ol

'Irix Seissnry hl- (torman z; ’
[:m‘.sm? Uyt Fareops ' lti"
(/‘n\m‘m-t Noadln i
liyo Lid Roetrnetor ‘
Lacheymaf Probes set i Caga h .

We Repair Broken Record Sufinges at Moderats Bates R 6274,

Dr. JAL SINGH & CO,,

Or, Jai Singh Build{

e e e e e
T T T

Surgital Instrumeats Makery
"Ry & Factoriey

BANARAS 2. y.p,

— e

Dr. U. RAMA RAU'S HAND BOOK oy = =

FIRST AID IN ACCIDENTS

Revised by: Dr, U, KRISHNA RAU, M.8.,
Pubiished In: English, Hindi, Tamil, Telugu, Canarase,
Explains kow First Aid should be rendered in Accidents

Fractures, Concussion, Fainting, Convul-
sion, Shock, Collapse, Sun-stroke, Heat-
Stroke, Asphyxia, Shock from Electricity
and Lightaing, Burns, Wounds, Bites,
Snake-bite, Bruises, Strains, and Rupture
of Muscles, Poisoning, Insensibitity, etc.

The book written in popular language with
many illustrations, and runsing to 240 pages
(Demy {6mo has been found very useful b
the lay public in rendering First Aid Sclentific-
ally in cases of accidents till the arrival of the
doctor. Members of the medical profession
have found it useful to defiver lectures on First

Aid to laymen,

The book is being published since the First Great

and has rup into several editions and thousands of copies
- use these books largely.

been sold. Mines, Factories Police Forces &c¢

B.B., M.L.\.

& Malayalam
such asi—

World War (19!4-1919)
have

Price Re. 1/- or sk & per copy for any edition. Postage 56 uP. per copy, Registration Extra,

Coples can be had from: Manager, THE ANTISEPTIC, Monthly Medicaf

P. O. Box 166, MADRAS.!

Journal,
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Telegram : “AN1TS wprIe’

hg Andisg

—_—

Telephone | 5263

i

A Monthly Journal of Medicine and Surgery
Published on the 6th of every month )
Founded by the late Dr. U. RAMA RAU in 1964

Consulting Editor: U. KRISHNA RAU, M.B., B.S., ML.A,
Editer : U. VASUDEVA RAU, .5, 5.5
Editorial & Publishing Office : 323-24, Thambu Chetty St., Madras-1
Annual Subscription : Rs. 7.50 nP. Foreign—Rs, 10—Post Paid

AUTHOR and SUBJECT INDEX

Vol. 55 \‘ JANUARY TO DECEMBER, 1958 Nos. 1 to 12
AUTHOR INDEX
A PAGH B-—(Contd.) TAGE
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T orap 1739, ¢
New Delhl]) P., M.S., D.0.M.8., 7. O. Burman, J. C. D.eb, L.M.F., Jalpaiguri
Aggarwal, Indore (M.P.) 761, 893 (See Bhattacharjee) .. 531
0 mmlgl)h R.. L.0.7.8., (See Subba Rao, C
Anl]'m{?s)](}u‘ntull" - 010 Chakeaborti, B. C., n.mr, Kanchrapara 419
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Bhasker Rao, R., M.B., B.S., B.9C, Manga- 4 G
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THE ORIGINAL GERMICIDAL SOAP
for daily use

NEKO

Is a high quality toilet soap,
combined with a powerful germicide,
The cleansing, germicidal and deodorlslng
values, make it the ideal soap for daily use.
Regular use of Neko alleviates prickly heat,
prevents dandruff, and protects skin
from infections.
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