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Malnutrition is widespread
in India even in school childgen
. from higher income group families.
(1.AM.A., 164, 86, 1957)

There is strong evidence to
support the view that vitamin B12
deficiency is the limiting

" factor in the growth retardation
of some children.

(Am. J. of Clin. Nutr.,
6: 18-25, 1958)
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Your modern
prescription.

-
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. Cphedrine, Lobelia, Hyoscyamus, Grindelia, Belladonna,
Sodium lodide, Sodium Benioate, Vasaka, Senega,
. Giysarriza, Potassium Arsenate, Caffeine and Aminophyline

Cadles : Multamine

A proven cough remedy
for all age groups’
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In oll st Intestinal
ages of Intestina Therapy for all Types of Anaemia
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TRACE METALS
for EFFECTIVE TREATMENT

oF HYPOCHROMIC ANAEMIA
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In Case of DIABETES
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ACHROMYCIN OPHTHALMIC OIL SUSPENSION 1%

has been specially developed to make th
in eye infections even ‘:I.mpler and n:o::m:l:'e::(::f ATSI::R;T:CN e ne
optimal dispersion of the, antibiotic; it diffuses rapidly into the o offers
has less effect on visual acuity, and provides longer-lasting antlblo:r iy
This new form of ACHROMYCIN Is acceptable in every sense ¢ clactiveness.
physician alike. The new plastic dropper-type bottle makes accu~t° ot nd
and the preparation Is virtually free from side-effects. Because r‘h" d°ﬂge o
effective and simple to use, the patient can co-operate fully :n.f;:::l:a " ;°
ng the

' treatment prescribed. That is why ACHROMYCIN Ophthalmic Oj) Suspension |9
n

_Is-now the treatment of first cholce in many common forms of eye infect)
ection,
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TETRACYCLINE
ATRADE MARK

OPHTHALMIC OIL SUSPENSION

Each mi. of ACHROMYCIN Ophthalmic Ol Suspension contains Tetrac

Supplied in plastic dropper - type bottles of 6 ml. yeline HCI 10 mg,
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CLINICAL MEDICINE AND THERAPEUTICS (Contd.)
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Dr. T.V.VENKATESAN, M.B,,BS., F.ALM, F.C.CP, (U.S.AL)

FLAA.. F.ACA., F.DS. (Lond.), Madurai.

Modern Trends in Dermatology

Of the various recent trends in
Dermatology, the treatment of pigmentary
disorders come to the fore-ground. In
the treatment of vitiligo, the derivatives
from ammi majus play an important
part. This contains 3 active principles-
ammodine, ammidine and majudine and
is available as meladinine solution.
This solution is painted over affected
skih and exposed to Sun’s rays or
ultraviolet rays. The proper technique
is starting with low dilutions and grad-
ually - increasing the strength, it is
possible to achieve good cosmetic results.

The drug can also be given orally in dose

of 2 capsules of 20 mgm. at 9 A. M.
taken with food and the patches are
exposed after 3 hours of ingestion. My
experience ‘'in local application is
preferable to the oral therapy.

~ In the treatment of tuberculosis of
skin, Isoniazide alone in dose of 3 to 6
mgm. per kilo of body weight for 4to 5
months has shown well-marked improve-
ment. In some cases, the dose may have
to be reduced due to vertigo and coarse

tremor of the hands. The concurrent .

administration of pyridoxine and nicoti-
nic acidamide is helpful.

2

»

Modern Trends in Therapy i n Leprosy

The principles of treatment of (i) basic
treatment of the sulphones (i) treatment
of special symptoms (iil) treatment of -
sequelae of disease. Commencement
dosage is 25 mgm. of Dapsone twice
weekly and raised by 25 mgm. until 100
mgm. weekly is given. It is thereafter
raised each month until 400 .mgm. twice
a week has reached. Sulphaterone
parentally is a method of choice if the
toxic effects are feared with oral treat.
ment. Commence with } a cc. twice
weekly and raise by % a cc. fortnightly
till 3 cc. twice weekly is given.

Toxic symptoms due to Sulphone
Therapy

The following symptoms and signs are
noticed :— :

" 1. Feeling of tiredness. This passes
off quickly. :

2. Burning micturition and haema.
turia. These stop with stopping the
drug.

3. Dry feeling in the m
rane of mouth, ureth
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4. Some people develop swelling of

the hands and feet and lymphadenitis, an(21 Prednjsolone ointment Cxternally

These Symptoms subside with Calcj inds
: alci ;
Gluconate intravenously. um - indicated in

5. Temporary exacerbation may be 3. The

produced, called Eryth .
nodosum of Walcotty ema Leprosorum (Ledercort) i

6. Anaemia :~ Requires iron liver and Psoriasis. 4

Vitamin B. 12.

7. Lepra reactions. Two types : —

(a) Febrile type (@) Non-febrile reaction, powerful tha

Treatment of special symptoms in Leprosy toxic.

I. Lepra reaction :— (a) Stop all infected stage

4. Another pew
cadrol (Decadron) a:t

new steroid triamcinolone

. S more e i
. COTt{COSteroids A ffCCtlve than Other

derpid is Dexade.
3 18 5 times mor,
1 prednisologe and leas:

Chemotherapy. (b) Give Calcium Gluco. Sulphate (So o skin‘ lesions, Framycetin

nate. (¢) Potassium Antimony t
: F trate water solub
0-02 gram intravenouys] ev other soluble
C er
twice a week or d Y other day

Foudain

2 cc. LM. 2¢c. LM, °F 10 cc. LM.

— For 10 days dema madpe

(d) A. C. T. H. daj
200 aily dose of 150 to

60 mgm. daily or prednisolone

(e) Phenyl methyl amino parami
ra -
benzene Sulphongte (Su]phominl; is Ilﬂlet}?ll
for Lepra reaction in total "doses of
1'5 gm. (30 lnjections).

Fontarin Stibatin }
results with
2. Neuritis in Leprosy:  For pain

gi;fhe\r/;ganin or Codopyrin or §.w, (4) Folicacid 4
y. . (1) Aminopy

3. Ulcer: Debridement ; removal of i ilChiIdren and 1 ¢
y.

sequestrum. da
4. Eye complicati
ons: No
1% Mercur.ochrome liquid para;’;iﬂnna
sone eye ointment.

Th:l!;“zg:;’;: of Seqll;lae of the diseage
S In the preventi |
anagement of the deforrlr:itiesmlon and

lsaline cpjq

! re
. corti. n and

Carticosteroids ip Dermatology
l. Hydrocortiso
a

in

Modern trends in Endocring

One of the most im
the use of Tri-j

Dyson and Wood 1

administration foll :
of total 0-4 mgm.or‘:;ddg

(2) Methotrexate -

lymphoblastic le
3 . Uk
10 myelojd leukemia,

logy.
portant discovery is

S or Myxoedema coma,
oo eported favouraple
mgm. by Intragastric

Therapy in Leukemias,
Acute Leukemiqy
Anti metabolitics -

ntagonists :
erin, Dose: 0-5 to 1 mgm
0 2 mgm, i adults:

usually given orajly, 10 mgm. ip aqyjes

The dry
hese drugsg a‘::n also be given 1. M.

more effec

€ tive in
emia ang acute

less effective

b )
has (b) Punne. antagonjsqg .

N{ﬁrcapto
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Purine: is usefu]
ody wt, ; day
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Corticosteroids: In children’A.C.T.H.
is given intramuscularly 40 mgm. in
divided dosage. Or Cortisone 100 mgm.
daily in divided dosage or Prednisolone
in dosage of 15 mgm. in divided doses.

General
(a) For haemorrhage blood transfusion.
(b) For infection use appropriate anti-
biotics.
(¢) Proper rest and diet.

(d) Attention to oral hygience and
bowells.

Chronic Leukemia :

(a) Specific as Radiotherapy: Deep
X-rays. Average dosage 100 r. daily or
on alternate days. The treatment lasts
for one to 4 months.

Contraindications: High Fever and
anaemia.

(b) P.32. Ttis given intravenously in
the dosage of 2 to 3 milli curies each
week till W. B. C. count falls to 30,000
per ¢ mm.

Deep X-rays.

(¢) Chemo-therapy :

1. Urethane useful in chronic myeloid
Leukemia and also in lymphatic leukemia.
Dose: 1to 3 gm daily. The disadvant-
ages are by the side effects produced.

Nausea, vomiting and diarrhoea.

2. Nitrogen mustard: Two prepara-
tions are: (@) H N, (b) T E M. Dosage
Total course is 25 to 30 mgm of HN;
and 15 to 20 mgm of TE M. In chronic
lymphatic, } of the dosage can be given.

Unpleasant side effects are nausea,
vomiting treated with Phenobarbitone

and dramamine. Chlorpromazine and
antihistaminic are helpful.

3. Myleranor GT4,:

The drug is available in 2 mgm and
0'5 mgm tablets. With W. B. C. Count
of over 150,000 commence with a daily
dosage of 10 mgm until the count falls
to 259, of total count and then mainten-
ance dosage of 2 mgm daily till remission
is obtained. The drug is useful only in
chronic myeloid Leukemia and there are
no undesirable side effects.

4, Chlorambucil :

Available in 2 mgm tablet and is given
orally in divided dosage before meals
twice or thrice daily. Dosage is 0:2 mgm
Per Kilo of body weight per day for
21 days. Useful in chronic Lymphatic
and monocytic leukemia. This drug is
safer than T E M.

5. Democolin is a new colchicum
alkaloid. Initial dosagé is 4 mgm daily
orally and gradually increased to 8 mgm
daily. The drug is useful in chronic
myeloid and contraindicated in Lymphatic
leukemia.

General measures are: (i) For
haemorrhage and (ii) Psychotherapy.

In this discussion it has been possible
to cover only a fraction of the various
MODUS OPERANDI in Clinical
diagnosis and therapeutics and it should
be emphasized that it is possible for
every Doctor to keep abreast with the
Jatest trends in treatment so that he may
give his best to the. patient. He should
examine the patient by conventional
methods to avoid omissions and he can
be a certain about the diagnosis- and the
treatment.

[Concluded]



CORONARY

Treatment of Angina pectoris

Since the pain of angina Pectoris  mareeiOS"8  Det work which i

Céases on resting no drug j
s g 1S needed ;
to stop the pain. In cases where cardiac SmalsC in the heart.

pain comes even while at r

potent tablet of trinitro-g]yceersi;ethle/nl08
gr. under‘the tongue will stop the pain
in a few minutes the effect beginning in
one to two minutes. Since the effect of this
dru_g lasts for half to ope hour, it is
advnsa_lb]e.to swallow a tablet con’taim'ng
coml;matnous of Aminothyllin, Pheno.
barbltoqe and Papaverine or a tablet of
papaverme'gr. 1 or a nitrite such as
pentaerythrital tetranitrate, before the
sublingual application of trinitrin, The
effect of the oral . tablet may last some
fou;' to six hours. 1Itis doubtfy] whether
aminophylline has any action in dilatin
the coronary arterjes though it deﬁnite]g
relaxes the bronchial museles where it)s,
use L.V is very effective in relievin

attacks of severe asthma
o) . (status asthma-

Papaverine one of the i inoli

dcnvatl_ves of opium has no ::gclgt[;g hg?
.analgesm effect. It relaxes smooth
muscles, But this effect is more marked
when apphed. directly to smooth muscles
But hag 1o significant. vasodilator actioﬂ
when injected subcutaneously. But in
clinical use either orally or sup.
gneogmly, It releaves the angina] pa‘;:]l.

1]1.t ft‘ e rehef may be‘ psychical, a similar.
reliet occurring with any placebo.

But nitrites are reall

But S a Yy useful a
reh::if 10 pain in Angina pectggis t};e
pro uced by coronary vasodilatatiop Is
s thought that these drugs open u;; th;

INSUF F ICIENCY (Contd,)
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oreonat ch' ich constriction js dye to
anges and not dye to spasm,

At present the
y use of penta. i
tgturad Ditrate (trade name? -n{’ireifl}':?emql
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att::lecl;til?lt]l?d earlier and aiso ip avoiding
. D€y are coming mapy . 4
da};ﬂ e(I:\tJil‘Er?glyceé-ine and/or thisy d:'l;gega:
f €y used in anticipat;
exertion whijch brings on t;;;l;atlon oy

Angised s 4

ng Stabl, j '
trinitroglycerine prepar:d g)re};mrv;]mon of
tgmztroglycerine can be dlySSO.] s
the tongue before undertakin th

or the tablet of :
trate 10 to 20 mgpuell.ua*”ythntol tetrai.
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I as many time ster
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lets “can be tapen oo
o a aily ov,
periods  with pq apparenty unetzvi:?g'
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results. So in angina decubitus where
the patient may get pain in turningin
bed or rising up for meals or straining_at
stool, the drug can be taken by keeping
it under the tongue just before the act.’
In such a case Peritrate in doses of 10 to
20 mgm. can be given 3 or 4 times a day
the drug being best given one hour before
food which by its prolonged action may
prevent the attacks of angina completely.

Khellin (Benacardin) is also recom-
mended as an effective vasodilator in oral
doses of 25 mgm. but in many it produces
gastric irritation and nausea.

General Management : A general review
and check up on the lines mentioned
under preventive treatment must be
undertaken in every case of angina
pectoris.

. 'Briefly they are (1) since a large
number of patients are of the over-weight
thick-set type a reduction in weight is the
most important therapeutic measure. A
reduction of one or two stones of
superfluous weight greatly reduces -the

- burden on the heart and frequently

increases the exercise tolerauce, of the
individual without the aid of drugs.
He should be encouraged to attain a
weight which is a few lbs. less than the
standard weight for the height, age and
sex. Thyroid extract should not be
used for the purpose as this imposes
increased load on the heart. With this
in view the use of animal fats such as
ghee or sweets prepared in ghee should
be considerably reduced for animal fat
favours atherosclerosis of the arteries.
keeping the weight within normal limits
also reduces the chance of getting
diabetes since diabetes in the middle-aged
is largely due to alimentation.

. (2) Rest: The patient should take
food at regular intervals since attacks of
gai_n generally occurs on exertion after a

cavy meal; and so the meal should be

small and can be taken more frequently.
The patient should rest after food for one
to two hours. He should have atleast 10
hrs. of sleep daily. For professioral
men and businessmen it is advisable to
reserve one day a week for complete
relaxation and rest. This is all the more
useful for hypertensives as a preventive
measure to avoid coronary insufficiency
occurring at a future date. It helps to
build up the cardiac reserve.

Mental rest is quite essential. Physical
rest alone without mental rest will not be
of much use. It is the mental worries that
is responsible in keeping the blood vessels
tense and thus favouring the occurrence
of hypertension. Hence all sources of
mental worries are to be sought and
removed., If his*work involves heavy
responsibilities he must be made to
distribute his responsibility to others in
the family. Causes of worry should be
analysed and explained to him and he
should be convinced of the necessity to
shed worries.

Some patients cannot get over these
worries by all these explanations. It is
to these people the administration of
small doses of barbitonate is useful.
Phenobarbitone in doses of } gr. twice or
thrice a day can be administered the last
dose being at bed-time and if the sleep is
also disturbed the last dose can be one.
grain. (2 tablets) or more.

In a few patients even phenobarbitone
does not give complete relaxation. Their
B. P. is raised and they get several
attacks of apgina even with rest. If in
these attacks their B. P, is taken there is
a sharp further rise of several mm. .of
mercury. In such individuals muscle
relaxants are useful. Halabak (Glaxo) .1
tablet thrice a day is useful. After
sometime this can be discontinued. -
Seconesin (crooks) is another similar
useful preparation.
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The last method of i

. ) relaxation whi . )

acc(:’ordmg to me is the most impo‘l'-vtglgth a?nglnal pan can be induced in th

gn perhaps the best method is relaxation f,’ ent getting cardiac pain on ¢ ehtion principle is the same as ab

y certain exercises. The best amo y making him breathe ajr wifhert]le(?; Before the * Savasama” on lying flate,
an be done a dozen

these i “ " among  oxygen ; .
Is the “Shavasana” wherein the »adgegnali?lr l:));'cagtsllll::% vasocoustriction by seeps brcgtl;::tgle cdeeply by lifting the
imes. r

body is completely relaxed by lyi
ine wi : y lying flat dr sympathomimeti
:‘;g;m:h‘:litgg&tidaua;l)ﬂlow and with closed WE%:S{ hz:ri ]at;‘."r method is dang:-,l:]:‘?: abdomen and then breathe out comple-
concentrating on his bain could be induced by :ﬁ‘g :l;lgo;:et:e elx{;lpggt ixgg:;:}oggzw " h o Thzgiigexge:g oll:clsdge‘:: tltxl:aatt:?acit
. : ome Or .

. . b . « w
breathing. He forgets his body completely o;ﬁg‘t‘ég :éll'ldqgntammg less oxygen the
ttion of i He should not be seat to the hospital or
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ove-mentioned. (c) Take the B.P. and if the blood
pressure is normal or slightly below
normal and if there is slight dyspnoea
inject 2 ¢. ¢. of Nikathamide.

withdrawing his mind from th

world and thi ¢ e outer (supplyin breathing deepl

should li::i ltigzanfhsi: nt!grolfShl;li);fx?é? . TI}}-C theprl’)?)i(n.g Innl?;gt Ot?;geng Jmust a"""igé Among asanas Sarvangasana is ideal removed from the place of occurrence

ecggn?:gdozeﬂlgoth mo‘;'ning and ev.enin: gg I;aeltttli;i];he ;g asked tl; tg:rré; . fgtz z:gf; io imp'-‘"(:iﬁ"taéﬁrﬁ?ﬁgiai :;,:gmcﬁs ?gg till the pain and shock is got over.

o " in. i o main .

beneficial effect o? thi?yeierczgrg' ‘bThe abolished al:ldnthe (i?;id 1a¢ anoxaemia is exercise blood from the trunk and the (e) For severe shock with acute

noted by me in all cases ofasl §9° the patient must be tnk;s relieved. So lower limbs are returned to the chest and hypotension noradrenalin as an LV.

hypertensive patients. If . labile  deeply and breathe omo d to breathe in heart and blood from the heart is drip 4 c.c. of 1: 1000 nor-adrenalin to

followed daily as a routin%ersil:tam'lﬂ dozen times or more at-leaeeply » about a prevented by going up to the head. a litre of Isotonic 5% dextrose. If

permanently bring down the diastwll' He can also do ,altemSt twice a day. Cardiac output is increased and if so the hypotension _ persists nor-adrenalin in

bypertension unless organic changes ho I exercise, This js dOneat% bgeath?ng coronary circulation will also increase. higher concentration (to avoid too great

occurred in the arteries. This exgerc' ave  through one nostril and ex “.y inbaling The exercise is something akin to Bier's a volume of infusion) may be continued-
ise is  the other and vice 'versape 78 through treatment to the limbs. for hours ordda\ysl tili the sh}cl)ck is glot

. over. Nor-adrenalin acts on the muscies

also a preventive for hypertension. done a dozen ti his can be
i
The of the peripheral vessels. 1t does not

A mes both morpij
evening. In patient Orping and ; .
® ioonfined to bed Acute coronary _ Insufficlency mtgd produce  ventricular fibrillation,  like

In this connection I would li with angi !
recommend certain exercises uwhi:ilkg to two ;f’%‘l:la decubitus and after the first treatment is the same as that iosti ;
little thought will show that they n?a; thrombosi;eih;vszekes after the coronary for angina pectoris. In addition the adrenaline.
improve coronary circulation. more often even eve:; rt?c;?xershg?z? be done ?:ee:gg os?tgi: ‘;?gt;%%?s?&set lt)(e) pir:srg?t:]ti (f) Heart failure : ‘This may occur at
These are the breathing exercises and  If : ) anticoa'gulants for 2 or'3 days as. other- any time usually the left at first and later
some of the Indian Asanas. Jt must % b you screen a patient and make hj wise coronary thrombosis is likely to the right also. Aminophylline as a
said here with emphasis that no drug hac reathe deeply you will firg him occur. In fact coronary thrombosis is suppository at night may help to control
yet been discovered which wi rug has  diaphragm descending down b nd  the jmminent and it is therefore necessary to the nocturnal attacks of dyspnoea.
and with certainty di;:te thllllé definitely with deep breathing. At"ltery;l ?10 ut 2/ inject Heparin immediately. simultaneo- Aminophylline can be. given 1. M.
vessels. At various times d coronary complete exhalation it mov W and usly with antispasmodic drugs. Heparin  Digitalis for congestive failure should be
been raised about the e ﬂizsacyogtl‘)sm hsave algorax. The excursion me:yup b':t‘t’ the is effective instantly when injected 1. V. very cautiously a_drpin_istered. It is
coronary dilators by men of auth ogr itas b;si:lance of 2% to 3 inches. The h:arag It can be given 1. M. in doses of 10to better to avoid digitalis unless it 1S
The claims made for certain drugs a,y.; u 8 attached to the diaphragm mo 15,000 units every 8 to 12 hrs. It 1s an absolutely necessary.
e?l;m“y and emphatically refuted by Itp i:';g igf;“_’ﬂ with the deep breathizgs _antithrombin. _ The clotting time 18
o]a:er; wl;_o claim a similar result for any The Jun ls 1s be:(x:xassaged by this Pl'ocess. increased and its effect lasts onlg fc:r 2_;(; (g) Arrythmias : Quinidine for too
51 ace o, for that matter. We know the during dge b ome more  voluminoys 4 hrs. whatever be the dosage. r(cl> om:‘Je many extra systoles of auricular
o snee hOf _coronary disease is much °°mptessedpb reathiog and the heart i sulphate L. V. 1mmed1atelyb uncots g fbrillation o paroxysmal tachycardia
In physical workers (labourers), either side Iy_ the two lungs one on action of heparin. Dosage e}nhg - (auricular). For ventricular tachy-cardia
. © e 1-3 mgm. for each 100 units of heparid.  ,rompt treatment with Quinidine should
' be instituted. For ventricular fibrillation

in women who lead a contended i ompr
: i alt pressed and rel
throwing the burden of earning the to e[ﬂgatgligﬁggld:ep breathing is l?;;g

Briefly the procaineamide I V., dosage being
checked with several E.C.G. readings
during injection. This can be done only

Coronary  thrombosis :
treatment 1 follow is as follows :

the poorer class of peopl
afford to indulge in rich fo who cannot and equall .
ment, regull:ug ° mlrwh food. Content. diseasedqhearyt Tu ouably improve & i i in ip
relaxation, breathing - Justas spaced eating is : Immediate treatment : n & ho;pxtal or id a well-equipped
nursing home. o

necessary for
breathing is glolm:a: gealth, spaced deep L -
sound cardiac health ?;:w nhe:: stsary for (a) Tnject Pethidine | amp. of 100 mem- (k) Further treatment By the promyp'
mas : rt can ‘ ; ‘
saged by another method. Tl?: (b) Take 4c.c. of Papaverine (39 mgm. injections of Pethidine and Papaverin
in each 2 ¢. c. amp.) and inject into 2 of the pain of infarction usually disappear
3 places (multicentre absorption) so that quickly. If the pain is pot relieved i
it may be quickly absorbed. C half an honr pethidine can. be veparied

exercises and moderation in eating etc

are the legs for the A
health and l°nzevitytarzl§s on which sound
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I generally. give papaverine 2c.c
mgm) 1. M. every six hours for the fgr359t
day and then every 8 hrs. the next two
days. Thereafter Papaervine can be
given in half to one grain dose three times
a day along with a pill containing small
doses of aminophylline, phenobarbitone
and papaverine (1/6 gr.) such as
Sedocordil or Cardiosedon  (Alembic)
Xt;;s can be .?é)r:itinued for several weeks.

s as a mild diureti .
Cavdine paim, etic and forestalls the
(i) Other drugs and vitamins: Vitami
C 200 mgm. twice a day.. This pro::g:g;
healing of the infarct. Largactil has
been found very useful during the first
few days. A tablet of 10 mgm. can be
given after the first dose of Pethidine
It prolongs its action and also prevents;
the occurrence of vomiting that may
follow its administration. A similar
dose can be given as the last thing in the
night, often with a small dose of pheno-
barbitone. The combination ensures a
good restful sleep. Nicotinic Acid 4
tablet_s (50 mgm. each) thrice a day after
food is another useful drug.

Brandy and Whisky: These are re
to be useful in angina pectoris.. g(? 123:
of these can be given several times a day
for the first few days after cardiac
infarction along with glucose.

(j) Diet: TFor the first two

days glucose water coffee, milk aﬁﬁ tgﬁi
juice only. Later rice conjee, barley
porridge, biscuits and one or two slices
of bread can be added to the diet. The
principle to be observed is to give a
smaller diet more frequently so that there
should not occur any gastric distension
which latter may oppress the heart. A
return to normal diet should be very
gradyal. If the patient is a diabetic
;nsulm should not be started till the
E. S. R. touches the normal, which ma

mean 12 to 20 weeks. Thereafier a smal)i
dose should be tried and watched for the
occurrence of cardiacpain. Glycosuri

should be controlled by diet only. :

.- (k). Anticoagulant theraphy :

, phy ;' Th
ment: -kas- a sound -rationale. - defif;
extension -of ‘thrombosis by further

coagulation of blood ca
C nnot
;:Szlllfgulddbe started from mlf: f{?srte t;;d
teel t?:at continued for 2 or 3 weeksy
Jed est'men_t should be controlled b.
dail, protkllmatm'g the prothrombin time{
Hadaid hrombm time should not exceed
¢ normal prothrombin time.

Normal time is 20 to 22 seconds. I

%??sir?i]elxy follow the following method
st d I?Iel 8ive two injections of 1500(5
Tro He pal\)r!n L M. Talso start giving
ot 0( icoumerol preparation) one
e Numts) three tablets at 8 hrs
nte inje.ct' ext day heparin 10,000 units
the goee 1o%hir'é‘ro$§xa:otw§ tablets for
g;gén?:a‘r:) tl\;oj:‘a:’blee(;s.f The:::frtlel:' lt)ll::
?}::tth;_ombin time.g It il;o?;ynec;&t;;ggi e
hat rom the 4th day haif a tael;jlge
(150 unit) twice or once a day is qui:;

sufficient to kee 1 q
at the safe levc],p the prothrombin time

Rest: 1In all seri '

: rious cases

?gd—test for three weeks with nzbsga]:tlﬁe
om or commode concession. Bed pat;

must be used. Bowel movement to be -

helped by glycerin e
. nema i
:gr:‘es. Thereafter the patien(iriss:lll)g Oseg
bed.se t;(\);_l:e?o:l:re:ept bybthe side ofv:he
mont ’
?;lo;md lt)o t%et down from sthgecoiatlz) gg
' oathroom. The i
Ls ttg éx: _individualised, g;;)odbrg;‘thr_est
o6 imes a qay every 4 hrs. from :ﬁg
sece or third week js adv i
a:lxvsequent treatment is on thguli'ted.
beinoca;tec_i for angina pectoris ;. the aim
g to improve the coronary ci,rculafigz

and to prevent fu
thrombosis. rther attacks of coronary

SUMMARY

I. The aetiolo
: 08y and
c?é':tnary Insufficiency is distcrzzstmm“t of
greater emphasis on aetiology with a viletwh

to get help i A
diseaSE. P in the preventlon Of thc

2. The medical
cal treatment. j i
:ﬁged and the importance ;f 1:ebn;ﬂy
preventive exercises are discnsrs?::l'ﬁ

a scientific basis, . . [Concluded]

*lNTRATHORACK:TUBERCULOSSHQ

INFANCY AND

By

CHILDHOOD

Dr. Miss. K. MANONMANI, M.B.,B.S., red. (US.AL),
Hony. Paediatrician, Govt. Head Quarters Hospital, Coimbatore.

TKE battle against tuberculosis entered
a new phase with the advent of the
era of specific antimicrobial therapy. But
thére has been much confusion regarding
the type of treatment in primary tuber-
culosis in childhood. To delineate this
problem more precisely it would seem
desirable to define the primary lesion of
tuberculosis and to discuss its prognosis,
as we know it today. Since the primary
lesion of tuberculosis is pulmonary in the
great majority of cases, I have confined
myself to the discussion of intrathoracic
tuberculosis in infancy and childhood.

Definition :  After the inhalation of
droplet neclei containing living, virulent
tubercle bacilli, there occurs a parenchy-
mal pneumonia plus enlargement of the
hilar lymph nodes, both the Jesions
together having been well described as
“ the primary complex . Coincident
with the development of the primary
complex, and about four to six weeks
after the onset of the infection, the
tuberculin test becomes positive. 1n the
majority of cases this entire process is
attended by few, if any symptoms and
then goes on to a slow and asymptoma-
tio healing over a period of six to twenty
four months. Under certain conditions,
the infeotion may mature to olinical
~ disease within a short period of time.
¥or instance, tuberenlous meningitis,
miliary tuberculosis and progressive pri-
mary tuberculosis. usually occur within 8
few monthe following the primary
infeotion.. Bonme and joint tuberculosis

usually develop within one yesr. Chronie,

pulmonary tuberculosis, which is seldom

seen before the age of puberty, is

remote but serious sequel of primary
tuberculosis. It is the most common
form of reinfection type tuberculosis seen
in adult life. When primary tuberculosis
occurs during adolescence it may lead to
chronic pulmonary tuberculosis within

a short period of time.

Tuberculosis still kills and cripples 80
many children that it. remains one of
their greatest menaces in many countries.
In addition the - children infected with
tubercle bacilli, will constitute a signi-
ficant portion of adult tuberculosis o

tOMOrfow.

Pathology : The pbrtal of entry of the
tubercle bacillus is characteristically

through the respiratory tract by means
The response of infants
children to tuberculous

infection differs from -that of adults and

of inhalation.
and small

older children.

1. The pulmonary lesion in 'children
shows some tendency to be localized in
the periphery. The site is more likely to

a8

be in the lower part of the lungs than in

the upper parts.
2. The regional lymph nodes

are.

more often involved in infants and

children than in adolescents and adults. v

3. Both the parenchymal and nodal.
Jesions in children exhibit a strong’
tendency to heal by calcification, whereas
in adults the tendency, is to heal by

fibrosis.

~

* Lecture delivered at the Trichy Branch of I, M. A, on 29—-8—-1959.»

3
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4. Hematogenous dissemination g 1

more likely to occur in children than in

Hypersensitivi
adults. ; ATy to

(positive tuberculin * tuberculin
s te i

5 Tb clinically demonstrabye disezts without

. 18 generally stated that the e.

tuberculous lesion in children tends to be 2. Calcifie

proliferative while that in adults tends calcified lesio

d P‘;lmonar
to be exudative, : y focus and/or

D8 1In the trach i
l‘ g;.)t[;htgogeg associated with i?;::gceglsoi‘l
At the site of the initial infection, the e,

primary focus, which is usuall singl
.me;surmg about 1 cm. or 80 in c{iamegeiz
18 tormed. The lymph nodes draining 4. Tuaberculosig

this area become enlar i £
ged, often of the ¢r
together, and tend to adhere to agsg:z?, chial lymph Dodes. aCheObrfm’

Structures. In the mediastinum the

lgmy exert pressure on the trachea{r brgl'lcbli:f!l‘ah‘lmmal
ronchi or blood vessels and at times eelons.
rupture into them. Although the
tendency of the primary lesion both in
the parenchyma and the lymph nodes is
towards healing in majority of instances
there.are Immediate and remote dangers;
associated with it, There may result

3. Non calcifieq Pulmonary focus

or  extraluming)

Intralumina] lesi

: ons
extensgon of the tuberc:lt::x
the adjacent lymph node

produced by

(1) progressive destruction at its initial

site, ation of it to othe

tracheobronchig] o, T - portions of the
. e f

{(2) erosion _of a bronchus. with intra. . of one or more new ’lgs?gnzsmblmhment
bronohx.al dissemination and the sites (bronchopneumoma) abt remote
formation of other pulmonary atous lesiong .

lesions,

3) h.emqtogenous distribution result.
Ing In one or more isolated foci in usually adhe .
.?:ch pai:'ts of the body as the node Witho::nterosi
pongs.  bones, wl%dneys,dliver or bronchial walj, resul‘t)ilxlxg in
LN, idespre ili co i artd
lesions involving sg)mea orm;ﬁa?t" it occlusion of the lumenl,) e
the viscera. Wh
e  a bronch i ;
masyglpton!s of any tuberculous lesion obstructed, ~the P°"tl"l:n g} o o
otbzr cfis‘;i]::d ?-]3 ma3I' simulate- man suppdled by bronchug tb:c jung
; L entities. In the differentia] T™Physematous, ruction 1g
diagnosis of the majority of :!l.lerttl)t:?; i orption stel s aron i

P complete, absorption i
infections and of many acute ones, the P €ach iustancreP ther: t::l:cmm Oconra.

possibility of tuberculosis must be t2berculous pneumonitis i’): “ﬁ]so et

the involved pulmonary aregq, orpartof
In.trathoracic Tuberculosis.
ﬁ_catxon of intrathoracic ¢
given' below is based op

The classi- 6. C
1 - Caseous bronch .
A o wih T s,
tcal to be quite sick ang the isease tend
generally grave, Prognosis ig

[N
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7. Hematogenous tuberculosis. Blood
borne lesions are not uncommon in
infants and children. These lesions occur
as isolated or multiple lesions in practi-
cally any tissue of the body. Extreme
toxaemia may be the only manifestation
of miliary tuberculosis. If treatment is
substituted early in the course of the
disease, recovery is now possible in the
majority of instances.

8. Pleurisy. Tuberculous pleuritis
may occur as & dry fibrinous pleurisy, or
as a serous effusion, The prognosis is
almost invariably governed by the
pulmonary lesion and not by the pleurisy.
Aspiration, other than for diagnostic
purposes is indicated only when there
are severe symptoms of compression.
Apsorption of fluid is followed by varying
degrees of pleural thickening and
adhesion.

9. Apical and infraclavicular lesions
as seen in adult life are relatively
uncommon before the adolescent period.

Diagnesis of pulmonary tuberculosis
The diagnosis of pulmonary tubercylosis
is established - with certainty by the
demonstration of tubercle bacilli in the
sputum, bronchoscopically aspirated
material or gastric washings. 1In the
absence of such information the diagnosis
is based on (1) the history of symptoms
and of contact with open tuberculous
infection (2) the physical examination
(3) cutaneous reaction to tuberculin and
(4) the roentgenographic examination of
the lungs. Of these, the roentgenogram
and the tuberculin test are the most
informative, All the members of the
family including the grand parents should
bave s careful physical examination and
a roentgenogram of the chest. This plan
has the duafr advantage of detecting other
persons with tuberculosis and of avoiding
subsequent contact of the tuberculous
child with open tuberoulous infection.

Prognosts: It has been shown that
certain factors are of particular impor-
tance in evaluating the probable course
and outcome of tuberculosis in a
particular child.

1. Age at the time of infection. Age
is an important factor affecting prognosis,
infancy and adolescence representing
danger periods in which likelihood . of the
development of progressive disease is
greater, Several studies have shown
that the highest mortality rates upto
309, occur in the first year of life, and
especially during the first six months.

2, Family background. The child
whose family has had a lot of tuberculo-
sis is more likely to nave a larger primary
lesion and a poorer ultimate prognosis
than the child infected by casual
contact. Factors involved in this
probably are (1) hereditary lack of
resistance (2) frequent exposures.

3. Age of infection when disease is
diagnosed is an important prognostic
factor. The first 6-12 months after
the omset of the disease are the most
hazardous and progressive disease is
most likely to occur during this period.

4, Intercurrent infeotions, most
particularly measles and pertussis may
cause exacerbation and progression of a
previously quiescent primary disease.
Similarly intercurrent surgery or steroid
therapy in the presence of an active
tuberculous lesion may cause spread of
the disease,

6. Undernutrition may increase
susceptibility to disease. -

Treatment: The child who has been
infected with tubercle bacilli, whether
the infection be manifested by a detect-
able disease - process or only by a
positive tuberculin test, should be super-
vised with particular care during infanocy,
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or during the first year following his
infection, and again during adolesceace.
He should also be given the benefit of
adequate rest, good nutrition and
immunization against whooping cough
and measles, which constitute a parti-
cular hazard to him.

Antimicrobial therapy :

1. All three of the most effective
antituberculous drugs should be given to
patients with miliary tuberculosis and
tuberculous  meningitis  (hematogenous
tuberculosis) since these conditions carry
& grave prognosis with them and since
the intense dissemination of tubercle
bacilli throughout the body may give
rige in later life to pulmonary, renal and
osseous complications. These patients
should receive isoniazid 10 to 20 mgm per
kilogram daily for a minimum period of
twelve months, PAS(03 Gm. per kilogram

daily) for the same period and Strepto-

mycin - sulphate intramuscularly daily
(50 mg. per kilogram) for four to six
weeks.

2. The child  with rogressive
pulmonary tuberculosis as manifested by
increased pulmonary involvement, bron-
chogenic spread to ancther part of the
lung or cavitation needs hospital or
sanatorium care. A combination of
Isoniazid and P A S is recommended for
a period of eight to twelve months in the
doses mentioned above,

3. The child with a positive tubercyl;
‘test and enlarged hilar lgz/omph nodes, g;‘i;léz
these children show no symptoms or the
symptoms are vague, comsisting of
_ irregular  low grade fever, fatigue

irritability, failure to gain weight and

vague aches and - pains,

s &8 we know 3 .
number of cases, 11 & considerable

4. The ck.ilal with a positive tuberculin

and no radiolo ic : 4
(8) The infant uggdere?d;:::& of disease.

clear that any child j i

€ y. in this
:c]th' & positive tuberculin * test hag
thg:-];fl‘.c?i ?llxe c(lll‘sea.se rather recently, and
b e disease is active. Isoni
in a dose of 10 mg. per kilogrem of ll)?dig

weight daily is recom iod
not less than six monta:?:ded fora period

_ (b) The child above 2

ing the advisability of cl?:;:géhgzncemm
this age group there is at presenI;ytllln
;v:ggzz s(jlvefl:gence of opinjon.” Since th:

18 for t, i i

chemother&peuticl:1 es_eagzl:lltl;i ol
reserved only for complications th
?nse. The. Patient should be
requent medical check up for a period of
one year. Genera) support,ive-lll)zeasur:s

have a definit, .
children. 7o place in the care of  these

ow
tuberculoug diseai(:, to devel°P serious

public health officers mn Physicians and

v 8t a i
new responsibility of roog assume thejr

tuberculosig and mgk

children the 1,
therapy, enefit

A PUBLIC HEALTH APPROACH IN THE DIAGNOSIS
AND PREVENTION OF TUBERCULOSIS -
' . IN CHILDHOGD

by

Dr. P: R. KRISHNAMURTI, m.

B., B.S,, T.D.D., B.8.5C., F.C.C.P.,

Assistanl Health Officer, Corporation of M adras. |

To, diagnose tuberculosis in children I

would stress (1) routine Tuberculin
testing and (2) a detailed case history,
are the most important of all procedures.

Careful physical examination should also_

be done. I would like to caution here
that in the early primary infection,
physical findings will be entirely negative.
Radioseopy is also not specific. - It is
difficult to obtain a good skiagram in a
crying child and it is not possible to make
a diagnosis on a poor film. Other diffi-
‘culties are, the lesions may be obscured
by intrathoracic structures, the shadows
‘mistaken for other diseases or the lesion

, may not have developed to the extent

demonstrated by X-ray.film. Miliary
and meningitis occur in' children where
films do not.ehow any evidence of primary
‘complex. Lastly remember a negative
‘film does not rule out active Tuber-

-culosis ahd this, you may see in Recent

Tuberculin  converter with.. méssive
Tuberculosis exposure. '

- . While taking history, dates in children
.are more important than in adults, e.g.,
.date of babyhood and puberty ; date of
beginning and end of contact with ‘ open’
Tuberculosis ; date of onset and of
duration of symptoms ; date of negative
and of positive Tuberculin reaction ; date
of B. C. G. vaccination if done and the
date of negative and positive X-ray
findings. The Pains taken in eliciting
the above information will be fully
rewarded.

Edna M. Jones and W. L. Howard of
Michigan had reviewed 335 children
treated in Maybury Sanatorium, 98%
had positive Tuberculin Test and 85%

had X-ray evidence of primary Tubercu-
losis. 75%, of the children had the onset
of tuberculosis before five years. This
tells us that Tuberculin Testing should
be done as a routine in well-baby clinics
and hospitals as part of the examination
and not to be left, till school going age.

When an open case of tuberculosis is
found, it is worthwhile estimating the
duration of adults’ infectivity. Then a
careful history should be elicited to what
all places he had gone and with* whom
all he had lived during that period.
What I mean is, it is not enough just to
check present-household. Next comes
source of contact. Itis estimated that
nearly 75%, of children were infected by
adults who had nob- previously been
diagnosed as having tuberculosis. . About
159, were infected by known adult cases.
The source of contact a8 to.immediate

family, other relations and friends is as "

follows : Roughly 169, of .the ‘children
were infected by mother, 18% by fathers,
7% by grand-mothers, 6% by grand-
fathers, 8%, by aunts, 10% by uncles, 2%,
by cousins and 21% by non-relatives
who are {riends who come to Visit casually
or frequently. It is worth” remembering
the possibility of children contracting
from their class-mates with advanced
tuberoulosis at school. It is also observed
that cases diagnosed in non-tuber-
culosis hospitals and clinics are likely to
have more severe symptoms than those
diagnosed in tuberculosis clinics. The
reason is, these children known to be
exposed and infected are treated for
various other conditions before the real
cause of disease is detected. In that
period, these children progressed to



advanced tuberculosis. I would make
a plea to discard the routine three months
interval between check-up examinationsg
in the management of early tuberculosis
in children, because serious progression
often occurs in these three months,

Tuberculin Testing is the most specific
and valuable Test in detecting tubercu.
los:g with or without symptoms. A
positive tuberculin test is diagnostio of
active tuberculosis in a child (1) when
preceded by a recent negative test, (2)
when associated as a contact with an
open case of tuberculosis, (3) if it is
supported by clinical, radiological or
laboratory findings, or (4) if the child is
very young. If the child is below one
year the discase is considered as active :
probably active between two and three
years. But in a 5 year old child, age is
not the confirmatory evidemce.  For
example, & father has a negative X-ray
ten months back and becomes an open
case now. A recent positive tuberculin
conversion test in his son indicates fresh
active tuberculosis  irrespective of
_symptoms or X-ray findings.

A ocontact child showing negatj
tuberculin test is a potentiall§ dangger;l';:
case. ‘If the child is sick due to over.
whelming infection, he is anergic. If the
9ln'ld igv healthy, he may be in the
incubation period of his infection. Within
these three months the child may become
tuberculin positive and possibly develop
generalised tuberculosis.  Such child
should be kept under observation, recor-
ding the temparature and symptoms if
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any, every day and repeat t i
test for two monthsg, p y thlz: t;ge:::;ig

be able to prevent such child, being

then referred

to tuberculosis clinic later at an advanced

stage. Success also de

(};ome front where pagg;lgss :cﬁ?;:; tlh;e

8'ep:a:_ldtt),ble, and should keep up the cliniz

erl:lgs ;n gnents. We should also try to

enlist, educate and supervige the mothers
grand-mothers to have an effecti

control programme, eiotive

child is sick (anergic) havin
had
:Eposure. The youngerg the h::i‘g
© ~more urgent should be the
treatment. Isoniazid 6 mg/kg with PAS
11100 mg/kg a day will be tolerated. No
arm will result when used in suspected
cases, but if not used, and the child

develops serious tubereulog;
is entirely on you, colosis, the blame
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THE HOSPITAL STAPHYLOCOCCUS.*

, by
P. V. KURIAN, M.B,, B.S.,

STAPHYLOCOCCAL infections acquired in
hospitals are becoming increasingly
important in most parts of the world. In
Western countries, during recent years
to control staphylococcal infections,
several hospitals or sections of hospitals
had to be closed temporarily, During
the four years 1954—57, the Staphylococ-
cus Reference Laboratory at Colindale,
London studied 3803 strains of this
organism as well as 32 epidemics in
maternity units and 15 epidemics in
surgical wards. A Committee with Lord
Cohen as Chairman was appointed to
recommend measures for controlling this
menace. In the United States during the
last few years, several conferences have
been convened under the auspices of the
American Medical Association, American
Public Health "Association, U. S. Public _
Health Service and the New York
Academy of Sciences to study this
problem in all its aspects. There are
numerous reports from- Denmark,
Norway, Italy and Eastern European

. countries on the same subject. As a

result of all this activity, at the present
time, a considerable amount of research
is concentrated on this organism. Even
though published reports of Staphylo-
coccal epidemics in hospitals from this
country are not available, surgeons and
obstetricians are fully aware of cross
infections in their wards. There is no
doubt that the world over, Staphylococcus
pyogenes is the chief villain parading the
stage of hospital acquired infections.

The three factors to be considered in
any investigation of an epidemic are the
parasite or the agent, the host and the
environment. Let us have a close look

D.T.M., M.S., {(Michigan).

at the Staphylococcus. This microor-
ganism is a factory of enzymes and
toxins. They are :—

Enzymes 1. Coagulase
2. Spreading factor
{Hyaluronidase)
3. Fibrinolysin
and 4, Penicillinase.

Toxins 1. Exotoxin
2. Enterotoxin
3. Hemolysin
and 4. Leucocidin

What are the usual tests carried out to
identify the organism? The first and
the simplest is a smear stained with
Gram’s stain. Then comes culture on
blood agar or nutrient agar. The colour
of the colony  gives -an idea of its
pathogenicity. S. albus is not pathogenic.
Sugar reactions like fermentation of
mannite are also helpful in identifying &
pathogenic strain. But ecoagulase test is
the most important. We test for the
presence of the enzyme coagulase with
the aid of rabbit plasma. All pathogenic
strains are coagulase positive. (

The next step is to test for antibiotic
sensitivity. This can usually be done by
measuring the zone of inhibition of
growth caused by- filter paper discs with
different antibiotics on a blood agar
plate. By this means penicillin resistant
strains are easily identified. Obviously,
there is no use in giving large doses of
genicillin if the organism is not affected

y it.

* Paper read on 26-9-1959 at a meeting of the Nilgiris Dist. Branch of I. M. A.
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The technique of phage typin
introduced about ten yearspagg ' hasygeeg
of great value in tracing epidemics.
when one strain is indistinguishable
from another by means serological and
_blocher_mcal tests, phage typing (we may
call this a kind of finger printing) can
differentiate them. Of about 20 phage
types commonly met with, phage type
80/81 is the most common in staphy-
lococcal epidemics.

How does resistance to penicillin
emerge ?  Penicillin does not kill the
staphylococcus or any other organism.
It only prevents the multiplication. In
a million staphylococci, we may find one
or two which are not affected by
penicillin because of some genetical
peculiarity. A resistant strain repoduces
more resistant progeny which find the
field cleared of all the sensitive strains.
It is_suspected that the emergence of
antibiotic resistant strains is responsible
for the present deplorable situation.
So far no strain of streptococcus has
been found to be resistant to penicillin,
In spite of all we know about the
staphylococcus, we do not know the
secret of its invasiveness and virulence ;
why a strain which produces no harmfui
effects in a carrier produces infections in
the newborn.

The second link in the chain is the
host. A British investigator finds that 50—
70%, of all hospital staff are nasal carriers
of staphylococcus and about 20-40%, are
skin carriers. These are goodo at
colonising; they settle down and
multiply without causing disease, in the
nose, on the skin, the drying umbilical
cord of the mewborn and perineum
Staphylococcal infections are met with
in postoperative wounds, in the nursery
and as cross infection in medical and
surgical wards. Individual resistance to
staphylococcus appears to vary. Different
tissues also show varying resistance, .- For
instance the peritoneal cavity appéars to
withstand infections better than th
thoracic cavity or the brain, ©

The third factor or envi

. ¢ viro i
;ln;tqes:t;glpo;lt%n; 1m t_he lc‘:ontrol (I)]tl‘n v:g:ml;

tior SO in the Nursery.
;e:;xlanon of the operation the;ytre ?::
Oeb 0 a subject of much research
Jeé::s like blankets and hospital linemr
%111 a fertile source of cross infection
e autoclave must pe efficient ; th'
ggﬁig;re It?f sterilisation should "b:

. materials are ked
tight, steam and heat m % penctrats
to the deeper areas. a)étenr(i,]tist’.IZie hings
isshgzld bf kegt sterile. Surgical techt:ilgg:
isir portant ; but more important is the
ress Ing procedure. For a strict No

Touch” techniqu
C e
required for dresging. tWo  persons - are

In some hospitals, 159, of the newborn
are reported to have contracted ‘pem-
phigus. The care of the newborn and
the infant should not be left to the least
trained. Infants dying of staphylococcal
poeumonia are not few. Any conditi
causing oedema of the lung appears";n
favour staphylococcal pneumonia Md .
and_ more cases of staphoiococcrel
septicemia are being reported v
Staphylococcal enteritis may nmno;v.
fatal; but pseudomembranous enteroco)if
tis is fatal. In cases]of persistant diarorhea
1t is worthwhile to examine a faecal
smear with Gram’s stain. The cause of
death in many cases of Asian influenza

was undoubted] s .
phylococcus. y penicillin resistant sta-

What is the solution f:  thi
or th
%t;er titjlpl;y'llococcal cross lizfggggrﬁ
1 vigilance and an awar :
various manifestations of Sta;!l]:;izg th?
infections are required. Even thou lclca
f;:vggrg child may be discharged %ror:
ard, we may not know th,
cross infection unless we foll ;oo of
ow the:
30 r‘rl\]o%wr may contract the inf:ﬁ%%
abscess earndc hg:’,’n pdeveloping oot
» N ass on i i
to other children as skin inf;clzlt?o;gchﬂ%

Before we tackle the '
[ rob
fnfections we must lmovgJ thelcsli‘;e(,fot? r?l::

151

problem. This is not possible without

adequate records. Every ward should
keep a register for post operative and
cross infections. Depending on the size
of the hospital, a-+* Control of Infection
Committee ” or a * Control of Infection
Officer* should be appointed. This
Officer and the members of the
Committee should have not only zeal
and enthusiasm, but also adequate
authority to enforce rules.

An educational programme for all’
levels of hospital staff is essential. Our
ward aids and sweepers should under-
stand why all this fuss is made.

At the time of admission, great care
should be exercised to detect infectious
cases and isolate them from the outset.
Isolation of cases with Staphylococcal in-
fection is most important. Staff who
show any sign of such infection should

be kept out of the operation room and
the Nursery.

Soap containing Hexachlorphane has
been found to be superior to ordinary
soap for washing hands before surgery
and dressing. Traces of this antiseptic
are found in the skin after washing with
this soap. A powder containing the same
antiseptic is now available. Some
authorities recommend a power<Sterzac”
for dressing the umbilical cord.

A hundred years ago, Florence
Nightingale insisted that the first requite-
ment for any hospital is that it should do
the patient no harm, In other words
a hospital should be a safe place. Are
our hospital safe placesor are We
distributing  pathogenic, antibiotic
resistant, dangerous staphylococci to
innocent patients who come in search of

healing and comfort ?

’
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* SOME SOCIO - MEDICAL PROBLEMS &
THEIR MANAGEMENT

Dr. K. S. KRISHNAN,

{3 THERE is no bhuman intellect, how-
ever, great in genius, who can
find a challenge worthy of its powers in
contemplating the structure of the
atomic nucleus, the nature of the
chemical bond, the physiology of a
living organism, the meaning of life, or
the origin and future of the universe *.

—Glen T. Seaborg quoted in Science
Digest.

Introduction

The impact of two world wars, on
world civilisation, science and technology
has been very great in this the twentieth
century. We are now living in the age
of sputniks and the sarcastic and
oft-quoted phrase ¢ asking for the moon’
may have to be taken in its literal senge
in the pext decade or two. We may
come to a situation when Napoleon’s
dictum, ¢ impossible is not found in my
dictionary ”” may come to have a new
significance.

While large amounts of money are
spent in treatment of diseases, compara-
tively little attention is given to socio
medical measures, which will pay sizeable
dividends later, in the form of less
disease and so less expense, and better
living for the people. If we do not have
enough finance we can make a start and
have a phased programme to be com.
pleted in the course of the next 10 years
Even then we will be backward compareci
to the advanced countries. The cardinal
principle of social medicine is that ‘ no
one should at any time lack the means

By

M.B., BS., F.I.C.S., Madurai.

necessary to maintai i
f;:]e(zl .m.entai] health ”m %)'gge%rfggﬁwgfl'
1cine has it i

treatises have be:n ?))S;)aigsheazlspfts o
social Cardiology, Social gy’rna.egt')’loon
and obstetrics, social paediatrics &g'y
fact, on the social pathology and ’trealtn
ment of almost of every branch oi'
medical science, Social therapeutics are
s,pphed. through social, economic and
leglslafilve measures taken to reotify the
etiological factors, There ig no frojxrltier
between social medicine and curative
medicine.  Close relationships  exist

between the 2
illnesses, psyche  and - physical

Psychosomatic and o anic di
may coexist. H, B, Riclgxa.rdson l;g?xsx::
out that the Psychosomatic study of
mdl.vxdual. patient must be applied to t;ahn
family which being ¢ the unit of il o
i{]:ué('i als% b; the ¢unit of t,rea,tmei:‘te,s’tij

vdin, Professor & Syr -i iof,
Pennsylvania University ulglzc;gi;gicbleg
.§chool of Medicine, Philadelphis, ay

frequently-a solution of the psycslfg:-,

omatic reaction of the patient will lead

wall with multiple
frequeptly realiges
operation wag perhap

Specialisation de
student of his view
whole and of me

* Based on the lecture delivered bmh: Tric

Association on 26—9-—1959

hy District Medical
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discipline. A start has been made at
Pennsylvania by the preceptorship plan ;
the Medical students act was apprentices
to practicing physicians throughout the
country. In the Family Health Advisor
Plan, a first year student is assigned as a
Health adviser to a family which he
follows all during his 4 years in
Philadelphia. In the Scandinavian
countries, where the expectation of life is
highest in the world, there is a happy
and effective combination of medicine
and social measures. In the words of
Rene Sand, a happy blend of freedom
and natural dignity with physical,
intellectual, artistic and civic culture
makes a race of aristocrats,

Today I propose to deal with a few
Socio-Medical Problems which are upper-
most in my mind and which have received
little or no attention from medical men.
A good deal of research on Sociology,
Biology, Physiology have gone into the
study and management of these problems.

(1) Infancy and childhood.

(2) Population, food and Family
planning.
(3) Sex and marriage.

(4) Old age and the prolongation
of life.
(5) The chrenic “ Incurables .

Infancy and Childhood

Parental attitudes and quackery :
‘ /

A few years ago in the hospital a case
of intperforate anus was admitted and I
had to do a colostomy to save the child.
The child did well but the parents did
not want the child because it wasa
female with an artificial anus in the
abdomen. Any amount of explanation
to the effect that by a later operation
the colostomy could be closed, did not
convince the relations. It was with
great difficulty that the child could be
-sent home. 1t is our duty to impress on

the parents the achievments of modern
surgery relevent to each case. I may
mention here for your information that
the new born babies are good surgical
risks, The best time to do surgery in
the new born is within the first three
days after birth. At that time the infant
is in an excellent nutritional state with
high levels of hormones and inherited
antibodies in the blood. There is less
pain ; less anaesthetic is required and so
the child recovers rapidly. After the
first three days it is better to suspend
surgery till the child is two weeks old.

We meet with many cases of infantile
diarrhoea where the parents lose a lot of
valuable time by going to the quacks
who claim that they suck out the foreign
body in the stomach of the infant and
bring out the skin of "an onion, or the
shell of a groundnut or a piece of paper.
The great joke behind this is that these
foreign bodies are retained in their
own mouths before they put the tube
into the mouth of the child. Children
are branded with red not iron to stop
epileptic fits. In one case branding on
the neck almost opened up the trachea.
I have seen one case of fracture of the
humerus treated by a quack with tight
bandage around the arm which resulted
in necrosis of the arm distal to the
bandage and so an amputation. In the
absence of governmental action against
such social evils it is our duty to educate

the public.

Population, Food and Family Planning

One disquieting feature of modern
times is the alarming increase in the
population of the world, especially of the
Asiatic countries. It has come to such a
pass in Japan that pregnant women who
cannot afford to have more children
submit themselves to legalised abortion
to end their pregnancies.

According to the latest estimate of tlie,
Government of India, in March 1961
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our population would be 430.8 millions.
The increase between 1951 and 1961
would be 69 millions. In 1971 we may
reach the staggering figure of 527-8
millions. Dr. Julian Huxscley refers to
the.calculated population inerease in
India from an official report, which
would mean ““one extra mouth in less
than every 4 seconds, or the equivalent
of a new town of over 20,000 inhabitants
everyday of the year”! A Californian
scientist, a few years ago working
labonouls]y on the problem of world
popg]atlon said that at the present rate
of increase in population, 900 years
hence, human beings . will have  just
enough space to be standing all the 24
hours of the day, taking into consider-
ation all the available land including the
hills. The causes are not far to seek
There has been a great fall in the death
rate, due to the eradication of man
scourges that threatened the health of
huma.mty. Many health campaigns and
the dls_covery of the antibiotics and the
education of the public have resulted in
a much lower mortality rate. In India
for example, plague has pra.ctica,lly;
disappeared.  Cholera is about to
disappear, and the final stages in the
eradication of Malaria are in the offin
The Eastern nations are found to bge;
more fe{ti]e, probably, due to the rice
diet. Birth control on a national gcale
such as the family planning campaign is
the only Practical solution for the ever
threatempg shqrtage of food and Pressure
on land in spite of energetic measure
taken fgr_ increasing food productions
The religious arguments againgt, birth'
control cannot hold water, anymore, At
the moment organised opposition to 'birth
control comes only from the Ro
. Catholic Church. = « Nevertheless o
falrne.ss to the Catholic Church, it ;n 11;
il;e %%lfted't ltlJut lfhat; today their quarl:-gl

» _Wwith the end o i
conception but with the mei:'an:;o:1 gflimg
Isltlzz)en?ﬁc gontraception. They advoat':a:;‘
mora' restraint in marriage if thi
ideal i ' ge and if thig

al 18 unattainable they advige married
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dies of the strain of frequent pregnancies
or of some obstetric complication after
bearing a number of children. I wish fo
give here two illustrative case histories.
An efficient headmaster of a high school
was getting a child almost every year
and had produced eleven. His wife died
immediately after the last ‘child birth.
He began to use the school money for
his household, due to his bad economic
circumstanccs, and was soon dismissed.
He became a hyperpietic and was down
with hemisplegia. His father-in-law with
a small earning was no better,- was also
prolific, became a hyperpietic and was
later a paralytic. Both the patients were
lying in the same room and were
discussing who would die first. In the
-end both died within 10 days of each

_ other, the son-in-law dying first. The

poor uncles of the children had to face
the task of rehabilitating an ¢ army ’ of
children. It may look like a story but
this happened and I knew the patients
and their families,

The other case is & lady who had 5
children and who was undergoing treat-
ment for non-gonorrhoeal -cervicitis.
During every childbirth she had a severe
post partum haemorrhage. I had been
advising the husband to have a vasec-
tomy done for himself.

He was postponing the operation,
The lady became pregnant and begged of
me to put an end to her very early
pregnancy as she- instinctively felt that
she would not survive it if she had a
natural course. I refused to be a party
fo get an illegal abortion dome.  She
got good ante-natal care and was
admitted into a maternity home where
at full term she easily delivered a baby,
but, within half an' hour after that she
had a sudden post partem haemorrhage
dnd no amount of resucitation could save
her. This case has two points to note.
The family” planning measure had not
been taken advantage of by the husband,
though the facilities were easily available

with me for a vasectomy. Legalised
abortion, in a restricted way even in
situations like these, was not available
to the woman to save herself. She has
left behind 5 children and an infant.

Vegetarianism : ¢

The Californian scientist whom I
referred to earlier said, that family
planning and vegetarianism were the
panacea for the evils of overpopulation.
Why vegetarianism ? Animal foods take
a longer time to produce compared to
vegetable foods. Animals for slaughter
cannot be grown as fast as cereals. Even
the present rapid growth of ereals by
scientific methods cannot keep pace with
the increasing population. It has been
calculated, that in an area of land

required for grazing and for  growing
fodder for the animals for one flesh eater,

enough cereals can be grown for 19

vegetarians. Anthropologically ~ and

physiologically, man’s anatomy is

planned for vegetarianism. Comparative

anatomy shows that unlike herbivorous

and frugivorous animals, the flesh eating

animals like the cat tribe -have a very
short bowel for rapid expulsion of putre-
fying and decomposing flesh, long teéth
for tearing flesh, no chewing movements
of the jaw, no ptyalin for digesting
starch, while 10 times more hydrochloric
acid is present in the stomach for digest-
ing even bones. - Research in human
nutrition shows that by a proper selec-
tion, from the wide variety of vegetable
foods, a perfect diet can be constructed
and that animal protein is not & necessity.
It is common knowledge that disease
like hypertension require a vegetarian
diet. The close relationship between
blood cholesterol values and cotonary.
thrombosis has of late come ' into
prominence and a vegetarian diet
with vegetable oils (except perhaps
.coconut oil) brings down the cholesterol
level to safer limits. Antopsies on the
bodies of American soldiers and Korean
soldiers have shown marked atheroscler-
otic deposits in the coronaties' due to
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their non-vegetarian food in the former
and the absence of sclerosis in the latter
due to their diet of cereals and low fat,
Vegetarian youth movements have been
started in Europe and Russia. In Bonn
(West Germany) vegetarian restaurants
have becgme a fashion and they are
much overcrowded. I was told by an
Arab Officer of the U. N. O. that many
Arabs are pure vegetarians enjoying
perfect health. To crown all thege,
some of the world’s best thinkers,
athletes, and a swimmer of the English
channel have been vegetarians. It is
not my purpose to extol the virtues of
vegetarianism. I wish to point out that
flesh eating is injurious in certain
respects and an economic waste,
especially when it is known that health
18 compatible with an intake of only
25 gms. of vegetable protein per day.
Dietetic surveys after the last war, in
England have shown that the nation’s
health had really much improved during
the war when animal food was much
rationed and vegetables were substituted,
Before leaving this topic I wish to point
out to you that apart from the fact that
animal food is "becoming scarce and
costly it contains what are called ° fear
poisons ’ released into the tissues of the
animal just before and during slaughter.
These poisons plus the toxic products
liberated by the putrefactive changes of
flesh may act deleteriously on human
heg.lth. It is possible that carnivorous
animals have a mechanism to protect
against these toxins,

Sex, Marriage and the Counected
Problems

We'are still ina society where gox i
taboo, though it is govej;ned by s:vilis
defined biological laws. Writing about;
the place of sex in medicine, Havelock
Ellis said in 1933, « In every department
of medicine and now at lagt in the mont
-intimate of all, it is our business ts \
adjust the conditions of life, that i(f)‘

0881 . i
possible, .., ,...,. evils may not arjge,

There is no field j ich i

eld 1n which it is mor
necessary than in that now before us ?‘oﬁ
1t:he physician to acquire a wider know-
edge or to exercise a finer intelligence,

orkers and psycho-
ch we lose in
& proper sex
counselling and
gal hygiene, Ag

society due to want of
education, Inarriage
knov;;ledge about conju
one has said that we in medici
Bersuade ** morals to wed norxﬁg,]?s g’hoal;lg
theology to adopt biology ”, i

has played the rol i i
matter of gex r:,t?dOf arripge o In the

giving due considers,
biological gex insti
Woman. It has suppresse

many individualsppfrom ¢ ?t?l(lio::iﬁreszleld‘
normal law of life. Qn the other hg.nd .
fam‘ous sociologist goes to the extent o&f
saying that in modern times there is

;exuahsatlon of culture in every field of
t;uman er}dca_avgur. While I agree that

O & certain it ig true, I should point out

tion to the normal
nets of man and

and its diseages, Gy

cerned itself with inflammationg and

tumours but not wich, 1s L
sexual PrObleglz W;E‘h ifo adjustments or

{let)?gelcllmgzem in society, Recently, in the
ates, the Nationg] committee
» collected informa.-
B d gub}ished very
8 medica
l;;:zx:nmfix::lty whioh do n::pggs 0:
C atis
gem.to:urinary stflsdi:{: Tho o, 2nd
eviations of the female pelvis in

o tercourse, the uterus
mic  contractions and

naecology has con.
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vulval changes in relation to coitus, and
the excitabilities of the clitoris, 1:,he
nipple and the areola, and coitus with
special reference to problems of sterility
have been investigated, recorded and
published by ‘the committee after
detailed study, Some excellent books
have been written by genito-urinary
surgeons and gynaecologists of inter-
national fame, which have not received

‘the notice of the medicalfprofession.

The advise given to patients on sex

matters by the doctors are purely from

common sense and imagination and are

not based on scientific data. I myself

learned to answer the patients’

questions scientifically only after reading

authoritative  publications on the

subject of sex. I realised what a big

gap in my knowledge existed between

what we acquired from the colleges,

hospitals and conventional text books
and what we have to enlighten on when

patients ask for solutions of specific sex
problems. The subject of ‘sex and

marriage’ is too vast and I shall rest
contented if I can tell you a few
examples of the problems and solutions
and show on the screen a few diagrams
which will stimulate your interest in the
subject. Lovehas been viewed different-
ly by different experts. Kenneth
Walker calls love, a syndrome. The
biologist thinks in terms of sexual
reproduction and asexual reproduction
in the evolutionary scale. The psycho-
logist like Freud sees in every action of
the human organism a sort of libido.
The endocrinologist attributes it entirely
to the action of the gonads controlled
ultimately by that ¢ master of the
orchestra ° namely the pituitary body.
The chemist sees biochemical reactions
inlove. But the correct view has a
much wider meaning * that the real
purpose of human love between the
sexes i8 to_assist the spiritual growth of
the individual rather than to perpetuate
the race ”’. Noble wives have helped to
enrich the spiritual (lives of their
husbands. e have in India the

glorious examples to illustrate this
conception-1 mean that type of relation-
ship that existed between the saint and
carnatic music composer Sri Thyagaraja
and his wife, between Tulasidas of"
Ramayana fame and his wife. Similar
example have been and are found in
other countries and religions. ** Love is
a manifestation of an individual’s sense
of his own incompleteness and it can be
sajd that the desire of a man for a
woman, of a woman for a man and of
both for children is the original source
from which all forms of society have been
derived”. If you read deep into this
statement you will realise that ultimately
the stress is laid on a good family life.
InIndia, in older days this idea was the
one on which our famous ¢ joint family’
system existed for the good of large
communities. I find many Americans in
India appreciating that system very
much, while it is breaking down rapidly.
The sacred literature of the east considers
Jove bétween a husband and wife as a
graduation and an apprenticeship for the
post graduate degree in the love of God.
Hinduism enjoins every man to be a
bachelor first, then a married man, then
a father and grand father and it is only
after that to' be a saint.

The marriage rituals that are performed
represent and emphasise this basic idea.
Religious fears imposed a certain
discipline in marriage and with the rapid -
decline in religion discipline also is
declining. We now need arguments,
and education to bring back that
discipline. Fortunately for us, psycho
logists have stepped into the gap and
can now prove that only with a happy
marriage the resulting child will get
emotional nourishment, and will become
a well balanced and an effective citizen.
Organisations must spring up counselling
on a good choice of partners, on the
attitude of the partners towards each
other and towards the world in general,
on the problems and planning of the
family and on “ a reasonably satisfactory
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and harmonious sexual life of the
partners ”.  Courtship, as in the west
is & natural phenomenon as we see it in
.the animal scale. Ttis desirable from
the view of choosing the proper partners
It is by courtship that the partners study.
each other and know whether emotion.
ally they are suited to each other. I do
not deny that India has managed well
for centuries without the practice of
courtship but modern trends make one
feel that it will be very useful, to our
society, if it can be deprived of the
possibility of clandestine sexual relation.
ship. For reasons future good health of
the partners, a health check-up should
be advised before marriage. 1In Sweden
pre-marital examination is compulsory
Emotionally and intellectually they must
be agreeable to each other. ¢ Falling in
love ” and marrying have many dis-
advantages. Scientifically it is not the
correct way.  Eugenics, that is, the
science pertaining to improvement of
race by judicious mating has its own
value. Certain questions are often asked
of us by intelligent patients. From
physiological considerations the difference
in age between the husband and wife
should be -8 to 10 years, because
ordinarily man’s sexual powers begin to
decline about the age of 55 and the
woman’s about the age of 45 (meno-
pause). There are no hard and fast rules
because there are exceptions which have
. yvorked satisfactorily. A larger difference
in age iq not conducive to g hap
married life unless it is that the partneI;'Z
3‘::) more for spiritual and intellectual
n.

" Can cousins marry ? From experi

on cattle in-breeding, it can If:lstg:titg
that there is no objection, provided
there are no objectionable recessive
features in both the families.
example, the history of Cancer in bot(;)}:
the families will be ap objectional
fegture and the marriage of couging
thl§ case 18 not desirable in view of tllln
effect on the off-springs, In the absen, o
of definite family histories and élogg

less likely ~ to
k 08sess
Mendelian recessilv)re featu

a knowledge has been the ca,ulx::e ot? frf:::

unhappy marriages. Kennet

sz;,)ys “ Mary Wollstonecraf? vrgglll%ler
: served a women’s gexug] feelings havy
0 be approached by way of her L ;
and not through the e
senses ”’. Man gets  hig

“Karezza ' 4 g
‘ or
intercourse akin o gz)itlcz)f
tv;;'lhere the coitus y

e ejaoulation of
that this is unsatisemen. ccanse thiy
leaves the genital
;c;:i%?ls:mri{. In the male prolonged
eriods Ol such congestion may le, d8
gb': z,. 16 troubles, Walker tg;nka tﬁa
ob é ;1 ;:ltlls draxsed are only theoraticasl ang
. od has severg) advantages

In our t .

OUr  practice we ients

gonqplgmmg about gex dililgm‘.l o ant
eviations. It takeq time Ton

couple to adjugt, them:ome time for a

requirements  of each other, after

due to the ) transitional periad,
troubles arige, y p O this knowledge

COUrSe a8 g digar < nsider sexual inter-
W 18gusting and messy affa;
oman who w. y affair.

88 sterile and  was

I know of cases where
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longing for a child used to take a cold
water bath immediately after the inter-
course, even before she relaxed herself.
She still remains sterile. A sterile
woman should be advised to rest on her
back at least for an hour after the inter-
course with the thighs flexed and a pillow
beneath the pelvis, so that the cervix
will be dipping into the pool of semen in
the posterior fornix.  Chances of fertili-
sation are much greater, if both the

* partners get their orgasm at the same

time. In incurable sterility the childless
couple will do very well to adopt a child
of their choice which is sure to bring
happiness into the home. The child gets
a supercharge of parenta] affection. It
will be ideal if he does not become aware
of the adoption even when he grows old.

I shall now deal with an abnormal
type of sex. Often we meet with- a
manly woman and a womanly man either
in appearance or psychology or both.
The marked peculiarities of this class
have been grouped under the term
“ intersex ’.  Normally  in every male
there lurks a female, in every female,
& male, so that we have to look upon
sexuality as a long keyboard in which
every ‘kind of note is sounded, from the
deep base of the most masculine male to
the highest treble of the most feminine
female......... We are all strange mixtures
-of masculinity and femininity. In the
-‘human embryo the decision (of sex) is
not likely to be made until the fifth and
seventh week of gestation......... what
makes the settling of the embryo’s sex
much more difficult is that it has a foot
in both camps possessing the rudimentary
duct systemes and the external organs of
both sexes. We start our lives as hermo-
-phrodities, ocapable of moving in the
direction of the male or the female. But
-whichever of these events happens to us
.we ghall retain for the rest of our lives
certain rudimentary vestiges of the
opposite sex . (Walker.)

5

Old age and the prolongation of life

In the year 1900, one hundred and
seventy five young men received their
medical degrees from the College of
Physicians and Surgeons of the Columbia
University. They started a dinner that
year and it has become an annual event
on the 12th February, that is, Abraham
Lincoln’s birthday.

Bvery year it is the custom to read
out the obituary list of that group of
men when the members stand in silent
tribute to the dead for two minutes just
before the dinner, By 1940, 68 of these

175 had died at an average of less than
two a year but the 1940 list showed
7 deaths in the year preceding. Dr.
North, an expert bacteriologist among

the assembly stood up and pleaded for a

two minute speech before the dinner,

and with difficulty got the permission

when the other members were in no

mood to hear a speech. He said, “It

looks as though our members are dying
at a faster rate. Some of us in this
room will be gone next year. Shall we
accept this without a fight ”?. Asked
by the chairman as to ‘what they could
do about it Dr. North suggested &
committee of experts to keep this 1900
class alive with the best .methods known
to medical science and asked how many
among that assembly would have a
check-up of their health done. No one
answered. A committee was formed
however, with Dr. North as chairman.
The committee was active and vigilant,
collected relevent knowledge regarding
the anatomy, physiology and pathology
of old age, and requested every member
to send his annual health report if he
was not willing to be examined by the
experts of the committee. 40 members
responded to this call and some got a
check-up from the committee. It wasa
revelation. A leading gall bladder
surgeon was suffering from gall stones
without knowing it ; a hernia specialist
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was harbouring a hernia without carj
for it. T'he E.N.T. & Eye specialis::;%
were suffering from some lesion or other
of their own specialities.  Ope heart
specialist who believed he was sufferin
from coronory disease was examined b
the committee which found nothing of
that sort. _Finally most of the members
began pooling their knowledge to fight
senegcgnce, and, that is how the recent
‘speclah’ty of ¢ Geriatrics * was born, This
Baby’ bas taken rapid strides in
knowledge within the Past 18 years, and
tod?y, there is new hope of prolor;gin
one’s life to over a century. It i%
significant that the labours of the Dr
North Committee has brought down the
obituary list of the 1900 A. D, graduates
recently, to only & single member lost
évery year. Besides, the average age of
the xl?er;lbers living is 69 years not to
8peak of many between s
e y eventy five and

The committee .found that the
principal cause of death among members
Wwas coronary disease and much work
rega.rdmg _this villain among diseases ig
going on in many clinical centres in
advanced ' countfies. One thing has
become clear so far. Human beings
nstead of preparing themselves for old
age physically. and psychologically
especially the latter, must fee] youn ;
and adjust their activities and ambition§
to the reduced physical capacity ag
evaluated by.the check-up examinations
of the specialists. A lot has been
fwhleved, of late, by extensive studies
in the metabolism ‘of old age. Th
-gnt:bl_otics have rediiced: the dread o;
‘infections to almost nothing and map
more qf the hundreds of moulds in eartg
may give up their secrots as Penicillin
notatum did.. The world ig advancin
8t a very much faster rate than what
the prophet.s of science, Wellg and
Belamy predicted more than fifty years
ago and- our contemporaries, Aldouy,
Huxley and Haldane over 26 years y
We do not know what great thingsagl?t;

in store for ug jn
century. Lok, g oy "okt quarter of a

centenariang have b
een found i
Ziieggl{hand research ig bein;n g:;slg
© modes of life of th :
e modern gpg ooy

cannot afford to duml;:l ztgli"ative societ

Wa.ste-paper baﬂket. E f‘ged into the

Perry. Professor
, of Phj
arvard University thll']c:l i

tio

then ,,ﬁ° ﬂtm a1 ‘ age movement * [ik
1uch talked ghoyg « o e
ment ’* gaid, « Thepe s youth move.-

and I would not have it pride of youth

d exist

honoured O.l.d. ajge ha,s 869 eﬂpeci&uy, an )

C 80 great i
that this of more valug thal? ua.tfhloill?e'

pleasures of youth ™. pr M rti
. - Martin

Gumpert, in hj
instances’whicl}? book has quoted many

the individya] personali

times in her car,

ghty eight, she- »
fgg;x;sh tJ}Ind l;ypewril:ingg andh:rf::ﬁeg
Ameri{a (Xlsal.ld miles through Sou:h
sixty-fou.r ac:eegll"l;yaxt:i:e rogrmaged &
3 r i
:;::y . {ve;,r old helperg. o%e:ltglofour
s en  your dy moves B
doe Your ming » she d it,
SNe recommended daily i ity

papers for exercising the l;?m;l:; »neg:-
. She

ch other, Many
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recommended reading aloud for a few
minutes daily to overcome senile speech.
She wanted old people to take to mild
adventures to keep up the spirit. To
combat stiffness of joints and muscles
she prescribed typewriting, polishing
silver, wiping dishes. She further advised
a healthy diet, moderate exercise, mental
stimulation and resolution of emotional
difficulties and family conflicts”, King
Gustay V of Sweeden at eighty five,
breakfasted 1 at 9 A. M. handled affairs
of state in the morning and in the after-
noon, played tennis several times a weck
hunted and fished. His physician
ascribed his seemingly inexhaustible
energy to a youthful outlook on life,
good perves: and moderation in habits.
“ By a similar prescription, Luigi Cornoro
describing his sober life from 1467-1566
at 99 said he felf better than at thirty.
The centenarian French writer, Bernard
Le Bovier de Fontenelle (1657 to 1757)
was said to be “exempt of the great
passions, and a master of the little ones.
He showed no joy, no anguish, never
laughed, never wept and this emotional
rigidity helped him along to a life of a
hundred years ”. 1 am reminded of the
lines in Tagore’s Gitanjali,

“ This is my prayer to thee,

my Lord - Strike, strike at the
root of penury

in my heart,

Give me the strength lightly to bear
my joys and sorrows,

@ive me the strength to make my love
fruitful in service,

Give me the strength never to
disown the

poor or bend my knees before
insolent might,

Give me the strength to raise my mind
high above daily trifles,

And give me the strength to
surrender my

strength to thy will with love ",

’

St _
: L',(‘ w2 N3N me

NS§

There have been brilliant painters and
authors, poets, statesmen, biologists, his-
torians, explorers and scientists who had
been agile and active after 75. To men-
tion some names, there were Benjamin
Franklin, John D. Rockfeller, millionaire
Mills, Michaelangelo, Charlos Darwin,
World historian Von Ranke, Alexander
Von Humboldt, Biologist Lamarck, poet-
physician Oliver Wendell Holmes, Sir
Issac Newton, Victor Hugo, Philosopher
Kant, Prime Minister Gladstone, Disraeli.
Metternich, Bismarck and Bernard Shah.
Dr. Hahneman of homoeopathy fame,
¢ g genile bitter man of eighty as poor as
a beggar ’’ married a young French
woman and practised his profession for
eight years thereafter minting money
before his death. In our own country
we have with us fortunately Sir. M,
Visweswarayya, Rajaji and Pandit Nehru
who are examples. Their body and
mind ¢ ecould not atrophy because they
used them hourly in creative activity .
Dr. Gumpert summarises these facts
thus :— * After the critical age between
fifty and sixty has been passed, there
often seems to be a new flowering of
gifts of talents, coloured by all the
splendour of the setting sun”. Before
closing the sample list .of active old men
I must mention the outcome of the 20
years psychological study of 450 centen-
arians by Professor Bird (of the Rhode
Island) who said ‘ Life for some may
begin at a hundred instead of sixty ......
Most members of the group had definite
plans for the future, interest in public
affairs, strong enthusiasms, hobbies, a
sense of humour, good appetite and
strong resistance to strain, disease and
injuries. As a group they were mentally
with an optimistic outlook. None ex-
pressed any fear of death. The ochief
reasons offered for their longevity were
hard work, moderation, regular habits
and freedom from worry”. Sir M.
Visveswarayya, 99, ten days ago gave
out the s NGRRLY Wi
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Let us go a little into the biology of 1egenre on the process of g4

X ageing, .
ageing. Recent research has demonstra?ed molet, whoge pafen t5 were i% ﬁ'%soan%%-oa
atherosclerosis in infants, Degeneration very long period in the Czarist peqt
starts at birth and ends at death, but produced aftor intensive researrzglme’
marked changes start in the fourth ch on

tis It ’ .
decade of life. The aim of the Science 4. c Culture and death hig modified

; nti-connect; i .

as much as possible. A Summary of the i : .

main changgs in old age may be helpful gisn ‘Zf,?,tc‘ﬂfsio‘f;‘ 21?:21:1? o tissue based on

here. The B.M.R. is reduced and connective tigsue of ¢ .

80 the metabolism of proteins, fats, and an important t Ur organism plays

carbohydrates is much lower.  The ageinglz’. It apg:;rs 112 i:he pxiocess ofa

énzymes are reduced in quantity, ussian soliders gg :} Wonggf ud*:-’fx; n;%zt
Saves their liveg éven in abttle in:

The height of the body becomes less It is said Bogomele’s modified ACS jg
due to the bending of the spine, Loss of  Peing tried againgt, cancer. We ¢q
fluid results in reduction of weight, The till Tecently that connectjy. ,
joints become less mobile due to degene- ©Only a cementing substagce
ration and calcification of cartilages, The cells.
loss of mobility of the ribs caugeg rigidity )
of chest which in turg leads to lung . Butnow it has been showr, that it hag
troubles. 1In the 6th decade the Tespira- !Mportant bearingg 00 health, digeage,
tory capacity is reduced by 509, and, longewty.. While no doubt 4 C. 8.
Respiration becomes rapid, Sclerosis  In large doses kills connective tiggye, jin
develops in the circulatory system and ]tgmy doses It heals angd Tejuvenateg i,
there is a disparity between the muscles ogomollet’s Serum jg gqaiq to reduce
of the left ventricle and the demand on PSy chic and Physical asthenig, Incident.
their performance. Cardiac disturbances 2lly b may pe mentioned implants of
are the result. ~ Sclerosis ocours in the AmMDiotic and Placental tiggyeq and fow]
kidneys also leading to defective eliming, embryo extractg have been tried wigp
tion of waste products from the tissues,  cOnflicting regy]tg,

There is a migration of fat, deposits from

the face down]:vards. The loss of fat anqd A, (. has given good 1
atrophy of skin produce wrinkles. In i . . 800d resnlts in
wom%nythe breasts begin to involute in :Z!:;rz?l)cli]re: xa,land multiple fractures in
the fourth or fifth decade. The endo. People, bone and

! . . infection, 14 other tiggne
crines become deficient.  There g &  to the cozt z?(iortizg:;&tls.m. Ompared
reduction of sexual desire about the age - C. 8. is very Jis] eroids, the cogt, of
of 55 in men and about age of 45 (meno. r Y Witle, becauge only tin

i doses ar, i - ause
Pause) in Women, though there are third &; ‘l'l‘;;]lélorid i‘zz l3 injections every
exceptions. There is a decreage n the which form'a coypge a . tOf' 12 injectiong
’ i . 18 contraindj.
clerosis develops resulting in azotaemis, cated only i heart digogge

. 5 and advaneed
hypertension ete, Finanly menta] {uberoulosis, With 4 C

id « - C. 8. Bo omellets
changes occur and the Personality changeg 8aid “ The 2go of one pyp, dred i'4

towards that of the child. Lonefinegs and :)s I}i?lgzzly thle littﬁlz’ 8t the pregent, stage
illness are the worst enemjeq of manking ovolution.

; - biology tp *. 28 & student of
Modern scj at these chap Y the anthop feels thgat some d
can bﬂ‘ﬁfg;-?ed ky —~ care aﬁ We will be able t0 pr B,

, Produce g )4y of lifa
rehabilitation of “the sgea. “Russign « to _I law of motion .
medjcal science hasg the ¢redit for Oﬂ'gina? Every bo o
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1 it be compelled by an periods of about 6 hours in the night
line, wunless

i The
it d about 2 hours in the day.
external forco acting upon it ™ :?ter:oon rest in bed is a necessity for

the aged. Walking in fresh air everyday

Dr. Carrel of the Rockfeller Instituto is the ideal exercige for old age.

carried out two very é:teretkﬁngseﬁﬁg‘
. tive experiments. . . i fession
;2?;1?(1{ 18 year old dog was . st;he SIézlri‘;‘; _ The f':lll'lctllt))ll.la‘((})tfi :gei;netimzlivgrgi::alry, |
of one of these e:::'perlmenm-e animal in geriatric A physical guidance. Thg
completely exsangum&te(‘lth itsownold PS5 Chleald 8lfs]ociafl }:)rganisations have a
and replaced the blood wi ificia] State an A special committes
red blood corpusels plus an arg cnd great part to Playi, sg recently made
serum. The dog was re]uvegatﬁeal’:hy of the Wt; H. O;nm:jx (‘ir:ti):)ns for* better
. : i tant reco .
behaved like an young an 1d age 'MPOT i in the rapidly
p i that in old ag o for the ageing, i
animal. This showed that the bo oare - n of society. They say
i j ting in e Y changing pattern of s y >
some toxin origina . and ial policy has lagged behind.
; nd produced the signs that the social policy ! .
symptons okl T Tang s . repli hat The physioa and
experi * i esu .
gonﬁrﬁ'g?mdbgha:h:hemggwth I:)f tiss;ey :ll::taghsvefl-being of oldd age lx.n. t:cen;z
arrel 101 tared by des has outstripped policies .
cultures in the laboratory wms1 éeanimals decades ¢ ts of care. So,
" . t and instruments , .
the addition of sere from o retiremen ble retire-
This toxic effect has been demonstrat(eig not only should t:w:gebe gﬁd akills of
to be of & chemical nature though we ment pohcxeil_ tgu he I;)eople must be
not know yet exaotly what it is. et'}l)%lggnsjzoofor tie l%eneﬁt of the nation
uvll : ust be
Let us see what can be done to proéongt to :ihetexte:x:s g‘)’zﬂl?‘.}: thfgm:i‘:e n;} ormal
. S. which is not yet ade to p ity life so that
life apart from A. C. lar check-up family and community honns
available in India. A reg'llll reveal many jngtitutionalising them in old age homes -
snats bsolute
examination of the aged W:iiseases. Of may be reduced to the a
deficiencies and often

i it d its first
i sual inimum. Chicago City opene
course, diseases are treated in the u Kggéing development for the aged

wey: recently, " The bqualiﬁfci::gign t% hget ;;le)g

rrect the benefit has been d, 4

It is ne?:ssaézgt ﬁd c(Inetsaboli:sm aparbr?fents niust l;zlc;i;:;lg;edogg aliﬁnis

deflciencies es, vitamins and and wife or close y The buildings

with artifice el o bottle of a more than 65 years of age. !

o some special features,

hormones. _ The i how the many constructed have o s
atrio_tablet will nako i 8 are wider than average :

ggﬁ:t,ti:;ents e g o T o nocdod t]z,zgruse of wheel chairs. Bathing tubs

that are needed ith strong grab rails.
substances are the ones th that are are made IO_VY .Wlt 8 g _
o Jnake bup th:en(:eﬁc'i‘z:amgsiscussion of Kitchen facilities are constructed at-
likely to be present.

i i .dedO
i ist level so that stoopmg 18 aVOoX
i h of -these consti wais 1
the functions of eac t

f this
is _beyond the scope oOf | . -
f:ff‘ffe. * Rea)c'ling, hobbies and light The shelves are low enough within easy

work like gardening etc., which do not reach, . One point that has to be emphe

i ical
demand muChd an%i:;) n;;g:g ugepgﬁiyle, sised i that the elderly should not be
energy are good.

be i the family and society.
but nutritious and should easily segregated from the j
o blt . At least 8 hourL sleep & day They should from integral parts of the
digestible. Y y

must bo ensured, This may be in tWo community.
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The Chronic ‘ incurables’.

Lastly I would like to refer to the
miserable incurable  patients who
!eisurely await the trance of death to go
n.nto ‘the scenes of Paradise and everlas.
ting delights’. They also have a right
to be treated well. Every hospigtal
mu.st have a ward for the incurables
Pl}llc.)qophy, religion and a doctor with z;
m}sgmnary zeal can “ blunt the arrows of
death and render less rugged and
precipatous the inevitable pathway to
the tomb ™. The doctor has to teach
them courage. The socalled orthopaedic
"Ph}jsicia,n’ has a part to play. Good
nur?mg facilities include a . pleasant
environment. An improvised from of
Balkan beam over the bed should be
fixed to facilitate movement in and out
of bed. As weakness renders Bowel
evacuation difficult’ suitable drugs or
encmata must be used. In cases with
re'u.antion, the bladder should be cathe
terised twice a day, with due ase ti.
precautions. All pressure points in I:;h:
body should be rubbed with alcohol and
massaged and talcum powder must b
applied daily. In the matter of die:
acid milk (or buttermilk) is preferable t(;
pure milk in view of the poor digestion
a{xd fermentation.  Cases of hepatio
disease must receive addition of more
proteins, For pain, Aspirin, Phenacetin
Pet:hidine and pbyseptone may be used,
Opna‘te.s may be given starting with orai
f;d'mlmstration and then switching on to
injection when response is mnot good
The.y should be given'regularly when th .
patient is not likely to live for ﬁmore‘tha;

a few weeks. Sleep is essential and must
be assured by quick-acting ba,rbiﬁurat.es
Pa.r‘a,ldehyde may be given by mou'oh'
(3 ii), by rectum, (3 iv) or by intramus-
?ular injection (5 to 10 cc.). Dexedrine
;s a good stimulant to use occasionally.
ntractable pain in some cases can be

relieved by chordo
to
neurectomy. my and presacral

Incurable children :

~ Children  should have a’ pleasant
atmosphere and should be told fairy
tales to divert their attention from pain
:ng death. Osler's management of
usedr:r; Iwa,s wonderful. ¢ Children
ot ook .forward to his visits with
e éa.nd ]03.7. The sick room was
lnoges e;llto fairy land and in fairy
- bifd e would talk about the flowers,
th Wm_s and the dolls”, He visited
Wh.(" i sla;n: ]&ﬁac.dougal’s child of seven
o a:a, yill. He almost crawled

e child’s bed. *The child gazed
w?ndering]y at him. ¢ Mary" Osler
8aid, assuming a bird-like voice, “ I am
;):;e to tell - you a secret - a nice secret.
b al;re %_omg soon to leave us, You
bea'utifel eaving on a journey, to &
o ill; place, a wonderful place, where
fj‘rr ien;vs .be very happy. And all your
T onds will soon be coming to join you.
Goo; bsta.y longer now ; I must run off.
o kij:dMary; God bless you!* ‘And
o e the child gently on the

ead. Then he withdcaw as he had
come, the little girl watching it
wonderingly with a long smile ”, #

" 9. Dickinson R. L. |
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rayed inDr. Cb andrasekhar’s Book.



BEWARE OF GLAUCOMA

By

Dr. T. V. RANGANATHAN, m.5.

Hony. Asst. Medical Officer (Eye Depar

Primary Glaucoma

Glaucoma is defined by Duke Elder as
follows : “ The term Glaucoma does not,
connotg a disease-entity, but embraces g
composite congeries of pathological
conditions which have the common
feature that their clinical manifestationg
are to a greater or lesser extent domi-
nated by an increase in the intra-ocular
pressure and its consequences ”. The
degree of raised intra-ocular pressure
which assumes a pathological significance
is impossible to define since it varjes
within wide limits from ome eye to

another. .

What is the normal intra-ocular pres-
sure ! Just as one cannot scientifica]]
say that such and such is the normal bloog
pressure in man, but can only say the
average figure after examining hundreds
and thousands of normal men so also the
normal intra-ocular pressure in man can
be defined as the average figure worked
out after examining thousands of normal
oyes. According to the latest estimates
1t is 17 mm. of Hg. as measured by the
applanation tono-meter, Ap increase
above 17 mm. of Hg, measured b
applanation tono-meter is considereg
Ppathological only if there are other signg
and symptoms in the various functiong
and organs of the eye showing patho.
logical changes as a result of the increased
tex.xswn_. Hence, a finding of apparent
raised intra-ocular pressure per ge i not
diagnostic of Glaucoma in any eye,

+ BS., L0, z.0. (Vien.), p.o, (Lond.),
tment), Govt. Hq. QOrs. Hospital, Tiruchy.

Classification of Glaucoma
Glaucoma 1, Primary

(n) Acute Glaucoma
Blocked angel Ghmcoma,.or

(6) Glaucoma Simple or

hronio Simple Glay
or wide angle Gl&ucon(;gfm

1. Congestive.

2. Non con estive - wi
angle Glauge r%a. wide

2. Secondary Glaucoma,

. Primary Glage
By primary Glaucomgm:v

Glaucoma the cause of whic e oen &

Incidence of Glaucoms in India is

about 29/ of all 0 i

t thalm i

dG?Stx:m Prepon N gf& sesf"e:g}l y
yatooma 18 a disease of late middle 1;3;0.
years. Tt is rare in the

heredity althoygy, pooades. s regards

th sexes and

ually potent as

8 transmitte :
usually aﬂ‘eot:;d, Parent doing so is
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Pathogenesis of Glancoma

As the term primary Glaucoma
signified the etiology of the disease is
not known. Moreover, the insidiousness
of the origin of many types of increased
intra-ocular  pressure makes real
etiological research unusually difficult,
and those eyes which become available
for biochemical or pathological study are
ugually in the terminal stages when the
initial defect has long been observed in
the ruins of advanced disease.

The predisposing factors for the
causation of Glaucoma are (1) The state
of refraction. (2) Mydriasis. (3) The
capillary system. (4) Systemic diseases.
(8) The neuro-vegetative system. (6)
Endocrine glands.

Refraction : Primary Glaucoma is
often associated with hypermetropia.
The small hypermetropic eye with a large
lens is apparently more prone to get its
filtration angle blocked by the iris. But
the myopic eye is not immune, for quite
& large number of cases occur in myopes,
even when the myopic error is high. It
has also been found that hypermetropio
eyes are more prone to get the congestive
type of Glaucoma. :

Mydrasis: In a predisposed eye, any-
thing which brings about t:'téd‘htatlm\?cgf
the pupil ma recipi a glauco-
m&tol:xspattack.yTlﬁs ha.I; been attributed
to .crowding of the angle of the anterior
chamber with the retracted iris, thus
‘embarrasing the drainage of the intra-
occular fluid. Sitting in a dark cinems
theatre for some hours, dilates the pupil

" and it mai result in a mild Glaucoma-

tous attac |
The Capillary System :  There is a

- oonsiderable amount of evidence that

one of the peculiarities commonly occur-
ing in Glaucomatous subjects is a
generalised disturbance of the- capillary
system. It bas been found that the

6

capillary pressure in the eye is always
raised in Glaucoma.

Systemic  diseases :  Acute febrile
diseases especially in old people tend to
precipitate an acute congestive attack.
Focal sepsis, vascular and metabolic
diseases are also predisposing factors.

The Neuro-Vegelative System : Patients
suffering from Glaucoma are as a rule
unstable in their neuro-vegetative reac-
tions. The frequency of Glaucoms in
women is probably to be explained by
the vaso-motor instability. at the
menopause.  Psychic disturbances have
also been frequently observed as deter-
mining the onset of Glaucoma like,
strain, anxiety, over work, sleeplessness,
nervous exhaustion ete. Indeed the
emotional and excitable temperament of
Glaucomotous - subjects has been
recognised for & long time.

Clinical Picture of Chronic Simple
Glaucoma. Non congestive type : This is
a disease of signs and no symptoms. The
symptoms that do occur are always in
the late stages of the disease,  As
s rule, chronic simple Glaucoma
develops = slowly, quietly and insi.
diously and may indeed have arrived
at a far advanced stage in both eyes
before anything wrong is noted by the
patient either in the appearance of the
eye or in subjective symptoms of pain
and discomfort or in apparent functional
efficiency, In the early stages of the
disease, there is rise of intra.occular
tension, during some periods in the day.
Later on this rise of tensions remains
constant with slight variations during .
the twenty four hours. In the next stage
of the disease the rise of intra-ocoular
tension is associated with cupping of
optic dise, The disc looks pale and the
typical Glaucomatous cupping is observed
with the ophthalmoscope. The Glau-
comatous cupping involves the whole
disc. The vessels are displaced nasajly.
There is apparent discontinuity in the
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course of the vessels as they bend round
the rim of Glaucomatous cup. There
are holes in the lamina cribrora. In the
next stage of the disease in addition to
the raised tension and cupping of optic
discs, there is also a visual field loss
often on the nasal quadrant with barring
of the macula, Cupping of optic discs
always proceeds field loss.

The subjective symptoms of pain, or
feeling of fullness or discomfort in the
eyes, headache difficulty in reading,
scotomas in the field of vision and
diminished vision are not specific and
always are seen very late in the diseasge,
In case of chronic simple Glaucoma the
symptoms of pain, headache, seeing
coloured halos sometimes, gradually
progresses for years, until finally
the eye becomes stony hard and all
vision is lost, and a state of absolute
Glaucoma is reached. It is interesting
to note that the central vision may be
preserved for a long time with a com-
plete loss of peripheral fields resulting in
tubular vision. '

At other times intermittent attacks of
congestion may occur indicated by
severe headache, appearance of halos,
and transient obscuration of vision. These
attacks may come and go, the eye retur-
ping to a condition of simple Glaucoma
with every disability accumulated after
each attack, or at any time compensa-
tion may break down and a painful sub
acute attack or a frankly acute congestive
phase may intervene. .

Signs and symptoms of chronic sim
Glaucoma : Subjectiw{ symptoms frl:
usually late in chronic simple glaucoma
feeling of fullness in the eye frontal
hgadache which in the more ‘advanced
give place to pain. The visual activity
‘remains unimpaired for a very long time
even after the - visual field has suffered
ssavell'elyi In the early stages of chronic
_simple glaucoma occasionally, pro
due to advancement of the lf:rnsP ml;zgliz,

becoming manifest

might be present Mor yper
e p . e often -
(rinetrophla 18 apparent which mgy be
ue to a latent error of hypermetrophia
{ owing t, -

nl;‘,ss of ‘the cillary musgcle Oduvgeal:o
the continued rajge in  intra-occular

TOI:@'; mrapidlg{l increasing

‘ ‘mmon and signi

:ﬁgn of early chromic simple Glaucog::gi caInnt

vie' ‘more advanced stages of the disease
sion fails due to retinal Ischaemia,

degeneratipn and atrophy. of optic nerve

Also patients remark
their diﬁ.iculties in adaptir?gnsttfelgls};lvgf

syndrome of considerable value, in the

diagnosis of i in i
stages. the disease in its prodormal

Investigations in g case
. . f i
simple Glaucom: chronie

2. Vision angd Perimefry.
3. Tonography.

4. Provocative test 1 :
4 ike (a
drinking test, () Va.sodilator( 1;)e|st:v ??l:;

“Priscol or Vasulat eto,

Diagnosis: Ip , well dev

of chronic simple Glaucomg cloped case

showing the
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classical signs of raised tension dilated
sluggish pupil, cupped disc and restricted
fields, the diagnosis is easy. The one
clinical sign on which a differential
diagnosis may have to be made is the
cupping of the disc. A physiological
cupping, atrophic cupping, and colosma-
tous cupping will have to be
differentiated.  But in any case, the
diagnosis of Glaucoma should not be
made on the one clinical sign cupping
alone. The early clinical signs of chronic
simple Glaucoma are (1) the baring of

the macula and the appearance of small

scotmata in the arcuate belt of the field
of vision and or a wing like enlargement
of the blind spot to form the seidels
scotoma. (2) the lowering of the light
sense-the patients requiring a slightly
more brilliant light to read ordinarily.
(3) Rapidly increasing presbyopia.

The cupping of the disc, feld defects
etc, are all signs of well established case
of chronic simple Glaucoma.

Chronic simple Qlaucoma - Congestive
type : | An attack of congestive Glaucoma
may become superimposed on a chronic
simple Glaucoma. The patient may
experience from time to time mild
attacks of congestion of eyes pain,
headache, dimness “of vision which
subside within a few hours or days.
It may also take the form of an acute
glaucomatous attack, with severe pain,
headache, loss of vision, shock ete. Ina
case of chronic simple Glaucoma of the
congestive type — the tension remains
always above normal, there is a perma-
nent circum-corneal congestion the cornea
is hypo-aesthetic — the anterior chgmber
is shallow - the angle is partially or
completely obliterated, The pupil is
moderately or widely dilated, oval, Iris

is sluggish - there is cupping of the disc.

- conjestion of the veins in the retina
and pulsating arteries in the fundus.
Visual acquity is much diminished, field
are restricted and the blind spot is

enlarged. The eye gradually deterionates

in structure and function, being assisted
by periodic acute crises uutil finally it
passes in to complete blindness and
absolute Glaucoma.

Acute Glaucoma : This usually affects
one eye - starts suddenly and violently
often in the early hours of the morning.
It is not uncommon during an acute
febrile attack especially in old people.
There is excruciating pain the eye,
propose lachrynaction and an intense
trigenimal neuralgia radiating over the
heart and jaws. It is frequently
associated with nausea and vomiting.
The vision fails rapidly sometimes upto
perception of light. The constitutional
disturbances are sometimes so great,
that the patient is prostrated, with an
irregular and intermittant pulse, paled
face and cold extremities ur he may even
have a raised temperature.

The eye on examination is intensely
red and congested, lids oedematous,
conjunctiva. Chemosed, the eye ball is
tender and hard. The cornea is dull
steamy and insensitive. Pupil is widely
dilated, vertically oval in shape.
Anterior chamber is shallow and clouded
and the lens may have a peculiar
greenish appearance. Ophthalmic exami-
nation is usually impossible owing to the
oedematous cornea, but if the disc can
be seen it is oedematous dnd hyperaemic,
but their is no cupping.

Such an attack if untreated may
resolve in a few days but though the
eye ball may appear normal it is
permanently blind. Or it may go on to
a condition of chronic congestive
Glaucoma described above.

Diagnosis : Chronic simple Glaucoma
may have to be differentiated ‘from Iritis
— ocoasionally the general constitutional
disturbances in an acute Glaucomatous
attack might divert the physician’s
attention to the abdomen and the condi-
tion in the eye may be overlooked. So
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also the acute Glaucoma has to be
differentiated from acute catarrhal
conjunctivitis and acute Iritis. The
following table will help in making the
differential diagnosis. (See table last).

Treatment. In the treatment of any
disease the cause of it is treated first
and secondly the symptoms. We do not
know the etiology of Glaucoma and
hence there can be no real treatment in
the true sense. This disease with its
fundamental background still untackled
often has a tendency to progress despite
our efforts,

The broad principles underlying the
treatment of Glaucoma are ;:—

1. Decrease of in-flow of aqueous
By (a) Operations Cyclodiathermy

Retrociliary diathermy
Cyclo electrolysis -

(b) Drugs (Diimox)

2. Increasing the outflow of aqueous
By Operations

Drugs (Miotis,

Eserma, Pilocarpine

D. F. D. ete.)

* Acute Glaucoma. The following routine
procedures is found to be good.

1. Eye drops containing Eserma 39,
Pilocarpine 2% and Diamox 39,
is used. one drop every minute for
: 4 times.’

one drop every 15 minutes
for 4 times.

-one drop every 3 hour for 4
times followed by one drop
4th hourly.

is applied to the eye
2. Hot fomentations to the eye,

3. Retrobular Novocaine or Xylocain
with adrenaline to relieve pain and to
reduce tension.

4. Diamox (250 mg.) blet
tablet 4th hour1§7. &) tablets one

5.  Operation.
ophthalmic emerg,
the Intra-occular t

Acute Glaucoma is an
ency and as soon as

ension has been reason-
ably lowered by the above procedures
Broad. basal Iridectomy - the operation
of choice is performed. In selected cases
where there is total peripheral anterior
synechiae, Irid

' ectomy may be combined
with Iridencleisis. v y

Chronic Simple Glaucoma - Congestive
type. Treat with

L. Motis like Eserma or pilocarpine.

2. Peripheral broad Iridectomy if

there is no total peripheral anterior
synechiae. ‘ '

3. Or Iridencilisis if there i pori.
pheral anterior synechiae.

Chronic simple Glaucoma : In the
early stages of the disease the treatment
is entirely medical. In addition to the
correction of patients hygiene and habitg
any constitutional conditions ' should he
treated. For the eye miotis like pilo-
carpine and eserin is used and Diamox
18 given to reduce the inflow of aqueous,
If these fail and the tension remains high
or shows a dangerous instability or if a
deterioration of function persists, opera-.
tive measures must be undertaken for its
relief. The following routine is suggested:
In treatment of chronje simple glaucoma.

1. Miotis control with weak miotis.

... (@) Eserma }9, or Pilocarpine 19

and if combined tog:zther Eserlx)xige "//::
Pilocarpine 39, drops may be app]*ied.
once, twice or-three times g day depend-

ing. upon the diurual ourve of the
patient. o o

(6) D.F.P. 0:005% in pea-nut oil
may be used. This shoulti be ﬁsed before
bed time and never in & oase which

shows peripheral anterior synechiae’
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. . .o the
ked angle) as it might raise
g::;?os of thge eye due to the congestion.

ith i be
. Diamox. To start with it can
givzen as one tablet twice daily _follo;vi(é
by } tablet twice daily. This c?i ot
given for fairly long period og‘ si;n
without any unpleasant side effect.

xplai ient the nature
3. Explain to the patien :
of the disga.se its pathology and prognos(llx;:
Inform the patient of his present con
tion and ensure his co-operation.

4. Periodical monthly check up of :
(a) Vision.
(b) Fields.
(c) Intra-occular pressure.
(d) Genioscopy-
‘(e) Diurual curve.
(f) Tonography if it is possible.
Indication for surgery :

1. Persistant rise of Intlfa-occular
pressure.

2. Progressive loss of fields.
3. Age of pdtient.

jon :—Elliets Trephin-
100 of operation :—Elliets Trephin
nix?gh OLO: ?;hep operation of choice is

suggested. Other measures available
are i—

a. Iridenclesis.

b. Cyclodyalysis -especiallyin
aphakik glaucoma.

¢. Cyclodiathermy or retro-cilliary

diathermy especially in very old people or
as a temporary measure.

ude it may be said that although
ezgeg;?slll do occuz', without treatment
the disease is progressive and results in
absolute lindness. With g,deguate
treatment the majority of chronic simple
Glaucomas can be stablised or their
progress delayed so that useful vision
remains till the death of the patient.
Fortunately most patients are old but
juvenile glaucoma 18 an unpleasant
problem. There are & few cases which
in spite of all treatment steadily progress
down till and end in blindness. Essen-
tially the good results in the treatment
of Glaucoma depend on two factors,

1. The stage at which the patient

comes under treatment .
. the sbstained adequacy o

::I'le(:.trﬁent. The disease is not cured but
only arrested. It shonld be remembered
that 309% or more of all blindness
occurring after 40 years of age is due to
Glaucoma and this though incurable is
certainly preventible.

TABLE
Acute Catarrhal Acute Iritis- Acute Glaucoma.
Conjunctivitis
Usually ohildren Usually adults Usually old people.
Age - .
nb i 1 Commonly unilateral.
' n bilateral Ofteun umla.tera
One or both Often b
oyeR |- :
Onset :' "Gradual Slow Sgdden‘
nse N 3 . . .
. i in in the Excruciating pain in
' i feeling as Intense pain in
Sypmome Grglt){lgh gand bas got  eye _ the eye

. Pain into the eyes.
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TABLE — (Contd,)

Acute Catarrhal

Conjunctivitis
Headache  Nil or slight
Vision Not affected
Consti. Nil
tutional
disturba.
nees,
18411528 May be oedematous
Coniup- Congestion more iﬁark-
ctivia ed in the fornices
Discharge  Mucopurulent
: discharge
‘Cornes, " Clean
Anterior Normal
Chamber
Iris Marking normal,
React normally to
light :
Pupil " Normal in size v
Tension Normal
Lens Normal
Fundus Normal

Contracted

May be raiged or

Normal

Acute Iritig

Acute Glaucoma,
—_—
Te——
Very severe trigemmal
heuralgia involving

Severe

all the three
branches
Impaired
: Impaireq to
extent, " Broat
Nil
Severe with naugeg
and vomiting etc,
Usually not

Often lids are
' oedematous,
Circum corneal '

congestion more
marked .

Intense uniform
congestion anq

’chemosed.
Wat '
atery Profuse lacherymation
" Usually clear §
early cages. ! 06111:21;1;1:::3 steamy,
. hypoaesthetie.
ormal jn  gepyy, ’
Aqueous nop P Ac shallow, 4 u
Present '
Iri
n;ﬁggt;r;:] 1: > Iris oedematoys not
rance not,p‘p:z':  Feacting or sluggishly
acting to light : reactmgv to light,

Dila.ted w't .
oval g,xilg.h vertically

Always rajge
ball i gtogy ‘ﬁ‘:rdey e

Greenish i colour,

norma)

. liso oedemato
and congested if

%81 be geen,

*B.C.G - A VALUABLE ADJUNCT PARTICULARLY
SUITED TO INDIA IN THE TUBERCULOSIS
CONTROL PROGRAMME

By
Dr. P. R. KRISHNAMURTHI, M.B.,Bs., B.S.SC., T.D.D., F.C.C.P.,
Assistant Health Officer, Corporation of Madvas.

LET me begin with saying that B. C. G.

is not the only answer in any
Tuberculosis control programme. - No
doubt it serves as a valuable adjunct,
which under the present socioeconomic
set up of this country, is most suitable
to achieve our target by the end of
Second Five Year Plan. There is yet
another reason that, we in India, depend
on B.C,G. It is well known that
malnutrition causes low general resis-
tance to tuberculosis which results in
more number of active tuberculosis
cases. Hence there is every reason for
using B. C. G. vaccination in those
socially and economically under deve-
loped countries in order to induce the
specific resistance to tuberculosis. In no
population group is B. C. G. vaccination
80 needed as in a community  with low
general resistance. In Scandinavia all
the diabetics are vaccinated with B. C. G.
because it is known that diabetics have
a low general resistance to tuberculosis.

The following three courses are open
to us if tuberculosis is to be controlled
in’ any locality or community (1) By
improving the socio-economic condition
of the community (2) By adopting anti-
tuberculosis measures (3) By building
up the specific resistance to tuberculosis
at no great cost by B. C, G. vaccination.

Taking the first course; let us. ex'amine
this question, namely, Is it possible to
improve the standard of living conditions

in India all of & sudden ? Tt is estimated
that 100,000 million rupees are needed
per year to improve our housing condi.
tions and another 3,000 million rupees
per year to improve our nutrition level
of the people (Benjamin 1949). To
achieve both, it will take more than two
decades. Can we really afford to
allow our man-power to be wrecked and
thus further increase the economic loss
of the country ? The second course is
to adopt anti-tuberculosis. measures.
From - Sanatoria and hospital, the
emphasis is now, to open more number
of tuberculosis clinics, extension of
domicillary services and establishing
Rehabilitation centres. For this, India
needs 4000 clinics costing 400 million
rupees. To run these institutions, 600
million rupees are required. - Calculated
on a fifteen year’s basis, India would
immediately require about 9,000 million
rupees per year. Finding of technical
ersonnel is another problem as we need
15,000 doctors, 50,000 nurses and 12,000
Health visitors. Whether it is possible
to adopt this course at the present
moment, I leave that to be judged by
yourself.” So, when we begin to think of
the magnitude of the housing and nutri-
tion problem in improving the living
standard and the enormous money that
is required to run these institutions, not
to speak of the pausity of technical
personnel, we have no other choice but
to adopt the third course open to us,
namely, “ B.C.G. Vacecination . The

* Part of Leoture delivered on 6—12—1950 at the Inauguration of Corporation

Medical Officers As_sociation, Madras.
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total expenditure expected to be spent
on B.C.G. Vaccination by the end of
Second Five Year Plan (1960-61) will be
about 40 million rupees. Where is this
sum compared to the 9000 million rupees,
required for one year if we were to adopt
the other two courses ?

At this juncture we have to consider
administration of anti-biotics. to the
tuberculin positives as being sdvocated
by Dr. Palmer of United States. Dr
Palmer may be right in suggesting to
those countries wherein the percentage
of reactors are small when compared to
the non-reactors. It is not suitable to
India where 55% of the population are
tu_berculm reactors and that anti-biotics
will hqvg to be administered to nearly
200 million people which may cost about
5000 million rupees. Not only that -
there is also the difficulty of making the
normal persons to take to thege drugs
and that too for a prolonged period, a
step which will definitely be proteg’ted
by our people.  Palmer’s idea is o deal
with the pool of natural reactors from
which group, by far the largest number
of active tuberculosis occur. This 1
can be effectively reduced by the spsot(e)
matic vaccination of the non-ree.(s:’to.‘
who ultimately constitute the t,e"
tially dangerous group: (Md. Ali) poten-

So. mass vaccination s the onl
remedy for a country like Indis wh
there is universal exposure of infecti:ire
with low socio-economic conditiong wi&;

death rate ranging 200-4

Even in England B. C. G, Vgoec/inlggﬁ)?'
being given to the younger groune u;_
children. But mass B. C, G, V"'ceinit' o
18 not necessary in England bec 1on
the tuberculosis mortality js aguse
20/100,000, the standard of living . poor
and therefore the natura] re g 18 high

also high to prevent any 2‘%?:{:2:3:

infection. Itis our target

end of Second Five ] e;;rbe%l? the
vaccinate all those below 9¢ yeamn ﬂt‘o
number being about 170 milliong an'd w:

have no doubt in achieving this. '
. _ is. After
:hx;, there will be g deﬁgnite drop in
uberculosis mortality by about one-fifth
fie. £o 5,00,000 from 2,500,000). This
1! be & measure of great achievement

in ;ubgrc_ulosis control programme 8o far
a8 India ig concerned,

Discussion

We ére‘7 :1d9edtproud to say that mass

. ’* . vaccination campaign launched
mull)il_dla is the largest si%glge preventive
gut dc health control measure carried
out u:éx any part of the world, It aims at
tuberntlx% _8pecific resistance against
protegt' 0318.  The resistance gives
s 10;_1 by way of immunity for a
llz'ndivid 012—.4 years by which time the
tndivia ual 18 likely "to get matural
infectigce . by repeated ~ subminimal
i disen Wwithout actually suffering from
the t,’eds,se. Two countries which have
ix? mess vaccination are worth
bet %n (ﬁ:ted as examples. In Japan
ordence of tuberculogis has been

b
n:?ilg:t down to one.fifth, In Scandi-

in infants have alm

(;Bf‘ t(t)xe gut. 1t is to be remembered that
than ar. ocination is no more serious
ful f? 0y preventive inoculation. Harme
e : b?:i“ of B.C.G. which are very, very
8boogs D Bometimes such as lo
hocess, indolent ulcer, glandular abcess,
b ponx1 ) Teaction, keloid formation are only
o lnor consequences. Even 2 or &
vaccil;;‘a.l:;m(;l g the many million B.C. G
s 8 , have be:n said to have dit:ld
o' Y . septicaemia which sbi
requires proof,
is msinlypon e e et
cAses which sometimes happens if
g;:hxig with millions of c’pﬁfe When
erc fooks at thig smaﬁe insignifiosnt
gl A entage of such complications in &
wit.‘l? gacoinamon of milﬁons of people
s B, C. G. surely thege ill effects 08B
t"gnored When compared to the bene-
voraed by B. C. G, vaocination. |

ocountries, tubercular meningitis -
ost become the dream -

the improper selection of

B. C. G. vaccination surely prevents
two diseases in infancy and childhood-
miliary and meningial tuberculosis. Some
time back B. C. G. vaccination was the
subject of heated discussion in many
parts of our country with the result, the
anti-propaganda marred progress to a
certain extent in some States, especially
Madras. This is nothing new because
history tells us that any vaccination
programme had met with similar fate in
the beginning and B. C. G. is no excep-
tion. The opposition was wholly
unfounded, based on the primitive views
of some tuberculosis workers. This anti-
propaganda has done one good thing,
namely. that it has focussed country
wide attention and made the tuberculosis
workers to study the subject in all its
aspects and get convinced in its useful-
ness. It has also definitely brought
about in our people an increased
awareness of the tuberculosis problem
facing the country.

The results of the investigation
published by the British Medical Research
Council on this subject have left little
doubt in the efficacy of this vaccination.
The London County Council Public
Health Department puts it this way- “It
is the best way known to medical
science at present of protecting any one
against any but the most severe
exposure to tuberculosis.”

Let me summarise why B. C. G.
vaccination is most suitable to India at
the present moment in this way.
‘A modern tuberoulosis control pro-
gramme is not only expensive, but also
demands a big staff of high technical

rionnel. The financial commitments
have been fully explained before, In
countries like India where modern
tuberculosis control programme cannot
be set up at the present time, B.C.G.
vaccination should be used a8 an
emergency measure, particularly because
mass vaccination, is relatively inexpen-
sive and easy to carry out.

7
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Conclusion

1. B.C. G.is not the sole answer to
control tuberculosis. It is particularly
suited to the socially and economically
backward countries like India, and is a
valuable adjunct to other controlled
measures available. If we have the
means and resources like U.8. A. & U. K.,
we can also think of measures other than
mass vaccination.

2, B. C. G. vaccination does not
produce 100%, immunity and tubercu-
losis may also occur in the vaccinated
groups, but the incidence is one-tenth
when compared to the non-vaccinated
groups, The B. C. G. immunity lasts
for 2-4 years only and vaccination may
have to be repeated in cases who have
not yet received the benefits of natural
immunity. :

3. Tuberculosis used to be the sole
monopoly of the clinicians, but now the
pendulum has swung towards Public
Health Department. In the words of
Dr. Benjamin ~ “It is no longer an
individual problem, but a community
problem and more correct to say it has
come to be a national problem.”
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A DECADE OF

Dr. B. RAM AMURTHI

NEUROSURGERY
by

Prof. of Neurosurgery, M. M. C., Madras and Neurosy
Government General Hospita I, Madras rgeon,

I'r is about 10 years since Neurosurgery

was started as a separate speciality
is the State of Madras and during these
10 years our State has made great and
rapid progress in the field of Brain
surgery. Today it can be said that most
of the things that are possible in Brain
surgery anywhere in the world are possi-
ble in the Madras state. It is interesting
to look back and review the progresg
made during the past 10 years. The
credit for getting trained in Neurosurgery
anq Electro-Encephalography as g
separate speciality must be given to
Dr. 8. T. Narasimhan who is unfortu.
nately no more with us. As early as
1945-1946 he went to the United States
and spccialiged to Neurosurgery and
Electro-Encephalography. On his return
in 1948 he started a private clinic in
Madras‘devoted to diagnosis and treat-
ment of neurologial diseases. Later by

the end of 1049 the department of
'Neurology and Neurosurgery was started
in the Christian Medica] College Hospital
Vellore and in 1950 the department 0;
Neurosurgery in  General Hospital,
Madras was started. Madras State could
thus claim the honour of being the first
state in the whole of Indis where
Neurosurgery was started as a separate
speciality, The Madrag Government can
well be proud of the fact that it was the
first state Government in India to
encourage and start thig speoia.lify of
Brain Surgery separately. Laterin 1952
f.he K. E. M. Hospital in Bombay started
its department of Neurosnrgery. In 1958
fm surgeon from Vizagapatnam was trained
in Madras and started the department of
Neurosurgery in the King  George
Hospital, Vizagapatnam in 1966, This
was due to the foresight of Major K. N.
Rao, the Director of ‘Medical Servioea,df
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the Andhra State. In the meantime
Dr. M. V. Govindasami who was the
Director of the All India Institute of Men-
tal Health, Bangalore was making great
effort to start a department of Neurology
in the Bangalore Institute. He was able
to secure the services of a good Neuro-
logist and a good Neuroadiologist. But
only in 1958 he was able to secure the
services of a Neurosurgeon, who was

trained for 4 years in Bristol, the United
Kingdom.

In Bengal, Professor T. K. Ghosh was
the neurologist and was fighting & hard
battle from 1948 to start a” department
of Neurology and Neurosurgery. 8o in
1955, Dr. B. C. Roy invited Dr. H.
Krauss of Vienna to start & department

of Neurosurgery in the Presidency .

General Hospital which has now flourished
into a Post Graduate Department of
Neurology and Neurosurgery- By the
end of 1957 Hyderabad had & depart-
ment of Neurosurgery Surgeons trained
in Vellore started another department in

X} group of bospitals, Bombay. Thus

it will be seen that Madras, Vellore,
Bangalore, Vizag:, Hyderabad, Bombay

and Caloutta have full fledged Neurosur-

gical centres. The rest of India is not

yet blessed with such centres but there
are @ number of people under training in

the United Kingdom and in India to
start separate departments of Neuro-

surgery in these various places.

It is not necessary now to discuse the
need or the necessity for such specialised
departments in vafious parts of the
country, As Medicine and Surgery have
advanced by leaps and bounds, it has

become necessary for some people to
devote all their time to specialities so
that they may give the best possible
benefit to the suffering patients. Madras
has thus two foremost centres for
Neurosurgery. The University of Madras
has started the . course of M. 8. in
Neurosurgery and -candidates are now
being trained in Vellore and are to be
admitted shortly in Madras.

Proposals are under consideration by
the Director of Medical Serviees, Madras
to start & neurosurgical centre in Madurai
at a suitable opportunity. It is Ahoped
that by another decade, every medical
college centre in Madras will have a
department of Neurology and Neuro-

surgery.

At this juncture, it becomes necessary
to pay homage to the brave pioneers in

Madras who attempted neurosurgical pro-
cedures before the specialised departments
were started, Before 1949 attempts wero
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made at treatment of Neurosurgica)

cases in the General Hospital, Madras.
Intracranial tumours were diagnosed but
could not be treated with any -great
success becauge those surgeons were fully
occupied with their general work and did
not have the Decessary facilities or the
Special triining for doing specialised
Neurosurgical  work, Neurosurgery
requires not only ekill in operating but
also all the ancilliary facilities necessary
for accurate diagnosis ang looalisation,
As these were absent Neurosurgery
could not make any headway in Madras,
till specialised centros were started.
This does not mean that no intracrania]
tumours were dealt with in our State
before 1949, Pituitary tumours have
been operated in General Hospital,
Madras and tuberculomas Brain have
been removed. Spinal cord surgery ag
- well as surgery of Trigeminal Neuralgia
and surgery of peripheral nerves and of
head injuries were well established by
surgeons of thoge days.

Since the advent of special centres the
general medical men all oyer India began
to realise (1) that intracranial tumours
exist, (2) that they could be diagnosed
and (3) they could be treated with g

reasonable minimum rigk. Thus more
and more cases were diagnosed o

Suspected ang referred to the centres,

In the early days of Neux‘osurgery in the
general hospital, Madyag more than 809,

family o
diagnosig,
of the ocey

Yéiciang ¢, mak

€ an early
One mygy, have ¢,

fan must Possesg
and use jt,

an
If thig is bej
west, for the Past 95 Years, why should
it be diffioy]y, for ug ¢ would appeq
Pea

179

Progress made in the various fields :

Intracranial tumours are now being
operated with great success. All rnodern.
techniques of diagnosis are practised.;
viz. Plain X-rays of the skull; Air
studies like ventricolography and
Pneumoencephalography; Cerebral angio-
graphy, Myodil ventriculography, Elect.;ro
Encephalography etc. Specialised equip-
ment is available in these centres for
such investigations. These serve to
localige intracranial lesions accurately so
that they may be tackled with the least
mortality. In addition to the treatment
of intracranial tumours, great progress
has also been made in the proper
treatment of head injuries. Investigation
and treatment of epilepsy in various
forms is being undertaken. Relief of
Pain also forms an essential part of the

work,

The surgery of intracranial vascular
lesions has been an advance in neuro-
surgery in the past decade. But to ourl'
surprise we find that intracrania
aneurysms are not so commonly met
with in South India. Is this is due to
the fact that they are not recognised or
is it that they are rare ? In the Western
countries each neurosurgical centre muy
deal with about 4 or 5 intracranial

in the
aneurysms a month, But here in ¢

department of Neurosurgery, General
Hospital, Madras we met with only 6
aneurysms during the past whole year.
Experience of other centres in India are
also similar, It is to be hoped that the
general medical men will bear in mind
the signs and symptoms of suberachnoid
haemorrhage (bleeding aneurysm) and
direct the case to the various neuro-
surgical centres, for definitive treatment.

The most recent advance in Neuro-
surgery has been in the directiou of
accurate placing of lesions in various
areas of the brain by means of stereotaxy,
By this method major operation is
avoided ; by means of a small burrhole
electrodes are introduced into the brain.
These electrodes are directed by means
of a stereotaxic apparatus, guided by
X.ray control. Thus lesions can be
placed in the thalamus or the globus
pallidus or any other portion of the
brain as is necessary. This is being
done to cure involuntary movements like
Parkingonism, hemiballismus ete, This
method can also be adopted for

procedures like surgery in relief of pain
eto.

Since Neurosurgery began in 1949 a
_ Jot of progress has been made in Madras

and in India, in the therapeutic and



curative aspects of neurological and
neurosurgical problems. There are many
problems still unsolved in Neuroiogy and
N eurosurgery. There are many diseases

whose origin is obscure and many lesions

whose - treatment is still unsolved.

Research into these problems are under-
taken with great vigour all over the
,world. In India we have only been
adopting the progress made in the
curative treatment of thege lesions,
Neurological and Neurosurgical research
isat a low ebb here. A wide field is
open to us both in Neurology as well ag

in the relation of brain to mentg]
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illnesses. It behoves us to encourage

original thinking anq research in these
fields. Ttig hoped that in the coming
decade, two op more centres of advanced

neurological reserarch will be get up in

the country, T need for this was

pointed out at the Annual Neurological
Conference in Jaipur last year, India
has establighed many centres of research

In various aspects of science. I am sure

that in the near future centres of
Neurologica] research also will become a
reality and thyg we will be able to

contribute our share the store house of
knowledge,

Proceedings of the

7ih Madras Sate Ophhalmic Conference

held at Madras on {7th and [8th October, 1959.

RE 7th Madras State Ophtlll;i{?;;g
T Conference was held at them. o
School of Ophthalmology Hospital
Government  Ophthalmic Hospita
Egmore, Madras. Delegates Mssore
over the State and Guests frotxll: Mooming
Btate were present. On the 17t o he
the Inaugural Session star Se .
Elliots School, Dr. E. V. Cnmmittee
Chairman of the Receptuonf oreferring
welcomed the gathering. A tqlt.;ies o the
to the beauties and the a,x:nem"lhe o
City of Madras he covered o B he
advances and various aspec

practice of Ophthalmology.

' f
Due to the unavoidable a}iwmﬁmor,
Dr. Sir. A. Lakshmaqaswamyt by Lt.
the Conference was inaugura eF Dy Kb
Col. V. R. Thayumanaswamy,f Mdios
M. Ch. (Ortho.), Director ©: .
Services. He first read the spee hoho
A. Lakshmanaswamy Ml_ld&ll&l} Io
al;eech 8ir. A. L. Mudaliar re :v ToC o
the fact that Ophthalx.no_logmtgther e
first to confer as specialists €l i
World Congress or as an ) eforred
Ophthalmic Conference. He 9é B0 Fe
to the greatness of the e post
Ophthalmio Hospital an iho. Madras
duate courses started b{ ibe 1 Oph-
niversity. He hoped tla 8t the
thalmologists, trained at ea:lable e
diploma level, will be'dav:l& g
honorary, if not in & pai e w’y Ho
every Taluk Head Qua.rtedris g h
spoke about two world Me cded
nferences which he atten nd’ i 1950
1053 in London, and the sec0

voura-
this country will not compare unfayou

bly with the products °fﬁny hoped that’

i ntry. e smulus
iy ibr o, el
to young and old slike 1o $1° TU8 o
and the general practitioner

i i tance

i ell, to realise to impor
p}x bhﬁnaés svgientiﬁc treatment of dxseases
N 30 to discard the epheme_ral an
:zaggerated impressions of faith cures

and other irrational approach.

hayumanaswamy after

Lbi. C:lll.e V’Ii‘cea'y Chancellor’s speegh,

rencl 08 bout the importance of selecting

3P9k€;)1& candidates to , undergo training

:‘uxtﬂi) o:t’ graduate, Medical diplomas
or

and degrees.

i livered
dhan the President de

‘Dr. Ps?fl:z:ial address aqd covex:dt a:lll

h;;s::s of cataract surgery in great detail,
al

aswami proposed vote

L C(;:;; St.;oAEl?e various - persons who

o th;nl ed the Working Committee in

ha,&vl:}nge tI;le Conference a great success.

m

the 17th, Dr. BK
In the aﬁ?ﬁ:u;flribed the Sciept.xﬁ:l
Narayana - spoke about the on%;;
Sessxqg. tions to Ophthalmic knowl 1%2
contnbu iratrick and Elliot. He a :
made t the Scientific vyork that is
i ‘ke 3 uin India. He laid stress on
e d::;tive aspect of Op}.xthal.mologyl .
e o this has to be practised in rura
and howHe emphasised the need for good

ST vy i i

ientific Session started

The firsh fc;;nt{gnereal diseases in
with & gg:um conditions by Dr. P.N.
relation Director of Institute of
Ranglahl’ogy Madras. He put up charts
Xoexsgge: the "incidence of various ocular

nditions caused by’ different venereal
co [

i This was followed by a_paper
dmeast::c -Gliomas by ’Dr. K. V. Mith:n
oL Neuro-Surgical  department,
of the B dical College, Vellore. After
Ch.nstlx)an B. Ramaurthy, Ifrofessor of
g;ro—gurg;ry, Madras Medical College,
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spoke about his experiences of Neuro.
Ophthalmology, during his recent tour of
Russia. The first Scientific Session ended
with a detailed paper on Psychosomatic
Ophthalmology, by Dr. E. Balakrishnan,
Asst. Professor of Ophtha]mo]ogy
Madras Medical College. ’

On Sunday the 18th October, the
following cases of Clinical interest were
presented.

1. A case of Tumour lower lid by
Dr. C. E. Rama Rao.

2. Acrylic lens implant ‘
Dr. V. C. Sudarsanam.

3. A case of Marfan’s syndrome and a
case of anterior Lenticonus
Dr. E. Balakrishnan,

4. Alkaptanuria
Dr. 8. Thyagarajan,

5. A case of Cholestersl crystalg i
Anterior chamber yeels

Dr. vV, Anandaraman.

6. A case of Neuroﬁbromato'. i
Nodules on Iris ol with

Dr. V. Anandaraman.

7. A case of Vogt Koyanagi Syndrome

and a case of sympth '
Ophthalmia. ympthathetic

Dr. J. E. Abraham,
8. Amyloidosis of Conjunctiva

9. Deposits on the Cornes,
Dr. 8. Thyagarajan,

10. Blood staining of Cornes,
Dr, V. Anandarama.n.

11. Cyst in Iris
Dr. 8. Thyagarajan.

Sanam, Hony. Profeggor f
mology, Stanley Medijca) g‘oll
tia:g; was illustrateq by
8lides on the gereen This was f
) . 11
1137 a topical paper on the prsob?el‘:lwﬁ'
X s)t,:OI;:pby I%t. Coll.lS. Annaswamy The
PSP 1or  the second Sejent:
ges_s;gn Was one, on Modiﬁcat(i:)?tlﬁg
miths 'Intrac&psula.r'Extrabion by Dr.
3. § rinivasan, Hony, Opthalmic Surgeon.
ernment Royapettah Hospital, ’

After the buéiness meetin

Ophthalmje

‘ollege, His
 Pictures and

Associ'ation of Madrag State

Ophthalmoloig’y,
College, Vellore, Dr. A, v, gopal
il

D.M.0., Chingleput gave an i i
talk on Ophtha, moiogy througlt:tegr:r:?:;gl

Practitioners eyes, D
R itione y: r. G, Venkataswamy,

. 0 i
Medical College showeq slides of i%&i::: :

ing clinical cages,
an interesting film oﬁls vas followed b

of acrylic leng by Dr ‘G, Bygodustion
L] . » P t
g)lgki{.ogu;i%m I;.lajaln of &iv:;g&:?
ealth Y
g;eve;nt ;Z; affections, Thisn::a?lil':ﬁ?)wgg
er on
V. Ka]yanasundaram(.}aluooma b Dr.

interesting scientifio

sions ang closed the Conference

of the .

INDIAN MEDICAL ASSOCIATION

{MADRAS CITY BRANCH)

A Review of. the visit to Madras
OF
Drs. S. WAND & D. P. STEVENSON

I'r .was on an auspicious Wednesday

(18—11-~1959) evening that a
representative gathering of the Madras
City Branch of the Indian Medical
Association were awaiting the arrival, at
the Aerodrome, of Drs, S. Wand, Chair-
man of the Council and D. P. Stevenson,
Secretary of the British Medical
Association.

This was preceded by feverish
preparations for housing the guests and
formulating a colourful programme for
them. The necessity for such an anxiety
was evident. They were representing
our Sister Organisation from a land
which has contributed much to medicine
and medical men. One of our venerable
members and the speaker of the Legis-
lative Assembly, Dr. U. Krishna Rao
had also come to the Aerodrome and we
had special permission to enter the get-a-
way to receive our disting?xshgd guests.
We expected difficulty in identifying
them. But to our relief it was not so.
They were accompanied by the State
President Dr. T. V. Sivanandam.

The guests were immediately driven to
the Hotel Connemara where accommod-
ation for them was arranged. After a
wash and change they were taken round
the city’s most sought after evening
resort-the Marina. They appreciate the
Marina very much. They were then
brought to Hotel Dasaprakash where a
cultural show awaited them.

This show consisted of dances by Baby
Sasikala daughter of our Treasurer Dr.
K. V. Swamy. This little girl who 18
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hardly nine years old captured every
one’s heart and the visitors were no
exception. Dr. 8. Wand gave his
impression rather humorously. He said
that the little dancer would create a stir
in the minds of any New-Yorkey or
Londoner. He volunteered to act as an
agent on a small commission only if
Dr. Swamy could send his daughter to
UK or America! Kumari Vimala
daughter of our President Dr. G. Srira-
mulu filled up the intervals rendering in
her melodious voice, songs in almost all
the major languages in vogue in India.

The Dinner was well received by the
guests. It was purely vegetarian as a
good majority of us wanted it to be, so
that the visitors could taste some South
Indian dishes.

After dinner Dr. K. C, Nambiar one of
our Senior and revered members stated
that all degrees obtained in India should
be recognised by the U. K. Medical
Council. The visitors assured that
though they are not connected with the
British Medical Council they would -
convey our feelings and do what they

could.

Thus ended the First day.

It was programmed to visit the City
Hospitals the following  morning
(19—11—1959) But only one Hospital-
The Cancer Institute situated at Pictures-
que, Adyar could be visited. Dr, Natha-
muni Naidu, Vice President of the State

Branch also accompanied us.
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The visitors were so engroseed in the
work done there by and under the able
guidance of Dr. 8. Krishnamurthy, the
Institute’s Director, that time fleeted
without our knowing it. We could get
out only at 11 and so visits to other
hospitals had to be dropped as we had
an engagement with the Health Minister
Hon’ble Shri M. A. Manikavelu at Fort’
St. George at 11-30 a.m. '

The guests discussed with the Minister
matters pertaining to Health for aboyt
30 minutes. Following this we had Tea
with Dr. U. Krishna Rao at hig Chamber
in Kort. 8t. George. The visitors were
then taken to Mahabalipuram by the
innt Secretary, Dr. B. Rama Rao. The
liked the place very much and 8 en{
quite a good time there, so muchp 80,

they were late for the evenj
of tea and meeting. ng programme

A suitable audience had co ,
hepr the visitors from U, Iél'ect]«;(;l (t}o
Sp.rs.mulu, President  introduced .the;
visitors to the gathering Dr. Wand spoke
about  various topics including the
Natlona',l .Health Services. Dr. Stevenson
gave vivid account of the Birth and
growth of the B. M. A. and said it was 8
powerful body having about 979, of
doctors in its fold. He also said that
?Illle:n (i::emment always took their advice

matters pertaining to health, i
relief and Medical E%iucation.t B, Medical

On the last day (20—~11—1959) th
office bearers of the City Branch sa)w th?a
Visitors off at the Aerodrome, They
were leaving for Ceylon,

Pt
v

@ stirvey of health conditions after the

 Health Survey and Planning Committee
S Govarnment of India.

-T.u; Goversiony of Indis have

nted & -few months back a
Health Nuryvéy end Planning Committee

unde# ' the. Chairmanship of Dr. Sir,
a mm:;,nuwamy Mudaliar to make

sublication of the report of the Bhore

mmittee and to put forward proposals
for health developments on a long-term
basis.

The Committee has been given the
following terms of reference.

1. the assessment {or revaluation) in
the field of medical relief and
public health since the submission
of the Health Survey and Develop-
ment Committee’s Report (the
Bhore Committee).

2. review. of the First and Second
Five Year Plan Health projects.

3. formulation of recommendations
for the future plan of health
development in the country.

In view of the importance of the issues
to be considered I feel that the Associa-
tion will have a valuable contribution to
make both in regard to the assessment
and regard to the formulation of the
recommendations for the future plan of
health development.

I shall be grateful if you will kindly
gend me a memorandum on .the various
aspects of medical care of patients in
hospitals both in urban and rural areas
and the best method of promoting such

care.

Under-graduate and Post-graduate

Medical Education

Under-graduate medical education is

regulated by the advice and decision of

the Indian Medical Council, while so far
as the post-graduate medical education
is concerned, it is presumed that there
will be a separate Post graduate Council
to advice on such education. It would,
however, be useful at this stage if your
Agsociation could favour us with its
views on these two subjects.

So far as post-graduate medical educa-
tion is concerned, this includes training
in the various specialities in medicine
and surgery. Apart from your views as
to the sort of training that should be
given, the period for which it should be
given and the type of tests that is
desirable to assess the competence of the
candidates at post-graduate examina-
tions, I would be grateful if you could
give your views on the following
subjects,

1. The conditions under which
hospitals should be recognised for
instruction in the different post-graduate
courses.

2. The qualifications of the personnel
that .should be responsible for guiding
post-graduate studies.

3. The type of examination that
should be conducted to evaluate the
competence of the persons in the
different specialities after completing
their courses of study and the help
needed for developing post-graduate
instruction.

Incidentally, it would be appreciated
if you could please let us know in what
manner and to what extent the Central
and State Governments should come to
the help of the medical |institutions of
the country to favour and to encourage
the post-graduate studies among the

students,
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Medical Research :

This is a theme that has attracted a
considerable attention everywhere. In
this connection, the positive steps that
may have to be taken to encourage
medical research in variops sectors may
be suggested.

Medical Equipment :

The question of our country being
self-contained in regard to the supply of
medical equipment as far as possible is
ore that has attracted a considerable
attcntion. Your Association’s views as
to how best this can be achieved will be
greatly appreciated.

Rural Medical Relief :

The problem of rural medical relief
has undoubtedly been a theme of
constant attention and also of some
criticism from diverse sources. May
1 have your views on the question of
how best rural medical relief can be
promoted and what attractions should
be given to medical people to settle
down in the rural centres for their
practice. Should the Government take
positive steps to encourage this and if
so what steps would you suggest so that
the benefits of modern medicine can be
made available to the bulk of the rural
population. It is hardly necessary for
me to refer to any of the other subjects
that will obviously occur to you in this

connection. It is for this reason a set
questionnaire is not sent so that a wide
latitude may be available for your
memorandum to touch on the different
aspects of the problem with which

undoubtedly members of your Associa-
tion are familiar,

I shall be most grateful if you could,
therefore, let me have two copies of the
memorandum 80 a8 to be received by me
on or before the 15th of January 1980.
I have deliberately given a later date so
that you may have an oppportunity to
discuss this at the ensuing Surgeons’
Conference.

May I request you to kindly acknow-
ledge this communication and let me
know roughly when I can expect your
memorandum,.

Yours sincerely,

(Sd.) A. L. MUDALIAR.

A Sub-Committee of this Committee
is dealing with drugs and medical equip-
ment and appliances; and this Committee
has drawn up a questionnaire to collect
information on relevant matters from
members of the medical and pharma-
ceutical professions.

QUESTIONNAIRE II

Questionnaire to the medical and pharmaceutical professions

A. Drugs, dressings, instruments and appliances-their availability, quality and cost,
A. 01-0 Do you experience any difficulty in getting an adequate supply of drugs.

(i) imported,
(ii) of indigenous origin,

" (iii) made locally from imported raw materials ¢

A. 01-1 Do you think that import restrictions on drugs in read
have had any adverse effect on the treatment of disease }

y packaged form
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A. 02-0 Are you satisfied with the quality of drugs available in the country

(i) imported, .
ii) of indigenous origin, .
(i(ii; made locally from imported raw m&ter{als ?
02-1 Are you satisfied with the quality of; bilogical products such as sera,
T i tc., produced in the country .
2 IV)ZOC;I:)T eh:vep any suggestions to improve the quality of drugs manu-

i 7
factured in the country ° .
o liasion with the drug industry ?

d any of the drug manufacturing factories in the
f P 4
? If go, what is your opinion of these ?
A. 02-5 :)r‘;n;?; aware that the Drugs Act is in force in the country sinoe 1947 ?
A. 02-6 If so, do you think it is being properly enforced ? .
A- 02-7 Has ’it had any effect in maintaining and improving the standards
. of drugs ? » ' .
A. 02-8 Do you have any suggestions to improve the enforcement of the Act and
‘ the rules under it ? .
02-9 Have you in your practice come across any cases of spurious drugs ?
A 0 If so, can you give specific instances ?
Are you aware of the prevailing prices of drugs and do you keep that
A 03-9 knovyv,ledge in mind while writing prescriptions for your patients ? _
1 Do you ordinarily prescribe drugs under their proprietary names ?

were readily available to you that certain drugs sold
der a proprietary name are also pharmacopoeial drugs, would you
1Iixx'lelscribe such drugs only under their pharmacopoeial name ?

articular drug is known to you to be high, would
A 03-3 1 th:ofl(:?:ltfx'ftall]!;yfgasibility of prescribing a less expensive alternative, if
i};ff‘;rmation about such alternatives were readily available to you ?

A. 03-4 Have you access to information regarding different substitutes for the
. same drug ? . N
A. 04-0 Do you have any difficulty in obtaining :
(i) Surgical dressings
(ii) Sterilised sutures
(iii) Instruments. If so, which type ?
(iv) Appliances - if so, which type ?
(v) Diagnostic agents
(vi) Dental goods
(vii) X-ray films
(viii) X-ray equipment
(ix) Laboratory reagents
(x) Any other item ? . o
A. 04-1 Of the above items which do you obtain from sources of indigenous
' manufacture ?

. 02-3 Do you have any

A

A. 02-
A .
A. 02-4 Have you visite

A, 03- ]
A. 03-2 If information
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¢. 01-2 Do you prescribe any drugs included in the Indian Pharmacopoeia ?

C. 01-3 What do you think should be the methods to be adopted to make the
Indian Pharmacopoeia known to the medical profession ?

D. National Formulary

D. 01-0 A national Fomulary of India is now in print ; the Formul i
all the essential formulations of drugs of the Indian and bthag;y g;ﬁg:

copeias. Are you prepared to limit your prescriptions onl

included in the National Formulary ? P nly to those

D. 01-1 If so, are you prepared to prescribe such drugs only under the names
given in the Formulary ?

E. Self Medication and Exessive Medication
E. 01-0 Do you consider that gelf-medication, is on the increase ? If so, would
you Suggest that ’
(i) it should be stopped
(ii) limited to only minor ailments ? '
E. 02-1 Do you think that there is excessive medication, in particul
antibiotics, sulpha drugs, vitamins etc. ? particular of
E. 02-2 If so, what would you suggest to limit medication to the desirable
minimum ?

E. 02-3 Under the
be sold only

Do you consi
E. 02-4 If not, what would you suggest to check their abuse ?

rovisions of the Drugs such as antibiotics, sulpha drugs, can
under the p;escnptxon of a registered medical practitioner
der that this bas checked the abuse of such drugs ? . '

F. Pharmacy Act. .

F. 01-0 Are you aware that the Pharmacy Act is in operation in th 1
F. 01-1 Do you have & qualified pharmacist working iﬁ your phatm::;l;ntry .

F. 01-2 If you have had experience of both qualified and unqualified pharmacists

can you indicate briefly differences in the quality of service, if any

between the types of pharmacists ?
F. 01-3 Have the provisions of the Pharmacy Act resulted i isi
standards of training of pharmacists ? y ed in, raising the

F. 01-4 Do you think that the standards prescribed for the trainings of
" cists under the pharmacy Act are sufficient or should they gbeoupg:l:é:f g

F. 01-5 In view of the large number of trained ersonnel required for
medical care programme for the oomm!fnity, do yon(ll think it :.h:eg::ﬁ:
and practical suggestion that, in the case of smaller institutions especial
in the rural areas, the same person should be cnabled to combine o
himself the funclglqns of a pharmacists and of a laboratory technicia:n
and that the training programme should be prepared accordingly ? !
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F. 01-6 If so, what suggesti .
: programme ggestions do you make for such a combined training

F. 01-7 The view is often expressed that the dis i
. pensing and suppl
patxgnta should be left to the pharmacists and tha};pgoczgrgr:lglz %3
confine themselves to the examination and diagnosis of patient ” d
prescribing treatment for them. Do yon subscribe to this x?iew ?n v

F, 01-8 Tt is understood that some doctors keep consulting rooms in chemists’

shops and see patients th i i
e o oo grugs ? ere. Is this procedure likely to lead to over-

E. 01-9 It is often said that pharmacists, qualified and unqualified, practise as
i

doctors in many c
ases. Does your experi
ment, ? . perience substanti i
statement ? If so, what remedial measures can you suggest ? tate  this

G. Pharmaceutical service for the country.

G. 01-1 A view is often expressed that i
I there is need ildi
sound pharmaceutical service. Do y(l)uns?leppoﬁrtl:i};eviga}lgmg "p of a

G. 01-2 If so, do you think that there are enough qualified pharmacists to run
(i) Hospital pharmacies
(ii) City pharmacies
(iii) Town pharmacies
(iv) Rural dispensaries ? .
What would you suggest to improve the quality of pharmacists ?

H. Drug -Addiction

H. 01-0 Are you aware of the risk of addiction attend
u ¢ : ant i
of addiction producing drugs such us morphine, pg:h:gﬁleu!se and misuse

H. 01-1 Do think there i ;
drug:]?l ink there is adequate control to check the misuse of such
H. 01-2 Have you come across any casses of drug addiction ?
H. 01-3 If so, which sections of th i i ini
If eo, ®hioh ns of the community are, in your opinion, more prone
(i) Business community
(ii) Workers
(iii) Professional people
(a) Lawyers
() Doctors
{¢) Nurses
{(d) Engineers
(e) Chemists
(f) Others

| H.01. 10 If not, would you su,
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H. 01. 4 Have you come across any cases of juvenile addiction ?
H. 01. 5 In your experience, What are ‘ addiction drugs’ you have found in use
by the people ; give the_types _of such, drugs -used ,by persons under

(i), (i) and (iii) of H.01.3?
H. 01. 6 Do you think addiction to drugs should be made a penal offencg ?
"H, 61.7 Are you sibject ‘to any, restrictions regarding ‘the “vse’ of addiction .
¢ producing drugs. ot P :
© (i) Under the Dangerous Drugs Act 1930
(ii). Under the' Drugs Act, 1940 ? CoE '

e If 8o, ‘av,rev.you conforming to phé'rle_qu"irements under those Acts ?

'? H. Ol. &‘Coxisiderins the danger of indiscriminate use of such drugs, do yﬁu

_think that methods designed to impose reasonable _restrictions on their
“use would be justified ? If so, suggest such’ methods as appear to you
' to be suitable and, at the same time, feasible. " ‘ ¥
'H.01.9 Do you‘ get adequate -information about drugs liable to p'rod‘uce '
‘ addiction? . ' " ‘

4

ggest that such information should be provided to
the medical profession by a governmental agency ?

~ I—Miscellaneous

© 1. 01, 0 Have you any interest in any drug manufacturing condern or concerns ?

‘LoL 1l

Do yon think it is’ desirable that member of the medical profession -
., should have association ‘with drag manufacturinng concerns involving -
personal profit, except as employees on the pay-rolls of those concerns ? :

Dr. K. C. K. E. Rajs, the Member-
Secretary of the Committee, has desired

that the answers to the questionnaire

may be obtained from prominent doctors
who are members of this State Branch
of LM.A. As the questionnaire shows,
the answers to it has to be based on - the
experience of individual doctors, and I
venture to think that your valuab‘le
experience. would go: & long way in
moulding correct answers to the various
questions. Of course, it may not be easy

for every one to answer all the questions;

3y

but Dr. K.C.K.E. Raja feels that it will:
help the Committee if each person will’
answer a&s many..of. them as possible. .
May I request yon to kindly spare some’
of your valuable time to this national

cause and try to deal with the question.-

naire - The replies to the questionnaire !

may kindly be sent direct to ‘““Dr.:
K. C. K. E. Raja, Member-Secretary,
Health Survey and Planning Comumitttee, .
Ministry of Health, 91-B, Ground Floor,
North Block, New Delhi-2” before the ;
end of December 1959. .

&
b

(Sd.) Dr. C. ARUMUGAM,
Hony. State Secretary, ¥

+ = Madras State Branek; 1. M. &vw-= w.,



Dr. PATTABHI SITARAMAYYA
_ (A)
G4 T tho death of Dr. Pattabhi Sitaram ‘ (©
. yya our country has lost a great man Q)
and a. fearless fighter for freedom in the rank and file of the Indian National )
Congress. We are specially indebted to him for the significant reform h ‘0}‘1‘&
brougl.xt about in the Profession of Medicine in the then individed Mad eSt ‘o =
wherein we l‘md castism and compartments in the Civil Medical 8 ooe on
the British regime. As members of the Committee of Action alo el‘Ylﬁe; e g
Anr.tangarachariar, Dr. R. Sankaran and my humble self on be‘lllil}"t f e w
.Indxa, .Medical Licentiates Association, Madras Provincial B l(: e
mt-erwe.wed him as President of the Indian National Congress thefnancd vohi e
this desu‘ablf, reform by the unification of the Civil Medical Servican £ achwv'ed
we are ever indebted and pay our tribute, This reform in turn b:s )(;r il
the ga.zette@ rank for the medical licentiates who were then styled o . ab?ut (M)
to the subordinate Medical Service under Government. A simier‘ amda's belong.mg
reform was achieved by the Congress Government through the ei?t'ortlssmli?B t:ﬂdmg ()
Dr. T. 8. 8. Rajan, Health Minister then and our Association in brin:ingt :l::z: | (P)

a uniform standard of Medical education by the aboliti .

upgrading them into medical colleges. le;ese tv:): llz:ac;rlllv(:irtnsledlf'ca:lsthOOh -
!)elo.ng to the Profession of Medicine of whom we ever feel mudof ° QOngress

justice in removing undesirable complexes in the body POlitiI:; p or having d.one (R)
I am reminded of the lines of the great Poet who states : of the profession.

Lives of great men all remind us
Let us make our lives sublime
And departing leave behind us
Foot prints on the sands of time.

S
May the soul of Dr. Pattabhi rest in peace.

‘ \/
| ' (D. V. VENKAPPA) ™

Ezx-President
Indian Medical Associations and
Member, Medical Council of India
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RADIANT HEALTH

RECUPERATIVE
& PICK-ME-UP

Tetephone : 4930

. ; Glycerophosphate of Sodium, Potassium

Cables : Multamine Calcium, Iron, Manganese and Strychnine,

i o ok s B

= actura Aurantii, ola p vour

= == Elixir Base. ’
’:/:/’//’//://”;//'::;

maama
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- He doesn’t know it gives him required
nutrition and sturdy growth...
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“CALADOL
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mothers & run-down adults.
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Vitamin A as Palmitate 20,000 1.U,
Vitamin D, B.P, 5,000 1.U,
Thiamine Mononitrate U.S.P. S mg.
Riboflavine B.P, 2 mg.
Niacinamide B.P. 40 mg.
Calcium Glycerophosphate B.P.C. 01 G,
Ferrous Gluconate B.P. 02 G.
Male extract B.P, q.s.

PROF. BAJJAR'S STANDARD CHEMICAL WORKS LTD,,
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=

OUTSTANDING PHARMACEUTICAL PREPARATIONS OF

International Chemical & Biological Institute (Private) Ltd.,
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FOR VITALITY & VIGOUR

ICYZYME=B

MULTI ENZYME DIGESTIVE TABLETS

TONIKUM

ELIXIR VITAMIN B-COMPLEX
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Elixir
GENERAL TONIC & RESTORATIVE

tndicoted In
Anaemio, Malnutrition,
« Convalescence &
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Contains: Liver Extract,
Vitamin B Complex, Nisclnamide, ’
Ferel ¢t Ammoni Cit., Forrous
Gluconate, Sodium Glycerophos,
Mlnglneu Glycerophos, . ’
Copper Sulphate, Nux Vomica., 4

MacWargareid /%arma Iaé Teegams: BACHARS

40, SANTHOME HIGH ROAD, MADRAS.38,  Teleshone: 71886

USAN . -

PIONEERS OF

FOLIC ACID & VITAMIN B,

Combination in various uses from

PAEDIATRICS TO GERIATRICS

Available in the following forms :

Fol-B,, ... Injection
Fol-B,, ... Drops In a very pleasant and palatable Form.
Fol-B,, ... Liquid « Tn a very pleasant and palatable Forp.
Fol-B,, ¢ Iron ... Tablets

Fol-B,; ¢ Vit-C ... Liquid (Oral) ... In a very pleasant and palatable Form.

Detailed particulars on request from :
USAN LABORATORIES PRIVATE LIMITED,
AMIN VILLA, 13, DATTATRAY ROAD,
SANTACRUZ WEST, BOMBAY-23,

READERS ATTENTION PLEASE

Due to conditions to which the present Editor was unwilling
to submit, the Editor very regretfully felinquishes his office. He
thanks the various advertising firms, their agents, the contributors
for their very kind cooperation and the readers for their helpful
criticism, because of which the Journal had shaped itself into a useful
organ of Post Graduate information in matter. Plans are in the anvil
to bring forth another journal, with its area of circulation widened to
the Southern States and it is hoped that ere long the new journal may
start serving the doctors of the Southern States of Kerala, Madras,

Mysore and Andhra.

The Editor tenders once again his grateful thanks to all the
contributors and the Pharmaceutical firms who have helped in the

cause.

MANAGING EDITOR.



DECEMBER—1959
REGISTERED No. M. 4839,

The hydrolysates of Cgsein
and Yeast amply enriched

with B Complex Vitamins and 2
Lipotropic factors for success- q
ful Protein Therapy. q 2
/I,\
¢O"~
: S c/ Each ﬂuid!buncé contains
. \P Amino Acids .*% oo 209 W)V

Proteolytic Enzymes <. 250 mg.
Vitamin B, ... Smg,
Vitamin B4 .. 2mg,
Methionine ... 200 mg,
Choline ... 200 mg
Inositol .. 50 mg:

A haemopoietic 1 d
Lipotropic tonic to he!p
the digestive processes 1n

human nutrition and to ( !
alleviate any digestive ' iz
dysfunction of the gastro- /c

\2

intestinal tract. \q'
l Rich in

@ Natural Haematinic principles,
Vitamin B-Complex factors and

\ digestive enzymes of the freshly
\, proteolysed Liver Yeast Extracts
v fortified by Synthetic Vitamin B
Complex Factors, FOLIC ACID,

VITAMIN B,; and Lipotropic

Factors Choline and Methionine.

23
‘L

¥

Manufactured by

ASSOCIATED DRUG CO., (Private) LTD,
P. B. No. 9, YERCAUD (S. India)

Edited and Published by R. Kalamegham, B.As, M.Bs, B.8., Cantonment, Tiruchirapalli=l,
and Printed at The Trichinopoly United Printers, Tiruchirapallie2..



	169692_Page_01
	169692_Page_02
	169692_Page_03
	169692_Page_04
	169692_Page_05
	169692_Page_06
	169692_Page_07
	169692_Page_08
	169692_Page_09
	169692_Page_10
	169692_Page_11
	169692_Page_12
	169692_Page_13
	169692_Page_14
	169692_Page_15
	169692_Page_16
	169692_Page_17
	169692_Page_18
	169692_Page_19
	169692_Page_20
	169692_Page_21
	169692_Page_22
	169692_Page_23
	169692_Page_24
	169692_Page_25
	169692_Page_26
	169692_Page_27
	169692_Page_28
	169692_Page_29
	169692_Page_30
	169692_Page_31
	169692_Page_32
	169692_Page_33
	169692_Page_34
	169692_Page_35
	169692_Page_36
	169692_Page_37
	169692_Page_38
	169692_Page_39

