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Gditorial

Old Father Time has slowly nibbled away another year and has
impereceptibly commenced to do scon the new. He watches with im-
passive eyes, the raptures and joys, the miseries and sorrows of humanity,
and wields his scythe impartially, cutting down both the Innocent and the
Sinner. He has seen creads and civilizations rise and fall; men who were
the colossii of their age, whose deeds are now but a legend. The dawn of
this Atomic Era will surely awaken him from his serene complacency, for
humanity totters unsteadily on the edge of the fathomless abyss! Will Man
realise that all human beings possess as their inalienable birth right the
prerogative to live happily on this Earth, free from hunger, poverty and
despair ! Will he understand that the tenets * Liberty, Fraternity, and
Equality are not mere empty words?  And wisely utilise the infinite and
inexhaustible forces that he now commands for the benefit and
amelioration of Mankind, or in his obsession and craving for power divert
these very same energies to reaiise his ambitions, not heeding the dire
consequences that will be the result of his mania - wreaking havoc and des-
truction, turning this green Earth into another dead planet. Had Father
Time heard the uttering of that ancient Egyptian prophecy? <« When Man
learns what moves the stars, the Sphnix will laugh and all lifelife will come
to an end "' - and with a leaden heart awaits the outcome of Man's folly !

EX % *

The World Healch Organisation will on this year's World Health Day-
seventh April - celebrate the [0th Anniversary of it’s foundation. The
eternal gratitude of those, to whom it brought relief and succour from the
pestilences and diseases that ravage humanity, is a silent tribute to those
selfless men and women who fLave dedicated their lives to relieve the suffer-
ings of their fellowmen, irrespective of Religion and Nationality ! Ouyr best
wishes to the W. H. O.

» ]

We are glad to note the buildings of the new hoste| are rising rapidly

and will be ready for occupation by the end of the year. A 123 YEAR OLD
DREAM IS AT LAST A REALITY!

¢ £ *

The Royal Society of Edinburg has elected our beloved Dr. R. V.
Rajam M. B., M. S., F. R.C. P, asa Fellow of the Society,
tribute could be paid to a man by his fellow scientists that the aw
signal honour, for which many strive but few achieve !
tribute to him, but also to the Madras

No greater
ard of this
It is not only a

Medical College of which he was
successively a student, a professor, a principal and the first Dean of the
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General Hospital, and now as Director of the Institute of Venerology he is
ne , y .

;“ closely associated with us. Our respectfull congratulations to him.
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We thank our predecessors Mr. M. G. Kini ‘and Mr. N. S.. Rama-
moorthy for the legacy they have bestowed upon us at tne end of their term.

% %
*

We are very grateful to our contributors, the members of the staff

e a N P

d students who were kind enough to take the care and trouble in writing
u e . .

e Tt for the magazine, and without whose generous help this issue

articles : 5

would not have been possible.

i would like to extend our grateful thanks to

Dr. R lg IE:;;‘::;O;:R.VCV.EES.. the President of the Magazine Committeg, to

‘ M. G. Prabhu M.D., our vice-president who hav-e counselled and guided

Dr.‘ t'imes of difficulty, and to Dr. Al. Annamalai, M.B., M.R.C.P, D.T.M.

usk,-ln who strengthened our financial position by securing numerous adver-
f(iser'r;ents and for extending his help and advice at alf times.

Ly

General Editor



Seeretary Spraks

Along with the secretary’s post an additional res-
ponsibility, that of the treasurer has been assigned to me-
that of managing the finances of the Magazirie Commit-
tee. With great effort and the cooperation of the
medical firms we were able to maintain our high stan-

dards.  We want to improve and stabilise the magazinc,
but financial difficulties stand in the way.

My apologies to all those who have not reccived
the previous issuc of the magazine. Circumstances over
which I had no control led to this unfortunate predica-
ment. Due to the rather late taking over charge of the
magazine by the present editors in January 1958 instcad
of September 1957, this issue has been delayed.

I am very grateful to the stall' and students who
responded to my appeal by contributing articles to the

magazine and hope they will extend their cooperation
for all future issues.

Good bye till we meet again next time.
Dr. AL ANNAMALAIL, m.g., M.R.C..P., D.T.M. & 1.

Secrelary & Treasurer

The Madras Medical College Magazine Committce.
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How beautiful is childhood! how bright it gleams

With its illusions, aspirations, dreams !

Book of beginnings, story without end,

Each maid a heroine, and each man a friend !

All possibilities are in its hands,

No danger daunts it, and no foe withstands;

In its sublime audacity of faith,

«Be thou removed,”! it to the mountain saith,

And with ambitious feet, secure and proud,

Ascends the ladder, leaning on the cloud.

LONGFELLOW.






Nefus and  Notfes

We are proud to announce that Dr. Ninan Verghese, M. B, B. S,
M. Sc., has been elected an Associate of the Royal Institute of Chemistry,
(London), our congrautlations,

We congratulate Dr. S. T. Achar, M. D., F. R. C. P, on his new
appointment as Director of the all India Institute of Paediatrics,

Our felicitations to Dr. B. Ramamoorthy, M.S., F.R.C.S,, F.I.C.S.,
Reader, Neurosurgery on his election as President, Indian Socicty of
Neurologists. Under his able guidance the neuro-surgical unit has expanded
rapidly and has crystallised into an independant department

Dr. Ratnakannan, M.D., Professor of Bacteriology and Dr. Mrs.
Abraham, M. D. Superintendent, Women & children’s Hospital, have
procceded to the United Kingdom and Continent on a study tour. We
eagerly await their return to benefit from their experiences abroad.

We welcome Dr. Govindarajan, M.D., Director of King Institute as
acting Professor of Bacteriology in the absence of Dr. Ratnakannan., In
addition to being an able administrator he is an admirable teacher.,

We congratulate Dr. Sankaran, M.S. on his appointment as lecturer in
Surgery at the Stanley Medical College.  We wish him all the best,

Our sincere complinents to Dr. Miss Meenakshi, M.D., and Dr. Gopala-
krishnan, M.B.B.S., on their appointment as lecturers in Medicine and
Jurisprudence respectively at Madura Medical Gollege.

Dr. C. J. Aiya Nadar, M.B.B.S., D.C.M. (Bom.) tutor in Paediatrics has
gone to the Stanley Medical College as lecturer in Paediatrics.  Our good
wishes to him.

We welcome Dr. A. T. John, M.D., as reader in paediatrics. He is an
experienced pacdiatrician and he will surely be an asset to the department of
Paediatrics.

We welcome Dr. A. Umapathy, M.S., as surgical registrar. He is
interested in students and always ready to help and guide them.

We welcome Dr. K. V. Thiruvengadam, M.D., as medical registrar—A
Gentleman !

Coming to the activities of the College, the Medical Relief Wing con-
ducted the third medical exhibition in January, with great success. There
were streams of enthusiastic people including some distinguished foreign
visitors who had come to attend the forty-fifth session of the Indian Science
Congress. It is proposed to establish a new centre at Thirumudivakkam in
addition to one at Pallikarani with the proceeds of the Exhibition,

MC—2
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Will it be a
boy or a girl ?

Soon the anxious waiting  will

be over,
and everyone will know. Today and

every day people put their trust in
medicine. Doctors and nurses n
hospitals all over the country put
their trust in Indian Oxygen

equipment and gases—a

trust that is well founded. ANESTHESIA

INDIAN OXYGEN

LIMITED
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A quadrangular atheletic meet between the four medical Colleges was
organised by the Stanley Medical College Atheletic Association on 27th &
28th January. There were many participants from our college and we
were the runners up lor the champiouship, which was won by the Christian
Medical College, Vellore.

The Annual sports was conducted on 20th February. Sri. M. A. Manicka-
velu, Minister [or Public Health presiding, Smt. Lourdammal Simon,
Minister [or Local Administration gave away the prizes.

Mr. V. T. Balaraman and Mr. Ramakrishna Patnaick were clected as
president and general sceretary of the M.MLC. Association in February,
Our congratulations and best wishes.

The valedictory address of the above association was delivered by Sri
M. Ruthnaswamy, M.A., (Cantab) Bar-at-Law, on 25th February. His
eloquent speech on the language problem was greatly appreciated by the
audience. Srimathi R. G. Krishnam distributed the prizes to the best
orators of Dr. C. K. Prasada Rao’s Rolling Shield Oratorical Competition,
There was a short varicly entertainment.

During this term we were [ortunate to have many distinguished foreign
visitors to our hospital and college.

They were Dr. Miller, F.R.C.5,, President, Royal Australian College
of Surgeons and Professor ol Neuro-surgery, University of Sidney.

Dr. Pappo, M.D. Chief Surgcon, Surgical Section. Yugoslavian Military
Academy and Swrgical consultant to the Yugoslavian Army-A skillful surgeon
having been trained under the late Professor Yudin (Russia)-the famous
specialist in oesophagial surgery.

Dr. Arnari, M.D., head of the Plastic unit and surgeon in Yugoslavia,
He is a very good sportsman being a good swimmer and a yatchman. He
represented his country in the Italian Regatta and brought honour to it by
winning twice.

Drs. Miller, Pappo and Arnari during their stay performed a number of
operations demonstrating some recent advanced techniques in thelr respective
specialities.

Professor Otto Jirovec, Parasitologist, Protozoological Laboratory of the
Czechoslavian Academy of Science, and lustitute for Epidemiology and
Microbiology, Prague, Czechoslavikia.  We thank him sincerely for having
given us an article on the specificity of the intradermal Toxoplasmin’ test, for

our magazine.
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to the unrccognised svphilitic is gonorrhoea.
In Western countries it 1s stated that the
incidence of gonorrhcea has not shown any
significant decline and this may he a factor in
lowering the syphilis attack rate, through
administration of penicillin for gonorrhoea to
a large number of persons of these socio-
cconomic groups ol the population where
syphilis is most rampant. Schamberg in a
thoughtlul speculative article  poses  and
answers the question * Can the Treponeme
stage a comchback?””  She offers the possible
explanation for the faihire of conorrhoca to
decrease comparable to the decline of syphilis
in Ameria and other Western Countrics, to
the shorter incubation period of gonorrhoca
in men. If the mcubation period of syphilis
Is taken as 2 months, and that of gonorrhoea
as 4+ days and il 1t is assumed that the average
person i the United States received one
injection of penicillin per yvear for a disease
other than venereal, then the chance of
receiving  penicilling after  infection  and
before diagnosis would he 1 in 6 in syphilis
and 1 in 91 for Gonorrhoca and thus a
coincidental  “happenstance’”  injection  of
penicillin is more likely to abort syphilis than
Gonorrhoea,  Side by side with a reduction
in the overall attack rate ol syphilis among
the population alter the advent of penicillin,
therc has been an increase in reinfections both
symptomatic and asymptomatic. For thousands
of vears, the Treponeme has been living in
a hostile untriendly symbiosis with the human
host, but now with penicillin therapy there
appears to be @ change in this relationship.
The virulent mvasive powers of the treponciie
seems to have suflered o set back as witnessed
in the low incidence ol asymiptomatic neuraxis
involvement in untreated carly syphilis,  The
French workers have brought forward somic
evidence trom the study of syphilis in experi-
mental animals, that penicillin may ultimately
dethirone syphilis from its systemic status to
one of purely local lvinphatic involvement,
provided the organism does not develop
resistance to penicillin in the succeeding years,

Madras Medical College Magazine

Whether penicillin will “continue to be used as
widely in the future as in the past, is in grave
doubt, because of the increasing incidence of
sertous and often fatal sensitivity reactions and
the development of resistance by a number of
bacteria. Butin the therapy of syphilis, penici-
llin still holds the field and the newer
antibiotics both of the broad spectrum varicty
and the not-so-broad spectrum variety, have
not established their equality with penicillin in
therapeutic eflectivencess.

The unitary concept is  gaining ground
that syphilis is only one facet  of a
widespread  ancient  disease-T'reponematosis.
Treponcmatosis may be regarded as a signal
cxample in the realm  of  communicable
discases where the host-parasite relationship has
changed with the changing environmental and
socio-economic conditions ol human population,
The same disease 1s called Yaws when it is
encountered amoug the harijan populations of
Avanashi Taluq, endemic childhood syphilis or
Bejel among the slum populations of urban
Madras, veneral sporadic syphilis among the
adults of cither sex in the citics and scaports
and pilgrim centres. The question may be
posed “ What does one know of "I'reponema-

)93

tosis who only knows syphilis

In the current changing spectrum of discase
pattern, it may be worthwhile hoth [rom an
academic and philosophical points of view, to

look back and sce what has happened to a

chronic disease when it was left to pursue its

natural course. T have chosen syphilis as an
example of chronic disease for three reasons :

I.  The most obvious reason is my funiliarity
with the disease during the greater part of
my professional carcer.

2. Alone among chronic diseases of an
infectious character syphilis is an example
of exquisite chronicity extending from
womb to tomb.

3. There is nowhere in the World’s history
any rccord, cither past or present, of any
large groups of population suffering from

April 1958

a chronic disease and remaining delibe-
rately untrcated.  There is only one
cxception and that is syphilis.

Among chronic diseases of a communicahle
nature, syphilis through the ages has always
evoked interest and fascination among physi-
clans, scientists, poets, dramatists and social
histortans unequalled by any other discase
although in the current situation, the interest
on the subject is * at an all time low’ in the
expressive American phraseology.

It has always heen the case in the history ol
medicine, that when a cure has been found for
a disease, the intellectual and scientific curio-
sity diminishes or vanishes, although there may
be still unsolved problems connected with the
discasc.  Syphilis is in that predicament now.
Just at this psychological period a monumental
and  never-to-be-repeated  epidemiological
retrospective study of the natural course of
untreated syphilis has appeared in a mono-
graph of some 500 pages. The author of this
study is one Dr. Trvgve Gjestland hailing
from Oslo, Norway. Norway along with
Sweden and Denmark were the pioneers in
social and health legislation even as early as
the last quarter of the 19th century. The
public liealth laws of Norway required com-
pulsory notification and hospitalisation of
patients sulfering from communicable diseases
even at a period when the organismal cause of
these diseases was undiscovered. In Norway
every patient hospitalised for early syphihs
was required to sign a legal document which
read as follows:

1. That I am suffering [rom syphilis.

2. That my illness is infectious at least for 4
or 3 years.

3. That it is under penalty of the law that
I expose any other person to infection.

The administrative machinery was so highly
organised in Norway that vital statistics,
hospital records, health department records,
marriage register, register of indigents, death
certificates, autopsy records, population regis-
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ters were all maintained in a highly eflicient
manner.

With this background information about
the country, T wish to take the andience back
sixty years in point ol time and ask you to
visualise an internationally reputed Professor
of Dermato Venereology at the University of
Oslo.  He was Professor Cacsar Boeck who
practised a sort of therapeutic nihilism. He
refused 1o treat syphilis with the only remedy
then available, that is Mercury in his ward,
under the sincere conviction that Mercury far
from curing syphilis generally interfered with
the patient’s own defence mechanism. From
January 1891 to December 1910, approxima-
tely 2000 patients with Primary and Secondary
Syphilis were admitted into Boeck’s wards and
hospitalised for varying periods without treat-
ment until the clinical signs and  symptoms
had completely disappeared.  The only con-
cession to  therapy which Boeck permitted
was the administration ol the non-specific
Pot. Todide in some cases. At that period
of time, the diagnosis of syphilis was entirely
based on clinical examination. No laboratory
tests were available,  Careful, reliable pains-
taking records of all syphilis cases were
maintained in a large central register. The
cases were kept under day to day observation
over period ol months and the final diagnosis
was entered only at the time of discharge
from the hospital. Hence the margin of error
of clinical diagnosis would be minimal.

It was left to Boeck’s successor, E. Bruus-
gaard who was curious to know what happened
to Boeck’s patients after they Ieft the hospital.
In 1925-1927  Bruusgaard carried out an
investigation and by means of personal exa-
mination and search of the hospital, clinic and
autopsy records, he was able to get information
on 309 hiving patients and 164 of those who
had died. The total of 473 patients constituted
21:79% of the original material at the time
when the investigation was closed in 1927. In
1929 he published a paper giving his findings
on the “fate of syphilitics who received no
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treatment . On a critical study of his find-
ings it was found that bis sample was l}ighly
selected and not representative of the original
Boeck material or of untreated syphilis as a
whole, althongh his findings were quoted from
text book to text book and in journals for
about 2 decades.

Summary of Bruuscaard's data :
473 patients.
Patients showing at Ixamination
or death :

Ncuro syphilis YA
Ciardiovascular syphilis e 12,87
Benign late .. we 12,29
Latent syphilis . e 14019

. 97 (o
Spontancous cure ... e 27.9%

Nothing happened till 1948, when a number
of syphilis experts on either side of the Atlantic
met ancd discussed the possibility of a restudy
of the Boeck’s material. Trygve Giestland a
junior colleague of  Professor Danbolt, the
pr‘cscxxt Lolder of the chair at Oslo, undertook
the restudy of the entire Boeck material with
the help and  the cooperation of the United
States Public Health Service, the Norwegian
Public Health Service and three Universitics
of Oslo, Bergen and Columbia, not to mention
a number of indwidual topranking syphilolo-

uists.

Giestland with a limited stafl’ started the
r(’subul)‘ in 1979 and completed the investiga-
tion in 1951. The careful planning, the
tracing and identification of patients, the
rechecking and cross checking of the identify-
ing data and the laborious analysis of the
cn‘ormous amount of information is a model of
its kind and unexcelled in the field of medical
rescarch, and is directly a tribute to the author
and his staff, and indirectly to the country of
his origin whose achicvements in the field of
social welfare and public health are well
known. The aims of the author were to (1)
trace as many patients as possible to an end
point, defined as the last observation wbether
living or dead, (2) 1o collect the maximum
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amount of clinical data on cach patient from
the date of his original discharge, all through
the interim period 0f40 to 60 years, (3) to deter-
mine the cause of death through the available
multiple sources of information, and (4 to
examine as many living patients as possible
according to the most up-to-date clinical and
laboratory investigations.

After a careful analysis of Boeck’s records
certain specific questions were formulated by
Gjestland with a view to obtain answers from
the collected data. The questions are:

L. What are the {requencics ol (@) sccon-
dary clinical relapse (b) of benign
tertiary syphilis /¢) of late sympto-
matic syphilis (d) of life long latency
{e) of spontancous cure?

2. What are the elfects on longevity, on
causes of death and on mortality
over that of non-syphilitics ?

3. Docs sex influence outcome ?

4. What is the influence of age at time

ol infection on the ultinate out-
conie?

“1

The cffects on  the outcome of pre-
gnancy at varying intervals following
infection?

6. Is a syphilitic more liable to snffer from

other diseases than a nonsyphilitic.

Gjestland confesses that the available data,
cannot provide answers for each and every
one of the questions formulate by him,
A careful analysis of the reports of the syphilis
registry of the department of Dermato Vener-
eology at Oslo Hospital showed that 1978
patients with primary and sccondary syphilis
and sccondary relapse had been discharged
from Boeck’s department during the 20 year
period 1691-1910,  Out of this number, the
author ook only 1404 patients excluding 374
non-Norwegians and non-residents of Oslo {or
the purpose of the study. The sex ratio of

male to female was 1:92 and the mean age

for the total group was 248 ycars with very
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little difference between the sexes. By stage of
syphilis the wvast majority were primary
and secondary syphilis, with a  pre-
dominance of the purely secondary in females.
In the study group there were about five per
cent of children with acquired infection. The
patients in the study mostly came from the
under-privileged scction of the population
living in slum areas in Oslo. An analysis of
the treatment status of the patients prior to,
duriﬁg and immediately after discharge from
the hospital revealed that they were left
untreated mostly except for the administration
of Pot. Iodide in a percentage of the cases.
The mean length of hospitalisation of the
patient was 2.7 months for males and 39
months for females, showing a marked differ-
ence. Among the study group investigated,
72 males (16:1%,) and 187 females (19:5%)
were alive at the time of the restudy in 1949-
1951 while the dead about whom there was
sufficient information were 259 males and
435 females (38:1", males and 4949 females).
Most of the living patients had passed the
hiblical limit of three score years and ten, On
the question of treatment during the interim
period of 40-60 years, Gjestland by laborious
investigation and tracing the historical develop-
ment of specific treatment available in his
country during the successive decades of the
long interim period, concludes in about 83-4%
of patients there was no treatment. The
results of the final analysis of the collected
data are presented and discussed in separate
chapter headings. At the same time he has
reviewed the pertinent literature on  the
subject.

1. Clinical Secondary Relapse :

Most of the modern Syphilogists have stated
that clinical secondary relapse occurs only in
inadequately treated syphilis, and never occurs
in untreated syphilis. Gjestland has debunked
this concept, by his study of the Oslo material
and found about 25% of the patients had
relapsed one or more times, during a period of
2 years after discharge from hospital. The
sites of relapse were muco cutaneous in 84:8%;

MC—3
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aoccu’ar in 6-1°; and skeletal in 2:2%,. An
interesting and significant {eature in the study
of secondary relapse is the almost complete
rarity of neuro recurrence. In order to test
the commonly held hvpothesis that patients
with clinical secondary relapse are more prone
to develop serious late manifestations, the
author of the study analysed his cases and
found that there was no statistically significant
difference in the development of late lesions
between relapsers and non-relapsers.

2. Benign Tertiary Syphilis :

15-8 percent developed Denign late syphilis
and a third ol this number experienced more
than one outbreak of benign tertiary syphilis.
A break down by sex revealed that benign
tertiary  syphilis seemed to occur earlier,
and was more frequent among females in
contrast to what appears to be the case in
cardiovascular syphilis and neurosyphilis. The
mean duration of infection was 116 years.
The sites of involvement were :

(a) skin in 709

(b) skeletal in 960,

(¢) mucous membrane in 10:39
12-1%, experienced precocious tertiary lesions
within the first two years after infection.

Gjestland tested the validity of the com-
monly held belief in the protective and pre-
ventive effect of benign tertiary syphilis
against the development of serious cardiovas-
cular syphilis and neurosyphilis, by using three
indices when analysing the Boeck material :

I. The frequency of the concomitant
incidence of Benign tertiary with
cardiovascular syphilis and neuro-
syphilis.

2. How manv cases of cardiovascular
syphilis and  neurosyphilis  were
preceded by the occurrence of Benign
tertiary syphilis,

3. Frequencies of serious late manifes(a-
tions in those who had expericnced
Benign late syphilis and those who
had not suffered from Benign late
syphilis - by a follow-up study.,
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By the first index, only 2 out of 92 cascs of
cardiovascular syphilis and 5 out of 62 cases
of neurosyphilis were obscrved to have
developed Benign tertiary lesions simultancou-
sly, thus appearing to lend support to the
currently held concept. But on the hasis of
the widely differing incubation periods of the
three types of syphilis - 11+6: 21°1; 32°9 years
the rarity of concomitant lesions is under-
standable. When tested by the 2nd index it is
found that the proportions of Benign tertiary
syphilis that preceded the scrious late manife-
stations were not smaller than the proportions
in the study group as a whole, indicating the
absence of any protective cffect.

18-4%, cardiovascular - preceded by
B.T. 5.

16-1¢7 neurosyphilis . s

16:3%, of Benign tertiary in the study

group as a whole.
When analysed by the third index, lar {romn
indicating any evidence of'a more favourable
outcome among those who were known to
have had Benign tertiary syphilis, the study
shows on the other hand, consistently higher
incidence of C. V.S, and C. N. S. among
them. Hence by all the three indices, G jest-
land proved that B. T. S. does not scem to
protect against G. V. S. and C. N. S,

To sum up, the author of this study has
made a significant contribution to the study of
syphilis in disproving the currently held views
on (1) Pathogenesis of sccondary clinical rc-
lapse, (2) Prognostic gravity of clinical sccon-
dary relapse in respect to the latter develop-
ment of serious late lesions and (3) on the
protective effect of Benign  tertiary syphilis
against serious late syphilis. He has further in
the writer’s opinion performed a distinct ser-
vice to tropical syphilology about which there
is a lot of loose thinking and unverified assump-
tions. It is oft said and repeated that the
paucity of serious late manifestations of syphilis
of the cardiovascular and central nervous sys-
tems in tropical and near tropical countries of
the world is due to the protection afforded to
these tissues by antecedent florid and destruc-
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tive lesions of the skin and skcletal systems both
carly and late.
3. Neuro-Syphilis:

In the study group, the incidence of neuro-
syphilis was 6:3% (males 9+ and females 5-0)
ratio male to female : 2 : 1. In this group of
62 patients, there were four cases of neuro-
syphilis in patients who acquired syphilis in
childhood under 15 years of age.

Types of newrosyphilis—difluse meningo vas-
cular, general paresis, tabes dorsalis, and
gumma of the brain in descending order of
[requency, arc the form. Among the paretics
(20 in the series) there was one interesting case
recorded of a patient infected in 1896 at the
age of two. General paresis was diagnosed in
1931 when the patient was 37 ycars old. He was
success(ully treated with Malaria. He was alive
and well in 1951 at the age of 37 years.  The
mean duration ol infection varied in the three
major types meningo-vascular 18:8  years,
general paresis 197 years and tabes 368 years.
neuro syphilis was the primary causc of death
in 63-6% of the dead known to have suffered
from neurosyphilis.  'The author in discussing
the influence of treatment in the incidence of
neurosyphilis quotes with approval the follow-

“ing statement by Moore, ‘Ireatment adequate

or inadequate appears to have no influence in
increasing the incidence of any form of clini-
cal neurosyphilis except acute syphilitic menin-
gitis,”

4. Cardiovascular Syphilis:

Gjestland in his study has excelled himself in
his presentation of the subject of cardiovas-
cular syphilis which is the Waterloo not only
of the physicians, but also of the host in his
fight against the insidious treponemal invader.
The reader is referred to the chapter in the
monograph for a proper understanding and
further appreciation of the subject of cardio-
vascular syphilis.  The author has at great
length reviewed the pertinent literature on the
subject of cardiovascular syphilis with reference
to diagnosis, sex, age, duration of infection,
occurrence, occupation and prognosis and after
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presenting his own data, has discussed the m

any
controversial as well

as the generally accepted
features of this most fatal of all complications.
For the purpose of the study, cardiovascular
syphilis was classified into two broad categories-
uncomplicated aortitis and complicated aortitis,
the latter subdivided into aortic regurgitation,
aortic ancurysm and osteal stenosis,
the controversy over the clinical

uncomplicated aortitis.

hetween the clinical and

He discusses
diagnosis of
The gross discrepancy
autopsy cvidence of
uncomplicated aortitis reported in the literature
andin his study of the Boeck material
prove, that ouly in a limited number of cases
has clinical diagnosis been proved correct by
subsequent confirmatian by autopsy. From the
study of the pertinent literature, Gjest)
states that there is definite evidence th
quate treatment

goes (o

and
at ade-
given for carly syphilis
appears to prevent the subsequent onset of
cardiovascular syphilis in almost 1009 of ¢

In the study group there were 9
cardiovascular

ases,
2 cases of
syphilis constituting 104 9 of
the untreated group. The diagnosis was verified
by autopsy in 60% of the cases. 22 of the
25 cases of uncomplicated aortitis were only dis-
covered at autopsy. There were no cascs of car-
diovascular syphilis among the 62 patients who
acquired syphilis in childhood.
appear that in respect to
cardiovascular syphilis,

Thus it would
the development of

congenital infection as
well as infection acquired in childhood run g

milder course than would be expected,  The
total of 10:49% of the patients with cardiovascue
lar syphilis in one form or other consisted of
2:8% of uncomplicated  aortitis and 7°6%
of complicated aoritis. Oy a sex specilic
basis, the predominance of occurrence in
the males over that in the females is observed
with a ratio of 1'Y to 1. The excess of sex
difference is seen in all the complicated forms
and in the total as well. There Was no signifi-
cant d.flerence between the sexes in the occur-

rence ol uncomplicated aortitis. The ¢
hr)rmonal

truation,

actors of
influence in pregnancy and mens-
Occupational stress and physical

activity in the causation and frequency of
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cardiovascular syphilis are
author in some detail, anc
sugg

discussed by the
Pthe study scems to
cst that occupational stress and  physical
activity may explain the extent to which these
complications  wil develop and may  also
account for the difference jn
between the sexes.

The dwation of
recognition ¢

incidence

cardiovascular syphilis
tive of the type was 31-4 years
317 years in females.
was the prim

irrespec-
m males and
Cardiovascular syphilis
ary cause ol death in 617, of (he
male cases and in 176% of the female cases,
On going throngh the tw

syphilis and cardjoy
noted there is

o chapters on neuro-
ascular sy philis, the speaker
no reference to he
presence of neurosyphilis and
syphilis in the study material.  Since the ave.
rage duration of syphilis in Boeck’s paticnts at
the time of the investigation was 50) years and
since the incubation periods of the two late
complications are different, one  would expect
a certain proportion of patients showing cling-
cal evidence of hoth the complications. Tt ig

possible that the study material did not furnish
information on this qucstion.,

collateral
cardiovascular

Mortality:

There is general agreement among  experts
about the fact of the excess mortality
syphilitics untreated oy
Two

among
in;xdcquatcly treated.
theories are advanced to cxplain the
phenomenon:

L Syphilis is predominantly
the underprivileged sections ol soclety.  These
sections besides being exposed 1o the health
hazards of syphilis per se

are naturally exposed
to the risk of 2 host of

other  discases  more
commonly encountered in such population
groups. Hence they would b expected to show
a greater mortality {rom all causes than non-
syphiiitics do.  Hence it iy logical to infer that
syphilis can only he partly held responsi
the excess miortality,

2. Syphilis as 4 generalised  systemic
disease besides causing death primarily as 4
result of the infection, may exert a deleterioys

ble tor

mfection at the time of

a discase of

dpril 1958

non-specific effect on most of the organ systems
of the body, thereby increasing the morbidity
and mortality from a large number of illnesses
other than syphilis. In the Oslo study materials
syphilis was the primary cause of death only
in 15°1% of males and 8:3% of lemales. In
a 100% syphilitic population, 84:9% of males
and 91-79% of females died of other canses,
How far in the latter group was syphilis a
'sccondary cause ol death could not be known,
By a comparison of the wortality experience of
two control groups in the lower and the hivher
socio-cconomic sections in the city of Oslo,
Gjestland is inclined 1o the view that the excess
‘mortality found among the syphilitics can be
explained on the basis of the fact that they come
from the lower socio-economic strata of the
population who in addition to sy
victims of other diseascs.
through the lethal effects
manifestations.
Spontaneous Cure :

The stringent criteria laid down by Moore
for defining spontaneous cure are as follows;

“In a group of originally untreated s
litics, a di

philis were
Syphilis kills only
of its serious late

yphi-
agnosis of spontaneous cure should
fulfil the following conditions, The patients,
(1) had shown no symptoms of syphilis after
the early outbreak, (2) had* received no
specific treatment for |
the interim period,
before death wit

atent syphilis  during
(3) bad been examined
1 normal physical findiugs as
far as syphilis was concerned, and wi
had a negative serological test and normal

spinal {luid, (%) had at autopsy shown no
evidence of syphilis,

10 then

The author states there
has Leen no representative group
including the Oslo group who could satisty
these rigid, almost iwpossible, criteria.  But
from the point of view of individual patients,
Gjestland from the stud

y of the volummous
data he had collected, found a large nun.ber
of the untreated or

madequately  treated
syphilitic patients had passed through )
little or no inconvenience as g result of the
disease. From the study material

> it would
appear only 28%; were found to have deve-

of patients

ife with
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loped some type of late manifestations, while
72 out of 100 patients were found not to have
developed any late lesions. After recogni-
sing the fact that his figures on the various
complications represent a minimum, Giestland
concludes by saying that somewhere between
60 and 70 (probably closer to 60 than 1o 70)
out of every 100 untreateq syphilitics in
series  went through life with little or
inconvenience as a vesult of the

his
no
disease.

The writer has attempte
resume of the natural course of a chronic
disease {Syphilis) from the monumental study
of Boeck’s syphilitic matcrial by Trygve Gjest-
land, and would recommend th

raph in orioina] ShOl.ll(). be
S
})hYSlCid’ ns.

d to give a short

at the mono-
vead by all
From the prognostic point of
view, the study reveals that the human
organism is capablc of vanquishing the trepotie-
mal invader by its own unaided delence
mechanism in a large number of cases, hut
it does not follow that a Laissez-faire
is justified. Both on public health principles
and from the impossibility of foretelling in
any individual case of untreated  syphilis
whether he is likely to develop serious late
complications, it is incumbent that syphilis
as a communicable:and social disease should

receive adequate treatment particularly when
specific drugs are available,
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He all the serological methods evolved, the

most popular ones are (a) Sabin-Feldman’s
dye test (DT) (b) Compliment-Fixation test
(CFT) (c) Frenkel’s Intradermal test (I.D.T.).
The results obtained by these three different
tests by various workers show a remarkable
coincidence 80-95 p. c. both in patients and
in normal persons.

These tests however, posses a definite time
periodicity, during which the results are
positive, but the duration and appearance of
the positive reaction vary with each. This
disagreement, which is preser.t even when two
or more persons are each tested with all the
three methods, can be explained in the
following way:

1. The dye test is the earliest to show posi-
tivity, which remains for several years, and
in low litres for a much longer time.

9. In the C.F.T. the positive reaction
appears later, and becomes negative
earlier than (1)

3. With the I. D. T. the delay in the appea-
rance of the positive reaction is greater
than with the other two tests, but on the
other hand this lasts through out the
life-time, in our experience upto 9 years.

Thus by means of the L. D.T. we are
enabled to discover infections that occurred
many years ago, and for this reason with
I D. T. we obtain a higher percentage of posi-
tive results both in healthy persons and in
persons who are suffering from various chronic
diseases, because in the meanwhile, the other
two tests produce a negative result due to the

time lapse.

Specificity of the
Intradermal Toxoplasmin
Test for Jindrich, Jira,
Vera and Schuhova

Because of its simplicity and absence of
complex techniques, it is suitable for collective
or massive examinations, for clinical diag-
nosis or in cases excluding the utilization of
the dye test or C. F. T. and is recommended
by us as the best, (Jirovec-Jiro-19537).

Because a certain doubt exists in the
minds of some workers regarding the speci-
ficity of the I.I).T., we have undertaken a
series of control examinations, the results of
which are detailed below:

Our Toxoplasma antigen is prepared by
Dr. Jira from the peritoneal exudate of mice
innoculated with Toxoplasma (strain C. B,
Pasteur Institute, Paris). The detailed technical
date has been published in scientific papers by
(Jirovec, Jira, Fuchs and Peter). The errors
that may creep in and mask the results 6f the
tests can be divided into the following groups.

1. Non-specific positive reactions to Phenol
(0.25 p.c. to the Toxoplasmin) are of no prac-
tical importance, because an equal amount of
phenol is used for the preparation of a control
antigen. (e.g. Phenol-physiological solution,
a.0.). Besides we made sure thata very great
majority of the 11,000 persons tested showed a
negative phenol reaction, and only in rare
instances were there persons with a phenol
positive reaction, and these instances can be
regarded as neglgibie.

2. The possibility of a non-specific reaction
due to the heparin added is a very remote
possibility, because the heparin content in the
prepared antigen is quite insignificant, (to 1
gm. of Toxoplasma suspension in 100 ml.
physiological solution -2 mg. heparin is added
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(maximum permissible) so that 0-0003-0.0006
mg. heparin is present 0.1 m.l. of Toxoplas-
min concentrated 1.3000) Control tests were
undertaken; 60 persons were tested with
heparin physiological solution (100 cem 41 mg
heparin), no positive reactions were produced.

3. Non-specific positive reactions caused

by bacterial infection can be practically exclu-
ded, as the preparation of the antigen is con-
ducted under rigorous sterile conditions, and
the peritoneal exudates showing signs of
bacterial infection are removed in advance,
besides the phenol added to the antigen pre-
vents the growth of bacteria.

4. Non-specific negative reactions were
obtained duc to the use of long stored and
expired antigen. 30 persons were vaccinated
with fresh antigen whilc others were vaccina-
ted with antigen prepared a ycar previously.
Both results were practically identical, so
antigen of a good quality retains its antigenic
propertics in storage. In our practice we do
not store the Toxoplasmin for such a long time,
as our stocks are rapidly consumed within 3-6
months, Consequently, we are invariably
using fresh antigen, so that incorrect results
are very rare.

5. Non-specific positive reactions due to the
presence of mouse albumins; the quantity of
albumins in the purified antigen is very minute,
because only sediment containing the tox»-
plasma and a few cells are utilized in the pre-
paration, the supernatant heing removed. The
cells of the host 1s only 5-10 p.c. of the whole
volume. Another factor is the fact that it is
uncommon for man to be allergic to mouse
albumin, because he practically never comes
into contact with them. Nevertheless we con-
sidered it necessary to perform control experi-
mients to clear this doubt,

{a) Preparation of a control antigen with
mouse ascitic [luid is rather difficult. We
innoculated about 3 m. 1. physiological solution
into the ventral cavity of mice and after 2 hours
removed the exudate containing leucocytes
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and lymphocytes. With the sediment obtained
we prepared a control antigen using the same
technique as with Toxoplasmin. Control tests

were made with 30 persons all with negative
results,

(b) A contro} antigen from the spleen of
mice has been recommended by Frenkel (1948)
as the relative proportion of cells, hoth in type
and cuantity is similar to those in the perito-
neal cxudate. We made the spleen antigen
from 1 gm. of spleen of healthy mice, the
whole process being the same as that of Toxo-
plasmin. Being composed of pure host cells
it was diluted with physiological solution
1:1000, that is 2 to 4 times as much as
Toxoplasmin. In spite of this great dilution
it contains far more mice albumin than Toxo-

plasmin does.  (1: 300-1: 500).

Out of 260 persons every 9 persons showed
a very weak positive reaction; a transitory
erythema (6 to 8 mm in diameter) developing
after 24 hours, with a very shight induration or
no induration at all. After 48 hours both of
them practically disappearcd.  In any case,
such small rcactions are considered negative,
because a positive reaction commences asa + -
weak positive, grow to4 4 +and + + + 4 reac-
tions which are evaluated as strong or defini-
tely positive.

(cy For comparison we innoculated 45 per-
sons both with our mousc antigen, and with
an antigen of chorioallantois.  All the controls
were negative, in Toxoplasmin positive persons
the reaction with chorivallantois Toxoplasmin
was a little weaker, probably due to the too
great a dilution.

{d) 80 persons were innoculated with our
mouse antigen, and simultaneously with an
antigen prepared from a tissue culture grown
by Dr. Schuhova (Institute ol Epidemology
and Microbiology), and in the same way as
monkey’s kidney and the results compared
{a -considerably smaller amount of Toxo-
plasma where harvested than from mouse
ascites). ! Both antigens gave similar reactions,

Apru tuo
only, the tissue culture Toxoplasmin was
weaker. Coutrols made of normal non-inlected
tissue cultures were all negative.

(e) Dr. Thalhammer (Wien) kindly sent
us some lyophilised Toxoplasmin, and
we innoculated 40 persons with it.  As the
samples had aged past the expiry date, we
used a dilution of 1: 8 instead of 1: 13-
Thalhammer’s antigen gave weaker reactions
than our mouse antigen, though the results
were identical.

(f) A new Toxoplasmin made Dby Doc.
Westphal, Hamburg was used in  the inno-
culation of 80 person and again we obtained
the same, but weaker reactions, as with our
mouse Toxoplasmin.
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Discussion and Summary

By a series of experimental innoculations
we  found out that  though Toxoplasmin
antigens of various origin {mouse peritoncal
exudate, chorioallantois, tissue suspension ete.)

were used in the innoculation of the same

group of persons, s'milar reactions were
obtained. Quantitatively the strongest and
clearest reactions were produced by the mouse
exudate Toxoplasmin, which hesides possessed
certain ceonomical advantages s 1. e, it's prepa-
ration is simpler and cheaper and it yields a far
grater amount ol 'Toxoplasma suspension than
other techniques.  Non-specific  sensitization
of the UTirman organism to mouse ascites,
chorioallantoils or tissue culture is obviously
out of the question.

TABLE 1

Toxoplasmin 1 year old stored by 4'c \ 0 \ + 4+ \ll 44+ SRR AN

I”' | ‘ \ \ \

Toxoplasmin | month old \‘Wf) 15 a 0 L-..O \\‘ ~——0
IR L s 0’%; 0
R \ 0 12 1 \ 0
bttt |0 {”77¢'“3 \ 5

Sum total of the tested Persons \

TABLE II
Comparison of Toxoplasmin reactions of the same persons inoculated with antigens of

mice, chorioallantois and tissue cultures.

a/ Toxoplasmin of chorioallantois |

1 :200/Dr. Heyberger/

—

b/ Toxoplasmin of tissue cultu-
res 1 : 300/Dr. Schuhova/

—_—

———————

0 ++ | +4+4+ ++++) 0

_—

T

1 \
Our Toxoplasmin | ! _ 1
of mice 1:500 O 27 0 \ 0 ! 0 53 0 0 0
+ 4 0 2 0 0 0 2 0 0
+ 4+ 0 1 4 \ 1 0 L 3 b3 1
. | ) '
FH++ 02 \ 4 l 4 o 02 6
L BN A A R
Number of tested 45 Persons \ 80 Persons
Persons |
MC—4
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TABLE III

Comparison of the intradermal recactions performed with control

spleen, chorioallantois and tissue culture.
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antigens of mouse

Mouse Heparin- “ 0.259, ? Spleen Chorio Tissue
ascites phen'ol- J P}lfiIl.OL antigen Allantois | culture
| physiol physiol 1:500 L2200 | 1.50
[ solution | solution |-—— L —
0 0 ++ { 0 1 0
- - »»i - - — - — —_———
Toxoplasmin of mice '
1:500 0 15 40 . 640 146 0 27 53
4 2 4 50 | 20 1 2 9
+ 4+ 4+ 3 6 1350 35 4 6 7
+ 4+ ++ 10 10 1650 ‘ 56 4 10 18
- R P R
Number of tested B 60 | 1o | 269 Con
Persons | [ persons Persons . persons
r
TABLE 1V

Comparison of our mouse toxoplasmin with the lyophilised antigen of Thalhammer and

with a new Toxoplasmin charge by Westphal.

| Lyophilised Toxoplasmin by

| Thalhammer 1 : 8

0 +4 +44+ 44+

Our mouse Toxoplasmin
1:500

T

++ | 0o 2 0 0
o 0 4 2 0
t+++ 0 2 8 0

New Toxoplasmin char

Westphal 1:5

ge hy

O ++ +4+ 444
00 0 g
1 30 o
0 12 2 0
0 4 6 8

Number of persons Tested 40 Persons

Dr. K. P. ANANDAN, M.B.B,S., M.SC.
Professor of Physioloay,
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@he olfactory portions of the cerebral

hemispheres are grouped together under
the name rhinencephalon. Phylogenetically
these portions represent the oldest parts of the
cerebrum, and insome of the lower vertebrates
the entire cerebral hemispheres are connected
with the olfactory nerves. While in mammals
both the olfactory and non-olfactory parts of
the brain reaches their highest development,
there is considerable variation in the relative
size and importance of the olfactory apparatus.
As a rule, it could be said that in those ani-
mals which depend to a great extent on the
sense of smell in their search for food, the
rhinencephalon shows its greatest development.
In man the sense of smell has ceased to play
an important role in guiding his activities, and
there is an apparent dimunition of the impor-
tance of the rhinencephalon. This is apparent,
because there is good reason to believe that
the conncctions of olfactory mechanisms with
visceral and somatic activity in man are just
as significant as in the lower forms, even
though his sense of smell is not so acute. As
beautifully expressed by Ranson-“Man's judge-
ment of his own sensitivity in such matters is
subjective, and while he may feel inferior to
the dog in his ability to track a rabbit, he may
have even better discrimination in other direc-
tions, which cannot be readily compared with
the experience of the lower animal”.

On histological and experimental evidence
the rhinencephalon comprises the following
structures:-the olfactory bulb, olfactory tract,
olfactory tubercle, the pyriform areas, the
hippocampus, hippocampal gyrus, amygdala,
fornix, anterior commissure, anterior nucleus
and other portions of the thalamus, the mam-

Non Olfactory Functions
of the Rhinencephalon

millo-thalamic tract, habenular nucleus, habe-
nulo peduncular tract, corpus striatum, claust-
rum, putamen, globus pallidus, ansa lenticula-
ris and certain other related structures.

While the rhinencephalon is predominantly
concerned with the olfactory sensation, a
wealth of experimental evidence has accumu-
Jated recently to show that a variety of
generalised functions, only incidentally related
to olfaction, are subserved by these older parts
of the forebrain. The spectrum of activities,
both autonomic and somatic, being influenced
by the stimulation of the rhinencephalic
complex is so widespread that it is impossible
at the moment to ascribe to it any specific
function. 1 shall merely attempt in this short
atticle to indicate the progress made in this
direction during the last decade.

At the outset it must be emphasised that
attempts at functional localisation in the
rhinencephalon  have not been  successful.
There is considerable overlapping of responses
from any restricted arca  However, Kaada
and his co-workers have shown that stimulation
of the medial portions of the amygdala pro—-
duces somato-motor effects such as tonic and
clonic movements of the extremities, licking,
sniffing, chewing and inhibition of respira-
tory movement as well as autonomic responses
like, pupillo-dilatation, salivation, micturi-
tion, defecation and piloerection, whereas the
stimulation of the lateral portion elicits
behavioural responses suggestive of attention,
fear or rage. The behavioural responses are
also obtained by stimulation of the hippo-
campus and the limbic lobe surrounding the
hilus of the hemisphere.
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Memory Mechanisim :  The basic mechanism
of memory is far from clear. Nevertheless
an array of evidence obtained as a result of
stimulation of the brain in conscious patients
and of therapeutic ablation of certain restric-
ted areas clearly points out that the rhinence-
phalon structures on the medial aspect of the
temporal lobe are intimately and critically
concerned with human memory function, The
hippocampus and hippocampal gyrus seem
to be particularly concerncd with this function.
Ablation of these structures is followed by loss
of memory for rccent events without aflec-
ting the intelligence or attentive process of
individuals.

Rhinencephalon and Behaciowr : It has been
shown in animals that the rhinencephalic
structures in common with the thalamus and
brain stem reticular formation, through diffuse
projections, are capable of exerting a regula-
tory influence on the other parts of the brain.
These connections suggest that the system may
be concerned with the integration of highly or-
ganised bhehavioural patterns. Experimental
and clinical evidences have amply confirmed
the suggestions. However, when one gocs
through the mass of literature on the subject,
one is apt to come out bewildered regarding
its role on the claboration of this complex
activity. The situation has been excellently
summed up by Jasper, Gloor and Milnder
thus, “Behavioural studics in animals and
man demonstrate that the rhinencephalon
must play an important part in the integration
of complex forms of behaviour.  Most of
the studies suggest that the motivational
forces of behaviour as  represented by
emotion are somehow dependent upon
these structures, the extent of this dependence
remain uncertain, and the numerous contradi-
ctions which still stubbornly remain irreconci-
lable with each other preclude at the present,
formulation of a coherent theory describing
the role played Dby rhinencephalic function in
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the integration of emotional behaviour. In
any case, the wide range ol activitics, somatic,
autonomic, endocrine, clectrographic  and
behavioural  known to be  influenced by
rhinencephalic function would be compatible
with the theory that the rhinencephalon plays
a major role in the claboration of emotional
behaviour.”

Rhunencephalic Control of Endocrines : Tt has
been definitely established that the amygdala
and the overlying mediobasal temporal cortex
acting through the hypothalamo-pituitary axis
exerts an influcnce on the release of gonado-
trophic hormone by the anterior pitutitary.
The naturc of the influence seems to be both
inhibitory and excitatory.  Schreiner and
Kling demonstrated that bilateral removal of
the amygdala in cats results in marked hyper-
sexuality through the release of an excessive
amount of sex hormone, suggesting that the
amygdala inhibits gonadotrophic seeretion by
the pitaitary, However, the obscrvation of
Koikegami, that stimulation of the amyedoloid
produces ovultation in  the female  rabbit
suggests an activating influence,  Koikegami
and co-workers have further reported that
hilateral destruction of the amygdala in
puppics results in atrophy of almost all the
principal endocrine glands in the hody.  This
observation however has not been confimned
in adult animals.

In conclusion, it may be pointed out that
the rhinencephalon has been included as an
important component of the limbic system
(visceral brain},subserving autonomic function,
and forining the structural back ground, not
only of emotional expression, but of aflective
hehaviour in the broadest sense.  Kubic has
pointed out that this system has an extensive
relationship with both the neopallium  and
hypoihalimus, becoming in this way a cross
road or association arca for both internally
and externally derived perpetual processes. ¥
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THE BLACIL DAETH

In medieval times when the plague descended on a city,
it became a scene of utter panic and chaos. Houses and streets were
filled with dead bodies, thousands fled their homes.
People faintly suspected as plague-spreaders were burnt at the stake.
But such horid quarintine practices and attempts at
combating the plague through prophylactic and dirtetic measures were
powerless to check its on-laught.  During the 14th century,
the successive waves of the plegue that devastated the world killed
no less than 25 million people in Europe alone.

Modern medical science has conquered many epidemic diseases that
were once such scourges to mankind. This has
been made possible largely by the development of Chemotherapy.

SO LG( ay a

By discovering and developing potent drugs and
other chemicals, 1.C.1. are playing a prominent
part in the progress of Chemotherapy.

1P 451 Imperial Chemical Industries (India) f’x'iveltc li.td.
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éﬂiﬂany of us are now familiar with the intro-
duction of an oral medication for the
control of diabetes mellitus and it is rearly
over two years since the drug has heen  intro-
duced in our country for therapy. It was
Janbon (1942), who first noted the hypogl'y-
cemic side effect of the sulpha drugs while
investigating the compound sulpha-isopropyl-
thiodiazol and it was then known th.t this
hypoglycemic side efTects of the drugs might
be beneficially applied to lower the blood sugar
levels in diabetes mellitus. Later several other
workers have shown similar activity in several
other sulpha derivatives of the compound.

Oral Therapy in
Diabetes Mellitus

These led to the discovery of the sulpha com-
pound called Carbutamide (also known as
B 255) and later to a still further improved
derivative namely Tolbutamide, (also known as
D 860). This Tolbutamide, by virtue of it’s
lack of any possible side effects and being a
non-sulphamido derivative has now bhegun to
be used for regular oral therapy in diabetes
mellitus.

Both the compounds arc chemically deriva-
tives of urca, and could be easily synthesised,
and are now available for therapy. Carbuta-
mide is chemically known as N, Sulphanilyl
—N,-H. Butyl urea with the formula

Carbutamide

H,N (> SO0,- NH: CO- NH-(CH2)3-CH3
While tolbutamide is

H3c (D S0,- NH-CO-NH * Cy Hg

(N. para tolusulphomyl N,n-butyl urea). It is
obvious from the chemical structure that the
replacement of NH2 by CH, in DD 860 affects
theproperties of the compound, and the harmful
possible effects are eliminated by the removal
of the NH2 group. So the present oral anti-
diabetic drug in wide gencral use is only
Tolbutamide.

Tolbutamide is an insoluble compound, but
it is readily absorbed from the gut, especially
in the absence of highly acid medium, or pre-
ferably in an alkaline mediurn. It hasa slightly
bitter taste and is well tolerated by mouth.
When taken by mouth the drug is not acctyla-
ted like other sulpha drugs, and is presumably
oxidised mainly in the liver and to sonic extent

in the kidney and other organs,and is converted
to simple derivatives of carbonic acid and
hence is easily eliminated from the body with-
out any damage to the excretory system. After
oral administration, the blood concentration
rcaches a peak in about three hours and has
no possible prolonged eflect unlike the previous
compound, namely Carbutamide, which has a
more prolonged depot like action.

Before applying the oral form of therapy on
any patient, it is wise to consider clearly
whether the drug is suitably indicated in that
particular diabetic. With the experience so
far, it has been found that maturity of age
must be considered as a definjte point in the
selection of cases, It is advisable to use the
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drug in general in diabetics over the age of
thirty years although occasionally a younger
diabetic may respond.  Diabetics with ketosis
or coma, and with serious complications of the
discases like severe neuropathy or nephropathy,
and surgical complications should be consider-
cdunfit for this oral therapy.  The drug iy
practically ineffective in juvenile diabetics.

Prior to therapy it is advisable to carry out
a glucose tolerance test in cvery case passible
and failing which at lcast a  post-prandial
Dlood sugar estimation and simultancous urine
examination for sugar must be done.  This
will help in assessment of the degree of the
diabetic condition and suitable advice recard-
ing the diet can be given. T'he patients should
be prescribed a certain definite diabetic diet,
taking into the usual consideration of the dia-
hetic state, the stature and weizhi of the indivi-
dual, and any associated complicating discases,
During the course of the oral therapy, espe-
cially during the first few wecks a randon
blood sugar estimation once a week or once in
ten days and frequent urine examination for
sugar may be necessary to asscss the diabetic
control.

The drug is avilable in 0. 5 gm tablets and is
often administered in initial loading doses of
4 to 6 tablets on the first two or thrce days,
and then gradually reduced to two tablets s
maintenance therapy. In a fow cases the main-
tenance dose may be increascd to three tablets
or reduced to one tablet, or very oceasionally to
less than one tablet daily. The dosaze of the
drug does not scem to vary much with the seve
rity of the diabetic conditions.  So this dosage
seems to be suitable for most diabetics. In this
respect it markedly differs from Insulin therapy,
where very careful adjustment of dosage is
necessary.

The therapeutic and clinical results of the use
of the drug seems to be favourable, and it can
be said that about 60 to 707% of the suitable
diabetics respond well to the drug with the fall
of blood sugar to normal levels, and maintain
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towards the disease, owing to the dispensing
of daily injections.

It is no longer necessary to compare the
actions and advantages of Carbutamide and
Tolbutamide, and it has become more or less
definitely established that Tolbutami‘dc is.th'e
drng of choice in oral therapy, SlllCC'lt is
most suitable for continued therapy m a
disease like diabetes mellitus, although it is
less potent in its hypoglycemic effect compared
to Carbutamide.

Tolbutamide is devoid of any serious side
effects. It does not produce any gastric
irritation or discomfort, No serious hypog?y-
cemic symptoms ever occur although occasio-
nally patients compalin of general  weakness
or mild giddiness. The drug seems to bhe
devoid of any deleterious effect on the blood
cells or the bone marrow. A few allergic
kin reactions in the form of urticaria or
crythematous rashes are however noted, and
sometimes are serious enough to stop or to
withdraw the drug for short periods, or neces-
sitate the administration of antihistaminics.

The mode of action of these drugs is a
matter of serious interest for the doctors and
even the patients. It is essential to know
the mechanism of action of the drug sooner,
so as to combine its routine use in oral
therapy in diabetes. The exact mechanism
of action of these drugs is not yet settled,
although various modes of action have l)cc‘n
suggested.  The fact that one substance 1s
therapeutically cffective only in a few selected
cases shows that it possibly supplements
directly or indirectly the actions of Insulin.
It is likely that Tolbutamide prevents the
destruction of Insulin, either by direct inhibi-
tion of the enzyme Insulinase or by a stimu-
lation of Insulin inhibitor. Although these
seem to be attractive theories, it is repea-
tedly suggetted that rate of formation and
liberation the sunlin from the 3 cells of the
pancreas ds F, II, increased at least ina f'ew
instancesdations arcis really so Tolbutamide
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could be a highly suitable drug although it
may be agreed that it might exhaust the pan-
creas by continued Insulin stimulation. In
the pursuit of the study of the mode of action
of these drugs, it is possible that some valuable
and new information concerning the metabo-
lism in diabetes mellitus, as yet unknown,
might be unravelled.

Thus a few conclusions may be arrived at
with the present clinical experience on the use
of the drug to assess its value in the field of
Diabetic therapy.

1. Tolbutamide is undoubtedly a definite
advance in the treatment of diabetes
mellitus, and its blood sugar reducing property
with thie passive reduction of sugar has suffici-
ently impressed the clinicians.

2. Maturity in age seem to be a definite
criterion in the application of the drug, and
in general an age over thirty years seems to be
highly suitable. The duration of the diabetic
state and the duration of previous Insulin
therapy seems to have little or no influence in
the clinical results. Juvenile diabetics have
been repeatedly found to be unsuitable for
this form of therapy, as also cases with marked
ketosis, coma or surgical complications. In
all these cases Insulin is the treatment of
choice. In a few occasional cases Insulin and
Tolbutamide may be combined with advan-
tage.

3. The definite diabetic dietic regime
should never be ignored during Tolbutamide
therapy, and this must be impressed on the
patients who easily relax their diets with
the arrival of oral therapy, with the resulting
poor control of the diabetic state.

4. The successful effects of the drug is of-
ten noted within a week to ten days although
it might not sometimes be evident until a
month. In well-controlled cases although it
might be possible to withdraw the drug for
short periods, restarting the drug will hecome
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5. AL JAYARAR, Final Yecar, M.B.B.S, Electronics in Medicine

arc lamps which make one feel hot and per-
wrelated to Medicine; but it is not so. You spiring cven when he stands several feet away
when vou think of the num- from it. A later developmentis the fluorescent
cquipn”mm that arc i usce in tuhe light which has 2 soft, shadowless glow.
hose in the medi-  Several of these big bulbs or tubes arc arouped
together in the form of “Shadowless Lamps”
which are seen in the operation  theatves, and
they give a soft and shadowless bright light to
the surgeon, facilitating operative procedures.
The electric light scores over its counterpart,
the mineral oil gas-light, i its brilliancy,

gjt may appear that Electronics is entively
C

may be surprised
her ol clectronic
hospitals. It is essential fort
cal profession o acouire

knowledge of electricity and
to take advantage of the benelits it has con-
In the modern age of Atomic

ight, clectricity plays a very

a sound working
its manifold usces,

{errccd on us.

energy and space 1
important role i reducing human suflerings
making lite comfortable.  Electronics

and wide into the medical

cleanliness and case ol handiing and it does
not need any pr(‘,—()pcrzltivc l)l'ep;u'uti()n Lo put
it on. Most of the clinical students may possess
the sleck pen torch and have developed the art
of pointing it at the patients” throat like a
. . pistol. It has a pre-focussed bulb without any
There are scycrz}l .mst.“umcn.ts a\,valla_blc 0 ectors. It isalso used for studying the pupils
the physician Lo aid in (hngnf)smg‘ an ;nlmcn.t, and for transillumination of a cystic swelling.
of which, some m"‘l\ic use ,0[ clcc'lr()—mugncuc It is really handy and bright. Think of usi]l)g'
radiations like oyd.mztry light, Nerays, ultra= oo ceneooil lamp instead of an electric torch
violet rays aud radio l‘)m‘ldm‘qt }";zys. Others for transillumination; really, our forefathers in
make use ol the clectrical 1)0191}1};113 dt\v?k)l)u1 medicine were handicapped without the
in the body by vital activitics, as in the
Elcctro—cardiogrz\ph, the  Electro-encephalo-
gl‘ilph and the l\/I)"()f?"l’;Iph.. Many gadgets utilise Jlectronics, in its march of progress, has
clectric currents ol V:'dl‘l()l.lﬂ natures, such as conquered the field ol Radiology 1'011 the bene-
galvanic curvent and faradic current ol vary- fit of mankind, in gencral, and for the‘suhreon
They are employed for the . T i R
) especially.  In surgery, X-rays play a major

and
has infiltrated far
world, and as a result,
at our disposal
as well as to treat i,

we have a number of

gadgets to investigate and diag-

nose an 1llness,

clectric lights.

ing frequency.
c oot i - serum electrically, testing the . ’ X
{ractionation ol scr ' \{‘5" X S role, for the Ne-ray is the penetrating eyc
o of degenceration cte. A few mstruments . . ‘
reaction of degeneratio . . which sces the human body in and out.
make use of sound waves, as the case ol the
Audiometer or the Cardiophone.

Like all spying cyes, it bhecomes dangerous
when allowed to see for a long time. [t is a
form of electro-magnetic radiation similar to

The incandescent electric bulb 1is one
to the light rays, radio and television broad-

s that the inventive genius
of "Thomas eart. has given to science and
humanity. jed throwpme out in varying sizes,
{re the surfa¢iny tots’-scen  in  the

of the greaterits” [t
cast ravs, but much shorter in wavelengh.

The natural occurence of X-rays and its
elder brother the Cosmic rays in large con-

ranging Ir¢ k
Laryngiosds ¥, 11, Ilichoscope, Cystoscope, — centrations Lbeyond the Larths’ atmosplere
is confirmed by the recording instruments of

Ophthalnsiations arc caroscope, to the huge
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the artificial satellites, “The Sputniks’” and
¢“The Explorer” in Cosmic space.

The Neray is artificially produced in the
X-ray tubes by making an electron beam
strike a metal plate with very great speed.
To impart the necessary speed to the ele-
ctrons high voltages are required. You might
have noticed the titles <200 KV =400K. Volts
Therapy” (K=a thousand) written on the
walls of our Radiology departinent and
wondered how the astounding figurcs of 200
Kilo Volts and 400 Kilo Volts are used in
therapy, when the domestic supply of 230
volts give such a violent shock swhen it
passes through the body. These figures
merely denote the voltage used to produce
N-rays of the “hard” wvariety., The hard
X-rays have a shorter wavelength and a grea-
ter penetrating power than the soft variety,
The ‘soft type’ is produced by lower volta.
ges and used for screcning and taking radio-
graphs, since the contrast between the dark
and the bright areas is greater. Soft N-rays
are said to be produced even in the picture-
tube of television scts, which is similar in
its basic construction to the thermionic valve
used in radio-reccivers. Readers, who use
their radio sets from morn to night, hearing
the popular Radio Ceylon programines, need
not fear that they are exposing themselves to
radiation hazards. The speed imparted to the
electron stream in a radio valve is incapalile
of producing the nccessary speed for the
production of X-rays. But in TV-sets, volts
of about 1000-1500 are wused, thus greatly
increasing the speed of the electron  stream,
with the production of N-rays of low pene-
trating poswer,

X-rays are put to innumerable uses in the
medical profession and have hecome an invalua-
ble tool in investigation and diagnosis, as well
as, in the treatment of many diseases associated
with the skeletal system and ncoplasms.  The
multifarious uses of X-ray in diagnosis are;—

Sercening :—is  a technique performed in a
darkroom. Screening is similar to the magic
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lantern show, shown to us students during class
l?ours by some of our very considerate lecturers.
During screening, the Neray shadow of the
patients’ body is adjusted to full on a trans-
parent glass screen coated with a fluorescent
salt-Barium Platinocyanide.  Where
centration of N-rays s greater,
more luminous than those
concentration is less,

the con-
the shadow 1s
areas where the
The body of the patient
can be compared o the magic |

antern slide
and the shadow seen on the

fluorescent sereen,
to the picture focussed by the magic

lantern
on the wall,

Nerays find it ditliendt to pass
through metals and their

. salts having a high
atomic weight.

1 Bones contain Calcium, an
clement of hi : i weig ‘ i

of hich atomic weight. So, littde or
no rays pass throueh the hone

and thus, boue
throws a dense shadow

. on the sereen. While
sereenmy a patient, we can sec the
contractions of |
movemerts

: rythmic
t his heart, the up-and-down
. of the diaphragm, the periodic
expansion of the thoracic cage,
passage of Barium Sulpt
passages, and

the smooth
1ate through the food-

‘ the direction of blood-flow in
/\ngmc;\nlmgmphy very distinctly,

The plain N-Ray picture is th

) C commuones*,
taken as a routine in

; . any hospital, for investi-
gation and diagnosis of g casc, especially in the
LY 01 P M M

i Plain ”-pictures in  the
literal sense of the word-are
showing only a plain neg
with a good contr
X-Ray negatives,

ficld of surgery.

taken quite casily,
! ative. Taking pictures
ast 1s really very diflicult. In
the shadow of hones and
other radio-opacue substances appear as trans-
p'flrcnt, bright areas, unlike the screening
picture.  This trausparency is due to washiné
away of the lightsensitive halides in  those
regions of the negatives during .
since they have not been acti\\f‘
radiations.  X-Ray pictures
as screening is done 1—-

developing,
«ted by the
are taken as well

(1) Lo locate and study -y gp .o i
1) 1 (‘(. ite and study g of cedormality in
the skeletal  systemy, R~ Tetures, neo-
plasins cte. L ular - d ,
(2) Foraccurate locyw “™ 0 be .
accurate locy . oreig
Lody o tmide hec™ foreign

a  Dbetter
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(3) To study the gastro intesti‘nal ‘tra'ctl,
ingesting Barium meal or admmstgmg a
Barium encma, and then taking an
X-Ray

(4) To demonstrate lesions of the Liver and
Spleen hy IHepato-splenography -

(5) For the study of the extra-hepatic biliary
system by Cholecystography

(6) To localise and study any dcran‘qcmc)th in
the urinary system by Intravenous Pyeln-
araphy and Cystography

(7) ‘To detect any abnormality i{l the cardio-
vascular system by Arteriography and
Angiocardiography

(8) To read the mormal or pathological
anatomy of the bronchial tree and lungs
in the respiratory system by Broncho-
graphy and ‘Tomography and

(9) To diagnose diseascs of central nervous
system by Ventriculography, zu.ld by
injection  of lipiodal into the  cisterna
magpa to diagnose the presence and
localise any swelling in the spinal cord.

Man’s control over Atomic fission has given
y ' .

us the Radioactive Isotopes.  Atoms of the
clement which have different nuclear

amce :
N of that clement,

masses are called Tsotopes ol
When an clement (cg) Todine, 1s %l“f)w'(}d to he
actedsupon by atomic rays consisting of fast-
a basic rc-arrangement of
of that element takes place
sical or chemical

moving ncutrons,
the atomic structurc
without any change inits phv
This new substance tends to be

yroperties. ‘ ( '
o~ radiv-active, and emits beta-

o f . > - 'S
unstable, that 1s, tive , bet
and gama radiations. [he gama-

articles
pa er and can

rays have great pcnctmtmg‘ pow
he perecived by a Geiger-Muller counter ora
e ’ : ’ . . )

: The Radio-active Isoto-

Scintillation covnter. 13
pes arc utilized i » Medicine to record the speed

ok circula\iuy“d*“ t-alculate ‘thc blOOd-T'(.)I“mT.
by the dilm'ei‘rt' ‘niques, for the dC't(‘.(tl()n 0
'y ! ed througpiration as in Retros-
o C'he the surfac. Thyroids, and Thyroid
:e:ri‘;rll(?x(r)ll;rl‘sp’ i, Hlmd for ]<‘x‘ulisation of
brain mmi.atlons’arc 6, used for metabolic
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study where “tracer doses”  of different
clements, such as, Todine 131, Phosphorus 32,
Sulphur 33, Nitrogen 15, Carbon 4, Iron 39,
Cobalt 60, Radio-active sodium and heavy
Hydrogen are administered, and their fate in
the living Dbody 1s studied with radiation
counters.

ULTR.A VIOLET RAYS plav a lesser role
in diagnosis than N-Ravs.  Ultra Violet light
is utilized in Ultra-Violet microscopes which
eive a much greater magnilication {about
2000 x) than the ordinary oil-immersion
microscopes {ordinarily about 1000 x). Tt is
also used in the modern time-saving method
of fluorscent microscopy for the detection of
T, B. bacilli. A sputum smear is stained by a
special stain (Auramine) which  sclectively
stains the TB bacilli,  This stan ¢lows in
U. V.ight, thus rendering the TB bacilli
prominently visible. U, Ve-rays are widely
used in the Mecdico-legal field also.

Ultra-Violet ravs are produced by an clec-
trical discharge throgh mercury vapour. The
rays are invisible to the eve, and so the UL V.
lamps are commonly known as “Black
Lamps”. In fact, all the glimmering Dblue
lamps which lights the main roads of Madras,
and the long-tube-lights, which arc quite
commonly used in homes, are very good
manufacturers of these rays. But, the actual
amount evolved by these bulbs is very insigni-
ficant since the glass absorbs almost all.

RADIO BROADCAST RAYS are gaining
more and more importance in  edicine
recently due to far-reaching developments in
the electronic industry. A recent develop-
menty midget ““Transistor” performing all the
complex activies of the much larger ‘valve’ of
the radio receiver. A point of interest is that
the  surprisingly loud-familiar  “Beep-Beep”
signals from the sputniks orginated from this
tiny device. 'The very small physical size of
transistor makes 1t possible to miniaturize the
present day clectronic cquipment to pockete
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size versions, and to create new devices facili-
tating diagnosis. In the near [uture, every-
onc of us may expect to own a pocket-sizc
device which will combine the Cardiophone,
ECG and BEG all in one unit.

Pharmaceutists use capsules as a contanier
for drugs. The modern technicians found
another use for it; they fill a special capsule
which is sentitive to the hydrogen-ion concen-
tration of the gastric juice with a transistor
transmitter.  When the capsule is swallowed
and descends to the stomach, it emits fre-
quency modulated radio waves, the modula-
tion being in accordance with the acidity of
the stomoch contents and these shown as
different wave-patterns on the screen ol a
Cathode-ray Oscilloscope, the wave-patterns
being interpreted in terms of acidity., How
simple when compared to the laborious Frac-
tional Gastric Analysis ! When it is possible to
do this jugglery, why not put in a subminia-
{ure television camera in the capsule, ask the
patient to swallow it as a whole, and receive
regular TV-shows of the gastro-intestinal
tract. Of course, this idea may seem fantas-
tic, but with the rapid advances that are
taking place in clectronics, it may hecome
perfectly feasible in the necar {uture.

You know that the human body is a genera-
tor of electricity.  Electricity is generated
when a muscle contracts, when an impulse
passes through the nerve, when the brain cells
are alive and actively functioning, and when
the heart contracts and relaxes. The electric
potentials thus developed arc very minute.
Devices which utilize these potentials for inves-

tigation and diagnosis are many.

THE ELECTROCARDIOGRAPH s
one such device which utilizes the small
electrice currents produced during the acti-
vity of the heart. These electrical variations
are transmitted through the tissue fluids from
the heart to the surface of the body. By the
familiar leads ¥, II, IIT, and A-P lead, the
current Variations_arc collected and magni-
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fied by a valve amplifier. The amplificd
signal is fed to a Cathode-ray Oscillograph
on which the wave-patterns are read, and
simultaneousty  to a mechanical  recorder
which draws the wave-patterns on a special
graph-paper, producing the LElectrocardiogram.
The Electrocardiograph is used for diagno-
sing myocardial injuries, bundle-branch hlock
and rightand left ventricular hypertrophy etc.,

THE ELECTROENCEPHALOGRAPH s
similar  to  the Plectrocardiograph  in  its
construction and action. The two leads are
placed over the skull in different positions
and the electrical wave-patterns of the brain
are recorded. This instrument is made use
of in  diagnosing local cerchral lesions
epilepsy, infective conditions  and (lcgen(-r;li
tive‘proccsscs in the brain. A recent addition
to EGG and EEG s the Myograph.,  When
a muscle contracts energy is liberated, mostly
as heat and a little, as an electrical impn]sé,
The Myograph amplifies and records these
minute action potentials, and this recording is
made use of to investigate any pzltll()lr)"'?czll
changes in the skeletal muscles from the Sll:ﬁlC(‘
of the hody itself. ’

‘ Th.e clchric current, as it is, is utilized
for diagnosing certain conditions and tlInesses
of the Dbody. 1t is used in the form of
galv;mic current  {direct or constant) derived
from a battery usually, or as faradic current
(Alternating current).  Faradic current s
produced by induction coils and is used

o S . , - . P . :
timulate the Irog’s gastrocnaemius jn

e N , Mive) - r
}‘xpenmcptdl Physiology. The  galvanic
current 1 conjunction  with  the faradic

current, is made use of
f in testing  the

rcactions of muscles and nerves.  Another
important application of galvanic current is

in electrophoresis of serum. In electro

phoresis, two electrical conductors, usually
e «

metal plates  scparated (rom :

. . one another,
are  dipped In  a  suitable

. solution of
serum protein and a constant current s passcd
through the clectrodes. The different fractions

of the serum run at different speeds towards
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one of the electrodes.  When the solution is
alkaline the protein molecules run towards the
positive clectrode and vice versa, At the end
of this procedure, by a suitable technique, the
¢ ¢lectrophoretic  pattern or  diagram ™ of
the sernm can be photographed.  The pattern
varies according to the dilferent pathological
states of the body. Thus some diagnosis
can be confirmed by this method.  The fastest
runuer ol this protein race is the Albumin due
to 1ts light-weight,  The Alpha-Globulin ; Beta
Globulin: and Fibrinogen follow suit in descen-
ding order. The tortoise of the race is Gamma
Globulin which comes last, and like the tortoise
carrving its priceless shell, the Gamma Globu-
Iin carries  the  invaluable immune  bodies,
which play avital role in the defence mecha-
nism of the body.  So superior is the clectrical
separation, that the immune globuling and the
other components of serum proteins are isolo-
ted  to a high degeee of purity, and the
globulins are concentrated to 13-50 times the
fmmane potency of pooled plasma.

Electronic cquiptents which rely on sound-
waves for thetr functionine are 1. The Car-
diopt.one  and 2. the Audiometer.  The
cardiophone is a smaller version of the
public address system, with the microphone
placed on the chest. The contact mike receives
the heart sounds and the instrument awmplifies
it. so that they are distinetly audible. The
Cardiophone has shown the presence of two
heart sounds i1 addition to the familiar lub
and  dub, and  cven  the faintest cardiac
murmur is heard well with this mstrument.
The Audiometer  tests  the  range and
capacity of hearing ol'a person. The normal
hearing range s between 50-10,000 cycles per
sound. The audiometer contains a valve
oscillator  producing  musical  notes, whose
frequency can be varied manually between the
above-mentioned rance. It also has a contral
over the volume of the signal, this signal is
fedd to an carphone worn by the patient. Per-
sons who arc hard-of-hearing, will not be able
to perceive the notes either in the upper, or the
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lower or even in the normal range. This
mstrument can be relied upon to give an
Tlldl(‘}ltl()n of the stage of deafness the patient
is having.,

Llectricity energizes many more devices like
high-speed centrifuges, microtomes, mechani-
cal mixers, kymograph and Starling drums.
There are more electrical contrivances availa-
ble for treatment of an illness, than those for
diagnostic procedures.

Man’s efforts to discover a ray that instantly
kills his enemy, and another ray which immedi
ately cures his sickness, gave to medical service
the N-Rays, the ultra-violet rays, the infra-red
ravs cte., though they do not reach the jdeal.
But, the ultra-sonie radiations have nearly rea-
ched their optimum destructive capacity.,

N-Rays and Radium play an important part
in the treatment of malignant discases and
chronic infections.  They are also used in in-
Ilzl.mmatory conditions, arthritic states, hyperp-
lasias, for suppression of elandular activity and
for the eradication of benign tumours, and as
a palliative measure in the malignant reticulos-
es and in advanced malignant conditions. Cells
with a high degree of metabolic or prolifera-
tive activity are particularly susceptible to irra
diation.  N-Rays, due to their ionising proper-
ty, derange the molecular arrangement of the

constituent  chemical compounds of the cell

and thus bring about cellular destruction.

:\-Ruys are applied as external or intracavitary
irradiation.  Radium is used for interstitial, as
well as for external irradiation, The 1‘;1(’“0-
active Isotopes are used in healing the sick too
radio-active lodine is a very good tlmrapcmict
agent against Thyrotoxicosis.  The lodine re-
quired for the therapeutic destruction of Thy-
roid tissue is caleulated and administcrc;l
the Thyroid gland sclectively  concentrates th(i
radio-active lodine, and the radio-activity des-
troys thl({t cell and plays its part in cllb(:iinq a
cure. adio-active Phosphorus is heine trie

in leukaemias. Ra(lio—u(:li)ve Col)a]lC:il.\jcstr:lrx(i
hlgh-cn.crg‘y rays comparable with‘ Radium
emanations.  So, it is used for external

A /)ri [ 1958

irradiati(m by means of a “Cobalt Bomh
sam’ - for interstitial radiation by ncedle
Beam”, or for interstitial 1 3

implants in the treatment of certain types of

carcinomas.

The suns’ rays contain a high concentration
of Ultra Violet rays, hut only a tiny fraction of
the total reaches the surface ol the Earth,
because most ol them are absorbed by the
Ozone layer of the atmosphere. It is that
gmall amount which reaches the lower lz}-ycrs
ol the atmosphere and purifies it. L‘lt}‘&-\ }(31(;[
Light is a very potent killer of bacteria. lllxs
property is utilised by wat\cr-mpply sysu‘mx‘m
render drinking  water {rec from l);l(:t(:rml
contamination, and by the pllarrlnaccutlsts .to
keep medicaments  and vessels  in apston.le
state. Lhis ray may he called a ‘\1'tumm
mznmfu(‘,turcr’ {or it reducces C;ll(?.erI‘()I in the
avers ol the skin to Vitamin D). UV-

decper 1 N .
! are specially useful in deficiency

radiations ; :
liscases. It confers increased resistance to
cl1seases. § . ‘ oo !
infections ailments, and is also used for its
general tonic action.

Infra-Red rays make a person red in the
face on cxposurc to it, duc to vasodilation of
a¢ . .

irfacce vessels. It 1s superior to hot fomenta-
surfe < . . ' i
tions in 1ts case ol application and its effect,
l . N “
but the cffect is only superficial. It is of great
value
1 In the treatment of septic wounds,

2. In counteracting surgical shock,

3. Tor the restoration of function o.f organs
of the body after injury or infection,

4, In a great variety of inflammatory con-

ditions such as rheumatism and neuritis.

Lven the short waves, which are utilized in
m(lio-broadcasting systerms, are used for Elle
production of heat within the body. The
wavelength of the radio-waves used, ranges
hetween 30 metres and 1 metre. The group
of waves with lengths  below 10 metrcs. :.1re
known as ultra-short waves, and the television
waves fall in  this category. Short-wave
therapy produces heat in the more deeply
slaeed tissues, and in this respect it scores over

MC—6
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IR-rays. Short waves arc used lor the treat-
ment of inflammatory discases involving skin,
mucous  membrane  (nasal sinoses),  glands,
muscle, nerve, bhone and  for  stimulating
healing of wounds.

The current that comes out of most of the
house mains and from the induction coils is
alternating current.  Alternating  current of
ditferent frequencies, is used in Medical and
Surgical diathermy. Tun  Nledical diathermy,
two electrodes ol considerable surface  area,
are applied to the required part of the body
and the current is switched on.  The current
passes from one electrode to the other, chiefly
in the plane of subcutancous or deep fascia
and produces hieat which is largely confined to
those tissues lying close to the eclectrodes, Tt
is used in the treatment of rheumatic manifes-
tations, arthritis and gonococcal lesions,

In surgical Diathermy, there are many
variations.  They are 1. Llectrocoagula-
tion-used for treatment of innocent and malig-
nant growths. 2. Electro-desiccation-used for
the destruction of warts and painful corns, and
3. Acusection-this is also known as surgical
cutting. It is the modern surgeon’s knife, with
a far keener blade, performing the double
function of cutting, as well as scaling small
blood wvessels and lymphatics. A very high
frequency current fed to the diathermy needle
or loop makes it behave like a scalpel.

The FElectric Cautery utlizes alternating
or direct current. In it, a platinum loop
is brought to dull red heat by eclectricity,
and is used for sealing blood vessels and vemo-
ving small tumours of the skin and mucous
membrane. Galvanic current is utilized in
“Jontophotesis’’-an ionizing technique-to drive
7inc, Todine and Salicvlate ions into the body
through the skin surface, in the treatment of
rheumatic conditions and injury. Another use
of direct current is in the miniature carbon
valve or transistor hearing aids in which a
small battery is used for supplying current.
When electric current passes through a wire
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offering high resistance, the wire is heated.
The heat produced is made use of in appliances,
such as, the electric bulb, the heater, the hot-
air oven, c¢te.  The hot-air oven is used for
dry-sterilization and for growine bacterial cul-
tures. The other uses of electricity are in
electric convulsive therapy, which is undertaken
for persons suflfering from fits of mental depr-
ession, and in the induction of sleep and
anaesthesia.

But in our pride we must never {orget Pierre
and Maric Curie, to whom the world should
pay eternal homage for their selfless devotion

and work that made possible the discovery  of

Radiuynmthe l);}sis of al‘l rad ivlogical procedur-
es. It is but an irony of fate, that Maric Curie,
who was the co-discovere of Radium, should
die a martyr to the evil genius of the element
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she h;ld_ discovered for the henefit of sulfering
humanity, |

Due to the discovery of Antibioties and other

wonder drugs the physicians claim that all the
dlSCzlSC..S can he tackled by medicine alone, and
sarcastically explam the work of the surw’mm
as surgical ‘interference’. The recent rel -
ments isurgical technigue make
retort, that all the aliments will Ie
them in the near future to give
permanent  cure, causing the
(‘lwm'((lc away due 1o lack of employment. T'he
1;\st-1n<‘1:(:;1§1ng use of Electronies in the medi-
cal profession makes one think that the Llect-
ronic t(‘.f‘l}ni(‘iun is insiduously pushing ‘l)(‘)ill
the physician and the surgeon out of the divine
art of healing the sick, l
*
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Neuro-Surgeon, General Hospital, Madras
and
(l. JACANNATHAN, M.B.B.5.,
Neuro-surgical Unit, General Hospital, Madras

Iuhi]c learning the fundamentals of lllftclicine‘
A it is often worthwhile having an idea of
how the science of medicine is ;1(1va11?ing n
various directions. ~ The attempts by plonecrs
in various ficlds, to solve various dilficult pro-
blems alflicting mankind, serve always as a
source of inspiration for young .mcdxcal
The strugeles and difficulties that

students.
in any ficld are numerous, and

pioneers face
make facinating reading.

The most recent advances in the field ol
ain has been the trcatment of

surgery of the br ‘ ent «
haemorrhage. Subarachnoid

Subarachnoid
lacmorrhage has be ‘ =
past seventy Of eighty years. Belore that it
tra-cerebral haemorrhage

en recognised only for the

was confused with in
whiclh is commonly known as cerebral-apop-
lexy.

It was only in the 17th century, thflt
Thomas Willis (1621-1675) and Bruna (1653-
1727), and AMorgagni suggested  that  small
dilatations of the cerebral blood vessels may
something to do with apoplexy. .In
spite of a large number of  papers being
publishcd during the 19th ce.ntury, the gcncral
body of medical men did not recognise
associatc intracranial —ancurysms with
or subarachnoid bleeding. It
arly part of this century that

have

or
intruccrebral

was only in the ¢ ‘
the clear correlation between subarachnoid

haemorrhage and intracranial aneurysms was
firmby established by Collier’s classx‘cal account
in 1922, and by the reviews by Symonds in
1923 & 1924.

Haemorrhage into the subarachnoid space is
caused by a blood vessel rupturing into the
subarachnoid space. This is usually du<.: to a
small aneurysm in the blood wvessel in the

Intracranial Aneurysms
and Subarachnoid
Bleeding

younger group of patients. In the older age
group it may also be due to congenital ancu-
rysiy, but the feature of arterio-sclerosis also
comes into the picturc. Small aneurysms are
due to congenital weakness in the medial mus-
cular wall of the cerchral blood vessel leading
to a protrusion of the wall of the blood vessel.
This may go on throughout life without endan-
gering the life of the person. But sometimes
due to various known and unknown reasons
this ancurysm ruptures. The progress of the
case depends upon the size of the ancurysm
and its site. ' When a big aneurysm ruptures
and therc is an enormous quantity of blood
thrown iato the subarachnoid space it may
end fatally. Somctimes the ancurysms may
rupturce partly into the subarachnoid space
and partly into the brain. When the blood
lcaks into the brain it forms an intra-cerebral
haematoma and may cause severe fatal pressure
on the brain. Occasionally this haematoma
may also burst into the veatricle, causing
fatal intra-ventricular bleeding. Very often
it so happens that the bleeding occurs slowly
into the subarachnoid space.

When the aneurysm begins to bleed, symp-
toms are caused by the presence of blood in
the subarachnoid space.  This is chiefly mani-
fested by the occurrence of a very severe head-
ache, sudden in onsct. ‘The patient may lose
consciousness for a few minutes or for a long
time, loss depending upon the size and site of
the bleed,  The headache persists and may
spread from the temporal region, or the frontal
region to the back of the neck and also along
the spine to the lumbar region. This headache
and pain in the neck and the back is due to
the presence of blood irritating the meninges,
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The headache may persist for a few hours or
more likelv for a few davs,  Inaddition to the
prescuce of pain and  headache, the patient
may exhibit occasionally  other neurological
signs that mav give a clue to the site of the
subarachnoid hacmorrhage. There mnay be a
third nerve paralysis, or disturhance of vision

on oneside, or there may also be presence of

weaknnss of one limh or the other. Qccasion-
ally an ancurysin may manifest itself solely by
a focal ncurological lesion when the leak is
minimal,

Deagnosis. Diagnosis of a subarachuoid
haemorrhage is chicfly made from the history
of the case and is confirmed by lumbar punc-
turc.  In anv case ol sudden severe headache
(occurring almost like a bolt {rom the blue)
lumbar puncture is an essential procedure. The
fumbar puncture  reveals blood uniformly
mixed with the cerebrospinal fluid.  1f the
lumbar puncture is performed later than 24
to 48 hours after the onsct of the attack then
actual blood mav not be seen in the cerebros-
pinal fluid, but it may be coloured vellow and
may have a very high protein content,

At this juncture, I want to stress one fact-
namely the RARITY WITH WHICH SUB-
ARACHNOID  HAEMORRHAGE  HAS
BEEN DIAGNOSED IN THIS PART OF
OUR COUNTRY. In the General Hospital
records there are only a few cases of subara-
chnoid haemorrhage. This mayv he due to the
rarity of subarachnoid haemorrhage among us,
but probably is more likely due to our not
diagnosing this  condition.  This matter 1s
worth  your attention, specially hecause a
definite diagnosis of the type of ancurysm is
possible by modern methods  and  curative
surgical treatment can be adopted.

When the case s diagnosed as a subarach-
noid hacmorrhace the course of further treat-
ment has to be decided.  If the patient is
acutely il only conservative mecasurcs are to
be adopted for the first 2+ to 48 hours.

Clerebral angiography is absolutely  cssential
i every case of subarachnoid haemorrhage. 1
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prefer to wait at least two to three duys alier
the onset of hacmorrhage helore advising a
cerchral angiogram.  Most of the Neurosurgi-
cal Centres in the world follow a similar pro-
cedure, though there are certain differences of
opinion,  The need for cerebral angiography
is to diagnose the site of the haemorrhage, so
that Nuther definite surgical treatment may
be decided upon. Gerebral angiography is per-
formed on hotl sides. I there are any focal
neurological signs the angiogram is done on the
corresponding side. Il on finishing the angio-
gram on one side no ancurysin is visualised,
then the procedure is repeated on the other side.
If bilateral carotid angiography docs not show
any aneurvsin, it may be necessary to do a
vertebral angiogriam.  Alter the investigation
is completed the treatment 1s decided upon,
depending upon the site of the ancurysm.

It was John Hunter who enunciated  the
principles of arterial hgature for treatment of
aneurysm, He ligatured the femoral artery
in the thigh for popliteal aneurysm. (The site
where he ligatiwed the artery s known  as
Hunter’s Canal.) Applying similar principles
for treatment ol intracranial ancureysm, caro-
tid ligation in the neck has been practised with
success for a Jonz time. The operation is
simple and the results fairly sood, But when
the ancurysm arises in the circle of Willis, re-
cent experience has shown that o direct opera-
tion on the ancurysm gives better and more
lasting results. The skull is opened by a suita-
ble flap, the ancurysm is exposed and clipped,
Sometines il the main vessel on which the
ancurysm is situated can be spared, then that
vessel may be clipped on cither side.

In the direct surgical treatment of aneurysms
inside the cranmium, some important advances
have Dbeen  made.  While operating  on
aneurysms, i the ancurysm should burst, it
becomes necessary to occlude temporarily the
main vessel leading to the aneurysm. L'he
occlusion may have to be maintained for some
minutes, and so the part of the brain supplied
by the occluded vessel suffers from lack of
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oxygen. Nervous tissue needs the most oxygen
ol all the tissues in the body, and cannot stand
lick of oxygen for more than a minute. Hence
il a main vessel is occluded the patient may
hecome permanently paralysed.

This occurs only at the normal temperature
ol the body (36"¢.) It has been found [rom
animal experiments that if the temperature off
the body is lowered to about 27¢ centigrade,
then the brain is able to stand avoxia for
alinost as long as 10 to 11 minutes.  You will
well realise what  this  excellent  discovery
means.  In cases of vascular aneurysms, when
operating uuder hypothermia, there is no
need to be worried if the aneurysm happens to
burst.  The main feeding vessel can be clam-
ped for a few minutes, and the ancurysm
dissected with ease without any fear of any
permancnt neurological  delicit, Thus
hypothermia has beena great advance in the
treatinent of intracranial aneurysms. The
results of surgical treatment during the past
ten years have been carefully followed up in
many centres all over the world, and it has
been found that surgical treatment offers a
better chance of permancnt cure for these
patients than conservative trcatment. In
cases where cercbral  angiography does not
reveal the presence of any aneurysm, then
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conservative treatment is to be followed and in
these cases the results are good.  But it conser-
vative treatment is adopted 1n a case where a
definite ancurvsan has been demonstrated by
the angiogram, then the risks of a fatal recur-
rence of hacmorrhage are very great indeed.
The risk of recurrent bleeding are about 75 per
cent within the first (wo weeks. If the
patient survives these two weeks then the
chances of further bleeding are less. It is in
such cases  where  there is a great risk ol
subsequent haemorrhage that surgery is a usc-
ful proccdure.

Advances in the surgery of the nervous
system have taken place because of advances
in the methods of anaesthesia.  As intracra-
nial aneurysms occur in otherwise normal
healthy young mdividuals it is worthwhile
paying attention to the diagnosis of these
cases and to the proper methods of treat-
ment, so that a completely healthy individual
may be restored back to useful work.

In this paper I have tried to show onc aspect
of advance in medical  knowledge whose
horizon is ever widening. A glimpse into the
future possibilities of medical knowledge serves
to inspire us to a greater cffort in allevia-
tion ol human sulfering. *

DIVORCL COURT STATISTICS

You Can’t satisly your Wile!

If you go away on a trip and forget to bring her back a present,
she thinks that you no longer Love her!

If you do bring back a present she is suspicious ?

If you come home late [rom the ollice, and she asks you what
kept you, and you tell her the truth, she does’nt belicve you'!

If you tell her a lie, she {inds out!

If you come home full of pep and cnergy,

She knows what you want.

I you come home tired and listless,

she thinks that you’ve already had it!
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Prayer and Invocation

““May the Love for my art

actuate me at all times,

May neither avarice, nor miserliness
s ]

nor the thirst for glory,
Nor for a great reputation

engage my mind ;

For the enemies of Truth ang Philanthropy

could easily deceive me

And make me forgetful

of my prayer,

Of my lofty Aim of doing
good to thy Children.”

Maimonides,

the ¢ Jewish Physician,”

Dr. C. W. Cuacko, M, B. B. 5., D. T. M.,
Ph. p., (London)

Serologist and Associate Professor of Serology,
Institute of Venercology, Madras Medical College

he introduction of antibiotics, beginning
with the discovery of Penicillin, has been
one of the significant advances in our medical
practice during the last decade. We have
managed to eliminate some diseases as serious
entities, with the use of these most remarkable
antibiotic agents. However, simultaneously
with this benefit to human health, there have
appeared problems, not the least of which
has been the appearance of strains of Staphylo-
coccus resistant to penicillin,

When Penicillin was introduced in clinical
therapeutics, first against a case of staphylo-
coccal infection, it was found to be extre-
mely effective against this microorganism. As
a result, the mortality rate from staphylo-
coccal septicaemia was sharply reduced during
the subsequent extended use of penicillin. But
within a decade, it was to lose much of its
therapeutic value against staphylococcal sepsis
and in spite of the introduction of other
antibiotics of wider spectrum, the mortality
rate from staphylococcal septicaemia has
now approached 50 per cent. Many of these
disappointing clinical results have been proved
to be due to the appearance of strains of
staphylococcus, fast to the antibacterial action
of penicillin. It is an irony, that FLEMING
discovered penicillin by observing its remar-
kable destructive action first on staphylococci
and that, the same microorganism would be
first in exposing the limitations of this
¢wonder drug’. The staphylococcus has
proved, in fact as the most consistent, in
exhibiting prompt resistance to each new
antibiotic discovered and introduced. There-
fore, this particular species of bacteria, and
the infections with it, poses the most serious
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Penicillin Resistant
Staphylococcus

clinical problem of antibiotic resistance in our
medical practice to-day.

Staphylococci flourish freely in our environ-
ment as pathogens, or as saprophytes.
They are one of the commonest causes
of our infections. They produce diseases both
through their ability to multiply and spread
widely in tissues, and through the production
of toxins and many other extracellular factors,
including Exotoxin, Enterotoxin, Leucocidin,
Coagulase, Hyalauronidase, Staphylokinase,
Proteonase, and Lypases. The pathogenic
capacity of staphylococci covers a wide scale,
At one end is staphylococcal food poisoning
and at the other end is the staphylococcal bac-
teraemia and disseminated abscesses in all
organs. The problem facing the clinician is
the significance of staphylococei isolated in cul-
ture, from exudates or body fluids from febrile
patients and how the saprophytes may be
differentiated from pathogens. The ‘Coagu-
lase test’” provides a simple and practical
method of distinguishing pathogens from non-

pathogens., The pathogens are usually ¢ coagu-
lase-positive’.

Major human reservoirs of staphylococci are
the nasopharynx and the skin. Fifty percent
of healthy adults may harbour staphylococci
aureus in their anterior nares and 20% in the
skin of the wrists. The immediate environment
of carriers, including his contacts, clothing and
air, is rapidly contaminated by staphylococc;
by cross infection.

Advances in our knowledge of the epidemio-
logy of staphylococcal diseases have been
brought through the identification of various
strains of pathogenic staphylococci by means of
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a staphylophage (bacteriophage) typing techni
que. While only 50 to 709, are typable at pre
sent, the technique has become very useful in
studying problem of the epidemiology of penici
llin resistant staphylococci.

The staphylococcus is a very hardy, complex,
unicellular organism. TIts adaptability is so
elastic, that by a process of nutritional attrition,
it can be trained to synthesize its own amino-
acids for its protein requirements from a few
simple salts. Therefore, a simple or a single
explanation cannot be available as to why and
how this bacterium exhibits resistance to
penicillin. There are probably several different
mechanisms involved.

Bacterial resistance is an expression deng-
ting the universal phenomena of life ‘adapta-
tion’. In the process of ‘organic evolution’
and in the struggle for survival against the
inpact of antibiotics, selection of new strains of
bacteria has resulted, following Darwin’s
principle of ‘survival of the fittest.’

By virtue of this phenomenon of ‘adapta-
tion’, a large bacterial population of staphy-
lococci can contain a rare mutant or variant
of it, possesing the property of resisting the
action of an antibiotic. Penicillin ‘selects’
out and kills the preponderantly sensitive
cells, permitting the resistant cells, the oppor-
tunity to reproducc and eventually present
a uniformly resistant strain. This appears the
most probable explanation of the rapid rise in
highly resistant culture of staphylococci in
human population, after the wide spread use
of penicillin.

This inheritable or ‘genetic form’ of resis-
tance, is probably of major importance to the
clinician, since it involves strains which after
several generations, can displace the more
sensitive cells, with a stable and highly resi-
stant culture. These strains have been found
to be regular producers of an enzyme called
‘penicillinase’ which inactivates penicillin.
All penicillin resistant staphylococci isolated
from human beings have been practically
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always ‘penicillinase’ producing strains. By
means of ‘bacteriophage typing’ in various
par.ts (.)I" the world, it has heen shown that the
r?ajirllty of penicillin resistant strains of
staphylococei fall into

on
‘group III, A e e
o + Opparently the appearance of
.1}stant Strains, on a genetic basis, occurs only
with a selected few strains within a group.

Bacterial resistance may

. ) represent a meta-
bolic adjustment to an unf

avourable environ-
me.nt. created by penicillin through enzymatic
activity of the staphylococcus. ) This is of a
temp-orary non-inheritable nature, and does
'rIl‘(:ltismvolve The Production of penicillinase.

: method is of interest only because of the
various alterations in morpholog
bolism the resistant cocci may
as, ‘G’ forms of sta

y and meta-
manifest such
e oo b })CI-)hYIOCOCCUS charactaris.cd
spotted in cultures fmg m'o b‘m'a“ Yo Cas}ly

> of exudates and body fluids
of them, and thus considered sterile. It is
easy to'rc?nder staphylococci reversibly resistant
to Pemcxllin in-vitro  too. Such resistant
strains also do not produce pe
therefore seem to he different §
penicillin resistant s
patients

nicillinase and

n origin from

’ : aphylococci isolated from

formly P::i(liilt.a[rm hospitals, which are uni-
1nase producers,

This subject has been
vely by workers in this fie
been recorded that m

mvestigated extensi-
Id abroad, and it has

resistant ajor problem of penicillin
staphylococeus is one that concerns

;f}llospitalized patients’, and it is related to
hoegp;:t);tlznt Ionfause of t.hc antibiotics in the
hosp fou.nd A SUFVC'Y‘II’.I the.U.S.A. it has
aoen & .t.at penicillin resistant strains of

p y(;cocm isolated from university students
was 8%, from hospital outpatients 299%,,

hospital-dust 53% hospital
) ospit .
hospital staff 809 Pital inpatients 73%,,

The incidence of penicillin staphylococci

a . . .
wr}nong hospital patients is considerably lower
1en cultures are taken at the time of the

patients admission th
. an at the tim .
discharge from hospitals. ¢ of their
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The percentage of penicillin resistant staphy-
loccocci isolated from patients in the hospitals
in various parts of the world during the last
few years has increased steadily, and in most
of them about 75 p.c. of all such strains are
now highly resistant to this antibiotic.

Penicillin resistant staphylococci have been
found not only in suppurative lesions of
patients under penicillin treatment, but also in
cultures of the nose, throat and faces of
patients in the same hospital, even when they
are not under treatment with penicillin,

A similar proportion of staphylococci isolated
from the nose, throat and skin of hospital
personnel, and from clothes, linen, blankets
and air of the hospital wards, are also
penicillin resistant.

Epidemological studies with staphylophage
typing techniques, have suggested that penicil-
lin resistant staphylococcal infection arises in
hospitals as a ‘cross infection’, either from
other patients or from hospital staff.

The incidence of penicillin resistant staphy-
lococci, isolated from the outpatients, in stri-
king contrast to the inpatients, is lower by half
to one third. Awmong the outpatients too,
this incidence has been found to be related
to previous penicillin treatment, or to con-
tinous contact with inpatients.

As regards the resistance of staphylococci in
patients treated at home, some increase in
resistance has occurred and also does occur,
since the proportion of resistant staphylococci
in those who come for treatment as outpatients,
or as inpatients, is appreciably higher than in
the community at large, where environmental
conditions are not conducive to perpetuation
and dissemination of penicillin resistant strains
of staphylococci. However hospital personnel
do not confine their activities to hospital envi-
ronment, they possibly carry and disseminate
penicillin resistant staphylococci in their homes
and the community at large. Although the
problem of penicillin resistant staphylococci
has its focus in hospitals, there is considerable
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amount of penicillin used on patients in urban
arcas outside hospitals. Therefore, the pro-
blem of resistant strains of staphylococci has
become an ever expanding one.

The frequent finding of penicillin resistant
staphylococci is not merely an interesting
laboratory observation. It has had its reflec-
tion in the increased occurence of severe, often
fatal infections that may resist penicillin
therapy. Staphylococcal endocarditis, super-
infection in urinary-tract-infections, upper-
respiratory tract infections and pneumonia
with penicillin resistant staphylococci, and
staphvlococcal meningitis and gastro-enteritis,
have been reported with increasing frequency
from abroad lately. This new danger of resis-
tant staphylococcal infection may have serious
repercussions in aseptic surgery. The tremen-
dous advances in the various fields of surgery,
such as neuro, cardiac, and lung surgery,
made possible on the advent of antibiotics,
particulary penicillin, are likely to receive a
set back in the current situation, when hospi-
tals are likely to become reservoirs of resistant
staphylococci.

While considerable research and survey on
this subject has been carried on abroad, and
many reports of them are available from foreign
medical journals, reports of similar surveys or
researches done in India have been remarkably
few, if any. This problem must be there in
our hospitals too, with the ever increasing use
of penicillin in our medical practice in the
country. A survey, on the lines done abroad,
would reveal the extent of the problem here,
and it should not be difficult to carry out with
the availability now of simplified techniques of
isolation, phage-typing, antibiotic sensitivity
and virulence tests of staphylococci, within
the capacity of our Bacteriological labora-
tories.

In the Institute of Venereology, although
we are not dealing with staphylococcal infec-
tions directly, a significant number of cases
of sepsis with penicillin resistant staphylococci



52

have been observed in the course of our
routine treatment of syphilis with penicillin,
During our recent observations on this pro-
blem and researches on our patients, we have
isolated at least 8 strains of coagulase-positive
staphylococcus aureus, resistant to penicillin
in-vitro and in-vivo. They are being
maintained with care in our laboratory for
the interest they might provide us in future.

As very high levels of penicillin resistant
staphylococcus have appeared, its cross-resis-
tence to most other antibiotics have also
been noted. This cross resistance also seems
to be related to the extent to which the new
antibiotics have been wused. It has been
reported that among hospitalized patients,
almost all strains of staphylococcus which are
resistant to streptomycin and tetracyclines
are also resistant to penicillin. Many peni-
cillin resistant staphylococci are also resisant
to streptomycin and tetracyclines. Resistance
to chloromycetin seems relatively less frequent
than tetracyclines, probably because the for-
mer is less frequently used. Erythromycin
and carbomycin resistance is being found
more and more frequently. Bacitracin and
neomycin are very effective against staphylo-
cocci, but resistance to them is no longer a
rarity.

A most effective mycin against staphylococci
is reported to be ‘Novobiocin’, but resistance
to it has alrcady developed in laboratory
studies. If penicillin resistant staphylococci
are susceptible to the action of new antibio-
tics, it should be a matter of prudence that
they are also not used indiscriminately.

Methods of preventing, at least causing
delay, in the emergence of resistant staphy-
lococcus should be on the following lines.

The routine and indiscriminate use of
penicillin should be eschewed. There is no
rational indication for the use of penicillin in
aseptic surgery either preoperative or post
operative. In a hospital with laboratory
facilities, the decision to use penicillin in a
paricular septic or infected case, should be
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preceeded by laboratory proof of susceptibility
of the organism to the antibiotic. In eniergency
cases, penicillin may be administered while
the antibiotic susceptibility of the organism
concerned is carried out at the same tinlle.
~The amount hy
tion need to be redu
significant  fall

which penicillin consump-
ced in order to produce a
' in the number of resistant
strains of staphylococcus may not be as great
as one would at first envisage, We ‘maY
compare the situation to the control of other
!)iological balances, such as an epidemic of an
infectious discase. There, in order to prevent
large outbreaks, they do not try to maintain a
comp'letc]y immune population or eliminate a
parasite completely, hut try to

b maintain the
number of infections b

below a certaj ol oy e dures
. n thresh-hold level for each
disease, when epidemics are not likely to
oceur, Similarly, it may well be, that a rela-
tl'vt?ly minor reduction in the amount of peni-
cillin used, still within the demands of sound
and legitimate therapeutics and prophylaxis
may lower the thresh-hold of th J
susceptible to this
resistant strains of st

: ¢ population
inplantation of penicillin
aphylococeci, to achieve a

mai .
Jor reduction in the number of such cases.

The simultaneous use of two or more anti-

biotic agents has been found to be cilective in
many 1nstances,

emerge by sclect]
unrelated antibio
against the emerg

If the resistant organisms
on of mutants, the use of 2
tcs will provide a barrier

ence of any mutants, ex
: : ‘ » except
those in which resistance to both has heen

acql;x'red at the same time, In addition, the

c

om)xr'lcc.l t]xer.apy may be associated with

Synergistic - action, The converse effect
. )

namely antagonism, however, may also be

found on th
€ use of some ¢ . .
it ombin
antibiotics. . ations of

. The problem of treatment of st
u?fection does not seem to be cont
discovery of new antibiotics,

that there may be an end to th
NEw ones sooner or later,

tances, it appears reasonable

aphylococcal
rolled by the
It is possible
e discovery of
In such circums-
to concentrate on
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penicillin itself, and search for possible methods
and materials  to inactivate the enzyme
‘penicillinase’ which is concerr‘led with the
destruction of penicillin by resistant staphy-
Penicillin is still an effective agent
in those instances where the

It may De, that

lococci.
comparatively, :
bacteria are sensitive to 1L .
the future of therapy of staphylococ(fal mfo?c-
tion may well rest with synthetic antibacterial
chemicals, in which we have endless scope fo_r
making new ones comparitively, than in anti-

biotics.

The spread of staphyloccocal by. ‘cross
infection’ in hospitals may be restricted by
adhering to the strict aseptic met}.nods ?f
«Lister” and other rigid control techniques in
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the handling and care of patients such as
‘cubicle isolation’ barrier nursing, and posi-
tive pressure ventillation and use of Germicidal-
lamps in operating-theatres. While we are
attracted to the interesting phenomenon of the
‘parasites’ resistance to drugs, let us not
forget the central figure in this problem,
namely the ‘patient host,” his environment and
defensive mechanisms.

Finally, a plea is made for initiating a survey
of the incidence of staphylococcal infections
in the General, the Women and Children
hospitals in the city, to determine the percen-
tage of penicillin resistant staphylococcal infe-
ctions. For, as ‘The Lancet’ has put it,
““Staphylococci are threatening to become the
modern hospital plague”. *
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Patrick YEsupian, Final Year m,8., B.S,

(:,i] am sure that everyone will be familiar with

the name of this herbivorous quadruped
and would have seen at least two or more
varieties. I also had heard of Australian
goats, Mountain goats, Billy goats, Algerian
goats, and nine-hundred and ninety nine other
species before joining the Madras Medical
College, but take it from me friends, I never
knew that such a thing as Human Goats
existed until I entered the portals of the
Madras Medical College.

The first time, but it was by no means to be
the last—I heard of this biped species was
while T was climbing the stairs of the ‘Red
Fort’, on my first day in the college. A huge,
fat guy came rushing down the stairs remin-
ding you of an avalanche you see in the pictu-
res—on seeing me he managed to stop himself
with some difficulty, and then he surveyed me
from head to toe; suddenly he squeaked out,
“Hey Goat Were you not taught to wish
your supcriors Good Morning when you were
in the Kinder-Garten?”’

I Dbristled with righteous indignation, all
traces of my self-consciousness disappearing
and retorted, “My name Mister is—, and not
Goat”, putting a lot of force and sarcasminto
the word ‘Mister’. Since I was accompanied
by a couple of my tough looking friends, fatso
risked no further words, just gave me a foul
look and continued his descent.

That same evening, smirking with the
thought that I had got the better of at least one
of the ‘wise’ seniors, I was staring contentedly
at the ripples in the fountain when I was dist-
urbed from my reverie by a violent push from
behind, and found myself wallowing in the
muck of the fountain. I waded out of the
water, and searched for the rotter who had

Goats

the termerity to push me into the fountain,
but the bounder was no where to be seen.
However, I knew that it could only be fatso.
Then I proceded to fish out my books and purse,
and took refuge in the cycle stand congratula-
ting myself that none of the fair sex had seen
the unhappy incident. When I reached home
bedraggled and wet, my sister came out with
this nasty comment, “You look like a wet
goat”. I only gave her a withering look and
went to my room,

The next morning the {at guy met me, and
solicitously enquired whether I had enjoyed
the swim the previous day. Remembering the
old adage ‘Discretion is the better part of
valour’, T answered, “Yes Doctor’.

Having suffered the bantering of the seniors
for more than six months and being promoted
to the sccond year (luckily no exams), I no
longer considered myself to be a goat, and
spent my time ragging the freshers who joined
the college in August. I was under the im-
pression that since I had established myself as
a senior, no person had the right to call me a
goat. But in this I was sadly mistaken for in
my ignorance I did not know that the biped
species was subdivided into preclinical and
clinical goats,

With a lot of luck and a little cramming
I succeeded in duping the examiners to the
extent of my knowledge, and thus they ordered
my release from the ‘Red Fort’ probably thin-
king that the ‘Fort’ was better off without me.
So I became a third year junior and my first
posting was in the surgical ward. On the
first day, armed with a stethescope, knee
hammer, and of course Das, I rather self-
consciously entered the ward. There was also
some final years posted in the same ward, and
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one of them seeing me exclaimed, “Here
comes the first goat.”’

T was so surprised comrades, that you could
have knocked me out with a feather. There
I was thinking that I had bid good-bye to
that obnoxious term, only to find that it had
followed me to the wards also. All T could do
at that moment was to pretend that I had not
heard those painful words, give my atten-
dance and slip out of the ward without the
assistant seeing me, and console myself with a
cup of Ninan’s incomparable coffee.

Although I had been called a
goat innumerable times, and had
myself called many of my friends
by that very same name, I had
never understood  why we
freshers were called goats, and
in spite of the most diligent and
exhausting enquiries  all  the
reply I could get was a non-
commital shrug of the shoulders
from the old timers.

Now I am in the final year, 1
have had the privilege of
watching several sets of Goats,
and the long period of observation has aided
me in deducing these postulates :

1. They carry a stethoscope to the surgical-
wards. (I was no exception).

9. As the seniors, house-surgeons and
assistants scuttle around when the boss arrives,
the Goats non-chalantly carry on with their
chatting and joking, with only a passing
glance at the all important Bosses.
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thS. fAt least half a dozen Goats (especially
e female of the species) in each batch

faint on their fi .
irst day in .
theatre. y the operation

tOLa(;tirrlr;e ﬁn}sh my tale of goats by alluding
eresting and humorous incident that
oce.urred in the Medical O.P. A man com-
plained of inability to use his lower limbs
\’Vordec‘l in\Tamil the complaints were VCI‘}.’
stiigezgtve Ol~z[l paralytich lesion. Qur (riend
histg ,1 W1t‘10ut'pausmg to go into the
ory, aund?ed mto a systematic examina-
tion of the central nervous system.
All went well till the knee jerk
Wi.IS elicited ; the patient howled
with agony and his lcg shot
up like a Sputnik, The goat
rebuked the patient for maicinq
a fuss over trifles, and sagcl‘y
nf)ddcd his head murmuriné to
hirmself complacently “Exag;gcr-
ated  reflexes; upper I‘nolor
neurone lesion ', and he proudly
came. out with the diagnosis of
h?mfplegia. He was so sure of
that he his infalliable diagnostic powers
at h presented the casc to the boss, The latter
wise in the ways of students, enquired of tl ’
Sve;]tlent about the history of the complainltc
ﬂitzn;a:::i Oflllt .Wh t.hc typical history OE
ot e fcctmg pain éﬂ“ccting the large
bints - lrequent previous attacks, As
th thxaggosm of acute rheumatism was written
o e:l .fP. chit, all the students burst out
peals of laughter-except the poor Goat and

who do you think
but L1 ik was that Goat ? Nobody else
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J- Sanata KumaRr

ur ancestors drew pictures on the walls of
Caves; Michelangelo painted on the walls

of the Sistine Chapel, and last Sunday my
friend Mr. X made an interesting topogra-
phical study of his girl-friend Miss Y with a

miniature camera.

Though their subjects are of varied interest,
all these people used the same media for
their views—the graphic form of expression.
They used the graphic form as a means of
communication to tell others what they saw.
So the caveman’s scribling
with charcoal, Michelange-
lo’s immortal paintings and
the miniature photograph
of Miss Y are individualistic
expressions on a common
media, or, they interpreted
in different ways each using
a different tool to give form
to ¢ objects as they saw
it.”

To-day we come across
people who use different
media to convey their
expression-the artist uses the brush and paint,
the writer uses the ink and paper, the sculptor
uses chisel and hammer, the lace worker uses
the needle, the builder uses the slide rule and
the Presleys’ convey through Rock-n-Roll (if it
can becalled a form of expression).

In this modern world where we come across
people, problems and progress we always look
with discerning eyes for the man who does
things, and we believe in what we see. Based on
this simple fact, seeing is believing, the photo
grapher does his work using his own tools, the
basic one being a light tight box, often com-

MC—8

Some Sidelights of
Photography

pared to the human eye, but which retains the
image of objects on a sheet of chemical coating
for a much longer period without losing the
details.

It is admitted that people give more atten-
tion to a photograph than to written words,
This is reflected all around us, in newspapers,
films, advertisements, magazines, books etc.,
where great importance is given to the number
of photographs. As the number of photographs
inereases the sales value also goes up. Nothing
expresses the idea better
than a good photograph.
Photography with all its
costly geegaws has establi-
shed itself as 20th Century’s
most vivid form of ex-
pression and there is
nothing around the corner
to displace it, as the
world’s No. 1 media of
expression.

Behind every photograph
are two things-one animate
and the other inanimate. A
good photograph isa correct mixture of the two.
The inanimate factor is the camera, which
sees objects in an impersonal, business like
manner, missing no details in its angle of
vision. We may regard a lecturer in a respec-
table manner as the wise academician, holder of
high academic degrees and who tolerates no
indiscipline. But what the camera frames is
altogether a different man—a middle aged,
careworn person, with the lines on his face
betraying his frustrations and ambitions. The
result looks as if the camera has picked up
every vulgar detail of the man whom we respect,
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and hold his personal appearance as a tahoo
item which we dare not discuss openly, This
is the way of the camera. This way of its
seeing every man in the eye, and recording
every detail of his appearancein a fraction of a
second has made the camera a mighty weapon
with which the way of thinking of persons
around us can be molded to our way of
thought. This is the reason why in our time
the art of photography playssuch an important
part in almost everything we come across,

The other factor is the animate one-the
man, the modern Alladdin behind the camera
who is always looking around for objects
against which he can direct his slave-the
camera, with potential success. Sometimes the
person may be a moppet, at other times he
may be a fellow in a panama and tweed-
suit, a house-wife, a business man or an
elderly man with a portly stomach, and a top
as smooth as a billiards ball, who mounts the
camera each time giving an exposure of 1/50
sec, or less on astable tripod,and if you examine
their background, you may find them coming
from different walks of life (eg) a student,
a businessman, a doctor, a lawyer, or a factory
worker. In the same manner, these people’s
approach towards equipment is individualistic,
each one buying according to his financial
limitations. Though the persons and equip-
ment are of a diverse quality, they regard
photography with the feeling that is common
to all humans - a desire to create.

Now let us see what happens if the master
and slave are put together in the pot. Some-
thing ought to brew. The quality of the brew
depends upon the way we have mixed the
master and the slave. If we have in the
master a dominant character who can com-
mand and get things done, but at the same
time knows the limitations of the slave, the
results will be good. If it is the other way, a
master who does not know to give orders, and
without any knowledge of the slave’s capacity
the results would be the same as that we find
in houses where the lady is the high command.

Madras Medical College Magazire

After all horses and women s}

1uld be treated
accordingly, ‘

At times we come across shutter bu
carry around them enoug
persons;

gs who
h equipment for two
I Though the camera js the most
mportant and is the basic tool, the accessories
are used under special conditions, where the
PETsons uses it to improve the photograph
which he will obtain using the basic tool. It
is just like the few extra touches of paint the
artist uses, or the final icing over the Christ-
mas cake. The extra strokes of paint and
Icing over the cake are appliecd to improve
the quality and appearance of the ohject—they
are not the cake or the painting by themselves.
With their improper addition, they do not
mak? any sense.  Using the aboye accessories,
requires knack and skl obtained only after
many failures, A layman can overdo the
act of obtaining accessories, which he
must  choose carefully in 3
the accessories wij]

For this he has to g0 0
sory list,

does not k
used on

anner, where
serve specific purposes.
ver in detail the acces-
and strike of those items which he
NOW to use or those which will be
occasions which never come., If he
Uses an accessory

accessory would hay
would simply

in a condition where no
¢ been necessary the result
be an example of bad art,

Most of us leave photography
where we rip out the exposed
camera and take it
developing, We do not ‘follow through’, being
baflled by the complexity of the d
tech'nique. Due to this, we mijss the most
fascinating part of photography —the magic of
the darkroom. Jf say that you have rﬁissed
something you will not agree with me, but if
you see this topsy-turvy world with the negative
slowly emerging from the developer, where the

at the stage,
film from the

ark room

mistaken, Ag this is no

on dark room procedures L will drop the
matter here. But the dark room is there for
people who wil} rather get their own hands

t an elaborate article

to the professionals for -
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dirty and ‘follow through’ to the bitter end,
l . »
rather than call it quits.
After discussing about the photogx:apher and
article will be incomplete
ithout a few lines on the finished prodlflctt—-
w ! -
the photograph itself. Wha? is a gf)od p ?On
aph? Different authors view this qugs t )
8 E i.n his own way, with the result that mos
e?‘c the opinions are contradictory. But there
. few points on which most of them
are a

o i are thum-
1. Human interest—while  you e e
1 hrough a magazine you sudden y

o tlk again at a particular picture. The

j:js(:zois lhge:t the photograph a}]\)pe?;sbteotgr(]):;;
: : it shou

TO’ Ca?mreny:iltl}:eipgcl;ts: horrify or amuse.

lSlkl{ltg;l:;ljlii be the way he likes it and the way
ol

the camera this

you wanted it to be.
Every good picture has got a
d. and tells a story. It should
’ . .
| with the story objectively w1tho.ut any
eal wi y without any
(cil'stracting side-shows. Sometime n our
l sk to get the whole scene wi p
S B . (o .
eagemi:/ve miss the idea with which we Sctlarte
'Sll“)f?cijheme can be emphasized with good com
€ a

position and lighting.

9. Theme:

feeling, a moo

e technical qualities such
Thcrﬁt?;:talszx;(i:‘ure and focal lcngIth
hi b 'm,rove the photograph. In
o 'lesp photographers are not st.n‘ctly
o tlmth:z text-book rules on co'mposmon,
f'OHOYVmg nd exposure. Such pictures are
hlglhtlrrllgxsore for their appealingh .natIuremt};aOl:
o i illiance. By tnis 1 4
fOI'. tec;nictzﬁe :nrrllgltir;s’ pho};ographs withc?u}:;
sayine }?nical qualitics can be compared wx}t)
Bood te; rofessionals. It is like thlS: The
thog;"ess:)ionr:a.ls skip the rules and try a different
prole
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style to infuse in it a desireable mood. He
knows what rule he is breaking, and by years
of experimentation with his camera as well as
in the darkroom, he knows what will be the
finished photo. In short, in the professionals’
method there is order in the disorder.

Photography, as any other growing art or
science does not follow any set of rules.
Maybe to-day’s rules on composition, lightin'g
etc., will be obsolete to-morrovxf. Even if
styles change two things will remain constant :
Theme and Human interest.

Summing up, photography is a science as
well as an art where the principles are based
on the fascinating subjects of physics, mecha-
nics and chemistry, where the satisfaction
you derive depends upon the mastery of the
processes as well as your eye and yox'xr
imagination. Pcople view photography in
different ways: for one it is a hobby, for
another it may be a science, a craft, an art
or a casual pastime. As a career, its demands
are more exacting and arduous than some
of other professions. This is not an exagge-
ration since the cameraman also enters the
casualty list in times of riot and war, and
the news photographer has to miss his food
and sleep to shoot a photograph with human
interest, to make the deadline of the mor-
ning edition. But whether it is a hobby, a
science or a career for you, with increased un-
derstanding of the processes and technicalities
you develop a craving for this interesting art.
Also we get a lot of deep satisfaction—satis-
faction far beyond any we might have known
where you are contented to accept photogra-
phy as the simple thing it seem to be. For
satisfaction was never an accident. So here
we come to the moral—you are the most impor-
tant part of any camera you will ever own. ¢
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Dr. A. R. Govinpa Rao, M.B.B.s., M.s. (Yale),
Professor of Pharmacology, Madras Medical College,

Madras.

gﬂ{istamine has reccived special attention ever
since Kwiatkowski (1943) reallirmed the
presence of Histamine in mixed somatic nerves
and found a particularly high concentra-
tion in dorsal root fibers. This latter finding
focussed attention on the possibility that sen-
sory rerves (especially pain fibers) and dorsal
root vasodilators may be histaminergic in

function.

Histamine is present in many tissues, inclu-
ding the central nervous system and it is found
in appreciable amounts along with norepine-
phrine in post-ganglionic sympathetic fibers.
The function of Histaminc in nerves and
effector cells, and its possible role as neuroche-
mical transmitter are not yet known.

Histamine is still an enigma to pharmacolo-
gists and physiologists despite its ubiquitious
distribution in the body, and the particularly
high concentration obtained in the lungs,
kindneys, and gastro-intestionl tract, the
exact role of Histamine is far from clear.
Just like Acetylcholine is accepted as the
chemical mediator in the cholenergic nerve
terminals, in allergic individuals it is possible
to expect that Histamine instead of Acetylcho-
line js the chemical mediator, In order to prove
this statement, the author proposes to bring
forth the salient points revealed from a careful
arative study of the pharmacological

comp
Icholine and Histamine.

actions of both Accty

A comparison of the pharmacological and
logical actions of Acetycholine and

physio
intercst because

Histamine would be of great
the response in effector cells with both drugs is

almost similar and thought provoking.

Probable role of Histamine
as Chemical Mediator in
Allergic Persons

(1) Acetylcholine, a chemical subtance
c%crived from an aminoacid choline is 100,000
times more active than choline (its parent
substance) in causing a fall in blood pressure,

Histamine is b-imidazoleetyhlamine, a decar-
boxylation product of the aminoacid Hista-
mine, exhibits marked Pharamacodynamic
activity unlike the parent substance,

(2) Esters of choline like Acetylcholine are
rapidly hydrolysed and inactivated by choline-
steres in the body tissues.

Changes in the structure of Histamine cause
a marked loss of pharamacological activity
Its action is very evanescent due to rapid in-.
activation by histaminase. Its rapid inactiva-
tion is beleived to be due to tissue binding
followed by enzymatic destruction (Waters
1950).  Best etal (1929) demonstrated the
presence o.f specific enzyme, histaminase in
certain  tissues capable  of  destroying
Histaminc.

(3) Choline is an ubiquitous  substance
found in most animals and many plant cells

Histamine is also an ubiquitous substance
widely distributed in animal and plant tissues,
Pharmacologically it is a potent agent and.
aflccts many structures of the body.

. (4) Evins (1914) has identified Acetylcho-
line in certain extracts of ergot.

.Barger &. Dale (1910) have isolated. histas
mine {rom its natural state in ergot

.(5) Acetylcholine is practically inert when
given by mouth due to its h\'drolytic destruc
tion by gastro-intestinal enzymes, ”
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CHOLINE
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Histamine exerts little pharmacodynamic
action when taken by mouth. It is presumably
acetylated both by intestinal bacteria and by
enzymes in the liver, as well as destroyed by
histaminase.

(6) Acetylcholine acts directly on effector
cells to clicit characterstic responses, in the
case of muscle and ganglion cells, this action ig

one of depolarization of the post synpatic
membrane,

April 1958

Histamine acts directly on the contractile
mechanism; the response if independent

of innervation, antagonized by epinephrine,
not blocked by atropine.

(7) Acetylcholine causes vasodilatation,
especially of the smaller blood vessles and a
fall in blood pressure.

Heart: bradycardia due to vagal stimula-
tion, and cardio acceleration due to excitation
of sympathetic ganglion, with prompt increase
in coronary flow (Wedd 1936.)

In man therapeutic doses of Acetylcholine
produce little change other than vasodilatation,
and a slight blood pressure fall because of the
rapid destruction of the compound, and the
eflicient compensatory cardiovascular reflexes

mediated through the caroticoaortic pressor-
ceptors.

Histamine—When histamine was infused,
I. V. reflex compensatory reactions were suffi-
cient to prevent marked fluctuations in blood

pressure, the systolic pressure remaining unal-
tered (Weiss)

Histamine is a powerful dilator of capillaries
especially over the blush area, with a rise in
the temperature of the skin.

Arterioles also dilate to a considerable
extent,

When Histamine is continuously infused
intravenously at the rate of 0.02 to 0. 04 mgm
per min. the heart rate, cardiac output and
coronary blood flow are increased.

(8) Acetylcholine on gastro-intestnal tract--
increase in tone, and amplitude of contra-
ctious and peristalsis in the stomach and
intestine with stimulation of gastric secretions.

The secretion of pepsin, mucous and acid is
enhanced.

In man salivary, lacrimal and sweat glands
are particularly stimulated.

Histamine—Copious gastric secretion, the
local application to gastric mucosa also produ-
ces a secretory response, Stimulates salivary
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flow in large doses. The response can be
potentiated by eserine and abolished by atro-
pine. (Gibbs and Meclanahan 1937).

Histamine stimulates pancreatic secretion,
which is inhibited by atropine.

{(9) Respiratory system-Acetylcholine causes
bronchospasm and increased secretion of
bronchial glands.

Histamine constricts bronchioles by a direct
muscular action. The effect of Histamine on
the bronchioles of normal persons is negligible,

but it has a broncho-constrictor action in pati-
ents with bronchial asthma.

(10) Acetylcholine stimulates the produ-
ction of epinephrine which acts antagonisti-
cally through sympathetic stimulation. Acetyl-
choline stimulates autonomic ganglia.

Histamine can release epinphrine from the
adrenal medulla (pheochromocytoma) which
blocks all the effects of Histamine. Histamine

can stimulate autonomic ganglion cells
(Konzett 1932).

(11} Acetylcholine—injected intravenously
in animals, causes inhibition of a water diure-
sis by its direct central effect on the hypotha-

lamico hypophyseal system stimulating the
secretion of antidiuretic hormone.

Acetylcholine is present in brain and nerves.
Histamine can be isolated from whole blood
due to its presence in myeloid leucocytes.

Histamine can be extracted from various
nerves, the highest concentration being found
in those which elicit antidromic vasodilatation,

Inactivated by diamine oxidase-histaminase,
conjugation with acetic acid, and intracellular

binding. Histaminase is abundant in kidney,
liver and intestinal wall.

(12) After blocking ganglia by C6 or T. E.
A. Histamine produces a pressor response
like Acetylcholine ( J. Pharm. Expt. Therape-
utics. 105, 191-197 May 52)

Conclusions: From the facts mentioned
above it becomes more and more clear that
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there is no valid 0})jection. to. feject the1 hype-
thesis that in ccrtain. 'mdlw('luals lv‘./ 10 ha'r(;
unduly allergic, exibiting 101the‘r , nolr;c 1a
asthma, or eczema, or gfistro-.mtestmdl a er%f/,
sometime or the other Hlstammt? may norn'qa y
act as a cholenorgic chemical mediator
instead of Acetylcholine.

Because of this intrinsic di(TchncC between
an ordinary person and an allergic !’)er:s\on,' the
latter is easily upsetand becomcis il 1A! Hista-
.mine liberating substances are en.her mg‘este'd
or inhaled. Since the Cll()].CI]CI‘glC n(.irv@s in
allergic individuals arAe ln_stammcrglc,‘11].ey
respond violently to Hlst.znmnc by a shocklike
syndrome. If this theory is ac:cepted, then only
will it be possible to explain mar‘ly of .th.e
success and failures in the therapy \\f}tll antihi-
staminc drugs. Tt will become evident also
that it is not possible to completcl)" cure such
manifestations as asthma, abdominal allergy

‘lamine.
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and skin sensitivity and that the various antihi-

staminic drugs act as palliatives and not as
curatives,
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The Creator

Here, is a man by deafness bound,
2
Ne’er in the world to hear any sound,
The rattle of the tram or the humming street,

The voice of the sea or the violin sweet.

There is a man, they say he is blind,
The lovely rose he is yet to find !
Nothing in the world doth appeal to his eye,

t skv.
Not e’en the sea nor the moonlit sky

But one day the deaf to the blind doth show,
The way with a stick and then I know :
The mercy of Him that oft doth show,

To every man a path to go.
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he science of genetics has for its aim the
discovery, classification and offering of
explanations of the vaious facts with regard to
Heredity and variation. Heredity is the ten-
dency of an organism to resemble its parents,
i. e. ancestors and relatives, whereas variation
is the tendency to depart or deviate in any
particular from the other representatives of the
same genes. All these factors are familiar to
all observers of man, animal or plants. These
two great phenomena of Heredity and varia-
tion exist together in all terms of life and are
as old as the Universe. In fact both are
essential for the progress and success of the
individual and of the race. It is said that
variation creates new kinds of living things
which are preserved by heredity.

It is well known that one generation of
complex adult individuals is linked with the
next. This link is made possible only through
single reproductive elements. When we remem-
ber this fact, the phenomenon of Heredity
suggests itself as a clear index to a marked
similarity or sameness, which is governed by a
basic hypothesis or fundamental set of causes.

The dictionary defines Heredity as the
principle or fact of inheritance or the handing
down of physical and mental characteristics
from parent to offspring, opposing the tendency
to variation under conditions of environment.
It is the conservative factor in Evolution.
Thomson defines Heredity as, “the organic
relation between  successive  generations
which secures persistence of characteristics
and yet allows new ones to emecrge”. The
narrow physical bridge that connects one
generation with the succeeding one is formed
by the reproductive cells. All the charac-
teristics which the new individual inherits

Heredity and Environment

from the parent, must be transmitted into the
living material of the minute, but cffective
sexual elements. Any particular adult features
such as size, shape or complexion may not be
visible in these minute precursors. But what
lies in these cells is that ‘something” which
represents these characters, and which has
the capacity to propitiate them in the new
individuals. Therefore, in every human sperm
and ovum for example, there ought to be
properties which represent all characteristics,
With cach others mutual cooperation, and
with that of the environment, these properties
determine the kind of individual that will
cmerge {rom the fertilized ovum,

Heredity is governed by a considerable
number of extremely minute hodies known as
‘genes’ which are proteins of complex structure,
These genes are contained in what are known
as chromosomes which are the Dbearers of
hereditary characteristics. Naturally such a
general phenomenon, though it may seem
hypothetical, can be classified by a carefu]
examination of resemblance between parents
and offsprings. The extensive experiments on
the Vinegar fly Drosophila have contributed
much to our modern knowledge of the mech-
anism of Heredity. In the tissues of the saj..
vary glands of this fly, it is possible to see the
actual genes themselves. Much work has
been done along these lines, and in particular.
the breeding experiments led to the discovery
of the differences among ‘gencs’ and
the mode of their arrangement in the chromo-
somes. There is little difficulty in the recogni-
tion of the humanness of every child that is
born. So is the case with every one of « His’
creations. The successful classification of the
animals and plants of the earth, in an orderly
system, and the guiding system that the most
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alike individuals are probably most closely lin-
ked, speak volumes of the general truth of what
is known as the hereditary resemblance. This
resemblance which may be minor, may extend
to be greatly pronounced in the case of iden-
tical twins in man. In extreme cases it may even
be a problem for the mother to distinguish
between the two. Here, extreme similarity is
undoubtedly due to extreme closeness of rela-
tionship ; because such twins often arise from
a single ovum. Thus the Heredity of the two
members of a pair is identical. Such twins
brought up under entirely different environ-
mental conditions retain the similarity of
physical and mental traits. For example, at
the same ages they get the same illnesses, and
also it has been found that they possess similar
abilites in manual work,

It is inevitable that some environmental
features should influence some of the activities
of “genes’. There are two kinds of environ-
mental factors, one is external, and the other
is internal. Light has a strong effect on an
individual, and it is an external influence which
can be seen in the case of aphids. Aphids
develop wings when brought up in perpetual

light, and when they are denied the light, are
almost devoid of wings.

Nutrition has many parts to play. In
South America the green parrots when fed on
the fat of cat fish showed red and yellow
colours. In mammals, these environmental
modifications may appear to change the rules
of Heredity on account of the source of nutri-
tion. The mother has more chances to influe-
nce the qualities of the child than the father,
because the embryo develops within the body

of the mother and it receives its nutrition from
her.
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Coming to the internal environment, the
hormones produced by the various endocrines
play a prominent role. If genes govern the
hormones, any character that is modified by
the hormones is purely genetic.

However the secretions of the endocrines

show some variations which may be indepen-

dent of the  genes’.  They are not always of
the same uality nor do they occur in the same
quantity. Such factors as diet have a desci-

sive eflect on these sccretions.

There is an enormous difference in the ex-
tent of dependance of these qualities on exter-
nal factors. ‘the colour of the eyes in man is
almost wholly fixed by the genes themselves.
The different patterns of finger prints are
probably independent of any environmental
effect that is external. General stature and

vigour are to a great deal governed by exter~
nal treatment.

But there is another school of thought which
says that the effect of Heredity is negligible
when compared to that of environment. Even
today the Russian biologists do not attach much
importance to the working of Heredity. They
assert that cnvironment plays a much more
descisive part in this world than Heredity.
They opine that children of different societies
when brought up in identical environments
develop in the same characteristic way, what-
ever be their Heredity. But in India it is
rather very difficult for us to share their opi-
nion. Naturally we recognisec as much the
influence of environmental factors on the
character of an individual as of the Heredi-
tary mechanism itself. *

A Boy is grown up when he starts lo notice that girls

noltice boys who notice girls.

K. V. TIRUVENGADAM, B.SC., M.D.,
General Hospital, Madras

?Tainting or syncope implies a sudden, brief

and transient loss of consciousness. The ba-
sic factor, which israpidly reversible, is usually
a sudden reduction in the blood supply to the
higher centres of the central nervous system
which is responsible for the conscious state,
constituted by the reticular system of the
brainstem. Less commonly, it may be due
to reflex nervous effects or alterations in the
biochemistry of the blood as in hypoglycaemia,
hyperventilation etc., ln gencral when the
basic factor is operative, an upright position
favours the onset of loss of consciousness
because. of the influence of gravity against the
flow of blood to the higher centres.

Fainting may be due to cardiac or non-
cardiac causes. The latter may be divided,
for convenience of clinical approach, into
those associated with signfiticant alteration of
the blood pressure and of the heart rate, and

those which are not accompanied by such
changes.

NON—CARDIAC CAUSES OF FAIN-
TING: A. In the category of noncardiac
causes associated with significant changes in
the blood pressure and heart rate are:-l)
vaso  depressor syncope, the common
'benign’ faint : asudden fall of B. P, arising
out of widespread arteriolar dilatation,
due to various stimuli, like the sight of blood,
receipt of alarming news, venipuncture, stimu-
lation of the pleura, etc,. in predisposed
persons. Asthenic states, a ‘nervous’ dispo-
sition and unfavourable environmental condi-
tions are  predisposing factors. ‘The heart
rate is usually slow and the radial pulsc is
feeble; an interesting feature is the associated
evidence of over activity of the autonomic
nervous system. Persons with vasodepressor

Fainting

syncope exhibit immediately prior to, during,
and aflter the attack, sweating, pallor, dilated
pupils, yawning, intestinal hypermotility etc.,
In the absence of faintirg as such, association
of these autonomic phenomena and the feeling
of licht-headedness would constitute the fain-
ting reaction.

A similar, sudden fall of the blood pressure,
due to peripheral arteriolar dilation occurs
in carotid sinus syncope of the peripheral type.
Autonomic overactivity manifestation may or
may not accompany the syncope. i

(2) 1n postural syncope, on assumnig the
errect posture, the subjects, who often have
diseases of the nervous system, especially of the
autonomic, as in diabetic neuropathy, tabes
dorsalis, and after bilateral sympathectomy
for hypertension etc., have a marked fall
of blood pressure due to failure of vasoconstr-
ictor activity and a reduction in cardiac out-
put. Autonomic phenomena are absent.

(3) Pooling of blood from the peripheral
parts of the venous system, producing a dimi-
nished return of bloodto the heart, and
therefore, a diminished output and reduced
cerebral blood flow as in fainting due to rapid
removal of accumulated fluid from body cavi-
tics, of urine from a distended bladder, and
in the tussive fainting of emphysema,

(B) Among conditions associated with
synocope not accompanied by significant
changes of hcart rate or blood pressure, and
which are of extra-cardiac causation are:-1)
cerebral  type of carotid sinus syndrome in
which, together with fainting, there may be
{ocal neurological symptoms and signs on the

side opposite to that of the stimulated carotid
sinus,
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(2) Fainting in severely anaemic subjects,
and in patients with cyanotic heart disease on
exertion, is due to the factor of anoxaemia
affecting the higher centres of consciousness,

(3) In fainting of hyperventilation, which
may be voluntary or reflex as in anxiety, there
are associated features of numbness and ting-

ling of the mouth, face and extremities, and
often, tetany.

(1) In the faintins due to hypoglycaemia,
the attack is usually brought on by starvation,
and there are associated phenomena due to
autonomic disturbances like weakness

, swea-
ting, pallor, trembling etc.

(5) Fainting is not uncommon in certain
cardiac conditions like aortic stenosis, pulmo-
nary stenosis, angina pectoris and in primary
hypertension, especially on exertion; an inade-
quate increase in the cardiac output with
exertion is possibly the cause,

(6) Fainting has beep observed in obstry-
ction of the common Carotid arteries,
rarely, fainting without focal signs has also

been observed in patients with occlusion of
the smaller cerebral vessels,

(7) Hysterical fainting : ~commoner i
women, it is often abrupt in onset, without
associated sweating, hausea, etc. Like other
hysterical manifestations it requires an
audience to become manifest. Its duration is
variable and there are no changes in the blood
pressure, heart rate, or in the E. E. G.

CARDIAC CAUSES OF FAINTING : —
These are characterised by extreme changes in
heart rate. Marked slowing of the ventri-
cular rate or ventricular Systole may be brought
about by a reflex vagal influence or by disease
of the conducting system in the heart, and
result in pronounced diminution of cardiac
output and of cerebral blood flow. Reflex
ventricular slowing occurs with hyperactive
carotid sinus reflex of the cardiac type, in
stimulation of the afferent endings of the
vagus in the pharynx, oesoph;}gus,. etc in
susceptible individuals. Interesting instances

and,
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of fainting on swallowing in patients with
diverticulum of the oesophagus have been
recorded, the diverticulm being the site of
origin of the reflex.

In disease of the conducting
occurs when onset of idioventricular rhythm is
delayed during the transition from the normal
sinus rthythm or partial heart block to cop
plete heart block (Stokes Ad
Idioventricular rhythm h
to fail for short periods in
plete heart block, Repeat
be necessary in some ing
the conducting system,

system, syncope

-
ams syndrome),
as also been known
the course of com-
ed observations may
tances of disease of
becauss normal sinus
rhythm may be present most of the time and

the short period of abnormality may he
missed.

Ventricular standstill dye to discase of the
conducting system usually occurs in sleep,
while that due ¢o reflex vagal effect oceurs
when the patient is awake, Atropine restores

the normat sinus rhythm if the heart block js
due to reflex causes,

When the heart rate is exceedingly rapid as
in paroxysmal tachycardia, auricular flutter
etc, the cardiac output is markedly diminished
and the cerelyral circulation impaired, syncope
being precipitated in severe cases. Ventri-
cular fibrillation is another instance of insufhi-
cient cardiac output which may lead to fain.

ting, if short lived but which may be fatal if
prolonged.

In the clinical approach to the problem of

fainting, the following points deserve atten-
tion,

(1) The general physical status of the
patient and of iilnesses suffered from,
ample, vasodepressor syncope is com
wasting febrile illnes;ses, pregnancy,

(2) Circumstances under whi
occurs—for example, vasode
states of anxiety ;

For ex-
mon in
etc.

ch the fainting
pressor syncopes in

coma of hypoglycaemia after
starvation ; anset of carotid sinus syncope
during movements of the neck;
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(3) Associated autonomic disturbances: —
ommon in  vasodepressor syncopes and

hypoglycaemia ; but rare with postural syn-
cope,

(4) Heart rate and pulse rate during the
attack:  for example a slow heart with a ful]
pulse is seen in fainting of heart block ; and a
slow heart with a feeble pulse in vasodepressor

syncope,

(5) Among investigations that may he
necessary are

(a) pressure in the carotid sinus and

its effect on heart rate, blood pressure,
state of awareness, and the appcarance of any

focal signs: to Spot  a hypersensitive carotid
sinus refiex,

(b) The hyperventilation- test in which
the patient is asked to breathe rapidly
and deeply for two minutes, and noting any
similarity of the changes that oceur, to the
spontaneous attacks.

(c) Record of the blood pressure and of the
pulse rate while recumbent, and after standing

stationary for one minute - o detect postural
hypotension.

(d) Fasting blood sugar
and  a glucose tolerance test
hypoglycaemia.,

estimation
to detect

(¢) Examination of the heart for evidence
of disease, especially of the aortic and pulmo-
nary valves and for disturbance of the condu-
cting mechanism, by clinica] methods as well
as by electrocardiography.

(f) Examination of the central nervous
System to exclude diseases like tabes dorsalis,
subacute combined degeneration and diabetie

neuropathy, conditions associated with postural
syncope,

(8) In obscure cases, electroencepha]ogra-

phy to exclude epileptic equivalents simula-
ting common faint,

In management of the attack of fainting, the
subject is laid on his back with his head Jow,
and by elevating his feet some inches from the
ground, venous return js fecilitated. The
clothing around the neck and chest is loosened,
Massage from the periphery towards the heart
also helps in improving the venous return.
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When there is marked bradycardia and hypot-
ension of reflex origin, subcutaneous injection
of 0. 25 to 0. 5¢c¢ of 1/1000 adrenaline o 0.5
to 1 mgm atropine sulphate is useful. In the
fainting of Stokes-Adams attack, the recovery
usually occurs before any treatment can be
given; but in severe instances intra cardiac
injections of 0. 25cc of 1/1000 adrenaline is
necessary.  In fainting of other conditions
like paroxysmal tachycardia, hypoglycaemia,
hyperventilation CiC., appropriate = specific
measures are adopted : for example intrave-
nous digoxin, quinidine or parasympathomi-
metic drugs in paroxysmal tachycardia after
the usual measures like carotid pressure eic.,
have failed ; intravenous glucose in fainting of
hypoglycaemia ; rebreathing in a paper bag in
fainting of hyperventilation and so on,

After the attack of fainting, the subject is
e¢xamined thoroughly and treated for the under-
lying diseases as for instance, avoidance of
emotional strain, correction of anaemia and
improvement of general health in vasodepres-
sor syncope.  Administraion of ephedrine on a
maintenance basis in subjects of postural
hypotension due to irreparable disease of the
NErvous system ; stripping of the coats of the
carotid artery on the side of the more sensitive
carotid sinus in carotid stnus - syndrome ;
maintenance on ephedrine or Barium chloride
of subjects of Stokes-Adams attacks,
on belladona of patients subject to reflex car-
diac slowing due to vagal stimulation, on
nrophylactic doses of quinidine or procai-
namide of those subject to frequent episodes of
the ectopic tachycardias. Subjects of hypo-
glycaemic attacks have to be given appropriate
treatment, depending on the cause of the
attacks: for example in organic hyper insuli-
nism surgical extirpation  of the islet cejl
tumour may be necessary.

References :—
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(2) Pathological Physiology : Sodeman.

(3) Clinical Heart Disease : S.A. Levine,
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berg.
(5) Text book of Medica] Treatment ;
Dunlop and others. *
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iN[Ht{ichael Mac Munn, medical man, met

Mamie Mammon melodramatically—
Mawmie’s motor, mismanaged, making Mic-~
hael’s motor mincemeat.

Mamic Mammon’s magnetic manner mes-
merised Mike Mac Munn.

Meeting Mrs. Mammon, Mamie’s mother,
Mike momentously murmered: “May Mamie
marry me, Mrs. Mammon?”’

Many maladies made Mrs. Mammon mo-
rose, melancholy. “My Mamie must marry
MOXNEY, Mr. Mouldy Medico”, muttered
mother Mammon.

Mercenary Mrs, Mammon mocked moderate
medical man.

«My methods might make money,” men-
tioned Mike mildly.

«Massaging microbes? Madness-mush!”

«Mistaken, Mrs. Mammon Massacring mic-
robes!” mumbled Mike.

«Mike may mass millions, Mummy’’, mur-
mured Mamie meanwhile.

Mamie mused much, Mike’s microscope
made molehills mountains, might 'nt Mike’s
mighty mites mitigate, minimise Mamma’s
malady?

«Mike!”’

« My Mamie?”

«Mummy’s maladies make me miserable”

«Maladies, Mamie? Malaria? Measles?
Meningitis? Mumps?”

«Mother’s moody, morbid, melancholy.”

«M-m-m,” muttered Mike. “Melancholias’

merely microbes munching, masticating,
multilating mental membranes. * Micrcbes

* Withiapologies to our teachers of Medicine!

MC—10

Magic Mixturef

multiply marvellously, minutes make millions,
months myriad multi-millions!”

“MIKE!™

“My mistake,” mumbled Mike. “Microbes
murdered, murder niore microbes. My met-
hod-making ‘Murdcred Microbe Medicine’-
means microbe massacre!”

“Magnificient! * murmered Mamie. “Mix
Mummy Melancholia Microbes Medicine
Michael mine!”

Mike mashed many morbid microbes’ musc-
les, mixing many medicaments, made Mrs.
Mammon’s mixture. Meanwhile, Mrs, Mam-
mon moped.

Mamie manifested Mike’s medicine. “Mam-

ma! Mamma! Mac Munn’s marvellous
mixture !’

Mrs. Mammon moaned. “Most medicines
merely makes me much more mopey!”

«Mike's mixture’s miraculous! Massacres
microbes!”

Mamie made Mamma manipulate many
mouthfuls.

Mrs. Mammon mincing merrily, met Mac
Munn mouching moodily.

«Mighty Medico! Miracle Man! Magic
Mixture-mixer! Marry Mamie!”

«“Moneyless,” mumbled Mike mournfully.

“Money?”’ mocked Mrs. Mammon, “Medi-
cines much more mighty! Mere money’s
meretricious. Moreover-My money’s monst-
rous!”’

Mendelssohn’s Marriage March made most
magnificient music. *

t Momma! Editors,
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The Killing Diseases,
Past and Present

W. H. O. REPORT

only in its epidemic loci in India and Pakistan,
and even there a significant improvement has
taken place: from 1945 to 1949 atotal of
824,000 deaths were reported, from 1950 to
1954 less than 385,000.

The most significant event
of the decade.

i he phenomenal decline in mortality is the
most significant demographic eventof the
last decade, according to the United Nations
Demographic Yecar book. In the world as Epidemic typhus is now disappearing from
a whole, death rates for 1930-1954 (latest  Europe and North America and declining in
available) were lower than those for 1943-1949  the other continents,
and cou'ntriCS inth the }‘:‘%h“t dca'th rates i-n Smallpox is claiming fewer and fewer
the earlier period (Alrica and Asia) experi~  yictins; the annual average i ,
' ; ge 1n the whole
enced the gratest reduction. world for the period 1943/1949 was 193,000
cases compared with 178,000 for 1950/1954.

The decline may be attributed  in the main
to advances in environmental sanitation and

Yellow fever shows a decline of about 50

disease control, and it is reflected in increased per cent between 1950 and 1935.

life expectancy almost everywhere. In the
more developed countries a new-born girl can
be expected to live 4-5 years longer now than
10 years ago, a new-born boy 3-4 years longer;
and in some of the countries undergoing rapid
development, life expectancy  at birth has
increased up to 11 years for girls and 10 years
for boys.

With a decreasing rate of death and an
almost unchanged birth rate the population
of the world (Now about 2,700,000,000) is
growing rapidly: every hour almost 5,000
persons are added, or 120,000 per day or
43,000,000 per year-an increase calculated to

double the world’s populatiion by the end of
the century.
Pestilences that stalk no more.

The last ten years have seen a dramatic
decline in the extent and severity of the pesti-
lential diseases whose names terrified our
grandathers—cholera, typhus, smallpox,
plague, relapsing fever and yellow fever.

Cholera, for example, has dwindled in

importance to the point of being a problem

Infections down, accidents up

While deaths from infectious and parasitic
diseases are only half of what they were ten
years ago, accidents have become a serious
and often leading cause of death, particularly
among children and adolescents.

In North America and parts of Europe
accidents account for nearly one-half of ali
deaths among boys between 5 and 9 years of
age. Road accidents claim most young lives;
then come falls, which in some countries ar(:,
responsible for up to one-third of all acciden-
tal deaths, then drowning, fire and explosions
and poisoning.

Both are doing well

Fewer and fewer women die in childbirth
and more and more babies survive their first
step into this world.

In some countries, a 90 per cent decrease in
maternal mortality has taken place during the
last 20 years. In 1955, the maternal death
rate, as calculated per 1,000 live hirths, was
lowest in New Zealand: 0.4; 20 years ;g0(i£'
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was 3.8. The decrease is most spectacular in
the countries undergoing rapid development
for example Ceylon where the drop was fron;
20.5 in 1936-1938 to 4.1 in 1955,

. As regards infant mortality, the lowest rate
in the world is recorded in Sweden, where it
3

dropped from 22 .
per thousand 1 ; .
1951 to 17 in 1956, ive Dirths in

Malaria - a monster that may soon
be tamed

At least three-fourths of mankind live i
malaria zones. Up to 1948, about 300 millicl):l
people were attacked by malaria each ye:
and 3 million died. During ten yearz’ dl;
malaria campaigns, these figures have bes
cut by 30 per cent but the disease still prcsentn
a huge international health problem, S

However, with the insecticides and drugs
that.arc now available, malaria eradicationg'
possible almost throughout the world providelci
fhat campaigns are pushed hard enm;gh before
insect-resistance to spraying develops.

Some regions are close to © i
Southern Europe, 4,000,000 newtk;:\segsozl .re;r;
were {*eportcd before the introduction of L;DT
spraying-now less than 10,000 a year. In the
Union of Soviet Socialist Republics there wer
some 4,330,000 cases of malaria immcdiatele
after World War II. In 1956 fewer th .
.13,000 new cases were found and no nzm
infections are expected to occur after 1966‘):8,
In the Americas, malaria once menace(i
135,000,000 people. To date 105,000,000
haf/c. been protected and the Vigoro,us c,am-
paigins now going on are expeted to complete
the protection within a few years. ’

In Africa south of the Sahara, malaria
sents the most serious and difficult problize-
with which the specialists are conftontedm
Nevertheless, at the end of 1955, 14,000 006
of the 116,000,000 Africans living in ;nal"’tri' 1
regions had been protected against the dis;as‘;

Ever} in the Eastern Mediterranean countrieg
a traditional reservoir of malaria, striking
>
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chszilt.ts'h:’lvc l.)ecn achieved during ten ycars
o o ;(rinala.rm work; before, 40,000,000 people
1 regular attacks of the discase, now
ess than 14,000,000, ,

These are the modern killers

Heart d (&4 1 € arce not
l:],r(r 3 1seas a.n(l cancer ar O ()“]y

el causes o [ d ¢ i j i ‘
o est € 1 C(\th imn thc ]I);LJ()X"X(Y 0

highly dev

& eveloped  countri arc O
) ries > :

the increasc. » but they are o8

duIcn tl(‘)ngc];lrr:l ;m.d Wales, for example, deaths
r in 1947 accounted for 15.1
F;:cce?t of a.ll deaths. By 1955, the percen-
ian md, ‘nb..cn t(" 17.6. In Denmark the
ease was from 16.2 in 1947 to 21.8in 1955,

and in the ite . -
P 15.17(,. United States of America [rom

In most i

of t i
dea st ”hc hlgh}y developed countries,
repres.em m - cancer of the respiratory system

a  growing perc '

$ cntage all

deaths due cancers. I oot

Also de: )

deaths from degencrative discase of the

heart an 1
d arteries (the most frequent cause

of in
death in North America and most of

Euro inc i

Causeze)isar:;l;nc’rfiz}mng. Among the possible
. © ¢1§,111g'0f the population and
. cquent swelling in the 40-80 age group
lelngh these diseases are most Ijrcv;lent.
dISO, dlvagnostic techniques  have improved
eCtjeasmg the number of deaths formerl},'
attributed to  “senility”’ or
causes.”

to ‘“unknown

Polio -
olio - new defences against a
new enemy

Th.c d1sco-vcry in 1949 ofa method of
%:;3“;1“5 Pohomyelitis virus in tissue cultures

olutionized the study of polio and even-
tl;d},ly resx}ltcd in large-scale vaccination cam-
galliisypv:th the killed-virus vaccine of the
70121;1}11; United States of America, for cxample
i lgrgge(gf?lle had been vaccinated by the
encof It Or.t dxat year, the number of polio
0 ‘p ,e was the lowest since 1947:

, compared to 57,879 in 1952 which was
a record year for poliomyelitis.

April 1958

However, it has not been possible to attri-
bute the low incidence in 1956 entirely to the

vaccine.

In 1957, WHO recommended large-scale
trials with a new live virus vaccine which can
be given orally, instead of being injected.

Tuberculosis-a turning point

Tuberculosis is killing relatively fewer people
each year. For example, between 1950 and
1955 death rates per 100,000 population drop-
ped from 58-1 to 31+1 in France; from 138 to
63 in Denmark; and from 143°6to 630 in
Portugal.

Nevertheless, tuberculosis is still the greatest
killer of all infectious and parasitic diseascs,
and in North America, Furope and Australia,
it accounts for three-fourths of all deaths from

these diseascs occurring alter the age of 15.

A cousiderable change in the age distribu-
tion of deaths from tuberculosis of the respira-
tory system has taken place: before World
War 11 the majority of victims were women
between 20 and 30 years of age and men bet-
ween 40 and 33. Now, deaths are most nume=

rous among people over 60, women and men

alike.

In 1955, a turning poiunt was reached in the
world outlook on tuberculosis with the advent
of new drugs promising 2 revolution in the
management of the disease. Pilot studies are
being sponsored by WHO to determine whe-
ugs can ellectively be used in

ther the new dr
treatment  of tuberculosis

Jarge-scale hone

victims
Pneumonia steady at mew low

A substantial decrease in the number of
deaths from pncumonia has taken place since
pcnicillin and other antibiotics became aval-

lable.

Most lives have heen's
Switzerland, ltaly, the Netherlands, the United
States and gweden, where the decrease 1n
ranges from 621 per
Next come NOrway,

aved in New Zealand,

pneumonia deaths
cent to 531 per cent.
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Denmark, Canada, Ircland, Australia, Scotland
Ireland, Germany and Japan, with a drop o;‘
43 per cent to 32:6 per cent.  The figures for
South Africa, Northern Ireland, Engiand and
Wales, and Portugal have gone down {rom
262 per cent to 1471 per cent.

N 1 1
Nevertheless, pheumonia still  ranks among
the 10 discases causing the greatest number
of deaths in the more developed countries
It remains “the three leadi .
; ains one 0} the three leading causes of
ecath among infants, and is even more serious
among the aged.

Little variation in the death rate for pneu-
monia is at present being reported from one
year to the next, and it can be assumed that
it will remain at the present level for some
years to come.

Fewer beds, more patients

Mental patients occupy between 40 and 50
per cent of all the hospital beds in Europe and
North America. There are not cnough beds
for d’lou.s;mfls more who might benefit from
hospitalization. How can this pressure be
eased?

New mental tretment techniques now being
applied in several countries may provide onz
answer. Ten years azo in Ville-Evrard
France,‘for egamplc, the average stay of pati:
.enf;s before discharge was over one year; now
it is four months. This hospital, wh;ch in
1948 had 530 beds and admitted 100 new
pfltiCLItsayear, now has only 270 beds but
gives care to 600 new patients a year and the
riex”.ccntage of patients that must be kept inde-
{initely has gone down {rom 50 per cent to 7
per cent.

Diphtheria capitulates

A I?revalent disease at the beginning of the
twentieth century, diphtheria is now in full
.regression throughout the world, particular]
in Europe which  was the continent mos};
seriously affected. In a number of countrie
among them the United Kingdom ancsi
Denmark, diphtheria has to all intents and
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purposes disappeared through  vaccination  graduate annually  about 67,00
campaigns. doctors, ;000 new A ) ¢ %
/ « :

In 1948, 11"10})0 case  were reported There are 14 countrics fortunate il % &
from the whole of Europe. Now the annual have oncdoctor 1o serve every Cm)ugdx to 5
e . - . . : 10USE o o>

number of cases is less than half that and in  fewer people.  But there are 22}’ Othelrwdn : or ) %
. . . . ) : . i

28 countries in Asia, America and Europe, the  there is only onc doctor for 90,000 cr or ’ 3 Dedicated to Mohana! 3
number of deaths from the discase dropped inhabitants, Between these t” U or more
from 5, 148 in 1950 to 2,824 in 1955, the rest of the world shows ore it WO- ?‘trcmcs,
shows great variations. Y how 1 %

i h sti i . % Somewhere, somehow, someone I came across +

Whooping cough still strikes Asagencral rule, there isa shoptaoe i . ’ . ’

. - rural b s shortage in - A moment dazed I stood and smiled at her, k3

Although still the most deadly of infections al areas, while cities have been known to g . =
diseases for children, whooping cough is on have an over-abundance of mcdical practitio- < My lips were bound and stuck to each other, :g:
the retrcat. In 28 countries all over the oo MY heart so full unable to express.
world, deaths from this disease dro ] : . . ) Y
o 325, e 0376 1 T35 I?é)lecl li?o}m }?Vhllle nine  countries have one medjcal J ‘ X
, ! - 30. e high-  school for less thy ' ot . e & ] n i -
et death rate is among children less the _ ( han one million of population kS And what it meant to sce her smile at me, %
g ss than onc  there are 13 countries witl ’ & h . 1k *

year old but it is in this age-group also that school for 9 to 17 g 4)C1 (l)nly one such & No man on eartn excepling me wilk Know |
: il o . ople. = . %

the decrease is most striking:  from 7,874 in people * No words she spoke but moved her little brow, 5
95 23 in 1955 % : . 3
1930 t0 1,623 in 1990 To let me know that mine She’d like to be.
Whooping cough is unique among the v 4
diseases of childhood as it usually strikes and & The eyes did speak the letters of her love, =
kills more girls than boys. “ow Lod - _
8 Y .\J,‘"“ e Lo e k8 A love so tender never felt before, +

inati i wrface. - hiws A, X

Greatest vaccination campaign . // L wHiy & It calmed the sea and washed my boat ashore, kA

. . . . Gl Ly Cadd,, / ” :s: e,y .?

In history’s greatest campaign of immuniza- 7 Oh ! thanks to her, I’m saved and living now. Y
tion, 192 million people have been tested, and :§: -
74 million VacFmated against  tuberculosis 4 It took some time for me to understand .
with BCG (Bacillus Calmetto-Guerin) between S ’ <«
1948 and 1957. 2 The language of the lady whom 1 met, %
- 3 for me there’s nothin *

The work was started in war-torn Europe kX And now for m g to regret, %
by Scandinavian relief organizations and later kX For she is there, a ready helpmg hand. %
expanded to the other continents  with the & %
aid of WHO and UNICEF.  Since 1951 the & The softness of her touch did mesmerise 3
campaign has been supported b S : - . ) . <
campaig o supy y t'hese two - His warm and fragrant body, and his mind, 5
international bodies in close co-operation with ~ & , . . ) &
the governments concerncd. :§: But who’s he, so easily she did bind 4
: & ’ell, that is me who, this di i

By far the largest part of the programme, :2. Well, that , this did summarise. i
both with regard to the number of countries - S s
. . X ;

and the number of persons involved, hag & PeFe, !
been carried out in Asia, ‘ :

K3
ot %!
JOR

Who is getting medical care?

.
N
There are now 1,236,000 physicians serving <2 3 :
. R -~ ' ’ 3
the world’s  2,700,000,000 inhabitants and the :
638 medical schools operating in 85 countries AL AT ELLER TR LR e ‘
S X T3
‘ %
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iIv.52

Corrects Hepatic Dys'function

Promotes Clinical lmprovement

Repairs Hepatic Damage

PEFERANCES :
De. C. R. Sule, M.D., et al. “Ascites due 15 Liver Deficiency Treated
with an Indigenous Drug.” Thas indian Prucisiomer, 1956, 4, 357.

Dr. G. R Markithvl, GRBV.C,P.G. end Prof. U K. Sheth, M.D.,
F.CP.S., 85c “Triament of Jaundice i Dogs with an Indigenous
Preparation Liv. S2." — Uader Frint.

Dv. C.R. Sule, M. . & Dr. P. M. Sathe, M.B., BS,, “Liv. %2 in the
Treatment of Ascites.” Current Medwal! Prucrice, 1957, 1, 42,

Dr. P S. Maihyr, M.D., D.C.1H. "Soms Ciinical Obscrvations on the
Use of Liv, 52 {an indigenous drug) in Ci-ss of Cirthosis of Liver in o

Children.” Current Medi:al Fracuice, 1957, 2, 107,

Literature & Samples from 1

THE HIMALAYA DRUG Co., 251, D. NAOROJl ROAD, BOMBAY I. (INDIA),

PEREIRAS’
SYRUP

FOLICOMPLEX

INDICATIONS:- :
During Antibiotic Therapy, Sprue,
Ulcerations in the tongue, Tropical
Macrocytic  Anaemia, Pregnancy,
Lactation, Cirrhosis of the liver, etc,

EACH TEASPOONFUL
(3.5 c.c.) CONTAINS:

Folic Acid ... 2.5mg.

Thiamine
Hydrochloride 10.0 mg.
Riboflovine ... 2.0 mg.

Nicotinamide... 50.0 mg.

Pyridoxine ... 1.0 mg.
Choline Chloride 50.0 mg.

Iron Ammon

Citrate

DOSAGE:

... 5 Grains

Adults:- One teaspoon- %

ful three times a day.
Children:« Proportio-

nately.

Presentation bottles of

4 ounces also available

®, Without iron,

A highly concentrated palatable
preparation of Folic Acid and
other Vitamin B-Complex factors

titerature and samples sent on request.
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PONGAL DAY CELEBRATIONS

How about a Coffee?

The Secretary Speaks

Silver-tongued Oratory

The Audience

—Pnotos by Thillainayagam

-

PONGAL DAY CELEBRATIONS

]anard hana...

So What...!
Photos by Thillainayagam

Ananda...!



Dr. STANLEY REIMAN

Director, Lanknau Cancer Research Institute,

Philadelphia at the Medical Exhibition

Kumari PITCHAMMAL

Winner, Pongal Day Music
A . PR

G. LAksHMIAH
Secretary
Pongal Day Celebration Committee

gﬂt is indeed a pleasant duty for me to give a
brief review of the Pongal Day celebration
held in our college on the 4th February 58.

On 28ih Jan. 57 under the auspices of the
Pongal Day celebration committee, an
oratorical competion in Tamil open to all
city colleges was held. The Dr. J. A. S,
Masilamani Memorial rolling cup was won
by the team from Pachiappas college. Indi-
vidual cups were given to impressive orators,
and besides some special prizes were given to
to orators who won the admiration and appre-
ciation of Mr. Kannadhasan who was one
among the judges.

The following evening the Inter Collegiate
Music competion was held, in which many
colleges, including ours participated. Miss.
Pitchammal of our college won the First
prizes for both Carnatic and Light music,
while the Queen Mary’s College won the
coveted Tanjore Abraham Pandithar’s shield.

Individual cups were awarded to outstan-
ding artistes.

Pongal Day Celebrations

On 25th Jan, Sports were conducted for
the servants of the college and hostels. The
children of the servants also participated in
the sports and they were awarded prizes.

We are proud that we were able to
persuade two differing political leaders to app-
ear on the same platform, and participate in
the celebration, They were Mr. C. Subra-
maniam and Mr. C.N. Annadurai The former
presided over the occasion, while the later
was the speaker of the day, and Mr. Anna-
durai’s beautiful oratory and thought provoking
speech held the audience spellbound.

After the speeches there was a variety
entertainment which was exceptionally good,
and the feature “Katha kalashebam’ was the
best. It was a narrative of the difficulties
and struggles of a student to escape from the
confines of the famous “Red Fort”, and this
particular item will always remind us in
our old age, of the joys and sorrows of our
student days. Thus the pongal Day was
celebrated with great success. *

« Religion—a daughter of Hope and Fear, explaining to ignorance the

knowledge of the unknowable.”

—~—Ambrose Bierce * Devil’s Dictionery

Though women are angels, yet wedlock’s the devil.

—Byron,

<« Colleges are places where pebbles are polished and diamonds dimmed.”

MC—11

—*“ Abraham Lincoln,”
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Question: Why should you study about the fact, what should you do is gradually decrease
Congenital Heart Diseases? the dose and then finally stop the treatment.

Concluding, the heart being a very impor-
tant organ in the body, and a most vital one,
any disease pertaining about the heart is im-
portant. Even in that, the Congenital heart .
diseases are more important.

Answer: Congenital Heart Disease: The
congenital heart disease is a very important
disease about which every medical student in
the clinical side should know. But why? The
reason being as simple as it’s likelihood of

appearing in the exam, either in the theory or Question: Describe any interesting case you
in the clinical. So I think that this reason is have seen in the wards.

as important as important could be for Answer:  Interesting Case: The question
every medical student. heing interesting case and not important case,

I think I can venture on divulging this case,
which I think is very interesting. Of course-
that is from my point of view.

Apart from that, the disease’s occurence if
not very much, is fairly much. So as a medical
practioner you have to encounter many cascs

] Fight T B

1
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person in of congenital heart disease. So it is very obivi- When I was posted in ward Z, I came across
dies ous that you should know about the disease. this case.
of BH}’ every So, remember the etiol{)g}/, symptomatology, The patient was a well nourished individual.
T B 150 and treatment of congeinital heart diseasc. Age 41. Sex Male.
every 5 npP. SEHLS suffer Another important thing about the Conge- Occupation-Cook in the Victoria Hostel,
. from nital heart discase is it’s grave sequences. So  Triplicane. :
minute it it is all the more important that you should Complaint: Sudden Dbleeding from the
know, about the treatment and it’s complica- e,
tions. Supposing you get a case of congenital X _ .
heart disease, which is very complicated, you cugilrslt?ry: O.ne;llayb_Whefl the pe:tler'xt was
F% 0 should know, how to treat that also, not merely he sucgldo;llons mt' Z blfto(?a Hostel’s kitchen,
o o a simple, uncomplicated, pure Congenital then it ha Y errllicicebl de'e 1)“8 from the nose.
&ﬂ S heart disease. The grave sequence in the Con- PP ( ceding) couple of times.
8 ' ; s So he came to the hospital.
9 genital heart disease being death.
o ) He was a vegetarian in food habits. No
8 Another thing about the Congenital heart smoking-Not addicted to alcohol.
8 disease is its continuity of treatment, It is not . . ) ‘
N like some disease, which treated for some time Previous  illness-] TOth‘_ng peculiar, “except
Space Donated by 8 disappears, and you discontinue the treatment  °"¢° he had an attack of influenza.
P and you forget about that, In Congenital heart On examination :
» . . P disease )fou may ha.ve tq treat the pat‘ient, may Nothing found abnormal in any system.
e Ulm ato re lonee 8 be for his whole life time, apart from that The Patient is not anaemic. '
r 1 S . b4 fact, the heart being the most important organ Not cyanosed.
I 3 in the body, you have to take all the care at No clubbing.
9
PEELAMEDU & PERIANAIEKENPALAYAM o your command. Absolutely nothing abnormal found in any
) . § Another thing is that you should not dis- system.
Qeccoccgowcccoooccccoooecocoocacccoeoocaoeoccoccooocceocccecococooco 3 continue the treatment in all of a sudden. In So I think this is a very interesting case. v
=14 .
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The Ellis Classification of Nephritis :

93 llis has divided nephritis into two  types,
C[I namely Type I and Type 11. Of these,
Type I is what is usually described as acute
nephritis, and Type 11 is sub-acute nephritis or
nephrotic nephritis.

Type II nephrits is not so common as
Type I. It rarely occurs in children before
four years of age.

Aectiology :

Both sexes arc equally affected. Exposures
and chill are regarded as predisposing causes.
In over 809, of cases it follows a streptococcal
infection of the upper respiratory tract inclu-
ding tonsils, or other infections like pyodermia,
infected wounds etc.

Pathogenesis .

Renal lesions are due to injurious effects of

the circulating toxins. There is always a
latent period between the time of active infec-
tion, and the onset of renal damage. During
this period a statc of tissuc hypersensitiveness
develops, and this is the “ALLERGIC”
theory regarding pathogenesis of nephritis.

Pathology :

Macroscopically the kidneys are large, pale,
soft, and congested. Capsule strips off easily,
and on section the cortex and medulla are
well differentiated. Cut surface is greasy and
has intermittent yellow areas.

Microscopically there is increased degenera-
tion, chiefly aflecting the tubules which are
distended with lipoid material. There is also
evidence of epithelial proliferation and early
fibrosis in the interstitium.

A Case of Type
Il Nephritis

Clinical Picture :

The onset is insidious.  There is a prelimi-
nary period of vague ill health and lassitude.
The first symptom ts often a mild swelling of
the face. This odema increases graduallry in
extent as well as severity and ultimately invol-
ves the extremities as well  as serous cavities,
There is massive albuminuria and marked
oliguria during the periods when ocdema is
increasing.  Urine is of a high specific gravity
and may contain epithelial and
casts. Gross heamaturia docs

granular
not occur,
although a few red cells may be scen on
microscopic examination. There is no dis-
turbance of renal function. Hypertension is
absent. There is dimunition in total blood
proteins, particularly atbumin fraction, accoms
panied by marked lipaemia, and hypercholes-
terolaemia. Chloride content of plasma is
raised. The protein content of oedema fluid is
very low. There is slight anaemia, Apart

fromn retinal oedema, no form of retinopathy
occurs.

Here is a case of type II nephritis.

Pramod Kumar, aged two years and two
months was admitted in Government General
Hospital under Dr. S. T. Achar on 28-1.58

Complaints :
1. Scanty mictrution ...three months duration
2. Swelling of the

‘ ‘ abdomen ...three months duration
3. Swelling of the face...two and half months
4. Swelling of the legs...two months

History of the Present Illness:

The present complaint started about 3 mon
ths ago as slight distension of abdomen with
scanty micturition. Fiften days later there was
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marked swelling of eye-lids,followed by swelling
of the lower extremities after. another t.wo
weeks. During this period the C‘hl]d was passing
small quantities of smoky urine. Patient w.as
treated and was improving, the odema dis-
appeared hut for the slight puffiness ({)ft}.le
face. Now the swelling has reappeared again
all over the body for the past one week, and

the child is passing a very small amount of

i / e 1.
orange coloured urine. Bowels arc norma

There are no convulsions or breathlessness.

History of past Illness:

Child had scabies four months ago for which
he was treated.

Neonatal History:

Child cried spontaneously after birth, and
was of normal colour.

Birth History :

* Child was born full term at home, no instru-
ment or anaesthesia was used. Labour was not
prolonged. Mother was healthy during gesta-
tion.

Development History:
1. Lifted the head at the 4th month.
2. Started sitting without support at 8th
month,.
3. Started walking without support at Ist
year.,
4. Started saying Appa and Ma at Ist year.
Family: . o
Second child of the family. First child is a
boy 4} years old, alive and healthy, no such
comp]iaint. Father and mother alive and
healthy have no such complaint.

Feeding History:

Breast fed on demand till 6th month. Later
breast milk was complemented with 16 ounces
of cow’s milk per day till the Ist year. After
this, child is being fed on rice, milk, fruits, etc
Immunisation History :

Child was vaccinated against small-pox. at
the age of 8th months, had normal reaction
to it,
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General Examination :

Child about two
having marked o
ocedema pitting

vears and two months old,
edema all over the body,
on pressure, no cyanosis, no

dyspnoea. The child is very irritable, No
glands palpable,
Skin :

All over the body is stretched and shiny,

Previous scabetic lesions seen here and there.
Head :
Face is puffy and swollen.  Fontanelles

closed. Circumference 197,

Eyes, ears, nose and throat Normal

Cardiovascular and Res

piratory
systems normal,

Abdomen :

Is markedly distended, flanks full, no disten-
ded veins seen, moves with respiration.  Fluid
thrill and shifting dullness present. Liver and
spleen not palpable.  Measurement around
Umbilicus: 26”. o

C.N.S.....N.A.D.

Investigations :

L. Urine ... Acidic
Albumin+ + +
Sugar—Nil
Deposits—R. B. C. Pus cells
3/High Granular casts +

2. Blood .. R.B. C. count—3-2 million/

C.mm
Haenloglol)in—40% .
E. S. R.—45 mm/hour

Total W. B. C.—8000 cells/
c.mm

Differential count
Pi1 Ly B, M,
Blood urea—36 mgm%,
- Blood proteins—5-8 gms%
Blood Cholestrol—480 mgm9,
. Blood pressure—80,50 mm, Hg.

o

@«

8/
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Fluid intake and output Chart
: -
5 E 55§ B . .
'U-E =pe N :Z'Eé Lg § % E 2 g  Urine Examination General Remarks
g 3 O™« =
R > = R=
26"  80/50 Albumin+ + R.B.C.+ Marked odema .’flll over
21 14 * ! Smoky, Pus cells + the body. Child irri-
Granular cast+ table.
i 8 Alb + +,Pus cells 4 smoky v
29.75 26 80/4
29/1 18 14

29.50 23"  80/45 Alb+ +, Less smoky Oedema slightly diminis-
30/1 32 22 :

Pus cells+ Deposits +

24.5"  80/48 Alb+ +, Deposits +
A - 10 # less smoky less.

32 12 28 24" 80/45 Yellow coloured
1/2

hed in the face.

Oedema is comparatively

Considerably less Oede-

Alb+ +, Deposits-Nil ma, child active and

912 3¢ 17 26 235" 85/45

alert.

» 2

16 24 23" 90/60 Alb+, no deposits. Marked  improvement,
3/2 33

4/2 45 40 23 22.75"  95/60
5/2 40 38 24 22.25" 90/45

- Tah 1\0 Sw 1 lnga
/ J() casts

72 44 40 23 21" 85/46
8/2 42 40 23 21" 8548

Swelling very much
reduced.

3 bh]

E3) »

except
No pus cells. slight  distention  of
abdomen.
M 3
. No swelling Patient dis.
charged.

Diet : ' .

The diet was salt free and rxch. in g::(;
tenins. Proteins were gradually 1n(fr<13 d
in amount. To start with he was fed, mam' yice
fluids like milk, barley water, orange iue ,
etc. for six days. Then he we.xs g}ven on A g%

| ith a few threptin biscuits for abou
da;lydv:ys Eggs were increased to two per
tw .

day along with threptin biscuits Jelly, a little
rice and chapathi.

Treatment :

On admission patient was given diamine
penicillin.  From the same day he was star-
ted on deltacortisone (5mg. each tablet) four
tablets per day for eight days. This was
followed by deltacortisone two tablets per day,
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with twenty units of ACTH gel for two days.
After this the child is on proteins and iron by
mouth, which will be continued for a period
of two weeks. Again deltacortisone will he
repeated for two days.

Although according to Sir John Conybeare
and Mann, the effects of cortisone and ACTH
in type Il nephritis are very uncertain and
hazard‘ous, it is interesting to know that they
have given excellent results in the above casc,
The use of these hormones has resulted in
the entire disappearance of albuminuria with
simultaneous diuveresis in such a short period.
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The c.mdemn has completely subsided. No doubt,
the immediate result has been good in this
case, further progress will depend upon
whether there is rclapse of symptoms or not.

Since relapses are usually seen, the ultimate
results are not good. ~

I am decply indebted to Dr. Sundaravalli
and Dr. V. T. Jayalakshimi for having gone
t!lrough the case, and for many helpful sugges-
tions they have given me in this matter. I
am also thankful to Dr. A. T. John M.D.,
for having revised the article, *

“IT'S LOVE THAT MAKES TIIE WORLD GO AROUND”

N -
SR

Dr. Arjun Das, M.D., M.R.C.P.
General Hospital, Madras

%ot infrequently one overhears an examinee

say “The neurological cases are a bore,
by the time I finish examining this system,
the alloted time is over and I can hardly
examine other systems, leave alone invest-
gation.” In most cases the candidate is right.
Of all systems, the nervous system demands
maximum physical exertion both on the part of
the student and the patient. While there is
little truth in saying this system calls for
unusual mental exertion, it certainly calls for
a greater extent of co-operation on the part of
the patient when compared  to other systems.
The quantum of co-operation varies with the
tact of the candidate. In this article T will
attempt to dispel the pessimism and diminish
the allergy of the students to this fascinating
subject by going over a few important
points.

As in any other branch of medical science,
the knowledge of anatomy and physiology of
the nervous system forms the basic foundation
of neurologic study. One can directly propo-
rtionate the difficulty in understanding a
medical subject, to the hallownessof the grasp
of relevant anatomy and physiology of a
student, particularly so in neurology.

The nervous system is developed from ecto-
dermal tissue and hence both the neurones
and the supporting structures, called glia, are
epiblastic in origin. Unlike the glia, the
supporting tissues elsewhere in the body are
mesoblastic in origin.

Before proceeding to discuss some standard
types of clinical cases I wish to emphasise that
in every neurologic case one must make an
‘anatomical diagnosis’, that is diagnosis of site
or sites of lesions in the neuro-axis. To do
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Tit-Bits in Neurology

this correctly, eliciting the correct physical
signs and their anatomical and physiological
correlation are essential. With an anatomical
diagnosis more than half the battle is won.
What remains to be done is the use of a little
commonsense, a little knowledge from the
wards and books, and a happy conclusion is
reached.

Hemiplegias: This is the commonest type of
case met with in the wards and hence in the
examination. Hemiplegia can be caused by a
lesion in the contralateral a) cortex D) inter-
nal capsule ¢) mid-brain d) pons and e)
medulla, or ipsilateral cervical cord above the
C 5 segment. Hence an anatomical diagnosis
becomes essential before proceeding to discuss
the case. Lesions of the motor cortex have to
be extensive to cause hemiplegia and are rare,
They are commonly due to middle cerebral
artery or internal carotid artery occlusion, or
to a space occupying lesion. In right handed
persons a left cortical lesion will lead to vary-
ing degrees of dysphasia depending upon the
severity and extent of the lesion. Such a corti-
cal hemiplegia is usually associated with corti-
cal hemianaesthesia.

The next and the commonest level is the
internal capsule. The lenticulo-striate artery
a branch of the middle cerebral, supplies thi;
part and due to its perpendicular branching
{from a major vessel, it is most liable to suffer
from the high arterial pressures. Hence its
susceptibility. The commonest types are those
with thrombosis and embholism. Of those with
hemmorrhage in this region, only a small per-
centage survive. In thrombosis and embolism,
onset is acute and involvement maximum a;
the onset. Embolism is almost always associateq
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with disturbed consciousness while in throm-
bosis the latter may be relatively less aflected.
Clinical signs are contralateral paralysis or
pareisis of lower half of face and both limbs.

Occassionally, weakness of the muscles of

mastication and tongue may lead to their
deviation towards the paralysed side. Incidently
these are the only two cranial nerves, paralysis
of which, (be it upper or lower motor neurone
type) causes deviation of the part towards the
paralysed side. Commonest cause of embolisim
is rheumatic mitral valvular diasease.

Not all cases of left internal capsular lesions
in right handed individuals develop dys-
phasia. Unless and until the thrombosis
spreads backwards from the lenticulostriate
artery to involve the main middle cerebral
artery (which supplies the speech areas) there
will be no dysphasia. The aphasia  that
occurs during the acute stage in some of these
cases with subsequent clearance 1s usually due
to cerebral edema around the infarcted arca
disturbing the function of the rest of the cere-
brum. Hence for permanent dysphasia there
must be infarction of the cortex; otherwise
there is only a dysarthria due to lack of proper
control over the peripheral speech apparatus.
Hence careful tests are essential to differen-
tiate betwcen these two. Defects in the
language and not defects in mere speech
should be regarded as dysphasia.

Hemiplegias due to lesions below the inter-
nal capsule are infrequent, but are characteris-
tic in the sense that they arc crossed hemiple-
gias. Vascular lesions arc often strictly
unilateral, but space occupying lesions  eg.
tumours, frequently involve both pyramidal
tracts in the brain stem. At the level of the
imidbrain for instance a left sided lesion will
cause 111 Nerve paralysis on the lelt side with
cither a hemiplegia (Weber’s syndrome), or
tremors on the right side (Benedict’s syndrome},
depending upon whether the basis pedunculus
or red nucleus are involved respectively.

In the region of the pons and medulla, the
cranial nerve nuclei, the motor and sensory

91

tracts, the middle and inferior cerebellar
peduncles, arc closely packed together. Hence
unilateral lesions in this area will  cause
various combinations of contralateral spastic
paralysis and sensory loss in the trunk and
limbs (from interference with long tracts),
together with ipsilateral nuclear and nerve
palsies, anaesthesia in distribution of the cranial
nerves, and ataxia. Of these, nuclear palsies
of VII and VI nerves on one side with con-
tralateral hemiplegia is most frequently
cncountered (Millard-Gubler’s  Syndrome).
Trigeminal palsy anaesthesia, and vago-glosso-
pharyngeal palsy with contralateral hemiplegia
are less common and go by different names.
Schmidt’s Syndrome (IX, X, XI-, CN),;
Jackson's syndrome (IN, X, XI, XII C\:)’
The common lesion involving the medulla is
the infarction of the lateral portion from
thrombosis of the posterior inferior cerebellar
artery causing acute vertigo, trigeminal therm-
anaesthesia and analgesia on the same side
as well as  varying degrees of ipsilatera,l
nuclear palsics of IX, X, XI & XII nerves
with contralateral loss of pain and temperature’
over the body (Wallenberg’s Syndrome)

.‘%pinal hemiplegias are rare, paraplegias
being commoner. Before leaving the subject
of hemiplegias there is another diagnostic
syndrome, the Huebner’s artery syndrome
wherein the artery of Huebner, a branch of
the anterior cerebral, supplying the anterior
part of the internal capsule through the
anterior perforated substance, is occluded
A 'contralateral facio-brachioplegia witk.\
sparing of the leg results. Such a lesion in the
(}ominant hemisphere leads to severe expres-
sive aphasia due to involvement of conﬁef:i()ns
of the overlying Broca’s area. Other cau
of hemiplegia not alrcady mentioned are frei

lammatory masses, viral encephalitis, sub
5 -

dural hematomas, parenchymatous neu
philis aud congenital causes. Nature of C\rloiy-
tion of the disease often suggests the tho.
our. patho-
Paraplegia: The next commonest type of
cases seen is a paraplegia, with or wﬁhoit
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involvement of upper limbs. The spinal cord
lies within the vertebral column and extends
upto the junction of L I & L IT vertebrae. At
its lower end it terminates in the conus medul-
laris. There are 8 cervical, 12 dorsal, 5 lumbar,
5 sacral and [ coccygeal nerves. While the pia-
matetlinvests the cord closely, the arachnoid ex-
tends as low as the second sacral vertebra. The
dura-mater lines the bony canal and extends
a little lower than the arachnoid mater to the
2nd or 3rd sacral vertebra. Disproportion
between lengths of the cord and the bony
canal necessitates some calculations.  Grossly,
segments below S 3 are opposite L | Vertebra;
segments S1 & 52 are opposite T 12: above
that, to obtain bony levels deduct five segments
for lumbar level, three for lower dorsal and
two for upper dorsal, one for lower cervi-
cal and none for upper cervical.

By paraplegia is meant paralysis confined to
the lower limbs. When the upper limbs are
involved it is called Brachial paraplegia.
Paraplegias may be produced by lesions at
wvarious levels in the neura-axis,

Cerebral paraplegia may be produced by a)
a meningioma arising in the falx, pressing on
both paracentral lobules; b) thrombosis of
superior longitudinal sinus; ¢) hy congenital
cerebral lesions (Little’s Disease) and d) rarely
by thrombosis of an unpaired anterior cerebral
artery. In such cases the lower limbs are
usually spastic in extension with some cortical
sensory loss.  Such a paraplegia never goes on
to paraplegia in flexion,

Paraplegia due to a lesion of the spinal cord
is very much commoner. Spinal paraplegia
may be associated either with extension or
with flexion of the lower limbs. Paraplegia
may also be caused by disease of anterior
horn cells of lumbo-sacral region of spinal
cord e.g. in ant. poliomyelitis, and rarely
progressive muscular atrophy or by a lesion
of the cauda-equina (tumours eg. neurofibroma
and herniations of nuceus pulposus); or peri-
pheral nerves (peripheral neuritis). Paraplegia
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due to lower motor neurone paralysis is of
course of a flaccid type with Joss of reflexes.

Commonest types in the examination, are
those due to spinal cord compression.  These
show signs of pyramidal disease which in early
stages is paraplegia in extesion, and in later
stages paraplegia in flexion. When the pyra-
midal tract alone is involved there are two
changes occuring. The reticular nuclei in the
brain stem, now uninhibited, cause extensor
hypertonia, while the lower spinal reflex arcs
with flexor predominance, also uninhibited,
tend to cause flexor movements. Of these
two  opposing  movements,  the reticular
impulses predominate. In these cases flexor
or withdrawal reflex is seen only when scvere
noxious stimilus is applicd. The ninimal
sign of this withdrawal reflex is the plantar
‘extensor”. Butif the progress of the disease des-
troys the reticulo-spinal pathways the flexor
or withdrawa) reflexes are ro more antagoni-
sed, and hence become predominant, leading
to flexor spasms and later to paraplegia in
flexion and mass reflex. For clinical purposcs
it is important to find the level of the
disease in the cord. There are two methods
available for this localisation; one is to find
a motor level, and the other is to discover the
sensory level, if any. Any lesion below T 2
and above T' 9 will causca) loss of all abdo-
minal and  cremastric  reflexes; b) bilateral
plantar extension ¢) Weakness and cxtensor
spasticity in  both lower limbs; d) weakness
of trunk muscles and €) loss or diminution of
all types of sensations below the level of lesion
(if therc is any sensory loss).  Pyramidal
fibres are larger in size than other fibres and
hence are more susceptible to pressure. Hence
in Pott’s disease where the dysfunction of the
cord is mainly due to pressure from debris,
sensory impairment is very rare. But intra-
medullary tumours, trauma and vascular

lesions tend to involve the sensory tracts as

well.  The intramedullary lesions of course
will show the typical syringomyelic pattern,
If all the abdominal refexes are intact and nor-

mal, but lower limbs show cxaggerated knee,
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ankle jerks and planter extensor response, then
the lesion is between LI &L 2. chcc? as
already mentioned the matter of anatomical
diagnosis is reduced merely- to kno.wlcdge
of segments or cords subserving diflerent
reflexes.

Sensory loss in paraplegia may be'of three
types. It may be of root distril)tftmn cg. a
lesion of roots S. I. will cause loss of sensation
of all types over the lateral hal(: of t}\e foot,
and posteriorly over the lower third of the leg;
loss of ankle jerk; wasting of calf muscles and
absence of plantar reflex from lateral hal?of
the foot. Similarly, other roots have a typ1.ca1
distribution in the upper and lower extremeties.
The second type is due to periphcral nerve
disease and the loss of sensation over the peri-
phery with a round upper level and weakneés
of muscles supplied by the involved pheri-
pheral nerves (eg. peripheral neuritis due to
nutritional deficiency). The third type and
commonest associated with cord lesions is seg-
mental type i. e. impairment of all sensations,
to a varying degree below the level of the
lesion; eg. a lesion at T 10 will cause varying
degree of loss of touch, pain, temperat‘ure and
joint sense below the T’ 10 segment i. e. the
umbilicus.

The most difficult part in a paraplegia is
discussion of bladder dysfunction. Even today
there is no unanimity of opinion regarding the
exact connexions controlling the hladder func-
tion. With a few reservations, [ will try to
simplify the available information.  The eva-
cuation centre for the bladder is bilaterally
represented in the paracentral lobules in the
cortex. There are three controlling influences
in a norma! healthy adult.  The preganglionic
pzirasympathctic sacral outflow from 82 & S 3
segments end in the vesical-ganglia from where
postganglionic fibres innervate the detrusor.
It also conducts the proprioceptive impulses
from the dewrusor. Thus impulses due to stretch
of the detrusor are carried to the sacral seg-
ment, and impulses for contraction of the
detrusor are transmitted by the parasympathe-
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tic. In the absence of any other interference eg,
in an infant, when the stretch of the detrusor
has reached a critical level, the detrusor Con-
tracts and completely empties the bladder.,

As the infant grows, two more controlling
influences develop. The sympathetic system
which innervates the bladder chicfly (rom
the I & II Lumbar segments inhibits the
detrusor and stimulates the sphincter,” thus
opposing the actions of the parasympathetic,
Still later, cortical centers develop which
govern the functions of the bladder by regu-
lating the activity of the sympathetic system,
Even when the bladder is full and the parasym-
pathetic centers are stimulated to a critical
level, the cortical centres through  stimulation
of the sympathetic system can postpoue the
emptying of the bladder for a reasonahle
period.  Similarly even when  the bladder is
not full, the cortical centres can inttiate the
micturition reflex by inhibiting the sympathetic
system and increasing the abdominal pressure,
Thus the bladder which was

autonomic ip
infancy becomes semiautonomic

in adulthood,

Dusturbance of bladder function in disease:

(a) Any lesion involving the roots or SIJ &
SIIL segments or the conus medullaris cuts off
the SHT afferent as well as the efferent paths,
Such a bladder will be toneless and behave like
a semielastic bag.  As the urine collects, the
bladder distends, and when the intravesical
pressure exceeds the force of the

_ ' contracted
sphincter a little urine escapes, thus retention
with dribbling overflow results. Later the

vesical ganglia may take up the functiop of the;
sacral centres and improve the control.  Tahes
dorsalis affects the  afferent paths; lesions of
the conus medullaris destroy the s
tumours of the

sacral roots.

acral centres;
cauda equina destroy the

(b) Lesions of

spinal cord above conus medullaris.

Incomplete lesions (e g. multiple sclerosis)
may affect either the inhibitory fibres destined
for sympathetic centres, or the fibres concerned
with cortical initiation of micturition When
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fibres to the sympathetic centres are involved,
there is difficulty in holding the urine when the
bladder is full—precipitancy of micturition.
When the cortical tracts are involved, there is
difficulty in initiation of micturition—hesitancy
of micturition, and later retention with overflow
due to lack of inhibition of sympathctic influ-
ence. After complete interruption of conduction
in the spinal cord above the conus, the sacral
centres devoid of the opposing sympathetic or
cortical influences, become overactive. The
detrusor remains actively contracted, resultinz
in a small hypertonic bladder with so called
sactive incontinence’. The sacral reflex arc is so
hyperactive, that any stimulus over the hody
below the site of the lesion will cause emptying
of the bladder as a part of the mass reflex,

(c) Cerebral lesions, especially in the para-
central lobules, allow the sympathetic to have
uninhibited sway. This leads to retention of
urine, with reflex complete evacuation once
the stretch of detrusor has reached a respond-
ing threshold.

Madras Medical College Magazieu

This of course is an oversimplification of a

complicated system of many anatomical
pathways which still elude us.

The other common cases seen in the wards are
Parkinsonian syndrome, either the degenerative
type or post-encephalitic type; cases of facial
palsy, cither Bell’s type, or duc to middle ear
disease and occassionally cases of motor neu-
rone disease especially, amyotrophic lateral
sclerosis, Most of the students are usually well
versed with the many interesting points about
these discases.

In conclusion T may ke bold to say that
therc arc a vast number of more interesting
problems in Neurology; but for a Final M. B.
examination only the simplest, and complete
cases arc provided. 1 have not discussed the
second part in neurologic diaguosis—pathologi-
cal diagnosis. But as [ have already said,
anatomic diagnosis is more than half the diag-
nosis; and once this is obtained I am sure a
regular student who has discussed these cascs
in the wards will hardly ever miss the bus. *
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Introduction :
F[n the past few decades, progress in this F{eld
(J of Medicine has been enormous, {namly
due to improved methods of investigatl‘on on
one hand, and the modern methods.ot treat-
ment on the other. Much has beenldxscoverted
ine the aetiology and pathology, nota-
Liiagttnegminent meng}t/his field like Von .Bhos-
choh in the southern states, and Malani and
her collegues in the north.
Synonyms :

Washermanitis, Predilictum Dresslessosum
and others. But many of these terms are r}ot
in vogue today, and Dhobitis which explains
many of the pathological lesions h.a? come
to stay. But old names in Medicine are
hard to replace.

Defnition :
A Disease mainly of college students chara-

cterized by shortage of clothing, upsetting the
patient’s normal daily routine.

Aetiology :

There is a strong hereditary and familial
tendency, and Malani in her monogram
reported a family where this disease existed
in four generations, though the second genera-
tion in this series was skipped. In these
cases the disease is passed on in the “Y”
Chromosome as the recessive factor, normalit}/
being the dominant factor. This disease 1is
sex linked hence showing a male preponder-
ance; (this is especially seen in henpecked
husbands with extravagant wives.)

The long-held virus theory is no longer
tenable. Since no organism was demonstrated
in these cases, and since there is no specific
serological reaction, the opinion as regards the

Recent Advances
in “Dhobitis”

aetiology differs between two schools of
thought. The first, advocated by Kirkpatrick
(1957) holds that deficiency may play the most
important role., the deficiency may be in
shirts (Von Bhoschoh 1956) or in pants
(Kirkpatrick 1957) or in sarees (Malani 1956).
The Deficiency theory is fur.ier evidenced
by the fact in recent observation, by Kalyan
et al, that the patients have a very small suit
case or trunk, and Rajan in his great mono-
gram (1955) observes that many patients have
no inclination to stitch clothes at all. The
other school holds that it is essentially the
fault of the dhoby, and hence a true Dhobitis.
This view is supported mainly by observers
who have quite a lot of clothing, notable
among the supporters of this theory are
Solomon in this continent, and Salvadoor in
the North.

Recent statistics prove that both these
factors either alone or combined play a part,
and special investigations are necessary to
arrive at a deflnite conclusion.

There is a seasonal variation in the inci-
dence of this disease; the maximum cases
recorded heing in the summer months (when
clothing become dirtier soon), and less in winter
months.

Pathology.

Before the acute attack, the patient
may, beseen wearing “frilled collars”’;
“frilled Pants”, folding due to long term
usage; “holing” in the garments and “tears”,
usual findings which are evidence of constant
and sometimes continuous usage; fading away
of colours in many garments is very characte-
ristic. There have been instances where
brown garments have turned completely white,



96

The fading away phenomenon may be seen
even in “fast colour” articles, which only
shows the “wear and tear” it has undergone
(perhaps liberally).

History In These Cases:

A past  history of “Garment Borrowing
is very characteristic” If this isof avery
long duration, and if failure (is inability to
borrow) scts in, the patient may have to
be “hostel or house ridden.” Tn certain
other cases, chronic lending may be seen.
Episodes of  absentation from  college is
another characteristic in the past history.
The famiiy history may or may not show the
famihal terdency.

The personal habits are characteristic, If
a male he may be a chain smoker, extravagant
spender and regular picture goer, numecrous
extra curicular activities leave no taste for
dresses; the latter three charcteristics apply
equally to males and females,

Signs and Symptoms:

Therc are two clinical varieties, though
the pathologist may advocate a very big
classitication depending upon the pathology.
They are the acute and chronic varieties,
and the acute exacerbation of the ‘chronic’
variety. The chronic variety is much the
commoner,

Symptoms.

The  patient  complains  of increasing
inability to go to college. In the acute
variety the patient may not he able to
go anywhere at all, in other words he is
hostel ridden.  He realizes the pressing nece-
ssity to wear the same clothing over and over
again. Patient also realizes the strong imprint
on his mind of criticism that may hitherto
have passed unnoticed.

As a result of not attending to the illness,
the patient may have all the attendant
symptoms of absence from the college, which
may be very grave. In one very interesting
case reported in the Journal of the Washing
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Profession’ by Kirkapatrick (1957) it was
noticed that the patient had completely
forgotten to use a stethescope !, due he points
out, mainly to constant absences from college
due to Dhobitis. For more particulars the
reader is referred to the original monograph
by this author, a splendid work quoting many
of his personal experiences!

Signs :

[. “Frilled collars”, and “frayed” pant
folds are pathognomonic: These, as was pointed
out are due to constant and continuous wear
and the “tissues” give way under this strain.

2 There may be multiple holes and tears in
the garments, especially found in the female

side of the question, again due to the same
reason detailed ahove,

3. Colour fading is another characteristic
(refer pathology). The colour may entirely
fade, or fading may be in patches which gives
a characteristic play of colours to the garment
worn,

4. Minute observations will reveal the
decrease in the number of buttons.

5. Goat wearing, this too constantly and
continuously is a recent development. The
patient can be seen wearing the hospital duty
coat even in a restanrant or a shopping centre.

6. In some instances the patients can be
seen wearing a single gaberdine or sharkskin
pant, and in the female, silk sarees,

Eg. a yellow saree during a mourning period,
such as that for Moulana Azad!

Marks of continuous wear may be seen in
these garments.

Constitutional Symptoms :

CVS: a thumping heart is characteristic,
especially when seen by a well dressed member
of the opposite sex! Auscultation of heart
reveals a murmur, usually of the complaining

type. It may be soft or rough depending upon
the situation.

RS: Heavy breathing and frequent sighs are
constant findings.
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CNS: Patient may he agitated, angry, ?‘tnd
noisy or may be morose and starts brooding
over the situation.

Diagnesis:
Is easy, with a history of dress borrowing,

absentation from the college, these bemg the
an additional

characterestic clinical {indings,
tweed

point is the possession of gaberdine or '
pant, usually of a colour that goes well with
many shirts, or a silk saree with the same

characterestics.
Complications :

Two dreaded complications are, that the
patient may turn into a chronic borrower of
clothing, or the patient may go into a ‘status
dresslessness” with acute exacerbations.

Course And Prognosis:

The natural history of the disease, il allowed
to pursue its own course is uneventful,
and many cases have recovered with-
out treatment, especially after  passing
out from the college, except when
complications set in. Prognosis is good in all
cascs, but prognosis must be withheld in cases
which are intractable to treatment, or those
which develop complications. In a recent
statistics by George (1957) it was found that
only 29 of cases went into complications,
about 96%, progressed well with treatment, the

rest 29, improved without treatment.

Investigation :

1. A total and difTerential count of dresses
is important in all cases. There may be a
generaliscd garmentopacnia, or there may be
relative pantopaenia, shirtopaenia or sarceo-
pacnia.

2. Dhoby efliciency tests

3. Dhoby washing time

Both these are decreased in Dhobitis.

4. An assessment of the patient’s will to
buy clothing is important, because in most
cases this is wanting.

5. An assessment of the capacity of suit-
cases and garment-bags. These are usually
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small nt they may be even absent in some rare
Cases.

6. An assessment of potential garment
lenders in the patient’s circle of friends.

Treatment :

Treatment may be prophylactic or curative,
Curative treatment may be surgical or medi-
cal.

Prophylaxis :

1. The patient must stitch clothing periodi-

cally, and the total count for a normal person

is around eight sets (pants and shirts for men;
sarecs and blouses for women).

2. A regular reliable dhoby must be
chosen; not necessarily a costly one,

3. Avoid borrowing or lending garments,

4. Sparing use of garments and avoidance
of dirtying garments unnecessarily.

Curative :

The older methods of treatments, like was-
hing the clothing by themselves, mending the
minor deficiencies and wearing gaudy colou-
red garmients bought either at school, or at the
arts college, have all been given up. The
present methods are convenient, but a litt'e
costly,

Medical :

In acute cases the patient may be advised to
buy a gaberdine pant or silk saree, of a colour
that may go well with all the colours (prefera
bly white—Von Bhoschoh), Secondly an
intial dose of Mistura garmantiva may
be given, followed wup by frequent
doses of the same until the final garment count
is about eight sets in all.  The initial booster
dosage is sometimes spoken of as ‘*‘garmanti-
zation”” {Gunston 1958)

In chronic case the treatment must be pro-
longed. The same drugs are used. But here
the “Garmantizaing” dose must be a ligle
larger.
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ADICAL-12 Oral & Injectable
BIOCLOR Tablets

} BUTARIN Injectable & Tablets
CALPAS Tablets

{ CIAZIDE-50 Tablets
CIAZIDE-100 Tablets
CYANOPASCAL Tablets
DICARBAMIN Syrup & Tablets
FERMINA Injectable & Liquid
FOL-D-CAL-12 Injectable
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THERAPLEX MITIS Tablets
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April 1938
Two typical prcscriptions are given (from
. s D,
«Therapeutics in (}armzlumls-l)hobms’ Paul

Moni 1935).

For males.

Mist, Garmantiva:

For Mr x,
Pantum ablum oo Nos. 11
Pantum chromatum ... Nos. 1
Nos. 1V

Shirtwn albumn
To be bought immediately and repeated il
necessary.
For females:
Mist Garmantiva.

For Miss x.

Sarecosum albicans Nos, 1
Sareeosum chromatuni ... Nos. 1l
Blousum muliplum ... Nos.1v

To be brought immediately. Repeat if

necessary.

Surgical

Tt can with impunity be said that surgery has
not improved as such in Dhobitis.  Surgical
remedies are used in many parts of the world

but that which is interesting from our point of

view is that done in the North. Only the broad

outlines are given here.

99

For shirts and sarees.

Collar turning for {rilled collars (Von Bho-
schoh). Multple grafts with different colors
(Kirkpatrick)

For pants:
Theshortening or lengthening- operation of

Von Bhoschoh for frayed folds,

Generally garments have been made out
of certain clothing, bed spreads, table cloths,
ctc. but it is not practised here so much as in
the North.

References:

1. Modern Approach to Dhobitis (Dr. Krik-
patrick 1957) (Published by the Association of
Dhobies)

2. Complications in Dhobitis (Von Bhos-
choh 1933)

3. Borrowing as a Mania in Dhobitis ( Jour-
nal of Psychiatry 1938) (Volume iv ,, No.
3) page. 79.

4. Journal of Washermen (1938 Volume i
No. 14)

5. Status Dresslessness (Von Bhoschoh

5
6. Therapeutics in  Dhobitis (Paul Moni

1955)
7. Treatment and Management of Dhobitis.
(Miss Malani 1956) *

FEducation makes a people easy to lead but difficull 1o drive ;
casy lo govern bul impossible to enslaze.

— Lord Broughan

At twenty years of age, the will reigns ; at thirly the wil and

Jorty, the Jadgement.

—R 77/1’71‘]1‘”
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DOCTORS PRESCRIBE

GAJSJARTONE

(with or without Creosote and Guaiacol )

A pleasant an.d palatable VITAMIN MINERAL COMPOUD for patients
of all ages, in run down conditions and all stages of convalescence

Each fluid Ounce Represents :

oo
DIDLI

AR
o el

3

-,
oo

Spleen substances derived from 16 g of Ruw Spleen -
Protealvsed Liver Extract derived from 832 urs of fresh Ron [ ver R
Proteolysed Stomach Ext, derived from 2:66 L{l of Riaw Slzun'u"h . -
Pancreatin 0276 ur. ‘ &
Iron Peptonate 1 0 e, @
Manganese Citrate I 0 gr. -
Creosote B. P. (from wood) 243 miins kA
Guaiacol N. T, 0113 wins, g
Sod. Hypophosphite B. P. C. 055 or. 2
Pot. Phos. Dibasic 066 ur, &
Malt Extract B, P. 2% i, &
Vitamin Bl (10 mg) 0166 gre =
Vitamin B2 (1 mg) 0166 pr. .E.
Niacinamide (20 mg) 033 o S
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-
-

Syrup flavourcd with Ext. Wild Cherry and Lig. Tolu S,
Alcohol ( absolute) 119, v v approx.

Prof. GAJJAR'S STANDARD CHEMICAL WORKS LTD., 2
116, CURREY ROAD, BOMBAY-13 <
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The ORAL Treatment for DIABETES

Now recommended by the World's leading Physicians
* ..

COMPOSED OF ;

Rare herbs and juices preciously treasured by the ancient
Indian physicians, is an Efficacious Oral treatment for
Diabetes. It aims at not only to correct the defects of
the pancreas, but also the liver, nervous system, Kidneys
and the ductless glands, which of late, are also considered
to be causative factors of Diabetes. Diamelin does not
suppress symptoms and is easily assimilated. It gives
thorough and lasting results, and is worthy of your trial.

-

Available in all leading Chemists «4 Rs. 5-75 nP. per phial.

Detailed literature and sample on request from :

DIAMELIN RESEARCH LABORATORY, P.0. Box 107, CALCUTTA-]
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General Sccreary 42529
A e
31]< The President and General Secret
assumed office only iJune instead
March as is customary.

Onc of the first mcetings., we 3 Was
that of representatives of the (tm;amliatcd
to Madras University under the presidentship
of Mr. C. D. Deshmukh, Chairman, Univer-
sity Grants Commission.  We requested My,
Deshmukh 'to grant financial aid in order to
expand the scope and work ol the Medical
Reliel Wing of the Madras Medical College.

The first mecting was a condolence meeting,
that of Mr. John Sundara Rao, Ex-professor
of Biology.

The elections for the various posts were held
in the month of July and most of the posts
were keenly contested.

The inaugural address of the Association was
delivered by Mr. Mohan Kumaramangalam,
Bar-at-Law, on 29th July, 1957. There was an
entertainment after the mecting.

A condolence meeting was held on 5th
August for the sad demise of Dr. B. T. Krish-
nan, M.sc. Ex-Principal.

A batch of students {rom the California
University visited our college and hospital on
[0eh August. A luncheon was given to them.
There was also an informal meeting where
cultural and academic views were exchanged,

In our Independance Day CGelebrations on
15th, Mr. Manickaveln Naicker, (Health
Minister) took part,

Apart from the various executive committee
mectings, we had a general body meeting,
where we revised the rules and bye-laws of
the Association, modifving them to suit the
present circumstances, {followed by an interest-
ing guestion hour.

The reception to the graduates was given on
the 25th with Mr. R. Venkataraman, Minister,
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40 the Chair. Dr. Chandrasekar, Director of
the Institute of Population Studies, delivered
" the address to the graduates,

The Third Medical Exhibition was conduc-
ted in January, 1958, from 4th January. to 16th
January with great success, the collections
exceeding all previous records.

The elections for the President, Secretary
and Fine Arts Secretary of the cusuing acade-
mic year were held this month. M. V. T,
Balaraman, Mr. Ramakrishna Patnaik  and
Mr. Somasundaram were respectively clected,
the latter two being unanimous.

The Annual sports-day was celebrated on
the 20th February,

An Intercollegiate Oratorical competition in

English was held on the 24th, and the winners
wcere:

C. K. Prasada  Ethiraj Miss. Sarah Chandy

Rao College  Miss. Nirmala
Shield : Team Appadurai
Individual :

Awarded by
Dr. R, G, Krish-
nan, F.R.C.S.
Dean

I Prize Mr. K, A, Varadan,
Presidency College

IT Prize Mr. Sivaramakrish-

nan, Law College,

Before I close, let me remind my successor

that we have asked for an open air theatre for

our college under the Central Government

Scheme, and T request the incoming

Secretary to carry on the fight till \«\
the open air theatre.

General
€ obtain

1 take this opportunity to thank our Dean
stafl, members and you for the kindness and,
co-operation given to ys during our term of
office,

I}\'ould like to give a bit of good news g
the incoming office bearers, that is weare not
Jeaving any new debts for them to clear *



Laughter, the best Medicine

i .
Grandma, at what age men are the most fun?” asked the College coed

“Well, men are like record players, explaincd the old 1

different speeds, but they are nice to have around whether{hey
or seventy eight!

ady”.  “They play at
are thirty three, forty five,
* * ’

*
A Professor: e man who talks in other pupils’ sleep.
%k

A Chinese woman bothered by her childless m .

gynaecologist with a problem,
gravely.

arriage went to i

o ‘ " 8 an cmunent

Take off your clothes—lie down on the table™, lie ordered
b

The woman hesitated, then came out with “But, doctor, I do want
3 (2

- ! a Chinese Baby,
*
The Matrimonial life cycle may be likened to the structure of a classical drama
X - - « dS1C ania:
l})r‘oioguc .............................. I'he niceting.
1alogue T ‘
D ------------------------------ ¥ '
pogue rI he engagement.
Mo GUC. vttt iiiiiantiaeiienninnen. The marriage,
Epilogue ..oovviiiiiiniinl, The divorce.
* * *

In a chemistry class the students were being questioned by the prof
ofessor,
The professor asked several questions

and then it was onc of the |
answer.

ast bencliers turn to

“You...” said the professor pointing to this fellow, “What is steam?”’

“Steam? Why professor, that’s water that’s crazy with heat
* .

*
*
A Skeleton:  What a medical student defines as a pile of hones widl
scraped off! s with the people
* *
*

An clderly gentleman who was walking along a road noticed

sitting in a cricle around a puppy dog of doubtful pedigree.
“What are you doing with that dog?” he asked kindly
lie wins the dog”, said one of the boys. “Oh!” said the man ’
when I was a small boy like you I never told a lie”. ’
one of the boys finally spoke up. “Give the gent the dog”, he said
* * '
Sign in Doctor’s office: ~ “Ladies in the waiting room
to exchange symptons. It gets the doctor hoplessly mixed u

a crowd of small hoys

113 !

: Whoever tells the biggest
‘ ' g

o Iam surprised at you boys, for
16r¢ was a moment of silence. Then

*

are respectfully requested not

p’).
* % N
Logic: Marriage is an institution. Love is bli y
: . s blind. Therfore marriage is an i et
for the blind. AITIage is an institution
* % x

' He knowfs: The underpaid prolessor, on being informed, that he was the fatl -
triplets, rushed into the hospital and burst joyously into his wife’s room tTl 1 father of
not pleased to see him. : 1€ nurse was

“You can’t come in here covered with germns”, she said “You

4 3 Y} . are 1le??
“You're telling me I’m not!” replied the professor. not sterile™,

1. Name: The Association shall be': styled
«The Madras Medical College Association.

2. Aims and Objects: To foster a spirit
of co-operation and brotherhood among th.e
students of the College, and to promote their
social, intellectual, moral and physical welfare
by t—

(a) arranging for lecturess on subjects of

general and scientific intere.st. '

(b) arranging for debates, social entertain-

ments, games, etc.

(c) receiving the Graduates of the year at

an “At Home”,

(d) conducting the College Magazine and

e) conducting the Inter-Collegiate Debate
for the Dr. C. K. Prasad Rao Shield.

3. Membership and Subscription: Mem-
hership of the Association is compulsory to
all students of the College for which they shall
pay an annual subscription of Rs. 2/- payable
at_the ‘commencement of each year (vide the
Principal’s notice of the 7th September, 1925).

4. Life Members: Any member of the
Stafl on payment of Rs. 20/- if a Professor, or
Rs. 5/- il an Assistant Professor or an old l{oy
of the College shall be considered a life
member.

5. Constitution: The affairs of the Asso-
ciation shall be managed by a general Execu-
tive Committee for the Association and a
special Magazine Committee.

(a) The Executive Committee shall consist

of :—
(N A President (Ex. Officio Dean).

*(2) A gtudent-President elected from
the senior students. (final or fourth
year senior) of the College. -

The Madras Medical

College Association
RULES and BYE-LAWS
(Revised on 14th July, 1957)

(3) A student Vice-President (fourth
year or final year)

(4) A Secretary (Student final or four
year)

(5) An Assistant Secretary (student pre-
clinical)

(6) A Treasurer (One assistant pro-
fessor)

(7) General Editor
(8) Associate Editor

(9) (i) One representative from each
ol the six classes (Pre-professional I, II,
111, IV and V year M.B., B.S.).
(i) One  representative from B,
(Pharmacy) class.
(ii1) One representative of the lady
students.
(iv) Secretary of the Madras Medical
College Athletic Club (co-opted)

(v) Representative from the B.D.S.
Class.

[*The Student-President shall ordinarily
preside over all meetings of the Association,
Executive Committee Meetings included.]

(b) The Magazine Committee shall consis:
of :—
(1) A President (Ex-Officio Dean).
(2) A Vice-President (one Professor to
be elected by the General Body), who
will be responsible for the finances of the
Magazine,
(3) A General Editor elected from among
the Senior students (fourth or final year)
(4) An  Associate Editor _ (Student :
fourth or final year) *
(5) The General Secratary of the Associ-
ation shall be the Secretary of the
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Magazine Committee. He shall also he
the Publisher of the Magazine,

(c) The Fine Arts Section shall consist of:—
(1) A President (Ex-Officio) Dean.

(1) Joint Secretaries: One from men
students and the other from the lady
students of the College.

(iii) The General Secretary shall he the
Secretary of the Fine Arts Section.

(ivy The Treasurer of the Association
shall be the Treasurer of Fine Arts
Section.

(v) Six other members ‘three men and
three ladies)

(d) The Cantcen Committee shall consist
of . —

Presicdent {Ex-oflicio) Dean.

A Treasurer.

Secretary (Treasurer of the Association)
Class Representives.

The Canteen Committee shall examine any
complaints regarding the canteen, and do the
necessary by instructing the canteen contra-
ctor,

(e) The Sports Committee shall consist
of: —
1. A Presldent (Ex-officio) Dean.
2. A Vice-President (One Professor to
be nominated by the President).
3. A Treasurer {One member of the
stafl to be nominated by the President)
4. Two Members of the stafl.  (To be
nominated by the President)
5. The Physical Director.
6. The General Secretary of the Asso-
ciation.
7. Tle Sports Secretary.
8. The Captains of the respective
teams.
9. The Ladies’ Sports Secretary.

6. Elections, Comumittes, etc. The Student-
President gnd the General Sccretary of the
Association shall be elected (voting by secret
ballot) towards the end of the Academic year
(about the last week of February).

Madras Medical College Magazine

The rest of the Committee including the
Magazine Committee shall he clected, voting
by secret ballot, at the beginning of the college
sessions (2nd weck of July)

All the members of the Association can cast
their vote, (In the case of Internces and
House Surgeons they can cast their vote if
1hc.y arc members, by paying the annual sub-
seription to the Association)

Procedure for Polling :

The marking of the ballot paper shall be
done secretly, but the actual casting of the
vote should he done openly under the vigil-
ance of a member of the Exceutive Comumittee
appointed by the General Secretary.

Interim vacancies in the Committee shall
be filled by the remaining members of the
Committee, subject to ratification by the
General Body within not more than a month.

No act done by the Committec shall be
dc.crm:d invalid by reason of any vacancies
existing in the Committee,  provided the
Va.Can(“iCS are not more than onc-third of the
original number.,

Any member absenting himself for three
consecutive meetings without any valid rcason
shall cease to be a member of the Committec.

The vacancy thus created shall be filled by a
fresh election,

Committee Meetings: The Committec
shall meet once in three months or carlier if

occasions arise,

. Quorum : The quorum shall be five for the
General Executive Committee and four for
the Magazine Committee,

7.. Procedure in convening Extraordinary
meetings :  The General Secretary or the
Student President of the Association shall call

- PN H ¥ inf 1
for a General Body meceting after informing
y .
the Committee members or :—

(1) A written requisition from 150 members

or 30 per cent of the members, whiche-
ver is less;
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(i) A written requisition {rom five Commi-
ttee members. The Committee shall
then meet and call for a General Body
Meeting,

8. Powers of the Committee: The Exe.
cutive Committee shall have the power to
make such bye-laws as it may deem necessary
from time to time for the management of the
afTairs of the Association provided they are
not inconsistent with the spirit of the Associa-
tion, such bye-laws to be brought up for ratifi-
cation at the next General Body Meeting.

The Executive Committee may appoint a
Sub-Committee from among, themselves or a
special Committee {rom the members of the
Association for transacting any particular
business and may delegate any of its powers to
such Committees.

9, The working of the Association : (i} The
General Executive Committee shall have con-
trol over all the affairs of the Association in-
cluding the supervision of the policy of the
Magazine, hut the details of the latter shall be
worked out by the Magazine Committee,

(it} The Secretary of the Association shall be
directly responsible for arranging the details
of the social gatherings, including the Gradua-
tes’ Reception, and the periodical lectures; and
for the maintenance of the books of the
Association.

The Secretary to the Magazine Committee,
who is also the Secretary of the Association,
shall be responsible for the regular publication
of the Magazine and for the proper mainten-
ance of the books concerning the Magazine.

10. Finances: This shall come under two
heads :

(i) Funds of the Association. (ii) Funds of
the Magazine.

(i) Funds of the Association: These shall
consist of (a) Subscriptions paid by the students
at the commencement of the year; (b) Dona-
tions from Professors, Assistant Professors and
old boys; (c) Special subscriptions raised

MC—14
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from students on special occasions, if any. The
Exccutive Committee shall have control over
the finance, the Treasurer being autherised to
operate the account, and being responsible
for the maintenance of correct accounts, The
accounts shall be passed by the Executive
Committee once in two months, and be audited
at the end of each year by an independent
auditor appointed by the committee. The
auditor’s certificate with his remarks shall be
appended to the balance sheet in the Annual
report.  The funds of the Association shall be
deposited with the Post Office Savings Bank or
any other recognized banking institution in
the name of the Principal Ex-Officio President
(separate from the Magazine Fund)

(if) The Magazine Fund: These consist of
(a) a compulsory subscription of R, 4/~ per
annum raised from the studeuts of the Pre-
Medical, I, IT, II1, IV, and V year classes (b))
Subscriptions from other students either of this
college or other institutions (¢) subscriptions
and donations from others, and (d) income
from advertisements. The Magazine Commit-
tee shall have control over the finances of the
Magazine. The Treasurer of the Magazine
Committee shall, with the aid of a paid or
Hony. clerical assistant who may be given
an honorarium, maintain a register of the
names of subscribers, Dbe responsible for al]
receipts, and maintain an accurate account to

the expenditure, with all the vouchers and
counterfoils,

The accounts shall be passed by the Magay
ine Committee once in two months and s%mli
be ziudited at the end of each year by an
auditor appointed by it. The auditor’s certj-

ficate with the remarks shal] be
a
the annual report. ppended to

Thc? receipts of the Magazine shall pe
deposited just as the Association F
separately,

*(N. B.—The services of one of the clerk
attached to the College may be enga e;r 3
help the Secretary in maintaining the reg istetO
and other papers and for the other clgericz

unds, huyt
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work. It shall be his duty to sce to the proper
distribution of the Magazine and maintaining
file, books (business file, books, auditor’s file,
Minutes Book etc.) He shall not he entrusted
with any direct financial responsibilty.

A peon from one of the College menial
stafl’ will also be engaged 1o help in distribut-
ing the issues to the members.  The remuncra-
tion for these will be fixed by the Magazine
Committee.)

1. The Magazine: (1) The Magazine
shall be called The “ Madras Medical College
Magazine ”

(2) (a) Itshall be issued twice during the
vear (from July to April) or oftencr as consi-
dered expedient by the Committee.

(b) Articles of a controversial nature shall
be approved by the Commitice before publica-
tion.

(3) Subscripton: (a) Rs. 4/~ from students,
House Surgcons, and House Physicians {(h)
Rs. 4/- from others, in each case excludine
postage. )

(4) Advertisements: It should be the aim of
the publisher to get as many advertisments as
possible for which he may, subject to the
approval of the Committee appoint agents, on
reasonahle commission. )
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Wt e N kgu s nammanmnnpaImuannn

Latest and most effective Therapy for all Types of Anaemia

( Haematinic with Vitamin B-Complex )

Quick Blood regeneration with minimum therapeutic dose
Does not Cause bowel irregularities.

It is the only Iron Preparation for safe yse when other
forms of Iron are not tolerated.

It Contains all principles of Vitamin B-Com
fron thus TWO in ONE Tonic.

*

GLUCONATE LIMITED
70/A, PRINSEP STREET, CALCUTTA-I3.
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Madras Medical College Magazire

The nature and rates of advertisements shall
).)c left to the discretion of the publisher sub-
ject to the approval of the Committec.

12, Miscellaneous . (a) The annual meet-
ing shall be held towards the end of February
before the College closes, at which the annual
report of the year shall be presented and pas-
sed and a Seerctary for the next year be no-
minated. '

(h The quorum of a General Body meeting
shall be 30 percent or 150 whichever is less

() The new Secretary shall take charge
soon after the clection.

. (d) The Secretary shall record the proceed-
mgs of meetings, business, general or committee.

_(e) Not less than three days notice shall be
given for all meetings.

(f) Any amendment of the rules or any
other matters concerning the Association pro-
posed by any member shall be considered at
the next business meeting by giving 15 days
hotice to the Executive Committee.

(g) These rules shall not he altered in any
General Body Meeting, wnless 40 per cent of
tne members are present,

Madras Medical } M. Arunacirl Raj,
College,
July 1957, [ General Secretary.
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OUR EXCHANGES

Agra Medical College, Agra.

Andhra Medical College, Visakapatam.

Arya Medical School, Ludhiana, Punjab.

Assam Medical College, Dibrugarh.

Bangalore Medical College, Bangalore.

B. J. Medical College, Poona.

B. J. Medical College, Ahamedabad.

Baroda Medical College, Baroda.

Calcutta Medical College, Calcutta.

Calcutta National Medical Institute, Calcutta.
Christian Medical College, Vellore.

Christian Medical Coliege, Ludhiana.

College of Integrated Medicine, Madras.
Conncmara Library, Madras.

Engineering College, Guindy,

Ethiraj College for Women, Madras. ‘
Faculty of Medicine, Muslim University, Aligarh.
Glancy Medical College, Amritsar, Punjab.
Govt. Arts College, Madras,

Grant Medical College, Bombay.

G. R. Medical College, Gwalior.

Guntur Medical College, Guntur.

Journal of the Indian Medical Association, Calcutta.
Karturba Medical Coilege, Udipi.

King George Medical College, Lucknow.

Lady Hardinge Medical College, New Delhi.
Lady Wellingdon Training College, Madras.
Law College, Madras.

Loyola College, Madras.

Madura Medical College, Madurai.

Mahatma Gandhi Memorial Medical College, Indore,

Medical College, Nagpur.

Medical College, Dharbhanga, Bihar.
Mysore Medical College, Mysore.

Nilratan Sarcar Medical College, Calcutta.
Orissa Medical College, Cuttack.

Osmania Medical College, Hyderabad.

Pachiappas College, Madras.
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Patna Medical College, Patna.
Presidency College, Madras.

Queen Mary's College, Madras,

R. G. Kar Medica) College, Calcutta,

Seth G. S. Medical College, Bombay.,
" Sawai Man Singh Medical College, Jaipur.

S. €. M. Medical College, Cuttack, Origsa.
Sri Thiagaraja College, Madras,

Stanley Medical College, Madras,

Topiwalla Nationai Medical College, Bombay:,
Trivandrum Medical College, Trivandrum,
University Library, Madras,

Veterinanda College, Madras.

Vivekananry College, Madras,

Women's Christian College, Madras.

Xian College, Tambaram, Madras,

Faculty of Medicine, Kabul, Afghanistan.

FOREIGN

Faculty of Medicine, University of Melbourne,
Melbourne, Victoria, Australia,

Medical School, University of Sydney,
Sydney, New South Wales, Australia,

Faculty of Medicine, University of Rangoon,
Rangoon, Burma.

Faculty of Medicine, University of Toronto,
Toronto, Ontario, Canada,

Faculty of Medicine, McGilt University,
Montrea], Quebec, Canada.

Faculty of Medicine, University of Ceylon, Ceylon,

Peking University Medical College, Peking, China,

Chungking University Medica} College,
Chunking, China.

Fz;uhy of Medicine, Paris, France,

Medical College, Berlin, Germany,

Faculty of Medicine, University College Cork,
Cork, Ireland.

Faculiy of Medicine, Nihon Universi(y, Tokyo, Japan,

Dow Medical College, Karachi, Pakistan.

B o
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. istry of
ical Institute of the Ninistry o .
*\’IOSCI“)I:;;:;C?;CS}C ?{ S. F. S, R. Moscow, Russia.

Guy’s Hospital Medical School, ‘Londonl, England.
Medical School, Univers’i'ty of Liverpool,
Liverpool, United I\mgd‘om. —_
Faculty of Medicine, University of Edinburgh,
Edinburgh, Scotland. ‘
Faculty of Medicine, University of Malaya,
Singapore, Malaya. .
GeorZet‘:)ijl L'ni\fersity' Sc{lool of Medicine,
Washington D.C.., U.S.A. |
Northwestern University Medical School,
‘ Chicago, linois, U.S.A. ‘ .
john Hopkins University S(‘}}uf)l of Medicine,
. Baltimore, Maryland, U.S..\
Cornell University Medical School,
New York N.Y., U.S.A.
Uuniversity of Wisconsin_Medical School,
Madison, Wisconsin, U.S.A. |
Faculty of Medicine, University of Belgrade, Yugoslavia.

GIFT CERTIFICATE

inal Year M.B.B.S. students are invited to write for a * Gift Certificate’

meﬂ = (;e. exchanged for a gift parcel of Wyeth Medical Products
which C:n student sets up practice after securing the degree,
when the _

Please send your request endorsed
by the Head of the College to:

JOHN WYETH & BROTHER LIMITED,

P. O. BOX 1423, BOMBAY }

- - >
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Mac Margarets Pharma Ltd. 2
Page No. Madras Photo Stores & Octograph Studio ... 22
Albert David Limited 74 May & Baker Ltd. 54
Antiseptic, The 60 Philips India Limited 38
Bengal Immunity Co. Ltd., 111 Radha Bros 94
a e
Burroughs Wellcome & Co (India) Private Ranboxy & Co. Private Ltd., 1Ind Cover
Lad, ... 1) .
’ Standard Pharmaccutical Works Ltd. 34
Ciba Pharma Q0 ) i Ltd 18
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Cipla Hrd Cover . ical 98
. Therapeutic Pharmaceuticals
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Dadha & Company 22 Varadachary & Co. P. 84
Deveband G- ot Wilfred Pereira Private Ltd. o 93,80
Diamelin Research Laboratories 100
Doller & Co. 30 :
East India Pharmaceutical Works Ltd. 19 . e
Gajjars Standard Chemical Works 100 {Q, Wg aeroemiod
Gluconate Limited 196 Proteolysed Whole Liver Extract
Gordhandas Desai Private Ltd. 34 SJortified with
Himalaya Drug Co. The 80 Vitamin B complex including
Hoechst-l'edco Pharma Private Ltd., 72 Folic Acid ((9.’<ABI2; Vit. C & Iron...

Imperial Chemical Industries (India)

Each tablet represents o

Privatc Ltd. 29 Proteolysed liver powder 750 mg.
. { Equivalent to 2 gm, fresh liver )
. ~ : Stomach powd
Indian Oxygen Ltd. 10 R » Viamn B 2 o
. . N L Vitamin B2 ' mg,
Indo-¥rench Pharmaceutical Co. 66 S PROLI FEx ®$[P Vicinamide os nE
) ' . o i e Panthen?l U mg,
Iiido-German Agencies Ltd., 112 . R N Vicarin 312 25 e,
X o . Vitamin C 20 mg,
T e ( ’ Ferrous Sulphate { Exsiccated ) 150 g,
John Wyeth and Brother Limited. 109 BENGAL IMMUNITY €O. LTD. Cobalt Nitrate 5 mes
. . . - P ’
Lederle Laboratories (India) Private Lid. ... 18 CALCUTTA-13 i Pocks of 50,190 & 500

Mac Laboratories Private Ltd. Last Cover
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Telegrams: “ CHEMAGENT Telephone: 61967

FOR HIGH CLASS

( IMPORTED )

SURGICAL INSTRUMENTS

SUCH AS

Forceps, Pocket Sterilizers, Scissors, (all: sizes),
All Glass Syringes, Luer Lock Syringes, Record
Syringes (éerman, Japan & ftaly makes), Blood

ssure Apparatus, B, D. Stethoscope, German
t@hoscope, Necdles, Petri Dishes, BRAUN'S
, " JCARGUTS both Chromic & Plain all sizes with
3 without needles, Chinese Twisted Silk,
aun’s Braided Silk, Ophthaimic Black Sitk in
“all sizes, © WAYMASTER " weighing machines.
" WILTEX™ Rubber Gloves, (U.S.A), Conti-
nental Rubber Gloves (German) and other
Rubber Goods, best Bengal

Enamelwares
and other Hospital Requisites and Sundries,

\\ ‘
Ch) o s
Foe Please Contact :

Indo - German Agencies Limited,

No. 67, Dr. Alagappa Chettiar Road,
VEPERY ' MADRAS-7

.

i . K. 8. Shunmugam at the Office of the Madras Mct_hca] College. Magazine an
%(xlx‘lgfx(:h}gi I;;I; Mr; M. Arunagiriraj, General Sceretary, Madras Medical Collcgc,'Alsocxatxog lnil
Printed by R. Surianarayanan at Gnanodaya Presy, [l Anderson Stfcct, Madras-
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