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EDITORIAL

II“ necessity is the mother of invention, it
must have been true in 1897, for Keegan
records in his treatise entitled ¢ Rhino-
plastic Operations ™ that in that year alone,
152 rhinoplastic operations had been per-
formed in India and that included n the
series were one that went to the credit of the
Madras Hospitals and three to the rest of the

Madras Presidency!

The question posed s where was the
necessity for so many such operations inour
country then? The answer seems  simple.
Too many people appear (o have lost their
noses  and  required veparative  therapy to
cover their ueliness. Ttois strange  that the
ctiology of the mutilation was not accidents’
to the nose: rather, ablation of noses was a
punishiment meted out for sexual erimes. T s
authentically stated  that in Nepal,  then,
cutting ol the nose was an approved punitive

measure findine a place i the statute hook.

FErhinoplastic surgery to-dav were rele-
gated to the limbo of forgotten practices and
is not what it had been then, can we take 1t
that sexual crimes have cone down (o such
an extent or that the mode of punishment
for such delinquencies has completely altered ?
Whatever the answer,in the Liekd of Venerco-
logv, the occasional patient. there s, that
reports with such an anatomical lossy even
to-dav, due to neglected ormal-treated vene-

real disease
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the mfections agents. Bot all of us realise that none of these
chemotherapeutics or antibiotics at our disposal can take on the
onerous dutics of repaning the damaged human anatomy. The
stirlanee lesions heal but the disfionring scars are left behind
permancnthy. Teis not anatomical defecs or deformities alone
but the comsequent physiological dyvsfunctions which perturh
the patients, physicians and the public. The patients indeed
sufler front atherapeutic paradox o cure with an inability 1o
carry out acts like micturition, defaccation,  menstruation,
parturition and sexual congress or even eat food. The mental

agony of these patients has to be wimessed 1o be appreciated.

Plastic surgery in venercoloey s acdesideratum despite the
Fact that our demand for the services of a plastie surgeon from
the venereologists”  angle mayv be  disproportionate  to the

mumber of venereal cases with deformities requuring relief.

In this context, the visit of Sir Havold Gilhies has heralded
the hope that the subject of plastic surgery will be reviewed,
renewed, revived and given the st priovity. The plastic
surgeon’s masterhy presentation through projection of pictures
of his successes, has been a great eve opener to us i the Madras
Medical Service. Now that the necessity for plastic surgery has
risen, may we hope that our mother coomtry will mvent plastic

SUTECONs SO0, so, as i the past!

@I, .(Rangialz.
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Cirrhosis of Liver

Dr. R. SUBRAMANIAM*

B, MLDL, MLR.CLPL (LOND.)

The problem of Cirrhosis Liver has not ceased with the
introduction of Prohibition. That shows alcohol is not the factor
though it may he one of the many that may cause cirrhosis liver.
The incidence of cirrhosis in the Government General Hospital,
\adras, for the last seven years is given below. The table also
<hows the incidence in my wards.- From this may be gathered
the high rate of incidence of this discase in this part of the
country. It continues to be an important clinical problem in
South India.

) Total No. for Dr. R. Subramaniam’s
Vear. éeneral Hospital. Lnt.
1952 284 79
1953 296 60
1954 375 +
1955 44 58
1956 4 35
1957 233 75
[958 424 36

The name - Cirrhosis™ was given 1o the condition by
Lacnnee to indicate the tawny colour, but to-dav it 1s not only
the colour that is responsible for the name but 1t is the fibrotic
change that occurs in the liver that makes the clinician as well
as the pathologist call this as Cirrhosis Liver. The name
- Cirrhosis” is very inappropriate in that the word cirrhosis does
not mean fibrosis. It 18 called Laennec’s eirrhosis, though it was

*Professor of - Medicime, Madras Medical College Physician, Government €Generat
Plospital, Madras.
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S Known to occuy
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equal force
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s able to understand oo is unsatisfactory, thoug]
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({ascs was the lack of suflicient intake of ?‘u
first-class proteins, 1
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patients tend to get

mpletely recovering |
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Cirrhosis of Liver

cirrhosis liver. It looks as though their liver can just manage 1o
survive, and this extra load of infection causes the liver to go

into a state of failurc.

The common infections which favour the incidence of
~irrhosis liver are Amoebiasis, Rala-azar and Malaria. Yortuna-
tely Malaria has been brought under control and we no longer
sce the recurring attacks of malaria that was such a common
featurc ten years ago. The liver damage that may occur as a
result of Kala-azar is not so great as compared to damage that
may occur duc to the antimony that is used in the treatment of
Kala-azar. Fortunately the ascites that occurs as a result of
antimony thcrapy is fairly quickly relieved, since the metal is not
used repeatedly. As regards amocbiasis, it is the alcoholic with
amochiasis that suffers from liver complications rather than the
non-alcoholics. Even so, it 1s worthwhile examining the motions
of all cirrhotic paticnts, even of non-alcoholics 3 or - times and
At least once after the saline purgative for cvidence of amoebic
cysts. If amoebic infection is present, trcatment for the same
sives very gratifying results.

Presence of ankylostome infection worsens the cirrhosis.
Here the ankylostome infection causes anacmia and fatty degenc-
ration. In cirrhosis liver there 1s alreadv a tendency for fatty
degeneration. So the burden of damaged organ is lessened by
(le-worming. In patients whose liver is in a damaged state, it 1s
preferable not to de-worm the patients straight off, but to give
protection to the liver by giving calcium and glucose, preferably
parcntcml]y, for a few days and then de-worm the patients.

Though not a common {actor, Syphilis should always be
Lomne in mind. In the course of a year or two years, we come
Leross a case of ascites in whom the scrological reaction 18 posi-
Gve in very high dilutions. In my opinion, one should not wait
for a post-mortem examination to confirm the svphilitic etiology
of cirrhosis liver. Just as we diagnose syphilitic mes-aortitis
cross a dilated aorta proved either by screening

when we come 4
upled with chest pain and a positive serology

or by Xerays, o
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intake of alcohol, so long as it has been strictly moderate, has
never been an important factor in the causation of cirrhosis
liver. We have seen in our wards that patients suffering from
hypovitaminosis, particularly A, B complex, and choline, are
likely to develop cirrhosis liver. Where patients complained of
night blindness, liver biopsy studices showed pictures identical
with early cirrhosis, .e. fatty degeneration. Among the various
factors I have listed, nutritional deficiency is the most important,
particularly lack of essential sulphur containing amino-acids
like methionine and cystine, and also hypo-\'itam'mosis. The
other factors that I have listed seem to precipitate rather than

act by themselves in the production of cirrhosis liver.

PATHOLOGY
In the carly stages the liver is enlarged, and liver biopsy at
this- stage shows fatty infiltration. The fatty infiltration 1s seen
in the histo-pathology slides, as clear vacuoles. Even at this stage,
prominence of the fibrous barrier 1s seen. In the autopsy room,
(he liver is generally small in size. Hence the name atrophic
cirrhosis liver. Rarely it may be normal or rather more than
Lormal in size. Bulk for bulk, the cirrhotic liver is heavier than
the normal liver. Tt is the congestion and fatty infiltration that
make the liver larger in size. In younger subjects the liver
is large in size. Tu non-alcoholic cirrhosis, the liver is usually
small. The large livers have a fine morocco lcather-grain
for the naked eve. The «mall livers generally have

appearance,
which is coarsehy nodular. Hence the name

a rough surface,
¢ HOb-ﬁail liver”. The proj(’rting nodules are the rc-gcncrating
iver cells and the depressions in between arc
due to the fibrous tissue. In the hiterature, the average weight
of the liver s described as 52 ozs. In Madras, i the Genceral
Hospital series, the weight was onlv 33 ozs. A study for
30 years from 1998-58 revealed the minimum weight to be
16 ozs. and the maximum weight to be 134 ozs. The liver may
bhe adherent to the neighbouring  structures particularly  to
the diaphragm, or to the viscera like stomach, duodenum or
colon. The nodules though usuatly about 17 in diameter,

or hypcrtr()phicd l
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in the interstitial tissue cells. |

of a well-developcd hen's
Ow umbilijc
that occy

‘ egy.
ation in contrast (o
T in the liver as |
‘ W d
(c)e gls.ual.ly 10 part of the liver
0d Indication of changes that

nt a correct
Unlike malignan-
changes are likely
rhosis is a uniform
¢ left Iobe is more
¢ I come across any
The reason why the
e fact that mogt of the
right side of the liver
ht side, whereas blood
t0 g0 to the left side
The lack of nourish-

atty
aemorrhagv

HISTOLOGY
In the early phase, there is small
‘\h.C Portal spaces. The cells are due (o hyperplasi:

«::‘ustmg connective tissue of the Glisson’s (:apsulc%]:i)n :S]ldl.()r‘ the
}\upllcr' cells. In advanced cases there 1S an irr‘(l:o’ul('/ l“(nfg t]“t
connective t.issuc extending throughout the Iivcrha];:; (T-M-SS- !
it mto varying islets of liver cells. A number of g} ding
cnclf)sed in the frame work of the connective ii9911(* e

b'tir m each frame work varies widely. In the le‘arl lh
hiver cells show fatty infiltration and jn the late )}’y‘}‘) e the
undergo cloudy swelling, become granular and l}l}(':::(tll(i: :;;].ls
> lei stain

cell infiltration around

are
the num-

Cirrhosts of Liver 7

badly., There may be evidence of active division as shown by
mM1Los1s, particularly in areas of hyperplasia. In the late cases,
the normal pattern of the hiver is completely lost. The distortion
is particularly well-marked with regard to the vascular pattern
and anastomoses between the branches of portal and hepatic

veins occur.

Clinical features.--The clinical features of cirrhosis liver
can be divided mmto two stages, namely the compensated stage
and the de-compensated stage or, the ascitis-free stage and the
ascitic stage. In the compensated stage, the symptoms arc
vague and indefinite. The symptoms experienced may be night
blindness or cndocrine changes. In the case of men, loss of
libido and impotency, loss of hawr particularly over the chest
and axilla and also on the face, (so that the necessity for
shaving becomes less urgent) and the tendency for feminine type
of distribution of pubic hair are commoner. In the case of
women, amenorrhoea or metropathia haemorrhagica may occur.
The symptoms in the compensated stage may be loss of appetite
or inability to digest food as well as previously ; or the quantity
consumed becomes progressively less with the result that weight
loss occurs. Or, these patients may complain of not being able
to do the day’s job without getting unduly tired. Sometimes
they complain of heaviness or fullness after meals. Even though
they are frec from ascites, haematemesis may occur. As the
syn&ptoms arc vaguc at this stage and are non-specific in charac-
ter, the possibility of cirrhosis is not thought of as a rule, and i
likely to be missed unless one is cirrhosis-liver conscious. In o
small percentage of cases hypertension has been recorded at thic
stage of the illness and the pressure falling down without anv
medication as the disease advances. Clinical examination at
this time reveals moderate degree of hypochromic microcytic or
normochromic normocytic anaemia. The liver itself is palpable
1 to 1} inches below the costal margin with a smooth surface.
and it is neither tender nor hard. The bio-chemical tests are
essentially normal at this stage. One can only arrive at the

diagnosis of cirrhosis liver by dowg a hver biopsy.
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The liver biopsy

. is a must i
liver. st in cases of suspected cirrhosjs

If oneis to di
" 1agnosec cases of cirrhosis i .
Slldge, a stage at which complete corr s Dver i
done only b : - .
ratively si;feyad(zimg liver biopsy. The liver biopsy is a com
are observed ri easy procedure, provided certain prec 'pa-
'y Bef - In my wards, we do a little ov precautions
a ycar. efo 3 e Tt -
10w CalciuI:] d;)mg a liv er biopsy, we give our patients 10 c.¢
Vitamin-K, i gluconate with 1 c.c. (10 mgms.) of w Y e
- : . gms. a .
N };Omulzjxv;nously daily for ten days. On thec‘g 5((1)1(1111)]<
ur before the injecti ’ ord day
Usually we pr jection, the liver biopsy i 77
efe : . . DI0PSY 1S
there Zre nl())dulr t}_le 8th or 9th right axillary linc1 >l/)  cone.
wall th li ](;S to be f(jlt lhrough the anteri ’ ut th““
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arly in inexperienced hands. The iy inc
qoe s . . e
savt.ed st.age‘shows fatty degeneration of
ev 1denlcc of fibrosis, fibrosis itself being
normal. T 3 e :
oy e ar)h‘e llnlver retains its normal architectyre
e €as o focal necrosis with collection ture, but there
cells indicating the liver damage that is éoin s of inflam
Spaces . : ) 28 g on.
1E)hescs flrcdscen predominantly in the peri lg:)bli]]
e are - a
Wi )arc ue to the fatty degeneration occurrin r
o I'Tcsent-day standards of treatment if spott gd n
' dlc 1tlncss,hwe should be able to completclypde<12 tixt
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ascitic stage. =compensated or (e
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Hin procedure particu-
¥ blOPSY in the compen-
Ll.le'hver, when there iy
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the liver.
this stage
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The de- ‘ » _
sinee tiit iit?gl?;p;issifi iltfige IISfCOI.nPiU'aliVC]Y e
clinical feature in N mmself with ascites. Ascites is the <ol
disease: advances, Otil(?c‘;:;lYfphase of decompensation, bu:}t:s St(l)ll((
this stage may be due to 1}(1) t-hc fegs also oceurs. Symptoms ':{
""" or due to portal hype f llV.Cr cell damage, i.c. I)Jarcnclw;n" J
vell damage are . (1) 'w}ci:fnsl?n‘ Symptoms secondary (¢ /l' l
L) e s, (2) ankle ocdema. 3 ) ) 1'\ cr

4G 3) jaundice,

asy 1o diagnosc ;

Cirrhosis of Liver 9

4) Joss of libido, partly due to testicular atrophy, '3) gynac-
comastia, (6) alopecia-pectoral, axillary and facial, {the patient’s
a daily shave is not urgent, and later on there is
(7} spider naevi, :8) palmar
arely it may be macrocytic,

need for
no need for a shave at all).

erythema, (9) anaemia-microcytic ¥
'10) haemorrhagic tendencies and (11 coma.

The symptoms duce to portal hypertension arc mainly to be
seen in the blood vessels particularly at the junction of the
systemic and the portal vessels. So the carly symptoms may be
‘1) haematemesis, (2) splenomegaly, (3) caput medusac, that is,
prominence of the veins around the umbilicus  the prominence
of the veins may be more in the casc of inferior vena cava
t) ascites, (5) anacmia and (6) ankle ocdema. Portal hyperten-
bleeding piles and although piles can occur
iver, itmay be considered

\
sion may also cause
in many conditions other than cirrhosis |
as an important symptom of portal hypertension.

Diagnosis is arrived at by the gross ocdema below the
xiphisternum’ and the wasting above the xiphisternum. The
characteristic hepatic facies, namely the sunken eyes and hollow
cheeks, 1s a late manifestation, and the clinician who wants to

cure should not wait for the typical facies to oceur.

Another important {eature particularly in advanced
cirrhosis liver is that the patients are able to attend to their

personal needs themselves in spite of well-marked ascites. 1f

untreated or only treated symptomatically, deterioration of the
clinical condition and death takes place in 6 to 8 months’ time.
wWith the onset ol ascites, demonstrable biochemical changes
which help to diagnose cirrhosis liver. An important
ering of the protem content and of albumin m
tion of globulin content and increased
al hypertension can be demonstrated
injecting diodrast or

oceur
change is the low
pzu‘ticular, in the cleva
thymol turbidity. The port
by means of portal venography done by
any other suitable contrast media into the spleen. This helps to
visualize the splenic vein and also gives a clue to the site of
obstruction. This pr()(‘cdurc 18 parliculm‘ly useful where surgery

8
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.15 contemplated. In one of my cases with 4 rossly ¢
sp!eer} and ascites, portal venography showed bl(g)-’clogs"5 ’ 1(‘ .
vein itself indicating the obstruction was before }11n the Sp\e.n 1
of the portal vein. Evidently it is a case (;)ft eli:OYmatmn
thrombosis. The usual course is for the obstrlu‘cted . ("
channels to pass through the lower end of oesopha;;rtjiscgzus

£ a n

ll}ere join the inferior vena cava above the dome of
diaphragm. - fome of the

nlarged

nic  vein

Differential diagnosis has to be made from ascites as part
of ge.n'eral anasarca, as it occurs in cardiac conditions. r}(?nil
ccfm'imons, nutritional oedema and advanced anacmiu’ Tl:('
Chmc:cll examination eliminates the cardiac Con(lili(m‘ and
'cxamm-ation of the urine will eliminate renal causes, jSn(or'l
inspectlon will reveal whether the patient is anaemic or 11 :
The (‘,fmdition has got to be distinguished from other local o 10
of ascites like tubercular peritonitis, Banti’s disease )r;n 'dL}S(‘\-
sctcondary malignancy of the peritoneum; ol)struZ'li[(m 1,‘“& "
hilum of the liver may cause ascites and jaundice, Ohgi ‘M- .”“'
of the thoracic duct results in chylous ascites. Tt ls not.s ”“Q””
to say clinically that one is dealing with chylous as@it S ‘I)“’S'Slbh’
off. Tl}e usual cause of chylous ascites is filariasis | b t”_: m'mgl“_
countries it is due to malignant disease ill\‘lldil’"r i} " FWMHZH
duct. Thrombosis of the inferior vena cava L‘: TC Hroracic
ascites. Here the superficial veins of the abdor;le d']SO o
grossly prominent, more in {ront than in the b;»le u"}ldr(‘ o
bosis in this case is above the renal veins, The ;)} . mr‘om-

> obstruction of the

nferiot vena cava can also be demonstrated by dye iniection :
the lower limbs. P Ve mjection n

TREATMENT

Having established the diagnosis of
questi ,, arises F :
(31 glon (:lfhtrL.dtmom arises. As i all diseases prophyl
1¢ best. TR . LT Phylaxis s
j The principle is to prevent the factors from] ( et
and ¢ ~ sease. Thic e ‘ peraty
1d causing the disease. This being so, the nutrition of Peraiine
population has to be made up, so that | Lot the entire

et e e ) ack of essentl
acids may not occur n the diet. essential

| . ami
With this end n ol

Lview, people

cirrhosis liver, the
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should be encouraged to take milk, preferably from cows which
are not stall-fed. They should also include protein of animal
origin like mutton, egg and fish. The quantity of milk may be
‘ereased in the case of vegetarians., The various preventable
maladies like amoebiasis, ankylostomiasis and dysentery should
be prevented. In the compensated stage, a high degree of
suspicion is necessary to spot the casc and the discase can be
confirmed by doing a liver biopsy and treated by liberalising the
diet including essential amino acids. In the de-compensated

“stage, the essential thing is to give relief to the patient. As often

as he complains, paracentesis abdominis should be done, so that
the patient is not in distress. Unduly long delay in doing
paracentesis is not desirable. Unnecessary drainage is also not
desirable, because the {luid contains proteins which are very
valuable for the body metabolism, and also by frequent
paracentesis collateral draimage channels are not likely to be
developed. The need for frequent paracentesis can be avoided
by putting the patient on mercurial diuretics like salyrgan, onc
c.c. intramuscularly, not oftener than once a week. It is also not
advisable to put the patient on ammonium chloride, as it may
precipitate hepatic coma. A diurctic like Diamox is also contra-
ndicated in the treatment of cirrhosis Jiver. While there is not
the same objection to the use of chlorothiazide liberal usc of this
drug is not advisable but only small doses during times of urgent
necessity only.

It is of ercat advantage to have bed rest in the de-
compensated stage as it brings down the work of the heart
and cnables the patient to recover quicker. If the decompen-
sation is not too severe, he may be given Methionine 1/2 gm.
t.d.s. p.c. The recommended dose for western patients is 1} gms.
3 times after food. This large dose in the South Indian subject
is likely to cause severe diarrhoea. Liver extract can also be given
with great advantage. In my wards we use 1;2 c.c. as test dose,
and if no untoward rveaction is noticed, 1 c.c. in 20 c.c. of 25,
olucose solution is given intravenously. Fach day the dose of the
ri\;(-l- extract is imereased by 1 e.c. maintaining the proportion
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with the glucose until we reach 3 c.c. of liver extract per day.
No further increase is made. This is given for 20 days. Some-

times we get very good results with this line of treatment.

Another useful procedure is to give Testosterone Propionatc
100 mgms. daily for 12 days. At the end of 12 injections, 12 morc
injections arc given weekly twice. This hormone improves the
appetite, fixes glucose in the liver to form the protein. It also
produces a sense of well-being.

In the last seven years T have been using Eclipta Alba
leaf extract in the treatment of cirrhosis liver. T used to have
the leaf crushed and juice extracted. For each ounce of the leaf
extract 1/3 ounce of glycerine is added as 3 preservative,
Half-an ounce of this extract is given thrice daily before food.
'The same effect is achieved by using the dry leaf powder. A¢
my suggestion, it has been made in a pill form from the dried
leaf extract by Messrs. Pharm Products, under the trade
of “Anticirhos’. The dose is one pl thrice d
Once the patient is accustomed to it, 9 pills 3 ¢
food is given. The effect of this is to produce
action. The leaf has been analysed and fo
Beta-cystosterol. We have been utymg to get Beta-cystosterol mn
a powder form for control of cirrhosis livey without
The effect of the leaf extract on the blood is to
moiety to rise without touching the globulin m
the albumin content touches 3+5 gm. the

name
aily before food,
umes a day before
a mild laxative
und 0 contain

success,
help the albumin

o1ety.  As soon gy
ascites clearg,

An_mhﬂ‘ useful procedure is (o give the
5% glucose intravenously with insulin 1
(x the glucose. Repeated blood transfy
value. The main difficuity is 1o procure blood for ¢
For the treatment of coma, the best drug
Chlor. Tetracycline 200 mgms. in 5 ‘
of Vitamin-C, and 50 mgms. of \1
300 mgms. of Nicot inicacid. If the patient iy free £
ACTH 25-30 units may be added to the drip \"' o
The cloudy state of mind can be cle b

M patient 1 ping of
O.mM.S Subcutan(r()usly to
110115 also of vepy great

| that 1 have used s
- glucose solution, 10

cose 00 mgms.
tamin-K 100 mg. of

“B-1, and
diabetes.

th advautage.
ared by giving he patient

ansfusion.
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Glutamic acid. Hepatic coma can be corrected by carh
administration of blood transfusion and avoiding drugs like
parbitone and morphine and also by intake of high protein and
ammonium chloride.

Since diet is an important feature in the treatment of
cirrhosis liver, we have worked out a diet suitable for Indian
patients, which is followed in my wards for the last two vears.

The diet 1s as follows :

Skimmed milk v I pim
Bread e 6 oozs,
Sugar we. Loz
Boiled rice e 6 oozs.
Curds .. A pmt

«

)
Oranges o 2
Boiled vegetables co 2 ozs.
Liver frv . ous.

Biscuits . 2 ous.

This diet can be modified for vegetarians by avoiding
Hiver {1y and eggs and increasing the quantity of skimmt"d milk~
1o 3 pints. 3 pints of skimmed milk it administered straight-ofl
to a man who is accustomed to hight diect may cause diarrhoea.
So the quantity of milk must only be increased gmdua?ly. Tlhc
main principle in the diet 15 to give carbohydrate diet with
cnough of protein but low in fats.

In summary, the treatment is to prevent the prcx'(‘x.)liblc
[actors like mal-nutrition, syphilis, Kul’maz;n“,. ;lfﬂ(\(‘blklﬂlﬂ, to
cradicate de-vitalising discases like zlx.lkylost.()xm;m?' and tub‘cr-
ctlosis. and to give relief to the patient with uscn'cs.by dm.ng
pm'm'cmcsis abdominis, aund support t}}c damaged hver with
lipotrophic factors and by the use of Eelipta Alba teaf,
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Aberrant Renal Arteries and Renal Blood Supply

Dr. T, JANARDHANAN, st ase ®
& Dr. T JAYAVELU, aonnes., poanth.?

Aberrant renal arteries are common anomalies met with in
an ordinary dissection or surgical practice, the kidney being
supplied by more than one artery and from more than one source.
These are developmental defects which occur as prearranged
scgmental blood supply uot only to the kiduey, but to organs
developmentally  contiguous  like the  suprarenals and the
gonads  henee the importance of aberrant renal arterics.

MATERIAL AND METHODS

Materials have been obtained from routine dissection hall
specimens of 18 cadavers examined during onc session at the
dissection hall. Two specimens were found to project this altered
morphology in the kidney. .In addition to ordinary dissection
of the specimens, radiograms have been taken to show the.
arterial arrangements inside the kidneyv, the contrast medium
used being red lead injected into the vessels as for routine
preparation of specimens for dissections.

DESCRIPTION

Specimen 1. Fig. 1. The left kidney is at a lower level than
the right it 1s flattened and irregular: sinus is defective. The
anterior lip of hilum is not formed. The pelvis is small and
divides on the surface of the kidney into a short lower and a
long upper major calyx. The short Tower calyx divides in turn
into four minor calyces, which disappear from surface view; the
upper divides into three onlv 1 these run a short distance before
disap_pcz\ring into the kidney substance. The usual arrangement
of calvx, artery aund vein at the hilum is disturbed.

*Professor of Anatonny . Madras Mediead College, Madras,

P A Preadessor of Nnaoomy Ncdrns Nedicad Colleaes Nadras
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Two arteries of small size supply the lower pole of the lefi
kidney with their origins from the anterior surface of the aorta
at its bifurcation and from the lateral side of the left common
iliac artery near its source respectively. Both these arteries run
behind the ureter. From the level of the inferior
artery an artery of medium size arises from the aorta, on its
lateral side, and supplies the middle of the kiduey in its lower
half. The upper half of the kidney is supplied by another vessel

that arises from the aorta laterally below the level of the
mesenteric artery.

mesenteric

superior

In the right kidney the hilum is better formed though not
normal. The pelvis is poorly formed as in the left. However
the division of major and minor calyces is well seeun.

Two arteries supply the right kidney. The
below the superior mesenteric artery from the lateral side of the
aorta, runs behind the inferior vena cava and follows the
major calyx. The lower artery arises from (he
of the aorta runs behind the inferior vena cava
lower major calyx. The lower arter
testicular supply. There is no other
on this side.

upper arises

upper
anteror surface
and follows the
y m addition gives off (.

vascular SUpply 1o the tegiis

Specimen I1.- Figs. 2 & 2(a). On the feft side, (]

i e Kidney and
renal vessels conform to normal pattern, ’

. On the right side the kidney is normaj in appearance. Iy
supplied by two renal arteries B from (he Jaqepgl side of
. LS 2 8 OF 2 $ * 0
the aorta. One arises from the upper border of (Je nd lumbar

vertebra, divides into two branches, ane of whict
anterior surface of the upper pole, the other P o
hilum. The apical branch also supplics two phrenic (wigs

suprarenal. Another artery arises fyom e 1()\\"(;)‘ ] \‘f\,l,-‘;S :n\ul A
2nd lumbar vertebra, divides into two hranches - order of the
hilum clasping the main renal voin, ancoes and enters the

cnters the
asses through (he

} R .
Aberrant Renal drteviec and Renal Blovd Nuppl,

inf mes ar,

Testicular

Ap s

2
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NORMAL ARTERIAL SUPPLY

T" S et The rvenal artery on cither side arises a little below the
A S g 3 ::::::-: auey, . . N . .
38 o gl e, superior mesenteric artery the right arises a liftle lower than
3 D% T, . . - .
= S0 . 35?&?“;:’:.:7“ the left, runs horizontally at right angles wo the aorta behind the
= 1 Betananr Py - . o
¢ S . BT renal vein. inferior vena cava, head of the pancreas and the
" veria :",’""‘ . . . N . .
. . ;;“wé;é.‘:i::: Juodenum. The left arises a little higher to right, lies behind
e A} . P, Qonad, * tbwley, . A - i X
0 A ® 19 B, the left venal vein, body of the pancreas, splenic vein and
Y I
N RNt S Con )
— probably crossed by inferior mesenteric vein. As the arteries,
a8 hoth vight and left, enter the hilum of the kidney, they divide
= ; . :
v mto four or five branches. Most of the branches lic between the

venal pelvis and renal vein. One or more branches run posterior
to pelvis. Both give inferior suprarenal branches.

DEVELOPMENT

Fie- 4 Figs. 3 & 4. The adult kidney is developmentally a finished
vroduct of two elements oz, nephrogenic eovd which contributes
1o the non-scgmental metanephric cap, the secretory part, and
the diverticnlar part of mesonephric duct which forms the
c«)!lccting tubules, calyces, pelvis and ureter, the conducting part.
The adult renal arterial supply comes from the remmants of the
mesonephric arteries secondarily mustered into for the function
of renal supply. The kidney is originally pelvic with a plexiforn
netwark of vessels supplied by the common iliac and the pelvic
sart of aorta {median sacral artery,. As the kidney ascends to its
adnlt lumbay position this plexiform network of vessels transfers
its dependence to the mesonephric arteries which are the lateral
nehnic vessels. Fhe vessels inaddition supply part of the
phragm, the gonads, suprarenals, sympathetics and

\(g‘. ‘
,@"‘i
0
5
7

VRO ey
Sivy
4

ANTERIQR Yigy

HOITRRL R FLee

BOSTLRION vy

Fie g [ TR vis
spla
("Exlur(' dhia
tymphatics of that territory. A good many of mesonephric
vessels do not degenerate with mesonephros for this reason.
These arteries are not paired or segmental. In the adult thoy
extend between  the superior and infertor mesenteric vessels.
This eroup of arteries could be classified into three sub-groups
with reference to suprarenal which is lumbar in position both in
the embryo and the adult. They ave:

(1) those that ruan cephalad and dorsal to the suprarenal

called cranial eroup.

3
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1,( i2) those that pass through the substance of suprarenal
called middle group ;

(1) those that pass caudad and veatral to suprarenal
called caudal group.

Iinally each group is reduced to about two or threc from the
original thirty or more vessels that form the entire series. The
groups form a mesh work of anastomosis between them. The
first group gives rise to phrenic vessels; the second group to
suprarenal and the third group to gonadal and renal vessels.
1t is obvious from this that gonadal vessels wonld Tie ventral to
the kidney and the ureter. Tt is possible that the original plexi-
form network supplying the kidney may persist explaining the
divergent source of renal supply. Occurrence of interdependent
vessels to supravenal, gonads and kidneys are explained from the
above facts. Anterior lip of hilum is absent in horseshoe kidneys
and kidneys with multiple renal arteries. Partially ascended
kidneys often retain their embryonic median sacral and COMMOn
iliac blood supplies.

Arterial Segmental Supply to Kidney.  Figs. 5, 6 & 6-(a-. There
are five segments of artertal supply to kidney, iz, apicziL upper
(anterior) middle (anterior), lower and posterior scgmen/ts. This
pattern is constant whether supplied by a single vessel or
multiple vessels. There is no collateral circulation between thens.
Each scgment is supplied by its own vessel. The anterior division
of the main renal artery gives off branches to upper, middie
and lower segments. The apical segment is usually supplied by
the anterior division. The posterior division of tim main rcn;ﬂ
artery supplies only the posterior segment.  Occasionally it may
give an accessory contribution to the apical scgmc{n. The
posterior division does not show variation except for 1S apical
contribution. The anterior vessel on the other hand slln<»\;~<
variations in 1its division into segmental tributaries, Th(“u(' {"al.l
into three broad groups as shown in figure No. ¢, o

Aberrant Renal  Arteries. —Strictly  said the aberrant renal
vessels can only come oft from other sources thar mentioned
under development e.g. ic mesenteric arery or mtercostal

1.

i
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lumbar etc. arteries. The occurrence of aberrant vessels in the
kidney is about 319", The aberrant vessels are segmental vessels
with a precocious origin. Arteries for the lower pole is more
common ; it is ¢ twice the ratio for the upper pole . This is
explained by the fact that the independence of embryonic vessels
towards the caudal end of kidnev is retained, whereas at the
ephalic end they tend to coalesce. The artery for the upper pole
always enters through the anterior surface, never the posterior.
The lower polar arteries take an indifferent course. Supernume-
rary vessels may arise from phrenic, suprarenal, gonad, main
renal or aorta. If it be from sources other than aorta it is
common for the upper pole to be supplied separately. Indepen-
dent renal vesscls from aorta confine their extent between the
origins of mesenteric vessels. Their course may be pre-caval or
post-caval, close to it or away from it. The Jower polar arteries
may be a source of ureteric compression conrsing as they usually
do in front of the ureter,

Fig. N, 7 DISCUSSION

. Specimen I, Fig. 7. -As said above the lower pole arteries ot
the left kidney confirm the . fact of their common occurrence.
IF'rom their dorsal position to the ureter and from their origins,
it is evident that the lower polar arteries of left kiduey are its
persistent embryonic pelvic blood supply. "The accessory renal
arteries on both sides are explained developmentally. The right
testicular supply from one of the aberrant vesscls can also be
reasonably explained. The radiogram of this specimen confirms

Angiogram- Specinen |

ihe segniental nature of the aberrant vessels, as given below :

Li. Ridney.—The lower segment is supplied by the two
vessels arising from the aorta and common ihac. The upper and
apical segments are supplied by the upper vessel. The lower
vessel supplies the Jower and posterior segments. Tt is not clear
how the middle segment is supplied as 1t 1s very poorly developed.
perhaps by the upper vessel,

Rt. Aidney.- The upper artery supplies ihe apical, upper
and the whole of the posterior segments. The lower artery is
nutrient 1o the other two segments.

Mo, Nl o Specinuny |
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Specimen II, Fig. 8 ; .

', 11g. 8- -Here again the seq S
evid ] - segmental division is
evi f:llat from the angxogram. The upper artery supplies the
apical, upper and posterior segments, The lower tPP ) N
the other two territories. Ay rovers

. r1jhe arteries to the kidney, suprarenal, testis and diaphr:
inherit an embryonic interdependence. Even in the ad li‘p ormal
anatomy this fact is vividly manifest. The inferior :ut n'()““il‘
arteries come off from the renal; the gonadal Vessdsp‘:‘:ér{a?
origin give off small twigs of supply to the perivenal fat an(cl“t;h-
contiguous part of ureter. Even in the phrenic there is a divc]~(
gence from the normal as it may arise from the r;‘l;'xi "l"i s l"
seen to be the fact in the first specimen. It is ¢ I fborta
thereforc that interdependence of the i
should be paid greater attention.

xtremely tmportant
S¢ viseeea for nutrition

CONCLUSION

Aberrz}nt renal arteries are sources of surgical hasar
they may involve the nutrition of other \-'isccmhl'];. .l‘u.‘“d "
or gonad. Because of their common n('('m’r(-m(-( L trenal
individuals, it will be rational as a toutine
of thc? kidney before surgical interference for parei-
f‘CSCCthll. Stone formation in the lower polar rmi}())‘,llmfd l} o ~tmul
15 more common and it is also this pole thay is‘l:)ftcr()vt lc l\:ldn(.}
an independent aberrant blood vessel. This vessel m'] ?lfI)lel(:.(i by
be a common source of supply to kidneys and gon: ‘;\ fonAu-Lnr.u-.x
the risk of lower polar resection of kidney T]T‘ - ‘;( - nereasing
gram will not only help o predetermine tiw S('((}’( f’l'(‘ o
aberrant vessels, if present, but will also (‘\"clrll?.(m
danger associated with renal vascular alu“raq\li( ,( € he
well be cautioned also about the ~ o
longitudinal venous channels like do

s asoue o three
o do an angiogran:

angio-

U INiheny
. A SWrgeon may
persistence of ‘

embirvon
uble S

mferior veng ¢

the left inferior vena cava. e
I'ron . oyt HUT T : .

l 1 1 the anatomical aspect it will be of interes :

t'mt developruentally there are about 20,000 ’] lb o mention
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kidney forming into cight to eighteen p hies in - ihe

\. e e N ]
o Sramds derived from
division.
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about 20 generations of ureteric T
Py ramids
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al supply of
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uno about cight minor calvees and they mto two or three major
calyces and finally into the ureter. Such extremicly complex
division yet beginsonly in the unsegmental metanephric cap and
Wolffian diverticulum. What will be the relation between foetal
lobulations of the kidney and ureteric division? What position
the foetal lobes finallv come to take in the kidney? How the
adult arterial pattern will compare with foetaldobular arterial
pattern ? Answers to these will be definitely instrucuve.

SUMMARY

Two cases of aberrant renal arteries, in one of which there
is a testicular supply from the renal, are discussed.

Normal scgmental arterial supply, embryology and seg-
inental nature of the aberrant vessels e indicated.

The necessity for a voutine venol angiogram in cases ol

kidney resection is emphasised.
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Syphilis and Pregnancy

. PN RANGEAH. mo

INTRODUCTION
A1y, President, Ladics and Gentlenien.

| must thank the kind sponsors of my name to the Svudicate
of the University for inviting me o deliver the  sevies of
Dr. Elizabeth Mathai Memorial Endowment Lectures. I have
never felt so embarrassed as just now. | sommetimes wonder if there
is anything like a <solo” presentation of credit 1o place before
vou by me.. However, with hlessigs of mv Chicl, Dr. ROV Rajam.
the guiding star of the Institute of Venercology for the last three
decades and good wishes of the large bevy of medical officers.
named seriatim -Dr. (Miss; P. Samuel, Dr. (Mrs.) F. Mathura-
navagam, Dr. [Miss) Noronha (now Mrs. Masilamani), the late
Dr. (Mrs.) Sclvanayagam, Dr. ‘Mrs., Abraham, Dr. (Mrs.
Angulic Dr. (Miss) ¥ Iswariah, Dr. Mrs.. Ramachandra.
Dr. (Miss) C. N Sowmini and Dr. (Miss: Vijayalakshmi - who all

45 a team have worked assiduously in the management of the
paticnts and the maintenance  of vecords, T am confident
I <hall have.more than cnough of « the joint property’ for
exhibition before this jearned audience. The first topic would
like to touch upon is entitled < Syphilis and Pregnancy . 1 have
mind that the terms Syvphilis and Pregnancy v

no doubt m my
are familiar to everyone of the audience gathered here.

SYPHILIS IN SPECULATIVE PHASE

[t may be recalled at this time that syphilis is said to have
on the horizon of human mind when  Columbus

;\ppcure(l \ ‘ | _ :
is sailovs from \eriea mn 1494.

returned to Furope with h

o NMocdras Medical Cobleac, Nicdras=h

* \ o Lgle Prolessor o Ve renloos .
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Thcr_eafter for nearly 400 years much about syphilis

111.\70, in c.haract,er. The cause of the disease w:as};itltl]; ]\\'MS SPCCrl l‘fil-

(})Ziigo(m d}“pende?l very 1.nuch on cIinical acumen ;uurll(')w rllr I-hv
m the morphological characteristics of u N

manifestations of syphilis. venY many

A FEW STRANGE LAWS

NW) wonder ¢ \t M , .
vere : It(rd(.;x tam strange laws ljke Colle’s Taw ang p
Te enunciate . , s faw andd Profer
very fantastic y the men of (l1e day. To-day HCwould ofeta’s
v fantastic that o - . ) o ) )
rory fan astic that a congenital syphilitic hahy "] wd appem
as conferring immunity on the moghg - aby should be taken

as truly protecting . . > or the syphilidc '
Vo1 ing her new born from svphiliti(‘}' fi (' N
53 miection ; for
bl

the serological tests for SYphilis have g,

by discovering the presence of gy )]J]]'l]'l.d?lm‘ed the
mother or the well ]ooking babI “‘5 i]n th
syphilitic baby ” is an aphorisin LZ{u- ven

misconceptions
¢ apparenty normal
yphilitic mother, no
even to-day

V.

Yct another puzzlin

U ang buzzling ;
era was (hat s P} .Hh 5 hYPOU’CSIS current 1y g

T as that syphilis was Passed on (o the thj ]I(’ hectlatiy

- HUrd geqe

gene

Sever: istories ar
c\[( ril case histories are on record in the ¢
41 suggestiv 3 . ltera \
Wil ;,g;slnc }?f SUpport to this hypothesis Fu;re v
syphilis. Even this ¢ 315 ot thiy
!)IlpCliniCal suspicio On(gept SEemS very mych to have |
g k 11. Vi . . . aAvVe hee e
ssociation wit}; o YT a period of 5 quarter of cen based
4850¢ e Institut . 1 ~I oL A ¢e Pl
experience or the e of Vencm"]o%‘\’ ithas ng iy o
L 1¢ good fortune of he sgap . s not been (e
single case of incontrovertip)e thivd o Safl 1o ¢
of record, sener

ration.
ranent (o
d generation

' eounter even g
aton syphilig worthy

SCIENTIFIC PHASE oF SYPHILIS

The change over frop t
phase of syphilis dates hack t
and Hoffmann demonstry (e
gave it the name, Spi
9 ame, Spirochoety patlida or "y, P

> oneng

Withm a year of demonstration of the ¢
| . o ) A
mann working on the lineg of Ne \

hie s v
o {)(‘.cu}.am(‘. Cra to the scientitic
the year 1905 when S / (

d ‘,h(’ ll( 1
A NOgIC . re ’
l )gl(, dv‘(ﬁ >hit ()j

hauding,

Syphilis an

. D, M

! a Paltidun,.

. ative no /

WSeY any] B\‘m‘k’hmt’ er-

S OXPDOTINeR .

Pering Ny,

Syplalis and Pregnancy 25
introduced the complement fixation test for the diagnosis of
syphilis. Just a little carlier, to be certain in 1895, Roentgen had
already discovered for the world the x-ray ; this has added to the
knowledge of the syphilologists, through placing at their disposal
the means to visualisc the wrecked state of the skeleton in syphilhis
hitherto concealed. In the field of therapy, Ehrlich’s discovery
of salvarsan or what was popularly known as 606 in 1912 as
“ the one injection cure ” or the therapia magna sterilizans for
syphilis, happened to have held out the hope of speedy and
reasonable cure to the syphilis-stricken population. It is clear to
us thus that in the scientific era the diagnosis and the treatment
of syphilis came to be placed on a satisfactory planc ; such that
very soon it became apparent that the once dreaded ¢ big pox’,

syphilis; was under siege.

DECLINE OF SYPHILIS WITH DISCOVERIES

That the conquest of syphilis had begun was the consensus
in the ycar 1936 when Jadassohn (Medical Chuics, Vol. 33,
1936 published that 51 eminent specialists of 19 countries tabled
a statement that syphilis was on the decline, based on figures
obtainable in those days ; the decrcase in the mcidence of syphilis
in England was 50°,, that in I'rance was about the same. A
review of literature since that period brought up-to-date, is
replete with the monotonous repetition of similar expressions of
a fall in syphilis rates, both in England and in America. To
conclude, syphilis for long has been pronounced a dying disease !
Vet it has survived with periodic upsurges ! Ehrlich’s salvarsan
or the successive arsenical refinenients really failed to effectively

pin down syphilis.
SYPHILIS, THE INFANT KILLER

Syphilis has been the enemy of mankind particularly of the
anborn offspring of pregnant women. Our country is credited
with a very high death rate, onc of the causes for the intra uterine
foctal or carly infantile mortality being attributed to untreated

syphilis in the pregnant women.
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Here [ may pause to remark that while our country is seized
with the problem of the phenomenal rise in population figures
and is all out in the attempt to plan parenthood and make the
business of pregnancy a limited concern, it may scem paradoxical
that the subject for discussion should have a bearing on (he
control of the death rate by checking one of the etiologic factors,
syphilis—notorious as you will admit, for its fatal-influence on
pregnancies and neo-natal phase of mfancy. Alone, syphilis or

pregnancy may not interest anybody so much as when hotl
overtakc a woman simultaneously .

STRANGE FEATURES OF DUAL INVASION OF THE OVUM

A man infected with and in the
syphilis is likely to transmit both the
causative agent of syphilis and the spe
component for conception, into a healthy, uninfected womay
with the result that the woman Partner in sex partnersh P may
not only fall victim to syphilis but
currrently. The curious thing, however, is that the third party.
springing out of the partnership, the developing foctus. is not
infected all at once. While the treponeme
high road and the sperm takes the oy
at the end of the road the ovumny

communicable phase of
treponema pallidum, the
rmatozoan, the necessarn

also become pregnant con-

takes the scemingh
road, both do not mee,
for a long time !

Pathologists declare  from their
treponema pallida deposited in the aenit
take to the hlood stream, primaril
and arc emphatic that the trej
are incapable of reacting on
Full 16 weeks of pregnancy,

observations  that  the
al tract of the women.
Y orsecondarily via the vl
onemes i the magery
th(:d(t\'(:loping 7ygote
they presume,

al circulation
s immediately

, , , . . must clapse hefore o
transplacental transmission of the syphilitic mfection (o (he

foetus can occur. Reasons given are that e foctal circulation
is not well developed til] 16 wecks of conception and li‘\'\‘ it
just at this time of Pregnancy the cells of .
trophoblast get thinned ouy consicer
mes Lo traverse the [)lu(‘(‘nm.

Yo and syneytial

ably to enable the teepone-
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To the thinking syphilologists, these arcuments seem strange !
Why should treponema pallidum noted for its capacity to
ucué(ratc itact skin or mucous membrane b(, reckoned incapable
:»f‘ effecting entry into the placenta Gl the 16th week of develop-
ment of the foctus 7 However. the entry of the spirochactes into
the foetus must occur carlier than the time of appearance of
histopathological changes, pathognomonic of syphilitic infection
m the placenta.

Histopathologic studies in syphilis of the foetuses at various
age periods of foetal development, judged by the measurements
of the foctuses and their weights, do not reveal evidence of
syphilitic infection in the sections of foctuses, corresponding in
age to periods of less than 16 weeks, nor has the trep'oncma
pallidumi been seen in these studies. To  digress, ;ulnnttcd}y,
therefore, 1tis the consensus that the death of the foctuses earlier
than the 16th week of development is not etiologically related
to syphilis.

OBSTETRICAL DISASTER

The influence of syphilis on the developing Zygote ajter the 161
week. After the 16th week of development of the foetus, any of
the  many  unfortunate syphilitic episodes may occur. The
obstetrician describes them in such terms as ¢ premature, live
born’ or if <dead born’, he categorises them as ¢ iiscaryi-
ages ', and sull births® and if born ahive to later die within
a month of the birth, he classifics the outcome of pregnancy as
< neo-natal death ™,

An cxception to the ruleis that l.hcrv may bhe an (,)(‘(i;,l.si()‘nu]
escapade from the routine hist of (hszb:l('l’.\‘ s-u('h that an mf.an.!
shorn alive at full term’, “ natural delivery ™ may uot exhibit
any cvidence of syphilis at any time ; or 111&“ baby I")()!‘Il may not
m;{nif(*st signs and symptoms of syphilis ull ‘]mv m'(:h)l(lhood,
adolescence or adulthood when the syndrome is classified bv the
<}.'))|1il(>l(>gist as tardive heredo-svphilis.

The observations mdependently made m the reverse dircc‘tion\
throngh autopsy studies conhirm the deplorable influence of
syphilis in pregnancy :
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SYPHIL]S IN PREGNANCY
With this |

ackgr ' s
pecutate 5 n”;] ‘hml'md at this janegye Powould like “to
y o r(\;(,nmtl(‘s and pose Few questions about
oF Madvas, The at | State
‘ I'he population of Madras State s

» millioy ‘ )
md hat of Madvas City is T+ million. Calenlated

& short series of cases of
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by the ratio given in Dr. Chandrasekar’s book, the number of
females in Madras Gity alone works out at 6.78,900. How manv
of these women arc in the reproductive period of age and how
many hirths are expected out of them per vear?

CHART TV
Population figures in Madras for 1951

Madras State 95.734,489
Madras City 1.416,036
Number of females i NMadras Gy 678,900

1
7
Numher of births o 74,000 Canticipated:

The statistician of the Instivate of Venercology applving
certain formulac opined that there could be 74H000 pregnancies
m a vear, which is close to the figure recorded in the Anmual
Report of the Health Oflicer of the Corporation of Madras,
How many among these pregnant women arve syphilitic 7 To
know this, one has to pore through the pertinent statistics
available,

It turns out that ordinarily 7. of pregnant women are
svphilitie, judged by the figures furnished by the Lady Patholo-
oist, Corporation of Madras, working in close collaboration with
the Lady Superintendent of the Maternity and Child Welfare
Cientres functioning under the supervision of the Health Officer
of the Corporation of Madras.

CHART A
Percentage of Paositive Reactors to Syphilis

Madras Corporation. Anienalal Clinics

YEAR Total N, Peveentag:
1973 8697 [S30!
19531 . 13545 1%
1955 10174 001
195 (6O yenths 6388 351
1957 IRENN 5
P98 (b oot 950 16

Tonal $H6HH3 RESHANT

ST

feo Nverage H 7o,
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CHART 1
Autopsy Studies

Particulars T
o

Total

examine i
amined. syphilis

I. Rathnavathy and Reddy

J N
2. Arey m?d Dent (_non—macerated foetuses :u.x.(i i o { e
102 live born infants dying in the nconatal |
period) o ar ;
3. Arey (alone) study of prematurely horn l 5:) L
' N

INFLUENCE OF PREGNANCY OVER SYPHILIS

‘ It is claimed paradoxically that pregnancy exerts .

mfluence on syphilis. The clinical mani?cstadox “T(N\S . hc'n'dl-(‘m
pregnant woman are noticed to be mild or tl[:,()[ syehilis in «
absent altogether. Multiparity in a syphilitic w(,l(u, they may be
the (;.I.lan(:e.s of the woman's developing 1.4&. nIhu.l‘may.rc(lu“-
syphilis. f\/_loorc found many positive Spitnal ﬂx’x' ;é}uicst;uunm ot
late syphilis, who had not been pregnant afier :}(S vomnen with
was not the finding in syphilitic women th | ,H nfe
pregnancies. - gone through

ction 3 this

Solomon recorded the high incidence of

syphilitic women ; it is

lﬂ)k ld 11 “S en ; 1t is presumed these women et

acke the y . e VN e ! b ro-y Wit o
eneficial effect of pregnancy. yphifitics

sterility i neuro-

.A.ga.in, the observation is recorded thay - fte
syphl.lxs . women in the arsenical cra (:lini‘.\, :(.r reatment of
m}lltlparac occurred & the extent of 4+ but(j progression in
Women treated for latent syphilis slmwéd DIV /yl m nulliparac.
the extent of 0°7% in the pregnant group '3 )E:(;SS or relapse o
Dregnant group, . and 5 e o
A_/\‘n 1(”{c‘tmical experience is recovded in a sy Iy
syplul}s. T'wo batches of rats, 8 cach per b'-\xtd( Yolexperimenal
.cxpcrxmcntal inoculation of spirochoctal cm‘ul"] W(‘r'('.‘ put o an
in the production of syphilomas in 3 (o 4 \:,".)fm' Ehis resutted
non-pregnant group. In the pregnant g‘rou)“ks, cronsst the
no lesions developed i 4 of them. A{l inl‘}\;r'(i)t‘;t)th(‘ Lomiren
AOn occurred ot
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e site of inoculation in 5. In only one, a lesion corresponding
w0 the type in the control group developed during the period of

lactation.

Clertainly these hndings lead 10 the conclusion that preg-
nancy exerts an apparcntly moderator influence in syphilis judged
by the external manifestations of the disease in the experimental

anunals.

Jonathan Hutchinson was the fist o record  such an
observation in his clinical work. It is not a wonder then that
<tudents of syphilis have been tempted o prescribe pregnancy
for syphilis in women. Pregnancy probably alters the Immunity
reaction leading to the production of insignificant lesions or
Hows the disease to siuk bencath the horizon of clinical recog-
nition. Our opinion is not conformity vide clinical photo.

A reference is necessary 1o the Chart 11 depicung the out-
come of pregnancy in syphilis as per ctudies of Ingraham of
Philadelphia with an ¢ explanatory note on statistics on the out-

come of pregnaucy m svphilis "o

CHART 11
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The in ati .
the G formation furnished by the Lady § )
\11@ i overnment Hospital for Women ang C}l%f);rlmcnd““‘ o)
Madras, reveal s 1idrer
N ) ) ' S that thC pOSIthe YCaCt()rs amo (‘ll)
vomen during the antenatal clinics constit ngst the preguany
S constitute §-3-

Egmore.

CHART vi
Percentage of Positive Reactors ¢
°© Syphilis

Government Hospital fe
¢ ! Llaljor It o
nen and Chifyd
<hildren

b AIH(I”“
YEAR ]
o - h e ‘ Foral No. Peree
1953 e ~ el
1954 ] -
1955 o 11736 -
1956 3824 ';A"
jon7. o Ry
1958 (6 months) 1561 Coe
o162 047
3136 )'}/
Fotal - 858
UK
»hy {r)();/“
L Nverage 30
\ Gt

e e ———

A third so S

: ource of information ;

that reported the perce ‘mation is the Madury;

; ’ e pereentage positivigy rag Munivipwli(v

women attending the clinie ag 13 Y amongsy ], .
L el 3 = ©

s

pregnant

CHART v

P
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$ to Sy eqe
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Wadurai cipal 1
adurar Munieipal V., [y, Clinie--. {py
“Antenatal ¢y
e

e e Foral No. 1
1955 e : dercentge
19546 "o
- . " ll‘.
1937 1o nmwomths; T
IR
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Total —_— 1y
23108 B :
RURAN
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ie. Merage 130

Syphilis and Pregnancy 33

I the pregnancy rate among the women of Madras City 1s
what it 1s as per Dr. Chandrasekar’s disclosures and if the
proportion of syphilitic pregnant women as per samples
attending the different ante-natal clinics be high by calculation,
we have to anticipate @ stupendous quota of syphilitic pregnant
women inour city and much more for the State every year.

The final question now posed is, do all the syphilitic preg-
nant women come under the syphilologists’ purview for treatment’
No. Most of them go clsewhere to be seen by non-specialists
whose index of suspicion for syphilis is regrettably low. Only if
history suggests syphilis QTS is done ; when women go in with
Jabour pains STS is not done atall and syphilis is forgotten once

For all, as soon as the pregnancy is over.

Here lies the risk. Syphilis s likely to be missed in a large
majority of the pregnant wome, for ncarly 40%, as per the
statistics of the Institute of Venereology (vide Ghart VIII), donot-
carry  any arresting signs of syphilis on their exterior. Thesc
women are classed as latent syphilitics and can be discovered
only by serological tests for syphilis performed on them. It 1s
jmperative on the part ol every member of the medical profession
4ttending on a pregnancy case that a serological test for syphilis
shall be insisted on. A positivc serological test for syphilis may

for pmcticul purposes be taken to mean syphilis in the pregnant

WOIMmcCt.

Janation 1s necessary for the variation in

In passing, an exp
nished by the three different groups of

pereentage pOSIVILY {ur
ante-natal clinics. The number of positive rcactors amongs
pregnant women attending the Maternity Hospital 1s on the
increase every year while therc is @ decline in the number of
positive reactors attending the
{.ack of facilities for treatment of svphilis and follow-up of

Corporation Maternity centres.

reated ])il,ti(flltﬂ may explain the incongruity.
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ANALYSIS OF THE ouTCOM

E
TREATED SYPHILITIC pRE{;’ﬁ A‘;’;Esv’:‘)ﬁw IN
EN

A further reference to the fig
Ingraham of Philadelphia, relatiy
in syphilis treated with penicillip
those observed in normal non-syp

ures furnished e chart n
re to the outcom of pregnancy
h?l‘;fils rCSUl‘tS f.ar superior to
‘ - Preguancies,

Our observations limited 1, small ¢ ~
women with syphilis are similar ang are r L,‘I‘()ups ol
remarks on the interesting high lights, ecordeq

pregunant
as acder with

REMARKS ON THEF TREAT
“ ATED SERIFS v vy
INSTITUTE OF "ENERRQW&-H rHr.
MARITAL STATYS
It is cunous that there were o
Probably it is difficult to question
the women concerned.

nly 4 Prostitutes iy,

! the fist,
and (lctcrminr

the statue of

Kept mistresses equivaleny y, T
b(’r(’/d 14() ldll'l('(l Woinen  mnn-

Married women constituted the

biggest bulk 77 of then.

STAGE OF INFECTION
There were very few cages of
among pregnant women. The paucit
hypereritical syphilologist as a pseudo rypg
reluctance on the part of the diagnostici arity
coupled generally with (1) the d‘i(ﬁ(“ul :
women and (2) the not casy |
in the women.

Primayy

v may bcf\'yphi“.\' detected

Explained by «
' resulting from o
Ao examiye carefulhy .

Yo the o X
aCCCSSibi}i R .th( CXamination of
¥ ool the genatal fesions

A large majority .
A g ority of the bregnant wom,
syphilis—460 of them amongst 84 en had secondarn

Tertiary syphilis was ]
, yp s less (rcqucmly CRCOUN ey

The remaining pregnant women wepe n

>
|l

Syphilis and Pregnancy
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CHART VIi1

Correlation of Different stages of Syphilis in Husbands of
307 Pregnant women having different stages of Syphilis

Iustitute of Venereology 1948--1957

Status of the Husband

Status ol the Wile

Cosve T oSy I Lss bosyon deromes b
: gative
Sveol . ( 7 9 32 AT
~. N N 1 17 - 25 141
Syv. H ‘ 1 2 } ] 7
Tatent Syphilis 1 ha] 17 2 37 121
Total ... : T 0 1 07

The clinical and serologic status of the partners have been
incongruous, seeing that there were 70 non-reactive husbands
when their consorts reported with manifest syphilis; it may be
that the so called wives may have contracted syphilis outside
(he marital fold or that the husbands after communicating the
infection to their respective wives took treatment and turned
non-reactive subsequently.

CHART IX

Age distribution of 846 pregnant women who attended the
Institute of Venereology during 10 year period 1948-1957

Lstate of fateney.,

\GE GROUP Number
Below 15 years 33
16 0 20 vears 365
21 (o 25 years - 263
26 w0 30 vears s . 139
31 and above . 46
Vo) » 84;. o
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The age of the large majority of the pregn
syphilis ranged from 16 to 30. There were
15 years. .

ant women witl,
[5 X3
¢ 33 women below

CHART X

Number of cases Infected during the Particulay pregna )
‘ ncy

b Total Ist | 2nd 2rd 3 ; , -
Year l Casces para ; para ‘ para [i:llzt ;;’l'r‘a ‘ é’a‘:‘d [Zj“\d : :z:lr‘a “ 1?:;‘1'1'1 ‘ ‘1‘(111;
e . . « \ arvn
1957 65 17 12 b a6 7 oy
1956 5t 15 6 12 6 7 3 5 !
1955 Booov2 v g Q3 5 | | .
1954 g %00 % 2% s 77 o
1953 106 33 23 22 7 8 3 ; ” )
1952 2 . 30 27 92 8 7 1 )
1951 13133 2% 10 45 | 6 6 ! I
1950 5T 17 w3 6 7 9 | I
1949 60 21 16 . 5 8 6 ) . I
1948 00 92 T2 7 5 ) | . :
lyears. 846260 200 147 8y 37 54w T R

i
2 1o 307 238 , 174 105 67 44

|

3 i 07

With reference to syphilis and parity, it is see
occurred cyen in the 10th pregnancy. A woman patient wil
¢ - WILH

congenital syphilitic baby in her arms was exhibited (o g
audience and that was her 10th born babv, . ¢t

n that syphilis

The large majority of syphilitic pregnant womey
belong to the first and second para. It is surmised
SO begmusc syphilis is overlooked in the would‘b(- l
marriage 1w our country as they (o not |,
pre-marital ¢ freedom-from vencreal dige

appear (o
at this s
partners iy
a\:( o produce (lye-
ases - certificate,
It may also be due to the convention that ]y

wedded bride leaves her husband’s house for ( o
the later half of her first pregnancy ; and
mother’s place for the second confineme
of absence of the wife are considered
phases in the life of the bridegroom ; for 3 has e
cxperience borne out by the historical recorcds of (; ‘.)(,cn o
that the grooms get sexually waprudent and g(pay N

newly
her mother's i;l
also goes oug (o
nt too. Thege pertods
Lo be most dangerous

her

patients
away at such

Svphlis and Pregnan _ 57
umes.  Acquiring syphilis extva maritally thus, thev freeh
award their home gone and returning wives, syphilis as a rein-
forced wedding gift.

Yet another circumstanee predisposing to - the acquisition
of syphilis by the bridegroom and mfluencing the bride’s early
pregnancies is the vexatious custom that during the Tamil
month of’ Adi, the bridal couple are restrained and refrain from
sexual congress. This taboo offers temptations and the bride-
groom oversteps the marks of prudence, succumbs to temptations
slyly or otherwise, elsewhere, and passes on the acquired syphilis
to the mnocent bride and through her to the unborn foetus in
the womb. Can we suggest a change m the customs and
conventions of our people to halt this evil? This s essentially
a sociological problem requiring attention.

CHAR'T NI

Number of Cases Infected during each Trimester

YEAR l Total Na.off ‘ First Sceond Third
Cases three months . theee wonths | thees montin

. . - e R, },.__ e - [P —
1957 e 65 a8 a5 22
1956 Ot i 2 18
1955 . 43 15 12 2o
1951 18 1oy 65 13
1955 1ue 1t A3 37
1952 102 Ih 1i 13
1951 151 3 75 24
1930 57 7 35 17
pogn . B 0 29 25
1048 0 l 10 26

'I'm;ql o IHJ.- 124 4349 283

Our observation as from the above table mdicates that most
preguant women have been diagnosed as having syphihs in the
cecond trimester; only a few in the first trimester. There were
083 women diagnosed as having syphilis in the third trimester
of pregnancy. This is not all. Svyphilis was diagnosed ' the
pregnant women just about the time of delivery or soon after the
termination of pregnancy m a number of cases.
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CHART XII

Serological titre of the latent syphilitic pregnant women whe
attended the Institute of Venereology during 1953~1957
(Five Years)

TITRE NUMBER
VDRI Pos. 1 hks '_!‘% ‘ N
1: i :‘ l()) }‘ (572 brlow 4 dilutions and 1 e e 1oy,
- 3 .. 29
N T TR
” :i 11 :8 I“ B4 8 dilutions and above j.e. EURRON
s 9

Toral ... 111

The above table gives the serologic status in pregnant
women with syphilis. 409%, of them had low titre while the rest
had serologic titre indicating 8 dilutions or above. [t can be
imagined how if the sensitivity of the serologic test had been
poor, the 409, positive reactors in low dilutions would have
been missed.

CHART XIII

Outcome of Treatment with Narrow Spectrum Antibiotic

PARTICULARS Year

. 1933 10 tao,

VPotal no. of pregnant women ! .
R R ; . ISR
Adequately treated 1 48 to 6:0 nan of PAM.
or
2:4 m.u. of Benzyl amine penicillin

Outcome available in 179 cases -
Living normal healthy

Living syphilitics e l7-_l
5
llu{(; is epidemiological LU%I( nee o suggest that 4 out of the 5 pre-
nata! syphilitics born relate to yve-infection in the mother Hence there |
~ . . e 1<
smly 1 failare. wre

Syphilis and Pregnancy P\ Rangiah

PROMINTNT SYPHITEC YDERMATA
ill

e Citant W oTinath
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The above table records our experience with reference to
Jie outcome of treatment of pregnancies in syphilitic women,
between 1953 and 1956 “with the narrow spectrum antibiotic.
A total dose of 6 mega units of PAM in oil intramuscularly in
divided doses of 600,000 units per day for 10 days was the
standard schedule of therapy given. A small series of cases
was each treated with 2-4 mega units of benzyl-amine penicillin
in one single dose therapy.

Of 395 cases treated, 179 were available for assessment. AR
the 179 of them went through confinement, delivering healthy
non-syphilitic babies except 5. The treatment failures in 4 out
of the 5 pregnancies under reference were traced to reinfection
of the pregnant women in the later half of their pregnancies, by
thew consorts.

Our expericnce during the years 1955-37 with the broad
spectrum: antibioties, Achromycin, 1o be specifics s recorded
as under:

CHART NIV

OQutcome of treatment with broad spectrum antibiotics

Y : Year
PARTICLAARS 1935 10 1957

Achronyein T realed :

Total No. ol pregnant women ‘ 12
Clinical status—Secondary syphilis, hesides DLF. was
positive and high titre secology recorded.
Outcome :

Full term naturat delivery 11
i

Foetal death duc to breech presertation

The infants were followed upto more than 12 months and
be clinically and serologically  normal.  Mothers

found to
ersal of serology o negative in record

followed up showed rev
time. Toxicity nil.
Achromycin {Lederle: for syphilitic women in pregnancy
has been benelicial. Frank secondary svphilitic cases with dark-
field positive lesions and  high titre  positive serology  were
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Shosen for the purpose. Each of the patie :
500 mgm. or 2 capsules of the tetraeycline r nts was given

+ doses daily for 12 days. The cases were fo?ﬁ:d dthc clock for
record has been made that every one of he pVe up .and the
regnant women

delivered at full term, live, normal healthy bah;

were followed up, some of them for moreyth.a lcs{ The babies

flcclar.ed free from syphilis. The mothers'too‘;r; 1‘3 months and

infection and serologically reverted 1o normaler? free from the

of about 12 months. The only single Inishay m record time

woman who ended her pregnancy in stil] birt}lpx\':: :;dpr;gnam
‘a5 iraced to

difficult breech delivery. 4

Syphilis in pregnancy is preventable

. . \ If . .
brings discredit to modern medicine oL prevented i

CONTROL MEASURES AGAINS
T SYPHILIS IN
PREGNANCY

Measures recommended for the control of 4 H
pregnancy : of syphilis i

1. Pre-marital S.T.S. shc i
arital S.T.S. should he enmjoined whep practicabl
! , acticable,

2. Every pregn: oman s
2 Ee zohrs‘fn(i}};uf:omdn 'shall he serologically screened
and another timé- 1 ! I?rcg“d“(% once m the carl ”‘“‘(
.  the late phase of her Dreom; g D
fabour pains STS may be done soon ;1{1(‘1‘1 tlﬁ?x‘:;lll(:y. Hseen in
: ehvery 15 over,

3. The quantitati ;

e lt P S

o should ]Fl. ant ative sc'rologl(,(xl test for syphilis is v

nd s ! d be msisted on in every positive (' o “"‘Yl“‘h)fl'l

rise or fall in titre i , L ASC A8 1 reoie

yphili all in titre in parallel with t]e progr N resstons

syphils. ‘ Bress or regy :
gress ol

‘ +. Lvery positive reactor should b

for the detection of syphilis in the sex o
other members of society and tre nent
should be given.

a focus

) al Partners,
atment whep

of enquiry
siblings and
and wljepe ndicated
5. 1)1\1\/ - + 5 N 3
ot za?;r”;‘] ‘_) . -b lakh unitg should he
e ¥ tor 10 days 10 every preg "
syphilis. Epidemiologic dose of PAM 'l]n(’gn
contacts with no evidence of sypi 1 -
i found infected. T

SIven ingra-
ant \,\'()m
be (e
and stang

Nan with
livered (o
ar .

ard treatnent

Syphalis and Pregnancy 4]

(Note.- In the arsenical era a syphilitc woman once
Yitic treatment was retreated cvery time she

siven antisyphi
throughout her 1’cpmducti\'c phase of hife.

hecame  pregnant,
Such a necessity does not arisc with penicillin therapyi.
ant woman trcated for syphilis showing the

6. A pregn
[ reinfection requires re-treatment.

Jightest suspicion 0
od of time is too late for treatment of syphilis.
ble even if it be started when the patient 1s
{entified as syphilitic.

7. No perl
Treatment is value
ween i labouy and 1«
~We have not encountered  aiv serious  toxic
cenant women due to penicillin administration.
Nevertheless we ought to be on the alert with the cemergency
Lic, In cases of penicillin reaction, an injection of 1 c.c. of
adrenaline 1 n 1,000 should be immediately given. Antihistami-
nics and corticosteroids to- counter the reaction and supportive
the heart and lungs are mdicated and further

Note.
reactions o pr

freatment Lo
ohservation be made.
adequate treatment of syphilis in a pregnant

8. Timely and
axis par excellence for congenital syphilis.

woman s the prophyl

SUMMARY

A\ retrospeetive study was attempted on the subject of
nd pregnancy emphasising the influence of the one
and wvice versa, based on  the experiences

n literature and at the Tnstitute of

syphilis a
upon  the other
recorded hitherto
\ cnereology.
That untreated syphilis has a deadlhy effect on the deve-
Joping foetus is recorded. The remarkable effects of therapy of
haa ) > ;
wphilis‘ in the pregnant women instituted at the proper time

with narrow or broad spectrum antibiotics, are well established.

[t is emphasized (hat the birth of a congenital syphilitic
Jounts to a stricture on the Public Health Service

haby tantan . ) . oy
hirth of a congenital syphilitic baby has

ymder whose acgts the

[ )(‘(‘\n‘rﬂ(l .
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high blood levels wiihin

filmtab'

2 hours

El' ytllI'OCin Stearate

(ERYTHROMYCIN STEARATE, ABBOTT)

disintegrates faster than enteric-

the coating so thin you can almost peel it

coated erythromycin

Tissue-thin filmtab coating

(marketed only by Abbott actually st;

to dissolve within 30 )seconcll‘\‘y s};;lr;,f:
administration - makes ERYTHROCIN
available for immediate absorption. Tests
show new stearate form def‘mitcl)./ pro-

tects ERYTHROCIN from gastric juices.

Because there’s no delay
from enteric coating

your patient ge(s high, inhibitory blood

levels in 2 hours or less - instead of

;1-6 as b_efor;. Reuk concentration at 4
lours, with significant levels for § hours.

Use filmtab Erythrocin Stearate
against the cocci . . . and especially when
[h§ organism is resistant to other antibio-
tics.  Low in toxicity -it's less likely 10
alter normal iritestinal flora than most
%ntsblotxcs_. Conveniently sized (100 and
250 mg.) in bottles of 10 and 100.

No serioys side effects occurred.

é{i&er 'ﬁ've years of investigation and
." ensive clinical use, there has not been
;’Sm.gle report of a serious or fatd
¢action to Erythrocin,

Angio Cardiography

Dr. ARTHUR DANILEL, mr.cp,

Recent advances in the field of cardiac surgery. particularly
m  those congenttal abnormalities of the heart, amenable
to cardiac surgery have created a powerfu) stimulus for correct
diagnosis of the developmental defects of the heart. In most of
these, the diagnosis is made from careful physical examination
aong  with simple 1oentgen  examinations  {screening  and
skiagram) correlating with clectro cardiographic racings. But
accurate diagnosis of the number and nature of defects calls for
cardiac catheterisation with pressure readings, blood gas, analysis
and contrast visualisation of the chambers of the heart and
blood vessels by angiocardiograpby. The use of the catheter has
made selective angiocardiography a possibility along with cardiac
catheterisation studies. This great advance m the knowledge of
these abnormalities of the heart, is due 1o the work of Maude
Abbot on autopsy specimens, the clinical studies of Brown i
England and Helen Taussig in America, the angiocardiographic
studies by Castellano et al and Robb and Steinberg and the
surgical skill of Blalock, Logan and others.

The specialised investigation of angiocardiography may fail
to interpret without the aid of other laboratory findings like the
conventional x-rays, the clectro-cardiogram and catheterisatiou
studies. The dangers of this invesugation are of such a nature
demand to a careful selection of cases and proper preparations.
The selection of cases.is through a group discussion by the
pacdiatrician, cardiologist, surgeon, ancasthetist and radiologist
taking into consideration the risk of surgery and prognosis. Failuye
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one sing .
tion of injection is compression of cartoids on both sides; especi-
ally 1 the cyanotic group, as 1t 1s found that this concentrated
dye
The other methods used have been divect heart puncture, retro-

Fhe Madras Medical Journal- Arihur Daniel

The site of injection

1. Left cubital vein for it shows the left superior vena
cava which 1s otherwise missed.

9. Malleolar or saphenous vein in cases of vasculn
anomalies. The left anterior oblique position 13
chosen to avoid masking of these anomalies by the
contrasted superior vena cava and also in awrial
septal defects.

The open method is preferred in all these sites. Saline oy

-itrate may be injected for patency of the canula and vein, The

le precaution called for, immediately after the comple-

in cerchral circulation damages the blood brain barrier.

urade through the subclavian route, and sclective angiocardio-
eraphy by cardiac catheter.
- ’

The technique of the investigation needs a preliminary film
for check up for selection of operating factors of the Noray Unit
and also to test the serial changes which may sadly fail at the
last moment as it sometimes does occur. The kilovoltage selected
must give double the normal contrast, and the exposure factors
should be about 1,400th of a second for sharper details. 1t is
ideal 10 use a bi-plane anglocardiographic unit o minimise the
dangers of repeated injectious o the patient, and it is an essen-
tial requircment in all modern radiological institutions. Simul-
anecous recording of the electro cardiogram gives the sequence

of time and phasing of injection besides indicating conduction
defects or ventricular arrhythmias; the latter, the dveaded
\:mnpliumion of the investigation, so that eflective steps may be
taken at its onsct. Complete case records must be maintained
before and after the investigation, and the iuvestipation should

not he repeated more than two njections twice. The dosage of

the dve is calculated on the basis of the weight of the patient.

Angio Cardiography 47

Under :
10 - Ibs. 0-75 - 1 c.c. perkilogram weight of the body.
10 - 25 1bs. 067  c.c. do.
30 - 060 Ibs. 05 C.c. do.
6O - 120 ths, 038 c.c. do.

Roughlv 50 c.c. is the largest volume used, but it selective
angilocardiography is done it is considerabiv less. In patients
over the weight of 30 tbs. 1f the cardio thoracic vatio is over 607
an additional 20 - 250 of the dye is used. As a rough working
measure, 1 c.c./kg. weight can be given. The injection should
be given in 1 - 2 seconds, by air pressure on the piston of the
syringe or by some mechanical contrivance, The aim of the
mvestigation is to catch the first jei of mjection which gives
valuable information. Tailure to do thiv will result in poor
mterpretation.

Space does not permit me to o into the details of the
various types of camera units used with their advantages and
disadvantages nor s there time to discuss the types of films used
in these various units. In this Insatute, there s single plane
Etema Schonander Camera unit recently installed and brought
into use creating greater interest in this field of diagnosis. Much
is needed o bring this unit upto date, so that the thoracic
surgeon gets all the data necessary prior to his opcrations, and
proper interpretations could be arrived at. It i our fond hope
(hat atleast the bi-planc.angiocardiography unit with screening
facility will come into existence soon ¢iving  the minimum

requirements in this field of mvesugation,

Mention must be made of the reactions due to opacue
media injected in a large volume as a bolus into the heart.
Systemic reactions start as metallic taste in the mouth with
intense heat spreading throughout the bodv ending in the lower
and extremities last 10 20 scconds after the injection. This
time factor is a great boon for the investigation is over by that
lirme. so the patient is usually calm during the invesugation.
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There is a fall of blood pressure of about 30 mm. and a rise
of pulse rate by about 30 more per second. Flushing of face and
shoulders is common. Sweating and pallor are scen. Patients
complain of nausea, weakness and dizziness.

. Occasionally
urticaria or angioneurotic oedema occurs.

The reactions may be cxplained falling under

VATIOUS
systems of the body. The cardio vascul

. ‘ . ar symptoms such as
arthythmia during and after the investigation with depression of

the ST segment or ventricular extrasysioles leading on o veniri-
cular f{ibrillation aund death are duc 1o (he acute

. coronary
insufficiency caused by the non-oxygen

. L containing contrast
mcdium sent in by pressure injection as a bolys displacing blood

It may be also due to the chemical action of the dye on the
myocardium or neurogenic reflex. The thrombosis of the
the arm is due to hypertonicity of the solutioy along
vhemical action. >

VeI 1n
with its

There is an increase n the respiratory
the tidal air and may result in apnoca ¢ '
and failure. This is due to chemical
centre or bronchial obstruction by

rate with a deercase in
n(ln.)g in respiratory arrest
.actlon on the respiratory
angroneurotic oedema.

In the brain therc is damage 10 the blood brain barrier after
this investigation with even oedema and punctate L ‘
It is reversible unless severe and hence
over the carotids immediately after (e completion of the
injection. This depends on the concentratioy and vo‘lum(‘ (’1. d “_
dye and the duration of it in the cerebra) circutation r;} -l‘lix
the cause of hcadache, dizziness, weakness, d"waim»\\‘ o
sions, syncope and confusion. h

haemorrhages.
the precaution of pressure

., convul-

The gastro-intestinal symptoms are metallic taste iy
: s , AAibtdaste me the
mouth with nausea and vomiting. The Citancous manifestations
S Manifestations

occasionally  angio
clious are, arm and

are flush, warmth, and urticaria ang
neurotic oedema. The miscellancous yey
shoulder pain and thrombosis of the vein,

Snperor venie e vieht anr b

and right ventricke with

Angio Cardivgraph

Rioht avriche onttlow trace
Cr i he e ventricle and

pulioniry steries.

pubionary ateries.




y fadras Medical Jour thur ¢ . :
The Madras Medical Jowrnal — Arthur Danel Angio Cardiogiaphy 4
The death in this investigation is due to:

1. Awnaphylactoid reactions in 1-3", of cases.

2. Respiratory arrest.

3. Anuria.

~
e

Delayed veactions.
5. Clardiac arrest in cyanotic groups.
Lot mriche el venticle i otk Ihe factors implicated are :
ot s wrent vewel I.  Hypersensitiveness to todine.
9. Chemical structure has been said as one of these but
saline also can produce it and so this cannot be the
Cause.
3. Hypertonicity is not the cause [or hypertonic solutions
of glucose or saline do not kill the patient.

—

Impurities in solution.

Volume of the dose of the contrast medium o
multiple injections.

|1

. Speed of the injection.
7. Premedication and anesthesia,
8.  Cyanotic heart group.

9.  General condition of the patient dealt under contra-
indications.

10.  Mongolism.

For correct interpretaiton one must have a knowledge of the
developmental anatomy and also the normal position of the
various chambers and the physiology of circulation. Certain
normal cvents occur during the investigation which my be
mistaken for the pathology unless one assesses this with the ame
factor of the cardiac cycle. A reflux of the medium from the right
atrivm into the inferior vena cava and hepatic veins during
diastole s seen. It does not occur during systole as the caval
srifices close during this phase. It is common to see this rellux

et ventricle i diastole and

aortie and great vessels,

Jduring systole in pulmonary stenosis or arteriovenous shunts of
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the heart. This reflux of the medium causes delayed opacification
of the right atrium giving a suggestion ofrc-opaciﬁcaiim1 through
an atrial septal defect. The tricdspid valve is vertic |
and alters in position during the cardiac cycle, likely o be
misinterpreted as Ebstein’s anomaly unless the time factor and
other co-existing conditions arc considered together. The
auricle may assume 3 to 4 times the size in d;
with the systolic phase, not to be misinterpretc
auricle. ’

al in position

right
astole comparcd
d as dilated righs

The right ventricle appears shaggy in
contrasted with the right auricle shows as an U the Limh
varying in width with the age, the limbs l)(‘inu*, (']()s?‘l' 'm(;
narrower in old age. The conus and (he pulmoua:\' 'n'im\' ('; «
separated by two sinuses appearing as bulges. The sicl;mﬁ (‘>i“ll‘ (*
}?LllmOllilr‘}’ artery may be of minor (hfgl:(?C ane (‘zxsil\"xﬁiww;"
for stenosis need not be string like. The calibre of the )/ulnu;. i
artery is cqual to the aorta in infants and childhood ;]md ‘ ;l"”l}'
narrower than the aorta in adults. The pulmonary -~'(] - o
lower than the hila and are seen ag four in nunﬁé\‘ ¢ .‘S‘.““
pulmonary arteries at right angles. The pulmoy g the
vary in number and distributions, The lef :
quadrilateral chamber and may be
diastole. The left ventricle app(:ars well in
is shaggy in outline. Aortic valves may he e 'l
outflow tract. The ascending aorty / o
descending aorta or the pulmonary
of truncus it 1s twice the size of ll;(,'
being normal at the site of isthmus.

appearance and

arc

ary veins nun
auricle appears as

ot
seen on the e

ft border 1,
astole oihyepwise 1
Jrtnas notches in (he
stightly wider
Artery iy e

d(-swndiuq

1s
than the
adult, Iy cqees

aorta, the sz

Having considered the normal
cardiogram, the abnormalities .
stu(?icd. But space does not permit (o g o
various congenital lesions or even Tn o,
anomalies. However, it is valuable 1 N
of the abnormalitics of (e \
by step consideration of cach
sequence of time for their inge

APPeATAnCey of
: Mees of the e
m the . i can b
an ;n'dlogr;nn can be
.thv details of the
Consicey
. iherage
ASIOLram, P
and evepy sh
pretations,

the common
on the reading
NCCessit ey step

Sdow Seen (o
Seen taking the
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The abnormal sequence of opacification or ve-opacilication
of chambers including premature staining of chambers of vessels
means abnormal communications between the two circulations.

[t follows therefore that lack of sequence or delayed
()paciﬁcation indicates an obstruction of the naturce of stenosis
or atresia.

Enlarged chambers are seen with obstructions or abnormal
communications between both sides of the circulaton.

Similarly the abnormat sizes of the vessels should be viewed.
[Larger pulmonary stem with narrower peripheral vessels are
scen in pulmonary stenosis with post stenotic dilatation or high
pubmonary hypertension. The peripheral vessels are large in
arteriovenous shunts as in patent ductus avtertosus or atrial
septal defect etes Tois common to see the Iefuinferior branch of
the pulmonary artery bigger in patent ductus arteriosus and the
right pulmonary artevies Targer in atrial septal defects. The right
pulmonary artery is commonly smallcr in congenital pulmonary
artery anceurysm.

The presence of a left superior vena cava does not mean an
abnormality unless there is anomalous dramage along with this
as this vessel may drain into the left auricle. The pulmonary veins
may drain into this. It may drain inwo the superior vena cava or
right coronary sinus. Truncus communis is seen as a large vessel
double the size of the descending aorta upto the isthmus where
it becomes normal in calibre, In coarctation there is narrowing
in this region of isthmus.

The altered contour of the chamber or the tracts is scen in
cases of stenosts, aneurvsms, and thrombi invade the chamber or
vessel. Next the position should be considered like the position
of valves as in DIbstein’s anomaly. The abnormal vessels or
aberrant origin of vessels and aberrant communications  or
drainage should engage the attention. The aberrant openings of
the pulmonary vein are a common associated condition with other
vascular anomalics. The flow and cmptying of the dye will
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reveal the form ;
opacification i of Stenosis or communications. R ion 3
ation 1s scen n shunts due to inry , f‘. cduction in
sho ol th

without contr: i > fres
ntrast medium, even showing a fil); ¢ fresh blood
5 althng defect,

WL ik
g :
7

Though this may sound quite casy

. T of i e .
and agam it is common (o f{ind mterpretation, time

difficulties

with > al . . o ge : .
ithout the aid of other investigati : > get a diagnosis N
with pressure readings ap gations like the catheter : § N
radings and blood gas analvsis. Trec:, er studies \ \
and laborat s £ nalysis, beg : N N
aboratory investigations. The same diffier| sesides clinical § N
. DN . . : g ¢ dith : ) -« N N
experienced in select PR . 1culties m N N
s tive angio Cardlogmphy o oo ay not be Q\§ \g
ses the lesions are multiple Conﬁwi“q the quite a number § N\
At PYPETIeNee e S1H y ryerf oo gt N N
\1(1:51 CXPCTiCnee 18 necessary to give a e ¢ mnterpretation and A §\\
this needs specialists’ 1 SIVE a correct imnterpre(ai: N N
AN S mternretat: . rpreta . N
from onc mlx(l L. The Rlpll'etduon, mstead of \"“Filcd ‘ 1].()1'1 as § .
> . > . op . ii\: X
o o adiologist must hav pmions W0 \\§
civing an expert opinion before the cage ave all the data for § N
. ' ase 1s subjec X N
O Measre SUuessSwolrk . jectec vy N N
1 {:g Ptllgs'sxw().lk. These problems in in{,. o Operation. § \
the subject fascinating and inlcrcslin%' stimul erpretations make: \§ 5\§
i i . Ve - . 50 p .. X N
in this branch of medicine nulating a keener study N N
R 5 N
R

I thank the Dean, Ge :
Tas hank th(’,].)(‘m’ General Hospital, Madras and :
nstitute of Radiology for permission (o pllb]i;i ‘11‘. the Director.
shy tins,
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Ossilying Hacmangioma of the Muscle

Prof. S. P. VEDACHALAM
& Dr. S ARUMUGAM*

Ossifying hacmangioma is an uncommon tumour. Tt may
avise denovo in the substance of a large skeletal muscle and not
he associated with systemic or cutaneous angiomatosis.

I'ulton and Sosman, mn reviewing venous angiomas of
striated muscle have reported 4 cases of phleboliths present in
venous angiomas of the extremities. Angiomata may he congenital
in origin but trauma plays a role cither in attracting attention
or making the swelling grow and become prominent. Pain of a
p;u‘oxysmal or continuous nature may be present or alternate with
increcase in size. Turgescence or temporary enlargement of the
iesion with an extremity, pendant or a tourniquet above has
been noted.  Radiographic cvidence of calcification in areas
where venous plexuses are not contemplated shows a possible
clinical diagnosis. Aspiration biopsy taps blood only and
no demonstrable tumour tissue.  Usually the patient is well
ander 30 years, In long standing cases, ossification is possible
«]’;1(‘]{ & A\H(I)

The tissues of mesodermal origin mamtain a high degree of
versatility and may with great case develop mto any tissue of
wuch origin (Pack & Ariel. Ossification as part of intermutabi-
lity it soft tissue growths has been recorded now and then. The
mesenchymal cells have much wider potencies for differentiation

and p;u‘ticu]arly in abnormal conditions of growth wherein
(heir normal potencies ov plasticity is reverted. Proliferating
mesenchymal tissue can produce all that embryonic mesenchyme

*Department of Pathology Madvas Medeoat Colleae, Nadyas- 3.
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can produce. ““ The cells become tess differentiated dp Jacto s
well as in appearance ”, This can only mean that their carlier
potencies are reacquired. Most kinds of adult celf of muesenchymil
origin can multiply, and when they da so, they often displas
their reacquisition of embryonic potencies by rediffercntiating in
aberrant directions. The young multiplying progeny of formerh
differentiated vells probably possess pluripotency cquivalent to
that of undifferentiated mesenchymal cell
matured (Willis;. More so this is the oCeL
mative tumours as Willis record
angiomatous structure in the muscles. Weiss  und Williams
deseribed several cerebral cavernous angiomas whigl
bone and glial tissue, Willis teports of
died of haemorrhage in the anterior Part of the right internal
capsule. Histopathology revealed m this case caleified vessels.
Wyn Willams reported a case of cerebrat haemangiomy,
diagnosed  incidentally  at AMOPSY  showing ossification.
According to him this was the third cerebral hacmangiomy
ossitying. Stout reports in one tumouy composed of capillaries.

adipose tissue and smooth muscle al} present together.

 whirh have never
wrence wih vasofor-
5 the vecurrence of peculiar

¥ contained R Pio !
Oy - ’
 female 35 years, who

ot Fprpaeen e
N-Rav appearance of the Gt g

We report here a case of ossifving haemangiom
u the deltoid muscle, for its rarity and for
ton.  The following example Is reviewed here for
occurrence as one of the ossifying haemangiomas iy
The tnmour was present for six yeuars ancd
probably with the advance of time.

& occurting
1S unusygl presenta-
s rare
R rare site,

has showny ossification

Case Report. -Male K. aged 37 vears wog admitted inte
a surgical unit of the Government General Hospital on
299...758.

' Complaint.w«Sw&Hing of rt, upper
for the last 6 months. The swelling was
Dull Pain - 6 months. No other rele

e
arm 6 years with pain N N
. . Plhits prcte odeg Y n o
Progressively mereasing. 1”,‘\.,1 it el et
vant history,

Local Examination. A buge swelling, the

size of a smatl
raeton, seen over the vight upper

arm exiending from the
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Microscopic appearance which shows blood spaces and fibrous connective
fisanie showing osifieation as cirinds

Fig, 3

N-Ray pictare of the shefted o titonm

bago b

Vorp e i PO SpRECes o oeadficiation,

\nother avei of Uy vrowth
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acromion process to the middle of upper arm from above
downwards and from midclavicular line medially to the middle
of the back of forcarm laterallv. The swelling was warm to
touch ; slightly tender; surface bony, hard and irregular;
margins definite. The swelling is movable and not fixed to the
structures underncath. Skin over the surface is healthy. Few
dilated veins are scen, not attached to the swelling.

General Condition.--Somewhat llnourished.  Slighdy

anaemic.

X-Ray. Showsa homogeneous radio-opague mass circuns-
cribed with spiky projections radiating {rom the central mass.
An ossifving neoplasm in the region of delioid  ? Ossifying
Haemangioma.

OPERATION NOTES

Under endotracheal anaesthesia, an incision in the deltopec-
toral groove was made. The tumour was found below the deltoid
and pectoralis major ; both the muscles were found stretched
over the underlying tumour. The tumour ez masse was
cnucleated. 1t was found that the tumour did not have any
bouy connection to the humerus. It had not miiltrated into the
I’l(’r\:(‘ or vessels. The tumour weighed 3 1bs, and was 6” in
diameter, hard and could be cut only with a saw. Cut section

chowed that it is bony hard with radial striauons. The wound

was closed i Javers.
PATHOLOGY REPORT

Gross.— As mentioned above, the growth had a bony-hard
feel and prcsentcd a spiked appearance so&xetbmg like a pine-
.nple. The spikes mark the lines _of ossification. The )x\-rz?y
dl-)p . of the shalled out tumour 1s shown. It measures 6” m
Pf?“‘r‘icr and weighs 5 1bs. Rough and uneven surface and
dlfm“ ) act. this neoplasm is separate from the underlying
{i)l:;l:‘ L‘(},ry:;w: (i) « central slice & (i) of the other two

hemispherical ones. |
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s. - Thesec 1

strands of connecti ‘1_0‘11 shows venous spaces lined by calcifi

cave ik “tive tissue, most of whicl y ca cified
ernous spaces contain blood. y were ossilied. The

Diagnosis. Ossifyi

- . ssifyving  haemangei .

deltoid muscle. yimg tmangioma  arising  from  the
DISCUSSION

With the b
(¥ ony A . 1 ! .
ous pain, pain A} hard swelling, with dull aching and conti
swellin i Izl‘b present only for the past 6 mcm‘tl ;lommu'
! > gha ce . K 15. while i
‘"(‘I)Ortctl o n there for the past 6 years aud no trau’mq ill.(,. the
findi no involvement of the joints and no ot} a initially
indings---one should think i . LS < o other relevant
Since congenit: . in terms of neoplasm of the rvegi
i genital, inflammatory, degenerative 1 cgion.
conditions are , aestner Coand traumatce
are left w"} ruled out by the history and clinical pi e
" 1t ‘ . 4 : < N o .
- ith a groklp ot tumours {r a1 } Klm(,, W
bone. But the poi s from skin downward to
COUFS] points, that a few diated vessel o the
oursimgyg N v e RIP ) ‘essels L
and n ‘l‘! (?VU" the swelling and the swelling is 1 {\w,rt
f 1 ) . k . Tt eelv
e ;) t 1;;&(1 o the deeper structures, show chy
c5 ¥e e swelline was -7y e
i the form of *Pike%n‘g; W~ds bony hard. The spiculed projecti
o s, revealed by the skiaer: A jections
margins of the humerus, su gram free from the ho
the b Sy S, support an ossifving orow :Dony
: one outside in the soft tssue. Jix ying growth apart from
g . ~ . SSUC. cve A
tissue growths, as periosteal fibro sar u though, periosteal soft
appearance menti SArCOMa mav s '
fong durati it’loned above, the clinical hiqto‘ y snnulate -the
& "atio e s A v '
Nisability £ n of six years and the relative gl y, marked by a
I8¢ i a late . ’ N e . )
ity for a later part of the period wence of pain and
growths of the periosteum. Al l 10d, rules
S R o . AlSO, the ‘\( :
such a possibibity ) X-ray appearane
S iy, N e b ary . o
[ree fl‘(jln e | y. At the operation, the “““(“ln 1( ])‘((]“d(,‘.\'
¢ i e s fo
Lt werus. The tumour conld b as found to be
s tage ‘ i H : DEFEITYY i
" ; stage, an insight o the natu ¢ casily shelled ot
AVAllabDie O < re R . .
availa sle 1o the Surgeon that it was not ; ;”r the growth was
intact perioste , Wwa nvolving (e s
steog P t,l um and the inteerity of {s he bone. The
enic tumo i " K SODONEC exe
bonc. - should urs arising frow the humerus, A ¢ oexclude aff
]v ..l onld show continuity with (he pe S+ AS timours of the
and either sclerotic . TIOS .
ther sclerotic or Ivtie chanwes h}\ ‘ teum of the hone
o atone

seen
movable
bone 1o he

out such nsteogenie

area, the radiologic a e
: logical e
¢ gical appearaner lackineg  (he ;‘ ar cystic
& €1 catures :
- Ires s

proof against vyl -
& Cope ﬁ li‘ '%)““’Pldsm arising {rom the b {
. Handa ). e absence v - one (Geschikie
J absence of infiltration  into v ’(‘Sl(yhlk“/r
vessels  and

~
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thereby proves (hat it is not mahgnant. The histo-
appearance of venous spaces containing blood and
ands ossied and the assification

(he strapds of tssuce which keep the rumowt
sunray appeayance is highly saggestive
arisng m the abstance of the

nerves,
pa\hological
showing con
progressing along
in position giving the
Ninge hacmangiona

nective tissue sty

of an ossi

muscle.
SUMMARY

hacmangioma arising from the deltoid

iew ol its uncommon aecurrence and on

the time of cexamination and s

A case of ossifying

muscle is reported in v

account of the perplexity al

benignity.
e Surgeon in charge of the case

Sincere thanks are due w t
Hospital and  Madras

and the Dean, Government (;eneral
Medical College, Madvas.
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1T IS WITH DEEP FEELINGS OF SYMPATHY THAT
IN MEMORIAM WE RECORD THE DEMISE OF:

Sri A. B. Shewy was the Minister tor Public Health for
nearly a decade in the different cabinets of the Madras State and
Mysore State till just before his vetirement from active politics.
His versatidity and unflagging interest in the subject of public
health have been too well known 1o reguire a fvesh reminder. How
often was he mistaken fora medical graduate when he spoke lucidly
ou subjects allied to public health ! The medical fraternity parti-
cularly those ol the Madras Medical Service will ever remember

Lawe Dro Re KoK UAMPAN.
him with gratitude. Mav His soul rest in peace !

Mo MORLCO G
Retived Dircetor of
The Up-graded Institate of [ INNTRTETEN
Srrmathy A Parvkuttivanmun reached the high rangs of the
tadder in the Madras Medical Serviee and retired as Civil Surgeon
and Superintendent of the K. 6. Hospital, Triplicane. The Madras
Medical Service Association owes to her a deep debt of gratitude
for her advice and guidance given in the capacity of the Vice
President of the Association, a position that she held with dignity.
Our siseere condolences to the velatives

and Gynaecolooy . Ao

&3 Sri A Srevnivasuln Naidn b, was o giam in his specialty.
= Who can forget the day when he proved formidable i many a
nerve racking medico-legal sessions in the High Court of Madras
convineing the court of the guilt of the murderers. As Professor
of Jurisprudence and Police Surgeon and later as Dean of the
(oltege of lutegrated Medicine, he acquitted himself with honour.
He was Ghairman of Dr. M. R. Guruswamy Mudaliar Library
Committee in which capacity and similarly as an active member
of the Madras Medical Service Association, hisdeliberations helped
o guide the destinics ol the Association in a respectable manner.
Llis end was sudden duc 1o a latal accident on the famous highway
of Madras. The loss is irrepairable and we sincerely condole with

Late Des AVSRINIVASALU NATDU s,
Revred Dean of
The College of Tntearated Medicine,

Muadras
the members of the bercaved family.




Dr. K. Vasudeva Rao, ».p., F.R.e.p., was a notable membet

of the Service Association. He held the highest post as the Director
of Medical Services in the State. In the field of Tuberculosis, he
was an authority and’to the patients stricken with Tuberculosis he IN MEMORIAM
acted the angel of relief. Highly qualified, his services rendered 1o

the Staie will remain ever fresh. We otfer nur sincere condolences

re; the members of the bereaved family.

Drv. R K. K. Tampan, .0, £R.G.0.6G, was the first Director
of the Iastitate of Obstetries and Gynaecology and an active
mmenher of the Service Assoviation. Full of artivity and cheer, he

passed awas in harness. We offer nur sineere comdolences to his
hetoved kith aud Kin.

Srimathi R Subramanian has been the noble wife of the
reputed Physician of the State, it pot our couuntry. Well known
for her pieny. benevolence and high enlture, she not only plaved
the role ol the centde wife but also that of the worthy mother,
The sudden and premawre demise of Srimathy Subramaniam
hasleftavoid in her home, difficudt to ll O heartfelt sympathies

are with Do Ro Subramaniam, the Protessor ot Medicine, his

beloved danghter aud the son, She will be ever remembered for

the selfless services she had rendered by the magnificent collections

P Ins ROVASEDENY AR A RS LI I ORI T
oo Paneotor of
e had made tnvards “hr‘ Cardinlogy Fund. e ~ara
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RECENT DISCOVERY FOR THE TREATMENT OF
GASTRO INTESTINAL DISEASES

“D. A. G.”

‘Di-Hydroxy Aluminium Glyeinate with phenobarbitone and dhasiase).

Effective in:

Peptic Ulcer, Gastritis Ulcer type, All types of
hyper acidity without ulcer and Dyspepsia.

SPECIAL ADVANTAGES OF D. A. G. OVER ALUMINIUM HYDROXIDE, MAGNESIUM
TRISILICATE ALONE OR IN COMBINATION AND OTHER ALLIED DRUG.

1. Tt does not cause acid rebound o1 phosphorns deficiency like

Aluminium Hydroxide.

2. Unlike combined  therapy of  Naminium  Hydroxide and
Magnesium Trisilicates, D. A G causes httle vanation in pH of
Gastric Juice and effective in checking excessive secretion of acid

thus with o prolonged buflenng acuon.

30 Do A Gooin combimation with phenobarbitone  and diastase

(with or without Belladona) is more scientifically effective than

other allied drugs.
4o 1 heals an individaal nleer.

Na necessity for bed rest aned a Striet Dies

-1

Pioneers in Therapeutic Research:

GLUCONATE LIMITED

70/A, PRINSEP STREET CALCUTTA-13
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ADDRESS

Delivered at the Madras Medical Association
BY

Dr. R SUBRAMANTIAM, voncowekecr. Lond,

Prosident, Madray Medical Ascociation,

MY COLLEAGUES AND FRIENDS,

We are happy to meet again at the end of the year to have our annual
function. We are equally happy that Dr. Ananthanarayana Iyer has kindly
consented to address us this evening. Before requesting him o do so, I should
like 1o place before you, the Members of the Madras Medical Association,

some of our problems which need to be considered.

The Magazine, as you know, contnues to he irvegular. This is
because of the lack of interest evinced by the Members. I am willing to
approach the various pharmaceutical concerns to give the required financial
assistance so that we would not be dependant on the Association’s resources
alone, to meet the expenses connected with the Magazine. The motussil
niembers have to be informed of the current progress in the various aspects
of medicine, surgery, midwifery and laboratory science, and it is upto us
who are in the teaching insttutions to guide them. If each one of us could
put in a year's advance that we have gathered, it will go a long way to help

the motussit members o catch up with the progress.

In the Legislature, the medical officers have been held responsible for
overcrowding in the hospitals. There is no denving the fact that the City
State Hospitals are overcrowded mcredibly. The hospitals were built at a
time when the population of the City was only 2} 10 3 lakhs, but to-day the
population is above 14 lakhs—in other words it has multiplied by roughly
t w5 times, of what it was. Along with the increase in population, the
hed-strength should have been increased corvespondingly and the hospitals
provided with better facilities, cquipment and l)cncr-tmin(*q personnel. On
any O. P day—I am willing to muk? a-challcngc-let the legislative members
who cast aspersions against the profession, or for .that matter, any member of
the legislatre or any independent private practitioner come forward and see

10
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the O. P, strength. On an average we admit about 40 i
any western co(m(ry only about 1) cases are admite
number of cases we admit here in India, It
crowded wards. We are not paid one nava

ses cach day, iy
d per dav. 3+ times the
5onot a pleasire o work in

paisa extra for the additional
tabour. Tt is wnder great strain that the medical officers,

house staff and more particularly the nursing staff
stafl’ work. 1 may be permitted to point out that
medical stafl cannot go on indefinitely.

their assistivats, the
and the menial nursing
this ferrific strain on the

They are bound 1o, break dawn,

A harbour cooly patient in my w
the hospital menial staff are warking on gy pay which s far
-arnings 5 besides, their work i casily 10 tmes more
certainly not exchange his position ever with
people here work under this terrific strain
the allegation that the medical officers a
It is unfortunate that the medical officers cannot reph o the myembe
ltegislature. It is unfair to attack a person who cannnt re
General Body, 1 request the Minister of Health, who unfortunately
here, to safeguard the prestige of the service members, [fhe allaws ‘mr‘m‘ e
of the legislative council to criticise service members unnecessarily oy
when they are working hard on ill-puid wages, it will only e
disaster. Unlike the other sections of society s we do not dergid y
work only for a stipulated time and that we will look
strength of beds.

ard pointed out to me one dav tlunt

below his own
strenuons, He would
that ol the ward boyv. While
>a member of e legisiatire made
dmit cases 1o carn cheap populariy,
rs of the
ply. Throngh this

IS not

a4 tune
eourting
Mt we will
after ouly the <anetioned
In season and out of season from the top man ip
third-rate politician, they are advocating medijcal then
the villagers. Modern techniques in medicine do not |
village level. Even in the most advanced countries like the {7, g Ao even
village does not have its doctor. When that is 5o, how o ('mm.t,r\ ke
ours which is economically very poor and w hopelesly :4 i
i number achieve it overnigha ? a1 mepe A
to the suflering villager when

the COUntry (o tly
should g0 and serve
aclitate practioe at the

could
here doctors are
It is nothing more th
doctars are requested
villages. The solution 1o this problem of the i
mofussil bospitals, Le. District and 'I'nluq He
an ambhulance at the service of these hospit
“must be made available for cach T
call conies, they should be able

lip sVinpatin
and settde
22ers will he oy, (l('\’('ln})
adquarter Hospitals 1, placing
als. A mivimuny of si'x «
‘alug hospital,

to come

loctors
so that whey, an emer
to spare a doctor attend 1o (hye
and if the patient requires hospitalisation. be may be

ambulance.

mergeney
emergency,
brotgelu by the sane

The doctors in the vitkiges are noy provided ¢
amenities. Many dispensaries in the mafissil do not
list of cssential drugs which are not avail

ven with the ordinary
aveessential drugs, A
able has been drawn adready, Afe

o . p
Arsociation Notes 51

<is also @t human being and he needs some rest and in the mofzm‘:l
ol ot cyses are broueght i at all odd hours and the doctor’s
b “I‘:‘t: '(\)n(* of 1i:¢t most unpleasant asks for the doctor o
<‘;w’t.s day i and day out. At the ellfl of a {ew months
much hetter-off in his hometown. With the meagre pay
he has to bother very much about the Prohlbmon
srohibition cases ave not alwavs genuine. I he

hospitals profsdi
SOTVICes are rcqu'lrtt‘(l.
Ltgend to prohibition
he feels he should !')c
yhe Gavermment gives,
What is worse 2§, the i

R G . L2
CISES s . av CNo” to what the
e dical man and bas sufficient courage 0 =iy Noo ot ’

Lo vonnyg me . N - s e village is

- ]\" s, thereafter cven with his courage, his hife m the }"’
(ce denanas . doavat c > an

P i the villager who is brought for declaration, happens to be

impleasant. in the village, he threatens the doctor with phusical violence
W / , ,

poportant m

. : e v i "
han one ogeasion, it Assistant Surgeon had 10 run up tom
aued anmove B

hat be should do-—whether he should stick to the village and
swees of being treated badly or mn away from the station.
averse to offer a solution to this unpleasant situation. In

for acdviee as oW
Pace the sonscquel
e mi} f'“::*herc the shelves are practically empty and no instruments
e digpf}lm” K‘S 1 to carry out very minor surgical work, is it any wonder
e n 'ﬁnd i tr\'in’q 10 work in the villages?  Fven boys and
e Vm“?““‘g‘ ))it;x\ilzxsigtsli(', (lmr‘(' they go to these places and come o Q,'!‘il’_
o Wh“"‘_m‘\‘“«z i)il!m‘))’ disillusioned since they cannot make ful) use of
R ‘:1‘1 1o them i the Colleges. Another problem ayisi‘}g from
" hing D m“’i” ;1 raral ;11‘(,‘215 is that medical pracutoners wih i"amlli‘?s are
P W()r“ l* the children in the vilages. They are obliged to maintain
aahle u,-cdm,xl:"j nent in a Talug or District Headquarters or some of them,
i m';‘[hcl result is they have to run two c-smblisbmclftf- In some,
have to support their aged parents at home. That means

4 scparate estabd
in he Caty iselt,
cases these people

. . T Y 1‘1&})“&}1‘”(““‘&’
e aintain three separate es
1hey have 1o mamt

l v ol the mofussil towns competition s keen Dbetween t
h mEne ork i & ipi assistant
ivate practitioners who dao good work and these hospital assis :

Aot riviate ) 7S L e )
ordinary p‘[‘} vesult is, the practice is almost nil and the doctors feel they
e v S,

SueOnE. Iin their own hometowns where even if they earn

. . much better o e . do
wold TH g4 of what the Govermmnent pays, they will be called upon ta
halt or Hjar

; % and at more convenient hours. Whi‘ie these people d(f
ot o ‘fvm'i ¢ the labour cases, they complain much about the
o ‘”’{“_P““" ) )m{dim-lc“al cases. Sometimes the young man has got to
P’"’h””““”P"““F U‘RI su? body which is in a highly putrificd state and
go 10 or 15 miles ta

offer his remarks,

Many of these men join the service \\‘ilth the hope \’;zt l}hf?y Tﬂﬁ‘;z::
( ue sort of vpportunity for highcr smc-hcs. 1 wn? 0 “vth”I)\JTl
“,’lu'n.b” f the diploma courses, Diploma in Ophthalmology, E.N.T,,
"”“‘“(")”‘ t]lld ;)‘('\ vhi?d recently, very few service candidates were chasen.
DGO 2 b
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I do not know why when our boys and girls are avaifal]

selected. Whatever may be the reason I may stmiu],.t‘,u;.l (.l ).,(", th«'.y trere not
to demoralise the young men and women and PT‘:)du‘(-(. ll\ ;“I this is lxkcl.y
service is not being recognised. [ sincerely appeal to tl;(- ot thed
to look to this aspect of the problem, and encourage o
study at least for such higher qualifications which tl:(-

authorities in power
v boys and girls to
University permits.

. In the last few years the asstistant surgeons wha sit for
tous are given Rs. 100/- p.m:. as a stipend. While 1 consider the Ry

l)ctte}‘ than no remuneration, I feel this is very inadcqx‘nw(( A:" ‘l‘().(’/'”‘““h
who is appearing for his M.1). or M.S. eXamination has (r‘) ;.ut . A boy
a‘nd study hard. His knowledge is utilised for the h(vn('ﬁt nl‘[tl : Do W()l.k
State. When that is so, I think that they should he .)'1'(l : l‘-L Dbl of the
pay during the period of training (particularly wh)cn[ w[ o e
ol higher remuneration for those who have hi;ghc et
some of the thoughts that crossed my mind ax;d 1
I intend placing them before our Health
consideration.

higher examing-

ast their basi
do not pay any sort
rqualifications), These are
place them before you and

Minister through you for speedy

Minutes of the General Body Meeting of the Madras Medical
ica

Association held on 5~~10—1959
Madras. at the Madras Medical College.

) The General Body Meeting of the above
5-10-1959 at the Madras Medical Colle

Association whieh was Leld o
T - 3 e N
8¢ was attended by 9 members

Dr. R. 8 i ’resi )
e R, Subramaniam, President of the Association in his i
address said that the Annual report had already been circulated " openig
R ) - o ) . . Arcutatec H :
;n(n;i)crs and as there were no ()b_|(~rtmns, It can he | k ool the
.l . Sd‘mthy seconded it. He also said thay before proceeding f .
resolution might be passed on the untimely death of Dy o frther

ght be A. Srinivas vt

| ’ ‘ . . asudn N;

and Dr. R, I\ K. Tampan both of them being distinguished meml ‘ \‘”d”

Madras Medical Service. He requested all the mcml‘)orx to n( ”l] ;( v
: stand for 4 few

minutes as a mark of respect

.

The following resolutions were mice
§ resolutions were passed by the General Boly -

[{ e o 900 ~et o . s e
This Meeting resolves to place on record the deep sen [ erief
s . ' Selent c . ‘ - SENsSe o 4 ‘
the tragic death of Dr. A. Srinivasuly Naidu, an old and bt grict al
metnber of the Madras Medical Service and convev (hy e distiguished
v othe

. . o nee
members of the family 7. condolence 1o the

“’this meeting places on record the
bDr. R. K. K. Tampan, a distinguished me
Service and convey their condolence to the

d;-,cp SOITOW at the death of
mber of the Madras Medieal
members of the bereaved family .

Association Notes (%)

The above two resolutions were decided to be communicated to the

members of the bercaved family.

.

Dr. T Janardhanan then said that before thev begin their routine
work, they should also condole the death of the President’s wife. He said theu
though it 1s not an occasion to upset hun [President) anvwav, the feelings of
all the members of the service are equally with hin in that sad demise which
was unexpected. e said that ke wished to convev on behalf of the

Association ther condolence on the sad demise.

Dr. Jauardhanan then proceeded to inform the members that this yea
was an unusual one in which the andited accounts of the Association is not
presented. He said that this is due to our ignorance of the new Conmpanies
Act. He stated that the accounts were sent for auditing to the newly elected
Auditor Mr. Gopalakrishnan. He said that the auditor was not aware of the
objection till he went through the new Companies Act, and stated that the
clection of the auditor for the year is not valid. The Secretary then read a
draft letter to be sent to the Central Government and said that subsequent
to the reply from the Government of India, an auditor can be appointed.
He also pointed ont that we will have to ¢ive a notice to the retiring auditor
when he ceased to be the auditor of the Association. He said that a new
auditor should be proposed and his name circulated to all members [m

approval by the General Body.

Dr. M. Natarajan asked why this Association was registered under the
Companies Act and that whether 1t conld not be registered as a private

soctety. .

Dr. R. Subramaniam said that but for the registration of the
Association under the Companies Act, the meeting would not have been held
to-day. He said that by registering as a Company, we are forced to do
certain things, Otherwise, there will be a tendency o 1ake things easy.

Dr. P. S, Kemaravelw wanted to know why the new auditor should

not go through the accounts atleast.

Dr. ‘T, Janardhanan replied that the only thing in the accounts is the
farge arrears of subscription (Langhteri. He also informed that the Executive
(}()\nnniﬂ(’(‘ has passed a resolution that the names of members who have not
paid cubscriptions consecutively for the last 3 vears will be removed from

the rolis.

Dr. R. Subramanian then pointed out that practically all the requests

of the Association to the Government have been negative and said that

nathing prevents them from reiterating the reselutions.
hal
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Election o ice- A VPV
L e f .Q[]zcc Bearers :— Nominations in  res cct of  Presid
Viee-President (City) and  Exceug 5P v reswdent,
(L) e xeecutive Members have

nominations have been found teo be been received and

inorder. As the . S

- Tt ToeM ICre were n ¢ . .

the nominated members were taken as clected wnanim O Hommations,
o 11) f

- : . nisly, T v r e
mofussit Vice-President, there is one vac y- Butin vespectof

ancy,

Election =-—Dr. R, Subramaniam stated
tor mnlussi) \/iuc-l’r(:sidcmship. He
name has been proposed.

' that there s One vacaney

said that D, T V. K

Dr. S. Govi i e
.S, indarajan seconded

. ryr r > . - . ~ ) . ' (‘( "{ :

Dre. T. V. KL lyengar as one of the Viee-P i

Tyvengar's
. name ot
residents.

‘ Fhe President then informed the memlye
Auditor has to be postponed o anothery
sametime iy Deecember,

s that the romination of the
General Body which will he held

’ .]l(, l l(ﬂi sal < { i o (3] ¢

( [ ' S (l( nt ;‘()ld lh i view ()1 lh( L’lrg(, arreans ()l‘ \'l!l)ﬁ( ]Il)l '

. s ' . A h >1M e, e
X\ )'lid Hyere st lhdt l’ "](,th( rs p{l\' 1{9. IU()’-, (h( y })(' “onn '”( e ln, CrsS
\\'ll(( h \\l” ('l},'() 5aVe ¢ (8] ( ‘ Cory }) l / l ‘ ) ‘ YE( ' o () A

~ 5 5ave a ] t o 2 CSPOI1KC ence between t )
z HEYS ] ] e WS ]- ek wodecretary lll(l
members, 10TC wWas & djst WNSION on th(, dbhove \.'UI))( Ctoanione ”]( y l h
i S T . ¢ g members

and the following resolution was
. : vax proposed by Dro A |, A
v Lo Annamalai and

secomded by Dr. M. Natarajan.

A M’_. ot Rs. 753/~ for Life Membenship in one s
imstalments of Rs. 40/- each to be paid within a ¢ .
Apphy to existing member 7. |

abment or i gwe
alendar year. "This will als,

e Preg: > - 1
Phe President promised to hecome the tirg e meml
T member,
y .])r, I'. Janardhanan then read out a letter of the Chairm ( R
‘ " . . 4 . 1 l .
ommission to the members. He also read (he reply o o e Pay
Lo * - v seny P
Comuission to the above letter. He also stated tha the ( o the Tay
. . . ‘ ’
as for animterview and wanted 1o know whether there wers
'y . Cioner pe : COany SHerestions
from the General Bodv. There were no SULUestions | sehons
X . . ~ . ~ - nate
annual it of pension from Rs. 5,000/- (0 Rs, 6 000/
BN : N : ‘ ’ > )
passed o merease the annual maximum it of P

Rs, 6,000/-.

omrmssion may catl

CXCEPt to merease the
and a resolution wirs
eusion from Ry, 3000 < 4.,

' Then Dr. Ko G Menon put torward 3 resolutions to bhe
(y(flltrl'itl Body. 'T'he first one was regarding Selection Grade A ” . ,

After some discussion, the following resobntion was 15 “'*“;“tv““‘ Surseons.
Bodv. Dr. Po DL Kannivelu sevonded the vesolutiorn P By the General

passed by the

* I the matter of the Setection Grade Assisg

o ant Surgeons o whioe
claimn has been overlooked because they are in the seons those whase

teaching |
aching fine or beeause
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the special departnents. they may be made super-numerar

they are 1 : )
. Assistapt Surgeons with the same grades cf pav ™,

Selection Grade

resolntion received from

T fanardhanan then read out &
Dr. 1. Janarc ‘ '

Dr. T Raghavan which runs as follows:

« [t is observed that i the matter of promotion as Selection Grade
arc skipped over ard the juniors are promoted
ned to be in the special department and or as
¢ correction.  Hence i

Assistant Surgeons; the seniors

just because the seniors happe b P

Tutors. This is an anamolous position requrn
« never ‘unior person i promoted as Selection Grade
; at whenevel junior p

quested  that

senior may be

Q
e
Assistant Surgeon the
! kRl
of Civil Surgeons

siven supeniumerary post as in the case

T'here was @ discussion on the above resohition. Dr. S. Govindarajan

:d that the supernumerary Civil Assistant Surgeons be created just like in
Sild < * . . . . |
Surgeons. Dr. K. G. Menon said that the people from

.
the casc of Civil ‘ ' | ro
T. B. Sanatorium and persons with specialist

eral linc arc posted (0

gen . : S
{ion are not posted. Fhe above tesolution was passed.

qualifica
r. R. Subramaniam said that last year o resolution was passed that
| Assistant Surgeons should be made Selection Grade Civil

Fe said (hat before our suggestions were sent, the
ices himself has recommended the same to Govern-

204, of the Civi
Assistant  Surgeons.
Dircctor of Medical Serv

and it is pending with the Government.

ment

that it is the fecling of all the Assistant Surgeons

Dr. K. G. Menon said
Iping them and is not taking interest in then.

that the Associationt is not he

Dr. R. Subramaniam replied that the responsibility is only with the
Assistant SUrgeous. He said there are 1400 .\Sﬂxslf\m Sul'f?'COﬁS hut .thc

' ] are only 4000 He waid that again and again the District Medical

-mbers & \ .
é”:l{n cre regu all the Assistant Surgeons as well as them-
Miicers werce ;

as merbers of the
{ increased the strengtd
the Association will die out.

ested to cnrol
| Association. He said that they did not join and i
' (‘)"‘ . . . . . .
S I 1 of the Association. our voice will be heard or
they had

otherwise
puim(‘d out that he is a member ol the

as the President had said it is fault of the
are not redressed. He also said that a

Pr. S Govindarajan
Association for a long uine and‘
Service if their claims

bers of the | X i .

memm b has to be effected taking into consideration the confidential report
jor ha : : S . .

prow’ officers which are confidential between the D.ALS. and the

also of the

. - of principle can be raised by the Fxecutive
Governmen

and only mattet
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Committee. He said that the Execut
principle and passed many resolution
Committee or the Association hut it js
suflicient members on the rolls, He s
is concerned the President of the Association has
Medical Officers to take greater interest in oy Associ
District Medical Oflicer s present today here, he

ive Committee has
s It is not the
their by luck g}
aid that in g, far

aken matters of
tault of the Executive
12 they do it hive
as the reenniment drive
cquested all the Distriet
ation. Yoy WAy note e
said,

Dr. 1. Janardhanan said that wheq the Distriet
Conference was held in the City, the District Med;je
to try to enrol as many members as possible for the
all methods were tried and the o
recruitment Commitiee.,

Medical Oflicers
al Oflicers WETC requuested
Association, He said that
iy way tow iy (g form separiate

Dr. V. Rajagopalan suggested that whe

0 persons are
Assistant Surgeons, an appeal should he

reeruitted .
sent to them (o Join the

Association.
Then the President requested the Genery) Bady select person fen
h G A <

the Reeruiiment Committee. The General Body selected ) follow iy,
. \ . - ny
persons for the Recruiumnent Commitice -

City : L. Dr. Arthur Daniet,
2. Dr. P.S. Kumaravel,
3. Dr.v. Rajagopalan.

Mofussil; |. Dr. Khaleelur Rahm

an, I)./‘I.(}., -s'l)lllll ,‘II(.‘/[.
2. br.M. V. Krishn

amurthy, I).,U.()., Cotmbatory,
The above members have heen given

Powey tey
Ciencrai Body.

CO-agy l))’ the

br. T Junardbanan then  rvead
Dr. S0 Ranganathan which runs 45
Dr. s, Govindarajan.

4 resolution

‘ teceived  froy,
follows. 14 wag

seeanded 1y

* he number of Civil Surgeons ' Postsin the Mo,
i overy few taking into consideration the strength of
Selection Grade Assistand Surgeons. [y is
twereased by prometmg all the Assistant Surgeons holding charge of 4 hospital
whaose bed strength is 100 and above and post of RMO, 1R S v
RANLO., Lrskine Hospital, Royapetial Hospital,
Haospitd and other big hospitals.

as Medicyl Service
Assist

4N Surgeons
suggested thay )y, Dumber may be

and

anatoria,
Governmen, Ophthaliie

all | 5%
Assoctation Notes

The General Body discussed the above res'olution .'n?dv it \f\;{stdi,:]lt((j‘

mitals ike T.B. Sanatornun, Erskine Hospiwal, H,)gP.,(‘,] “‘ ,? eur ‘,t

e ‘] "%l)lm]; ) & Children Hospial, Rovapettah Hospital, (,o\r’ernm(‘f)]

‘\ll(:;]‘(l"ml?;)i(\"\lol):)]s(]l;l:i and R.AL.Os i cortaim big hospitals may be includes
Ophtha :

1O QIVe ”( 1 1o lh';, ‘l])()\( l(,\l)hnl()]).
h [ 3
IOVIN A 1 ropose j 1 i)‘ [DASY N n \\hl( h 2N
‘ ] AS exolintom " W
Ay ) PIR AT v
l)l \‘ ( Vih ‘4 IJ\UII -
\'444))"!”] l)\' l)] :\l. .\clt(“d]d))-

,\]\y 111¢ [ O ]h( SCIrVICC arc now wie l as ]JC( turers d)]d
’\l i n]l) s f v ! are OV p( Stee b -
r M N R \\_ h.‘ Y } .

. S m overnment (10”( ot Ul l“l‘. .&)in‘ d .\lLd]L)n(v B thys \(d‘( 1 K
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Uhe President then clased the meeting.

T. Janardhanan,

Fony. Secvetary.

R. Subramaniam,

President.
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LIQ-ALKACITRON

(DI-SODIUM HYDROGEN CITRATE)

calis ‘hic es
\ pleasant and palatable blood alkaliser. which do
| ! i : mal  digestive  process.
: “pot interfere with  the normal  dig I

:ali reserve of blood.
1t maimntains the natural alkall reserve «

S .

For particulary please contact:

| GLUCONATE LIMITED

-15
70-A, PRINSEP STREET : CALCUTTA
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- CURRENT REVIEW (DERMATOLOGY)

ADVANCES IN THERAPY
1. Clielating agent in seleroderma: The nse of Edatharmil has bee
commented on by Sigfrid A. Muller, Louis A, Brunsting and R. K.
Winkelman in A. M. A. Archives of Dermatology August 1939, Reports
are favourablte and the drug used intravencously appears to he of some
henefit.
2. Refaxin in ulcers and Gangrene of

' collagen disorders - Hugh
. N 1. a) sl N M M M
Revaolds  and  Clarence S, Livingood: in A. M. A.

Archives ol
Dermatology - October 1959, 1 ¢.¢

~ecacl day in combination with stevoid- .

3. Tirquin (Triple synthetic Anti-wmalarialy (Avalet, Plaguenil and
Atabrine) - has been tried in L. I

L discoid and light sensitivity eruptions :
Results compare favourably with other antimalarials - J

: ames T Bennetr &
Rees. B, Rees i AL MU AL Archives of Dermatotogy -

September 1959,

4. Popical Amphotericin - useful as an Anititungal  Antibiotic

it
moniliasis - A. Mo AL Archives of Dermutology - October 1979,

SUBJECTS OF TOPICAL INTEREST

.
t. Bowen’s Discase and Systemic

vancer. The sssociation of e
cutaneous with internal neoplasms is of

mterest - i respiratory, o, .
genuto urmary, v.e. system, skin and hreqst,

& Blson B. Helwig in A M.

tract.
- report by fames L Grabion
AL Archives of Dermatalogy - Nagust 1979

+ Acoe ye N - 0y L1 M > '

2. Association ol sclerosing h;u-m;mglmn;\.\ with overlying  epidermal
ncoplasm (Basal Gell) is reported in 25%, of cases - Hilland §. Halprva and
Avthur Co Allen - AUNL AL Archiives of Dermitology - August 1959,

3. Urticaria Pigimentosa and  associated peneral thishung doe (o
5 HUEL and its detection in urine iy reported by ARL Beit, aned ML Nickersen

in A M. AL Archives of Dermatology - August 1954,

I 4. 'Uhe conceptof Dariers
,";" by Shictly et al in A, M.

L, "_’——-\

disease as being neoplastic s put Forwatd
AL Archives of Dermatology - September 1939,
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METHEONINE CHOLINE INOSITOL

KIM plays an important part in the metabolism
of fat. it reverses the fatty infiltration by migration
of excess liver fat to the normal fat depots of the

body and lowers Serum Cholesterol by excreting
the excess amount with the urine.

SYRUP )
Also avorlable
PLAIN AND FORTE

Bottle of 2 oz, 4 oz. and 1 Ib. Dl-METHIONIN( d, 1-Methionine)

AMPOULES

25 cc x5 and 2°5 ccx 50 TABLETS AND AMPOULES

Manfactured by @ DEY’S MEDICAL STORES (Mfg.) PRIVATE LTD.
: CALCUTTA. {9

Exclusive Distributors DEY'S MEDICAL STORES PRIVATE LTD.
CALCUTTA « SOMBAY o DELMHI ¢ MADRAS




Statement about ownership and other particulars about
newspaper, THE MADRAs MEDICAL Journal to be published
in the first issue every vear after the last day of February.

Form IV—/See Rule 8)

1. Place of publication ... MADRAS,
2. Periodicity of its publication ... Half vearly.
3.  Printer’s Name <« M/s. Ravai & Sons (Ravai Press).
Nationality ... Indian.
Address 148, Big Street, Triplicane, Madias,
4, Publisher’s Name <. Dr. PONL Rangiah, s,
Nationality ... Indian.
Address

Professor of Venercology, Madras
Medical College & Director, Tnsti-
tute of Venereolooy, Government
General Hospital, NMadyo.,

5. FEditor’s Name . Do PONL Rangiah, v,
Nationality <. Indian.
Address

Professor of  Venereology, Madras
Medical College & Director, Insti-
tute of Venereology, Government
General Hospital, Madras.

6. Namnesand addresses of individuals
who own the newspaper and
partners or sharcholders holding
more than one pereent ot the
wtal capual.

The Journal is the ollicial organ of
the Madras Medica]l Association
(Service Association  of Nl"fh(‘;ll
Oflicers of the Madras State .

I, Dr. T. Janardhanan, hereby declarve that the parlicular%:«iff

given above are true to the best of my knowledpe and belief.

Dr. T. JANARDHANAN,#"

, ry-
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The Jorst and orczinad
combunation of  Isoniazid,
Pas, Yitamuin C, Di-Calcium
Phosphate & Vitamin D-
Vost cconomucal andd
'lv‘/'v*ln/u"[r Jor the successful
Uealment of tulwreudoses

41” Iull!l\

Phenyl Butazone, Amido.
pyrine plus Yitamin €
fretertoowmata . nnaloesi
{ntipyrete & {nteplifo ..
Coe of e Tntirbo o te
e learne alsost r'/’llwl[v niote
corlisone more safe X oo

oot ll/

The very latest, safest and
surest tranguidizer for the
managentent  of o ety
Toastorne and  Muscular
s Non - tove and

economual
COMPOSITION

2.Mecthyl-2-n-Propyl - I,
3-Propanediol Dicarbamate
0.4 gms. per Tablet

Detailed literatures
and
price fist from:

THERAPEUTIC PHARMACEUTICALS
43, QUEEN'S ROAD, BOMBAY -2,

sunm ¥

LABORATOQRIES: 54, Practor Road, Bombay 7
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