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ACHROMYCIN OPHTHALMIC OIL SUSPENSiON Iz
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In eye infections even simpler and more effective. The Oil Suspension oﬂ;ﬁ“’f
- optimal dispersion of the antiblotic; it diffuses rapidly into the conjunctival sac t
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The microscope SM is a versatile tioner. In its simple outfits it is
laboratory instrument for mono- ideal for students’ work,

cular or binocular observations. Its A special feature is the combined
modern shape and smooth finish, coarse and fine adjustment with
its sturdy design, and a wide range single knob control for convenient,
of equipment make it an efficient rapid and accurate focusing of the
aid to laboratories in the varfous microscopic image in all ranges of
fields and to the medical practi- magnification,

For further particulars please write to:

Sole Distributors :

" [l THE SCIENTIFIC INSTRUMENT COMPANY LIMITED
) Allahabad Bombay . Calcutta Madras New Delhi
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PIERSOL—The Cyclopzdia of Medicine, Surgery and Specialties, New Red Bind-
ing Set complete in 14 Beautiful large size loose-leaf volumes and Separate Desk
Index. Always up-to-date, 1958. Per Set . 1102-50
The Cyclopedia is a clinical book. No space of time is wasted on history of
stray discussion. Every page is focussed on practical matters of the accurate
diagnosis...... the effective treatment.

N

loose-leaf Volumes, price per set 57-50

The book runs to over 1342 pages and.contains 291 lliustrations, price (§. 6-50) 29-25
- 18-75

Write to us always for your requirements of Medioal Booka.

THE KOTHARI BOOK DEPOT (Re)
(Established 1935)
*Phone: 60805 Exclusive House for Medical Books ’Gram: “KOBOOK” .
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Branches in : AHMEDABAD, POONA & HYDERABAD {Deccan)
/
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ﬁ'ﬂusﬂgﬂ?ﬂ:ﬂf)‘m'

Sols Distributo:
AMARCHAND SOBA’CHAND:. ;;, ,ﬁd!'l‘;l‘[m Naick St m“n”

CHLORAMPHENICOL

USSP '

, LEADING ANTIBIO.
¢ TIC SINCE 1950

In the treatment of :

VARIOUS BACTE-
RIAL INFECTIONS.

Manufactured by:
Chemunion
Lugano-Switzeria nd.

| L Dyt

AMARCHAND SOBACHAND , . MADRAS. 3,

¥

L
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For effective Sulphonamide therapy
without the usual undesirable effects

prescribe

s SULPHA TABLETS

Each tablet Contains :

Sulphathiazole ., 0'185G.
Sulphadiazine . 0185 G.
. 013 G,

Sulphamerazine

The amount of active ingredients co-exist in solution without
interfering with each other’s solubility, thereby reducing the
~ incidence of crystalluria to the minimum,

Literature & clinical trial packing available on request :

Manufactured by: ‘
BOMBAY TABLET MANUFACTURING CO,,

BOMBAY-2. J :

HEMASTO-HEPATINE :
A hemopoietic and Restorative Tonic of the following comprehensive . #:
formula very palatable to .take. It is found very useful in nutritional :
macrocytic anemia, sprue, macrocytic anaemia o0f pregnancy and also :
in debility, nervous depression from Wworry, overwork and conditions of __ji
reduced vitality, convalescence after malaria and infectious diseases. .

Each 30 ml. contains:

10 g. of fresh Liver

Proteolysed-Liver Extract derived from
1g. of fresh Liver

Stomach Extract derived from

Heemoglobin : 0.5 g.
Vitamin Bl B.P. 8 mg.

' Riboflavin B.P. . 2 mg.
Nicotinamide B.P. 50 mg.
Caloium Pantothenate USP 10 mg.
Pyridoxine Hydrochloride B.P.C.. . 1mg.. .
Folic Aeid B.Y, .. ¢ .25mg
Vitamin Bis B.P. - 10 meg.

IssvEp IN 4 & 8 oz. bottles
oo Descriptive literature on fequeat :
INDOCO REMEDIES LIMITED,
457, Sardar V. P. Road, BOMBAY-4.
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VAR BN ‘ |
EPHOMAC |

A DEPENDABLE ORAL ANTI-ASTHMATIC

RN

TABLETS
Contains - Ephedrine
Hel, Aminopylline
Caffeine Citras, Phe.
nobarbitone, Sod
) E ELIXIR A'!en;tec. Belladonna
ontains - Ephedrine Hel, Ami i Actum
Sod. lodide, Sod. Benzoas, Caﬁer;:ephgi‘llrr;? Gluconate.

Sod. Arsenate, Belladonna, Lobetia, Adatoda,
Glycyrehiza, Senega, ete. ' '

| %CMQ"?QI‘Q{& /'%al'ma - o[aé. Telegrams1 MACMARY

49, SANTHOME HIGH ROAD,

Ao\
/. TEm, O
/ <% "t:)0
5 -

MADRAS-28. Telephooa's 71886, -,

the broad-speclrum anibific of widest clnica] ysg

AMBRAMYGIN .-

tetracycline

CAPSULES
SYRUP

OPHTHALMIC OINTMENT

_vSalc Dictributors in India . '
RANBAXY & COMPANY PRIVATE LIMITED

Head Office : P. O. Box No. 104, NEW DELHI - I. |

Vor. 56, No. 1] | 'THE ANTISEPTIC rJax. ’5b

H

t

in
home
NUTSING

{rads mark

- . | g :
| argactil

CHLORPROMAZINE HYDROCHLORIDE

INDICATED FOR?

INTRACTABLE PAIN

ANXIETY AND .TENSION STATES

BE‘;{A VIOUR DISORDERS IN CHILDREN
CONFUSIONAL STATES, ESPECIALLY IN

THE MANAGEMENT OF SENILITY

Further inforr;ﬁa(‘i{m is available on requesi MANUFACTURED BY
_ _ MAY & BAKER LTD
! . " MAdS -154
%}WM;WMMWM%%,%WWW%WWWW
* Distribured by: MAY & BAKER (INDIA) PRIVATE LTD - BOMBAY + CALCUTTA » GAURATL « MADRAS + NEW DELHI

Desr(NAan;i-._health /

——

Livogen Injection for
il quicker convalescence.
Now with added xylocaine to -
ensure pain-free injection.
Mode of issue—10 ml. vials.

Manufactured in India by:

'BRITISH DRUG HOUSES (INDIA) PRIVATE LIMITED
Post Box 1341, Bambay

Branches at :
Calcutta - Dellii - Madras

o
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OPICAL - XII

Contains the most easily absorbable form of Calcium
in its colloidal state along with Vitamins D2 and By

Each ml. contains:- Colloidat Calcium
Yitamin Dz ., 10,000 1.U., Vieamin Biy.
Phenol (Preservative) 0.5%

0.5 mg,
. 50 meg.

INDICATIONS : Urticaria Tuberculosis, Skin
Diseases, Neuromuscular-Debitity, Eczema
Calcium Deficiency, Rickets, Psoriasis,
Allergic Conditious, Neurasthenia etc.

- neously or Intramuscalarly

Avaitable in Vial of
15 ml,

Literature and Samples
will be sent an request.

ORIENTAL PHARMACEUTICAL INDUSTRIES LTD.

64-66, TULS! PIPE ROAD, MAHIM, BOMBAY-16

DOSAGE:- 1 to 2 ml. Subcuta- ”

[FERROUS GLUCONATE WiTH

An Effective VITAMIN B COMPLEX )

Combination Of Each fluid ounce contalny t-
Ferrous Gluconate

G Gi 2000 mg.
pper Gluconate mg, -

LIVER EXTRACT nganese Gluconate tmg
Cobalt Gluconate 4mg.
; Vitamin Br omg.
: Vitamin Bz emg.

Vitamin Bs 1 mg.

Niacinamide $o0 mg.

Sodium Pantothenate ¢ mg.

Folic Acid 4 mg.

- Choline chlor 160 mg.

Methionine 15 mg.

. Biotin § meg.
Inosito} 25 mg.
Sodium Glycerophosphate 500 mg.
Vitamin G

100 mg.
Liver extract from 59 gms. of fresh liver :

THE BRAHMACHAR! RESEARCH INSTITUTE
023, CORRWALLIS STREEY, CALCUTTA-4

FOLIC ACID AND .

Vou. 56, No.1]  THE ANTISEPTIC

REJUCALCIUME

(T ABLETS)
IDEAL CALCIO-VITAMIN TONIC

Vitamin B 1§,
in 8 Complex Ext. Contg.
v.mn‘lt:manz. Vitamin B 6, Calcium Gluconate, Caldum«

Sulphate , Manganese Sulphate.

Cables ¢
Selephone : 4914

WITH BLOOD-FORMING HEMATINICS
FOR HYPOCALCIA & AVITAMINOSIS

Phosphate,Vitamin O, Vicamin C, Crist. fron Sulphate, Copper o

Muftaming

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

. i i in B Complex
ICS with Vitamin
THRTEE 1;oom';l7ines various B Complex f:gg::?
m%dh Gllg cerophosphates and acts x;ls a hgo onoral
ikt la.gxt, Easily a.ssim;la.ble P'tOSI; horus i
t“"n’l:’tl\:amble in this preperation and i swhich i
trati egenerates nervous energy b ha:
tmmorio;‘bgby wasting diseases, over a.nci
be(}aln stion, sanxiety etc. Potassmr‘n;aﬂable
gf auanese, two vital elemenf:s, are ai ey
toa’x;ghe ext’ent of normal d:rﬁ%ri ;aegi\;n pont. nHED w"H VITAMI“‘B'
hnine in ¢ .
g{ace:ogfloss;ﬁies have been used for years as FDR
ce

& t):mic stimulant.

i i juvant is useful

S besides being a dietary ad) e TR
g Ansmiss, logs of SPPOH'E  rhcns, Bprus
P A itis, Beri-Beri, Nutr el e |
%%2:::1?::;2 g:::glum and vlonntuég ‘111'111. Pi;eggn&nt re:Zm obo 3 i s |

i i upplemen r 0. vy
au1 lﬁval%g::;eordﬁgﬁyﬁozic%pand also for patients suffering ‘
a .

g}:nl; Diabetes Mellitus. |

SPENCER & CO.LTD.
MANUFACTURING CHEMISTS
1/i53 MOUNT ROAD MARAS-Z INDIA.
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a t_onic~
for all ages,.

Pleasant-tasting
Adeco’s Compound is 5
* proved health tonic, 1,
provides extra energy for
youthful vigour ang

vitality, I builds resis-
tance to fatigye, coughs
and colds. For pew motlhers

for the convalescent Adcco's'
compound builds

sound health, -

; Start taking
7 ADCCO’S 2
/- COMPOUND =

D each spoonfyl leqds to heoith

ADCCO LIMITED. CALCUTTA.2? City Sales Depo 1 12, Pollock St. Caleutrapy s

A POTENT
NTI- ASTHMATIC

e
i

sttt

\)
;\\
Ny

‘\\\\\un.. . 4
b

o
.,
Ly,
.

s A
&

5 gl
- [,
u > ors

the therapy that affor
d
PROMPT RELIRF )
SUSTAINED ACTION

Per fluld cunce:

Esxt. Euphorb Lig 10 min.
Exc. Saussur Lig. 5 .

Exc, Vasaka Liq. | . . : .
Ext, Glycyerh. Lig & -, WlthOllt -
Te. Calotropis . 0, SIde eﬂect.
Tr. Lobelia 0, R
Tr. Stramon 0 .
iphedr);c HCA 3 gr.

ntim, Pot, Tart I m, %
Pot. Arsenate ,_‘ / Z ?//
Amlinophylline & ge, 4

ine 0 mg. e/

y THE MYSORE NUTRIMENTS, BANGALORE 2 g

NS R PP

ot

9
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EUPHongyL

and .
OBJECTIVE IMPROVEMENT .

16, Currey Road, BOMBAY-I13

THE ANTISEPTIC ' fJaN. ’5
For Anaemias of any Etiology, ‘
Please Prescribe with Confidence
BIRON D<LIVER FORTE
CONTAINS PER 28.5 ml.
~ Calcium Hypophosphite B.P.C. 10 G.
Ferrous Gluconate B.P. . 05 G
Thiamine Mononitrate U.S.P. . 10.0 mg.
Riboflavine B.P. _ .o 2.0 mg.
Vitamin D2 B.P. ... 2000 LU, |
Folic Acid U.S.P. 2 mg.
Niacinamide B.P. 50.0 mg.
Proteolysed Liver Ext. derived from ... 15.0 G.
Raw Liver equivalent to 3-0 mcg. Vitamin B12 activity
Proteolysed Stomach Ext. derived from ... 50 G.
of Raw Stqmach
Traces of Copper, Manganese and Cobalt.
Flovoured Syrup . Q.S
Prof. GAJJAR’S STANDARD CHEMICAL WORKS LTD., |

' MOST USEFUL RAUWOLFIA PRODUCTS
FOR
The Medieal Profession

RAUWOLFIA FAMILY

" Re S.—51 Oral Therapy for reduction of
R. S. Forte Blood Pressure.
® vYe
. Forte — An adjunct to Oral Therapy
R.Ps : | for a positive & gradual fail of
(Parenteral) Blood Pressure.
, — —(a) A tranquilliser in mental
. Llll;ipll H I diseases and in Psychiatry.
1 - (Oral & Parenteral) © (b) Blood Coagulant (Action like
Vit. Ky)
Pioneers in the ffeld, of Rauwolfia Research.

GLUCONATE LIMITED,
_17/a, PRINSEP STREET, ' CALOUTT\A—I&

[17]

=
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sanimalt
PALATABLE DIETARY SUFPI.EMENT

Ensures healthy growth and

re., -5
P e Nl
SEAT e .-’_:-'
. b TR
! - T
- -
i T E -
.-

VitaminD..,.,... 4,000 1.0,
Thiamin
Hydrochlor (B1)
Riboflavin ®)........ 1 mg.
Nicotinic Acid Amide . . 25 mgs.
Pyridoxine

Hydrochlor (B6)....... m
Calcium Pantothenate .. 1 mg. -
Calcium

Glycerophosphate . ., 250 mgs.
Sodium #

Glycerophosphate ... 250 mgs.

Ferrous Gluconate ., 325 mgs,

Cobalt Gluconate ... . 7.5 mg.

Malt & Flavour ........ Q.S.

‘ Indications :

# & Malnutrition, Anaemias, Pdlmo-
nary Tuberculosis, Convales-
cence after prolonged illness,

- Pregnancy, Lactation etc.

THE SANITEX CHEMIéAI. INVDUSTRIES LTD.,
. . . Industrial Road, Baroda-3 (India)

.

HELP A DOCTOR cAN @IVE - . .

Doctors can help young people
towards the fulfilment of the lasting
happiness of responsible parenthood
in family planning.

This can be achjeved by a trustworthy
and harmless contraceptive which

is aesthetic and agreeable in use

and spermicidally efficient in result,

ntly be recommended by
ical profession.

GYNOMIN can co
the me

THE IDEAL ANTISEPTIC AND DEODORANT OONTRACEPTIVE TABLEY

Sole Agents for India
ARIES LTD., 360, Goswell Rd,
London, E.C.1. England.
KEEPS PERFECTLY IN HOT CLIMATES. . Distributors
Thamawixhtcluchtabhtwhonp-chd . P. H. Khansaheb & Co., Lid.
B 12 grams and contains w/w: Sod. Blcarh, '

B2, 0.146 Acid. Tat. BP. 012 P.0.B. 2303, Bombay.
Tolueno-p-Sulphonso-dio-chloroamide 0,013 gm., Jadawijes & Ce., 71, Canning
" Perfume q.s., Excipient to 1.2 gm. - Street, Calcutta,

Medical Literature and Samples gladly sens on
request.

Moangfuctured by )
. COATES & COOPER L

V. Sharma & Co,, P.O.B. 1176,
Chandni Chowk, Delh, 6,

TD.. WEST DRAYTON * MIDDIESEY

THE ANTISEPTIC [JAN. OY
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Uterine sedative
' and tonic -

* RNABIAND R

For the treatment of
‘ dysmenorrhea

congestive and spasmodic

UTONE Is a balanced combination of se‘l:c:-
¢ drugs well known for thelr
beneficial effects on female
genital system. It relieves
congestion and inflammation
of the uterus and its append-
ages, corrects their functional
irregularities and  restores
| them to normal condition.

LT
H "'é

ed Ayurved

you can rely ¢n

Arkashald’
’ A LTD., SATARA Avurvedic
DEEYA ARKASHALA yurved
AYl:ngBIE\Y SALES OFFICE: KELEVAD! CORNER, GIRGAUM medumes

Corrects

Vitamin B Complex
deficiency

Dosage | to 2
teaspoonfuls

of4&16FLOZ. 5 c)0e | to2 tablets as

. ’ advised by Physician.

- ) . les of zs»
NTERAL Packing: Bottles
"ARE 99 100, 500 & 1000 tablets

Dosage 1 ¢- < . | , ' '

daily or as - S ’ MACEUTICAL
prescrlibed by z""‘;‘,’o'.',ﬁ: ':.mn'eo.. :
Physiclan. !
Packing: R“bj Gokhale Road South, Bombay 28
via o 10 . ™ Graphic 726

‘ ot

4

Packing: Bottles
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LIVULES

Each capsule contains .
Proteolysed Liver Powder derived from 2.25 Gm. of fresh liver %
having Vit. Bz activity equivalent to 0.5 mcg. of cyanocobalamin,
Proteclysed Stomach Powder from 1.0 Gm. of fresh stomach Yy 1
Ferrous Sulphate Exc. B. P. 0.] Gm (1} gr approx.) / 7
Vitamin By B. P. 5 mg.
Vitamin B2 ( Riboflavin B. P, ) 2 mg.
Vitamin Bs B. P. C. 0.5 mg
Calcium Pantothenate U. S. P, ! mg.
Niacinamide B. P 15  mg.
Vitamin C B. P. 30  mg.
Folic Acid B. P. 1.5 mg.
Vitamin B;2 B. P. 3 meg.

Purified intrinsie Factor Concentrate 10 mg.

T ///,.i»v,v

»* e

.............

teaqy

‘therapy for Macrocytic;

»

pZS . sesvsee esssasntsnesrse
s c9-.-.-_-,-'....:::::::o-...-..- savoece
. Ay et icanae
. P RN .
) ctttcnnns
» see
»
i

Jgfocy tic Anaemine;

)

- a b -
You can put your confidence in J%m&w

O ' , ' ALEMBIC CHEMICAL WORKS CO, L7Da
g d . BARODA-3, :

’

MP. 58.3 : EVEREST

\ §22}
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.

operative Sedation & Post-operative Care
P B

' for

surgical and

obstetrical

patients

‘without
depression
of
vital

functions

. “A major and frequent obstacle in the path of
® Reduces pre-operative  successful recuperation following surgery, 1s the
apprehension depression and anxiety often experienced by the

: patient during the convalescent period. Medi-
® Promotes quieter emergence - cament that will help to eliminate this serious
from anaesthesia ' condition, would be a valuable aid to the medical

profession. ‘EQUANIL’ IS SUCH A DRUG."—
® Diminishes dosage of Lamphier'

onaesthetics, anolgesics ond
sedatives

I. Lamphier, T.A.: Ann. N.Y. Acad. of Sc.. 67:10, p. 810,
May 1957, ° :

og¥

FREE
Sample
on
request

Z{y‘e/ﬁ’

Tabls
JOHN WYETH & BROTHER LIMITED

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




In processing acther for memmm
surgical clinics and matemnyhonng ‘
we are conscious of aur grave mpom’bnm
Strict and continsous laboratory and
dfmml control in our modern plang ensures

HYDERABAD CHEM)
PHAIHACEUTICAI. VIORCK‘SL fnﬂm

Iudx'a: Idrgm rodu
e & ar\q

the high quatity of our product.
Always progessed to BP Standards,
T
.
@ i §
. D)
=g ; .
AETHER | ‘
' =
o t i S=1g
for anesthesia 1 }_v_f==
Avgilable in ¢
1 Ib. & 8 oz. bottles. M -
‘ .
1
.
Maomfacnged by

Sole Distridutors far India (except Assam, Bengol, Blhor & Orissa):
MESSRS. HERBERTSONS PRIVATE LTD. soaby * Ode
Sole Distributoes for Assam, Bengal, Bikiar and Ottssn:
MESSRS. RAVI TRADING CO. '3, Oive Row.Ofuta
Sub Distributors and Stockists in alf tmportam towns and cfties of indie

2]
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for every need
in B deficiency

Complex B ‘Glaxo’
(Vitamin B12/B Complex)

for oral use:
Tablets: Bottles of 50, 250 & 1000.
Liquid: Bottles of 4 fl. 0z. & 16 fl. oz.

For injection:

Vials: 10 cc. rubber-capped //////// ///////////////’/
/

Complex B Forte
‘Glaxo’

A freeze- dr:ed injection of B
complex vitamins containing high
doses of B12& B\, for intramuscular
or intravenous use. Complex B

" Forte ‘Glaxo’ Is prescribed when
high doses are required and in
toxic and confusional states,
mental disorders, liver diseases
and anaemia; also for . quicker
effect in vitamin B deficiency
states. )

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

f
%
£
/.

\

/

///W/MWW//////////

. SLAXO LAEORATOMES (INDIA) PRIVATE 41D, Bomhly . Cllwtu s Madras ¢ New Dl
T AL e o T QW

g
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Stop morning , 5 Plc K- UupP
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sickness \» '

‘ANCOLOXIN’

{TRADE MARK}

TABLETS

Tonic Restorative

* REFRESHING
*INVIGORATING
*APPETISING

Phosphoton is an excellent combi-
nation of Vitamins, Glycerophos-
Meclozine hydrochloride B.P.C. 25 mg., plus pyridoxine P . phates, Lhe snmteltl?ttemg irirei;vge tﬁ;‘:ﬁ -
hydrochloride (vitamin B6) 50 mg. . PHOSPHORUS q 5‘;13%0; aen da%?lutamig ‘Acid in a
“The use of a combination of meclozine hydrochloride very palatable form.
and pyridoxine (‘ancoloxin’ tablets) in a series of cases
of nausea and vomiting of pregnancy is reported. Rapid and
effective control of symptoms was obtained in all
cases, some of the patients having previously failed to
_respond to either antihistaminic treatment alone or to
pyridoxine alone.” (PRACTITIONER, 1956 (Feb.) 176,201).

Phosphoton removes fatigue and -
is refreshing, invigorating and ap-
petising. Phosphoton can 'be taken
either alone or diluted with water,

‘ A PRODUCT OF
DOSAGE: 2 tablets at night. 5 days of treatment

is often sufficient for complete relief. ~ Cg ; g ,
' ’ PACKAGES BOMBAY-8.

BRITISH DRUG HOUSES (INDIA) PRIVATE LIMITED , ) 16 oz,,Sozi :54 ozr.
P. O. Box 1341, Bombay-1 « Branches at: Calcutta - Delhi - Madras . BOTT .

LITERATURE SENT ON BEQU‘EST.i‘\:’,

" [26]

e

' IPLA SALES DEPOT : 1/186, Mount Road, MADRAB
s et NUUTRIN o () SO R S
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Regd.

guards against infection

o Disinfection of I ' A

instruments s
o Washing and —+

disinfecting hands

® Pre-operative skin
~ disinfection — and
wherever there is
danger of infection,

“Dettol Products”
Booklet

ATLANTIS (EAST) LTD.
(Incorporated in England)
P.O. Box 9009, Calcutta-16

Yor. 56, No. 1]
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INDROPROTEIN

q
r HYDROLYSATE]
P ROTEIN

richin
essential
amino acids

s«vn-iulnvdnnbhnldh peotstn
starvation and in maincaining nitrogen
balance under different
Aiti ieved with impat d
absorption of protein foods 88 in chronic
diseases,. insdequate synthesis of plasme
protein as in livar diseases, increased
protein catabolism as in febrile states.
gica) operati and excessive loss of
M duting  pregnancy. 1actation,
hmmorthage and also as an antacid modi-
fies the gastric juice.
Paokings: Injection  Bozes of 6, 12
& 5 anmps. of Ze ¢ asch Bottle of
[
e Ovel . Botte of 10 & 08,

HYDROPROTEIN (Inj)
contains 5% protein in the
torm of amino acids and
peptides in normal saline.

HYDROPROTEIN (Oral)
contains about 207 amino
acids and lower peptides
each fl. or. representing 6
gms. of protein. Has been
suitably supplemented
with carbohydrate and
easentiel aromatics to make
# a palatable elixiz.
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/f 15 Sotel &l ovel fte wort {
\ Africa, Indonesia, Persia, Egypt

even England and America,

in almost all the nations
of both the Hem
. } 1
Loma is sold and the demand is still incr:.::;:;es

=

THE UNIVERSAL

Ly
ACCLAIMED NATURAL
RAIR DARKENER

MPS

Sole Agentss M, M, KHAMBMA

¢ Tt TR HATWALA, AHMED, —
A v A
gents: C, NAROTAM & CO, BOMBAY p BAD:‘ 713

4[ 3OTM

SULPHATHIAZOLE
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SULPHADIAZINE

2 M&B brand Medical Produet

@jntmﬁ/uemg

SULPHAMERAZINE

trade mark

‘STREPTOTRIAD’

brand

STREPTOMYCIN /
TRISULPHONAMIDE

STREPTOMYCIN

(VITY OF 3 POTENT SULPHONAMIDES

$% COMBINED ACT
N FOR THE TREATMENT OF BACILLARY

WITH STREPTOMYCI
DYSENTERY
$% THE SYSTEMIC ACTION OF THE SULPHONAMIDES HAS A

RAPID EFFECT ON THE ACUTE PHASE OF DYSENTERY

* THE UNABSORBED STREPTOMYCIN IS EFFECTIVE IN THE

GUT
$¢ 'LITTLE LIKELIHOOD OF SIDE-EFFECTS BECAUSE MIXED
SULPHONAMIDES ARE USED :

‘Streptotriad’ is presented as pink uncoated tablets each
containing streptomycin 65 mg. (in the form of the sulphate),
sulphathiazole 100 mg., {sulphadiazine 10(} mg. and suipha-

merazine 65 mg.

Distributed by:

MAY & BAKER (INDIA) PRIVATE 1LTD - BOMBAY +

MANOFACTURED BY
MAY & BAKER LTD

CALCUTTA - GAUHATI + MADRAS - NEW DELHI

MA4677 -159

2% 7,,;:@;;/{/;//,;//;
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whenéver
digitalis
is needed

‘LANOXIN' -

formerly known as Digoxin “B. W. & Co.”

y Appreclatlon of the process of ageing and Its
relationship to nutrition and metabolism
s demonstrating that old age need no longer be.
segarded as a period of inactivity and sickness.
The onset of premature senility at middle-age can
often be traced to steroid-nutritional deficiency.
Itis precisely for the prevention of this
deficiency that ‘Geriatone’ has been developed.

GERIATONE'

CAPSULES
Steroid-Nutritional Compound

Bottles-of 30 - }
- JOHN WYETH & BROTH , and 249 . ﬁ
"] (Incorporated in England with leuudEL:m!l;)|M|TED W' IJ BURROUGHS WELLCOME & CO., (INDIA) PRIVATE LTD.

Available in the form of Tablets, Injection and Paediatric Elixir,
} : for adults and children.

OTrade Mark, . Stevicrets House, Dinshaw Wacha Road, Bombay 1, P. 0. BOX 290, BOMBAY.I.
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~Easy for
chﬂdren
to take

|
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A new form of
an old favourite

SANDOZ
SANDOZ PRODUCTS PRIVATE LTD.

e,
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A potent hacmatinic compound
providing comprehensive therapy

for all putritional anaecmias.

Packings @

Bottles of 30 and 100 capsules

Tins of 500 capsules

A product of

TEDDINGTON CHEMICAL FACTORY

PRIVATE LTD.
Surén Road, Andheri, Bombay

Sole Distributors @

W. T. SUREN & CO. PRIVATE LTD,

P. O. Box 229, Bombay 1.

Branches :
Madras : P. O. Box 1286

Calcytta : P. O. 672

T.C.F. \
hamatinic

liver
capsules

including Folic Acid and Vitamin By

135 ]
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better control for the majority of diabetics..,

% QUALITY . RESEARCH . INTEGRITY

ELI LILLY AND COMPANY OF INDIA, INC,

i

NPH
Insulin,
Lilly

Moderately long-acting

Carefully standardized

For Intermediate Effect: (affords best control for
most patients) NPH Insulin, Lilly, U-40 and U-80
For Rapid Effect: Insulin, Lilly, U-40, and U-80.
Insulin, Lilly, made from Zinc-Insulin Crystals, U-40
and U-80

For Prolonged Effect : Protamine Zinc Insulin, Lilly,
40 units and 80 units

---------------------------------------------- in 10 cc. vials,

(Incorporated in the U.S.A., the llability of the members being limited)

P. O. Box 197I, BOMBAY I,

[36]
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* ADICAL 12

Injectable & liguid
VITAMINS A; D & VITAMIN B, WITH COLLOIDAL CALCIUM

ADICAL 12 provides adequate dosages of
Vitamins A, D and Vitamin Biz with Calcium
in best assimilable form. Vitamin Biz content
in this preparation stimulate appetite in infants
and children.

ADICAL 12 injectable is comparatively painless.
- ADICAL 12 liquid is sweet tasting.

. Available in packings of G ml. subber capped vials and
4 oz. battles. :

(M THERAPEUTIC PHARMAGEUTICALS
/ . .43, QUEEN'S ROAD, BOMBAY 2.

(37}
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overnight relief .
of

nasal congestion

The main purpose of nasal drops in
such conditions as the Common Cold,
Rhinitis and Sinusitis is to shrink the
swollen membranes inside 1he nasal
passages, enabling effortless breathing
and ensuring proper drainage.

‘Endrine’ has been specially formulated
to achieve these objectives. A few
drops instilled in each nostril secure
almost immediate relief of nasal con-
gestion.

ENDRINE

NASAL COMPOUND

|

Supplied with APPLICATOR

Available as ‘Endrine’ Original Formula
(buff label) and alsp the Mild variety (green
label) for children and adults where the nasal
mucous membrane has become over sensitive.

JOHN WYETH & BROTHER LIMITED
(Incorporated in England with Limited Liability)
Steelcrete House,
Dinshaw Wacha Road, Bombay 1. " *Trade Mark

[38])
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DOUBLE - ACTIONED.

ALUCINOL: is the trademark for a combination in
tablet form of Aluminium Hydroxide Gel and
Aluminium Giycinate. This synergistic combination has
been adopted for Immediate and delayed action,

THE GREAT ADVANTAGE of ALUCINOL is that the
tablets dissolve within seconds in a glass of water to
make a milky solution with a peppermint taste, thus
increasing 10,000 times the surface of sbsorption,

INDICATIONS
Hyperacidity
Gastro-intestinal ulcers
Gastritis
Hyperchlorhydric dyspepsia '

PRESENTATION

Vial of 20 tablets
containing each 300 mg.

of Aluminium Glycinate.
L,and 300 mg. of

Aluminium Hydroxide gel. !

DOSAGE

One tablet twice »

day after meals in half
8 glass of water or as
required.

Literature from;

FRANGO-INDIAN UNITED LABORATORIES,
Bapnu Ghar, Hornby Vellard, BOMBAY 18,
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The Crookes Laboratories Limited
was founded in India in January 1929,
and is now proud to celebrate its

30 years progressive contribution to the

adyance of Indian Medicine.

THE CROOKES LABORATORIES LIMITED

(Incorporated in England. The Liability of Members is Limited)
COURT HOUSE, CARNAC ROAD, BOMBAY-2

’
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% Thirty years of service
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DEeAr DoctoR,

Out of the “BAYER” range, the following preparations
are readily available :

B AYTEN AL . An ultra-short-acting anmsthetic for minor surgery.
Rapid return to consciousness. No posteanmsthetic
somnolence or confusion,

LUM]N AL : The original brand of phenobarbitone for the treat-
ment of epilepsy, tetany, eclampsia, insomnia ete.

' Ml'"G AL: A non-irritating organic sulphur preparation for the
. treatment of parasitic and idiopathic skin diseases.
A specific in scabies. Reliable in action and clean

in application.

NEO A well tolerated combination of ascaridole and tetra-
- chlorethylene for the single dose treatment of ankylo-

BEDERMIN . stomiasis, ascariasis and oxyuriasis.

PER]STON_ .A synthetic blood volume restorer, with adjusted

, . molecular weight to prevent prolonged storage in the
system. Optimal h@modynamic effect. Excellent
“tolerance.

cated in toxamias of infectious etiology as also those

| PER[STON ‘N" A detoxicant, acting by intravenous infusion. Indi-
. of pregnancy ; also for elimination of various cedema.

RESOTREN . An amebicide for both intestinal and extra-intestinal

amoobiasis.

- . A broad-spectrum sulphonamide for the treatment of
SUP RON AL . aerobic and anaerobic infections. Well tolerated.

Literature on request.

B Sole Importers In Indiat
A CHOWGULE & CO., (Hind) PRIVATE LTD.
BAEER L P. O. Box 1478, Bombay-I
R Branches :
"~ P.O. Box 8943, Calcutta 13.
»Bagyer« P. O. Box 3738, Madras 2.

LEVERKUSE N, GERMANY,
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CALMS NERVES
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RELIEVES IGHTS

PAIN A“ACI” DEPI‘:ESSION

with its =
N

I/
-

P>

SEDO CORODIL

Cardiac stimulant
Vascular antispasmodic
Diuretic

NRN
A
' IIINIIE = L1

Composition:

Aminophylline - 0.1 gm. “Anacin’ is a non-toxic and clnnlcall}' dependable analgesic

N and antipyretic combining Quinine, Phenacetin, Caffeing
Papaverlne. hydrochloride 0.01 gm. and AceE)):lsal;cyhc Acid to provide powerful synergistic
Phenobarbitone 0.02 gm. action agalnst pain, nervous tension, depression and fever-

ishness. A single dose of 2 tablets will achieve a prolonged
period of analgesia and impart a sense of well-being.

AN

3 out of 4 doctors
recommend the

ingredients of MlAﬁ'l”

i " . Composition: /
120 T e Quinine } gr. Phenacetin 3 gr.
: s 'Caffelnc 3gr. Acetylsahcyllc Acid 3 gr.
Sole Distributors : ) » - . L Made in India by:
KHATAU VALABHDAS & COMPANY ' et S GEOFFREY MANNERS & CO, PRIVATE LTD,
PHARMACEUTICAL DEPARTMENT, Magnet House, Dougall Raad, Bombay I,

Indian Globe Chambers, Fort Street, Bombay.1. ;
- P : WHITEHALL LAB!
Branches at: Patag, Delhi, Kaapur, Mnduui Madras, Por the Propristors: WH LL LABORATORIES, NEW YORK, N.Y., U.5.A.

Tubes of 20 tablets Bottles of {00 tablets ‘

MEXYL Labdratories LTD. BERNE-Switzerland

jj& v ) . : Seounderabad (Da.) and Bangalere C St ’ ‘ e — x ™ - TR
T P—m . : C .
R - F42} DA P . 1487

R B T R, e d B A2 v )
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A NEW COMBINATION

WITH BETAIN DIHYDROGEN CITRAT
E-THE LAT
LIPOTROPIC AGENT FOR INFANTILE LIVER, INFECT[IESE
HEPATITIS AND OTHER LIVER DISORDERS

| ~ SYRUP
METHIONINE with CHOLINE

FORTE
‘ALBERT DAVID’

Composition :
Each fluid ounce contains :
Acetyl Methionine - 4400 mgm

Choline Dihydrogen Citrate
Betain Dihydroges Crnes. 7 2300 mgm.

Folic Acid |50(l)5 mam.
Vitamin Bi2 2 meg.
Inositol 58 :c :
\ : , m.
In non-sugar syrup base and aromatics, ’
ADVANTAGES:

Acetyl Methionine permi i
of Methionine. . Ch‘:)I;'::tsl)il;\lyg::;ge:on(c:?::rtatio‘n
;nother lipotropic agent. Folic Acid and Viate in
12 are .essentu.tl for the synthesis of Cholin > and
Methionine. Vitamin B2 elps growth in ¢ Sen ot
Infantile Liver. ases of

IN BOTTLES OF 2 oz. AND 4 ox.

Literature on request

ALBERT DAVID LT®. | ' chittaranjan avenue,

CALCUTTA-I3

SO BRANCHES :

Y: MADRAS: DELHI: NAGPUR:
: UR:

VIJAYAVADA :  SRINAGAR : GAUHA":'I

[é]

’ s PENIVORAL : I2 scored

»,
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PENIV/ORAL

PENIVORAL Tablets introduce an acid stable
form of Penicillin which puts oral Penicillin .
therapy on par ‘with parenteral

administration,

PENIVORAL is the trademark for
Phenoxymethyl Penicillin ov
Penicillin V, a new form of
Penicillin absolutely stable and
unaffected by gastric acid.

It extends the use of oral
Penicillin therapy to a
large number of serious

infections.

-Stable in Acids—
in the stomach.
% Completely absorbe

200, 000 1.U. of Penicillin V. by the duodenum.

s PENIVORAL ~TRISULFAS: % Perfectly tolerated.

100,000 i, U. Penicilliny €= 7 % Same activity as
and ‘ :

tablets of 100,000 I. U. of
Penicillin V.

3% PENIVORAL FORTE:
12 scored tablets of

150 mg. Sulfadiazine parenteral Penicillin
150 mg. Sulfamerazine th
150 mg. Sulfathiazole erapy.

- _ Ll;ifAtufé froms ,
. FRANCO-INDIAN UNITED -LABORATORIES.

Bapnu Ghar, Hornby Vallard, BOMBAY 187 .~

R
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. ‘With oral iron, the iron deficient
i health is uncertain and interrupted

in your surgery. Oral iron Taay restore the haemoglobin : | I m fel o n
level but, in doing so, the muscosal block becomes '
increasingly effective : ab ion i

for all iron deficiency states ]

TRADE MARK

( A sorption is reduced - to a : , Imo-dextran complex : .

minimum, thus preventing the replenishment of depleted '

iron stores. It is the depletion of these stores which L is the permanent way
keep your patients constantly on the verge of anaemia, ' T

, Imferon, intramuscular iron, is not affecte.

cosal block. I is rapidly absorp d by the 'PRESCRIPTION |
\ - Tucosal block. It is rapidly absorbed and fully utilised : N , ) o Poventerad
) , An replenishing the body iron stores, tissye iron},' and for INFORMATIO N Ppu;:;; in o
| the synthesis of haemoglobin. ) Boxes containing 100x2 ml and Ther

* Imferon therapy is $afe ang

o ' TED
certain, and buffers yout §x2 ml ampoules. Full dosage BENGER LABORATORIES LiIMI
patients against recurring iron

1 ampou ; - IRE
i - injection information sup HOLMES CHAPEL, CHESH ‘
deficiency of any degree, - ;gg 4 with every pack. _ -

e
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7y R . .
% Enteromycetin is effective against a wide
My,

variety of infections, e.g. Gram-positive,
Gram-negative, Salmonella, Spirochatat,
Rickettsiat, Viral and Actinomyces, Cap-
sules may also be administered rectally
after making a few pin holes at both ends.

@96 |
Q¥%§@
i)

Packing : 250 mg. Sealed Capsules in tamper-
praof bottles of 12 and 100.

Also available : Syrup, Syrup with Vitamih 8
Complex, Intramuscular, Sulfa
Tablet & Ophthalmic Ointment.

Specific for the treatment of.
mental maladies and hyper.

tefnsi'::nl. contains tota) extract /// //// % R T
of whole root of Z//////// ////////
Rauwolfia S i i . %
h::nd:alu:ndi:.::;:.na / / %% CHLORAMPHENICOL U.S.P.
effe . ‘
e v et | - CAPSULE
Its administration % ‘ | | |

is simple,

it relieves tension
like the lever of a
clock.

MINRRNRN

@

Manufactured by

 DEY’S MEDICAL STORES ( Mfg.) PRIVATE LTD.
CALCUTTA-19 :

Under licence from

G. ZAMBON & CO. S.p.A, VICENZA (italy)

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

DAWAKHARA { vaust) DELHI

—Dr. R. Heillg, Indian Practitioner, 1955 Exclusive Distributors

DEY'S MEDICAL STORES PRIVATE LTD.
) -, . CALCUTTA o BOMBAY o DELHI ® MADRAS
(81 | - ~ 1] o

e . < R
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SURE P.A.S. hasfbeen proved to be of immense therapeutic value in the

HELI EF v treatment of Tuberculosis as a compulsory adjuvant to Streptomycin
- ] .
AND 1T Avoid Substitutes! - PAMICYL
SAFE PrOteCtj’OUt patient s our Brand of P.A.S. available as Sodium and Calcium salts and also as
A DEPENDABLE REMEDY FOR 'S B . ‘
. STOMKACE DISCOMFORTS b}’ PI' escr lbmg ' P A M l Z l D
. HEW[ETT GLUCOSE POWDER b}’ name | With Isonicotinic acid Hydrazide and Vitamins and latelyvas
MIXTURE Isoniazid salt of P.A.S. acid chemically combined.
Wit o mony SOTTLES Effective even in resistant cases in doses of 600 mgm. per day.

Details from :

| ¢ D. A, CHEMICALS LTD.,

Dmnoso.‘ is Anhydrous Dextrose, Manufacturers of Para-Amino Salicylic acid (P.A.S.) in India
bt 36, PANDITIA ROAD, CALCUTTA-29.
Grams : ‘SULFACYL' Phone : 46—2868.

The relief afforded is
soon observed as it rids
all  pain, facilitates
digestion, neutralises

excess of acidity and
dispels the flatulancy.
in bowel complaints it

has been taken with
decided success. Re-

commended by the
Medical Profession.

The hydrolysates of Casein
and Yeast amply enriched with

B Complex Vitamins and Lipo- .
tropic factors for successful :
Protein Therapy {

¥
teseeee 03 —

¥ . cudumPhocm....,“ 04 ]
) .. Each ounce of Glucovite s foruied with 259 - ' Each 100 mls, contains :
A TEASPOON RAL. : LU. of Viamin-Q (Calciferot) ﬂ Q
N WATER AfTER .

ASSOGIATED DRUG CO. PRIVATE LT0D., Yercaud, S. INDIA

GLUCOVITA cveer 100 mars conan,
obydrats . | Yeves
(Perified giucose) o4 |
Clctym

!
e
?
L]
L
L]
.

Yeast B.P.C.
Vitamin 81 B.P. . 18 mg.

Vitamin Bé B.P.C. e 7 mg.
Methionine N.F. . 700 mg.
Choline Chloride N.N.R. ... 700 mg.
Inositol N.F. v 175 mg.

Yeast Hydrolysate derived from 7G. Dried
——— £ R Y
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Presenting

NEw PrRODUCTS OF MERCURY"’

FOR VITAMIN DEFICIENCY
MULTIVIMIN
(Multivitamin Capsules)
A combination of 10-vitamins.

Each capsule comtains :
Vit. A 30 I U. Vit. Dy 1nm 1 U.

» Bi 2 mg. . E 0ol mg,
., Bg 23 mg. .. K. 003 mg.
.« Bs 02 mg . C 30 mg.
Calei Pentothe- Niacinamide
nate 2 mg. 20 mg.

Excees vitamins have bewn added to
compensate for any possible li4a

in storage.
FPacking : 40, 100 & 800 Capsules
DIMAZIN @O

cardbamazine
Por the treatmaent of Fllariasis & Ascarissis
in form of Tabfats (%0mg ) & Fiay
(0 mi 860 mg T ered Srrup
Pack np: Boctles of 30 100 & 300 tab.
Paciing : Bot of S0 mi & 100 mt

{

!

WHEAT GERM OIL

(Vit. E Smgm.) Capsules

Strongly recommende.d in treatment
of habitual and threatened abortion

Pregnancy, Toxemia, Sterility, Mys-
thenis, Gravis. Amytrophir, Lateral

Sclerosis Muscular distrophy.

Packing ;
Bot.of 1C0 & 1000 Capsules

n. .". l‘.

{Dimercaprol)
INJECTIONS

For immedhate treatment of Arwene &
other, Metal Potsaning.  Avatlable in
packing of Box of 12 amp. x 2ml. each

MERCURY PHARMACEUTICAL INDUSTRIES

Phone : No. 20805,

17 19, Laxminaiayan Lane,

BOMBAY-19.

|

HYMOCIN

PYORRHOEA - TOOTHACHE - TOOTHDECAY
and other diseases of gums & mouth

OTHER ‘“l'\' PRODUCTS

HYPOTONE
HICOLIN
VIBICINE
TONOZIME

(Syrup Hypophosphites Comp.)

(Cough Syrup)

(B-Complex with C)

(Vitamins with Glycerophosphates)
.)(

Masufactured by :

T. M. THAKORE & CO,,

43, Churchgate St., Fort,

BOMBAY.|

{

)
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A For SRONCEAL
' ASTHMA UTERO-OVARIAN TONIC
s srm'm SEDLT WL AwD AWODYMI
[ 3
'l‘ COUGHS AND
EOSINOPHILIC
[l LONGS
fﬂf ;‘Sthma W!d is 2
sysergy, N
L T
A i,
C &.:.'.‘u,g. A sepreme tonic in the feld of Gynacoslegy.
diac tomic asd 1- Vitalises the Nears-Endocrine functions of
K pecterant. female geserative organs
Oontoine )—Aletris, Viburnum Prunifelium,
Contains ;- Aminophylline, Cocillana, Hydrastis, Piscidia E;‘y\hria..
Eupborbia, eine Trilodide, Extract of freah Ovary, Placenta,
QGrindelia, Lobelis, Senegs, Hyoscyamus, Pot. Bromide eto.
Ephedrine, Belladonns, ets. etc. oto.

Maps v Frapcs

Sole Distributors:

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

—

e e e i e e oo e

oL 62 M
Mg. L No. Dy a2 M8

Im Case of Malnutrition and
Wasting Diseases |

ULMO COD

WITH

CREOSOTE & GUAIACOL

Bupplics

Minorais and generous amount of Vitamina

For VIGOUR & VITALITY

Pulmo cod also prevents Beasonal Ailmenta,
Cold, Cough, Bronchitia. Ricketa, Summer
Complaints and Bowel lrregulariticn

' (Crecrote B Gusiscol)

among Children

RTADMED
PULMO COD

Each Purd c2 contams 1

Natuest Vitamin A {
(OBt ined trom shack !

Liver o} 100 1. V.
Vitamia A 401y,
Vitsmin D 1000 1.V,
Vitamin 81 3 mg.
Vitsmin 82 2mg.
Vitamin 812 $ 0 meg.

Nicotinig Acid 40 mg.

Fotic Acid 920 mvg.
$0d\ Mypo (10 mg.
Potass: Hypo 120 mg.
Calcit Hypo 140 mg. |
Crecsote 1% |
3 Gusiscal iy

Eutract Wild Chorry l
Gentain, Butalyp. 074

Invees Suger. Glycoring,
Malt & Auromatics qs.

STADMED PRIVATELTD, !
15, JAWPORE ROAD, ;

CALCUTTA O

STADMED PRIVATE LTD., CALCUTTA-4.

i

— 1831
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gives fast, safe & definite
relief in headaches, colds, fever,
toothache, tonsillitis,

and arthritic pain

Each tablet contains ;

Approx. Eq.
Salicylamide . 130 mg.  (24r)
Acetyl Salicylic Acid o« 280 mg  (4gr)
Acetophenetidin » o 195 mg  (3gr)
Codeine Phosphate . 10 mg. (0.16 gr.) -
Caffeine Citrate . 1% mg. (0.28 gr.)
Aluminium Glycinate . . 130 mg. (2 gr)

Supplied In phials of 15, 100 & 300 tablets.

The Caleutta Chemical Co., Ltd.

CALCUTTA-29

ws

VITAMINS WITH RLAVOUR OF LEMON
AND TASTE OF HONEY

Each teasgoonful (5 c.c.)
contelng @

Vieamin A - 5000 LU,

Vitamin D - 300U,
Vitamin € - I5mg.
Vitamin B - 3 mg.
Vitamin B2 — 3wmg.
Yitamin 8¢ - 1 Smg.
Nicotinamide 30 mg.

Methionine S mg.

-
Y

THE CALCUTTA CHEMICAL
€O., LTD., CALCUTTA-29

HINDPYB S0

Ll

- The %nfigqgﬁf"

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

Consulting Editer : U. KRISHNA RAU, M.B., B.8., M.L.A.
Editor : U, VASUDEVA RAU, m.B., B.S,

Editorial & Publishing Office: 323.24, Thambu Chetty St., Madras-~1
Annual Subscription : Rs. 7-50 nP. Foreign—Rs. 10—Post Paid
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Original Articles

RUPTURE OF THE BAG OF MEMBRANES
ASSOCIATED WITH PRIMARY UTERINE INERTIA*

N. A, PURANDARE, M.p., F.R.C.8., F.R.0.0.G. (Eng.)
AND
V. N. PURANDARE, m.p., F.R.08. (Eng.), (Obst. & Gynsme.),

Obastetrician and Gynaecologist, K.E.M. Hosp. G.8.M. College,
and Wadia Maternity, Hospital, Bombay

I® is designed by nature that the cervical canal, which is almost
a closed one, especially in a primigravida before labour pains
begin, should during delivery in the course dilate so much as to
allow the fotus to pass through it easily; this dilatation is
brought about by creating another natural‘ means, consisting of
a bag of membranes, which contains a kind of fluid known as
liguor amnii and the fetus, the latter being protected by the
former. During labour from its onset the bag plays a very
important part; it forms a projection in the initially opened
internal os by the yeilding of the circular muscular fibres sur-
rounding it, the projection acting as fluid wedge and effecting
further and further dilation till the canal is gently and fully
opened. In the majority of cases this process is achieved wit

. so much gentleness that the cervix escapes injury. This fact
can*be readily perceived when a speculum examination is made '

gseveral months after normal delivery when the cervix could be

geen to be almost normal. Nevertheless the advocates of the

method of the artificial rupture for induction of labour doubt
the necessity and even the efficiency of this nature’s dilator of
the cervix, some even advancing the view that the head chiefly
aids in accomplishing the dilatation. It can be conceded that
after the escape of waters, the uterine contractions may become

" *Bpepially contributed to the ANriszrrIO.
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stronger and exert more powerful force on the .
and this may also shorten the period of labour. contained ovum

Patients seeking admission to a maternit

: : y home can be digtin.
guished into three groups: the first includes those cases wh?c%liﬁf
have normal delivery without any complications except perhapz

perineal tear or with a small operation of episiotomy done as a -

prophylactic measure to forestall extensive lacerations. Eopis
: : : . N . sio-
tomy is especially required in a primigravida, particularly igloi;)e

who is pregnant for the first time at an advanced age; the -

second group consists of those who are brought in
ture of the bag of waters, allowing escape of liquol;eﬁﬁ?i Ceithn
little or great in quantity; the rupture occurring few or er
- hours before ; third group is made up of ante-partum h marily
ages, either accidental or unavoidable. We are concern?—ze:i’[l o };
cases of the second group. Rupture of the membranes is Wlth
more likely to happen with primary uterine inertia. It ismi;1 N
necessary to make sure that there is Ieakage of liquor amnij rsg
that inertia 1s co-existing. To ascertain the escape of 11. an
* ammnii, the patient must be made to lie in bed. Her ll%zur
should be examined to see whether they are quite wet withclf’ es
amnii and whether they smell of it.” Then the labia sh llqdugr
separated and the patient made to cough, when, if th 0111) e
ruptured, a streaym of water would be observed to ’ﬂow :v a%}:s
edge of the perineum. Sometimes a patient speaks of theer ’ e
escaping though in reality it is not so, for what she imagi water
water is merely a discharge from the cervical canal tgh;}s Shas
increased in quantity owing to the unusual activity of the cervi &511
glands as labour has set in. This discharge is thick and Stiekrvma
little in quantity and never flows out as patient coughs Sy and
times we encounter patients who seriously maintain t%at'th 011:;3_
pass water in large amount and have to change SeVeraleya,do
When they are examined by widely separating the labia andrzbh» 8.
by seeking them to cough, the urine may be observed to spurt e;;
of the urethra, while her clothes may smell of urine. WhI;t ot(l):(:r

condition that misleads such patients is when the head has’

descended in the upper part of the vagi i :
scend ) gina, and it ¢
down with each contraction, the bladder sphincter bgﬁegsrgggégr
the urine dribbles out with each pain and-wets the clothes. This
the patient regards as water from the ruptured bag. Besides, the
glo%les may hayedsmelglof the urine. These facts must alvc’ravs
e borne in mind whi ini iquc
be oo é ascertaining the real escape of liquor
. As has been mentioned, uterine inertia may be i
: , : associated
with premature rupture of the bag. Why the bag};hould rupture
no definite cause can be assigned. In normal labour on fuli
dilatation when all the conditions are normal, the membranes
usually rupture. But for the premature rupture, any condition

1
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or conditions that alter the normal mechanism of the first stage
of labour, may be taken as the cause. The condition that may
serve as the cause can be clinically obtained in a woman who has
hypoplastic genital organs. Such a woman, though . married
several years ago, may suffer from primary sterility for a long = .
time and even when she fortunately conceives it is often observed
that her first one or two conceptions may end in abortions but
the subsequent one may go on to term and then parturition may
begin spontaneously. Yet unfortunately owing to inherent weak-
ness of the uterine wall inertia may befall her just as it is noticed
in patients with hydramnios or multiple pregnancy. Now it is
not uncommon to see that the inertia may be implicated with
premature rupture of the bag of waters. In classical ‘books the
proportion of premature rupture to inertia that has been men-
tioned, varies widely from 50 to 80 per cent and that it is most
common in primigravidas. So the conditions which may dispose

o this unusual incidence are : () age of the patient to some extent

(b) hypoplasia of the genital organs leading to poor development

© of the uterine wall involving even the endometrium.

(C) Alteration of - the mechanism of the first stage of
labour.

- (D) Nervousness of the patient, especially in a young
primigravida.

, (¢) The mechanism of dilatation of the lower segment is
affected as can be readily proved when a fibromyoma grows on it.
Tt interferes with even dilatation of the lower segment all round
as is required to form the parturient canal, and it also impairs
the very strength of the musculature. We had very recently a case
of this nature, A primigravida of the age of 30, began with
weak labour pains and slight bleeding, and rupture of the'
membranes. The head was free at the pelvic brim, the anterior
shoulder being 43 inches high. As no progress was noticed,
the height of the anterior shoulder remaining the same,’ cesa-
rean section was decided upon. On opening the abdomen and
palpating the uterus for the head, a subserous fibromyoma :of
the size of an orange was felt in front of the lower part of the

- lower segment. To facilitate easy extraction of the child it

was thought advisable to perform classical section. But the
line of incision happened to be on the placenta -which had to
be hurriedly separated; the right hand was passed” up, - the
hand of the feetus was laid hold of and raised up to bring the
head in the uterine opening, that it can be coaxed out of it.
The fostus was extracted. With all these difficulties, the child
soon began to breathe. It was separated from the mother by
securing the cord and handed to the nurse. This case conclu-’
sively proves that a fibromyoma  at the lower segment, not
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in some cases and bring on inertia, which in tur
premature rupture of the membranes, This ca
even in normal labour, when presence of the
enough to deaden the pamns and thus tg prolon
temporarily to stop them; and on the medica]
from the confinement room, contractions begin to

nervous influence is manifested in another way ; it Eﬁc:ﬁ' lT?is
the patient with inertia to experience very litt e,pain duril;lag tl(:;

characteristic feeble contractions ; but “of these "
suffer from pronounced dysmenorrhces before prelg):tal::? ts who
may feel mild pains most severely and cry aloud an&y iome
shout violently thus exhibiting that power of enduranceveig

very low.

Why should premature rupture of the membr
with primary uterine inertia? [t is not 3o eax;l;1 etsotzlzzriptface
cause for the rupture as is for inertia. It has been estab; lt: 3
that in the thirteenth week of pregnancy, the whole ofs ;
enlarged cavity of the uterus is filled up by the ovum the ch the
. coming into contact with the decidua vera and mel‘g’in ; t(:)ru_)n
' Ifnapurally the decidua is poorly formed as g resultgofnh l:_'

0 give wg

! The actuyal
1D various cageg

y the membranes,

time of premature rupture may, however, va
according to the amount of resistance offered

From the record of cases of delivery of
early months of this year, 62 cases of premature
membranes with primary uterine inertia could be obtaineq But
for want of precise information, nearly half the numbey of “1:
cases h.ad to be discarded ; thirty-five cases were available f .
conclusions. Of these 35 cases, 28 were Primigravidas, 2 o;
second paras, 1 of fourth para, 3 of fifth paras and | of the six:h
p:;a_. 'hli't §how'sdthat the plx;imigravié)a is more subject to
uterine inertia an rone to have rupt
prematurely. P pture of the membt:anes

Of the primigravidas, 18 were of the ages
19 to 25, who suffered premature rupture ofgeme:fbtx:f):g
associated with inertia, while from 26 to 30 there were four cases
only and in the period between 31 and 44 were 8ix. Several
cases were admitted to the hospital with rupture of membrapes
at hqme, the actual time not being mentioned or not recorded.
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Length of the 1st stage in the cases in question :

For convenience the cases are distinguished into three
groups: In the first group. the period of which extended be-
tween 8 to 24 hours, were 12 cases, 8 out of these took 24 hours,
while the remaining 4 from 8 to 13 hours, of which one was of 9
hours. In the second group the period extending between 24 to
48 hours (1 to 2 days) there were four cases. The third group,
comprising 48 to 72 hours (2 to 3 days), there was only one case,

It took 72 hours.

Length of the 2nd stage :—Of the first group comprising 12
to 17 hours there were eight cases, four of which were of twelve
hours only. The second group consisting of hours between 7 to
12, had three cases. There were 7 cases of forceps and 1 of
craniotomy and 1 of csesarean section.

Length of whole labour :—There were 9 cases in the period
between 12 to 24 hours, that between 25 to 48 hours 17 cases,
between 49 to 72 hours 6 cases and between 72 to 96 hours 3 cases,
the total number being 35.

The third stage ran normally in all cases except four in which
post partum hemorrhage occurred. In two of these, the hamorr-
hage was slight, both of them were cases of toxmmia of preg-
nancy ; the bleeding was readily controlled by methergin injec-
tion. In the third it was moderate; but in the fourth, the
placenta had to be manually removed, which caused much loass
of blood. But it was checked by bimanual compression of the
uterus. .

Episiotomy was done in the great majority of cases especially
when forceps was resorted to.

There was no maternal mortality.

There were three still-births: One was of anencephalio
monster ; the second was of a feetus born of a mother who suf-
fered from toxemia of pregnancy; the third was a foatus
presenting by the breech, which was already dead before it was
artificially extracted.

Still-births.—Case No. 180 : age 19. As is usual, the aneti-
cephalic monster was with hydramnios. Artificial rupture of
membranes was done. Yet inertia of the uterus continued two
days. Pitocin drip was given twice at the interval of 12 hours.
The faetus was expelled normally in §1 hours 35 mins. It was
still-born.
~_Case No. 135: age 34. A ocase of toxemia of pregnanocy.
B.P. 190,120. Albumin in the urine 2 plus ; cedema ) plus. She
came to the hospital with the history of the bag rupturing at
home four days before, and of baving mild pains. F.HS. oould
not be heard. Pitocin drip was given; it excited strong pains
and the foetus was expelled in 57 minutes.
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Case No. 99: age 25. A case of breech
branes had ruptured at home 2 days before
Feetal heart sounds had grown feeble and
after 12 hours. The external os was only
Effosin was injected four times at the interva,
pitocin drip was given. It was followed b lucose h
Ig)luconate intravenously twice. It had gogzdgeﬂect ; iﬁg g?}&lg;ﬂ
could be seen lower down in the vaging on separating the labig
The child was extracted manually.” It was still-borg. '

In a great number of cases of premature ru
 branes with inertia, the labour ends normall
proves it and adds that it was without mat
with three still-births. Still occasions arise
to render artificial aid to effect delivery.
forceps had to be used to help the fetus ‘out ; once even cranio-
tomy had to be performed; and c®sarean section was under.
taken on onejoccasion. A case of aided breeeh delivery has been
referred to under still-births.

Forceps.—Case No. 624 : age 27, primi. Membranes ruptured
4 days before. Uterine inertia. Lal;our protracted (28 hrs. 53 mins.),
Glucose and calcium gluconate injections were given intraven-
ously. When the mother began to show signs of fatigue, forceps
was employed ; the head was in the midcavity, therefore extrac-
tion was rather difficult. The child however soon began to
breathe and cry by oxygen inhalation and ephedrine injections
It was 8 Ibs. and 8 ozs. in weight. There was g slight P.P.H:

Presentation. Mem-
she was admitted,
could not be heard

1 of one hour, Then

pture of mem-
Y5 this report glsqg
ernal mortality but
when it ig necessary
On seven occasions

Episiotomy was done.

Case No. 804: age 26. Para 1.—Rupture at home.
the head was delayed on the pelvic floor ; the paing grew
and infrequent ; the F.H.S. became rather rapid. Fore
applied and the child extracted with ease. Itg weight w
4 ozs. 3rd, stage normal. Episiotomy.

Case No. 973: age 24. Para I.—Rupture 5 hoyrs before
admission ; inertia ; labour protracted ; no progress on reachin
the perineum. Low forceps—weight 6 Ibs. 12 ozs, 3rd stage norg-;
mal. Episiotomy. Labour 29 hours. _

Case No. 976 : age 22. Para 1.—Rupture 17 hours before

inertia ; head delayed on the pelvic floor. Signs of exhaustion »

- forceps was applied; the child extracted without difﬁculty’

Episiotomy. Weight 4 Ibs. 15 ozs. Labour 30 hoyrs and 57 ming,
3rd stage normal. ‘ ‘

eps was
as b l‘:[')s_

Case No. 1787: age 33. Para l.—Rupture in the early
stage, inertia; head delayed on the pelvic floor., Pains grew
weak and infrequent ; forceps was applied to bring about deli-
very. Labour had prolonged to 35 hours and 9 mins, Weight
6 Ibs. 11 ozs. - Episiotomy. 3rd stage normal, o

Inertia,
weaker -
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’ ., 1038: age 33. Para 1.—Rupture before admission.
Inerg:se 11\Tsc1); and. 2nd stages no progress on approachmg the
erineu‘m ; the pains occurring at long intervals. Maternal fatigue.
llow forceps application was done. Labour protracted to 28

| hours. Weight 4 Ibs. 12 ozs. 3rd stage normal. Episiotomy.

. 400: age 24. Para 1.—Rupture at home. ‘Inerf;ia.
The Clal::,clv Oobstruotgd- in the mid-cavity-outlet contraction.
Symphysiotomy and forceps. Weight 7 ibs. 10 ozs. 2nd stage 30
hours 30 mins. - N -

i —Case No. 701: age 25. e patient was
a,dmi(gggtll l;ootillreyhospita,l with a history of labour pains, which had
begun at home two days before, but because they were very weak
she was not brought to the hospital. Liq. Amnii was already
leaking. Feetal heart sounds were very rapid byt soon they
grew slow and suddenly stopped._ _.The os was dilated enly to
admit two fingers. Effosin was injected every hour untl.l four
injections were made. When the o0s was three fourths dilated,
craniotomy was performed. The ischial spines were prommenl;ly
felt, indicating contraction of the obstetric outlet. The child

was large, weighing 9 1bs. even without brain.

There were two cases of premature delivery (cases Nos. 141

' 498). In both there was premature rupture at home and inertia.

condition improved in the second stage ; the contrac-
lffnlg lbggsme stronger a,Ix)ld delivery took _place in 3 hours and 15
mins. 3rd stage normal and child’s weight 4 Tbs. In 498, the
inertia continued in the second stage and the labour was prolong-
ed and took 27 hours and 35 mins. 3rd stage normal and the
weight of the child was also 4 Ibs.

Period of labour in primigravidas :—Between 20—24 hours
therep v?Z;)g 5 ]cca,ses; 24 to%S ho%rs, 15 cases; 48 to 72 hoursb‘. cases
and 72 to 80 hours 2 cases. Labour was found prolonged in the

reatest number in those cases which had gone on to between the
second and the third day. Among these 28 cases of primigravida
were 4 cases of P.P.H. two being with slight loss of blood. In
one, the placenta had to be removed manually and was .accomi
panied by a little more loss of blood. In all other remaining 2
cases, the 3rd stage ran normally, the placenta being expelled
between 5—12 mins. Intravenous injection of methergin was
useful in controlling bleeding.

multiparas there were 7 cases of premature labour
.withllrrll«legl;llga,, two g)f the second para, one of the fourth, three of
the fifth and one of the sixth para. : -

In the second paras there were two.cases, the numbers of
which being 418and 847. In No._ 418, rupture of the membranes
came about-8 hours before pains of the second stage started,
delivery took 30 hrs. and 50 mins. The 3rd stage was normal,
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In the 847 the delivery was premature, occurri ‘
and twenty days before the expected date. ?E (1)? etr;loofclﬁ};
membranes had ruptured prematurely accompanied by inertia i
the first stage which continued for 40 hrs. The progress in 3{} }lln
second stage was nearly good ; it lasted for 8 hrs. and 8 mins the
whole labour comprising 48 hrs. and 8 mins. The 3rd stage .
normal and the child’s weight 4 Ibs. and 8 ozs. g was

In the fourth para, case No. being 1069, a
was premature, 14 hrs. before pains began,
inertia was noticed. During the second stage
was slow taking 10 hrs. 8 mins. The 3rd sta
the child’s weight 8 lbs. 6 ozs.

Of the fiith para there were three cases,
305 and 1140. No- 177. It is a case of prematu i
membranes ruptured prematurely 19 hrs, befol::a d;ﬁﬁf: }i;e o
they were feeble and infrequent owing to inertia.” The s Ggan(i
stage progressed favourably, delivery taking place in 5 hrs g,nd
50 mins. after the onset of pains, the whole labour taking 34 h;l
and 50 mins. The 3rd stage ended normally. The weight of ths'
child was 3 lbs. 4 ozs, being premature. ©

No. 305, age 30. Premature rupture of the b T
continuing for 57 hrs. But the second stage w:;f ;;1:1}.1 ixllnzrﬁl.a”
45 mins ; the whole process lasted 61 hrs. 45 mins. The 3rq o rs.
normal, weight 7 lbs. 4 ozs. _ age

No. 1140. The patient was admitted with ry t
membranes at home; associated with uterine inI:erltlE: gvfhggﬁ
remained for 50 hrs. Then the pains of the second stage began;

ge 35, the rupture
during which time
progress of labour
g¢ was normal and

bearing Nos. 177,

they too were not strong; for it lasted 14 hrs. 26 mins. Th 5
labour occupied 64 hrs. 26 mins. The 3rd stage was normealv:’h;ﬁg

weight of the child 5 1bs. 6 ozs.

Of the sixth para there was one case of inertia with 'Pre‘_ ,

mature rupture of membranes.

Case No. 1146 : age 28.—Patient was admitted to the h OSPita,lv

on 15-12 at 11 p.m. with feeble pains at long intervals. The
membranes ruptured on 16-12 at 2 a.m. Pains began on 17-12 at
6 p.m. Supposing the patient was brought to the hospital
soon after she began to experience pains at home, the interval
between the time of admission and that of the rupture is of 3 hrs
only. The pains of the second stage were observed to commence
on 17-12 at 6 p.m., the interval between the rupture and thé
second stage pains being 28 hours. Evidently the rupture had

come about at an early stage and was premature, Delivery took.

" place on 18-12 at 5-58 p.m.; indicating that the second stage
- Jasted 11 hrs. and 58 mins. and that it was prolonged. Thus the
length of labour was Admission-Rup. (3) plus R.-Pains (28 hrs.)

" plus P-Del. (11 hrs. 58 mins.)—42 hrs. 58 mins. length of labour,

| ~ 3rd stage normal—Fatal Weighty 6 lbs.
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“varying from 3 to

- more acutely, th
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Discussion.—As has been mentioned before, among the
patients coming to the maternal.hospltal for confinement most of
them get normal delivery; while there are not a few who seek
admission for escape of wat.er. but at the. same tlmg having bu-t.;
very mild pains. On ascertaining that it is the liquor amnii
which is really leaking, treatment has to be adopi;ed of a k.m.d
quite different from the usual. Since the bag has given way, it is
of the utmost importance to prevent organism from getting
entrance into the amniotic cavity. It can be done so by keeping
the external parts clean and by placing on them sterilized pads
whioh have to be changed whenever urine or motion is passed.
If much time has passed, antibiotic treatment must be commenc-
ed atonce. In this way efforts should be made to prevent the
amniotic cavity from getting infected. If the leakage is going
on, it is advisable to observe the size of the uterus every day by
measuring the height of the fundus and the circumference of the
abdomen at the level of the umblllqus to make sure that it is not
rapidly reducing. At the same time how far the foetus can be
the uterus should be noticed. Above all the foetal
heart sounds must be carefully listened to frequently and their
rate recorded. The patient’s strength has to be preserved by
procuring for her sleep by administering hypnotics, by giving
her intravenously glucose and calcium gluconate even twice a
day and by allowing her easily digestible nutritious diet. This
routine has to be carried on with scrupulous care chausg it is
impossible to form a clear idea about how the uterus is going to
5512?1;?311 enough to expel the f.oetus itself or whether time has
approached to render artificial aid promptly. Insome cases and
they are’ relatively a few, a sudden turn for the better takes

lace, the organ starts contracting strongly and in a few hours
p st 7, delivery occurs normally. But in the

majority of cases the state of inertia continues long, lasting from

: five days or even longfar; the uterus acts erratically,
21111: (}ggfbilsg pains gven disappearing for hours together and then

_ ing agai n the patient might sometimes feel the pains
appeanng Seal :131 ghe migpht shout vgith pain though the uterine
contraction may be noticed l?y the h@pd to be Weak and lasting
for a very short time. ThlS. condition may contl_m.le for_a, few
hours and then subside. Tired of anxiously waiting without

result, some patients insist on returning home, and they are not

' jess they are allowed to go, (more from monetary point
l;? pgi}évly})n;'\ and t%ey also assure that they would come back no

sooner did the pains begin. It so at times happens that some of

- them do return with so strong contractions that within a short

time & child is born to each. It is not always so happy an occur-
rence. Several of the cases of premature rupture have to be care-
fully watched ; otherwise in the absence of close attention, grave

how long the inertia is to continue, whether itis to gain .

T
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condition micht supervene without being noticed in time, which
incidence might endanger the life of either. In the report in
question craniotomy had to be done (case No. 701). In cage (No.
200) cesarean section was done and the child could he saved
but it had to be resuscitated. In seven cases forceps was employ:
ed when advance of the head was delayed and distress threatened
thereby saving each child.

Summary.—(1) H cases of premature rupture of membranes with inertia

could be obtained to which from the record of cases of the lagt year and early
months of this vear could give good information.

(2) In the majority of cases rupture came about at an early stage of
labour that was characterized by inertia.

(3) Inertia may last in the prolonged first stage : the contractions may

then improve anid become strong and the case may terminate normally.
(4) The inertia may continue even from 48 to 76 hours. Towards the
close the pains may even become stronger and labour may

alsoend in a normal
way.

{5) Instead of the organ recovering ita natural strength and deli

taking place. the mother or child might begin to show signs of distress, .

{6) Instead of waiting till then, artificial aid may be given in time - it
should be of a kind of forceps application, internal rotation of the head as in
occipito-postertor position when the head is arrested in the Cavity (either in the
oblique or transverse diameter), or casarean section when the head is hi

just at the brim or fluating, indicating cephalo-pelvic disproportion. gh up

(7) The 3rd stage ran a normal course in all except four cases, in which
there was P.P.H., two of which had slight, one moderate and the remain;j
one had rather much, which occurred during manual removal of the placenta
partially separated. -

(8) There was no maternal mortality; there were only three still births :
one was of anencephalic monster, the second of a fmtus born of a case of
toxemia of pregnancy and the third was of a feetus with obstructed breech
(the membranes having ruptured at home two days before admission and heart
sounds were then already become slow and feeble).

(9) Episiotomy was resorted to in almost all protracted la
further compression of the head from rigid maternal tissues.

(10) In multipara all seven cases of early escape of liq. am
normally without any need of artificial aid and without mortality or P.p H
except prolongation of initial inertia, which ultimately recovered givi , 1‘“
%o strong contractions of the uterus and pretty rapid delivery, “ep

bours to save

nii have ended

CRAVINGS OF PREGNANCY

A series of 991 pregnant women with food cravings and i
food aversions was analyzed by Harris and Hughee ‘(‘ngm u(f' }_932.';:31
1958). Fruit was craved by 261 women. The commonest fruit érm.ri .
was for apples (70 patients), and moat of those with this craving wanted
sour ones. The most interesting feature of the analysis wasg the list of
cravings for substances other than food. This included coal (35), soap (17)
disinfectant (15), toothpaste (14), tar (10), and cinders (4). The list of
aversions included tea (78), smoking (24), coffee (22), and beer 4).
—(J.4.M.4.).
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OPERATION FOR ANEURYSM OF THE
ABDOMINAL AORTA"*

PRITAM DAS, M, FRCS Pug! FacC s,
"'\’4(”0’ oj ('lim'nd Survcry. G NV . ul”l"'ll C””f‘}l, K;n.p"'

NECRYSM of the abdominal aorta develops as a result of athero-
sclerosis in most of the cases.  Ungel and Poppel (1936) in
their analysis of 1500 caxes found this to be true in more than
90y of them. The disease occurs in the elderly ; more people
are now living longer and so, the incidence of the disease is
increasing.

Until recently no satisfactory treatment for this disease was
available and most of the cases died within two vears of diagnosis
(Colt : 1927). Wiring of the aneurysm or wrapping it with scle-
rosing substances was performed with infrequent and incomplete
success. The emergence of a new and logical treatment in recent
vears is the excision of the ancurysm and restoration of aortic
continuity by a graft. The tirst successful operation of this nature
was performed by Dubost in 1951.  Efforts to excise portions of
arteries and replace them by a graft had been going on for quite
a long time. Lexer (1913) of Germany performed excision of an
aneurysm of the femoral artery and replaced it with a graft from
the sephanous vein. A few ycars rriur to Lexer, Carrol (1907)
had predicted that the treatment of aneurysm could be excision
and grafting of a segment of a vessel taken from another
human being.  But his studies were restricted to animal experi-

ments only.

It was Gross of Boston (1948) who used a homologous graft in
a human being for the first time to bridge a gap in the aorta
after excision for co-arctation. He was followed by several
others. In 1949 Swan excised an aneurysm of the arch of the
aorta associated with coarctation and restored continuity by a
homologous graft. On this back-ground Dubost made his first
success on the abdominal aorta. Julian (1952) closely followed
Dubost and De Buakey et al performed 185 such operations by
1958. In Eungland, Rob (1955) reported 35 cases of resection and
grafting of the abdominal aorta. Other notables are Hufnagel
and Blakemore. In India, Sen and Bhatt (1954) reported their
experiences on the scope and fate of aortic homografts in dogs.

Further progress was made by the use of a tube made of
lastic material to replace the excised segments of the aorta.
'oorhees, Jaretzkin and Blakemere (1952) used Vinvon N for

the purpose as prepared tubes of it were readily available. Orlon,
Ivalon, Nylon, Dacron and Teflon have since boen used for the

same purpose.

*Bpocially contributed 1o lho M‘nuunw;_
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Anatomical considerations.—The aorta enters the abdomen
through the aortic hiatus of the diaphragm situated about the
level of the lower border of the twelfth thoracic vertebra, As it
runs downwards, it deviates slightly towards the left and ends at
the level of the lower part of the fourth lumbar vertebra b
dividing into its terminal branches, the two common ilia{;
arteries. Blackemore (1953) pointed out that the abdominal
aorta is well supported at its entrance and at its bifurcation
The middle portion which is relatively less supported ig eﬁecte(i
by the aneuryvsm. The branches arising from the anterior sur-
face of the abdominal aorta are the ceeliac, superior mesenteric
inferior mesenteric and spermatic arteries. The suprarenai
arteries the renal and four pairs of lumbar arteries including the
ilio-lumbar arise from the side of the aorta. The middle sacral
artery arises from the posterior aspect of the aorta npear its bifur-
cation. (See Fig. 1 below).

Aneurysm  of the
aorta occurs in the ma-
jority of cases below the couae |
renal arteries and only e
rarelv above them. Ina
series of 183 cases De ppus Suerr
Bakey +t al found the
aneurysm above the renal
arteries in only four cases,
while in the rest a centi-
meter or so of the aorta
below the renal arteries
was the normal site; and
this is also the experience
of others and it is an im-
portant feature in resec-
tion and anastamosis. The s
inferior mesenteric artery
is always involved in ;
these aneurysms. It gets Someon { monr —
considerably  narrowed i
and even (:omplctely obli- Fio. 1. NShowing the relation of aorta with the

A veins. The various branches of the sorta aro also
terated. Collateral circu-  shown.

lation between the branches of the inferior mesenteric artery and
the superior mesenteric artery is important since it ig essential
for the blood supply to the lower colon. Usually it is well deve-
loped by the time the patient comes for the operation, but
sometimes it may not be adequate and bowel gangrene has been
reported after the excision of the abdominal aorta.

In excising the aorta below the renal arteries the lumbar
arteries are ligated but there is no danger of damaging the blood

- - . e > 3
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supply of the spinal cord. Excision of the aorta above thc. renal
arteries will include excision of the ceeliac and mlpormr‘gnlm‘nt vrl(i
arteries besides the renul. ones \\‘lth consequent wic vsfpr(-}::f
damage to the abdominal viscera. Nuccessful “l,"'r"m"]’z,-:: t n;
region were however, reported by De Bakey et al (1956) anc

others. o

The inferior vena cava and .the ilifm veins are in intimate
relation with the aorta and i‘ts lnfurcqtmn, and tl:t: l(-? flumlnul-
veins are closely applied to its posterior aspect. The (\“t r;'xfn'
vein crosses the aorta anteriorly at its upper part. ;f ]'t~“.8f
relations have their obvious importance at the time of dissec-

tion of the ancurysm.

The graft.—As already mentioned two types of gnfttt vm(n)be
used to bridge the gap left by excision of the ﬂnt‘llr.\l.\l!l. nci
is the homologous aortic graft from another hum3n§ )lo;ng. u1~1(
the other is the tubular prosthesis made of some suitable inert
water-repelling plastic material.

The homograft :—The  homografts are taken from 'uthor
human beings as soon as Possnl{lte but not lnu:r than ten fmtulrs
after death from a non-infective disease. N.F".l“nls (,.I llc
aorta arc removed under aseptic precautions. Several methods
have been adopted for their subsequent preservation. .

Gross (1948) was the ﬁrst. to use t'hc hum.ulu “.ulr-“c g‘ruft
successfully preserved by storing t.hcm m' a ﬂu'ul lmul:um,l (tu'"L
posed of 10 homologous serum 1 a )-"'f""fu, rlm L .sn u'[l“l"t
maintained at a fairly constant p}'{.l»y m.(-mT:«lu' a bu ;11- r |u.
balanced salt solution was the _l.\"rmlv B 8O lltlf)ll nl‘t" .n icd by
Hanks. The stock solution for this is made up a8 under:

NaCl e 20 g
KCl e :;
MgSO4 THO ::; '8
el « wes ‘- .
i"ut('lll o0 e 335 g (dissolved separately)
N HPO, e 015 (038 g of NasHPOs 12H20)
i\'H-PUg 0-!5 g
Glucose L

0-47, phenol red 125 ce. f'nr 2% cc.
The buffer used is 1-4X NaH(O3,

ion is stored at room temperature with 1 cc.
ch]oi‘f‘srfx:o:(ll‘dtzlht‘: it, The final solution is made by (hlmn}g the
stock 1: 10, autoclaving and adding 0.5 ce. l')uifer l:or every _20 ce,
This is stored in cotton wool plugged ﬂnskg in the ice box ; it h{m
an equilibrium at about pH 76 The aortio segment o.btunu-«'l in
terile manner is placed in a flask containing th.m solution.

?’ gicillin and streptomycin are then added to the soh}tmn tomake
53units of each of theso drugs per cc. The flask is kept at a
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temperature of 1 to 4°C. Preserved in this way the

use?tup to 35 d;}y}ii Tissue culture studies ha):re shgsv%gtthca:ltn tﬁ:
raft remain 1 i i

tgo Ao S s viable and shows fibroblastic proliferation for 35

The other method of preserving the gr i i
which was introduced by Hfufnagelb(1947)g ?xft*‘&lzlell')i}c’afzee;lgg
Egst‘cott (1952) in England. Segments of aorta are ren v
w1th1q 8 hours of death under strict aspetic precautionsmo%ﬁd
aorta is cleaned down to the adventitia and branches a. ¢
down to leave a stump of one cm. The vessels are Was}fedm'lt
isotonic saline and placed in sterile pre-cooled tubes. Th v are
then frozen rapidly using liquid nitrogen (-194°C) 'fhe i{ e
are then stored at -70°C. in a deep-freeze. Imm'ediatel abefrxes
it is feqmred, the graft is thawed rapidly by immersin 'y el;)re
at 40°C. By this method the arteries can be stored f%ll'n sai ne
perlod.t Howsver, tlhe method requires extensive deepafre(::;g
apparatus and it is di - .
tg)};nother. s difficult to transport the graft from one place

The third method of preserving the arteri
freeze-drying. Marrangoni and Cecc%n‘ni (lg‘g(;nvs:rgatsh bgen by
use this method in which the arterial graft is first w ° hrst to
saline solution containing 400 units of penicillin and stre a: ed in
per cc. and then quickly freezing it in liquid nitrogen }I’to.mycm
freeze-dried at a pressure of 100 to 200 microns of merc isthen
tubes containing the graft are stored at room tempera,tury' The
method of freeze-drying has the great advantage that utr‘(:. The
is stored at room temperature and can be sent to dist e graft
without elaborate precautions. 1stant places

The sterilization of the grafts before
b . . . re i
been studied. Penicillin and streptomycin golustei?xrgt;l(;i h?s also
been employed. High voltage cathode ray irra,dia.t;ione congely
with ethylene oxide gas and 1° solution of wbetapropiola<;t((;x(1):al t:ﬁ:

some of the agents which have been successfully tried

Prosthesis.—The subject of vascul i
(l;‘l;zl\]vf exdhaltxstilve(livg 5(81eal% with by 110:;6511;02}12;18(1%%87)l‘t:f&ligy

ford et a . The adv i . y
plastic material are th)eir ready aa\:lati?gﬁ?ilil:yp;(;?;h:im made 9f
storage and sterilization. The disadvantages are : tf] : asl;a n
foreign b.odles, they do not possess, elasticity ; pros.th s caniog
be used in places where branches have to be ax’lasta,m est; tanaot
side of the prosthesis such as in the excision of the :se bo the
minal aorta where the ceeliac and the renal arteries vf')lll)le l1.1 e
be anastamosed to it. Ivalon, Orlon, Nylon, Dacron and ;‘ve to
have all been used in the construction of the pl‘osthesisn eflon

Ivalon tubes have resulted in more failur

of prosthesis and so is now getting out of use. - T tYPS
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Nylon, Orlon, Dacron and Teflon are manufactured in the
form of fabric and are available commercially as cloth with taffeta
braided, or knitted weave. They may be stitched in the form of
a tube on a sewing machine or they may he woven into seamless
tubes. Further these tubes can be hardened to remain non-
collapsible by coating them with vinyl plastic or by treating them
with formic acid. These tubes can also be crimped to avoided
kinking at places where the tube islikely to get bent. Most centres
engaged in this type of surgery are making their own prosthesis
in conjunction with local textile industry. However, Edward-
Tapp type of nylon tubes are available commercially ready made
and are being used widely. These tubes are chemically treated
with formic acid so that they are non-collapsible and they have a
gilicone lining. The legs of bifurcated aortic tubes are crimped
as well. (See Fig. 2 below).

The two disadvantages of the fabric tubes are:
(1) a large amount of blood secps through the meshes
of the tube after the blood-flow has been restored
through them; (2) their ends get frayed on cutting
or when a needle is passed through them for stitch-
ing. The loss of blood through the tube is about
twice the amount lost when a homologous graft is
used. The oozing of blood can be minimized by
soaking the prosthesis in the blood of the patient for
sometime before actually stitching them in place.
By this process which has been termed pre-clotting
the fibrin gets deposited in the meshes of the fabric
and the subsequent loss of blood is minimized. The
seepage of blood through the prosthesis stops after
two to three minutes even when pre-clotting has
not been done.

To prevent the ends from fraying the cut end of
the tube is heated with cautery at dull red heat. - <
16. 2. Show.

This gives a clean end without any fraying. ing tho Edwards
Nylon loses muchof its tensile strength in a qupp Ly of
ear or two. Dacron was therefore, preferred, and «ix availabloe
commercially. Tt

Teflon introduced recently is reported to be still {™yirircatod
better. and erimpeod.

Selection of cases for operation.—Gliedman et al (1957)
estimated that 34 of casesof aneurysm of the abdominal aorta
were dead within one month of their gingnosis and 76~ were dead
within six months and 80% died within one year.

A small asymptomatic aneurysm may be left as such while a
large and symptomatic one should be operated as early as possi-

ble. The younger the patient, the greater is the need for opera-
tion. A few who may be having obvious cardiac ischwemia or

2—ii
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renal insufficiency, are excluded from the operati ak3
aneurysm or one which has reached the slt)sage u())IfL a ﬁislsﬁaaél?ng
aneurysm must be treated by an immediate operation. De Ba,ling
et al (1958) reported four successful cases of arterio-venous fist ely
produced by a leakage of the aortic aneurysm into the inferlilo?'
vena cava. Such cases can be dealt with only by an operatibn.

It is an advantage to know by aortography before operati
whether the aneurysm is lying below the renal arterli)esr aa:r?:ll

whether there is a fair degree of collateral anastomosis between .

the branches of the superior and inferior mesenteric arteries :
information regarding occlusion or patency of the common iliac
arteries will also then become available.

Aortography was first performed by Reynaldo dos Santos
of France (1929), and has since been applied to over 1000 cages
In India, Nigam et al (1958) recently described their experience:
in 40 cases in whom they performed aortography. The technique
of the procedure consists in laying the patient prone and intro-
ducing a needle through the skin just below the left 12th rib
four fingers from the midline. The needle 15 cm. long and of
16 swg. is directed forwards medially and upwards towards the
body of the 12th thoracic vertebra, which it strikes; it is then
withdrawn for about an inch and pushed again inclining a little
in front of the previous position till it enters the aorta. Diodone
70% is then injected asrapidly as possible and within about four
seconds 30 cc. of the dye solution is run into the aorta. The
first skiagram is taken when 15 ccs. of the dye have gone in and
the second when the last portion of the dye is being injected.

Preoperative preparation.—The patient is assessed as for
any major abdominal operation and prepared on the same lines
No special preoperative preparation is required except that the
patiglr;]t should be brought in as good a renal and cardiac state ag
possible.

The operation.—Anaesthesia :—General anmsthesia with
endotracheal tube is usually employed. Relaxants are given as
indicated. Hypothermia is not needed for aneurysms below the
renal arteries. )

Position on .the table :—The patient is laid flat as for an
abdominal operation. Blood-pressure cuffs are applied around
both the thighs as they have to be inflated in the later stages of
the operation.

- Incision:—A left paramedian incision is made extending
from the subcostal margin to the pubis. A full length incision is
necessary for a good exposure. A left oblique incision is made
by some so as to facilitate dissection of the posterior aspect of

- the aneurysm. The bowels are packed aside and the aorta is
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exposed. The pelvic colon, if adherent to the anterior aspect of
the aneurysm area is separated carefully and packed away. An
incision is now made in the peritoneum in front of the aorta from
the ligament of Trietz down to the bifurcation, and is dissected
away on either side. The inferior mesenteric artery will be
encountered arising from the anterior surface of the aneurysm.
It will be found to have been completely obliterated or consider-
ably narrowed. It is ligated and divided as close to the aorta

as possible.

Dissection of the aneurysm :—The dissection is commenced at
the upper end. The duodenum is lifted upwards and to the right.
Here the left renal vein will be found to be crossing the aorta
anteriorly. It is gently separated and retracted bringing the
healthy part of the aorta below the renal artery into view. It
is cleaned all around by careful dissection. The inferior vena
cava is about 1 cm. away to the right of the aorta at this level
and there is no danger of injuring it. A pair of lumbar arteries
which arise from the aorta at this level,
are safeguarded and a tape is passed
around the aorta above the level of these
arteries. These lumbar arteries are
ligated and divided in the later stages of
dissection just before transection of the
aorta. Being thus satisfied that a length
of healthy aorta is available for anasto-
mosis, attention is now turned to the
lower end. (See Fig. 3). The common
iliac arteries are separated all round and
tapes passed around them. In dissecting
these vessels very great care should be
exercised to prevent injury to the accom-
panying veins particularly to those on
the right side. The ureters which also
cross the vessels must be kept out of

Fo. 3. Finalstage of dis- harm’s way.
gection. The upper end of . )
the aorta and the iliac vessels The posterior and lateral surfaces of

have been secured on tapes, . g
the inferior mesenteric artery the aneurysm are pOW dlsseqtgdz which
has been ligated and divided is done after clamping and dividing the
and the aneurysm has been j1;,6 yessels and then lifting the proxi-

separated all round. - ' -
mal cut ends of -these vessels upwards
and forwards, and separating the aneurysm from its sorround-

" ing structures progressively as it is lifted up. This makes

dissection easier but has the disadvantage that the flow of blood

* through the aorta will be stopped for a longer period. The other

method is to separate the aorta all round and then clamp it on
either end before removal. Whichever method is followed, the
middle sacral and iliac lumbar arteries are dissected and ligated
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before division. The inferior vena cava is then separated f

the aneurysmal sac and this is perhaps the most difficult t:olr{n
The two vessels may be intimately adherent. A numb Sf
enlarged lymph glands which are also present would add tertl(l)
difficulty. The greatest possible care is to be exercised in sepa.
rating the inferior vena cava from the aneurvsm, and ifsgs{l-
impossible to do so, the dissection is made tﬁrou;,rh the omlntells'

lavers of the aneurysm which are 1 i
layers ) eft behind at
inferior vena cava. tached to the

On the posterior aspect the left lumbar veins will be f d
closely applied to the aneurysmal sac. They are separated 0,‘-";1
out injury or may be tied on either side and removed wit}?l:h—
sac. The aneurysm is now ready to be excised. Acla s
applied to the aorta below the renal arteries and it s d"vl}d l;
distal to the clamp.  The transection of the aorta must b “é n
well below the clamp, even though the upper end of thee eu.
rvsm is left to be trimmed later (Adams and David 1956) M'll?l?t;
iliac vessels are clamped and divided, if this has not been don
so far. vanrin, 3500 units are injected into each iliac artere'
nfter'app:_\'mg clamp on it. A sufficient length of the ilia'z
?:g;z}:s should be left proximal to the site of the clamp on these

Anastamosis :—The cut ends of the aorta and the iliac art
ries are now trimmed and any loose tags or plaques remoy s-
The open ends of these vessels are syringed with saline to r ve
blood clots or fragments of intima. ~ The adventitia of the e:love
are not stripped as being helpful in holding the stitches ?I‘rf,a
clamps on the iliac arteries are released moonu-nmrilv on o
time to confirm that there is a good back-flow and no obst hetion
is present in these vessels. ruction

The upper anastomosis is performed first. T ing i
done with 0000 or 00000 nrterinplcsilk. The stitcho:in?;lt(;“:gg ”
continuous everting and the posterior wall is stitched first TS:»VI.e
layers of sutures may be employed for greater security ; ‘tl.le fi 2
layver consists of interrupted or short runs of everti;n art l'.sl
type of stitches and the second layer is an over and ovgr coe:'!a
uous 00000 silk stitch passed through the Hlange produced b ntll?-
previous layer. y the

The right common iliac is anastomosed first and here agaj
the posterior wall is anastomosed first. A single layer of OOng :,l:-
00000 arterial silk over and over sutures is enough. "Care is taken
- that the graft is not twisted in its long axis. The anastomosis of
the left iliac artery is then carried out.

The arterial graft or prosthesis should be under slight tension.
If lax, it is likely to bulge or buckle up. There should be no
excessive tension either,
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Release of elamps:—This is an important step in the opera-
tion, important because after the release of clamps there will he
a leakage of blood from the site of anastomosis and if a pros-
thesis is used there will be loss of blood through the pores of the
fabric. One or two pints of blood may be lost in this way in
a few minutes.  Further the release of clamps lead to rush of
blood into the, lower extremities and a considerable amount of
blood is lost in tilling the vascular tree. Both these factors lead
to a sudden lowering of blood-pressure. To counteract these
effects the following procedure is adopted.

The blood-pressure cuffs on the thighs are inflated to an
extent above the svstolic blood-pressure.  The  blood-drip is
speeded up and ten ce. of protamine sulphate (1) solution s
injected intravenously to counteract the effect of heparin that
was infected into the iliac vessels.

The distal clamps are released first. One minute later, the
aortic clamp is slowly released. Wet swabs are placed on the
lines of anastomosis and gently pressed to give support to the
suture line. In a few minutes all leakage of blood frowm the line
of anastomosis or through the meshes of the prosthesis stops. An
extra stitch is applicd at the site of any major leakage in the line
of anastomosis. During this time the blood pressure should get
stabilized to 100 mm. systolic. If not, further time should
be spent in raising the blood-pressure by additional blood trans-
fusion. When the blood-pressure is steady the cuff on one of the
thighs is released.  This will lead to a fall in blood-pressure
again and will take some time to steady up when the cuff on the
other thigh is released.

Closure :—The peritoneal cavity is cleared of blood and . the

ritoneum of the posterior abdominal wall is now stitched in

front of the aorta, the packs are removed and the abdomen is
closed in layers.

Post-operative management—In the post-operative period,
blood-transfusion is continued to maintain an adequate blood-
pressure-level. The blood-pressure and pulse are recorded fre-
quently and suitable measures taken as indicated. Anticoagulants
are avoided ns they may lead to dangerous bleeding.  Paralytic
ileus is likely to be marked after the operation and is avoided by
giving nothing by mouth for the first few days, gastric aspira-
tions and intravenous fceding. Thrombosis in the graft isun-
usual and is indicated by loss of distal pulsations, and pain inthe
extremities. Rupture at the site of anastomosis will be indicated
by sudden pain in the abdomen and back and sudden collapse,

Results.— Mortality :—The mortality rate in this operation
has been variously reported from 303 or less. Lehr ef al (1957) ina
collected series of 146 cases of excision of the abdominal norta
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and replacement by homograft reported mortality of 20%.
De Bakey et al (1957) with their large experience of operating on
these patients, reported a decrease in their mortality from 25% at
the beginning to 2% In their later cages. In a series of 70 cases

reated by excision and

ds-Tapp type of tube,
De Bakey (1958) reported a mortality of 10%. . In the same
loaty ty figure in the last 70 cases
These results are of course

Y to carry about 207, mortality
in the hands of those who deal with such cages only occasionally.

he mortality is due 4o “shock, thrombosis in the graﬂ; and .

rupture or infection at the site of a

Fate of the homograft and 1o

tal studies regarding the fate of homografts have shown that the
graft serves as an inert non-viable blood-carrying tube which
undergoes gradual degeneration and replacement by fibrous tissue

from the host. Studies on human grafts have shown similar
changes. Muyscle fibres of the graft dege
collagen fibres persist for ag |

survive longest and after g feuy years they show only a minor

reduction in number, The strength of the homografts is there-
fore, dependent on the state of elastic fibres.

The homograft is likel
Susman (1957) reported !
teported another. Denmany et al (1958) report

i homograft 10,24, and 927 months after
implantation respectively., They also "found atheromatous
Plaques in the homografts, Many other workers have reported
simri{ar experiences, Creech ¢t qf (1956) reported the occurrence

nastomosis.
ng term results.—Experimen-

of case-reports in which the graft formed an aneurysm or ruptured
and in many of them succes

| sful operation was done and another
graft or prosthesis implanted, ‘

The long term resulis are difficult to
Dubost’s first case wag reported to
four years after operation, and the
performed by Gross in 1948 Was |

assess at this stage.
be alive and well in 1965,
first case of aortic gra,_ft

good results in 111 cases and poor in

(1957) stated that three-year follow-up results were gratifying.
Fate of prosthesis and long term results.—Experimental

- studies have gshown that soon after the estab)
flow through the prosthesis g, layer of fibrin get

Ong as one year. The elastic fbres |

ishment of blood-.
8 deposited along.
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f about a week, a layer of grany-
its inner Surfaﬁ;ouﬁg; 2§eeg(x‘io(;thesis. This layer is derived from
lation tlssqe : and is continuous with the adventlt.la o_f the
bhe, Bost t1ssuels In about a month’s time the granulation tissue
reeipiont Yets sl'eﬁ.lorous tissue which gradually invades through the
D hos of 11111 Ofabric and reaches the inner lining. As time passes,
gleShZf];) f)g tie fibrous tissue on the itilner sga%a;;) become flatten-

° e i i reech ef a . .
ed resembhll)lg tr}rll(:u(ieél (ti)(f)t;ll(;l;:;lilg Igfgtterial are also likely to disinte-
The Euhes an aneurysmal sac. Ohara and Nakano (1958)
grate or form ch case in which the prosthesis ghlated into an
reported Orlle sua,nd later on ruptured on its anterior wall. Creech
a,neurysma7 Saee orted 17 failures in a collected series of .25fi
et al (195 13 ;I; rosthesis had been employed for__abdomma..
cases n wne m I)The failures were due to the fol]gW{ng causes : |
aortic ;.meqryg cases rupture in 1 case, thrombosis in 4 cases,
disruption in 4, aneurysmal dilatation in 2, erosion into duode-~
O ne case each, and infection n one case. Crawford
B B o © rted a series of 175 cases in which prosthpmg
et al (1955) rflpg them in the abdominal aorta. Immedmtg
had 1&%:?21&%3& to have been good in all cases except one an
results g sos.
late failures wfeginref}?;te;i;%riscihe operation appears to hawlre
. Judgglg s;‘]ts in 60 to 80% cases. They have been Shgjlilt y
given goo reh mologous graft was used. However with re xIJIe-
batter where ho’ ue the use of prosthesis is likely to be equally
S e o results are as yet difficult to assess. There are
good. Lon%; te:,;mnumber of reports in the literature about th? :
already qulf Zneurysm or atheromatous plaques and Il'luptu_re o0 :
forf,na?lt;r;} obes employed for the purpose. Howevgr, there mt};hlér :
322{3:1:11&;1 this operation holds out better promise than o :
conservative treatments. A BEERENGES.
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0.C., Deterling, R. A., Edwards, 8. 24 Suir.nan,dM; P.,I (%QS?EMed. J. Aust,.
e o 0., (1957)— ., 41: reviewed in Int. st. Surg. Gyn.
g:\d Creech Jr. O., (1957)—8urg Obst. 106 - 1o, rg. Gyn
20, Mahorner, H., (1957)—Surg. Gynse. 25. Sellors, T. H. (1958)—Brit. J. Surg,,
: Obst., 105 : Int. Abst., 105. xlv : 457, ‘

PREVENTION OF LUNG CANCER

Dr. A.J. Dalzell-Ward, Medical Director, Central Cou
Education of London supporting Dr. E. R. Nye, B.M. Journal, August 9,
p- 389) in his suggestion that a campaign shoul.d bg especially directed to
children and young adults says «With t!ns 'end In view, the Central Coun-
cil for Health Education has already distributed 171,800 leaflets to looa]
authorities for use in sthools as well a8 84 sets of display material als o
designed to appeal to the older schoolchild, and over two million book-
material also designed to appeal‘ to_ the_ older schoolchild, and over two
million bookmarks for use in public libraries. We have evidence of great
interest in this topic in schools, and several meetings of head teachers have
been organized, some of them being addressed by medical officers of health
and others by a member of the Central Council for Hea}t‘;h Education staff.

The subject of smoking is highly ch@rged yith emotion
underlying motivation of some complexity. This means tha
alone will not necessarily cause a change of attitude to
These factors must be taken into account in the personal
tional efforts which are required to supplement the publi

ncil for Health

and involves gn
t fear of cancer
wards the habit,
and direct educa-
city already refer.

the Ibcal therapy

red to. The fundamental questions.a.re —At wl}at age do young people of Ch0|ce
gtart smoking and why? The latte_r is answered in part by the tobacco ' in
advertisers themselves? The presfige motive, and personal identification N.oe

with an admired figure, either real or fantasy, characterizes g

1l such adver-
tising to-day.

All this confirms the teenager in his belief that the no
odd man out. Part of our task, therefore, is to create g public opinion
which discounts the importance of smoking as a condition of social accepta-
bility, as well as discrediting the popular assumptions that tobaceo has a
therapeutic effect. A good deal of research would be necessary before we
can achieve this aim, but a promising start has been made in the U.8,A.

n-smoker is the

OTITIS MEDIA

OTITIS EXTERNA

. . With reference to Dr. Nye’'s remarks about middle aged men who are
s«glmost beyond redemption,” it should be remembered that Doll and
Bradford Hill showed, in a study of 40,000 medical men and women, that
the mortality from lung cancer amongst smokers was three times that
amongst men who had given up the habit more than 10 years previously.
The average ages of these two groups were 44 and 42 respectively, which
suggests that men in the late twenties and early thirties still have a chance " Details from: o
of avoiding lung cancer during the next 10 years. This is additional justi- 0-PHARMA PRIVATE \L!HIT.E

" Reation for a campaign directed to the public at la,rge., and we should not ) NE - ildings, Churchgate Reclamation,
allow the idea to hecome prevalent that a numlger of middleaged men who Kasturi Buildings,
- haye smoked heavily all their lives could not still benefit from the effect of ~ BOMBAY |

" “giving it up.”’ .
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AN/AEMIA COMPLICATING PREGNANCY*

MARY P. JOHN, M.B., B.S, F.R.C.0.G.,
Head of the Department of Obstetrice and Gynaecology, Patna University, Patna

ANAEMIA complicating pregnancy is one of the most common
causes of maternal deaths in our country. In the Obstetric
Department of the Patna Medical College Hospital, about 25% of
maternal deaths are directly due to severe anemia ; also ansemia
is a contributory cause in some of the deaths from puerperal
sepsis.

There is a certain amount of heemodilution during pregnancy
due to the disproportionate increase of plasma over the red cells.
It used to be taught that a Hb reading of 10 g. per 100 cc. was
normal for pregnancy because of the heemodilution. During the last
10 or 12 years however, various authors e.g., Roscoe and Donaldson "
(1946) Benstead and Theobold (1952) Davis and Jammison (1954), {
have shown that an adequate intake of iron throughout pregnancy -
will maintain the Hb. level at a much higher level than 10 g. per -
100 cc. Even though the increase in the volume of blood is very
variable, the relative hydremia is not sufficiently great in most
cases to result in a Hb concentration of less than 80% (118 g. per
100 cc.); hence a woman with a Hb value of less than 80% should
be considered as a case for treatment. Whitby and Britton give
81 to 105 per cent (12 to 155 g. per 100 cc.) as the normal range

of heemoglobin concentration for healthy adult women.

In a survey of total R.B.C. and Hb in pregnant women

~ carried out by Dr. Sita Verma under my direction (results mot yet

published) in pregnant women attending one of the Patna Mater-
nity Centres only 30 out of 333 pregnant women (9%) had a Hb.
level of 75% or more at their first visit and 81 (34'4%) had a Hb.
level below 60%.1

Most anemias in our country have a multiple stiology,-
such as malnutrition, intestinal parasitic infestation and malaria
which are prevalent here. The most common type of anemia,
found in pregnancy is the microcytic hypochromic angmia caused
by iron deficiency and the next common variety is the megalo-
blastic anemia in pregnancy due to a deficiency of folic acid or
nutritional (mainly protein) deficiency.

Iron deficiency anaemia.—Iron is absorbed from the food .
mainly by the mucous membrane in the proximal part of the
duodenum. Iron is present in the body as' haemqglobln, 60 to 70
per cent, the rest is stored in the bone-marrow, liver and spleen,
while a very small quantity is present in the serum as transport
iron. In iron deficiency anmmia, the body store of iron is deple-
ted to form hemoglobin ; this leads to a deposition of iron from
E— ” *Bpecially contributed to the ANTISEPTIO,

This work was carried out with the help of a reséarch grant frc;m the Bihar Bo&rd

[23]
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the serum in the body stores but if, either due t ient i
intake or poor absorption of iron, the body storeos a;tr(gerflis;ent lont.
shed, deficient h@moglobin formation results. 1
human body has a sufficient amount of iron stored
loss of 2 to 3 pints of blood and this amount is va,
to be from 600 to 1500 mg. of iron.

In healthy adult men, the loss of iron fro ; .
gible, but in adult women iron is lost every mgln‘to}lllle ilr)loggeilxs’ gl
trual ﬂqw, thge actual amount lost varying widely ; on an avmens-
the loss is estimated as 25 mg. per month. TIf this,iron lo o o
replaced through the diet, ansemia develops %8 18 not

epleni-
Normally the
to replace the
riously stated

.

During pregnancy 800 to 900 mg. of iron is required for the

foetus, placenta, and uterus to meet the incr

The amount of iron gained by the s’coppagee as; dmlé:lOOd volume,
only about a fourth of what ‘is required during pregnan h

rest having to be made up from dietary iron. The o%curroéy’ Coe
iron dta,ﬁqlency anemia in pregnancy will also depend nci}?f
patient’s iron balance at the onset of Pregnancy, because O.I;' ©
-storage of iron is adequate and good it wil] enable her t; t%le
over her pregnancy even if there is a deficient iron-int k o
absorption ; but if the initial store of iron js alread ? v or
depleted, anzmia will readily develop. y low or

Most of our women are either frankl ansemi :
'iro'n-store i.s deficient because (1) they ofg;n t{:ﬁl; ca cg'iezh?ilgﬁ b.Ody
In iron, owing to their poverty, ignorance or religious pre'ude‘lent
(2) a -de.ﬁ(nent absorption is caused by intestinal disorders ’ A(;.(gles"
tg this is the fact that there is often impairment of g 'et't ed
distaste for certain types of food during pregnancy p}ft i1 e]0r
commonly believed that taking meat, fish and eggé is ha,i afs?
during pregnancy. The result is that our hospitalshave to a,:in l'lt
a large number of pregnant women with Hb. levels of Jess t}rln l
30%. Severe an®mia causes the intra-uterine death of the f tan
and premature labour often resulting in the death. of the m og,hus
s well. If these women are kept in bed and properly treate?i fer
itleast two weeks before they go into labour, the prognosis for t}cl)r
nother is mnch bétter even when the Hb level is wel] below 507e

struation ig

The symptoms are not pronounced except in gevere cases
vhich show extreme pallor of the skin and mucous membranes-’
hey are easily fatigued and dyspneeic, suffer from palpitation.
edema of the feet and often general anasarca. They suffer from
oss of appetite, diarrheea and other digestive upsets. '

Diagnosis is made by a blood examination, the packed ce]]
-olume is low ; the mean corpuscular volume and mean corpus-
ular haemoglobin concentration are both reduce'd and the coloyr
1dex is less than one. Even if there are no facilities for carrying
ut a detailed blood examination, the examinatian of a blood film
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alone will help in arriving at the diagnosis becaqse of the
characteristic central pallor of the erythrocytes indicating
hypochramia. ,

TrEATMENT :—Consists in supplying the iron which the
patient lacks. Oral iron (both ferric and ferrous) has been used
for treatment for many years with good results. Since it is
known that iron is only absorbed in the ferrous state and ferric
salts have to be reduced to the ferrous state by the gastric juice

- before it can be absorbed, ferrous salts are now being used

increasingly. Ferrous sulphate 3 to 5 grains three times a day is
the usual dose ; ordinarily 12 grains per day would suffice. Both

ferric and ferrous salts of iron may produce gastric upsets, which

can often be prevented by starting the treatment with § to } the

full dose and gradually increasing it to the full dose and giving it
after meals. Ferrous gluconate (dose 4 to 5 grains three times a
day) which contains 11-5% of ferrous iron is more. easily absorbed
than ferrous sulphate and does not appear to produce gastric
upsets. Haler (1952) estimated that 28% utilization is obtained
with ferrous gluconate while, with ferrous sulphate not more than
149% is utilized. The absorption rate of ferrous succinate is given
as 42%, but Cope et al (1956) in their comparative study of oral
ferrous succinate, intravenous iron and intramuscular iron, found
the absorption rate of ferrous succinate to be 35%. - It is well tol-
erated and does not cause any side effects. The dose is 2 grains
three times a day and the duration of treatment is also less than
for ferrous sulphate, but ferrous sulphate is much cheaper than
ferrous gluconate and ferrous succinate. Oral iron is efficacious
in most cases and when given in full doses, produces a daily mean

Hb. increase of 1 to 1.5%.

There are certain disadvantages in giving iron orally ; in the
liquid from it is unpleasant to take and stains the teeth and
tongue. It also causes nausea and vomiting in some cases; in

atients, with intestinal upsets, most of the iron passes out in
the stool without being absorbed at all, as the intestinal
contents pass rapidly through the intestines and the iron which
is absorbed mainly by the upper duodenal mucous membrane
does not remain there long enough to be absorbed. Provided
the ansemia is not severe, the diagnosis is made at least 8 to 10
weeks before term, the patient will tolerate oral iron and also
will nicely co-operate by taking the iron regularly, good results
will be obtained with oral iron. :

Where the anemia is severe and the patient is nearing term
or in those who cannot tolerate oral iron it will be necessary to
give iron by the intravenous or intramuscular route.

Saccharated iron oxide (Ferrivenin or Iviron) can be given

" intravenously with good results. Most of the preparations
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contain 100 mg. of elemental iron in & cc. ampoules. Tt is safor 4
- er to

give only 25 mg. on the 1st day, 50 mg. on the 2nd day and then
en

100 mg. daily or bi-weekly as ma

. _ L2, Yy be nece:

:irizg (;3 utéhzed completely and rapidly, buts there are i

dis: ncaz)n eages én its tise, e.g., thrombosis of the vein oce rrvain

of yironp in about 10% of cases and severe pain and celluf'l;;e'nc‘e

Ing; iro escapes into the s.ubcutaneous tissue duri e if
nous iron 100 mg. raises the Hb by about 29 7§ ijection.

Intramuscular iron (Imferon 100 m i
z,ir‘x;l&oules' or500 mg. in 5 co. ampoules)gi: Ief:%i?:: lelﬂgop n 2 cc,
oly painless and is free from undesirable side-ei% t e, _rel%-
an iron dextran complex and is very useful in reee . This is
yvhp are unable to .to]erate oral iron or whose ra;ﬁdi%nant women
18 important, and it can be given safely in the patielﬁ,zf}fsr?onse
. es,

Ascorbic acid is often gi in i

n given in iron deficienc i
. . . 3 . aln i i
believed to aid absorption of iron by its reducing- m?mla o It 18
. influence on erythropoiesis is uncertain. fon but its

Pregnant women should be enco

. L uraged .
food rich in iron such as leafy vegetablges gl)'ezzke articles of
wheat, liver, meat and eggs. ’ peas, beans,

_ Megaloblastic anaemia of pregna ‘
;111‘1% hof pregnancy is ansmia %ssgciarég?i" W%igaiﬁglaﬁtw ange-
rythropoiesis. This type of anmmia is fairly Commga oblastic
g:ﬁntgy. It resembles Addisonian pernicious anemia h;& ltn our
twoy Iut there are certain very definite differences betwo ologi

/0. . n megaloblasjslc anemia of pregnancy there is een the
gleme- ast .achlorhydrla., 1t does not give rise to subacute i~ hl.Sta’
egeneration of the spinal cord ; it cures itself after th combxp od
tion of pregnancy and it responds well to folic acid ztermma-
poor response to Vit. B,, and I.M. injection of liver extr;ft shows

Aetiology.—As far as we kno .
cytes depends upon the bone manv':):vloggilzlg fg;ma’ffl‘zin of erythro-
stance known as the hamopoietic principle ‘f}ﬁéﬁ inth a sub-
formed in the; s_tomach by the interaction of two 8 I;)orma,lly
known as extrinsic and intrinsic factors. The exfsrins,if;uf stances
present in the protein constituents of food and the intrin 'acft chon
18 sec.reted by the gastric mucosa. It is believed tha:lc actor
blastic anemia of pregnancy is caused by a lack in then:fga]m
the extrinsic factor. In our women who often suffer from h;e b of
malnutrition due to dietary deficiencies, particularly prot ¢ On}ic
cause of megaloblastic anaemia is probably the defectiI\)re d(iag;’ the

Clinical featu;es,-—The onset is usually insidious and th
symptoms appear in most cases during the last three months o(;
pregnancy. Symptoms are more or less the same as in severe

sary. Intravenoug

microcytic hypochromic anmia ; sore tongue and evidence of-
glossitis may be present in addition and also a moderate rige in 3
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body-temperature. There are no clinical features characteristic
of megaloblastic anemia of pregnancy.

Diagnosis —A blood-smear shows well-stained red cells and a
typical macrocytic picture in severe cases, and megaloblasts may
be found in the peripheral blood. A sternal puncture invariably
shows megaloblastic erythropoiesis in untreated cases. Once
treatment is started there is a rapid transformation of bone-
marrow to the normoblastic erythropoiesis and in these cases
sternal puncture will not be of much use in diagnosis. '

TrEATMENT :—These cases respond well to folic acid 15 to 20
mg. per day, but they are refractory to injections of liver extract
and vitamin B ,. Proteolysed liver given orally is also very
effective (Davis and Davidson, 1944); so is oral crude liver
extract, the dose of either being 4 oz. three times a day. In many
of our cases there is also iron deficiency in the patients (dimor-
phic anemia) and these should be given iron in addition to folic
acid, crude liver or proteolysed liver. A high protein-diet appears

to produce a more rapid improvement.

Blood transfusion may be necessary in either type of anamia,
but in my experience, if pregnant women with very severe
anmmia are given either blood or packed cell (better than blood
in three cases) transfusion even in small quantities they often go
into labour resulting in the death of the mother in most cases as
shese women cannot stand any loss of blood. If they are kept in
bed and treated with LM, iron or folic acid as may be found
necessary they domuch better provided they do not go into labour
for at least 10 to 14 days after admission. Blood transfusion is
very useful after delivery and also in those cases that do not

improve rapidly with medical treatment.
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VARICOCELE, AGE AND FERTILITY

" In 1953 Russell drew attention to the greater frequency of varicocele

in men whose semen wag of poor quality, Further experience has streng-
thened Russell’s (1957) view that persistence of varicocele reduces fertility.
Of 650 men, the husbands of women referred to two infertility clinics, 48
had varicocele. An examination of the ages and fertility of these 48 men
suggests that persistence of varicocele beyond the age of 30 considerably
increases the likelihood of subfertility. Operation for varicocele might often -

prevent this misfortune,—(Med. Ann., 1958). _
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SINUS ARRHYTHMIA AND SINO-ATRIAL BLOCK

E. Wyn Jones, m.p., ¥.R.c.P., Physici i

L. Wyn y -» F.R.C.P., ysician, Liverpool Royal T
Physician, Liverpool Regional Cardiac Centre, Wri%)es in TZ? Prgg;;?:;‘z; |
for .September 1958 :—Smus' arrhythmia is undoubtedly the commonest

it has not infrequently been mistaken for non-beni
it has . n for i
it is important that its diagnosis should be beyondgdoubtfms of wrrhythmia,

The clinical diagnosis can usually be made with e
the bedsude., but if there is any doubt at all an electrocazgirgrgrgcl):ll%ﬁzﬁ(l}g gt
.taken. This will reveal normal P waves followed by normal QRS ¢ ;
plexes without any delay in conduction, with variation in the length of ?sllllll
dlastohc perl'od—the TP interval, In the vast majority of the patie te
there is no clinical, radioscopic or electrocardiographic evidence of I()lisxee:;es

Sipo-atri&l block is nearly always a harmless condition, apart from the

the full diagnosis: the first part of the name will con i i

but the ring of the second is unmistakably sinister. Itvr‘;);ym;:l;ﬁng rto hltrzn
be the basis of a profound cardiac neurosis—a devil that many mgn?;ﬁe ?
firm and repeated reassurance may fail to exorcise, especially as the tsf Ot
may be aware that an ‘infallible machine’ discovered the ‘block.’ patien

Once the diagnosis is firmly settled no particular 1i i
hecessary and the patient should be reassullr)ed and enéﬁigggaea{;?}enfi a
full active life. 'Tl'm essential consideration is to make certain of the e: o
of the arrhythmia in any particular patient. One has known youn, e ull‘e
kept in bed for a long time ‘hoping for the heart to settle down’ %E&O&e
dilemma is aggravated if there is an indefinite history of growing pain g
a vague sy_stohc bruit present. Only a comprehensive ass;essmenticliS 'an]
cardioscopic and electrocardiographic, together with erythrocyte sedplca !
tation rate and anti-streptolysin O titre estimations—can furnisll1m1?1111.
answer. Whene‘ver there is any doubt such an assessment should be unde:

other difficulty presented by sinus arrhythmis i i i

bglpg 1:eferred to ci_[inics with ?;lu'icular ﬁbr)iyllation’ lzrfgl(iir;cec;:)ey I;? vients
dlglt@hs a']r.ea)dy In one form or another. Their symptonzrs are . erll o
cardiac origin, and most of their trouble is the result of dj it l'ral"ey of
rance. Beyond_ the adolescent stage it can be stated firm] tgha?; 51 mto}?‘
importance 'of sinus arrhythmia is that its misinterpretatio‘;’l ma 1e Icllmm
the diagnosis of a serious pathological disturbance of cardiac rhyi);,hmea th:i:

exposing the patient to the risk of i
R o i hatient | of an unjustifiable and perhaps prolonged

ORCHIDOPEXY

In performing this operation Dr. Hand dr i
but useful technical procedure, The testis ig anil?;)srestfzrzt;:: Is]cf'gtua sfmtall,
catgut sutures are passed first through the dartos, then through th;n’ . owo
ral layer of the tunica vaginalis and the tunica, albuginea of the test,Vlscz-
third suture of silk, for traction, is introduced through the bottom (];. th
scrotum, as near as possible to the septum, and carried through the vis e.
ral layer of the tunica vaginalis and the tunica albuginea between the t(vf:(;
previously placed catgut sutures; it is brought ous again through the
bottom of the scrotum. The traction suture is then tied to g rubbergba,nd
which is secured by adhesive tape to the thigh. At the end of g week the
traction suture is removed.-—( Yedical Annual, 1958),
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DIFFUSE COLLAGEN DISEASES AND THEIR OCULAR
MANIFESTATIONS* '
NABIN KISHORE BIDYADHAR, m.B., BS., ¥.1.0.8.,

Civil Surgeon, Koraput (Orissa)

THE purpose of this communication i§ topresent a brief review
“of the literature relating to "the group of special systemic
disorders known as ‘‘DIFFUSE COLLAGEN DISEASES.”’

The term ¢ Collegen Disease "’ swas;first used by Klemperer .

in 1942 to describe a group of disorders having in common a
general pathological disturbance of connective tissue. Stillerman
stated that ¢the failure of pathologists to explain many clinical
entities on the basis of single organ involvement or affections of
such recognized tissue units as the haemopoietic and reticulo-
endothelial systems led to the concept of diffuse collagen
diseases.”

This disturbance of connective tissue structures involves
particularly the extra-cellular components of connective tissue,
the collagen fibres and the cement or ground substance. The
recognized collagen diseases comprise the group known as (i) dis-
seminated lupus erythematosus, (ii) periarteritis nodosa, (iii)

-anaphylactoid purpura, (iv) thrombo angiitis obliterans, (v)

dermatomyositis, (vi) scleroderma, (vii) muco-cutaneous ocular
syndrome, (viii) rheumatoid arthritis (ix) rheumatic fever, (x)
serum sickness and (xi) temporal arteritis etec.

It is now known that all the members of this group of dis-
eases which are of unknown @tiology and probably unrelated
pathogenesis have various ocular manifestations, sharing as they
do the common characteristic feature that their systemic and
ocular manifestations arise from common pathological alterations
of the connective tissues. The three basic components of con-
nective tissues—the cellular, fibrous and inter-cellular elements—
share the brunt of the attacks by the pathological processes.
Fibrinoid degeneration is the typical connective tissue lesion that
is found in these disease conditions. These conditions mani-
fest in different degrees, changes in connective tissue including
fibrinoid degeneration of collagen, excessive deposition of colla-
gen, increase or alteration in ground tissue, proliferation of con-

- nective tissue with or without degenerative change and inflam-

matory cellular infiltration. These diseases have many common
clinical and histological factors and ‘there may be many cases
which cannot be allocated to one or the other. Such cases pre-

~sent, a transitional picture between the various disorders. Again

the common histopathological lesions do not presuppose the exist-
ence of a common @®tiology. The pathogenesisin a large group
is also not clearly understood and one may occasionally find

*Speci&lly confributed to the ANTl’SElPTIQ.
(29] '
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evidence in some of the diseases of an allergic reaction of meta-
bolic disturbances; as such the pathogenesis in most instances
is not clearly elucidated.

The association of inﬂammétory diseases of the eye as epi-
scleritis, uveitis and optic neuritis etc., with a diseased ag d
pathological condition of joints has long been known. In recent
years, their association with lesions of the skin other mucous
membranes and blood vessels along with joint dis,ea,ses has been

"noted. It will be worth while to discuss the @tiology patholo
nature of the connective tissues, clinical disease e;ltities fg(i
ocular manifestations as the collagen diseases.

It will also be interesting to review the wmtj i .
theses propounded by different observers fromtl'gilrgl%m:(l) Iggg
Klinge thought the fibrinoid change in the collaginous tissues ana
the myxomatous swelling of the ground substance in rheumatoid
arthritis and rheumatic fever are due to a hypersensitive
reaction. Masugi and Ya attributed fibrinoid vascular lesions in
scleroderma to a sensitization phenomenon, while J ager and
Rossle believed that fibrinoid degeneration of collagen is a con-
stant and characteristic feature of allergic disease. Klemperer
Pollack and Baehr refuted this postulation, stating that su(?h an
alteration in the connective tissue elements is not necessarily due
to allergy. While the majority of observers presume that the
tactor of hypersensitivity is the basis for all these affections
there are others who hold that hypersensitivity is not the onlv
cause of collagen diseases. Slight mechanical trauma has beeg
incriminated as the cause of fibrinoid alteration (Wie). Some
authorities believe that toxic factors might induce éolla, en
diseases. Klemperer observed that metabolic factors pla,g a
more important role in the pathogenesis of scleroderma, a,ynd
lupus wherein we find a basic disturbance in the nucleic acid
metabolism,

Pathological considerations.—As stated before, the com-
mon factor in diffuse collagenous diseases is a fibrinoid degenera-
tion or necrosis of the collagen of the fibrous tissue or as Duff
observed, of all the elements of connective tissue.

Nature of connective tissue:—This is composed of (a) cellular
elements (chiefly fibroblasts) and (b) fibrillar elements (consistin
of collagen, elastin and reticulin) all of which are held together
by a third element, known as the amorphous ground or cement
substance. The latter is a colloid of unspecified origin, contain-
ing hyaluronic acid, a mucopolysaccharide which is virtually
the substrate on which spreading factors such as hyaluronidase
and other mucolytic enzymes act. Partly as a result of contact
with mucolytic enzymes, cestrogenic, gonadotropic and pituitary,
adrenocortical hormones and partly from alterations in hydration,
fluctuation may occur in the ground-substance permeability and
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response to various toxic agents. The intensity and virulence of
an infection is conditioned not only by the intensity and infecti-
vity of the attacking organisms, but mainly by the state of
ground-substance reactivity. It is also to be noted that it is at
the ground-substance level that the inflammation-blocking pro-
perties of cortisone, hydrocortisone and corticotropin are supposed
to exert their therapeutic effect.

Of the fibrillar elements, collagen forms the main solid cons-
tituent of white fibrous tissue. The collagenous fibres form ten-
dinous aponeurosis, fibrous matrix of dense and loose connective
tissue and also form the basic structure of bone and cartilage.
In the case of the eye, these connective tissue elements are to be
seen in the sub-epithelial tissues of the conjunctiva, corneal
stroma, sclera and the episcleral tissues, the extraocular muscle.
sheaths and tendons, anterior chamber filtration, angle meshwork
and also in the stroma of the iris, ciliary body and choroid-
Collagenous components are also to be found in the septal system
of the optic nerve and the dural, arachnoidal and pial sheaths.
The walls of the blood vessels also contain these mesenchymal
derivatives.

Physical and chemical properties.—Collagen fibres are wavy,
branching threads, 1to 12 micronsin thickness with longitudinal
striations. Collagen itself is present intracellularly in all the
tissues. It is an albuminoid which yields gelatin on boiling.
Chemically it is very resistant. It is a colloid very rich in
hyaluronic acid. Its main function is to protect cells from all
injurious substances. When attacked by toxic or traumatic
agents, it undergoes fibrinoid degeneration and thereby becomes
permeable.” The degree of permeability varies as already stated :
(i) with the action of ‘enzymes i.e., hyaluronidase, (ii) with
alterations in hydration and (iii) from the effects of certain hor-
mones, such as the estrogenic, gonadotropic and adrenocortical.
We can thus explain how the intensity of an infection would be
influenced not only by the virulence of the invading organisms
but also by the factors controlling the permeability of the
ground-substance mentioned supra. - A

In considering the pathological process of fibrinoid degenera-
tion of fibrous connective tissue, we have to refer to three princi-
pal aspects :—(i) destructive : swelling, loosening and disintegra-
tion and breaking down of collagen fibres, the fibroblasts and the
elastic fibres forming a necrotic debris giving the staining reaction
of fibrin hence called ‘fibrinoid degeneration’, (ii) productive :
proliferation of fibroblasts not necessarily in tlle neighbourhood
of the degeneration areas, but encroaching upon the necrotic
mass when near, and (iii) inflammatory reaction to the primary
connective tissue injury. It is to be moted that each of these.

pa.thploggqa.} progcesses variously affects anatomically different

t
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tissues leading to diverse manifestations of these
diseases. )

A brief description will now be given of the different collagen
diseases with their ocular complications. The grouping has been
based on the predominant tissues in which the fibrinoid degener-
ation has taken place.

The following collagen diseases are due t
ation in the Vessel—v_valls of the larger and smaller groups of
vessels :—(a) serum s1qkness; (b) disseminated lupus erythema-
tosus ; (c) anaphylactoid purpura; (d) periarteritis nodosa and
(e) thrombo-angiitis obliterans.

The following diseases are charac
inﬁammaimtion i(il the mucous membranes (
junctival) and, (b) lesions in the skin wit i ig-
mentation, and (c) inflammation and thicker?in%r vav1:;11111c1);10131esp:15
E)lguﬁirg’it(frrggl‘;?ms’ (i1) scleroderma, and (1ii) muco-cutaneous

Rheumatoid arthritis and rheumatic feve i f
joints. Under rheumatoid arthritis Vail poli‘n;galolﬂg ﬁﬁﬁt ;g:
groups : (i) children chiefly girls (Stills’ disease) characterized by
polyarthritis without lasting damage to bone ; (ii) between 20
a,_x}'d 40 (Marie Stumple_) wherein backache and ’iritis occur; and
(iii) the adult type—in which there is ®dema, inflammaticn of
syléov;al,{l xflembrall:es, destruction of cartilage, resorption of bone
?,1111 m?l il %S(?S.IS, su cutanequs nodules and lymphocytic infiltration
i The %Eular fmaﬁlifestations are

isease. ost of these lesions can be explaj i
the tissue affected and the nature of the ltfsli)})a;ll.n %901(-) 21:231411?1 bl?lstl(:g
fibrinoid degeneration of the walls of the blood-vessels wiﬁ cause
sub-conjunctival, intra-ocular or retinal hemorrhages and retino-
pathies, depending upon the tissue in which these vessels are
affected. They are more likely to be present in serum sickness
disseminated lupus erythematosus, anaphylactoid purpura erii
arteritis nodosa and thrombo-angiitis obliterans. IIP the s?ame
way keratitis, scleritis, tenonitis, muscular palsies etc. are mani-
fested when the collagen fibres of the cornes .
capsule or muscle tendons are expected to get aﬂ,e
lar lesions elsewhere in the system, as in dermato
derma and muco-cutaneous ocular syndromes.
ocular manifestation in these diseases is the incid
non-granulomatous irido-cyclitis.

Besides the above, one would often find in 5 single case &
combination of (_1'1fferent ocular manifestations, It would there-
fore, not be feasible to correlate any particular ocular lesion with

collagen

o fibrinous degener-

terized by (a) areas of
buccal, genital and con-

numerous in every collagen

The commonest
ence of chronic

.any . particular type of diffuse collagen disease.. The following -
he eye may be

ocular lesions in the different struotures of t

sclera, Tenon’s
cted with simi-
myositis, sclero-

Jan. ’59] Dirrust CorLaGEN Drseases &¢.—N. K. B. 33

expected either singly or in combination in the various collagen
diseases :— ) _ . .
(1) Lids—QOedema, ptosis ; (2) Conjunctiva— Chemosis,

redness, conjunctivitis ; (3) Cornea—Oedema and heemorrhages—

various types of keratitis; (4) Scle.rq——-Scleroma]ac'iaj perforans °
(seen in rheumatoid arthritis), scleritis and episcleritis; (5) Iris
—Non-granulomatous iritis with hypopyon in some cases.
(6) Pupil—Pupillomotor lesions ; (7) Lens—Cataract ; (8) Vitreous
—Intraocular hemorrhages; (9) Retina and oplic nerve—Toxic
and hypertensive retinopathies, perivasculitis, detachment,
thrombosis, embolism and aneurysm of smaller vessels, neuritis
and papilledema ; (10) Visual pathway—Thrombotic phenomena
giving rise to hemianopsia ; (11) Tenon’s capsule—Tenonitis ; and
(12) Muscles—Extra-ocular palsies.

DIFFERENT DIFFUSE COLLAGEN DISEASES WITH THEIR SYMP-
TOMS AND OCULAR LESIONS:—(1) Acute disseminated lupus
erythematosus.——'l‘his is a diffuse collagep disease characterized
by various manifestations such as fever, increased sedimgntation'
rate, symmetrical erythema, visceral lesions, hyperglobulin@mia,
a specific serum factor which produces abnormal phagocytosis
in leucocytosis and internal and external ocular complications.

Incidence :—Most observers find that 80 to 90 per cent of
cases are women of child-bearing age ; but before the onset of
puberty, the sex incidence is equal. - .

Aetiology :—The etiology is yet unspecified but diverse
factors which may aggravate the disease suggest the presence of
a bacterial or chemical hypersensitivity reaction. There may
be certain elements in the diseased persons such as glomerular
and arteriolar lesions in the kidney, polyarthritis and the epi-
sodic nature of the disease which may correlate it to other
collagen diseases. . . 'y

Pathology :—One would find widespread involvement of the
connective tissues although it is difficult to define any specific
histological lesion. Fibrinoid necrosis of the arterioles may be
rampant in the viscera and there would be found fibrinoid change
in collagen with an increase in the ground substance mainly in
the serous membranes, synovial membrane endocardium, lymph
glands, spleen and skin. . .

Ocular manifestations:—The external eye lesions include
erythema and cedema of the eye-lids along with the butterfly
rash. There may also be lid cedema when nephrotic complica-

‘tions supervene. There may be conjunctival phlyctenules.

Retinal changes would embrace patchy exudates near the
posterior pole, peripapillary edema, papilledema and superficial
retinal hemorrhages, superficial hemorrhages both in the macula

_and in the periphery, deep retinal and superficial choroidal'exu-

dates in conjunction with segmental ‘ periphlebitis, and cemplete
vascular occlusion. - . '
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‘suitable antibiotics (not sulphonamides)

arteritis nodosa, is a collagen disease chara
" mecrosis occurring in the arteries and le
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Symptoms :—Red, slightly raised i .

cularly exposed regions i.e., the back of ?;i‘luepfl):;r?gs &i:flectmg parti-
the front of the chest with a butterfly distributio; pper part of
a low grade irregular fever according to the Isleon the face,
e. There may be tachycardia, wasting angemty of the
anemia and also involvement of several j progressive

resembling rheumatoid arthritis. Peri joints (polyarthritis)
endocarditis may be seen occamsionavlllgrcfL rggjtlzssi;ﬁazngerﬁresq?,
euritic

pain are commonl resent. T .

abdominal viseera—}—,-t}?e spleen ishgz?a?gag(rl :ﬁmlemo‘ns al6o iu the

ficial lymph glands; hepatitis may occur with g&‘ggh the super-

nausea and vomiting; diarrhea and gastro-int ominal pain,

rhage may take place; albuminuria occurs, leadi estinal hemor-

in extreme involvements. Psychotic chan ng on to uremis

convulsions are rtrarported. ge8 are common and

Diagnosis :—This obviousl

various clinical features aerag;pegtiigggg tl;?ozzsoeiitﬁon ;:f

Wi the

increased sedimentation rate, h . A
sence of the L. E. cell factor in’ tll)(’gp::illﬁ)uhnaemla and the pre-

Course :—Most cases sh issi
- oW remission, : :
ses and run a very chronic course. In § alternating with relap-

Lo . ext
occur from toxemia, infection and convulsfor;l: cases death may

Prognosis :—This is gener
ment; while in extreme iﬁvolvzgl}éntf: with:
nuriar:[,‘ the prognosis is bad.
TREATMENT :—Hormonal dru
cgrtmotropbm algne offer a possil%?li?;;e c‘:f rcontrol 1
ffs ?lge‘,nc%rmsone in adequatg dqses 18 required tc; rnd the acute
tze r;sh aelgpgrature, sub]eptlve amelioration broduce rapid
nd improvement in the joint signs’ alfgscg::f jon _ of
monary

symptoms. The therapeutic practice whij )
cated is to raise the daily dosg) of cclsge Which is cuttently advo-

. . tisone rapidl
or more) until fever is controlled and picty (up to 400 mg.
to the suitable maintenance level. * ﬂée;l t(;reduee 1t gradually
ghangesF or gonvulsxong is the warning sirf)g% ;irgc?ilei of psychotic
rug. Kor the prevention of salt retention and h scontinue the
the physician should prescribe 3 lg YPpo-potassemia

. . ) W sodium dj ;
potassium chloride. When, inspite of 1 diet along with
develops, it should be treatedp by m:rz?xi:? d(lililﬁééligzke’ooedeﬁn&

t . One has

to keep in mind that secondary infection dyr; :
is a very serious hazard, Whigrh mu(;?%l; d;:;;gi) :f;tlsgsgttl;‘el(’iaﬁy

ered by
ance of this complication. 8t the very first appear-

Polyarteritis nodoga also called essent

y useful. Cortisone or

cterized by widespread

functional disturbances involving the e
beart, kidneys, lungs, blood and abdominal vigcera

L e E e
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urable in mild involve-
with the onset of 1:1‘{)?11;?- .

ial polyangiitis, peri- |

ading to a variety of
©, the nervous system, .

_inflammatory reac

- papilleede

 one may come &Cros8 hypert
.. retinopathy may occur from ¢

e

’ﬂﬁx Py

jax. '59] Dirrose COLLAGEN Disgasss &.—N. K. B. 35
Incidence :—This may occur at any age, more commonly
between 20 and 30 years. Males are more affected than females.

Aetiology :—This 18 generally due to an allergic reaction or a

hypersensitivity reaction to a bacterial antigen ; and may also
result from hypersensitivity to certain drugs (sulphonamides) and

foreign proteins.

Pathology :—The arterial lesions consist of necrosis with an

tion involving all coats.of the arteries, and
with much swelling in the intima ; necrosis of the media occurs

leading to the formation of aneurysms and ultimate rupture.

Intense inflammatory reaction of the adventitia (periarteritis)

occurs.

Obstruction of the lumen by thrombosis is common. Medium-

gized and large vessels are. particularly involved ; arteriolar
lesions may appear in the viscera. The vascular lesions are
mainly focal ; the common sites for arterial necrosis being the
kidney, abdominal viscera (pancreas, intestines, spleen, liver,

“glall-bladder. testes, mesentery) peripheral vessels, coronary

arteries, cerebral arteries and occasionally the pulmonary vessels.
Organization of the inflamed parts results in the asymmetrical
intimal thickening (endarteritis) with fibrosis in other arterial
coats. Pathological changes in the tissue structures e.e., infare-
tion, hemorrhage and peripheral nerve degeneration result from
vascular necrosis or thrombosis. In the last phases, there would
be severe anmia and pulmonary cedema ; also a diffuse glome-
rular nephritis, ' ) ) )
Qcular manifestations occur i greater variety 1n this than
in any other collagen disease. The pathological involvements
are :—(1) Pathological lesions 1 the medium and smaller arteries
and arterioles of the eye and orbit; (2) exuglatwg lesions in the
ocular connective tissue elements ; (3) lesions in the cerebral
vessels causing a degeneration of the cranial nerves 2106, and
(4) renal involvement with secondary hypertension and hyperten-

give retinopathy.
Pathological ocular

artery occlusions may 0 1 ' ocula
orbitZl vessels. Lesions occurring from exudative reactions in the

copnective tissue elements, though uncommon, may include
ceedema of the eyelids, conjunctivae and cornea. There may be
scleral necrosis, uveitis, scleritis, tenonitis, and episcleritis.
Ocular manifestations involving the central nervous system
include .—extra-acular muscle palsies, pupillomotor disturbances
and homonymous hemianopic field defects. There may be
ma, ischemic opt;f nsiméltls or hyRerte?swe retuio%)a,ighy.
) i thologic ates occurring from renal lesions
Regarding the p# & ensive retinopathy. The so-called

hanges due to toxic factors.

lesions such as central or branch retinal

ccur due to the involvemensof ocularand
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Symptoms :—All systems being involved, the g
protean. There would be (i) continued and irrzrgnu%g%l;iva;e
The patients would complain of general malaise, loss of wej ht‘
progressive an®emia and muscle pains; (ii) either local or ng,
metrical polyneuritis; one would suspect polyarteritis nodosz in
unexplained cases of wrist-drop or foot-drop present alon Wiég
fever and an®mia ; (iii) there may be eye symptoms defcribed
, above ; (iv) also paroxysmal attacks of bronchial asthma : and

(v) the patient may oceasionally report himself with haemorrhage,

either abdominal due to a rupture of aneur
s or
v 1 y cerebral or

Signs :—Fever, tachycardia, wasting and anemi
cardinal signs. Sigus of progressive deprgession, incﬁrsrﬁgsiggi thg
miserable decubitus are prominently noticed in the later st o
Sub-cutaneous nodules may often be detected along the cou afgf_:sf
the small arteries in the limbs or the abdominal wall. Jointg :/be i)d
show signs of swelling ; there may be signs of pulmonary "co e
. tion and cedema. With the appearance of renal involveggez~
there may be hypertension. Heart failure is frequently a 19? :
complication. As for abdominal signs there may be haemorrha o,
perforation of the gut or involvement of the gall-bladder or atglf ;
appendix from vascular lesions, while cerebral lesions like th :
bosis or rupture of an aneurysm may lead to the appearancmmt:
focal paralysis. With kidney involvement there w 1; 1())
albuminuria and hematuria. ou ©
Blood examination will show a polymorpho \
* tosis and eosinophilia ; the sedimenta%iosrz ratg Wﬁlll({)l: a;;ii(zgcoc :

Diagnosis :—If a subcutaneous nodule has bee

_ 1 n det i
should be removed for histological examination, faiﬁnegﬁﬁi(:ﬁ
one has to do a diagnostic muscle biopsy by removing a suffi-

ciently large piece of muscle. This techni .
arterial necrosis. mique would show typical

Differential diagnosis :—Cases of obscure f
) ? : ever; n iti
mallgnant. hypertensqon, cerebro-vascular disorders an?hor;ﬁf;
1(zolltay,gerl ?285&?:68" ]?m,gnosxs is finally established on the demons
ration of the typical acute and chronic pathologic in
" the arteries. P gical changes in
Coursk :—There may be alternate phases of activity follow-
ed by remissions. Wlt'h prompt treatment some cases recover
satisfactorily ; otherwise many patients run a progressivel
deteriorating course due to absence of treatment. y
~ Trearment :—Cortisone or corticotrophin is the sheet anchor
as it brings about a prompt remission of fever with ameliora.
tion of symptoms, and recovery from anemia ; there would algg
be an amelioration and gradual arrest of the renal, cardiac or
neurological lesions; but the condition of vascular necrosis is
unfortunately irreversible. / _
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Cortisone may have to be used continuously in full doses i.€.,

" 100 to 300 mg. daily by mouth. This may be discontinued when

remission takes place and resumed whenever there is a relapse.

Rheumatoid arthritis :—This is a generally progressive disease
characterized by an insidious onset with malaise, fever, general
debility, loss of weight, muscular stiffness, polyarthritis and
nodules in the subcutaneous and synovial tissues.

The chief pathological change in the blood is an increase in
the sedimentation rate of the R.B.C’s, which is an important
index of activity.

The general pathological processes are inflammatory in
nature, the soft tissues and the white fibrous structures around
the joints being the first to become involved. The inflammatory
process gradually invades the capsule and synovium with the
deposition of granulation tissue in the angle made by the
articular cartilage with the synovium.

Atrophic changes involve the skin, subcutaneous tissues,
muscles, ligaments, joints and bones.

Ocular manifestations :—These arise mainly from inflamma-
tory exudative lesions in the connec_ztive tissue structures. These
are :—(1) acute attacks of serous-iritis and iridocyclitis from the
most commonly found clinical ocular lesions ; (2) granulomatous
uveitis complicating cataract formation and secondary glaucoma ;
(3) soleritis and nodular or diffuse episcleritis may occur. These
scleritides known as ‘brawny’ scleritis may lead to great loss of
visual acuity; (4) band-shaped op@city of the cornea may occur
in long standing cases; at times disciform keratipis is seen; and
(5) sclero-malacia perforans is now known to be intimately asso-
ciated with rheumatoid arthritis. One would come across raised
rheuymatic nodules in the sclera between the limbus and the
equator. There may be posterior synechie, atrophy of the iris or
cataract-formation in the later stages. On histological exami-
nation, the scleral nodules would be found similar to the
subeutaneous nodules of rheumatoid arthritis.

Prognosis :—1If a planned therapeutic programme is pursued
the percentage of recovery is good with modern methods of treat-
ment ; gross limbal deformity would seldom occur. _

TrEATMENT :—Very favourable results would be obtained
provided therapeutic measures are instituted early and a judi-
cious selection and combination of therapeutic methods suited to
the particular case are promptly administered. The therapeutic

measures would include (a)'phys_ica,l therapy; (b) drug therapy;
(¢) vaccine therapy; (d) protein-shock therapy; (e¢) treatment

“of septic foci. and (f) steroid hormone therapy. Besides these,

dietetic measures and rest therapy for rehabilitation of the

‘patient should be judiciously prescribed.
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Physical therapy.—In the acute phase o
may be limited to sedative application followe
ments. To increase the power of the
sively graded ultraviolet rays should
and heat applications. Splints have
prevent deformity of the limbs and t
affected joints.

Drug therapy-—Butazolidin (Pheny]butazone) has a ver
potent analgesic action in arthritis. The dosage must not exceed
200 mg. three times a day ; otherwise toxic effects like nauges,
vomiting, stomatitis, cedema, hemorrhages or skin eruptioné
may ensue. For long-term therapy, gold medication is considered
to be most valuable. It brings about a remission in a laree
number of cases when the onset is recent and the sedimentatign
rate is high. One has to keep in mind that gold therapy is
contraindicated in cases with renal or hepatic damage diabztes
mellitus, eczema, severe anzmia, colitis, pregnancy, ha’emophilia,
or purpura. To guide the treatment, one should make a com.
plete blood count, blood sedimentation rate and examination of
urine, particularly for albumin. The gold preparations are best -
used intramuscularly in suitable doses starting with 0-0]
and increasing gradually to 002 and 0-05 g. in the subsge uer%tt,
doses. A complete blood-count, blood-sedimentation rateq and
urine examination for albumin should invariably be done and
repeated during the course of treatment. Injections should be
dis;continuedf i;nmedia,tgly when toxic effects appear; these are
purpura, exfoliative dermatitis, astro-e g ? Lo
nephritis and aplastic anemia. 8 nteritis, - stomatitis,

Vaccine therapy.—This is reported to be fovourable in
influencing the course of the disease, especially when focal sepsig
is an important factor in the causation. p

Protein-shock therapy.—This is a non-spec:
designed to mobilize the patients’ defensive meclll);rcxliggl bmez?ililri(f
cally raising the patients’ temperature which would eVe};ltuall
benefit the diseased state. Such therapeutic measures should neve};
be resorted to during the active Phase of the disease Protein-
shock is generally given in the form of intravenous T.A. B vaccine
injections, three to five of which are considered sufficjent,

Blood-transfusion.—Repeated blood transfusions are reported
to be of value in arresting the progress of the disease. This
therapy has also an ameliorating effect on the angemia,

Focal sepsis.—Foci of infection which are most important
in the eetiology should always be. investigated Particularly with
reference to tonsils, nasal sinuses, teeth, colon, appendix, gall-

" bladder, cervix, prostate and bladder. It I8 always a wise

procedure not to emba_u:k upon operative procedures when the
patient is too very debilitated or while the disease is running an -
acute febrile course with predominant joint-pain ‘

f the disease this
| d by gentle move-
patient’s resistance progres-
be applied as also massage
to be used at all stages to
0 maintain movement of the

. iridocyecliti

and vS_We_lli_ng: i
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| r long-term (tiherz?opy cgrtisoneiu :ﬁg
i e been found to be not as valu
cortiqoyroﬁhmléﬁgf.HM)O&? stervers report that the a,mehora,t-}
P Y ﬁ-c ase occurs in most cases during the treatment bu
tion of the 1set is withdrawn, relapse invariably follows. Select-
when trea:ti?fn rapidly deteriorating clinical condition often need
ed casos W fée of treatment ; in such cases cortisone adminis-
a lengthy couth is the remedy of choice. An initial dose of 100
tered by‘lmmiln three divided doses is gradually reduced to
o, d’% ymo daily over a period of 2 weeks.. For prolonged
2 to I ?iicotrophin should be given intramuscularly once
therapy, €0 £ 30 to 60 mg. initially and ultimately reduced to
daily in oses Odose of 20 mg. Experienced therapeutists report
" malnten?rz(;esu pression of symptoms cannot always be achiev-
that gompte th 1; pearance’ of some side-effect or other, hlge
ed leﬁhouf th efa,cg obesity, cedema, disorders of menstruation 1n
roundlngg hecardi’a and hypertension. Patients underggln%
v:;(;ﬁgg’hofxfloze therapy should invariably be under the direc
8 ) h ! san.
observation Of' th? I\)r}gsilj}l‘his is an acute infectious disease
Rheufnaél% feever-, arthritis and a special tendency to car-
cb%ractezl.ze n foection of connective tissue, Whllt? its pathologl—
ditis. 1t 19 ae scattered throughout the body, particularly involv-
gal lesiors art ioints, subcutaneous tissues arter_les an(.i seroug’
mo %};an;?r '_’[‘}Jle henjrt is most affected and is seriously involve
mem . : .

in all fatal cases. L .  tollowing ooular
ologists’ point of view the following

.I';rozn t?;:elsopal,lrzha;llgged §—~(i) I')I‘ypicaml pgtech_ml ha%morrh{)mglgs

b wh 'i: centres in the retina and conjunctiva; (#i) embolic

with Whl ° f the central retinal artery or its branches ; (i) iritis,

O it casionally ; and (iv) amaurosis fugax—an embolic

b o e retinal arterioles in healed rheumatic

Hormone therapy.—Fo

phenomenon  of th

" endocarditis.

TrEaTMENT :—The use of antibiotics and chemotherapy

when indicated is the most gsatisfactory method.

v is is otherwise known clinically as multi-

Sl d;%eigse.;;gll;;:is Otit affects mainly Childrenh“‘rt}-,lio

ple rheuir‘fnat d with a chronic form of rheuma-.tmd polyart writis
becometzde;jsh enlargement of the spleen and llYeI‘. o

a830cia l nifestations present a low-grade .1n_dolent 11'1l ocy(i

" gcxiz}: ?}?e “development of a characteristic band-shape

cliti . ; .

opaeity in est';all{)llsh:f_i_ ‘Zi"*z‘i’: is a delayed and comparatively less

 Serum Slcf %ﬁz .systemic administration of foreign serum and

serious effect C{) e due mainly to a reaction between its antibody

o beheveddt:he small amount of foreign protein still circulating

f?;m;i(iisagtage One would always elicit the history of the

a .
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patients having received one or more injections of s

about the eighth day, after which there would be 'theeﬁir;li(})a}i

features of fever, urticaria, joint pains and malaise. There would

be cedema of the hands, feet and also of the eyelids. ’
Pathology :—One would find the pathogenetic relationshi

much more clearly defined in serum sickness than in other 2(8)%1113411

gen diseases. The hypersensitive reactivity of the mesenchymal -

- derivatives to an antigen would always be elicited. P i
histology would show proliferation of};he endothelial liifﬁglg%lsﬁé
heart and blood vessels with a fibrinoid degeneration of the walls
of the blood vessels and monocytic perivascular infiltration
Generalized adenopathy may be present ; and albuminuria and
cylindruria may appear ; in advanced cases signs of involvement
of the central nervous system such as brachial plexus neuritis
aphasia, hemiplegia and hzemianopsia will be seen. ’

Ocular manifestations are:—(1) cedema of the evel

' . Are i— elids and
conjunctiva, (2) corneal epithelial cedema occasionally},’ (3) to:?ic
retinopathy characterized by superficial white patches and by
retinal and optic nerve cedema, (4) extra-ocular muscle palsies

and (5) development of cataract after the admini !
anti-scarlatinal serum. mlms“?tmn of

TreEATMENT :—Only symptomatic treatment is necessary.

Thrombo angiitis obliterans: Burger’s disease.—This is
charaptenzed by acute inflammation with thrombosis equall
affecting both arteries and veins. ' y

Pathology :—Although any vessel may be affect
the medium-sized arteries ar);d veins ofy the loweerd’li%sg:m;z
largely involved, the earliest change being a proliferation of the
intima with infiltration of small round cells. After thrombosis
supervenes there is a marked intimal proliferation with g few foci

of lymphocytes. The ocular lesions would be (1) heemorrh in
the retina and vitreous sufficiently grave to {)rgng al())glt‘lta%?isn:irf ‘

ness, (2) partial occlusion of the retinal artery and vein (3) dila-
tation and tortuosity of the retinal vessels without ret’inopathy
(4) papﬂloedema, exudation and hemorrhage, and (5) inﬂamma-’
tory changes in the vessels of the iris, ciliary body and retina,

. Dermatomyositis.—This is essentially a connective tissue
disorder, cha{'acf:ex.'lzed by muscle necrosis, with increased colla-
gen of the skin, joints and viscera.

~ detiology and pathology :—It is difficult to draw the line
between scleroderma and dermatomyositis as both may be vari-
ants of the same collagen disease. .

Histopathologically, one would find a great increase and

thickening of collagen fibres with slight fibrinoid changes in the
skin, joints and heart. The affected skeletal muscles generally
show signs of severe necrosis with inflammatory cell-infiltration.
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Symptoms :—The disease may present either suddenly or
insidiously. It may either be rapidly fatal or run a chronic
course. Fever is present only in the acute phases; other symp-
toms noted are weakness, malaise, stiffness and aching muscular
pains. Muscular atrophy and contractures occur in the later
stages. The muscles of the larynx and pharynx may be involved,
when there would be difficulty in talking and coughing, also
dysphagia and nasal regurgitation. There may be weakness of
the diaphragm and intercostal muscles, also joint changes with
stiffness and periarticular swelling, particularly affecting the
fingers. The skin develops thickness, telangiectasis, atrophy and
pigmentation ; cardiac involvement is unusual. The disease is
characterized by exacerbations and remissions. :

Blood-examination :—High polymorphonuclear leucocytosis
would be seen in the acute stage, and there would be an eleva-
tion in the sedimentation rate. Urine examination would show
albumin and an excess of creatine. ,

The eye-symptoms commonly met with are:—(1) Periorbital
cedema with the presence of a reddish blue-brown erythema of the
lids—the so-called ‘heliotrope eyelids’; (2) toxic retinopathy ;
(3) extra-ocular muscle palsy, ptosis, lateral nystagmus; (4)
conjunctivitis, episcleritis, tenonitis and (5) less frequently
exophthalmos. :

Diagnosis :—Muscle biopsy would reveal diagnostic changes
in the form of muscle necrosis and inflammatory cell reaction.

TrEATMENT :—Cortisone or corticotrophin yields good results
in the acute stage by bringing about a prompt and sustained
remission.

Scleroderma.—This is a wide-spread disorder of the connec-
tive tissue and blood-vessels with the production of a progressive
thickening of the skin and subcutaneous tissues. The disease
attacks the heart, lungs, kidneys and other viscera.

Aetiology and pathology :-—Women suffer from the disease
more than men. No definite cause of any special precipitating
factor has yet been recognized. :

Histopathologically there is a great increase and thickening
of the collagen fibres, with a slight fibrinoid change affecting the
skin joints, lungs, heart and gastro-intestinal tract. Endarteritis
obliterans occurs in the affected organs and the onset of severe
fibrinoid necrosis of the glomerular arterioles may lead to
renal failure. ) ) . o

Eye manifestations :—(1) Thickening and pigmentation of the
eyelids ; (2) peripapillary folds and yellowish bodies (Drusen) in
the deep retinal layers ; (3) cataract formation ; (4) conjunctivitis,
episcleritis, tenonitis and (5) less frequently exophthalmos.

- Diagnosis :—Muscle biopsy will reveal diagnostic changes
in the form of muscle necrosis and inflammatory cell reaction.
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TrREATMENT :—Cortisone or corticotrophin -
! ! phin -produces good
results in the acute stage by bringing about s g
tained remission. g prompt and sus-

Erythema nodosum —This is characterized by an outbreak

of nodules on the legs and sometimes on the forearms, which in,

their healing stages have the appearance of bruj
contusiforme). P ruises (erythema

Aetiology and pathology :—The ®tiological factor i :
ly a hypersensitivity reaction in the subc%ta,neous o;;:sglgpz;etrﬁ; .
limbs, bringing about an inflammatory reaction in and aro 3
th_e vessel walls. Even though hypersensitivity has been inun'
minated as the basic mtiology of this disease, the sensiti ing
fa,ct(_)rs are tubercle bacilli, streptococeci, and occasioxllmlrllg
meningococci, also other infectious including coccidiodoim coa s,
The lesions may also develop after the use of iodides a,n}crl aslls.
when chemotherapeutic and antibiotic drugs release or anis scl)
products, to which the patient becomes susceptible. s mq

Histologically one finds a focal dense filtrate of i
leucocytes and lymphocytes in the more superficial llll)er;gl(‘ioelx)'};l
The_vessel walls are invaded by the infiltrates resulting in end :
thelial proliferation and thrombosis. .

Symptomatology :—Usually after a sore throat"
respiratory infection the pa.t%ent who is usuallyaz, (;1;3211: 1;%1)??
would complain of tender swelling on the front surfaces zg:')f tlil
legs or of the forearms. The natural course of the lesions is te
undergo slow and gradual resolution, ultimately to disa :
without visible permanent change. Ppear

Ocular manifestations are :—(1) Nodules in th
. . YT, e bulbar cons’
junctiva ; (2) nodular episcleritis and iti
ulceration and (4) uveii;isr,.p scleritis, (3) corneal

TREATMENT :—Symptomatic treatment is the best and safest. -

Erythema multiforme —This is a multi i

. ple erupt i
marked tendency to recurrence of well-defined reddeng)dl?a,lzl'eavs‘rlzl;
skin involving mostly the extremities.

Aetiology and pathology :—This is usuall

Aetr ( : y caused b -

sensitivity reaction due to a variety of known or suspec{e?i c};}l?s)g:

partlcl.llarly virus and bacterial infections and drug intoxications,
I‘lIlstOIt(;)}%lca,l fel?tilres include dilatation of the dermal blood:

vessels with a cellular, mainly lymphocytic, infilt

them with some serous exudation. yIRpRosy rate argund
Symptomatology :—The lesions are usuyally polymorphic. The

different varieties are maculo-erythematosus, pgpulo?vesi'culaﬁ'e

bullous and hemorrhagic. o

The Stevens-Johnson syndrome. is a severe variant of thié _

disease with exudative, bullous and erosive cutaneous lesions

with extensive and painful involvement of the mouth. There -
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are also lesions in the cornea leading to pannus formation and
the ultimate onset of blindness.

The other ocular lesions are :—(1) purulent and membranous
conjunctivitis ; (2) corneal ulceration with perforation and pan-
ophthalmitis; (3) kerato-conjunctivitis sicca and (4) symble-
pharon.

Henoch's purpura.—Is otherwise known as Schonlein-
Henoch purpura, heemorrhagic capillary toxicosis, anaphylactoid
purpura :—This disease is characterized by purpura, colic and
gastrointestinal lesions. This includes also a group of non-
thrombocytopenic purpuras, of obscure origin which may be
accompanied by urticaria, cedema, swollen joints and various
visceral manifestations.

Aetiology and pathology :—This disease is related to aller-

ic conditions, the lesions resulting from an abnormal permea-

bility of the capillaries which allow exudation of plasma and
blood through their walls. The subjects are mainly children and
adolescents. ‘

Being a generalized hemorrhagic disease with arteriolitis
and arteritis, there would be cutaneous purpura, fever, malaise,
general bodily pain, joint-swellings, intestinal hemorrhage and
colic.

Ocular manifestations may be hemorrhages into the retina,
vitreous and optic nerve. There may be chronic iritis and plastic

uveitis. : \
TREATMENT :—Is symptomatic asthere is no specific treat-

ment.
Reiter's syndrome.—This is a disease of undetermined causa-

tion and is characterized by polyarthritis in conjunction with

. non-venereal urethritis and conjunctivitis. Attention was drawn

to this syndrome by Reiter during the campaign in the Middle
East. By some authorities it is thought to be a variant of
rheumatoid arthritis in which the triad of urethritis, conjuncti-
vitis and arthritis is present.

Besides conjunctivitis, there may be a manifestation of
keratitis and iritis in the late stages. Some authorities place
this affection in the category of virus diseases of the eye.

MUCO-COTANEOUS OCULAR SYNDROMES:—1These syndromes
comprise mostly Behcet’s disease, Stevens-Johnson disease and
Ectodermosis erosiva pluriorificialis. Most clinicians place these
diseases in the category of collagen disorders, while some consider
them to be of viral origin. :

~ Behcet's syndrome.—This syndrome is characterized by three
cardinal symptoms of iridocyclitis with hypopyon, aphthous
ulcers in the mouth and ulceration of the genitalia.

The onset of Behcet’s disease is insidious and it usually
attacks persons before the age of 40, the majority of whom are

males.
4—iv
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TrEATMENT :(—There is no specific treatment. Sulphona-
mides and antibiotics are reported to be of no use. Cortisone
may be tried for its anti-inflammatory action.

Stevens-Johnson's disease.—This is a disease entity charac-
terized by a new eruptive fever associated with stomatitis and
ophthalmia.

Ectodermosis erosiva pluriorificialis.—This syndrome was
reported by Rendu in 1926. It usually involves the skin and
mucous membranes.

The ocular manifestations of this syndrome are mucopuru-
lent conjunctivitis and membranous conjunctivitis.

Temporal arteritis :—This is a disease characterized by a
collagen disturbance and necrotising arteritis.

Temporal arteritis is of special ophthalmic importance as the
arteries of the optic nerve are involved in over half the cases
causing rapid visual loss. There may also be central artery
occlusion, papilleedema, and optic atrophy.

TrearmeNT :—The best and most satisfactory therapy con-
sists in the oral or intramuscular use of cortisone.

Summary.—The ®tiology, pathology and ocular manifestations of diffuse
collagen discases have been briefly described. With the advances made in our
knowledge relating to the ground-substance, chemistry and reactivity to enzy-
mes as well as the role of hormones, the ophthalmologist is in a better position
and can learn much more about the pathological physiology of ocular diseases
8o that he may be able to determine the precise method and mode of action of
pituitary and adrenocortical hormones in the field of ocular therapeutics.
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Saluretic action
brings to the
therapy of kdema
and Hypertension
advantages never
before possible

with a single agent

TRADEMARK

CHLOTRI

(chiorothiazide) Ta ble ts
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PHYSIOLOGIC FACTORS CONCERNED WITH SALT AND WATER RETENTION BY RENAL YOBULES

“

Reduced glomerular
filtration rate

Excessive hormonal stimulation

Adrenal gland

Increased renal
venous pressure

./

Renal retention of salt (sodium chloride) constitutes a tajor factor in edema formation. Blood plasma passin
through the glomerulus of the kidney is filtered through this organ, and an ultrafiltrate of plasma is lf’ormcg
in the renal tubule. This ultrafiltrate contains the crystalloids commonly present in the blood but none of the
protein or cellular constituents. As the glomeruli filtrate passes along the renal tubules, approximately 99%
of the filtrate, including water and salt, is reabsorbed and returned to the blood stream. The 1% which is not
absorbed, together with certain excretory products of tubular cells, constitutes the final urine that appears
in the bladder.

Three physiological factors are now recognized as being closeiy related to excessive resorption of salt and water
. by the renal tubules: 1. Reduced rate of formation of the glomerular filtrate. This may be due to decrease in
blood volume passing through.the glomerulus, to a decreased hydrostatic pressure within glomerular capil-
laries, and to a reduction in the number of functioning glomeruli or excessive back pressure from structures
around the renal tubules which strain the glomeruli filtrate to the outside. 2. Elevated pressure in the renal

veins. Such pressure may decrease blood flow through the kidneys, providing additional opportunities for salt.

-and water retention, and may also increase pressure on the renal tubules. 3. Excessive secretion of hormones
promoting the retention of sodium, primarily those of the adrenal cortex.

[64]
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CHLOTRIDE-INDICATED
WHENEVER THERE IS
AN INDICATION FOR DIURESIS

In edema of congestive cardiac failure: Al types and grades of severity in which diuret]
therapy is required. As a result of the potent saluretic action, copious water diuresis occurs and therurfnlc
rapid loss of weight. Dramatic improvement is noted in peripheral and pulmonary edema dyspnea, orth e
cough, ascites, and pleural effusion. CHLOTRIOE is the only diuretic that is suitable for b,o!h initia'l ando:.::':a'
tenance therapy in congestive cardiac failure. With regard to mercurials, their “oral use can supplant in'ectior':;
in only a very small number of cases. ..."8 Classic carbonic anhydrase inhibitors cannot often be used fo: initial
diuresis because of insufficient potency, or for maintenance because of the frequent development :[
; exefractoriness,

- In renal edema: CHLOTRIDE— has produced significant diuresis in both nephrosis and the
- syndrome.2 It has been described as “...a significantly more effective answer” to the question of active renal
. disease, considered by many clinicians to be a prime contraindication to the Jhse of mercurial diuretic.:l8
Alone, the drug “was able to effect massive diuresis in nephrotic patients not receiving ACTH or steroids and t'
producesignificant weight losses even in the presence of asteroid-induced antidiuresis.”s In addition CHLoTlubo
has been used with unqualified success in a case of acute glomcru!onephn'xis, and may prove the “ideal 5
in renal hyperchloremic acidosis.® st

In hepatic edema: Curormior s fully effective even in severe cases previously requiring freque
paracenteses.? In hepatic cirrhosis CHLOTRIDE is “convenient to use and patients prefer it to megrcu:g‘:e?':
It has led to complete removal of ascites even after other diuretics had proved ineffective—and even in cert:in
paz’ents “who had previously required {requent paracenteses."2 In concomitant administration of Cy LOTRIDE
. and adrenocortical steroids, striking diuresis has occurred upon withdrawal of steroids.? notg: In some cases

requiring intensive therapy, potassium chloride or citrate should be given to prevent hypokalemia.

In edema of pregnancy and toxemia: CHLOTRIDE—may be administered throughout preg. '

nancy if necessary: Convenience and safety point to the routine selection of CHLOTRIDE in edema of pregnancy
In one study of 144 pregnant- patients with edema, hypertension or toxemia, *,..the unusually excellen£
response coupled with the absence of significant toxicity and lack of development of drug resistance makes
chlorothiazide (CHLoTRIDE) ideal for the prevention and treatment of toxemia.”?

In edema of premenstrual tension: CHLOTRIDE~"... both potent and free from adverse
electrolyle actions.”"10 Since the saluretic action of CHLOTRIDE is so rapid, therapy may be initiated at the
onset of symptoms and discontinued at the onset of the menses. Relief of symptoms is frequently striking,
as manifested by decrease in mammary and abdominal congestion, and a rapid loss of the temporary weight
gain resulting from edema. . .

Drug-induced edema: Cuioraine—diiresis with minimal side effects: In drug-induced-edema and
edema caused by the administration of corticotropin, certain adrenocortical steroids or estrogens, CHLOTRIDE
has proved valuable in causing rapid salt and water loss, In prolonged therapy with salt-retaining steroids
it is also valuable as a preventive measure. This is especially true in nephrotic patients who usually must
receive steroids for prolonged periods before a withdrawal diuresis can be achieved.s

. In obesity: CHLOTRIDE—¢ffective in the fluid-retention bhase: In obese patients in whom fluid retention
* ds a complicating factor, CHLOTRIDE may be used effectively to bring about initial loss of fluid. '

res 1

nephrotic
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CHLOTRIDE
OFFERS A NEW
“AND SAFER

APPROACH TO THE
MANAGEMENT

OF ARTERIAL
HYPERTENSION

“The use of this agent may stand the test of time as the most vital and specific weapon in the treatment of
l;t?:ely non-specific disease in which the only specific abnormality known is one of sodium metabolism.”*
are -

: iti ician’s armamentarium for treating arterial hypertension. In some
CutotrioEisa va!?ab]fhid::::; ?st;;}r‘:e}:;;;shcypotensive when given alone, bug( its main action appears to be
cases o.f h.yp cr:cnsn:nh otensive agents as reserpine, Veratrum alkaloids, hydralazine and ganglionic blocking
potentiation of suc prhen the dosage of these drugs is reduced, certain undesirable side effects, including
afems (tgéhhz;‘;:;;;cz;ﬁc blockade, may be reduced or even eliminated. The hypotensive effects of surgical
those caus: ’

sympathectomy are also enhanced with CHLOTRIDE. l

- the marked potentiation of antihypertensive effect produced by CHLOTRIDE, other favor§ble
. 3;‘!1“10" :e’ anticipated. These include improvement in well-being and smoother control of fluctuations
results may .

in blood pressure. [ . |
Because of otent saluretic acti y obviate the need for strict attention to the intake of
i ction, CHLOTRIDE may obviate
its potent salureti

sodium during the treatment of sore hypertensive patients.

[69]
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CHLOTRIDE
POTENTIATES THE
ACTION OF OTHER
HYPOTENSIVE
AGENTS

in one series of 23 patients treated with reserpine,
blocking agents, the addition of CHLOTRIDE to the do:
pressure in 32 systolic/21 diastolic.12

hydralazine, Veratrum alkaloids, and several ganglionic
sage regimen caused a further average reduction in blood

r .
W. M., ¢ 40~ Ess. Hypertension
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Chlotride is safer-- by allowing lower dosage of potent hypotensive agents, it reduces the possibility
of untoward side reactions.

f"“"" ide is more practical-i: does not require the total elimination of salt from the patient'sdiet.
Chlotride gives added advantages to any hypotensive therapy: smooths out blood pressure fluctuation ]

enbances the value of the milder, better tolerated agents / promotes a sense of well-being / induces loss of -
weight in cases complicated by Ruid retention. e e ./ R
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DOSAGE AND ADMINISTRATION

diuretic... In Edema—For optimal therapy the dosage of CHLOTRIDE must be adjusted

increasing dosage to meet the changing needs of each patient. In mild and responsive conditions
di irt\'creaSt:JSonse the suggested dosage is 0.5 Gm. (1 tablet) once or twice a day. In moderately edema-
iuretic res

. . . 0.75 Gm. (1 to 114 tablets) may be
d moderately responsive patients 0.5 to
t?“:na?wice a day. Syevere conditions may require 0.75 to 1 Gm. (114 to 2 tab.leu)
fwxvvice daily. Most patients will respond adequately to intermittent therapy given
on alternate days, or three to five days a week.

$0M—Initiate therapy with CHLoTRIDE: Dosage may range
:?m':g;’g;fe(;:‘tablet) twice daily to 0.§ Grp. (l. tablet) lhree‘ times a_da.y.
djust dosage of other agents. If the patient is bem.g treated with ganglionic
lzaio,:ki,ng agents (¢.§., MEVASINE®) therapy should bfe continued, although lh? qomge
should be reduced immediately from 25 lo' 50% in order to keep to a minimum
: d frequent side effects due to ganglionic l:flockade. I?osage shou'ld be read-
fevere ‘f“ cordance with the response observed in the patient. §. Adjust dosage
Ju“?;l m;iccalion: the patient must be observed regularly and careful adjustment
Z{"‘ :ll :‘gims made to determine the optimal maintenance dosage.

In premenstrual tension—-0.5 Gm. (1 wblet) once a day, increase the
dose if necessary. '

Supplied: Tablets CiLotripe (chlorothiazide) 0.5 Gm. each, in bottks of 25,
1 Oog’n':i 500, *Trademark for mecamylamine hydrochloride

without increasing
clinica! risks

4 : ns on the diuretic eflect of oral chlorothiazide. Brit. M. J. (Apri) 26), 1958.
REFERENCES: ), Davies. D. :lv om dniv:::m:rm? r;y ;:“Er;::ool chlorothiazide on electrolyte transport in man, J.A.M.A. 166:145 (Jan. 11),
3. Laragh, J. 1 Heinemann, H ;:d Spurr, C. l..’: Clinical and laboratory observations on chlorothiazide (DiumiL).* AM.A. Arch. Int. Med.
1958. 3. Ford, R. V., Moyer, J. a D 1 ;‘he'im act of chlorothiatide (Diurt") on therapy in anierial hypertension. Delaware State M. J. 0:0
P Yo ll-?ﬁ7 "ER;nh\:lrzu:'ko I{ Wilson Pl M., and Parrish, A. E.: Treatment of essential hypertension with :mor"‘;";xide (Dl";u.‘)
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anc:hholx. ) :ig:::;::z:\ }{..A - Effect of chlorothiazide on the edema of cirrhosis, congestive heart failure and chronic renal Insufficiency.
8. Schreiner, G..E., v FLo A

land J. Med. 237:1016 (Nov. 21), 1957. 9, Read, A. E., Haslam, R. M., Laidlaw, ]., and Sherlock, S.; Chlorothiazide in contro) of ascites .
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Chlorothiazide; 3 new type of drug for the treatment of ar ype o b e eascmn for ehororhesde o the US A
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CHLOTRIDE

(chlorothiazide)

Meets the specific therapeictic needs of every patient
who requires diuresis

congestive heart failure—renal edema—nephrosis, nephritis—cirrhosis with ascites
— premenstrual syndrome with edema—drug induced edema—obesity

N

Provides basic therapy to improve and simplify the
management of hypertension
potentiates the action of other hypotensive agents—permits reduction
of dosage and consequently of untoward side eflects—simplifies dosage regimens
— permits more liberal salt intake—virtually nontoxic

<D
MERCK SHARP & DOHME INTERNATIONAL

Division oF Merck & Ca., INC.

100 Church Street, New York 7, N.Y, US.A.

Sofe Distributors ¢

VOLTAS LIMITED

Bombey ~ Calcutta - Madras ~ Neéw Delhi
Bangalore = Cochin = Kanpur
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Cases and Comments

MULTIPLE ANEURYSMS

M. G. VARADARAJAN,

Tutor in Radiology, Stanley Medical College, Madras

CASE :—Mr. T., aged 37, married, electric-welder by occupation
came under observation on 2-8-'57, with the complaints of
ain in the small of the back on the left side, since April, 1953 ;

cough with expectoration for one and half years; pain in _the

right side of chest for nine months ; and marked loss of weight

since six months.

Family history.—Patient got married seven years ago; had
one daughter who died of diarrheea, when two and half vears
old ; his wife had no abortions or miscarriages. Mother is alive;
father died due to chest pain, when he was fifty years old.

Personal history.—Patient earned his livelihood as an clec-
tric-welder and this did not involve heavy manual labour. He
was a non-vegetarian; smoked beedies and only occasionally

drank toddy.

Previous illness:—He had white discharge per urethra due
to extra marital intercourse thirteen years ago; had sore penis
twelve years ago ; had also secondary rash all over the body due
to venereal disease and had no regular treatment for the same.

Present illness :—This started in April 1953, when patient
had pain of a pricking nature, starting in the small of the back
on the left side. The pain used to come in spasms ; the duration
varied from a second to half-an-hour and was radiating to the
right side of the back in the lumbar area and also frequently to

the hip-joints. He tried indigenous treatment for about ten days, |

and finding no improvement reported to hospital for treatment.

* He was kept in the ward for a day, X-ray pictures were taken of

the painful areas, and he was discharged on the next day. The
pain was not relieved and he got himself relieved of his pain to
some extent, through private treatment at the hands of an allo-
pathic medical practitioner. From that time onwards the pain
was of a dull bearable nature, localized to the small of the back.
While he was carrying on in_this fashion, he noticed cough in
February 1956 attended with slight mucoid expectoration and
had hemoptysis for two days. THe had also pain in the abdomen
localized to the umbilical region for three days, not related to
food and not constant in nature. An X-ray picturc of the
chest was taken, sputum was examingd, tuberculosis Qf lungs
was diagnosed and streptomyecin was given ; I}e had thlrty-ﬁx{e
injections of the same. Cough got diminished in ezgtent and pain
in the abdomen also disappeared but the dull pain in the small of
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lumbar vertebrze, showed erosion of anterior borders of verte-
bral bodies of the tenth, eleventh and twelvth dorsal vertebrs.

Angiocardiography was done with a view to knowing more
about the soft tissue masses ‘in the arch of aorta area’ and in
the ‘left pulmonary artery area.” The masses in these areas
got filled with the contrast medium. A diagnosis of aneurysm
involving the arch of the aorta with involvement of innominate
artery and aneurysm of the pulmonary artery with involvement
of the left pulmonary artery was made on the basis of the findings
from this procedure. '

The mass in the lower-third
of the descending thoraciec aortic

Precrure 1V. The last picture in the

Picture I1I. Taken for lateral angiocardiographic  series showing
view of thoracic vertebrz showing three saccular dilatations involving the
erosion of anterior borders of tenth arch of aorta, pulmonary artery and
to twelveth dorsal vertebrs, both lower-third of the descending thoracic
inclusive. - aorta. :

area also got filled with the dye and point-
ed to an aneurysm involving the lower-
third of the descending thoracic aorta.

Retrograde femoral aortography
through the right femoral artery was done
and the aneurysmal sacin the lower-third
of the descending thoracic aorta got filled
with the contrast agent. Mantouz test was
negative. Electro-cardiography was not
done in this case.

Diacnosis :—A diagnosis of aneurysms,

involving the pulmonary artery, arch of
3 3 1 - Piorure V. Aorto,

¢ m rtogram

the aorta with mvo}vement of the innomi-  mewrs V. Ao af'tery

nate and lower-third of the descending showing the aneurysm of the

¢ lower-third of the des de
thoracic aorta was made. ing thoracic aorta,

_Discussion.—Certain points which need emphasis are :—
Great importance should be attached to the presence of tracheal
tug. When the aneurysm is adherent to the trachea, the latter,

P
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is drawn downward with each pulsation and transmits a down-

. ward tug to the larynx. The sign is commonly missed owing to

carelessness in its elicitation. The tracheal tug may be detected
in three ways:—(1) occasionally, it can be seen ; (2) more often,
it is felt by placing the index finger over the Adam’s apple;
and (3) sometimes, it is necessary to exert upward pressure with
the thumb and forefinger on the cricoid cartilage with the
patient’s chin elevated. This is a valuable sign and should be
searched for carefully because of the frequency with which it is
present in aneurysms of the aortic arch and the rarity with which
it occurs with other mediastinal tumours. Tracheal tug would
be expected to be produced more often by sacs of the transverse
and descending segments but also by ascending arch sacs also.
This is true because at times sacs appear on the lesser curvature
of the arch and also because they may occasionally point to the
left.

Ever since Oliver noted this phenomenon, the literature has
had several reports about this sign. It is positive when the aneu-
rysm presses upon the left bronchus or the trachea near the left
bronchus and is most marked during inspiration.

A few authors especially Sewall have pointed out that slight
degrees of this phenomenon may occur also in other conditions;
as for example, in solid mediastinal neoplasms, in cases of tracheo-
bronchial lymphadenopathy; and it is not at all rare in pulmonary
tuberculosis or left pleural involvement. Any condition anchoring
the left bronchus to the aorta may produce this sign. Attention
has been directed to the presence of this sign even in entero-
ptosis. Briefly stated, this symptom is absent in over one-half of
the cases and may be presentin slight degree in other conditions.

Inequality of the radial pulse and difference in blood-pressure
readings. A difference of less than fifteen mm. in blood-pressure
readings need not be considered significant. Pulse inequalities
and difference in blood-pressure in the two arms may be explained
either on the basis of pressure by the sac upon vessels as they
leave the arch or by loss of pressure in the arteries arising from
an aneurysmal sac. In the expansion of the sac, some pressure is
lost. ‘
Inequality of the radial pulse is a common feature of aneur-
ysm of the arch. It does not occur when the sac is in the ascend-
ing aorta proximal to the opening .of the innominate artery. The
inequality is due to a difference in volume or to an actual delay
in the time the impulse reaches the wrist. Occasionally one pulse
is completely obliterated. A few cases have been reported of
bilateral absence of the radial pulse due to aneurysm. The
right pulse is more often affected. Involvement of the innomi-
nate artery occurs in one of two ways—either with a narrowing of
the mouth of the artery or by actual aneurysmal dilatation
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erosions which are deepest in the mij i
e midportions i
\;g::lﬁ;:.bustuch changes are more commgn in the (igvtgf élﬁgggeei%
may occur at any level associated with aortic verte-

bral compression. The
; ( . y are usually multj i
dises being avascular and relativel}; resiligrls;., ail;gent)r;tr:&rsgzggral

The changes may be identifi

. ; ed .

POSltlerlgr, oblique and lateral ﬁlms.roﬁﬁtfﬁgﬂgﬁmagy on, antero-

;tlza c;)pn;g 'Iﬁay be better seen on oblique ﬁlmg STaﬁe ff-le faint
ay be facilitated by the identification of a soft .tissueepa;Z%rI;gs;s

bral mass within which a li
¢ ine i ;
spine may appear. ar caleification concave towards the

Angiocardiography, is a pro . :
st 1 jeiod o Ui st senons o 221
be followed by moste of mrcidl the heatt an ssels can
13 ot serially exposed X-

g?::ﬁ?:ﬁ ﬁggitancells Injected throu%h a c§r§?gcﬁ§3iet Wlﬁln i}'le
' atrium or ve(:lirrlipla(fed (1) in the superior vena cava. (2;31;;’}1e :i ;1}1):
known as “selec t'c e;or .(3). th(? pulmonary artery th,e roced :

known as “selective angiocardiography.”” The method has proved
a0quire dgcar di 1 (inf e diagnosis of a variety of con eaiplroved
a,n((li P ':iafc etects as well as in the study of thg ne aJl o

o oo ceomlisf;;seg Ef the chest. If angiocardiogra Illleop a’itl'c
any one individual o So-day can be attributed to thep esf; astl 12
logic studies  of R(())ll‘) 1%121111}()1, 1:081;(1)1111(1 be credited to the ;i;siz-
investigations of Robb and Steinbeig Ii)rlloilggg algggagn?inﬁ)gl'?inical

genologic diagnosis of
rely on indirect evi-
shadow, deformity of
silhouette, change in
and distortion of the
d bronchi based upon the

cardiovascular diseases has be

dence such as enlargement of tiltla lez;i'?i(}atco
the one or other segment of the cardia

cardiovascular pulsation and displacemeng
Eelghf)?iuring oesgphagus, trachea an

nowledge provided by text-books

postmortem study. Direct conﬁrmaﬁogna;;ﬁi’c&azhobgy and
possible in all cases. Before the introduction of th?sy o rgrely
there was no method _of visualizing the left chg bProce ure,
heart, the pulngonayry circulation and the thoracic bao?t ers of the
Gross changes in size and shape have been detectable ba in man.
examination but precise information concerning the {rg.qugexi
chambers of the heart, pulmonary artery, vena c nd aort:

could not be obtained. ! ava and aorta

“Jan.

'59] MuLtipLE AnBURYSMS—M. G. VARADARATAN 53

Conventional methods,of diagnosis are often indecisive when
making the differential- diagnosis between aneurysms ond other
mediastinal masses. - Tumours and aneurysms of the mediasti-
num may produce identical symptoms and physical signs by
virtue of their space-occupying nature. Although aneurysms are
usually pulsatile, a lesion which ‘pulsates’ on palpation, fluoros-
copy, or roentgen kymography may actually be a solid or cystic
tumour which transmits impulses from the adjacent heart or great
blood vessels. The role of electrokymography in thisrespect has
not been clarified ; it may prove to be a diagnostic aid of value
in differentiating between transmitted and intrinsic expansile
pulsation. Aneurysms that are lined with laminated thrombi
may not pulsate.

Angiocardiography has proved to be of great value in connec-
tion with the diagnosis of space-occupying lesions of the thorax.
During the past exploratory thoracotomy was not uncommonly
necessary to establish the diagnosis of aneurysm. Surgical
measures for the management of aneurysms of the great blood
vessels have been devised and there is considerable difference in
the actual technique of the surgical removal of a mediastinal
tumour and the obliteration of an aneurysm and accurate pre-
operative diagnosis in thoracic surgery is therefore, imperative.
Roentgenographic examination is limited by super-imposition of
a shadow in a two-dimensional image while multiple projections
and stereoscope roentgenography fail to distinguish between parts
of an a.pparently homogeneous whole such as the human and fail
utterly to distinguish between vascular and non-vascular
gtructures.

The diagnosis of mediastinal tumours including aneurysm has
gone through four stages : clinical, the roentgenographic, angio-
cardrography, and the latest is bi-axial roentgen kymography. In -
the past, the best available means qf diagnosing cardiovascular
gyphilis was history-taking, physical examination and chest
roentgenograph}’- “Since it is most essential to establish the
diagnosis early, it 1is unfortunate that early cardiovascular
svphilis, i.e. uncomplica,ted aortitis, small aneurysms of the in-
nominate artery and aorta, is fundamentally symptom-free with-
out signs and not apparent in chest X-rays. Thus this procedure
by making the study of otherwise obscure cardiovascular changes
possible, fills a real need in the accurate early diagnosis of cardio-
vascular syphilis. , :

Angioca.rdiogra.phy provides the following data for diagnos-
ing thoracic aortic aneurysm:—(1) Delay of the circulation time
up to 14 seconds from anormal of six or seven seconds when
the aneurysm is located before t.he aorta, gives off its branches
to the head and upper extremities. (2) Interruption of the
parallelism of the aortic walls: both walls in fusiform aneurysm
and one in saccular aneurysm. (3) Escape from the aorta of the
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substance used for opacification,
that cast by the aorta with an i
sum of both shadows projected in the same plane. (5) In opaci-
fying an aneurysm, one of two things may occur; the opaque
medium may be well distributed Up to the periphery so that
the limits are well marked or it May not reach the periphery and
thus the image will be that of 5 central shadow with a hole.
The appearance of this halo is due to the presence of clots located
in the periphery of the aneurysmal sac which cannot be reached
by the opaque substance. (6) To diagnose an aortic aneurysm it
18 essential that the shadow Produced by the mediastinal process
be of the samedegree as the one produced by the aorta in the
angiogram and greater than the ghp, OWS cast by neighbouring
non-vascular structures. (7) This might aid in establishing the
diagnosis of perforation of an aneurysm of the ascending aorta
into the right pulmonary artery or Superior vena cava—situations
which are compatible with life for

! a short time.
The actual thickness of aneurysmal walls may be demons-

trated angiocardiographically ang thick-walled, non-pulsating
aneurysms present no

: ) 8pecific diagnostic problems from the
angiocardiographic point of viey. Rarely aneurysms with
In such cases the angioc
evidence of aortic ab
- diagnosis, Extreme

(4y Shadow sﬁper-imposed on
nerease in density due to the

ardiographic demonstration of collateral
normality may aid in reaching the correct

ly large aneurysms often opaci 1

pacif oorly
of the contrast substance with blyoog and
because of the usually associateq aortic i

of a dou e contour al of
the mass, even though along the border

nsity is isivel
altered from that of the control films. ¥ 18 mot decisively

Aneurysms of the sinuses of valsalva
and best demonstrated in the left ant
Aneurysms of the innominate or other br

best studied in the frontal Projection and may be missed in the
lateral or left oblique Projections. '

( ] If aneurysms of the arch or
descending aorta is Suspected, the left anterjor oblique projection
should be employed. Occasionally, aneurysms of the ascending
a,orta', are bes_t st-udled in the frontg, Projection and in rare cases
multiple projections will be focessary to delineate the point of
origin of saccular aneurysms of the aortg,.

In the case under report, angiocardiography was taken only
frontal projection and aneurysms ih the arch of the aorta,
in the region of the pulmona,

ry arter d 4 din
third of the thoracic aorts hav ¥ y an escending

. © been clearly made out. A
question may be posed as to whether g thoracic aortography is
~also indicated to bring .out more

clearly the soft tissue masses
-connected with the aorta in the re

are readily recognized
erior oblique projection.

gion of the arch of the aorta?

ysm. (b) Intravascular :—(

achicephalic arteries are

* of definite value in pulmonary
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determined the presence of dilatation. Thus angiocardiography

has indicated a wide variety of pathological states which are
manifested in part in abnormalities of the pulmonary artery.

Aneurysm of the pulmonary artery is rather rare, espeically
due to syphilis. Aneurysm of the aorta occurs 250 times more
frequently. Syphilis of the pulmonary artery. is similarly less
common than and is generally accompanied by syphilis of the
aorta. The disease may affect the major pulmonary arteries in
the form of arteritis not unlike that of the aorta with intimal
thickening and destruction of the elastics. Syphilitic endarteritis
of the lesser branches of the pulmonary artery does occur.

Clinically and roentgenographically syphilis of the pulmonary
artery is usually manifested in the form of an aneurysm.

The combined series of Boyd and McGavack and of Deterling
and Clagett, totalling 147 cases have shown that about one-third
of them are due to syphilis. Angiocardiographic investigation of
every case of syphilitic aortitis and aneurysm may possibly reveal

more cases of involvement of the pulmonary artery also, than is

now usually recognized.

In this case the clinical picture has been clouded by other
concomitant lesions and hence angiocardiography has been of
immense value in detecting the aneurysmal dilatation of the
pulmonary artery due to syphilis.

An electrocardiogram was not taken in this case. The
E.C.G. in most instances reveals the strain of pulmonary aneur-
ysm on the right ventricle by showing a right axis deviation of
significant degree. Normal tracings have been reported. Occa-
sionally bundle-branch block either right or left may be present.
With other associated anomalies or lesions, as in this case, the
tracing will be considerably modified.

The method of venous catheterization serves admirably well
as an aid in the diagnosis of aneurysm of the pulmonary artery.
It has been found by catheter study that there is a significant
drop between the systolic pressure in the right ventricle and that
in the dilated pulmonary artery. This drop in pressure is attribu-
ted to a dissipation which results from abnormal deformabilit
(sic) of the pulmonary artery and its branches owing to dilata-
tion, the thinness of the wall plus the turbulent flow.

In conclusion, it may be pointed out what the bi-axial roent-
gen kymography has to offer in solving the complex problem of
differentiation of mediastinal tumour and intrathoracic aneur-

ysm. It is surmised that the essential difference between the.. -
expansile pulsation of a vascular mass and the transmitted pul-

sation of a solid mass lay in the inability of the transmitted pul-

sation to occur in more than one direction at any one time. Thus

Yo simplify this difference, we may consider a mass which on

“yarious in
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during fluoroscopy is seen to lie immediately
;ﬁﬁgggzgcé%rgﬁsazgga. 1f ﬁ; is an aneurysm it will show pulsation
horizontally and vertically at its margins simultaneously.
Expansion and contraction should be demonstrable in any other
chosen planes simultaneously. If however, the mass is solid it
should exhibit its transmitted pulsations in one .du'ectlon only
and almost surely not at right angles to that direction. It follows
that if two kymograms are made, one with the grid horizontal, and
the other with the slits vertical, expansile vascular wave forms

should be seen in only one of the two film records.

Tt is essential to choose that position of the patient which
will best show the mass in question against the ad]acent radlar}t
lung field and this position is determined during fluoroscopic

examination and is used thereafter for kymography with the grid
‘slits in vertical- and horizontal axes.

Contrast angiography is of value in solving these problems in
most cases but may be misleading if an aneurysm has too small a
neck to permit an adequate amount of contrast medium to enter
or if its entrance is obstructed by a: thrombus. One must also
consider the need for a serial filming device and the slight bl}t
definite morbidity associated with the use of the contrast media
now available. Thus a bi-axial kymographic examination can
be tried as a supplement in the differential dlagnogls of .thoracl.o
aneurysm and mediastinal tumour. Although not infallible this
method offers assistance in differentiating transmitted from

expansile pulsations. |
Six illustrative cases have been recorded by Schneider and
Ceballos (1956) using bi-axial roentgen kymography.
The principal differential diagnoses include aneurysm of the

diastinal lymphoblastoma (Hodgkins, lymphosarcoma),
beonchogenic neoplasm, mediastinal cyst, teratoid tumour and
substernal thyroid gland. With the present aids in roentgeno-
raphic diagnosis the correct diagnosis should be possible in

almost all the cases. Nevertheless considerable uncertainty is
bound to remain in some instances.

_ - tography.—This consists of the introduction
of a iﬁ?&n;g;%l rioelc‘iiu?n il;)ltg the lumen of the abdominal aorta
and the recording of its image by roentgenographic means. Dos
Santos, Lamas and Caldas are generally credited with ‘having
been t}’le first to describe the procedure in an article published in
1929. Only during the past decade however, abdomlpa] aorto-
e has gained widespread acceptance and popularity. The
S rious dications for the procedure are still being explored and
a final evaluation will have to await the test of time. To date,
it has proved of the greatest value as a means of demonstrating
intrinsic vascular abnormalities involving the aorta and its larger
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parietal and visceral branches. With the exception of kidneys
and to a lesser extent the liver, spleen, adrenals and uterus, it
has not shown itself to have great usefulness as a means of

demonstrating pathological processes within the abdominal
viscera themselves.

Methods of introducing opague medium into aortic lumen.—
Various methods have been devised for introducing the opaque
medium iuto the lumen of the abdominal aorta. The intraven-

ous, translumbar and retrograde femoral routes are the only ones
of importance.

The intravenous route is rarely used, in practice. In the
intravenous technique the opaque medium is rapidly introduced
into the body via one of the systemic veins following the method
outlined by Robb and Steinberg (1939) for angiocardiography.
The percutaneous translumbur injection technique is probably
the most widely used for introducing the contrast substance
into the aortic lumen. The technique is relatively simple.
Today it is used extensively as a valuable diagnostic adjunct

for the investigation of pathological conditions of the kidneys,
retroperitoneal structures and major arteries.

The incidence of injury attendant on translumbar aortography
is small but complications subsequent to the procedure when they
occur may result in permanent disability or even death. The
steadily increasing application of this diagnostic aid accompany-
ing the current progress in surgical operations in the aorta and
its vessels makes mandatory a keen awareness of the hazards in-
volved in the procedure. The various complications of aortography
have been recently reviewed by Crawford and his associates

(1957). One of the rarest but nevertheless dreaded sequele of .

translumbar aortography is mesenteric arterial thrombosis. A
case of gangrene of the lower half of the large intestine and of the
ovaries consequent on translumbar aortography and recover
after operation has been recorded by Charles Fernberg (1958).

This is the first report of concomitant thrombosis of mesenteric
and ovarian vessels following aortography.

Retrograde aortography (by percutaneous femoral cathe-
terization). This is the technique adopted in this case and this
has been described by Dr. K. M. Pillai in detajl (1958), Castellanos
and Pereiras claim to have performed the first retrograde aorto-
graphy in 1937.  The basic procedure has been known for some.-

. time but in recent years Pierce (1951), Smith (1952), and Lindren

(1953) have contributed extensively to this subject. Dr. K. M.
Pillai (1958) has done 150 aortograms by this routein the Barnard
. Institute of Radiology, Madras and he is of opinion that the
retrograde method is the more ideal method of choice, practically

with no complications. In this case, the aortography was °
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i lower-third of

im for the confirmation of aneurysms of low
Sl?;l edzzcgrl:iling thoracic-aorta. The contra-indications are:—
hypersensitivity to the contrast medium and impaired kidney

function.

i tic aneurysms.—These with unusual loqatlops
are rfa\f:girgll; 32?({0m observed. _Multiple aneurysms numbering six
out of 339 cases of intrathoracic aneurysms have been recorded
by Mills and Horton (1938) but the exact sites of the aneurysmal
sgcs have not been mentioned by him. Multiple aneurysms are
usually recorded in the ascending arch of the aorta as in the serlgs
of Barrie and Selwyn (1950) ; out of twenty seven cases recorded,
twenty are in the ascending a,(ért? a;;ld in Vakllss :sglssag 1e %511;)0011;: |

-three cases recorded, forty-six case
gﬁx:g;gg;gnvolving the ascending and arch of aorte bng‘ t}llwsg
authors have not described them as multlple aneury-srfns, dl‘c alrl
Haubrich (1951) has recorded multiple aneurysms found in the
itor ture as occurring in the following situations; ascending
e urd arch, occasionally seen in the ascending aorta, arch
aox(‘ita,dan nding’g aorta and rarely in the arch and despendmg
20 eSfe have recorded double aneurysms of the sinus of
aortai s (2) ventral sinus of valsalva and aneurysms of ’ghe
;?tl:lslao‘t(at;ﬁe aorta ; and (3) aortic arch aneurysm and descending

portion of the thoracic aorta.

oss a case of double aneurysm involving
the aﬁiggg‘ 1;13;& ;ggletgzr descending third of the thoracic aorta,

in a male aged 55.

. : i of angiocardiography, multiple
With Fﬁ:oli?ﬁ?g}?:t;&ses of vajgsa,lva have ceased to be a
aneury sm?il to a less extent in the thoracic aorta. Double
rarity an the basis of trauma may develop. Multiple aneu-
aneurysms On difference in size, the smaller being regarded as
rysms show a rysms,”’ In a series of 1749 autopsies done in the
“da:ughtzer alfleélaiifomia service of San Francisco Hospital (1935—
University o of syphilitic aortitis were seen; and among these
1940), 66 cases eu¥ sms and only one showed daughter,aneur:
wore SI?(ﬁen(‘,‘:?r esi);rimates the incidence of ‘daughter aneurysms
Z:T;l pér éent of aneurysms found at autopsy.

i neurysm involving the aortic arch, pul-
“Adc:l:: ;:)fvv;-;};l}gl?}ieofa the?lrescending thoracic-aorta associated
an

tuberculosis is described.

inequality of the radial pulses and _diﬁel.-.
cesophogram and vertebral erosion, is

Summary.
monary artery,
with pulmonary

The importance of tracheal tug,
ence in blood-pressure readings,
evaluated.

' i iocardio,
The importance of angioca
usefulness and ite limitations 1n th
been discussed in detail.

hy in the diagnosis of this case and its
grgil;gzxosis of intra-thoracic aneurysms have
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The place of bi-axial roentgen kymography as an aidin the differential
diagnosis of solid mediastinal tumour and aneurysm is mentioned.

Lumbar aortography is generally used to investigate the appearance of the
aorta and its branches in vascular diseases and to examine the vascularization
in different abdominal organg in order to determine whether a possible expand-
ing process exists and if such is the case to obtain information also as to the
type of the pracess. For the former process no other method of examination
is available. For the latter, on the other hand, there ave many different
methods of determining whether or not a possible tumour in the abdomen exists,
methods which usually gives an exact answer to the question. We are not con-
cerned with the second problem now. The extent of an inflammatory process
can be determined with considerably greater exactitude by means of aorto-
graphy than with any other radiological method.

Technique.—1¢ is usually performed in two ways; the contrast mediam
is_injected either according to the method presented by Dos Santos ( 1934)
with direct puncture of the aorta from the dorsal side or by means of a catheter
passed through the femoral (retrograde abdominal aortography) or the radial
artery. In the femoral artery, the catheter can be introduced after the expo-
sure of the artery (Farinas, 1946) or by means of a percutaneously introduced
trocar as was done in the case teported here.

Complications of transiumbar aortography have been emphasized. The

retrograde method has a few complications mainly due to iodine sensitivity and
reactions to large doses of the contrast medium bub these are preventable,
Pressure must be applied to the site of the puncture for & few minutes
after the removal of the trocar to avoid hematomas. Secondary haemorrhages
have not been observed, Thus in retrograde femoral aortography by the percu-
taneous route, there is a safe technique to study in detail, the indications for
aortography.

Acknowledgement.—1 am highly thankful to Dr. R. Subramaniam, s.sc.,
M.D., M.R.0.P. (Lond.), Professor of Medicine, Madras Medical College and Physi-
cian, Government General Hospital, Madras, for permitbing me to report this
case. My thanks are also due to Dr. Janakaratnam, M.B., 3.5, Tutor in
Medicine, Madras Medical College and Assistant Physician, Government General
Hospital, Madras for his help.
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CLINICAL OBSERVATIONS ON THE USE OF
THE ANTIBIOTIC—“KEMECITINE-SUCCINATE”
IN SURGICAL CONDITIONS

K. P. SEN GUPTY, m.s.,
M.0., Victoria Hospital, Darjeeling

ur advent of antibiotics has revolutionized modern surgery
r and helped in preventing the post-operative sepsis which was
mece a bugbear to surgeons who had to_ dfalay operations until
;hey became absolutely necessary. . I distinctly remember the
lays when many major operations like Cholecystectomy, App_er}-
lectomy and Gastrojejunestomy proved fatal as a result of peri-
tonitis, paralytic ileus ete, resu}tmg from . post-g)peratlve sepsis.
There was no certainty of survival of patients In pre-antibiotic
days after many major operations. “The operation was successful
but the patient died” was a popular slogan in those day.s. But a
new era opened up after the second world war when various anti-
biotics came into use, the most recent ones being those, with a
broad spectrum, which are effecjcwe against gram negatlYe
and gram positive organisms. First came chloro-tetracyclin
(aureomycin), then came oxytetracyclin (terramycin), and next
came tetracyclin (achromycin). These broad spectrum antibiotics
exert a bacteriostatic effect on different organisms ; but they
cannot maintain an optimum blood concentration to produce and
maintain the desired effect. Some are unable to pass the blood-
brain barrier and exert any therapeutic effect through the cere-
brospinal fluid: Penicillin, terramycin, aureomyecin were all tried
in cases after operations in septic abortions, compound fractures, .
in peritonitis etc. but the result was not uniformly good. In a

small percentage of cases post-operative fever, mild sepsis at the
site of incision or stitches were not infrequent, and in some

cases more than one antibiotic had to be used to control the

-sepsis. :

Chloramphenicol (chloromycetin), also a broad-spectrum
antibiotic, came out much earlier though its use for a pretty long
time remained restricted to enteric cases only. Chloramphemcpl
although specifically effective against typhoid and paratyphoid
organisms, is not inferior to th‘e tetracyclin group in comba.,tmg
the wide group of gram-positive and gram-negative organisms.
Chloramphenicol is rapidly absorbed from the intestines, residual
feecal concentration being less than with the tetracyclin group
and a correspondingly higher peak plasma level being attained.
A special advantage is its fairly ready passage into the C.8. fluid.
Till recently the extensive use of chloramphenicol was ‘hindered
due to its insolubility in water. This difficulty was somewhat
overcome in the availability of chlorampheplcql .soll.lble in
glycol, glycine, alcohol etc. but these had their limitations for

application on delicate mucous tissues, serous cavities etc. The

161]
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discovery of water-soluble chloram icol i

is . b phenicol in the

zltzne succinate” by the Carlo Erba Therapeutic ll%zgéZI?cfh Insti
ute at Milano, Italy, opened up the greater possibilitns v

chloramphenicol therapv i i i ot
_ vherapy in a wider range of infect; i
restricted. Kemicitine succinate suitably dissolvegmerf;l }:fgergg

used intravenously in selected cases. It 1
_ : - 1t 18 also becom;
:i (gogjaflaﬁet}ierip}; as 1ts solution does not requireor?é?gggiggjlg;
€ or on i
losing porors }E) ¢ month at room temperature without
emicitine succinate wag tried by me in i
' 3 a se
%fﬁ;erd operation and the result proved to be very r;eaiisoffa (;ases
ed(rug was ad.mlms'tered intramuscularly in doges of 120(()3 4
p‘e)zrs:x}fr dlvgdgddmto 81x doses, 200 mg. being injected every flgml
or ten days. No pain, inflammation o 7
fort at the site of injection was noted. Side-eﬁ’eczs gf(ﬁ? pescom,
only to a negligible extent during the course of antip;
ment in the form of mild diarrheea in a few cases.

TaBir I
Serigl : :
No. Disease ga?s;e(;f Nature of operation Result
v g
1. Beurger's disease 6 Lumbar sympa- No fever. No sepsis. D
thectomy stopped on the lOt-h d;;g
2. Peptic ulcer 40 Vagotomy with Three cageg devel
gastro-enteros- diarrheea, which waz ocped
tomy golled in 3*4 dag::
ecovery com in 15
| dage y plete in 15
3. Hernia 50  Herniorrhaphy Two cases had rige of tem.
p%r'athure from 3rd day
Wwhich lasted
only, for 3 days
4. Ovarian cyst Ovariotomy - Recovery uneventsy)

W™ or

5. Uterine fibroid Total hysterectomy No complication,

6. Septic abortion 15 D&C These cases came with

feve? which wags control -
led in g week’s time,

7. Gall stone 4 Cholecystectomy Good

‘

8. Acute appendicitis 10 Appendectomy One casge developed a dif

fuse hupp in the right
iliac region which did not

Suppurate. A courge of =

milk with iodine was in-

jected and the lump dis< -

appeared.
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reaction at the site of injection or generalized allergic manifes-

* tation was noted. Severe disturbance in the bacterial flora of the

intestine was not observed in my series of cases where antibiotics
were administered parenterally (not by oral route). To obviate
even the slightest chance of such disturbance, all patients were
given vitamin B-complex in adequate doses. The parenteral use
of the drug along with vitamins orally might be the reason why
only a very few cases (3 cases) developed a mild form of diarrheea.
In my series of cases (vide Table I, p. 62) patients recovered un-
eventfully and after the usual. period of stay in hospital they

were discharged cured.’ .

Acknowledgement.—My grateful thanks are due to Messrs. A. K. Distri-
butors, Calcutta, for the liberal supply of “Kemicitine succinate” used in this
trial. Thanks are also due to Dr. H. K. Chakravarty, m.5., M.O., Polytechnique
Institute, Asansol, for his active co-operation in preparing this paper.
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ONE THOUSAND CASES OF LATE ONSET EPILEPSY

All the patients in tbis series of 1,000 patients, comprising 632 males
and 368 females, who experienced their first attack of unconsciousness at
or after the age of 20 years, have been followed up for periods varying
from 6 months to 10 years. Sixty of the patients when first seen had had
only 1 epileptic attack; the remaining 940 had had 2 or more attacks.
The age-range for the entire group extended from 20 to 76 years. In 24 of
these patients a history of epileptiform disturbance in some member of the
family was elicited. An air encephalogram or a cerebral arteriogram or
both were obtained in 950 patients. -

Of the patients studied, all those with rapidly growing and highly
anaplastic cerebral gliomas were dead within 6 to 15 months of their first
seizure. Excluding those who died of primary or secondary neoplastic
processes, 11 patients died as a result of coronary thrombosis, 1 was a
suicide, and 2 died in nonconnected accidents. Seventeen patients whose
clinical state was that of presenile dementia died within 5 years of hospital
admittance for investigation of seizures. There were 106 patients (10-6%)
with primary cerebral tumour in this series, 74 of whom' were male. Pri-
mary bronchogenic carcinoma with metastatic spread accounted for 24 of
"the 33 patients who had seizures due to metastases. The patients in the
cerebral arterio-sclerotic and hypertension group numbered 71, and those
in the carotid thrombosis and stenosis group totalled 15. The cases
of 3 patients, all male and in their early 50’s, with middle cerebral
artery thrombosis were confirmed angiographically. The association
of migraine and epilepsy was noted in 109 patients; many in this
group had had migraine headaches for years before they had an attack of
‘unconsciousness. The number of. patients in the post-traumatic group
reached 73, 60% of their attacks having commenced within 6 to 9 months
after injury, which was most commonly a closed head injury. The neuro-
syphilis component was comprised of 17 males and 10 females, all of whom
had acquired syphilis and were in the secondary and tertiary stages of the
disease with the exception of 3 with congenital syphilis, Disseminated
sclerosis was seen in 25 patients in association with fits. Three patients
with congenital hemiplegia, which included 2 instances of agenesis of the -
corpus callosum and 1 of toxoplasmosis, developed focal seiznres in their .
20°s, and 2 had abnormal air encephalograms showing porencephaly and
ventricular dilatation on the side of the brain affected. One of the 5 algo-

_holiecs had hypertension, arteriosclerosis, and Korsakoff’s psychosis ;
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! ich they made &
good recovery. There were 3 patients with brain abscesses, 2 Secondary to
chest infection and 1 to mastoid infection,

Five patients, ranging in age from 20 1o 35 years, experienced their
first epileptic attacks during their firgt Pregnancies, 4 other patients having
bad their attacks during their gecong and third pregnancies. In ho case
was there any evidence of albuminuria op hypertension or other factors
that could be attributed to toxemig of Pregnancy. Other @tiological factors
that accounted for the attacks were as follows . diabetes mellitus, 2;
hyperinsulinism, 1 ; subdura} hamatoma, 2 ; idiopathije hypoparathyroidism.,
1; subacute bacterial endocardibis, 3; sarcoidosis, 1 : ]

L } s leukmmia, 2 ; internal
hydrocephalus, 3 ; Pernicious anemia, 1, excessive heor consumption, 3 ; and
superimposed chest infection, 5. Ap @tiological factor has been estab-

lished in 552 cages (55%), and of these Primary angd Secondary tumours
constituted 139 (25%), : ‘

. p 50 patients, none of
whom had less than 3 verified grand mal attacks, hag discontinued treat

ment of their own accord Without any recurrence of thejp attacks. The
most common medicament employed in thig group was bhenytoin sodium
and/or Phenobarbitone, Primidone (Mysoline) " hag been used to some
extent, but the incidence of toxic effects and Intolerance hag Proved to be

igh. A new glutonamide derivative known ag Preparation 16038, which
i8 the 9-( p-aminophenyl)va-ethy] glutonamide, hag been on trig] either on
its own or with other anti-convulsants, The Preparation, which has been
shown to be helpful in patients ip whom no other combination of treatment

had been effective thug far, appears to be relatively bontoxie, and no
blood dyscrasias have beep noted as g reguly of its

use.——~(8. Sheehan,
Irish J M. Sc., 6 : 261-272, 1958, Dublin, via J.of Am. Meg, Aafwc.).

——

GENITAL TUBERCULOSIS TREATMENT
The advent of ehemothe’rapy has altereq

two years. The plan is gimilay to that used ;
oulosis, Those authors find that lower Urinary ¢

pain, -Epididymectomy is

whicl e secondary infections or
sloughing, and the operation is followed by one Year of i

combined chemg-
therapy.—(Med. dnn., 1958). | |

HEMATOSPERMIA

A significant contribution to thig difficult subject ig made b Magid
and Jejtmancik (J. Urol., 78 . 82, 1957). A direot commun

the venous system and the seminal vesijcle l}unen 13 offered gg
hsmatospermia. It is demonstrable by vgmcl.zlqgra:ms. In fac
accidental taking of the radiographs _while injeoting the medinm, rather
than at the termination, that led to this anatomioa] discovery,

 mechanism of the anastomosis between the lumen of the seminal vesjcles

and the blood vessels is not understood, This probably exists ag 5 thinning

of the vesicular walls, probably due to ulceration with direot erosion into,

thin-walled veins,—(Med. Ann., 1958),
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moral or social value, it is most needed in rural areas. He very
properly emphasized the need to create the proper atmosphere,
so that young doctors would spend at least the first few years of
their professional life in rural arcas and he appealed for ‘“the
doctors’ whole-hearted co-operation in implementing the succes-
sive Five-Year Plans, in so far as they related to the health pro-
blems of the nation and in the efforts to usher in a Welfare State
by bringing the fight which had already been launched against
disease and squalor to a successful conclusion.”’

Shri M. A. MANICKAVELU, the State’s Health Minister, inaun-
gurated this Conference which was attended by a large number of
medical practitioners hailing from the 18 branches of the Associa-
tion in the State. An exhibition of medical instruments and
drugs, organized in connection with the Conference, was declared
open by Dr. P. V. CuEr1aN, Chairman of the Legislative Council,
who stressed the need for the country to attain self-sufficiency in
the production of drugs and instruments. o

In his inaugural address, the Health Minister referred to the
contribution of medical men to the progress of the curative and
preventive sides of medicine, and said that their services were
vital to the nation. He wag obviously not unaware of the fact
that_the status, pay _and emoluments and opportunities for
obtaining better qualifications and advancement in life were not
at all bmght. “My only answer is”, he said, “great achieve-
ments . in any human sphere of activity are not equated to
material return and satisfaction,’’ He, however, agreed that the
Government and the public should do their best 5o elevate their
status and meet their material requirements. In their delibera-
tions over this question, he would ask them tg bear in mind the
financial and other limitations owing to the present social and
economic condition of the country. ~As regards the Ayurvedic
and other indigenous systems of medicine he conceded that it is
necessary to place these systems of medicine on g scientific basis,
T‘ubject them to research, and help them to progress along sound
ines.

Shri Dr. T. V. Sivayanpam, the newly elected President of
State Branch, in his presidential address referred pointedly to the
inadequacy of the emoluments and facilities given to the medical
men in Government service and pleaded for 5 sufficient increase
in remuneration so that they may be debarred from private
practice. Honorary medical officers were doing splendid work
and he requested the Government to extend and expand the
honorary system and to see that a minimum number of paid
officers were posted at district levels, ,

He pleaded for the upgrading of the special departments at
the district hospitals, the starting of hospitals. for labourers at
every district headquarters, and the prohibition of men applying
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for training as nurses. In view of the ixlcreage in indlgtria,l acei-
dents, he appealed to" the Government to open an rtho.pwc_ilq,_:
Unit with trained personnel and good equipment in every dlStI‘lCtli
headquarters hospital to tackle industrial surgery. We ourselves
pointed out in a recent editorial that this was becomfnlg increas-

ingly urgent in view of the rapid advances in industrial progress.

i . Laxsamanaswami Mubp g 1aR, Vice-Chancellor
of thsehﬁa(]l)rl;é énixl;e[;sity,_ inaugurated the Scientific Session of
the Conference and referred to the importance of post-graduate
medical education and research. He said that any centre of
post-graduate medical education could thrive only to the extent
to which the members were fully endowed with the spirit of un-
ceasing loyalty to the cause of medicine and unfailing adherence

to scientific principles at ofl sosts. d that unl

hen said that it had been foun at unless
thereD vl;ag/[: Iégfga?ii, atfnount of concendérated attention bestowed
upon post-graduate education and research, the level of such
education and research would suffer. Research should be auto-
matically one of the passions of medical men, in whatevex: sphere
of activity they. might be engrossed. There are some fields of
research where no doubt, specialized equipment and specialized
facilities are necessary ; but there' are still many other fields
f research where the God-given gifts of observation and infer-
01 resea ht 2o a long way to highlight a new discovery- and its
e I»?‘lg]itigs He hoped that no one would be of the impression
fgtinr?searc}; was something far from his ken and that some
5 gci alized knowledge and specialized methods had to be evolved
tg become & research worker.

mend to all our readers these words of wisdom born

i Vzeezgg;ience and we hopefully look forward to their profiting

ghen{)selves and the country by taking to rfasearch work in their
spare time and thereby enriching medical science.

———

OCVCUPATION AL HEALTH

i Conferences on Occupational Health were held
T“;(;: lggl)gﬁigton the 15th and 25th November 1958 respectively.
Over one hundred and fifty delegates including thirty delegates
from foreign countries attended the Second Asian Confergnce on
Occupational Health which began its one-week session on

-11-°58. :
o 11Sir JEHANGIR GHANDY, Chairman of the Reception Committee
for the Second Asian Conference of Occupational Health, in his
address welcoming the delegates, said that one problem arising
from industrialization that India faced in common vglth other
Asian countries was rapid, unplanned urbanization. His address
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an% Oﬂfle;‘ mea’ﬁ?é emerging problems have to be tackled in an
and safety.

¢ ; hion if ‘we are to vet full collul)omtiuu‘from .thc
llltelgsizemfﬁf tile maximum results from the process of industrial-
workers ¢
ization.” .« i the west, where industrialization has pro-
In o untrlesd - ace over t’:he last two centuries, the connect-
gressed at & Stefa'r{d}:lstrial health, safety and other protective
ed problems tﬁ lin dustrial workers have also proceeded at an
measlli;e:tf:;dy (;) ace. If under-developed countries have entered
equa ¢

the field rather late this will also give them a slight advantage .
e 3

: er use of what is made .a,vailable to them,
provided f)he;lfomi&(t}l;? sg(&)fgnces have been .made_ in the industrially
B%an%gg c%?mtg)ries and such technology 1s being freely made use
adva

f by the less developed countries in connexion with their major
of, by

. ; ialization.
projects of md;%zaial emphasis 1s that in occupational health

Whatknee lsedqe of the advanced countries should be shared
also the ni)wof Agsia' The existence of rigid regulations and
by the peop ]eole machinery for inspection of enforcement will not
even of smta uch unless there was avarable in the countries
amount to “:) erly trained staff to see to the maintenance of
concerned plrhléalth All possible efforts should, in our opinion,
occupationa ducate ‘the workers and the management, who are
Eﬁ mt?:&(fl(? fr?oit important interestsh virtualldy and more directly

€ g . ety, in this regard.

concerned In mguszzl:;jiie for not providing, on grounds of cost,
, There cavrzecfiive equipment to workers 1n hazardous occupa-
necessdry protect o justification for uprooting people from rural
tions ; and the;"ieil lgstherjn to work on machines or in plants where

areas and put ensuring that all possible preventive

hazards exist, without

{ne3§u§e:0&}rl?g£1;£gsgﬁvity if the worker is constantly exposed
eadin

; still, if fully trained
. . n be avoided or worse St 1. !
vo nSkS]Whl:}}ief: life or limbs as a result of l?ndquzgis?\?v’f:t
workers 108 I hazards. We heartily theretore ¢ t'(
tion against a,si]zlc ««Qur problem mainly is the full implementation
NDA 8 > ,
ggr{vlkf;tever laws there atlé‘g:seya:'gg ?:rd(}ther cimilar reasons, the
: i eC : D)
to 3{1 123212%1;3%;2;1’% been as adequate as I would have liked.
implem ~

The problems of South-East Asia in this regard are indeed
ep

numeéous“%;ndh‘;’;eha‘;zngid.Mr, Mageii, RosERT, Chief of the
solved. e ’

ivisi hat as a
. Health Division of I.L.O.., t
Occupatlonal Sa,fef;yf' i(ai;lgs at Cohferences like these, 1t W(}u]dé)ie
res“!gldtexglilstx;gl?ze and meet the needs of the region In this
possible to

respect.
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Besides, no one can get efficient work -

frankly admit that due

illusions that these would be easily .

“i

es available in the sphere of industrial health -~
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One of the resolutions: passed at the open session of the
XITI Madras State Medical Conference held early last month
at Madras requested the Madras State Government to create a
separate department for Occupational Health Services as well as
a Directorate of Occupational Health Services for the Madras
State. This suggestion deserves the sympathetic consideration
of all State Governments, in view of the rapid.and steadily
increasing advances in industrialization that are taking place
in the Country and in the light of the decisions taken at the
symposia during the recent Caleutta conferences.

THE MEDICAL CONFERENCES
AT INDORE AND AMRITSAR

SHRI H.V. PaTaskAR, Governor of Madhya Pradesh, inaugurated
the IX Annual Conference of the Indian Association of
Pathologists at Indore on the 20th of November 1958. RanT
PapmavaTeT DEVI, the State Health Minister, attended the confer-
ence. Shri PATAskAR said that in the science of medicine, the
position of the pathologists was remarkable. Their reports became
almost indispensable for a physician to commence treatment or
the surgeon to perform an operation. Stressing the need for
autopsy, he said the prejudice against it stood in the way of
discovering the root cause of a new disease and in this respect we
should copy the attitude of the western nations, who did
not object to autopsy when required for scientific purposes.
Dr. Govinpa REeDDY, President of the Indian Association of
Pathologists in his Presidential address recounted the many duties
and functions a pathologist is called upon to undertake and
regretted that he was denied the privileges of the clinical teacher,
for he had no place in the wards and he was debarred from
practice. He had no vacation, which his colleagues in the depart-
ments of anatomy and physiology enjoyed. They never wanted
to practise, but what was needed was that they should be remu-
nerated adequately for their work. We believe that this and
other similar grievances of the Government Medical Officers have
been thoroughly investigated and suitable recommendations were
embodied in the memorandum submitted by the I.M.A. (Centre) to
‘the Pay Commission. It is gratifying to know that the Union
Health Ministry has since decided to assist the State Governments
in the establishment of full-time teaching units in non-clinical and
clinical departments of medical colleges under their control.

According to a Press release dated 29-11-’58 the Union
Government will pay, to the State Government and statutory
Universities maintaining medical colleges, 100% of the extra recur-

ring cost in implementing the schemes, which will entail revision
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of salaries to attract talent for post-graduate medical education
* and research. »

The State Governments have been asked to send their
proposals so that they may get going during the financial year.
The aid for the present will be limited to the remaining period of
the Second Plan.

This decision has been taken following the recommendation
of the Medical Education Conference held in New Delhi early
this year. The Conference felt. that one of the reasons for the
shortage of teachers, specially in non-clinical subjects was the
low scale of salavies and urged that these should be such as could
attract suitable persons for a teaching and research career.

To prevent teachers from migrating from one college to
another, the Conference thought that the scales of pay suggested
by it should be adopted uniformly in all the States. 1t is grati-
fying to learn that the Health Ministry has accepted the sugges-
tions made by the Conference regarding the pay scales. So far
most of the Medical Colleges in India were staffed by teachers
who were permitted private practice. This condition, it was felt,
was an important reason for the low standard of teaching and for
the little attention being paid to medical research. As a remedy,
the Medical Council of India has recommended that every depart-
ment of a Medical College should have full time non—p}actising
units each consisting of a professor and other teachers.

In his address to the annual meeting of the Indian Council of
Medical Research as its President, (which was read in his absence
by the Secretary to the Health M.inistry) Mr. D. P. KARMARKAR
referred to the increasing recognition of the research work of the
Indian scientist from other scientists and learned societies in and
outside the country. Many Indian scientists were now being invit-
ed to present their work before national and international organiz-
ations. It would indeed be very unfortunate if, just when the
Indian Council of Medical Research had succeeded in some
measure in creating interest in research in several medical colleges
during the last few years and when more and more research
workers were coming forward to engage themselves in research, it
should become necessary to consider the steps to curtail research
for want of financial resources.

| The Health Ministry had now to consider assistance to 280
existing projects, and requests for assistance to 250 new schemes
were pending consideration, the vast majority of them being
from medical colleges.

Tuberculosis, was now India’s Enemy No. 1, after the con-

“trol of malaria. ‘< While paying attention to the development of
‘techniques for home treatment of tuberculosis patients, ™ he said,

« g dietary investigation has dlso been undertaken to ascertain
how important a part diet played in the attainment of quiescence
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when the treatment was given with modern anti-bacterial drugs. ¥’

While the general incidence of tubereulosis was about two per cent «

in both urban and rural areas, it was as high as five per cent in
some places.

The Trachoma Pilot Project, initiated at Aligarh about two
years ago is nearing completion. Trachoma is a very important
public health problem now, and in certain regions, over 80% of
the population was affected by it. Attempts are therefore, being
made to study the incidence of trachoma in different parts of the
country. :

Nutrition surveys conducted during the year in Andhra
Pradesh, West Bengal, Kerala and some parts of the Bombay State
have confirmed the previous findings that protein malnutrition
existed on a very wide scale all over the country.

The problem of mental disorders was widespread. In the
population studied in the Bangalore Mental Diseases Survey the
figures recorded were five cases of epilepsy, nine mentally defec-

tive cases not requiring hospitalization, and two mentally defec- -

tive cases requiring hospitalization in every thousand. The
result of investigation of the connected socio-economic problem is
still awaited.

Presiding over the 28th session of the Punjab Medical Con-
ference held under the auspices of the Indian Medical Associg-
tion at Amritsar on the 29th November 1958, Capt. Dr. Manatma
SiNGH of Ahmedgarh said that ¢ the I.M.A. which is the national
organization and the spokesman of the medical profession in
India and which aims at the good of the community first and
puts profession next, does not tind its proper place at the Govern-
ment level,” as its proffered services are not properly utilized by
the Central and State Governments......... The Five-Year Plans,
the Community Projects, Development Boards, the framing of
regulations affecting the health and sanitation of the public,
medical education, family planning etc., are really matters
where the I.M.A. can always valuably advise the Government,
“I venture to assert,”” said he, ** that the State cannot possibly
succeed in carrying out these plans without the co-operation and
assistance of the medical profession and the I.M.A. in particular.”
Dealing with the knotty problem of rural medical relief he coun-
selled a realistic and determined approach for obtaining a solu-
tion. Any scheme of compulsory posting of new or matured
medical men to rural areas will not succeed unless the emolu-
ments are increased and the environmental conditions in which
they have to work are made attractive and suitable to them.
Every one will agree that such a personnel should be amply
compensated for the lack in rural arcas of educational facilities to

their children and other amenities such as good houses, roads, and
recreation facilities.”
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Editorials

THE NEW YEAR 1959

1958 has been a very momentous one from every point
THEon Sf?;‘w. Wonderful featsyhave been performed below and
ahove the stratosphere by Sputniks and strenuous attempts are
still being made to reach other planets. In the field of medicine
and public health, concerted .eﬁorts have beeq a,nd. are being
made to eliminate incapacitating and death-dealing dlseasgs from
the world, inspite of the cold war which is still on, but which has
not been able yet to raise its ugly head, thanks to the untiring
efforts of peace-minded persons in power.

The ANTISEPTIC has been keeping pace with the scientiﬁ.c
advances to the extent necessary to keep its readers and consti-
tuents informed of all the important happenings in the medical

world during the year. .
We offer our sincere greetings and good wishes for a happy
and prosperous NEW YEAR to all our readers, contributors,
advertisers and well-wishers who have made the cgmf:mued and
regular publication of the AntisErTIC possible during 55 long
ears and we look-forward to their continued patronage and
gearty co-operation in our mission to serve them. JAI HIND!

P

THE XIII MADRAS STATE MEDICAL CONFERENCE

, ove Conference at the Madras Medical College

ADD;{:‘ S’:;lzﬂ;&i Mgf November 1958, Shri BisasuraM MepHI,

Governor of Madras, said that medical aid was one of the primary

necessities of the rural population of India, and if the noble

profession of healing and proven:xon of disease was to have any
tes)



|

THE ANTISEPTIC [Vor. 56, No. 1
%ead out in his absence by Dr. C. K. RAMACHANDER, President
of the Indian Society for the Advancement of Industrial
Medicine. The address drew  pointed attention to the tendency
for municipal services and environmental hygiene to lag behind
the rate at which urban populations expand. Study of occupa-
tional health, therefore, had to accept a broader orientation
and view its probl.ems in the context of social and environ-
mental factors. It is necessary to concentrate on the fusion of
all techniques of medicine, psychology, engineering, and social
sciences to tackle problems of industrial health. The industrial-
ization of under-developed countries poses the greatest challenge
to the world. One of the things to be considered is rapid urban-
ization. Calling for an integrated approach to occupational
health, Sir JEHANGIR said, “we were short by at least 2:5 million
houses in 1951. Terrible housing conditions in slums, coupled
with the physical problem of finding space, has given rise to all
manners of undesirable sife-effects. Therefore, a study of the
socio-medical aspect of urbanization is essential.”

Referring to the Employees’ State Insurance Scheme intro-
duced in India in 1955, he said that the progressive improve-
ment in its working warranted confidence in its future. The
scheme already covered more than 13 million workers in 64
centres, and it was hoped to cover 22 million workers by the end
of the Second Plan period. The scope of benefits has also been
progressively extended, and the cost of medical aid to-day is
estimated at Rs. 16 per head compared to the original modest
provision of Rs. 6; including workers’ families who were now
being included within the scheme, the cost would come up to
Rs. 40 per family unit.

Dr. M. N. Gupra, Deputy Chief Adviser to the Union Minis-
try of Labour, told the Scientific session of the Conference that
Asian countries should be prepared to learn the socio-medical
problem of large-scale urbanization, and plan_effective remedies,

as otherwise, they will not be able to tackle the problems of

industrial workers.

Mr. Leo Novo, Vice-President of the Permanent Committee
of International Association of Occupational Health, who inaugu-
rated the session, said that a comprehensive modern institute
with special departments in occupational medicine ‘and other
branches of medical science is absolutely necessary today if
adequate improvements are to be made in occupational health.

Addressing the other Conference held on 25th November 1958
at Calcutta, under the joint auspices of the I.L.O. and the
W.H.O., Sri G. L. Nanpa, the, Union Minister for Labour and
Employment said that ‘under the existing conditions in Asian
oountries, there is a risk that the rising tempo of industrial deve-
lopment might quickly outgrow the organization and facilities
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We are glad to learn that the Amritsar Branch of the I.M.A.
has taken up the matter of rural medical relief in its hands,
and teams of specialists, physicians etc., go to rural arcas regu-
larlyv and give free consultation and medical aid. All State
Governments should encourage such voluntary services by provid-
ing at State cost transport facilities, medical and surgical equip-
ments and supply of milk and other amenities as and when
required. Dr. SixeH then referred to the problems of medical
men, such as the continuance of the condensed courses for
M.B., B.S., to benefit the licentiates, the immediate stopping of
the ‘manufacture’ of more licentiates, the pressing need to amend
the Drug Rules in consultation with 1.M.A., so as to remove the
present hardships and the tightening up of legal enactments for
combating adulteration of foods and drugs effectively. These
certainly require to be promptly and favourably considered by
Government. —_— '

TREATMENT OF TONSILLITIS

The treatment of acute sore throat is still a matter for disgussion.
Most of the therapeutic trials which have been recorded on this subject
have been concerned with sporadic cases collected over a period of months.

Penicillin V has recently become accepted as a valuable addition to
the therapeutic armamentarium, achieving its succegs by the ease of its
administration : a point of great importance in large-scale treatment. This
paper describes an epidemic of 116 cases of food-borne streptococcal
tonsillitis in which a controlled trial of “sulphatriad” and phenoxymethyl-
penicillin was made.

The present trial has shown that neither sulpha-triad nor oral peni-
cillin reduced the duration of soreness of the throat. The only positive
finding was the fact that they both reduced the number of positive throat
swabs following treatment. In what is perhaps the most important assess-
ment—namely, the duration of the illness as a whole—the results showed
only a slight but significant reduction with the use of oral penicillin. The
duration of fever was slightly less in those patients on penicillin, although
the difference was not statistically significant. The length of the illness
is usually the resultant of three factors: cessation of fever, the dis-
appearance of pain, and in all patients under medical supervision, a reason-
ably normal appearance of the throat. We have shown that the first two
factors are independent of treatment. It is well recognized that, in cases
of sore throat, people with tonsils have more visible exudate. The results
suggest that oral penicillin has no beneficial effect on the soreness of the
throat but speeds the recovery of the normal appearance of the throat, the
lowering of temperature, and the duration of illness.—(B.M.J., 30-8-1933).

EPILEPSY AND MENSTRUATION

Ansell and Clarke investigated the recurrence of epilepsy in relation
to the menstrual cycle in 42 women, and they find that there is a direct
relationship between epileptic fits and menscruation; 63 per cent of the
patients had more fits during menstruation or the preceding 24 hours.
There was no correlation however, between premenstrual symptoms and
the incidence of fits. Klein and Carey found that increased sodium reten-
tion had no relationship to the development of premeunstrual tension
symptoms. It is suggested that progesterone may have an anticonvulsive
action.—(Med. Ann., 76 : 213, 1958).
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MEDICINE & THERAPEUTICS

Emotions and alopecia areata. (5. ¥/
16th Aug.. 1458).

Alopecia areata is a4 dizcase charac-
terized by circumscribed bald areas
affecting any hairy part of the bodyv.
but usually confined to the =sealp.
Single patches are not uncommon. but
more often a number of lesions appear
after a few weeks, and rarely all the
scalp or body surface is affected—
alopecia totalis and universalis. The
disease occurs in both sexes and at all
ages. but is  commonest in Vvoung
adults.  The hair usnally grows again
within a few months. but occasionally
the bald areas persist for -years or a
permanent alopecia totalis or univer-
salis is the result. Though the majori-
ty recover, even without treatment, the
disease often tends to recur at inter-
vals. A familial tendency was stressed
by R. Sabouraud, but without the
knowledge of the incidence of the dis-
ease in the population as a whole it ix
difficult to assess the significance of a
positive family history. Though this
is primarily a disease of hair follicles,
it is interesting to note that nail
changes are not uncommon in severe
cases, and some observers claim there
is an association with leucoderma.

Many different views have been
expressed and theories advanced to
account for the condition and its be-
haviour. Unknown toxins, focal sepsis,
endocrine upsets, eye strain, and dis
turbed function of autonomic nerves
have all had their exponents. The
one belief which has persisted is that
the condition s a psychosomatic
manifestation. The percentage of
mentally disturbed patients  would
appear, at first sight, to support the
popular belief that alopecia areata is a
psychosomatic manifestation, but a
study of the periods of mental stress
revealed no correlation with the
attacks of alopecia. A larger percent-
age of patients suffering from alopecia
totalis were mentally disturbed, but a
study of the duration of the attack of

alopecia and of presious attacky led to
the conclusion that this was ue to
chance, or to the ¢ et of the dlisease
on the mind.

Anticoagulant therapy in acute myocar
dial infarction.—(Scottish MJ. 3:235.
244, June 1938, via J.:l..‘!..«l.). -

Many workers have suggested that
anticoagulant therapy can effect g
significant reduction in the mortality
rate in the weeks immediately after an
acute myocardial infarction, and that
it can also lower appreciably the num-
ber of clinically detectable but non
fatal thromboembolic complications.
There have been few reports in which
the effects of anticoagulant therapy
upon the over all mortality rate from
myocardial infarction in ) hospital or
in a single medical unit have been
studied. The author reports the
results which have followed the intro-
duction of this therapy. The clinical
material consisted of patients with
acute myocardial infarction wdmitted
to the medical unit at the Western
Infirmary, Glasgow. during the vears
from 149 to 1956. It included not
only those patients in whom the pri-
mary diagnosis was myocardial infare-
tion but also those patients who exper-
ienced aninfarction after admission for
some other condition. The diagnosis
was confirmed in all cases either by
electrocardiography or at autopsy.

Over a period of 13 vears (1944
1956) the death rate from acute
myocardial infarction  remained
remarkably constant; about a third
of the patients died in the hospi-
tal in the first few weeks. The intro-
duction of anticoagulant therapy was
not followed by a significant alteration
in _the_ mortality figures. The present
series 18 comparable with others in
respect of the incidence of thromhbao-
embolic and  hemorrhagic compli-
cations. It is pointed out that, even
when a policy of giving anticoagulants
to all patients with acute myocardial
infarction is adopted, there wil) always
be & proportion of patients who cannot
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be so0 treated. The reasons for the
high déath rate and for the failure of
anticoagulants. to influcnce this are
the large number of patients who die
soon after admission (ane third of all
deaths) and a high mortality rate in
patients who, for one reason or
another, cannot be given anticogu-
lants. The author suggests that, in
some other reported series of patients
treated with anticoagulants, methods
of case selection may have influenced
the results. To obtatn convincing proof
of the beneficial effects of anticnagu-
lant therapy in acute myocardinl in-
farction, a reduction in the over-all
hospital mortality rate should be
demonstrable.  The present investi-
gation has not provided the evidence
pecessary to support this opinion.

Some =mtiological aspects of coromary
beart disease.—(An Indian Point  of
view based on a study of S87 cases
seen during 1948 to 1955, B.M.J.,
30-8-1958).

Dra. Malhotra and Pathania, Cardio-
logistsa of Amritsar Victoria Jubilee
Hospital, have presented data which
show that coronary diseass forms a
big group in the cardiac population of
this part of India, and, whereas several
of the mtiological factors observed run
true to descriptions by Western
authors, there are some local factors
that may provide material for further
thought.

The series consists of 867 cases of
coronary disease that occurred during
a period of seven ycars (1848—53)
amongst a total of 3,054 cardiac pati-
ents seen by us. These caacs, include
patients admitted to general and pri-
vate wards as well as those examined
in the cardiology clinic. Private cases
seen in his consulting-room by the
senior author (R.P.M.) are also includ-
ed. Thus it is a fair cross-section of
all classes of patients.

Obeervations as regards age (inc'ud-
ing the younger age grour), professiun,
family history, body build in genersl,
snd sssociation with diabetes and
hypertension do not in any way differ
from those of Western writers.

The sox-ratio is more or less the
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same as that deserihed by Western
authors. In other words, the degreo
of relative femimne immunity  from
coranary discase cnjored by wom n.
folk hiere 18 ne greater than in the
West in spate of the fact that they lead
s comparativelv much more sheltered
andindoor typ: of hife, that they are
mostly vegetarian, and that addiction
to tobacco or aleohol s practically
unknown among them.

The role of the fat content of diet in
the atiology of coronary discass is a
controversinl point. [t may be of
some significance to montion that the
fuct con.ent of diet taken by the vast
majority of our cases is poor as com.
pared with Buropean standards. Con
sequently we find it difficult to believe
that dietary fut can play any signifi-
cant part in the causation of coronary
discase.  Our observations show that
vegetariana are no less prone to devee
lop coronary discase, and the aame is
true of non-smokers. No lesa than
onc-half of our cases belonged to the
Sikh community, whose religion for-
bids smoking.

Obesity has long been recognized as
an important pre-disposiug factor. Wo
find it much more true in the case of
femalcs.

After a long scarch in the necropsy
room and biochemical laboratories we
are now advised that the answer to the
cause of coronary disease may come
from sa cpidemiological survey. I¢
will not be out of place to gquote the
Lancrt (1855) :  “ In the golden period
of discovery, the causcs of the great
fevers were elucidated largely by epide-
miological methods. To-day we have
ocome to reoognise that those mathods
arc equally applicable to non-infeoti-
ous disorders, and we arv hoping that
they will reveal the origins o? some of
the other major sources of morbidity
snd mortality, More and more atten.
tion is being paid, for example, to the
epidemiology of ocoronary srtery dis-
easo. '

Coronary discase is & major cause of
mortality in countries that arc materi.
slly more sdvanced, We in India at
pressnt bave to continue (o think in
torms of more important problems,
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such ae those in infant mortality,
infectious diseases, nutritional dis-
orders, over-population, and a host of
other public health problems. All the
same, when we glance through the
medical literature we come across
views of writers abroad, every now and
then, that coronary disease is uncom-
mon amongst Asiatics. With the pre-
sent standard of our vital statistics it
is difficult to give the true incidence
of coronary disease in this part of the
world. But with coronary disease
accounting for 28-4 per cent. of our
3,054 cardiac cases we obviously find
it difficult to share the view held by
some Western writers about coronary
disease being uncommon in materially
less favoured countries. With this
background, some of our observations
on local factors may provide material
for further investigation into the
gtiology of coronaiy disease.

Serum mucoproteins in rheumatoid
arthritis.—(Med. J. of Australia,
June, 1938).

Dr. R. G. Robinson of New South
Wales in his paper entitled ¢ Serum
Mucoproteins in Rheumatoid Arthri-
tis”’, based on chemical and electro-
- phoretic studies of the serum of a num-
ber of patients suffering from rheuma-
toid disease in all phases, both in the
natural state and under the influence
of various forms of treatment said that
attempts had been made to relate the
changes found to the clinical condi-
tion, to the type of disease, to the
erythrocyte sedimentation rate, to the
progress os retrogression of the diseage
and to the reaction of the host to the
disease. Chemical analysis and floccu-
lation tests had soon been discarded
a8 being too unreliable, and investiga-
tion proceeded with the use of electro-
phoretic methods, to ascertain their
value as a diagnostic and prognostic
tool. Dr. Robinson discussed the
investigation in detail, and stated bis
conclusions in the following terms :—
From serum electrophoretograms, an
increase in serum muco-proteins was
demonstrable as a consistent feature
of rheumatoid disease activity. A
more specific and more accurate mea-
surement was obtained by estimating
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in the serum the level of sialic acid, a
breakdown product of mucoprotein.
The results of that test .and their rela-
tion to erythrocyte sedimentation
rate and to activity of the disease,
suggested that clinical activity might
occur in two forms according to the
pattern and stage of the disease.
The first was a general inflammatory
reaction and the second a more local
synovial reaction. The latter might be
of the nature of an allergy or auto
sensitization. Dr. Robinson had the
impression that salicylates were
more effective in the second group.
He went on to say that with effective
therapy, the level of sialic acid
fell along a course parallel with that of
the erythrocyte sedimentation rate.
He pointed out the value of the sialic
acid test, which could not replace the
estimation of erythrocyte sedimenta-
tion rate, but afforded an interesting
study of the effects on the host of the
reaction to the rheumatoid process.

SURGERY

Pain in the foot.—(Med. Jour. -
lia, 28-6-°58). ( our. Ausira

In his paper entitled “Some Aspects
of Pain felt in the Foot,” Dr. Drew
dlscu_sged two common painful foot
conditjons. The first of these was pain
felt in the forefoot associated with
tenderness of the second metatarso-
phalangeal joint in the absence of
generalized arthritic disease. He point-
ed out that in approximately 50% of
individuals the second metatarsal was
as long as, or longer than, the first,
and that whether short or long, the
head of the second metatarsal accept-
ed an important proportion of the
take-off weight in normal walking.
While most individuals with long
second metatarsals did not experience
any inconvenience, a majority of
patients with pain in the forefoot fell
into this category. Other contributing
factors suggested were age, impaired
muscular control, and stresses caused
by high heels and a steeply inclined
foot. Pain could be relieved by wear-
ing cork insoles, three-sixteenths of an
inch thick, notched so as to leave a
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well under the head of the second
metatarsal, thus eliminating any pres
sure at this joint.

The second condition discussed by
Dr. Drew was pain in the heel, .usuul(y
associated with a tender spot cither on
the medial side of the plantar aspect
of the calcaneus directly b.elow the
medical malleolus, or at the inner and
upper aspect of the mgcrtnon of the
Tendo Achilles. He pointed out that
former spot corresponded to the cal-
caneal attachment of the plantar
fascia, and that tend(‘rl}eﬁs there was
frequently associated_ with a c.alcaneal
spur. Calcification 1n the neighbour-
hood of any ligamentous nt.tuohment
to bone was regarded as evidence of

riostitis—in this case cuugcd by
undue tension due to partial failure of
other supporting structurcs. The cal-
caneal spur was thorefore,_a produqt
of an underlying pathological condi-
tion, and removal of the spur would
pot influence the u.n(lcylymg _nerve.
The nature of the pain, its periodicity
and the associated raised erythrocyte
sedimentation rate which was fre-
quently found suggested an inflam-
matory basis.

Dr. Drew then referred to a”type of
organism known a8 th'e “L form
which had been extensively ymw{ml-
gated by Professor Brown of Washing-
ton University. He beh_cved the
organisms to be an atiological factor
in rheumatoid discase. They were
filter-passing, intracellular organisms.
Dr. Drew suggested that these minute
organisms, which were relatively im-
mune to the natura! defence x_ncchu-
nisms, might be circulated in the
blood stream, and yvould tend to settle
in tissues traumatized by any causc.
The invasion might result in an -
flammatory reaction. This mechanism
offered an explanation of the relation-
ship between the toxic fpcus and non-
specific inflammatory disense of bones,
ligaments and related tissues.

_ Drew based his treatment of‘the
corll)(;itilgn on physical aids to relieve
strain on the ligamentous insertions
involved, thus minil.nlzmg' trauma, on
elimination of septic foci anfi‘ on at-
tempts to combat the «L* form
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organisms. For the last, he suggested
small doses of “Terramycin” or “Ach-
romycin” every fifth day, or antimala.
rial drugs such as *“Nivagquin™ or
«Amodiaquine.”

Fractures of the tibial shaft.—(\Ved,
Jour. of Australia).

H. Ellis (J. Bone and Joint Surg.,
February, 1458) states that there have
been very few controlled studies of the
rate of fracture healing.  His present
study is to investigate the effect of
severity of injury, skeletal traction,
and distraction on fracture healing.
This investigation covered a conse-
cutive series of 576 tibial shaft frac-
tures seen at the Royal Infirmary,
Sheflield. Children under the age
of 16 years were excluded, as they all
healed rapidly, and the adult group of
343 was investigated. The most im-
portant factors were those which
emphasized the severity of the original
injury, such as severe open wounding,
gross comminution and complete dis-
placement of the fracture. He also
found that distraction, that is separas
tion of the fracture end by a gap of
one-gixteenth of an inch or more, was
another factor in the delay of healing.
Five weeks extra were required on an
average. Traction alone produced no
significant difference, nor did the pre-
gence of infection, which occurred in
only five of the open wounds. He
found that the site of the fracture wus
also of little significance. In fractures
below the tibial condyles union occur-
red in every case. In the remaining
part of the shaft the site had no effect
in itaelf.

Tuberculosis of the spine.—{Mcd. Jour,
of Australia).

R. Roaf (J. Bone and Joint Surg.,
February, 1958}, in his editorial, states
that most orthopmdic surgeons in
England have been brought up to
believe that it was wicked to perform
planned operative exposure of uncon-
taminated tuberculous foci. He points
out that in the last decade many
surgeons have operated on paraverte-
bral abscessca and tuberculous foci in
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the spine. From these surgeons we
have learnt four things: (a) that there
was dramatic relief of pain and
improvement of the patient’s general
condition; (b) that in the abscess
much material was found that would
be considered a bar to healing in non-
specific osteomyelitis; (c) that living
organisms are present, hidden in avas-
cular areas impervious to systemic
chemotherapy ; (d) that X ray diag-
nosis is deceptive, and that lesions
that appear healed are in reality often
active. The author reminds the reader
that there are still many unknowns.
When should the surgeon intervene ?
How long should conservative treat.
ment be persisted in before there is
surgery ! He also remarks that there
is considerable difference of opinion as
to the various techniques of access,
particularly to the cervical and upper
thoracic regions. When the surgeon
hag opened, there is again a variety of
opinions as to what should be dene.
Some only drain. Others completely
excise the abscess and its wall. Others
carefully cleanse out the bone cavity.
Others go further and fill the cavity
with bone chips. There is a difference
of opinion as to the value of local
Instillation of streptomycin. 8ome
advocate it, others abhor it. He points
out that there are also a number of
people who consider that tuberculosis
is being eliminated and that it really
does not present a great problem at
present, particularly where a welfare
state cares for the patient and supplies
an}xl?iotics without cost. However,
this 18 not 8o in primitive countries,
and it is important to know the best
and most economical method of hand-
ling the condition. The author also
points out that bone tuberculosis is a

local manifestation of a & stemi
disease. yremie

Climical patterns of peptic ulcer after
sixty.—(Surg. Gynaec. and Obst., 107 ;
23-30, July 1938, via J.A.M.4.).

While peptic ulcer develops m
frequently in patients in thgﬂl act?v;‘:
middle years of life, a considerable
nember of patients seek relief from
the distress of gastric and dwodena]
vicers awd their complicatiom after
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the age of 60 years. This was exempli-
fied by the fact that 430 of 3,049 pati-
ents with peptic ulcer whose cases
were recorded at the Roosevelt Hospi-
tal in New York during the 16 years
from 1940 through 1955 were hospital-
ized after they were 60 years -old.
This group included 319 men and 111
women. Duodenal ulcer existed in
286 patients, gastric ulcer in 126,
marginal ulcer in 10, and both duo-
denal and gastric ulcers in 8. During
the same period 176 patients past 60
years of age were admitted for cancer
of the stomach. The incidence of
malignant neoplasm was 419, higher
than that of gastric ulcer. The gastric
ulcers were localized on the lesser
curvature in 121 patients and on the
greater curvative in 5. Of the duodenal
ulcers, 34 were deep, penetrating the
intestinal wall, and in 6 instances they
invaded other organs. The presence of
arteriosclerosis was recorded in 186 (or
43%) of the patients. Relatively few
ulcers developed for the first time
after the age of 60, and these often
manifested themselves by severe
hemorrhage or by perforation some-
times without premonitory compliant.
. The most frequent of the complica
tions of ulcer creating a true emergency
was hmmorrhage, and in a fair propor-
tion of cases bleeding had occurred
before, perhaps periodically, over 8
period of years. Cases in which bleed-
Ing was the first ulcer-symptom occur-
Ting after the age of 60 were likely to
be particularly severe. Perforation of
the stomach or duodenum was the
second serious emergency in point of
numbers, and it usually occurred in old.
and chronic cages of ulcer and less
frequently as the result of late-dever
loping ulceration. Obstruction of the
stomach, while a less acute emergency,
still demanded active treatment. These
Ppatients had long standing ulcer com-
plaints, There was a larger group

patients with symptoms of many
years' duration whose tolerance had
been exhausted and who sought relief
from the intractability of the ulcer.

Hemorrhage, especially if massive
Or recurrent, demanded surgical inter-
Yention. Subtotal gastrectomy Wa#

jostifiable and safer then permitting *

4
it
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continuance of bleeding, and in the
great majority of such cases it was
successful. In perforation of the sto:
mach or duodenum, simple closure
was the safest operation. In obstruc-
tion and intractability, unless the
patient’s status was favourable and
there was reasonable assurance of the
safety of subtotal gastrectomy in the
individual case, it seemed best to be
content with the employment of a less
bazardous, if less ideal, procedure
except when cancer was suspected. In
bemorrhage, unleas massive and con-
tinuing or recurrent, in obstruction of
moderate degree, and in many cases
of intractability—except perforation—
the results of medical therapy, as dis-
tinct from surgery, were often
adequate.

OBSTETRICS & GYNACOLOGY

sbercalons salpingitis.—(Am. J. Obat.
: Gynaec. via Med. Jour. of Austra-

and
lsa, March 1938).

M. Haines, in the Joseph Price Ora
tion, discusses tuberculous sa!pmg:tja,
Tuberculosis of the female genital tract
attacks the tubes in nearly every case,
but the uterus in about only half. The
tubes might be tuberculous in not less
than 10 per cent of cases of infertility.
Of women found to have genital tuber.
culosis, 80 per cent. are betwc_en the

of 20 and 40 years. Lesions of
the tube may be classified as (i) normal
in macroscopic appearance, (i) exuda-
tive, (iil) adhesive, (iv) nodular. l_’reg~
nancy may oceur in ghe tube either
pefore the disgnosis is suspected or
after treatment. Figures md:catu‘xg
the frequency of tubal pregnancy in
tuberculous salpingitiz vary from no
case of tubal pregnancy n 200 cases
of tuberculous ulpn.ngt.u.a to three cages
of tuberculous salpingitis in 302 tubal

ancies. The differential diag
posis includes sarcoid, foreign body,
jeprosy, actinomycosis, _b\lbam;'m.
ingahtion with Enterobius vermicu-
laris. The route of infection is gener-
ally hematogenous, and tubal function
is gonerslly in;rired. Surgery to-dq;
can be modified by the employment o
specific drugs, which in some cases

.
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offer a hope of cure and in others
make operation safer, but the advisa-
hility of performing plastic operations
on tuberculous tubes has been ques-
tioned. Specific drug treatment muat
be maintained for a long time, pre-
operatively for three to 12 months and
for at least 12 months after operation.
At all times it must be remembered
that the patient has tuberculosis,
rather than that she should be treated
as merely suffering from infertility, &
blocked tube, or a tubo-avarian mass.
Tuberculous salpingitia, like endome-
triosis, ia hard to recognite, and an
awareness of it is imperative, especially
in cases of sterility. Endometrial
curetting may help in the diagnosis,
but many tubes which at operation
appear normal or show mild inflamma.
tion turn out to be tuberculous if exam-
ined  microscopically.  Pregnancy,
though attended by hazards, may be
hoped for. after therapy.

The incompetent cervix. —(Am. J. Obst,
and Gynaec. via Med. Jowr. of Auatra-
lsa. March, 1958).

R. H. Barter, et al discuss the sur-
gical treatment of late abortion or pre-
mature labour oaccurring after the
sixteenth week of geatation as a result
of cervical incompetence. The clinical
picture is sudden joss of amniotic fluid
between the asixteenth and twenty-
eighth weeks of pregnancy, not preced-

ed by painful contractions, and rarely -

occurring in a firat gestation. These
patients usually have had damage to
cervix from a dilatation and curettage,
from oervical lacerations in & previous
delivery, or as n reault of surgical
smputation done at the time of r
vious gynmcological operation. The
incompetent oervix hecomes effaced
and dilated between the fourteenth
and twenty-sixth weeks of gostation.
The procesa may be slow or rapid, but
when it occurs the membranes can be
seen buiging at the level of the external
o8 or projecting into the vagina through
the rtially dilated ocervix. In a
completely typical case, the fotal
membranes are under no apparent
tension, the uterua is not irritable, and
the dilatation appears to be u passive
prooeas.  The authors state that the

a@ Fawe deds -
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purse-string operation for the correction
of an incompetent cervix seems to be
the most physiological of the proce-
dures described to-date. The best
results have been obtained when the
operation is done between the four-
teenth and eighteenth weeks, before
the cervix has begun to dilate and
before amnionitis has developed. A
purse-string suture is inserted in the
tissues of the cervix at the level of the
internal os. The suture material used
has been fascial graft, but the authors
are now using a synthetic dacron
mesh. The patient is kept in bed for
10 days, after which ambulation is
gradually resumed. Most of the
authors’ patients have also been treat-
ed with large doses of progesterone.
After full activity has been resumed,
the cervix is examined under sterile
conditions every two weeks. In
successful cases Cmsarean section is
performed at the thirty-eighth week.
It is thought that by this procedure a
single cervical operation may suffice
for more than one gestation.

Contraception by inbibition of ovula-
tion. Isit safe ?.-(Letter in British Med.
Jour., Aug. 2nd, 1958, p. 297).

An annotation reports favourably on
the use of “Enavid” as an oral contra
ceptive, hailing this as “a remarkable
step forward.”” The annotation makes
no mention of harm to the fee*us should

‘pregnancy result despite the tablet. It is

known (Thiersch) that “aminopterin,”
a drug which has been experimented
with as a contraceptive, has in fact
produced malformed feetuses. Further,
your annotation (Journal, July 26th,
p- 218) refers to feetal malformations
produced by progesterone, the subs-
tance which was the starting point for
the use of enavid and which presum-
ably has a similar action.

Although the compound is described
a8 harmless and ¢ various clinico-
pathological investigations brought no
undesirable effects to light,” it is sure-
ly unwise to permit the marketing and
widespread use of such potent com-
pounds for this purpose. Careful
studies of the effects of doses which
fail to prevent pregnancy on the feetus
and of the long term effect of repeated
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dosage over the several years on
experimental animals may yet reveal
serious ill effects. The use of these
tablets in a field trial is not a thera-
peutic measure although the partici-
pants are described as ¢ patients.”
Such an innovation has very impor-
tant  social implications. = Doubts
which may be felt as to its permissibi-
lity are reinforced by the choice of
Puerto Rico as a site for the trial. A
contraceptive «pill” should not be
regarded as a cheap substitute for the
radical and costly improvement of the
standard of living of the underdeve-
loped countries which is essential for
the health of the new generation..

RADIOLOGY

Radiological aspects of congenital heart
dis;ase.——(.!led. J. Australf 28-6-1958).
- G. Hiller stated before
Au_stal. Med. Congress held in Maxt'cl:l!(:
1958 that in children the cardiac
contour was variable, and little or no
relmpce could be placed on it as an aid
to diagnosis. Simple cardiac enlarge-
ment could of course be demonstrated,
and It was sometimes possible to dis-
tinguish right from left ventricular
enlargement. However, he considered
that most information could be obtain
ed from a close examination of the
appearance of the pulmonary vascula-

ture and of the aorta.

He demonstrated films of the com-:
moner congenital heart lesions but ex-
cluding vascular ring lesions. Occasio-
nal angiocardiographic and cardiac
catheterization studies were shown
Wwhere those helped in the interpreta-
tion of the straight filmg. He dealt
first with those conditions in which a
study of the aorta might be helpful.
In cases of valvular aortic stenosis the
prominence and excessive pulsation of
the ascending aorta, due to the post-
stenotic dilatation of the veasel, might
be a diagnostic fea‘nre. I cases of
coarctation of the aorta rib-notchi
was uncommon before the age of 10
vears but absence of the aortic knuckle
might be & guide, and an even more
lmportant sign was an indentation of

t!:e dgscending aorta at the coarcta-
tion site. )
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Turning to consider the pulmonary
artery and its branches he pointed out
that there was a group of conditions in
which a left-to-right shunt produced a
similar picture of enlargement of the
pulmonary artery with engaged bran-
ches. The conditions included arterial
and ventricular septal defects, patent
ductus arteriosus, and partial anoma-
lous pulmonary venous return. On
screening, marked pulsation of the
pulmonary arterial branches could
often be seen, especially in the case of
the septal defects. It was virtually
impossible to distinguish between the
conditions radiographically. In cases
of partial anomalous venous return,
cardiac catheterization was necessary
to establish the diagnosis. If pulmo-
nary hypertension developed in any
of these conditions the ) rz‘idxo!ogwfs!
picture changed with, diminution 1n
the vascular markings of the pen-
pheral lung fields, and some tortuosity
and further enlargement of the larger
branches. A similar picture was seen
in the Eisenmerger complex and in
transposition of the great veasels, but
in those conditions antero-posterior
films showed a narrow base to the
heart compared with the wide bus.
seen in oblique views. The appearances
were well demonstrated by angio

cardiography.

In cases of valvular pulmonary ste-
nosis the opposite appearances might
be expected, but there too the main
pulmonary artery was dilated, bemuhae
of post-stenotic dilatation, but t Pl
main branches were as a rule nm'm.at
in appearance. Cardiac enln.rgemz-llnl
in cases of pulmonary stenosis couk
be demonstrated only when failure

was imminent.

ients with the tetrad of Fallo®
anﬁatl:inth infundibular pulmum:’ry
stenosis also showed nornn'sl lum;.ﬁell 8,
and as the stenosis was mfundn!m sr}
there was no post-stenotic dilatation :0
the pulmonary artery to be scen, ntm%
main pulmonary artery appearing o
rowed. Radiographs of patients w;e
these conditions usu_nlly ?‘ppea‘he
virtually normal, but might show he
characteristio boot.-shgped he:rt:"h
the appearance of & right aortio arch.
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In cases of pseudotruncus (ducto.
pulmonary atresia) there was a distine-
tive appearance due to the absence of
the main  pulmonary artery with
moderate  congestion in the lung
fields. About 70 per cent. of patients
had a right aortie arch as well.

Finally, in cases of complete anomal-
ous pulmonary venous return, the
appearance of the so-called left verti-
cal vein to the left of the superior
mediastinum. combined  with  the
dilated superior vena cava shadow to
the right, produced a picture charace-
teristic of the condition,

Plain film survey of the abdomen.—
(Med. Jour. Auatral., 28.8-'58),

Dr. Waugh, Medical Radiologist of
New South Wales, in a paper presented
to the Australasian Medical Congress
held at Hobart in March 1938,
discussed the subject under wix
headings : -calcification, soft  tissue
tumours, collections of fluid, abnormal
gas patterns, traumatic lesions, foreign
hodies. He said that ealeification was
uaually visible unleas it overlay bony
structures, and mentioned briefly the
various structures in which ecalcifica-
tion might occur.  Soft tiksue tumours
might be regarded as areas of homo-
geneous density  displacing  normal
structures, but it was not usually pos-
sible to determine their routin», though
their situation might provide a clue.
Collections of Auid in the peritoneal
cavity if small woere most  easily
detected in the palvis, with tha patient
in an upright position ; in the case of
maasive effusion the position of the
right bardor of the liver was a ussful
diagnostic sign.  In discussing abnor-
mal gas patterns, Dr. Waugh said
that the atudy of gan patterns was
important in patients with an acute
abdominal condition, and in cases of
congenital ahnormalitiea in children,
He discussed the significance of fluid
lovels in different types of intestinal
obstruction. A characteristic feature
somstimes scen in volvulus of the
colon wan the convergnoe of three
lines to the point of tarsion. In cases
of obatruction caused by a gall stone,
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gas might be present in the biliary
tree. In cases of ruptured viscus, a
chest X ray film was valuable in
demonstrating the presence of gas
under the diaphragm. Referring to
traumatic lesions, Dr. Waugh mention-
ed some signs suggestive of ruptured
spleen or ruptured liver; an extra-
peritoneal hematoma might be evident
a8 a broad band along the flank, which
did not alter with the patient’s posi-
tion. Opaque foreign bodies usually
presented no problem.

In conclusion, Dr. Waugh remarked
that there were limitations to the
study of the plain X-ray film of the
abdomen. Usually it was a prelimi-
nary to further investigation, but for
the acute abdominal condition it was
the only radiological investigation
permitted. He recommended close
co-operation between the radiologist
and the clinician at all times.

H. Masel (Queensland) emphasized
tl.xe value of the lateral recumbent
view.

K. H. Hallam (Victoria) pointed out
that fluid levels in the bowel were not
always indicative of obstruction, but
might be due to enemata.

K. Friend (Tasmania) said that he
Was not convinced that the eyt off”
sign was diagnostic of acute pancrea-
tivis.

M.G.F. Donnan {Western Australia)
asked how often the “eut-off” sign

was scen in the absence of acute pan-
creatitis,

Dr. Waugh thought that the g
was often usefu]. ¢ sign

NEUROLOGY

Involuntary langhter, The Practitioner
September, 1958). ( ' ’

Involuntary laughter is one of the
curiosities of neurology whijch has
aroused considerable interest in recent
years. In reporting a case in 4 you
man which was cured by remova) of a
neurofibroma of the fifth cranial nerve,
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M. W. Wood and his colleagues (Proq,
Mayo Clin., 1958, 33 - 266) provide a
useful summary of the available in‘or.
mation on the subject. They classify
¥ into  two mgin forms :—one
associated with epilepsy and the other
occurring without associated effect in
8 setting of intact consciousness. [t

level through hypothalamic centres o
the bulbar systems.” |[p other. words,
there is no” evidence to suggest the
existence of , ‘laughter’ centre and
the precise cause in the individug} can

gation. The condition is quite distinet
from emotional lability or emotional
Incontinence. The latter ig merely a
difference of degree, rather than kind,
whereas the patient with involuntary
laughter is the ‘dispassionate witness to
a complex motor aet, which normally
would be the external manifestation of
&n inner affective state ’

One of the most interesting recorded
cases is that of the patient undergoing
removal of a papilloms of the choroid
Plexus under loca} angsthesia. Rye
time blood wasg swabbed from the floor
of the third ventricle sthe patient
sudden]y laughed, whistled and made
obscene remarks, t necropsy the
third ventricle was found to be filled
with blood. One case has been recorded
of sustained hilarity ip 4 58-year-old
woman terminating ip death. Here
4gain the third ventricle was found
ﬁl!egi With blood, which hag apparently.
originated fro'm & branch of the

basilar artery. This extended j
interpeduncular space, con::rtgszgg
the corpora mammiilaria, ang elevated
the anterior part of the
third ventricje,

——
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oves’ A Synopsis of %me y—
%d(i;tgd by Sir Crcrn P.G. W_gx;:ig.
15th Edition. Illustrated. 6:) ; gurV
190 illustrations. 13 plates in I;O'stof
John Wright & Sons Ltd. Bristol.
Price 37 5.6 d. R

i - n Synopsis of Sur-
Thliss n::;" il;mi)t: lSth cdi'tion. fThe
opularity of this book is evident hr:)g;
hé) fact that only fou_r. years have
lapsed since the last e'dmo_n apg;'mm

1954. Ina book whx_ch is uni m
Rlv well written, it is (l'tl?\f:lt;;mti(l)l ptbe

t i ters,
)1‘:3 tser:c‘?)ln c}éah%ck and Sy_'ncopt:{.
élaerx:mrrhage, Aneuri;sm, A ﬂ'ecB%r;gc;
the Special Nerves, racturﬁq, ‘Joint
tions, Diseases of the Hip Acuu;
Lber e e O aarice, Goitre

icitis, Hea .

égg)ti?g lcalnd Duodgnsl Ulcer, G&'“i
stones, Renal Calculi deserves Ssp;c::o
mention, The chapter on Su face
marking is vrey useful. Th‘fﬁ" ,tr»
very detailed index ’lt‘)}x:;l tbl:;]: ‘i,;:em.
porat arftl‘lt;?e xfxi:\?er and later aspects

ery

B v is a book which should
. Itisa

gfa ?x:r%;;)hnnds of every student of

surgery.
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sore Medical and Phr
Tbceeutim;lbgnetory 1958—~(Newhll) ::n:;
Publishers, Line Bazaar, Dhar
440 pages. Price Rs. 10-50. o
This Directory thi:; l;e:g c:‘llnp;;tﬁ'
u'zgerof ttl:e vt:irl;e cinﬂuential editorial
si

board. Dr. D. V. Venkappa, _Pr':_'sl'
dent of the Indian .\[u(hml..»\s',s;m-muon
has written a Foreword to it 'l‘hc hook
is divided into § scctions.  The ﬁl:st
section gives the geography :m(} his-
tory of the new Mysore State (.l\nrna‘
taka). The next section deuls with the
ancient Indian  Medicine (:\}‘llﬂ'(’f'llc
svstem).  The third sc-(-tnvn‘df-ulu \\'llh
Modern Medical Science,  This seetion
con-taing information ulmu.t, ﬁ):‘ first
Medical School, the first Medical (,o”.vge
and lists of Medical Colleges, M('dlcql
Journals, and Mediceal I(A(-neurol.) Insti-
tutes and Laboratories in India §nd
also deals with the grnwt.h of medlcfsl
literature and medical journalism in
India. There is also a short note
about the World Medical Assa'cmt'um
and the World Health Organisation.
The fourth section deals _w:th M(‘(?l-
cine in Mysore and contains uMd:.ﬁ-
cription of the Universitics and ei .
cal and Research Institutes in that
State. The fifth svcnun"dmh with
Dental Science and the Sixth section
deals with Pharmacy and l'hnrma\c.gu-
ticals. The next section deals with
Medical institutions and hospitals in
the State. The lnst section containa &
Directory giving the list of Medical Ins-
titutions, Hospitals and Dispensaries
in the State and also a list of regis-
tered medical practitioners  in thel
State. The hook gives very usefu
information. We congratulate Mr. B,
Subba Rao and Mr. K. Ananda Rao
on the great care and pains they
have taken in compiling this directory.
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Ixfc. 200 East Illinois S[Pme o
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MagioN Stocxkpark. Pp. 198, The
English Universities Press L'td. 102,
Newgate Street, London, E.C. 1. Sole
Distributors in India, Messrs. Orient
Longmans Private Ltd., 36-A Mount
Road, Madras 2. ([Price 15s. net,

tal Health Aspects of the Peaceful
M:J.m of Atomic Surge(y—m»port of
a Study Group—(World Health
Organization cchnical R.gport.
Series No. 151). 53 pages. Pul_»lwhpd
by the World Hoa!t;\ Organization
is Des Nations, Geneva, i

Pl D Drice 36, $0.00, Sw. 2,
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PREPARATIONS AND INVENTIONS

‘Streptotriad’

May & Baker (Iudia) Private Ltd.,
announce the introduction of <Strepto-
triad’ brand of streptomycin trisulpho-
namides. ‘Streptotriad’ is an associ-
ation stated to contain streptomvein
65 mg. (in the form of the sulphate),
and the three sulphonamides used in
‘Sulphatriad,” namely, sulphathiazole
100 mg., sulphadiazine 100 mg., and
sulphamerazine 65 mg.

The systemically effective sulphona-
mides act directly within the lumen
of the gut and through the blood
stream ; their administration in a
mixture minimizes the risk of crystal-

luria. The highly active antibiotic,
streptomycin, acts solely within the
intestinal lumen after oral administra-
tion ‘Streptotriad’ is stated to be
indicated in the treatment of bacillary
dysentery, for use both in the acute
phase, and to prevent the patient
from becoming a carrier. It may also be
tried for the treatment of symptomless
carriers, in which most forms of
treatment hitherto used have been
largely ineffective, and for prophylaxis
in those unduly exposed to infection.

*Streptotriad’ is supplied as pink
uncoated tablets in containers of 10
tablets, ten such containers being
packed in a cardboard outer.

NEWS AND NOTES

The Indian Institute of Science
founded in 1909 will be celebrating its
Golden Jubilee in 1959 commencing
from 2nd February 1959. The Presi.
dent of the Republic of India, who is
also the Visitor of the Institute will
inaugurate the function. Many dig-
nitaries from India and abroad are
expected to participate in the cele
brations.

The Institute, the first of its kind to
be established in India has been a
pioneer in advanced instruction and
research in pure as well as applied

sciences and has contributed substan- )

tially towards the promotion of
national economy of the country. The
growth of this institution and the work
it is doing are mentioned in a brochure

which the Indian Institute of Science,
Bangalore has brought out for the
occasion.

We understand that the Sixth
Conference of International Planned
Parenthood Federation and the Silver
Jubilee of the Medical Council of India
will both be inaugurated by the Prime
Minister of India, at New Delhi in the
second week of February 1959. In
this connection the Dhiman Press of
India, “ Dhiman Bhawan ", Ludhiana,
Punjab, are bringing out a souvenir.
This souvenir we are told will contain
valuable and informative articles
from eminent research scientists, medi-
cal men and others in India and
abroad on important sabjects.

THE VALUE OF SYSTEMATI(C EXAMINATION OF THE
FUNDUS IN THE TUBERCULAR CHILD

Bince the optic nerve is the only one surrounded by meninges, and the
retina is an outpouching of the cerebra) cortex, it has become routine to
examine the fundus in patients with meningitis or miliary tuberculosis.
Funduscopy is a valuable means of detecting an insidious form of infantile
tuberculosis different from the acute and subacute varieties. There are
chronic forms localized in a small area and developing slowly, but capable

‘of a sudden violent explosion.

Twelve case histories are given of tubercular children in ‘whom fundus
copy revealed the chief symptom —pallor of the optic nerve, and in some
instances cedema of the disc, pepper-and-salt pigmentation of the retina, or
choroiditis of the macular area. These indications serve to disclose a tuber-
cular condition when other signs are negative or hard to evaluate, Finding

the insidious type of infantile tuberc
arrest possible with antibiotic therapy.

ulosis in its early stages makes its
~—(Arch. of Ophthal., 17 : 445, 1958).
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PROTISOL, a pleasantly-flavoured protein
hydrolysate preparation for the young and
old, is formulated with a specific purpose
to help rapid recovery from protein
deficiency diseases.

It contains the most important
factors for recovery viz:

1. Amino Acids as modified
proteins

2. Calcium
3. Vitamin 8 Complex

PROTISOL

& 02. jars containing cocoa-
Jlavoured granules.
BEOFFREY MANNERS & CO. PRIVATE LTD,

Magnet House, Dougall Road, Bombay-!

Branches: CALCUTTA . DELHI - MADRAS '
Sy

L3

PROTISOL

A pleasant tasting nutritional supplement
in Malt base comprising of essential
vitamins, Iron, Glycero-Phosphates and
Glutamic Acid.

Manadol

Ideal for growing children, pregnant and
nursing mothers, sequelae of chronic illness
coupled with mental retardation.

Botties of 12 ozs.

GEOFFREY MANNERS & CO. PRIVATE LTD.
Magnet House, Dougall Road, Bombay |
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EXCOL

Ointment

For

Dry Eczema, Psoriasis, Ring-worm

any dry and scaling type
" of skin-diseases.

ANTIFUNGAL
ANTIPARASITIC
ANTIBACTERIAL
AND
KERATOLYTIC

BRONKOL rrivate LTD.

25, Indra Biswas Road,
CALCUTTA-37

Elixir Amineotol

(Amino Acids with Vitamin and
Enzymes)

Elixir Combilex

(Elixir Vitamin B Comple it
Folic Acid—By) plex with

BELUR CHEMICAL FACTORY,

11, Ramtanu Bose 2nd Lane,
CALCUTTA-6 Phone : 34-2099

Stockists : Alleppey United Traders,
Alleppey (Kerala)

LEUCODERMA

Int. & Ext. medicines Rs. 8-4-0
Dr. B. Gopal Rao, B.Sc., M.B.,

Bangalore : —«Used in cases of Leuce-
derma and found very efficacious.”

LEPROSY
45 days’ Int. & Ext. medicines Rs. 12-8
Dr. M. Mohabay, Gandi, C, P, -
“Work marvellously for Leprosy,”
V.P. and other charges extra,

BEHAR CHEMICAL WORKS, BHAGALPUR. |

Vesmol Emulsfied Hoir

Ol. § os. packing Re.2.00, . h
",.l‘:d";:::“ i:,’,’o Avalisble at ol goods stores In piifer-proof packings,

Locs! tanes extre, HYCIBNIC RESRARCH INSTITUTR,

2, O Gop 1192 GOMBAY §

The HAIR DARKENER

A genuine hale darkener, e halr tonk
and an excellent hale dresing, “VASMOL
Is complets halr hygiens

hair ofl o¢ pomade after

Beth. Kot in 'VASMOL' thotoughly
aaturel blsck of your Kalr return
ook v X

that keeps ifs promise

7

temember, ‘VASMOL’ i

in one formula

VASMOL’ & you would any
t motning

down to the halr roots and see the

costs nothing raore than what you
pey for any good hair dreseing
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vm MARK

Ra oP.
PENICILLIN OINTMENT 20gw. 5000 IU .. 0414
UPZ6L (Ung Se'phathiecele 5%) 20 ga. 032
UPBEE 1 (Vit. B-1) 10 cc. 100 rq. .. 074
UPBEE 12 (Vit. B-12) 10 cc. 100 meg. .. 180
UPB.COM (Vi1. B-Lompler) 10cc .. 055
prBCoM ., .. FONTE 10 cc. .. 035

(Special & contract rate for bulk purchase
of above "U_P'. products on request).
Proc. Pen. 4 lacs. ICAR Expiry Aug. 59 0
Stcepto-Penicillin § gm. 'Imi);;ned' ¢
Proc. Pen. 30 lac. in 0il SEPBA Aug. 59 1

. - Ptizer 2

Sulphanilamide 7§ gr. 500s Tedeoy 4-
Sulphathiozole .. . . . - 10
Sulphadiazine .. .. . » 19-0¢
Trisulpha (Three Sulphas) ., ... 18-
Distilled Water 5 cc. 100 amps 3-05 10cc. 4-03
Calcium Gluconate 10 cc. 10% 100 amps. §-23

All Prices are unengaged, ox-godown, pack-
ing forwarding ST extra, Advance3¥ by M.O.
out side state dealers 1o send 'C’ Form clue,
7% the Central Sales tax will be charged.

UNITED PHARMA (INDIA) PRIVATE LTD.,
H.0 64, Mint Street, MADRAS-3
Branch : 19, Synagogue Street,
1st Floor, CALCUTTA. L,

Re.aP.

Proc. Pen. 4 lakh SEPBA Apr. '538 .. 0-24
Combiotic § gm. Ptizer 2.20 1 gm.
Dihydrostreptomycin | gm. Ptizer
Vitamin Big, 10 ce. 100 meg. *German’
Perneillin Eye Oint. Germany
Chloramphienavcol sealed caps.

250 mg. 128 5040 and 1aos
Cibazol “Ciba, 2k Strip packing
Thermomoter, Jap. Round 1-50, Flat
Calcium Lactate 5 gr. 10008
Aspirin 5 gr. 1000s .
Ephedrine ¢ gr. 1000s .-
Antiphlogestine Trial 2-10 Sroall
Chloromycetin PI) 128
Orycin Tab, 12« (Pen. V) M. & B,

S =t
z2g3e

-
Swoew—3%

g§s38zh88zs8333e

>

Ramaaillin 12 lac. (long actiug Penl) .. 1
Menthol erystals, German 1 lb. &
Mag. Carb. 1. 1b. 1
Acid acetic glacial 1 b, 1
Acid Citric, Gran 1 1b. 3
Chlorobutol 1 ib. (M&B) 12

The above items are avollable et
only Madres Office

Deranxp Price Lt on REQUERST :

UNITED PHARMA (INDIA) PRIVATE LTD.,

laiporters : Agents ;: Distributors,
MADRAS.3

Grams : "VITAMIN' Phoae ¢ 2020

— —

BELLACORTIN
For Neuro Yegetative Disturbences
CoxTamws:

Valerian, Belisdonns. Secale Cornut Hyoescysmine
and Phencbarbitone

Hiohly bonafloial in :
@ver axctabMlity, mental straln, nervous Insom-
menorrhasa,

sla, dys migraine, motion sickness

ote. otc.
Maps @ Wast GERMANY

Aa Outstending Genersl Tonlc
ond nerve foed

S ELIXIR: Viesmin @ Complon factors fertified
;‘Itb“flw:u. Callein, Kola, Lecl-
.

)

B
COMBLEX

'Oﬂfl&gohnl Compler fictory  Portt
.wlu 812, €. D. Pelic Acid, Calcium Ph:::h:::

and Loacithia.
@ Wich Mermenes Carpvlos) B Complen |
Fortifed with male & femala hormones w“:::

up vitality of the ageing organism
Maps ¢ UB.A,

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

5 [79] o
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BONUS SCHEME
for
Doctors, Hospitals & Medicines Dealers
Ask for detalls and also for
LATEST PRICE LISTS OF

Drugs, Medicines & Surgical Goods.
Tele : * ORBIT ' Bombay. Estd : 1950

JAVER!I BROTHERS,

Wheolesale and retail dealers in drugs
medicines and surgical goods etc.
239, Mangaldas Bldg., 3A, Mangaldas Road,
Princess St., BOMBAY-2.

SWAN KASA

(ExT. AcEYRANTHES AsrERA & HONEY)

An Effective Safe Convenient Economical
and palatable preparation for

WHOOPING COUGH

“As 1 have found your SWAN KASA much more
succedsful in comparison to many other costly

medicines in nncomplicated cases of whooping
Cough, 1 always use it."

27-8-1958. Dr.J. R. SHARMA, LS.\ 7., L.T. M. (Cal.)
NOT ADVERTISED TO PUBLIC.
Sample on 31 nP. to cover Postage.
For particulars apply to :
SWAN KASA HOUSE, SANDILA. U.P.
Distributors : 25, Aminabad Park, Lucknow;
280-51, Main St., Poona-1

lO.Dio‘noum Ser E N.T,
25/-. 11 A. P. Apparetus
Origiasl 50)-, 12. Forecigh
Medical Beg of Genuine
Leather with zip 16{- 19,
Bleotre- MagneticMachine
best 20/- 18 Revolving RI-
ectro-Magnetic
40f- 15 Tablet making
Machine 15/- 16 Organ
Developer 10)- 17. Seove
4 Burners 80'-

FOREIGN SURGICAL Co.
Devnagar. New Delhi.S,

Latest list froe
on request

SPECIAL OFFERS ...

- R-Cee Electromagnet Machine Works
with 2 cells

2. R-Cee Electromagnet Machine Auto-
matic Special quality 28/-
3. De-Luxe Diagnostic Set for E.N.T.
Complete 2‘_‘/'
4. Nylon Syringes 2c.c. 3/- 5cc. 5/- 10c.c. each.7,50
5. A.P. Apparatus Pearsons & Lillingtons
Complete in Teakwood case 44/-
8. Dressing Case Complete with 12
Instruments Each 12/-

Please ask for onr illnstrated Catalegne aud price list.
GOVT. APPROVED CONTRACTORS

DE.LUXE SURGICO., :
710, Lajpatrai Market. DELHI-8 (INDIA)

1ith
“-‘\ll

W
\4

(W
\l\l\
\

for INSTANT RELIEF

Sinora has an open formufa...
contains NO EPHEDRINE...used
successfully for over 40 yesurs.

Whether it is a common minor
ailment or a chronic and asthmatlic
cough—SINORA is' the answer.
Price Rs. 4.25 per bottle

TRADE MARK

N
'
{
1
|
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IN SERVICE LIES SUCCESS

GUARANTEE: RELIABLE GOODS—PROMPT DELI ERY

[ Packing free for post parcel ordes 100 -, Postage. 25% free for an order of 200/.
ack
FREE.

509, free for an order of 400 - and 100% free for an order for 600,..

o Tigm 125 Caler Gntedin 7 Lo 630

‘ ) Sdpestrept igm. 1-25 Calar Osnte i 3

e ],' %M"i}':;w:: lln?'”m 8.55 Lig 5-12 Eyhedrine H)‘ut_hh'"'cc WA 400

'l("”” W tis Kapll-35; higq 1062 Adregahia Joeo 124 2200 0N 500
a7 s Juan Chleemycets y

'

. 1.6,
Dumex 4lac 0-H%
Aspirin Tab Fug.

i - ' Sgr 124 137 WA 4-00
5“‘!"‘“";3]1;:(; lul‘):(“ S {00 Aureomyein N esp In-tn0 Camphot 1a Ol 3gr 7
.. Thiazel It o

5T - 5 In-1% Adresalin Epbedrin 12A2-12 J0R 500
=t 220 Terramyemn JeA=t 0
Sulphanilamide 129 l"{*—.-‘f:,:,f; 7,-: Q‘ur,::‘,m? B.G. 45-25; Heward 55.00]Hype Syunges nuke d:‘. n‘(,(:x ::: l:(\sc
R i L1 SRR -t T s : oy .
o Uu")a‘h“o b 5 3775 o Sulp az. 312 . i S00.THE 20 45 .5
Chisramphenicel 12630 .)-‘l‘(::::l“i :n.n“ 'l"a\E Dogr 250 5 ogr 4.0 o ACJ"‘S"'II ‘f.{“lﬁ ;: ft —A: : (:l’g (.:I,
Syrup 6:2% al Sur. 217505 41.':.‘ v Rl 125 1NT 250 300 T-
oy h-n: Tin 225 llh‘.‘-.»t". oo 1uouBDY 2gr. 2195 ui:‘r“ e et 30 0 6500 .00 1800
Glycerine 7 N Joems 4w Hexamins tab. oo L LeckDDIU-TH13-200 INTH 22, 38-20
e *)8‘:; 0 B T Qi Bba U S \l\f’gr T g Sap 250 3.4 $.00 6,00 1000
lih‘"l“:':’gnﬁ” LA e l"l:l"Sl.;' {“M") !"DA’I‘ ‘N~i) ' b e, Lgnore for stde nozzle.
3 Ty ALY R . ! ! . 3 ot
l.-'m l."i"“"'rl"ll B 16.00 Ogr x lee 100 anp M Case Jap 2ec 200 Sec -6
. IR PIPLNS B
Liver BI2 l0cc

.

s 4L 2 2 75 462
a7 Aminephytlis loce. 0 2.5, 1 1250 lml.‘.:u.x'p 137 162 -(’\:uu’::-g?
Y . S - 420
. B }Uhc, '::.(»“i llk«""\ 1500 Magulp b - 44{lant
vVit. A (oA 2-820 N

: Nocdles Stanless Steel
. a9, ‘wicium Gluconate 10% Iotatp] . s Steels
B-Comp Deex2oAN R “"'A_‘Ell“,":( uloiun Ind Jec 7-00; 1oce 400 Eng. -.-..:.’» Down ::.1 dnlj\::«l;_l\:g
. B-Lomplenlihec (““l ll: ‘l»n L. Sasde. Sxltiee 5054 mf."cr riu'nl_) " :-(;—)” :in .’:::’...'{“ e
. Yorte 2-¥k oral 4 ¢ ; . T ik Vot C doader ‘1_-:!“ '[‘h‘, R ", ;, l.l m‘u v
. B Camples B l"-“..v -,(,'" Anlttee 6200 Mixdee H-A T hermotueters gmah.
” B1 lnagluce (79 HNZee -

K e e s . ber. Hat,
- 2253 Distall Water 0 amp 2ee 2:62 lf“ ..f'! .l.‘-A 1:'."';0 lur:»u 2400
” ; B6 1o oo AV mMB. 20t a%ee 3012 loce 4:25] 42,2 23,00 24, - 1000 10-00 2
Bl & B6 155 Wanng 00! oee 312 - . 5. R TR e 8-
" B6 10ce Hmg =« 8 1.55 Ecetinellyd dgr 100N in. 00 10A ..‘.;ui.\nhn;. apl ,‘..;,\ 7 Mrhanster 5U-0
" B12 10cc. W mg a5l Emetine 1 gr 10 10-00, Abn Guugety de \'l e e
" poumg 400 URE X o0C ;:'fi)*l‘rsn;.\»r;n Sk T GOA el bar ar (-:_\g:nm- Metal Sy &
d 3¢ o - 3.7 05 Qe .00 (7 e
0 mg f_ou- S0A 7-50 Rk wath ledive Sce ltlv. . u):; " L-t.: d Lo Sup. 3-W duz.
C 2cc 1UA 1-75 20 A 11,55 Progesterone g 25 6 235 F.L. o i e B0
” C5ece 10 A 2.00: RE S 1.2 6.\ 20 mg 30, S Ing 4-70 ” Crocody b A Gor L‘"‘P‘)
» D2 gxlee l~:\7 10 co 23 mg 300 10 mg 162 blq-lhff.pcnlm | 3 J; ‘, 3-50
" E—Ga 1.87; v ec. Ith ;uu Liver ExtCTORI0ce2-50 BEUS-37 W all ““_‘mmm_l: _:} Jap. ;-25
" K 1-0,'\ 2.00; oo »‘uu \‘urnm{ Nalino TWWA hee 375 Artory kurc(-p-..obc‘l:mubr:u o
7; e =R N o N . ro -
" AD 6 Amp. 1AL D e antonine MR 3-12; oz, 24-0ulscalpel 1.00
» D TAB 1w 162 bl

. Nvedios 8t C&HUG; 2.0
+7.95{Te . Prop. 6 Amp. leciduture . Bt LG, 20
" ADE ,, 100 6-00; "ml”ll;:‘z‘:": T “1‘1():\:‘.'“'::_0.'5- |‘4-.'A!; g 350 Sculpol lil;l‘dc-l(: ‘Lh‘. ke, .‘Z..’z
" B Complex 100 1.3% (, 1ronl T 2aig 50 2700 Sag 0N B0 L Handlo St e
" forte tow 2-25 llll’ 13 ol Toee 20 mg. 400 K mg .00 Tongue )vpnlmwr . eldin ‘,..ou
g gorse fu 300 M 14 T Vnnophy in Joo 137, 0 b Tacthibateep i rmslup 00
'1.5{'10 mg 100 137 oy 6. .Cuowl 250 Sup 31 0 Lk 1250 et Bromide ;.o (.\1. ‘-l L
25 mg 100 2-79 10 4-ACalonel tab Jg oo 1.25 1000 535 S{im l‘uu_u‘;_l;"t:d \‘::l‘-cl;h:n-'» bt
I 700 x R 1 LT ; i. 70 Arpipin 020 b o
Ly me ‘l'(‘:,: .l”'-ll)n-g 1 50l Eintoroy mlx;yr;:\‘;!t; T’;':l‘. l':::"" i.('. l.:l"‘"- 22, dedis Ligst 130 o,
> g 14 el -y ' B TR g A
" & '."1’»'3,% Jou 1:35; tow 1250 c""'.:;,;‘ﬁ. s 250 10 75 Caremat vz 250 Neathsl Liyst & :ﬁ
: . 3 » e 7 L5
" i-, 10 mg 25 -3 o " ::u’ |.‘nuu tab OOt 12.00;  fou2.ou Stethescope Bag ";‘:".‘, Vil & o
I5mng luce ;'.4', Laxative Vog. Jua 1.0 ITCL I M) ~ing Pm}n;y sach ( .:t 1 'o”p“ &
w20 IUUH»- t‘l sSoda Mint 1 112 Boots 3-.’:(141'-113]:‘)., Ucl‘},‘f‘" ‘ﬁ.m ]-;.75
G Cryst. Blase o e pacrine 100V 20-50100 to 2 100 2.50 2
O lacs, B

"

” lie Acid
l‘orlm 1dee
anic“hn

3 5 . mre (harts 4 Howr JUO 3.0
‘ohie Acidomg 100 3.5 [CFy-30 'If-pm . .
0-42 0-61 [IR12) Squibd ;l::llfn\-nl;:x:x:x oy 2.00 Jow &-751; l‘urumy;;n'nd "‘)'f: ;‘;“l‘ ;53
0-48 0-69 o8 1'.m Paladris JOOU 1 ¢ 23.70 3 g w-m: k:n:uli;x“‘:,b ~hgr i "I o-o2
Duplom)-ein Sqb. 0-66 | Pesbarinion Tab. 1} gr. . Euu 1-7: bl;:: a . l" Jec B0A 20-00 5a 300
Atac €1 0.62 s 049 o ). oojSaccharin o tab 2-75 0 162 nadon 2 o
» 0Oily 30 lac. x Juce )C

).0u; 1 lac. 162 Sulphamlsmudo Powder 6-75/Ephynal tab 100 mg X .50
vt 12 2 lac 200 2

47 Hoo 3 I Zovag BA 900
3 8 -¥1 : 4 20 1.37  a00 32.00{C nloramphonioo
Oint duz. Eyo 422 bk‘-"‘u c'pi;\ Mal T“t:: 1.0 500 21.50]Mdwiery reccey with A;::mu ‘.{2/00
- p Jo0 240 = NGB Nivaquan 200 4235 100 8-50 _ N .
Bioryaticin 1345 Cinirre Vi ::: e a0 26,545 T0us 350 Pyramidon tab 20 ngl g.vsb ;
jomyein 1-6 "":SZ.O 3.04|Sulphatriad 100 7-12; 5200 38-00iS1ye0l 20 tab Beduptul 1a
SBO::“‘ n fort l.wb;ll IR .l Adidantonine & Calomel 1 :.’l:t Moasurs glassos I or 2 dr 0.80
;nar;ﬂllﬂu'guy A L (Vixu?: for luo 162 lun'z.;t Sevicatse Jucc 220 Stibatin Buce 4-30
* g Tab 7o . y )
A : d‘l)ll. B'(L:)J l\';l‘::(()-lul:n 1scc 3-20 6A 3.0 Noptal 10A lec 394 lco 3.4
Gum Ascastle S ore. Municipal ond Cherltable Intivitions.

SHANTI TRADING €CO., Paltos Read, BOMBAY-1. 23535 -Itivihs-

»

Gl'l.lco” Pow. & O%.

) Any Item wonted will be supplied at luwcal posaible Rates
{New Citizen B-n*;g;'gm (AGENTS WANTED) ASK FUR DETAILED PRICK LIST
NUS SCHEME
B {81
D
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Hand-Book on

FIRST AID IN ACCIDENTS

By Dr. U. RAMA RAU
Revised by : Dr. U. KRISHNA RAU, M.B., B.S., M.L.A.
Published in : English, Tamil, Telugu, Canarese, Malayalam & Hindi

Explains how First Aid should be rendered
in Accidents such as :—

FRACTURES, BURNS,
CONCUSSION, WOUNDS,
FAINTING, BITES,
CONVLULSION, SNAKE BITE,
SHOCK, BRUISES,
COLLAPSE, STRAINS &
SUN-STROKE, RUPTURE
HEAT-STROKE, of MUSCLES,
ASPHYXIA, POISONING,

SHOCK from ELEC-  INSENSIBILITY,
TRICITY & LIGHT- ETC., ETC.
NING,

One of the illustrations

The book written in popular language with many illustrations, and
running to 24 pages (Demy l16mo) has Leen found very useful by tl’xe la
public in rendering First Aid scientifically in cases of accidents till the
arrival of the doctor. Members of the medical profession have found it
useful to deliver lectures on First Aid to laymen.

The book is being published since the First Great World War (1914-
1919) and has since run into several editions and thousands of copies have
been sold. Mines, Factories, Police Forces &c. use these books largely

Price Re. 1~ or sh. 2 per copy for any edition.  Postage 56 aP. Extra per copy.
Value may be remitted along with the subscription to “Autiseptic’ o1 ‘Health’ or both
COPIES CAN BE HAD FROM :

Manager, THE ANTISEPTIC, Monthly Medical Journal,

P. 0. Box 166, MADRAS.|

Copies are also on sale by Messrs. Higginbothams at their

Railway book-stalls at the Sollowing stations ;

ADONI CUDDALORE O.T. MADRAS FORT BALEM
ARKONAM ELLORE MADURAI SAMALEROT
BANGALORE CITY ERODE MANGALORE SHORANUR
BANGARUPET GODAVARY METTUPALAYAM TAMB.(RA)(
BAFATLA GUDIVADA MYSORE TANJORE
BELGAUM GUDUR NEGAPATAM TENALIX
BELLARY GUNTAKAL NIDADAVOLE TIRUR
BHEEMAVARAM GUNTUR ONGOLE TRICHINOPOLY
CANNANORE HUBLI PODANUR TRICHUR
COCHIN HARBOUR JALARPET QUILON TRIVANDRUM
TERMINUS KATPADI RAJAHMUNDRY CENTRAL
COIMBATORE MADRAS CENTRAL RENIGUNTA VIJAYAWADA
MADRAS EGMORE VILLUPURAM

[84]

Each faid ounce contains :
Concentrates of Codliver Oil - 300 mg.
Vi!:mln A - 50001 {'U'
Vitamin D - OOO‘ .U.
Vitamin Bl - 3 :q.
Vitamin B2 - 2 mch COMpound
8nnm:n glz - 100 mg-
itamin - . ) ‘
Niscingmide = 139 = For Malnourished children, adults and
Sodi. Glycerophos - mg | )
Cal. Hypophosphite %:g i Convalescent patients, chronic bron-
all‘;?:‘::}no . 240 mg. chitis, and pulmonary TB bronchiectasis
Syrup and flavouring agents qQs.
Also with Creosote. AVAILABLE IN PACKINGS OF B8 oz. & 16 or.

plalcutta National Chemical Industries (P) Ltd., ™ "cilcorivss ™

= #;";;M E C H O L:L.'..\;;;_;

A combination of Methionine, Choline Folic Acid &
Vitamin B,, Reinforced with Diastase & Pepsin
Ensures success in the treatment of impaired liver.

Particulars from :

7EAL PHARMACEUTICALS PRIVATE LTD,,
84, Belgachia Road, Calcutta-37.

As an Ideal combination of reputed
SY"UP AlAnEx indigenous anti-spasmodic drugs, e.g.
Kuth, Kantikari with ephedrine,
aminophyllin etc., SYRUP ALAREX

' A S'I' “ M A offers extraordinary relief in a large
er

variety of Asthmatic conditions.
Por lileratures apply :

Mendine Pharmaceatical Works, 3¢-8. Atipore Road. (alcutta-27

SINDOL. i

SPEEDILY RELIEVES THE
HEADACHES, MIGRAINE, OROCRINE
FEVER, COLDS, PAINS, ACHES LINE OF
-, . $INDOL POWDSERS, SINDOL TABLETS TREATMENT
BN ALSO FOR EXTERNAL USE PART ICULARS FROM
oo SINDOL PAIN BALM AS%’?&?& co.
AsEsTicUS COMPANY. G.F.O. 360, somsavi( \ )
‘w ,,[85 ] ” N
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Direst Importers in

RAJNIKANT & BROS. )

‘ALLWIDE"
Bombay-2

Drugs, Patent Madicines & Surgical Sundries ete.

No. 1, Mangaldas Bidg., Mangaldas Road, Princess St., Post Box No. 2053, Bombay-2.

FREE GIFT :—Plastic Radiotype

with tha order despatch

Desk Calendar i 1ot \upnheA previously) is heing supplied
value over R=. 230 . only. All prices are nett and Ex-our

Godown. Packing & Forwarding charges will be extra.

TERMS : —V.P.P. or thrmmh Ban
SALES TAX :—With Form -

Tax as por Bum) Aav Sales T

SPECIAL OFFER AT SPECIAL RATES

Penicillin Crys. G -

2 lac 5 lar 10 lac
Dumex 0-7-0 0.10.6 0.15.6 bulb
Glaxe 0-7-0 o.ln-h 01585
Squibbs 0.7 o to.0 110 )
Rindustan -7 -3 0156 0
Penicillin Procain 4 lac:— '
Dumex  Glaxo  Sqguibb Rit

098 [N
Penicillin Procain 20 lae  —

Dumex  Giaxo  Sguibbs

112a 1126 15w o

Procain Penicillin Oily @ —

30 lac Belgium U s, [’til-~l' 2 1

Penicillin Skin Oinrt Iad. 5-12 d2.

. skin Qint Ger
Eve Oint Ger
1 Lac 12 Tabs

(23

i

-—-u"""‘

UM
%,
2 bax
3

" 2 Lac 12 Tabs 1 .
Dihydrostreptomyein 1 gm:—
Rit 1-3:0, Hindustan 11
Strepto ¢ - Dihyidrostrepto 1 g,
Dumex 1-1-0.
Strepto with Penicillin
,» 3 gm. Dumex 12, Squibb 1/”
» 1 gm. . lll. “ ll)t
, Lgm. 015, 1 gm. Cheap 1 10
Chloramphenicol 230 g :—

12 Caps 4 14, 10y Caps bot. 36 4
Chloramphenicol with Strepto.
C12 Caps ., 612

“vv .o - Vit. B Comp'ex toce .. 24
o 11 o wbulb .. .

Squibbs 1-3-0]2

K. Prices Quoted hereunler in Rs. As. Ps.

"1 5 0therwise 7o : Customer in Bombayv State will be charesd
. -

ax Rules,

Liver Ext.e'- Vit. B12 10¢er ;- Vit.B Com. Forte 100x1ce bex 18/4

2 megm 5 megm 1o megm Seven Seas Codliver il 1ih
. H 4 Jea it 12 12 kot
] 1o ) 14 3 1 lu bulb v 01 gallon tin 1600
Liver Ext. ¢ - ¥it. B12” 2 megm thl"‘ B:and Enbroidery Scissor ea. 1'®
100 x 2 ec bhox 20 3Desset or Tab'e Kaife German ., 174

v e - Folie Acid 1oee bnlb 2 0hnlian. Injection (—
Lo - BI2 Tuee 02 12 Adresalin 12x30¢ 112 50 box 478
i . I2xlec 2 430X ,, 53¢
e - Vit B .. BI2lue . 23 Atrapine Sulphace 1 100 g;' -
ln iwlin Ger. 40U e L, 204 I2x1ee 1712 30xlee 4/8
. Protamin Zinc 40U l”LL W 3 1 Cale mm( Tico 107 w— v
Pro;estrone Chemi Sng 25 tabshat 2 N | Jox3ee 8 1o 30x1dce 50
] ;”;nln lU"b 3 ; Caleium Vit D Siee buﬂ;vl ‘14
ngm 2 o tabs .. Y 4+ Carpher in Oif 3ov 12
ll‘U”(\U'\)Ilt‘ l'n) ( hemipharm : T iaee box 1 8
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liing 16 24 3 1’1081'JSbu

Srg 23 +4110208 300, 77
S00g 40 64 138310 620, oo
Testosterone Propionate Chemi 10cc :— .
Inmg 23mg mmg a0 ' c
1's 33 5 12 balt Milk with Todize 50x2c ‘210

Chemipharm Speecialities :— 50

Caleium Pantothenate avmg. 1\0».”‘1.)(;1 9:11‘1(1:” :3 il”)\lo"c 5/4
L 23 tab 2710 W tabs bot 6 41200 16 Aepe 1.12 l?[c’ : 2
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ORAL AMINOPHYLLINE
WITH
PARENTERAL EFFECT

Fer Coronary Insuficiency,
Asthma~Bronchisl & Cardiac,
Pulmonary Oedema,
Divresis in Cordisc &




to help children eat more,

i

grow more!’

INCREMIN combines the amino.

acid lysine with vitamins 8,, Bg
and B,y—essential nutrients umi
stimulate appetite, and promote more’
efficient utilization of protein. For:
children who are probiem eaters, for.
the underweight, for the generally’
below-normal child-INCREMIN wiil
usually produce a remarkable
and prompt improvement?

Cherry flavor. Can be mixed with
milk, milk formula, or other liquid.
In 15 ml. polyothylm dropper
bottle.

Dosage: 0'8 to 1 mi. (10-20
drops) daily.
Each mi. (20 drops) containg?

I-Lysine Monohydrochloﬂdﬂ

800
Vitamin Byy 26 m
Thiamine HCI (8,) 10
Pyridoxine HCI (Bg) ... §

Excellent for the slderly! INCREMIN serves oq
well to stimutate lagging appetites in geriatric patl '

INGREM|

Lysine—Vitamin Dropi

EREDD cvexs uusonarons (mow) PRNVATE LTED, P.0S. 1994,
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For Hospitals, Nursing Homes and Clinics!

HORIZONTAL High Pressure Steriizer
(4 drums)
and
YERTICAL High Pressure Sterilizer

(2 drums)
for

ABSOLUTE DRY STERILIZATION

Sterilizer with hydraulic tray

BOWL & UTENSIL

lifting device
lNSTRUMENT Sterihizer with hydrauiic tray
hftmg device
HOT & COLD WATER Sterilizers with or without
distilling unit

SUCTION APPARATUS & ALL-PURPOSE OPERATION TABLE
DOUBLE CYLINDER DENTAL CHAIR

Progressively monufactured In Indla by:

M s. NATIONAL STEEL EQUIPMENT COMPANY, BOMBAY.

Service and maintenance facilities guarsnteed !

For porticulors plecse write to .

SOLE DISTRIBUTORS :

I;V; EAST ASIATIC CO.:R\vate Lo,

BOMBAY. MADRAS . CALCUTTA.DELHI . LUCKNOW . NAGPUR

Dalite Hharawau Prhanwntay
P. Box 146 P. Box 364 Cinema House, Chantern,
Building Wazir Hassan K S,tabuldy

P. Box 63y
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UNI-ENZYME

TABLETS

Flatulence & Dyspepsia i

o Digestive

e Anti-infective

® Anti-allergic

® Anti-spasmodic

EEEE., Ap
DBY % Compd,

Sulphadimidine + lodochloro. 4 Chloroquine

ABORATOR'ES
BOMBAY 2°-
.- o 2SN

2 injections
of Diethyl Carbamazine Citrate

prompt response

absolutely safe

1
- UNICHE
.

LABORATOQRIES
BOMBAY 26.
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Just Arrived

VARIOUS
SURGICAL INSTRUMENTS,
HOSPITAL REQUISITES
and
LABORATORY GOODS

From Germany

DENTAL UNITS & CHAIRS
From Japan Latest Model

Please call for your requirements
or write :

BOMBAY SURGICO MEDICAL AGENCY
PRIVATE LID.,

Wholesellers of Surgico, Medical &
Scientific Equipmenta

BrarucHa Buinbmng,
182, Princess St., BomBAY-

SURGEON'S GLOVES (ROUGH FINISH)
RUBBER COMBINE (INDIA),
BOMBAY-24.

Finest Qualitys Permanent Firm Gripe
Comfortable Curved Fingerse Easy
To Put on-Take offeWithstands

Many Sterilisations .
ALSO W STOCX

Post-Mortem Gloves
Diagnostic Gloves
Electrician’s Gloves

Tested & cartificd to conform to British Standard
Specification No. 1803 : 1952

SOLE AGENTS- JAGKUMAR & CO.
PROSPECT CHAMBERS ANNEXE,
317-93, DADABHAL NAOROJI ROAD, BOMBAY 1.
TELEPHONK: 255169

IF

WATERPROOF DRESS.
INGS. Impervious to bac-
teria, Dalmas Waterproof
Dressings reduce the dan-
ger of secondary infectioun.
Highly fiexible. won't peel
off. In Doctors’ Cabinets.

DALZO Zino Oxide Plasters
are famous for efliciency.
They are hygienlcally aafe
and ftully antiseotic. Avail.
able im 10yd. and 5yd.
gpools, widths ? io. to 4 in.
Also 34 vd and 1yd, . ,ools.
widths £ in. aod I in

DALZOFLEX
AGES AND- DALZO-
STRAPPING,

ambulatory
rreatment of ulcerated
legs Dalzoflex Bandage
is ‘unsurpassed. The

BAND-

For the

strapping 8 recom-
mended for securing abdominal dressing in situ
1 and 8 yd. spools widths § in. to 4in.
Enguirses should ba sent to ;
Advani Ltd., Caloutta : H, 8, Cox & Co, Ltd.,
Bombay: M/s. Oriental Mercantile Agency.
Madras ; M, G. Shahapi & Co. Ltd, Delhi.
DALMAS Manufacturers of Medicat and Surgical
plasters for over 130 years.
L JUNIOR ST., LE}CESTER ENGLAND, Est. 1823,

Indispensable Reference Book of Latest Drugs

MODERN PHARMACOLOGY

AND THERAPEUTIC GUIDE
By Rai Dr. A, R. MAJUMDAR BAHADUR,

Prof. of Clinical Medicine, Medical College.
Calcutta (Retd.)

Tenth Ed. Demy 936 pages & 6| Diagrams.

Price Rs. 15 only Postage & Sales Tax Extra
This book describes in a clear, compact
and comprehensive manner Drugs in Maod-
ern Clinical Practice, including those in
British, American and Indian Pharmaco-
poeias also the Extra Pharmacopoeial ones
with their practical applications, indis-

pensable for up-to-date Medical practice.

SCIENTIFIC PUBLICATION CONCERN,
» Wellington Square, CALcUTTA-13.
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Ayurveda made easy
by the Book

“AYURVEDIC INTERPRETATION
OF MEDICINE”

Written in English with scientific and
enlightened outlook by Dharm Datt
Vaidya, Ex-Principal Gurukul Ayur-
vedic College. Useful for the students of
Western Medicine and Ayurveda. Price
Rs. 3/8

Can be had from:

KAMLA PHARMACY,
KANKHAL, U.P. .
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NEW BOOK 1956 NEW BOOK

TEXT-BOOK OF PHARMACOLOGY &
THERAPEUTICS

By BIRENDRA NATH GHOSH.

P.R.F.P.8. (Glas.) F.R.8. (Edin.)

Professor of Pharmacology, R. G. Kar Medical
College, Calcutta.

An entirely new book for students and a work of
reference for practitioners. Incorporating all
drugs in B.P, 1953 & addendum 1955 and also all
drugs included in the Indian Pharmacopoeia pub-
lished in 1955.
Bize Royal, Page xv 850 Price Rs. 20/- or 35s,
SCIENTIFIC PUBLISHING CO.
85, Netaji Subhas Road, CALCUTTA-1.
Grams : OREOLION, P, B. No, 989. 'Phone 33-5508

MEDICAL BOOKS

(at speeial rates) Rsa, Np,
Sir CECIL WAKELY : Modern Treatment Yearbook,

1959, Sh 30/- (Just out) ... 18.75
EXNER : Sexual Side of Marriage, 1958, 159p. fully

illed, .. 280
MACKAY : Handbook of Skin Diseases, 1957 rp.

262p. 200 halftone illns. &c. .. 637
LAHIR! : Treatise on Tropical Skin Diseases, 1956,

359p. 209 illns. &c. . 12.00

SWAROQOP : Sex Knowledge for Lay People, 1957... 3.75
DOOLIN : Wayfarers in Medicine, 1949, 284p.

illed. with art plates &c. Sh 21f- ... 10.50
WRIGHT : Contraceptive Technique, 1953, rp, illtd. 4.50
DUNLOP ; Textbook of Medical Treatment, 1958,

Sh 55/~ ... 3437

PRIMMER : Hints on Prescribing e 2.62
—————e - Avatlable from

SARCOR BOOK COMPANY

18136, Palliarakav Road, Mattancheri, Cochin-2 (5.1).

CURRENT THERAPY

By Dr. S. L. ROY,
Price Rs. 6.00 (Postage Rs, 1.00)

A reader’s commendation about the book to the
editor, /. M.J. :—

““....The book is excellent for ready reference.
Hope 2 2nd part will be soon published con-
taining the rest of the articles as published in
1.M.]. every month.”

(54.) H. N. BORDOLOI,
Asstt. Surgeon, 1/c., Jait Hospital,
Gauhati, (Assam).

Write to :—~—
INDIAN MEDICAL JOURNAL,
4-B, Parbati Chakraborty Lane, CALCUTTA-26.

DPON°’T FORGET!

Hernia Trussess
Abdominal Belts
Artificial Limbs etc.

Measurement Charts Available

(Since 1934)
ﬂ S & [“ 442, Sandharst Rd. Bom bay-4
. *? Prop. L. C. DHAGE

ERKA

BLOOD PRESSURE
INSTRUMENTS

Operation Model

ADVANTAGES :

l. Inflating and
deflating by
2 foot levers

2, Special valve:
slow or quick
lowering of
Hg-column |

3. Anaesthetist
has free use of
hands

With ball bearing casters

LREAMETER

ACCURACY !
DURABILITY !
MODERN DESIGN !

For particulars contact
your dealers or Sole Agents

D. DANYABHAI & CO.

79, PRINCESS STREET,

Post Box No. 2165, BOMBAY-2.
Telegrams : “ERKA” Telephone : 29504
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THE HIMALAYA DRUG cO0., 15
Makers of the World's Pioneer RM

Corrects Hepatic
Repairg

Resistane . SERPINA)

R . dpermato

a{'p;reséheﬂc Sexual Co:t:!?tz::‘
nlarged Prostat:

Liv, 53

DNUncﬂon
Hepatic Damage

(SPEMAN

BOMBAY | (Indla)

{, 0. Naoro|i Road,
W Hypotensive - SERPINA

{71



Fes. °59] THE ANTISEPTIC [Vor. 56, No. 2

BIDWARDS

BONE: & ARTERY DRYING UNIT

(MODEL BA—2)

The latest technique,
among the numerous
medical applications of
freeze-drying, is dehyd-
ration of bones and
arteries for preservation
until required for graft-
ing, an indication of the
enormous potentialities
of the method.

It has been shown that
freeze-dried bones and
arteries can be introduc-
ed into the living tissue
of the patient without
rejection and that such
graftings act as a scaffold
for gradual substitution

by living bone and artery
tissues,

The Edwards Model
BA. 2 freeze-dryer is
specially for bone and
artery drying and suit-
able for all variations of
thg technique. It com-
Prises a  refrigerated
freezing bath for drying
tube contained material
and integral chamber in

maining frozen in its tube

which vacuum drying proceeds, the material re
by the extraction of the latent heat of evaporati :

] ation ; sublime i ;
absorbed by phosphorous pentoxide desiccant contajned in tcfi'a Tols:;:ret is
of the vacuum chamber. The line from the vacuum pump to t);] a A e bOP
has a branch and valve so that the pump can € chamber

be quickl
header on which an artery tube is placed for vacuumqsealinygConnectm e

For particulars and price please write to:

THE SCIENTIFIC INSTRUMENT COMPANY LIMITED

Alfahabad, Bombay, Calcutta, Madras, New Delhi
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A Great Reference Work ! Always New & Up-to-date ! !

PIERSOL'S

THE CYCLOPEDIA OF MEDICINE,
SURGERY, SPECIALTIES

A priceless collection of 900 Monographs in Fifteen Loose-Leaf
Volumes—one an Index—that covers the entire field of Modern Medi-
cine. No other book in the History of American Medicine has embraced
so wide an area. The set runsto 15,000 pages and contains 5,000 Text
Illustrations with 65,000 Index References. This Great Work is a
Supreme Authority of Scientific Medicine and for Every Physician.
This is the most important medical publication of recent years. Its
importance lies in the fact that it offers so much, so conveniently to so
many. This is a work that every physician should know, have and use.

Cash Price of the set ... Rs. 1102-00

We can arrange to supply this magnificent set to Registered Medical Practi-
tioners on the easy monthly instalment payment plan. Ask for particulars which
will be gladly forwarded.

’

THE KOTHARI BOOK DEPOT (Regi)

. (Established 1935)
'Phonv : 60805 Exclusive House for Medical Books *Gram : “KOBOOK”

Parel, BOMBAY.12
Branches in : AHMEDABAD, POONA & HYDERABAD (Deccan)
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STEAM STERILIZERS
‘PRECISION’

STREAMLINER MODELS

Operated by :

GAS, STEAM, ELECTRICITY &
GASOLINE

Useful For
Sterilizing Surgical Dressings,
Instrumenis, Gloves, Utensils,
Solutions etc.

MANUFACTURED BY :
PRECISION SCIENTIFIC,CO., U.S.A.

SoLe AGENTS :

GORDHANDAS DESAI private LTD.

(Telephone No. 251418)
Pherozshah Mohta Road, BOMBAY-1.
Branches at :

P.7, Mission Row 4/2B, Jwala Mansion, 22, Linghi Chetty
" Extension, Asaf Ali Road, Street,

CALCUTTA-1. NEW DELHI. ‘ MADRAS-1.
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¥ ASTHMINDON

hmatic attacks
: otent remedy for ast
for all ages., A very p
PIeasinbtasting Each tablet contains: [ ] R E L | A B L E
Adceco’s Compound Is a ) Hel. .. .
: proved heaith tonic. ft Ephedrine He FECTIVE
- : oEF
provides extra energy for Caffeine . .
youthful vigour and Phenobarbital . 3
vitality, It builds resis- ) grs. e WELL-TRIE D
tance to fatigue, coughs Phenacetin .. .- 5
and colds. For new mothers, - Atropine Y-USE
for the convalescent Adcco’s v Methylnitrate gr. 1/240 e WIDE L
compound builds
Start taking sound health,

Manufactured by

INDO-PHARMA

PHARMACEUTICAL WORYKIi
PRIVATE LIMITED - BOMBA

” ADCCO’S
r COMPOUND

each spoonful leads to health

o

ADCCO LIMITED. CALCUTTA.1? City Sales Depos 1 12, Poilock St. Calcuttayy

B "l. n y i h e ”ae l ¥he picture tells a story—~the story 4f a new formula for the

s X effective treatment of amoebic and bacillary dysenteries,
to ecarry the Quin Tho Quia

; AANAIY

o

x —— \ (Iodo-chloro-Oxyquinoline) is always in a hurey,
10D0-CHLORO-OXYQUI to you

1t rushes through the intestinal tract and achieves very little

by iteelf. The Standard Pharmaceutical Works have introduced

Bael which forces the ‘Quin’ to travel very, very slowly.
This ensures intimate contact of this drug with all parts of
the gut. Kaown as Sulpha-Quino-Ba.l, this formula (see details)

provides maximum amoebicidal ang bacterioatatic effect.

Each spoonful measure, s
supplied inside each

carton, contains s!’“’P - Parenteral - capsule
Todo-chloro-oxyquinoline ... 0.2 gm. . R 5
Sulphadiazine +..0.033 gm, Mechtol Preparations Pf""“‘ ideal %
Sulphathiazole v 0.1 gm. ‘wc g.})crapy;ogieﬂécrdmtlve; seducts §§ :
Sulphaguoridine 0».0.067 gm, ing liver discases " m n 2 in the g’:
b X Baked Bael powder . Llgm, cholesserol level, chy! ¥
. Jsophgul powder e 0.2 gm.

hlood and is well tolerated by the System.
# Magnesium Carbonate (Pond)0,2 gm,

- - TSN i . Indicated i disexses of Liver &
: , ; S PHARMACEUTICAL WORKS LTD., }  fpueders of Pac Meiabatimn.
i P P s WX % I ZANDU
L SYEIPEEA CQUINCG BERAH | Gokhale hoad bouch, Sombay 18 —
Available both in Granules & Powder @ - oo PR DR LA S YOS R N % o
‘ P Standard Pharmaceutical Works Ltd. Calcutta-14
o

- : SR
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HEMASTO-HEPATINE ? Sﬂ“i'Vidﬂl

f()rm‘?)l'i))m?:(:-}\)'m;?ﬁti?f]le lzzst&rftivel'l‘onic of the following comprehensive
) & paiatd ake. It is found verv useful i iti

A n nutritional C O M PO U N D
COMPOSITION

macroeytic anamia, sprue, ma i

. < 5 , Macrocytic anaemi f

in det - TV - a o regnancy
reduCe‘(ih‘t"}t’ ]pc'r\ ous depression from worry, OVGI'W(}))I‘kcar;d Czngﬁqonals?

itality, convalescence after malaria and infectious dis,easz,esl %
’ tach Puld on. ( J0 ¢ ) comtainm
PLAIN (Aloobed 12%)
Prodecu cbtained by the enzymatie actien of

Each 30 ml. contains :

Proteolysed.Liver Extract deriv ;
: LR d from 10 ; - ;
Stomach Extract derived § ¢ g. of fresh Liver | Prot ermen Uver Spleen
Hamoglobin crvedirom lg. of fresh Liver ‘1 sz:‘:y:k‘ o e - 11.56,0! u.
Vitamin Bi B.P. 0.5g. ‘ Viasis O - T o1s00LW
Ribotiaciu B.F. § mg. | Mak Bsa - Z 1S gm
Nicotinamuie B.P. = mg. | Glwcose - - - 1S gm
L}anulum'l’antu(}mnam USP ;0 mg. ; Sodlam H - - % mg
i_,-‘ lrhlu\xxx;ul;{i\;dmchluride B.P.C. ir’rlx)gg i Calclurs - - ‘$ me,
“olic Acid B.P. o= . Gualacol - - - [ 3
Vitamin By B.P, I)(-)"n‘:& i [ Sy rwp of Wid Ch-cc;.y - - .5: (¥ 3
cg. i Tincaere Gentlan - - el
ISSTED IX 4 & 8 ! Syrup with Aromaties - - Qs
oz. bottles ! COMPOUND (Alcsbat 11%)
Descriptive literature on request : - “
IN ) Literatures from
NDOCO REMEDIES LIMITED o SANITER e ¢
’ SAN CHEM! INDUSTRIES LTD. l

457, Sardar V. P. Road, BOMBAY 4.

e o l

SARODA.D

"'c ( Capsules. tablets. Lliquld, Injection )

or Liver diseas€sS...

Composition:
. Each Mic Capsule contains:-
Methionmne 150 mg.
taotitol ) $0 mg.
Choline Dr.tydrogen Cicrate 200 wmg.
®  Eech Mic Tablet contoins:-
Hethionins |;: :l—
Inositol R 0o g-
- Choline Di-hydcogen Citrate mg.
IT Fole Acld. 87 'S mcg
relief aftords the most speedy PY E;mcb ”:‘. 0' e Liquid contalng:-
. .. . .
yet known to Medical Science. Acery! Mathionine or &
“ Inositol .
Monvtocred Choline Chieride 113 G
n'.n Eaglond Each 2c.c. GMPW" of Mic Injection contoins:
1] —————
lason :.‘.,'."(er'"'"' ':)g ::
LABORATONIES —— ‘m j Sy
o g W
l[J
ASK FOR LITERATURE FROM 1- . foe Lpotropic Tharepy
“Sole Oiuribetons fer India ALEMBIC CHEMICAL WORKS CO. LTD..BARODA—].
H. MUKERJ! & BANERJEE SURGICAL LTD. You con put your confidence in Alembic.
39/1, COULEGE STREET, CalCUTIA .12
ond ot ASUTOSH BLDG., CAL. UNIVERSITY op + amm

N — .
A [13)
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Experience
’ perlence of over
40 years and a team of Medical Men from nine clinics,
 spread over the country,
the background to
sSend for R Jammi’s reputation,
ks, =
tisti i :
Reports >

' restores thousands
of children to normal
health every year
from Infantile
Cirrhosis of
the Liver.

v

T

) \\\\‘“h L
;B

A POTENT

//////// ANTI- ASTHMATIC
./EUPHOMIN/-

7

,
A £

‘,
gl

.

3
N
[y

_ ////// the therapy that affords
> &Y PROMPT RELIEF
7L // SUSTAINED ACTION
Per fluid ounce: a"nd
OBJECTIVE IMPROVEMENT

Ext. Euphorb Lig 10 min
Exc. Saussur Lig. s ..
xt. Vasaka Lig. S .. :
Ext. Glycyerh Lig « i
Tr. Calotropis 10 ,: thhout slde-eﬁect
¥r. Lobelia 10 .. i
Ts. Stramon w
€phedrine HCL 27gr.
Antim. Pot. Tart. 5 mp
'Ao"l‘ Ars:nate ]
minophylling
Clonine " ¥

Vor. 56, No. 2] THE ANTISEPTIC [Fes.

' Uterine sedative
and tonic

OPICAL-XII

Contains the most easily absorbable form of Calcium
in its colloidal state along with Vitamins D2 and Bi2.

Each ml. contains:- Colloidal Calcium 0.5 mg,
Vitamin D2 .. 10,000 1.U., Vitamin Bj2.. 50 mcg.
Phenol (Preservative) 0.5%

INDICATIONS : Urticaria Tuberculosis, Skin
Diseases, Neu‘romuscuiar-Debility. Eczema
Calcium Deficiency, Rickets, Psoriasis,
Aljergic Conditlous, Neurasthenia etc.

DOSAGEs ! to 2 ml. Subcuta-
neausly or Intramuscularly

Available In Yial of
13 ml.

Literature &1id Samples
0 pl L will be sent €0 request.

ORIENTAL PHARMACEUTICAL INDUSTRIES LTD.

64.66, TULS) PIPE ROAD, MAHIM, BOMBAY-16

For the treatment of
~ dysmenorr/zcea

- congestive and spasmodic

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

-.‘fﬁ v

you can rely én

AYURVEDEEYA ARKASHALA LTD., SATARA Arkashala
BOMBAY SALES OFFICE: KELEVAD! CORNER, GIRGAUM Ayurvedic
' medicines
et ot e —

(8]
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P.A.S. has been proved to be of immense therapeutic value in the
treatment of Tuberculosis as a compulsory adjuvant to Streptomycin

PAMICYL

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

PAMIZID

With lsonicotinic acid Hydrazide and Vitamins and lately as

ANAZID

{soniazid salt of P.A.S. acid chemically combined.
Effective even in resistant cases in doses of 600 mgm. per day.

Details from :

G. D. A. CHEMICALS LTD,,

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

36, PANDITIA ROAD, CALCUTTA-29.
Grams : ‘SULFACYL’ Phone : 46—2868.

|

|

|

i )

1atp DARKENER
that keeps ifs promise

A genulne hair darieencr, & hale conls
snd an excellent hair drering, ‘VASMOL'
s complete hair hygiene in one formuls !

Use ‘VASMOL’ &3 ycu would any

hair ofl o pomade aftcr your morning
bath. Rub In ‘VASL.:L' thoroughly
down to the hair roots and see the
natural glossy black of your hair return
gradually. And remember, 'VASMOL’
costs nothing raore than what you

pay for any good hair dressing

\/ asS MOl naronexenee

Avaitable at all goods stores Ia pitfer-proof packings

HYGIANIC RESEARCH INSTITUTS,
Y & O Gop 1192 SOMBAY §

Vasmol EBmulsified Hair
O1l, § os. packing Rs.2.00.
1 I packing s 4.75
Vasmol Pomade, Rs. 3.50

Local taxes exera

[ 16 |
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For effective Sulphonamide therapy
without the usual undesirable effects

prescribe

3 SULPHA TABLETS

Each tablet Contains :

Sulphathiazole .. 085G,
Sulphadiazine .. 0185 G.
Sulphamerazine .o 013 G

The amount of active ingredients co-exist in solution without
interfering with each other’s solubility, thereby reducing the
incidence of crystalluria to the minimum,

Literature & clinical trial packing available on request:

Manufactured by:
BOMBAY TABLET MANUFACTURING CO,,

Post Box No. 2092 BOMBAY.-2.

In Cold and Rhinitis

"RINANTA

TABLETS
Ins the new synthetic antirhinitic drug DIPHENIN
g)?g‘r‘nﬂ:u.) oad SALICILAMIDE (300 mgms.) per tablet.

STOPS SNEEZING, CONTROLS NASAL IRRI-
TATION, RUNNING OF THE NOSE, HEAVI-
NESS OF THE HEAD ETC. MAKES ONE FIT
TO CONTINUE ONE'S WORK.

No inhalation, droppers, etc. required

SIMPLICITY OF MEDICATION PROLONGED
ACTION  WITHOUT ANY UNTOWARD
SIDE EFFECTS. FREE FROM NARCOTICS,
ANTIHISTAMINICS OR ANY HABIT-FORM.
ING DRUGS.

Very well tolerated by
Adults and Children.

PHYTOSYNTH LABORATORIES, "coching

1 17) o
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VERY EFFECTIVE IN RELIE. |
VING  BRONCHIAL  Spasys. |
CONTROLS COUGH AND COLD_. |
SPECIALLY INDICATED [N
WHOOPING  COUGH  AND ALL |
OTHER AFFECTIONS OF THE
UPPER RESPIRATORY TRACT,

A WELL BALANGED CoOMBINA.
TION OF PROVED INDIGENODS
DRUGS  AND NEW sYNTHETT
SPASMOLYTIoUS

VERY PALATABLE AND FRIEE
FROM UNTOWARD BPFEACTIONS,
NOT HABIT FORMING,

CONTAINS - e s pra ns S B2 prac G Nulanamm s grains, Uraria and
Protion : s eas o Nushn A var 40 mins ) gy thometh., Xy -phenoxy-
Propardood 230 e oo "‘.‘""1 “ioxs  aumerhy lamin ethyl acetate

hydeoenbores Diplaea: &3 Vasaka ad 1 oz,

NAVARATNA PHARMACEUTICA[. LABORATORIES,

M.\TT ANCHERI - COCHI\ 2.

.

For Anaemias of any Etiology,
Please Prescribe with Confidence

BIRON D:LIVER FORTE |

CONTAINS PER 28.5 m|.

Calcium Hypophosphite B.P.C.

Ferrous Gluconate B.P,

Thiamine Mononitrate U.S.P.

Riboflavine B.p.

Vitamin D2 B.P.

Folic Acid US.P,

Niacinamide B.P.

Proteolysed Liver Ext. derived from
Raw Liver equivalent to 30 mcg. Vitamin B2 activit

Proteolysed Stomach Ext. derived from
of Raw Stomach

NOO —
-2t

§
"conmSooiuno

—3

Coa

3 3 -
o -¢

-
k=]
O O

Y

.V‘
o

Traces of Copper, Manganese and Cobalt.
Flovoured Syrup . Q.S.

Prof. GAJJAR’S STANDARD CHEMICAL WORKS LTD.,
16, Currey Road, BOMBAY-I3

THE ANTISEPTIC [Fen. ’5
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be Combating ;
anaemuecd
Proteolysed Whole Liver Extract
Sfortified with
Vitamin B complex including
Folic Acid & By, Vit. C & Iron...

Lot toblet represgaty |

Prennotysad Uver powder 9% =y
( Gquivetem w 1 po b Bver )

.
.
3 Noms: * rowder v oy
. Viemin 8y M =g
. vitsmin 83 | =g
b I e aanpgeide » ag
- PROLIFEX 05 Me=s w3
¢ R Sa themms 1 e
*. e Ad [y
* FRYE I ¥ 1y ~yg
¢ Viaam, o L L T
- Serien by dare Qe oied s ng ey

Tenan Niiae

s s 4 s e 8 e 8 &

BEMGAL IMMUNITY CO.LTD.
CALCUTTA-13

wPodrof S0 1T & WG

Essentzal for growfb and
mdaintenance

TABLET OROPS INJECTION

VITAMINS — 12 " 10

MINERALS— ©

for all aves ~ PANVIT B.L
and conditions Tablet - Drops - ,QWM

BENGAL IMMUNITY CO., LTD. Calcuta13

(2]
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Chronic Indigestion and
defective Liver and Diges-

tive function.
Potent Presentation of

@ oGEsTIvE ENZYMEs Pepsin
Papain
. Diastase
3 @ VAN coEnzYMEs  vie g,
:"\'\' Vit. B,
‘\\ Niacinamide
D @ Lrotroric eacTORS Betaine
Vit B;z
@ NATURAL CHOLAGOUGE  Bile saic

BIRLA LABORATORIES
CALCUTTA-30

EPHOMAC

A DEPENDABLE ORAL ANTILASTHMATIC

) S

SN
FOR PROMPT RELIEF OF ASTHMA TABLETS
(Bronchial & Cardiac) Contains:- Ephedrine
/ AT [ Hel,  Aminopylline,
Caffeine Citras, Phe-
nobarbitone, Sod.
Arsenate, Belladonna
ELIXIR & Calclum
Contains - Ephedrine Hcl, Aminophylline, Gluconate.
Sod lodide, Sod. Benzoas, Cafeine Citras.
Sod Arsenate Belladonna, Lobeha, Adatoda.
Glycyrrhiza, Senega. etc.

7//(1(7/ /a/yareld_ ﬂarma . Iaé. g, mACRANS

40, SANTHOME HIGH ROAD, MADRAS-18.  *iePhone: 7iese.

oL. 56, No. 2] THE ANTISEPTIC [FER. '50

DOUBLE - ACTIONED.

ALUCINOL' is the trademark for a combination in
tablet form of Aluminium Hydroxide Gel and
Aluminium Glycinate. This synergistic combination has
been adopted for immediste and delsyed action.

THE GREAT ADVANTAGE of ALUCINOL Is that the
tablets dissolve within seconds in a glass of water to
make a milky solution with a peppermint taste, thus
increesing 10,000 times the surface of absorption.

INDICATIONS

e Hyperacidity

o Gastro-intestinal ulcers

o Gastritis

¢ Hyperchlorhydric dyspepsia

PRESENTATION

Vial of 20 tablets
containing each 300 mg.

of Aluminium Glycinate,
and 300 mg. of

Aluminium Hydroxide gel.

DOSAGE

One tablet twice 2
day sfter meals in haif
a glass of water or 83

required.

Litersturs from;

FRANCO-INDIAN UNITED LABORATORIES,
Bapnu Gher, Hornby Valiard, BOMBAY 18.

3 [23)
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BLACK AND
WHITE MAGIC

There Is no magic abomt modern surgery. The means of inducing
suosilicsia are 30 highly developed and effective that the surgeon

<an coolly prosscute his work varying it to suit any exigency.
L2 peocessing aether ancsthetic for the country’s hospitala,

surgical clinics and materaity homes, we 2re consclous of
our gave responsibility. Strict and continuous laboratory

274 chemical control in eur modern plant, ensure

tr tugh yasiny of sur product. Abways procensed to BP standards

@
LTHER

Jor anesthesin

Available in | 1b &
8 oz Bottles

HYDERABAD CHEMICAL AND PHARMACEUTI
HYDERABAD DN RMA CAL WORKS LIMITED

Indid's largest producer of Aether Anesthetics and Aether Solvenms

Sole Dtstoibutors for Bidie fexcept Assam, Bengal, Bihor & Orissa):
MESSRS, NERBERTEONS PRIVATE LTD, Sty - O
Sole Distributors for Assom, Bengul, Bihar and Orissn:

MESSRS. RAVI TRADING CO. 8 Cwe RewLumcn
nmdwﬂhﬂmmﬂ”‘b

[2¢]
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better control for the majority of diabetics...

NPH
Insulin,
Lilly

Moderately long-acting

Carefully standardized

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

For Rapid Effect: Insulin, Lilly, U-40, and U8O .
insulin, Lilly, made from Zinc-Insulin Crystals, U-40

and U-80

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

.% QUALITY - RESEARCH - INTEGRITY

ELI LILLY AND COMPANY OF INDIA, INC.

orporated In the U. S.A,, the Hablllty of the members belng limited)

P. O. Box 1971, BOMBAY 1.

(Inc

THE ANTISEPTIC [FE_B. ’5
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T.C.F.
VITAMIN B-COMPLEY
FORTE CAPSULES

A concentraied yitamin
preparanion especially
useful in the early
treatmeni of avita-
minosis-B, where
initial massive dosag s will

bring about quick improvemen.

PACRING : ), ot 10 sad 100;
slse timy of $00

A Pirauis of

TEDDINGTON CHEMICAL FACTORY PRIVATE LTD, BOMBAY
Sole Dhstriburory.

W. T. SUREN & CO. PRIVATE LTD, P.O. Bus 2.9, Bumbay 1

[26] I
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SAFE... EFFECTIVE... RELIABLE
anxiety

( In every practice, physical sickness Is a setting for anxiety’,

Anxiety Is a setting for EQUANIL.
I. Braceland, F. ).: Tex. Stote |. Med., 51:287, 1955,

TABLETS

Iuafications

Anx. Accom, Convulsive Muscle
LA o o 'A“n': -Ar‘ ‘C°l'l: Clinieal Disorders Spasm
Seates Procedures Cenditions
Anxiecy & Mejor surgery Poptic Uicer Epslopey Arthritie
Tension ) —_—
Apprehension Post-aperstive Mucous colitis Totsnue .
Care
is Medica} Monstrunl Low Back Pula
lasomn Oenuintry Disordery .
Premenstrusl Paychatherspy Tension LCT Spondylivie
Tension Mesdache
Pregnsncy Hypertension O hritle
Anxiety
Alcohe Myocardial
taem interction
Sehaviovr Nouredermatitis w; wnbege
blom ry-neck
::.r:m Allergy Poresicle
Sehizophr Asthma
e Concer Nom.luc
Chronis Dlsansse Parspiegie

SUPPLIED: Bottles of 20 x 400 mg., 100 x 400 mg. and 20 x 200 mg. tablees

/0 ye 7/

JOHN WYETH & BROTHER LIMITED

Oncerpersred In England with Limiced Lisbility)

Steslcrots Honn. Dinshaw Wacha Road, Bombay |

0

'VMQM-..

e e ——
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Let us sort it out

CORLIN has indenti
entical therapeutic effect as pred-

(CORTISONE ‘GLAXO" nisone or prednisol
) better adjustment OoﬂfE. dSorhn permits
sage and s

untrkely to caus
€ gastric upset
CORLIN IS BEST FOR SHORT-TERM .THERAPY

Tablets . § mg. and
. 25 )
Injection 25 mg. jcc. inmfl') ‘c"‘:.fx;lfocks of 20.

4 DELTA
4% ~CORLIN There (s no difference between pred
predni-

" .
(PREDNISONE ‘GLAXO") | sone and prednisolone.  Wei

/\ ‘ weight both are four to five tifr:iht e

active than cortisone. Howey &y have

DELTA-EFCORLIN much less risk of causin o t’hey Mo

| (PREDNISOLONE ‘GLAx0)| (rarer retention and pomfwr‘:‘;'“’“ on

but may cause gastric upset. plecion

STRATION
HYPERTENSION R ARLY JO PATIENTS wiTH
EART FAILURE.

Tablets : § gy
: L. In foil
V Also Delta-Corlin M{?oﬂ p:::‘k:‘ oorf -"g

GLAXO LABORATORIES (INDIA) PRIVATE LTD. Bombay « Calcutts » Madrag
* New DeiM

Vor. 56, No. 2] I}jﬂs ANPTISE{’I_'EQ

P - ——
e e S =

PENIVORAL Tablets introduce an acid stable

form of Penicillin which puts oral Penicillin
therapy on par with parenteral
administration.

PENIVORAL is the trademark for

Phenoxymethyl Peniciflin or
Penicillin V, a new form of
Peaicillin absolutely stable and

unaffected by gastric aad.

It extends the use of oral

Penicillin therapy to a
large number of serious
infections.

&+ Stable in Acids—
in the stomach.

b3 PENIVORAL: 12 scored
tablets of 100,000 ). . of

Penicillin V.

¥ PENIVORAL FORTE:
i2 scored tablets of

200, 000 {.U. of Penicitlin V. by the duodenum.

’ 3¢ Perfectly tolerated.
3 Same activity as

parenteral Penicillin
therapy.

% PENIVORAL -TRISULFAS:
100,000 1. U. Peniciliin ¥V
and
150 mg. Sulfadiazine
150 mg. Sulfamerazine
150 mg. Sulfathiazole

Literature feom:

FRANCOINDIAN UNITED LABORATORIES.

Bapnu Ghar, Hornby Vellard, BOMBAY 18.

s P
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VITAPHOR

The appetising Elixir
containing glycerophosphates,
strychnine, vitamins,
calcium and lecithin,

seevsesensee
.

vesvemy

SMITH STANISTREET & CO. LTD.

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

4

[30]
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Africa, Indenesia, Persia, Egypt
oven Emgland and America.

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

§ TRE GRIVERSALLY

2 (47144 ACCLAIMED WATURAL

MPS

Sote Agentst M, M. KHAMBHATWALA, AHMEDASAD 1,
Agontss €, NAROTAM & CO. BOMBAY 2. Tat 30373

(8]
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VITAZIDE

TABLETS

izid 50 m
“oﬂ\i “cenmtxo

INJECTABLE &
PALATAQLE LIQUID

YoL. 56, No. 2] THE ANTISEPTIC [Fri. "59

—

Y ) my o,

29
¢ Than’k }"Ou9 DOCtO,.! There's a worid of feeling in
those three words. They speak of confidence in your quict competence, and
express gratitude for your healing technique. They acknowledge a favour, a debt
at restoring to new life a husband or wife, a father or mother, a son or daughter,
a brother or a sister. They speak, above all, of your amiability, your warm kind-
liness. There's reverence in those words, and an undertaking,

a pledge to do as you say!

SHARKOPFERROL Vitalises
Where selective essentiol and odequate
mourishing requirements ore indicoted
for overcoming debility, melnutrition,
deficiencies and in  convolescence,

Alembic SHARKOFERROL is the

rational choice.

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

nr.s2.10 Evinssy

[33)
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a PIC K'"P

afterday’s tiring work..

hosphoto

Tonic Restorative

*REFRESHING
*INVIGORATING
*APPETISING

Phosphoton is an excellent combi-
nation of Vitamins, Glycerophos-
phates, the stimulating nerve tonic
Kola, the appetite giving Nux-
Vomica and Glutamic Acid in a
very palatable form.

Phosphoton removes fatigue and
is refreshing, invigorating and ap-
petising. Phosphoton can be taken
either alone or diluted with water.

A PRODUCT O

PACKAGES BOMBAY-S.
16 02.,802. & 402,
BOTTLES. LITERATURE SENT ON REQUEST.

CIPLA SALES DEPOT: 1/186, Mount Road, MADRAS

Vor. 56, No. 2] THE ANTISEPTIC [FEn. '69
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Ritalin’

a mild stimulant’

for mental and physical fatigue

[36])
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\
‘meromycetm

CHLORAMPHENICOL U.S.P.

OPHTHALMIC OINTMENT

For
Topical Therapy of
various occular infections

-+ from CONJUNCTIVITIS TO TRACHOMA . -

N\

N\ Supplied In : I%Enteromycetin
f/ Ophthalmic Ointment
¥ in 3.5 gm. (1/8 oz.) tube.

Also Avallable : Capsule, Syrup (Plain),
Syrup with Vitamin B
Complex, Sulfa Tablet

@ and Intramuscular.

Manufactured by
DEY’S MEDICAL STORES ( Mfg.) PRIVATE LTD.
CALCUTTA.19
Under licence from

G. ZAMBON & CO. S.p.A. VICENZA (ltaly)

Exclusive Distributors

DEY’'S MEDICAL STORES PRIVATE LTD.

CALCUTTA o BOMBAY ¢ DELHI © MADRAS

ELg e e
178 - 2M= /58

.59

'‘ANAC/N'

is 2 combination of 4 medically
proven active ingredients

I. Quinine } gr.
2. Caffeine | gr.
3. Phenacetin 3 gr.
4. Acetylsalicylic Acid 3 gr.

i rgistic action agarnst neuritis,
The“l 4:1men?:;cslcnue|:rpgrrl\(.’chf:;:g\?.l tsgg:h:gche. mﬂucnzagand dysmeno-
:f:;:g“.Anacm' (s a non-toxic and chinically dependabie prepar{atlnon
with 'powcrful analgesic and antipyretic properties.. A sugglc dose o“nczz
2 rablets will achieve a profonged period of analgesia and impart 3
of well t::;:.g'm India by : GEOFFREY MANNERS & CO. PRIVATE LTD.,

Magnet House. Dougall Road, Bombay |
For the Proprietors: WHITEHALL LABORATORIES, NEW YORK, N.Y., USA.
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Accelerated clinical response
with a new form of
oral penicillin

@ Eight times less toxic than injected penicillin G

@ Can be used in many severe infections hitherto
requiring injection

® Proved clinical effectiveness

DOSE: | or 2 tablets three times a day or as recommended
by the physician. '

FREE SAMPLE ON REQUEST

R a LA A ]

'WYOPEN VEE'

AND

WYOPEN VEE' SULFAS

CONTAINERS OF 12 TABLETS

V/4 )/1'/ v/

JOHN WYETH & BROTHER LIMITED, LONDON

(lacor poraced in England with Limked Ligbitity)
indian Branch: Steeicrate House, Dinshaw Wachs Road, Bombay i.

*Trade Mark
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for the symptomatic treatment of
BRONCHIAL ASTHMA

Combines the sedative action of aflobarbitone
on the nervous system with

== the spasmolytic action of ephedrine and xanthine
2 = derivatives

ANDER

while extr. of ipecacuanha improves expectoration.
Tubes of 20 tadblets.
Botties of 100 and 500 tahlets,

Dr. A. WANDER S.A,, BERNFE—Switzeriand.

Sole Importers :
KHATAU VALABHDAS & COMPANY
PRARMACBUTICAL DEPARTMENT,
Indian Globs Chambers, Fort Street, Bombay-i.

Dranshes Patea, Dol . Modural, Madres,
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A Modern tested remedy
for

MUSCULAR RHEUMATISM
LUMBAGO-FIBROSITIS.

"Why take chances

' with your
ranies radiographs?

, Acts directly
on affected
muscle.

, - Use dependable
- *Kodak’ X-ray Film and Chemicals!

Range of *Kodar’ X -ray

By choosing “Kodak * Blue Brand } .
- < materials and equipment

X-ray Film, you can be sure of capturing

eliminates the pain.

-

For Intramuscular Injection every detail —accurately —evers time. ; f _ _
Composition : 5 cc. 10 ce. For the high quality of *Kodak ™ N -ay f'] :“"’". Blue Hesnd
Each amp. contains: Amps. Amps Films never varies. And for the most L 1/ 1y bue
Sodium Sulphate 0.24g. 0.48 ) satisfying results, process in reliadle . Kooak® Tesed Neray
Potassium-Sodium Tartras 0.05 g. O:IO : ‘Kodak" Chcmicals....lop quality products —")4‘;{:1:? ﬁ::'l"fﬁl.\;f:‘:fﬂ:u
Para-Aminobenzoyldiaethyl- of contiouoys researche § =4 hncn:icuing "‘m‘ <
aminoacthano!~hydrochloricum 0.08 £ 007 g * Kodak’ x"“’ Film and Chemicals siways rcadily availabic

Packi are carefully quahty controlled ... arc Mmade
acking: 5 omps. & 50 amps. Boxes. to work together tu produce 1adiographs E xposure Lquipment ;
of masimum diagnostic quality. tntemitying sctcoms: X-ray

sasetier, ctc.

! ‘ LR ,
t+'Manufactured by: tored undetr correctly controtled . ,
y

DR. THILO & CO., Mainz-Germany.

Write for particulars & Somples to Sole Agents:

J- B. MODY & CO. » o sox s09 4 somMaaY.

conditions of temperature und humidiry,
‘Nodak * X -ray i comes 10 you
in perfect condition.

Kodak ...

{Incorporatcd io Lngland wih Limited Liabithy )
Bombay - Calcutia « Dethi - Maures

-

g

Processing equipment |
Fien haagery. film clips,
COTWeE CURlefs, Procoaving
wnks; wlchght lamps; stc.

Viewing Eqeipmemt:
X-eay Muminston of
various types
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An outstanding medical achievement of the last decade
has been the discovery of synthetic cortisone type

hormones — powerful chemicals which regulate dis-
turbed metabolism.

The original hormones were like wild stallions. They
had to be tamed to pull in harness, 5o as not to hurt
patiants they were meant to help. Today, family
doctors prescribe the new hormones with inc
confidence for controlling disease.

FERRING A B, MALMO, SWEDEN, pioneer In
hormone research, has now entered into a collabor-
ation arrangement with KHANDELWAL LABOR-
ATORIES PRIVATE LIMITED, Bombay, Using Ferring's
technical know-how, Khandelwal's will progressively
manufacture these hormones focally, making yet
another contribution to the country’s health,

FERRING A B, waLwo 9, SWEDER,
Monufactured under agreement by

KHANDELWAL LABORATORIES PRIVATE LTD., woway, 12 &

reasing
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just one capsule

common-sense approach o the mnagement of
sl autritiona! amaemiss. Given in 8 ONEA-DAY
dosage schedule, Plastules provide the following
essential factors for s speedy haemopoletic responses

& Vomie b2
& Folic Acid
& Uver Lxvrem
* Yoost

@ Ferreus lren ﬁ

o
. 9
<t

¥

Packing 1 Botties of 30 and 300 cepsuies

Lrase 7t
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JOHN WYETH & BROTHER LIMITED
fincorpurseed 14 Sngiond with Limised Lisbiliay)
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standord interchangeable precision

SYRINGES FOR THE MEDICAL &

RINBUSTAN
STRINGES
PYI. LID.

PARIDABAD (Near Dethi)

NE-t

GLASSVAN uandard
Made of selected non-
corrosive heat resistance
glass . . guaranteed to
tender long, useful
service . .. individually
fitted, calibrated and
graduated . . . withstand
extreme shock and
therma) changes...tips
are extra-strong and

(.

PROFESSION.

Q(Li*ﬂ_lil'l~m-

minutely ground to a perfect shp taper
1o fit standard needles

GLASSVAN interchangeable: Engi-
necred so accurately that every plunger

fits every barrel. Easy and speedy assem-
bly and lower replacement costs are
some of their advantages. GLASSVAN
precision -— tuberculin and insulin.
QUALITY INDIAN SYRINGES
Manufactured in Indip with Japancse
collaboration

(4]

THE ANTISEPTIC

[FER.

Vou. 56, No. 2]

Usan

Pioneers of

FOLIC ACID & VITAMIN B,;

Combination in various uses from

PEDIATRICS to GERIATRICS

Avallgble In the following forms :

Fol-B,, ... Injection .
FO'-B,; l)r()])ﬁ I a very pleasant
and palatable Porm
FO'-BQ Liquid Inia very plensam
and palatable Form,
Fol-B,; ¢ Iron .. Tablets —

Ina very pleasant
and palatable Farn.

BASYDEX LIQUID

A multivitamin product with Caleium, Phosphorus and Glyeero-

ate in a palatable and nutritious malt base to check the

f malnutrion in CHILDREN, ADOLESCENTS  and
ADULTS in the most effective way.

PackinGg: 1 1b. Jar.

PYRUSAN

LIQUID

A drug of choice for the treatment of Hyperemesms Gravidaram,
Motion sickness, radiation sickness in neuritis due to LN.H.

Fol-B,; ¢ Vit. C ... Liquid (Oral)

p})nsph

state o

COMPOSITION ¢
Each 30 mi. conteins:

Pyridoxine Hydrochloride U.S.P. 40 mg.
Riboflavin B.P. e 2 my

Thiamine hvdrochloride B.P. 10 .
Niacinamide B.P. S0 mg.
Ascorbic Acid US.P. 0 mg.
Flavoured Syrup QS.

Packing  Available bottles of 4, K, & 16 ozs.

Detalled particulors on request from :

USAN LABORATORIES PRIVATE LTD.,

Amin Villa, 13 Dattatray Road, Santacruz Weste,
BOMBAY-1].
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‘LANOXIN'

formerly known os Digoxin "B w. & Co

Available in the form of Tablets. Injection and Pacdiat-ic Elixir
for aduits and children.

—-—. BURROUGHS WELLCOME & CO., INDIA: PRIVATE LTD.
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Recent advance in anti-inflammatory
adrenal corticotherapy

BI-DECORTISYL

Ensures

regularity of action
and

better tolerance

+

Deita - Delta -
Cortisone
(mm 2.5 mp) (PREDNISOLONE S my)

277NN\

Rheumatology $ mg. tablets according to the formuls:
[ SO )9 P P — X Y "N
Delta - Hydrecorisons—.— 1.5 mg.
VIALS OF 10 & 20 TABLRTS

Allergles

‘ LES LABORATOIRES ROUSSEL
DECORTISYL Laborateires Frances De Chimistheraple
(Prednuone) PARIS . FRANCE .

Viels of 15 wablets of § mg.
Viels of 15 wablets of | mg.

Particulers, Lisersture, Bac. Fram

MW.WVMWY "

/S YRNNNNNNNY

(4]

/L

v



Feg. ’59]

THE ANTISEPTIC

[VoL. 56, No. 2

Skin & Other Specialities
ACRINOL

(For burns, abrasion &
Antiseptic dressiny)

CALAMINOL

(Efficacious in Eczema)

CASTELLANIS PAINT

(For Mangotoe, athlete’s foot, ete.)

DERMOTAR

(For drv Eczema)

EPHYTOL

(Oint. & paint for Ringworm)

LEUCODERMOL

(For Leucoderma)

SCABICIDOL

{For Scabies & Pediculosis

SOLU-RESORCINOL

(An ideal hair tonic)

TRIPLE DYE

(For burns, cuts, ete.)

THIOTAR

(Tinea Versicolor, Seborrheea,
Lichen, Psoriasis, ete.)

STANDARDISED

KAHN ANTIGEN

Transfusion Products

GLUCOSALINE

(Glucoge 5% in Normal Saline)

GLUCOSE SOLUTION
5.&10
3 G lu(un m 43% Sodinm Chioride
3% Glucose in 18%, Sodium
Chloride i H0 ce. Transfusion Bottles

OSMOPLASMA
(Plasma Volume Expander)
l)latrlbuwrafur EP . HP. P,
d J. h Ntate .—
De. JALSINGH'S SON& CO. (Private) LTD.,
Post Box No. 457., NEW DELH].

PASTEUR I.ABORATORIES PRIVATE LTD.,

» Cornwallis Street, CALCUTTA 6.
iram : “PASLAB" Phone : 34-2674.

Rajasthan

indicated
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tive after

operation

Issued in
2.6 64
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TREAT WITH . .

Hepo(em:n Liguid is

Anicmias, asa restora.

and after Sunnnl

€Poleprym

PALATABLE NAEHO'OIETIC
TONIC FOR ORAL

in the treat.
all forms of
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Pack of
16N :’-‘-
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Sovsh. Dombey 20
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Avoid Substitutes!
Protect your patient
by prescribing

“GLUCOSE POWDER by name

Bath ownce of Giuoovim i fortted wish 30
L. of iamin-O (Calctlerol)

—- -y

Agents for lndis: Parry & Co. Ld U’

SURE

RELIEF

AND IT's
SAFE

A DEPINDABLEY REWMIDY roR
STOMACSE DISCOMTORTS

MIXTURE

IN € OIS & 18 OIS SOTTLLS
WITR OR WIROUT OPIUM

The relief afforded is
soon observed as it rids
all  pain, facilitates
digestion, neutralises

excess of acidity and
dispels the flatulancy.
in bowel complaints it
has been taken with
decided success. Re-
commended by the
Medical Profession.
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“ For BRONCHIAL
<3 ASTHMA UYERO-OVARIAN TONIC
s SPAS!OD“: SEDATIVE AND ANMODYME
’l‘ COUGHS AND
ll EOSINOPHILIC
LUNGS W
- g x J —
fﬂ" *ASthma Asthalack is a D UT 1
L synergy, compes. R ‘l erOUJIn
‘ ' ed of Highest P AR ML
" active antispas- l -~
¢ PREm
he broachi, car- supreme tonmic in the feld of
K diac tonic and ex- Vitalises the Newro-Eadecrine ;u(c;t’l:e::l(.fh’e
pectorant. female gemerative organs
Contains —Aminopheli; i Containg - — Aletris, Viburn p ifolium,
e e i, e b
trndelia,  Lobelia, Suneg.t’ Extract of icosh Ovary, Placenta,
Ephedrine, Belladonna, etec. etc'. g_\cuscyamus, Fot. Bromide ote.

Mapr 1IN Franck
Sole Distributors :

J.J. MEHTA & SONS, 40, Broadway, MADRAS-1.

e ——

PREPARED FOR
THE FIRST TIME
IN INDIA

THE BRAHMACHARI RESEARCH INSTITUT
82 3 CORNWALLIS STREET - CALCLTTA-4
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jtamin Deflcienci;s—
for Vi in General!_

Ranvitol

DR O P 5

provides all the important vitamins

Packing vial of 10 cc

RANBAXY & COMPANY PRIVATE LIMITED P.O. 80n (64 New Debu
Brancher : BOMBAY, CALCUTTA. DHLHI KANPUR, MADRAS

For the pregnant, a good start to the day may
be marred by nausea and vomiting. But
morning sickness is not an inevitable condition : ' g

control or improvement of symptoms is possible ( g—-f’.a‘_
Ay 42 '

with ‘Avominc’, now widely acknowledged as

a safe and effective anti-emetic for prophylaxis -( ) \

and treatment. /

.
’ )

Supplied as 25 mgm. (ablets

M A
‘AVOMINEY

promethazine 8-chiorotheophyilinate
HaNUPACTURED DY ‘IA\' & BAKER LTOD a1

Diomvibased ¥y: MAY & BAKER (INDIA) PRIVATS LTD - BOMBAY - CALCUTTA - GAUHATI - MADRAS - NBW DELH!
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We offer the following :
. . o Re.oP.
Ramacillin compositum 12 lacs Exp. June 60 1-40
- H0 vials lot 1-25
: Strepto-Penicillin § ¢m. ICAR Exp. Nov. '39 eee 080
{ - Rit «  Oct. ’Bo ... 0853
“ Procaine/Pen 4 Lics TCAR o Oct.'39 e D25
: “Tedecoyv” Sulphathiizole Tab. 300's tin 7.5 Gr. ... 1000
i - Sulphanilamide o . e 4273
E - Nulphadiazine “w e 18273
| Sulphadimidine ., ., ., ... 13-75
! . Trisulf wo e vee 1600
; C.AF. (Chloramphenicol) 250 my xl2caps cee 6200
§ _ o 250 mg x 100 caps e 43-00
: Penicillin Skin Ointment (Cochin) 20 gm. X 500 Unit per doz. 3-10
Vitamin Bjo—Ankermen imported 100 mg x 10 ee .. 165
" 200 mg x 11 ce o 2.80
v M mgx 5ce e 440
- 1000 mg x 5 ce .. 873
All priees are unengaged, ex-godown, packing, forwarding & Sales Tax ete.
Extra for vutside Madras State 175 if form "C Jdeclaration sent or 7 , will bae
charged as per present rules.
Detailed price list for Drugs on request.
AMARCHAND SOBACHAND.,
Post Box No. 518—Madras.-3.

c A F NOW IN SEALED CAPSULES
e e [ P~

CHLORAMPHENICOL

vse

LEADING ANTIBIO.
TIC SINCE 1950

In the treatment »f

VARIOUS BACTE.
RIAL INFECTIONS.

Marnufartired by

Chemunion

Lugano-Switzerland. & 10 capsulen
PALMITATE
U .. container

AMARCHAND SOBACHAND ,. MADRAS- 3.
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AMEBIASIS?

WHETHER 1T 1S AMCESIC OR SACILLARY
CAN BE EFFECTIVELY CONTROLLED

wiTH

sTADMED
€och Toblet Contoing r—

odochloroxyquinoline 250 mg.

Phihaly! Sulphacetamide 100 mg.

Sulpha Guanidine 300 mg.
Vitamin 81 f.Smg
Vitamin 82 i =g,
Niscin 10 mg.
Diastase “smg
Exciplent b

STADMED PRIVATE LTD. caccurva- e

W ALETRITONE}

N Ve_yelb-ﬁ/ar glandular Complex
U {era-gyan'an Tonic

¢
Sedative.
For all @wco&yico/ Disorders

Ext Hydrasta Lia . Ext Algtrs £t Viburne
tigq, Ert Shaeavers Liq  Ext Gebyurs Liq . ¢
Hyoscysmus Te Aurant, Pe:, Brim.de .0
Elxir Base

Cablos : Ryltaming

INDO-FRENCH PHARMACEUTICAL CO. cATHOLIC CENTRE. MADRAS-I
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too litde vee w oot than teo late” Spies, 1. D. : in Handbook

of Nutrition, Am. Med. Ann,

One C. B. TINA toblet B. D. supplies :
Ascorbic Acic (C)

Thiamine Mononitrate (8,) . . sg: iy
Ritoflavin (8,) . . - . | | . 30 g
Pyridoxine Hydrochloride (8,) 20 nms:

Nicotinamide
100 mgq.

INDICATIONS : Convalescence, intestinal tuberculosi
uicerative colitis, Infectious diseases, hnmorrh.g.:
pre- and post-operative states, burns, schizophrenia ste.
DOSAGE : 1 tablet twice daily.

SUPPLY : I strip of 20 and bottie of 100 tablets.
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Original Articles

OBLITERATIVE VASCULAR LESIONS OF
THE LOWER LIMB*

R ONIGAM, MDD, M9, PRCS. FACS,

Protess v of Nurgery, Mediral College. Nagpur

Om,xnzunlv}: lesions of the N(md. vessels of the lower limb

are frequently observed and a fair proportion of such cases
require an amputation in the later stages of the disease. Symp-
toms of tiredness on exertion, postural changes in the colour of
the tocs are obhserved to hegain with. but in the established form
intermittent claudication develops followed by gangrene of the
toes and the distressing pain of ischewmic neuritis.

Buerger's disease in its classical form is uncommon and the
cases of vascular obstruction can be classified into four groups,
(Bovd’) riz.. (1) Primary popliteal artery thrombosis -of congeni-
tal origin; (2) secondary popliteal artery thrombosig, which is
usually secondary to trauma to the limb often associated with a
fracture of the femur or the tibin; (3) juvenile arteritis -t he
digital arterics are usually affected and fungal infection of the
toes often exists. The absorbed toxins from the fungal infection
might be contributory ‘tn the thmmhf)sm of the blood vessels, and
(4) senile arteritis, why-h type of lesion accounts for the majority
of patients and which is due to arterio-aelerotic changes in the
blood vessels. Pre-senile arterio-sclerosis in an young adult is
often observed. Dinhetes, chronic renal insufliciency, and luetie
infection are some among the several causative factors,

Estimation of the skin temperature before and after induced
vasodilatation has been an established method of investigating

— e
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vascular disorders of the lower limbs. Unfortunately these tests
do not often give us a correct picture of the circulation in the
muscles of the limb, where the pain of intermittent claudication
has its origin. It is quite possible to get symptoms of inter-
mittent claudication, due to ischemia of the calf muscles, in a
patient who shows good colour of the toes.  The vasomotor
control of the arterioles in the muscles of the calf may function
independently, and often antagonistically to that of the vessels
supy lving the skin of the foot (Barcroft!). Lumbar syvmpathec-
tomy may be followed by improved circulation of the toes enabl-
ing areas of cutaneous gangrene to heal, but the symptoms of
intermittent claudication may remain unaltered.  Plethysmo-
graphy, or the estimation of changes in the volume of a limb,
hefore and after vaso-dilatation, is a better index of the blood
supply. Microplethysmography, utilizing the volume changesin a
finger or a toe, is a more convenient method of estimation, (Goetz3)
Visualization of the vessels of a limb by arteriography gives a
vivid picture of the site and extent of the block, and also
indicates the extent of collateral circulation that has deve-
loped. The conventional arteriogram achieved by injecting  the
common femoral artery does not visualize the aortic bifurcation
or the iliac vessels which account for a good few cases of inter-
mittent claudication. Aortography by the trans-lumbar per-
cutaneous route, is a simple and safe procedure for the visuali-
zation of the aortic bifurcation (Nigam'). Using 50 diodone
as the radio-opague medium, sixty cases have been studied by
this yrocedure with'hardly any complications.  (See Figs. 110 3).

Fra. 1. Normal aortic bhifurcation, Fig. 2. Obliteration of right
h\ur‘!nﬂrn;vh_\! comtnon thae wrtery .

The treatment of vascular obstructive lesions in the lower
limb depends upon the degree of occlusion. Early cases respond
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well to medical measures using vasodilator drugs.  Adequate
attention to the cleanliness of the toes and feet and protection
against trauma, by means of o pro-
per foot gear are tmportant.  Intra-
arterial injections of Hydergine, or
Priscol arc valuable in the ecarly
stages, but in patients with frank
gangrene and severe ischiemic pains,
I have not found these to avail.
Lumbar syvmpathectomy ix a good
operation in patients showing a high
vasomotor mdex.  As already men-
tioned the svimptom of intermittent
claudication may not improve.  The
anterior  extraperitoneal  approach
gives a good exposure of the lumbar
sympathetic chain, and sympathetic
gangha from L, 1o L, are removed.
n - .
Fro. 3. Obliteration of left The emphasis thus far given to an
commeon hac artery. l'lltlr(‘l}' })r!';_’:\ll}_’llnl)h‘ LA lll}i:[lhv»
tic denervation is not justitied from
clinical experience. In advanced cases with established gangrene
and severe neuritic pains, amputation above the knee is the only
suitable method of treatment. It mav be possible to lower the
level of amputation by a preliminary sympathectomy ina suitable
casc and a patient may be able to walk on a heal stump after a
Chopart’s amputation.

With improvement in the technigue of vascular surgery, and
an accurate localization of the level of block, 1~slu-ri;{ll\v in
thrombotic lesions of the iline and the femoral arteries, s more
direct operative interference  has produced  better  results,
Thrombo-endarteriectomy or intra-luminal removal of the organiz.
ed clot, has a detinite, though limited ficld of application.  Some
of the cases treated by this procedure show improvement in
circulation but in the majority the cleared segment of vessel
undergoes further thrombosis.  Replacement of the obliterated
segment by an autogenous \"(*ixx gr.uft, or a homologous arterial
graft or a nylon prosthesis 1s an ideal procedure in a suitahle
casc (Linton*).  Since dissection of the discased artery damages
the valuable collaterals in the immediate vicinity, o shunt
rocedure by which the obstructed segment is by-passed s a
Kettcr operation. Selection of the cases has to be very carcfully
done in order to achieve a functioning shunt. An voung adult
with intermittent claudication, showing a segmental block iy o
large proximal artery is most suitable for this operation. It is
difficult to procure a suitable homologous arterial graft, and in o
geries of cases reported in this paper (Sce Table I, p. 88) cither
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a vein graft utilizing the long saphenous vell, or a vascular
prosthesis of Dacron has heen emploved as shunts. The results
have been encouraging hut the long term follow-up has not vet
been studied.

TapLe J
Caso No. Siteof ik Operative pro wuyrs 7 B Resnlt T
1 Femoro-popliteal Tlm)mlnn-x-nvl;morjm-t‘,my Fuir. Claudication
relieved
2 Common feworal Do. Temporary relief. Am-
. i o putation required later
3 Femoro-popliteal Vein graft shunt Fair. Claudication
. . reheved
4  Common tliac left Dacron prosthesis Fair. No claudication
3 (_'omm_up and exter- Dacron prosthesis Fair. No claudication
nal iliac feft
6 Femoral {common)  Vein graft shunt Fair. No claudication

Summary,—1. Obliterative vascular disorders of the lower limb are fre-
quently observed, and lead to 4 loss of the limb in the later stages of the
disease.

2. Tests based on the skin-temperature estimations are not reliable
indices of the overal] eirculation in a limb. Plethysmography isa better
methad of estimation. ) )

3. :\Umw'd}»hy by the trans-lumbar percutaneous route is a simple and
safe dinunostic procedure. Cases of vascular disorders due to a blockage at the
aortic hifurcation or the iliac and common femoral arteries can be diagnosed.

4. Lumbur svmpathectomy improves the blood supply of the skin of the
foot but does not improve intermittent claudication.

3. The nsefulness of direct surgery to the diseased segment of the artery
by thronib-e ndarteriectomy or vascular grafis is emphasized, in suitable cases.

Hustration is given of cases personally observed.
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THE URETHRAL MEATCS AND C(IRCUMCISION

From Chicigo comes an instructive report. Berry and Crosg (1956)
measured the external urinary orifice in a large number of circumcised and
uncircumeised men and infants.  Ahout 60 per cent. of the circumcised
adults had a meatal size of 20 F. or less, a3 compared with only 25 per cent.
in the uncircumeised series. Another significant finding was that men
undergoing the operation early had a higher incidence of meatal narrowing
than did those circumcised later. Only 30 per cent. of the cirenmecised
infants had a meatal opening of 14 F. or more, but 53 per cent. of the
uncircumcised group were in this category. The relationship between
early circumcision and the development of meatal uleer with secondary
stenosis was correlated in this study. —(The Med. Ann., 1958).

CLINICAL WISDOM IN AYURVEDA®*

(With Special Reference to the Mecthod of Describing the Natural
History of the Discase-Process)

POMOMEHTA w0 we 40 p oy«
Inrecrr Reacs-cdoDoucrnas Sdniooy Mediron . o on srar

HE Semciography (s_\*m)m»n\u!nlu;_:y) of Avarveda hax ,-,,.-“](.
T clinical clussitication of sViptoms in .xuvl_x AWAN A o give g
clear picture of the time-relation: .., the 't‘lm(' and sequenee of
manifestation of cach group of symptoms. The method critically
bears co-ordinated relation with the arions stages of 1}.“. patho-
genesis or the natural history of the discase and h(‘-m.}.'” SUPVES
very practical and useful purposes ey ; (1) Facilitates the
diaéuosis of the discase-condition noits v:-n-l.wsz_ stage and
(2) thereby controls the spread of the discase inits mmitial stage
and also signitics and guides the kind and degree of xm-du:un(m
required at the mowent of the development of the particufar
gronp of symptoms. - N

Susruta the practical exponent of !hl‘..s“(‘lL‘l.l(lfl(' medicine of
that age cvolved anideal method of «l:-.‘.\-x‘uu-.-umu of sVHptoms
in h(‘X-«‘Iphil.\‘i\' (-hrmmhfgn'ul hl;lg(‘:ﬂ. .l his vn}:x‘hlwl the !,},_\:s',-
cians to penetrate deep into the patient’s vnmhtlull and perecive
meticulously minute and subtle variations in thg- appearance,
and behaviour of functioning and then start appropriate treatment
at this early stage of the discase. Susruta divides them into
the six stages given below -—

G0 9 9€I9 997 LA g |
=afd ¥ 3 4 3f Ao | wazfaes ) q. 4. 21, 38,

He who knows the various stages of pathogenesis Pz
summation (&%7), provocation (7m7), diffusion (), 1‘,(.,.1}2“(,()"
(eamdag), manifestation (%) and termination (4%) ix entitled to
be a physician.

The first three stages pertain to thf' pvriu«! during which the
whole personality rvu(-tu' as one hiological unit :.md cndeavonrs
with all available defensive measures and mechanisms to counter-
act and nullify the mulvh.mvnvt vﬁ'vvgs of the v.\'tvruul. or um-n.u?l
pathogenic agent and nmu'lfmn the innate Iu_mwnst Usis Or vql'u]}-
brium of milicu interne.  The total ;mrsgnuln_\’ rencts nvurl_} in
the same single stercotyped way 1o all kinds of stress physical,
chemical or biological and eficits an integrated s_\"]‘u]r(m". of
interrelated group of symptoms .., Dosha rvuvtmn.. llw'ngp‘“m
may be of any kind but body reactions ur:"uf only one type IR
noxi-spcciﬁv triumvirate l)u‘.s')lll reaction, The dvgrmt of reaction
may vary according to the intensity of the pathogenic agent and

* 8pecially contributed to the AnTisrrITIC
[89)
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also to the power of resistance of the individual constitution
and conditioning factors.

Charaka establishes the importance of the study of the
Dosha-vitiation conditions because of their practicability.
A IRER a1 EfE,  sifmgE;
-
TMgEg RS @ wef safyagaEr |
Lo}
T AERY amon
SR 9 I AR, | O O
Disease-conditions are innumerable, and unlimited. The
Dosha-vitiation-conditions are on the contrary strictly numer-
able, and limited. Hence as regards the disease-conditions, I
shall instanee only those that are described by the ancients,

but with regard to the Dosha-vitiation conditions I will give a
complete exposition,

Vagbhata enhances the importance and utility of the above
statement by a further explanation :—

WA AT T R sk
AT N AT aweeariasa iy I =
N FATIRTA | ¥, 9. q. Qo

In all Dosha-vitiation conditions as well as in all the
numerous disease-conditions, these specific signs and qualities of
Dosha that initiate the disturbance of health make their
appearance early by pervading the whole body, remain invaria-
bly there throughout the period of illness, manifest the action of

those qualities and serve as indication for the exact line of
treatment required at the time.

[t is very happy and inspiring augury to find a great simi-
larity between the concept of the initial three stages of Susruta
and the fascinating recently evolved new concept of stress by
Dr. Hans Selye, a master-architect in Experimental medicine
and surgery. He has indeed revolutionized the concept and
natural history of the disease in the modern times. The new
Hippocratic School, the psycho-somatic school, the proponents of
the total personality and Ayurvedists will ever remain grateful
to the Experimental studies of Dr. Selye that contain clues to
the general unitary concept of a man's life and his destiny.
Ayurveda will have reason to be profoundly grateful because
its ideal scheme evolved in the East in ancient times has bheen
revived and widened and enhanced in scope by this great Western
Scholar and Savant. This clearly demonstrates that any person
regardless of country, creed or nationality can countribute to and

Fep, 58] Crixieal Wisbos iy AVURVEDA =P ML Minra 9l

enrich the common pool of knowledye and can Ly elaim to e
outstanding contribution. Dr. Selve calls the entire non specitic
response the “General Adaptation .\‘\‘t‘n]runn-.‘ '((.,.\.‘\, ‘.“’mhu\:m_
ing that it evolves in three staces: v, ( l) The _}‘[‘”.m l‘,m“'“""
(f..R.), (2) the Ntage of Resistance (NR). and (3) the Ntage of
Exhaustion (N.E.).  (The Alarm reaction has two phases oz,
the Shock and Counter-shock).

The description given by Susruta of the ;nrnn:}n;\' three stawes
nearly common in all pu'thu}ugn-;.l conditions, the sequence f‘f
emervence of svmptoms in each stage and their sicnificance in
thcr«';}wmi(' ;;}){)lit'uﬁnll. will now be considered,

The first stage of saucmatcon (FF3) o -There is st an merease
or ;u-('uniul;uiun of puthug(-un-.vh-m(-nts mn l.h(- Innf_\‘, _\'\ urveda
believes in the unity of th.a- scicnee of physiology and pathology
as did the zreat phyvsiologist Claude an_mr:!. I ',l:'l.\ cvolved the
concept of the triumvirate of pathogenesis or the T odosha patho-
renesis; the three baste integrative orsamzations, wamdly : Vata,
Pittha and Kapha are the deternunants of health as well as of
disease. When all these three are llul.‘ln;ll and \\«'“".).'lf:lll.(‘l:(l
thev behave as fun(lill]l(‘l'lli.ll f\llh'll().lhll‘l('\ (jf the pln}'.x]nl(ng_(-nl
state of health of the living organism. \\_hvn abnormal, im-
balanced or disorganized they are the (lv((Tth):\l)t:; of the }n}lh()-
genetic and pathognomonic phenomena of the disease-condition.

JmegErded AT | 48, 9.

Susruta classities the int(b-r,:r;\ti\'c.s-.\'mlrmmf n{‘th(- .sunnn:\tiu.n
stage into the three primary _mtx:}.;rutlw- nrg:unzu!mn.\.;.,..] COnsi-
ders this stage to be ftirst in dmportance for practical thera-
peutics.

The second stage of provocation (767) :=-This is the provoeative
reaction of the members of the triumvirate that have n’-;u-}u.;] the
maximum point of increase and are at lhm‘ mm'mtxit f1rnl:nm and
provoked by an extrancous excitant “'llf"f’g'('f' ]m"”r'. cido-
£enous or exogenous.  Susruta ascribes definite sy e n”-l'“].h t.() the
provocative stage of ‘zu:h f)f the trimmvirate, u.nd considers {},,s
stage to be the second in importance for practical therapeuties,

The third stage of diffusion () <-Sm~'rl’1t:\ :&tril\i("s‘ an oxceed-
ingly astonishing note when he tries to explain this process of
diffusion :—

In this process of diﬁusiop of th'v vilfiuti(m process, the
triumvirate pmvokcd by ﬂ_w v:t('ltullt ;l.-tl()lugu'nl fnctnrs '“‘L’fll to
increase just as the combination of rice flour water uml.‘\ cust
give rise to increase (fermentation). And increage naturally lends
to overtlow and a spreading in the body.
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The vitiating effects spread and continue to circulate in the
whole body, just as clouds do in the skv till thev find sufficient
attraction for settling or definite obstruction to i)roceed further
and produce the disease condition at that site. Susruta describes
a definite syndromci indicative of the diffusive stage of each of
the triumvirate and considers this stace u: ird in i -
tance from the therapeutic point of viecu(?. ' the thirdin impor

Susruta classified the Integrative syndromes of these three
stages in three categorical grouping of Vata, Pittha and Kapha.

(==aw=7)—Stasis or stiffness of the abdomen ; (prrza)  Full-
ness of the abdomen; (3mm am)—Yellowish  tinge—icteroid
tinge ; (a4 —Hy pothermia - low temperature ; (¥FAT AE)}—
Heaviness of the limbs; (s@F7)—Lassitude; and (FERF=")—
Repugnance for the causative factors.

‘ The symptoms of the second provocation stage are similarly
'assified in three categories of Vata, Pittha and Kapha .—

(¥3 @%)—Pain in the abdomen ; (P &) —Excessive move-
ment An the abdomen; (se&F)—Acid eructation ; (9@ )—All-
round burning sensation ; (s=ria)—Aversion to food ; (gzarawm)—
Nausca ; and (sawar)—General feeling of being just sick.

The symptoms of the third of Diffusion stage, as groujed in
three categorical classifications are :—

(T 7awemE )} —Misperistalsis ;  (s@19)—Painful fullness and
gurgling in the abdomen; (sits}—Discomfortable heating sen-
sation; (AMi)}—Scorching sensation; (3gE)—All-round burning
scnsation ; (4¥re)—Fuming sensation ; (3R0=%)}—Anorexia ; (AfHTF)
—lndigestion;  (smem)—Exhaustion—fatigue ; (af§)—Vomiting;
(tmgaz)—Emergence of specific disease.

Susruta, while teaching wants a physician to know neces-
sarily the six chronological stages of the disease-condition also
recites in the next verse the rationale of the study of the chrono-
logical order of the disease. ,

gu3sTRAl T S AR |
dquugniay Wfd qeman: || g q Q.

Vitiation process checked or subdued in the summation pro-
cess, fails to produce any further development; but allowed to
progress and develop it gains in strength and intensity. Thus is
explained the reason for a thorough study and diagnosis of each
stage from the practical therapeutic point of view.

Treatment will be easier and simpler when started in the
earlier stage than when started late when the vitiation process
has gained momentum intensified.

Fes. '59] CLixicaL WISDOM IN AYURVEDA--P. M MEHTA 93

As these three stages exhibit non-specitic reaction. treatment
is also bv means of non-specific measures. In Avarvedic par-
lance. these are the stages of 1)'.;3"(!1-(11.\‘!llr‘)‘il.}l(‘l"s, henee  the
treatment is to be directed to regain the .vqmlnl»r.mm of (l(...»/,.,,
and the original homeostasis 5m~l to establish again the equani-
mitv of psychosomatic condition of man. . .

" Dalhana, commentator of Susruta humlntu'<-.\]muml< these
points and explains that ;- -(1) if the treatment as started early
—mild treatment will be necessary hut.lf st:l.l'tv(l late intensive
treatment may be needed ; (2) if the intensity of lnnrl'uh!y ia
excessive the treatment slmuld.hc of the purificatory type (av),
if moderate, fasting and digestive (377 a139) t herapy are indicated
and if very low, the sedative therapy (79) is to ?.(.. applied. |

Each of the above thcr;.lpi(-s 18 furt.hrr sub-diy n.h-d 1o xuit t.h('
three catogaries of l'ala, !’z!!lm and Kapha organizations. 15()(,
only that, an endeavour 1s also nmdc.m m-hn.vw- (‘n-nrfllll.'l.tl(m
with each and every quality of these integrative orgamzations.
To attain this ideal of easy ("mn]‘»rvhcnsmn and exactitude ‘t}u.
ancients reduced the therapeutic science almost to a mathematical
formula. Ingestion of food and drug was the sole method of
administration at that time and henee taste (@) which was the
main index, was grouped into SIX categories to fit easily with (lw
three categories of the three primary organizations of II«;.w{::r (%)
and there was further evolved the general formula co-ordinating
each of the triumvirate wnh i group of three of the taste cate-
gories. One group of three inereasing and the other group of
three decreasing the force of cach of the riia or the doshas.

The mathematical formula concerning Dosha (4m) and Rasa
(w) did not end thtjrc. As Dosha was worked out by the combin-
ation and permutation method to 63 forms. so fasa wax also worked
out into 63 forms by the same method.

¢ .

zfa faafezz=mn fafka @ qewar

faafes’ A RIARATRERTAA, |
rqAEAral at geamfa wfta & o T Aq.9%.
In this manner are the substances divided into 63 groups aceord-
to the distribution of tastes. This number of 63 swells into
incomputahlc figure when the after-tastes are taken into
likewise if the comparative and superlative degrees of
taken into consideration the sum goes beyond compu-

ing
an
account ;
tastes are

tation. . I .
Morcover Dosha was also considered inits comparative ()

and superlative (@) state, so was also Rasa co-ordinated with

Dosha.
’ T PRI SENAEE | S,
fag & g0 g ()N LR
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The predominance of morbid vitia is described in terms of com-
parative and superlative degrees. The comparative is used with
reference to two and the superlative to all the three vitia.

And last but not least important is the subtle calculation of
cach of the qualities of the three vitia.

ARYaMT TR GEen REsnsha=d 1 93 (w) 9. 9

:Minutia’ in the context is used to signify precise minute
pathological changes in subtle part or quality of cach of the
vitia. Thus the mathematical formula of inter-relation is the
most significant attainment of exactness and precision conceived

and achieved by the ancient authors of Avurveda in practical-

therapeutics.

~Inthis period the treatment is directed against Dosha  (3m)
:{tllnzm: the puriticatory (smmm) or sedative therapics (W).
Fhese are all therapies of the non-specitic type, and any of them
will uniformly produce almost the same type of reaction in the
body. They may stimulate the body resistance forces and acti-
vate all defensive mechanisms, as an emergency measure, and
also tight the pathogenic invaders. ) ’

IEREgfy: far maEd |
TEAAEN AR 11 1< 99, 32

The four modes of purification, subjection to thirst, exposure to
wind and sun, the use of digestives, having recourse to fasting
and exercise, constitute the ten methods of the lightening
therapy. In addition to these oleation (&&), sedation (éx{?f
depletion of blood (@) or cauterization by heat (4%R) are
the main non-speeific agents used as therapeutic measures during
the three initial stages.  These therapeutic measures are further
classified and used in accordance with the intensity of the mor-
bidity of the triumvirate. Most of these therapeutic measures
will conform to Dr. Selye’s, as they will be acting as non-specific
stressors.  These are the observations of clinical science. How
they act, is a problem to be decided by experimental science.
In consideration of the significance of the terms used in
Ayurveda, it may be conjectured that the first stage mav be the
phenomenon of the encounter of the pathogenic agent with the
power of vital resistance in man.  The second stag(-?ndvnts on the
services of the autonomic nervous system and the third stage
brings into play the endocrine glandular system. This peri()dcis
considered as the incubation period in general medicine.

The :\ccond Act in the Drama begins when the pathogenic
stressor is not subdued, but freely circulates in the body, and
selects out a favourable spot where it settles down to continue
and spread its mischief in that particular area. This is the birth

Fep. 59) CriNteat Wispos 1N Avvrevepy PO MO Mo an

or emergence of the specitic disease. Ax soon as the locud tissue-
« attacked, it hehaves m the sane way thaugh
as the whole body reacted in the imtid stage.
Thix is considered as the prodromal stawe of modern needicine and
Susruta designates 1t as the fourth stawe or Poreasooped (7757).
This stage of localization is of the treatest chinteal mportanee
for the ecarly diagnosis of the speeitic discasc-conditition. The
vitiating elements once having obtained a foothold, wracdually
establish themselves there and produce svmptoms indicative not
only of the vitiation of the particular vitium or vitia hut also of
the particular tissue-orga or svstem which was the breeding
place of the pathogenic clements and the souree for the further
;prcad of their harmful effects. I'hese ('Hll'llllllt'tl SN Inptoms ll‘-};)
to diagnose the site or locality of t}‘u- discise condition (=)
and decide the line of treatment required for the carly stage of
the discase (sprEFAT) as well as for the accompanying Dosha
disturbance (FmiaEsn).  Susruta the master-clinteian, ditferenti-
ates the symptoms produced (lurin:; .1hi~ stage of Jocalization of
the vitiation process, as the detinite p'l".nll’nlnul or premonitory
svinptoms. As these svmptoms are spectiie as regards the parti-
cular organ or tissue (@) they are deseribed under each
individual discase.

AR A QAT AR |
AATIRTA 9 (A 33 g7 29

+The premonitory symptoms are manifest when the vitiation
process becomes located in a particular place. They will be
deseribed with the description of vach individual discase. This
prodromal stage s the fourth period for the therapeutic measures.

organ or system 1
on a smaller seale

ptoms are desceribed 1in modern medicine in
some of the dizeases but not s}'§tt-11|znth-;|ll}' in a regular way in
the natural history of all the discases.  Ayurveda has however,
adopted it as a detinite part of the desceription and clinical study
of all discases,  Charaka says —

sraqepufizm ginu fepemadnica: |

The all-comprehensive knowledge of the natural history of
the disease is attained by the quinary clinical methods of study.
The description of symptoms of this fourth stage is very interest-
ing and instructive. It is s mixture u.f..-s‘\,'m})t‘mm..- produced by
the local organ or system affected (specitie @ (@) as w cll us those
of the gcnvrul vitiation provess (non-spectfic @ (g17).

Prodromal sym

This state 13 again further subdivided into two stages. The
first, where the specific symptoms of the local leston are very
b v
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conspicuous and prominent ; this is called the general prodromal
stage (ARII4%T).

st fota Fmy agace |
IBEN TR PRy | '

The symptoms are very mild and hardly noticeable as the
local disease is just emerging and is only in the seed stage
(Fadis w=t%).  In this are included some symptoms clini-
cally observed during this period but an explanation of how they
are produced is difficult to find. )

VIR AT g (TR E IR ) |
AEE TR g gaf 9 TEsEqR |
AT gumr For

_ These data make the clinical study of this stage very enter-
taining. The second stage is called the particular prodromal

stage: (Rifrs qaew).
FRwa g wwisad e |
fram, 2R
R A FhEmET |

And here is the noticeable mixture of symptoms due to the
local organ or system affected and those of vitium or vitia
influencing the disease-condition. This two-stage classification
is done in order to facilitate therapeutic application. In the first
stage, mild specific treatment is indicated and in the second
specific combined with some non-specific treatment is indicated ;
this latter may be in the form of Anupana (3 39m).

Specific treatment indicated in this prodromal stage (q¥%9)
and the specific treatment indicated in the fully developed
disease stage (%) differ not only in quantity, (smaller in the
former and larger in the latter) but may sometimes also differ in
quality. To emphasize this possibility and explain this quali-
tative difference in the therapeutic measures in these two
consequent stages, riz., fourth and fifth, Susruta makes the
following clever statement comparing them to the smoke-stage
and actual fire-stage.

& agEfimEAERFEE®R 1200 8.3 19
Dalhana further explains the above statement :
AR €1g ST $E R T {9IE — SRR |
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_ particular pa
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ile is gi i i t that as the means to

is si s given in order to point ou . mear

Tl;;;sh:l;?:lfklc sgtage and the fire stage may differ qualitatively

COI;tl;‘g the treatment in the prodromal stage and actual manifesta-
:(i)on stages may also differ qualitatively at times.

i ife i f actual disease-condi-

tage is the manifestation o . '
i Thﬁig}flthssilsrguta designates as manifestation, meaning the
’;l(?tl:m?. appearance of clinical phenomena of the fully developed

disease-condition.
HITY AR AW : |
The actual manifestations of the disease, will next be dealt

with — . ondition may be of a system, organ, tissue or

This dxslgatif :ccording to the location of settling and esta-
one part Ofr lllm athogenic elements. This is the beginning of
bhshl[lg of the I; ral changes in the body. This disease-condition
organic or stl'}'ﬁc(‘i' in two groups (general and local) and both
may be classifie ain be subdivided into the acute and chronie
these groups c:;in agses are generally termed inflammation of those
types. Loc&lrt:‘;‘. organs and the suffix of “itis™ is applied to the

1.
part or organ affectec . .
itcati symptoms is made in the three cate-

i The f)las's“:;cra:ginzaott;on); g)f the living organism to facilitate
gories of basic tmgent Though the symptoms are predominantly
the line of 'tfli.eadiseast; it is always accompanied by some symp-
:f ﬂ;edi%e::) gisturbance of one, two or three vitia individually or
om

collectively. ' _ .
Susruta’s dictum is quite unambiguous on this point.

AerEr REasIRRITARtey ARTRAR | <) §. § {9

Charaka modifies this atatement by stating :—

o @ fre AR a3 e SRAfMER | 1 q: e,

All endogenous diseases never occur without the discordance
of Vata, Pittha and Kapha, and here he mentions a very interest-
ing point in differential diagnosis.

M Aaiega S aEReRE SR A g
Redorm: g3 dvame, avsd smffdiafa ) < g Re

one begins with pain and later on leads to the

g‘igzoﬁiizzogf"’ Vata, P%l!ha and ‘;\'aph’a. But in the endogenous
one, discordance of Vata, Pittha and Kapha occurs firat uqc‘i la.t,cr
vives rise to pain. Susruta also refers to the clasanh'cutlon
g? %ll\e disease process into two in the chapter on ‘Discascs

of the Nose,’ (awrwrs):—the sudden type and (wafewwrws) tho
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systematic. The former crops up suddenly without passing
through the regular summation etc.——the three initial stages.

Dr. Selye also pronounces that some manifestations of the
General Adaptation Syndrome will unavoidably be superimposed
upon the specific changes caused by the specific causative agent
of the disease.

Hence the line of tréatment will be predominantly specific
for the disease (= fafd@r) but it should also be accompanied
by auxiliary non-specific therapy (3m frfn).

If the disease process is too powerful or even associated or
accompanied by complications or sequele, the principles of treas-
ment are greatly modified.

Ayurveda terms the sequel® as Upadrava (Susa) and as they
appear after the disease has well advanced, Charaka advised to
consider them as a serious emergency and hasten to treat the
sequele (I9F7).

g g frerm ®vwfi aegeemEr snfaeRafr sl |
FWIZaET SEEAsRadg 190 | T . Y

They are more troublesome than the main disease itself, as
they appear in the later stages of the disease when the body has
already weakened. Hence, one should be very prompt in the
treatment of the sequelee. .

For serious diseases, the ancients developed a special branch
of Prescience or Prognostics. There was given very great impor-
tance to the knowledge of prognostics and it was incumbent on
every physician to find out first whether a particular case was
curable or incurable. Charaka divided diseases into four cate-
gories from the prognostic point of view. ‘

gEaEt 7y ara Fegaemaft 9 )
R aramsd enard 2w |

Curable diseases are of two kinds:—those that are easily
cured and those that are cured with difficulty. Incurable diseases
fall into two categories:  those that are palliable and those
that are absolutely irremediable. The particular groups of
symptoms indicating each prognostic category are described,
lucidly by Charaka (¥g 3e). But the most interesting and
astonishing part is the specialized all-comprehensive study of
this branch. Charaka devotes one of the eight sections to this
subject and the description runs into twelve chapters. One can
iee from the section devoted to the Prognostics (Indriyasthana)
that dreams and omens, abnormal sights and sounds, unusual
deas and imagination and many other such traits appear long
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before the attack of the disease. And some of these symptoms
appearing during the illness prognosticate sure death or recovery.,
These death symptoms arc termed as  Arista (fez-wfez)  group of
symptoms, !.e. Prognosis infausta.  They are well called by some
author as prodromal symptoms (q9%) of death. There is also a
description of symptoms of favourable prognosis, . fausta,
those of doubtful prognosis, P.anccps, those of expectation of
life, P. quad ritum and those regarding the event of recovery,
P. quad restitus ad integrum.

Prognostics form an indispensable and unavoidable part in
the description of the natural history of the discase in Ayurveda.
This knowledge has many advantages as it enables the physician
to foresee the emergence of danger ; it attracts the confidence of
the patient ; the physician is free from blame as he has already
announced the issuc of future dificulties; morcover it gives the
physician a decided advantage in"conducting the treatment by
making necessary  preparations beforchand, against  possible
dangerous turns in the discase-process before they actually occur
or advance. So the physician, like the captain of a ship who
keeps himself well prepared and ever-ready to meet changes in
weather, will be able to treat the patient successfully in all
emergencies.

The last stage is the (¥) terminal stage. This is fhe last
of the three-acts in the drama of Natural history of the discase

process.
o AN FOEHTSAA T2 T |
wufar e 1 W:l
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Henceforth, progressing and passing on to the stage of dis-
solution is considered to be the sixth period of thbra;mut,ic
application. There will be prolongation of the disease-condition
in case of general discase riz., fever, diarthea cte. If these
conditions arc left untreated, the discases become irremediable.

In the general disease-condition, the person may completely
recover (Resolution) if his body vitality can successfully counter-
act the incursion or he may suffer death or dissolution if the
invading forces are too powerful for his body vitality to resist;
and the discase-condition may persist for a prolonged period, if
any of the forces is not able to subdue the other completely.

Nimilarly in the local disease condition too (in intlammation),
there may oceur complete resolution or dissolution or death of
the local part (Necrosis or gangrene). Local condition has a
special method of termination and disposal or elimination of
waste or morbid matter. Lt is the process of suppuration. This

. kY
R X4
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will end in producing the condition of wound (sw). Its conclu-
sive termination is not brought about and the chronic inflam-
matory condition or chronic wound condition such as fistula
(=) may continue for a long period.

. This is the last or sixth stage of the Disease-process or the
gixth therapeutic period propounded by Susruta.

There is nowadays a tendency to classify in such chronologi-
cal stages the natural history of the disease-process as to
facilitate early diagnosis and institute appropriate treatment.

This again confirms the old axiom ‘There’s nothing new
under the sun, and we walk where others went.”” So this trend
of classifying the disease process in chronological order is the
revival of the Ayurvedic method of classification propounded by
the Master-clinician Susruta.

COMPARISON OF OCULAR REACTIONS USING PENICILLIN AND BACITRACIN
OINTMENTS IN OPHTHALMIA NEONATORUM PROPHYLAXIS

A total of 7,774 infants was studied by Dr. Margileth in the newborn
section of the U.S. Naval Hospital, Corona, California to compare the
effects of the penicillin and bacitracin in ophthalmia ointments. The former
was used for two years ending in August 1956 and bacitracin ointment was
taken then substituted and observed for a year till September 1957,

There was a low reaction rate of 1 per cent to either ointment, ond no
severe reactions occurred. This was expected since there was only one
application of the ointment. If the eye remained clear for the first four
days after birth and then became inflamed or developed a discharge it was
considered a possible infection and not a reaction. If the infant was still
in hospital a bacteriologic culture was taken, and of this group a proved
infection occurred in 01 of the penicillin and (-4 of the bacitracin series.
No gonococcus was cultured, and there were no cases of maternal gonor-
rheal vaginitis during the study. It is interesting that all the bacteria
obtained in the bacitracin group were gram-negative, and no staphylococei
were cultured. While the author believes close observation of the newborn
infant is better than any prophylaxis, he advocates bacitracin as a safe,
effective and non-irritating ointment free from the disadvantages of
penicillin—(Paediatrics, 51 : 646).

HAZARDS TO THE EYE IN ANASTHESIA

Occlusion of the central retinal artery following major surgery is dis-
cussed by Dr. G. Klomp of Gottingen, Germany, who cites a case of uni-
lateral blindness in a woman patient who, the day before, had received
inhalation anxsthesia during a two-hour operation. Apparently the arte-
rial occlusion had been caused by pressure on the eye-ball by the tubing of
the anzsthesia mask, which had become displaced.

Dr. Klomp reported five similar cases in the literature ; in each one the
tubing of the apparatus was on the affected side. In eight other tubing
cases, permanent unilateral blindness resulted from pressure on the eyes
from a head-rest used in neuro-surgery. During an®sthesia constant control
of the face mask is essential to protect the eyes. If a patient complains of
visual disturbance after an operation, an examination should be made at
once. Only prompt treatment of an-arterial occlusion can prevent blind
ness.—(Sight Saving Review, March 1958). ’
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xtRODUCTION :—Couvelaire in 1912 deso{ibe itidn
hsmorrhagic infiltration of the uterus in 3 of gfn-

cealed accidental hemorrhage which he design cen-

tal apoplexy and subsequently this was named a®er him as

«“Couvelaire Uterus.’’ Fortunately such extreme caases of acciden-
tal hemorrhage occur rarely and an incidence of 0-7 per cent was
reported by O'Donell Browne (1852). The condition has attracted
attention in recent years due to the associated conditions of pre-
eclamptic toxemia in about 95% cases (Crichton, 1950), failure of
the clotting mechanism of blood from a state of hy pofibrinogense-
mia in 5 percent of cascs, (Moore 1954), the often associated
complication of anuria and the gradual changing trends in its
management.

Aetiology :—The coincidence of pre-eclamptic toxsemia is by
far the moat important factor, though in many instances the
cause can hardly be traced. According to Stallworthy (1951),
less than 25 per cent have a toxsmic origin, but even the most
conservative estimates acknowledge it in over half the cases and
according to Crichton (19560), pre-eclampsia is associated in 935
per cent cases. There may be some doubt sometimes in relating

lampsia to abruptio, in deciding which is the cause and
which the effect. When a patient is first seen the antecedent
hypertension may be lowered as a result of shock or the albumin
may first appear in the urine lolloghs bemorrhage as cited by
o u wone (1952) in about 28% of cases. The other
stiological factors suggested for accidental hsmorrhage liko
trauma, torsion of uterus, traction on short cord, thrombosia
of the veins, essential hyl;:emndon. chronic nephritis, vitamin
deficiency etc. cannot justify Couvelaire lesions in all cases. It ig
four times commoner in incidence in multigravida than in primi-
gravida and may occur at any time in late pregnancy, most
commoanly at about the 34th week i.c., some days prior to full
term. :

P :—The pathology in the uterus is & manifestation of
Py catastrophe. Due to the premature of the
mm.sgrut deal of blood accumulates behind the placenta

ore any is discharged from the uterus, and in addition to the
retro ntal clot, the lesion in the uterine wall itee)f beocomen
est. The muacle at the region of the placental attachment ;x
infiltrated with extravasated blood that ploughs up and injurex

the musecle ﬁ% muscle fibres being torn 4,
— e O A— T
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disgociated from each other. Subsequently there m/ay be isolated
sniall subperitoneal or numerous large confluent hemorrhages pro-
ducing the appearance of widespread ecchymosis with a gengra-
lized cyanotic coloration. Extravasated blood may be found
infiltrating the parametrium of the broad ligaments and splittin
of the peritoneum over grossly affected areas may lead to the
presence of free blood in the peritoneal cavity. Conszequent to
these injuries, the muscles of the abdominal wall are in a state of
spasm which precipitate shock. Partly because of the extensive
infiltration of the uterine musculature with extravasated blood
and cedema fluid and partly because of the sudden distention from
collection of retroplacental hematoma, the uterus is often atonic
and loses all power of contraction and retraction. Clinically this
is manifested by maternal shock or coagulatin defect with
uterine tetany and death of the feetus, thus belonging to grade 3
of the classification of Page et al (1954). Hazmorrhagic lesions are
not limited to the uterus alone but in fatal cases are found in the
liver, suprarenals, kidneys, endocardium and meninges. These
may also show fatty and parenchymatous degeneration, hemorr-
hages and areas of necrosis often indistinguishable from those
found in fatal cases of eclampsia.

Diacvosis :—The diagnosis 18 not very difficult, since the
clinical features are often pathognomonic of the' condition.
Occasionally there are premonitory symptoms like cramp-like
pains in the abdomen and a small amount of vaginal bleeding
somehow during the last month of pregnancy and a predisposing
cause very often of tox@mia may be elicited. The patient is
shocked and pale and complains of continued severe abdominal
pain. The shock is usually intense and out of all proportion to
the amount of blood lost. The pulse is weak and rapid and
blood-pressure falling. The uterus is woody, hard, tense and
tender and on measurement is found to be enlarging. It is nearly
always impossible to palpate the feetal parts and the feetal heart
sound is usually inaudible as the feetus is often dead. Albu-
minuria is often present. This state may be present for several
hours until intermittent uterine contractions begin and labour
starts. Shock gradually passes off and the patient’s condition
improves. Labour in such cases is usually fairly rapid—a still-
born feetus being delivered followed by the placenta and a huge
retroplacental blood clot. In a few cases, however, shock may
be very profound and progressive, signs of afibrnogenemia and
oliguria appear and the patient may succumb undelivered.

Maternal and foetal mortality—The usual maternal morta-
lity in these genuine types of cases of concealed accidental
hemorrhage i3 probably not less than 7 or 8 per cent, if not more.
The principal cause of death is shock from injury to the uterine
musculature and internal h@morrhage and deposition of fibrin in
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bed increasing pulmonary tension with

lar
the pulmonary Vo0 d a fall in aortic blood-pressure to shock

dilation of right heart an
level (Schneider, 1954). o |
trollable heemorrhage associated with failure o
h Szszio“z(fgf may mark the end of the patient during the
t ?d tage of labour—a condition ascribed to be due to afibrino-
thir S.agfollowiqg the separation of placenta, from entry of
genaeni)lo lastins into the circulation, resulting in extensive intra-
thromlau-Pcosa.gula»tion, defibrination of blood, depletion of blood
E?)i?llllogen and consequent failure of the blood to clot when shed

(Schneider, 1957 ; Page et al 1953).

Another cause of death is suppression of 1_1rinc from. shock
tended with low blood-pressure, bilateral cortical necrosis from
ase asm of afferent glomerular arterioles due in turn to utero-
::xiglsgeﬁex, set in motion by uterine distention (Sophian, 1955 ;

Franklin ; Winstone, 1955).

Lastly, these cases may easily succumb to puerperal sepsis,

not only because of the need which may arise to intervene, but
hiefly because of the patient’s lack of Tesistance to 11'1,fe.ctlon
:vk:ich}; as a result of blood-loss and shock, is greatly diminished.

he feetal mortality is also seriously affected by abruptio
and 'i];‘l these groups of cases is not far short of 100 per cent; only
very seldom does immediate casarean section carry any slight

prospect of securing a live baby.

Management.—Completely concealed accidental heemorrhage
with Couvelaire lesion, fortunately rare, is the most dangerous
of all forms of antepartum hamorrhage and the management of
such cases requires considerable experience apt_i great precision of
judgement. On the one hand, there are obstetylclans advising early
cesarean section for concealed heemorrhage in order to save more
fwtal lives (O'Donell Browne 1952), to. avoid the risks of the blood
failing to clot from a state of afibrinogenemisa, aggravated by
greater migration of thromboplastins in a grad_uall.y dlstendlpg
uterus (Stevenson 1953) and 1ghe drea.ded. complication of anuria.
Others again restrict operation to patlex}ts who continue to
deteriorate in the continued absence of uterine contractions af.tcr
geveral hours of conservative treatment (Crichton 1950) a view
ghared also by Gibberd (1948) and Townsend (1955). We must
choose between the time-honoured treatment with its expected
hazards or try to evaluate the results by earlier blood-transfusion
and abdominal section. Neverpheless, the advan_tages of caesa-
rean section over the conservative measures remailn to be proved.

As babies are usually dead before any definite therapy
can be instituted, the treatment is directed to preventing
maternal catastrophe, although O'Donell Browne (1952) claimsg
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- a great percentage of i
Ln (tihs first phase ofg the corfl&eigz?in T
ad been mainly focussed on the <.ie i :

ac;sté effavgux_*ed abdominal section. hV‘Sr’?;l)lT 0:: z};apatlent .and the
ble to oetftlsirin t}(lief? lood coagulation mechanism ﬂifprecmtmn of
ble to outl n?i efinite course of management ’ Itls.nmy POss1-
or abdominali} ?{)afn Y pttempt to deliver the caso eithels sginally
iellrian Theyﬁ et ore a complete evaluation is ade I; vaginally
separat.ion o f }11'3 step 18 to evaluate the type and0 the Mood
separation Wil regard to the blood loss and amount of
genemia exists ; and if a conservative mana,g:?;er?m it

: ent is to

be followed, serial fibri udi
trend. inogen studies are necessary to reveal the

- When signs of concealed h
requ'lslte‘ 18 to restore the patiei?g I‘gl.éll?egl;ealeredO? ipate, the first
possible and before labour supervenes ,Igon o ong s Soou a8
fgr. } is given to relieve pain, warmth is i)ithls ond
used. The size of the uterus is noted applied and
t{:rhe blood-_pressure and pulse are reoor;
pilteie;g;ngsqed igmml‘stration of oxygen may b
patients di nrollngt t e t:)a,lcute phase. The urinary OuE 0: benefit to
charted and te t'OOd condition repeatedly gu should be
Weine, determ'e raﬁc lon test or by Shea’s rapid ﬁbriscertameq by
tion to dete 1ned grpoﬁbr}nogenaemia. By far thnogel} estima-
e vomes esp.%ﬁ' tl:i,matlca,lly to this trea,t:mem;e Iillajonty of
suporvenc: a;x;l In the next 10 to 12 hours. § g la,}) o
ascertain when labour has super : ometlmes i
extreme pain and hardness of the uter N Bt ihocause of the
of blood at.the vulva -signiﬁes\.' a. retuflrlls. f .
Whetn s vaginal examination is worth 0m
:glr‘)e éu;sg ia,r?lficmlly. But the membrane should n
bur lacel ef the uterus is tense, since this allows ]:lvelf'i be rup-
the p of the escaped liquor without causing pod fo take
abour pains and further aggravates shock. § the onset of

Intravenous oxytocin drip should i ’

:,}111(;1 ;ﬂs ongy indicated when ut%rine cox?t?r;l:fi%: llltafls‘ grr?t oalon
the m :1;1 &'ane ruptured ; else there are chances of i'ue turned e
et gh aggravation of the existing hypofibrino Fomia oo
P rqmbopla._stms being forced into the ci o o
et al, 19564). ' R T e circulation (Page

" The use of a vaginal pack has limited place. in bk
tfﬁ,tment oi Couvelaire %erus. . If?glrip:rlgn;:fseec}'tgcliage o the
i&n &tz; to lfhe. shock already present.- It causes sepsis’ ﬂ; %wg.yg
| -some?a y‘.lncreases thg ns_k of cesarean section ev:an I:sht ul:
 Bome imes it proves to be a life-saving measure. Finall ou% :
us is atonic, the pack is useless either to control h raorthage
~ or to'induce eontraction. - - - - o mmorrhage
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In cases where labour does not supervene inspite of _adequa,f,e
treatment of shock and partial improvement of the patient, one.
is faced with the choice between the cesarean section, rupture of
membranes Or masterly inact1v1ty.leavmg the patient strictly
alone. With an improving condition of the patient cmsarean
gection can hardly be recommended, the choice between the other
two being gui ed by the urinary output and the blood-condition,
artificial rupture of membranes being the most satisfactory and
least shock-producing procedure.

Frequently, the patient fails to rally inspite of adequate
resuscitative measures and the condition deteriorates with an
increase in the pulse-rate and a fall of blood-pressure. Decision
is momentous at this stage since c@sarean gection may be appa-
rent at a time when the patient is least likely to stand it.
Moreover, Weiner et al (1953) warn against operating in the

resence of a low fibrinogen because of the danger of bleeding.
g‘ however, should be guided by the blood condi-

he obstetrician, 4
the amount of urine passed and the degree of

tion of the patient, nt of
improvement after the resuscitative measures. Hysterectomy to

stop bleeding which seems otherwise uncontrollable is hardly
The uterus should be delivered gently through
the .abdominal incision after cmsarean section, massaged and
compressed between hot saline packs and oxytocics administered.
It is now believed that hysterectomy following ceesarean section
pot only adds to the risk of operation but may tip the scales
adversely when the woman is already in profound shock.

Post-partum hemorrhage is liable to occur due to uterine
atony from oyer-distention and very rarely from’ a,ﬁbrinogenaemia,
t cases the uterine retraction is quite effective in
controlling the bleeding. Very rarely the bleeding may persist
ite of all treatment and the blood shed per vaginum shows no
lotting a8 & result of afibrinogenemia, - The logical
treatment in such oases is the replacement of fibrinogen (2 to

.) by intrayenous injection, but as fibrinogen is not compmer-

, one has to be satisfied with massive fresh blood

of blood increases the blood
5 to 10 mg. per 100 cc. (Weiner

insp
sign. of ¢

‘fibrinogen, concentration only by

" ot al, 1963). But fortpnately cases of failure of the blood to clot:

are rare and not all believe that afibrinogensmia really exists

_ and is ever the cause.

'~ correct or harmful.

. ,Frocesses an

- over t

"Time’ alone will prove whether the views expressed are
Our present knowledge of blood-transtusion,

.

command of angesthesia, precise concepts of the pathological
d cm:sarean section techniques should'go & long way
n formulating rational and standard method of treatment all
he world in the near future. .
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LOCAL USE OF HYDROCORTISONE AND OXYTETRACYCLINE
IN DERMATOLOGY

In this eclinical study, 89, of 104 patients with allergic or infectious
lesions of the skin were bepefited by topical therapy with hydrocortisone
and oxyvtetracveline administered by Dr. Mever L. Niedelman of the Skin
and Cancer Hospital, Philadelphia, Pa. (American Practitioner gng Digest
Treatment, November 1957).

All of these patients wers treated with an oin

f _bal ‘ tment combining 1%
hydrocortisone with 3 oxytetracycline hydrochloride

Patients were instructed in each case to apply a very thin film of the
ointment on the atfected area, either 2 or 3 times daily, and the results
were ascertained at regular intervals throughout the ‘study or when the
condition had cleared.

Another group of 25 patients with 22 various fluid-filled cysts were
treated with loeal injections of hydrocortisone acetate in a 250 aqueous
suspension.  Several minims of the aqueous suspension were injected
directly into the cavity of cach cyst after jts contents had been thorough]
aspirated ; this procedure wag repeated at weekly intervals, Inp succesgsflﬂ
cases. iosponse was usually observed after the first injection, and no more
thar. 3 or 4 injections werc required for satisfactory effects.

Rapid and satisfactory control was obtained wit
of the 104 patients treated, and some improvement of lesions wag observed
in an additional 12%. In 112, of the patients, this therapy failed to infly.

ence the condition. Most of the failures occurred in attempts to control
pruritus.

h this therapy in 77

The oxytetracycline component of the ointm
tive in preventing or eliminating secondary bac
I patient in otitis externa.

ent was uniformly effec-
terial infection except in

In none of the patients treated were there observe
from the hydroconisone-ox_vtet.racycline ointment used,
instances treatment was continued for several weeks

d any side effects
although in many
Local injection of hydrocortisone into fluid-filled cysts

jon i s was responsible
for their rapid involution in 18 of an additional 20 patients po

The exceptional safety of this type of therapy is shown by the fact
that no side reactions occurred either from hydrocortisone or ox
cline in any of the 129 patients treated during this study.

It is concluded that superior results may be achieved With the proper
use of hydrocortisone and oxytetracycline in many skin disorde.-s_._(cu"w
Medical Digest, Feb. 1958).

2. Barrv. A.P., Feeney, J.K,, Goghegan, 6. Townsend, L. (1955,—J. Obst. Gyn.
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GASTRO-INTESTINAL NEUROSES®

THE EMOTIONAL ASPECT OF SPASTIC GESOPHAGUS
AND OF COLON DYSFUNCTION

A. MASSA, M.p., MM, Eny.,
Bombay

[MANY years ago the medical man, with a full knowledge of

organs and tissues—their structure and action in health and
disease so far as this was known, failed to see his patient as an
individual whose system responded easily to his mental condition,
Later, it came to be gradually realized that the mental make-up
of the patient, his emotions, like fear, resentment, anger, jealousy,
anxiety, worries, frustration and his morbid way of thinking etc.
played an important part in determnmng his physical condition,
his power of assimilation, his general resistance to disease, and
even what type of disease might develop in a particular
individual.

When the poet Longfellow stated that “Joy, temperance and
repose slam the door on the doctor nose’’ he may not have been
fully aware of the wisdom of his words.

Many body-symptoms are in essence reactions designed to
relieve the psychic tension which has thrown the body into dis-
equilibrium. Once the symptoms have been produced they are
made use of and exaggerated. The person feels some kind of
pain, in his chest or in his abdomen, starts complaining of this or
that feeling ; finally, whenever he is faced with difficulty the
symptoms keep on recurring and the pain increases. He must
Iie down and he must be looked after. Symptoms are therefore,
to be evaluated as a reaction or gesture expressing the state of
mind, anxiety, ambition, anger, refusal and so on.

When a woman or a child trying every method to persuade
her husband or his father to some course of action, is unable to

t what they need, they burst into tears. The last resort is to
adopt the means which were effective in moving their relatives.

The neurotic often re-enacts a ‘“‘pantomime” which has

‘brought him some privilege in the past. The particular organ

at gots affected depends on the previous psychic experience,
%:umg i is manifested largely in the vegetative centr‘: in the
respiratory, circulatory and digestive systems controlled by the
peyche through the endocrine glands.

Just as a child does not make any difficulties so long as he is
pampered, the neurotioc does not produce symptoms while he feels
to be in a privileged position. The origin of a neurosis lies not
in objective circumstances, but in the person's own subjective
reaction to his circumstances. We do wot break down by whai
hupp”,wmwaawmmWrmanwtopiem.

*Spsaially contributed to the Awrmurro. o
1107)
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The normal person is aware that life is a struggle for
existence, he is mentally prepared for all life’s difficulties, he
still believes life is wonderful and fascinating, and he has the
incentive to work; so people who enjoy their work or too busy
to be unhappy.

The normal person is able to move smoothly with almost
everyone. He can adapt himself to any situation and the secret
of his adjustment lies in his ability to subject his emotions to the
control of his will. He thinks before he acts or makes a decision,
while the neurotic acts on the impulse of the moment.

The neurotic is a much more serious case than one who has
been injured physically; physical injury heals in a few days,
while psychic trauma which causes a physical distress may take
a very long time to heal.

The neurotic is a sick person, quite as sick as one who con-
tracts typhoid fever, or meningitis. In fact I would add that it
is a thousand times better to suffer from some organic illness
than to go through the mental agony of anxiety neurosis. The
neurotic complains a great deal, seeks sympathy and attention
and usually uses his illness as an excuse for his failure. His
symptoms can be correlated with his emotional instability. Some
psychiatrists believe that even constipation is sometimes an
expression of fear of economic insecurity. Lack of appetite may
be a symbolic wish to die. Multiple aches and pains can be a dis-
guised expression of chronic unhappiness. Dysmenorrhea may
be an expression common in women who dislike their roles in life.
Neurotics manifest their condition in different forms; the hypo-
chondriac who is always extremely concerned about his health—
the anxiety necurosis which keeps the patient in a constant state
of tension and perpetual fear by anticipating dreadful things
that may or do never happen. At times the disease is a conscious
or unconscious effort to cover their feeling of inferiority. A
husband conceals his feeling of impotency or sexual inadequacy
by complaining of fatigue. :

Insanity or neurosis are not inherited. The fact that one of
our relatives spent some time in a mental institution is no crite-
rion that we will suffer a similar breakdown. We may inherit
the sensitiveness to the environment or to the same type of emo-
tional reactions. Children exposed continually to a neurotic
mother or father incorporate in their behaviour many of the
peculiarities of the parents. Persons most apt to suffer a mental
breakdown, are those who, as children, became oversensitive.

The neurotic shows an emotional immaturity and exhibits
the emotions of a child ; he is jealous and moody, he feels easily
hurt, shirks his responsibility, is dependent on others and is a
parasite. Having never been allowed to grow, he becomes so
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conscious of his inadequacy and lack of confidence that he is
very much dependent on others. . | |
lioredom or working at . »mething you don’t particularly like
may give rise to a feeling «f overwhelming fatigue. tenseness,
gickness and depression. Just look at vour typist or telephone
operator, and you will find that she often shows signs of tenseness
and boredom which will not be hard to n-;u_l_ Watch ‘hor. for a
few minutes, she frowns, scarcely sits still, h:u-f at times a f'm__
away look, and at times appears worried and  distressed. You
can feel her tenseness when you talk to her. and you can’t be
af ease with her. Tomorrow she will uh{«-nt herself from \\:urk
as she has diarrhaa ; next week an a}llc‘rgx(- type of cold, sneezing,
headache will prevent her from coming to oftice and so on.
Neurotics who are continuously complaining about their .
health are subconsciously expressing through their ailmonts their
need for affection. Their symptoms point to a form of getting
attention; anger, jealousy, anxicty, sorrow and crving spells are
expressions of emotionalism. They nn-”uhnurn_ml_ teactions
giving rise to g-nmtupud intoxication. Phev  dissipate one's
reserves of energy. What affects the mn!d affects ﬂ'u- body and
pice versa. ‘‘Remember that vou can literally think your way
into a chronic unhappiness or cheerful llfl'; You can think your
way into a successful living, of suicide. The choice is yours.

The neurolic’s fear is unreal, he fears something which can not
do him any harm. He cannot run away from his mind.  Most of
his fears or his way of thinking is like a gramaphone record
being played over und_nv«r again. 1 do not think that a vaca-
tion, drugs or cl(-(-tru--slm‘(-lf treatment can cure the mental
conflicts of deep seated origin.  Psychological disorders must be
treated by psychologic methods.

Hypnotism, faith-healing, insulin coma, clectric shock all
claim to produce apparently beneficial results, but lasting cures
can be achieved only by a re-orientation of 'thv style of living
which need the symptoms as its protection. 'N('Ilruﬁls ix not only
mechanical but always purposive m ats activity.

The majority of neurotic patients are often sexually mal-
adjusted and this maladjustment can_cause a host of physical
and nervous ailments. The patient is usually unaware of the
existence of a relationship of the sex factor to hisillness.  The
impulses from old age instinct are (-urb(-d.. but at timos they
rise. He tries to repress those desires and impulses, but when
the struggle to repress thmp becomes too great, when it reaches
the breaking point and the im mlses and desires threaten to break
loose, he becomes mentally ill. Itisa hght. between the dexipe
demanding gratification and a normal conscience repressing the

impulse.
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Physiologists have shown that the digestive tract is one of
the first affected by emotions such as fear, hate, anxiety, panic
etc. The colon type of patient has a feeling of insecurity ; he jg
over-conscientious, sensitive, afraid of public opinion, deve-
lops a great deal of resentment, and g feeling of guilt which
manifests itself in a state of tension. He cannot relax. The
lower colon under a continuous bombardment of nervous energy
responds with spasm and pain. If the condition goes on for some
time organic changes take place and may cause diarrheea even
with blood and mucus in it. These emotiona) disturbances are
deep-seated, of which the patient is not conscious,

A chronic spastic condition causes constipation at the begin-
ning; only later, when the disease becomes more severe and
chronie inflammatory changes have occurred in the bowels,
diarrhcea may start. Many colon patients do experience vomit-
ing, pain and diarrhcea during periods of acyte emotional crisis,
but constipation in the main symptom. Emotionally, colitis
i8 & reaction to resentment, as in ulcer.

Eminent physicians in dealing with the cause of constipa-
tion, abdominal “pain, mucus in the stool, indigestion, colitig,
choking feeling in the throat which is relieved by belching after
taking soda, rapid heart beats, frequent urination, vomiting;
diarrhcea and even fever etc., consider that these symptoms are
the commonest signs of nervous over-strain.

We know that fatigue, failure to relax and anxiety are
present in all cases of functional disorders of the colon, and these
may be the sole factors responsible for the production of
symptoms. ’

A good example of a person living on his nerves is the busy
doctor. His reception room is full of patients often many more
than he can handle; he can hardly find enough time for each
patient, the telephone keeps ringing, he is wanted at the bed-side
of a patient or in the operating room, orin consultation or at a
special medical conference. He ig always in a hurry, worried
about this or that patient, about his limitations and his failures,

even at night, his rest is broken, his mind ig over-active, and he
is tense and irritable. His candle has to burn at both ends.
When you see him, there is something about him that makes you
feel that he is tense or over-alert. Signs of over-strain and
added irritability are very conspicuous. He is not organically
sick his heart, lungs and kidneys are alright, but he does not
sleep well, his blood-pressure is high, his digestion is upset and
You wonder whether these gymptoms are not in some way con-
nected with his over-strained nervous system.

Here is another illustration of just an average day for a busy
doctor—*<This has been a bad day—started early after a restless

. may exoeed
| Rest oure has not much effect in this type of disease. A
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' ight—( f pseudo-angina which kept him out

and broken mgl;o 4-;063(;.(;. p:Veather foul ; traffic }nordmstely

of bed f::::)b?e in finding a place to park his car; his nurse has

heavy ; : rning ; phone messages of an annoying
no: tur?:f; g:ﬁ;l:oﬁ(i)ng aﬁd :}:ll day : patient at the Nursing
nature

i rell—mi lunch because of a lengthy consul-
Home not doxngovr;::: wrgl‘:l;?iedagree——-and this afternoon’s ‘benign
tation wher:dnto be malignant—operation—and the family acted
broast pro.: ere my fault that she had cancer! Tired, and my
as though | :nd hurting especially the right one with the old
foet burning next time I break a toe I would do better to consult
bm:o eIﬁ——go home in the evening—it is 9-30 p.m.—-I want
s e

thing else but to have my dinner and go to bed—an urgent call
‘no

iti in—the new patient is a fat old doll in
s waltmg——outlilgegos?ngi?il:g tcoyly ang refusing to recount her
the fMlmcxs----y ze'l'ghat's why I called you doctor—I want you to find
8ymfl.’ltloabou't, me.”’—(P. Med. J., 51: 26 JaP. 1958.).
out ther illustration of functional disease is the case of

N ho for the last 15 years had been suffering from intense
h?:t.n'ng.d?w‘:‘ders Doubtful diagnosis of a({)pendw;itn:l folllqz.;e;ir (:)xi

i ith no improvement. In order to find reli '
oﬁ;a:ﬁgnwg:hﬁg& ;nepdoctor to lz:nlr(:ther,b lr(:nly to :Je t;x(:-l(:lugll)x} :}:
ing wrong with her. She wen A

i 'ihe;f ‘:gﬂggzh;fu and many X-rays were ta.kenl. Every
B o t to prove that there was nothing pathologically wmnl
v wenxce ;t, that the X-rays disclosed that the muscle wa
e hel«.i;: st‘i)ve tract was contracting lrrggularly In  various
of der S%e she was told that there was nothing wrong and not
e more about it; it was only nerves - soforge.t it.
N worryt ;ltliyw follow the advice of the doctors, but the sy m;:i
o Ml; r: on worrying her and she felt very unhappy an
tomsl ?; concentrate in her work. Mrs. M. went from ;ne
nnab. o to another feeling that her disease had not been under-
mphyuomn hat was really wrong with her was shown by the

il ation which definitely disclosed that her digestive
—y e::l::nover-tense due to the over-activity of the nerves
organs were

ic colitis). o

(SP“;th re is n)nple evidence to lupport_thls view. A st‘u(}i){ri was

ied ¢ t by having patients take a single swallow o um
cuﬁedf: th{ well-balanced individual all the barium passed
meal.

- Joa gh the meophagus in about one minute or less, but in nervons

patio i delay, which in severe conditions
e the:x: 3: f:?ﬁf;‘.ﬂerﬁe c’l':alay indicates the degree of

ient might lie in bed apparently quiet for hours, yet remain

rl::pb" nervous and restless. The emotional disturbances

LR
.
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atill persist. Mrs. M. needed relaxing and in order to relax,
the mental complex had to be unearthed. Habitual wavs of
acting are acquired as we grow up e.g.. we learn to walk, to eat
with a fork. we learn to be polite and we learn to be rude, we
acquire good and bad habits of doing and thinking and we

acquire also habits to react in a particular wayv to difficulties
of life. -

Among psvehosomatic reactions, spasm of the esophagus is
the most common of all functional ailments of the digestive tract.
Nervous wsophageal symptoms vary somewhat ; in more severe
cases, the patient feels a lump in his throat, nausea and a choking
sensation. At times there may be also intense pain. The sensa-
tion may be relieved by taking food or by alkaline powders or by
belching which usually brings temporary relief. Al studies sup-
port the view that the wsophagus is very active in emotional
states. In chronic nervous colitis correct diagnosis is particularly
important because of the danger of unnecessary operation.  The
danger arises because in this condition tenderness
of the appendix or gall bladder is often found
taken for inflammation requiring surgery.  In highly nervous
persons, a portion of the large intestine is frequently tender

upon pressure and sometimes may be felt as a somewhat firm
mass or a number of masses.

in the region
and can be mis-

Here is an illustrative case.

Mr. VFS. aged 28 -Sustained an injury due to an air-
crash carly in 19534 and was subsequently operated for topical
hydrocele. Sometimes  later, severe progressive pain in  the
stomach and vomiting started. The patient was admitted to the
hospital ; after routine pathological investigations, he was treated
with antibioti-s without any relief.  As the condition was getting
worse an operation was suggested. Heavy hemicolectomy with
side to side anastomosis was done under spinal anasthesia ; he
was hospitalized for 13 days.

.

After he was sent home, the abdominal pains and vomiting
gradually grew worse.  Diets of various kinds were tried with no
effect.  He lost weight from 125 to 82 Ibs. ; was readmitted to
the hospital and kept under observation for 20 days.  Liquid
diet and glucose saline injections, blood transfusions and pethi-
dine plus atropine were administered. The patient was discharg-
ed in a worse condition than before his admission. Faith healers
gave him some temporary relief. Homeopathic and Ayurvedic
treatments were tried with no relief.  Pain and vomiting hecame
more and more severe.  After 4 vears of such suffering  the
paticnt was taken to Indore, for special treatment. All labora-
tory investigations were repeated and new diet and treatment
were administered with no relief. The patient was brought back
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Bombay and to relieve his pain and vomiting, daily injections
t? thidine and largactil were adminis: cred.
¥ last psvcho-therapy and treatmoent for nervous exhaus-
i —ore | iEZh with rapid response. 1. a month he was able to
v v‘;'en;‘ gto work. The violent paias .rmd vomiting  were
thtref::e onlyv a conversion of his ncurotic anxiety into func-
e . onl)
ional symptoms. . N
tJonalt :s pnorallv conceded by eminent medical &Ut‘lorltl(:‘ﬁ tl)nt
o‘f ﬁ;v stomach and abdomen, whatever the.(-ontnlmtmg
;llc::rm mav be, is also often due to nervous hypertension. Surgeons
:;r: able to obtain satisfactory rﬂmhs‘by :gttmg !h(;‘ vng:s
i i ' : men.  Surgery
‘hich supplies the stomach  and abdo . i
:'(;{lv:el?e?c the p;;‘i)n and the digestive (hsusss lbult' ‘l‘\," have 'n((;
iti indivi ‘hic inate
tal condition of the individunl which orig
:g:csi::‘::e n'i?l?e operated person remains still a neurotic and
fresh symptoms will replace the old ones.

Here is another intcresting case :—

; man of thirty was for the last two vears
L inmz.lJl.ifSe"oaf ’no:;r%hension. The history revealed that  two
cars reviously due to various pains in his body especially in the
{le):i?m}::n sudden sweating, high blood pressure, palpitation,
choking, 'n feeling of fatigue etc., h? was sent to a 'Atifilgg'h(tlnto
and treated for a long time for the different lulugeutui It 3 ‘r(.n .
t proved unavailing. The symptoms continued with increas-
ing Plence He was told that an operation was imperative ;
bt greod"o to t operated. Many neurotic patients complain of
iy toms wl%?ch do not appear to have anything to do with
'y‘tl:}:lanced nerves. Often the trouble scems to lic in some
unart.icnhu' organ. The symptom is true and disturbing, the
gatient becomes conscious of it and feels distreased about it.

J.S. was in & continuous state of anxiety-—his abdo-

miuahl(r u.xu’lc?es were tenso—the large iptcatlnq was tender upon
ssure. Specimens were taken again of his urine, stool n‘nd
K;:od 'i'he number of white blood cells was above normal, which
.indicsto that he had an area of inﬂummnt.lon somcw!u‘rt‘.
't:“ty’n this instance meant only that he was highly emotional
s: tllm time the specimen was taken. After he had awallowed a

' glasstul of buttermilk containi barium, the X-rays disclosed

that the muscle wall of his digestive tract ,was contracted
ieregularly in various places. . o

' Huony' or spastic colitis is often asociated with constipation
while uloerative colitis is usually associated with dinrrhaa,
Patients with spastic or mucous oolitis are uld:om very ill, while
thoese with uloerative colitis are often seriously ill.

term spastio oolitis will please nervous patients who
m&tlrlly”mn for sp:dﬁvo dhponpn of somo kind. They do not
10—l

% ]
M*,#“;: R L [REAREPINE "
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like to be told that their diseaseis due to a nervous imbalance
Diseases due to the reaction of the individual to the environ:
ment will last long and will be difficult to cure. If the patient
refuses to face the fact that his abdominal distress is due largel

to worry and unhappiness, he will never get well. The pat%en{
should not worry about the passage of mucus from the bowels
It does not do any more harm than does the passage of mucué
from the nose. The fact that a patient has a mild congested
mucus-forming bowel does not mean that he or she has a disease
The patient usually blames his gassy colon for all his symptomé
but usually all the distress in the bowel is more likely due
to his nerves. Diet and colon-washing, can help in relieving the
patient but the attack of soreness of the colon is likely to Igecur
whenever the patient gets tense and nervous. At this time there
may be pain and passage of long stringy masses of mucus. In
spastic colitis when the physician examines the colon with the
sigmoidoscope he sees a mnormal lining membrane. The X-rays
show a tendency to spasm. y

In a perfectly normal colon only so much mucus is secreted as
is needed to lubricate the inner membrane and to protect it from
an irritating substances. Inthe colon of a hypersensitive person
there is often an excess of mucus. It is a well-known faclt); that
the mucus is poured out, by nervous stimuli which originate from
an over-active nervous system. ‘

In the severe form of nervous colitis there will be constant
soreness in the lower part of the abdomen and at times vomiting
and bloating. In the diagnosis of a sensitive colon the pain is
usually felt below the navel, the pain of ulcer of the duodenum or
stomach or gall bladder disease is usually felt above the navel.

The presence of spasm in the lower bowel causes pain; the
pain may be due to gases which cannot be expelled out of the
sensitive segment. While these spasms are present no food can
be digested with comfort. The patients suffering from colitis are
usually of the tense, sensitive nervous and worrying type.

Many women get an attack of colitis when they are faced
with difficult problems in life. Persons get a bad attack just
from having. friends to dinner, or starting a journey, or meeting
strangers.

In all forms of colitis it is advisable to have a sigmoidoscopy
and fluoroscopy of the colon to make sure that no trouble other
than sensitiveness is present.

TrEATMENT :—These patients need a happy environment
which is as essential for recovery as oXygen is for life. Fear about
the condition should be removed and their life and diet should
be normalized. Remove from the diet all food which will cause
soreness of the bowel, (allergy) ; also relieve constipation without

Tes. ’59] GASTRO-INTESTINAL NEevroses—A. Massa 115

upsetting the bowel. A saline enema is the easiest and best. The
reason why a salt-enema is the best is that digested food is slowly
poured into the small bowel, most of the digestion and nearly all
the absorption of the end-products of digestion take place in" the
small bowel. The residues pass through the ileocsecal sphincter
into the colon. One of the functions of this part of the bowel is to
hold fecal residues until they are pushed forward for defecation.
Constipation never involves the small bowel, stagnation is always
in the large bowel, usually in its terminal segment. An enema
which runs into the bowel under pressure will deal directly with
the feecal residues. Colons vary in size and shape in different
individuals; in some they are wideand long; and in others
short and narrow ; some will hold much material while others
will bold less. A patient with a big roomy colon gets along

uite well with two bowel movements a week and feels quite

comfortable.

Food sensitiveness too can cause abdominal symptoms, flatu-
Jence, cramps, and loose stools with a lot of mucus. By removing
certain types of food from the diet the patient will report a
decided improvement. Often the patient fails to recognize the
offending food simply because it happens to be one which he eats
almost every day, like milk, onion etc. ‘

Since, in many cases, the patient is sensitive to commonly use
food it is very difficult to prescribe a diet free from the. food that
is causing distress. The problem of finding the offending food is
indeed a very difficult one.

To illustrate :—Mr. A., suffered for years from an attack of
solitis and appeared to be sensitive to many types of food, while
on some occasions the same food caused no trouble at all.  After
s lengthy investigation the offending sub§tance in all the food
was found to be salad oil. Whenever this was used for frying
or for making salad dressing etc., the patient became very ill.

The list” of foods which may cause severe reaction is a long

~one. Therapy of the irritable colon will not be successful unless

th the psychologic and physical factors are treated. In allergic
f;’acﬁons,P t}krle offending allergen should be detected and dealt

with. '

In colon disorders, antispasmodics yield good results but they
should be used usually as adjuvant therapy—in combination
with Lysembrio and analytic therapy. I have found in practice
Gasex* tablets very effective In spastic states of thp gastro-
intestinal tract in relieving pylorospa,s‘m. aqd gastr‘o-mtestina,l
hypermotility ; in correcting - }rregularltles in gastric secretion
and functioning and in improving the appetite and in assimil-
ation. As the patients suffering from functional colon disorders

*A product of the Himalaya Drug Co., Bombay.
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are usually in a state of nervous imbalance or physical exhaus-
tion, asthenia, neuro-vegetative disorders, ‘Lysembrio’ injec-
tions are useful. Satisfactory results from the clinical point of

view, were obtained in most of my patients with the above
therapy.

‘Lysembrio’ is a new form of organo-thera

the lysates of organs. The therapeutic schemepzasm&rizeﬂ;g E{
three injections a week for /8 total of 12¢0 94 according to the

needs of the case. The subjective effect in most of the cases
treated was an improvement in the general state, with the dis-
muscular pain and

atient showed more
cal activity,

Deurovegetative disorders. Mentally the p
cheerfulness, higher tonus and greater physi

Here i3 an illustration :—¢Mrs, S., aged 6
bad general state, due to gastro-enteric ( unction, vomitin
and pain, the origin of which was not organic but ne:ur og tag-
tive. Continuous loss of weight, lack of appetite q
restlessness, dizziness, headache and an j
kept the patient bmost ofdthe time in bed.
course of ‘Lysembrio’, and Gasex, treat . 4
to do her hguse-hold work, and eat sn:in eﬁlteepsz%r:; lﬁow ‘ﬁ’le
intestinal disorder was improved. Her blood- A%y o

from 205/115 to 165 95 ; her weight increage. mf:‘:eg:: l:gdﬁ’cse(?

and the red cell count increased from 3,400,000 to 4,100 000
The analytic therap}y in functional gastri

in exploring the mind o i

hidden conflicts, stress, emotion

work, thereby affecting some chan in th

individual. This combined treatlg:nt us:all!ll;tg;:'ig, a graduall

progressive and permavent improvement in the ph gg'c 1“ 5

mental condition of the patient. Physical an

In all diseases Nature always helps in

-

. . ) recovery when the
correct treatment is applied proving the truth .
“Medicus curat, Natura Sanat.’ g of the old aphorism
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D EXCRETION®*
RINARY 17-KETOSTERO! :
TABUSATION OF RESULTS OF THE WORK DONE IN INDIA
B. MUKHERJEE,
Ahmedadad

-1gw :—The 17-ketosteroids are metabolic pro-
HISTORItCM(;fRYf:c:tIIan;:S Z:creted by the testes and the adrenal
due ’;‘he term ‘17-ketosteroids” was introduced by Callow
o e -orkers® to denote those steroids with a ketone group on
and hlshco-v”);on atom. The evidence for the existence of andro-
the I 7% tc a:ial in the urine of normal males wag.pre_sented by Loewe
emc‘;na ’8(1929) and Funk, Harrow and Lijwa’ (1930). In the
an(i. Oiifvestigations bio-assay methods were t{sed. The ’If;:ost
e":I(.i“lar sed one was that of Gallagher and chh (1930). ese
::let%gd: could detect only the biologically active material.

i * 5) was the first to suggest that steroid sex-
Zlmme;!flfzinbe(ciggcx?mined quantitatively by the use of m-dini-
hormones;: and in 1936 he’' described a method applicable to
trqbenzetll acts. The colorimetric procedure as described by him
could ?ixtl(;ct not only the biologically active mn_tcrml but alsc;
conls, le ically inert steroids which are degradation products o
the blo o8 ones. In 1938, Callow et al’ descrxb(:_d a mod:ﬁed
the "wtl:gved method for determining urinary l4-ke.toster01d§.
andl?}?:ip Pincus’ described his method using antimony b%n-
o ‘de which combined with 17-ketosteroids to form a blue
O In 1951 the Committee on Clinical Endocrinology
com}};ouﬁe;iical Research Council prepared an account of thg
g:a:dird method with which other methods can be compare
1951). .
(LES E:Zlil;)tnd xiletabolism.———Estimation of 17-ketosteroids
i Eyn rine has been one of the popular methods of studying
in ¢ ell; ction under various conditions. The purpose of this
adrena. u;xo give a short account of 17‘—ketostermds and to
t:gﬁfatx: the results of the work done in India.

is of steroids in the adrenal cortex follow two
The gsﬁtzlllfi‘se (;7—§etosteroid pathway which consists mostly
Pfagl;g;gréepiandrosterone ; and (2) the corticosteroid pathway.
o

ditions, in the humans the comcqstermds

Ungﬁrs?;::in ailnc‘;:;rger amounts, while the synthesxs of }7-

are 8ym '§s is small. Inthe blood the l7-ketos.ter.oxds are carried

ketosterd: d in the conjugated form in association with serum

both free ms‘mall amounts of hydrocortisone and cortisone are also

proteins. to 17-ketosteroids. This conversion takes glace in

convgrted uI‘i the liver is diseased, the 17-hydroxycorticoids level

the hggl;levated and the 17-ketosteroids level depressed. Most
may

f the 17-ketosteroids are excreted in the urine.
0

*8pocially oontributed to the Awrsmrrio.
{117 ’
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Estimation of urinary neutr ' .
outline of the principles an' tlllxe i}et}gogeftooﬁf:géqs_.*Here is an

It is necessary to collect a 24 or 48 hours’ s

a few crystals of copper sulphate i
the specimens of urine are gci?li?iéfl avdvded’

e qrine are water-soluble

accomplished by treatment wit , This is
sulphuric acid. After the :;grof;;;‘.mtrated hydrochloric or

ketosteroids are extracted s completed, the 17-
tetrachloride. by the addition of ether or carbon

The 17-ketosteroids thy i
fracttllilons :iz. +—(1) acidic f:azzitcfx?:t :'gi:lu re romonny of throo
ing the extraction with NaHCOQ.. i ions
oo extracting o t(l)zu2 I(VZ.) 1&1:(&) %henohc fractions which
After treatment with NaHCO ' l
fractions will remain in solution. ngdmlg:gn’
u;)d to dryness. The dry residue is dissolved i
absolute alcohol (about 4 cc.). To this is ad i alonyde-free
tion of m:dmitrobenzene, which gives a col
mermann’s reaction). The standard in the

17-ketosteroids is crystalline dehydro»isoandrostetone hich i
which is

treated to produce a colour in t
extract. hesame manner s the urinary

The method of estimation of urinar

i3 quite elaborate, technical and timgogzl;ra,l 17-ketosteroids
there are not many laboratories in India whem%is Esl:;::efg on
ation

is routinely carried out. However, several researc

carried out the estimation of urinary 17-ketosteroids

The data available from publi :
lated under the following hoads e " 120 have been taby-

(1) Normal healthy male, female and chil . .

h are removed by wash- -

b workers.have.

v
»

A
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antepartum and antpartum; (4) diabetes; males and females
with or without ketosis; (5) cirrhosis of the liver; males and
females ; (6) infective conditions ; hepatitis and kala-azar; and
(7) miscellaneous conditions ; tropical eosinophilia, before,
during and after treatment with A .C.T.H. and cortisone.

TaBULATED RESULTS

i No. of Mg./24 hours mean A o
Name zﬁe:’ihfw?:l:i!:xo;r:;kl:uf“hw me:. ! gdm‘ty (:;\llx:m:‘:‘ ; R.’:;ﬁ:._ !
Normal healthy Indias males:—
Friedmann (1954)* e 23 10,81 —-2.25 7.05—17.1
(Zimmermanw's reaction) 12 10.00—1.02 7.9 —14.04 mg,
Das Gupta et al (1956)* . 13 16.94—0.91  11.50—25.8
{Robbinson & Warren)
Ramachandran ef al (1955)'¢ ... 9 7.84 313
(Warren & King)
Patwardban et al (1957)1 . 3 8.21—0.61 468 —17.6
(Hollorf & Koch) .
Chatterjee ef of (1957)° - 8.33 —
(Callows modification of
Zimmermann's methods) —
Normal healthy Indisn females :—
Tampan'® .- 8.48 —_
Daa pG:lpta ot ol (1957) 17 8.56—0.78 2.77—-15.27
(Robbinson & Warres) _
Tampen ¢t af.(1958)'¢ . A 5.03 2.54-~15.04
* Patwardhan o ad (1957)1 . 3 6.1 <039 37 —100
Hollorf:d Koch) .
Ch(‘tteqe{ o ol (1967 - — 5.77 -
(Caliow's modsfication)
" Normal Indian children (Age 3—9 years):—
Ramachandran et af (1956)'4 12 41 0.06—1.8
ﬁ;—ml Indian preguast wwm;;:;- — os
. n's 1 mg.
e 080y (Kings) w122 1026
Mitra (1950) (0004 (Pincus) . 3 7.08 (205 whs) £0B—15.98
al acud) ... 8 wks, :
Tampan ¢ al (1900) 24 8.4 (3640 wks) 32 —16.5
Normal Indian Pregaant women—Postpartum :—
" Tampen ¢ ob (1956)'8 (Pinows) .. 28 6.7¢ 2.10—15.72
cxmis of pregasacy—Astegerium .—
TT.mn““ are w 10.07 mg-
Mitra (1966)"° (Kings) - R 9.44 mg.
i O ™ B syl s
oo . -“
Tmpon ad ) . 27  8.88 (severe cases) 1.01--20.18
OO 1 0.14 3.90-19.33
(»);“" y vo s . .. : M . e
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TaBULATED RESULTS—(Contd,)

Xamé of the author with method No. of

Mg./24
used (within brackets). 8./24 hours mean

Range of

T | cases. \ daily output. | valtes,
Toxzmia of pregnancy—Postpartum ;:— ; T T
Tampan et al (1956)'8 (Pincusy ... 19 4.84 222 8.02
iﬁdian diabetics with ketosis ___ T
> Chootie & Gitaon Citeme  dagy 8130

Indian diabetics without ketosis :—

Bahl et al (1956)!

... 20 males 8.13—3.35 —
(Robbie & Gibson) ol femls. 5943714 Tae 30

1.26 —14.54
Indisns with cirrhosis of the liver : —
Wig et al (1954)19 ...9 males 2.05
(Robbinson & Warren) ... 6females 2.3; 8'82—-§.7§
— e 383

Indians suffering from infective hepatitis - T
Das Gupta (1957) Range for whole

... 16 males 1.85—0.29
... 3 females 1.790.53 }

e TR L grup.0.35-4.5mg
Indians suffering from Kala azar :— T
Chatterjee et al (1957)3 ... 9 males
(Callow’s modification) irilttﬁ:: 06658
5.15 after 2-86 9.85
treatment
1 female 39 before -
treatment
. Iy . .—V .ge T ‘b—\\\_ —————
Indians with tropical eosinophilia ;—
Sanjivi et al (1952)'s - 15 treated with
Zimmermann's reaction) " ACTHMII.);‘.’;?:;:;I;Y 52'57:11;)
Post-therapy 3.3_15.2

Sanjivi ef al (1955)'6 - 20 males & 4 females
treated with A.C.T.4.

4.7 Pre-therapy 1.24— )0
8 Mid-tberapy 0-18—15

. 5.47 Pogt.t
Sanjivi et al (1955)!7 .. 21 treated with cortisonl;empy L08—17.79
(Zimmermann's reaction)

7.51 Pre-thera
7.45 Mid-tberfgy
8.54 Post-therapy

M\,_\_“
Conclusion.—The 17-ketosteroids are a reflection of only the

wndrogenic function of the subject, therefore, 17-ketosteroiqs do

- STEROID EXCRETION—B. M. 121
Fes. '59] UrINARY 17 KETOSTER

t a direct measurement of adrenocortical activity as
ot roxye ticoids. The normal daily excretion of urinary
do 1T b e e ¢ uite variable and the degree of elevation in
l7-ketoster01fis, 18 qhke Cushing's s\'n(h‘()m(‘, ;l(gr()mvg:\[‘\'., preg-
certain condltlm:)s, 5o slight that they might fall within nor-
e Yaily vari tizns It is greatly increased in those cases of
mal vanr:icalis'm which are associated with excess produc-
h‘yper?dre(;lr?oens, e.g. adreno-genital syndromes.
tlon;) a?inicil medicine the estimation of neutral urinary 17-

c
ketosf?eroid is of limited value.
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P “w NOP SNUMERATION
IMPROVING THE ACCURACY OF EOSINOPHIL E

IN ROUTINE DIFFERENTIAL LEUCOCYTE COUNTS

, sosinophil percentage in an other.
A slightly or mOdetr::[el)IcSiZi:}tzd tmump is ulx frequent occurrence.
wise normal dlﬁc‘l'?“ica] picture, cosinophilia may direct the vluucm_n's
Depending on the ciin ibility of parasitic infestation, allergy, Hodgkin's
the_ _possldm or a number of other conditions. In most
of slight or moderate cosinophilin will be followed by
ot blogd-counts. chamber cosinophil counts, stool examina-
requcsts for repea and poesibly other tests. Yet there ia no doubt that
tions for I)arasll:':oumoph““ in the range of 5 to 15 or 20 per vent are
many reports dodo not really represent eocinophxl.m. ‘ . . .
inaccurate and r in eosinophil enumeration in routine dxffercn}ngl
The statlsm:al t‘;ﬂ; to irregular distribution of the cells. The statisti.
counts is very hl?hi d";niniahcd by counting 500 cells using the ux"hmque
cal error is greatly 'u' ggested that this be done whenever the routine 100
describe(: ;?gd‘: :) cosinophil percentage above 5. The results show that
cell count ¥

attention to
disease, periarter
cases a report
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the more accurate counts tend to be lower, and this was verified by statis- B
tics analysis. Actually this result could be anticipated because it is baged
on the asymmetrical shape of the statistical distribution curve for counts
other than 50 per cent. The results emphasize the practical importance of
the problem, because it is the high eosinophil values that are taken to have
clinical significance. Many supposedly high counts will become normal if
more cells are counted in order to overcome errors of distribution.

The technique presented below is not intended as a substitute for
chamber methods for counting absolute numbers of eosinophils. The pur
pose of our method is to reduce purely statistical inaccuracies that result
in false reports of eosinophilia in routine differential counts*. ’

MEeTHOD :—The statistical error is greatly decreased by counting larger
numbers of cells. The 95 per cent confidence limits for 5 per cent eosino-
phils in a count of 100 cells are 2 per cent and 12 per cent while these
limits for a count of 250 cells are 3 per cent and 8-3 per cent, and for a
count of 1,000 cells are 4 per cent and 63 per cent. In order to take
advantage of this increase in accuracy we have resorted to examining 500
cells for eosinophils only, whenever the eosinophil percentage is above 5 in
an otherwise normal routine 100 cell differential count. By the simple
expedients of mounting the blood smear with a large cover slip and doing
the 500 cell count under the high dry objective, the procedure is no more
time-consuming than an ordinary 100 cell diferential carried out under the
oil immersion lens. Eosinophils are readily identified under the high dry
objective, and no attempt is made to identify any other cell types. The
differential of the routine 100 cell count, i3 reported with a note concerning
the corrected eosinophil percentage.—(Dr. Seymour Levine, M.p. and
F, Jacques, B.5. of the Pathology Deptt., St. Francis Hospital, Jersey City,
NJ., via Am. J. Med. Technol., 24 - 2, April 1958),

[Note :—*In order to permit correct statistical evaluation of this method
8 single observer performed sixtyseven 100 cell differential counts and
several days later performed 500 cell eosinophil counte on the same slides,
without reference to the original results. This is certainly convincing.—
Ed. AxTiserrio).
STREPTONICOZID IN LEPROSY
Streptonicozid (‘streptohydrazid’), a crystalline compound formed by
reaction between streptomyein and isoniazid, ‘in 8 dosage of 5-6 g a week,
given preferably in combination with sulphone therapy, is a method of
treatment which we can advocate for the rapid clearing of nasal and
buccal lesions, and for those cases which show intolerance to sulphone
therapy,’ according to J. Dreisbach and R. G. Cochrane (Leprosy Review,
July 1958, 29, 136) as a result of trials carried out on 47 patients with
lepromstous leprosy in Northern Nigeria. Sulphone was given in the form -
of a 50 per cent solution of solapsone (‘sulphetrone’) : 3 cc. intramusoularly
twice weekly, i.e., 3 g. a week. Erythema nodosum reactions were much
less marked than with sulphone therapy, and there was no effect on the
white-cell count, although some patients developed anmmia. No toxic
reactions, such as drug-rashes, hepatitis, renal imlfsirment or central ner-
vous system complications were encountered. Most of the improvement
was seen in the first six to twelve months. The over-all results after a
riod of treatment extending over thirty-two months was : 22 per cent
mproved and 16 per cent much improved with streptonioomd alone, and
18-5 per cent improved and 33-3 per cent much improved with stre
, nicoxid plus solapsone. The most striking effect, however, was the rapid
" hwealing of nasa] and buccal lesions.—(The Praciitioner, London, Sep. 1958).
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THE EARLY DIAGNOSIS OF CANCER:
FACTS AND FALLACIES®

S8ANAT KUMAR MUKHERJEE, B.sc.. M.B., B.S. {cal.).
h Chittaranjan Seva Sadan Hoaputal,
Formerly of the Cancer Hospital, Calcutta.

i he importance of the early diag-
ey l'msf beenr::e:%u;m?fbg?ihz probl’;m of treatment is solved
nOB‘S(; C?ietect’ion of the disease. But it is our common
by tho eor yh t most cases present themselves only in the
experience 37 I propose to discuss in this article thg fallacies
advanc?dt si;aglfz.matfer of detection, bfxsed on observations made
{;)hat o on certain cases in a cancer clinic. looked
¥ an f the cheek, tongue and palate are often overloo ed
Cance(;‘ N simple bacterial ulcerations, \_vhxch are trea’lt‘i
and trbe as'hen the condition spreads and sinuses form. The
88 B ot wf the glands are considered to be due to an infective
involvement o Jiest symptoms like excessive salivation, refvri
rocess. '-l‘hehearar burning sensations when taking hot or s’pwe('
red pain in t 1e e;,al;eu into account but treatgd sympt:omatlcall)
foqd et therapy and oral antiseptics. AW assermann
umggw‘;:::li:lrnpositive or negative may mislead the diagnosis
test,
either way. is treated by physicians for affec-
. Cancer hOf tg;;etgmgggtrl:intestinsl sgstl::m, and' not lf)olr thp
toatone. Becuuse the curly symptoms, £ 0 S0
reat one ea, acidity, he ,
nal djscomfml'tix:?l;littul:rncft;al';?:: and ill-g'ealth are apparently
in t.he o often indistinguishable from.the unugportant 1a‘::om-
brivial and. al:"e I of us have from time to time butignore. lven
laints wEie : es with more definite symptoms, such as pain,
in t!u; late f; ﬂ% hematemesis and diarrhcea, a lack.of fﬂ.(:lhtl;:s
vomiting, me eges’tigation prevents correct diagnosis and lt‘ e
o d})tl;gﬁe{s tl::eated s an acute exacerbation of the peptic ulcer
conal
syndrome. with its insidious onset and
Cancer of thed%io:o:nr:arsﬁ;ugme to the notice of either tbﬁ
trivial Symptgms atient. Increased intestinal flatulence Wllt‘
doctor or the g)fabdominal discomfort or any change in {;le
varying de ﬁesbit is ignored. Bleeding per rectum 18 mvun{n hy
usual bowelh; orrhoids and embarrassment on the part of the
treated fof mt'ent in having a proctoscopic examination, not
doctor or the PO oidoscopy, allows the lesion to progress un-
to 8 Zk (isaa;tsl‘x%::ory of amambiasis and hemorrhoids only serves
checked. 8 her. . .
to mask the ;e:!ll: llcit;uel;'t: i‘;::\er primary or gecondar‘y is a copdn-
?];&ccfl: of diagnosis. All these patients with :ll-dchvn‘eicﬂi
tion L I

s '*-"";E;{.mbuud 1o the AwrmsBrrie.
T3}
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symptoms and sabtle signs pass from the hands of one physician
to another and treated with all sorts of medicaments, until a
suspicion of ¢ Cancer of the liver’ flashes, on the mind of one, -
only when they are referred to s cancer specialist for a con-
firmatory diagnosis, who finds them to be cases of ‘too advanced
for any therapy’. Nobody cares for an enlarged or tender liver
with or without jaundice, in a tropical country. Irregularity of
the surface of the liver is less marked in the early part of the
disease and liver biopsy is not such an easy procedure to be
applied readily.
Cancer of the breast with its early painless lump is never
considered by our ladies to require a consultation with the doctor;
a false sense of modesty, adds to the march of events leading to
cancer. Even in the late stages of the disease with fungation
and ulceration, some cases are referred to a cancer hospital or
specialist, after having been treated for breast abscess.

Cancer of the uterus has three fallacies, peculiar to it.
Firstly, the irregular bleeding or other type of discharge is not
considered to be of any serious import, unless it is associated
with pain or other distressing symptoms of the later stages.
Secondly, the unwillingness on the part of the patient to undergo
& per vaginum examination and the indifference of the practi-
tioner to emphasize its importance cause great harm. Thirdly, in
cases associated with other uterine pathology, the attention of
the examiner may be drawn elsewhere depriving the patient of 4

routine biopsy examination and thus allowing the disease to pro-
gress silently.

Cancer of the lung is clinically manifested by cough with
expectoration, shortness of breath, dyspucea, pain in the chest,

hemaoptysis and Joss of general health. These patients are invari--
ably treated for a long time for the more common lung condi-
tions which are not very serious. Cases often referred from Tuher-
culosis hospitals tell the tale. In many other cages either the
patient is too poor to afford the cost of investigations or the
treating doctor does not consider special investigations necessary.
A misleading X-ray report from an inexperienced radiologist,

with his mind biased in favour of tuberculosis leads to a fatal
termination.

Cancer of the larynx, pharynx and associated structures in
the early or even the late stages causes a semsation of lump in
the throat, pain in the throat and face, thickness or hoarseness
of voice. Nobody can blame the doctor if the cage is treated for the
usual minor throat troubles. Dysphagia, dyspneea or metastatic
swellings outside the neck are usually later symptoms.. What
should be insisted upon, in such cases from practiocal experience

8 that they should be referred to an E.N.T. specialist for an
endoscopic examination in order to gxclude any chance of
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malignancy, partioularly when they do not show signs of
improvement within a reasonable time, o i th —

1t is easy to diagnose cancer of the ekin r.f‘t ef t};ose;; y i»

't in mind but is liable to be overlookeq. as it often appensé
g}ﬁ three cardinal thinge must be kept in mind :—first, roden
d nd, malignant melanoma, and third, carcinoma appear-
i ce;ow ’re~existing skin condition. Rodent uloer and malig-
mg;n :::langma typically conform to the text-book picture agd
:::nld not therefore, give any difficulty in dx‘ag‘nosls. On l‘_tme;
other hand the possibility of cancer appearing xz.som: pre-e r\ i
ing skin diseases e.g. lupus vulgaris, lupus erythematosus o
dome of the so-called pre-cancerous skin conditions e.g., fissures,
gkzl::tosis, chronic ulcerations, indurations etc., must be kept in
mind. o ~
nis is & condition in which the sufferers
vefl&:m;:n;fy t'h::yg;xeological picture. The early prohferat;ve
rl:icerativa growth is always mistaken by the patient to be u(c;
me error on his part in re%ard to sexual matters; an
o ?ia.ll to any venereal affection he may have. Such patients
:sf?:n tryyto conceal the disease as long as they can or go to some
quack only to get worse without rational treatment.

Cancer in other parts of the body, is com arat;)vely ;qre,
and is diagnosed by trial a.:d tzrrcg:mgy :nase urleqc:‘ i:grvam f:h
The':ﬁ :;fll :zgueyxpeﬁdlfgg. Conditi%?\s which develop rapidly
:ge :re featured by physical trouble e.g., cases of lymphosarcoma
or osteosarcoma are attended to, at the proper tune..

On the other side of the picture, many nogx—umhgnantt casets
are sent by general praot}tigne{'s fot; dln‘:igxne?isup aﬁgidtr::mrgf;:s ’

include lipoma, ;

ggr);:g;:ol:n: wéi :g:sgreu;st; thesgo should be given the benefit of
doubt. - o

' i atients submits himself for examination
of mﬁi&u:czgfdtnbzl;&e he hgd read about it in _Iay 1on:pals
or noticed statements published in the press fronfz t,zn;e tcl? mu::c;
for making the people cancer-conscious. Very ewbo e o an
found to suffer from cancer. Theae cases include sebaceous ,
; ‘:;oid hydrocele, boils, furuncles, warts, keloid, whitlow,
cleu'onic mastitis and various types of neurmhe_n“i;;k I

i i j ith % or symptoms,

e b pationis i o diconted 10 . Thay o aoc” cenmuly s
dockor promply and when ey Wmlﬂ i:milf‘ :::;.:; osnoet-odmoious,

honA m]’w m:‘o gammﬁo;.”m alreedy in an advanoed
;ap,moﬂ their knowing it.
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Lack of cancer-consciousness, ignorance or neglect of some precancerous
condition, exposes people to risk.

General practitioners throughout the country who are charged with the
deteetion and giving of proper advice to patients have in many cases, betrayed an
alarming ignorance of the early manifestations of the disease, and are pot alive
to the grave significance of the symptoms.

Text-book pictures of cancer are of no help, as these generally deal with
the advanced stages when they are almost incurable. Even when the earliest
symptoms and clinical signs are known, the diagnosis at this stage is not quite
easy, because thev are vague and indefinite, and indistinguishable from those
caused by other diseases.

A lack of co-operation on the part of the patient, lack of facilities for
pathological, radiological and instrumental examination and a biased mind in

the doctor are some of the factors which operate in making the diagnosis
difficult.

The views expressed in this article are my own personal ones and do not
reflect the views of others associated with me,

[Vor. 56, No. 2
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CONGENITAL BIOLOGIC FALSE-POSITIVE SEROLOGIC TEST
FOR SYPHILIS

Biological false-positive reactions are frequently observed in patients
with vaccinia, infectious mononugleosis, malaria, leprosy, upper respiratory
diseases, yaws, pinta, Colorado tick fever, relapsing fever, lymphogranu-
loma venereum, chancroid, measles, chickenpox, atypical pneumonia,
infectious hepatitis, rat-bite fever, and disseminated lupus erythematosus.
In fact, any febrile illness or immunization i8 & potential cause of false-
positive tests. No patient who has recently had a febrile illness or immu-
nization should be given a diagnosis of syphilis on the basis of serologic
tests alone. A false-positive serologic test should be conmsidered in all
patients whose marital partners have negative serologic reactions. In all
patients in whom there is a possibility of a false-positive serologic test, a
careful history should be taken as to exposure, symptoms of intercurrent
infection, and immunization, and -a physical examination should be done
for evidence of other =tiological factors.

The cause of a false-positive reaction cannot always be determined.
The author presents a family in which only the females had positive reac-
tions to syphilis; the male members showed consistently negative testas.
The positive tests were of low titre, and the results varied from time to
time from positive to negative. The treponema pallidum complement
fixation test was positive in 2 examinations in which the serologic tests
were negative. The treponema pallidum immobilization test was always
negative in this family. Therefore, the author thinks that the treponema
tmmobilization test should be performed whenever the treponema complement
fization test is positive, 80 as to avoid an erroneous diagnosis of syphilis in
patients with a congenital tendency to false-positive serologic reactions.—
(J. F. Cannon, A.M.A. Arch. Int. Med., 101 : 620-622, March 1958. Chicago).

et——

MASS RADIOGRAPH CAMPAIGN

In Edinburgh 190,000 persons participated in the city’s mass radio-
graphy scheme. Of these 6,600 were recalled for a larger film, and of these
1,650 were referred to a chest clinic for further investigation ; 44 had active
pulmonary tuberculosis requiring treatment, and of this number 20 were
hospitalized. The figures indieate that about 1 in every 4,320 persons
examined by mass radiography in Edinburgh required active treatment
for pulmonary tuberculosis. '
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" RANDOM CLINICAL OBSERVATIONS®

T. B. KABUDIA, Mmr.c.r. (Lond.}, r.c.P.8. {(Bom.},
M.B., B.S. (Bom.),
Arcade House, Fort Hail Road, Nairobs

HE practice of medicine is a scientific discipline. Tt requires a
good grounding in the application of scientific methods. Many
eople are apt to generalize too quickly and from too meagre
data without allowing for chance occurrences or rare happenings.
Another pitfall is that people too often connect sequential events
in time into a cause and effect relationship. This is a well known
fallacy in logic, post hoc ergo propter hoc. All clinicians must
guard against this fallacy. )
The following observations which expose this attitude are
based on my wide experience :—
No matter what the patient’s complaint is, it is a very
ood clinical dictum that every patient should be examined from
top to toe, completely stripped naked, and in good light, natural
or artificial. I fully realize that a general practitioner may not
have the time to examine a patient thus fully. However, it is
not difficult to ask the parents of a child to strip a child com-
pletely. This will obviate missing many conditions, particularly
congenital anomalies. I was once called to sce a case, diagnosed
by a general practitioner as one of int:estinal obstruction, (correct- -
ly); on undoing the knot of the dhoti, he showed a strangulated
hernia on the right side. Had he stripped the man he would
ot have wandered for long to note the cause of the obsatruction.
- Praoctitioners of medicine of some standing must be cogni.
sant of the fact, that respiratory infections form the bulk of
their practiee, in adults as well as in ohildren. No child should
go withont an examination of urine, a8 pyelocystitis is very com-
mon in children. What is more important is that quite often
. and upper respiratory infeotions coexist.
url Thje greatest disservice to.tl.xe .medica.l profession that the
advent of sulpha druge and antibiotios has done is that it has
reduced the olinical acumen of the medical practitioners. By
iving & combination of sulpha and pencillin or one of the broad

. & ctrum antibiotics, the general praotitioner assumes that any

infection will be taken care of. I am not the first nor will I be

"r the last to deprecate this attitude. |
| preos

In consul practice, I do not consider an examination
camplete unless & full physical examination is followed ob?' an
the

* examination of the urine, blood, stools and s soreeni
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ohest. Further tests and investigations will depend upon the
of these examinations. :
Tt is always necessary to be aware of what constitutes an
, ency. In his busy practice the city practitioner always
doos things quickly because he cannot afford to waste time. Bug
‘ = * Bpeoially oonttibuted 10 the Asxzanrrio. S
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in rural practice, where everybody

L . is known intimately,
a practitioner often does things in g leisurely way. For
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) ' concerned. One must realize that
the treatment of diphtheria must start with g3 suspicion of
diphtheria and not with the diagnosis of diphtheria. A practi-

tioner suspecting diphtheria should promptly , give antidiph-
theritic serum after making sensitivity test, and then make
arrangements for transferring the patient to g hospital.

notorious fact that proper hospital treatment j
and quick and cannot be had in i

Again it is very
one observes. Mistakes in dia i
One is not looking suffici
and the second is by not
already observed. ‘A

A diagnosis of anzmia should never be made. It is merely a
sign, and a very important sign at that, which must always be
followed up by a further study of the case, and a diagnosis of the
cause should always be made. .

During the growth of an infant, durin
any post-hamorrhagic state in any perso
anzmia is quite common but in the absenc
underlying disease giving rise to angmj
Diagnosis is detective work and a good d
clues. Anzmia is a very i
been foiled by the fol
as a salient feature :

g Pregnancy, during
n, an iron deficiency
e of such causes, the
& must be unravelled.
etective must look for
Mmportant clue. In the past I have
lowing conditions, which Present anzmia
i (1) Tuberculosis ; (2) chronic nephritis ;
(3) malignant bypertension ; (4) Addison’s disease; (5) Sim.
mond’s disease or Shechan’s disease ; (6) myxcedema ; (7) leukse-
mia ; (8) Colonic carcinoma ; (9) thalassemia, minor and major ;
(10) porphyria ; (11) gastric carcinoma anq (12) b]eeding’
peptic ulcer.

Leukemia commonly presents as a case of fever with anzmia,
In every case of anemia with fever, g blood count should be
made, if one does not want to make a mistake and regret it
later. Inold age, malignancy of the gastrointestinal tract com-
monly presents as a case of anemia. V

12 mi; aluable time can be saved
if the above causes, are kept in mind.

A few remarks on an@mia in an adult maje will not be out of
place here. While iron is selectively absorbed from the duodeno-
jejunal part of the small intestine, and is stored in the erythron
(the total red cell mass) and the reticulo-endothelial cel} system,
it is not excreted from the body except in infinitely small

pia 129
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ic car . . o walassemia
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clinical trials and offer them to practitioners. Medical practic
tioners should resist being used as indirect salesmen for these can:
cerns. I seldom use vitamin preparations unless specifically
warranted by the patient’s condition. It is all too frequent for
practitioners to use new preparations under the impression that
the latest is always the best. This is quite wrong in many cases,
as practitioners soon learn by experience. In judging the results
of therapy one is apt to be easily misled, if he does not bear in
mind certain principles of diagnosis and the natural history of
the disease.

To illustrate, a girl, ten years old with fever and painjul
swelling of the right knee of a few days’ duration was treated
with Irgapyrin and later on it was claimed by the practitioner
that he had cured a vase of rheumatoid arthritis by Irgapyrin

- and that Irgapyrin was a very good drug in rheumatic fever !

¢
L
§

E

In this case there are two points to differentiate. Firstly;
rheumatic fever and rheumatoid arthritis are two quite different
conditions. Fever occurring during rheumatoid arthritis is not
rheumatic fever. Secondly, any swelling of the knee-joint in a young
woman 18 not rheumatoid arthritis. There are certain criteria for
diagnosing rheumatoid arthritis without which ope must not
diagnose rheumatoid arthritis.

Another case is the claim by someone of a cure for eczems
by a particular drug within a few days’ or weeks’ time. Eczems
is such a notoriously difficult disease to cure. Every practitioner
of experience must have seen cases which have relapsed after
years of remission. In other cases they disappear from onme
particular area only to appear in other parts of the body. Anyone
who knows the natural history of the disease would never make
such a claim.

Most of the people are aware that the observations made on
a single patient, while very important, should not be relied upon
to make generalizations. It is not safe for any one to generalize
from only a few cases. Thus for example if one treats a patient
during an attack of angina pectoris with coramine and gives him
relief, it is not correct to jump to the conolusion that it is better

drug than nitroglycerine which over the years haa proved to be a.

very reliable drug to use in such cases. ‘
The same applies to modes of treatment in every disease.
Results whieh are satisfactory in a few cases following the use of
a particular method or drug only go to show the particular method
or drug is quite useful ; but it does not necessarily follow that it is
better than other alternative methods or drugs unlees control
studies have been made on a large number of oases.: . :
- It is high time therefore, that the practitioners of modern
medicine practise the very principles on which its superierity is

. akin to. witchoratt and sorcery.

me

" based and only then will they be safe from slipping into systems
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A haemostyptic containing

the vitamins C, K and P (Rutin).

* In pre-operative and
post-operative haemorrhages.

% Before operations, deliveries,
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* After surgical or obstetrical
intervention.
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Cases and Comments
ICHTHYOSIS HYSTRIX

M. RAMACHANDER. u.5., 2.8,
Lecturer in Dermatology.
. AND
K. V.SUBBA RAO, w0, D.T.M. & 8. (Eng)),
Professor of Pathology. Kurnosol Mediecal College, Kurnaool

'NTRODUCT!ON :—Ichthyosis hystrix, also known as hysteriform
nevus unilateralis desseminatus, is a condition belonging to the
group of hard verrucose naevi. It closely resembles clinically and
microscopically the condition known as nsvus unius lateralis.

Ichthyosis hystrix is a misnomer, &s this condition is neither
truly related to Ichthyosis nor truly porcupine (Hystrix =
Porcupine). '

The firat case of Ichthyosis hystrix was described in 1732 by
John Machim. The patient and his son who had a similar condition,
exhibited themselves as porcupine men and earned their living.

Age :—The majority of cases reported were among children.
The condition may be noticed from birth or may manifest itself

at a later date.

Sex :—Like hemophilia, Ichthyosis hystrix was thought to be
inherited by the law of Nasse according to which the disease is
transmitted only to males. But several cases were subsequently
reported in females also. Of the 42 cases on record, the ratio of
males to females is 2: 1.

Distribution :—Geographically it is global and not confined
to any particular country or area and no racial affinity is notice-
able in the cases reported.

Lesions :—The linear nevi constitute the most remarkable
group of hard nevi and are arranged in streaks, several inches in
length or in bands extending over the whole length of the limb.
They usually affect one side of the body though occasionally a
case of bilateral distribution ma{ be seen. The bands are made
of small pinkish papules or nodules simulating lichen planus or at
other times they may be of a dirty brownish tint and in rare
cases may form patches or lines dotted with large comedones and
acniform pustules (Nevus acneiformis unilateralis of Selhorst).

The cause of this peculiar linear arrangement is puzzling and
go far no convincing argument is put forward although from time
to time various possible explanations are given for this peculiar

distribution.

Explanations offered are :~(1) It is probably due to some deve-
lopmental error ; () it has been suggested that the lines follow the
distribution of cutaneous nerves ; ( l; it may be due to intra-uterine

affection of a nerve ganglion (Barensprung); (4) it may be
(131}
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connected with Voigt’simaginary lines which separate areas of
distribution of the cutaneous nerve.

Histopathology -—In Ichthyosis hystrix, the papille are elon-
gated and contain dilated blood vessels. The papillary processes

are correspondingly lengthened with deep furrows between them
into which a thickened horny layer dips down.

Stated concisely the histopathology of Ichthyosis hystrix may
be described as hyperkeratosis, papillomatosis and acanthosis
with elongation of the pegs. '

According to Rostenberg and Kersting, the abnormal frag-
mentation and vacuolization of the granular layer with irregular
spaces full of kerato-hyaline debris and eosinophilic granules is a
specific microscopic change not found in Nevus unius lateralis.

Caske rEpoRT :—Patient, N., male child, aged 6 years, second
child of the parents, healthy but for these lesions which were
first noticed by the mother one year ago on the left side of the
chest and which gradually extended to other parts of the body.

Fio. 1 Fmg. 2

Family history :—Mother, father and the two other children
are free from similar lesions. In no other member of the family
was & history of similar disease elicited. A

Local examination :—The lesions are hyperpigmented, greyi
or dark, papular and slightly horny and linear in distribu{;;:

- with arborization pattern. They were confined to the left half of
the body; besides the trunk and extremities, they were also
found on the back of the neck on the left side.

- Distribution of lesions :—(1) Upper part of the left side of the.
chest extending on to the left shoulder and left upper arm; (3)
middle of the left side of the chest extending from the sterno-:
qostal junction to below the left nipple ; (3) left side of the ches,
- below ‘the axillm ; (4) left side of the back of the neck ; (5) lek¥

..

Fes. '69] IcHTHYOSIS ﬂtsrprx—fM:B- _&K.V."S. . 133
ST + ot et of the left thigh and (7) dorsum
g e i o e ek ot o

thamb. ' .

’ ination :—The patient is a normal

nd systemic examination : T ;

healgie;e;gl?i w?gh a fair complexion. 'Genernl and systemic
examination did not reveal any abnormality.

' 1 ination .—R.B.C.: 3:5 million cmm. ;
Hmmﬂoafm;o :log:)c;z ; e:ggﬂll;néz 8,800 cmm. Di ewﬁ“f‘% count ;—
Pol sgg.;/ ; lymphos 26« ; eosino 4% ; mono 2¢; E.S.R.: 5 mmi;‘l'st
hgn};' . V.D.R.L.: negative. The urine and stools showed nothing
ﬁbi“”"'““ ‘ v ed h keratosia with basket'

1 : eport :-Mark erkeratosia wi -

Heu;opa ‘a.hromtemgfr the dermal Fapi | whiob project down-
weu;s ]I)gecertain areas the dermal papille were atrophic and in
;?:tic;n to such atrophic pa{)illm, ther;:1 was fops}i.acc&mulaxon oé

| " Where papille were hypertrophic they dipp

1 mph(i);{(fe :ine der(i:lis lv)vi{,h a corresponding.horny layer. A lew
owilll]e showed dilated blood vessels. Vacuolat}ou of cells in
E;'I;tum granulosum was seen (Sce Figs. 1 axnd 2, page 132).

is hystrix is reported because of its rarity.
Semmary.—A case of Ichthyoss are discussed, The disease is charac-
Thf’ clinical fest‘:::i ’33,|':'2:°£;3m1our. linear in distribution, arranged in
terized by bar ]'_ hes in length. They are usually opnfined to one half of the
stresks, severs re noted in childhood and there is a tendency for here.
body ; the majority :i the diseass. The mature of linear distribution is not
ditary t’"mmon“mptholoﬂ is characterized by hyperkeratonis, papillo:
definitely kno‘m'thocin with elongation of rotepegs. In addition, the vacwolation
n;aws];l: a;d :::n" in the stratum granulosum ss deacribed by Rosenberg and
of oe . oo
K'.e Ang —We are grateful t6 Dr.K. Remesh Pai, B.A., u.8,, 2.R.C.8.,
N e * N »
Superin i r thanks are due to Sri Bh. Apps Rao, the College
::ilt .’n?lftgigr}i{ o;?lt!‘ll;tiganmm Petty, Clinical Photographer, for belpin; us
+ > ho ph'. ) ) , ’ ) .
ikl e e pereamkems S
: " sierauis. - . Xth Edition, H.K. Lewis.& Co.
1. SarstC. D;f,:‘m‘:.dorﬁ.'ﬂéo{&‘y”:(} 3. Moload bnd Maonds, 1. (1048 Pract.

- ~Indisn . .+ onl Haad Book of Pathology of Skid,
\ Veveroology. 28 B 118, "\ rd Edition, H.E. Lawis& Co, & .
. AC. (1967)— Dissase ol . : ‘
4. Raxburgh. o ‘

HOW TO COUGH WITHOUT ADDomALB'!‘RAIN : s. N
e . of persopal experiende follswing heriforthaphy,” W. 8. °
Cor Ae A m;lt l?:udJouM dgdidn Jane 183, 1988, 258 : rgv) recom--
- Altman g’:"’bu:' el for reducing %0 » minimerp the abdominal
_ mends tho 2 “coyghing immediately following an 'abdominal
. discomfort the -position, while Iesn_z'c( fo from, the. ‘r, ,
7, openation- T P4 forearms sgainst the washbowl at bip level. By this
- mmoodt:;hbmlm& soough prastically at will, with a mini.

et vebdominal-musole diseomfort.’ —(The Practitioner, London. Sep-



ABDOMINAL DISTENTION IN TYPHOID FEVER

P. K. KRISHNAN KUTTY, u.n., M.E.C.P. (Lond.),
M.R.C.P. (Bdin), P.R.F.P. & 8. (Glas.),
Honorary Physician, Govl. General Hospitol, Madras

THOUGH the routine use of Chloramphenicol in the treatment of
typhoid fever has reduced the mortality, the incidence of
the disease has not shown any decline. .

One of the common complications of typhoid fever is abdomi-
nal distention. Unless abdominal distention is treated ade-
quately, it is often a forerunner of severe complications like
diarrheea, h@morrhage and perforation. Hence it is important
to treat the distention adequately and energetically.

The accepted lines of treatment of this complication like the
application of turpentine stupes to the abdomen and the passing
of flatus tubes, have often failed to produce the desired effect.

I have evolved a line of treatment which has been found to be
very effective.

It is very similar to the one which is adopted in the surgical
wards for paralytic ileus and I believe the meteorism in typhoid
fever is due to a paralysis of the gut due to the tox=mia.

When once the abdominal distention is observed, all feeds by
mouth are stopped for a period of 48 hours. If the condition does
not improve a Ryle’s tube is passed into the stomach and con-
tinuoys aspiration of the stomach contents is started. Side by
side, intravenous glucose saline (8% glucose in normal saline)is
given as a drip, a total of 2 pints in 24 hours being given daily.
The drip is also used as a convenient vehicle for the administra-
tion of tetracycline. The patient gets 250 mg. of tetracycline
daily with the drip. The chloramphenicol is given intramuscular-
ly 0'5 g. in the morning and 0-5g. in the evening. The biochemis-
try of blood should be studied and corrected as indicated. These
measures are generally sufficient to control the abdominal disten-
tion and toxemia. Itis no exaggeration to say that the patients
improve remarkably under this regime ; patients who were des-
perately ill and severely toxic become brighter and begin to take
interest in their surroundings. In my experience, the abdominal
distention gets better generally in the course of 48 hours and
rarely does it take 4 days to get over it. When once the disten-
tion improves, the patient is given fluids by mouth and the intra-
venous drip is reduced to one pint with 250 mg. of tetracycline.
The patient’s temperature becomes normal by the 6th drip.
Rarely we had to give the tetracycline for 12 days.

In selected cases, where the patient is extremely toxic, the
addition of parenteral cortisone, 150 mg. or prednisolone 256 mg.
daily for 4 days, has been very helpful. If there is any evidence
of heemorrhage, it is wise not to give the steroids.

[134)°

RESPONSE TO MODERN THERAPY OF CASES OF
TUBERCULAR MENINGITIS

(With Three Case-Reports)

A.P.S. RAGHUVANSHI. u.B., B8, (Lucknow),
Pratab Nagar, Khagariya, Monghyr (Buhar)

atients in this scries were all below twelve years of age
THEthI; ratio of females to males being 2: 1. They were all from
the Children’s section of the Balrampur Hospital, Lucknow.

Thirty cases were treated but as the clinico-pathological
response varied widely, it was considered ptoper to keep a few
cases under strict supervision. So the reports on three of the
cases only are given here. h

mpli i i than cases

Uncomplicated cases improved earlier and better f \
with compligations. Ten children who had also miliary tuber-
culosis of the lung did not respond satisfactorily andrsevon of
them died inspite of the best treatment within 10 to 15 days of
admission. | .

> lowe -e ic

Twelve of the 30 cases, were from the lower socio-econom
strata, ten were from the middle class and eight from the upper
rich. The age of the youngest child in this serics was 63 months
and the oldest was 12 years. ]

i i i hospital treat-

The three cases specially studied were given
ment for five months—two months as indoor patients and three
months as outdoor patients. They were followed-up for a further

riod of five months; the total duration of treatment was 18
months. It was frequently observed that the clinical improve-
ment was not necessarily accompani_ed by improvement as judged
pathological and radiological investigations.

The dosage schedule for streptomycin was as in T'able / below.

Tasus I
Showiag the Dosage Schedule adopted for Streptomycia and Nydrf:ll
Streptomycin dosage \ Nydrasid dosage
Age group Intrathecsl | Intramuscular o
—U;fol'gv :rs. ” 20 mg. 1R 25 mg. bd.
1} to 5 yrs. 20 mg. { g 25 mg. t.id.
6 to9 yrs. 25 mg. AR
10 to 12 yms. 25 mg. t g ‘
6 to 12 yms — - }5 mg. g-id. L

ivites in adequate doses were given to all cases as also
a highg}g::)?ei:s, llt:igh-c(}u-bohydrate and high-fat dle't with su_ltuble
amount of minerals. Cortisone was given orally in complicated
cases in 25 mg. doses twice daily,
1138}
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The incidence of the disease was higher in the Hindus than
in Christians and Mahomadans, and among the Hindus it was
more common in the scheduled castes and baniyas. The number
of cases from the Eastern U.P. was more than from Western U.P.

Case report.—Casg 1. S. K., aged 6 years; Hindu, schedule
caste, male from Gorakhpur was admitted with complaints of
fever of 20 days’ duration, frequent vomiting for 5 days and un-
consciousness for one day. He had no cough or other complaints.

~*  Past history :—He had pertussis, diagnosed by another doctor
at the age of 5 years. ‘He had no other disease except moderate

fever for 1 to 4 days at irregular intervals, for which he did not
receive any treatment. '

1. Family history :—Mother had occasional pyrexia and cough
for which she received no specific treatment. An X-ray picture
of her lungs showed nothing abnormal. Her blood showed 27¢,
eosinophils. She had no complaint when she was examined by us.

2. Mother’s relations :—Grand father died of T.B. of the
lung. Mother and father had no cough. Mother died of pain in
abdomen. Father died of high fever of short duration,

3. Father had occasional cough. His lung fields were cloar
and no abnormality in his blood. . '

4. Father’s relations :—Both mother and father are alive and
healthy. S

Socio-economic history :—The patient was from the low
income group with poor nutrition and living in damp and
oongested lodgings. His- diet was especially poor inhigh class
proteins and vitamins. : :

History of present illness :—The patient had fever 20 days
back, which was not high at the onset, but shot up two days
later, since when it was . continuous. The temperature was not
recorded. Five days ago he started vomiting, which increased
in frequency and was 10 to 15 times a day when admitted. He

became unconscious the previous day and was in the same condi-

tion when admitted. Looal treatment with indigenous drugs
given outside, had no effect. e

O~ ExaMINATION :—The patient was of average build with a

pulse rate of 150 p.m. and a temperature of 101°F; his con-
Junotivae and nails were anemic ; his tongue was dirty and moist ;
the teeth were dirty. His appetite.
disturbed but the bowels were regular.

SYSTEMIC BXAMINATION :—Central aewm system :—The ora-
: gﬁ nerves were normal ; behaviour was irritable ; neck rigidity :
(i ; . . .

present (+ +). . | K e
nh “Cardiovascular sysiem:—Pulse rate was 150 per minute but,
" 4he' o ' ST NS

5

hédrt showed no abnormality.

was poor, his sleep was

7
Fss. '59) T.B. Menivorts & Mopeey THERAPY—APSR. 137 *

' stem :—The movements were rapid and bilater-
ally f\f;pggszg no bony anomaly ; the apex beat was heard at
the 4th interspace half aninch internal to ml.d-olavnpular. line ;
trachea was in normal position ; percussion slightly impaired on
both sides, in all zones. Coarse crepitations were heard at the
left apex, right apex and both mid-zones. Abdomen showed nsl
abnOII;!:;;;]:.--—Nut:l'ition : impaired ; tone: diminished; knee and
ankle jerks were normal in both ;. ?lax_ltar: extensor in both 3
ankle clonus was absent ; and Kernig's sign was pontiv.e in both,

INVESTIGATIONS : —X-ray of the skull :—8howed nothing abnor-
mal ; X-ray of the chest was not suggestive of pulmonary

osis.
t'uber;l‘;lod :—At the time of admission :—Total R B.C. count was |
25 million per cmm. and total W.B.C. 15,000 per cmm. ; Dlﬁe.r.
ential count : —polys 56%; lymphos 401..; eosino 4% ; monos nil,

Blood examination at the time of dmcharge showed a total "
R.B.C. of 4-2 million per cmm.; & total W. C of 7000/omm. -
P(;lys 65% ; lymphos 30%; Eosino 3%.; monos 1% ; baso 1%. The
urine and stools were normal on examination.

Cerebrospinal fluid at the time of admission was clear; cob-
web coagulum on standing; there was increased tension (+++ ), |
58 cells per cmm.; proteins: 200 mg.%; chlorides : 540 m%%; |
and sugar was 16 mg.%. No orﬁamsms were found in the C. F.
At the time of discharge the C.5.F. was clear with no increage in
tension; 3 cells per cmm.; proteins: 30 mg.%; chlorides: 730 J
mg.%; and sugar was 54 mg.%. No organisms were found. O

CLINICAL CONDITION WHEN DISCHARGED :—His t?mperatqrg g
was normal; no abnormality seen in his lungs. His appetite
had improved ; his bowels were regular and he had increaged in ‘
weight and there was no rigidity in the neo!:. . |

TrEATMENT :—Ambistryn 26 mg. was given intrathecally on
alternate days for two weeks, bi-weekly for two weeks, weekly for -
two weeks and fortnightly for one week ; it was given also intra. .
muscularly every day for eight weeks at } g. per day ; Nydrazid '
95 mg. g.i.d.. ; Pencebrin 1 co. in o.d. and Mist. diaphoretio. 3 jv
t.d.s. &1 discharge he was advised to take the following treat.
ment regularly : Streptomycin 3 gm. o.d. for 1 month, bx-weekly_for
3 months and later weekly for one year; Nydrazid 25 m , g.i.d.
for a year and a balf and multivite tablets one b.d.; a diet rich
ip high-class protein and with an sdequate amount of fats,
oarbxydratee, minerals and vitamins. He was also asked to

have 8 Lot Sheod 14 yoars, Hindu, baniya male of Gond,
came with com of fever of 1} months’ duration ; headache
for 15 days ; oough for 10 days ; convulsions for 5 days; delirinm'"

" for 3 days and had beenjunconscicus for 13 hours. ,

¢ 18w .
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Past history :—He had frequent attacks of diarrhea for the
last 2 years; he had measles at the age of 4 and suffered from
fever occasionally for a year.

Family history :~Mother—alive and healthy ; nothing of signi-
ficance in mother’s relations ; Father—had syphilis 5 vears ago
after the birth of the patient and nothing to note in his relations.

Socio-economic-history :—He was from the low economic
strata, with a deficient diet, living in insanitary dwellings. '

History of the present illness :—The patient has been having
fever often very high since 1} months. During high fever the
patient has intense headache also. At times he became delirious
and got convulsions since last fifteen days; his headache and
convulsions since last five days were more frequent. Patient
has had cough only since the last ten days. The cough was
never a prominent symptom. The patient has been unconscious
for the last twelve hours and was admitted to the hospital in
that state. He has had no treatment outside.

GENERAL EXAMINATION :—The boy was average-build; his
conjunctive and nails being anzemic ; his tongue and teeth were
dirty and moist; his pulse was 140 per minute; temperature
was 100 F.; his appetite was poor and he was always drowsy;
bowels were constipated.

SystEM1C EXAMINATION.—The centfral nervous system :-Cranial
nerves were normal ; his behaviour was irritable; neck-rigidity
was present (++++).

Cardiovascular system :—Pulse rate was 140 per minute ;
N.A.D. in the heart.

Respiratory system :~Cachexia was marked ; respiratory move-
ments bilaterally symmetrical but slow and there was no bony
abnormality. The apex beat was heard in the 4th inter space half
an inch internal to mid-clavicular line ; his trachea was in normal
position ; percussion note was impaired in all zones on both sides ;
coarse crepitations heard throughout in both lungs, but more
marked at both apices. The abdomen showed nothing abnormal.

Legs —XKernig’s sign positive ; nutrition much impaired.

IxvEsticaTioNs :~An X-ray of the skull showed no abnorma-
lity ; X-ray of the chest showed evidence of miliary tuberculosis.

Blood examination made at the time of admission revealed
a total R.B.C. of 2 million per cmm. and a total W.B.C, of 10,500
per cmm. The differential count showed : polys 60% ; lymphos 40% ;
eosino nil ; mono nil; basophil nil.

At the time of discharge the blood test showed a total R.B.C.
of 35 million per ciom. and a total W.B.C. of 8000 per cmm. The
differential count was : polys 62¢ ; lymphos 35° and eosino 39%.

. The urine and stools were normal. At the time of admission
the C.S.F. was clear with no coagulum; a much increased

RV
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tension (*+++); 48 cells per cmm.; proteins 130 mg.» ; chlorides
610 mg.", and sugar 40 mg.% ; no organisms were soén.b '«H the time
of discharge—it was clear with a slightly increased tension - and
6 cells per cmm; proteins 35 mg." ; chlorides 530 my . and
sugar 45; no organisms were seen. &

CrLixicAL ('().\’nljrm_\’ WHEN DISCHARGED :-~The temperature
was nprmul; lung signs had markedlv improved, as also th
appetite ; the bowels were regular and there was no rigidity (;
the neck. The patient had put on weight. e

' TRE_—\'I:.\(ENT — It was th(: same as that given to the previous
patient, except that this patient was given also cortisone 23 mg
b.d. orally for two wecks. He was given advice .

! on discharge
the same lines as for Case [. gt on

Case III.MK.. B, aged 11 years, Hindu, baniva girl of
Banaras was admitted with complaints of fever of 4 months’
duration ; diminished appetite for 5 months; pain in the neck for
6 days; and convulsions for 4 days.

Past history :—She suffered from whooping cough. at the age

of & years, had smallpox at the age of 63 years and al >
often from diarrhoea. Y e nlso muffered

Family history :—Her mother had pleuris i i

. i . urisy with effusion
twice. Arpong ghc mother’s relations, two sisters and her father
had pleun.sy with effusion and the father died of pulmonary
tuberculosis. Her father suffers from bronchial asthma,

Socio-economic history :—She belongs to the middle class in
sound economic condition with good nourishment and living in
sanitary lodgings.

Hustory of present illness :—The patient is having fever si
last four months. Her appetite has diminished s%nce f::s: ltn:g
years,"but more marked since 5 months. She is feeling pain in the
neck since last 6 days. The pain is less when she keeps her neck
extended. She has had convulsions for the past 4 days. She was
regularly getting Ayurvedic treatment, but it did not avail her.

ON_EXAMIHATION she was of average build; her conjunctivae
and nails were normal ; her tongue was clear and moist and
the teeth were clean; the pulse-rate was 130 per minute ; the

temperature 100'F.; her appetite was poor and | Joe
disturbed. She had constipated bowelsr,m 1er sleep  was

SYSTEMIC  EXAMINATION :—Cenlral mervous  aystem +—The
cranial perves were normal, as also her behaviour; she had a
slight rigidity of the neck.

Cardiovascular system : —The pulse rate was 130 i
her heart, lungs and abdomen showed nil abnormal. Kgf:)‘igq;";lixte
was positive in the legs and their nutrition was not impaired &
L 4
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INvesTIGATIONS : —The X-ray pictures of the chest and skull
showed nothing abnormal. Blood examination at the time of
admission revealed a total R.B.C. count of 3-5 million per cmm.
and a total W.B.C. of 10,000 per cmm. ; poly 55% ; lymphos 38%;
and eosino 7%.

At the time of discharge the figures were total R.B.C.:
count 4 million per cmm. and total W.B.C, 8000 per cm. ; polys

62% ; lymphos 32% ; eosino 4% ; monos 2%, The urine and stools
showed 7! abnormal.

At the time of admission the C.8.F. was clear with: cob-web

coagulum on standing ; increased (++) tension ; 20 cells per cmmm. -

and proteins 9 mg.%; chlorides 680 mg.% ; and sugar 20 mg.%.
No organisms could be seen.

At the time of discharge the C.8.F. was clear with normal
tension; 3 cells per cmm. ; Proteins 30 mg.%; chlorides 720 mg.%;
and sugar 40 mg,% ; no organisms were present.

CLINICAL cONDITION WHEN DISCHARGED :—The temperature.

was normal; as also the appetite. The bowels were regular |
and the patient’s weight had increased. The lungs showed

nothing abnormal and there was no rigidity of the neck.

TREATMEN’I’:-——AmbiStryn 25 mg. intrathecally on alternate
days for two weeks, bi-weekly for two weeks, weekly for two -

weeks, and fortnightly for a further week, and the same in 0-5 g .
doses was given for 8 weeks v.m. o.d.; Nydrazid 25 mg. q.i.d. for

8 weeks ; Pencebrin 15 cc. i.m. o.4. ; Mist. diaphoretic 3 iv ¢.d.s.; .

Paraldehyde 2 cc. s.m. sos.

! .
ADVICE WHEN DISCHARGED :—Ambistryn } g. i.m. o.d. for a
month ; and bi-weekly for 3 months ; Nydrazid 55

infants and children ; females are more affected .than male chil-

dren ; more Hindus suffer than Christians and Muslims ; strepto-- -

mycin given intrathecally in addition to intramuscular therapy

gives better results than streptromycin given by the intramus-

cular route alone; intrathecal streptomycin must be continued
for an adequate period and then tailed off gradually. Cortisone
should be given in complicated cases of tubercular meningitis:-

in order to obtain better reeults. The patient should receive |
adequate nourishment throughout the treatment and for a long, -
~ time thereafter. The progress of a case should be assessed clini- |
- oally, pathologically and radiologically. Frequent check-ups <

are essential even after the patient has been discharged fram 3
diagnosis, suitable, early and proloﬂg:d}'};j

ment with adequate rest and nourishing diet, make;

\ mg. q.i.d. for -
the whole period adequate and suitable diet was also advised,

Conclusions.—Tuberenlar meningitis is more common in"

in the management of tuberoular meningitis, . . %

PHARYNGOPLASTY
(Case Report)
R.J. MANEKSHA, r.x.cs. (gug.),
Bombay

t palate the importance of closure of the de‘fect is
IN mffggiﬁzf I?hysiological functionp, like speech. Speech
z(i)res a good oro-pharyngeal mechanism and a proper closure

cr;;qthe oro-pharyngeal isthmus. This requires a mobile and

te so that there is no nasal escape during
retmll);l&ce\(‘i’hsg;t &z;la alate is very short or has often Leen ope-
P ed it is not possible to close this isthmus without the aid of
rated, 1 ‘latal tissue, which can be provided either from the
O ity or from outside. In the former method, the pharyn.
or 1:'11 oypera.tion is a very useful prooedure. A tongue .shaped
fap i Il)emt;ed either with its base above or below and ite free
ﬂ“K i eattached to the separate parts of the soft palate. This
one ot thus creates a bridge of tissue from the palate to the
opel.Mwnwith two lateral apertures. It is a permanent bridge of

- pharynx d it helps in reducing the amount of nasal escape. The

 ene AN ) R
(t)?lf:r operations on the pharyngeal wall which diminish the gag

Y ardill’s pharyngoplasties. Gillie has use
it Hg&'f::: :Xuide thg ::Zl cavity and inserted it in the
‘ka.‘lﬂtal gap after a series of operations.
P Case report. —Miss W, a girl of 14, had a cleft palate defect

: i already unde four unsuccessful opera-
32:: :bn::ilegh:nh::e palatey and am attempt useful t‘x’:sue

) Fis. §. Wish cbturator in position.

o
. 1. After X olosed with turator,
Tl T i A SO

frons ae the gap is very afser operation. tin Sposoh ,
tiesne, s ‘
421 peen subtracted from her palate illshe ended up with a

Yl . and soft palates and very poor speech;
wide gap in the hard sad &EL
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It was decided that pharyngoplasty would help to close the back
end of the palate and the front portion should be closed with an
obturator. Under general an®sthesia a superiorly based flap was
elevated and after freshening the margins of the remaining soft
palate both the structures were stitched with 2-0 plain catgut.
Two release incisions were made in the hard palate so as to push
the palate as far back as possible.

The result of the operation shows a good closure of the
oropharyngeal isthmus. She is now receiving speech therapy.

“Pravin Court,”’
Queen’s Road, Marine Lines, —_—
Bombay-2. .

NEUROLOGICAL MANIFESTATIONS IN TYPHOID

T. V. VENKATESAN, M.B, B.S., F.A.LM., F.C.C.P. (U S.4.),
¥.A.C.A, F.LLA.A., F.DS. (Lond.),

Formerly Hony. Physician, Medical Unit and
M.0., In-charge Neurology Clinic, Erskine Hospital, Madurai

ARIOUS neurological manifestations in typhoid were noted in
the medical unit during a period of 10 years and these will be
reviewed below :

Memory.—At the onset, memory is usually deficient and
during convalescence it is impaired. Post-typhoid psychosis
and neurasthenia may occur.

Delirium.—(a) At the onset delirium is not common; and
(b) during the 2nd and 3rd weeks, the patient may be quiet and
stuporose or continuously restless.

Coma vig:l.—The patient has open eyes, is muttering
and is oblivious to surroundings. There is incontinence of urine
and freces. Tremors of the lips, tongue and limbs occur. Twitch-
ing of the muscles or subsultus tendinum, carphology.or picking
of the bed clothes are seen.

A suicidal tendency may be present ; also acoustic neuritis ;
cerebral venous and sinus thrombosis; and anterior crural nerve
involvement producing crural neuritis. The motor portion may
be involved producing difficulty in flexion at the hip; the sen-
sory involvement, the irritation producing pain and paralysis
producing loss of sensation of the area of supply may occur.

There may be lateral cutaneous involvement producing pain
or anzsthesia or Bernhard syndrome. Meningeal spinal hamor-
rhage or hamatorachis may occur. This may cause sudden
pain of root distribution. Peripheral neuritis may occur late in
the disease or during convalescence. Neuritic ocular paralysis
may occur in typhoid; also painful cramps in the calves due
to myositis or venous thrombosis ; and hemiplegia due to cerebral
thrombosis.

T.A.B. vaccination may produce Landry’s paralysis and
myelitis ; Typhoid meningismis common in children while typhoid
meningitis is extremely rare.

LAk

Fes. *59] THE ANTISEPTIC [VoL. 58, No. 2

In deficiency states of water-soluble vitamins

BEGOSULES

Highly-concentrated combination of
Vitamin B-Complex and Vitamin C

THANKS (0 s increased content of vitamins,
Becosules enswres rapid remussion of
deficicocy syodromes and associated disorders,
thereby enhancing the petiens's confidence
and belping to basten recovery.

Becosules prescnts & unique combination of
vitamins of the B-Compiex Group and
Vitamin C 10 therapeutic doscs. .. is available
in bottles of 20 and 100 capsules.

OUMEX PRIVATE LIMITED
Wavell Howse, Sallerd fstace, Bombay |
OX. 7%
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Editerials

DIAMOND JUBILEE OF THE HAFFKINE
INSTITUTE AT BOMBAY
(Sixty Years of Remarkable Progress)

iamond Jubilee Celebrations of the Haffkine
lmvct{l:A':emgttagb. on the 10th ultimo, over which Shri 8ri
Instt u(}.overmor of gombly presided, Rashtrapathi RaJENDRA
PBAKASA'W the hope that modern scientists in the different
phcioe :f scientific research would pool and utilize their know-
'Ph"”‘; the welfare of humanity and prevent their use for
ledge for purposes. *The world, particularly we in India,”
dmm-'gmt Prasap, “ owe to Dr. HAYFRINE a debt of gratitude,
::.dhl;ml:ﬂ”d to rid India of ite major epidemics, plague and

s omage, in the presence of numerous scientists
 rom 5;13 li:i:ome from all over the world to attend these
of ronoz:m to the great benefactor Dr. WaLpEMar M. W. Haypy.
“lebn'h ' genius was ible for practically eradicating
KINE, whose @O ountry m ocontrolling epidemics of cholera
mﬂe whioch were levying a heavy toll of precious human lives,
Late in the year 1896, Dr.

FFRINE arTived in Bombay
entrust i with the great task of oon

and preventing the

. taking & heavy toll of human lives in
> Bubonic Plfg; t.l:;.l':u:b.: The dimg believed to have started

Bombay an orkers in where cereals and
earlier in the your A8 S .mma fire through the

grain were the godowns.

.ganﬁ :f MI m.’ beoame paralysed; shops and houges
‘wero desarted; and people stariod s regu'ar exXodus ey the oity,
Gl!‘o'l"“d'h' yia) + g
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the first year of its incidence nearly 2,000 of the 2,600 people
affected fell a prev to it, and in the three years that followed
nearly 2% lakhs of veople died out of the 3! lakhs stricken with
the fell disease.

It was under thege circumstances, that Dr. HAFFKINE set to
work, and successfully evolved a vaccine which after due tests
and standardization, he used on himself before issuing it for the
inoculation of the general population,

He started working first in a small room in the Grant Medi-
cal College, Bombay, with little or no trained help—for bacterio-
logy was then only a baby-in-arms, brought into the world by the
savants Pasteur and Koch. The cholera vibrio was discovered
by .Koch about 1880, and it was Dr. HAFFKINE who, after his
apprenticeship under Louis Pasteur, undertook the task of finding
a remedy to combat the spread of cholera. He successfully
cultivated the comma bacillus (cholera vibrio) outside the human
host, maintaining its virulence through successive passages; he
Was soon able to make anti-cholera vaccine that would protect
the experimental animals, and conferred great immunity on them.

He then tested it on himself successfully. The real tests
on the general population was, however, made by him only in
1893 at Calcutta when he arrived there at the instance of

Lord Dufferin, a former Viceroy of India who was then an Ambas-
sador in France.

Cholera was severely endemic in Bengal. Dr. HArrriNE
inoculated nearly 25,000 persons and about 90 per cent. of them
escaped from the disease. Soon it became apparent that therein
was a reliable preventive of cholera, and anti-cholera inoculation
came to be recognized throughout the world as an efficient
prophylactic. It however, took about 25 years more to become
quite popular in India and today its value remains unassailed.

To return to the Bombay Institute, although the causative
organism of plague—the Bacillus pestis, which takes a bipolar
staining—had been discovered in 1894 by two great Japanese
scientists, Kitasato and Ayoma, it was given to Dr. HAFFKINE to
discover the remedy that would be effective in preventing those
germs from multiplying and causing the disease in the human
body.

yThis remedy was the plague vaccine, which consists of an
emulsion of the dead bacilli in a suitable medium. He made
cultures of the bacillus on suitable broth media, killed them
with carbolic acid, standardized and - tested the vaccine first on
bhimself. This served to imbue others with courage, and ulti-
mately the first experimental investigation on humans was begun.
The initial results were encouraging, as only about two per cent
among the people who were inoculated developed plague.
.. dncouraged by these preliminary trials, the Bombay Govern-

b-bmbarked on a large scale manufacture of the plague
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i mbay but also in other parts of
vaccine for use hno(};isz?zlsye l::dBl())v now travelled and was playing
India to which ¢ er accommodation and personnel being required
c. Much largiise the Bombay Government set up the l’la.guc
for such an el?tertl,)orv (,)u August 10. 1899 in a large and spacious
Research La mt.aHoﬁee l;uilding. Dr. Harrkine being made its
old Goyernmen ]“Vel{tﬁﬂll\' it came to be named “The Hu.ﬂ'k'nw
first Director. 191)-" and Dr. HirrrINE was awarded the distinc-
Instltuftec Il}l; i.x;o‘rcmgnitiOﬂ of his eminently humanitarian
tion of L.%. % . its people.
services to this ;O::gtti?nngifi l’Lthsep(Inxstitnti(m has been to supply
The mas l;nd since its inception in I8Y98 it has issued
plague vaccine A a‘rt from this it has also issucd a large quan-
270300?’03}?035‘; ‘vsccilw and in 1958 the Sumnly'ﬁgul"(' Was
tt ro 0 and the quantity of tvphoid vaccine supplicd was
9,665,850 ccs. ‘Thc vaccine department is engaged in funda-
300,009 ccs. h on bacterial variation, bacterial dissociation,
g;ental rese'M‘ctructure antigen-antibody reactions, lf)olugxcal
lmmunog_el‘uq S of vzl(';ill(‘s and agglutinable SUSpensions and
Smndardlmft‘mlrcllq of reséarch. Under the Second Five-Year Plan,
{mch other !:t d itself in conjunction with the l)up.-nrt)‘nvm of
16 h;}s co'l!lml ed Sera, to the production of triple toxoids .for
Aﬂ“",ro"'ps anmizatio,n against diphtheria, tetanus and whoo‘pmg
combined m']m(ll .partment collaborates with the plague Committee
cough. This CL I1)mcil of Medical Research in researches on plague
of (tlhe.iﬁd;ﬁ: W(:)rld Health Organization in the standardization
and Wi .
of cholera V&t?:":g'is now an International Research Centre with
This "mdl l:i scientists working in it on different problems
over & hun l:l!x curative and preventive medicine and general
t\[edical rescarch, the training of research workers,

havo

connected W

sanitation. ital biological and diagnostic acids constitute
, g iological and diagnos

tge sup}-:,l)) fﬁwaiﬁ:L of thgis great institution. The manufac-

the ma

i-toxins started in 1940 has conaiderably
ture of sera (?ngngntﬁeu:;gsyears 1955 and 1956 a total of over
expanded ; du f various sera were manufactured and supplied.
28,83,770 cc:{ot? of antivencne against the bites of poisonous
The prepszobra Russell’s Viper, Krait and Saw-Scales Viper—
snakes —tho orta'nt branch of activity ; antivenene is supphqd
is anothfl:ol nl;?[ized form so as to ensure case of administration in
in t})irei s‘:vith its potency unimpaired. l et
rura institute also now manufactures drugs and synthetic
The|m7'ke sulphonamide preparations, vitamin taplets, and
chemica s ’lls New synthetic compounds arc also being made
antx-mslt:r&“fo; their utility and eficacy. There is a department
and tes 1 pathology which functions as a diagnostic centre help-
of °!ml$‘e ‘(}j)ia nosis of T.B., dipbtheria, enteric fevers and also
ing in inical tests for hospitals and private practitioners,
oarrying out chinica
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The Pharmacological Department helps in the investigation of
medicinal plants, drugs and indigenous remedies. It has, during
recent years, done very good wark in checking the adulteration
of drugs.

The institute also trains students for postgraduate degrees
in the medical sciences and in pharmacolog

The bulk of this expansion in the activities of the institute
took place under the able directorship of Col. SAHIB SiNgH SOKHEY
who guided the destinies of this institution for 10 years from
1939 to 1949 angd it is certainly gratifying to know that Dr. H. J.
JHALA, the present Director is maintaining those high tradi-
tions by initiating further useful programmes, for which he has
secured financial help from the Union Government to the tune of
Rs. 16 lakhs in the Second Plan.

We have great pleasure in associating ourselves with the
woll-deserved tributes that were paid by various distinguished
speakers who participated in the Jubilee Celebrations.

.

THE TENTH ALL INDIA OBSTETRIC AND
GYNACOLOGICAL CONGRESS 1959

(Twelve-point programme suggested to improve conditions)

prEsIDING over the Tenth All-India Obstetric and Gynzcological

Congress on the 3rd January 1969 at the Jubilee Hall at
Hyderabad, Shri Dr. R. K. K. TraMpAN, former Director of
the upgraded Department of Obstetrics and Gynsecology, Govern-
- ment Hospital for Women and Children, Madras said that

obstetrics and gynmcology had not made much headway in

India and deplored the Iack of per clinical traim'ng in medi-
cal colleges in the country. g:ois not uncommon,” he said,
*“ to see institutions even today where all facilities for obstetrio
and gynecological training are lacking, men students being

allowed to receive the foetal head over the perineum, the rest of

the patient being covered over by a screen. There is even a
feeling as to why men students should have any training in

obstetrics at all, because most of the work is done by women -
dootors. This is the foremost cause for the high maternal morta-

lity and morbidity in the country.”

It is only from the beginning of this century that improves
ment had begun in the teaching of obstetrics and gynsoology.
In India, at present, there is a tendency to reduce the aoccepted :
. procedure of more advanced countries to introduce training and i
~ eXxamination in obstetrics and gynmcology, which is a retrograds -
step. “Both these subjects require a thorough knowledge of .
. anatomy, physiology and pathology, and both these subjecta
~Should be preserved as a single speciality. Only then will theis
v J5s6ep il more capable young men be attracted to the M’&rﬁ

.All-India basis.
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ining in India in these subjects sh.ould be ration-

fﬁ:i;—gr tﬁ‘zz;i:;t Ing’a and this is e(tihe timt; for it, ' :lv;hex: mgm
es are being opened, sometimes without ade-
"t:gtem::aeﬁc:llxlsgteaching facilities. Again every obstetrics and
. 1 department must have a separate spaﬁ for research
ork.”” We quite agree with Dr. THaMPAN that it is quite essen-
g&l to organize a body which would discharge the functions now
undertaken by the American Board in the United §tste_s and the
Royal College of Obstetricians and Gynmcologists in U. K. to
control the teaching and practice of obstetrics and gynecoloy in

our country.

mpt therefore, at splitting the two subjects at the
levele!;y;;tiﬁn: or examination will certainly be a retrograde step
and must be resisted. The head of the department should be a
full-time professor and specialist untrammelled by thoughts of
private practice. This would certainly mean the grant to him of
an attractively adequate remuneration. ’

Dr. THaMPAN outlined a very sensible and rational twelve-
point programme to improve the present unsatisfactory condi-
tions. This programme includes the organization of a body
gimilar to the Royal College of Obstetncmng and Gynaecplogxsta
in U. K. to supervise the teaching and practice of obstetrics and

ynscology in India ; ensuring umforquty in training .and examin-
gtion establishment of research sections with full time medxgal
and n’on-medical staff attached to the Department of Obstetqcs
d e logy ; combination of the two branches : obstetrics
xd gynzcology at the level of training and examination, they

i i nt; and selection of students for post-
;bemg:“%pm;t: ‘inerit based on their performance during

‘the oollege course and particularly during the internship period.

) lves atressed in these columns on several
' “Viv:mha:;o :z:: for introducing some of the improvements
muinad above and once again reiterate the imperative and
o nt need for the early implementation of these proposals on an

THE DRUGS INDUSTRY IN INDIA
XIV Amsusl Conference of Chomists and Druggists
(Immediate relaxstion of impert carbe needed)

EE .will be remembered that just abont ¢ years ago the Pharma-

{osatioal

uiry Committee stated in its final report that
iowppe i!orln&

e industry a great future when it develops on &

,—ﬁm beais, sod in view of its vita]l nature we recommend that

w od that it does develop on right lines.” In
‘f:ﬁ bo MI m‘&m certainly has burx:ghdovelopment.
.;mm "‘m in manufscturing oapadity, and an expansion




148 '~ THE ANTISEPTIC [VoL. 56, No. 2

in many directions, but at the same time it might be asked
whether the injunction of the Committee has been completely

borne in mind, that no effort should be spared to see that the
development is on the right lines.

The holding of the 14th Annual Session of the All-India
Chemists and Druggists’ Federation at Madras in November 1958,
which was inaugurated by Sri M. A. MaNICKAVELT, the Madras
State Health Minister, would appear to call the pointed attention
of all concerned to this vital subject, namely, the supply of pure
and reasonably cheap and effective medicines for the prevention

and cure of diseases and for the maintenance of a high state of
health for the population.

The progressive imposition of restrictions on the import of
several items on the chemists’ and druggists’ lists, and the grow-
ing menace due to the widely prevalent practice of purveying of
sub-standard and often spurious and adulterated articles, have
placed several limitations on doctors who are called upon to treat
serious ailments; and there can be no doubt that precious lives
will be in jeopardy for want of particular specifics, in the requir-
ed quantities and at the needed times. There appears to be little
possibility of the situation improving at all until the bans are
lifted or’/and the production of quality-drugs is accelerated and
advanced. All the speakers at this conference stressed these
very points but the Government is unable to find the necessary
funds to finance the permit of largei mports. Local manufacture
of these drugs in our own country is also handicapped, we are
told, by the same financial stringency. Still it may be possible
that much can be achieved by a tightening up of the application
of the rules and regulations in force to ensure that the highest
standards are maintained not only in the manufacture but also in
the distribution of quality products through sales agencies. Sri
M. A. MaNI1CKAVELU, the Madras Health Minister, rightly deplored
the tendency of some sectors to put up the prices and make enor-
mous profits when emergencies arise ; but it is a difficult problem
to put an effective stop to it. Greater vigilance and effective
control may help to some extent but unless there is an abundance
of supplies, attempts at controls may fail and fail miserably.
Mr. H. BHATTACHARYA, the President of the Federation held at
Madras pleaded at least for a reduction of the sales tax, which had
recently been doubled, if the Government cannot exempt drugs
and medicines and make inter-state movements easier and simpler.
“If the drugs trade is to be stabilized it is very vital”, he said,
“that the consumers’ fair price should be fixed on an all-India
basis.” With this everyone would certainly agree. We are glad
that Mr. MaNICKAVELU announced at this meeting that a Drugs
Advisory Committee would soon be formed in the State and that
- it bhas since actually taken shape by now. On the question of
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i inted out that ‘‘such exemption
‘exemption frortr:xt;a‘::ﬁvttzg ’prreisrl)l(:xhle commoditics, and this could
would be 'g(;m; medicines. If they could arrive at some work:}ble
pot b? e dolace it before the Government, they _woul.d cert ainly
Bor e et pd ive the necessary relief.” The Chlc'f ans?er, Mr.
o z:n w%xo also participated in the discussions said that
Y 'KAMM:{; ’was vital for the health of the people and that their
fl}(l:l:il;e:;:iom would receive due consideration at the hands of the

1ent. . ‘ o
Gove’lr‘;lz 35th All-India .\[C‘dict‘i): (I‘onfm;m;::l wll)nézzxnl:;{(: |:S;;ttln)x;g:
2 i issa on the 26th and 27th December 1308,
- C'ulttagc‘)\lult[i)oxcl) ::;:e((inunanimousl v.requested the Union Govern-
specmtre relax immediately import restrictions on nnportant
f?'?nt a\?in medicines’ which were scarce in the country, nqd
e tri d 'xgnd tested substitutes for which are not mm}uf{x‘cturcd in
e t;- - at present. Deploring the *‘acute scarcity’ of these
e cines. t‘he Conference urged upon the Government to tuke
medlicines: s would make available these impprt:mt drugs, aqd
e o atime: make arrangements for their manufacture in
o t'he samel ; a; ossible. We have no hesitation 1n stating
Indml't;s ea;izx drupgs which have not been mzmufuct.ured or is
th:tlil:e(le-?{t‘o bg manuf,nctured in the near future in In_dm mus't be
:i)lowcd )to be freely imported in ordf.rk tlo };;ev;;tzt) v{c:pi:;n& 022
i iv ients who are likely ve
:'ll;::xgpsre;;zui;:dei’;;f ];:talﬁ:t)le in adequate quantities and at

moderate cost.

.S_ﬁgcl Feature
NEWS-LETTER FROM THE UNITED STATES

b . slants on medical problemns seems
. .Tht‘ Pﬂ'“‘l‘h‘m\? ,ﬁfwd;?{f“:rx‘:g\' “.(l‘:’wlop into valuable advances toward
e a:'ud revention of discase.  New attitudes (.uwlms many long-
treatment, c‘lm:,l ,mb‘l)(-um were reported at the annual Clinical Conference  of
stan'!l'}g mﬂ);(-di(!al Soviety in Chicago. E. 8. Gordon pointed out that there is
the Chicago ; «© that slress comiributes lo raising blood choleaterol levels and
incroasce) 'mﬂ" ”u-va the rate of development of atherosclerosis. At the same
° bably ""l llmn;.n.i,w even though it is, in a sense, a form of stress, appears
time. physica’ > ; hul;'swr‘ul'h'vvl. There are, however, other A‘“"""‘" ‘!'3‘
to lower the b!oo‘m(;p of development of atherosclerosix, These include diet,
play a pn'r:' |." endocrine glands, and inherited wlulynvim:....' ............... Also
function o ;,L. Clinical Conference of the Chicago Medieal 5‘{"“".\' was M. E.
speaking at ‘h \ leseribed an artificial tube used to replace defective arterica. 'Thc
e Bakoyi" ;,t;rxibh- knitted {)m:mu, hax been used in more than 540 patients
t'u.be' mace f the abdominal aorta. Operative mortality was reduced from
with aneurysm o t in the finst cases to 2 per cent in the last 100 cases, and a
about 20 Qp" - study showed that life expectancy Was substantially
five-year ollo'-“ll’ tie tu{;‘ hax aiso been used in 1,000 patients with occluded
increased. The p_:': ! ually striking results.  Normal circulation wus restored

diseases, "' ti:l?w and operative mortality rate war only about 2 per
in 90 per cent 0 p)‘lomli't y rates from various forms of purulent meningitis
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were 80 to 100 per cent before the adven

t of chemotherapeutic .agents. Of the

S ciency the body cells may grasp and
therapeutic agents now available, the sulphonamides and antibiotics have proved fEDICINE & THERAPEUTIC e thi nearly rolated foicotid mnd
to be the most effective against meningitis, and one of the most commonly The Practi- hydrazide which, however, docs ot
used of the antibiotics is Chloromycetin. E. Appelbaum and C. Abler, reporting l{octuria in the elderly.—(The prove an adequate substitate for nico-
in the February 1 issue of the New ¥ ork State Journal of Medicine, 58 : 363, 1958), - ioner, London, Sep. 1958).

tinamide in preventing clinical man-

s of nocturia in  festations of pellagra. Should such s

h:‘h‘::el :ﬁ; ;ﬂiz:y cc::ebe successfully process occur, it would presumably

given orally................... A new way of storing plasma has eliminated the danger reated by combined therapy Wwith Jead to low isoniazid blood le'wl;f alx:.d

%Wmiﬂing Aepatitis to the recipients of transfusions. P. I. Hoxworth and itamin B}, estrogen and a day-time a poor therapeutic response.’ t lxs

. E. Hsmsler, Jr., reporting in the March 15 jssue of 7T'he Journal of the liuretic, according to Sidney Vernon supposition is correct, then it wou

American Medical Association (166 : 1291, 1958), point out that after World Journal of the American Geriatric he advisable to give supplomcnt-?iry

War I, many methods of eliminating the virns activity in plasma were Jociety, May 1958, 6 : 411). This con- vitamin B to paticnts who are under
attempted. Storage of plasma at room tempera:

ture for six ‘or more months was ‘lusion is based upon the hypothesis treatment with isoniazid, particularly
since that time has shown the

hat ‘troublesome nocturia in the in areas where pellagra is known to
method to be successtul................... Dioctyl sodium sulphosuccinate (Colace) is i derly male may in some cases be due occur.

an effective wetting agent for softening hardened stools. In some constipated -  general ageing of connective tissue,

persons, the addition of a peristaltic stimulator (Peristi

) to the therapeutic ich permits increased hydration of [paeg) agranulocytosis dwe to promszine
regimen is advisable. In a study reported by T. A. Lamphier in the Decgmber ;;l: sk;;;, kidney, and interstitial pygrochloride.—(TAe Lancet, Nov. 9,
issue of the American Journal of Proctology (8:442, 1957), a combination o’ spaces.’ Before embarking upon such 1957),
the two agents (Peri-Colace) was administered to 130 hospitalized patients, 2g medical therapy it is, of course, first Although promazine hydrochloride
_ of whom were post-partum patients, 41 post-surgical patients, and 63 patientf necessary to exclude any surgical uro- (‘Sparine’) has been widely used in the
with chronic functional constipation. The average dose was one capsule contain- logical cause for the condition. The U.S.A. as a tranquillizing agent, it has
ing 100 mg. of Colace and 30 mg. of Peristim, but some patients required a recommended dose of aneurine hydro- only recently been introduced into this
larger dose to achieve the desired results. Peri-Colace gave satistactory results chloride (vitamin B)) is 25 mg. thrice
* in 97 per cent of these patients. Need for i

daily. Oestrogen may be given either country (England). It is closely related
ily. Oestroge

: M hlorpromazine‘Largactil’), differing
e iants, constipation iae 8s & weekly intramuscular injection in f::,fy (:;) the absence of one chlorine
. easily corrected................... The XI Biennial nal Congress of the oil, or orally as stilbestrol 0-5 ‘liz?g. atom. Reporta so far indicate that it
 International College of Burgeons met in Los Angeles recently to hear pa on - thrice daily. The recommended lt‘-'- does not produce jaundice, which chlor-
dsome l:):d the latest a(;ivances in sn‘;lgery. L. 8. Lucas and ‘}' lBl;f :.tthkin:t retic is amintigmbeg]eﬂ"dme.'t;?; g;ﬂﬁ;: promazine sometimes does.
escri a new procedure to correet tals inovarus, a type of clu 00 i f whic ns wi . .
has been untespoll)xsiveto standard mmg.“ The technique requires cutting ::t;?];gnigtx;tion and lasts for eight One c&:;‘ f”f:ful r:m‘:\t’?‘m
the heel bone, notching the severed ends, and fitting the piecos firmly together - hours. It is given at breakfast and at folllova:gin t;a : U.S.A?hos Do o
* in & corrected position. A Plaster cast holds the foot in place until bmﬁn&: H lunch. cg orl oodward and Solomons lpmm ;’
" ocomplete, which takes about eight or nine weeks. Of 45 children on whom . ; (W this instance the do;age of
" operation wag performed, clinical results were good in 33, satisfactory in 7, and Isoniazid and pellagra.—(The Practi- but in ine (1 g. daily) was very large
na: f mahart-tams %%%%% ueﬁcm:?las dail:n °)s h;s_hbeen f‘:;“i;i !Xg}dy.: tioner, London, Sep. 1958). E;omﬁzu;o;eans . cun{iardn. 8ix other
i -effectiv therapy of aoute . - 8. J. Levin and P. Adler, ’ . c . _
B :opm‘hneg :or the February issue {f the 4. M‘f‘fa. Journal of Diseases of Children - The hypotheais that the &d"‘"’!’“‘d cases of '°"°°P°“': "“ef ‘;"“."m“‘g&
(95 : 178, 1958), summarize the resulte of the short-term use of Meticorten in - tion of isonistid to unfiernounshue" nicated u;th: ma e’:l'e:oe R&Z‘Sﬁlim-
85 children with various acute allergio states. ' Meticorten was found to be ‘two. tuberculous patienta may induce pe in moet 0 tb::‘ ovice I. Delayed
to four times as effective as hydrocortisone and, at the’ same time, &61 grs is advanced by ngdnm Ing 'tﬂ::;w.i,‘;, ::,::j?,%:& by Mfm--
show fewer side effects. There were no evidences of exoessive weight gain, . (Bast African Medical details of l&"‘“%,’ ho was using up to 2 g. of
hypertension, . or other side effects, nor was there any need for low-sodium 1058, 35:171). He gives d’ llo ped " (1957), d'.') g up g
diets or supplemental use of potassium. The suthors emphasize the faot Mi six African _Plt‘e“d‘:r"hh:‘“:::t for Promasine dai hy . droohloride has been
Meticorten is effective for ""°""°°""?‘ therapy, but is wot & substitute for o e ~3 wm '!::xll:er::locis with combined u.f(‘ib l::au;:; h’oapiul chiefly as an
S e e Sy, iy iy S ST N
‘ 4 : Reporting . M. & fsoniasid. Im¥ype patien k or chlorpromaszine. o fa
33:;2?%3:;;’0 ‘."l;”,‘; 95 : 253 x&*&m’&'&’mﬁw &{ui dermatitis was preceded by conﬁl:::: :::: mpomdol?:n wes among the first
& normal response to injections at various ages, His study was based - on 138 peychoais, and of 'lthreeﬂ ﬂ:%?ﬂniency twenty-five patients treated.
- children ranging in age from infants to 12-yearclds, ,who reqeived a total pfls  was evndenolel n In four of these The patient’s previous history of
828 injections. Resulte showed that babies up 80 6 months of age have @5 a8 Ye“ a8 poliagre. chemotherapy sore throat possibly obscured the cliyi-
- motiofal response to injections. ‘Children from fthmngh 4 yoars of age kil patients the response "l,t is suggested osl picture and prevented early ot
ugw amount of fear and resentment. From 6 to 8§ y;uu of 35 ollhligs m Elii;ipl” nicotinamide deSi- tion ef developing agranulocytosis, Op
'+ ‘Neud {6 decreaso their fighting of the injections. After B years of .ot ; - th states
-«e:., B vt conteol and pride. Epia of non-osasplisnce after this xge (151}
¥ 1w’ itiidaebwing emotional 08 N et TR |
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the other hand, the fulminating onset
of her infection suggests that the
agranulocytosis might have developed
just as suddenly. Since the dosage
given was small, acute sensitization to
the drug must be assumed. Itis un-
certain just how or why this takes
place.

Several new tranquillizing agents
derived from phenothiazine have been
introduced into psychiatry in the past
four years. Chlorpromazine has an
established place in psychiatry in spite
of its known toxic effects.

Promazine hydrochloride has been
used in about 30 cases in this hospital.
My impression is that it is rather more
effective than chlorpromazine, and a
colleague considers it of equal benefit.
It can be given intramuscularly with-
out local reaction. The misfortune of
agranulocytosis encountered so soon
does not in any way condemn proma-
zine. However, it is important to
determine the least toxic of these drugs
as well as which is the most effective.

Gastrointestinal hemorrhage and salj-
cylates.—(The Lancet, Nov. 1, 1958).

Massive gastrointestinal bleeding
‘was related to salicylate consumption
in one patient by Douthwaite (1938) ;
and small series of cases were subse-
quently reported by Hurst and Lintott
(1939), Richmond (1950), and Kelly
(1956). Hurst (1943) and Avery Jones
(1952) agreed that aspirin might some-
times cause hematemesis and mel®na,
and a third of 166 patients studied by
Muir and Cossar (1955) had taken sali-
cylate compounds within six hours of
bleeding. Similarly, Brown and Mit-
chell (1956), studying the American
Negro, found that 19 of 46 patients
with duodenal ulceration had taken
salicylates within twenty-four hours
of a massive hemorrhage. In contrast,
Waterson (1955) incriminated aspirin
as a causal factor in only 3 of a series
of 170 cases of major gastrointestinal
hemorrhage.

This paper reports a planned investi-
gation of the relationship between
salicylate consumption and gastro-
intestinal hamorrhage in 121 conse-
cutive admissions to a community
hospital, with careful attention to
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salicylate habits, both of the subjects
st}ldied and of a control group, and
with extensive investigation directed
particularly towards the causal lesions.
In addition, the effects of salicylate
compounds, soluble and insoluble, and
non-salicylate analgesics on dyspeptic
symptoms and stool occult-blood con-
tent have been studied in patients
with peptic ulcer or with X-ray-nega-
tive dyspepsia and in controls. The
appearance of the gastric mucosa at
partla._l gastrectomy after salicylate
ingestion has been compared with that
in control specimens.

Salicylates could be incriminated in
over 40% of 103 consecutive patients
admitted to hospital with hamatemesis
and/or melena associated with peptic
ulcer.

The lesion induced by salicylates was
difficult to define at gastroscopy or at
partial gastrectomy. The clinical
history, together with findings at emer-
gency partial gastrectomy, indicated
that acute erosions in the stomach,
and possibly lower in the gastrointes-
tinal tract, were sometimes responsible,
although activation of a pre-existing
chronic peptic ulcer often seemed
likely. No alteration in prothrombin-
time due to salicylates was found in
patients with gastrointestinal bleeding.

Occult-blood loss in the stools oc-

cwrred during periods of salicylate
consumption in approximately 50% of
patients with peptic ulcer or X-ray-
negative dyspepsia and of controls.
Patients with previous dyspepsia were
more liable to massive hamorrhage,
but occult bleeding occurred equally
in all groups. Both soluble and in-
soluble aspirin caused occult bleeding,
but non-salicylate analgesics (‘Phena-
cetin,’ ‘Panadol,’ and ‘Antidol’) did
not influence the stool occult-blood
content. There was no evidence that
soluble aspirin reduced the risk of
magjor bleeding ; neither were dyspeptic
symptoms of intolerance nor the
method of taking salicylate-prepara-
tions related to the occurrence of
b@matemesis and mel®na.

Treatment of the nephrotic”syndrome
with concentrated human albumin.—
—(The Lancet, 8-11-1958).

| Fes. *59]

In the treatment of the nephrotic

f plasma-expanders
syndrome the ::tzdphuman albumin,

such as concen man 2l
triple-strength plasma .

deﬁ:lt:n’ ::holep been disappointing.

% ; induce diuresis thev do

the ¢ 3
Alzh:;gt they underlying lesion, and
:lgeir benefit i8 usually temporary, as

d by Edwards (1957)
o th;i:;s:h:e Ic:;?ms ¥ecurred a ‘yee‘k
;’}t:r leaving hospital. The main indi-
tion for them is in cases which dg
oat respond to steroid therapy an
:(l’xich show increasirlxg m(?lecx;:andescs:
i s, Iln 8 .
routm:d xll:;aa’li‘?l’iams and Ryan, con-

Zzﬁ:::wd human albumin proved of

t value. b b
d human albumin, whic
: C::;::et;alt; ether fractionation, .has
l'mmti\rely low viscosity anfi sodium
° tent. Hence one can give much
oon('.4.=>ix1 in a little fluid. If massive
R le infusions are given, signa of
nvl"egrlo&ding e.g., headache, engorge-
:;ent of neck veins, and a rise in
blood-pressure—mnay appear. Martin
(1954) found that in most cases rates
equivalent to 15 g. per hour, up.t.(l)l :
total dose of 1 g. per kg. body-weight,
could be given safely ; but he recom-
mended that, with repeated trans-
fusions, the deee should not exceed
150 g. per week. We used this sc_heme
of dosage without any systemic or
jocal reactions.
nosis of the nephrotic syn-
drgzl:l: pi:ogdetermined largely by the
glomerular changes. Joekes ¢f al (1958)
found that none of their cases with a
membranous glomerulonephritis had a
complete remission with loss of pro-
teinuria as well uoadgma. but sqch
remissions did occur in those with
slight glomerular lesions. The prog-
noais for our patient therefore appears

good.

The nephrotic syndrome.—(The Lancet,
London, 8-11-1958).

Nephrosis is albuminuric hypopro-
teinemia of sufficient severity to cauee
e@dema. Many causes are known, and
more suspected ; it is & syndrome—
the nephrotic uyndrqme. But, bow-
ever it is caused, it has the same
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clinical features—namely, ®dema, at
first slight and subcutaneous, later
gross and associated with transudates
into the body’s potential spaces; in-
creased susceptibility to infection,
and malaise. There may be other
features, but these, like the age of
onset, sex-distribution, course, and
prognosis, depend on the exact cause
of the proteinuria. And on this, too,
depend associated features, such as
hypertension or nitrogen retention.

Examination of the urine in the
nephrotic syndrome always reveals
heavy proteinuria ; 50-80"% of the pro-
tein is albumin, and the remainder the
smaller globulins. These proteins can
be shown to be immunologically
identical with the serum-proteins,
which themselves are qualitatively
normal.

Treatment is still largely sympto-
matie. It is directed to draining the
interstitial space of fluid and sustain-
ing the serum-albumin. To this end
very high protein diets are often re-
commended ; but it is common exper-
ience that, if the renal loss of protein
continues, these aie useless, although
they may increase the blood-urea. If
the liver is already synthesizing albu-
min to its maximal capacity, then
clearly extra dietary protein can do
no good. It seems more rational to
give only enough to prevent negative
nitrogen balance. But a high-calorie
diet is necessary to prevent endogen-
ous tissue breakdown, for if this
occurs then the effect is the same as
giving a diet rich in protein and potas-
sium. Reducing the volume of the
interstitial fluid is useful, because of
both the mechanical inconvenience of
wdema, and the susceptibility of csde-
matous tissues to infection. The

volume may be reduced by restricting

dietary sait with or without adminis-
tration of kation-exchange resins, or
by increasing salt excretion by means
of diuretics. There is probably no
harm in using organic mercurials —
essentislly tubular in action—in cases
where the lesion is thought to be glo-
merular. But the chief aim of treaiment
should surely be, not to reduce the
snterstilial fluid, but to increase (the
plasma-volume. This would reduce the

e
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stimulus to aldosterone secretion and
the consequent sodium and water
retention and potassium loss. Here
undoubtedly the most useful drugs are
the steroid hormones, both for their
direct action on the renal glomerulus,
and for their indirect action whereby
the adrenal gland’s secretions are
suppressed. In one or two special
cages there is a specific treatment. In
renal-vein thrombosis long-term ad-
ministration of anticoagulants may be
life-preserving. In a few cases secon-
dary amyloidosis has responded to
healing of the primary lesion. In
general there is no specific remedy;
for there are few specific causes, and
there are many unexplained and large-
ly untreatable cases. It is by the
application of modern diagnostic
techniques that we can hope to pro-
gress.

Dumping syndrome.—(J. 4. M. 4.,
1-11-1958),

One of the most unpleasant sequelm
of gastric surgery is the complex
physiological response to the presence
of undigested food in the jejunum com-
monly called the dumping syndrome,
a vasomotor phenomenon characterized
by weakness, sweating, or dizziness.
If any one of these symptoms occurs
during or within one hour after eating,
a positive diagnoeis can be made. No
clear-cut increase in the incidence of
dumping syndrome was found to be
associated with an increase in the pro-
portionate amount of stomach resect-
ed but the incidence did decrease with
elapsed time after operation. Although
the symptoms are almost identical
with those of hypoglyceemia the time
relation to food taking is different.
Hypoglycemic symptoms do not occur
until two to four hours after eating.
Failure to control the symptoms by
the use of a judicious diet, avoidance
of fluids at meal times, rest after
meals when convenient, and para-
sympatholytic drugs is rare. Although
fluids should not be taken with the
meals, as soon as symptoms occur the

‘patients should drink 250 to 500 cc. of

inid containing %o sugar or electro-
ik 5 Badd baliavaa that pastrectomv
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should be combined with the construc-
tion of a gastric pouch (using a portion
of the jejunum) of sufficient volume to
act as a reservoir.

SURGERY

Radical neck dissection.—(Med. J.
Ausiral., 28-6-'58).

Although radiotherapy is usually
preferred in the treatment of a mouth
cancer at its primary site, surgery is
the method of choice in the control of
its extension to the cervical lymph
nodes. There were distinct disadvan-
tages in that division of the respons-
ibility for treatment. Although the
presence of enlarged nodes in the neck
is the main indication for a block dis-
section, consideration is also given to
the likelihood of cure of the primary
lesion, to its site and its histology, to
the patient’s age and general condi-
tion, and to the condition of the metas-
tases themselves. Professor Ewing
says that a strong argument may be
made for the removal of the neck
nodes before they were enlarged, but
most surgeons follow an expectant
policy and remove them only when
they first become palpable. Sucha
policy implied, for its success, a 100%
follow-up. The blocke dissection is
usually performed about a month after
completion of the irradiation. The
operation is designed to remove all the
lymph tissue in the neck on one side,
from the jaw to the clavicle and from
the mid-line to the trapezius. It invol~
ves sacrifice of the jugular vein and its
tributaries, of the accessory nerve, of
the entire submandibular gland and of
a part of the parotid. . The post-opera-
tive disability is not considerable.
The operation can be carried out on
both sides at once, but it is preferable
to perform it in two stages, se
by at least three weeks. The internal
jugular vein can be sacrificed on both
sides. Increasing interest is being
taken in the possibility of resecting
the primary growth in continuity with
the block dissection of the neck. That
technique is applicable, not only to
the treatment of a cancer of the mouth,
but equally to a tamour of the larynx,.
thvroid or parotid. o

“egoed in all its parts,

N
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Pes. 1591
, in surgery : Arterial problems.
x%“im, Oct. 1958).
. ‘aqe des arteres’ is an
‘L hpmmetbc:tla o e today as it
aphorism id by Ambroise Pare

§ i nth century. But it was
by ﬂ:lethat when man could be sup-
bope i new arteries from the cada-
ylon replacements this
ht no longer be true. In
lesions of the healthy

neral telmssuch as embolism (from

mrmy wn:" or trauma react
‘- ‘1‘ nd ;m)ently to imme«}i:m;
:;lgea . pot only i8 tlh: wall m;:.
| jlaterals are com
h”lm{)zut:l?: cgt:er hand, in zp.
e ¢ with the arterial system dis-
Bl e prten o
, i inal or cerebral, a loca
o n bor:poired only with a hope
rary alleviation. Any tubul;;
lacement of the resected artery, be
g ver artery or nylon tube, wi
‘t oad:emsin a patent tube so long as
onl{d uate fomfﬂl stream 18 circu-
Tati e‘%hrough it. The lumen may
htm? a fibrinous smooth type of
oin ognt no genuine endothelium can
I

. In arterics as small as
xeoommon fomoral, as found distal

pert’ igament, the fumen is
to Pou :h:l‘:c a tergo insufficient
“":i ::):tu' in this region
ey time

gﬁ‘

pensste 80C ° 5 ave served a useful
oanes8 be"‘I‘:1 wthe .l:ldomiml ;oru.
PP i n and its more force-
with its wide 1:'";004 result can be

ful current, & many cases it is at
W;mdth“lm

calamity arises. To
: t:h:mul be eflective if the
remove & O eoft and pliable and
Often such clots !I:ave not
R o : t from the heart or
-some lo“dk""mtb“”w' Th;’ dti:?:;
' organized clot w
- groatly from tho“ the seat of obstruc-

ﬁ“‘g “whoee removal entails an

! a tabe with a
i ome o prona o
Wd thrombosis. By-passing

]
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of the local obstruction by using a
suitable vein, e.g. the long saphenous,
can be most eflective. One must
remember to reverse the direction of
the vein, to ensurc that the valves are
opening in the right direction.

Advances in cardiac surgery.—(The
Practitioner, Oct. 1958).

The present, or the third, phase of
cardiac surgery is certainly the most
interesting, and when the technical
problems have been settled it will
allow more detailed and definite surgery
to be carried out.

(1) Phase one was surgery on the
actively beating heart, with routine
chest anmsthesia. This allowed extra-
cardiac anastomoses and ligatures to
be carried out as well as rapid intra-
cardiac dilatations. In this phase
ligation and;or section of the (-luctlll
arteriosus, excision of coarctation of
the aorta, right atrial valvotomy, as
well as the various great-vessel anas-
tomoses designed to by-pase obstruce
tion, were the most common surgical

cedures. )

(2) In phase two, under refrigera-
tion anmethesia the metabolism of
tissues generslly and the brain in par-
ticular can be reduced to the atate of
a hibernating animal, and the heart
beat can be aocluded for seven to eight
minutes. This allows certain intrs-
cardiac operations, particularly the
closure of septal defects, to be carried
out.

(3) In phase three the venous return
to the heart is divell-tod through an
extra-corporeal heart-lung apparatus
so designed that the circulating blood
is returned fully oxygenated to the
body to ciroulate through the body
and supply ite splanchnic and somatio
needs, ong the heart-lung machines
now in use are the Meirose machine in
England, the Lillehei in the United
States, and the latest on the market
oomes from Sweden. Oxygenation can
be obtained by bubbling in suitable
amounts of oxygen or else introducing
the oxygen aoross & surface film thus
simulating the normal lung alveoli.
Such cal difficulties as tempera-
ture, quantity, clotting, speed, infec-
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tion, pyrogens from the apparatus, needle, a mandre} for obturation, and
and damage to the red cells, al| become & sounding line fittin

: g into a metallic
at once evident, and the evolution and conductor for aortography. As one
perfection of a safe and simple machine passes the sounding line along the

is being investigated in many centres. metallic guide in the trocar, an assis-
With this technique the silent, heart, tant injects a small quantity of a cop-
fally open and quite dry, can be trast medium to make sure of the
operated upon and surgical closure of exact location of the sounding line.
a defect can be obtained under direct The aortic tree a3y be made opaque
vision without hurry and with meti- by this method from the aortic arch
culous precision not possible before, to the iliac bifurcation. T, visualize
an arterial branch, bent sounding lines
Aortography.—(The Practitioner, Qct. are used. The advantage of this
1958). method lies in the possibility of inject-
) ing the contrast medium at the
(1) Now that a safer technigne hag desired height and ip the fact that a
been evolved, aortography has become minimum of the medium I8 required.
moreé popular. To inject the artery Tpe technique presents no danger ; it
blindly through the lumbar TCBlOD Was  ig safer than the usual method of
followed in some cases by gerjous aortic angiography.
complications. In some cases the
needle displaced 3 plaque from the i
wall of the artery ; in otlger cases the gtﬂ":vg?g‘g;g’ﬂh Lancel, London,
needle having entered the aorta emp- ) )

tied the entire contents of the syringe Prof. Paul Brand (Vellore) is of
into an outgoing vessal on the opposite the opinion that tendon transfers are
wall, for instance the oppogite renal more regularly successful than tendon
artery, 8o that this small vesse] recei- because they have no suture line in the
ved for itself what was intended for free grafts length of the tendon to cause
the aorta. The result was necrosis of adhesions, and because they carry
the organ supplied. In other cases their own blood-aupply and therefore
the needle before reaching the artery do not need to grow pew blood-vessels
had damaged the blood supply to the which attach them to surrounding
colon with consequent sloughing of etructures along their length. Fre-
that viscus. More recently the method quently, however, it is difficult to -
of passing a catheter from the femoral 8pare a muscle with a long enoungh
artery in the groin and then injecting tendon without causing secondary dis-
when the tip of the catheter has ability from the loss of the muscle’s
reached a selected point in the abdo- original function. In such cages &
minal artery has proved much less tendon free graft from g more proxi-
dangerous ‘and more effective, A mal muscle might be necessary. Secon-
recent modification of this is where the dary deformities following the Bun-
catheter can be made to enter the nell sublimis operation had led him to
selected vessel, for instance the right  use a new operation using free grafts
or left renal artery, and subsequent- from a wrist-moving muscle. Durj
ly the correct dosage required for 200 tendon free graft operations for
that particular organ injected into intrinsic paralysis of the hand he
its own artery. Frimann Dahl, of worked out new methods which have
Oslo, has perfected this technique and improved their effectiveness by mini-
certainly his results are most impres- mizing adhesions around the grafta.
sive, showing the individual selection

snd detail that can be obtained. Assessment of fracture union.—(The

Lancet, 8-11-'58).
Aortography.—(J.4.M.4., 1-11 1958). Union of fractures is usually assess-

(2) P. Betoulieres and co-workers ed by clinical and radiographio
(Mont-pellier Medical, 52 - 2, 1957) criteria. Free movement between the
used & trocar with s short bevel fragments is convincing evidence that
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tenderness, 3“?.1:“
fracture, are o ns, particularly where
»

in regio in, it is
In certain regidis uncertain, 1t |
union 18 let‘:) &aw‘“' radiographic

produce any significant growth in hone
straining the length. Damage very high up to the
in on

i -endi branch of the nutrient
b less significane ::;;:]vd::;gthe shaft might prevent the
formation of a metaphysis to the neck
while preserving that to the grenu‘i
trochanter, with the result that growt

et occurred ; but local

e "t She et o ol -curred here and the neck
; I in length occ
c‘:aight‘:::)r?ng apd the return to fu im length occun
w
ene thod
sc;l:;ri is clearly peed for a me

i shovlder. —(Lancet,

; when the process of Amo;;::)ls of
which }:iete:zztzi; an "rrewlraiblel (i‘:ﬁ’; 8- M; [) M Brooks (Lendon) and Dr,
e ¢ k of Siegal &t @ (ury, OuAsin hens) have reviewed

the work 00 5 5= 58) will A, Zaoussis (Athens) _ .
Porb b Obatet.. 107 327, 158) wll A Zaoumd (ALh thoulder in the ro
rovide & buis.d :’:;“ long been used cunstructi'"le. T,um(‘gf gﬂ\v‘n:)r;:t\}r:t‘ium
velocity of sound of materials, but the upper limb. 205 i

the quality ion is  between 1943 an 57 twen
?Ot?tPlic“ion by fmc'ut‘:einu::gding were for brachial plexus injurics, and
mw pThe method consis ’h a leg by in thirteen of them an smputation
newv. A

s brief sonic P“l:;l;}:‘::g transducer.  had been done at the same time ax the
tra

. .« . : : ix
means of 8 nimal the tibia was  arthrodesis. hulunsc :))xfu {:;:1;:1‘\1 u:o Rbe
In the !ni)o::;"r{n:i conduction in ;h: :)if thte ll;:'g:‘m;ﬁ;: of plaster fixation,
then fracturec. compared with tha e ircumstances, they rccom-
normal tibls XA s healing fracture. In these cir 1 in wlllich the acro-
i borre Wit tion Was mend a meth.o«_ in W
}Fh:he yelocity th:f fr:(c,::xiric and this mioclavicular joint s p'::rf:( r ‘;‘i;ﬂg:}

' i i the sc
reduced across al only when union the spine o ft ‘thrust, through

ned to nOTI: series of and used as a gra !

r:::rwmplete._ . fr:c?:tl'le‘ was exs  a hole drilled through the humeral
patients 'itm:‘:tlion of sound velocity  head into the glenoii.
mined, and od. It is unfortunate n gall .
was also obser™ beervations on these [ogicscions for sargery Toss -stones
that serisl :o + made. Neverthe- __ 1.4 J. Austral., 28 6-195%).

lini indicati
. may well have cl . r on *The indications for
is method may its limitations Sulr:e!:; E:P:’;a".sum“.. presented to

the B.M.A. Medioal Congress at

lees, this Vion onoe
ca spplcaion once s, 2 :
have 11-°58) Hobart in }hrch 1854, Dr. Lo‘o C;:l‘
| coxs vara.—(Lances, 8- " that the widespread current, view tha
Coagesital ille (Oxford) gall-stonos were a potential rt‘!u;g:s
E W h,so"c‘:;;‘m on growth to the life of their posscasors,
: in this
atates that

nger i id therefore be reu.mved,. received
length was 0o to po?{l:leth:)tx;:: :ll;o‘:upport from an investigation of
in :

SR e bl it e el i e St ot e
ac . . poral
ghat”:l:e artery '“pfl':gul d‘:,oco:m: related to the oomphcaltlom of ;zs;l(;
&hzer part of the ‘“::a triangular frag-  stones were rarc below the age o
nce O

i cars, bove that sgo the major
for the commonly seen in Y ‘!n:e:th was rolated to chronic,
" ment of bone tt.x?p disorder, and thu', ::‘nu: eoutive usually vascular

i i m m‘m M ops >
:t:o”gm bes !nt\,::l'::‘ ; :"w p “:, di.z:m, with the lbahugrtr::: ;l}:m
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‘::ol epiphyseal P‘l‘:‘c':‘"_h.z could aninsignificant mortality, except 1y
but 0o

wm also,
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the very old. While ducta] obstruc. physiological and abnormal. Tt is not
tion was best treated surgically, & claimed yhat the use of the physio-
great many common dyct stones logical position wil| prevent all in-
were  harboured for many years stances of cerebral palsy, but it is
without serious trouble, Surgery  believed that its use will reduce the
should therefore, he regarded asa number ang that such reduction will
therapy for pain, rather than asa be among. those with uncomplicated
treatment of gall-stones. Ip skilled prégnancy. In patients with tox®imia,

hands, it was relatively unimportant it pepmg advisable to augment control
whether cholecystectomy was under-

taken during, or apart from, an attack Wwhen early
of acute cholecystitis, However, with
the present organization of surgery,

any widespread adoption of teachin i
that acute cholecystitis should be Hemoglobin level and red blood cell

: count figdings in porma} women,—
treated as a surgical emergeney would (J.AM.A, 1675 May 1958)
result in a large increase in ite morta- ’ )

lity and morbidity. Dr. Lee said that ~ Woe believe this to e the firet time
in estimating the need for surgery in that a physician with, well-trasned labo-
acute cholecystitis, 8ge was the pre- ratory Dbersonnel has analysed conse-
dominant factor, and in very old peo-  cutive case reports to obtain an adequate
ple with severe attacks drainage ‘wag sampling so that o statistical determin.
wise. It seemed probable that the ation of red blood cell counts and haemo-

* routine remova] of gall-stones, as soon globin Jevels in normal women could be
a8 they were recognized, would increase made. '

the mortality and _morbidity of the Erythrocyte counts and determingae
disease, not reduce it,

tions of hemogiobin concentration
: were carried out on. blood samples
OBSTETRICS & GYN ECOLOGY obbained from three groups of women.
There were 84 entirely free from

o L complaints, symptoms, or positive
&e.ll;f.r){:{ ;:a:l(;e ggﬁ':::igig yp::::i‘m}-; physical or laboratory ﬁndil}gs; a
: 318-352, March', 1958), ™ 2% second group of 293, described as

normal by anamnestic, physical, and
The author reports on 219 women,  lsboratory criterig but had complaints
62 primiparous and 167 multiparons,

who were delivered in the modified
sitting position with no sequel. A
hew type of delivery table wag used.
The table has a device to lift the back
of the table from horizontal to vertical,
The knee crutches are broad. The

patient is placed on this table in the  blood cell counts gave an average of
lithotomy position, and the back is 4,370,000 erythrocytes per oubio
then elevated through an arec of 99 millimeter, with 96% of the women
degrees, wherein the lithotomy posi- falling within the range from 381 to
tion becomes & sitting position. Wigh 5:03 million per cubic millimeter. The
the aid of this table, de ivery in the hemoglobin determinations gave an

delivery in the physio-
log_ical position is performed.

————

a8 normal with gynaecologic variants,
had complaints such as dysmenorrheea,

Symptoms although they were normal

menstrual irregularity, or menopausal

of blood pregsure and fluid balance

ascribed to anxiety, tension, or fati-
gue. A third group of 286, described

physiological position, whigh ¢ @& average of 1255 gm. of hemoglobin .

gilting or squatting position, is practical. per 100 oo, of blood, with 959 of the |
. Ttis satisfactory from the mother’s women falling within the range from

viewpoint, since the use of the physio- 102 to 14-8 gim. per 100 ce. The values.

e tothe ¢

gical position makes delivery easter, obtained for the gyn®cologic variant -
and it should result in less intracranial group wers not significantly  lower.
' hild than is now en- . than the values for the first, asymptos, -
he. use of the, various. . matic_group, and no effects of age
ISR which are. un. were. demonstrated. . Thess reaults. arg .

when objectively appraised. The red .

e
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; i ted eases which are
in diagno- that in suspec are
tmportant as ref erergoec{aig ',»‘{ef; futilg to already pregnant, speculgm sxamxﬁx
818 and treatment, 81D higher thap the tions should be performe at weekly
strive for values lgt of supposed intervals in the second trimester to
average in the tl‘eaéw:}‘;;se figures are detect the beginning of dlla.ta.tlont }(:f
 anemia. Both o erally quoted as the cervix. He, too, emﬁ)’h:smes ; e
lower than those gen - frequency with which a history of a
normal in text-books. previous operative dilatation of the

' 1958) cervix is found.

\ 'on,--—(Med. Ann,, . .
Habitusal sbortl Local analgesia and forceps delivery, —

ay be an inherent or Ry
gtllli?‘Zdbg:;‘:ctni)n);he internal cervical (Med. dnn )
ac

: tion of the Previously the use of local anmsthe-

08 Wl-llch prevezlz: t'il;zeul;zznand results  gia in forcgps delivery was reported

BT O tion, mainly in the (Medical Annual, 1956, 267) and there

in habﬂ?ual t& ° has ,been known for ... 'he no doubt that th;s development

third trimes erIl,a.sh and Lash (1950) ;, delivery technique is one of the

- some yoars. to anterior defects in . ot important obstetric advances in

- drew a?m’mmflo:;lh internal os resulting recent years. Besigles the fact that it

the region ot % el or gynmcological «worke’in practice it has great advan-

from obstetrlcg scribed an operation tages ; the obatetrician is no longer

- trauma, Thﬁy nge resection With  gependent on a colleague (not always

consisting 2 twside plication of the available) to give an Immediate anss-

- repair or side~ O'einforee the cervical tpetio, the maternal risk of mh'a.lq,txon

| cervix, S0 48 t](: rre ion of the internal  g.5thesia (Parker, 1958) is eliminas-

sphincter I ; eC og erman, and Lash ed, and neither uterine tone nor foet.)us

8. RubOVlts'bleo tIcJ; demonstrate by are subjected to the depressant action
{119‘13) ;‘:x;h; in the non-pregnant of volatile substances.

ys ero

t could some- important extension of this
timos o :11:: E:I‘llggiggdzﬁ’cn such simple teﬁllrl]iqueplgas recently been teportgd
e Sron a5 dilatation of the cervix d Gadd (1957), who, by
r?cedurgié?;ts;ag(‘i;l at%iggns;;ptoms arg Bgmgfl‘:ifg al%ca.l(}&anblléesia )and, Kli{
before o ri ney, an ’ 8, have so increased the
present Onlyb('l«&r;,?gal?g;gigg, pid rting land’s forcep
;?igiis: gfxggefll rupture of dthe ) n::f:— cent of 413 fgrgepsTgeliveré:sltgzzg
id an - ucted. ese resu
branes, followod xbtyfgsir:lf IOf the pro- .ib;;?ezgizgfl for no mother died as
tively Pa,mless i Shirodkar (1955), result of the technigue used and the.
ducts of cgg:ﬁgg‘;n%hat the deffm" ili corrected still-birth rate was only 0-5
however, fre Dﬂy atera ont
i 1 os was irequenti _ per cent, _ |
| :gt?hle!:‘tziﬁ anterior in position,  des 1t has been argued that local ang)

oribed a method ofl entﬂ;"lfeﬁ;gbz gesia is unsuitable for these cases, in
: ial 8 ‘
means of a faso

which the position of the faetal head

. purse string. Gre‘*‘%“‘amg'ff:esmg is occipito-lgteml or acaipito-posterior,
“Browne (1957) describe demonstrated for three reasons : (1) It does not per-
which the defect was of a buried mit the introduction of the whole hax‘xd
and controlled by mea'm‘ture in the into the vagina and the slight dis-
.~ monofilament nylon su Four of the. impaction of the head usually neces-
jon of the internal 08. uccessfully sary for manual rotation ; (2) it does
‘;.“fﬁ.geglms have since been 8 t become not allow free abdominal ma.pxpula,-
"déli#erad? Two have not y?uc])onald. tion of the fotal trunk (3) it does

/" pregnant, so far aé is known. , 64:346, notlead to sufficient uterine relaxs.

.. Gynae., Brit, Emp: ilk tion to allow rotation of the fmtq)
) %3%’?’%;% the cervic with & sfk Hon fo oliow sotat Scott and Gadd
¥ & .and  gives the. res birth to  (B.M.J., 1957) have examined . thege
suture, 33 of themxhgv‘:’ﬂg‘mmmends limitations of local analgesia carefully
e iveds ‘ o
i+ fpfants Wh9 survived.. . . :

scope of this technique that 94 per’
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and critically and have presented very
convincing evidence that often they
are without foundation. As a result
of their studies they have given up
manual rotation in favour of Kiel-
land’s forceps for head rotation with
an immediate extension of the scope
of forceps delivery under local anal-
gesia.

Their techniques are similar to those
advocated by Parry Jones with cer-
tain modifications. Direct application
of the anterior blade has been found
possible provided the buttocks are
pulled well down the bed and the
anterior blade depressed beyond the
vertical position prior to its insertion.
Stress is laid on all manipulation, in-
cluding traction, being carried out
between pains.

In a number of cases, as an adju.nct
to this therapy, an intravenous injec-
tion of 100 mg. pethidine and 12-56 mg.
chlorpromazine diluted with 10 ce.
normal saline has been given with very
gratifying effect.

Contra-indications to the use of
local analgesia, which were few, in-
cluded dangerous uterine contractions,
malpresentations, and other compli-
cated cases, eclampsia, and contracted
pelvis.

_ Castor oil as an adjunct to induction of

labour.—(Am. Jour. Obst. and Gyn.,
January 1958, via Current Medical
Digest, April 1958).

In order to evaluate the efficacy of
castor oil when employed as an adjunct
to induction of labour 2 approaches
were used : (1) a questionnaire study, (2)

a clinical experiment. An attempt-

was made to determine approximately
how popular the use of castor oil is
today for the induction of labour. A
questionnaire was sent to heads of the
Departments of Obstetrics of 50 medi-
cal schools and 32 were returned. Of
the 32 reporting, 16 never employ
castor oil for inducing labour, but 16
use it some of the time. ;
linically, 114 consecutive in uc-
tio(;‘ls of l?;bour at Parkland Hospital
from 1952 through 1954 were studied.
The inductions were routinely carried
out with rupture of the membranes and
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Pitocin. The patients were divided
into 4 groups as follows :

(1) Rupture of membranes and
Pitocin.

(2) The same plus enema.

(3) The same with castor oil instead
of enema.

(4) The same with addition of both
castor oil and enema.

Patients were automatically and
successively rotated among the 4
groups. In each group the Pitocin
was given by starting with 1 minim and
increasing the dosage every half hour
by an additional minim until labour
was established. Never more than 6
minims were given at any one dose.
When a dosage of 6 minims had been
reached and repeated twice, if the
patient was not in labour, the induction
was discontinued, considered to have
failed, and repeated the following day.

There were 5 failures each in
Groups 1, 2, and 4, and 3 failures in
Group 3.

These data indicate that in a small
unselected series of inductions, only
two factors are important; ruptured
membranes and Pitocin. Although an
empty bowel is desirable for labour and
delivery, our experience suggests that
the enema alone aocomplished this
result satisfactorily.

I feel that on the basis of these data
castor oil i8 of no value in the induc-
tion of labour. It is an irritating
medicine and of some cost to the pati-
ent. Indeed, one can agree with the
post-script on our questionnaire return-
ed from the professor of & leading
university who wrote : “A dehydrating,
debilitating, drastic drug; it should
be used on machinery only.”

—

DERMATOLOGY

Sweating and anti-cholinergic drags.—-
(The Practitioner, October 1958).

The types of sweating include ther-
mo-regulatory, emotional-hypothalamic
or neurogenic; the latter ,may be
cholinergic or adrenergic (de Takats,
1957). Whilst sedatives help emotion-

ally produced sweating, cholinergic .

swoating is reduced or abelished by

" the use of gteroids

Fes. '59]

atropine or the synthetic anti-choli-
nergic drugs. These include methan-
thelinium bromide (‘banthine’), pro-
pantheline bromide (‘probgnt)hme’),
hyoscine methobromide (‘pamine’), ?,d’l-
phenine hydrochloride (‘transentin’),
and others with long action, such as
diphemanil methylsulphate (‘diphena-
til’). Side-effects are dryt}ess of the
nose and mouth, with a b{tter_ taste,
gastric disturbance, constipation or
tachycardia. The drugs should not be
given to patients with angina, and
both urinary retention and increased
intra-ocular pressure can occur With
paralysis of the pupil sphincter. Their
uses in dermatology include essential
hyperidrosis, dysidrotic pompholy;:
(cheiropompholyx),. ‘prlqkly heat’,
miliarial eruptions in atopic eczema or
'in eczemas affecting the easy sweating
areas of hands, feet, groins or flexures ;
in occupational der_ma.tltxs where
temperature or physical work may
precipitate relapse through excessive
sweating in the convalescent skin; in
gome cases of rosacea; In repeated
furunculosis and pyogenic c:ir’:’lu:;g‘gl
i jons in moist areas and i -
g;f;ﬁ:lo gruritus associated with sweat-
" d locally, inhibits th

cin, used locally, inhibits the
oﬁ?:;?g axillary odour resulting from
bacterial action or apocrine sweat, and
has been used in lotion form .for
prickly heat possibly influencing
staphylococcal infection vghlch may
cause sweat-orifice obstruction.

Synthetic corticosteroids.—(The Practi-
tioner, October 1958).

isone and prednisolone are
emPliZ(;’;hsox;:nore than cortisone and
rlt)icotrophin in control of pystemm
ft(x)pus erythematosus, pemphigus, ex-
foliatix;e dermatitis or gaxfoha.txve pso-
ractable atopic eczema, and
thema multiforme (Stevens-
ndrome). The same adverse
onged dosage occur as
dium retention is

riasis, int:
gevere ery
Johnson ftey u
flects of pr

:vith cortisone,d but so
less of a hazard. ) f
t ficures show & reduction o
Re(]}finus gmortality from 90%. before
o to a level of 33%.

after their use. Often very large doses

\
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are required. The response is best in
pemphigus  vulgaris: some cases
remain clear whilst others require a
maintenance dosage. Pemphigus folia-
ceus and pemphigus erythematosus
respond less satisfactorily. Severe
ichthyosis congenita has been success-
fully treated with cortisone at birth,
with recovery of the skin to normal.

Chemical modifications which are
said to mimmize the risks of sodium
retention and gastric disturbances are
on trial as methyl prednisolone and
the hydroxy derivative of prednisolone
(triamcinolone ; ‘adcortyl’ ; ‘aristocort’;
‘ledercort’).  Early personal clinical
impressions of the latter in several
cases of exfoliative psoriasis, previously
only semi-controlled with prednisone,
are most favourable.

Brittle nails.—(The Practitioner, Octo-
ber 1958),

Brittle nails seem unrelated to
calcium or phosphorus metabolism or

“ to thyroid function. The cause is &till

unknown although occupstional factors
play some part. Improvement oceur-
red-in 43 of 50 patients given 7 gram-
mes of gelatin a day for three months. -
Gelatin contains 25% of aminoacetic

acid (glycine) which may be the active
ingredient.

Industrial dermatology.—(The Practi-
tioner, October 1958).

Attempts have been made to neutra-
lize or inactivate sensitizing chemicalg
important in industry, and these may
indicate future trends. The effect of
trupentine, whose irritative action
increases with time, and the oxidation
of terpenes to peroxides are inhibited
by agents preventing oxidation such
as 19 sodium bisulphite, or 1% trie-
thanolamine. Vitamin C, a reducing
agent, protects against chromium,
Hexavalent chromium (not trivalent or
metallic chromium) sensitization ig
important in lithography, printing,
tanning and leather trades, paint-
works (zinc chromate primers), electro-
plating and cement works, and 59%
sodium bisulphite has been recom-
mended for band-cleaning in such
trades as it reduces the hexavalent to
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Building for Denta} College

The building of the Madras Denta]
College will come P on a site 6o the
west of the Nurses’ Quarters opposite
the Madras Medica] College. * "Plans
and estimates have been sanctione
and the work will begin shortly. The
Government of India hag sanctioned
a libera}l grant  of Rg. 3,50,000 for
buildings and Rs. 6,00,000 for equip-
ment for the college. At Present, the
Dental College is an annexe to the
Madras Medical College.

Minister’s Call to Health Visitors
A call to Health Visitors in the
State to work with a spirit of sacrifice

Gandhi Hospital,
riplicane.
Sri Dr. N. Partha,sarathi, Director

‘pf Public Health, saig the new buaild

g Pub Up at an . estimated cost of

Rs. 2,18,000 had also an attached
hostel for the trainees. There was an
acute shortage of Health Visitors.
The Health Visitors’ Training School
ad till now been located in g rented
building at Kilpauk and at Present
36 candidates were undergoing the
regular training courge for 18 months

Problem of Dental Education

To meet Dr. U. §. Malik, Principal,
Calcutta Dental College and Hospital,
Dr. C. 8. Raman, President, Madras
State Branch of the All-India Dentaj
Association, gave & tea party on
23-12-'58 a4t Woodlands Hotel,
Mylapore.

Dr. Malik said the profession wag
growing and denta] education wag
taking its due Place in the scheme of
education in the country.

The Government of India was taking
interest in the matter, and many
colleges were coming up all over the
country, But the problem wag one of
lack of trained personnel to man the
colleges. They were taking steps to
socure the help of foreign  countries
and also to send men from India for
training abroad,

Scholarships had been offered under
various schemes for studies abroad in
dentistry, The Union  Government
had allotted Rg, 1% crores for esta-
blishing and developing  Dental
Colleges. The M. D. 8. course would
be started ipn June next year in
and provigion haq been
made for the grant of stipend at the
rate of Ras, 150 Per mensem for

teachers who would undergo the
training,

Stanley Hospital Extension Scheme
at Madras

The Stanley Medica] Hospital Advi.

sory Committee gt 5 metting

of the Hospital.
The Committee hagi also decided

would have to pe demolished and new
buildings pPut up. The Government
had 8anctioned Rg, 200,000 for the
purpose. Rs. 1,50,000 heq also been

Ssanctioned by the Government for
putting up a Nurseg’ Quarters,

Eradication of Malaria
(American Grant to India)
The. Unit'ed. States Technical Qo.

S. 2.8 ¢rores to the Government of
India In  connection with malaria
eradication

Programme. Thig brings
the total 1.8, contribution to India’s
malarie  eradication Programme to

s. 4.8 crores for thig fiscal year.,

With the new 5,790,000 dollar ajg
agreement signed o 2-12-’58 India
will import aboyt 7,000 Jong tons of
bDT inseoticide, 450 jeeps and jeep
trucks, 720 microscopes, five million
chloroguine tablets, and books and
laboratory equipment, :

" [Vor. 56, No. 2

Fes. '59]

i .S. grant is in con?inufz-
ti ihlgfhltz?ogrsne%l?can cooperation in
ti;)e Malaria programme with which zgg
United States has been ainoglg,n d
simce its beginning in 1952.h Ma,ll‘la r%a
the total U.S. support to % (}31 alaria
control and eradication schem
date to Rs. 23.77 crores.

Danish Surgeon’s Visit to Madras

. Husfeldt, the Damsh

Praf)(:f{c sﬁ:rgeon, who accompamgd tl}e
%ﬁo team in 1952 was agamtm
Madras early last month ; he gav: tvﬁg
lectures under the auspices o e
al Hospital Clinical Socxety al

?Ifen erCommon Hall, M;dras:i yeglf:;
nar and 5. Prof.
COll?egftit(:;sng:ve gemonstrations on
ole;Brations on January 3 and 6 at the

“General Hospital, and on January 5 at

the T.B. Sanatorium, Tambaram.

Diamond Jubilee of Haffkine Institute

i jendra Prasad inaugu-
aiggszizntlgﬁnond ‘J ubilee .Celebr.a-
iions of the Haffkine Institute in
Bombay, one of the oldest anc} fon;;a-
most medical research centres in the
East, on January 10, 1?59. .

About forty sciertists of _inter.
national eminence representing _unp(l)lr.
tant medical research mstxtut;eg in t 3
world attended the _celebraﬁlons an

articipated along with their Indian
Solleagues in six symposia on different
aspocts of medical research.

istian Medical Workers’ Conference
Christian at Madurai

A Conference of Doctors, Nurses,

- Pharmacists, X-ray Technicians and

' Technicians and other
5:11';0-1;32?13’&1 workers was held on the
28th, 29th and 30th December 1951]8 in
the premises of the American Co egtlal,
Madurai. About 80 delegates f;-omt:;,1

over the Tamil Area representing s e
various missions ta,nd private institu-

i resent.
t1<]);1: ﬁgﬁlé}ram Santhosham, M.B., B.S.,

i ing the Con-
. F.0.0.P., Madras, inaugurating
. ?egence, on the 28th December 1958

ibili f the

d on the responsibility o
?g:iﬁ?an Medical Worker towards
society in the present context of things
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in our country. He drew attentiog to
the fact that the Christian Medtpal
Association of India was producing
Nurses and other auxiliary medical
workers who could work not only .
efficiently, but very economically as
they have been trained to be always
frugal, and are available to serve the
country as an example to the Test of
the medical workers in the field with-
out looking out for higher salaries and
more expensive living.

On the 29th December there was a
session on Preventive Medicine. Dr.
E. C. Riggs, M.0., M.P.H., Who is engag-
ed on Preventive Medicine Work in
Kilanjunai, Ramanathapuram  dis-
trict, along with a team of other
Preventive Medical Workers, dealt
with its four aspects. Prevention’of
disability by rehabilitation, prevention
of death or prolonged sufferlng by
treatment, prevention of chron{c ill-
health by nutrition and prevention of
disease by hygiene and sanitation.

Dr. D. E. Patterson, m.p., m. Rafl.,
D.M.R.D. (Lond.), Professor of Radio-
logy, Christian Medical College, Vel-
lore, delivered an interesting lecture
on the Radiological Diagnosis of
Peptic Ulcer illustrating it with lan-
tern slides.

For the Nurses, there was an ine
teresting programme of Clinical Ses-.
sions contributed by Miss Anbai
Swamidoss, C. B. Hospital, Nagercoil,
Dr. Miss B. Chinniah, m.5., B.S., M.R.C.P.
ete. of the Christian Mission Hospital,
Madurai, and Miss A. Philips of Ers-
kine Hospital, Madurai.

On the 30th December 1958 there
was a combined session of doctors and
auxiliary workery presenting & Semi-
nar on the Diagnosis and Treatment
of Leprosy. Dr. Patterson, _DI:. Palani-
appan of the Erskine Hospital anq
Dr. G. C. Anbunathan also contribub. -
ed. Dr. B. Chinniah, M.B., B.S., M.R.0.P,
ete. presented cases of Marble Bone
Disease, and Osteogenesis Imperfecta,.

New Drug for Birth Contro}

The Yale University Medical School
at New Haven, Connecticut, USA.,
announced on 29th December 1958
that dogs had been redeemed from g
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state of pregnancy—without abortion
or perceptible ill effect—through the
administration of a new drug Malucidin,
discovered by Dr. Ivan Parentjev, a
former Yale Microbiologist. This was
injected into the pregnant dogs and
the embryos were gradually reabsorb-
ed into the blood stream.

‘Bed-side Medicine’
We have received from The Scienti.

fic Publication Concern of 9, Wellington

Bquare, Calcutta 13, an announcement
- of their having brought out a revised
X Edition of the book « Bedside
Medicine ”  edited by Drs. A. R.
Majumdar and 8. C. Chatterjee being
the collaborative work by several
‘specialists,

Evans Medical Celebrates jts 150th
' Anniversary

This year Evans Medical Supplies
Ltd., Liverpool, is celebrating its 150th
Anniversary. Originating from a small
wholesale druggist’s business opened in
Worcester in 1809 by John Evans and
his brother Edward, the firm has
steadilv progressed and expanded to
its present position of manufacturers
of pharmaceuticals, biologicals and
fine chemicals, with branches and
subsidiary companies in the United

[VoL. 58, No. 2

Kingdom and in many other parts of
the world. The present chairman Mr.
- V. L. Fergusson, is a great-great-
grandson of John Evans the Founder.
__As the Company’s rincipal esth-
blishment in Liverpool was almost
completely destroyed by enemy action
in 1041, & new factory—one of the
most modern in the country—was
built at Speke on the outskirts of the
city. Great emphasis is placed on
research and new Research ‘Laborato-
ries were erected at 8peke in 1958 in
which an expanded programme of
research will be carried out, Over
£ 1} million have been invested in
New buildings and plant in the post-
war redevelopment programme now
completed.

In India, the subsidiary company is
Evans Medical (India) Private Ltd.,
formed in 1946, with its head office in-
Bombay and branches in Calcutta and
Madras. 1In'accordance with the pre-
vailing economic position, indigenous
manuracture has been encouraged and,
of the range of products sold, twos
thirds are now made in India, To
ensure the Evans standard of quality,
samples are analysed at the Evans
Biological Institute in England before
being released on the Indian Market,

PREPARATIONS AND INVENTIONS

S Bromo-Salicyl Hydroxamicacid
A New Antitubercular Drug

Messrs. G. D. A. Chemicals Ltd.,
announce the manufacture of 5-Bromo
salicyl hydroxamicacid, a new anti-
tuberculosis agent derived from
salicylic acid, the tuberculostatic
-activity of which was deteoted by
Urbanski and his collaborators in 1952,
The firm expects that this new deri-
vative of salioylic acid will he a very
valuable substitute for PAS in the

combined chemotherapy of tuber-
culosis, since it is reported to be better
tolerated than PAS and the adult
effective dose is only 3g. per day
instead of the dose of 10g. per day
of PAS. Samples for clinical trial are
stated to have been placed at the
disposal of the medical officers of some
of the Tuberculosis Sanatorig in India.

The drug, we are told, will be releag.

-

ed for sale in the market on receipt of
licence from the Drug Authority,

———

CORRIGENDA

o (1) AnrisepTIc, Vol. 56 : No. 1, Jan, 1959 ; page 8l; for ‘K. P, Sen Gupta, ar.5.," pleags
. ' tead ‘K. P. Sen Gupta, M.B.’ 3

S (2) AxTisurric, January 1959, p. 83, under
Medioal Bciences 1958 Edition ete,, insfead 0

-1874, Bombay.1.’
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‘Books Reoeived’ The Indian Year Book of

f ‘P.O. Box 1274, Bpmbay-l,’ read ‘P.0. Box .
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with Glycerophosphates, ~Caffein, Kola, Lecl- We "”{zr the last 10 years and we are pleased to say
thin ate, been successful in every casc,

- The Coavent, Dacca
OTHER AIMIE: -
A bnme&;or clinical use sent per V.P.P. for Rs. 1-4.0
Apply Dept. 4
pIXI1E PRODUCTS,

.21 CAMAC STREET, CALCUTTA-14

\ .
" “CHAMPAKLAL D. SHAH & €O,
- ¢ IMPORTERS & srocxxsms. oy i—
‘ Medicines, and Surgical Appl.,
. Drugs Toix No. 2404, BOMBAY-2.
. .0.
. Chlor&mphenicol Ca

B :
CUMDLEX . WEOFFER

p- Swiss 250 mgm.
g Sode Salicylas B.P. Indian

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

BELL AC“RTIN‘ An Outstanding General Tonic

For Neuro Vegetative Disturbances.
CONTAINS :

Valerian, Belladonna, Secale Cornut Hyoscyamine
and Phenobarbitone

we have

e n
bi

100’s Rs. 4200 bot.
11b. Rs. 500 1b,
11b. Rs. 450 ,,

2

PolyZyme

THE CLASSICAL DIGESTIVE
ENZYME PREPARATION .

For the Correction 8f
FAULTY DIGESTION Tromany csuse

@ .

For the treatment of
TROPICAL EOSINOPHILIA |

Youcan depend on

EOSINOL

A Reliabfe Anti Asthmatic

S SRR BNOMS P11\ MACEUTICAL ;s RESEARCH |

Hiahly bnatota tn: @ [ONTE Coprge: B Complax  fuors proriie R T ke LABORATORIES i

?;’:.r g’;i'r;a:rwrtr);:'m:e::&'lé:a?r::: motion  sickness .g?:;ﬁtza;&n:aﬁw;ulrzfn t 8 Complex cL'c:co::F ; ':-).”B'xB 31%’?_5 4 1?/? v s: IVECCL A Dr.Guruswamy Mr.Rood ,  MADRASIO
Map® of WesT GERMANY up vismlity of thl&;‘;: ;I;r;;ngmA : f‘ o [13]

§ole Distributors :-J. J. MEHTA & SONS, 40,

Broadway, Madras-1

1
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THE INDIAN YEAR BOOK

OF

MEDICAL SCIENCES
1958 EprTION :
Edited By
Dr. M. M. DESAI M.D., F.C.P.8., V.R.F.P.S8,
(@), D.T.M.1. (Eng.),

Dr. D. V. DOSHI, M.r.C.P., D.T.M.H. (Lond)
Dr. N. H. WADIA, M.D., M.R.C.P. (rLond),

- It has 87 contributors from all over
India, all well qualified and experts
in their own specialities,  The book
depicts advances in all branches of
Medicine, with emphasis on Diagnosis
and Therapeutics.

Price Rs. 32.50 (Special price for
Students and first year Practitioners-
Rs. 27.50) Postage Extra.

CURRENT TECHNICAL LITERATURE CO. PRIVATE
" Madras Branch s LIMITED,, Head Office :

331-333, Thambu Chetty St., ‘‘INDIA HOUSE’*
Post Box 128, Opp. G.P.O,
MADRAS- ) P.B. 1374, BOMBAY-I,

THE ANTISEPTIC

Arres.i Asthma

ASMAKON FORT aotg
8s a Bronchodilator It
improves oirculation of
bicod, It relicves gpy.
sms,  ocoughs choking,
wheezing, gasping gnd
sleeplessnens, 1ts use dis-
solves and loosens phlegm.
olesringthe nose & throgt,

arvas

SPENGER & CO. LTD.

MATTHAS, HOUMBLY, (ALCUTTA, UELME & BIANCHE S

Trade @ Mark
ITEOL-3

The IDEAL ANTISEPTIC
' FOR

Sterilisation of
Surgical instruments, Wounds,
Cuts, Abscesses, etc. and for
Preventing danger of infection.

Manufacturers :

THE MYSORE INDUSTRIAL &
TESTING LABORATORY LTD.,

Malleswaram, BANGALORE-3

Sales Depot :
35/817, Thambu Cheﬁty 8t.,
' MADRAS

1% )

PULVBONKOLO

For

ASTHMA

AND

BRONCHITIS |

BRONKOL Frivate LTD.

Manufacturing Chemists . '
CALCUTTA37 )y

: VOL 56, No. 2]
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oy T
0 CIMEL

(Plain and with Codeine)

andi f this
tstanding feature ol b
e the incorporation

h Syrup is .
ono“(g)CII\?IYUM SANCTUM (Tulsi)

with OXYMEL (Orang.e H:r;ey
from the Hills), BemdesPo Ezl-
reputed Indian drugs,'B. b. o
pectorants ete. an.d- is g.

known as a never failing medica-

ent. .
" Issued in
2 0z., 4 02, 8 0 & 16 oz. phials.
, ’__,_———"

Universal Drug House
Private Ltd.,

KOPAMYCETIN

(CHLORANPHENICOL UISR)

Manehicrarsd in India by
ROPRAN CHEMICAL CO.. PRIVATE LTO.

7 S0, TASTA LAME, COIARA, SOMBAY §. »
lcutta—127.
' eld Row, Ca
10, Brattljf:;mm Phone : 45-1997.
Gram : ’
e
P Re.oP
° X Proc. Pen. 4 lakh SEPBA Aplu-. ’59 g%?)
. ; ) R ioti . Pfizer 2-10 1 gm. . 3
TRADR! 5 A %?ﬂm;égo;:r‘}eggmycin 1 gm. Pfizer ... 1.70
‘ Re. 0P yiiamin Bz, 10 ce. 100 meg. ‘German’... 1-60
: 20gm. 5000 10 .. 04l pepicillin Eye Oint. Germany .. 0:26
PENICILLIN Ns“m‘ilgilm?‘ 5%) 20 gm. ‘- ggi : Chlo;;omgkglerll;;o;;%a;i% cf.o%ss. 3100
Up20L (028 °81) 10 c. 100 m. 165 Gibazol ‘Ciba, 260s Strip packing ... 10-75
‘“’%u 12 (vit. B-12) 10 “bl ’ «s 055  Thermometer, Jap. Round 1-50, Flat ... 1-75
URB.Col (Vit. BLomples) 10cc. . 035  Caloium Lactate 5 gr. 1000s o 350
gl’-l-ﬁﬂl oo FORT a.ta' for bulk purchase  Aspirin 5 gr. 10008 igg
(@poviad, & R0, o raquest). e dﬁfggegtﬁ; Toimi 2.00 Small . 300
of am ‘P p;' ICAR Expiry Au,g. 59 g%é Chloxl')omycétin PD 128 <. 11-85
 Proc. Pen. &80 "oy Imported” 88 Grycin Tab, 128 (Pen. V) M.&B. ... 2.95
gsﬂepw-l’e%g’iw‘ in oil SEPBA Aug. 9.55 Ramacillin 12 lac. (long acting Pen.) ... 1-48
;2;21’00' Pen. Pfizer 450 Menthol crystals, German 1 1b. .. 4750
"sul hanilamide 7 gF- 500° Tedeo¥ T 100 ot Ca;?"clg'llg'ial 11b e
ok (Y 4 cla acerl & . aee of
‘ jozole s ... 18-75 et i
Gthadinme ety Lo I800 GO Y arki e
D ulpha (Throe SUlELOS s 5.00 1000, 4-00
T Distilled Wator &t co. 10% 100 amps. 8- The above Items are available at

! pleinm Gluconste god, ex-godown, pack-

" All Prices “es"lrn::g:a. Advance 5% by M.0..

“§orwarding , 30 send ‘C’ Form else,
f,’:ﬁ-, side st%g;gggllg;z,, will be charged.

1%1,]19 Cenmm (mmA) PRWATE ]..TD.,

, 0. Box No. 521, MADRAS.3

only Madras Office
Derarep PrioE Lst oN REQUEST:

UNITED PHARMA (INDIA) PRIVATE LTD.,

Importers : Agents : Distributors,
P. 0., Box No. 521, MADRAS.3
Grams ; *VITAMIN®

Phone ; 2820

T (1)
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children love it ...,

Not so many formulations are as fully acceptable’

Di-caICii- Plex to the child patient as DI-Calcii-Plex Elixir.

ELIXIR  Di-Calcii-Plex Elixir offers a stable formulation
in which taste and potency have been fully

- Also available as Granules
' reccnciled. Children love tt. Will ask for more.

'KHANDELWAL LABORATORIES PRIVATE LTD.,
\79/81,,_Kalachowki Road, BOMBAY 12 |

or. 56, No. 2]
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FEROLIYV

Liver Extract with Iron, Vitamins
and Malt Extract.

Indicated in :
i dary Anzmia, Perni-
izg::;ar%f:{ggg; C};nvales.cenp% aftir
1 d illness, Cl}lorosm, prue,
Nr&x?ixéxggnal deficiencies and pre and
post natal cases.
* . * * * * * *
ENTEROMIN
‘ inoli i Sulpha-
hloroxy Quinoline with )
Ioioncidine, 3Ir’htha,lyl, Sulphacetamide,
and Vitamins.
Indicated in :
Amoebic and Bacillary Dysentery,

Diarrhea, Dyspepsia, Colitis and
Intestinal Infections.

Detailed particulars Jfrom :

PANACEA LABORATORIES,
132/1/1, BELIAGHATA Rp., CALCUTTA-15
Grams : ‘NITROFIL! Cal. Phone : 24-2875.

ot

SYRUP ANTIPIN

PIPERAZINE CITRATE
For

THREADWORM AND ROUNDWORM

Supplies : Bottles of | oz., 4 oz.,
1 1b. & Gallon

Also available Antipin in tablets

Emsons Pharmaceuticals
Private Ltd,,

129, Vivekananda Road,
CaLcuTTA-6

Lung & General Tonic

issued in 16 oz. & 6 oz. Phials

i

com—m——

pI-PEPEX

vitaminised Digestant of
Carbohydrate & Protein Food

d in 4 oz., 8 0z. & 16 oz.
Packings

Issue

Literatures & Samples
on request.

(. M. . LABORATORY,

12, India Exchange Place,
CALCUTTA-I.

Works : AMAUSI (Lucknow).

SULFOMIN
(Phenyl methyl amine-p-
aminobenzene Sulphon ate)

Most Sure and

Quickest Remedy
. .

LEPROSY

Particulars from :

ALKALQOID RESEARCH
LABORATORIES LTD,
47, Harish Chatterjes St.,
CALCUTTA-26

Gram : * BPIROCHIN * Phone ; 47-1885,

(773
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- SINDOL (g NEO-FERRUM
SPEEDILY RELIEVES ASII!]EMA
HEADACHES, MIGRAINE, '
OROCRINE M ed
FEVER, COLDS, PAINS, ACHES RELRIN hort ﬁr q
SINDOL POWDERS, SINDOL TABLETS TREATMENT
ALSO FOR EXTERNAL USE PARTICULARS FROM
SINDOL PAIN BALM ASEPTICUS CO.
BOMBAY
ASEPTICUS COMPANY, G.P.O. 560, BOMBAY § ( A )

for Infants

—MECH Ol=—= | NEO-FERRUM (INFANTS) Readily

miscible with milk and easily incor-
A combination of Methionine, Choline Folic Acid & - , o

porated in the feed.
Vitamin B,, Reinforced with Diastase & Pepsin
Ensures success in the treatment of impaired liver.

Particulars from :

ZEAL PHARMACEUTICALS PRIVATE LTD.,
84, Belgachia Road, .Calcutta-37,

for Adolescents

\ : Taste is an important factor. NEO-
= “ FERRUM TABLETS AND LIQUID
are exceptionally pleasant to take.

As an ideal combination of reputed

Svnup AlAnEx indigenous anti-spasmodic drugs, e.g.
Kuth, Kantikari i i

with  ephedrine,
aminophyllin etc.,, SYRUP ALAREX

offers extrabrdinar relief in a large
- ler ASTHMA y g

variety of Asthmatic conditions.

for Adults

'Who are often deterred

| . from persevering Wwith
Mendine Pharmaceutlcal Works, 36-8. Atipore Road, Calcutta-27 3 iron medication because

f gastric disturbances
lpovishhiong L JUreO T e P"escﬂbe :nd itaining of the teeth.

For literatures apply:

Eaoch fluid ounce tains 5 . . e
Concentrates of Codliver Oil .« 530%% mg. A D E M I N . i ‘ NEO‘FERRUM. 18 q,Ult
Vitemia §1 = 1000 1 : ' R free from these risks.
Vitamin - 2 : )
Vitemia B12 I S Compound ' -
Vitamin C - mg
Nigcinamide - T 150 my | For Malnourished children, adults and

h ~ 120 mg. or Malnourished children, adults an \ .

?:ﬁlne?‘f;i%’:piézf v 240w Convalescent patients, chronic brons ' ;mE CROORES LABORATORIES “"‘"ED CARNAC ROAD BOMB“ 2 9;‘
2§<iiéaoiypophosp 3 = %448 mg. chitis, & pulmonary TB bronchiectasis, , : (Incorporated in England — — The Liability ofMembers:slzmned)
Syrup and flavouring agents as. AVAILABLE IN PACKINGS OF 8 o2, & 16 o1. A

Also with Creosote. i
21, Bhattacharyapara ‘Lane

| itz Natlonal ChemlcallduslrleS(P)Ud.. 0

1781
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And still leading
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W

Since the inception of Vitamin By
therapy, ‘ANACOBIN’ has bfaen sy;nony-
mous with reliable preparations o .pu;e;
crystalline vitamin Byz. The marketing
‘ANACOBIN® preparations has kept p.ace;
with the development of new medica
uses for this versatile vxtamln-—sz
ANACOBIN' is avaifable in a pack an
strength for every need.

200 micrograms per ml..
NS :

,NéE::i:Irzgrams per ml. 500 micrograms per mi.
HS)O micrograms per mi. 1000 micrograms per mi.

‘Mysoline’ ig indicated n all ¢h i

p ; Aled ¢ manifestatio
epilepsy but is Convincingly o ive j 8 of
of Grand mal 5 Ve n the

ELIXIR :
TABLETS : i
ll-bein 10 micrograms each B mlcrff;: rzsor?;:;
reasons, ‘Mysoline can often used w:thogd?:se 0 miccaram ot P
tage in cases already contsolled by otper drugs bn
a a “ 1n which a heightena mterest g ot

As 2 Tonic
Nutritional Macrocytic Anaemias

Anaemias of Pregnancy and Sprue

Cases of Asthma
. SPR: s i

in addition to the tablats, “spension Oseecarthrils

R Packings : Tublers 0.25 Gm, : Conga; .

W l t h grztgl GS”.veensian (each fluig drachr{g c{s(z?{330']00 o000 '

m. *Mysoline').. Botiles of 100 and s oo.g. c"°~coma§m

¢

‘MYSOLINE’ |

PRIMIDONE B.p,
An outstandingly safe and effective anticonvulsany - -

/ BAY.
7 B IYATE LTD, Post Box 1341, 80OM
IMPERIALI CHEMICAL INDUSTRIES (INDIA) PRIVATE LivyteD sH DRUG HOUSES ti IN Dc‘;cu’t: b Delhi - Madras
Caleutta Bombay, Madras New Dethi BRIT} Branches at :-
Sole Distributors in Indiq for
IMPERIAL CHEMICAL INDUSTRIES LIMITED

! | ‘ g .81
fee s Pharmaceuticals Division, Wilmslow, Cheshire, Englang . W f ]

Bowel disorders of Ulcerative Colitis

In undernourished children far growth promotion

Z~POAHPIEZD

Neuritis of Disbetes

~—and aiso massive doses for trigeminaf neuraigia

M : ’

[ 80
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SOOTHING
SEDATIVE
TRANQUILIZING

ASRAUFIN

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

Rauwolfia Serpentina §
has gradual and durable

effect and no undesirable
side-effects.

its administration
is simple.

It relieves tension
like the lever of a
clock.

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

=Dr. R, Heilig, Indian Practitioner, 1955 DAWAKHANA {raust HOELHI

o
B

s
o
P

FUURE

OL; 56, No. 2]

SHARK LIVER OIL

INVALUABLE FOR GOOD HEALTH

" THE ANTISEPTIC [FEB. ’59

Available in Four Brands

“ELASMIN PEARLS

High potency Shark Liver Oil
in gelatine capsules.

*SHARKOMALT

A most palatable blend com-
bining nutritive values of m‘i"lt
Fxtract with medicinal properties
1 of Shark Liver Oil.
I Each fi. oz. contains :

Each capsule conlains.

Vitamin A - 6000 1.Us.

1) ct 38 Gms.

gﬁm%i ::‘ ... 12,000 L.Us. Vitamin D 1000 I.Us.
1

Vita'min D . 2,400 1-Us-

“ELASMIN LIQUID

A natural concentrate of Vita-
min A with extra Vitamin D.

*SHARKOVIT

Oieum Vitaminatum B.P. 1.93.2
for administratiox.l in dosage simi-
. lar to Cod Liver 0il
Vitamin A 1000 1.Us./Gm.
Vitamin D 100 L.Us./Gm.

Vitamin A 20000 I.Us./Gm.
Vitamin D 2000 1.Us./Gm.

PRODUCTS OF THE

FISHERIES TECHNOLOGICAL LABORATORY,
(DEPARTMENT OF FISHERIES, GOVT. OF BOMBAY)
SASSOON DOCK, COLABA, BOMBAY-5.

. Sole Distribulors :
. M/s. KEMP & CO., LTD,,
! "BOMBAY - CALCUTTA - DELHI - MADRAS

For Government and hospital supplies contact
Vo ' the department direct.

{83]
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BAYTENAL:

LUMINAL:
MITIGAL:

NEO-
BEDERMIN:

PERISTON :

PERISTON ‘N’:

RESOTREN :

Out of the »Bager« range, the following preparations

942

LEVERKUSEN, GERMANY,

are readily available :

An ultra-short-acting anmsthetic for minor surgery.

Rapid roturn to consciousness. No post-anssthetic
somnolence or confusion. ‘

The original brand of phenobarbitone for the treat-
ment of epilepsy, tetany, eclampsia, insomnia etc,

A non-irritating organic sulphur preparation for the
treatment of parasitic and idiopathic skin diseases.
A specific in scabies. Reliable in action and clean
in application.

A well tolerated combination of ascaridole and tetra-

chlorethylene for the single dose treatment of ankylo-
stomiasis, ascariasis and oxyuriasis.

A synthetic blood volume restorer, with adjusted

molecular weight to prevent prolonged storage in the

system. Optimal hemodynamic effect. Excellent
tolerance.

A detoxicant, acting by intravenous infusion, Indi-

cated in toxamias of infectious etiology as also those
of pregnancy ; also for elimination of various ®demas.

An amaebicide for both intestinal and extra-intestinal

. o

¥ sulphonamide for the treatment of

aerobic and Mrobic infections. Well tolerated.

Literatyre bn uest.

& { Sole Importers in Indiq;

OWEULE & CO., (Hind) PRIVATE LTD,
P. O. Box 1478, Bombay-|

Branches:
P. O. Box 8943, Calcutta 13,
P. O. Box 3738, ' Madras 2.

[ 8] -

The cleanti

' comblneJ
e
iy hea

protects sk

:::n‘:{: l&:'.'{':nmbu Chetey Street,

Y Street, Madras. )




Jor Rapid Results

JEXIN BRAND

- VITAMIN B COMPLEX

FOR PARENTERAL USE

Indicated in clinical and subclinical manifesta.

tions of Vitamin B Complex

aesociated with acute or chronic diseases.

Meets increased physiological

-B Vitamins in pregnancy and during lactation,
" tn bexes of 2 c.c. ampoules and 10 c.c. rubber-capped phials
Also available for Maintenance Therapy

Vibiton
Elixir Vitamin B Com

and
L Vitamin B Complex
Tablets

in B Avttammoszs

deficiency

demand for

CHEMICAL

plex

FOR ANGINA PECTORIS @ CARDIAC NEUROSES @ HYPERTENSION

"FOR BRONCHIAL ASTHMA @ PAROXYSMAL DYSPNCEA
Supplies : Original packing of 100 tablets

TABLET

Aminophen

CARDIO-RESPIRATORY STIMULANT
AND '
SPASMOLYTIC
~ Each tablet contains :
Aminophylline gr. 1} and Sod. Phenobarbitone gr. } '

indicated in hypertensive states and in

conditions of coronary insufficiency

assoclated with spasm; also useful for
relieving spum of bronchial tubes.

BENGAL
CHEMICAL

CALCUTTA,
BOMBAY,
KANPUR,

F=1=5)

hributo r Madras Bta.ta 3
m'mbuto:'l’}%r Andhra State:

PI!‘{Il.

R. L. Gowder & Co., 59, Bundar Stresz, M o
Satyanarayan Pharmacy, Kummarl Street, Vlw‘mdl-l &
ysnsgarem.

CALCUTTA o BOMBAY o ‘ANm
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