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ADCCO LIMITED. CALCUTTA-IT City Sale Dapos i 2 Pollock 1. Culewttasy

A For BRONCHIAL
q ASTHMA UTERO-OVARIAN TONIC
h SPASMODIC SEDATIVE AND aNODYNE IS ?
R IT IS AMCEBIC .OR BACILLARY

ﬂ EOS[NOPH“‘[C WHECTAHNE BE EFFECTIVELY CONTROLLED

LUNGS et : wiTh

fl)l' ASthma Asthalack is 2 i UTerO \ @

L synergy, COmpoS- ) lUIn .

ed of Highest £ o s e E N '
A active antispas-
C nlxlod;’cs, dli!lator of A r o

the bronchi, car- - supreme tonic in the field of Gynaeco] i Eoch Tablet Contolns i~
K diac tonic'and ex- Vitalises tl}e Nearo-Endocrine functions o?g tze lodochl?;o:y'?ul:oum:‘ 1% ey

. ac
pectorant. ‘ emale generative orgaps . Soio Guantding 20 mg,
‘ Contains :— Aletris, Viburnum Prupio); : Vitamin 81
Contains :—Aminophylline, Cocillana, Hydrastis, Pige; di mmf"l’}‘m' : Vitamin 82

Euphorbia, Caffeine Trilodide, Xtract of freshc‘o & Erythrina, : Niacin
Grindelia, Lobelia, Senega, Hyoscyamus,  p vary, Placenta, - Diastase
Ephedrine, Belladonna, ete. etc, ete. » tot. Bromide ote. BA  Excipient

Mapmr o™ Fraxcr
Sole Distributors :

J. J. MEHTA & SONS, 40, Broadway, MADRAS.}

[10) s
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| HEMASTO-HEPATINE

A h@mopoietic and Restorative Tonic o i
formula very palatable to take. It is foixfgeviorl}lfonggu fqmprehpr}sive
macrocytic anamia, sprue, macrocytic anaemia of Pregn oy tritional
in_debility, nervous depression from worry, OVerworkga a(f ¢y and also
reduced vitality, convalescence after malaria and infectiours1 dics(::;dmons of
ses.

Each 30 mi. conlaing :

Proteolysed-Liver Extract derived fro
m
Stomach Extract derived from

10g. of fresh Liver

Hemoglobin 0 51 8. of fresh Liver
Vitamin Bl B.P, e
Riboflavin B.P. § .
Nicotinamide B.P. 2 mg.
(lga.lqi&xm Pantothenate USP f(()) g]g )
ridoxine Hydrochlori . ;
Folic Acid B.b. 1do B.R.C. ;o
Vitamin Bls B.P. %{,5,,':;%

ISSUED 1N 4 & 8 oz. bottles
Descriptive lsterature on request ;

INDOCO REMEDIES L1
457, Sardar V. P. Road, BOMBIX;I-IED’

Moavtactured

in Englond

by . ———
RYBAR \
LABORATORIES e ——
LYD.

ASK FOR LiTgp,
Sole Distribure,

H. MUKERUI & BAN

ERUEE

- v I, co SURG

ond of .sulrlng. !;YLRDEér, cc*lcmu . u":AL LTOD.
e “

AL UNIVERSITY
[ 12

TURE rROM ,.
s for Indig

Vou. 56, No. 3] THE ANTISEPTIC [MaRg. ’59
We offer the following :
Ra.nP,
Ramacillin compositum 12 lacs Exp. June 60 eee 1-40
. 50 vials lot .. 1-25
Strepto-Penicillin } gm. ICAR Exp. Nov. '59 ... 0-80
., Rit ,  Oct. 60 . 085
Procaine/Pen 4 lacs ICAR + »  Oct. 59 . 025
«Tedcoy’ Sulphathiazole Tab. 500’s tin 7.5 Gr. ... 10-00
. Sulphanilamide ,, ,, ,, ... 4-75
. Sulphadiazine v s ... 18-75
» Sulphadimidine ,, ,, ,, ... 13-75
. Trisulf w o ma ... 16-00
C.A.F. (Chloramphenicol) 250 mg x12caps ... 6-00
- 254 mg x 100 caps ... 45-00
Penicillin;Skin Ointment (Cochin) 20 gm, x 5000 Unit per doz. 5-10
Vitamin Bj2—Ankermen imported 100 mg x 10 cc ... 1-65
. 200 mg x 10 cc . 2-80
v 500 mgx 5ce . 4-40
. 1000 mg x 5 ce ... 8-75
All prices are unengaged. ex-godown, packing, forwarding & Sales Tax etc.
Extra for outside Madras State 1% if form *C’ declaration sent or 7% will be
charged as per present rules.
Detailed price list for Drugs on request.
AMARCHAND SOBACHAND.,
Post!Box No. 518—Madras-3.

NOW IN SEALED CAPSULES

C.A.F.

CHLORAMPHENICOL

USSP

LEADING ANTIBIO-
TIC SINCE 1950
In the treatment of :

VARIOUS BACTE-
RTIAL INFECTIONS.

Manufactured by:
Chemunion 5 Packilng;
[ P e
Lugano-Switzerland. capsu

& 100 capsules
PALMITATE
50 c.c. container
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SURE

EE.I; !TE-SF Avoid Substitutes! EPHOMAC

=1

ABLE ORAL ANTI-ASTHMATIC
SAFE . A DEPEND —
% DEPENDABLE REMEDY FOR PI'OtCCt ] our P datient / T
STOMACH DISCOMFORTS : b res Cl'i bin , %\{"7
Y P g FOR PROMPT RELIEF OF ASTHMA . TABLETS
(Bronchial & Fardia:? Contains:- Ephedrine
GLUCOSE POWDER by name \ Cifene Clre Phe:
.-\. % ;c:l:::!:::cnea.."“:::;

ELIXIR & Calclum

MleURE Contowns - Ephedrine Hcl, Aminophylline, Gluconate.
Sod lodide. Sod. Benzoas, Caffeine Citras,
wino Sod Arsenate.Belladonna,Lobelia, Adatoda,
s o Vi G ) ° * Glycyrrhiza, Senega, etc.
o o aprm PROSUNT Y<y .

Mac?ﬁargarefd /%arma - o[aé. Tepram: PACHARS

40, SANTHOME HIGH ROAD, MADRAS-.8.

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.

Gu"cov"l EVERY 100 panrs

0 4000 s 000000000t

CONTAIN,

Owiross Mosshydrass ., ... .. s FROM ANAEMIAS

“"“‘M

Culctorm Gircarophosshen Oral Anti-Anaemic Therapy

:"""M .......... : lavaluable in all types of bEased on whole Livr & iYeast:
ATEATPOON N of Glusories b b xtracts with itamins B
nwares s We o Vi (" anaemlas, hepatic disorders o yioy  Folic Acid & By,
Pl ' and B-complex deficiency with Intrinsic Factor of high

potency in a palatable non-
alcoholic base free from sugar.

cq.ntwmn&:&z;gg;mpmvnn ‘ THE MYSORE NUTR'MENTS, BANGALORE2

states.
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MOST USEFUL RAUWOLFIA PRODUCTS
FOR
The Medieal Profession

RAUWOLFIA FAMILY

B. s-~‘5l } Oral Thera
R. S. Forte

py for red
Blood Pressure, uction of

R. S. Forte — :\n ad]unclt: to&Oral Thera
Parenteral or a positive & grad
( eral) Blood Pressure. gradual fall of
Lucin—H —(a) A'tranqullliser in mental
(Oral & Parenteral) diseases and In Psychiatry,

‘b) Blood Coagulant
{(Action like Vit, Ky

Pioneers in the field of Rauwolfia Research.

GLUCONATE LIMITED,

17/a, PRINSEP STREET, CALCUTTA-13

Vor. 56, No. 3] THE ANTISEPTIC [N

FOR
71\ MOTHERS

for all types of
anaemias which
. respond to Jivep

FOLEX-XI)

INTRAMUSCULAR

Pafenteul

to be supplemented wir

Elixir FOLEH X

Each ¢. ¢ contains:
Liver extract devided from 10 gms.

Vitamin 81 Somes, | Betae
:cz"c. Aclc.i 5 m:. 8::\32‘:! ”;‘Cl:cthOI 50 m
acinamide 100 mg. | Preservative: Phenot Z‘: %
ORIENTAL. PHARNACEUTICAL INDUSTRIEs
64-66, TULS| PIPE ROAD, 1.

TARIM. BOMBAY 4
[ 16 ) S

THE ROLE OF

DAPSONE

(Dlamino-diphenyl suiphone)
in the treatment of LEPR O SY is well known.

CLINICAL IMPROVEMENT OF THE SKIN AND MUCOUS
MEMBRANE LESIONS IS DEFINITE AND UNIVERSAL.

DAPSONE TABLETS of 0°1 gm. are available in bottles
of 100 and composite containers of 500 and 1000.

Descriptive literature and quotations available on request.

Enquiries for bulk requirements solicited.

BOMBAY TABLET MANUFACTURING CO,

Post Box No. 2092 BOMBAY-2.

In Cold and Rhinitis

"RINANTA

TABLETS

hetic antirhinitic drug DIPHENIN
(C;g‘:::n’m‘.')"a::ws;{’l'::lLtAfM;’DE (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, ":50a5

! [ 17)
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e
v Rs. nP.
. \ Kopamycetin Sealed Capsules 12's . 5 50
TABLETS Pr' Ces (brand of chl%nmphee:lcoals)
: . KOPAMYCET|N / Kopamycetin Sealed Capsules 100's .. 42 00
. } (brand of chioramphenicot)
) : F E R Kopamycetin Unsealed Capsules 12's .. 4 87
; l M A c (brand of chloramphenicol)
: Kopamycetin Unsealed Capsules 100's .. 37 00
¢ Elixir ’ (brand of chioramphenicol)
. P ENERAL TONI
Indicated in C & RESTORATIV Kopafol Tablets 5 mg. Bottle of 500 Tablets ... 12 50
Anaemia, Malnutrition, £ K(br:nf:f;c':'csAc'd)Bom £ 100 Tabl 2 75
Convalescence & opafol Tablets 5 mg. e o ablets ...
Weakness after childbirth, e o |cot.. u??) . A.P.C. Tablets 1000's - 8 00
Anhblouc Kapacin Tablets 1000's .. 7 25
Contains; Liver Extra Each Tablet contains :
itami <t, Aspirin B.P. 0:26 g., Ph tin B.P. 64mg.,
Vitamin 8 Complex, Nlaclmmide_ C:?ferlnne Citrate B,ZP.C. §;.arcneg.| mE
Ferri et Ammoni Cie., Ferroys Sulphathiazo! Tablets 0°48 g. 1000's .. 18 S0
Gluconate, Sodium Glycerophos Sulphnnilamide Tablets 048 g, 1000's .. 8 00
Manganese Glyceroph ’ Sulphadiazine Tablets 0-48 g. 1000's ... 37 00
Copper Sulphate, Nux ¥ Phos. Sulphagunadine Tablets 0-48 g. 1000’s .. 13 00
‘ omica. Soda Mint Tablets 1000's Lot of 30 Cartons .. | 00
Aspirin Tablets 0'32 g. ... 4 50
M Ephedrine Hydrochlor. Tablets 1)2 grains 1000's 4 50
ac al‘gargfd ﬁ Sodium Salicylate Tablets 0°32 g. 1000's .. 6 25
40, SANTHO arma - aé Te Vicamin B2 Tablets 5 mg. Bot. of ,, ... 5 00
. M d egrams . .
E HIGH ROAD. MaADRAS28.  Teleonone. Tinag. :T:m{: Bazc::):: I-r(:;::;sB;:; o:f” Z ;?)
rami . i
Each tablet contains :
) - Yitamin BY B.P. . Vme.
——— 2 . Riboflavin B.P. . I mg.
m Mmsulacrared in Indls ¥y Nicotinamide B.P. .. 10 mg.
KOPRAN CHEMICAL CO., PRIVATE {TO. Dried Yeast B.P.C. .. 013 g,
D, RSTA LAME, CORARA, SOMBAY S
Doctors Prescribe
[TiMis CAJJARTONE
lMlx (with or without Creosote and Guaiaccl)
ool A pleasont and palatable VITAMIN MINERAL COMPOUND for patients
2 (Oral‘g '"jecfab!e ) of all ages, In run down conditions and all stages of convalescence
A DEPENDABLE ANTIASTHMATIC Each Fluid.Ounce Represents :
Spleen substances derived from ... 16 gr.of Raw Spleen.
Ig’rr)o(tfagli}:zea Liver Extract derived from ... 832 gr.of fresh Raw Liver.
Proteclysed Stomaeh Ext. derived from ... 266 gr.of Raw Stomach.
Pancreatin . ()'.‘176 gr.
Iron Peptonate 10 gr.
Manganese Citrate 10 gr.
Creosote B.P. (from wood) 243 mins.
Guaiacol N.F. 0‘133 mins.
Sod. Hypophosphite B.P.C. ... 053 gr.
Pot. Phos. Dibasic . 066 gr.
Malt Extract B.P. ... 243 mins.
Vitamin B (10 mg.) 0166 gr.
Vitamin B2 (1 mg.) ) 8(;1‘66 gr.
Niacinamide (20 mg. ) L 033 g
::;w‘ln. Lobefla, Hyoscyamus, Crndema, Ml‘onn; Syrup flavoured with Ext. Wild Cherry and Lig. Tolu Q.8S.
um Wdide, Sedium Benzoate, Vasska, Seneqy, Alcohol (absolute) 11% vjv approx.
St 20 St ity 'S STANDARD CHEMICAL WORKS LT |
' A Prof. GAUJAR D,
- \—i;
INDO-FRENCH PHARMACEUTICAL €0., cxmwouic copry o™ 116, Currey Road, BOMBAY-I3
) C CEny :
. MADRAS. | e
{18 [19 ]
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THYMOCIN

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

OTHER '“’Y\' PRODUCTS

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

VIBICINE (B-Complex with C)
TONOZIME

(Vitamins with Glycerophosphates)
.)(

Manufactured by :

T. M. THAKORE & CO..
43, Churchgate St., Fort, BOMBAY. | 11
1

e e \

The hydrolysates of Casein
and Yeast amply enriched with
B Complex Vitamins and Lipo-

tropic factors for successfyl $
Protein Therapy ' *

——
Each 100 mls, <ontains 3
Casein Hydrolysate deriv.

ed from 20 G.
Yeast Hydrolysace derive Caaein

d from 7G, Dried |

Vitamin Bi 8.p, |sY;.m"B'P‘C'
Vitamin Bé B.P.C. P m"

Methionine N.F, . 700 m‘.

Choline Chioride N.NR., .. 700 m:b

Inositol N.F. 175 mg. |

ASSOGIATED ORUE GO. PRIVATE LTD., Yarcaud, g, iy
[ 20 ] T e
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for GYNAECOLOGICAL DISORDERS

Each fluid ounce of LEUKORA contains :

ExTRrACTS FROM :—

E Casalpinia Sappan wood (Eng-Sappan wood) ... 1(()) mgs.
Acacia Catechu (Khadir) - A
l ' Adhatoda Valsic?B(Vaesi:l)() - %0 ::

i rdifolia (Ber
Isc'g:fcgrpus Frutescens (Shyamalata) :8 .
Hemidesmus Indica (Anantamul) - 40
Mangifera Indica (Mango Seed) w40
Berberis Asiatica (Dgruharldra) - 40
Swertia Chirata (Chlrata') 10

Cumminum Cyminum (lira) i
o Acgle Marmelos (Bael) .‘. 40 ,
'I:Ei:)aix‘r)nhéerberidis (Rashanjan, Rasaut) 40s e
R Syrup & Flavouring agents e Q.S. k

For further particulars write to:— |

ADCCO LIMITED

29 3A, Chetla Central Road, CALCUTTA-27

Presenting
A new analgesic—Antipyretic

NOBEDON

(N-AcetyI-Para-Aminophenol)

Effective and Non-toxic
Different from the usual (APC) type

No acetylsah‘cyh’c acid—No gastric irritation.
No Phenacetin-No Methaemoglobinaemia.
No Codeine-No Constipation
Indicated in

' lar and
, toothache, colds, fever and muscu
Headache, to e alaic pamm
Details from :
G. D. A. CHEMICALS LTD,,
) 36, PANDITIA ROAD, CALCUTTA-29. e
Grams : ‘SULFACYL' Phone : 46— .

- (21]
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T

Vegeto-Pluriglandutar Complex
thero-dyaén'an Tonic

Sedative.
For all @neecolqyical Disorders§

Ext. Hydrastis Liq., Ext H
L., Ext. Shatavarl Liq., E‘:le..t%‘okse::a' Lg T
yoscyamus, Tr. Auranti, Poi, Brornqv.d' :-

Elixir Basa, s e

Telephone : 4930 Cables : Muttamine
\r

INDO-FRENCH PHARMACEUTICAL CO., catHoLIc cenTRe, MADRAS- . ‘

THREE TONICS with i Vitamin 'B Complex
and Bis combines various B Complex factors
with Glycerophosphates and acts as & general
gtimulant. Easily assimilable Phosphorus is
available in this proparation and its adminis-
tration regenerates nervous energy which has
been lost by wasting diseases, over work,
exhaustion, anxiety, ete. Potassium and
Manganese, two vital elements, are available
to the extent of normal daily requirement.
Traces of Sirychnine in combination with

Glycerophosphates have been used for years as FURT“:ED m mAmB.

.BLOOD ENRICHING —

[4

a tonic stimulant.

THREE TONICS besides being a dietary adjuvant is useful V
in the treatment of Anzxmias, loss of appetite ete. It is also

indicated in Neuritis,§Beri-Beri, Nutritional Diarrhees, Sprue
Leucorrheea Heartburn and vomiting in pregnaney ete. It is
an invaluable dietary supplement during treatment with .
Sulphs Drugs or Antibiotics andfalso for patients’ suffering
from Diabetes Mellitus. '

SPENCER & CO.LTD.

MANUFACTURING CHEMISTS

/153 MOUNT ROAD  MADRAS-2  INDIA.

VoL. 56, No. 3]

THE ANTISEPTIC

v ———
7. ’,1
z 4
In Pulmonary Tuber.
. culosis it brings down
Indiga;:oru d the Pyrexia, produces
i O » . 3 .
gl:'\};l;tl:rcul%sis o gain in wexgh.t, increa-
Tubercular o ses the appetite, dimie
Meningitis = ¢ nishes the sputum.
e | 1SOZIDE SYRUP
T.B. b
Pleurisy With §  palatable with Calcium and Vitamin D
Effusion, etc. ¢ In bottles of 4 & 16 fl. oz.
.

>, |SOZIDEWITHB COMPLEX & C TABLET

[ )

® Packed in bottles of 50,250 and 1000 tablets.
. .
[ ]

.
g *
::::UK:H:::ACEUTICM .."aooovooobo".

Gokhale Road South, Bombay 28

e R X R R R A A R R A A AR AR A AR R AL A AL A4

sesssnserenrave LS

A powerful Oral Therapy

for Macrocytic Anaemias

COMPOSITION

Each rablet contains:

Vitamin B;2 B.P. 10 meg.
Pusified Imtrinsic Factor Cone. 25 mg.
Folic Acid B.P. 2 mg.

WS v COTACNNAVQERNTORIBENC O

Vitamin C B.P, 100 mg.

00000500000 0000R0B0RPRLRPIOOIOIOICIIIIIVLIFIIIS

.

YOU CAN PUT .

YOUR CONFIDENCE .

: N Y :

. -

M4 L ]

: 8 ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-3, ¢

2 T -

:.".rts.af‘.A......‘. ..,..-o.-o-o-a-ntoooooa-o.coo.oo.o-o....EV.E.R.Es.r..
——

= [ 23]



Magr. °59] THE ANTISEPTIC [VoL. 56, No. 3

Milk-alkali drip therapy
without a tube

The most effective control of

. gastric acidity is milk-  allowed to
alkalt drip therapy; the most convenient way of ey

red to Y in the mouth, eontrol of
; - . the ¢ . gastric acidity can be achicved. h
obtaining milk-alkali drip therapy is by sucking an hour rr?ny be l'equxer‘;edd loUI;iathe':;u!:s': “
Nulacin tablets. neutralization of the gastric contents. "
Thus, Nulacia is of great value in the treatment of Nulacin tablets are not advertj i
peptic ulcer in the ambulatory patient, and in the have no B.P. equivalent an\écr:l;fdp;gk:hde ,E,“g‘r"f‘
prevention of ulcer relapse. containers of 25 tablets so they can be prescribed in
Nulacin tablets are prepared from whole milk nla)éz‘w(bgq ohf 23 or multiples thereof. They are also
combined with dextrins and maltose, and incorporate  P2eXed in handy pocket tubes of |2 tablets’
Magnesium trisilicate 3.5 grs;

: Magnesium oxide Nulacin is available throu hout the Briti
2.0 grs; Calcium carbonate 2.0 grs; Ma_gnesium Commonwealth, in the US.A. agnd in maeny 21;:-,':
cprbonatc 0.5 grs; O, menth. pip. q.s. Their shape, countries, It is known as Nulactin in Canada and
size and consistency are such that, when they are  Sweden.

SELECTED REFERENCES

The Control of Gastric Acidity Further Studies on the Reduction of Gastric Acidity
Brit. Med. J., 261h July, 1952, 2 : 180-182 Brit. Med. J., 23rd January, 1954, 1 - 183-184
Discussion on Peptic Uleeration

Clinical Investigation into the Action of Antacids
Proc. Roy. Soc. Med., May, 1953, 46 : 354 The Practitioner, July, 1954. 173 : 46

Ambulatory Coatinuous Drip Method in the
The Effect on Gastric Acidity of* " Nulacin” Tablets Treatment of Peptic Ulcer —
Med. J. Aust., 28th November, 1953, 2 : 823824 Amer. J. Dig. Dis., March,1953, 22 - .71

HORLICKS LIMITED, 4 Miasion Row, Calcutta-1.

i . ’69
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proteoiysed

whole liver

Roch cc. contolm 1
Protectysed Whole Liver Ext equivalent orsily

G

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 achicved by a trustworthy
and harmless contraceptive which

fs aesthetic and agreeable in use

and spermicidaily efficient in result.

GYNOMIN can confidently be recommended by
the medical profession.

THE IDEAL ANTISEPTIC AND DEODORANT CONTRACEPTIVE

' TABLET
y : Sole Agents for Indig
G i N ARIES LTD., 360, Goawell Rd.,
TRABE M rnw London. E.C.l. Enﬂaﬂd
KEEPS PERFECTLY IN HOT CLIMATES. Distribusors
The average weight of each tablet when packed P. H. Khangahed &
B 1.2 gams and contains wiw: Sod. Bicarh, P.0.R. 2303, Bombe. Co., La,
BP. 0146 gm. Acd. Tart. BP. 012 gm, ' Y.
TYotusne-p-Sulphonso-dio-chioroamide 0.013 gm,, Jadavjes & Co., 71, Caning
Perfume ¢.5., Bxcipient t0 1.2 gm. Street, Calcuits,
Modicel Lieratwe end Sawples gladly sent on V. Starma & Co,, OB, 117,
roquest. Chandni Chowk, Delhi, 6.
Manufactured by !

COATES & COOPER LTD. wesr prarron - MIDDLESEY -

ENGILAND

r—

[24]

300 gm.
e - rmy BENGAL IMMUNITY CO. LTO.
s FI' - - 153, Dharamuals Strests
Fohe Acid - o
2 cc. Ampoules
'“(P:d‘ of 6,11 & 50
16, cc. &, C. Bortles
oo 7,
s
CALCIUIM o ‘
TE
GLUCOND - GLUTAMA : 50 ’ md‘
TAMIN 4 , O
wiTH VITAMIN &

“3

CALCIUM-CB.L

® Quick assimilation

® Rapid deposition of Vita-
min C in the corlex ab

the Adrenals

R °
Ampoutes 5 <. '?C_‘:—— ® Helps immune respons
P SETYYRRT I in the body
-Glutamate o 4 .
s;lc:m CG)urono 160 mg, 200 mE. ® Controls exudation and
waman

250 mg. 500 mg. haemorrhage

cks of 6. 12 ond 50
» po BENGAL IMMUNITY €O.. LYD, 153, Dharamtata St. Calcutta-i3

[25]
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........

SPE

(formerly known as SPERMAN)
Controts Spermatorrhoea,
Relieves Prostatic Obstruction.

......

pilAX

(formerly known @s DIABETOX)
for

piabetes

Mellitus

THE
HIMALAYA DRUG CO., 251, D. Naoroji Road, BOMBAY { (India)
a

Makers of the World's Pi 7
s Pioneer XMW Hypotensive ~ SERPINA

[26] T e
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SAFE.... EFFECTIVE... RELIABLE

in every practice, physical sickness Is a setting for anxiety!.
Anxiety is a setting for EQUANIL.
1. Braceland, F. ).: Tex. State J. Med., 51 :287, 1955.

o mk

Tnafieations TABLETS

Prim. Anx, Anx. Accom. Anx. Accom. Convulsive Muscl
States Surg. or Clin, Clinical Di uscle
Procedures Conditions isorders Spasm
Anxiety & Major surgery Peptic Ulcer Epil .
Tension ptiepsy Arthritis
Apprahansion Post-0perstive Mucous colitis
iad Care Tetanus Bursicis
{nsomnia Medical Menstrual
Dentistry Disordars Low Back Pain
Pramenstrusi Psychotherapy Tension ]
Tension Headache G Spondylitls
P n Hypertension
A';\.:i:'wcy ypertantlo Osteoarthrisls
Alcoholism Myocardial
Infarction
Behaviour Neurodermatitls L
problem w“:‘;b:::k
Neurosls Aliargy Fibrosicls
Schizophrenis Aschma
Cancer Carebral palsy
Chronic Diseases :":-T;'l’:;ﬂ.

SUPPLIED : Bottles of 20 x 400 mg.. 100 x 400 mg. and 20 x 200 mg. tablets
e JOHN WYETH & BROTHER LIMITED

(!ncorporated in England with Limited Liability)
Steelcrete House, Dinshaw Wacha Road, Bombay |

* Trade Mark emems

;80 -
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'PANEDIOL

"MEPROBAMATE ~

Latest Tranquilizer —
mind-muscle relaxant.
No after-effects.

Pheny! Butazone, Amideopyrine plus
Vitamin C~the most efficacious com-
bination against Rheumatic Arthro-
pathies. Plain Phenyl Butazone inject-
able ord tablets are also available as
“PHENARIN".

Y R AN

THERAPEUTIC PHARMACEUTICALS, BOMBAY

(28]
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/;a%odm}ng
PENIYV ORA

PENIVORAL Tablets introduce an acid stable

form of Penicillin which puts oral Penicillin
therapy on par with parentera)
administration,

PENIVORAL is the trademark for
Phenoxymethy) Penicillin or
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,

2k PENIVORAL : 12 scored
tablets of 100,000 1. U. of

Penicillin V.

% Stable in Acids—
in the stomach.
% Completely absorbed
by the duodenum.
% Perfectly tolerated. |
3 Same activity as
parenteral Penicillin
therapy.

3¢ PENIVORAL FORTE:
12 scored tablets of
200, 000 1.U. of Penicillin V.

3% PENIVORAL ~TRISULFAS:
100,000 1. U. Penicillin V
and
150 mg. Sulfadiazine
150 mg. Sulfamerazine
150 mg. Sulfathiazole

Literature from:

FRANCO-INDIAN UNITED LABORATORIES.

Bapnu Ghar, Hornby Vellard, BOMBAY 18.

¥
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Now...victory over infections

* pharmacodynamically superior
* therapeutically unsurpassed

With Mysteclin-V you get faster and greater absorption

of tetracycline than ever attainable in the past... providing
all the benefits of well-established tetracycline therapy.

For practical purposes, Mysteclin-V is sodium-fr

ee.

MONILIAL OVERGROWTH IN 25 PATIENTS

MONILIAL OVERGROWTH IN 25 PATIENTS
ON TETRACYCLINE ALONE?® ON TETRACYCLINE PLUS MYCOSTATIN®
Before After 7 days . Before After 7 days
therapy of therapy therapy

of therapy

o
O
0
O

Monilial overgrowth (rectal swabs) O rone ¥ scanry [ -

Mycostatin in  Mysteclin-
thereby minimizing the p

V prevents gastrointestinal m,

onilial overgrowth,
0ssibility of antibiotic-induced mo

nilia) Superinfection,

Tetracycline phosphate

Supply complex, equiv. to M’“’f'“i" Packaging
tetracycline HCI (mg.) {units
Capsules (per capsule) 250

Bottles of g and
nNested packings of 5

1. Childs. A J.: British M. J. 1 660 (March) 1956.

—————

e
SARA’!:Q!UCH‘I”ICAIJ Sasona

DANUIACTUAENS OF squmey PRDICINALS o4 s

A century of experience builds faith

‘Mysteclin’ ang *Mycostatin are Squibh Trademarks

[80]
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CALMS NERVES

FIGHTS

RELIEVES DEPRESSION

PAIN

in' i -toxic and clinically dependable analgesic
Anacin ‘sraetr;:ncc::th;icmng Quinine)t Phenacetin, Caffemg
and antlpylsa!icylic Acid to provide powerful synergistic
and Acerxnst ain, nervous tension, depression and fever-
?cuon ag/a\‘singﬁe dose of 2 tablets will achieve a prolon.ged
nshrr;zzs.of analgesia and impart a sense of well-being,
pe

A

3 out of 4 doctors
recommend the

ingredients of ANAC/N'

Com[.)osition:3
inine } gr. Phenacetin 3 gr. i
8:flfeine }}ggr. Acetylsalicylic Acid 3 gr.
Made in India by:
GEOFFREY MANNERS & CC. PRIVATE LTD.
Magnet House, Dougall Road, Bombay I.

For the Propristors: WHITEHALL LABORATORIES, NEW YORK, N.Y., US.A,
ofr

U, 49

[31)



Makr. ’59] THE ANTISEPTIC

Appreciation of the process of agelng and Ies
relatlonship to nutrition and metabolism
1s demonstrating that old age need no longer be
vegarded as 2 period of inactivity and sickness
The onset of premature senility at middle-age'gm
often be traced to steroid-nutritional deficienc

It is precisely for the prevention of this 4
deficiency that ‘Geriatone’ has been developed,

GERIATONE

CAPSULES
Steroid-Nutritional Compound

Bou! -
_]OHN WYETH & BROTHER LIMITE es of 30 ang 249
{incorporated in England with Limited Liability) D
. ¥Teads Mark. Steelcrete House, Dinshaw Wacha Road, Bombay I,

(32]
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* Myocardial
Damage
* Cardiac
Insufliciency.

i

=5}
—~1]
[ERatay

FLATTENING OF

o

7
iy

T —t
SUREA S
Sesenysenss

T WAVES INDICATING

g

MYOCARDIAL DEFECT

eeaatl

HH

HERZOLAN ...,

EXTRACTUM CORDIS TOTALIS

«Cardiovascular diseases are caused
primarily by the degeneration of heart
muscle, If we replace the used up and
missing active chemical constituents
contained in the heart muscle responsi-
ble for normal myocardial activity, the
onset of organic heart disease could be
prevented and a number of lives thus
saved”’, (Science, 104, 1946)

HERZOLAN is concentrated extract
of heart muscle containing all the active
chemical constituents such as ATP,
Riboflavin, Lyxoflavine, Cuorine and the
essential enzyme Cytochrome c,
HERZOLAN Is an excellent nourish-
ment for the weakening and degenera-
ting human heart,

56-% BOMBAY-S.

ORAL

PACKING
BOTTLE OF 6 OZ.

“HERZOLAN?Y
Exhaustive Literature
sent on request

CIPLA SALES DEPOT: 1/186, Mount Road, MADRAS

[33]
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A potent weapon against

diverse types of an®mias.
Povy
o} Livules is a standard oral
treatment for anzemias. It pre-
" sents for this purpose an ideal,
complete, antianzmic preparation
with which the hzmatologic
response is prompt and definite,
and the clinical results uniformly good.

A

Shl s E
% i A " N
'
“ . COMPOSITION:
Ty

Eoch cobsule contalng:
P3N
Proteolysed Liver Powder from 2.35 G. of fresh Liver having Vitamin 85 e.0.c.

95 mg,

Vitamin Biz activity equivalent to 0.5 mcg. of Cyanocobalamin, Niacinamide g.». 15 g,

Proteolysed Stomach Powder from | G. of fresh Stomach, Calcium Pantorhenate ¢ L

Ferrous Sulphate Exc, s.p. 0.t G. (14 gr.approx.) Vitamin C u.p, 0 myg

Vitamin B, 8.5, S mg. Folic Acid & o 1.5 mg.
itamin Bs (Riboflavin a.».) 2 mg. Vitamin By, u.p. 5

mcg.

ALEMBIC CHEMICAL WORKS COMPANY LIMITED,
BARODA-3. :

T

[34] e
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ings down the
... the spoon .._‘]lgig bring

|
ﬁ'émperawe.

{«qu,cd'“t sypup

vu.s.P. _
CHLORAMPHENICOL PLAIN AND WITH VIT. B. COMPLEX

i i and sensitive
ially for infants
Es't)ieecm:s.y Vitamin B-Complex assx:res
?3 rther protection by preventing
possible effects of avitaminosis.

Syrup (with Vit B-Complex) In
60 c.c., and Syrup {plain) in 50 g'm.
i Tamperproof bottles with

Plastic Spoon.

Packing :

@

- Manufactured by D
fg.) PRIVATE LTD.
’ L STORES ( Mfg
> MED|CA CALCUTTA-19
Under licence from

MBON & CO. S.p.A. VICENZA (italy)
A

DEY

G. 7
Exclusive Distributors

LTD.
STORES PRIVATE
DEY'S MED‘CAntnnv e DELHI o MADRAS
TTA o

U _
CALC e
ﬁi

———————_—
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in peptic-ulcer management

® To combat corrosive acidity by prompt bufferlng

® To relieve acid distress and pain

® To promote healing by proionged protective action

® To avoid systemic disturbance - no autonomic sidq

effects, no alkalosis, no acid rebound, no renaj
burden

double gel

; for
x biphasic
& s Ak ok« i action
Liquid: Bottles of 12 fl. oz. Tablets: Bottles of 60 ang IB
JOHN WYETH & BROT

(Incorporated in England with Lim'l-t!dELiRame(')M'TED
“Trads Mark Steelcrete House, Dinshaw Wacha Road BYOmb )
—_— ’ ay I,

{36} 1.
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m

two LONGER ACTING
PENICILLIN PREPARATIONS

® READY FOR USE
® NON-OILY STABLE SUSPENSION

For the busy practitioner, in the clinic or on visits, Benapen (benetha-
mine penicillin) is the best of all long acting penicillins. It is the
only long acting penicillin stable in aqueous suspension.

Vials of 10 cc. containing 300,000 units of benethamine penicillin per cc.

® RAPID AND PERSISTENT EFFECT

Because it also contains crystalline penicillin for rapid effect, Benapen
Fortified requires the addition of water for suspension. Benapen is
superior to procaine penicillin since it gives persistent blood levels
for 3-4 days.

Single dose vials containing 560,000 units benethamine penicillin
and 300,000 units of sodium penicillin.

BENAPEN and BENAPEN FORTIFIED
are exclusive to GLAXO

N

GLAX O LABORATORIES (INDI A P RIVATE LTD.
Bombay . Calcutta . Madras . New Delhi
N
-~ - €. 95

T

137
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- Glutamic acid dextrogyre

Granules & Tablets

=N &
i daas iz A £
o L | g
\Qﬁ‘* @ IR EN \ =
NN RS L Y\H =z
§ NN\ R \1 +
. YA | =
§ v |
. & with radiographs made on ‘Kodak’ X-ray Film
Q ... processed in Kodak’ Chemicals

Range of ‘Kodak’
X - ray materials and
equipment

You can depend on the consistent
high quality of "Kodak’ Blue Brand

/
/

~ ///
A % YW R RIS 1 e

X-ray Film to give you radiograpis
rich in detnl, correct i contrast — -

*Kodak ' Blue Brand

)
w o
g 2
.g g : : hel d orrecthy X-ray Film.
X - “ & § 1o help you diagnose correctld,
§ - o 2 o] confidently. And to1 the most *Kodak* Tested
§ don [+3) w g :. § ;:Ssll’()‘bi:u.)rc’”"”' process in rehiable g.‘r)a;:Chemicz:jls:
5 ¢ s L ieals hity eveloping an
§ s 8 s N ‘Kodak’ Chemicals... top quabty \elon ders:
% g 'g, 3 g s § products of continuous research. Ecx‘lf:;'w;:‘x?n';o'.;en‘s,.
\ el 1" L § > \ e W ~mical are always readily available
§ g T™ 42 ¢ § “‘Kodak " X-ray Film and Chemicals
§ g — ¢ X3 \ are carefully quality controlled... Exposure Equipment:
§ ‘e 8 § .=°5 E § are .mudc 1o \\-ork t’n‘)gclhcr .‘_O‘pm:i.%ce Qf::;niy;;g;::ir:z:
§ E 3 E e O § radiographs of maximum diagnostic
§ Y -2 § ity Stored under correctly . . '
\\ % Q =5 \ quatity i g ture Processing Equipment;
\ Qe :‘g a \§ controlled conditions of tempera u Film hangers; film clips;
§ q', ) w § and humidity, * Kodak ™ X -ray. Film carner g:uuers:k )
§ n‘: .E § comes (0 you in perfeci conditian, ?{?ﬁ?;;'{'faﬁgsf;zc.
\ = .
§ § ;iewir}ﬁ Eqpipmenl:r
B¢ umtinalors ¢
§ § KOdak Limited va;idoyu‘s 1ypes
§ (Incorporated in England with Lamited Liabihty)
. v e 0. i~ Mad
BRI . . . g Qen \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\W§ Bombuy - Caleons - Bent VAT
- \
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better

control for the majority of diabetics..,

NPH
Insulin,
Lilly

Moderately long-acting

Carefully standardized

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

T e in 10cc. vials.

% QUALITY . RESEARCH . INTEGRITY

ELL LILLY AND COMPANY OF INDJIA INC.

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

P. O. Box 1971, BOMBAY 1.

( 40 )

Vou. 56, No. 3]

THE ANTISEPTIC

[MAR. ’59

SEDO CORODIL

Cardiac stimulant
Yascular antispasmodic
Diuretic

Composition :
Aminophylline S0 gm.
Papaverine hydrochloride 0.01 gm.
Phenobarbitone 0.02 gm.

Tubes of 20 tablets Bottles of 100 tablets

MEXYL Laboratories LTD. BERNE- Switzerland

Sole Distributors :

o

KHATAU VALABHDAS & COMPANY

PHARMACEUTICAL DEFARTMENT,

Indian Globe Chambers, Fort Street, Bombay-1.
Branches at : Patna. Delbi, Kaapor, Madurai, Madras,

Secundcrabad (Dn.) and Bangalore City.

[ 41]
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When childien

da not enjoy normal
healthy pastimes.
@

o Ll
g & WiRwe

Calcium is an essential
requirement for norma}
healthy development in
the young and g defi-
ciency will result in a
tired, fractious and up-
happy child.-CROOK RS
COLLO-CAL-D is an
effective and acceptabie
means of providing an
adequate calcium intake,

PACKINGS:
COLLO-CAL-D—y¢ oL and
2 oz gm;‘:t
xesr O x . ﬂ"!Poula.
135 ml. vigly,
COLLO-CAL-D BLIXIR—
4 o2. bosties.
COLLO-CAL-D witp

VITAMIN BJ3—
IS ml, vials.

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

In almost all the nations of both the Hemispl'?eresA
Loma is sold and the demand is still increasing

THE UNIVERSALLY

y é (67 /44 ACCLAIMED NATURAL

BAIR DARKENER

' - MpS
) 3
/ .

gents o1
+ M, M. KHAMBHATWALA, AHMEDABAD 1,
i‘:::- C. NAROTAM & CO, BOMBAY 2. Tel 30573

’ THE CROOKES LABORATOR{ES LIMITED - CARNAC ROAD - BOMBAY 3 : T 43 ]
{Incorporated in Englang— The Liabiliy &f Members iy limited) |

b e ——————————
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MUSCULAR RHEUMATISM

A Modern tested remedy

for

LUMBAGO-FIBROSITIS.

Painless

No side effects
Acts directly
on affected
muscle.

eliminates the pain.

For intramuscular Injection
Composition :

5 cc.
Each amp. contains: Amps. Afr)ncc
Sodium Sulphate 0.24¢. 0 48‘)5.
Potassium-Sodium Tartras 0.05 5. Ollo :
Para-Aminobenzoyldiaethyl— e
aminoaethanol-hydrochloricum 0.05 g 0.07 g

Packing: 5 amps. & 50 amps. Boxes

Manufactured by:

DR. THILO & co., Mainz-Germany.

MBAY.|.

Write for particulars & Samples to Sole Agents

J- B. MODY & CO. * o sox o A, BO

[ 44] T ——
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Two widely prescribed Vitamin
preparations

@

T.C.F.
~ Numerovits

(Multivitamin Forte Capsules)

An ideal combination of
multivitamins in adequate
concentrations for the
maintenance of good health
and for the treatment

of avitaminosis.

T.C.F.

Vitadec

(Vitamins A, D, E and Calcium)

A new adjunct to paediatric

care in capsule form: for building
strong bodies in weak and
underdeveloped children.

Both T.C.F. NUMEROVITS
and T.C.F. VITADEC are available
in bottles of 30 and 100 capsules

and tins of 500 capsules.

Products of
TEDDINGTON CHEMICAL FACTORY PRIVATE LTD., BORSAY

Sofe Distributors:
W.T. SUREN & CO. PRIVATE LTD
P.Q. Box 229, Bombay | WT. 3873

—v-ri-
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IRON DEFICIENCY
ITS PROGRESSION — ITS REMEDY

= STORES IRON

' BLOOD LOSS

RETENTION
RESTRICTED

‘BLOOD LOSS tRON DEFICIENCY

ANAEMIC PHASE

ORAL IRON

8LOOD LOSS

PERSISTS
Body iron stores remain Body iron stores still
exhousted exhausted—no iron reserve:
. Mamoglobin normal Hamoglobin down again

MEALTH IRON DEFICIENCY

Iron deficiency—a problem met with in intramuscular  injection | ANAEMIC PHASE
every part of the world ; a problem that world-wide problem of j; et ienne
until recently defied effective solution IMFERON * by-pas 0 m;n deficicncy. B
. : A -Passes the
Ei?zusg ?ef :hc 1n:atm:albmechz}g‘nsm regu- mechanism and in so doing ;:0"';:01 exhausted
B g intestinal iron al sorbngn. the calculated iron requi eplaces Hamoglabin down
ritish, American and Continental re- quirements. When

) 2 i
search confirms that in cases of iron IMSFiglg‘Oﬁl\‘I:ails[yi:iac::fc%h:}:g e of

=

=

IRON DEFICIENCY <

COMMENCING DEVELOPING ‘ 3

Body iron stores Body iron stores Body lrom stores g
H-me:l:’;.: ,nofmal f‘”’:"‘ Py g
Hamoglobin normal Hamoglobin normal N 'RON DEF'C’EMY 5

=

z

BLOOD LOSS

deficiency there is a preferential use of be ; t quantity
; : . comes available 1t teni ¢
iron to keep up the haemoglobin Jevel o replenish iron
“l(\hcnf iron(liosSCS are cxccssi%'c. Iron is stores and to synthesize haemoglobin, Im eron
theretore ; H .
sto:cs for th‘;i\;zr;roos? the body iron A course of IMFERON by deep intra- * (s the only fline of attack
The control mechanism prevents reple- ::utsoc[l;lfl'; ":,';c“g"é C"S:i"c; tlhat the iron « s safe, positive and easy to give
1sh . abpsorbed an ull ilice
?f;sﬂ?;e?i[vcorf 2;?:2:‘1&0%::? :1;;?:5 ]ICM ﬁERQ}:l not only rcstorZs L:th‘i‘s;ﬁ, + Overcomes restricted IRON DEFICIENCY
i " i . ; vel quickly but provides o . . . HEALTH
ngf}::gv ;?;:?;lj:;tr’n pi:;ucnts constantly st?ragc iron to b_uﬂc?the pmc::'f;ii;:; intestinal absorbtion COMMENCING
For hpractical putposes, the intestinal : ;‘r)\scz ?:db\:-il;s‘w feed better almost . * Is fully absorbed and Body iron stores Body iron stares
mechanisms which regulate the reten- bette 7 3 ;5 more. he will stay . totally utilised bock to folling—but stifl some
t;?ﬂ of 0!’?\1 iron reduges absottgtion as mentr. tg;\:F%:{O;;’fc‘S thcd Only treﬁt' 4 Y N normal Hamoglobin iron reserves
Zoi:;?:émc phase of iron deficiency is }MFERON, the ”ca":c‘r‘“ . t:?;rtg :iun. + Replenishes body iron stores bock to normal Hamoglobin normol
: ull protecti in i s ves ‘ i
1MFERON, the first and only satisfac- orde? (sidccr:)%'ln;:). "ﬁ‘éﬂ?‘:‘c‘ency dis- N # Ensures Hb synthesis
ory preparation of iron suitable for of iron deficiency is Y"cver::::j“ anaemis & * |s rapid in action
* Gives a tonic effect in 48 hours

s e T l mfe ron ~ the specific therapy in iron deficiency

ENGLAND irom-dextran complax
. Trade Mark MARKED TONIC EFFECT IN 48 HOURS
Marein & Harris (Private) Ltd - CALCUTTA . BOMBAY - NEW DELHY - M ADR
) AS

[ 46 [47)
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In the

Treatment of

MACROCYTIC ANAEMIA

THE COMBINED ACTION OF FOLIC ACID AND
VITAMIN Bi; IS CONFIRMED BY CLINICAL
EXPERIMENTS WHERE FOLIC ACID AND

VITAMIN B, WERE BOTH
FOUND INEFFECTIVE
WHEN USED ALONE

SIOTRAT FORTE

(Liver Extract with Vitamin B, and Folic Acid)

. In macrocytic anzmia of Tropical Sprue, as in pernicious
anzmia, there is a deficiency of both Folic Acid and Vita.
min Byz and that the mechanism of absorption and utilisa.
tion of these two substances is similar in both diseases,
Six cases of Tropical Sprue treated simultaneously with
Folic Acid and Vitamin B, gave satisfactory hamatologic

and clinical response.

Diez Rivas, F. et al : Ann. Interm. Med., 36. 1076, 1952

Available in vials of 10 c.c. and 2 c.c. Ampoules.

ALBERT DAVID LIMITED

I5, Chittaranjan Avenue, CALCUTTA-I3

BRANCHES :

BOMBAY: MADRAS: DELHI: NAGPUR: VIJAYAVADA : SRINAGAR: GAUHAT|

(48] N

SOOTHING
SEDATIVE
TRANQUILIZING

ASRAUFIN

Specific for the treatment of
mental maladies and hyper-
tension, contains total extract
of whole root of
Rauwolfia Serpentina
has gradual and durable
effect and no undesirable
side-effects.

Its administration
is simple.

It relieves tension
like the Jever of a
clock.

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

DAWAKHANA { vaust| DELH)
—Dr. R. Heilig, Indian Practitioner, ]955

[ 48]



Iak. '59) THE ANTISEPTIC [VoL. 56, No

Out of the ?Baw- range, the following preparations

are readily available :

BAYTENAL : An ultra-short-acting anmsthetic for m

Rapid return to consciousness
saomnolence or confusion.

inor surgery
No post-anmathetic

LUM!NAL: The origimfl brand of phenobarbitone for the treat-
ment of epilepsy, tetany, eclampsia, insomnia ete

MITIGAL: A non-irritating organic sulphur preparation for the

Xemnn?nt .nf parasitic and idiopathic skin diseases
: ﬂ}m(:?ﬁ(t in acabies.  Reliable in action and cl .
in application, -

-~

NEO_ A well talerated combinatio i
n of ascaridole angd t -
BEDERMIN . chlorethylene for the single dose treatment of an;;liz

stominsis, ascariasis and oxyuriasis

PERISTON. A synthetic blood volume restorer, with adjusted

molecular we.i;.vht, to prevent prolonged storage in th
system.  Optimal h®modynamic effect .
tolerance. .

PER[STON ‘N’: A detoxicant, acting by intravenous infusion. Indj.

cated | & i i i y ORe
din toxemiag of mfe(:twus etiolog as RISO tl

Ol pregnancy , also for climimtbion of various ced. : 3

f emas.

RESOTREN . An amehicide for both intestinal and extrs intestinal
- ina,

ambiasis,

Excellent

SUPRONAL . A broad-spectrum aulphonamide foc the treatment of

i@ TU))i(' ll“(l atge l)’ i ect] ns
e tobie “\f clion W T
. N. (3“ t())(‘ ab
K ed.

Literature on TeQuest

2 Sole Importers in lndia :
BAYER CHOWGlF.,JLé & CO., (Hind) PRIVATE LTD
s . O. Box 1478, Bombay.} )
Branches :
»ﬂ « l:, O. Box 8943, Caleueea 13,
saxusM‘N. GERMANY., . O. Box 3738, Madras 2,

7oL. 56, No. 3] THE ANTISEPTIC [Mar. '69

Uterine sedative
and tonic

For the treatment of
dysmenorrhea
congestive and spasmodic

UTONE is 2 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 \

-61"\’\,( SRR
Jyou can rely on

\i
Arkashala’

AYURVEDEEYA ARKASHALA LTD., SATARA s ;
Ayurvedic

SOMBAY SALES OFFICE: KELEVAD! CORNER, GIRGAUM
medicines

irregularities and  restores
them to normal condition.

An Outstanding General Tonle

BELLACORTIN and nerve food
BLIXIR: Vitamia B Complex faccors fortifiad
For Neuro Vegetative Disturbances. hdvirth Glycerophosphates,  Caffeln, Kola, Leci-
thin 21C.
CONTAINS :

I

Valerian, Belladonna, Secale Cornut Hyoscyamine
and Phenobarbitone

COMBLEX

|

!

| @ FORTE Capsules: B Complex factors Fortified
; with B12, €, D. Folic Acid, Calclum Phosphate
; and Lecithin,
[
[

Highly bsnefioial n:

Over excitability, mental strain, nervous lnsom-
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A PLEA FOR RE-ORIENTATION OF THE
MANAGEMENT OF ASYMPTOMATIC
DIABETES MELLITUS*

P. L. DESHMUKH, M.D. (pom.), P.T.M.H. (rond.),
F.0.P.8. (ROmM.}, F.A.0.0. (u.s.a),

Kassoon Hospitals and B.J. Medical College. Pooma

FTER over 30 years of medical practice, there is an irresistible
A t‘ mptation to look hack with pride over the tremendous
advaniesp made in the field of Medicine, wdhlch gno hm b(;%n
witnessing during the years that have passed. 1.15; v?nf‘(?.l.l;i(’, (;
knowledge of tropical (_hsgases, tlgbgrculos:ls., carc 1(()1'0;;:) . 311 ec /d ((1){
diseases, virology, aviation med.mme, ra mtmR lgfux:(,s ant o
radio-isotopes have been z’xma‘m‘ngly greait.. s if hOIT?f lmg
challenge, new diseases, like viral hepat tls.deri:{,pl‘u itis, o
industrial diseases have come into being ﬂ_n1 old « 13‘({]:}:02 | e
hypertension, coTOnary artery disease and dia )GtCE:I. melli 1}1 1‘_\;'0
assuming greater importance bgcause they are (iuu.mr‘xg‘mql )l(tl l);
on an increasing scale and levying a progressively mereasing 0
of useful lives. 3 X Jat

I propose in this article to review the changing cox.\cegwtt.rc a ;
ing to diabetes mellitus and enter a plea for a re-orientation ¢
the problem in the light of my personal expericnce. N

I was on the threshold of my medical career when ltgéo xIs-
covery of Insulin was proclalmed by Bant:lng h‘“}d I?est'm] ‘cxworin
1889, v.Mering and Minkowsky performe t],elr classica xpen.
ments on dogs and showed that diabetes mel xfius catnl)lq ‘1})‘1:0 ufh
in animals by removing thelr pancreas, thereby estabiis ing the
_.V.Pupm»'» p‘,-‘;;m;,{;;uw 35th All India Modical Conferonce huld at Cuttavk, Orissa.

Specially contributed to the ANTISEPTIO.
14—i
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tiological site of the disease. Prior to this, the liver, kidneys,
and bladder were considered to be the organs at fault. Since
then, workers were busy trying to extract the anti-diabetic
principle from the pancreas. 1t was on the 11th January 1922,
that the first patients were treated in the Toroto General Hos-
pital with the pancreatic extract prepared in the laboratory of
Banting and Best.

The discovery of insulin revolutionized the treatment of
diabetes mellitus and brought hope and relief to the despairing
diabetics. But the atiology of the disease is stil] far from having
been solved. Houssay and his colleagues showed that the symp-
toms of diabetes mellitus were greatly mitigated in the depan-
creatized dog by ablation of the anterior pituitary., Thus it
became clear that the anterior pituitary produced’a hormone
which would antagonize the action of insulin. A similar diabeto-
genic influence is exerted also by the adrenal and thyroid glands.
It has recently been found that the alpha cells of the islets of
Langerhans produce a hormone—~GIucagon——whic-h causes hyper-
glyceemia. In short the disease is associated with multi-glandulay
dysfunction.

Among the various manifestations of diahetes mellitus, hyper-
glycaemia and glycosuria have greatly attracted the therapeutist’s
interest. All attempts are diverted at eradicating the two,
Obviously, it is believed that the cure of these two ix equivalent
to the cure of diabetes mellitus. Such an equation is fallacions
and can be queried for strong reasons. For the disorder of ¢y,
hydrate metabolism is not the only anomaly in diabetes,  Dis-
orders of protein and fat metaholism, and disturbances of water
and electrolyte balance also characterize the disease, [t is known
that there is increased gluconeogenesis (i.e. formation of sugar
from proteins) and lipeemia. A rise in the level of the })]&)(l
cholesterol is considered by many to be g hetter index of the
severity of the disease. In our present day practice, we aim at
eradicating glycosuria and. hyperglycwmia, in the helief that
these two are the greatest evil consequences. Iy it really so ¢

This raises the question ‘T hyperglycemia the
opening a discussion on diabetes, Langdon
very question to his audience,’ t, Which there was 10 AW er
Mosenthal® answered the query with an emphatic <N, - Tt must e
remembered that none of the complications of dinbeten ,,wmm

have been yet conclusively proved to 1, due to hyperglycemia
which we set ourselves to'treat very assiduously.  Hyperglycemia
has not only no damaglng effect but ig a nocvgmry ﬁtin?u‘luu for
the proper assimilation and oxidation of sugar in diabetics, in
whom the threshold for Sugar utilization isbmised by the meta-
bolic disorder. That glycosuria, can exigt without any detriment
1s seen 1n renal glycosurig ’

enemy ? In
Brown posed  this
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Going a step further, there is enough evidence to suggest
that hyperglycemia is a benign helpful adjustment by nature in
homeostasis. Tt has been shown experimentally that the rate of
utilization of sugar is proportional to the height of blood-sugar
level, within certain limits, both in the diabetic and in the
normal animal. There is a relative difficulty in the utilization of
sugar in diabetes mellitus by the diabetic organism. The diffi-
culty can be got over in two ways:—(1) by supplying more insulin
and thus enabling the diabetic organism to utilize more sugar at
the normal blood-sugar level—this is exactly what we attempt in
practice ; (2) by raising the level of sugar in blood and thus
increasing the rate of utilization of sugar by the tissues. Thig
method is attempted by nature in the diabetic as a homeostatic
adjustment.  Because the venal threshold Is not raised simulta-
neously, glycosuria appears as a side-cffect. As long as tissues
consume enough sugar for the metabolic needs of the body, the
degree of glycosuria is not of any consequence.

In proof of this. it may be pointed out that the patient
whose blood-sugar level is maintained at the normal level doeg
not always feel better, and feels rather low and often shows
symptoms of hypoglycemia. The reason is that his tissues can
utilize sugar only when there i a high concentration of sugar in
the blood. The optimum blood-leve] of sugar to enable hig
tissues to utilize sugar in the disturbed state of metabolism is
raised and attempts to lower that level tend to precipitate
symptoms resembling hypoglveemia.

Another interesting experiment lends support to this view.
When a normal individual is put on a low arhohydrate diet the
curves of his glucose tolerance test approximate to that of 4 dig-
betic. Thus, in conditions of an inadequate supply of sugar as in
this experiment, or of its inadequate utilization as in diabetes
mellitus, a rise in the concentration of sugar in the blood enables
the tissues to take up the required amount of sugar. Thus it
appears that hyperglycamia is a sort of Nature’s attempt to
maintain glucose utilization at the normal level in spite of defectg
in the supply or in the utilization of glucose.

The paradox that blood-sugar level is not at all lowered in
spite of an enormous loss of sugar in urine is only explicable on
the above presumption.  When tissues consume sugar at a high
blood-sugar concentration. a fair amount 1s unavoidably spilt
over in the urine. This may be compared to the filling of a small
vsssel or a shallow vessel with a wide mouth, with a high pressure
water jet. More water will be spilt over than what is collected
in such a vessel. The spilt water does not affect the head of
pressure in the pipe, because the mechanism that maintains the
head of pressure is in no way connected with the wastage that
occurs. The high level of sugar in the blood in diabetes mellityg
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is maintained by abnormal amounts of

et glucose formed f
proteins and fat, exogenous and/or endogenons. When the elfgg}
genous source is encroached upon there ig rapid emaciation and
ketone bodies appear in the blood and urine.

Modern treatment of diabetes mellityg aims at treating

undetected for years. Though opinion iy divided
tendency even among experts to leave such cases of hy

untreated, with instructions regarding general b i
ity eh
necessity for re-checks at intervals, 88 aviour and

The finding of glycosuria and hyperglycem
indicates a disturbance of carbohydrag) mgt:;bagl
the disorder is at a subclinica] level, apart fro
findings, it needs only precautionary attenti

. X on and n i
interference. The glycosuria, perhaps, only 0 active

the patient free from symptoms. The degy is
bae carbohydrate metabolism clinically depends (;fpgl
of sugar burnt, and not upon how much is spilt over ;
or accumulated in the blood. Asymptomatic

organism to achieve an interna) bala
in metabolism, mentioned aboye,

{101 -cardio ic | ;
This is what T call ‘Aggressive Medicine’ “gﬁfg})xh;s ;II;Z esf poon
falls of Modern Medicine, Quoting a fatal pitfall ¢ Ot the pit-
a witness may not be out of place here, T b0 which [ was
When I was studying in _
admitted to a hospital for dyspeptic troubley® 1 P2tient was
radiological éXamination, 4 rounded shado :
was observed in the lower part of the pj t2c of a marble
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a full and detailed investigation of his pulmonary status
was set on foot on the suspicion of malignancy. Bronchography,
broncho-spirometry, tomography and extensive radiography at
different angles were done on the patient without reaching a defi-
nite conclusion. As a last resort, thoracotomy with resection of
the affected lobe was carried out. The resected lobe showed a
fibrous nodule of unknown ®tiology, and the patient died on the
third day of the operation, from Pulmonary complications. Post-
mortem examination revealed no abnormality except basal pneu-
monia as the cause of death. Thus, the patient was a victim
to what I call “‘Aggressive Medicine.’

The only probable exception to this general rule is the ‘open’
so-called asymptomatic tuberculous cavity demonstrated radio-
logically; I believe that such patients have complaints which
they often ignore, while a ‘symptomless’ diabetic has really no
constitutional complaints, and appears to be in excellent health.

Diet in diabetes mellitus has been a vexed subject over many
centuries. All possible combinations of proteins, fats and carbo-
hydrates have been tried from time to time. The fact that no
single dietary has-stood the test of time during hundreds of years,
lends support to my belief that ‘diet’ is only a ‘fad’ in treatment.
Dieting is useful only to bring down the weight in the obese dia-
betic, just as in any other obese person. Obesity tends to increage
lipemia which may aggravate arteriosclerosis in a diabetic,
Hence it is advisable to bring the obese diabetic person to normal
weight. This can be achieved by ‘cutting down’ rather than by
‘cutting out’ different items of food-stuffs. Except for modera-
tion, ‘free diet’ should be the diet of choice, as it is congenial,
comfortable and convenient. <Free diet’ is not synonymous with
over-eating. It only indicates a fare unweighed and unimposed,
which is capable of satisfying the nutritional needs of an indji-
vidual and which gives him a sense of well-being. If a person is
maintaining normal weight, there is no indication for restricting
his diet. 1t should be remembered that the degrees of glycosuria
and hyperglycemia do not, by themselves, constitute any serious
danger or furnish adequate criteria for the severity of the disease.

It has also been observed that reduction of diet in asympto-
matic patients with glycosuria_ and hyperglycemia leads to the
precipitation of symptoms of fatigue, exhaustion, lack of concen-
tration etc. suggesting inadequate nutrition of tissyes, Reduction
in the level of the blood-sugar due to diminished intake may be a
probable factor, as already stated.

From the therapeutic point of view, diabeteg mellitus may be
divided into two main groups viz., the asymptomatic (or sub-clinj-
cal) and the symptomatic (or clinical). Cases with glycosuria and
hyperglycaemia without any constitutional 8igns or symptoms are
included in the asymptomatic group. Such cases are usually
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brought to light unexpectedly during a physical test or routine
check-up. These patients may possibly have had the abnormality
for years without any complaints or obvious evidence of damace
to the vital organs and so they are better left untreated. Thgy
sl}ould, however, be told that they have developed a metabolic
disorder requiring periouic observation, and that they should
report any symptoms to their doctor as soon as they arise. Cases
with glycosuria and hyperglycemia and having constitutioﬁal
signs and symptoms fall in the symptomatic group, which ma
again bg divided for the sake of convenience into two varietie(s)i
the benign or intermittently symptomatic and the malignant ‘0;
accelerated variety. A large number of cases from the sympto-
matic group are found to belong to the benign cases become
symptomatic intermittently and can be easily controlled b
11}s111i11 and dieting. The malignant variety may remain pronres}i
sively symptomatic inspite of treatment with insulin and show
progressive damage to the tissues of the body.

I have based this classification on the degree of nutrition of
the body cells by sugar. In the asymptomatic group, the cells
utilize enough sugar for their needs inspite of the uildcrl in
metabolic disorder. As a result of metabolic disorder thei" 5
interference with the utilization of sugar by the cells To e;:
over this handicap of the cells, the level of the blood-su alg- is
raised automatically and an attempt to feed sugar to the tigssueg
is made at the abnormally high blood-sugar level. It is realized
that the rate of utilization of sugar is proportional to the height
of blood-sugar level. As a side-effect of raised blood-sugar th%r
is inevitable glycosuria. As long as the tissues metabolize e’n0u }E;
sugar, there are no constitutional symptoms. The import gt
corollary of therapeutic importance to be deduced from thi an_‘
that in this class of cases: ‘There is no need of insulin and Pt
attempt to lower the blood-sugar level is detrimental to the komeosta?'y
adjustment and consequentially to the nutrition of the tissues ;¢ X
large number of these cases may not assume a progressive o,
or even reach the symptomatic threshold for years, and th xours_e
no justification for inflicting a prolonged treat,ment it fe .
without dietary restrictions on the patient. ab with - or

In the benign symptomatic group, thi ; -
mittently and tissues show evigdenc}:e of lsst::‘i\i;iitglllent'lf‘?lgs mt(?r-
of failure may be many like stress, trauma, infecti(;n . dea,‘u'ses
_imbalapce etc. In t?us class of cases, the other Hle’}chn ocrine
increasing the capacity of tissues to metabolize sugar hanlsm l?f
utilized therapeutically, by giving insulin Pal‘enterrﬁ l als t‘ol_e
is known to have two important functions. One is ofy:n nsulin
the capacity of the tissues to utilize sugar even at nor N (éreb:;smg
sugar level. The other is of inhibiting the delivery of 7'mru ood-
blood from the liver. Both the mechanisms ter};d tzul&c?;etf :}ﬁ:
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level of blood-sugar, but it has been found that the latter func-
tion is more important to maintain physiological sugar level in
the blood. Disturbance of this function of the liver is responsible
for the diabetic curve in the glucose tolerance test in diabetes
mellitus. The lessened capacity of the tissues to utilize sugar
stimulates an exaggerated flow of sugar from the liver in an
attempt to induce the tissues to utilize their quota of sugar by
raising the level of blood-sugar. Thus, whenever the appearance
of symptoms reveals that the physiological adjustment has failed
and the tissues are starved of sugar, dieting and parcnteral
insulin will maintain the nutrition of cells.

In the malignant symptomatic group, the tissues cannot be
induced to metabolize sugar even by using insulin. As a result,
ketosis appears and there is progressive deterioration in the state
of the paticnt. Kxacerbations may appear in the course of the
previous two groups, and the malignant state may be suddenly
precipitated. The treatment of this condition is still a problem.

It is well known that at present we have no means at our dis-
posal to cure diabetes mellitus. Then what should be our objective
in the treatment of these cases? Obviously it should be the pre-
vention of starvation of the tissues. The appearance of symptoms
should be taken as indicating that the tissues are starved of sugar.
On this basis, cases of the asymptomatic group need no treatment.
Cases of the symptomatic group need treatment for the relief of
the symptoms. There shall remain no indication for the contin-
uation of the treatment when the symptoms are relieved and do
not relapse in a reasonable treatment. Cases of both groups
need treatment with insulin and dieting when stress of any type
is associated or anticipated.

The ideal of keeping urine sugar-free all the time over years
by insulin is both impracticable and inadvisable. It will entail
great and constant strain on the patient and produce anguish
when the tests show reduction. Such patients always run the
risk of severe hypoglycemic reactions. The ‘daily prick’ involves
social and economic difficulties. Habitual insulin administration
over years may give rise to local fat and muscle atrophy, ana-
phylactic reactions, hypoglycemic reactions, local inflammation,
and the daily dread of the pain of the prick. Since the advent
of insulin, arteriosclerosis has unexpectedly developed into a
problem of major importance. Myocardial infarction is suspected
to be more common in insulin-treated cases. The deleterious
effect of blood-sugar variations upon the heart and particularly of
hypoglyceemia in older subjects, should be taken into considera-
tion The needs of the myocardium should not be ignored in an
attempt to control a metabolic disorder. High blood-sugar levels
found in such cases may represent the optimum value for
the nourishment of the myocardium in the disturbed state of
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metabolism and interference may not be indicated,

isti . Simi .
ditions may be existing in other tissues as well. ilar con

The problem becomes worse when insulin-re
Even very large quantities of insulin are unable
patient sugar free.

sistance occurs.
to maintain the

A strict control of glycosuria and hyperglycemia i diabete
even in the non-symptomatic patients, is advocated on the u ;
substantiated claim that the ‘‘complications of diabeteg’ ro
prevented thereby. To be able to appreciate the unjustness of
claim, one must first distinguish between the complicationg of th
diabetic disorder and the complications arising from glycosuria (ei
hyperglycemia. Acidosis is the only complication belop inalé
the latter category. It has never been proved convincinglg th 2
vascular degeneration, neuropathy, ophthalmological ch);n a
renal intercapillary fibrosis etc. which are the avowed com 1igf Y
tions of the diabetic disorder are due to glycosuria or hp ea-
glycemia. Therefore, though the blood-sugar is kept under contr;i
by regular insulin regime, most of these complications make their
appearance, perhaps, a few years later, but they can never be
completely avoided. The course of vascular degeneratiop oft
has no relation to the severity of the disease or the control ex;
glycosuria and hyperglycemia. It is often the duratiop of tl?
disease that matters. If the diabetic lives long enough, he W'l(:l3
develop one or other form of vascular disease. Rena] I;a ill :
necrosis is another fatal complication. ‘It does not, appezf)r tﬁry
the severity or degree of control of diabetes is in any way rel tag
to the incidence or the severity of this complication3.’ (gee Ra ) l
complications of diabetes : Dr. Carlo Lafranco la Hoz, Anql o
la Pacultad de medicina), » Anales de

are
the

Diabetic degenerations or complications ar
covered long before hyperglycemia or glycosuri
are verified instances of typical diabetic retino
Whosel fasting blood-sugar levels and even gluc
reveal no abnormalities! ¢Also’ there are gen :
observations that the birth of an excessivelyglaregrealilgfa;icepted
5 kg.) may portend the onset of diabetes in the mother owar
near futuref. It is generally accepted that ‘insulin, dielf;n:;lg

control of glycosuria have not altered significantly’
arteriosclerosis in the past®. ¥’ the course of

€ very often dis.
a develpp. ‘There
pathy in patientg
ose tolerance testg

It fhaw been ob2%erved that the ‘effects of stric
only after 15 to years. Until then, the incid :
pathy and arterial calcification are not very di;’;ggnﬂf Tetino-
controlled and uncontrolled groups. No uncontrolleq in the
was free from retinal and vascular degeneration after 2gdt1ent
while 87, of the controlled group were’. What g hj gh pri years
small favourable percentage ! Price for a

t contro] show
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Before the advent of insulin, the number of diabetics with
vascular disease was relatively small. During the last ten years,
however, because of the survival of many more patients, vascu-
lar disease has become a major problem in diabetes mellitus. It
cannot be denied that insulin itself may be a causal factor in
the production or aggravation of vascular degeneration to some
extent.

The ultimate truth appears to be that the orthodox school
would insist on strictly controlling all through life, in the belief
that they may do harm some time or other, though the harm
cannot unequivocally be proved. While one with my conviction,
would prefer to be more liberal with the diabetic until it is con-
clusively shown that glycosuria and hyperglycemia per seare
definitely harmful. It will be realized that it is almost impossible
to maintain a normal blood-sugar level and a sugar-free urine
throughout the 24 hours of the day all his life, in order to reap
the maximum imaginary benefit of the disciplined insulin life.
Then why not relax the strict discipline voluntarily and treat
the patient only when indication arises, and thus help the patient
to do almost as well, with less of stress, cost, torture and
inconvenience ?

The growing knowledge and clinical experience of any
disease has always been responsible for the changing concepts in
regard to its therapy. We have, by now, accumulated enough
experience about the disturbed physiology of diabetes mellitus
and its treatment, both clinically and experimentally, to war-
rant a change in our attitude towards its different phases. The
history of medicine is made by physicians who did not hesitate to
follow the guidance given by collective experience and break the
shackles of orthodoxy. I have been treating all my diabetics on
the above principle, during the last few years, and I have had no
reason torepent. The patients also have been better in every
way and appreciated the changed attitude. It will be a golden
day for the patient-world when my experience is_ corroborated by
my colleagues, and the above principles are integrated in the
therapy of diabetes mellitus.

I am conscious of the fact that my views are contradictory
to the teachings of great workersin the field and may therefore,
give rise to heated controversy and even to evoke a severe rebuke.

~ But I feel bound to express, with due respect to persons holding

contrary views, the honest imprqssions I .ha,ve gained in my
practice, though they may militate against the traditional
concepts relating to the treatment of diabetes mellitus.

I do not claim to have any specialization in the subject and
will not stand comparison as regards the volume of work done,
to the giants in the field, _Who have made a life-study of diabetes
mellitus. Ihave no statistical data or research work to offer,
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Facts gathered from literature have been simply marshalled and
interpreted in support of my observations. In the course of this
study, 1 found that 1 am _qot alone in holding the views that
I have expressed. Tolstou 18 strongly in favour of this attitude,
but his views. would appear to have been inundated by the
statistical outflow from organized laboratories. As diabetes
mellitus is on the increase all over the world, a re-evaluation of
our experience and revision of our attitude towards its treatment
would appear to be necessary.

To-day the guestion we have to answer is this:—riz., are
we going to add to the numerous stress factors already existing
in the life of the diabetic, another enormous strain of life-long
control of sugar in the blood and urine, even in the asymptomatic
and the intermittently symptomatic d}&bt}h@, in return for a
probable small improvement in the statlitical figure of compli-
cations that may become manifest only 15 to 20 years later? My
answer to the question is an emphatic ‘No.

Conclusions.—The value of insulin as an anti-diabetic drug
is undoubted. Thirtysix years have elapsed after its discovery
and it is high time that We.re—assessed -the accumulated data
with special reference to insulin. Though insulin has not cured
diabetes mellitus, it has helped to prevent the starvation of
tissues from lack of utilization of sugar, and thereby ameliorate
the symptoms arising therefrom viz., loss of weight, ketonuria,
excessive thirst etc. The use of insulin in diabetes mellitys
where there is no evidence of starvation of tissues, is irrational
and upwarranted. Insulin is like an axe. Is it to be used
indiscriminately against every case of gly_eosurla and hypergly-
ceemia ? Certainly not! It is but fair that it should not be used
where the abnormal findings of glycosuria and hyperglycemia
constitute nature’s successful attempt to remedy the metabolic
disorder in the disease. This occurs in the asymptomatic group
of diabetes mellitus. In the symptomatic group also, insulin
should be used only to ameliorate symptoms. The ‘insulin life’
involves physical torture, cemplications, dangers, constant
stress, and a permanent social and economic handicap ; hence it
should be avoided as far as possible. Glycosuria and hyper-
glyceemia have not been conclusively shown to be the cause of
complications in diabetes mellitus. Though they are abnormal
findings, they should not be considered to be necessarily part of
the disease and treated whenever found. They should be’ congi.
dered probably as compensatory and benign in nature as long gg
they do not produce classical constitutional symptoms ofbthe
disease and need no treatment. They invite special attention opl
in conditions of stress like infection, trauma, surgical operation
pregnancy etc., when the help of insulin may be invoked hecayse
nature’s mechanism may break down or prove nadequate und&
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those conditions. Insulin must be used when ketosis or the
constitutional symptoms of diabetes mellitus appear, because
they constitute definite evidence of nature’s failure to compen-
sate the metabolic defect in this condition. Dieting is useful in
diabetes mellitus only for the reduction of obesity in the obese,
otherwise, a ‘free diet’ should be the diet of choice.

Summary.—A plea is made for a reconsideration of our attitude towards
glycosuria and hyperglycamia in an otherwise symptomless patient. The
thoughts were <timulated by diabetic patients observed during 10 years who
refused to submit to the diabetic regime and lived a full span of life and died
without the complications of diabetes mellitus. Evidence is adduced in
support of the view that a diabetic regime should not be inflicted on persons
showing only glycosuria and hyperglyeamia without the classical symptoms of
diabetes mellitus or ketonuria. It may, however, be necessary to usc insulin in
symptomless diabetics under conditions of stress, in anticipation of danger.
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PREVENTION OF ADVERSE EFFECTS OF
STREPTOMYCIN ON THE EAR

Ozaki studied 21 cases of pulmonary tuberculosis showing hearing loss
due to streptomycin and dihydro-streptomycin. Ten of them, developed
it after only 2 to 10 gm. of streptomycin; the development of adverse
effects do not therefore depend on dosage alone but also on personal idio-
SYnCrasy.

“ 15 cases were treated with daily intravenous administration of fortified
vitamin By, 100 mg. and continued until there was complete recovery.
During treatment audiograms are taken every 10 days. After recovery
injections were given twice a week for a month, once a week for next month
and thrice during the third and succeeding months for six months. Symp-
toms of streptomyein toxicity are: slight otalgia, feeling of obstruction of
the car, consciousness of compression of the ear, and tinmitus without
difficulty of hearing: prophylaxis lies in intravenous administration of
fortified vitamin Bt, 100 mg. directly before or after the administration of
the above drugs.—(A.M.4. Archives of Otolaryngology).

AMINOPYRINE AS ANTIPYRETIC

Cardon et al report that it may be a life saving drug where even the
most specific of the newer drugs have failed. 1t is a pyrazolone compound
resembling the salicylates, and is given orally. It is excretedin the urine
after two hours. Long-continued administration has no cumulative effect.
Tt exerts a direct action on the heat-regulating centre of the brain. A fall
in oxygen consumption follows defervescence, and the temperature drops
even though sweating is blocked by atropine. It relieves pain, arising
in integumental structures such as headache, neuralgia and myalgia. 1t is
more potent as an analgesic than the opiates, in cases of migraine, tic
doloureux and tabetic crisis.

——
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It may give rise to agranulocytosis owing to ind.iscri
pyrine is occasionally life-saving and deserves a tria) w
ficant feature in the disease.—(dnn. Int. Med.)

———

SULPHONAMIDE MIXTURES

The precipitation of sulphonamides in t'hf? renal t‘.mc't is
and sometimes dangerous side-e ffect of.admlxlister}ng this
D. Lehr has shown that the sulphonamides, even if clo
cally, are soluble in water in one and the same solution
of their separate solubilitigs, ' ' .

The antibacterial efficicncy of_sul.phomuxde mixtures ig the subject
of some debate.  Lehr found that in whfo theyr full therapeutic ctﬁciency
was retained. The subject has also_ beex} mvostzg;ngd by F.B. SChWeinburg
and A. M. Rutenburg, and .L. Wel.nstem and E. B. Murphy used sulpha.-
thiazole, alone and in various mixtures, and testeq their cffectiveness ¢,
vitro against a wide range of gram-positive and gram-negative Organiamg,
They found that the eﬁ’ectrv_eness of ml.\'tuns? of sulphonamides was
unpredictable ; sometimes the mixture had an él.(l(ht.l\ve OTevena potentint
effect and sometimes the mixing of sulphonamideg Appeared to depress
antibacterial activity. Suhw'emburg. and Ruteuburg recommend thag
“the use of sulphonamide mlxtureg in prefm.(\‘m:,c, to a singlo effoctinn
sulphonamide is justified only When ' vitro sonsxtlvxty' tests demonstrate
for the components of the U“Xtm'?' elther an additive ,p potcntiaxting
effect.” 1In clinical trials sulphonamide mixtures seem o give favourabie
results. Lehr reported 170 uuselected patientg with g Variety of infectiong
in which clinical results were satisfactory and the incidence of side-cfecty
was II%Wexperinwnts to discover tl_;e most 'effecti.ve Iyixture, Lehr found
that sulphadiazine and sulphamem‘zme c()mbmeq with exyhersulphathi;m);e
or sulphacetamide were the best mixtures, combining 4 high clinical effec.
tiveness with a low toxicity. Later, sulphathiazole, Which wag Perhaps
the most toxic of the three, wag replaced by sulphudimidine. In Practice
a number of preparations of su_lphonumldq mixtures are available. Th
tab. trisulphon. (B.\T.F..) contain sulphadmzine 0185 g, SUIP}\i\thiaZO)e
0-185 g., and sulphamerazine 0-130) 8. This woul appear to he , usefy]
mixture, as each of the three SUIphOna'nudes has a high antibacterjy) acti-
vity ; the quantity of sulphamerazine is lower than that of g, other twq
drugs because it was found to be more apt to give rise to urinary Crystan

The possibility of an increased risk of drug sensitivity tq Severa)
sulphonamides which might folloyv the use of p;
Lehr has pointed out that the mcndgnce of se
parallel with the dose o_f the sulphonam;de emplo
the low dosage of individual sulphonamides which were used
mide mixtures mig}_zt well redu_ce the fr.equency'of SensItivity reactiq
this was substantw,_ted‘ by his eXperience with 790 pati
such mixtures.—(Editorial Annotation in Br. Med. J

HYPOFIBRINOGENXEMIA

During recent years it has been determineq that a defect in the coqgyg.
lation mechanism may infrequently develop in Iyte Pregnancy ang ;he
intrapartum and immediate postpartum period. Be :
dence in camparison to _the number of dehve}*les, the' 8ymdrome of hypo-
fibrinogen®mia is sometimes disregardeq until the patient jq ;
stage of hemorrhagic shock. The syndrome, if undetected g, Untreated,
may constitute the dzﬁerencg between whether th, patient SWrvives op
dies from uncontrolled uterine haemorrhage.a((;’. P, Dec. 1458 from

A.M.A).

minate yge, Amino-
hen fever jg signi-
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group of drugs.
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URTICARIA*

G. A. NXAIDU. M.B.. B.S., F.D.S..

Honorary Lecturer in Dermatology, Madurai Medical College,
and Honorary Dermatologist, Erskine Hospital, Madurai

RTICARTA is a common skin condition seen frequently in the

skin out-patient department and also in general practice.
Few persons escape from it. It is also known as “Hives” or
««Nettle Rash’ and in Tamil as “Thadipu’ or “Pemushte.”

It is characterized by the sudden appearance in any part of
the body of transitory, erythematous wheals, with intense itching.
The appearance of the lesions is preceded by local erythema,
with a stinging, pricking sensation and, on scratching, cdema-
tous wheals quickly develop in a few seconds. The lesions vary
in size and shape and may be extensive and confluent. They
fade away soon or may persist for from 1 to 6 hours, and may
reappear elsewhere in other parts of the body.

Historical.——In 1718, Juncker noted that urticaria was pro-
duced by ingesting foods like mussel and shellfish. a fact which
has since been well established. Later Bateman in 1814 and
Sydenham in 1865 described urticaria. In 1887, Unna described
the mechanism of the production of urticaria, and in 1900 Neisser
propounded the theory that urticaria was due to vasomotor
necurosis, accompanied by serum and Ivmph exudation. Phillipson
(1900) considered that toxic emboli were the cause ; and in 1907,
Winternitz stated that urticaria may be due to blood poisoning.

Pathogenesis.—Regarding pathogenesis, several theories
have been advanced to explain the mechanism by which urticaria
is produced =TIt is attributed to toxic emboli; to the action of
circulating poisons on the vessel wall 5 to angioncurosis producing
acute spastic adema of the vessels; and to changes following the
liberation of histamine-like substance of Lewis. Now that experi-
ments have proved histamine synthesis in mast cells in the vessel

ralls, their degranulation is considered to be the cause of the
series of changes scen in urticaria.

Histopathology.——TiSSuC mast cells are situated in the walls
of the smaller blood vessels of the dermis. They store histamine,
a vasodilator substance. Experiments have indicated histamine
synthesis in mast cells. They also contain granules of acid
muco-polysaccharides, of the hyaluronic acid and heparin types.

Various types of heematogenous toxins reaching the cutaneous
vessels, or local trauma, cause the mast cells to liberate their
contents into the surrounding ground substance. The liberation
of acid muco-polysaccharides causes the binding of the free water
and the maintenance of the gel structure of the connective tissue
ground substance. Along with it histamine is also liberated

* Specially contributed to the ANTISEPTIC.
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during this process of degranulation, which often leaves the mast
cells intact.

The histamine release sets up a series of loc i
local capillary dilatation, follov;?ed by eapil]ar_z;rl ;l(:?rrlllgeﬁ;illiltke
Through an axon-reflex, the regional arterioles are dilated ar?d
this is followed by capillary permeability resulting in r,ofuse
exudation in the dermis of serum and leucocytes, oftenI;osin
philic in character. Thus localized @wdema, or wheals are roduc O(i
and in the tissue fluid spaces there is 3 derangement of press ¥
The dilated vessels in the affected areas are filled with I};uco:r:
and perivascular infiltration is prominent. e

Marked cellular exudate is seen around the coi
the sweat glands. The lymphatic vessels in the arezll:,ged(lili(izstgé
and they are filled with granular debris.

Slowly t i
cells are absorbed and wheals are c oW’y the fluid and

- ) X ompletely resolyved without
any residual lesions or sequential changes.

_ When the local eedema is severe, it causeg pressure on the
neighbouring arterioles, and consequently the whea] g blanched
Jater on with a red areola surrounding it. Jp sevei'e urticari
spongiosis occurs in the epidermis with intercellular and intr‘:

cellular cedema and bullous lesions are formed over the wheal
This is common in children. ’ S

Aetiology.—Urticaria occurs in the acute and chronic forms
The acute forms are most common in children and young ‘tdultz.
. . . «
while the chronic forms are seen in the older age-groups ° 5
Women are more often affected than men. The known
. . . . . re-
dlngSng conditions are :—alcoholism, hypertheridism eé)de
crine imbalance at menopause, psychological inﬂuenc;:s o
heredity. > and

Members of atopic families with g history of attack
asthma and migraine are also prone to this malady t}lo ac}l;s of
frequently. Numerous hzematogenous toxing are now knugv less
exciting causes that bring about a degrany] OWD, as

atio
cells. The urticariogenic toxins may he producéldogot&‘ilmast
may be circulating in the blood strean;. T Y or
as g;llows — 8 hey may he classified

A. Toxins produced locally by the action of
trauma, light and ultra-violet rays; B. toxins fr
sources like bee and wasp stings, insect-bites (flea, hedt
fly, acarus scabel) and jelly fish stings; and c, t;)Xin ug, sand-
the dermis via, the blood-stream :—- § Teaching

(1) From the alimentary canal :—(a) After j :
such as prawns, shellfish, mushrooms, eggs anlclllgsetssllgl; Ofdfoods
due to achlorhydria—improper digestion and formatiop o(f)o' ; (D)

hea'ty COld,
om externa]

mal protein fractions and bacterial flora ; (c) due to ftlbnpr_
from intestinal parasites such as round worms, threadwgflns
ms,
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okworms and entamceba hi_st_olytica; (d) fiue to

tﬁgevgggglsst,iogo of certain drugs like quinine, soda ﬁsa,hcy(]ia,s ;

aspirin ; phenolphthelin in laxatives ; barbiturates etc.; and (e)
after soap water enemata. . .

(2) From septic foci:—Bacterial toxins from infected ton-

sils and antrum ; dental apical abscess: pyorrheea ; otitis medl.a ;

and infections of the appendix, gall bladder, prostate and cervix.

(3) From B. coli infections of the urinary tract.

D. As an allergic manifestation :—From inka.lanls*such as
ollen- housedust., feathers, cooking-odours, animal danders;
jI')rom 'i;?, estants—such as fish, stale food, mushrooms qtc. ; f_rom
NI ¢ h as sera, vaccines, blood transfusion, liver
mjectants—suc . : D0 ransfusion, liver
extract, pituitary extract, insulin, penicillin, streptomy :
from co;ztactants——with penicillin, streptomyecin, silk and woollen

clothing. o - . |

E. As a result of psychogenic influence :—Cholinergic urti-
caria is seen following emotional or tension states, undue worry,
fright, anger, excitement, and nervous anxiety.

ians.—The onset in acute attacks is suddgn

and &ir?gfgrzﬁss;ggtsoﬁg are :—a burning sensation in the skin
f short duration, itching, appearance of wheals of varying size,
gha e. distribution and duration; they may start as small
atlc)h:es and later coalesce to form large sheets. When severe,
iI:)he have whitish centres with erythematous borders and cover
theyentire limbs or large parts of the trunk, and buttocks. Simulta-
neously the mucous membrane of the mouth, pharynx and larynx
may be affected. The skin lesions may appear and disappear
ith cxtreme rapidity, or may last for even an hou_r Or more.
Bu (}31 they disappear they leave no trace of their previous
D et E}g]cessive irritability of the cutaneous vasomotor
svstem is seen in such individuals and Duke’s “Urticaria dermo-
y hica’’ may be demonstrated by rubbing or mechanically
e tl i the grkin. Constitutional symptoms are not frequently
e HIISgt occasionally, headache, slight fever, with loose
frfg?i.ons :nd slight gastro-intestinal colic may be present along

with skin lesions. IN A CASE OF URTICARIA
S NS INDICATED IX AS —
1 g.HtErIN‘ngégigtlgd history-takil}g‘ can help in establishing
(1) 18 (i Y- in individual cases. Elicit history of recent contact
the 2t10 ngbgached cotton clothings or new beddings being used
vieh Itllew-uhistory of taking stale-foods, or of new varieties of
If‘iZ%e?lége’r taken before ; history of bit.es, stings, or exposure in
fields to pollen dust; history pf using new soaps; history of
assing worms in stools and history of amcebic dysentery and
Ereatment for the same ; history of using contraceptive agents
recently ; history of taking drugs by mouth or injections,

15—ii

presence.
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&) Brxamination of the skin :—SBtrip the patient and see the
urticarial lesions. If no urticarial lesion is seen at the time of
examination, then elicit Duke's “Urticaria dermographica” by
stroking the patient’s back with the blunt end of {:rour )Q(n and
see the whealing. Also search at the sites of election for }sc’wh'ot' :
burrows ; and for pediculosis of scalp and trunk. e

(3) Septic focus —Further examine the patient for infe
tonsils, antrum, apical abscess, etc.

(4) Bramination of blood -~~An increase in the total W.RB.C
count will indicate a recent septic focus. A hich Lymuhoe t
count will indicate a chronie septic focus. A l\;rh LOJWU({\‘C(.
count will indicate infestation with worms and ztxxogt]{(;i’;ri<- )}:t\:t:,b

(8) Examination of stools :—¥xamine far oy N
Foul smelling and bulky stools with undigested me
cate improper digestion. '

~(6) E‘z‘mninw‘tign of wrine ~—When albumin is present, in-
vestigate for B. coli infection of the urinary tract ’

cted

& and cysts.
at fibres, indi-

Dracxosis:—It is not difficult to make a olinjeq) diaonosis
of urticaria. The typical wheals distributed aj)(m{ the C{m;l:
and limbs and their evanescent character and intense itchu:u
preceding the appearance of the lesion will help in the dincaosic
Old lesions resolve, leaving no trace of it, and fresh cro, s,
seen ciscwhere in the body. s e

In differential diagnosis wainly scabies, pedicnloss !
erythema multiforme are to be considered. In scabies the ,T : fm(
of burrows, with or without secondary infection, at the l\.-;h(,“('e
election, with more itching in the night will he (.;mr.“ftl‘ o of
The scalp and the trunk must be searched for ;wdi«ul( ([ H?“’."
and corporis. Their presence, with extensive serateh “i Capitys
over the body will help in the diagnosis. Subjective marks i
with various types of skin lesions that are vesicular ti V\f\ Wptoms
erythematous and distributed all over the liml)x fx q ullous and
suggest Erythema multiforme. In the di“gn'o\@;nz)fh"”’i‘? will

skin testing has a very limited sphere of usefulnew urticaria,

TrEATMENT :—In the acute stage of
choice for rapid relief is the subcutaneous mjectic
05 to 0-75 cc.  The relief may be temporayy l’n:ztmt(}fc
soon made comfortable and the injection may b he
1 to 3 hours if needed. But this drug must e .
with hypertension or cardiac irregularitios,

urticaria g, drug of

piephrine
patient is
Jepeated after
avorded in patients

Another group of drugs usetul in acyte
histamine group, which may be administer
orally. They are antistine, Pyri-benzamine
dryl svrup is useful for the treatm
But a combination of antihistamj

attacks i the anti-
‘mgld! parenterally or
SOA benadreyl, Anihg-
32: of children and the aged.

With  cideiuyy, is to be
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preferred and the same may be injected I.V. for rapid relief.
Such combined preparations are: injection Sandosten (Sandoz);
injection Calciluvin (Boehringer). These I.V. injections may be
repeatd after © to 8 hours. Intravenous Caleibronat injections
may also he given to allay the irritation in the acute stage.

In the acute stage, local applications are indicated for the
violent itching. Antipruritic lotions, such as Calamine lotion
with 10%, Lignor carhanis detergens, may be applied repeatedly
on those areas where there is intense itching. The following
lotion will relieve the itching i~

B Menholis RN Sedatives such as barbitu-
:Uz“k::::\,‘, P i e 57w rates and hromides are given
\;: i s = orally at night to overcome the
Aqua Dist g ¥ insommia  caused by intenvse

Mivee—apply externadly. itching.

All the above-mentioned measures are meant for ameliorating
the patient in the acute stage. But the treating physician must
search for the cause of the urticaria inindividual cases and, after
necessary investigations, institute specific treatments as early as
possible.

Yet another group of drugs is now available for the treat-
ment of urticaria is the corticosteroids and corticortrophins,
They counteract the effect of histamines and affect the permeabi-
lity of the capillaries and thus abort the acute urticarial attacks
they are thus effective in severe urticaria as they relieve the
symptoms. Once relief is obtained by the adwinistration of
corticosteroids or corticotrophins for 3 or 4 days, then the dose is
reduced and tapered off gradually. 1In chronic urticaria, main-
tenance doses for a fong period, with necessary precautions, are
indicated. In chronie urticaria of several months’ duration,
careful history-taking and elaborate investigations alone will
reveal the cause and specific treatment should be instituted there-
after. Where no cause could be traced and where therapeutic
tests have failed. the psychiatrie condition of the patient must be
fully reviewed.
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SULPHAMETHOXY-PYRIDAZINE*

In the Treatment of Lymphogranuloma Venereum

N. KRISHNAMURTHI, wm.aA., M.B., B.S., D.V.
Skin Specialist, K. R. Hospital, Mysore

YMPHOGRANULOMA VENEREUM is a virus dis

channels and lymph-nodes manifesting in 3 e:::ieotf th? lymph
mainly by bubo-formation, rectal stricture, genital elj; (;1 ways ;
and ulceration (Greenblatt, 1953). In clinjcal practicg hoasis
phonamides have proved their usefulness over 5 period tfh ¢ sul-
particularly in the acute phase of the disease as ip bl(l)b 01 years
systemic infections (Rajam and Rangiah, 1955). T, }(1)' and in
best results, a total dose of 31'5 to 45 grammes of gy] haC dleve the
to be given in the course of 7 to 10 days. Thig ]a,g a drug had
couraged the patient. The brand of Sulpha-methox kN .gse dis-
used in this study is stated to be a new low-dOSZ };yn gzme‘r
acting derivative of sulphonamide, promptly a,bsorbegd f"’;n long
gastro-intestinal tract ; it penetrates and diffuses into bod OtI'n the
and fluids reaching an effective blood—concentrationy 1asues
2 hours of administration ; and it is slowly excreted in th wlt.hm
A daily maintenance dose of 0-5 g. (1 tablet) is suppos le o Dre.
vide an effective bacteriostatic plasma-level ip the gge ed to pro-
It has moderate acetylation and the concentratioy of tr}?ge aduls.
the kidney being low due to its low rate of excretion the drug in
of crystalluria is very much reduced. > the danger

Ten cases of lymphogranuloma ve
treated with this new drug between 28
results are reported in this short paper

nereum with byhe
-5-°58 and 26-9.°58 an(;vfﬁz
Material and treatment.—The at.ient i :
attending K.R. Hospital were submitteq 0 all tthesiinferealldlsme
re@l diseases Including the blood test for sy hil{~ or a 1 vene-
sl%de-ﬂocpulat_lon test). All the patients with II))u O‘Zs( viz.,, VDRL
with Frei-antigen. - Those who had bubo With no were tested
and showed a positive reaction to Frej test wer apparent sore
treatment with this new drug, if they agrecd to he Sel('jcted for
treatment. Fig. 1 (p. 185) shows one of the cases ave inpati
the right groin and a positive Frei test. With bubo of

Every patient, thus selected, had
on the first day and one tablet on tha 2 fab
a dose of 7 or 8 tablets per patient.
mouth of the patient every morning d

All the patients were males b
seven being below 25. Eight oi tﬁzwteen 20 and 30
them had unilateral buboes, seven I

lets, one twice
e%cl)lllotwiﬁg five or Six d:ydsay

1€ tablet was put i he
uring ward rounI()iS. e the

years of g
€n were bachelors. OA?lggf’

aving them»}orr_lﬁ _ﬁhe left side.

+ Th ti *Sp; clally contrimﬁ*ﬁq}mnu B
e preparation used in this st 0.
Laboratories. udy was

LEDL I cqer le
RKYN-
mﬂllllfﬁ( ture i My L |
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The duration of the bubo varied from one to 4 weeks; three
patients had the bubo only for a week, three for about 2 weeks
and four between 2 and 4 ‘weeks. These patients were either
serving in a hotel or in a transport organization.

Only one patient had fever of 102-5°F with an urticarial rash
all over his body.

Response to treatment.—
Pain and tenderness over the
bubo subsided within 48 to 72
hours of starting the treatment.
In six out of ten cases (60%) the
bubo subsided completely. In
the remaining four (40%), the
bubo became fluctuant—two
had to be aspirated on the sixth
day of therapy and the other
two at the end of the therapy.
One patient needed aspiration
twice. Residual bubo was not
seen in any of these cases. The
response of the patient who
had fever and urticarial rash
was remarkable in that, the
rash and fever subsided within
48 hours but the pain and ten-
derness over the bubo remained

Fic. . Showing bubo with transverse for 2 more days, The bubo
groove on the right groin and positive re ultimately became slightly fluc-
action to tho Frei-test on his rig " tuant but yielded no pus on

aspiration. Eighteen days after the therapy the bubo had
completely subsided.

Follow-up :—The patients were followed up for 1 to 4.months.
None showed any recurrence of the lesion. Only one patient who
had treatment in the middle of August 1958 reported about 1}
months latter with proctitis, for which no cause could be detected.

P

Discussion.—The 100%, subsidence of pain, tenderness, fever
and urticaria, the complete disappearance of bubo with or with-
out aspiration and the almost negligible recurrence are noteworthy
points, though the treatment relates only to a comparatively
small number of cases. Those who have had adequate experience
of treating this discase, will agree that a certain percentage of
patients do still have residual buboes inspite of the full course of
treatment. It remains to be seen whether thisnew drug has any-
thing to do with a reduction in the _percentage.of_ residual buboes.
The single case which came back with proctitis is a discouraging
fact but in the absence of methods to demonstrate the presence
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of the virus it is difficult to say if the condition is due tolympho-
granuloma venereum. There was no reaction to the drug.

Summary.—Ten cases of lymphogranuloma venereum were treated with
sulphamethoxy-pyridazine and followed for a period up to 4 months. Two
tablets of 0-3 g. each were given on the first day and one daily for 5 to days.
The response to treatment with this low-dosage long-acting sulpha drug was
relatively good in that the pain, tenderness, fever and rash disappeared and
the buboes completely subsided. There was no residual bubo ip, any of the
~ases and the recurrence of buboes during the follow-up period was nil.  Only

ne case reported with proctitis, 11 months later. Tt is difficult to state '

with
ny degree of certainty if this mean a progression of the disease.

Acknowledgements.—My grateful thanks arc due to Messrs, Lederle Labo-
atories (India) Private Ltd., who supplied me through their loca] representative
he requisite number of tab}ets for 6 putients free of cost and to Sri Dr. A, K.
sopalarajan, F.R.c.5., Superintendent, K. R. Hospital, Mysore, for according
sermission to conduct the trial with these tablets, and also to publish the results
‘hrough this paper.
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BENZATHINE PENICILLIN G IN THE PREVENTION
OF STREPTOCOCCIC INFECTIONS

Benzathine penicillin G is employed for the prev
infections in rheumatic patients. For this purpose i
1,200,000 units be given by intramuscular injection
Although this prophylactic regimen appears to be adequate for e v
tion of streptococcic infections and recurrences of rheumatic fover t})l <'\’u_).
little information concerning the duration of protection g ff;)f(ie'd ;uiw is
and other doses of benzathine penicillin G. Since the incidence of r )\ 'thls
to benzathine penicillin G is related to the amouyt, injected, furg} viactions
mation concerning the duration of protection afforded 1y "yariou;e.r for.
of benzathine penicillin G is required. The present repvort desc _“ghoums
results of such a study and, in addition, presents data on the eﬂfbxrl es  the
of a single injection of benzathine penicillin G on the eliminatioy CC;wcness
A streptococci from the tissues of the oropharynx and tonsils, of group

The effectiveness of benzathine penicillin G ip prev

ention of streptococeie
b is recommendeq that
at monthly intervalg,

s . . . enting s;r. .
pharyngitis was determined during an epidemic of thig %ise‘:’p‘to[ooccnc
military personnel at an air force base. A single intramugey] 48C among

4T injection
Xposed popu-
effective ip

was given to each of 741 men, representing about 10y, of the o
lation. Three dosage levels were tried, and all \vereo equall (
eliminating group A streptococci from the throat in carriery y il
had received a placebo injection continued to harboyr the : W;'n ¢ men who
duration of protection, however, varied with the dosage ’lflrlédmsms, The
coceic infections begag to occur as early as the §tly day' - )e f.irs.st« strepto-
240 men who had received 300,000 units, while in 244 men‘ wﬁr jection in
1,200,060 units the first illnesses were observed ¢y thy o had received
appeared that 1,200,000 units of benzathin 1€ 44th day. It

A . e e te1lls 1 .
individual for approximately six weeks.——(J.A,J]?;lr,l)].m“m G Protected the
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DIAGNOSIS AND PRINCIPLES OF TREATMENT
OF SIMPLE FRACTURE*

K. S. BOSE, ms.,

Hony. Surgeon, Fracture and Orthopaedic Department,
Medical College Huspitals, Calcutta

DIAGN()SIS :—The diagnosis of fracture is often missed in clinical
practice. Simple fractures with little displacement may
escape our attention, resulting in pain, disability and swelling for
a long time. The classical signs and symptoms of fracture as
crepitus, deformity, loss of function, preternatural mobility and
signs of local trauma are misleading as these occur in soft tissue
wounds and dislocations. The diagnosis of fracture will be easy
and certain with a history of trauma and alocalized bony tender-
ness which, on palpation, will give rise to localized excruciating
tenderness (pencil point tenderness) as demonstrated by change
in facial expression. Fracture should be suspected in all cases
of injuries when pain, tenderness or limitation of movement
persist even after a week. In all doubtful cases of injuries of
bone, skiagraphy should be advised.

Principles of treatment.—GENERAL :—The normal process of
repair after fractures demands certain basic factors, wviz., a
fair reduction of the fragments, maintenance of apposition by
immobilization and preservation of blood supply of the fractured
ends. In addition to these local cardinal factors, poor general
health and constitutional diseases affect the union of bones. Due
to a better understanding of the biochemistry of the bone and
body fluids, attention has recept]y been focused on the effect of
nutrition on the stages of repair of connective tissue generally
and on fracture-healing in partlculz}r. Vitamins, minerals, hor-
nomes and proteins play supportive role_s. A supplement of
! C ‘.t of nutritionally poor patients helps the process

protein in the diet of nu yp i

of union after fracture and averts secondary complications follow-
ing major fractures in old persons (Bose 1956). Any nutritional
deficiency detected during the management of fracture cases
should be corrected.

LocaL :—Principles of local treatment consist of :—
(1) Proper reduction of fracture; (2) immobilization of
fracture site for an adequate period; and (3) rehabilitation of
the patient.

imcinles for proper reduction :—(a) Gooq muscular

| vl‘ti(f: Il;;flé)enerél ansesthesia should be ideal. It is necessary
reha}tathere :% much displacement of fragments and in muscular
IY ei)n Local infiltration anazsthesia by 1-27. Novocaine (sterile)
iill:lo fracture hematoma may be used in minor displaced fractures
but must be used with proper aseptic care.

e e

_——

*Specially contributed to the ANTISEPTIC.
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('b)‘ Betermination of position of fragments —Estimati ¢
the position of fragments by palpation or skineraphy ; ‘1&‘ }(\)11 0
before undertaking reduction. The displa(-eﬁlenrt yflsf (:‘s.scntml
in fractures is described in regard to lowef or di ? ! ragments
and in manipulative reduction, the aim is to bri lsr l] fragment
distal fragment back in alicnment with upper Orn(o t,l.(‘ lower or
ment. The surgeon must have a woood mental pr.ol'\””"‘l frag-
displacement of fractures ends for a guccggsfu[ ;ed&l;f&ﬁ( of the

(e) dApposition of fragments :—An  anatomic
apposition of fragments is desired in all cases
check skiagraphy. Half apposition of cortic
acceptable.

al end to end
after reduction by
es of fragments is

(d) Proper traction and countertraction -

Lrac ounte ‘—Sufficient tract;
and countertraction in the longitudinal axis of bone is nec:s('/tmn
for a successful reduction. Common cause of failure (;f redl'x‘cst{'lry

lon

especially in the fracture of both radius and ulna or tibia anqg
(¢4 « “, n

fibula or even in suprac

ondylar fracture of humery is i

b A umer s inefficient
traction and countertraction. © 1 meflicie

Technique of reduction.—Under

. . roper ana
and countertraction should be ;Lpplied%orpatlee:;e
the actual manipulation is undertaken, The ave
ments can often be felt to be corrected
pulation should be done then to correct ot} i

N A . 1er o ) .
(side to side, rotational or angular) and to hi’zo}?lzﬁéa;t‘nftntb
(glrllds 11f1§0 a falrily stable position. Respect ang judic o

e sott tissue hinge (Charnby) should be done msu
of fragments. N ) one to ensu

Sf;hesia, traction
9 minutes hefore
. r-riding of frag-
during traction. Mani-

[ ture
ous use of
re stability

'Re'duction by manipulation is ideal hut requires ski
specialized technique. Failing this method, oper'lttiv Y-S b-\]“ and
should be done.  Open reduction is often nccessar( i Lf f“((llu‘tum
both radius and ulna, in fracture of neck of the ¥e1n .I teture of
olecra}mn process of ulna where there are chances mfu, patella,
soft tissue interposition between the fragments. o7 08 mustle or

‘ Operative reduction and subsequent internal nme
tion has a tendency for fine carpentry to get an ide l](
redpctlon' (Watson Jones, 1956) but carries with ¥
of infection, delayed union and non-union. Even wi :
occurs, tl}ere are chances of loss of physiological fun )t‘_leg tnion
limb inspite of good anatomical reduction and union cHons of the

Immobilization.—(a It should be efficient so .

any movement between> the fractured fraglllzehx?t:A.s I;Ot to allow
qﬂected part should be immobilized allowing othl(.l’. (),) ‘only the
hmb. f_ree for movement and active use ; (0) t;ne jointp‘fultS of the
one Joint below the fractured site should be inunoi ('11'),0% and
ru'le? whatew;r the method used; and (d) it shoul)ll 1}50(1 s a
minimum period——this time table of union varies \vi(th ;i(fOr'ta

' site

tallic fixa-
. anatomieg]
1t the chanceg
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and the type of fractures, the age and constitution of the

patient.

1.  Methods of external firation :—(i) Splints of various types
were used formerly but have now been replaced by plaster of paris
casts and casings. Splints have the main function of support or
traction. Splints meant for support have been outmoded and re-
placed by plaster of paris casts for their manifold advantages.
Splints used for traction purposes cannot be replaced by plaster
and hence Thomas™ splint has come to stay; (i) Plaster of paris
cast casing ensures good immobilization and is comfortable to the
patient. 1t is light, requires little adjustment subsequently, fits
the body and can be quickly applied. Some surgeons use plaster
dircctly on the skin, but others prefer a layer of cotton wool.
Usually unpadded plaster is preferred but for outdoor cases in a
hot and humid climate, lightly padded plaster is ideal.

Both splints and plaster of paris casts cnsure external
immobilization. Some fractures even get displaced within this
plaster cast. They are better immobilized by internal methods
which require an open operation and exposure of fracture site.

2. Methods of internal fixation :—Bone plating :—Stainless
steel or vitallium (alloy) plates with screws are used for the long
bones. Accessory splintage by external method as plaster of paris
casing is desirable.

Bone grafts :—Grafts of autogenous, homogencous, and even
heterogencous origin, serve the dual purpose of internal fixation
and osteogenesis. They are indicated in delayed union and
non-union. Autogenous grafts are incorporated more quickly than
other types and hence preferred. Bone banks should be deve-
loped in well-equipped hospitals to serve as a ready store of bones
for grafting.

Screw fixation can be done in spinal fractures especially near
a joint and should be supported by plaster-fixation.

Intramedullary nailing :-A long nail with a diameter slightly
less than that of the medullary cavity of the fractured bone is
used to fix both the fragments. The length of the nail should
be a few centimetres less than that of the medullary cavity of
the bone. This is a very useful modern method, which if follow-
ed correctly, will ensure pertect anatomical apposition of
fragments and dispense with external methods of immobilization.
Early rehabilitation of the patient is possible as he will require
a shorter hospital stay.  Ascpsis during operation should be of
the highest order.  This method was developed by Kunstschner
during the last German war to enable the injured soldiers with
fractured femurs to go to the front line in 3 or + weeks.

Smith-Peterson pin provides a good method of internal
fixation of the fractured neck of the femur after manipulative
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reduction. External support by plaster boot to Prevent external
rotation of the leg is essential for atleast 3 monthg.

Period of immobilization.—The period of immobilization will
depend on the nature and site of the fracture and also the age
and constitution of the patient. Fractures of the small bones as
carpals (except scaphoi.d) and small long bopes 43 metacarpals,
- phalanges and ribs which are naturally splinteqd and where no

rotational or gravitational forces act, may be immobilized for
- 2 to 3 weeks, when a sort of sticky union oceurs,

Fractures of long bones of the superior extre
clavicle, humerus, radius or ulna should be splinted for 4 to ¢
weeks when clinical union will be effected. Byt when rotationa]
force or gravity plays on the fragments ag in fractures of both
bones of the forearm or fracture of bones of the inferior extremity
e.g., the femur, tibia, calcaneus or vertebral body, they should
be immobilized for 12 weeks or morce when union would be firm
and the fracture site remodelled. This is knowq as radiological
union.

The average time of union in children is 1 to 2 weeks
in old persons, this is delayed by a few weeks.

Post-reduction check skiagraphy should be done i
after the plaster is set, atleast once during the period
lization and also after removal of the plaster or splint,

Rehabilitation.—The maintenance of nop
the nonaffected portion eof the limb during the immobi]iZation
period is necessary to prevent stiffness of joints and wasting of the
muscles. Active movements should be encouraged. Breathing
exercise in old and infirm patients ig essential to prevent
hypostatic pneumonia.

Various methods of physiotherapy with different
massage as efﬂeurage,.ta-pqtement etc. and contrast,
very useful to loosen shift joints and Improve the boneg ¢
of the immobilized limb.

The psychological reactions of the patient shoylq
attended to and unnecessary fear and anxiety as pe
limb should be allayed. Congenial occupation to the
various hobbies, music etc. and by occupational therapy is ver
useful. The whole process of rehabilitating the Patient to hig
previous or other suitable occupation if crippled, should be under
the direction of an orthopedic surgeon, physiothempist and
occupational therapist.
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TUBEROUS SCLEROSIS*

A. N, K. MENON. u.B., B.s., I;.M.R.. D.M.R.D., F C.C.P..
AND
M. G. VARADARAJAN, M.B, B.S., D.M.R.,
Deptt. of Radiology, Stanley Medical College, Madras

HIs is a rare congenital special variety of cerebral sclerosis

which goes under the name of tuberous or tuberose by reason
of its large glial nodules, embedded like tubersin the brain. This
distinctive feature of its pathology, is combined in a classical
case with unusual tumour growths in other organs, with the
singular condition known as adenoma sebaceum and with diverse
congenital anomalies elsewhere. Prominent clinical features
include : (1) facial nwevi (sebaceous adenoma) ; (2) recurrent con-
vulsive seizures and (3) retardation of mental development. This
syndrome varies rather widely in dependence upon the degree
and extent of the nervous lesions and incomplete varieties are
more common than the form with all the possible clinical and
pathological features. Bourneville’s disease, Pringle’s disease,
Brushfield-Wyatt's disease and epiloia are other names for this

*condition.

Historical—Virchow (1864) had recognized the occurrence of
scleromas—as he named them-—in the cerebral cortex and a case
with some of the pathological features of the disease had been
reported by Recklinghausen (1880).  The disease was described
separately in 1881 by Hartdegen who proposed the term ‘glioma
gangliocellulare cerebri congenitum’ and by Bournville (1880-81)
to the latter of whom credit is due for having established it as a
morbid entity. Examples began slowly to enter medical litera-
ture, studies heing made by Pellizzi (1901), Vogt (1908), Camphell
(1905) and others.  Geitlin’s (1906) was one of the best of that
period and has a full bibliography.  Among latcr reviews may
be cited those of Bielschowsky and Gallus (1913). Fowler and
Dickson (1910) (29 cases analysed). Babonneix (1928), Feriz (1930),
Critchley and Earl (1932). Van Bogaert (1935); a number of the
journal ‘Belge de Neurologie was devoted to the subject in 1933.
Venkoba Rao (1957) recorded one case in a Christian male, aged
eighteen.

Aetiology.—-It is commoner in Furope than in the United
States of America (Shelmire, 1918). The disease in the well-deve-
loped form is relatively rare, accounting for less than one-half of
one per cent of the admissions to colonies for the epileptic or
mentally retarded. At a London Hospital for mental defectives
2,412 cases were admitted during the period 1914 to 1925 inclusive,
of which 16 or 0-669, were affected by the disease. It shows no
racial proclivity apart from seeming not to exist in the coloured

* Specially contributed to the ANTISEPTIOC.
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races and occurs more often amon
g the poorer cl i

Wl(;:(l)lt-tg-%o. - By 1912 some (_50 cases had been recgfgzsdt-hFaxr-le:;Ilthe
gad ed by t(airrare and Doolittle (1936) estimated that this %n’
h increased to about 100 cases by 1922 and about 36num o8

a,veSbeen reported since (Berland, 1953) ! L cases

tatistics regarding its inci in i
houly built-ug.ar ing its incidence in India are meagre and
Either sex is liable, with a
: , preference for th .

;m;lsd thfemalqs in Fowler and Dickson’s series gfrggl.e ,4g0 e
e pec hlvely in Bielschowsky’s 78, no mention bein " and 26

e other six. A smaller collection (Brushfield an§ Vrvn;;i& 81%%‘(151;

comprised seven boys and ni i
nine girls. In :
recorded by us, all were males. ¢ 3 serles of three cases

The first-borns a :
: ppear more liable to dev i
f,‘f“;ieeqil;‘z{“‘ t““ﬂdre.n- Brushfield and Wyatt (192§§0£>£dtthha;; pe
Dickson)lxb 6taa.en ch}ld;‘en were first-born, four of nine (Fowler su;
Critchle —Ea;?g similarly placed but only one out of ten j ?;I}l
Off-sprini; ot ps:rl‘égi. Thehdlsease does not appear to mﬂectn t}ig
4 3 § reaching the t . € .
life, for in one serie g extreme of their reproduct;
> g s the average age of productive
three and of the ge age of the fathers was thi
: thers twentv- was thirty-
thlrty-three and thi mo enty-seven years; in
II‘ty years. In thi . L s (lIlOthOI‘,
. born'IS_I‘VeI;;? two and one had an elder-i)groif})lrell(?S of three the first-
eredofamilial facto Y
di ‘ rs are operative in nu .
Klzigselgrggy appear as a Mendelian domina:g;erous N
over t ; Ley and Titeca, 1933; Van Bog
nliSSiOI?’;)n ;r bmo}fetgeneﬁations or as is no less fr
: y pbe heterophenic, some features onl
grs(;lrrrllge]ebone, being manifested in sibs and oolla}t’ér(;rlsper}'i‘aps only
can agairelco.mes divided up into partial types, which in t} he syn-
neurobath'gw}? rise to complete forms. Further psych o turn
The n?oth ic heredity of a non-specific is by no me: opathic or
Eorl patizlr'l,blsnatelfnﬁl cousin and uncle of one of tﬁ:n% unusual.
(Borremans D aJckm ad adenoma sebaceum; in the .J nthhl‘?y“
suffered from t };o o and. Van  Bogaert (1933) th - tamily
the five othors gn:rous scleroslls and four of her childre ¢ nﬁOther
- was mentally weak and th (- hCt While of
it on o Sy ol e, 1 4
: . ext-Book on Neurology” i SO. inni
points by diagrams and also i I’l” 3 ogy” illustrates thege sevE;ze;]‘

. icates i
can ?e lm};ed to cerebral and skin tumourg(z)v; the morbid process
nheritance of one or more of the indivj another kind,

disease is not uncommon and the coincidence

and Von Recklin s di :
recorded. ghausen’s disease in the s

In the series recorded
famil i ed by us, all the ot
y were doing well. Only in one cas: (lézger?im};)ﬁrs of the
» there was 3

ases. The
(Koenen, 1932 .
aert and others)
equent, its trans-

dual features of the
of tuber_ous sclerosig
ame family has been
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history of fits occurring periodically similar in nature to epilepsy
in the mother’s younger sister.

Symptomatology,—a\\'ith few exceptions, the disease makes
its appearance during infancy or early childhood. Like any other
mental defective, the child is slow in reaching the successive
milestones on the path of growth ; late in sitting up, crawling,
walking, talking. Normal at birth, attention is drawn to it
either by this retarded development to which naturally enough,
the parcnts may shut their eyes for some time, or by the onset of:
convulsive fits.  In the course of two or three years, these symp-
toms are more evident and at a varying period thereafter cuta-
neous signs may be detected as a rule before the first decade is over.
At the time of the second dentition, or at puberty, the disease
may advance with a stride ; instead of improvement as he grows
older, the child may retrogress mentally and on account of
misbehaviour have to enter some institution ; adenoma sebaceum
of the face becomes more marked and other cutaneous lesions
gradually appear. Nervous symptoms which, in view of the cere-
bral lesions, might have been expected to occur with frequency,
spastic paralysis for instance, are distinctly uncommon.

Incomplete forms, of which examples have been given, tend
to run a rather different course. One or other of the main ingre-
dients of the syndrome may be misleading ; skin affections per se
will not impair vitality and when mental deficiency is trifling or
mental power up to average the patient may not be handicapped

at all except perhaps by infrequent fits.

Epilepsy.—The convulsions begin as a rule during the first
vear of life. Both petit mal and major attacks occur and
Jacksonian convulsions have been described. Status epilepticus
may supervene. Attacks of one or other kind—major, minor,
Jacksonian—are a cardinal feature of the disease, whatever its
form, failing to appear in only a very small number, no doubt
owing to early death in some instances.

The symptoms in this series manifested in Case No. 1 (See
p. 194) only in childhood ; in Case No. 2 (See p. 193) in his 38th
year and in Case No. 3 (See p. 196) in his twelfth year. In Case 1,
the patient had convulsions from his seventh year onwards and
two cases had no convulsions at all but one gave a history of
ceatpacks of giddiness™ after heavy exertion from his twelfth year
(Case No. 3). In this connection it is worthwhile bearing in mind
‘a solitary fit occurred in the life time of a patient mentioned by
Fowler and Dickson.’

Mental symptoms.—Any degree of mental retardation may
be present including complete idiocy or ‘and vary from idiocy to
a mild degree of mental retardation. In most cases, the onset is
early, the duration chronic and the deterioration of mental facul-
ties progressive. Stereotype mental performances and psychotic

16—iii
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episodes are not infrequent. Mental symptoms range from idiocy
upward to a mild degree of feeblemindedness and are all but
universal ; but in no sense are they specific. Mental powers often
are but little impaired, if at all. Intellectual deficit is the funda-
mental trait, to which are superadded moral and affective
derangement and sometimes a primitive form of psychosis.

No parallelism obtains between
epilepsy and mental deficit ; some
patients are epileptic aments, in
others fits appear early and become
worse though psychical deteriora-
tion is negligible; or again, the
latter advances and yet seizures
seldom occur.

In our series, the mental powers
were not impaired in Cases 2 and 3,
and Case No. 1 was an imbecile who
never progressed at school. The

other two never entered school at
all.

Other cerebral  symptoms.—
Among additional nervous. symp-

Case 1. Fig. 1.—Acase of tuber- toms are those found in any infan-
ous sclerosis showing the charac- 3 . 5 ot

tomistic. facial | losicos  (edlomme tile er}ceph.alopa'thy, uz.,l}e}lllplc gia
sebaceum). or diplegia with spasticity and

contractures and athetotic or other
kind of involuntary movement

Fig. 2.—~ Lateral view of skull, showing
multiple, small, irregularly scattered
varying in size and” shapefwithin the cal-
varium, mostly in the frontal and tem-
poral and parietal lobes of the brain.

Fig. 3.-—Pneumoencephalogram, shows
(a) dilatation of the lateral ventricles ;

(b) candle-gutterings in thewalls of the
lateral ventricles.

(Volland, 1909 ; Bonfigli, 1910 ; Peruswni, 1905 ; and others). The
atonic variety of diplegia has been observed and monoplegia too.
Muscle tone as frequently happens' among the cerebral palsies of
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childhood can be increased proximally and reduced distally.
Sensory impairment is often hard to find, doubtless owing to the
mental condition of the examinees. Reflex signs in accordance
with pyramidal disease may be present, but again as is usual in
the case of children, the abdominals are seldom, if ever, lost.
Cranial nerves are normal except for changes presently to be
described. Papilleedema does not occur unless a cerebral tumour
co-exists. Speech mechanisms are liable to disturbance and final
extinction, yet it is often difficult to decide whether these ensue
on local lesions or general psychic involution.

Case II. Fig. 1.—Male, age 38.

Fig. 2.—Lateral vi.w of skull, showing multiple,

Tuberous sclerosis "'showing charae- small, irregula:ly s rtered varying in size and
teristic facial lesions (sebaceous gshape within the caiv.rium, mostly in the frontal
adenoma). and temporal and parictal lobes of the brain.

Case No. 2 reported with the main complaint of periodic
headache (bifrontal) of twenty days’ duration.

Extracerebral anomalies and neoplasias.—Under this
heading are included for purposes of description; (a) external or
visible peculiarities occurring sufficiently often to have diagnostic
value; (b) structural defects in organs which however, seldom
cause symptoms.

Cutaneous anomalies form an integral part of the picture.
Among them facial adenoma sebaceum is the most highly
characteristic—a sign of such great value that its absence in a
sporadic case makes diagnosis uncertain. It may however, occur
by itself in relatives of patients suffering from the disease (Benk-
man, 1909 ; Reitmann, 1907 ; and others). The condition was
recorded in 28 of Bielschowsky’s 78 cases but lacking in only one
of Critchley and Earl’s 29. Sometimes noticed in the first months,
it may not begin to show till later in infancy or childhood ;

v
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exceptionally, the onset is postponed to early adult life. It
consists of numerous small papule-like growths set in relative
symmetry on the middle of both cheeks and joined by continuity
across the nose. The ‘butterfly ” zone outlined in this way is
bounded below by the nasolabial fold, on the buccal side of which
they seldom infringe, nor do they fail to leave a strip of skin

below the orbit untouched. Late-
rally, they come down to sprinkle
discretely across the chin while a
few may be seen on the temples
or forehead. The nodular rash
thus composed is red or reddish-
yellow in colour, sometimes red-
dish brown. The size of the
papules vary from a pin-head to
a split pea and while generally
distinct may, by confluence attain
still larger dimensions. Projecting
slightly above the skin, they feel
a little “‘shotty ;" pressure will
make their colour fade, though
-~ not disappear. Sometimes, espe-
-~ .. cially over the bridge of the nose,

Case 1III. Fig. l.—Showing the
characteristic facial lesions (sebaceous
adenoma).

there is perhaps not so much of a
rash, as a shiny flush. The lesion
gives rise to no symptoms and
persists throughout life. Sub-

varieties have been distinguished. The Pringle (1890) type is

Fig. 2.—Lateral view of skull. showing
diffuse areas of calcification varying in
size and shape. widely distributed in
frontal and parietal regions of
skull.

Fig. 3.—Pucumoencephalogram. shows
irregular tumefactions protruding  into
dilated lateral ventricles. some partially
calcified.  There is no enlargement  of
pituitary fossa.

that which has for its basis a naevoid or telangiectatic matrix in
which lie masses of sebaceous glands—a sebaceous nwvus. In
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the Balzer and Menetrier (1883) type this feature is less pro-
nounced, the nodule being paler and less vascular ; when harder
and more fibrous, it constitutes the type of Hallopeau and
Laredde (1935). |

[n this secries, all the three cases had the typical adenoma
sebaceum on the face, as described above.

A second anomaly consists of fibromas, either small and flat
or miliary or tuking the form of little pendulous tags; cblftakneo;lls
and multiple, they may be f0u1‘1d on the sczt%p, ttlhe ‘ ‘(L)C . the
neck, the throat or elsewhere. Such hbrou_s.'gfowf 18 (L'I)Cwsof)rfl:-
times pigmented, bluish or nzuv"(nd. ' The miliary E(n‘;n ILiILmQ 0?
coarse goose-flesh  (Busch, 1931, (.;-;f(-]aleyvmz'(l : i )i L-O]I}t,; 4
these formations contains neural tissue. Similar pe‘(( m)uju fdtf
or filiform polyps may be found on mucous 1{11&111)1&111)@:5 of ile
mouth or intestine (Van Bogaert, '1\/1 uffmann, 1935), w ‘1c10 a }slo
nievoid lesions have been seen. Small nugmhbrongxtous growths
sometimes protrude at the margin of the finger-nails.

In this series the lesions de.scribed above on the ;utaneoqs

areas were preselnt except the angiomatous growths at the margin
inger-nails.

o thfh?otier skin lesion is the <“Peau de chagrin”—a shagreen
patch consisting of a rough and irregularly thickened areadabout
the size of a wafer biscuit or larger andrcomt}l.onlly‘ 8111;uftbte ovsr
the lower part of the back. It is generally single, but may be
double pinkish or whitish in colour. . . |

All the cases in this series had this type of lesion and it was
single in distribution.‘ . . i, ; N

Among rarer skin affections, v1t1hgp an l gucolermzi fmlx;;a‘
been noted as well as brown’.spo'ts of a cafe-au-lert ?O otu};~ mi
to those of Recklinghausep S dlsqase; hpoma. 1sl afno‘ er 'lczﬁca—
sional finding, known also in mu.ltlple. ‘syml.nc?trlca orm. ese
affections were however, absent in this series.

Of all these skin lesions three only agcording}f‘o Van ‘Boigizprt,
can be regarded as genuinely heterophemg‘ and ‘(LVHllg A(tia iag-
nostic value for incomplete types of the dlS(i;Lbe, ngln&{ .cnonia,
Sebaceum, Subungual Angiofibroma and 1(jauu e” ‘a,g(i'u‘l‘. n
this series, two lesions, namely ‘“adenoma sebaceum’ an peau
de chagrin’” were present. ' .

Retinal lesions are re}atwely rarer. Amor}g them etoccur—
rence of small tumours, either on the disc, beside it or) a fgg:lge
more distant point has been reported. Van I-)erlHo}clvfe(d' %
apparently the first to describe thl.S, saw them in bot ; undi o
six patients suffering from the disease, Whereqs .of a 1oz(;m or
more personally examined, only one was thus distinguished and
one only in the Critchley-Earl series of 29. The growths are
not alw;uys so flat as Van-Der Hovyc would have it; white or
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greyish-white, with a glistening surface i

_genera.lly oval or round, althougl% they m,a;h%g elc(?rrlltggg arg
}rregula.r. These tumours can extend out through th% vit o
into which loosened and detached parts of the growth ma,l I‘(;mllls
Owl.ng to the frequency with which nevoid condition Y (v
cutis, sebaceous nsvus and so on) are found in the disea,sS (n‘z;eVI
Der quve, sqggested the word ““Phakoma’ for all such te. e
the retinal lesion would then be a neurocytophakoma, retin:emours

Other retinal features include yellowish i
or without pigmentary deposition, %Iircumscril?:dr?gvoigoﬁs with
and an appearance not unlike retinitis pigmentosa. Th fesmns
changqs are comparable to those of skin and muc‘osae esed undus
morphic in character. Retinal tumours may be the soai:: ins.?g-

The disease is notorious for the number of i
;nbalféggsairzi sstlgina%sh Witlll{ Wﬁlich it may be coml(;(i)rxlleg;nflgi lezlaarlrf;{c;
: : ¢ skull, face, ears, palate, cr, idi
?fi)uil:s b1ﬁd§,, h{’ldrom_yelm, hydrocepha,luslz syndac)gf};;rciféfa;
feitu’ m;man and and so on. Though often undersized (a

feat 1;3( }(l)'b'ltl,l?nfal defeciives in general) patients do not, as

rul ,h e ; d: infantilism or faulty sexual development. Co’n en'a
tal ocaér seasef is anothqr anomaly observed now and agaixi-
e oce urrence ol tumours in the viscera (kidney, heart, th %oid.
‘ };rtf, ma.txl]llma, _duodenum etc.) and of cerebral ,neoyl ,
fé)aturer-()lgut Zssgiz,ltfiji tugeroustlllesions, forms an outstag;iilné

re ; above, their presence i i

2)’ 9111;1£alrsymptom§; unless, the gII')owth is :TS;;%I]%OI; dlsf losl:ad
r-in the case of cerebral tumour, so situated as to E:igl?telz

the intracranial lesi hi
. sion. In this series, th
genital malformations or stigmas. 7 heTe Were no other con-

Dalsgaard-Nielsen (1935) credited Marcus in 1924 with first

describing X-ray changes. Berland (1953) has made a special

study of these and report i .
the skall and brain,p rts multiple and bilateral calcifications of

: _ varying in size and shape and withi
calvarium or in the brain. The calciﬁcaticﬁls are :Iga},lllln akalls

irregularly scattered but they tend to appear
) mos i
gf nfrgﬁg,a‘,’l and temporal regions. Thisph%lps to dfstfil:gl?i?llxtg m
from th to;zylzlmlar calcifications which may occur with intim
ute }; ?ma encephalomyelitis. With the latter di ..
y are most often situated in the occipital and parietal re;?:gz,

In the hands and feet, cyst-lj i
phalanges with iecgular hickeming of he marars Jresent in the
:Ztizn metac:ll'pl?l bones and irregular thickening witl(; E:tatar‘
batic ;;1 ;rtcys -like changes in the bones of the hands dglfnen.
states that these (calcifications in the brain anda(r:lyst fifiité
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lesions in the extremities) occur in 60 to 65 per cent of cases and
serve to establish the diagnosis.

Pneumoencephalograms.——"Candle—gutterings” in the walls
of the lateral ventricles in the pneumoencephalogram are also in
favour of this disease. :

A skull following ventriculography in this condition shows in
addition to the above finding which some authors also describe as
s‘irregular tumefactions protruding into ventricles, some partially
calcified.”

9 Ventricles dilated and sella turcica eroded due to hydro-
cephalus and increased pressure.

3. (Calcified deposit, spotted, amorphous and at times curved
cylindrical.

X-ray findings in this series are described under respective
skiagrams.

Electroencephalographic abnormalities.—There was nothing

“abnormal in electroencephalograms.

Pathogenesis.—There is some disagreement as to whether
the lesions are true neoplasms or congenital malformations.
Present-day observers are agreed that the disease is a develop-
mental anomaly but opinion is divided as to its neoplastic or
teratoplastic nature. Probably, both conceptions are right.

Pathology.—The pathological changes are widespread and
include lesions in the nervous system, skin, retina, kidney and

other viscera.

Nervous system —The brain is usually normal in size, but
there are several hard nodules on the surface of the cortex. These
nodules are smooth, rounded or polygeneal and project slightly
above the surface of the neighbouring cortex. They are whitish
in colour and firm to the touch. The nodules are of various sizes.
Some involve only a small portion of one convolution. Others
may encompass the convolutions of one whole lobe or a major
portion of a hemisphere. In addition there may be develop-
mental anomalies of the cortical convolutions in the form of
pachygyria or microgyria.

On sectioning the hemispheres, sclerotic nodules may be
found in the subcortical gray matter, the white matter and the
basal ganglia. The lining of the lateral ventricles is frequently
the site of numerous small nodules which project into the ventri-
cular cavity (‘“candle gutterings’’). Sclerotic nodules are occasio-
nally found in the cerebellum, brain stem and spinal cord.

Histologically, the nodules are characterized by the presence
of a cluster of primitive glial cells in the centre and giant cells
at the periphery. There is some dispute as to whether the latter
are of glial or neuronal origin. Other featuresinclude heterotopia,
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vascular hyperplasia, disturbances in the cortical architecture
and the occasional development of large tumours variously
described as spongioblastomas or neurospongioblastomas.

Skin :—The lesions in the skin are multiform
characteristic fascial navi (fibroma molluscum)
skin fibrosis. The fascial lesions are not true adenomas of the
sebaceous glands but are nzvi arising from nerve elements of the

skin, combined with hyperplasia of the connective tissue and
blood vessels.

Retina :—The retinal lesions are small congenital lesions
(phakomas) which may be composed of glia, ganglion cells or
fibroblasts. Gloma of the optic nerve has been reported.  The
occurrence of congenital tumours in the central nerv
and retina in tuberous sclerosis links this conditior
syndrome of Von Hippel and Lindau.

and include the
and patches of

ous system
1 with the

Other visceral lesions :—These include rhabdomyomata of the
heart, renal tumours and tumours or cysts in the liv
ovary, thyroid or other viscera. The tumours in the kidney
involve the cortex and are mixed growths, variously classitied as
sarcomas, adenomas, fibromas and angiomas.

Dracxosis :-—The diagnosis is made w
all three features of the disease are present or when the character-
istic facial lesions are combined with feeblemindedness or epi-
lepsy. The diagnosis is not justified by the occurrence of epilepsy
in association with pedunculated tumours, fibromas or cafe-au-
lait spots in the skin in the absence of the typical facial navi.
Other findings in favour of the diagnosis of tuberous sclerosis are
tumours in the retina, small scattered areas of calcification in
the brain in the roentgenograms of the skull and “candle-gutter-

ings” in the walls of the lateral ventricles in the pneumo-
encephalograms.

er, pancreas,

ithout difficulty when

Tuberous sclerosis must be differentiated from other diseases
with congenital tumours in the skin, nervous system and retina,
including von Recklinghausen’s disease, von Hippel-Lindau's
disease and angiomatosis of the brain with vascular nevi on the
face. The differentiation can usually be made from the presence
of the typical features of these three conditions.

The symptomatology of toxoplasmosis may occasion
a superficial resemblance to that of tuberous sclerosis.
ential is made by the absence of the faci
as well as by the specific skin test.

In this series the diagnosis was easy in Case
the three features of the disease were present. In Case No. 2,
the diagnosis was justified in view of (a) facial nevi, and ()
X-ray changes in the brain. In Case No. 3, the diagnosis was
made on the basis of (¢) adenoma sebaceum (b) small scattered

ally have
. The differ-
al lesions in the latter

No. I; since all
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in i grams of the
f calcification in the brain 1n the roentgen‘ooritl of the
ckull 2 f&“candle-gutterings” in the walls of the latel@hined L
Sk““' :mi neumoencephalograms and () patw?t com}\) a e
e ess > ere exertion. Cases Nos. 2 and 3, were p{o ‘ 3;
o o of ‘ : > the ‘as idence o
‘gllddtl'niszorms of the disease and hence there was no evi
abortive forms
mental deficiency. N | )
g e course
FNOSIS [— rognosis is poor and the co
CoursE AxD PROGNOsIS ./—The prog s poor and the course
i essive in the full-blown syndrome. seiz incroas
is }f)rogr ney and the severity of the mental defect is %)rlq? es Thé
- ue j M v 1 I3 i e.
lgl rf}? usuz}:lly occurs before the thirtieth yeon lxin] e
Dea duration of life is less than fiftecn years. p};:‘o‘ ¢ ely
aN'mt;dgeer cent die before the fifth vear and nearly 75 per ¢ !
f)hlfr . It;he twentieth year of life. Death may be ducf t_(; 1na‘ra‘fm&é
Ore } 1 £ Y 3 -y ATeY < I‘CA n
. etercurrent infections, status epll(.ptlcus or unall‘f :u u - An the
ni) tive form there may be a relatively normal life span, p(i il
¢ ffrly if there is no serious degree of mental retardation an
cul:
seizures are infrequent or absent.

i ’s 78 patients had died by the
. FOI‘%}’ SeV@l: I?; }Sllelfgil; “{Js;{ytlsle t\xrf)entieth. Some maintain
AN yeafi(;r the onset the quicker is the course hk’ely' to be
that thﬁ eare tions are not infrequent. Hartdegan’s 1nfa1}t
althovs ex1C fwo davs while another case of tuberous sclerosis
s'urvwed ” )\rrent ~five years (Niewwenhuyse, 1912) and one of
hyed’ fort§e ts fgr forty-seven years. No parallels can be drawn
Lind > patl}fél courses run by the major symptoms ; the clinical
Eﬁgﬁ?gn of each case has to be judged on its own merits.

i i ypri lie buried
r wenT :—Faced with a disease whose springs
i I‘REAl?IbEll;'Iievels of feetal existence, the observer can only
attm?s:grs'ismae into tainted stocks, treat fits symptomatically and
veto < A

that the patient has that home or institutional shelter to
ure ¢ . ! :
va}lsich his infirmities entitle him.

> is is a morbid condition chavacterized by the
Summmy‘.—_TulbeiiofgsofS Lclg;(r):elxslitlzl Z’:umours or malformations in the nervous
(levelopmel}t " fiar ycasionally ilcl other organs of the body. Prominent clinical
syster, ~Skm ?n._i)((l) facial nevi (sebaceous adenoma); (2) recurrent convul-
fgature.s m(,'lu-::d. (3) retardation of mental development.
sIve sex?urts_‘ has been reviewed in detail in all its varied aspegts—history,
: This entltyt ‘fmtologv pathogenesis and pathology with a .\'pecm_l empllaS}s
wtiology, sym)p Olr'; hic feéltures (1) Small scattered arcas .of ca}mﬁg,at_lon in
on the Ijoe'nt%ilnOrgoéxggenograms of the skull and ‘candle-gutterings” in the
?ﬁgﬁﬂﬁg la(;era,l ventricles in the pneumoencephalograms,

iterature—(1) A male, aged
Theee cases have been added on to the world 1‘1 : ‘
; Lhree ﬁ?}; zllr;;sical features; (2) a male, aged 33, and (3) a male, aged 27,
16, }Wlt{: at.ve forms of this morbid condition with no evidence of mental
both aborti
iency. ) L o
R ¢ , reliable statistics regarding the incidence of this disease in
‘Thc}.eh(tr?'ne(‘xse in its well-developed form need not be (:()1131(10}1\(1 to he a
India. t:ty( (ifls; thorough and proper examination of all the epileptics and
rare envity, ¢
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mentally retarded individuals is carried out. The incidence of abortive forms
with only one or two of the characteristic features of the digease is probably

much greater than that of the fully developed syndrome, as this small series
has shown.
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RECENT ADVANCES IN TREATMENT OF CERVICAL INCOM-
PETENCE CAUSING REPEATED MISCARRIAGES

If cervical incompetence is present and other causes of repeated abor-
tion have, so far as possible, b

the patient ig not
pregnant, and they have the advantage that they do not necessitate
cmsarean 8ection being required for delivery.

(3) Encirclement of t
cervix at the level of the internal os by a pu ) of the

' I j Tse-string suture, usua]j
subepithefially. This operation may be performed eithgr between pregy-

nancies or during pregnancy ; in the latter case some prefer to carry it
out at the l4th to 18th week, while others wait till the 20th to 22nd
week and will perform it as late as the 28th to 30th week. The ideg)
material for the suture is still being sought. Fascia (homologous and
preserved), braided silk, nylon thread, and nylon tape have aj| been
employed, while the use of kangaroo tendon and of synthetic « decron "
mesh are still being evaluated. The best method of eventua] delivery ig
also a matter of opinion. When non-absorbable material has been uied
for the suture some prefer elective section, while others will cut the
suture when labour starts and either remove it of reapproximate the
ends after delivery.

The success of operative treatment in producing viable babies can
be judged from the foliowing reports :~—Lash and Lash : 44 operations on
non-pregnant women ; 29 conceived, of whom 27 carried to term.  Shirod.
kar: 56 operations on non-pregnant women ; 45 conceived apq went to
term. 43 operations on pregnant women; 34 were successtul. MeDonglg .
Of his last 35 cases in pregnaney, 20 were successtul,  Gregn- gy, tage
and Browne: 12 cases with 9 successes; the other 3 not yet Pregga !ie
Barter : 22 operations in pregnant women ; 14 delivered successfully &n(i
2 others not yet delivered but past the 30th week of pregnancy.—(B,3f_;
3"1"59)1 Ly
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Heralding a new era

A NEW era in oral penicillin therapy is opencd
up with the introduction of FENOCIN...the
potassium salt of Phenoxymethyl Penicillin,
effective in all conditions amenable to penicillin.

Penicillin V is hygroscopic in nature, and its
antibacterial activity is lowered on contact with
moisture. The dry-coating process affords com-
plete protection against atmospheric moisture

in oral penicillip therapy

for the anubiotic content of pgy
at the same time entire

, brings you Sully-protect d icillin v
for full-potency action. protected Penicitln v

FENOCIN is available in
each tablet containing
Phenoxymethyl Penicilliq.

bottles of }2 tablets,
130 mg. Potassiug

OUMEX PRIVATE LIMITED,
Wavell House, Ballarg Estage, Bombay ¢

DX. ¢990

{ 62 ]

PROGRESS IN THERAPEUTICS*

T. V. VENKATESAN, M.B., B.S., F.A.LM., F.C.C.P. (U.8.4.).
S N F.A.C.A., L.ILA.A.,, F.D.S. (Lond.),

Hony. Physician, Erskine Hospital, Madurai

i iti d keep abreast with the latest
AU‘d’:iglccezligr:}(ljzif:;gs:isc:}tlgut}e ablg to afford their patients
the abes‘t‘ possible trecatment. A sound k;:;:lvzilgiige of the proper-
ties, dosage and side-effects of drugs 1s es al. .

I. Tranquillizers—It is well known that thqﬁmnd canoglzg
a large part in aggravating disease. Tmrr}qul ;ZEZSI; p%rctiluor
sedation without hypnosis :—(1) th-lorpro'm:zlmntisoof t(en%;on ]
Meghapen or Thorazine is indicated : (t(;)nl]rétic(- (() f ! Sukrgﬂy d
psychomotor excitement ; (b) as an ant e. ; ' reery us

ication to produce hypothermia ; and (d) in pos lera,
» premed! d‘tllg?q ° 'Il‘he dosage recommenced is 25 mg. thrice
gz?lt;can?ie;;(ﬁx;ily increased to 800 mg. maxim_um daily »dosage.

The toxic manifestations are :—(a) Jaundice; (b) plérpléra
and petechize; (c) Parkinsoman-hke symptoms and (d) brady-
cardia and hypotension. .

(2) Reserpine .—The dose recommended is up to 1 mg. The
drug is helpful in behaviour disorders and in psoriasis.

The toxic symptoms are /—(a) nasal stuftiness; (b) increase
in bowel habits; and (¢) nightmares.

(3) Meprobamate is available as Equanil, ;\[iltown,-Mepro_
phen pertranquil etc. Itstranquillizing action 1s exerted in doses
of 04 g. thrice daily. It is useful in anxicty neurosis and checks
emotional reaction.

The toxic svmptoms are :—(a) ‘l)rowsiness; (b) diarrhcea ;
(¢) skin rashes and (d) agranulocytosis. . o

(4) Benactazyine or Suavitil or Nutinal.  This is the drug
of choice since it does not impair the faculty of tlnplung an.d
ability to perform intellectual \\'01‘k. Th‘ere are no serious toxic
effects and the dose recommended 1s 4 mg. daily.

(3) Methvpentynol ls more a sedative than a tranquillizer
and is given in doses of 05 g.

II.  Other newer drugs used in diseases of the nervous
system.—Parkinsonism. - (1) Artune (Pacitance) is given in doses
of 2 mg. thrice daily. Tt produces a sustained control of
rigidity and tremors. Thv toxic symptoms arc : montff)l’_(-onfumgn,
hallucinations and delirium : (2) Prtgz{am: :——Dose :‘1 25mg t_hnce
daily. It has no cerebral stimulating action; (3) Cogentin —
Dose: 2mg. at bed time. The effects last ﬁlonger than other

ugs 3 (4) Parsidol or Lysirans .—Dose is 25 mg. thrice daily.
drugs; :

- * Specially contributed to the ANTISEPTIC.
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Toxic Symptom is mental fogginess,
1s cerebral, stimulating anti-rigidit
daily. The toxic Symptoms are b]y;

[Vor. 56, No. 3

(5) Kemadrin, - T

rine \—The actj
y. Dose. 18 25 mg. tﬁrli?:z
ITing of vision ang giddinesg

. : . , £, ;
twice or thrice daily, and is especially usefflhﬁe%gig ;S 100 mg.
viva boce

examination. It gives the cand;
examination. & andidate a clear mind before the

Epilepsy.—(1) Hibicon or Ben :
drug; n grand mal in doses of Oz'glg).r tffiﬁﬁaﬁn‘%" '8, 8 useful
;;?c 1%n\§ are minimal producing nausea ang vo f’t‘! Y- The side
or PM 3‘96. 18 available in capsules of -3 hoing. {2) Celon-
daily. This is superior to other drugs in petit' ?:a(} 'S glven twice

The new hypnotics.—The n i .
tham.zde or D?ridon is available i3n§>03;2212¥r2t5%gr0up :h(.l) Glute-
act in 20 minutes. The toxic manifestationg nelz%e t:lrll(i:: fud to
é X1a and

gastrointestinal manifestations
given in 50 mg. doses. (2) Noludar o methpyrlon s

. The new diuretics.~—(1 Chlorothigzid,
el;ﬁlec@ve diuretic. Tt influ)ces diurzgcilgl(ilri 13 isafe po“e’.“’ orally
caloride are both excreted ; it potentiateg the urs ;s sodium ang
sl,loxz)e drugs and so is a boon in hypertensive faﬁﬁtmn plypoten-
befolrl(lag’ .th.rlce daily for 3 days and g break of thre. The .
ore giving a second course since Potassium i O four days
patients receiving chlorothiazide should Ao exereteq ;
chlorldg, ~The side-effects are giddi Locel ¢ pOtaSSi“";
. . Pk gastric ypg
daily. It prevents the reabsorption of electseS o 200 g I;‘fitcs(;

Compared

| o L : may o o to

g(zmgometmdme :—This is considered y ocaur. tff) Rolicton,

etradine. €r than i
amino-

The mercurial diuretics inte i
~rfer
renal tubule by blocking the eng e i the Labsorption in the

L9 : yme suceini
Aace’;cozgleamlde 18 a carbonic anhydrage inhii)lil;f)r dehy drogenase
car . . .
onic anhydrase preserves sodium and excrete he €hzyme
S

gen ion. The urine is more acid. Dj
. é . 1amox i .
g}gghaplsrfl and more bases are excreted produ;‘f;fe
dota Sosnst. _ 111; a;ldlmor.x potassium depletioyn alsomay a condjt
o not interfere with the succinic hydrogen;yoccur' Mictine
anhydrase but inhibits tubulay absorption of so( d§e and Carhonje
um

Some recent dru ; '
recent drugs for yuse i i
111;>t Arlgzﬁyldg;z{toxa@ 18 preferable to I})jzii?rllov%s;lcular System —
pond to digoxin, acety] digita y Cases which |
12 mg. s helpful. -~ > d’z‘v"t"m,(Acylarxicixsang;))1 (1'13
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2. Mevasine or mecamylamine is a good hypotensive drug.
But it should be remembered that the mixed alkaloids of rauwol-
fia namely Raudixin should be the first drug to be used and last
to be discarded in hypertension. Mecamylamine is given is a
dose of 25 mg. at 12 hourly intervals. The blood-pressure is
recorded in the standing position 4 hours after the dose is taken.
Each dose is increased every third day by 25 mg. until the
systolic blood-pressure in the upright position is 140 mm. of
mercury. The average dose has to be assessed only by trial and
error. Due to the added fall on assuming the upright position,
the patient should sleep during nights at an angle of 45° by using
a back-rest. This regime helps to clear papilledema, hemor-
rhages and exudates. To counteract constipation senna is given
during the night, and next morning one tablet of neostigmine
15 mg. and an hour later hreakfast and the hypotensive drug.

Myocardial infarction.—Shock is a dreaded complication in
myocardial infarction and for this Levophed or norepinephrine is
useful of doses in 4 mg. in 100 cc. of 5% glucose by slow intra-
venous drip. I have found the addition of 100 mg. of hydro-
cortisone to this intravenous fluid beneficial.

Obstetrics.—Pitocin in doses of one ampoule in 1000 cc. of
5% (?) by intravenous dripis indicated in any situation when
improvement in the quality of labour is desired.

Prednisolone :—This drug is useful in 30 mg. daily, given in
divided doses in rheumatic fever, rheumatic arthritis, allergic
conditions and collagen diseases. There is no electrolyte
disturbance ; topically it has been found beneficial in pruritie
dermatoses. The undesirable side-effects of prednisolone are
aggravation of peptic uleer and depressive psychosis.

Triamoinolone (Ledercort) is derived from hydrocortisone
and 4 mg. of it is equivalent to 5 mg. of prednisolone. The side-
effects are postprandial flush and a weakness of the lower limbs.
This drug is more effective ; another steroid found to be effective

is Decadron.

Antibiotics.~——(1) Synnamatin 20 mg. every four hours for two
weeks is an effective antibiotic against typhoid and para-typhoid
and also against gram-positive cocci.

(2) Framycetin sulphate is an antibiotic derived from
streptomyces decaris and is effective in 1-5 per cent water-
soluble base in pyogenic dermatoses when applied externally.

(3) Viomycin is an antibiotic derived from streptomycin
fradiae and is given in doses of two g., once in two days in
tuberculosis. Tt is especially helpful in combination with strepto-
myein and also useful in streptomycin-resistant cases. Toxic
manifestations are dermatitis and 8th nerve deafness.
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(4) Cycloserine is a’ new antibiotic available in doses of
250 mg. The dose is 1 g. per day in tuberculosis. The drue is
nephrotoxic. °

Some recent drugs for use in skin diseases—-(1) In the
management of vitiligo, ammimajus has been found useful. This
contains three principal alkaloids ammoidin, ammidin and maiy,.-
dine. The drug can be given orally and applied externally :1‘]},3
usual dosage is 1to 3 tablets. The solution for externa} uso.muvt
be diluted well with 60 per cent alcohol and applied and the
strength gradually increased. After external application ex )Og(;
to sun’s rays or give UVR exposures. (2) 017 of FludI‘O('oriowa
(Florinef-—Squibb and Fludrocortone-Merck) is applied externs ||y
in allergic dermatoses and gives beneficial results. (3) In ‘th}-
management of skin disease, the tranquillizers have a plac %in(-z\
the skin is the mirror of the mind. )

The ne'v oral antidiabetic drug.—The new drug is Rastin
or D 860 is a later introduction than Nadisan with fesg of si ;)n
reactions. Oral hypoglycemic drugs are indicated for patile}( 5_
who are over 40 years of age and with a closer dur nes

. . . . N at ioll Of t}\()
disease ; and for patients requiring not more 40 units of insulin
per day. 1

The contraindications are: (1) juvenile diabetes (2) unsts
ble diabetics; (3) diabetes with complications and diabetjg "'}(1-
can be controlled with adequate diet. - Who

The dose is 3 g. for first day, 2 g. on the second day and )
daily afterwards. If the patient is on insulin, the d(()w g
reduced by 50, on the first day and then gradually g f)aég? 1
being given. T b0 i

DYSFUNCTIONAL UTERINE BLEEDING

Munnell and Flick have studied 464 hospitalized patients wit),
cal diagnosis of menorrhagia, metrorrhagia, or both, in whom the Lieed:
was not due to neoplasm, inflammation or pregnancy. The bleedih: ceding
called dysfunctional bleeding, may be due to hyperplasia that o often
glandular or adenomatous or unknown. ) 18 cystic,

All of these patients had a diagnostic curettage.
bleeding is unknown, but most believe it is due to a hormonal
The microscopic dingnoses in these cases are seen in the tabl
Sixty of these patients were postmenopausal and were more ‘1‘ t et below.
atrophic endometrium or insufficient tissue. There was n:)P(L 0 Sh-()w
between the pattern of bleeding and the microscopic diagnosi orslation
patients were found to he anamic. S8 Ouly 31

The treatment of these patients was dilatation and curettage jp -
patients, dilatation and curcttage plus radium or roentgen radi( t,e " ';.82
;.1'1111 hysterectomy in 21 patients. Dilatation and curettage qua 100 in 61,
tive in patients with nonhyperplasia. The dose of mdﬁml (t} .m.(m ffec.
was 2,000 to 2,250 milligram hours ; in a few patients deep rocxitl((y r.d Py used
was used.  Patients in the child-bearing age should be Sv"}( D therapy
hysterectomy only as a last resort.—(Surg., Gynaec. and Ol . )mm-m o
1038, via . P., Dec. 1958). sty 106 : 321,

A surgi-

The cause of this
(11sturban(:e.

HEADACHE"®

S. SESHADRY DIXIT,
Medical Officer, Paper Mills' Dispensary,
Paper Town, Bhadravali, Mysore

A comMoN complaint the general practitioner meets in his every
day practice is headache. This is a symptom and pheno-
menon complex in several diseases. The symptom Is usually
observed relatively, and so is liable to be often wrongly diagnosed.
The patient should be thoroughly well examined and when
necessary specialists in otorhinolaryngology and ophthalmology,
dentists and X-ray specialists should be consulted. The problem
nowadays is largely due to functional disorders and neurotic
tendencies in the patient and so no case of persistent headache
should be dismissed lightly. o
The precise mode of occurrence of headache is still unknown.
But from experiments hitherto performed, we have some idea of
the probable mode of action. It has been shown that the tissues
covering the cranium are pain-sensitive, especially the arteries.
But the cranium proper is insensitive and most of the dura-mater,
all the peri-arachnoid and the brain substance are insensitive.
The sensitive parts of the dura are those which cover the base of
the skull and the tentorium. Pressure upon the latter .structure
causes pain which is referred to the brow on the samysude of_ the
head. The larger dural arteries are evgrywhere gensitive. Stimu-
lation of the sensory nerves intra-cranially, the §th, Qt.h apd 10th
and the second cervical causes pain of appropriate distribution.

Experimentally headache is produced by injecting 0-1 mg. of
histamine and is noticed a minute after the injection, reaches its
maximum intensity half a minute later and vanls}les in a.bout
10 minutes. It is of a throbbing nature, generalized in distri-
pution. Upon the general circulation, the effect is potlceq with
a flushed face and a fall in blood-pressure. This fall is only
momentary i.e., less than a minute. And the headache starts
when the blood-pressure returns to normal. With the injection
of histamine there will of course be a rise in cerebrospinal ﬂu.ld
pressure ; but by the time the headache begins, the pressure will
have come down. So it is evident that headache is not due to
increased cerebrospinal fluid pressure. 1t has also begq observed
that the headache is relieved by the inter-cranial injection of
normal saline or by a second injection of h1§tamine or by the
inhalation of amyl-nitrite, the relief being co-incident with the
£all in blood-pressure caused by these drugs.

The above experiments show that diminishing the pressure
within the arteries or increasing the pressure outside the arteries
intra-cranially causes headache, which presupposes that the
stretching of the arterial walls causes the headache. This is

*Specially countributed to the Awrmzro.
(207}
17—iv
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ther proved by experimentally induced 'fever. The latter
f}l:ils:s arrl) abnormal stretching of the arterial walls, which in
turn causes headache. But the h.ea.,dac'he is relieved by increas-
ing the thecal pressure by saline injection.

Observations on the mechanism of headache in disease -—Tn
migraine the headache is of a throbbing character just as in
fever or when induced by histamine. So we can expect the
abnormal stretching of the walls of the Intra-cranial arteries;
this is proved to be a fact by injection of ergotamine tartrate.
There will be a rise in systemic blood-pressgre due to general
vaso-constriction and a decrease of amphtqde. in the pulsation of
the temporal artery due to local vaso-constriction, and eventu

ally
there will be a relief of the head.ache. This proves that the pain
of migraine is caused by dilatation and distension of the cranial

arterial walls, and the therenpeolic (sic) effect of ergotamine
causes relief. 4

The headache of migraine is also caused by a stretching of
the extra-cranial arteries which is proved by experiments vz,
pressure upon the common carotid artery, ligature of the temporal
artery etc.

Headache is found to be common .in hypertensive patients,
This does not mean again that arterial hypertg11si011 causexs the
headache, as is shown by the fact that an injection of ergotamine
tartrate relieves the headache, but raises the blood-pressure.
This further explains that headache is due to variations in the
tone of the walls of the cranial arteries and fatigue and stress
are the precipitating causes. If the blooc.i-pr'e:qsllre
relaxed artery will be stretched more, the liability to
becoming greater.

is high a
headache

The headache of intra-cranial tumours is due to tr
upon or displacement of the pain-sensitive Intra-cranial st
such as basal dura and arteries, meningeal arteries,
sinuses etc. or an obstruction to the cerebrospinal
tion. Tension or stretching of the dura could also cause pain.
It may be supposed that this change is probably due to increased
arterial flow or retarded venous out-flow. And this again upsets
the vasomotor stability in the system, for example, polyuria is
a symptom observed in migraine and is explained by the dilata.
tion of the arterioles occurring in this condition.

action
fucture,
the venous
ud  cireyla-

The predisposing factors of headache are very m
they are :—constipation, torpidity of the liver,
tion, obstructions in the nose, high fevers, high blood-pressure,
nephritis, syphilis, endpcrn}e disturbance, Deurasthenia, over.
work, worry, anxiety, migraine, lumbar puncture et

Constipation causes headache directl_y from inte
cation and reflexly by intestinal stasis as a pe

any.  Brietly,
errors of refrac-

stinal intoxi-
sult of pressure
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caused by hard feces. Constipation is also caused by a greedy
colon as it abstracts too much of water from the colon. This is
to be corrected by advising the patient to drink plenty of water and
take suitable diet. Saline aperients may be given, cascara,senna,
aloes or rhubarb may be tried to correct and regularize the bowels.

Torpid liver—Habitual indulgence in rich and highly
seasoned foods, alcoholics ete., malaria, dysentery, and other
tropical diseases will cause congestion of the liver and in turn
the vascularization is impaired. In such cases, the patient is
irritable, drowsy, and often complains of severe headache. In
the above conditions the bowels should be opened by c¢psom salts
and the liver toned up by hepatic stimulants.

In these days of malnutrition, we very frequently, come
across cases of headache due to errors of refraction. All errors
of refraction do not cause headaches. Hypermetropia and astig-
matism of the oblique variety often cause severe headache. Also
certain diseases of the eye like glaucoma cause intensive
headache.

Enlarged turbinates or inflammation of the accessory sinuses
—particularly the ethmoid and the frontal—cause persistent
headache.

The headache due to cerebral tumour is caused by irritation
of the terminations of the trigeminal nerve in the dura mater and
bones of the skull from stretching and pressure when the intra-
cranial pressure is high. On the other hand, headache due to
abnormally low intracranial pressure—such as may follow the
removal of cerebrospinal fluid by lumbar puncture—are pro-
bably due to a venous congestion of the same tissues or to
streteching of the dura mater by displacement. Usually headache
1s referred to frontal, occipital or the vertical region. Sometimes
in concussion or in cases of injury to the skull, headache is
caused which may persist for years. In such cases, it is
better to give absolute rest to the patient, both physically and
mentally for months together. Sodium chloride solution (25;)
100 cc. is usually given intravenously with good result.

Psychosomatic illness—In this condition, though many
peculiar emotional factors play their roles, headache is the most
obvious and frequent one. " Discussion of current emotional pro-
blems may be exceedingly effective and should always be consi-
dered—when symptomatic treatment with analgesics does not
give relief.

Syphilis. - In the early secondary stage headache sometimes
will be severe and this is probably due to endarterial changes in
the meninges. Antisyphilitic treatment effects improvement in
this condition.

Lumbar puncture.— Sometimes ¢

. auses a severe headache.
It is to be understood that the mere r

emoval of the cerebrospinal
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i a significant part in the production of head-
ﬁullli (111(:;8 dlcl)zg It)iaéyquan%ity of itp so withdrawn. Experience,
;Zs shown that the production of ‘post-lumbar puncture headache’
is due to the leakage of fluid through the hole in the dura made
bv the lumbar puncture needle. A thinneedleis always prefer-
.&gle to a thick one for lumbar punctures and the skin punc-
gure should be covered with a small dressing held in place by an
adhesive. The patient should be kept in the recumbent posture
for 24 hours in order to prevent ‘lumbar puncture headache.’

ue to high fevers, high blood-pressure, renal
diseéggaggg.h ng due to toxins cirqula’gmg in the bl(_)od ftnd
irritating the nerve endings, congestion in the organ, impaired
vascularization and extreme stretching of the arterial walls. In
hvvertension, rest in bed is essential. Postural treatment by
rgiging the head at night by 12" to 18" may gradually lessen the
headache. Reduced fluid intake during the.later part of the day
will minimize the morning headache. Suckl.ng a ta.blet of 0-5mg.
(1120 gr.) of glyceryl trinitrate may sometimes give relief. [n
renal disease, Mag. sulph. } to 1 oz. twice daily by mouth gives
some relief. The rectal admlmstratl_on of 3 to6 ounces of 257
Mag. sulph. solution has also been tried successfully,

Migraine.—The pain of migraine is of an agonizing and
excruciating character. Errors of refraction, auto-intoxication
affecting the sympathetic and vascular systems, tumours of the
occipital lobe, periodic enlargement of the pituitary gland,
anxiety, worry, grief and bodily fatigue are some of the impor-
tant predisposing factors. It is more frequent in females and
begins at about the age of 20, which is the age of active physical
and mental development of t.he person. It occurs in persons of a
neurotic family and is hereditary.

Migraine begins usually in the early hours of the mornin
while getting up from b_ed, but may also start at any othe
of the day. The typical attack has two stages i
mata lasting for about 5to 20 minutes varies in character, inten-
sity and duration with different individuals. There will e ¢ ypi-
cal hemicraine in some and bilateral in others. In some it begins
with nausea and vomiting while in others there wi| be
temporary aphonia or paresis of the .hmbs. Sometimes there
will be a long period of remission aqd will then be followed by a
severe attack. During pregnancy, it will usually be absent.

Headache begins in a particular spot, gradually iny
the entire half of the head and lastsfor a fey hour}; t(r)x t:‘)'l:zi
three days and is usually relieved by nausea or vomiting. The
picture of the face will be typical. The temporal blood  yvessels
are engorged and tender on pressure and feel tenge The corres-
ponding portion of the scalp will also be tender.

g Nl , The ill be
changes in the size of the puPlls with sluggish re-action r(taowlligh)tc.

r time
.» prodro-

" make sure that it did not become colot
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There will be lacrimation, rhinorrhcea on the affected side. The

C.S.F. pressure will be normal or low and will have no relation to
lumbar-puncture-headache.

The treatment of migraine consists in avoiding the precipi-
tating causes. In cases of biliary migraine, bile salts and glyco-
cholate are wuseful. In menstrual migraine, the regular
administration of ovarian or placental extracts will give relief.
If the migraine is of an allergic origin, the articles of diet which
are responsible for the same may be ascertained and discarded.
For cases of migraine associated with fibrositis, the regular use
of aspirin, massage, radiotherapy, and the elimination of focal
sepsis, will benefit the condition. For an acute attack, A.P.C.
may give relief; a tablet of Luminol at the onset of symptoms of
the impending attack will sometimes abort it. In severe cases
ergotamine tartrate 025 to 05 mg. subcutaneously will give
relief. Urea has been recommended during recent times for the
treatment of this condition; 4 g (60 gr.) of urea thrice daily
may be given. Nicotinic acid in 25 mg. doses with meals twice
or thrice daily may be tried with benefit in resistant cases.

OCCULT BLOOD IN FACES AFTER ADMINISTRATION
OF ASPIRIN

It is known that aspirin (acetylsalicylic acid) may occasionally cause a
gastric haeemorrhage due to gastritis or a peptic ulcer. Despite the frequent
use of thisy drug such complications have been rare. Moreover, it is difficult
if not impossible—certainly in individual cases—to establish « direct proof
of an immediate causal connexion. This may be a reason why insufficient
thought has been given to this possibility.

In some of our patients, who had been treated with aspirin for rheuma-
toid arthritis, unexplained occult blood in the stools occurred. This article
describes an attempt to determine the poasible role of aspirin as a cause of
this blood loss.

Since the results of tests for occult blood in the feces are far from
reliable in out-patients, the investigation was carried out only on patients
who were hospitalized because of some rheumatic complaint. Those whose
histories recorded stomach trouble were excluded from treatment with
aspirin. Otherwise no selection was made.

The quantity of aspirin given as a medicine was not
main the quantity was 750 to 3,000 mg. a day, a few larger amounts being
given as an exception. This moderate dosage may be taken as a criterion
for the quantities generally administered in practice.

The benzidine reaction test was carried out as follows : Approximately
150 mg. of benzidine was dissolved in 7 cc. of ethyl alcohol 969 ; to this was
added 7 cc. of glacial acetic acid and 7 co. of hydrogen peroxide. The
gt;gngth of the resultdnt benzidine solution was therefore approximately
1y %.

After the benzidine solution had be

changed. In the

en prepared we waited a while to
: ired through the presence of impuyi.
ties before the faces were added. Then, using a glass rod, we took a SI:“:“
quantity of fwces from the centre of the mass and mixed it well with the
benzidine solution,
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Strongly positive :—Deep blue colouring within 20 seconds,

Positive :—Deep blue colouring within 60 seconds.

Slightly positive :~—Greenish blue colouring within 60 seconds,

A trace positive :—Green colouring within 60 seconds.

Negative :~—No colouring within 60 seconds.

In order to ensure the greatest possible uniformity in these obser-
vations all benzidine fests were carried out by the same technician,

Altogether 140 patients were examined. Of these 95 showed
reaction to aspirin. These 140 patients comprised 38 males and 1
23 and 72 respectively showed a positive reaction to aspirin,

Out of the 95 patients who had reacted positively, 79 who n-eded further
treatment with salicyl were given sodium salicylate instead of aspirin
(10 patients were given ordinary tablets and 69 coated tablets). In all these
cases the benzidine reaction became negative.

a positive
02 females ;

No association was found between the ages of patients and their reac-
tion to aspirin.

1t appears from our experiments that taking aspirin, even in moderate
doses, causes a positive benzidine reaction in the fwces in a high percen-
tage of cases.

From our experiments, however, it appeared that about 70% of the
persons who took this medicine, and who mostly had no complaints,
blood with the feces.

The amount of aspirin administered has no evident influcnce on the
occurrence and the seriousness of the disorders. The administration of
aspirin in powder form suspended in water produces the same resylts at
those obtained when tablets are given. Although it has not becn definitely
established in what way the occult loss of blood is caused when aspirin i)a
taken, our experiments, following on the information already available tend
to show that a local irritating effect on the gastric mucosa i3 most prol;able
When patients are treated for a long time with aspirin it is advisable tha/t'
there be a regular check of the benzidine reaction in the feces. If the
reaction is found to be strongly positive a discontinuance of thix treatment
seems to be indicated.

Occult loss of blood in the feeces was proved to occur in about 707 of
the 180 persons to whom aspirin in the form of tablets had been adm;n'?
tered. Results obtained with the 140 patients treated with aspirin in t;;‘
wards of the rheumatology department were entirely comparable tq £ e
found in the control groups, consisting of 40 healthy volunteers. ose

It was possible to prove conclusively that aspirin was the cause of thi
loss of blood, as this phenomenon appeared to be reproducible, The us
tity of aspirin administered did not have a great influence on the qygn_
rence and the seriousness of the disorder. The most common dog oceur-
1,500 mg. and 3,000 mg. a day. Identical results were obtained w(; ?s jwer?
rin in powder form suspended in water was administered to a sm ﬁn aspi-
and when the same persons were given tablets, Finally, all garoup

o the resul i
when coated tablets of aspirin were administered are recmrdedu 's obtained

It was possible to demonstrate spectroscopically a
metrically that a positive benzidine reaction after the t
indeed due to the presence of blood. In a number of g
on the basis of the strength of the benzidine reactjon
blood lost when aspirin was taken may not alw
Medical Journal, 1-11-1958).

lost

nd spectrophotg-
aking of aspirin is
5¢8 1t was shown
hat the quantity of
ays be gnored.—( Brjtish
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- GARBUTAMIDE
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TOLBUTAMIDE

C.F. Boehringer & Soehne
GmbH
MANNHEIM, Germany

Full details from:
NEO-PHARMA PRIVATE LTD. .
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Styptobion

A haemostyptic containing

the vitamins C, K and P (Rutiny.

* In pre-operative and
post-operative haemorrhages.

* Before operations, deliveries,
tooth extractions, etc.

* After surgical or obstetyical
intervention.

Tablets: tubes of 10
bottles of 50

Ampoules: Boxes of 3.
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Sole Ageats for Tndia

CAPCO PRIVATE LIMITED, E. MERCK DEPARTMENT
P. 0. Box 1662, 15 Cawasji Patel Street, Bombay }

Cases and Comments

MALIGNANT MALARIA SIMULATING
BACILLARY DYSENTERY
(Case Report)
HARIDAS DE,

v ici Campbell Hospital, Calcutta
te Sensor House Physician,
MI(J)a Ifc., Sasti Colliery Hospital, Ballarpur, (Chanda) Bombay

ted heavy flood in August 1958, there
F OLLOWIg(i} i?lnt}li:%r;:teid(gﬁliery a su)b—epidemic of baqillary dysen-
Oc?ﬁg; h a cholera epidemic was prevented by timely inocu-
fe:y ¢ ]%uckily there was no death from dy'§entery. All the
a 1pnst- with bacillary dysentery were given suitable treatment
patien 1\Sﬁst Olei Ricini, Sulphaguanidine or Sulphathiazole and
}li&gigd diet with plenty of sago or barley water. The recovery
1 uneventful under this regime of treatment in all but one
Zvaii the details of which alone are presented in this report.

. ad symptoms of bacillary dysentery with
A Sk‘liz‘j e“;(;ﬂfgg.g?ﬁ , }.;mli) numerous small motions contain.

a tempegaand mucus. When I saw him he was in a very toxemic
1ng§ltqo with excessive thirst. The routine treatment with Mist.
con lR 1,0’,1i and Sulphaguanidine, did not avail and he became
Olei 101{1 e threa dy feeble pulse, sunken eyes, husky voice, all
worse 1‘311 excessive number of stools. I gave him intravenous
due to el‘ne (6%) and one intramuscular injection of Cormid :
g ucose sal 'xtur:a and tablets were continued on the second day ;
The same ni—,lient grew considerably worse at night; he became
but the pa I then made a detailed examination of the patient’s
unconsclOl;)S’ alpation and found the spleen slightly enlarged.
abdomen itlll)re had shot up to 104°F., and the patient was rest-
The tein é) erk a blood smear and sent it for examination fqr_ mala-
le'ass. o'(t);e s to the laboratory at Nagpur and without waiting for
rial parsﬁﬂ f the examination, gave him an intra-glutga_l Injection
the results Obih drochloride and an intramuscular injection of
of Ql.lémnzs thg patient’s condition was serious, I attended on
Cf)rmlh . whole night and caused cold water to be poured contin-
him the w % is head alone all the time, though the relatives at
pously. 01:1 some objection. Luckily the temperature came down
e lrggi‘e in the morning. 1 again gave an intramuscular injec-
:?Oggof Qﬁ’inine with Beplex (AFD). The mixture and tablets
were continued. The patient steadily improved. On the evening
3rd day I gave him 3 tablets of Camoquin at a time, with

of fil;‘e rht of cold water. The recovery was uneventful from the
Zth dzugand the result of the blood-smear examinatgon which was
then rg;eived showed the presence of numerous mahgnan.t tertian
parasites of malaria. The anzmic condition of the patient _was
then treated with Vit B,,, (six injections) and livozyme thrice 4

[213)
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day orally after food. He was also given one or two tablets of
Chloroquin every week.

This case is of interest because the presence of M. T. malaria
was not detected at once, as the predominant symptoms were
similar to those of bacillary dysentery.

[ wish to express my grateful thanks to Mr. M. G Ath
Colliery for according permission to publish this ¢

REFERENCES:
L. Price, F.W.. Toxtbook of Medicine. 2.

avale, Manager, Saati
ase report inthe AxTisgpric,

Majumdar. A, R, Bedside Medicine.

PREVENTIVE TREATMENT OF MIGRAINE WITH
DIHYDROERGOTAMINE

The migraine attack is one form of headache which has received
extensive investigation over the years. The successful treatment of the
acute attack is now well cstablished, the most satisfactory method, from
all points of view, being the oral administration of tablets containing ¢rgo
tamine tartrate and eaffeine (‘cafergot’). It would, however, be much more
desirable to find a means of preventing, or, failing this, reducing the fre-
quency of, attacks, instead of merely aborting the attack when it oceurs,

The basic ®tiology of migraine is stil] unknown ;
cause or, asismore likely, a number of causes. The actual mechaniam of
the headache, howerver, ig accepted. It appears that numerous factors play-
ing their parts in susceptible people trigger off the svmptom-complex of the
migraine attack. Numerous workers have studied the various factors
involved : the migraine personality, the psychological aspect, itg association

with menstruation, epilepsy, and salt and water retention, to mention but
a few.

there may be one

All measures for prevention have been directed at correcting one or
more of these known associations, but no definite method has emerged. Of
these associations the psychological aspect has probably received the moxt
attention, therapy being dirccted at removing emotional tension and per-

i €88 perfectionistic attitude towards life. Jt
does appear that in modern medicine an increasing number of patients are
visiting their doctors complaining of Symptoms referable to emotional stress
of some kind.

Sixteen patients were studied in this trial :
men. They were patients in a general pr
their migraine attacks. No attempt wasg
menstrual migraine and the intermittent types, the sole obhjcet being to try
to demonstrate a reduction in the number of attacks, without veference to
the severity of the individual attack or to igrai

: the migraine tvpe. Al patients
were encouraged not to change their mode of life in any way other than by
taking the prescribed drug. The patients were given dihydmergm;\miuv in

the form of oral drops, the average dose being 10 to 25 drops befor, Petiving.
Of the total of 16 patients, no less than 15 showed
frequency of migraine attacks. Of these 15 patients, tw,
abolition of their migraine, although one could not be claimed ag g SucCess
for dihydroergotamine as she became pregnant during the course of the trilqll
and treatment was discontinued. -Only one patient faileq to obtain o nﬁdu:,_
tion in the frequency of her attacks. The large number of women in thig
series, fourteen as against two men, is noteworthy, although ip such a smyjl
series this could not be regarded as significant. The pPreventive doge vari(ed
from 10 to 25 drops.—(The Practitioner, N ovember 1458),

fourteen women and two
actice who attended for relief of
made to differentiate between

& reduction in the
obtained complet,

A MISSED CASE OF CARCINOMA OF CERVIX
IN PREGNANCY

A. M. SHAH, M.B, BS., D.G.O.,
Ex-Registrar in Chinat Maternity HO"’G., IS, HD"])it'al, Ahmedabad,
E:L"R.J[.O. at Mahura Medical Unit, M(.zlmva (Saurashtra),
Assistant R. MO, Nheth L. 7. Hospital, Almedabad

aN :rvix in pregnancy is a rare condition, with an
AiRch(i’él;g:;c;\ c;)ff lcciflvfla’,OOO E)O 1in 4,(})00. During my short1 czul;eer,
I have seen only two cases, one Qf which lh'a({t alreac yf f}f‘n
diagnosed by a consulting gynacologist and o )sttc rtlscml-nto Th;:
cit; and was sent to the hosplml for operative rrea nvl‘ctn . .
, uite early. Abdominal casarean total hysterec omy
;1:: c;‘(’)?lse%vith removal of the greater part of the parametrium,
Howe sep X-ray therapy.
fOHO%’}cig l;}cic%;ilp c\ase )which }Iﬁxd been missed by others who had
i >d here :—
seenéggéliergggtl.‘t('{l‘l;e patient V..J. of Mahuva, aged 35 yeall'ls,
was seen by a doctor in the 5th 1}1onth of her preg‘nla.(rilcly n t e
olit-patient aepar’cment. She had six full-term normal deliveries,

ich 5<!? >chi e living.
out of which 5 < 0t children were 1 g

She complained of bleeding per vaginum for the last 10 days,
which was noticed for the first time and was pan.ﬂ(i{s.s. o

She was advised to get into the Hospital, thin lgg i o“gt}al,
case of placenta previa, but the patient declined to do S0. i
rest and medical treatment at home, bleedlnlg sdt.oppp . btk

She came again with a second bout of b eeding 11}1 1;. elg.t :
month of her pregnancy and was admitted into tlehIOSpl al.
Her general condition was sufliciently good to st‘xgd t _tﬁ opera-
tion. Her Hb. was 45° and the R.B.C. count was 26 mi .tc;inn(r;.
There was no facility for the blood to be grouped and matched,
in our small centre with limited operative equlpmel.lt.I .

No vaginal examination was done for fear of inc ufcu;g niore
bleeding. On abdominal examination the head of the feetus was
floatine above the pelvic brm_}; factal heart sounds wereﬁheaf'd.
Her bi:ood-pressure Wia‘s 108 70 mm. Hg. and her pulse was

i ume.

120 }')I‘Lli \;gﬁcg;l(;o%‘zi()s put on the OpL*I'thi‘OIl-'t{_lb]e and a vaginal
examination was done before making the incision. .It u'a.s" diag-

sed to be a case of Centrabplaoenta. previa. Classmaﬁ‘l‘caemrean
nose done with abdominal sterilization, by modifiecd Pome-
sect;,lvont w}afn ue. The baby was premature bhut alive ; 1t died
rcf>y ; ‘;'L\lv h%ur.s. The mother was taken to the wards in good
N te(f: r(; One bottle (800 cc.) of Intradex and 3 pints of 5,
;?\?c;szos:;line were given by the intravenous drip method during

) peration.
and :}‘f}f;eﬂs:spir; complication till the patient was discharg{
on the 12th day, except for a complaint of blood-stained vaginal
discharge, which was taken to bze the flow of lochia.
[215]
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The patient came to the health-centre 25 days later, with the
complaint of occasional bleeding per vaginum. She wag advised
to come to the hospital for vaginal and Speculum examinatjop, as
there were not adequate facilities for Proper sterilization, and
good lighting. Meanwhile, she was prescribed Inj. Meﬂ:ergin
02 mg. intramuscularly, one daily for 5 days. The patient wasg
better with this treatment but came back to the hospital for
eXamination, two months after the operation with the same
complaint.

She was examined by me, and there Was profuse bleed;
introducing my two fingers into the vagin g on

a and I noted g b;
cauliffiower-growth on the cervix. A small o oted a big

! : Piece from th
was taken for biopsy, which wag subsequ e growth

ently found ¢
squamous-celled carcinoma of the portio-vaginalgs by the %alzﬁoa—.
logist. Bleeding was stopped by packing the vagina tight]
Inj. Morphia gr. } was given intramuscularly and Inj. Glucosi‘
saline 2 pints with calcium gluconate and’ Viper : !
were given by intravenous drip method. The pack
on the next morning. Luckily, there was no t{)l g removed

[Vor. 56, No. 3

. A eedin or s .
The_ patient was discharged and advised to hgave Rea?;}s
therapy in any of the bigger institutions in the Ci 10-

ty. Bein
After sometime, g poor,

re anmzmia, dy

she did not take the treatment.
readmitted to the hospital with sev.
tachycardia. Bleeding was present.
her anymore, except for packing the
bleeding and giving anti-anemic treatment.

The patient was taken home agai
died 15 days later.

The point of note in this case is the im
- eXamination in every case of ‘bleedin

case, the lesion in the cervix could h

earlier if a speculum examination and biopsy had bee
the patient came for the first time with vaginal bleedip

My grateful thanks are due to Dr. L R, Joshi, m.s., the (hj
Officer at Mahuva Medical Unit for giving Permission to Publish 5 I'e;)?)frt,

nst medica) advice and ghe

portance of
8 Per vaginym,
ave been dete

Speculum

Medica]

case. on thll

DEFECTS IN DRUG CONTROL

......... 1t is obviously far more im ortant to ensyre .

penicillin is of the correct potency thzfn to correct a 102}‘ (aizgcimlumpn of
amount of ammonia contained in sal volatile, Yet pracb/i)cal[ a(fl“cy In the
sampling in the country is directed towards the cure o m!}; o }D'he drug
composition in ‘household’ articles such ag ammoniated tincturer § aults of
cough mixture or Blaud’s pills, while suppliers of Phenobarp;s o7 quinine,
guanidine or promethazine tablets enjoy an almost complete i;l One, sulphg.
inspection [ This is surely not the intention of the framerg Of’;'{::m‘at!/ from
Drugs Act, but it is evident that some defec ¢ Food ang
legislation to the practical problems of ga

1 exists in the , . )
R v mpling.”h(H' Hdpphcatlon of
Analyst, Birmingham, via Lancet).

+ Bagnal), ity

AN INTERESTING CASE OF LUNG ABSCESS (?)

S. N. RAY, ~.8,
la Pharmacy. P.O. Gopalpur, Dt. Mymensingh
Kamala

male, aged 42 years, got ant attﬁzkwgi

in Dec. 1957. After a month { sow huilog?IS*‘ "and there
influenza in e.c‘-e of temperature from 97°F. toH . and there
getting daily s ¢ both casesof the lungs. eivla 'gred 10
was congestion a in. The patient was apparently cu 0
injections of Seclomycit 2., cough, fever, malaise etc. He

» from all symptoms eeks and then he began to
was free f t twow

. ition for about W . £t
was i“lﬂf‘l‘s c?gr:;d‘l)?ozlemperature with cough and pain on the le
get o daily TiS

i -2-°58 with the follow-

Cp at Mymensingh on 3-2 oW

base. He \:’:1? :—\l;: }?gfgaﬁc }lylearti thu’;kened.dpleur&, left side;
:::)g dggﬁ;;sz‘.'idence of infiltration on either side.

ther physician who gave

seel treatment from another phy . av

hi He({l)a(sl"frﬁ;;vsglciﬁxl with vitamin C injections ; (2) Elixir
Blenﬁ;;zlﬂrylw-l?. D.; (3) Malveron—Lilly.

i dually worse and a month later

.T he Pf?itlie;;:tarﬁfr?:gl gyg:::other physician who .dla(tig.noseid %.e

he v ah'dg-(qll to be pulmonary T.B. and prescribed :—(1) t}ll-

}c]&g(’ie d‘?ﬁi}mg 1 g. daily ; (2)Isonex and P.A S, tablet per mouth,
ydaro-» .

- i after he took ten injections as
I saw hlm'fgftl;?agngezgyteed in the base of the left lung,
above. A ("'“.‘.’l.'?)g 1. —102°F. daily, slight toxaemia, pulse 120 p.m,
temperature W (}Sl‘nuln‘ blood-tinged and slightly foet_ld.d i[l‘gklrzg
resp. 40 p.m.; Sp ¢ fulminating type of T.B. 1 advise wlr(ril 0
this to Le a ('a-so~().(>tions of Duplomycin 1 g daily for. 0 ays
take further m_l.(-}‘ ] saw him again. He was Worsg,. an-,e-
rature wus L. O for ays. ,
Strepto-penicillin lb g{tgrmla);ld on 3rd April Iwep_ﬁﬂﬁo Cail}c%tltla
patient was much to continue the Strepto-penicillin. .ul e
advising the pﬂtlent' s again X-rayed at Mirjapur Hospital on
became worse andf V]‘l‘(‘;vin"g findings :——1ncreaiec3i strm(tilonuboth
18-4.°58 with the Per lobes and some patc}l&y Sh’a O\E gnR 09% il};lsl-
left middle and lol‘:eft lower lobe could be Koc es. ESR :
ed "O“H”hd““m}' B. not found in sputum; urine—norma .
first hour. A, 1.' . the following prescription. (1) D1'~hydrqi
He was g)Yenf - 30 days. (2‘) Iso.mamdS and Codl}ve; ol
strepto, 1 g. daily S’ent was again given treptomgmi from
by mouth. The pa 115 g. this time. Aftf,:rr_ comm;:;,l. ac d.rpm
20-4-'38 to 4-5-758 i€, tient again on 5-5-’58 when l1)s c}(l)ri ition
Calcuttn | saw the PALE G s over the whole of both lungs ;
tan 102°F to 104°F., pulse 140 p.m. The

J. C. D_, Hindua

. 1IN Crepl
was serious. Fine tem 4 .
o . se 3 temp. from incessant hic-
cavity in the left -babus’cious, was eXhaustedCoramine injection
Patient was scml-(‘gim argactll tablets, ] ’
Cough and I gave (2171
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and Cardiazol tablets orally. I told his father that the patient
was in a very bad critical condition. He had by this time received
35 g. of Di-hydro-strepto_and 40 lacs penicillin with 10 g.
more Di-hydro-strepto. Next morning, the father came and
reported that the hiccough had completely stopped and the
patient was a bit better. I felt that it was not a case of T.B.
and might be one of abscess of the lungs. I induced the f
continue treatment and I gave him only 3 capsules of tetracycline
forte (Dumex). Next day the father came with the report that
the fever was diminishing and the patient was feeling much
better. KEncouraged by this, I prescribed (1) Diamine penicillin
6 lacs every 4th day and (2) Tetracycline 3 capsules daily. After
3 days, the temperature came to normal and all the symptoms
were abating but the bleeding had greatly increased

ather to

. For this
condition I gave him the following :
R Kapilin ... 1 tab.
Celin 100 mg. ... 1 tab.
Ostocalcium ... 1 tab.
Tsonex ... 1tab.
Multivitaplex ... 1 tab,

Ft. pulv. i one t.d.s.

After 3 days, the bleeding stopped com
relapsed since. _Aftel.‘ 2 inje_cffio.ns of 6 lacs penicillin, he was
advised 12 lacs Diamine penicillin once in a week. He has taken
5 such injections and 30 capsules of Tetracycline.

I saw him last about g week ago. He is now free from all
symptoms. His health is almost normal. There 1s slight tender-
ness over the left base and fine rales are also heard over both
bases. He cannot be induced to take another X-ray plate of his
lungs. It is now c.lear that he hadh an abscess of the lungs and pro-
bably was a surgical case. Diamine penicillin is being continued
once a week and the above powder (omitting Kapilin) is being
given.

I shall be glad to receive an
effect a complete cure in this cage

pletely and has not

y suggestions for treatment to

.

INTRAMUSCULAR USE OF IRON

Hagedorn discusses the intramuscular use of iron in the tre
of iron-deficiency ansmia (J.4.M. 4. “Imferon”’ (Benger),
non-irritant solution of iron-dextran complex, wag injected into
muscles twice daily in doses of 2:0 cubic centimetres, s;
milligrammes of iron, in 10 patients Wit}} hypochromic anzmic due to
gastro-intestinal or general'bleedmg. The iron was proved to be absorbed
the anzmia improved I:apldly, and there were no adverse effects such a;
pain or systemic reactlons.' In the 10 .patients treated the response was
satisfactory, preferable to 1_ntra,v.enous Iron therapy, but not general|
preferable to the oral admlmsgtxjatlon. of iron in thig type of anmmi,. Th{;
conclusion was that oral adml}ns‘ﬁra’gmn of iron was most reliable in iron-
deficiency an®mia, but that iron given intramuscularly could be used ag
an alternative or as a supplement.—(Med. J. Australia

).

atment

a  stable
] the gluteal
ud to contain 100

A PROTRACTED CASE OF URTICARIA

ABBA SUDDIN AHMED. L.x¥.,
P.0. Dandpur, Dt. Dinajpur

TIENT, slim, aged about 32 years of moderate
A PA{»}'[':quc’ l:n(fix,he\lgﬁl and of sound health and vig01.1r.w1th a
fair chrr:lplex‘ion came to me on 12-10;’57 '(‘-on}p}a]lnu‘lélr‘ 0(5
intense itching all over the body along with discre t('. ocalize
-ellings 5 lled urticarial wheal in association with excru-
S\.&Cl.llngs#thg bOn(i:rg: over the rash in question. The rashes were
f:1{rtg‘lc:gsab'fnﬁnc.)-v:rrthegbody including the head and face. He had
il‘:seitlll)de( and a dull pain all over the quy but no tempial:at‘ux"e
(iul:ing the interval. The bouts were primarily su{—_hour.}d ({‘.9.,
four times a day viz., (¢) early part of the qlornln%il (“v)h rfuls-‘cygz(:
(i1i) late afternoon i‘lnd (z'tz') lati’{hgl:iziz:ﬁrnlllgigshgmst }fis‘zofy(vbfor thé
less evanescent in character. eg: g s st history for the
last two consecutive years he had been su tl‘ln? eason:
ick -ith no symptoms of allergy etc. all over the body
Fgé?hé{ngzﬁg lxegd and fe‘Zce. But in thedcug'en;cgteal;il?rifs;v ?;zﬁil;r}:;
/ ervene e .
AN fthe aitu?ilcls{)l;]}?;:ﬁ]isf‘g)v localized swellings concentrating
o thehorn;?clj) heat eruptions—the urticarial rashes which were
¢ e p—scen}ic in character having aggravation on exposure to
most ewuée nd exertion. After a fortnight of such episodes the
St hea : rie to‘me for advice and treatment. ‘In the first
B ane 011 gave him: (1) Injection adrenaline chloride 4 cc. sub-
;I;Stigi;coelis :tf,at. and for two sulzsequent days, also (2) Ca‘\lc;. %lu-
conate gr. xv, Ephedrine gr. 4, Vit. C tab. &, mft. pule. one b.d.

He was advised a total abstention from meat, fish, eggs and
t n vegetables. After just 3 days’ treatment on the above
') Al > H e 29 C : ‘ v
(lz'ue:lrrllo mp%)reciable improvement was obtained and so 1 changed
ines, no ¢ ,
the treatment as under:—

injecti istine (Ciba) 1 amp. for 6 consecu-
T scular injection Antistine (Ci .
tive Illgltlsng:ilb(iiostelin 2 cc. (Glaxo), and Celin 100 mg. 1 cc. (Glaxo)
.1? (mis.cularly every alternate days. Phenergan (M&B) orally
llnt;?) t.d.s. Mist. alkaline with Potassium salts #.d.«.

The relief though prompt was transitory and not up to the
mark. Laboratory investigations were then }mdm"taken with
the féllowing result : (a) Blood :—Poyly 442, ; FEosino 337 ; Lympho
20%; Mono 3% ; and Baso nil. (b, Stools: showed no ova, larve
‘ (i’c “ots but Giardia was (++); mucus(+); and undigested food
;Ia:rtic)ies‘ (+). (¢j Urine was normal except for the Phosphates
(++).

He was then given:—(1) Injection Acetylarsan (M&B) starting
with 2 cc. up to 3 ce. six such t.d. iom. weekly.
(2) Calciostelin (Glaxo) 2 cc. iom., every alternate day.
(219}
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(3) Orally Atebrin 1 tab. t.d.s. for 3 days. After the latter
tab. Becadex (Glaxo) one tab. b.d.p.c. and Elixir Amhodryl
(P.D. & Co.) 2 teaspoonfuls thrice daily. Having received above
line of treatment he became hopeful and got fairly stable mitiga-
tion of the symptoms with slight remnants behind. But unluckily
he developed after a few injections of Arsenic, symptoms of intoler-
ance in the form of conjunctivitis, irritation of the eye-ball and
dull-headache ; the injections were immediately stopped and the
following were suggested :—(a) Kapilin tab. (Glaxo); (b) Redoxon
tab. (Roche)—one tab. of each b.d.p.c.; (c) Sio alkali (A.D.) or
Citrinat (E.1.C.); (d) Allercur (Schering) or Synopent (Geigy) or
Incidal (Bayer) one tab. t.d. for a week with total abstention
from Sodium chloride in the diet. The patient took Incidal. (e)
Syrup Methionine with Choline (A.D.) 1} teaspoonfuls with water
t.d. (f) Histofax (B.W. & Co.) topically.

With this last regime, the patient was completely symp-
tom-free for a week and thought to be cured of the ailments for
a long time. Assoon as he started taking his usual dhal in the diet he
developed the former symptoms. Becoming desperate owing to
the unbearable pangs of the numerous injections he left me in a
huff and adopted other sorts of treatment outside, of his own bat.
He was under my treatment till late June 1958.

After 4 months’ treatment outside with no effect he has come
back to me with a faint hope of recovery.

I have presented this case note in the hope that my brother
practitioners with similar experience will be so good as to offer
their advice and the methods of treatment found successful by
them, so that this poor victim may get permanent relief. I
should like also to know if this is a case of urticaria, eosino-
philia, allergic dermatitis or neurodermatitis.

IRON FOR THE ELDERLY

Because of the tendency for iron salts to produce constipation and mild
abdominal cramp in the elderly, L. A. Pegel, Jr. (Journal of the American
Geriatrics Society, August 1958, 6 : 612) has investigated the value of admi-
nistering iron by means of sustained-release capsules. Each of these cap-
sules containg 150 mg. of exsiccated ferrous suiphate in the form of multiple
small coated pellets, which is said to keep the iron in the active ferrous
form and to ensure its slow release throughout the intestine, thus reducing
the risk of irritation. Ten patients—one man aged 64, and nine women
aged 72 to 97—were each given one of these capsules daily ; for forty-pine
days in the case of the women and for sixty days iy the case of the man.
Before treatment was started the hemoglobin levels ranged from 75 to
11-5 g. per 100 cc. (average 9-2 g,). Following treatment, in eight of the
patients the hamoglobin rose to within normal limits, the increases varying
from 0-5 to 6 g. per 100 cc. (average 2:6 g-), and the fina} range being 10 to
14-5 g. per 100 cc. (average 118 g.). There were no side-effects although all

the patients had been constipated or had abdominal cramps during previous
treatment with conventionsal iron preparations, :
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Editorlals

GOLDEN JUBILEE OF
THE INDIAN INSTITUTE OF SCIENCE, BANGALORE
(Fifty years of magnificent progress)

uis Institute, India’s very first Research Organization owes its
T origin in 1909 to the courageous vision and m'uniﬁcence of
JamseETSi NusserwaxJgt Tata, to the devotion of lps two sous,
Sir D.J. Tara and Sir R. J. Tara and to the active sympathy
and support of the Government of India and Governmgnt of
Mysore. Mr. J.N. Tara was one of the most remarkable Indians of
recent times. He was a man of rare pllbllC.SplI‘lt and catholicity
and one of the great builders of modern India as aptly described
by Shree JAwAHARLAL Neurv. The Institute has also been served
nobly by a succession of able and talented Directors, the first of
whom was the distinguished chemist Dr. Morris TrRavers. Start-
ing in 1909 with six professors and 24 students it has now been
transformed into an institution with over a dozen departments
for furthering advanced research work in pure and applied science
and with 157 teachers and nearly 5OQ students; and as H R.H.
the Duke of Edinburgh said in his felicitous s_peech on the occasion
at Bangalore, the Institute has an “international reputation with
many remarkable achievements to its credit.” Being equipped
with the best laboratories in the country, the Institute took up
for investigation during the war a large number of schemes of
research sponsored by the Council of Scientific and Industrial
Research, the Indian Council of Agricultural Research, the Indian
Council of Medical Research, the Government of Mysore and
other State Governments. It also closely collaborated with the
defence service organizations in their various problems of scicnti-
fic investigations and technical processes. Anticipating the role
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of science in any national planning for the development of a
country, the institute went ahead in planning new departments in
Engineering and Technology. A further programme of expansion
was inaugurated in 1945 under which were established the
Departments of Metallurgy and Internal Combustion Engineering.
Activities of the Chemistry and Physics Departments were consi-
derably augmented. Instructions and research in Chemical
Engineering were provided and laboratories for research in Fer-
mentation Technology, Food Technology and Pharmacology were
added. The Science Congress number of “Science and Culture”
rightly claims that ““investigations carried out in the Institute
have resulted in the establishment, progress and development of
several industries in the country, that the facilities available in
its laboratories are made use of hoth by private and by state-
owned industries and that its library is easily one of the best
scientific and technical libraries in India.”

Rashtrapathi RasEnDRA Prasap and H.R.H. the Duke of Edin-
burgh who participated in the Jubilee celebrations both warned
people against the dangers inherent in an abuse of science. Said
his Royal Highness “The colossal surge of practical invention in
recent years has put equipment in our hands which is more
powerful than anything known in history and there is promisc of
more to come. It is almost like giving children sticks of dynamite
to play with and then lighting the fuse.”” The remedy lies in
continuing to be guided by the humanities and the ideals of
liberalism. <The scientific genius must be linked with humane
and courageous thought.”” The extravagance of many politicians
in whose hands scientists have placed weapons of gigantic des-
truction should be corrected and tempered by a larger view of
the needs and aspirations of humanity. “No good can come from
one side blaming the scientists for their discoveries or from
scientists disclaiming their responsibility.”” The Prince was still
hopeful that we can (and must) solve the crisis by our own choice.
«“If we do not do so however, I am equally certain that it will be
solved for us by war or by famine.” These are fateful words
coming from one who is well versed in both the theory and appli-
" cation of scientific phenomena. They will be echoed by all
interested in the future of mankind as well as science itself.

The need today is for men endowed with scientific genius
who are completely devoted to the service of the great spfritual
ideas that have permeated Indian thought down the centuries.

As Prime Minister NeHruar said while addressing the dele-
gates to the Golden Jubilee celebrations of the Institute, “Scicen-
tists cannot live in ivory towers and they should see the picturc
of those vast number of people in India groping and often stumb-
ling but nverthelessymarching forward. It is an exciting thought ;
it is not only a thought but a reality. This question is how can
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the scientist help the people in the forward march. We are also
interested of course, because we are part of it. How this scienti-
fic institute will fit itself into this tremendous march of human
race ix a matter of vital interest not only to scientists but to
every one.” ‘ . .

lor fifty long years the Indian Institute of Science has nobly
played its part in directing the march of India’s progress in pure
and applied science and we have every conﬁden('q that it will
uninterruptedly continue to serve the nation for all time.

THE SILVER JUBILEE SESSIONS OF
THE INDIAN MEDICAL COUNCIL
(The Prime Minister’s Call to the Medical Profession)

CAUGURATING the Silver Jubilee celebrations of the Indian
Medical Council at Delhi on the 13th February last, Prime
Minister NemruJ1 expressed concern that not only in the field of
medicine but in other fields, India was not doing much in the way
of research. In the Universities this might be because of the
large burdens which the teachers had to carry, but research was
very important from the point of view of improving the quality
of the teacher and the student. He suggested that eminent scien-
tists in the National Laboratories might be associated in some
form or other with teaching in nearby Universities. They nced
not displace any on the university staff, but they could go as
honorary professors to lecture twice a month or so. This would
also benefit the scientists themselves.

Adequate medical relief in the vast rural areas of the country
has been conspicuous by its absence. Practitioners of all systems
have been reluctant to accept postings to villages or even taluk
headquarters. Despite all the efforts made, there has been little
real improvement under the first and second plans of the Govern-
ment and that despite the realization that something tangible has
to be done to take medical aid to the people. This has prompted
the inauguration of large scale schemes for the eradication of some
of the scourges like malaria etc., whiph have long afflicted the
people and with their completion it will certainly mean that the
danger of epidemics will have receded. But those big schemes
are not taking care of the common ailments of the masses, the
functional disorders which are the everyday disablers of men,
women and children. These require the attention of qualified
medical practitioners and until th(':y.are available the prospects
of improving the health of the majority will remain distant.

In a statement made by the Madras State’s Health Minister
in the Legislative Assembly during the Winter Session of last
year we noted that fifty medical graduates resigned from the
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State Service in 1958. The reasons adduced for such resigna-
tions are the ones usually given :—Unwillingness on the part of
the doctors to take up appointments in primary health centres,
in order to better their prospects elsewhere; for private or
domestic reasons and to take up higher studies, ObViOusly with
the object also of improving their positions. But the Minister also
conceded that one of the main reasons for declining to g0 to rural
parts is the lack of amenities. Even the doubling of the allow-
ance to Rs. 100'- has not improved matters and any further
increase so essential if the service is not to suffer from shortage
of trained men is prevented because of the lack of resources. [t g
the old vicious circle, ““lack of money prevents the Government
appointing medical men to rural he?,lth centres and lack of health
amongst the village people, the primary producers, prevents the
Government from raising more resources from higher production.”

The Prime Minister suggested at Delhi the other day that it
should be made incumbent on every new medical Practitioner to
spend a couple of years in village or rural areas before he coyld
set up practice anywhere else. He felt that the Indian Medical
Council itself rather than that the Government or Parliament
should lay down rules and regulations to tackle the problem. o
should like not only medical graduates but other graduates too to
spend a year or more in social service’’ said Mr. NE_HRu, “before
they are really considered fully qualified for their profesgion.
More particularly for medical practitioners it should be an esgep.
tial part of their training that they served in some way in the
remote areas which were not properly attended. This would algo
serve the students tremendously because they would understang
conditions in India and their outlook would be widened. He
also suggested that cheaper types of hospitals should be evolved
to meet the difficult problem of providing cheap and effective
gervices to the villages. We have to evolve either ambulatory
service or some other simple type of hospitals which coyulg be
connected with some central hospitals in the city. There need
not be any duplication of the big h‘ospitals with their costly
equipment. People should also be trained up for this work. The
Madras State Health Minister, however, stated during the last
Assembly Session that there is no legally tenable Provision for
compelling medical graduates to practise in villages for Sometime
before they can practise elsewhere.

It has long been the complaint that the subsig
too small to attract qualified men, especially when t
shortage of medical men in urban areas, where the
considerable. Yet over the years, attempts to reme
tion have been inconspicuous in their success.
sion, in that gra.dua}:es should be made to se
rural areas before being given their final papers
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been strongly criticized. The rural dispensaries remain ill-equipp-

ed with the things needed to enable a doctor torender the service
the people need. If the Governments make the rural dispensaries
and the smaller hospitals really attractive and can also offer all
the necessary amenities, it should be possible to induce young
men to spend some of their time in them provided also that the
remuneration is sufficiently attractive. The various expedients
suggested and so far tried to provide rural medical relief, have not
touched even the fringe of the problem.

In November last year we were told that the.Andhr{x State
Government had formulated a scheme of rural medical relief and
the proposal was to equip village Vaidyas (doctors) ‘with a range
of Ayurvedic drugs and put them in charge of village health
centres. The Vaidyas will first be given short courses of training
in fundamental health problems ar}d hez_thh p.ro.paganda, and thep
sent out into the field. Allelse having failed, it is perhaps a practi-
cal wise step which the Andhra Government has taken, for it can
have the purpose of relieving distress to some extent and if the
Vaidyas are sufficiently well e_qu1pped they can treat the ordinary
day-to-day illness which aﬁilc‘g people and might algo be. sufh-
ciently well instructed to recognize the symptoms .of serious dlsgase
and to summon expert assistance to catch in time what might
otherwise turn into a serious outbreak. The danger may lie in the
Vaidyas impelled by vanity or self-confidence, attempting things
beyond their capacity and so doing mcalcu]gmble,l’la,rm, foF it is said
that “a little knowledge is a dangerous thmg. If this can be
effectively guarded against, the scheme might serve a very useful
purpose. We are not certain however, that it will be quite the
success that it is expected to be by the An(_ihra Statfa Government,
but in view of the dearth of qualified @ra}ned medical personnel
and the general unwillingness of the existing members of the pro-
fession to go to rural areas and also of the present _trend of
thought that appears to prevail in responsible official circles
connected with Health Administration in favour of such a
proposal, the scheme is well worth a trial.

e other proceedings of the Jubilee Sessions of
the ﬁii;igg;gsi;:l Council Iv)ve learn tha:t both the Prime Mipister
and Dr. B. C. Roy, Chief Minister of West Beng_al and Chairman
of the Reception Committee for the celebrations stressed the
importance of research in the medical field. Dr. Roy suggested
that the Union Health Minister should take early steps to have
an inquiry to assess the progress so far made in post-graduate
research and training in the country and take any further steps
that might be necessary 1n this direction. The Union Health
Minister Mr. KarMarkar announced that the Government
would constitute a committee for the purpose shortly under the
chairmanship of Dr. Roy.
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Dr. C.S. PaTEL, President of the Medical Council stated that the’

Council was constituting a Silver Jubilee Research Fund tq mark
the occasion. He also announced that the Government of In(d'

had contributed a sum of Rs. 10,000/- for the Fund. The inte x1::}
accruing from the fund would be utilized for making yearly aw r(,(sl

to those whose research -work was adjudged the best ipn "ﬂ;e grli
of medical and other sciences and most beneficial to humpy v
Dr. Jiv-raJ MEHTA, the Finance Minister of Bombay sugge ted
that in the interests of the advancement of medical sciencetgginS :

country, lecturers and professors in the medical colleges shouldotlr
prohibited from having private practice. The instructors f e
their part should make a sacrifice and look forward to qalqu'?l,‘
not commensurate with their earning but with what usir;].ll“
government servants received. We have ourselves inl thle“:(r,

columns very often stressed the need for a full-timed medjcq]
teaching service in order that medical research and medic;l
service may advance to a higher level. We again stropg]
reiterate this plea. ety

Referring to the controversy about the place of ind;
medicine, Mr. NeHRU said that the broad approach to
blem should be that ‘these systems should be welcomed if they ar
qualified by scientific tests. We can only proceed on the bagi al(;
scientific approach. There is perhaps a tendency among qu‘x‘li?i (»)d
doctors to consider all those who are not qualified in thci;' ob—
way as outside the pale. They must always be receptive to“ﬁ
kinds of knowledge they might get from any source. InStemda !
carrying on arguments in a rather heated manner O
systems we should welcome indigenous systems only
to the qualification of science.”

THE NEED FOR AN ALL INDIA INSTITUTE OF
NEUROLOGICAL SCIENCES

(Jaipur Conference)
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RESIDING over the Eighth Annual Conference of the
cal Society of India on the 18th January 1959 at J
RayaMURTHI, Professor of Neurosurgery at the Madpss Medi
College appealed for the establishment of an Al} Indi(wlde.dlcal
for research into f,he diseases of the brain and nCI‘VOl?q n,StltUte
India has a special responsibility in this regard havine }s:ystem.
only nation that had contributed several centuries geqm]e'Il the
practical system of controlling the nervous systen and( trh]er’ b
this to the prevention and control of many other diseageg fr]ough
and mind. Neurology and neurosurgery have beep givén‘ 9 ody
nent place among the specileities in India during the last (ioproml-
and special neurological umits are now functioning in Vi ‘lyei'lrs
patnam, Hyderabad, Vellore, Madras, and Bangalore ilisslsu:};

_Neurologi_
alpur Dr. B,
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India and in Bombay and Calcutta in the North. 1In a couple of
years two more units are likely to be established at Madurai and
Trivandrum.

Dr. RavanmruirTHI said that the great problem that would
still baffle mankind is the control of the human mind, the relation
of mind to matter and the dependence of thought processes
on the physiology of the nervous system. Researches into the
functioning of the nervous system will reveal to us the cause of
peptic ulcer, hypertension, ulcerative colitis, acalasia cardia and
various other diseases.

It is imperative that India should also take a prominent part
in contributing to the advancement of knowledge without being
a passive utilizer of knowledge gained by others. We should
take up the problem, following our ancient Yogic tradition and
culture, and analyse it in the light of modern scientific achieve-
ments. No doubt the discipline will be exacting but we are sure
that we have amongst us men of high calibre and talent who can
and will undertake such researches with zest and achieve abiding
results of practical utility and value.

In this context, we gladly welcome the concise but clearly
set-out memorandum submitted by Dr. RaMaMURTHI to the Union
Health Minister for the establishment of an All India Institute
of Neurological Sciences, in order to co-ordinate the activities of
the many scientists and clinicians interested in the nervous sys-
tem. At present India is still far behind Western Countries in this
regard. Neurological studies really involve organized team work
to be successful and so we should bestir ourselves to bring about
the fruition of this scheme. The need forsuch a centre is all the
greater, because we in India are in a position to offer to the World
advanced and valuable knowledge relating to Yoga and Yogic
practices after sublimation in the crucible of modern scientific
research. As Dr. RaAMAMURTHI has wisely suggested the proposed
Institute should be attached to a neurological hospital, with 150
beds devoted to neurology and neurosurgery and another 150 beds
to psychiatry ; other basic science departments will revolve round
this main nucleus. The requisite staff and other personnel have
also been outlined in the memorandum. The Institute will also
be a postgraduate training centre.

Quite recently Sri D. P. KARMARKAR, in a survey of the pro-
gress of the Health Schemes in the First and Second year plans,
deplored that the moneys allotted for the development of health
schemes had not been utilized fully by the States, the over-all
average utilization of the budget provision in the Centres’ plan,
for assistance to the several States being only 49%. So there
should not be any great difficulty in finding funds’ for this most
essential scheme, which offers enormous benefits to the people,
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| GLEANINGS FROM THE MEDICAL PRESS

OBSTETRICS & GYNACOLOGY

Rupture of the uterus.—(Bulletin of the
Tulane University  Medical Facully,
November 1953).

Uterine rupture, whether following
casarean section or not, is a great
threat to both mother and infant. The
dangers can be reduced by early
diagnosis based on suggestive signs
and symptoms, and by evaluation of
possible uterine injury immediately
after delivery.

Customarily one lists ruptured uteri
as being complete or incomplete
depending upon the continuity of the
peritoneum ; however, this is of little
practical value, as an incomplete
rupture resulting in profuse hamor-
rhage which may be concealed in
much more dangerous than a small
complete one which is causing little
or no bleeding. Therefore, the impor-
tance of stating the location and
extent of the rupture in each case is
obvious.

Hemorrhage and shock call for a
prompt consideration of the possibility
of uterine rupture until the contrary
is proved. The cervix should be
routinely examined after every deli-
very per vaginum. The uterine cavity
should be explored and the lower
uterine segment palpated after every
difficult delivery. As in other fields
of medicine, the importance of actual
examination of the patient cannot be
overemphasized.

1. One hundred forty-nine cases of
rupture of the gravid uterus have been
managed at the New Orleans Charity
Hospital from January 1, 1913 to July
1, 1935, an incidence of 1: 1517 deli-
veries. During the past eight years
there have been 53 cases, an incidence
of 1: 1559 deliveries,

2. The high maternal (34:9%) and
even higher feetal mortality (70-2%) in
this and other large hospital series
may be explained in part on the basis
that complicated and mismanaged
labours gravitate to institutional
practice,
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3. Each obstetric patient should
have information coneerning her hlood

group and Rh status readilv syonil.
N gl eadily available

4. Every individual who has pre-
viously been sectioned is entitled to
especially cloge Supervision durin
each subsequent pregnancy, rememher.
Ing the fact that o patient who has
bad one or more vagingl deliveries
after section is not necessarily immun
to rupture of the uterys, ) ©
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Indications for ureteroile

0st
gynzcology.—( Byji, Tulane i
Fac., November, 1958).

in
Univ. Med.

A concise discussion j
18 prese
a method for effecting ur?nar_w,rnfieigt:;f
sion which offers distinct a.dvantage
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over previously used surgical proce-
dures.

Ureteroilcostomy has proven to be
one of the safest and most effective
methods of urinary diversion. When-
ever the bladder must be sacrificed or
suflicient length of ureter is lost pre-
cluding ureterovesical implantation
this procedure may be used as the
operation of choice. Without doubt
the excellent resuits obtained in many
different institutions using this techni-
que are related to the following advan-
tageous factors.

1. Facility :—While the operation
requires some surgical skill and experi-
ence with urinary divergions, the train-
ed operator can complete the procedure
in 30 to 60 minutes.

2. Isolation .—The urinary stream
is protected from cutanecous bacteria
by the length of the infection-resistant
ileal pouch which is constantly flushed
by peristalsis. In addition the urinary
tract is isolated from the feecal stream
rendering infection a less important
hazard than with other methods.

3. Electrolyte reabsorption :~Electro-
lyte imbalance has not been a problem
in our cases because the isolated ileal
loop is short and constantly empties
itself by peristalsis thus keeping re-
absorption to a minimum.

4. Back pressure .(—No urine is re-
tained in the pouch bladder, and no
gtrictures have occurred at the anasto-
matic site in this series, therefore,
there is no back-pressure on the renal
pelvis. .

5. Aesthetic:—When the ileostomy
is fitted with a plastic, disposable,
skin-tight, Rutzen-type bag, it 1s leak-
proof and odour free. .

6. Permits special studies ‘—(a) The
arine is clean and can be analysed. (b)
"The ureteral orifices can be visualized.
(c) Pyclograms can be taken. o

7. Ureters may be cub at pelvic brim ;
~Only relatively short _lengths of ure-
ter are necessary allowing them to be
cut at the pelvic.

The primary disadvantage of tl{e
procedure is that an appliance must
be worn and there 18 no sphincter con-
trol. It has beena much better proce-
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dure in our experience than uretero-
sigmoidostomies, a view appareutly
shared by others since at Jeast one
other institution has not only substitu-
ted ureteroileostomies for other bowel
implantations but is actually taking
down troublesome sigmoid implanta~
tions and changing them to the ‘ileal
pouch bladder.’

The bowel is sterilized utilizing a rapid
48 hour technique with Neomycin and
Terramyein. At surgery the ureters
are isolated from the uterine artery to
the pelvie brim taking care to preserve
the blaod supply and then cut at an
appropriate length on a bias to insure
an adequate ureteral orifice and a
sutlicient vascularity.

The ileal loop is then prepared. An
8-inch segment with a good arcade is
chosen near the ileo-cecal valve and
cut free. Continuity of the ileum is
re-cstablished with an open ilco-ileal
two layer anastomosis using cotton
suturcs and the mesentery approximat-
ed. The proximal end of the now
isolated ileal loop is closed with cotton
suturcs to form the blind end
of the pouch. A small incision ig
made at the antimesenteric border
of the pouch through all layers and
the end to side anastomosis of ure-
ter to bowel begun. A fine cotton
suture is passed through only the ad.
ventitia of the ureter and then the
scrosa of the bowel at approximately
4 and 8 o’clock to form the first suture
layer. The second layer is begun with
a cotton or chromic suture passed
through the entire ureter at its end
then through only the mucosa of the
bowel. There is usually room for ap-
prosimately three to five sutures in
this layer. The anastomosis is now
complcted by finishing the first suture
layer (adventitia to serosa) by placing
the remaining sutures at ten and
2 o'clock.  This is then repeated on the
remaining uretcr and the distal end of
the ileum is sutured to the skin after
it bas been passcd through a right
gridiron incision. There must be suff-
cient space between the anterior spine
of the ilium laterally and umbilicug
edially to fit a Rutzen-type bag.
Urine will be noticed to flow immedi.
ately and a catheter attached to a
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Gomeco suction is placed in the ileo-
stomy until a hag can be fitted in three
to five days. The ileostomy sutures
can be removed in four to five days.
Some indications for ureteroilcos-
tomy in gvnazcology are :—(1) The need
for diverting the urinary stream when
total or anterior exenteration i3 neces-
sary. (2) Multiple urinary fistule that
cannot be corrected by less extensive
procedures. (3) Extrophy of the bladder.
(4) Whenever sufficient length of ure-
ter is lost to prevent re-anastomosis to
the bladder and when it is not desir-
able to sacrifice the renal unit drained
by the damaged ureter. (5) Poorly
functioning ureterosigmoidostomies.

MEDICINE & THERAPEUTICS

Pulsations of the chest.—(4dm. Heart
Jour., 36 : 1938, via G.P., Dec. ’538).

Hurst and Blackard emphasize that
all the information possible should be
extracted from simple bedside examin-
ations. They demonstrate this princi-
ple with the example of pulsations on
the front of the chest. The most
important factor in extracting infor-
mation from these phenomena is to be
sufficiently interested to search specifi-
cally for them. '

In inspecting and palpating the
chest, a “delay” is experienced, similar
to that when one tries to feel the
dorsalis pedis artery. In such cases,
several minutes of looking and feeling
may be required. The tangential rays
of a flashlight are helpful in identi-
fying pulsating areas.

Pulsations in the right or left sterno-
clavicular joints may signify aneurysm
of the aorta. Prominent pulsations in
the second and third intercostal spaces
adjacent to the sternum usually mean
that the pulmonary artery is dilated.
This may occur in mitral stenosis,
septal defects, patent ductus or pulmo-
nary arteriolar diseases. Prominent
pulsations over the lower portion of
the sternum and the adjacent pre
cordium on the left may be made due
to right ventricular hypertrophy. In
addition, they may follow myocardial
infarction that involves the septum.
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patients at Stockholm’s Langbro Men-
tal Institute were consistent in 90 % of
the cases earlier diagnosed.

«At present,” he said, “we know
little except that an enzyme reaction,
probably involving oxidase, occurs
when the reagent is added to the blood
serum of seriously disturbed mental
patients. This causes a colour change
in the serum that does not take place
when the same test is applied to the
serum of normal persons.”

An interesting effect of possible
significance is the fact that the colour
changes noted in the serum of the
mental patients have varied according
to the type of mental iliness. They
range from a ‘‘currant red” at one
stage of schizophrenia to deeper shades
as the illness progresses. Dr Akerfeldt
said the colour change is produced by
the action of blood enzymes on the
reagent, but until it is known what
other blood substances may contribute
to the change, the results must be
considercd tentative.

Drugs in atrial fibrillation.—(.{m. Heart
J., 96 : 403, 1938, via (.P., Dec. 19538),

The therapeutic effectiveness of
quinidine in atrial fibrillation is gene-
rally thought to be dueto prolongation
of the refractory period of the heart.
Its toxicity is attributed to slowing of
conduction. McCawley and his collea-
gues found that quinidine caused a
slowing of the rate of atrial and ventri-
cular depolarization. They therefore
studied quinidine and other drugs in
order to correlate this action—retarda-
tion of depolarization—with effective-
ness in arresting atrial fibrillation.

These authors first point out that
drugs known to prolong the refractory
period—re.y., methantheline (Banthine)
and atropine—convert atrial fibrillation
only in experimental animals.  Transi-
tory arrhythmias of vagal origin would
probably respond to these drugs.
Paroxysmal atrial fibrillation of recent
onset occasionatly responds to procaine
amide, quinacrine or (liphenhydramine
(Benadryl). Sustained or chronic atrial
fibrillation can be succes=fully convert-
ed only by quinidine or allocryptopine,
and only these drugs retarded the rate
of atrial and ventricular depolarization.
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Thus it is proposed that, in chronic
atrial fibrillation, prolongation of de-
polarization is the basis of effective
drug action, rather than prolongation
of refractoriness as was assumed
previously.

Chronic pulmonary diseases in patients
with lung cancer.—(N.Y.5.J. M., Decem-
ber 1, 1958).

Pulmonary pathology, such as pneu-
nmonia, atelectasis, or tuberculosis,
often masks the presence of a lung
cancer and thus creates diagnostic
dificulties.  Apart froim this cliniecal
problem there is the question whether
in a given case such pathologic changes
are secondary complications, arc mere
co-existent, or have preceded the in-
ception of the carcinoma.

The prevalent view on this seemingly
academie problem is that lung cancer
usually  develops  in a previously
healthy organ, and that, in general,
nonmalignant pathology, if present,
ix due to the new growth or is coinci-
dental.

The case histories of 86 patients with
lung cancer were reinvestigated thor-
oughly in regard to previous chronie
pulmonary discases and severe respira-
tory illness.  In addition, a roentgeno-
logic history was obtained of 63 of
these patients,

Sicty-five per cent of this group prow-

ed to have had a long-standing chronic
bronehitis, often associated with chronic
asthma or suspected to be tuberculosis.
In six patients chronic  pulmonary
tuberculosis had been known to exist
ten or more years before the discovery
of the cancer. One had silicosis, and
two a chronic chest ailment caused by
gas poizoning in World War 1.
_The most frequent acute pulmonary
illnesses in the patients’ distant past
were epidemic influenza in 1918 to 1920
and noninfluenzal pneumonia. Seventy-
seven per cent had suflered at least
one and 43 per cent both of these ill-
nesses or multiple attacks of pneu-
monia.

In a group of patients matched to
the <ex and age distribution of the
cancer group and hospitalized in receng,
years in the same institution for non-
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malignant conditions, the frequency of
chronic pulmonary diseases of some
type was about half that in the cancer.
Similarly, substantial differences were
found in relation to the previous occur-
rence of epidemic influenza of 1918 to
1920 and pneumonia but particularly
to multiple episodes of severe pulmo-
nary illnesses.

The results of this study indicate
that in many, if not most, cases lung’
concer arises in a previously diseased
organ. This would support other ob-
servations which point toward chronic
post-inflammatory processes as a pos-
sible @tiologic factor in lung canecer.

Since this article was completed,
another follow-up study of men with
chronic bronchitis has been published.
In that group, investigated over g
Seven-year period, the number of
deaths from lung cancer was four
times the expected number.

Safety of liquid plasma.—(J.4.M. 4.,
29-11-'38).

This report summarizes the exper-
ience of the University of Chicago
Blood Bank with respect to viral hepa-
titis among patients who received
transfusions of plasma and‘or whole
blood. The patients studied were
given transfusions during a period of
slightly over 15 vears, between Sep-
tember '42 and January 1957, luring
which time the plasma administered
was processed as described below,

Briefly, all blood after being drawn
from the donors was refrigerated until
used for transfusion. If not used
within five or six days, it was convert-
ed into plasma. Thus, the blood which
was made into plasma was that which
had become outdated before use.
Beyond this there was no selection.
The plasma was first made up into
preliminary pools from about 10 donors
and placed in 2000 ce. flasks. A final
pooling was then made from the blood
of about 28 to 30 donors. It was then
tested for bacterial contamination,
Thereafter, it was stored in the fluid
state for periods of about six months
In a room where the temperature rang-
ed from 76 to 96 F (244’ to 35:5°C)
and averaged 89 F. (31-6 C).
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state. Peripheral iridectomy may be
indicated if the prodromal attacks are
frequent or if the patient is to be out
of touch with an ophthalmic surgeon.

Established congestive glaucoma
must be treated with the same miotics
but used more intensively, up to three
or four times hourly, and also with
‘Diamox’ (acetazolamide) a drug which
diminishes the formation of the aque-
ous and is used in 250 mg. doses every
6 hours ; potassium carbonate 1 gramme
daily should be given with the Diamox
if its administration is prolonged. If
this therapy controls the attack, the
dose of Diamox and the frequency of
the use of miotics can gradually be
reduced until the patient is on a balan-
ced maintenance regime of the miotic
two or three times daily, with the
Diamox once daily.

In order that further attacks may be
prevented, surgical treatment should
be undertaken. The operation of
choice, if there are no peripheral
anterior synechis, is a peripheral iridec-
tomy, carried out through a section
just outside the periphery of the
cornea  after a  conjunctival  flap
has been raised. Peripheral ante-
rior  synechiz  indicate  that a
peripheral iridectomy would not over-
come the obstruction of the angle
and that an iris inclusion operation
(iridencleisis)  should be performed.
This involves the reflection of a con-
junctival flap, an incision into the
anterior chamber just behind the lim-
bus, radial division of the iris, and the
pulling of one of the resulting pillars
of the iris through the section under
the conjunctiva. Congestive attacks
which do not settle with miotics and
Diamox require immediate surgi.(-;yl
treatment, such as iridectomy or iris
inclusion.

Chronic simple glaucoma can be
treated in the early stages by mlot-lcg.
Their effect in this type of glaucoma 18
definite but their mode of action un-
certain since the pupillary constriction
can have no effect. A persistent rise of
tension, in spite of miotic tr('atvn;ont. or
evidence from tonography examination
that the outflow of aqueous iz defec-
tive, indicates that surgical treatm?nt
should be undertaken. An operation

A

)

GLEANINGS FROM THE MEDICAL PRESS 233

which allows the aqueous to drain
under the conjunctiva is indicated.
Iris inclusion (iridencleisis) performed
in the manner already described may
be carried out. The corneo-scleral tre-
phine operation is useful in some cases.
A flap of conjunctiva is raised and
continued about 2mm. on to the cornea.
A 1I'5 mm. trephine is used to remove
the circular piece of tissue at the junc-
tion of the sclera and cornea. Peripheral
iridectomy is performed to prevent the
iris prolapsing, and the conjunctival
flap 18 replaced.  Anterior sclerectomy
is sometimes performed. A conjuncti-
val flap is raised as in the trephine
operation, and an incision 5 mm. long
i made into the anterior chamber, 2
mm, behind the limbus. Radial inci-
sions at each end of this form a flap
with its base towards the limbus,
This flap is removed, peripheral iridec-
tomy performed, and the conjunctival
flap replaced.

Secondary glaucoma is treated, essen-
tially, by providing therapy for the
primary condition.  This treatment
may be medical or surgical, and, in
some cases, may mean removal of the
eyeball. Some paticnts require specific
therapy for the raised intraocular
pressure since this mayv, if unrelieved,
cause damage to the sight. Diamox is
very uscful in some cases in doses up
to 1,000 mg. daily, together with potas-
stum ecarbonate 1 gramme daily, since
it controls the pressure, until the effects
of the primary disease are overcome.
Surgical treatment is sometimes re-
quired and this is carried out either by
one of the drainage operations already
described or by applying diathermy of
suitable strength on the scleral surface
over the ciliary body (c¥clodiathermy).
This latter procedure reduces the fune-
tion of the ciliary body and limits the
flow of aqueounsx.

Buphthalmos reguires treatment if the
intraocular tension is raised, and any
of the drainage operations can be used.,
The tissues of the infantile eve are,
however, very proliferative and an
overgrowth of fibrous tissue may block
the drainage opening o0 that the pres-
sure again becomes raised. For this
reason the operation of goniotomy is
often preferred. A goniotomy knife ig
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passed across the anterior chamber and,
under gonioscopic observation, the
trabecular tissue of the angle is divided.
This allows drainage of the aqueous
through the angle and, in many babies,
restores the pressure to normal.

Misconceptions about eyeglasses.—(J.
Am. Med. Assoc., 22-11-1958).

At a Cornell Conference on Therapy
at New York, ideas about many facets
of ocular hygiene and the wearing of
eveglasses were aired. Dr. John McLean
presented the C'onference with ammuni-
tion with which the general practitioner
may combat false popular ideas. For
example, refractive errors have from
time to time been held responsible for
many symptoms including nausea, and
the characteristic attacks of migraine.
In all such cases another cause should
be <ought because uncorrected refract-
ive errors can cause only lack of visnal
acuity, fatigue of the muscles of accom-
modation and headache. This fatigue,
like fatigue in any other muscle dis-
appears with rest and is not cumula-
tive. Some patients with other symp-
toms were psychosomatic and the relief
is likely to be temporary. Dr. McLean
said that relatively few headaches
were of ocular origin, but many if not
most ophthalmologists would disagree
with this statement. A well known
consultant in this field believes that if
a person attempts to do close work with
glasses that do not cause obvious blur-
ring but do not correct his refractive
error a headache is very likely to deve-
lop. Failure to provide correction does
not cause myopia to become progres-
sively worse.  This usually occurs
throughout the growth period and the
rate of progression is not influenced one
way or another by the wearing of
glasses. Presbyopia likewise progresses
at its own rate regardless of corrective
measures.

Many parents worry that eyestrain
may be brought about by too much
homework—a worry that school boys
are often careful to foster. The same
school boy may bore for hours on end
over comic books or some other hobby
involving near vision. The ocular
fatigue of many a school boy can be
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more correctly attributed to boredom.

Frgm time to time patients with re-
fract-lvq errors come under the spell of
a faddist who recommends that one
throw away one’s glasses and st rengthen
t‘he'eyes by means of excrcises, D'l'ho
limited suceess of such faddists depenids
on their ability to teach persons to use
their defective vision more effc(’ti\'o].v:

‘Chlldren with severe unmn‘(-(-t(:d
visual defects are severely handicapped
They tend to avoid playing with nt}hvr;
and may be consi:lorv(l‘monta]ly rvt-u'.-
ded or queer. TIf glasses ape prv\'cril;v(l
fqt'_stlch children in time not nl)i\' their
vision but also their socia] m]ju.‘\'tmcnt
1s improved.  These and other ])()illt"
discussed made the confercnee one th'lz
we are fortunate to have preseryed ;n
type. '

PADIATRICS

Convulsions in childhood. —(Deyie 1
liams, National Hnspir(nl,(nth}Z:'lI;

Square, London, Bri. Jour. of (15
Practice, Jan. ’59), ur. of Clinical

Convulsions have a verv dif.
meaning in children tharll} iltlhaf.‘f«;\r:l}tnst
They occur so readily in the first tw .
or three years of life that the wo :)l
epilepsy is not used for them m;’l
they have occurred repeatedly Wiil:}l
out any evident immedinte p‘reci )it-l-
ting cause, It is wise to give g },( d;
prognosis to the parents of ohil«lkwul)‘
has had convulsions if the child gee 10‘
mentally and structura]|y nnrmrml““‘;
the convulsions have ('()Iil])li(:'xte:l' 1
1llness and if they have pnot ;'cv od
more than once, rred

The real difficulty ix ‘
to start neurologiycul ey when
when to commence
treatment and at what staee to suspect
the development of epﬁopv 'Il‘l is
may be the case when thé)c.:hi]dl'
Premature, if there wag toxemia C;
pregnancy, a  difficult bipgh perhaps
;imth asphyxia, and if the child s tlll;a
l‘rst in the fam}ly. It is particularly
ikely to be so if the child i« late in
passing his milestones, ig ¢ good a
baby suggesting backwardness, if he
had any evidence of structury| d’isorde!‘
In the nervous system  af all, and if

Imvestigations,
anticonvulsant
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there have been more than two con.vul-
sions without a reasonably obvious
precipitating cause.

This distinction between, say, a
febrile convulsion’ or ‘teething con-
vulsion’ and epilepsy is made more
difficult because there is no difference
at all between the kind of fits which
will occur in any of these states. The
fitix the same whether epileptic or
not. It is true that many of the fits
of infancy are bricf, incomplete affairs
compared with the grand mal of later
life, but the kind of convulgion ixno
help at all in recognizing the nature of
its cause, whatever the patient’s age.

Peterman (1946) made a study of
convulsions in childhood over 20 vears
and in 2,500 cases he found the causcs
to be as follows: —

Per cent
An acute infection ... 33
‘Idiopathic’ epilepsy .. 26
Birth injury e 13
Other known causes .. 13
Spasmophilia or tetany )
Cause not established . 6

I have said that convulsions are
particulurly common in childhogd.
Bridge in his survey of convulsive
disorders in childhood (1949) found
that at the same time as 1,000 cases of
convulsive disorders were seen in the
hospital clinic, there were 500 cases of
rheumatic disease, 420 of asthma and
170 of tuberculosis. Roughly a third
of the children with® convulsions were
febrile at the time, a third seemed to
have epilepsy and in the other third
no cause could be found.

Further instructive figures are those
of Thom (1942) who found that 6:7 per
cent of 3,460 children from 414 un-
selected families had had convulsions
at some time. This is about 1 in 15.

Although fever is the common pre-
cipitant of convulsions in childhood,
there are many contributory factors
which relate to the convulsion and
which may coexist with the fever.
Bridge makes this list of contributory
causes in 742 children with convul-
sions :—

Constipation .. 172
Excessive fluid intake e 143

19—vi
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Fever .. 136
Sleep cycle e 124
Inadequate diet e 41
Inactivitv or fatigue e 32
Intestinal parasites .. 18
Vasomotor instability e 17
Hypoglycemia .. 10

But it is true that any illness in child-
hood may precipitate a fit.

It is only when obvious and immedi-
ate physical causes for the convulsion
have been eliminated that the diag-
nosix of epilepsy is made, but before
that is done it is tremendously import-
ant to study the psychological back-
ground for the convulsions. The
association of asthma or migraine, the
orcurrence of temper tantrums, sleep
disorilers, or disturbances of habit or
behaviour should suggest the possi
bility of symptomatic fits-—fits in res-
ponse to stress. Whenever convulsions
are becoming more frequent in the
absence of evident physical causes,
suspect and do vour best to revoal
stress in the child’s life. For ins*anco,
parental disharmony, the brok:n home,
or parental anxiety are by far the
most potent. Bridge found personality
disorder of this sort in a half of his
children with epilepsy, and it was
severe in a fifth of those.

When physical and psychological
precipitants for the fits have been
excluded, the probability of epilepsy
looms large and yet it is difficult to
answer the question <Has the child
epilepsy?’ until the passage of time
has given the parents the answer.
About 1 in16 children who have g
convulsion in childhood will go on to
have habitual attacks later. The
occurrence of epilepsy in the general
population is difficult to establish but
it is certainly not less than 1 case in
200 people (0-5 per cent). Convulsions
have been said to oceurinl in 15 of
unselected children in an American
city, being less as the social scale ig
ascended, but these two figures give a
probability of 1 in 14, of epilepsy
occurring later in a child who has had
infantile convulsions.

I always explain to the parents that,
although febrile convulsions or teeth-
ing convulsions may not matter, the
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fact that they have happened at all
means that that child is more suscepti-
ble to convulsions in other circums-
tances than other children who have
not convulsed. Having made this
explanation, excluded other causes or
treated those which may have precipi-
tated the fit, I try to persuade the
parents to refrain from asking for anti-
convulsant treatment until the child
has had at least three fits ‘out of the
blue.” If phenobarbitone is given for
one or two fits there is no indication
at all of it therapeutic need or value,
and diagnostic confusion is worse con-
founded. Fortunately, the odds are
in the doctor’s favour if he gives a
good prognosix, and resists the urge
to treat when a convulsion has hap-
pened with an immediate transient
cause in an otherwise normal child.

Management of bronchial asthma in
children.—(L. Unger, A.A. Wolf, J.. H.
Johnson and D. L. Unger, J. Paediat.,
52 : 538-546, May 1958).

True bronchial asthma is an allergic
condition which is usually preceded or
associated with seasonal or perennial
rhinitis and with partial obstruction of
the lower air passages.  Bronchial
asthma is characterized by wheezing,
dyspneea, orthopneea, and cough.  De-
monstration of the causative allergens,
especially in patients in whom asthma
has begun after the age of 40 years, is
not always possible; in children, how-
ever, the discovery of the allergen is
almost always a comparatively simple
matter. For example, in 1952, posi-
tive skin tests were obtained in 362 of
366 asthmatic children. A good history
must concern itself not only with possi-
ble allergic factors but also with past
illnesses, emotional problems, and de-
tails relating to previous immuniza-
tions. The physical examination must
be thorough, with special attention to
the lungs and heart as well as to the
nasal passages. A complete blood
count should be made in cach case, as
well as a Kahn test, a nasal smear,
urinalysis, and determination of the
erythrocyte sedimentation rate. Skin
tests are indicated in almost all allergic
conditions, but they are generally use-
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less in urticaria and migraine. Tests
may be negative in asthmatic infants
and positive in the same children when
repeated a few vears later. Tests
should be made with all possible in-
halant materials and also with the
foods the child eats. A proper allergy
survey cannot always be made by per-
forming 20 to 30 skin tests: in many
children this number is insufficient,
and the results will not be satisfactory.
Tests should be made by the scratch
method, but intradermal tests must
follow if the scratch method does not
yield adequate information. Physicians
who perform only scratch tests can ex-
peet not more than 75 per cent results
those who make only intradermal tests
are also wrong, because (a) thev are
apt to bring on systemic reactions which
may even be fatal, (b) they perform
fewer tests and may thercfore miss
positive skin tests, and (¢) intradermal
tests are more painful.

Therapy may be specific, sympto-
matie, or preventive. The specifie
management of asthmatic children
consists in avoidance of causative uller-
gens, with or without hyposensitiza-
tion; usually the results are good.
Symptom@tw therapy  of bronchial
asthma is nonspecific, and nothing
more than temporary relief of svmp-
toms can be expected. Reassurance is
the most important single measure,
especially if the child is having first
severe attack.  For mild to moderate
§ymptoms, repeated subcutaneons in-
Jections of 1: 1,000 epinephrine in
doses of. 010 to 0-20 ce. usually suffice,
along with 5 to 10 drops of a saturated
solution of. potassium iodide.  If necess
sary, z_l._mlld sedative may he added
e.g., elixir of Benadryl. This combin-
ation is almost alwayy effective.  For
Irgz;e ssvi?iii('iiflhl(lau}’ 'the epinephrine

very 4 hours ; often

0-10 cc. of Sus-Phrine a long acting
epinephrine Suspension, is added. In-
:‘21(:‘16311:;;11180:1(} ;f;ruins of aminophylline
Piuland is to be preferred

to the use of aminophylline supposito-
ries. In addition, syrup of ipecac will
mdu‘ee vomiting, and as the child
vomits, he usually eliminates sputum
which ‘he has not yet learned to cough
up. For the most severe cases (statue

Mag. ’59]

asthmaticus), antibiotics, e. g., peni-
cillin, should wusually be added,
because in almost all suchcases there
are infectious complications which
causc the symptoms to continue.
Corticotropin-gel and prednisone have
become very important, but cortisone
itself is rarelv used any more. The
corticosteroids are of great help in
lessening asthmatic symptoms, but
they are not without danger, and they
do not cure asthma or any other
disease.

Much can be done to prevent the
development of allergic symptoms in
children, especially children of allergic
parents. The homes should be as free
from dust and allergens as possible.
New foods should be tried one ata
time, at least a week apart, to see if
symptoms occur. Children with a
tendency toward asthma should be
guided away from dusty occupations.
Exposure to colds should be mini-
mized. Psychosomatic factors, if
present, should be given proper atten-
tion. If these precautions are carefully
followed, the onset of severe asthma
in children can be prevented, or, if
asthma does occur, the symptoms can
easily be controlled.

RADIOLOGY

The hazards of diagnostic X-rays.—
(The Practitioner, November 1938).

The publication in 1956 of the report
by the Medical Research Council on
‘The Hazards to Man of Nuclear and
Allied Radiations,” and also the report
by the United States National Aca-
demy of Sciences on ‘The Biological
Effects of Atomic Radiation’ focused
attention on the possible risk of expo-
sure to low doses of radiation. In this
respect considerable discussion has
taken place since 1956 about the po-
tential hazards of the use of X-rays for
medicalidiagnosis. To set this parti-
cular subject in its correct perspective
two basic problems must be considered :
(i) the doses received from diagnostic
X ray procedures and the frequency
of such procedures, (ii) the extent to
which available knowledge supports
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the suggestion that low levels of dose
may be hazardous.

It is not sufficient simply to describe
the patential hazards of medi.al radio-
logy without taking into account the
undoubtedly great benefits that a crue
from this form of diagnosis. These
are such that clearly no-one would be
foolixh enough to feel that in the long
run their value was outweighed by the
possible hazards. It is realized that a
certain degree of hazard is acceptable,
in as much as a certain degree of risk
is acceptable, and indeed inevitable,
in the performance of such a procedure
as a laparotomy. There isevery reason,
however, while accepting that some
risk is inevitable, for reducing this risk
so far as is possible. Fortunately a
number of measures can be taken
which will greatly reduce the poten-
tial risk, and in this respect attention
is drawn to the work of Ardran and
his colleagues.

Ardran (1956) has pointed out how
it is often overlooked that for 4 long
time radiologists have been concerned
with problems of dose reduction, and
he draws attention to the remarkable
degree of reduction that can be achj-
eved through such technical advances
as filtration of the primary beam, jts
limitation by suitable cones and diaph-
ragms, and the introduction of high-
speed films. Thus, in the Nufficld
Institute for Medical Rescarch the
skin dose per film, when eXamining an
arca of the average human abdomen 5
inches (12-5 e¢m.) in diameter was pro-
gressively reduced from 1+4 r in 1938 to
0137 in 1953. A further dramatic
reduction to 0-012 » was obtained by
the use of an image intensificr and 35-
millimetre film. Such measures, to-
gether with the use of equipment free
from the leakage of stray radiation
cannot but produce an appr(‘ciublé
reduction of dose to the gonads and
to the bone marrow. A further impor-
tant measure to take, which could be
universally applied, would be the uge
of protective shielding of the external
male genitalia and of the lower abdomen
tn women. Ardran and Kemp (1957)
have devised such equipment  for the
protection of the male genitalia, and
have suggested that, provided the
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primary beam is reduced toa minimum,
the use of this should reduce the gonad
dose to the population by about 259.
Finally, it is an undoubted fact that
much unnecessary duplication of films
occurs, and if all members of the medi-
cal profession cooperated in reducing
the number of X-ray exyosures to the
minimum necessary for the adequate
management of the patient, a further
appreciable reduction would oceur in
the doses to such important target
tissues as the testes, the ovaries and
the bone marrow. Theuse of all these
measures would go far towards reduc-
ing the risk« to within acceptable limits
and at the same time provide latitude
for further expansion in the use of
medical diagnostic radiology.

Trial application of cobalt therapy to
buccal cancers.—(J.4.M. 4., 29-11-"58).
Radioactive cobalt (Co®) was used
with encouraging immediate results in
treating 20 patientz with advanced
buccal cancers that were beyond the
scope of ordinary radiothetapy. The
basic physical characteristics of Co80
radiation are (1) its high encrgy (aver-
age 1-25 mev) and (2) the fact that it
is practically monochromatic, without
soft components. The whole impor-
tance of cobalt therapy lies in certain
theoretical advantages which flow from
these characteristics. These are (1) the
great activity, coupled with small size,
of the source which permits irradiation
from a distance anda good geometric
localization of the beam, (2) ahsorption
by the superficial layers which ia never
preponderant, providing relative pro-
tection for the epidermis but making
it impossible to use the skin reactions
as a guide to treatment, (3) a depth
dose which, for similar conditions of
irradiation is practically twice as great
asthat of the standard roentgen therapy
and (4) absorption which is practically
the same for all tissues, whatever their
density so that the danger of radio-
necrosis of the bone is greatly reduced.
This brief summary of the theoretical
advantages of Co® therapy shows how
well adapted it is to the treatment
of buccal cancers, which are often deep,
hard to reach by the usual cross fire
technique and masked by bone.
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Surgery of musculo-skeletal malignant
tumours.—(J. Mt. Sinai Hospl. New
York Nov-Dec. 1958)

1. The ordinary treatment of
musculo-skeletal malignant tumours
of the extremities remains proximal
amputation where feasible.

2. Exceptions are:—(a) Unusually
radiosensitive tumours likely to be
multicentric (such as Ewing’s tumour,
reticulum cell sarcoma etc.), () some
atypical tumours as in the five cases
presented in this paper.

3. In the latter, radical resection,
local, may be done instead of ampu-

tation, but the cases must be carefully
selected.

~ 4. Some factors in the selection
include (a) size of the tumour and its
degree of localization so that it is con-
tained within a particular bone or
muscle (b) Rese(:tability without sacri-
fice of vital structures which would
render the limb useless or devitalized.
(¢) Encapsulation or regional localiza-
tion so that excision i8 possible
without entrance into the mass and
inclusive of the biopsy site. (d) Degree
of malignancy as indicated by the
histological study of the biopsyand
clinical invasiveness.  Especially jf
there is a difference of opinion among
competent pathologists as to tle
presence of malignancy or if there is
agreement as to the low grade of
malignancy of the tumour locy] re-
sections may be considered. (e) High
grade malignancies may also he con:i-
dered for such therapy if proximal in
the limb 8o that the difference
tainty of excision is not
between amputat'lon and  resection,
each case to be judged individuallyv
5 Lar.ge tumours of weight-beariflé
bones, involving complicated grafting
replacement? prolonged convalescence
?:;lctigzns:l::)iiﬁmn time for ugeful
( not be treated this

;vay éxcept In very special, otherwise
S:::grs:)pl: cases from all the above
\dpoints. (g) Perforation of such
malignant tumours through the bony
cortex, especially of a long bone, indi-

in cer
great  as

cating aggressiveness in the growth
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renders local recurrence extremely
likely despite what may appear a low
grade malignancy on histologic study
of the biopsy. Ordinarily this should
favour therapy by amputation rather
than by local resection.

Jejunal interposition operation—analysis
of thirty three clinical cases.—(J.1.M. 4.,
29-11-'58).

In 1955 the concept of cardiocesopha-
geal sphincter substitution by the inter-
position of a segment of jejunum be-
tween the cesophagus and the stomach
was presented. Included in thix publi-
cation were case reports of patients in
whom this operation had been perform-
ed for various lesions, mainly of the
lower part of the cesophagus. Since
then, additional clinical experience
has served to strengthen the validity
of this concept.

Itis now possible to excise the @so-
phagogastric junction for such condi-
tions as reflux esophagitis with stric-
ture with restoration of continuity and
without fear of recurrent cesophagitis.
The operation here described involves
the interposition of a segment of jeju-
num from 15 to 48 cm. in length with
certain precautions taken to make sure
of a good blood supply. Four anasto-
moses have to be made, the most cru-
cial being that between the cesophagus
and the jejunal segment. In a period
of six years this interposition operation
has been carried out in 33 patients.
Four postoperative deaths occurred and
analysis of the case histories indicales
that improvements in technique would
reduce the mortality significantly.
Among the other 29 patients there has
been no dysphagia, and the functioning
of the interposed segment of jejunum
has been studied by roentgen ray in
patients up to six years after operation,
All patients, including some Wwith
cardiospasm @sophageal varices, and
lye stricture, were relieved to be able
to swallow normally again and the
majority ate three meals a day, but six
established a pattern of eating five or
six times a day and 12 were apparently
unable to vomit. The substitution of
a segment of jejunum for the msophago-
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gastric sphincter is a sound physiologi-
cal procedure.

The interposition of a physiological
sphincter at the esophagogastric junc-
tion has prevented the occurrence of
postoperative esophagitis after cardio-
esophageal removal in all of the pati-
ents followed up in this series. Ninety-
six percent of the patients were impro-
ved after the operation. Eightyeight
percent were classified as showing an
excellent result.

Cyclopropane anzsthesia.—(Anacsthesio-
logy, 10: 619, 1958, via (..P., Decem-
ber, 1938).

Price and associates have found that
an increage in the alveolar carbon dio-
xide tension precipitated a ventricular
arrhythmia in ecach of 23 patients
anzsthetized with cyclopropane. Fur-
ther, intravenous infusion of epineph-
rine or nor-epinephrine produced simi-
lar arrhythmias in six of eigit subjects.

The concentration in the blood plasma
necessary to produce an arrhythmia by
epinephrine and nor-epinephrine was
greatly lessened if increased carbon-
dioxide was present in the lungs. Also,
bilateral blockade of the stellate gan-
glion with a local an@sthetic prevented
the arrhythmias associated with the
increased carbondioxide but had no
effect if the arrbythmia was produced
by increasing the amount of epineph-
rine or nor-cpinephrine in the blood
plasma. The effect of the blockade of
the stellate ganglia in preventing the
arrhythmias was not the result of
coincident arterial hypotension, sys-
temic absorption of the local anwesthetic
or inadvertent vagal blockade; pre.
sumably it resulted from interruption
of sympathetic fibres supplying the
heart. .

On the basis of these experiments,
the authors postulate that increased
carbondioxide tension in the lungs
increases the rate of liberation of
catechol amines from the sympathetic
nerves terminating in the myocardium,
and that this causes the arrhythmias.

Hzmostatic ligature techniques.—( 4rch.
Surg., 77 : 253, 1958, via (.-, Deceme
ber, 195 3).
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Safe ligature of large arteries may
present a major problem during surgery
particularly if the segment available
for tying is a short one. Weil and
State, using dogs as experimental
animals, have studied various techni-
ques of ligation. They selected arte-
ies of three sizes: moderate sized
systemic arteries, large thin walled
intrathoracic arteries and a large thick-
walled artery. The vessls were ligated
with the following diameters of silk
suture : 000, 00 and 0. Four techniques
of applying the ligatures were used:
(1) a tree tic with a square knot, (2)
a free tie with a surgeon’s knot, (3) a
“stick-tie” in which the needle caught
the wall of the vessel at two opposite
points without entering the lumen and
the ligature was tied with a square
knot, (4) and the transfixing suture, in
which the needle penetrated the lumen
in its midpoint and emerged on the
opposite side, with completion of the
suture application by means of g
square knot.

Hamostasis could be effected satis-
factorily at normotensive levels only
when the length of segment distal to
the ligature was twice the thickness of
the vessel wall regardless of the dia-
meter of the vessel and the technique
utilized for ligation. The 000 sjlk
could be used satisfactorily for the
ligature of the medium-sized arteries
but for the larger vessels 00 or 0 sill;
was preferable. Of all the four techni-
ques of ligation described, the best re-
sults were with the transfixing ligature.

Problems associated with the use of
extracorporeal circulation for cardio-

vascular surgery.—(Annals of Int.
Med., Nov. 1958). / An

Extracorporeal circulation main-
tained by an artificial heart—lung
apparatus i8 now an essential and
established procedure for certain types
of cardiovascular surgery. With this
new development has come a host of
special blood problems, that covers a
wide spectrum of hzematology from ¢o-
agulationto blood banking techniques,

The post-perfusion  bleeding  tep-
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as more experience is gained and less
traumatic  heart-lung  machines are
developed, is still a major  factor
limiting the duration of safe cardio
pulmonary by-pass. A  number of
causes of the postoperative hlecding
tendencies have been considered ; and
while multiple fuctors may be involved
presently available evidenee implimte;
activation of = systemic  coagulation
through liberation of thromboplastie
substances in the extracorporeal heart-
lung circuit.

The blood

platelets are consistently
decreased dt '

ring and following most

extracorporeal  perfusions, Though

usually temporary,  the  thrombo-
. .

cytopenia may persist for two to four

days. Unless the perfusion is unduly
prolonged, the platelet level rarely
Fh'OpS to hemorrhagic levels. White
cell  counts are  also temporarily
depressed. Mechanical destruction of
red hlood cells during perfusion, though
occurring to some degree with all tyvpes
of heart-lung machines, is no longer a
serious problem with the most modern
pumps and oxygenators. Ordinarily,
tho_se red cells which survive the pv.r-
fusugn-poriod intact exhibit normal
tn yivo survival for at least two to
thrge weeks and sometimes longer.
Evidence is presented that cortain
susceptible recipients of donor-hlond
which has been exposed to an artificial
heart-lung circuit may destroy trh(iq
blood, presumably through an ‘
formation to certain lesser
blood-group factors, after permitting
varying periods of initia] normal red
cell survival. Whether this ind‘i(-- t’
that the eXposire of I)IO()(I to an (\\(;r(‘j
corr')().r(‘;ll circuit enhanees the :mt‘;
genicity of certain l)]oml-;_r,-oup fu(.‘u”.;
(;r_trvhethor this  phenomenon occm.'.:
ofl ]ld(rg:mlt:;:](sl;lu::g; nm(f)ng recipients
) : 8 of unexpose
blood is yet to be determined, ¥posed

antibody
antigenic

The Importance of maintaining low
blood dilution, near normal pﬁ and
normal electrolyte pattern, partieunlarly
of 10nized calcium of the donor blood i)s
emphasized. Blood-banks have to deal

! n | with thee. . .
dency, Wil oeeuring Lo frequently bll(;c(l)ldt}f]es(, Special requircments in the
or extra-corporeal cir i ‘
reulation,
—_—

REVIEWS OF BOOKS

Principles of Medicine and Medical
Nursing—(Modern Nursing Series)—
J. ¢. HousrtoN, M.D., F.RC.F, and
MARION STOCKDALE, S.R.N.,, 8.C.M.,
R.S.C.N., both of Guy’s Hospital,
London. The English Universities
Press Ltd., 102, Newgate St., London
E.C.1. through M s. Orient Longmans
Private Ltd., 36-A, Mount Road,
Madras-2. Price 15 shillings.

This very well written textbook, the
first to be written jointly by a highly
gualified physician and a sister tutor
both of (iuy’s Hospital, London, pro-
vides at a moderate price a <ound and
reasonable introduction to present-day
medicine, with particular emphasis on
those aspects of investigation and
treatment of paticnts which come with-
in the province of the nurse. The book
has fourteen useful, concise but lucidly
written chapters dealing with diseases
affecting the different systems of the
human body ; and the sole aim .has
been to explain as simply as possible
the symptoms and sign= of the various
diseases and how they arize. The
nurse will be enabled to understand
things clearly, instead of having to
memorize the details, and will there-
fore, appreciate the rationale of the
procedures she has to follow. It is
indeed refreshing to note that consi-
derable stress has been laid at every
step on the importance of treating the
patient as an individual. .

The book conforms to the require-
ments laid down by the General Nurs-
ing Council for the G.N.C. Cgrt'lﬁcaFe
of General Nursing. The omission in
this book of prediatrics and prdiacrie
nursing is explained by the fact that
they will be the subject of another
book to be published in this Modern
Nursing Series.

This well got-up book will be very
useful to nurses even after they have
qualified and will be helpful also to
dental students, physio-therapists and
radiographers.

Essentials of Human Physiology : With
3 plates in colour and 137 illustra-
tions in the text—By S.M. Baxewsi,
M.S¢., M.B., Formerly Professor of
Physiology, Presidency  College,

Calcutta; S.C.B. Medical College,
Cuttack ; Jabbalpur, Nagpur and
Kozhicode Medical Colleges. Pages
490. Published by S. Bhattacharya
& Co., 49, Dharamtala Street,
Calcutta-13. Price Rs. 20.

This text book of Human Physiology
is ably written and well-got-up. It is
meant  primarily for  pre-clinical
students in the medical colleges and
also for the B.Sec. students in the arts
colleges. The author has had a wide
and varied experienc of over 30 years
in teaching this subject to students in
various parts of Bharat, r.g., Bengal,
Orissa, Madhya Pradesh and Kerala,
and is therefore, well qualified for the
task and his book contains the fruits
of his wide and varied experience.
The book is concise; and clinical as-
pects have been given due importance,
and wecll illustrated by charts and
diagrams. In 13 well written chapters,
the author deals with the structural-
basis of life ; blood circulation ; respir-
ation ; excretion through kidneys and
skin; the physiology of muscles and
fibres ; the nervous system ; the endo-
crine glands ; reproduction and here-
dity ; and the receptors and sense
organs.

This text book will adequately serve
the purpose for which it has heen
written and so we recommend it to all
students of physiology in the medical
and art colleges.

Staphylococcal  Infections—By Ian,
MACLEAN SMITH, M.D., Ch.B., F.R.F.P.
s.c., Assistant Professor and Chief,
Infectious Disease Division, Depart-
ment of Internal Medicine, State
University of Iowa. Pp. 130. The
Year Book Publishers Inc. 200, East
Illinois Street, Chicago. Price $ 4.25.
The staphylococcus is one of the

commonest organisms which gives rise

to infection. But the variety of diseases
that are caused by this simple organ-
ism 18 really surprising. This book
deals with the infections and diseases
caused by the staphylococcus not only
in the human being but also in animals
and the Antibiotics that should he
used to combat them. The author
has dealt with the wvarious discases

[241])
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caused by the Staphylococcus in a
number of chapters each dealing
with a particular system. At the end,
the various antibiotics that should be
used to counteract these infections are
given in very great detail. This is a
very small handbook not only on
Staphylococcal infections but alse on
the use of antibiotics. So it should
prove very useful.

Current Therapy—Specially contributed
articles of Dr. 8. 1. Roy to Indian
Medial Journal, Volume 1, Published
by Dr. A. N. Rovy, Editor, Indian
Medical Journal, Journal of the All
India Medical Licentiates’ Associa-
tion, Pages 240. 4-B, Parbati Chakra-
barti Lane, Calcutta 26. Printed by
Sri Ranajit Kumar Dutta, Naba-
sakti Press, 123 Lower Circular Road,
Calcutta 14. Price Rs. 6/-.

This book which seems to have been
compiled almost entirely due to the
enthusiasm of Dr. A. N. Roy, Honorary
"Editor of the Indian Medical Journal,
contains the articles written by Dr.
Santhilal Roy, which were publish-
ed in the Indian Medical Journal
from time to time. These articles
which had aroused the interest of the
medical public are evidently of a high
standard and Dr. A. N. Roy has taken
special pains to get together thesge
articles in book form. The text of
the book has becn divided into 12
chapters. The first chapter deals with
Lipotropic Drugs and their uses in
every day practice. The use of Methio-
nine, Choline, Inositol in infective
hepatitis have been specially dealt
with and are very useful. The second
chapter deals with Sex Hormones
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followed by a chapter on Broad Spec-
trum  Anti-biotics. Al the newer
antibiotics including Panmycin and
Polycyclin are described with their
dosa‘ge' and uses. The next chapter is
on‘Iflmd Therapy and the portion in
this chapter on Plasma Substitutes is
highly illustrative. The next chapter
18 on Anti-Leprosy Drugs followed by
a chapter on Anti-Anemic Drugs. All
the hematinics including intravenous
Iron and hwxmatinic  combinations of
Iron and liver extracts are described in
great detail. This is followed by
chapters on Anti-cpiteptic drugs and
Anthelmentics and a chapter on the
Use of Radio active isotopes in Medi-
cine is also included which perhaps
though rarcly of use to general practi-
tioners gives them an idea of the nature
of relationship of radio active isotopes
to common  discases. A chapter on
Antl-ﬁla‘rml drugs and one on Insulin
and their uses are also there. The bhook
concludes with a detailed description of
Antl.-hypertensi\-e drugs and their
application in everyday practice. The
get up of the book is fair and the book
makes Interesting reading. Our con-
gratulations to Dr. A. N. Roy for his
endeavour to get the articles that were
written by Dr. Santilal Roy published
In book form. It should prove a

E&:)(e;::‘ handbook to the general practi-

BOOKS RECEIVED

Short Text-book of G n&cology—
C. 8. Daww. 1958, Pyp. 373 %v);th]z{)
llhilstrations. (Scientific Book Agency
10‘?, Netaji Subhas Road, Calcuita-l)’.
Price Rs. 12-30 nP.

NEWS AND NOTES

National Register (Govt. of India) of
Scientific and Technical Personnel

A clearing house for information
pertaining to Indian Scientists and
Technologists at home and abroad.
the National Register :—(1) Compiles
comprehensive data regarding ounr
Scientists, Engineers, Technologists and
Medical Specialists ; (2) Supplies avail-
able information about registrants to

employers on request and (3) provides

TGChniCa] ma upOWcl‘ d t O -
A ata f
T plﬂ.n

T}xe mmmum  qualifications for
registration are :—-(i) a Master’s Degree
in a Science Subject (incl. Maths. and
Geo-‘S‘clences),_ or (14) specialization in
Med‘\cme or (:i3) Bachelor's Degree in
Agriculture, Veterinary Science etc; or

.(.iv) Diploma in Engineering or Techno-

Mag. '59]

logy. If you wish to Register your-
gelf :—Registration Card ‘G may be
had from :— National Register Unit,
C.S.LR., Old Mill Road, New Delhi.

Registration is free.

Polyethylene Fabric for Artificial
Arteries used by British Surgeons

One of the Exhibits in the British
pavilion at the Universal and Inter-
national Exhibition at Brussels in
Belgium was a seamless tube made of
varn based on a special kind of poly-
ethylenc ; it was an artificial artery.
This marks the latest stage in one of
the most fascinating stories 1. the
whole field of medivine—the search
for new arteries to replace old ones,
which began in earncst 50 years ago.
Several substitutes were tried and
found wanting. The new plastics then
came into the picture :—nylon, orlon,
tervlene and now the special Brntlfh-
invented polyethylene fabric which
was on show at Brussels. This newest
fabric has certain special features and
qualities essential for an urmﬁ_cml
artery ; it is hard-wearing and flexible.
This last feature is the most important
because an artery in the leg for in-
stance, must be able to bend easily.
It shrinks when placed in boiling
water. This is most important because,
when a surgeon decides to operate on
an artery he can never be quite cer-
tain until he actually sees the artery
at operation how wide it really is. If
he can use a tube of this new shrinka-
ble material he knows that if he
chooses a size slightly larger than the
artery, then at the time of opoyatlon
he can shrink it to the exact xize by
placing it in boiling water. The weave
in this artificial artery hasa net-l}ke
gtructure so that the surrounding
tissues of the body can growiu and
around it and thereby anchor it ﬁrr}l])'.
~(B.[.8., Bulletin No. 301, of 11-2-°59).

New Methods for Treating Mental
Iliness under way in Haiti
Details of the Haiti Psycl?iatr_ic
Institute, the world’s first hospital in
which treatment of the mentally ill
will be based primarily on drug thera-
py, have peen recently announced by
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Dr. Nathan S. Kline, Director of re-
search at Rockland State Hospital,
Orangeburg, New York.

The Institute, will begin operation
in February 1959, in Port-au-Prince,
Haiti. Dr. Louis Mars, noted psychia-
trist and Minister of Foreign Affairs
for the country of Haiti, will be in
charge.

The project is being financed by
leading pharmaceutical companies;
Schering  Corporation,  Bloomfield,
N.J.; Hotfmann-Le Roche, Inec., Nut-
ley, N,J.; Weyth International, Rad-
nor, Pa., and the Haitian Government.
1t will be carried out under the aus-
pices of MepIco, the Government of
Haiti and the Department of Mental
Hygicne of the State of New York.
Dr. Kline will serve as consultant to
the Haitian programme.

The tranquillizers perphenazine (Tri-
lafon) from Schering and meprobamate
(Equanil) from Wyeth; and the psy-
chic energizer iproniazid (Marsilid) from
Hoffmann-La Roche, will be used in
the treatment of mental and emotional
disorders.

The idea is to determine if present-
ly available drugs and adequate treat-
ment facilities are not a more econo-
mical and more socially constructive
method of treatment than the tradi-
tional method of institutionalizing
mental patients. If successful it will
really be a wonderful achievement.

Advanced Study in Medicine
First U.S. Fellowship for Indian

Mr. Ellsworth Bunker, U.S. Ambaa-
sador announced on 12th Feb. 1959 at
Delhi the grant of a fellowship worth
$ 10,000 a year to anIndian Physician
for advanced training in America in
physical medicine and rehabilitation
cf the crippled.

Funds for the fellowship have been
provided by Merck, Sharp and Dhome
a U.S. Pharmaceutical firm. The first
recipicnt of the fellowship is going to
be an Indian.

Mortality Reduction in T.B. due to
the New Drugs

New drugs such as LN.H. and
Streptomycin, resulted in a drop of

e i
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502, or more in deaths from Tuber-
culosis in many countries from 1952 to
1957, the World Health Organization
announeed on February 11, 1959.

Homeaopathy

The Madras State Government are
considering proposals for according
recognition to the Homceopathic sys-
tem of Medicine in the State.

Mr. M. A. Manickavelu, Minister-
in-charge of Health, indicating this to
Pressmen on 14th Feb. 1939, said this
system claimed counsideration because
of its cheapness and suitability to
rural areas for that reason.

The Government may also consider
the question of giving assistance to
private bodies which may come for-
ward to provide institutional training
in the study of homceopathy.

Research award by Medical Council

At a meeting of the Medical Council
of India, on 12-2-59 Dr. C. S. Patel,
who presided, said the Council pro-
posed to institute a research award to
be granted annunally to those whose
work 'in India was adjudged best and
original in the field of medical and
allied research. The award was being
instituted to commemorate the Silver
Jubilee of the Association.

Radio-isotopes from Canada
Under Colombo Plan

A consignment of radio-isotopes, the
largest to be supplied by a Western
nation has been sent to India by the
Atomic Energy of Canada Limited.

The freighter ¢«City of Ottawa”
which brought the three Cobalt-60
teletherapy units consigned for India
early in February to Bombay, also
carried a replacement of Cobalt-60
radio-active source for replacement at
the Cancer Institute, Madras.

Of the three isotope units supplied
under the Colombo Plan to India, one
is to be installed at the Tata Memorial
Hospital in the City and another at the
Christian Medical College, Ludhiana.

Floating Medical School
A Navy hospital ship will be fitted
out as a floating medical school for a
%‘ear-long good will visit to South-
ast Asia from U.S.A.
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The project was the response of a
group of doctors to a call by President
Eisenhower to private  citizens  for
“people to people” promotion of good-
will between the U.S. and  other

nations.

The ship would be equipped with 200
doctors, ag many nurses and S0 hogpi-
tal beds.

Jaipur Conferences in January 1959
Plea for National Academy of Medica)
Sciences

Doctors assembled in a conference
here huvo‘ Suggested the establishment
of a national academy  of medjcal
Sciences in the country.,

rI.‘he suggestion was made in a reso-
lution, unanimously passed at the end
of January *59 by the joint conference
of the Association of Physicians  of
India, the Association of P
of India, the Neurological Society and
the Cardiological Society of Indin.

The resolution stated - “The time
has now come when an approach be
n_larle, along with other associations
like tha'.t of the Assoviation of Surgeons
of' 'Indm and the Federation of Ohste-
tricians and Gynacologists of India, to
take steps to establish 5 natio,nul
academy of medical sciences of India.”

Another resolution passed by the
con_ference said  that teaching “insti-
tutions should have whole-tin nz;rt-
time, and h(morary staff on .\';'ll]nrios
recom'm(,jn([e(l by the Indian Medjcal
Assoqahon. The  resolution nd«léd
t‘hat if the recommendation of t}e
Qentml Government for having whole-
time teaching staff in nuwlh-uﬂ-nllo es
on the salaries suggested, g vifor‘l
effect to by the State Go;'m-nn;cnt\'
“there will be further (l('tm‘h‘)rution i.n’
the standard of medical education,”

Freeze-Dried BCG Vaccine

Test at Guindy Laboratory
Ex!wrimonts were conducted at the
B.C..(r.. ‘I{uboratory, Guindy, on the
possibilities of manufm-tufing freeze-
dried B.C.G. vaccine and ard stil] in
progress,
It will not require refrigeration, and
the vaccine can pe kept for ab’outtu
year. The kecping broperties of the

®edlatricians

MaAgr. ’59]

vaccine are such that it cannot be
stored for more than about a month
from the date of manufacture and it
has also to be kept in the cold, and
protected from light. The experiments
are to get over the problew of refrigera-
tion.

A plant has been erceted at a cost
of Rs. 1,00,000 for the purpos=c.

[Note .—It has since been  reported
that the results have been favourale
and that this method will therefore be
adopted].

The Madras Government City
Pharmacists’ Association

This Asssociation on 8-2-'39, Dr. K.
Narayanamurti, M.D., presiding adopt-
ed a resolution requesting the Govern-
ment to remove the disparity in sala-
ries among pharmacists and put them
all on a better scale of pay. The Asso-
ciation also urged that only a nominal
fee of 20 nP. be levied for the renewals
of registration certificates.

The Dr. B. S. Shroff Memorial
Gold Medal of the

Bombay Medical Union 1959

The following subject has been select-
ed by the Bombay Medical Union for
competitive thesis for the above Prize
for 1959.

“Emergencies in  General Medical
Practice based on personal obser\;atlons
and supported by reports of cases.”

The award will be in the form of a
Gold Medal. The competitors must
be (i) a duly qualified member of the
medical profession holding a degree or
degrees and diplomax from Indian and
other universities created by statute,
or (ii} a duly qualificd member of the
medical profession holding Diplomas
of the College of Physicians and Sur-
geons of Bombay.

The thesis must be sent in three
clear typed copies 8o as to reach the
Honorary Secretaries, Bombay Medi-
cal Union, Blavatsky Lodge Building,
French Bridge, Chowpatty, Bombay 7,
by the 30th June 1959.

The thesis should be designated
by a motto instead of the writer’s name
and should be accompanied by a sea_led
cover containing the name of the writer
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and his Poxt-Office address. The name
of the Prize, the vear of the competi
tion, the subject of the thesix, and the
writer's motto should be superscribed
on the cover.

No study or essay chat has been
publizhed in the medical press or else-
where will be considered eligible for
the prize, and no contribution, offered
in one year will be accepted in any
subsequent year unless it includes evi-
dence of further work. The accepted
thesis xhall bhe the property of the
Bombay  Medical Union. All other
thesix shall be returned if not accepted
provided the return postage expenses
are paid in advance by the writer.

In the award of the prize to the
successful candidate, the decision of
the committee shall be final.

The Dr. Sir Bhalchandra Krishna Kt.,
Memorial Gold Medal of the
Bombay Medical Union 1959

At a meeting of the Subscribers of
Sir Bhalchandra Krishna Xt., Memo-
rial Fund held on the 11th July 1924
it was resolved . —

“That from the funds collected to perpe-
tuate the memory of the late Dr. Sir Bhal.
chandra Krishna Kt.,a memorial prize modal
be founded to beawarded every vear on the
anniversary of his death to a member of the
medieal profession who submits a thesis or
delivers a lecture on any medical subject
before a meeting of the medieal profession
to be held under the auspices of the Bombay
Medical Union. preference being given to
one who submits any original or research
work ospecially with reference to indigenous
medicine on western lines.”

In consonance with the above resolu-
tion. members of the profession are
invited to submit a thesis or a paper
by the 3oth June 1959 to the Hon.
Necretariex, Bombay Medical Union,
Blavatsky  Lodge Building, French
Bridge, Chowpatty, for submission to
a Selection Committee for making the
above award. The thesis should be
designated by a motto instead of the
writer's name and should be accom-
panied by a sealed cover containing
the name of the writer and his Post.
Oftice address. The name of the Prize,
the vear of competition, the subject of
the thexis and the writer’s motto should
be superscribed on the cover., Three
copies of the thesis should be submitted,
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The thesis or paper shall have to be
read by the prizeman on the day of
the award at a meeting of the profes-
sion to be held in accordance with the
above resolution.

Extension of Drugs Act
provisions urged

The Estimates Committee of the
Lok Sabha has urged that a much
larger percentage of expenditure in the
Union and State budgets should be
earmarked for medical and public
health scrvices in the Third Five-Year
Plan.

Stating that the present medical
and public health facilities are “totally
insufficient’’ to meet the requircments
of a Welfarc State, the committee
points to the Soviet Union where
approximately one-fifth of the total
budget is stated to be earmarked for
health and medical services.

Another “disconcerting feature” the
committee notes in its reports on the
Ministry of Health is that in spite of
the very limited provision made in the
Second Plan, several schemes, for which
funds have been provided, have not

[VoL. 56, No. 3

progressed according to the schedule.
“This clearly points to the urgent
necessity of toning up the administra-
tive machinery hoth at the Central
and State levels.”

The committee's report deals with
drug control, mental health, medieal
stores depots and the contributory
health scheme for Union Government
employees in the Capital,

It is unfortunate, 8ays the Committee
that there is no control over the Ayur-
vedic, Unani and Homwopathic di-ugs
manufactured in India. It b
ted examination of the feq
suitably extending to thege
provisions contained in i he Drugs Act
and rules or alternately of a separate
legislation for the purpose,

as sugges-
sibility of
drugs the

L.T.M. Course at Calcutta
_ The three monthg’ course of instrye-
tion for the L.T .M. Examination which
is open to medical men only, wi]} begin
from the 15th July, 1959, Application
for admission in the prescribed form
should reach the Director, School of

Tropical Medicine, Calcugt by ¢
14th May, 1959, bRy the

Statement about ‘Antiseptic’ under Rule 8 of the
Registration of Newspaper (Central) Rules 1956,

Place of Publication
Periodicity of its publication.
. Printer’s Name

Nationality

Address
4. Publisher’'s Name

Nationality

Address
3. Editor's Name

Nationality

Address
6. Names and addresses of indi-
viduals who own the news-
paper and partners or share-
holders holding more than
one per cent of the total
capital.

W

I, Dr. U. Vasudeva Rau, hereby declare that the particulars

to the best of my knowledge and belief.

Date §
ROth Feb. 1959.

323-24, Thambu Chetty St., Maqd
Monthly ’ eras 1.
U. Vasudeva Rau

Hindu

323-24, Thambu Chcttry St., Mad

U. Vasudeva Rau Aeras 1.
Hindu

323-24, Thamba Chetty St., Madr:
U. Vasudeva Rau, M3, B g wdras 1.
Hindu

323-24, Thambu Chetty St., Madras ).

Partners “ Antiseptic™

1.
2. Dr. U. Vasudeva Ray Q Thambn
3. Sri U. Vyasa Rau

Dr. U. Krishna Rau d23.24,

Chetty 8¢,
Madras-1,

given above are true

(5d) U VASUDRYV A RAU,
Stgnature of Pubiisher
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APREMARIN" INTRAVENOUS

Sor prompe, safe control of spontancous bleeding

*PREMARIN” INTRAVENOUS has been injections of “PREMARIN” admi'nistered
used in practically every type intravenously. Rapid ‘hemos.taSLS
of surgery. Not a single instancg of has usually b'ee.n obtained with only
toxicity or thrombus formation one 20 mg. injection of
has been reported in over 400,000 “PREMARIN” INTRAVENOUS

Availability : P

Each “PREMARIN” . ég?
INTRAVENOUS package provides: g

1. One “secule” containing i’

% 20 mg. of conjugated estrogens
in their natural form.
2. A 5 c.c. vial of sterile
diluent with
0.5%, Phenol U.S.P.

>,
\g Vi { ? \
A PRODUCT OF MESSRS. AYERST LABORATORIES, NEW YORK 3 .

Distributed in India by
GEOFFREY MANNERS & CO. PRIVATE LTD.
Magnet House, Dougall Road, Bombay-1
Sales Offices

BOMBAY, CALCUTTA, DELHI, MADRAS, BANGALORE, GAUHATI
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in a nutshell...

Macro-and microcytic Anaemias of aj| types

respond well to Khandellab’s HEPAPLQON
stable whole liver extract '

Vitamin B;; and Folic Acid.

KHANDELWAL LABORATORIES PRIVATE LT

79/87, Kalachowki

a
fortified  wich

D.
Road, Bombay-]zt

KL-RT
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Diamonds
or

wealth

The most precious of all precious stones
is the diamond. Though principally

used for feminine adornment, it plays a
vital part in many important industries.

LIVOGEN
| for health

This time-tested tonic

will help your patients in
nervous depression and restore
their natural vitality.

BRITISH DRUG HOUSES (INDIA) PRIVATE LIMITED
P. O. Box 1341, Bombay-1

Branches at : Calcutta - Delhi - Madras

Diamond —the hardest mineral

known—was first found in India
and Borneo. Today S

diamonds are still mined at

Panna in Vindhya Pradesh.

(69
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for “This Wormy World”

ANTEPAR’

PIPERAZINE ELIXIR AND TABLETS

Brand

to eradicate Roundworms and Threadwormsg

ADVANTAGES *

» Eradicates roundworms in one dose

= Eradicates threadworms in one week

* No side-effects in recommended dosage

# Both Elixir and Tablets are pleasantly
flavoured —the tablets being specially
designed for chewing

* No fasting, dietetic restriction or
purging required

* Economical

BURROUGHS WELLCOME & 0. (INDIA) PRIVATE

P. ©. BOX 290, BOMBAY

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

LTD.

-
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Tm@ MARK

Rs. 0P,
PENICILLIN OINTMENT 20gm. 5000 U .. 040
UPZOL (Ung. Sulphathiozele 5%) 20 gm. .. 031
UPBEE 1 (Vitamin B-1) 10 cc. 100 mg. .. 074
UPBEE 12 (Vitamin B-12) 10 cc. 100 meg. .. 160
UPBEE 12 (Vitamin B1g) Scc 500 meg. .. 4900
UPBEE 12 (Vitamin B12) Scc 1000 mey. .. 150
UP—B-COI (Vitamin B-Complex) 10cc v 055

UP-B-CO . . FORTE 10¢cc. .. 075

(Spccml & contract rate for bulk purchase
of above ‘U.P’. products on request).

Proc. Pen. 4 L. ICAR Fxp 8 '59 0-23 1008 0-22

8trepto.Penicillin § gm. ‘Tmported” ... 0.-83
Proc. Pen. 30 lac. in oil SEPBA Aug '59 0-95

v Pfizer 2.20
Sulphamlam\de 7% gr. 5008 Tedcoy 450
Sulphathiozole ,, ,, ,, ' ... 980
Sulphadiazine ,, " - ]8 00
Trisulpha (Three Sulphas) " ... 16-00

Distilled Water 5 cc. 100 amps 3-00 10cc. 4-00
Caleium Gluconate 10 cc. 10% 100 amps. 8-25

All Prices are unengaged, ex-godown, pack-
ing forwarding ST extra, Advance 5% by M.O.
out side state dealers to send ‘C’ Form else,
7% the Central Sales tax will be charged.

UNITED PHARMA (INDIA) PRIVATE LTD.,
H. 0., P. O. Box No. 521, MADRAS.3
Branch : 19, Svnagogue Street,
1st Floor CALCUTTA-1

o7
85

Proc. Pen. 4 lakh SEPBA Apr. ’59
Combiotic { gm. Pfizer 2-00 1 gm.
Dihydrostreptomyecin 1 gm. Pfizer .
Vitamin Biz, 10 ce. 100 meg. ‘German’...
Vitamin Bj2 5¢e 500 meg. Imp.
Vitamin Bi2 5cc 100 meg. Imp.
Penicillin Eye Oint. Germany May 59
Chlerampbenico! sealed caps. 250mg. 1008 .
Cibazol ‘Ciba, 250s Strip packing
Thermometer, Jap. Round 1-50, Flat ...
Calcium Lactate 5 gr. 1000s
Aspirin 5 gr. 1000s
Ephedrine § gr. 1000s
Antiphlogestine Trial 1-90 Small
Chloromyecetin PD 12s
Orycin Tab. 123 (Pen. V.) M. & B, .
Ramacillin 12 lac. (long acting Pen.) ...
Menthol crystals, German 1 1b.
Mag. Carb. 1. Ih.
Acid acetic glacial 1 1b.
Acid Citric, Gran 1 1b.
Chlorobutol 1 1b. (M&B) original
Kruschen Salt Eng.
Amrutanjan Inhaler doz.

' Ringworm oint. doz.

The above Items are avallable at

only Madras Office

DETATLED PRICE L1ST ON REQUEST :

UNITED PHARMA (INDIA) PRIVATE LTD.,
P. O Box Now 541, MADRAS.3
Grams : "VITAMIN' Phone : 2820

— 0

—

v?wrwr&$ewrwe%?#9@?9+vfw
S3BERBRBERLSE3BAATR3883:

—

Veamol Bmulsified Hale
Oil, § os. packing Re.2.00,
1 king Re ¢.73.
Vi Pomade, Rs. 2.50

The HAIR DARKENER
that keeps ifs promise

A genuine halr datkener, ¢ haly conly
and an excellent hair dressing, ‘VASMOL

ie complets hair hygiene ia one

Use ‘VASNDL you would any
hair ol oe [ou morming
Bath. Rub VASMO thoroughly
down to the hair roots and see the

astursl glossy black of your hair return
graduslly. And remember, ‘VASMOL'
costs nothing wore than what you

Avaiabie nt sl goods steres e pilfer-proof packings

WYGIENIC RESRARCH INSTITUTS,
& G Bop 1192 BOMBAY ¢

pay for any good hair dressing

5 (1]
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"“HEALTH"

A Monthly Journal Devoted to Healthful Living

Founded by the late Dr. U, RAMA RAU in 1923

Consulting Editor
U. KERISHNA RAU. M.B.BS. M.L A,
Editor : U, VASUDEVA RAU, M,B., B.S,

Annual Subscription :

Inland

Foreign

... Rs. 2 and 50 nP.
.-« Rs. 3 Post paid
Singie Copy 25 nP.

Editorial & Publishing Offices :
. “ RaMARAT BuiLpives,”
323-24, Thambu Chetty Street,
Madras-1

\

|
|

\

|

MINOVIT

(Free from sugar oand Alcohol)
Essential Amino-Acids with Vitamins
and Digestive Enzymes.
Indicated in :

General weakness of body & nerves, dial-
nutrition, Gastro-enteritis, Impaired
liver function, Peptic ulecers. P'rotein
deficiency, Pregnancy and Lactation.

* * * *

- * *
Al
v
P. L. COMPOUND
Composed of
Liver Extract, Codliver 0il, Malt Ex-
tract, Hypophosphites, Creoxote, Guaia-
col and Vitamins,
indicated In:

Bronchitis, Chronic Coughs, Wasting
Diseases, Rickets and  Convaloscence
after Pueumonia.

Detailed particulars from .

PANACEA LABORATORIES,
132-1, BELIAGHATA Roap, CALCUTTA-15.

Grams : "NITROFIL" Cal. Phone ; 24-2875

Dr. U. RAMA RAU'S HAND BOOK ON

FIRST AID IN ACCIDENTS

Revised by: Dr. U, KRISHNA RAU, M.B., B.S., M.L.A.

Published in: English, Hindi, Tamil, Telugu, Canarese, & Malayalam
Explains how First Aid should be yendered in Accidents such as:—

Fractures, Concussion, Fainting, Convul-
sion, Shock, Collapse, Sun-stroke, Heat-
Shock from Electricity
Wounds,
Snake-bite, Bruises, Strains, and Rupture
of Muscles, Poisoning, Insensibility, etc.

Stroke, Asphyxia,

and Lightning, Burns,

The book written in popular language with
many illustrations, and running to 240 pages
(Demy 16mo has been found very useful by
the lay public in rendering First Aid Scientifice
ally in cases of accidents till the arrlval of the
of the medical
have found it useful to deliver lectures on First

doctor. Members

Aid to laymen,

profession

or
¥

iy

Bites,

The book is being published since the First Great World War (1914-1919)

and has
been sold,

run into several

. editions and
Mines, Factories, Police Forces &c. use these books largely.

thousands of copies have

Price Re. 1/- or sh. 2 per copy for any edition. Postage 56 nP. per copy. Registration Extra.
(opies cam be had from: Manager, THE ANTISEPTIC, Monthly Medical Journal,

P. O. Box

166, MADRAS-!
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BABULINE

& TIEEESSS,

For CHOLERA

There is

CHOLRAGON

Teoted in hundreds of Cholera cases with success.
Is saluable for Diarrnoea and allied stomach com-
plaints. The foltowing is one ot our many testimonials,

We treated buodreds of cases with this wonderful
remedy tor the last 10 years and we are pleased to say
we have been succensful in every case,

MOTHER AIMIE, The Counveot, Dacca
A bottle for clinical use sent per V.P.P. for Rs, 1-4.0

Apply Dept. A
PIXIE PRODUCTS,
27, CAMAC STREET, CALCUTTA-14

LEUCODERMA

Tnt. & Ext. medicines Rs. 8-4-0
Dr. B. tlopal Rao, B.Sc., M.B.,

Bangalore :—+«Used in cases of Leuco-
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.

BONUS SCHEME

for
Doctors, Hospitals & Medicines Dealers

Ask for details and also for
LATEST PRICE LISTS OF

Drugs, Medicines & Surgical Goods.
Tete : * ORBIT ' Bombay. Estd : 1950

JAVERI BROTHERS,

Wholesale and retail dealers in drugs
medicines and surgical goods etc.

239, Mangaldas Bldg., 3A, Mangaldas Road,
Princess St., BOMBAY-2,

B. H. COMPOUND
(An ideal restorative Tonic)

Indications : Cough, Colds, Bronehitis. dur-
ing convalescence after Pneumo-
nia, Fever etc., summer com-
plaints and bowel irregularities
among children.

Packing : Bottles of 8 oz. & 16 oz.

Wanted : Stockists & Agents everywhere.
BENGAL HEALTH
& CHEMICAL WORKS LTD.,

2, Hari MouaN Roy LANE, CALCUTTA-13

SWAN KASA
(EXT. ACHYRANTHES ASPERA & HoNEY)

An Effective Sate Convenient Economical
and paiatabie preparation for
WHOOPING COUGH
“As I have found your SWAN KASA much more
successful in comparison to many other costly

medicines in uncomplicated cases of whooping
Cough, I always use it.""
27-8-1958. Dr.'J. R. SHARMA, L $.M,F, 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;
250-51, Main 3t., Poona-l

TRUSSES for HERNIA

Available for single & double Hernias
for adults as well as for infants

PRICE
Leather covered single adult Rs. 17-50
Leather Double adult Rs. 2500
Vulcanite infants single RBs, 1600

SRI KRISHNAN BROS.,

323.24 Thambu Chetty Street, Madras-1.

BOOKS ON FAMILY PLANNING & HEALTH

(By Dr. Marie Stopes) Re, 0P
BIRTH CONTROL TODAY .. 3.94
MARRIED LOVE - 3.94
ENDURING PASSION v 3.94
WISE PARENTHOOD e 2.00
RADIANT MOTHERHQOD . 2-00

PSYCHOLOQGY OF SEX—By Havelock Ellis .. 15.00
ANY WIFE OR ANY HUSBAND - by Medica .. 10.00
Marriage & Family Probiems by John J. Anthony 2.37
The Sex Factor in Marriage-by Helna Wright.. 3,50
IDEAL MARRIAGE -by T. H. Van De Velde .. 20.75
STUDIES IN THE PSYCHOLOGY OF SEX by
Havelock Eilis. 2 Vols. 4,000 Pages. A Great
Classical Work. (Send Rs. 10. with order) ... 85-00

HEALTH & CO0., (A.M,)
lst Floor, Opp. Majestic Cinema,
Girgaum, BOMBAY -4,

[7
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PULVBONKOLO

B.C.F. GRIPE WATER

A wise mother’s choice for keepin
their babies bony, <:heerful.P 8

SPECIAL OFFER

GUARANTEE : RELIABLE GOODS—PROMPT DELIVERY
Packing free for an order of 100/- Postage & Sales Tax extra. 1% with C [orm otherwise 7%. Bombay State 3% Tax.

;drelalin Chi. 1cc 124 2-00, 50A 450 ‘\'iu;i;li; Bl2 10cc 100ng 1.37,; Re. 1/- more f;r side nozzle.

and happy Atropia Sulph 12A 1-37, 50A 3-50 (200mg 3-62 Metal Case Jap 2cc 2-50, Sec 3-62,

F s ! Calciua G} 50A 5cc 3-50, 10cc 4-75 . 300x5ce 4-37 1000mgxiece 9-50 10ce 4-50
Ok TO* ok Distilled Water 100A  2¢c 2-50 ¢, K 10A 2-530, 100A Ind. lf)v()(){ » 1 Ind Sup 1-25, 1-50, 2-00
. »» 3¢ 3-00, 10ee 4-50 - [Ger. 23-00! 2.75, 4-50
B- C. F. C 0 M P 0 U N D Emetin Hyd. }gr 12A 5-25, 50A 40-00 Benapen Fort 1-25,  10cc 3-87 Needies Stainless Steel: Record or Luer,

v e dge 12A11-75, 504 79-00  Caleii Ostelin 15¢c 3-12, English 4-12, Down 4-62,
A recognised restorative tonic Glucose 25% 25ce 25A 4.50 . [B12 15ce 5-25 Jap. 2-00, doz. USA 1”7 8.00
in all rundown diti ! Liver Extract TCF 10cc 2-37, B&C 3-25 ‘,Ammophyllm 6A 1-23, | Thermometers § min. Zeal 40-0,
condition ' " B12 10cc 2U 0-875U 1.37 10U 2-00 ' Multivitamin 10cc 2-25 100A 16-50 Hicks doz. 51-00

of health | ., BI2 Folic Acid 10cc 1.0 'Aminophyllin 100 1-25, 1000 8-25| Ger or Jap 18-50, Eng. 25-00
Axp Indicated in : ! ,» B Complex 10ce 1.75 Aspirin BDH 5-75, Ind. 4-62 USA 27-00, Klat 24-00
| Cough, Cold, Bronchiti . ' .» Extract 2cc 100amp  19-25 APC 100 1-25, 1000 7-00 Saline Appe. 300¢ 7-50, 50Ucc 8-50
Men'tal fati’ e nc 't:s' Lack of appetite, | Ambistryn i-12, Dicrysticia 1-30 © Aureomycin cap. 8 17-75 | BandagesOrd.1"" - /50, 2°° 1/, 3"’ 1.50
Pneumor?ia ; ”;: all conditions after Duploaycin 1-03, Seclomycin  1-13 Torramycin 8 13-00| ,, Sup. 1" 1-12,2" 2-25,3" 3-67
Bn N [ IT' S regnancy or ~irs: and durin Comycin 105 Blaud Pill 100 1-25, 1000 3.50|Cotton Ord. 1-81. Sup. Ib. 2-00
pregnancy or after child birth. Dihydrostreptomycin lgrm 1.00 Calcium Gluconate 100 0-75, 1000 4-87 |6auze 20 yds 2-50 IYD -/50, Liat 3-00
Folie Acid 10ce 1-60: |, Lactate 100 0-62, 1000 3-50 [Ear or Giycerine Syringe Metal

BRONKOL Private LTD.

Detailed particulars from ;

BELUR CHEMICAL FACTORY,|

i1, Ramtany Bose 2nd Lane,

Vit. 3 Complex 10ce. TCHF2.75
Sevicain 2-19, Stibatin 4-25
Neptal 10A Ice 3-94,  2cc 5-40

Soda Bicark 0-50 Santonine M&Bdr. 3-06

Chloromycetin Eye Oint. 1-56

Calomel lgr 100 1-00, 1000 7-30
:Chloronycetin capl2 11-35, Lid. 10-62
Chloramphenicol 250mg  12cap 4-75
,, Liad. 6/- Eye Oiat 1-00 [100 36-00
Caneqein tab. 100 12-30, 250 30-75

2oz 4-25, 4 0z 5-25

F.L. Ord. 1-50, Sup. 2-75,
Crocodyl doz. 4-50

Stethoscope BD 35-00,

BD Type Ger. 13-50 Chinal 10-50

i i CALCUTTA-6 0.Bibyd. 100A BDH 10gr 21-00 5¢r. 16-0 | Cibazol tab. 100 4-25, 250 10-50| Wall Thermometer 1.87
ManUCfaACtUCf‘LIJngTEhemlsts Agent for Andhra - ) Irgapyrin 5A 7-00, g()A 83-00 jg?{{lopyrilrzmlgog?)-o, ’ i& égg{(}) ;s&rtleryll‘l‘orcepﬁ-u(t); Scissox('xl)-zs
TTA-37 ' Milx or Milk dodin 5cc 50 3 25 | Elkosin -80, 500 38-30 {Scalpel 1-00, Probe -50

M/s. M. L. NARAYANA & co., Ephedrine Hyd. 100 0-80, 1000 4-44{ ,, Handle Eng. 4-50

Penicillin G Crys Gl or Dumex
2

Draksharamam, E. ‘Godavar] 5 10 lac. 'Enteroquinol 20 2-00, 1009-00{ ,, ,, Eng6 in a Pkt 2-00
—_— - ’ 0-44 0-64 0-97 Enterovioform 20 2-00,:100 8-62 (Teuage Depressor Folding 2/-, St. 1/-
e 0-47 0-66 1-05 Laxative veg. 100 1-50, 1000 7-25 | Midwifery Forcep Das with

P.AM. 10ce 3-62  [Plizer 2-50

i Phenobarbitone 100 1-37]

s Nitrate Crys oz. 4/-

~— P.P. 4lac Gl. 0-60, DMX 0-58 M&B 693 100 6-25, . 500 31-00 Axis Tract 32/-
T —————— Bel. 0-53, Alom 0-38, Squibb 0-68 | 760 10V 6.0, 500 21-00 !Aspirin 4/75, Seda Salicylas 4-75

P.P. 20 lac Gl or DMX 1.75 ; Maltiritamin 100 1.62, 1000 7-87 Acriflavin 5gr 1/75, 25 gr 8-

VIM = Con [ 00 P.P. Oily 30lac Bel 1-37, Nivaquin 100 8-25, 500 41-75 Sil Vitelin 2/-,  Proteinate 1-12

Lung & General Tonic

issued in 16 oz. & 6 oz. Phials

(Phenyl methyl amine-p-
aminobenzene Sulphonate)

Streptopenicillin $grm DMX 1-11
»» 3gr Bel. 0-81, 1gra Dumex 1-65
Penicillin Skin Oint 5-20, Germ 7-50
,» Tab. 1lac1-12, 2 lac 1-87
,» Lozenges 20 0-75, 100 2.31
Omnacillin 1-22, 0.ssamycin 2-10
Progestron Propionate :

Paludrine lgr 1000 32.50"
.Quinine tab 100 2gr 2-37 35gr 4.251
; 11,1000 2gr 17-74, 5gr 1000 40-00°
: Q. Bihyd. amp. 50 10gr 6-25,5gr 4-25 |
,» Sulph Howards 70/ - Bengal tb. 4585
iSaccharin tab 500 1-30,1000 2-50 |
:Santonine Calomel 100 3/-, 500 14-75!

Calcium Gluconate lb. 3.12
Ext. Ergot 4 0z 3/-, 11b 8-00
Ferri Ammon Citrs 1b. 3-40
Glycerine Pyr 11b 2-37, 71b 15-75
Glacese Pow. 20z 5-75, 1b 22-0 dos.
Gon Accassia 1-81, Mag Sulph 1b 0-37
Menthol oz 4-00, Thymoel oz 2-12

10.ag 10cc 1-10, 10A 1-87, 50A 8/- !Sud.!:imiut b 1000 1-12 Pot. Bromide 3.25, Citras 1b 3-25

p 10cc 3-12, 10A 4-20, 50A 21/- |Saridon ta 250 25-75 |Iodoform 2-25, lLodin oz 1-31

DI-PEPEX Most Sure and B Lve 6,25, 10A 7-25, 50A 34/50  Salphadiazine 100 4.5, 500 17.00| Hydrogon 4 o 075, L 2.0

. . . . Testosterone Propionate : i,, granidine 500 6-25, 1000 BDH 12.50|Castor Oil 1b 1-50, Gal. 9-75
Vitaminised Digestant of Quickest Remedy 10ag 10cc 1.06 10A 1-87, 50A 7-90 Sulphanilamide 500 4-12, 1000 7-50 | Phenacytin 1b 8-25, 1oz 1-25

Carbohydrate & Protein Food

Issued in 4 oz, 8 0z. & 16 oz,
Packings

Literatures & Samples
On request.

Fo

LEPROSY

Particulars from

ALKALOID RESEARCH

25mg Uce 3-40,10A 4-40,50A 21.00
50ag 10¢cc 5-62, 10A 7-00, 504 33-75
Vitamin A locc 2-40, 10A 3-50
»» AD 10cc 2-06,10A 2-37.50A ll-%5
,» Bl 10cc 0/90 50A 8-0?
v C 2cc 5UA 7-00,  See 50A 10-75
., D2 1-62, E 10A 2-00, 10cc 1-87
,» AD Tab. 100 1-36, 1000 9-40
,» B1 100 T. 10ng 1-25, 1000 6»({0
,,» Bl 100T. 25mg 2-62, 50mg 4-25,

Saiphathiazel 500 9-0, 1000 17-50!
Sulphadiaidine 500 13-75, 1000 26-50
'Sulphathiazol Boots 300 13-50
Synthomycetin Cap. 12 9-50, Liqd. 8-0
Yeast Tab 5gr 1000 5-75, 74gr 7-75
Yitamin BCoxplex 100 1-0, 1000 4-87
vr s+ Forte 100 2.06 1000 12-25
I,, Super forte 100 2-87, 1000 15-75
Msltivitamin Forte 100 3-0, 100019 0
{,, Super forte 4-0, 1000 25-50

Satare Needie st. Carved or H. C. 6 2-0
Stethescope Bag Plastic 1.25, Leather 8-0
ning Pessary 0-50, Check Pessary 0-50
Hot Water Bag 3-25, Ice Bag 2-0
Rubber Catheter 0-37
4 Wing Catheters 1-0
Lactometer 1-0, Urinometer 1-0
Empty Gelatin Capsules.
v, 1, 2, 3 100 2-50, 1000 1
Terramyecin Eye Oint 1-
1

5

(100 mg 5-50 Hypoder. Syrioges Naeked: Each in a box | Aureomycin Eye Oint -75

A 1000 7-75 2 5 10 20 50ce|Emetin Hyd. ggr. HT 12 tab 5.0

I- Mo S- LABORATORY, LABORATORIES LTD., ;;8?&;,“1’8&%, 1000 11-50 'A.G. Ord 1/25 1,70 2/20 3/25 9/- | Benadon Zec By 3-0, 25Aa14:)50

12, India Exchange Place,
CALCUTTA-I.

Works : AMaUs1 (Lucknow),

———————

47, Harish Chatterjee St.,
CALCUTTA-26

Gram : * SPIROOHIX * Phone : 47-1388

——

(7]

Vit. K 100 2-12
[1000 7-40
Berin 10cc 50ag 2-00 100xg 2-37

,» E 100 2-70,

:A.G. Swp 1/62 3/00 4/25 4/50 11/-
Record Ord 4/- 5/- 6/- 8/. 17/-

Ephynal Tab 100mg 20 8-50
Pyramidon tab 20 4-75, Sed ophil 30 2.25

|, Sup. 4/50 5/50 6/50 9/- 19/-

Measure Glass 1 or 2 xr, 0-50

Suppliers to Govt. Municipal and Charitable Institutions.

SHANTI TRADING CO., Palton Road, BOMBAY-1.

(New Citizsen Bank House)

Ask for Price List,

Phone :

264972 FEd

Tgra
“BATTENS"

Any Item not quoted will be supplied at lowest possibls Raies

L ———

(7]

———tTEd
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RELIEVES INSTANTLY BLEEDING,

Astringent
BURNING, SWELLING AND ITCHING, Angi )
CHEAPER, SAFER FOR ANY STAGE ntiphlogestic
OF PILE.

Manufacturer: \/ M. JANI, BOMBAY-4.

PILES & HAEMORRHOIDAL DISEAS

SINDOL

SPEEDILY RELIEVES

HEADACHES, MIGRAINE,
FEVER, COLDS, PAINS, ACHES
SINDOL POWDIRS, SINDOL TABLETS
ALSO FOR EXTERNAL USE

SINDOL PAIN BALM
ASEPTICUS COMPANY, G.P.O. 560, BOMBAY 1 ( A

ASES

Anaesthetic
Haemostatic

SOLD
EVERYWHERE

—_—_—
Recommended for

ASTIMA

THE
OROCRINE
LINE OF
TREATMENT

PARTICULARS FROM
ASEPTICUS CO.

BOMBAY

A combination of Methio
Vitamin B

Ensures succe

Particllars from :

nine, Choline Folic Acid &
i Reinforced with Diastase & Pepsin
ss in the treatment of impaired liver.

ZEAL PHARMACEUTICALS PRIVATE LTD,

84, Belgachia Road, Calcutta-37.

Lokt

Colon tablet

SJor

AMCEBIASIS

Bottles of 25, 80, 250, 500 & 1000 Tablets
EMSONS PHARMACEUTICALS PRIVATE L7D.

s CALCUTTA-§

(76]
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As an ldeal combination of reputed

[,A“Ex indigenous anti-spasmodic drugs, e.g.
SY“U Kuth, Kantikari with

ephedrine,
aminophyllin etc., SYRUP ALAREX

A S T “ M A offers extraordinary relief in a large
» I or

variety of Asthmatic conditions.

For literatures apply:
Mendine Pharmaceutical Works, 36-8. Atipore Road, Calcutta-27

For NUTRITIONAL SUPPORT Physicians Prescribe

I Fach fluid ounce contains : I
" Concentrates of Codliver Oil 5%(())% }nl_gl
| Yitamin & 1000 1U. I 4

Vitamin D ~ 4 mg
itamin Bl - 2 mg.
Vil B Do Compound
. Vitamin -~ 100 mg. N
. Vitamin C I 740 ma. For Malnourished children, adults and
! Niacinamide 120 mg. or . i bron
' Sodi. Glyce;fph‘;]’.“3 o 240 mg. Convalescent patients, chron}:c ron-
. . Hypophosphit .. 240 mg. e i asls,
‘ g:drk{vah“"h‘” ~ 240 m. chitis, & pulmonary TB bronchiect
Thioco 240 mgq.
! - . oz.
! { g;;?s;nannsd flavouring agents qs. AVAILABLE IN PACKINGS OF 8 oz. & 16

——— Also with Creosote. —_—

o o . , Bbattacharyapara Lane,
Calcutta National Chemical Industries (P) Ltd., ™ "Giicutinss

PANPASANEX

ISONIAZID + CALCIUM P.AS. 4 VITAMINS
ALL IN ONE TABLET

ey
\
i is
Rational and Comprehehsive Treatment for Tuberculosis .\ PRODUCT

COMTEK LABORATORIES,
85, Worli Junction, Bombay-18.

(77 ]
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ez RAJNIKANT & BROS. Grama: § 3LLVIRE

Bombay-2
Direct Importers in Drugs, Patent Medicines & Surgical Sundries otc.
Na. 1, Mangaldas Bldg., Mangaldas Road, Princess St., Post Box No. 2053,

FREE GIFT :—Plastic Radiotype Desk Calendar (If not sup
with the order despatch value over Rs, 250/- only. All prices are nett and Ex-our
Godown, Packing & Forwarding charges will be extra, .

TERMS :—V_.P.P. or through Bank, Prices uoted hereunder in Ra. As, Pa.

SPECIAL OFFER : —Weo have pleasure In Announcing that a Discount of I} per cent will be given
on all orders for the following items only, invaiced during the period Ist Mar. 1959 to
15th April 1959.

SALES TAX :——With Form “C” 1% Otherwi
Tax as per Bombay Sales Tax RulgL‘h‘mi B

Penicillin Crys. G:~  Liver Ext. o/. Vit, Bi2 1000 :- {Seven Seas Codliver 0il 1 gallon tin 78/0

2 lae 5 lac 10lac  2megm  5megm 10 megmiPatm Brand Embroidery Scisser ga. 1/0

Damex 0-7-0 0-10-8 0-15-6 bulb . 0/14 R 1/8 bulb|Dessert or Table Knife Cermmn  ,, 1/4

Claze 0-7-0 0-10-6 0-15-8 ,, Liver Ext. ¢/ Vit B12” 2 megm Indian, Injection :—

Squibbs 0-7-6 0-10.9 1.1.0 ,, | , 100 x 2 ce box 20/8{Caleinm Gluco 10% :— :

Birdnstan 0/6/9 0/9/9 0.150 ,, ', ., ¢/- Folie Acid 10cc bulb 2/0, 50x3ec 3/10 50x1000 box 4/14

Penicillin Procain 4 lac:— s € » B12 10ce |, 2/10|Caleium Vi, D 30ce bulb 1/14

Duc ex or Glaxe Squibb H.A [, ,, ¢/-Vit. B Complex 10cc ., 2/0 Water for Inj : 5Q amps : —
0/10/0  0/11/0  0/9/0 bulb!,, ,, ¢/- Vit. B » BI210e ,, 2/8 2ce  5ce  10ce  25ce

Penicillin Procain 20 lac: — Progesterone Chemi 5n £25 tabs bet 2/8 1.5 1-10 2.2 5.0 box

Dumex Glaxo Squibbs T Smg 100 ,, 6/0{Mersalyl 10x2¢cc 3/0 50x2ce box 13/8
1y12/6  1/12/6  1/14/8 ,, |,, ,, 10gm 25 4/0 100 tabs,, 9/4(Vir. B Complex lud 10cec  bulb 0/11

Procain Penidillin Oily :— Progestrone Inj. Chemipharm:| ,, ,, »» Forte |, lnce ,, 1/0

30 lac Merck 2/8, Pfizer 2/8|,, 6A 10A 25A 50 Ampsi ,, € 100rg 10x2¢ce L/12 304 box 7/4

Dihydrostreptomycin 1 gm:—|,, 10mg2/0 3/12 9/12 18/8 box| . B1> 100mg 10ce bulb 1/10

Clavo, Dax, R.LT. Squibb, Hindustan |,, 25mg3/10 4/8 11/0 20/4 .. 1 B12 200 mg. (0ce . 34

/2 12 12 1/3  1/0 bulb |, 10:g10cc1/8 25mg 10cc balh 3/41 |, BI2 500 mg. Jee . 4/14

s;}gpn ¢/- Dibydrostrepto 1 gm. Testostecone Progiounate Chenipharm : — » BL2 1000 ng. Sce :' 9/4

Dumex 1/1/0 Squibb 1/3/0 6 10A 25A 50A 100 Amps »» E 30mg loxlee 3/ 30 bos 11/8

Strepto with Penicillin 10mg 1/4 2/0 5{12 9/8 18/8 bex! "B Comp. Forte LX) tabs bot 12/

+» § gm. Dumex 1/2/6 Squibb 1/5/8125mg 2/8 4/4 10/0 19,8 38/8 ,, | 1+ B Comp. Super Fort 1000 13p » 17/0

wlgm. . 1116 .. 1/15/650me 3/12 6/8 15/0 30/0 60/0 . | B Comp.,, " 100 1abs | 2/]2

»» 3 gm. 0/14, 1 gm. Cheap 1/8|Testosterone Propu_)nate Chemi. 10¢cc:— Maltivitamin Dreps 15cc bo't 1/14

Chloramphenicol 250 mg :— 10mg 25mg 50m »» Forte ,, I5¢e 2/4

12 Caps 4/14, 100 Caps bot. 36/0 1/8 3/4 58 h”:‘Dosoxycortisterone Aceate

Chlora=pheicol ¢/-Strepto 12Caps 6/12| Chemipharm Specialities ;— » Smg 5xlee 3/0 504 box 22/0

Chloramphenicol Syrup bot 6/0f{Calcium Pantothenate 50mg. | 10mg sxlce 5/0 508 =
ramphe oy tube 015|225 tab /8 100 tabs bot 5/8 yicts fypa.focer) Ao 5.5.de: 2/2

Chloramphenical Sealed 250 wmg.| Foliec Aecid 15mg 10¢c bulb 1/91 " ,» Luor ss 214

12 Caps 5,12, 100 Caps bot. 41/4) ., with “B12” 10ce ., 212 apmn » 93, 2

4 Bombay-.2.
plied previously) is being supplied

8e 7% : Customer in Bombay State will be charged

. . - 1] ”” 133 R.S. 1/8
Esquinine Java or Ger. loz. 8/0i Multipar (Multivitamin SC) - Antiflamin Smalt i
Quiniae Salph Besgal Govt 11b. 1b 45/8 . 25 tabs 100 1000 tabs|Bregst Pump G‘}aaa ea:}‘;n()‘/j{g
v » IND. 1oz3/4| ,, 0/9 1/8 7/8 bot| Plastic h 0/9
1 v 5ET 1400 tabs BW. tin 58/8 [ Farte 100 3/4 1000 tabs 16/8-. | Biso By o

»os LND. S.C. 2gc 100 tabs bat 2/8| |, Super Fort 1000 tabs 26/0 . T mb'Cd‘“Y"‘h Hyosami
9y, 8.C.5gr 100, ,,  5/4{Multipar Injection 10ce bulb 2/2 B.w. Stry
»S.C 2gr. 1000 ,, ,, 22/81 | 10x2c 50x2cc 100x2¢c . H . 1/6¢
»S.C.agr. 1000, ,, 458/ , 2/0 8/8 16/- box

b gr. 20 tabs. (.8 tube

- b o

L Y

. bot. 2.8
chinine Hydrochlor

! »» Homatropi X
»Plain2gr. 100 ,, ,,  2/4{Nicotinamide 50mg 100 tabs bet 1/6 Holr)n‘a e Hydrochlor !

17250 gr. 30 'tal,. .10 -
woow 3gr 100 410 o BOmg 500 |, . 4/8Bollaq v Ger d. ,
T Pain2 ge 10007 18 ofRibefavin Smg 100 s vogo Gabs ', 78] -, o onne Plaster Gec. dur. 7718,
e e BEEION L 40/81 . T0mg 100 1/8'1000 tabs . Tofo o ' 30
,» Bibydre 10gr 50x2¢c IND box 6/8] 10mg [Qamp 2/. Samp bex 9/0

bitone 1o,

Borated Cotton Woof bot, 2/4
o v, 481V A 25000 Unit 25 tabs bos 2/8{( niore g ! b1 % pkt. o
v o Powder Beagal oz oz 4 81, A 25000 Unit 100 tabs ,, 3/ Calbisma Smay 7 *9t-0/ 7
o Hydre .. 1oz, 4/8), Bl 100mg 10x2cc  box /g e

Carb . - .
Sulpha Preparation Indian:—|, B} 100mg 50x2ce inpoone £ gr. 20 1/8 5k 28.0 tin

» T/8{Clinical * ) \
o nilamide 300 /4, 1000 1abs 1in7/12" A&D 10xloc 2/8 0x Led , o 13 Roundgs 0Tmometer  ming—

e 5y 3 lap. Beac Taal
,» gumadiae 500 6/10:1000 ,, ,, 12/12].. A&D 6x Loo » 18 . acos

" Gavine 500 18/0 1000 . " 34/0|" B 50ng 10ce 2/10 100mg balp 575 P cl.“;.; 0 e 3/8
»» dimidine 500 14/4 1000 ,, ,, 27/0),,B650mgl0x2ce 4/0 50x2ce boy 18/8 iy USA ENG.

= f »» 1/15 Diy g
iazele 500 9/8. 1000 ,, ,, 18/0 »» B6 50mg & Bl 50m Inj.-— / /2 2/2

'i',ri‘s}:llph 500 12/4, 1000 tabs tin 22/8]), " 10xice 3/8 50x 1o bas 1ss| " Flav Beg/(bun Jintan  Gor.
Morten Soda Bicarb BP. 11b. pkt 1/2) D2” 6 lac 10x]ce 370100 Tsanes 10ng. ety 1 /1302
Hype-Syringe Nacked ea. in a box:—|,, B Complex Forte 10ce bulb 1,8 ionine En £. 1000 tab. bot. 21/;
Ad.Jap. 2 3 10 20 30 50ccy,, ,, " »» 25xleebox 4 § adonsa Large tub ldr. 10/8

1/6 2/2 2/8 4/4 5/8 IO/O [T »”» »» 50X100 » 8/8 ‘.0“ N deti g ube 4/
A6.Tep: 1/14 2/11 3/12 — 9/8 11/4{Vit.B Com. Forte 100x1co hex 16/4 0 Octingn § 1 1ee  hox 6/0
Leck Jap. 2/1 3/4 3/14 /8 10/011/4|Vit. K 10 mg. 10x20  box 3/8 Bulphamycetine Syrup bet, 6/14
» Top 2/14 31/0 5/0 8/0 10/8 12/8| ,, B Com. ¢/- Bi2 10cc balh l(l() Vihminl(‘,u,lu Eng. 100 tabs bat 1/6
Record 3/125/06/0 — — — [Seves Seas Codliver Ol 111 12/12 bot. {F 1, Derapae 1/10 Goi! Deler de. 2/4

e A ey .
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A Monthly Journal of Medicine & Surgery
j ';ﬂn use of Registerad Medical Practitiomers, Nospitals ‘and Leboratories
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HORIZONTAL STERILIZER

« Effective Sterilization

LEDERPLE

FENEE S

* Personnel Safety
* Guaranteed Performance

"

Dimensions: Internal size 167 x 447 -
(about 400 mm. x 1,120 mm.). For 4
drums of size 154" dia. x 93" (about
390 mm. x 240 mm.).

N

—

Working Temperature: 128°C— 262°F.

Working Pressure: 1.55 kg./sq. cm.
(22 Ibs./sq. in.) Hydraulically tested to
withstand 3.87 kg./sq. cm., {(551bs./sq.in.)
pressure.

Standard Equipment: Can be supplied
for electric, gas or stove heating.

o -

//////
//// y /

WNutritionists agree that vitamin B deficiencies are seldom sean § Each veaspoonful (4 ce.) contains :

singly. Two or more B-complex factors are usually involved. # Thiamine HC) (81). US.P.

- B-complex multivitamin preparations, despite similarity of ¥ Riboflavin (By), U.S.P, :z -

- published formulas, do not agree quantitatively. : p Niscinamide, U.S.P, ::“W:

. By recommending a preparation conformin i Folie Acid, U.S.P. 02 Z/I

g to highest professional # pyridoxi g /
stand;;ds. Yyou assure your patients the full benefit of B-complex g ZIci:;::::h(::a)uuﬁs’P :-:: : Z Sole Distributors of Hospital Appliances
 therapy. Choline Dihyd o
B ihydrogen /

: LEDERPLEX offers the entire vitamin B-complex (folic acid and By, g 1 Citrate, NF. 269 mg. /7\ % THE EAST ASIATIC CO. (INDIA) PRIVATE LTD.
included) in highly potent form. The palatable orange flavor of g S:‘;::z'l.x;s,.:' ~.100 mg. A"i‘ ONAII % PR AN
LEDERPLEX Is tastetrue, does not “wear thin® ey : raction, NLF. ... 470 mg. LK 7 Branches: Madras - Calcutta - New Delhi - Lucknow

or go “flat” on # VitaminBj2 STEEL /
prolonged dosage. b _ w50 micrograme / / Nagpur - Secunderabad - Bangalore City - Trivandrun
g as present in concentrated extractives / '

) : from streptomyces f ; % Manufactured by :

. ) ) % NATIONAL STEEL EQUIPMENT COMPANY, BOMBAY-i4

 LEDERLE LABORATORIES (INDIA) PRIVATE ¢

i (INDIR) LIMITED, P.0.B.1994, BOMBAY ,M .

" :
‘ R . * .
O £ e — . o
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INSULIN UNI-DURA

(ZINC ACETATE SUSPENSION)

® NO PROTEIN REACTIONS
® BOTH IMMEDIATE & PROLONGED ACTIONS
@ 90% PATIENTS CONTROLLED WITH ONE INJECTION

ALSO AVAILABLE
INSULINM CRYSTALLINE
B AND

B PROTAMINE ZINC

Reduced cost
and
Better tolerance

Prompt Response
with 2 or 4 injections at
growing - clinical evidence

UNICARBAZAN

Diethyl Carbamazine

In giliariasis Hscariasis

Citrate 0.4G.
Drethyl Carh Diphenhydramine
iethyl Carbamazine - Hydrochloride 7S mg.
Citrate S0 mg., Benzyl Alcohol 2% e
% Diphenhydramine v

as P i 1
Hydrechloride 2.5 mg., reservative in 2 mi.

per tablet

5} Diethyl Cnrbammne
Citrate 120'mg

s | UNICHEM “#5984mores

in Syrup Base.

Edwerd Jenner : As Professor
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Pahyabhai & Co., D.
Dey’z Medical Stores Private Ltd. 2(2)
Dial Rubber Works EH
Dumex Private Limited
L . . 1
t Asiatic Co. (India) Private Ltd. ...
g::t India Pharm. Works L.td. Front Cover, 3
Eli Lilly & Company of India, Inc. 83
Elite Remedies Co. Pri. Ltd. 2
Ellis & Martin (Jagkumar & Co.) w -
Emedia Export Co. 63, 64, 3
Emsons Pharmaceuticals Pr. Ltd. e 8
Franco-Indian Pharmaceuticals Pr.Ltd.... 3’;
».D.A. Chemicals Ltd.
geoﬁ'rey Manners & Co. Pr. Led. 22, 52
German Democratic I?.epubhc .
Gordhundas Desai Private Ltd. 2
Glaxo Laboratories (India) Private Ltd....
Mlealth & Co., (A.M.) 3;
Hering & Kent ) 38
Hewlett & Son (India) Pr. Ltd., C. 9. ... 2
i tan Lever Ltd. ) S
Iiilclrl;::il‘;:b Pharinaceuticals Private Ltd. ... (lié
Huxley & Co., (India) . A
Hygienic Research Iustitute o
.C.I (D) Pri. Led. ] - B
}lford(-b‘)elo (India) Private Ltd. w72
Indian Health Institute & Lab. Ltd. ... ti(,l)
1ndian Oxyge:jq Limited .
Remedies .
ﬁggﬁ)" rezch Pharmaceutical Co. 45, 49
Indo-Pharma Phar. Works Pr. Ltd. .. 49

i 6
ial & Engr. Apps. Co. Private Ltd.
Ilﬁ(é:rsx:;:‘?onsl Chem. & Bio. Ind. Pr. Ltd. 82

Jagkumar 8;1 Co. Sg
i Brothers
g:‘l;:{lWyeth & Brother Ltd. » 18, 52, 57

: PaoR
Kemp & Co., Ltd. . 31
Khandelwal Laboratories Pr. Ltq. .. 28
Khatau Valabhdas & Co. ... o5
Kodak Ltd. .. 24
Kothari Book Depot, The .. 5l
Lederle Lab. (I) Private Lq. Inside Front Cover
Mac Margarets Pharma. Lab, .. 48
Mahaveer Medical Stores ... 30
Martin & Harris Pr. L4, 12
May & Baker (India) Private Ltd. .. 84
Medimpex 30
Mendine Pharmaceutical Works 31
Mercury Pharmaceuticg) Industries 17
Metropolitan Chemical Industries Lrd. ... 79
Mukerji, H. & Banerjos Surgical Ltd. ... 43
Mysore Industria] & Testing Lab. Ltd. 79
Mysore Nutriments, The 18

Navaratna Pharmaceuticg] Laboratories 39
Neo-Pharma Private htd. 59, 81, 85, 87, 69
Nestle’s Products (India) Ltd. 42
Oriental Pharmaceutical Industries Ltd. 41
Papu Prodycts .. 84
Parke Davig (India) Pr. Ltd. Outside Back Cover
Pasteur Laboratories Private Ltd. 16
Pharmed Private Ltd. 66

Pharmaceutical & Research Laboratories 3
Philips India Limited,

38
Phytosynth Laboratories 40
Pixie Products 8)
Popular Book Depot, The 4

Prof.Gajjar’s Standard

Chemical Works Ld. 50
Rallis India Ltd,

e 23
Ravison Pharmaceuncals Lid. . 74
Rosbay & Co. ... 8t
Ross & Co., J, .. 8
Sandoz Produgts Private Ltd. .. 88
Sanitex Chemicalgy Industries Ltd. e 47

Sarabhai Chemicals .. 28
Sarcor Book Company

4
Scientific Instrument Co. Ltd., The . 34

Scientific Publication Concern e 4
Scientific Publishing Co. . 4
Shah & Co., D. .. 8
Smith Stanistreet & Co. Ltd. .. 26
Stadmed Private Ltd. e 32
Subrid Geigy Trading Private Ltd. . 80
Summit Surgicals .. 84
Swan Kasa House . 81
Therapeutic Pharmaceuticals o b4
Ubique Chemical Laboratory Pr. Ltd. . 81
Unichem Laboratories e 2
Unique Pharmaceutical Laboratories .. 18
Universal Drug House Private Ltd. .. 18
Usan Laboratories Private Ltd. 33
Voltas Limited - 70
Zandu Pharmaceutical Works Ltq. .. 35
Zeal Pharmaceuticalg Pr. Led. .. 80
Zone Chemical Co. ... 81

REMINDER T0 ADVERTISERS

In assigning advertisement pPages, prior-
ity is given to advertisers wh

for 12 or 6 consecutive insertions, and send

tnstructions and advy, materials 30 days

in advance of the date of publicati .
6th of every month. P caclon vix.,

Manager, ANTISEPTIC.
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- CORTOLA-IM

Sodium Sulphacetamide-10%
Hydrocortisone-19%

in 3 c.c. dropper battles.

A WORTHY SUCCESSOR TO

CORTOLA

Sodium Sulphacetamide 30%
Hydrocortisone 1%

In 3 c.c. dropper bottles.

For prompt control of allergy, inﬂafm-
mation, tissue damage and eradication
of causative bacteria in Diseases of the
External Eyeand the Anterior Chamber .

For further particulars, please write {o :—

East India Pharmaceutical Works Ltd.,
CALCUTTA-26.
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Medical Books Special Rates

Rs. nP,
THACKER-Postural Drainage, ’56 4-00
ECKHOFF : JOSEPH-Aids to Osteo-
logy, 1957 : ... 6-00
NEILL—Aids to Biology, 1952 ... 3-37
BONHAM —Aids to Botany, 1957 5-00
BOLTON—Aids to Pharmaceutical
Calculations, 1351 ... 3-66
DAWSON—Aids to Psychiatry °55 6-00
WARWICK : TUNSTALL —First Aid
to the injured and sick, 1952 3-66
PARTRIDGE - Pre-Frontat Leuco-
tomy, 1950 e 23-62
BIERRING -Medical Licensure *
Examinations, 1957 ... 47-50
EPITOME of the Pharmacopeia and
National Formulary, 1951 ... 8-00
BOAS—Coronary Artery Disease 15-00
BAILLIERE—Midwives Medical
Dictionary, 1951 ... 3-00
HARRY: SUTHERLAND : GEAR—
World Medical Research, 1959 22-50

CURRENT TECHNICAL LITERATURE CO0.,
PRIVATE LIMITED,

India Heuse, Opp : 6.P.0., Post Box No. 1374, Bembay-}
or Post Box No. 128, Madras. |

956
TEXT-BOOK OF PHARMACOLOGY &

THERAPEUTICS

By BIRENDRA NATH GHOSH.
F.R.F.P.g, (Glas.) F.B.8. (Rdin.)

Protessor of Pharmacology, R. G. Kar Medical
llege, foutta.

| An entirely new book for ltuden;n and o w;rk of
i reference for practitioners. lacorporating  al} .
S uan i e BTG O, o
inclade i
‘y lished in 1955, o oToee BY
8ize Royal, Page xv 4850 Prlc;nn..ﬁl- or 150,
SCIENTIFIC PUBLISHING CO.
835, Netaji Subhas Road, CALCUTTA. ).
Grams : OBEOLION, P, B. No. 989, 'Phase 33-5508

BOOKS ON FAMILY PLANNING & HEALTH

(By Dr. Maric Stopes) Real
BIRTH CONTROL TODAY ee 3.04
MARRIED LOVE - 3.94
ENDURING PASSION - 3.94
RADIANT MOTHERHOOD o 200

PSYCHOLOGY OF SEX—By Havelock Ellls .. 18.00
IDEAL MARRIAGE—by T. H. Van De Velde .. 20.78
ANY WIFE OR ANY HUSBAND - by Medicas .. 8.00
The Sexual Side of Marriage. By M. ]. .
-Exner, M.D. - 337
Marriage & Family Problems by John J. Anthony 2.37
The Sex Factor in Marria o-by Helena Wright.. 3,80
STUDIES IN THE PSYCHOLOGY OF SEX by
Havelock Ellis. 2 Vols. 4,000 Peges. A Great
Classical Work. (Send Rs. 10, with order) .. 88-00
EALTH & C

€Co., (A. M.)
ls% Floor. Opp. Majestio Cinema,

Girgaum, BOMBAY-4.

Indispensable Reforence Book of Latest Drugs

MOPERN PHARMACOLOGY
- AND THERAPEUTIC GUIDE
By Rai&r“.“:&;\. HA._|UM.DAR BAHA%U:‘!‘;
Prof. Madicine, Msdical 8.
o Calowtta (Retd.) ?
Teath Ed, Demy 936 pages & 61 Diagrame,
Price Rs. I5 only, Postage Extra
This book describes in a clear, compact
and comprehensive manner Drugs in Mod.
ern Clinical Practice, including those in
British, American and Indian Pharmaco.
poeias also the Extra Pharmacopoeial ones
with their ‘practical ang‘plic;tions, indis.
pensable for up-to-date Medical practice.
SCIENTIFIC PUBLICATION CONCERN,
9, Wellington Squnare, CALouTTA-13.

MED:‘CAI. BOOKS

(st speeial rates) ReaP
WAKELY : Modern Treatment Year Book, ‘59 Sh 301 18-73
DORLAND : Pocket Medical Dictionary 1959, ¢9ap.

Thumb-indexed, flexible binding &c¢. 450 ' ., 15.00
BLACK's Medical Dictionsry 1955, 1013p. 400 illns.

16 col, places &c. Sh, 30}- : - 15-00
MEDICAL ANNUAL 1959 Sh. 42. pre-pud. price 24.06
CRUICKSHANK : Pocket Prescriber & Gulde to

Prescription ertlnf 1958rp. U » [ 1
PILLAI : Birth Contro| Simplifiad Hid. .

TROWELL : Diagnosis & Treatment of Diseasas of %
the Tropics 1986 . 9.37
-MILLER : Therapautic index 1957 . 7.8

LAHIRI : Treatise on Tropical Skin Digeases 1956
350p. fully ilfed. N 12.00
CRUICKSHANK: Pocket Book of Proprietary Drugy
1959, 236p. (1sc edn. just published) N X ]
4vailable from :

SARCOR BOOK COMPANY

“STANDARD APPROVED TEXTS

Dr. S. R. NAIR

HUMAN EMBRYOLOGY For
MEDICAL STUDENTS

Rs. 15.00

Dr. K. M. MABANI

‘:,‘ :2 »

A TEXTBOOK of GYNAECOLG&!

Dr. ROGER A. LEWIS
PHARMACOLOGY For MEDIC L
STUDENTS in TROPICAL ARE&S

» Rs. 15.00
Dr. P. C. SANYAL

DIAGNOSTIC SURGERY

H i

. The Pop

ular Book Depot, - Lamlﬁgton Road, BO

. i 3 M
‘ 4 C : LT
BUEER ROl R R P
P A :
NN S ™

MBAY.7
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Our Catalogue of

SURGICAL INSTRUMENTS
& HOSPITAL REQUISITES

Latest Arrival of .
GERMAN INSTRUMENTS

is just out of Press

————————

Please call for it, if interested

BOMBAY SURGICO MEDICAL AGENCY
PRIVATE L1D.,

i ical &
holesellers of Surgico, Medica
Who eScientif:’m Equipments

BHEARUCHA BuUmpINg,
182, Princess St., BoMBAY-2

GENUWNE NATURAL LATEX

SURGEON'S BLOVES (ROUSH FINISI)

2 vasDUCE &F
RUBBER COMBINE (INDIA),
BOMBAY-24.
Finest Quaity Permansat Firm Gripo

Coafoctable Curved Fiagerso Easy
To Put on-Take offoWithataads

ses AsasTs- JAGKUMAR & CO.

5
o

ERKA

BLOOD PRESSURE
INSTRUMENTS

Neur

Operation Model
ADVANTAGES:

1. 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

mRAMETER. B

ACCURACY !
‘DURABILITY !
MODERN DESIGN!

For particalars comtact
your dealers or Sele Agents

PROSPEOT OMAMEERS AFNSER,

W5, DADABNAL HAGNGJ1 ROAD, BOVBAY I

AP 255469
M —

R TS L IS 1 W TN O

¢ i ¢ R
S T el

P.DAHYABHAI & CO.
79, Prixoxss STamxT,
Post Box No. 2165, BOMBAY.2,
Telegrams : “ERKA"  Telephone: 29504

"
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Measurement Charts Availadle

Hernia Trusses
Abdominal Belts ioc«il:
Artificial Limbs etc.

[VoL. 56, I{g

CHAMPAKLAL D. SHAH & cO

§ pl..
ox No. 2404, B()MBAYS.

WE Ul~leR
Chlommpheniool Cap. Swiag 250 m
12’8 Ra. 550

100's Ra. 42:00 b
Salicylas B.p, Indian ) 1p. Ra. 500 |

, » » 11b. Rs. 450 !
Santonin B.p. | dr. Engligh

Re. 3:00 d
Plaster of Party I--d-gel
. 1934) (Cartty png Mahe)
Sg & [" ﬁ'z'fcsf.ndhum Rd Bombay-4 3 x 3 yda, 4" x 5 yda, 8" x5 yd
,o"“ ** Prop L. C. OHAGEH, Re. 19/. 13/. 17 . dos

Fresh Arrival of
Germag

MICROSCOPES

* Colorimeters
vens apnd lncubators
. Centrifuge Machines
hd Serological Water Baths
bd Weighing Machine for
Weight and Height
2emometerg Etc.,

D. SHAH ¢ Co
24, Sardar Grihs

MPANY,

Bulldg-.
k4

hromic
TGUT plain and c.

S?l?.l( braided, thsted
SYNTH. SILK braided, twisted
LINEN twisted

Production of our materials

“STERILISED SURGICAL SUTURE MA

'Y Lohar Chaw], BOMBAY.2.

TERIALS “ TRAUMAFIL »

VEB CATGUT MARKNEUKIRGHEN

GERMAN DEMOCQAHC REPUBLIC

i8 controlleq by law,

W™ MARKNEUKIRCHEN
a'g”’:_— @ Germap Democratic Republic

Agents - ~M/s. R. p, SHARMA,
Bhode Chawl
Princess Street, Bombay~2

Available for Regular Supplies

“NOVA” KRUPS

PERSONAL WEIGHING MACHINES
GERMAN MAKE

Contact : JAGKUMAR & CO.,

BOROSIL GLASS WORKS

Now offerg
AMBER NEUTRAL HEAT RESISTANCE

Laboratory ware for Bulk storage of

Liver Extract and Vitamin Products
“Up to 2000 ¢c, capaci

ty.
\
317/21, Hornby Road, . . ivate L.
Industrial & Exgineering Apparatas Co. Private
BOMBAY.| Chotani Estates, Precier Read, Gram Read, Bembay.7.
16
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L,

i
elaxy
d OINTMENT

h to
sents a NEW and ORIGINAL .appr:ac
R:: reercutanecus treatment of pains o
:rau‘:natic and rheumatic origin,

TUBE OF 30 GMS.
Mephenesin 10%

RMULA:- Methyl Nicotinate
Fo Capsicin

Literature & Particulars from:

PRIVATE LTD. £

PHARMACEUTICALS

H“"“:;"‘: lGAl?ar Hornby Vellard. BOMBAY 18,
pn .
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THE BIAS AGAINST
ALL THINGS FACTORY-MADE

“To be biased in the study of any

scientific subject is to wear a cork

leg in the march to progress.”’

HORDER

Pcople are conservative. They like what they
are used 10, Sometimes this protects them from
cheap and nasty innovations. Somectimes it
icads them to a blind resistance to change. The
great discoveries of Lister and Semmelweiss and
Simpson all met with unreasoning opposition
even from scientists.

A notable example of unreasoning conser-
vatism is the prejudice that many people have
against all things factory-made. No valid
explanation can be offered, especially when one
considers that most synthetically manufactured
drugs and hormones available today are an
improvement on the natural forms; in fact, most
of them are cheaper, more effective, more casily
standardized and without many of the unto-
ward reactions observed in their ‘natural’
counterparts. Most illnesses today are treated
with such drugs — and with excellent resulis !

Yet on a subject as vital as Nutrition, we
find that there are people, even dociors, who
are guided more by old beliefs than scientifi-
cally established fact. Hydrogenated fats suffer
areatly from such beliefs. It is beliecved, for
instance, that they are inferior to animal fats
when used as a cooking medium. Yet numcrous
workers in this and other countries have con-
cluded that hydrogenated fats are as good as
animal fats for cooking, if not better.

Research studies in Europe and the US
show that the basic energy and food value of
hydrogenated oils is the same as that of the oils
from which they are prepared. In the case of
paLDa, the leading brand of vanaspati, this
means primarily groundnut and til oils — both
of which have a long record of excellence as
a cooking medium.

These researches also indicate that, as a
source of fat, hydrogenated oils like paLDA
are equal to butter. Dr. Aykroyd, the former
Director of Nutrition Research Laboratories,
Coonoor,says: ‘ Yanaspati is a wholesome food
and there is no objection from the nutritional
standpoint to an increase in its consumption.’

In the USA, H.J. Deuel has found that
products like DALDA, which are made of
hvdrogenated oils (93% of the oil in DALDA

DL/P.7-23

is partially hydrogcnazed),
absorbed just as welf as butie
also in the United States, h
digestibility coefficients of v
enedup toa melting point as high as45° C qpe
as good 1n humans as those of butter fat Arzl
the melting point of parp I
37° € — which coincides op
temperature,

DALDA has moreover one great advang:
over the oils from which itis made s o
excellent source of vitaminy, .
1nternational Units of Vitamin A nearly e
quarter of an adult'y daity req mrcn;um‘ u(z "nf[’t
every ounce. And it is well knogwn how de .
the Indian qict 18N this Vitamin, Beside this
56 [Q of Vitamin D are also added, Iy Lr\ o
cooking, these Vitimins " “"‘Ym-\(
(bough if subjected 1o Sreat heat F\frqul;MI‘
time, they will be oy fram mm.\' . '%mg
any other food.  from

There is a fina] pPoInt wo
A great deal of medic] resen
ducted 0«_1 the subject of he Causation :
rosglcrosxs and coronary and cerehy !u() athe-
bosis. Exccssi\c fat intake and ‘ l:l )l o
metabolism have been blamey by 50 ‘“-I ¥
as factors ¢ ' o peorie

are digested and
rfat, Langwor(hy,
as proved that the
cgetable oils hard.

A 15 fever above
tmally with body

. It is an
Seven hundred

wodeticieny

dre welt

rth rememberyyg

oy has beey con-.

ausing these conditin

s Dy Later )60
Nobody yet knows how wue thyy s \\‘Lr e
do know is that i ot we

wlesteral whe
" n oy
person’s blood (serum,

long period of time )y
in the pathogenesis of ;¢
disorders, diabeies el
human which are characte
cholesterol levels in the bl
is a very frequent accomp
of such diseases.

ed in
(.n}J when raised ((l)': :
detinitely nCrimin e ‘
hcro\ctcrmis, ‘

dare Jdise

od
Thyrojg
ey of 3
rzed by raised wr:}x‘;
ood, f\thcro\clcrmis
anymg Complication
Much more knowle
we  welcome, theretore,
announcement that the Indisn Coung;
Medical Research s making inw\wa ol of
try and establish the facis. Tetons o

DALDA has been used in India fo
30years. Today itis a pary of India y
accepted both as an excellent r .
and as a good food in its own
the least of the reasons for iy g,

dge iy heeded, ang
the (..uxcmmcm‘s

Nearly
N cookiny,
4t 10 cook With
Tight. And not

» hygicnicalt -
pecification. ¥ packe

HINDUSTAN LEVER LIMITED BOMB.A
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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 t.

most patients) NPH Insulin, Lilly. U-40 and U-80

i

For Rapid Effect: Insulin, Lilly, U-40, ana U-20.

:

Insulin, Lilly, made from Zinc-insulin Crystals. U-4

and U-80

For Prolonged Effect : Protamine Zinc Insulin, Lilly,

40 units and 80 units

—in 10cc. vials,

% QUALITY - RESEARCH .- INTEGRITY

ELI LILLY AND COMPANY OF INDIA, INC

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

P. O. Box 1971, BOMBAY |,
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Fven in this antibiotic age

Elkosin

is often the wise choice

'/
/

Will it be a
boy or a girl ?

Snon the anxious waiting will be over,
and everyone will know. Today and
every day people put their trust in
medicine. Doctors and nurses in
hospitals all over the country put
their trust in Indian Oxygen
equipment and gases—a

trust that is well founded.

INDIAN OXYGEN

_LIMITED

ioax/64

{10 ] [11)
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finest Quality
PHARMACEUTICAL SPECIALITIES

AURINOL ear drops
B-COMPLEX SYRUP (low potency)
3-COMPLEX FORTE SYRUP
(high potency)
3-COMPLEX ELIXIR with
glycerophosphates

MULSION of Mypophosphites
with paraffin liquid

SRYPANIL gripe mixture

MAGLAX emulision of Milk of
Magnesia with paraffin liquid

MALT & VITAMIN A COMPOUKD

MILK OF MAGNESIA
(plain or mint flavoured)

NASANOL nasal drops
OPTINAL eye drops

TUSSANOL cough syrup
with thyme extract

A P.C TARLETS
(aspirin, phenacetin and caffeine)

ASPIRIN TARLETS
DI-IODOHYDEC‘XYQUINOLINE TABS.
EPHEGRINE L:YDRCCHLORIDE TABS

ISO-RICOTINIC ACID HYDRAZIDE
TARS.

PHENGLARBITONE TABLETS
SULPHADIAZINE TABLETS
SULPHADIMIDINE TABLETS
SULPHAGUANIDINE TABLETS
SULPRAMERAZINE TABLETS

SULPY ULAMISE TABLETS

Vor. 56, No. 8]

. HUXLEY'S PRODUCTS |
oy HUXLEY'S

WINTOGENO

Cream
(Menthol Eucalyptol & Wintergreen)

A non-greasy preparation, free from all

P HUXLEYS
\WINTOGENO |

,,,,,, animal fat, for topical application to relieve
paing of Lumbago, Sciatica, Chest Colds,
Neuralgia, Toothache.

Huxley’s

Ner-Vigor
Syrup

(Syrup of Glycerophosphates
with formates & vitamins)

A palatable preparation em-
bodying the tonic and resto-
rative properties of the gly-
cerophosphates and formates
with the distary supplementa-
tion of vitamins By and Dz

Valuable for Nervoué Depression, Weakness, Loss of
Body and Mental Vigour, Anaemia & Disturbed Sleep etc.

NERVIGOR &shur BETUL-OL

(Syrup Glycerophosphates)
An agreeable preparation providing An efficient anodyne and analgesic

YASAKANOL cough syrup
with vasaka syrup i
VITAMINISED EMULSION |
of Hypophosphites and shark 5
liver oil, !

SULPi THIAZOLE TABLETS
TRI-SUtPHA TABLETS
VITAHIN TABLETS

MANUFACTURED IN iNDIA BY

MARTIN & HARRIS (PRIVATE) LTD.

IB, Ashutosh Mukherien Roa
CALCUTTA - BOMBAY - MADRAS - LW CELHI . KANpe

"ATNA . 8
CUTTACK - VIAYAWADA . AHMEOABAD - FARIDABAD . GAUNA:I NGI:P?: .;%?m
. - ne

4, Calcurta-20.

[12]

an excellent nutritive tonic and res-
torative in all forms of nervous and
physical exhaustion and malnutrition.
Specially recommended for debility
and anaemic conditions, it is valua-
ble reconstructive tonic for use dur-
ing convalescence.

Principal

Distributors : Calcutta
H. DASS & CO.
16, Pullock Street,

Manufacturing Chemists :

HUXLEY & CO., INDIA),

25, Dalal Street, Fort, Bombay-1

p. M. ZAVERI & COMPANY, Princess St., BOMBAY-2.

liniment for the relief of pain in
Myalgia, Sciatica, Gout and all con-
ditions of the superficial nerves. A
valuable preparation for the success-
ful treatment of Arthritic and Neural-
gic conditions, Pruritus, etc.

Dastrebutors ;

Distributors : Madias
BIDDLE SAWYER & CO. P. LTD,,
13-B, Second Line Beach.

(13
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A protein-carbohydrate - vitamin
product of high biological value,
Protinules is very efficacious in condi-
tions requiring increased protein
intake or hyper-alimentation,

Composition :
Each 30 Gm. contains:

Predigested Proteins (N x 6.25)
derived from milk

Carbohydrates derived from
cane and milk sugar

15 Gm. (50%,)
9 Gm. (30%)

Vitamin A 5,000 1.U.
Vitamin D 500 1.U.
Vitamin B1 B.P 2 mg.
Vitamin 32 (Riboflavin a p.) 2 mg.
Vitamin Bs B.P C. I mg.
Vitamin Bi2 B.P. 15 mcg.
Niacinamide B.p. 20 mg.
Calcium Pantothenate US.p. 1.5 mg.
Inositol N.F. 25 mg.
Biotin 10 mcg.

confidence in Alembic

ALEMBIC CHEMICAL
¥/ WORKS COMPANY
o &\ LIMITED

N BARODA-3
S

s

W

=L

EVERESY

(14
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Available in
I5 ml. package
with dropper

vi-syneral vitamin drops

fm‘tified (flavored)

Ny

AMERICAN PRODUCTS €O L‘TD.

H fpouBis HTebl BOMA LY

for:

£

S YITAMIN COREORATION, wew voax Ny

ey B LN

e
SHIE MU,

fortlfied « flavored
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UNIQUE’S

DIATRINATE

Brand of Dimenhydrinate

For the Prophylactic and Active Treatment -

OF

I. Motion Sickness

II. Vertigo of any Origin

lll. Nausea & Vomiting

Packings : Bottle of

For Special Literature write to :

UNIQUE PHARMACEUTICAL LABORATORIES,

G.P.O. Box No. 609-A,

T

50 mg.

—Air, Sea and Land.

—Meniere’s Disease.

—Pregnancy.

—Post  Electro Convul-
sive therapy.

—Irradiation  Sickness.
—Post-operative Nauses.

Ii and 36 tablets.

BOMBAY.|.
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DIMAZIN

(Diethylcarbamazine)
Tablet & Syrup

ERGACAP

(Ergot-Apiol) Capsules

MERIBAMATE

(Meprobomate) Tablets

MULTIVIMIN

Capsules & Syrup

PROGEDIOL

(Progesterone &
Estrodiol Benzoate)

TOLBUTAMIDE

Tablets

WHEAT GERM
OIL CAPSULES

ZOLAMOX

(Acetozolamide) Tablets

INTRODUCING

For Eosinophillia and “Filariasis.

Avaifable in packing of 30, 100," 500 &
1000 tabs. :

for Uterine and Menstrual
Disorders. ‘
Attractive packing of 20 cap.

For the relief of Tensions, Effec--

tive in Anxiety, Premenstrual
Pains and a Muscle relaxant in
Spasm,

Packing of 25 tab. of 0-4 G. offering
at a very competitive rates. "

A unique combination of Yitamins
for all Vitamin Deficiency and
General debility. ‘

Bottle of 40, 100 cap. & 100 ml. syrup.

For pregnancy test; Habitual
Abortions ; Also in Amenorrheea
(Primary and Secondary) and
Relative Infertility.

Packing : Box of 2 amps. & 50 amps.
and 10 mi. Vials.

Oral ANTIDIABETIC preparation.
Available in packing of 20 and 100’s.

Menopausal disorders, toxzmia
and threatened abortion.
Packing of 100 and 1000 cap.

Oral Preparation for the Treat-
ment of Congestive Cardiac
Failure, Epilepsy, Toxazmia of
Pregnancy and Glaucaoma.
Packing of 10 and 50 tablets.

MERCURY PHARMACEUTICAL INDUSTRIES,
17/19, Laxminarayan Lane, BOMBAY-19.

(17
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SAFE... EFFECTIVE... RELIABLE

*"In every practice, physical sickness is a sete) A
Anxiety is a setting for EQUANIL, ng for snxiety!,

' 1. Bracelond, F. ).: Tex. State ). Med., §; 287, 198s

Vor. 56, No. 8]

THE ANTISEPTIC [Ave. 69 .

[VoL. 68, No. 8

_CHICKEN EXTRACT

Single dose ampoule
avoids wastage

NE

CIPLA

The Nutritive value of Chicken
Extract depends on its nitrogen content.

‘cIPLA' NUTROTONE has the highest
Nitrogen value-2.6 /

Inatications T
) eﬂhﬂ Aaxiety
Primary Anslety | - :71':0‘:3‘ . mm V Convuldlve Ymele
° Procedures Pleem
Anzioty & " Major surgery Poptic vicor Sphepey Arshed
h:::nndn Mucoms solith Vossnus P——
Incemale v ] esient -t} Lo Sow bask pate
dontiotry
Pramonstrust Tonsion hosdache Spondyiialy
roneen Prvchothersey Hypertanslon Octeonrsiricss
fov-oend | " Mu.::. Lumbage
igoholivm { Wop-nesh
A Nseurodormatithe Piorest
Behaviewr
problems Allorgy 'S potey
Nouresis ‘ Asthma Mol
Schizophronin ; Cancor : Poreplegie
Chronic disossas

SUPPLIED : Bottles of 20 x 400 mg., 100 x 400 mg: and 20 X 200 mg. tablees
JOHN WYETH & BROTHER LIMITED

(ngorporsted in England with Limicod Lisbilicy)
‘ Steclcrate House, Dinshaw Wacha Read, Bembay | :
SO “__ v 7 ] “".MM-

* . N .
wodp g

P U T T DN
B . 5o wBRRLY,

\
[

18 ' ‘ :
- . - TR e

[' ] ' e, 8 LRt
3 ‘ - LRS- e e N R -

A PRODUCT OF _/% BOMBAY-g.

LITERATURE SENT ON REQUEST.

CIPLA SALES DEPOT: 1/186, Mount Road, MADRAS
v (191
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(o J
“ﬁ/ X-RAY FILMS

FOR PERFECT
DIAGNOSIS

Av. '69] THE ANTISEPTIC [VoL. 56, No. 8

s YRUP WITH vT. B-COMPLEX

| NTRAMUSCULAR

®)PHTHALMIC OINTMENT

Aaf ofers oovode choice of films to meet
different techmques ot X-ray photography,

)

®)Tic SoLu -
T'ON AGFA X-RAY RAPID FILM 4 )
».
Clear Blue Base. High Centrast— «

all popular sizes (suiteble for radiographs

with intensifying screens and cassettes).

AGFA X-RAY STANDARD DENTAL FILM

in sineie pacing. ready for use.

Higlh ~ensiinity to Ne-rays, and good definition.

AGFA X-RAY OPHTHALMIC FiLM

E—=MmMA=<ZOXXm-—-=Zm

AGFA FLUORAPID FiLM

for X-ray Flucroscopic screen

z
o
3

photography ond for Xe-ray cinematography,

MAN UFACTURED BY . DEY’S MEDICAL STORE in 70mm rolls wnd seets,
IN INDIA s * (Mfg.) PRIVATE 119 For fui? pacsntes Fra st o
UTTa.e
under e rom, JPEY | AGEA INDIA onsinre cro.
A G. ZAMBON & co. S.p.A., ITALY , 198, Jamshedji Tata Road, Bumbay-1
Branches at NEW DELHI. CALZUTTA and MADRAS

Exclusive Distri
Usive Distributors pEY's EVEREST

AGFASY.NIA

MEDICAL STORES PRIVATE

A
* 230MeaY , OfkLHi, MAORAS °GA

L7D. 4
UMATIE

1PR/ENTIAPII-89 CALCUTY,

p— —p—
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for the effective treatment of hypertension

[}
&,

-

rer. Serpirutin-G6
tablets

(Brand of tora) alkaloids of Rauwolfia Serpentina)

Special advantages :~

Non-cumulative
Non-habit forming
Uniform response
Convenient management
for ambulatory patients

Packing :
Bottles of 25 and 100 tablets.

A product of ;

TEDDINGTON CHEMICAL FACTORY
PRIVATE LTD,
Sole Distributors:

RALLIS INDIA LIMITED

Pharmaceucical Division
£.0. Box No. 229, Bombay |

@ Is a combination of 4 medically

Proven active ingredients

@ I. Quinine igr. '
2. Caffeine { gr.
3. Phenacetin 3 gr.

4. Acetylsalicyli i

- . ylic Acid 3
These 4 medicines provide powerful synergistic action agai o
neuralgnzz, mu;Cyl;r pain, headache, toothache, influen
rrhea. Anacin’ is a non-toxic and clinically depend
;,tf;lpowef'frl a:algesic and antipyretic properties As

tablets will achieve a profonged period of i
of well-being. ged p analgesia a

Made in India by: GEOFFREY MANNERS &
CO. PRIV

Magnet House, Dougall Road, Bombay 1, ATE tTo..

Come. comme

For the Proprietors: WHITEHALL LABORATORIES
- NEW YORK, N.Y., Usa, [23)
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Why take chances
with your
radiographs?

=

—

Use dependable
‘Kodak’ X-ray Film and Chemicals!

By choosing "Kodak’ Blue Brand

X-ray Film, you can be sure of capturing
every detail —accurately —every time,
For the high quality of ‘Kodak " :\ -ray
Films never varies. And for the most
satisfying results, process in reliable
‘Kodak * Chemicals . .. top quality products
of continuous reseasch.

*Kodak’ X-ray Film and Chemicals

are carefully quality controlled ... are made
to work together to produce radiographs
of maximum diagnostic quality.

Stored under correctly controlled
conditions of temperagture und humiidiny,
‘Kodak’ X -ray Film comes 1o you

in perfect condition.

Kodak ...

{Incorporated in England with Limired Liabillty )
Bombay - Calcutta « Dethi - Madray

Range of ‘Kodak* x ~ray
materials ang equipment

"Kodak® Blue Brang
X-ray Fiim,

‘Kodak* Tested X-ray
Chemigcays: Dcvelopmg
and rcpltnixhihg POwdery
fixers; welting ageng,

always readily avyi, bie

Exposure tquipmcm:
lnlcnsilying sCreens, X-ray
fassettes, etg.
Processing equipmeny ;
Fiem hangers: film clips;
cotRer cuters: prOcessing
tanks; safeligh lamps; e,

Viewing Equipmeny ;
X-ray illuminalors of
various types

[24]
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HOUR TREATMENT

< ............

“JUESDAY A
®

WEDNESDAY

THURSDAY

OF EPIDEMIC ENTERITIS AND DYSENTERY

als
e

ats
Ll

a¥s
L4 )4

o
A

ale
g

Supplied in bottles to prepare 4 fluid
ounces of suspension. When diluted to 4
finid ounces with water, each fluid ounce
contains streptomycin sulphate 0.25
gramme, sulphaguanidine 2 grammes
and kaolin 2 grammes.

controls symptoms in a few hours

eradicates infecting organisms

considerably shortens duration of illness

js well tolerated by children as well a8 adults

reduces the number of convalescent carriers

ALLEN & HANBURYS LTD.

3 d - Hmted habiinty ).
(Incorporated in Englan 1mde ¥ ) NSHATR/If1

(26]
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Restores bloog
with virtually

‘ i i no pain ject;
%t‘w : E on injection,
ach ¢.c. contains the
HAEMOSAN

Natural active antianzmie
factors from 25 G.
LIVER EXTRACT CRUDE

of fresh liver, plus
Vitamin B)2 8.p, . 2:0 meg,

Benzyl Alcohol I-50/
acts as analgesic agent
Packs ;

Amps. of 2 ¢, ¢, x 50
Vials of 10 ¢, ¢

8Blood regeneration

is quick due to
increased 812 and

Folic Acid and injections
are virtually painless.

Each c.c. contins

the natural active
antianzmic factors from

25 G. of fresh liver, plus
Vitamin Bi3 B.P, , 250 meg.
Folic Acid B.P. . , 50 mg.

Benzyl Alcohol 15,
acts as analgesic agent

Pack 3
Vialsof 10 ¢, ¢,

SMITH STANISTREET & CO. LTD,

HEAD OFFICE, FACTORY & LABORATORIES,
18, CONVENT ROAD, CALCUTTA-14,

L 2TTY

[26]
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ANTEPAR'

The high reputation that piperazine
holds as the drug of choice in the
treatment of roundworm and thread-
worm infestation was built on the.
results of clinical trials with. ‘Antc'par
Elixir. This drug is now available in a
second convenient dosage form — pleas -
antly flavoured CHEWING TABLETS.

a NEW

Pleasant Tasting

CHEWING TABLET

for

Roundworms and Threadworms

These chewing 1ablets must not be con-
fused with tablets intended for swallo-
wing. The swallowing of 15~16 piperazine
tablets — which is the dose for the
treatment of roundworms in adults — s
not only inconvenient but impossible
to some patients. But the chewing and
swallowing of 8 pleasantly flavoured
‘Antepar’ Tablets—the adult dose —
is convenience and simpligity itself,

PACKING : Container of 8 tablets

OME & CO. (INDIA) PRIVATE LTD.
BU.ROUGHS WELLPCO 8OX 290, BOMBAY |,

3 [27)
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prescribe RAUDIXIN to break the
mental tension-hypertension cycle

*Raudixin reduces mental tension
Tranquilizing Raudixin reduces the mental tension which
plays a significant role in hypertension...reduces mental
tension as yet unrelated to physical symptoms.

*Raudixin reduces hypertension
Blood pressure lowering effect is gradual, sustained in
hypertensives...little or no hypotensive effect is
produced in normotensives.

Coared 1ablets, 50 mg., bottles of 40 and 200.
Coated tablets, 100 mg., bottles of 25, 100 and 1000.

Al forms of Koch’s infections also yield to PASOPLON

an effective combination of Calcium Para-amino Salieylic
Supply:

Acid, Isonicotinic Acid Hydrazide, N'adnam:de 4
an

in exudative type of lung infections
Squibh Whole Root Rauwoifla Serpentina

Available in tablet form, SquIss <§§ ‘% ( SARADMALCHEMICALS "'°°‘)
.. : MANUFACTURERS OF sQuies HEDICIN:L’;”IN INDIA
& khande'wa' 'aborator“}s private ltd 4 century ofexperlence builds faith
78/87, kalachowki road, bombay-12. o
g ' [29]
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A new chemotherapeutic agent developed 1n Hungary tor

sate and cffective treaement of mabignant neoplasms

DEGRANO |

Brand of MANNOMUST'NE (B.C.M)

CARCINOMA anD SARCOMA Degranot

is being used experimentally in
The product strongly inhibics Many countries for administration
proliferating lymphocytes and beforfe and after surgical treatment
it s atso being investigated for especially in gastric, intestinal and

. rectal cancer, to prevent tumour
its effect on

metastasising cells from being spread by the

tumours  ‘Extensive

clinical operation. |n non-operable cases
investigation shows it to be of palliative  effects  have been
particular interest  in the obtained with DEGRANOL ;j, a
number of cases, with
treatment of : -

relief from
pain, gain in weight and subjective,
improvement

FOXIC1TY SIDE ERFECT o DEGRANOL

has been exhaustively

Chronre Lymphowd Leukaemqa,
Chromae Myslind Lewkacima,

Lymphuds noma,

tested
Lymphkosarcoma

clinically in othes countrles and
is now undergoing large- scale
controlled clinical trials in ths
country When used in accordance
with instructions DEGRANOL s
remarkably free from side effects.
¥t is very much less toxic than
mitrogen  mustard and

unusually large doses
tolerated

ALIINISTRA TION DEGRANOL is

avaifable in the form of 50mg.

ampoules, and administered by
intravenous injection

Fet alosurcoma, Myeloma

even
are  welil

Gay/pafs
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Full intormation, }

.. teralure, etc supphed on request
to the sole disiributors

RANBAXY & COMPANY PRIVATE LTD. ; 5 g, .

104 New Deine
Branches : BOMBAY, CALCUTTA, DELH! KANPUR, MADR

AS °

130)

A3
N

¥

L Introducing

B\ Backed with neariy a 100
: years experience in the

KemVita| A field of pharmaceuticals

he
. Kemps offer to t
Lo MeSical Profe;snon

: new products.
A complete  balancea Y five P

Homogenous aqueous mult.- Romaicen
vitamin supplementa- . i

tion for all ages.

Kemivit P

(CAPSULES) B

A complete nutritional supple-
Kem[)'iVite ' meneztion providing 11 essential B it
: ins and 10 important
(CAPSULES) vitamins an P
minerals (o meet constant

A miniature Blood bank % need of body tissues.

with all blood building factors g »
a patient nceds in anti- )
anaemic treatment P

e “* Elphin House ™,
88C, O!d Prabhadevi Road, i
go e Bombay-28

Livokem with Bio

(INJECTABLE)

WV Kemplex with By,

{INJECTARLE)

A synergistic formulation of

Crude proteolysed Liver Extract contai- Vitamin B Complex, with Vita-

i i ified haemo-
:‘c:‘iitikcn:?::lnn:tnrci'ti:::?:cttlgfs, fortiﬁefi min By . for intensive treat-
with additional Vitamin B for perni- ment in macracytlc anaemias.
cious and other macrocytic anaemias.

A “eR/VG

{31]
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Range of

Whole Liver Extract
and

[VOL. 56, No. 8

Vitamin B-Complex.

D For Parenterql 45,

Whole Liver Extract
( Plain )

D

Whole Liver Extract
( Forte)
with Vit. Bya & Folic Acid

Whole Liver Extract
with Vitamin B2

Whole Liver Extract
with Vitamin B-Complex.

aximum tolerance
? Sustained effect.

Satisfies al Criteria
a8 anti-anaemic,

..

L7 T ot Al J i
Vitamin B-Complex
( Plain )

Vitamin B-Complex
( Forte ) —Combats deficiene

y Syndromes/

- Regulates metabolisy

Fotic Acid Compound
Reinforced with Liver Extract

STADMED PRIVATE LIMITED

House of Aminozyme
CALCUTTA.4

—Promotes General wellbeing
[=3

32
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nbroducing . . . . .
IS O-1

TABLETS
Each tablet cortains :
Isoniazid B.P. . 01 4g.
Pyridoxine Hydrochleride U.S.P. ... Smg.

AS TUBERCULOSTATIC IN THE
MANAGEMENT OF TUBERCULOSIS

Available in the packings of 25, 100, 500 and 100 tablets

STANOSIN
TABLETS
Sustained Tranquilizer, Analgesic and Neuromuscular-
Spasmolytic included together

Each tablet contains:

Salicylamide
Reserpine USP
Mephenesin N.F.

Available in the packings of 25, 100, 500 & 1000 tablets

ASCORUTIN

TABLETS

A Hemostyptic Drug of Choice for Coagulation of blood
in various Hemorrhagic Disease states

m

[o¥e)e]
Ny
QeQ

Each tab'e! contains:

Vitamin C U.S.P. 100 mag.
Rutin N.F. 100 mg.
Menadior.e U.S.P. s 10 magq.

Available in the packings of 20, 100, 500 and 1000 tablets

Detailed particulars on request from .

USAN LABORATORIES PRIVATE LTD.,

Amin Villa, 13 Dattatray Road, Santacruz West,
BOMBAY-23.

{33 )
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An ldeal
COUGH SYRUP

rich in antiphlogistic, tonic
and expectorant drugs

INDICATIONS
Cough, Bronch

Q.

COMPOSITION

Each 100 mls. contains Ammon. Ben;
Pot. Guaiacolsulph. N.F. 4'5 G. Codeine Phaq 330 mg-
Calc. Hyphophosph. B.P.C.1'1 G. Tinct. Iepe:x::th;te BP. “sg rx’z‘:g
Ammon. Chlorid. B.P. 660 mg. Ext. Vasakae Lig. I p )

ASSOCIATED DRUG (0. (PRIVATE) LTD., YERCA

T
e }

DORR  KIPP CARBOVISOR

For the continuoys obserya

e . tion
patient’s expiratory CO; of

content

In anmsthesia contf
ol of ient’
CO: production is ne les;he‘ pient’s
than the control of \ Portant

his O S
RATION. While the mt}gGE*\ SATU.

very satisfactorily b s berformed
KIPP CARBOVISORyallzvéYCtL}&PS x
of the patient’s alveol ‘
CO2 content by indicyt;
202 continuously on ap *piratory
very simple ingtp i
almost automatically aunl?iegg;s 't oPerates
any experienced hand, ot require

SoLe DistrisuTons :
THE SCIENTIFIC INSTRUMENT C
Allahabad : Bombay :  Calcutta oMaMdr:ANY LlMlTED

- : New Delp;
(34)
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Meclozine hydrochlorids ¢ AN C OL O XI N ’

25 mg., plus pyridoxir.: TABLETS TRADE MARK
hydrochloride (vitamin
B,) 5o mg.

Meclozine hydrochloride is given for cen-
tral control of the vomiting and pyridoxine
hydrochloride for basic nutrition restoration.

DOSAGE:
2 tablets at night, § days treatment
is often sufficient for complete relief.

sessveese

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

CALCIUM

WITH D & B,

Also highiy useful in Allergic Conditions

Eoachh mt ¢ Composition

Rach ol comtaias - Coiiondal Caleium as ol Vi y

Vitami D2 B P. Q125 mg., Vitanun By S0 mch(,c (());)S’ mﬁ“
B.P as preservative " 7270 Phenol

Packing: 10 mi. Vial

ZANDU PHARMACEUTICAL WOR
Gokbhale Road South, Bombay 28 Ks LTD‘

Grafi.

{36]
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) | For Effective Relief
HEMASTO-HEPATINE

from
A hemopoietic and Restorative Tonic of the following comprehensjve Cough, Cold, Sore Throat, Bronchitis & allied conditions
formula very palatable to take. It is found very useful in nutritionga) ’
macrocytic anemia, sprue, macrocytic anaemia of pregnancy and algo prescribe
in debility, nervous depression from worry,

overwork and conditions of

reduced vitality, convalescence after malaria apd infectious diseages, . B I T A p A s T I L L E s

Each 30 ml. contains: Each Pastille Contains :

Proteolysed-Liver Extract derived from 10 g. of fresh L . ) . . 025 min.
Stomach Extract derived from 1 g of fresh LiZ:: O!l of Peppermmt I‘ : 8.025 e,
Hemoglobin 0.5 g, Oil of Anise N 0028 ™
Vitamin Bt B.P. 6 mg. Oil of Eucalyptus {.P. min.
Riboflavin B.P. 2 mg. Ext. Glycyrrhiza B.P. 225  min.
Nicotinamide B.P. 50 mg. . Glycy

Calcium Pantothenate USP .

10 mg. o lles.
Pyridoxine Hydrochloride B.P.C. lmgg. Available in bottles of 35 and Plastic jars of 500 and 1000 Pastilles
Folic Acid B.P. 2.5 mg.

Vitamin Bjs B.P.

10 meg. j Manufactured by :
ISSUED IN 4 & 8 oz. bottles BOMBAY TABLET MANUFACTURING CO.,
Descriptive lsterature on request :
| Post Box No. 2092 BOMBAY-2.
INDOCO REMEDIES LIMITED,
457, Sardar V. P. Road, BOMBAY 4. ‘
——————————

—=

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

PAMICYL

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

PAMIZID

With Isonicotinic acid Hydrazide and Vitamins and lately as

ANAZID

Isoniazid salt of P.A.S. acid chemically combined.
Effective even in resistant cases in doses of 600 mgm. per day,

he HAIR DARKENER
that keeps ifs promise

A genuine hatr darkener, o halr tonde \
and an excellent hair dressing, 'VASMOL' "
is complete hair hyglene in one formula

Ute VASMOL' &5 pou would any ‘
|

balr ofl o¢ pomade after [om morning
bath. Rub {n ‘VASMOL’ thoroughly
down to the halr roots and see the !
aature] glossy black of your hair retuen :
gradually,. And remember, ‘VASMOL" j
¢osts nothing raore than what you

pay for any good hair dressing,

Va Sv_m Ol har oarkener

| Do ——

Details from :

f Vesmol Baulsifiod Hair
G. D. A. CHEMICALS LTD" ‘ Oul, § o packing Rs 2.00,

TR (S king Ro. 4 75,

Vesmol Pomsds, Re 3 %0 Avaftabie 3t € goods stores 1n piter-proot packiags ‘}

Manufacturers of Para-Amino Salicylic acid (P.A.S.) in Indja ! , Locsl taxes extrs. UYQIM‘@C‘ m% ms‘l"m }

36, PANDITIA ROAD, CALCUTTA-29. l‘ — KA 2 1 ‘l

Grams : ‘SULFACYL’ Phone : 462868, l |
- [ 36 ] “\% i : { 37 ]
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PHILIPS

BIOSOLS

fer Prophylactic,
Therapeutic and
Cosmetic use

P 3738

ULTRA-VIOLET RAY APPARATUS

PHILIPS

Special Features :

® Efficient filtering
of unwanted U.v. rays

® Easy positioning and
angulation

® Streamlined appearance

® Exclusive Philips Service

Ask for literature from

PHILIPS INDIA LIMITED

7 Justice Chandra Madhab Reag
Calcutta-20

Branches :
Bombay, New Delhi, Madras,
Patna, Lucknow, Kanpur, Bangalore

HERE Inductjon of Labour is thera-

peutically indicated Indulabe Paste
is used now by many doctors with per-
fectly safe results. The paste is useful
right from the twelfth week after con-
ception up to the full term according
to indications. The preparation of
Indulabo Paste is based on an original
German formula which has been perfect-
ed by years of clinjcal trials and
research in our laboratories by reputed
physicians.

Prices : Rs. 45/- for the Complete
Outfit of Indulabo Plaste (containing
one refill tube of Indulabo Paste, one
special low-pressure glass syringe with

sent on request to the Members

“INDULABO PASTE”

Ezhaustive literature giving composition, jndications, ete., wiy b
of the Medical Profession mtlye

HERING & KENT 28056 hornty Roaa, rore, sompalP: L1ords Ban.,

metal cannula, angd one
Refill tube of Indulabo
Physicians who have alre
Complete Outfit of

once, should thereafte
Refill tube of Indulg)]
When ordering please
want, the Complete Oy

turn key); por
Paste Rg, 33/.
ady bought the
Indulabo pagye
r order fop the
bo Paste only.
state what, you
thit or the Refil}

e
) lmpo;"ta(;lt :—*" Indulabo
18 supphied only to gualified rens
medical practitioners ﬁ; r(fgw:;l:ﬁ

lace their orders i
Katterheads or it Roir

attaching their fyll g;
the number in the regisg:-.
SR

T

Paste »

o
g
=

Phone : 263537
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- STEAM STERILIZERS
‘PRECISION’

STREAMLINER MODELS

Operated by :
GAS, STEAM, ELECTRICITY &
GASOLINE

Useful For
Sterilizing Surgical Dressings,
Instruments Gloves, Utensils,

Solutions etc.

MANUFPACTURED BY :
PRECISION SCIENTIFIC CO. US.A.

SoLE AGENTS :

GORDHANDAS DESAI privaTE LTD.,

(Telephone No. 251418)
Pherozshah Mehta Road, BOMBAY-1.
Branches at :

4/2B, Jwala Mansion. 22, Linghi Chetty

Asaf Ali Road, Street,
XGEW DELHI. MADRAS-1.

P.7, Mission Row
Extension,
CALCUTTA-1.

Naveratne &
4

! VERY EFFECTIVE IN RELIE-
A WELL BALANCED COMBINA. | VING BRONCHIAL SPASMS.
TION OF PROVED INDIGENOUS | CONTROLS COUGH AND COLD—
DRUGS AND NEW SYNTHETIC SPECIALLY INDICATED IN
SPASMOLYTICUS. . WHOOPING COUGH AND ALL
VERY PALATABLE AND FREE * o pp ™ A PRECTIONS OF THE

) INTOWARD REACTIONS,
;l({)fl)‘bllifil’;l?;‘ol’ORMING. UPPER RESPIRATORY TRACT.

CoNTAINS : Colens 80 grains, Sida. 32 grains, Solanum 8 grains, Uraria and

Promna 2 graing each, Syrup Ajowan 40 mins., Onho-me.)trhoxy-phonoxy.

Propandiol 250 mgms., ococ Diphenyvloxy f dimethylaminoethyl acetate
rl hydrochloride {Diphenin HC)) 0.4 mgms, syrup Vasaka ad 1 oz.

NAVARATNA PHARMACEUTICAL LABORATORIES,

MATTANCHER¥ o - - CQC,HINTZ

T (39)

dager



Avc. ’59] THE ANTISEPTIC

[VoL. 58, No. 8
3n the treatment of o
PEPTIC ULCER & HYPERCHLORHYDRIA
HEALTH’S .

ALUMINAGEL

(Plain and with Belladonna)
IS A DRUG OF CHOIcCE

ALUMINAGEL is a stable preparation
3 ) f . .
Hydroxide in colloidal state. Alumina;’el v5w6tz) B:|c|t|ve Aluminium
0-014 grain of Atropine Sulphate per fluid ounce 2donna-containg

ALUMINAGEL promotes healing, reliey i
hyperacidity. Aluminagel with Bellado::napia;npraen.d -

' . htrols gastric
for peptic ulcer cases particularly associated with

eminently syi
uit
spasm. M able

Packings : 170 and 340 ml. Phials,
INDIAN HEALTH INSTITUTE & LABORATORY LTD

1, Heavre INSTITUTE RoAD, DuMm Dum Canpr CaLc
i UTTA-
MADRAS DEPOT : 4/149, Broadway, Ma dras1 28.

In Cold and Rhinitis

"RINANTA

TABLETS
g DIPHENIN
-) per tablet.
STOPS SNEEZING, CON
» CONTROLS
§%§§O§ﬁ TBE}JEl‘T%IngOgTTHE Ngtsxhsflﬁéﬁ\exl'
TO CONTINUE ONE'S Wopa KXES ONE FIp

Contains the new synthetic antirhinitic dru
(0°3 mgms.) ond SALICILAMIDE (300 mgms

No inhalation, droppers, etc. requj
SIMPLICITY OF MEDICATION P nired
ACTION  WITHOUT  Any' LROLONGED
SIDE _EFFECTS. FREE pg( .UNTOWARD
ANTIHISTAMINICS OR ANYM
ING DRUGS. HABIT-FORN!

Very well tolerateq
Adults and Children

PHYTOSYNTH LABORATORIES. * s e o

COCHIN-

(0] ooee——
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E P c o L couch svrup

For Prompt and Immediate Relief

COMPOSITION :
EF COL (Fortified) ! EPCOL

Lach ounce contains : Each ounce contadns :
Mopyramine Maleate 25 mg. Pot. Antimony Tartarate 3 mg.
Pot. Antimony Tartarate ... 3 mg. ‘alci Hv ) .
Codeine Phosphate .. 30 mg. Caleium Hypophosphite ... 240 mg.
Ephedrine Hydrochloride ... 30 mg. Pot. Guaiacol Sulphonate ... 240 mg.
Calcium Hypophosphite . 240 mg. 7100 Ipecac P
Pot. Guaiacol Sulphonate ... 240 mg. e dpecac - 15 mm,
Tine. Ipecac .. I5mm. Liquid extract of Wildcherry,
Liquid extract of Wildcherry Glycerrhiza and Vasaka q.8.

Glyeyrrhiza and Vasaka q.x. in palatable syrup base

in palatable syrup base

Indications :

Soothes irritations, loosens bronchial secretions, facilitates expectoration,
relicves cough, cold, influenza bronchitis, Asthma, Whooping Cough,
and Coryza, etc.

THE BRAHMACHARI RESEARCH INSTITUTE,

Gram : ‘STIBINOL'. 823, Cornwallis Street, CALCUTTA-4 Phone : 55-1363

DIORIN TABLETS

Oral Therapy

in DIABETES

Diorin Tablets contain in each 05 G. of
Tolbutamide, an orallv active hypogly-
cemic agent, found useful for the manage-
‘ ment of diabetes mellitus in carefully
| selected patients.

Detailed literature on request :

m ORIENTAL PHARMACEUTICAL INDUSTRIES LTD.,

64-66, Tulsipipe Road, Mahim, BOMBAY.16
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DIAL RUBBER LATEX SURGICAL GLOVES

FoR RELIABILITY—DEPENDABILITY—-SAFETY
§ . DIAL SURGICAL GLOVES ARE

AVAILABLE IN
‘. 3 DISTINCT QUALITIES
“/ DIAL SURGEX-ROUGH FINISH
' DIAL SURGICO-SMOOTH FINISH
DIAL SURTEX-EXTRA THICK
ROUGH FINISH

AVAILABLE IN SIZES:- 6, 61 7, 74 8 and g inches
3 1

softer — therefore greater comfort and less hand fatigue

Thinner, [lighter,
YET Considerably higher tensile strength and tear resistance—no weak R
. i points between
AND Far higher resistance 10 sterilization. Better aging qualities —thercfore longer ;:el( lif e
L ife

Special rowg better grip. MOST IMPORTANT...THEY ¢
Try the set-r-e-1-c-h test. You will be g T T T T i C.OST LESS
amazed at the elasticity and strength of / Ta ~N
DIAL SURGICAL GLOVES ¥ A

LOOK FOR THE NAME oo cach GLOVE as
it is 3 GUARANTEE OF BEING made by—
THE LEADING MAKERS OF GLOVES OF REPUTE.

PLEASE DIRECT YOUR ENQUIRIES TO -
LEADERS IN RESEARCH & PRODUCTION OF RUBBER LATEX GLOVES
DIAL RUBBER WORKS

FACTORY :
Goregaon East, Bombay (Sub.), SALES OFFICE ;
Telegram: * QUOTATION  BOMBAY., 1214, Champa Gali, Bombay.2

) Phone ; 3859;.

— I e

L0000
THE ACID BUTTERMILK
OF CONSTANT COMPOSITION

ie
1> BuTTERMILE
Wy, POWDER FORM
D Wit nigremc ST

bl
*n WEN T 4 (e, 484 O
TPARED (4 wowwAY

NESTLE'S PRODUCTS (INDIA) LTD.
P.O. BOX 396, CALCUTTA, P.O. BOX 315, BOMBAY, P.O. BOX 180, MADRA

[42) e €
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NEURALFIN

{ Contains :- Total Alkaloids of Rauwolfia re-inforced with
vegewable diuretics and sedatives).

Voi. 58, No. 8]

. Psychosomatic disorders
including Hysteria snd
Insanity, Hypochordria,
Dementia Precox, Obses.
sional Neurosis ctc.

2. Aanxiety states & Neuras-
thenia.
3. Hypericnsion.

. Convulsions and mental
excitable states,

. Chronic Lithiasis.

ADCCO LIMITED.
934, CHETLA CENTRAL ROAD,
CALCUTTA-?

K
= P

LU AR

P IT affords the most speedy

relie} yot known to Medical Science.

~r

Monvlacred

in Englond

by

AYSAR
LASORATORIES
LI0.

ASK FOR LITERATURE FROM 1o
Sote Distributors for india

H. MUKERJI & BANERJEE SURGICAL LTD.
39/1, COLLEGE STREET, CALCUTTA .12
ond ot ASUTOSH BLDG., CAL. UNIVERSITY

p [ 43 ]
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Essential for growfh and
mdintenance

TABLET DROPS INJECTION

VITAMINS — 12 un 10

MINERALS— 6

PANVIT B |,
Tablet - D"“’P‘ - Quiot:

@$Lb BENGAL IMMUNITY CO., LID. Calcurta.13

for all ages
and conditions

iach 100 ml, contains :
ming 3cids and pept,d,

enzymic hydrdym’:ﬂ"-‘:el':
protein, liver, yeast & ve, wtable

\\\\\\\ ' .

\\\\\\ \ ‘omlr::a - 1
O \\\\\\ T
D \\\§\ - vlumm 8, g,
@ L § Jfor balanced Mot T
. 3 anthenol .

\ amino aCld Choline D'h"’c"’m 10 mg, l

\ . . Folic Acd  TE 1% mg, /
\§ and vitamin Yiamin 8, sk

‘Iyumphom 400 "g.

tassium

‘|yteropl\gnph“e 900 -

Manganese

] l
TONOCARNINE ...,

\\\ ‘lyurophesphate b} .

s A Gy
X

FORTE ‘e

M )
g oy
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SBCGVXRDENY

Safely sets the mind at rest

Seconesin combines relaxant mephenesin with
sedative secobarbital. It is the ideal day-time
sedative.

Seconesin gives patients a feeling of pleasant
relaxation while keeping them meatally alert.
It helps patients to stop excessive worrying
over things they cannot control and helps
them to concentrate on the work which must
be done each day.

Seconesin is safe and acts promptly.

Composition: Each tablet contains
Mephenesin 400 mg.
Secobarbital 37 mg.

Packings: 10, 25 and 250 1ablets.

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

.......

Cphedring, Lobella, Myescy GCAndeRa, Belladonn,
Sodium lodide, Sedium Benzcate, Vasaka Senega,
Slycarriza, Poctasslum Arsenate, Caltdine and Aminoghyline

Selephons : €930 - _;:-::_.:

Cavtes : Muliamine

INDO-FRENCH PHARMACEUTICAL CO., CATHOLIC CENTRE, MADRAS-1.
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Skin Ppecialities GLUCOSALINE
ACRINOL (P5% Glucose in Normal Saline
(For burns, abrasions & yrogen-free) for intrave-

nous, intramuscular hypoder.
CALAMINOL mic or rectal administration.
(Efticacious in Eczema) OSMOPLASMA

CASTELLANE'S PAINT (Plasma Volume Expander)
{For mangotoe, athlete’s foot AVAILABLE IN 540 .. TRAN

Antiseptic dressings)

PERVMOTAR etc).  FUSION BOTTLE.
(For dry Eczema) foqui
EPAYTOL . nquire for other Trapsfusion Products

(Oint & Paint for Ringworm)
KERASOL (Corn Cure)
LEUCODERMOL

{For Leucoderma)
SCABICIDOL

(For scabies & pediculosis)
SOLU-RESORCINOL
(An ideal hair tonic)
TRIPLE DYE

(For burns, cuts ete.)

THIOTAR .
(Tinea Versicolor, Seborrheic Phone : 34.2674,
lichen, psoriasis etc.) - Gram : “PASLAB”

KAHN ANTIGEN PASTEUR LABORATORIES PRIVATE: LTD.,
(StanpaRDISED) Cornwallis Street, CALCUTTA-s‘

a tonic
for alit ages..

Pleazant-tasting
Adeco’s Compound is a
proved health toric, it
provides extra energy for
youthful vigour and
vitality. It builds resis-
tance to fatigue, coughs
and colds. For new mothers,
for the convalescent Adeco's
compaund builds
Start taking wund healeh,

S ADCCO’S
) COMPOUND

/
each spoonful leads %o bealth

ADCCO LIMITED. CALCUTTA.Z? Ql—o-.-uuu-f-.m-;...

/

}
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Uterine sedative
and tonic

For the treatment of
dysmenorrhea

congestive and spasmodic

UTONE is a balanced combination of setect-
ed Ayurvedic drugs well known for their
beneficial effects on female

<%

- genital system. It relleves
i@ | congestion and inflammation

R of the uterus and its append- -
oy )

: ages, corrects their functionat

irregularities and restores
them to normal condition.

you can rely on
AYURVEDEEYA ARKASHALA LTD., SATARA , Arkashala
Ayurvedic

BOMBAY SALES OFFICE - KELEVADI CORNER. GIRGAUM
medicines

[PRTES
Bt

for strength that keeps him ahead of the rest

Endurance wn health, resistance in disease...these are the vital
necessities which could be acquired by SANI-VIDOL. An excellent
reconstructive tonic cum respiratory antiseptic, SANI-VIDOL is a
, balanced compound of Vitamins and minerals with Creo- -
sote and Guaiacol, besides liver and spleen extracts, '-QS
appetite stmulating alcohol and Tincture Gentian Co.

sani-vidol compound

THE SANITEX CHEMICAL INDUSTRIES LTD., BARODA 3.

[47)
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FERIMAC

Elixir
GENERAL TONIC & RESTORATIVE

Indicated in
Ancemio, Molnutrition,
Convalescence &

Weokness ofter childbirth. A

Contains. Liver Extract,

“"'no" Vitamin B Complex, Niacinamide,
K BROSUNT Ferrl et Ammoni Cit., Ferrous
Gluconate, Sodium Glycerophos,
Manganese Glycerophos,
Copper Sulphate, Nux Vomica.

Mac%rgarefé /’Zarma - o['aé. Teegrams: FACHARS

40, SANTHOME HIGH ROAD, MADRAS.18, -0 71ote:

R

(4

A POTENT
ANTI - ASTHMATIC

the therapy that affords
PROMPT RELIEF
SUSTAINED ACTION

Per Aluid ounce: and

Ext. Euphorb Li1. 0 min,

coimes OBJECTIVE IMPROVEMENT
xt. Vasaka Lig. S . .

Ext. Giveyrrh Liq S .

Yr. Calotropis 10 ., WlthOUt’ SIde'eﬁect.

¥r. Lobelia 0.,

Yr. Straman 0.

€phedrins HCL 2 g1

Antim. Pot Tert. 5 mg.

Pot. Anenate b .

Aminophyiline bopr.

Oronine 10 mg.

THE MYSORE

« e
'

Vor.56,No.8] =~ THE _ANTISE:P;I:IC B -[Ave. '69

o T

MEPROBAMATE

TABLETS
' of 400 mg. each

This new preparation
is offered at very competitive
rates and assured availability

Uterine Jonic & Ledative
For all
Synaecological Disorders

. Ext. Hydrastis Lig., Ext. Aletris Ext. Viburni
Lig., Ext. Shatavari Liq., Ext. Goksura Liq., Tr.
Hyoscyamus, Tr. Aurant, Pot, Bromide in

Elixir Base,

Telephone 4938 Cables | Meitamine

AL CO. cathovic cENTRE, MADRAS-I.
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GYNED .
- AS ANo l!.TERo-OVAmAN §

3

.

\

SEDATIVE AND TONIC, \

THYROSTROL §§\

AS AN OESTROGEN \\Q

=

THERAPY.

GASTA-PYTHADRIN

FOR NAUSEA AND \
VOMIT:NG OF PREGNANCY. \

-..are the choicest of drugs
manufactuong & marketed by

PROF. GAJjAR’s
STANDARD CHEMICAL WORKS LTD.,

{Escd. 1902
116, CURREY ROAD, SOMBAY. 1),

\\\\'\"&i&i\‘(\‘iﬁlﬁi.“i’*‘;é@&'\i’\ii\\\\\\\\\“\\\\\\\\\\

—_

=

_

EACH 30 cc, CONTAINS ;

VITAMIN 5.1 23 megm  So

Vitamin B.1
Vitamin B3

lium Vantothenato
40 mgm  Calciym Glycernp
10 mgm Potassium G!

3 mgm
hosphate im mgm

Viem . yeerophosphate 100 m
N m}::ls ;l mgm  Sodium Glyccrophu-ph-u 100 m“m
Cholinea(lhloeid o Henganess -
a1 S ride 200 mgm Glycerophosphase 0

\ ( ne 200 mgm LECITHIN g

i, Inositoi 90 mgm  Aleohot o

SOLE DISTRIBUTCRY 3 % v

MAHAVEER MEDICAL STORES

VIJAYAwaADA-
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SELECTION OF KOTHARI'S NEW ARRIVALS

Rs. nP.
ACKERMAN - Surgical Pathology ; 2nd Ed. H:KUSICK—Card}ovascular_ Sound in
with 1114 illustrations, 1950 ... 6000 | Healthand Diseases, 1958
CHERONIS & ENTRIKIN—Semimicro MOSS — Therapeutic Radiology, Ration-
Qualitative Organic Analysis: The ale, Technique, Results, 1959
Systematic Identification of Orga-
nic Compounds, 2nd Ed. 1957, Rep.
1958 .
DALSACE & GARCIA-CALDERON—Gyn:vco-
logic Radiography including radio-

MYERS —Tuberculosis and other com-
45 00 municable diseases, 1959

OLIVER —-Basic Surgery, by various
contributors, fully illust‘rat.e(l, 1958

graphy of the Breast, 1959 . 3200 LEY—GC vnacologi Endoori
FRIEDMAN & MERRITT—Hoadache : Diag- RILEY —Gynacologic  Lndocrinology,

nosis and Treatment, Contributed

by 12 Authorities, 1959 - 36 00 | SAPHIR—A Text on Systemic Patho-
HOMBURGER—The Physiopathology o logy, Vol. I, 1958

Cancer by 32 Outstanding Autho- " " Vol. II, 1959 ...

ritios, 2nd Ed. 1954 ~ 13200 | scHERF & BOYD—Cardiovascular Dis-
LIEBOWITI—Bleeding Esophageal Vari- eases, 3rd Ed. Revised and Enlarg-

ces—Portal Hypertension, 1959 ... 114 69 ed, 1958

Please contact us whemever you require any Medical Books
which will be promptly attended

THE KOTHARI BOOK DEPOT (Red)
(Established 1935)
Exclusive House for Medical Books

Parel. BOMBAY.12.
Branches in 1 AHMEDABAD, POONA & HYDERABAD (Deccan) and also INDORE (M.P.)

'Phone : 60805,

Rs. nP.

60 00

50 00

68 75

78 75

34 00

. 145 00

145 00

88 75

‘Gram : “KOBOOK"

‘PRINCIPLES AND PRACTICE IN THE
MANAGEMENT OF SURGICAL PATIENTS’

; BY
A. VENUGOPAL MUDALIAR, M.s, F.A.0.5., F.I1.C.S.,

(Honorary Surgeon. General Hospital and Honorary Professor
of Clinical Surgery. Madras Medical College, Madras)

A Text Book for the use of Internees, House-Surgeons,
Post-graduates and Junior Practitioners of Surgery

This book i8 an exposition of the Principles and Practice
in the Management of S?H‘gl(‘ﬂ‘ Patients. It. deals in detail with
all aspects of pre-operative and post-operative care of the major
operations in all branches of surgery. As_ a text book. fpr the
use of house-surgeons, posb-gra_duates and junior prgctltxoners
of surgery. it will serve as an invaluable guide. This book is
woll illustrated with 82 text illustrations of which 4 are in colour
and the printing and get up leaves nothing to be desired. As
Professor Nesbit, in his Forword, has remarked ¢ “The author
has presented the **Hard Cqm” material in a large field covering
all aspects of surgery.’ This book can be safely recommended
to post-gradualos and junior practitioners.

500 pages. 82 illustrations—4 in colour. Rs. 20/.

Sole Distributors:  S. BHATTACHARYYA & Co.,

[ 60 ]

49, Dharmatals 8t., CALCUTTA-13.

117, Armenian St., Madras-1. Kachiguda Stn. Road, Hyderabad.
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‘Cetavion’
| DUAL
ACTION

ANTISEPTIC

| BACTEI'U.CID'E //%

o cdal n lov

;;‘f:fé;s:‘lé;i‘:; ?
1de ran -

ge o ram

positiveand Gram-negative

organisms, including the

[ . h l N .

/ Accelerated clinical response o ooy Freudo- 2

// i new*form o ' rvn 5 ,, , |
7/ with a new"fi f QT O Y

In hospitals, Outpatients Depart-
ments, private surgeries, medical
centres in industrial establish-
ments, and in all First Aid,
*Cetavlon’ is indispensable,

DETERGENT

Removes all contaminating
matter in wounds and burns
and therefore obviates the use
of any additional preparation.

/ oral penicillin .
/

@ Eight times less toxic than injected penicillin G

@ Can be used in many severe infections hitherto
requiring injection

@ Proved clinical effectiveness

DOSE: | tablet three or four times daily, or as recom.
mended by the physician.

Reduced dose for children.
*, ‘Cetavion’ is available in the form of powder and as a cream
(‘Cetavlex’). It 1s also offered as a concentrate (20°;) and a
" Tincture (0.5%) but we are temporarily out of stock of these

WYOPEN VEE* . formulations at present.

AND

WYCPEN VEE SULFAS |

CONTAINERS OF 12 TABLETS

Yok |
‘ IMPERIAL CHEMICAL INDUSTRIES (INDIA) PRIVATE LIMITED
,o H N WYET('I:‘:or:&oruEﬁgz.ll:nld-!viE(hRLimIE:eldTa!:l';yE)D' Lo N DON Calcutta Bombay Mm NGW D‘W

Indian Branch: Steelcrete House, Dinshaw Wacha Road, 3°mhay t.

®Trade Mark - .

R — ——
Py 153 | ——— .
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Ideal dual action with single medication n

AMOEBIASIS

BIOCLOR

Each tablet containg :

VoL. 56, No. 8] THE ANTISEPTIC ) [AUG.”’»L’?Q

Bismuth Glycolylarsanilate N.F, 025 Gm,
Chloroquine Phosphate B.P.C. 60 mg,
Vitamin By B.P. 35 mg,

Yet another efficacious combined Chemotherapy for the
control of Amaebic infection, intestinal or extra-

VIODOCLOR

Each tablet contains :

intesting|

lodo Chlorohydroxyquine U.S.P. 025 Gm.
Chloroquine Phosphate B.P.C. 60 mg.
Vitamin Bt B.P. 35 mg.

* Highly efficacious * Fully nontoxjc

% Quick in action * More economical

Detailed literature on request from :

THERAPEUTIC PHARMACEUTICALS

Administrative Offices : Biological & Pharmg,
43, Queen’s Road, 54, Proctor R
Bombay 2. 38, Carter Ro

eutical Labomzorigs :
oad, Bombay 1.
ad, Bombay 4.

SEDO CORODIL

Spasmolytic and
Sedative for heart and
Circulation

Composition :

Aminophyliine 0.1 gm.
Papaverine hydrochloride 0.01 gm.
Phenobarbitone 0.02 gm.

Tubes of 20 tablets Bottles of 100 tablets

MEXYL Laboratories LTD. BERNE- Switzerland

20

, Sole Distributors :
KHATAU VALABHDAS & COMPANY
PHARMACEUTICAL DEPARTMENT,
Indian Globe Chambers, Fort Street, Bombay-1.

B hes at: Paina, Delbi, Kanpor, Madurai, Madras
rane Secunderabad (Du.) and Bangalore City. et

[ 66] o
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LIVOGEN

INJECTION

Post Box 134i, Bombay « Branches at :

[VOL' 56’ NO. 8

DESTINATION - health

vaogcn Injection for

Manufactured in Indiq by:
BRITISH DRUG HOUSES (INDIA

) PRIVAYE
LiM
Calcutta -~ Delhj . Ma':rso
as

P R S N R R A
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- RAISING

N \

L k\\\\\\\
N - \ i\\\\\\\ \\

W

Plastules B12 will raise the haemoglobin level by
7-10°;, in ONE week in Microcytic and Macrocytic
Anaemias.* In this comprehensive haematinic
preparation, ferrous iron is combined with yeast,
liver extract, folic acid and vitamin B2, and
presented in capsule form with the following
advantages:

Y%

Rapid dispersal and absorption

Maximum utilisation \\
Freedom from gastric irritation \

Tasteless administration
Does not stain the teeth \
Freedom from constipation \

Economy in use

-

)

e o o © o o @

l‘LASTULES B12

HAEMATINIC COMPOUND

$Haler D.: B.MJ., p.1241, Dec. 6, 1952,

JOHN WYETH & BROTHER LIMITED, LONDON,

¢tacorporated in England with Limited Liability)
indian Branch: Steelcrete House, Dinshaw Wacha Road, Bombay v

*Trade Mark

). 55
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LIVOGEN

INJECTION

e ™ e e P g Pt PP ensure pain-ﬂ’
et e P e P s ey Mode of iSSUC-—

DESTINATION — health

Livogen 1p

add?d Xyloca
¢ injection,

[VOL‘ 56: NO. 8

. jection fo

ine 1o

e e t ean 1o ml, Via]s.

—_— Manufactured in Indiq by

g e BRITISH DRUG HOUSES (lNDlA) PR|VAT

o Post Box 134, Bombay « Branches at: Calcyiya - De)

E Limivgp
hi - Madru
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+ (he Andiseptic

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

Fditorial & Publishing Office: 323-24, Thambu Chetty St., Madras-1
Annual Subscription : Rs. 7-50 nP. Foreign—Rs. 10—Post Paid

Vol. 56 | AUGUST, 1959 No. 8

Original Articles

NEURO-SYPHILIS*

P. KUTUMBTAH. M., M.R.C.P.,
Aq. Director, Christtan Medical Cullege, Vellore, N.A. Dt.

LecTUuRrE 1

[N'I‘R()DU(JTION.——It has seemed to me fitting for several reasons
to choose for the topic of my lectures on this occasion one
important aspect of syphilis. Those who endowed this lectureship
have expressed their desire that the discourse should be on a
scientific subject bearing on the material prosperity of India,
should be mainly clinical and lastly should be such as to encour-
age post-graduate studies. There is no other subject in the whole
range of medicine that so admirably fulfils all the above condi-
tions than syphilis. Everybody will concede that the health of
the nation is at the very root of the material prosperity. Syphilis
has immense potentialities of undermining the health and well-
being of a considerable proportion of the population and incapa-
citating them for useful work. The man-power loss and economic
drain to the nation due to disability from syphilis are assessed to
be high in all civilized countries. Syphilis is very prevalent in
our big towns and industrial centres. There is every reason to
believe that in India, as in other highly industrialized countries,
syphilis accounts for a large amount of man-power loss and econo-
mic cost. Syphilis is not only the cause of much morbidity but
also contributes to the mortality figures. Attempts at reinter-
pretation of various categories of the listed causes of death have
apparently indicated that syphilis outranks both pneumonia and
tuberculosis as a fatal disease. Osler’s revision of British mortality
* Tho Maharajah of Travancore Curzon Endowment Locture : Madras Uui\'umity' )
Specially contributed to the ANTISEPTIO,
45—i
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LectUrE 1

NTrRODUCTION.—It has scemed to me fitting for several reasons
to choose for the topie of my lectures on this occasion one
important aspect of syphilis. Those who endowed this lectureship
have expressed their desire that the discourse should be on a
scientific subject bearing on the material prosperity of India,
should he mainly clinical and lastly should be such as to encour-
age post-graduate studies. There is no other subject in the whole
range of medicine that so admirably fulfils all the above condi-
tions than syphilis. Everybody will concede that the health of
the nation is at the very root of the material prosperity. Syphilis
has immense potentialities of undermining the health and well-
being of a considerable proportion of the population and incapa-
citating them for useful work. The man-power loss and economic
drain to the nation due to disability from syphilis are assessed to
be high in all civilized countries. Syphilis is very prevalent in
our big towns and industrial centres. There i3 every reason to
believe that in India, as in other highly industrialized countries,
syphilis accounts for a large amount of man-power loss and econo-
mic cost. Syphilis is not only the cause of much morbidity but
also contributes to the mortality figures. Attempts at reinter-
pretation of various categories of the listed causes of death have
apparently indicated that syphilis outranks both pneumonia and
tuberculosis as a fatal disease. Osler’s revision of British mortality
* The Maharajah of Travancore Curzon Endowment Locture : Madras Uuivorsitb-, )
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statistics in terms of syphilis reveals that syphilis is re
for 118, of deaths from nervous and vascular caugeg The
death curves for acquired syphilis in the United State (
America reveal that the life-expectancy of males with acquired
syphilis is shortened from that in the general population from the
ages of 30 to 60 by 17% in white males and 30° in the Negro males.
Actuaries estimate that the average patient with Cardiovascul«l '
syphilis has 22 years less to live if untreated than his normal ('()dr
temporary. Neuro-syphilis is an even more serious problen, (] ‘n>
cardiovascular syphilis; it is probably responsible for as 1 .l'm.
deaths and certainly for much more partial or complete I’Cr;;, ‘ll“fly
incapacity. Untreated syphilis may be a major cause of lo(%l'mn‘
life of the feetus during the latter months of Pregnane ’-.s 01~
the infant in the first few months of post-natal life. S{-;;?l‘d_ot
for India are not available. It is the expericnce of ph ir‘,l:\.t‘lcs
that cardiovascular-syphilis, neuro-syphilis and materna] }Sh.l(ll(.m's
are fairly common in India and there is no reason tq sup )O\I) 1lis
they are less fatal in India than in other countries. Tt i}sl‘l se that
from the above considerations that syphilis is a major‘ i}ppzu‘em
major, national health problem. » 1 not the

s of

“Kuow syphilis in all its manifestations and pe]
all other things clinical will be added up to you™ observed
Syphilis has always exercised a strange fascination on tl( s OS!C?'
cian. ‘Syphilis is able to simulate a large proporti e clipj-
entities comprising the field of medicine, surgery ‘Lonl of the
specialities. To this range and to this essentia“; Mac(};}‘( otl‘mr
facility in disguise, deceit and malevolence we owe Ou'r 1avellian
in syphilis among the medical and scientific mep ev ,‘.’?t"“‘st
which is all but unique and which is the mainspring of eIy where
the progress already made against it remarks Sto]—ITl.u('hr of
history of medicine illustrates this interest in syphilis ‘u\%' The
medical men who have contributed to our knowled(;e(olf‘o‘ng the
ever since 1500 a.p. when its study began in Eumpc? Iy Syphilis
Fracastro, Astrue, Von Swieton, Margagni, Boerha;qv(.‘”ﬁffc]sus.
Balfour, Benjamin-Bell in the 16th, 17th and 18th ¢ I rancis
John Hutchison, Prefetta and Pellizzari, Virchoy ﬁ}rl{ltunes;
Oppolzer, Auspiz and Erb, Taylor, Keyes and Morroy, Cubner,

. X in the
century-—an arresting galaxy of the giants of medicine the 194,

“The syphilology of the 19th century was funda
clinical. that of the first three decades of the t“'elltiet}'l mentall_\,
has found its inspiration primarily in the Iabomtory " ‘l'entur :
presiding genius of Schaudinn, of Metchnikoff 4 II;( Cr the
Bordet and Wassermann, of Neisser and of Frlich» ”,ux’ of
Stokes. Beginning with 1903 one important discove, iO )S(,xrvgs
lology followed another with a rapidity that is withoyt N syphi-
in any other disease. Pusey thus sums up these © paralle]

. . discovep;
“[n 1903 Mctchnikoff and Roux demonstrated that g, < 1108 :
Syphiljy Wwas

Atlons 4y

sponsible -
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inoculable in apes. In 1905 Schaudinn and Hoffmann ended the
long search for the organism of syphilis by the discovery of the
spirochzeta pallida.  In 1906-1907 Wassermann, Neisser and
Bruck applied the serum-complement reaction of Bordet and
Gengou to the diagnosis of syphilis and developed a practical test
for syphilis. in what ix now known as the Wassermann reaction.
In 1911 Noguchi succeeded in cultivating in vitro the spiro-
cheta pallida and completed the proof of the specificity of the
organism by reproducing the disease in animals from his cultures.
[n the meantime there had been the development of arsenical
chemotherapy of  syphilis begun by Uhlenhuth  and  carried
forward so amazingly, by Erlich in the introduction in 1909-1910
of arsphenamine. Some of the discoveries reveal the fundamental
facts of svphilis and they have opened up the whole subject to
exact scientific study. The result is that within thirvty vears the
entire field of ¢linical s—philis has been critically re-examined.
Our clinical knowledge obiained in four centuries of painstaking
observation of the disease in man has in a few years been review-
ed and controlled by animal experiments. Facts established by
clinical study have been confirmed ; many problems have been
solved which were impossible of solution bhefore and there has
been added an immense accumulation of new exact facts.””
With regard to the advances of the last thirty years Wilson
remarks, “During the last thirty years our knowledge and treat-
ment of neuro-syphilis have undergone more radical change than
can be said of any other nervous disease.  Mystery and empiri-
cism came to an end with the discovery of the cause of syphilis,
vet it is hardly an exaggeration to affirm that the research
crowned by detection of the spirocheta has started more pro-
blems than it has settled.” The solution of these problems should
form a powerful stimulus to all post-graduate studies and
rescarch in syphilis.

Theve is another reason why I consider the study of syphilis
1x very opportune.  Wars have even been the allies of syphilis in
spreading its ravages far and wide. Students of the history of
medicine will remember how the first great epidemic of syphilis
was spread over Kurope by the disorganized troops of Charles VIIT
as they scattered over Europe.  India has mobilized 2 million of
hei sons to serve in the army either as fighting men or camp

followers.  The armies of India have fought in the middle East,

Iraq. Iran and then in the European theatres of war and lastly
in Burma and Indonesia-—all countries well known as haunts of
syphilis.  Therc has been a tremendous exodus into India from
Burma. a country where syphilis is very common. Among the
large body of men who eventually will return to India from
these various theatres of war there will be a large number who
would have acquired syphilis.  Schwartz (1946) points out that
as combatant activity decreases, a situation analogous to the
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experience after the Armistice Day of W

develop. At that time the rate of venerealor(litiiszzg r I’may well
within one year by 60 per cent. Although the preges Increased
of these diseases inthe armed forces is commendab], ont 0w rate
until after the Great War that the incidence ofe’ 't Was not
gonorrhaea reached its peak. The recent advances Syphilis and
although highly effective have introduced neyw prof,l In therapy,
health administrator, for example, asymptomaticems for the
gonococci and an increased susceptibility to pe; ?arqers of
patients with early syphilis treated by intensive methﬁ&ftum of

The florid manifestations of syphilis ; :

attract the attention of the doctor as yvls)relilsas%;ie()btrqswe

the ubiquitous, insidious and disastrous later cpatlent. But
syphilis of the cardiovascular and central neonseq‘lcnces of
attract little attention till it is too late. Even o rVous' Systems
cal recognition of the involvement of the Vasculg; catliest clini-
system is unhappily comparatively late since fh ,and nervous
arresting signs for its early recognition. The bl eXists no
treatment of syphilis on the most modern ]ines_'lagnoms and
tlme—qonsuming affair and this can be undertakep lsla costly and
organized centres under the expert guidance Ofony In highly
Such centres are few and far between and are l'tsyphllobgists.
to a stand-still. Though the mounting numberg 1ferally worked
suffering from syphilis flocking to the out- 2' the patients
centres reveal a welcome consciousness on the p)a 'fsnts of thege
at large as to the early treatment of syp iIlim of the public
seldom carried out to the standard extent laid dS\treatme“t 1s
research. Follow-up of these vast number of ‘Lé).Wn Y modern
fect, if not impossible, except in a very snf):;lllents 18 imper-
cases. As a result of this substandard treatmlpercent“ge of
follow-up many of the victims of syphilig infectio ent and lack of
of cardiovascular and central nervous system Comn Iun the rigk
lack of co-operation between the venereal ( Plicationg, The
various general hospitals and the menta] hOSpitale artments, the
in the study of these cases so that the syphilolog'mOd"ce a gap
sees the cases of neuro-syphilis or cardiovascul:lb»wt Very rarely
internist and the syphilologist are scarcely con;lisyp ilis.  The
mental sequel® of syphilis. Patients suﬁ‘ering fmn': Fed about the
and nervous diseases are not scarce in oyp clinj Cardl?va‘scmar
responsible for 105 per cent of nervoys ca‘Cs.. yphilis is
countries. A study of the Indian medical Iiterat;es 0 Western
few critical studies of neuro-syphilis. Thig has‘i Te reveals very
buted to the generally held opinion in Wegternn & Way contri-
syphilis of the nervous system is rare in Indjg, L Countries that,
I want to present the evidence gathered frop, o1 ese lectures
the prevalence of neuro-syphilis in our State ;:‘ldcl}mcs as to

manifestations. 1t8 various
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Incidence of neuro-syphilis.—The incidence of neuro-syphilis
has been variously estimated by different groups of workers at
different periods in different countries. One of the most interest-
ing statistics is that published by Prof. Bruusgaard of Oslo.
For a period of 20 years from 1891 to 1910 at the Riks Hospital,
Oslo, little or no specific treatment was given to patients suffer-
ing from primary or secondary syphilis for the reason that Prof.
Boeck, the chief of the clinic at that time, believed that little or
nothing was accomplished by the mercury and iodide treatment
of syphilis and that the patient was better able to overcome the
harmful effects of infection by his own natural defence mecha-
nism! During these years 2,181 cases of primary and secondary
syphilis were dealt with and disposed off without any treatment.
During the later years 1925-27 Prof. Bruusgaard, the successor of
Boeck set out to determine the fate of these individuals. He
succeeded in re-examining 309 of the original number at inter-
vals ranging from 3 to 40 years after the infection. In addition
he was able to determine the cause of death of 164 others. All
the living patients were submitted to a thorough physical examin-
ation. All had blood tests performed on them. The percentage
of patients showing at the time of the re-examination evidences
of neuro-syphilis was 9-5.

The standard citation in the field is from the group of 4134
syphilitic Austrian officers observed by Mattauscheck and Pilez
(1920), for over a period of 22 years (1890-1912). Of these 132
(3:2",) developed cerebrospinal-syphilis; 113 (2:772) developed
tabes ; 198 (4:7°,) developed G.P.I.  The total number developing
neuro-syphilis was 443, i.e. 10:67"..

This tabulation has to do with the pre-salversan period and
there is little reason to suppose present-day treatment has altered
the position fundamentally. Some contemporary writers aflirm
that neuro-syphilis is actually on the increase, though evidence
therefor has not been adduced; in any case earlier and better
recognition must not be overlooked as a possible factor. The
question has been submitted to analysis by S_mlth ; taking (1) the
population of Copenhagen from 1870 to 1927, (2) the number of
cases of syphilis, and (3) of general paralysis in tbe city for the
same period, he finds that while the first has steadily increased,
and with variations the second, the third has not the incident-
curves of syphilis and the metasyphilitic diseases are not parallel.
Viewing the data from an.o't}}er angle, he has shown that under
old treatment 43, of syphilitics developed paresis, in the transi.
tional years 4:8, and after new methods have become general
3-5°.. He concludes, however, that !DhlS decrease is not duc to
salversan, but somehow connected with prior luctuation in syphi-
lis itself. Among 13,191 cases of syphilis observed by Lees in
12 years were 603 of neuro-syphilis. a percentage of 4'5. Grouping
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together all patients infected with syphilj . ,

fa%tors of race and sex, and whether ugg;géih glrsltregapdmg the
older methods preceding the introduction of arsphe feated by the
252, will ultimately develop clinical evidence of amines, about
the nervous system. The incidence of neuro-sy ill?l".qu(}mvnvt of
treated by more modern methods cannot as vet bI; H1s m patients
determined ; the interval between infection anq 1;}193(()1 accurately
of neurologic symptoms is long (12 to 25 years) fi’Velopmcnt
employment of modern methods have been in g ?n( the mass
time for definite facts to be available on 5 large SC or so short a
of neuro-syphilis will be paretic in about 5o of :?10. The type
tabetic in about 5., and diffuse meningovzi;culm 10se Infected,
(Moore). arIn about 15 .

Racial distribution.—It has been held by goye ;

countries where syphilis is rife, neuro-syphilis C that In certain
its relative absence. For example, tabes was‘hlaéons}ucuom by
North American Negroes, in the Central AfriCanL, to be rare in
in China and in Persia. But most of such claims S. among Arabs,
in the light of advancing knowledge. 1In 192¢ '.Pa‘re Proving false
the incidence of general paralysis among Alner‘d)m showed that
actually higher than among Whites ang Cel‘eli(:,an Negroes is
times as common (Hubbard, Foster); heuro-sy h.ll_ctl.—syphilis four
spread in China than in Europe and just g4 ?r Al 1518 more wide-
Arabs as in Kuropeans. On the other hand CQuont.l‘y seen in
decidedly rare among North American Indiaps (’1)]1.73 still appears
Kanner) and in Hayati (Parsons); the latter obs l‘"“t, Adams and
absence of tabes and general paralysis in the H‘sgf Ver attributes
the universal malaria of the island, a simj]yy J) atian Negro to
offered by Dumolard ef al for the infrequency of Xplanatiop being
neuro-syphilis among native Algerians, Parenchymatous

Statistics .w.ith regard to the incidence of the .
of ncuro-syphilis are very scarce in Indjay " (d Various types
There are a few scattered references to the incidf leal literatyre.
G.P.I. but very few with regard to the othinw of tabes and
syphilis. According to thg Madras Genera] Hos /I“tt’)’p(.s of neuro.
incidence of neuro-syphilis among the S.thiii? alreports, the
Venereal Clinic for the years 1934 and 1935 o 168 attending its
36 respectiyely. Rajam (1930) in an &rtic‘leé’ewe-n as 4.5 Oﬂlld
in Madras’ gives the percentage of neuro-gy h‘lmltled, ~Syphilis
total number of syphilitics. The statisticsg OF“I l\ a2 0f the
of King George Hospital gives the incidence '12 Venereg) Clinic
7to 9. among the male syphilitics. The m‘"‘joﬁ{“ Approximately
of the cerebrospinal type; tabes and G.P.T ", ., Y of the caseys ape
met with. ¢ Only OCC;LSiOIl&L“\'

Manohar (1935) in the course of 4 detaileq exam:
SXamination of

882 autopsies found evidence of centra] nery
of the syphilitics. Shaw (1926) Supe"intendﬁ?ts l?‘fccttlon in 19,
S bentral Mental
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Hospital, Poona, writes: “J have seen 20 cases of G.P.I. among
Indians. There can be no doubt that G.P.I. exists among Indians,
though it is nothing like so common as it is among luropcans.”
Prasad (1926) during six years of vencreal practice in Karachi
came across only 2 cases of tabes —one in a Hindu and the other in
an Indian Christian. He refers to 5 cases of G.P.L. in the Mental
Hospital, Agra. Iraser (1934) from his experience of Burma
writes: “The classical form of G.P.I. is relatively common in
Burma, accounting for 6 to 19 of admissions into the Mental
Hospital between the ycars 1931 and 1933, According to the
report of the Mental Hospital, Madras. there were 36 cases of
G.P 1. undergoing treatment in the hospital in the year 1936. The
nationality of these cases are not noted. Vad and Kulkarni (1929)
report 16 cases of tabes from Bombay by far the largest number
ever reported in Indian literature of which 5 were treated by
malarial therapy. Here also the nationality of the patients is
not noted except in one instance— a Chinese. The most recent
statistics T owe to my friend Dr. Rajam. In the period between
1931 and 1940 the total number of syphilis admissions were 24,999
Of this total, the number of neuro-syphilis cases were 851—3-4,;
the total syphilis admissions, males 778 and females 73. Out of
this number 23 were cases of paresis, 28 of tabes, 21 of primary
optic atrophy and the rest were meningo-vascular, G.P.1. 2:7 ¢,
and tabes 3:2 . Optic atrophy 2-4

Out of a total admission of 6,370 into the medical wards, of
the King George Hospital, 392 were neurological cases and of
these 75 were cases of neuro-syphilis. The percentage of nervous
cases to the total admissions works out to 6'5 per cent and the
proportion of neuro-syphilitic cases worked out to 1'2 . of the
total admissions and 19~ of the necurological cases. The few
available statistics bring out the following facts with regard to
neuro-syphilis  as observed in India among the Indians. In
lturopean countries a commonly accepted view, with regard to
the incidence of syphilis and of its nervous sequeli, puts the
incidence of the latter at only some 3 to d per cent. Among
13.191 cases of syphilis observed by Lees in 12 years were 603 of
neuro-syphilis—a percentage of 4:5. In India among 24,999 cases
of syphilis observed by Dr. Rajam in 10 years, 851 were of neuro-
syphilis, a percentage of 3-4. This brings out the fact that there
is only a slight difference between the incidence of neuro-syphilis
among Indians suffering from syphilis and those of luropean
countries.  But even the incidence of parenchymatous syphilis,
G.P.1, tabes, ete., are not very much less than what it obtains in
Kuropean countries (27 per cent G.P.L, 56 per cent tabes
including optic atrophy).

Dr. Rajam makes the following observations :—

“In our series of 334 cases, early meningeal neuro-syphilis
mostly in the form neuro-recurrences of one or more cranial
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i imes as frequent and ig directly the result of
niéZ:lirlisnr;?iaéI;Za%og zreatment o? early syphilis with};he ar
¢ “In late vascular and menin
spinal cord was involved in 62 per
of cerebral affection.

“The very low incidence of parer}chymatous dis_ease, abqut
8% of the total neuro-syphilis, does not In any manner mdica,te its
tl/'(l)le incidence. A large percentage of cases of mental_ disease due
to syphilis find their place in mental hospltals. A fair n.umbc.r of
tabes cases are to be found seeking relief for progressive blind-
ness in an Eye Institute and out of 49 t: AS€3 In our records,
21 were cases of advanced primary optic atrophy referred to ys
from the Ophthalmic Hospital.

“There is a striking disparit.y in the age
forms of neuro-syphilis, 899 occurring below 4(
11 per cent above 40 years.

““Many potential neuro-s
long enough to manifest gr
ment.”’

An interesting problem _about
controversy is the diSpI‘OpOI‘thIl.bet
and its nervous sequele. Various
support a hypothesis foreshadowed urn
ced since, to the effect that neuro-.syphll.ls is cau
tropic strain distinct from that including cyt
which is held to be de;motroplc. Wilson (1940
argument for and against as follows :—

(1) In the experience of most qualified obse
tion on which tabes and ggngral paralysis el}sfue, is Commonly of a
benign type ; ‘mild syphilis is hervous syphilis.

(2) Skin and mucous lesions are not seen |

cases of these varieties, parental syphilis affe
nervous tissues of the offspring.

(3) Examples of conjugal tabes, tabg
paralysis are met with at time.s, 69 case-reports havlng been
collected by Raecke in. 1899 and 39 personal Instances published
by Junius and Arndt in 1908 ; every heurologist coulq add to the
total.

(4) From personal and other sources, .data have bee;
ed by Nonne showing that among syphilitic chlldren_ of infected
parents, a lack of primary and secondary symptop, is the ruf

(5) A few rather_ impressive cases are knowy where Persons
infected by the same virus have subsequently developeq only the
neuro-syphilitic form.

(6) In other families, persons contract

racting syphilis tro
different sources have all at a later period P m

exhibiteq nervous

[VoL. 56, No. 8

senicals.
go-vascular neuro-syphilis the
cent as compared to §8 per cent

abes ¢

-incidence in all
years of age, and

yphilitics in our country do not live
ave syphilis of Deuro-axis involve.-

which there ha
ween the incide
lines of evide
by Fournier an

s been much
nee of syphilis
nce appear to
d often” advan.
sed by a neuro-
ancous syphilis
Summarizes the

ervers the infec-

1 many juvenile
cting solely the

Parcsis and geperal

1 compil-
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i the suggestion being that in each instance the virus ha
Slgcrlls’ ecial affinity for the nervous system. ared by
had & ep A dermotropic strain of organism was prn(l; ea-piy
) and Marie from a testicular chancre 1n‘ tgo gl;?elztt(ro?)ic
Ifevadlltzea with human chancrous lnatgl‘lftl), ddl}'thabluod from
(mogll f&‘ m a similar guinea-pig chancre (1nfecte w lriod o requin
slramn 110_ r‘xlk tic); they found that (a) a lunger ?f ¢ dw]ation
ggnfemth%dd(exzalopxilem of lesions in t?;? tfabtblt 2 (‘)‘; tlil:sue reac-"
ea 1or ’ . <t . 1¢ Ly pes > Te
; \ an with the first ; ( : A .
v&fxth the Sif;;):r‘is?{ma‘gd (¢) also thei_r relative v%rulencltZé :lﬁﬁi
Plo'nct?(l); (()fl the for,mel‘ produces a iy{)lczzlhch:t‘l:gf‘c‘iglfll{l((‘)?s sgém to
mjec 7 cperiments by the same o .
s Tatte urther experi )3 N h
not the ldtt('li)'se};w(‘ of crossed immunity between infc 91‘;10‘1}:s tv:;lt)f
oint to an ? o strains. The inference is that the spiroc aieilitic
cach Ofl tl:Leralv;fsis is not identical with that found in syph
cra s .
igel}om OI; the skin and mucosz. rochaetal plurality ~—1.
est P bjections to this view of spiroc u.ze,a. ! f general
Lhe o Jhilitic lesions are often found in cases Ot Igitis "
Somath SyP fibrosis of spleen, kldqeys, 1.1\.rer, ar ebserved
paraliysise;ng.g(;’ther vessels etc. Syph‘ht.lc aortitls was o
(izlill":eOZr?)f 529 autopsies on cases of thatf dltsi?lset;dbes and general
. 0 ot e
sidering the frequency N i ‘are, the
v ~'(?01(l:0n'ugﬂ% examples are by wntr&}Sth qunt.er :sd(l;;l ; of
paralybls’of -Ju'ents suffering from either may Slo’r'u:l&l . Y
] o o ¢ A . . 'S,
Oﬁbl'ntlpoinfec%ion, as many sibs of Ju‘Venlle paralyti f the same
PO argument based on multiple appearance o (:; db
3. rll‘ll‘lle't(itzb type of infection at one source is rebtlxlt e thi
Para-sygelolf the subsequent state of the person from whom
ignoran
> , acted. )
disease wais confr hilis affecting different members of a famllty at
ok When s:url)d places is followed by the same nerVOlIS. ype
dlﬁerentfmg}fjn( a familiar predisposition to nervous ~IS§}?S(Z
in all O,f the fact much more simply than the con]ecflme ‘?
zccountssi;“gular chance a neurotropic virus has been the cause
y some
of each. he alleged rarity of neuro-
ents founded on the allege S it
5. ‘Ar%lé?;ain countries where the constitutional variety is
Syphlh;tmare losing any significance they may have once
rampa v
d. . ; fail to exclude the
possesse " d Marie’s experiments fai 4 3
6 'Leva}(?lti;l iﬁnmn chancrous material from which their
possibility tha derive(d might have harboured the neurotrope as
dermatI‘OI')e g:: differences between the two strains may d,ep,end
wella_vlzfggnt life-conditions for the spirochste in dissimilax
on di
structuri;‘ ningeal and fluid changes often occur at the very time
h IZ ‘skineandgmucosaa are the seat of secondary rashes.
whe
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8. In 81'9 per cent of 72 cases of general Paralysis strone
evidence of psychopathic heredlt_y was secnred, discount iy thz
need for a neurotropic hvpothesis. The persons whg heionw
affected are <dementable psychopaths™ and not individuals tajy,.
ted haphazardly. Wilson sums up the discussion with the follow-
ing signiﬁc(’lllf remarks: It is Clear, then, thz.xt the terrain
at least as important as the germ, if not Indeed mop R0 ;
more depends on receptivity., preparedness, amount of inoculum
and other intrinsic and extrinsic factors than o the quztlit):
of the virus.

Another question of great importanec at the present day i
the question of induced neurotropism through the use of arspheng.
mines in treatment. There is no convineing evidence that the
adequate and effective use of arsenicals predisposes iy, Ay yay
to syphilis of the nervous system. On. the other hand, there iy
abundant evidence that an increase in the incidence of neuro-
syphilis is predisposed to by inadequa.te use of the arsphenamines
although treatment may shorten the incubation of some formg (f
neuro-syphilis. Moore’s study of neuro-recurrence showe,: “learly
that this manifestation of neurotropism 1s confined Practically
entirely to inadequately treated patients and that jtg incidence
rapidly decreases with increase in the amount of t“"“tm(»n{
including arsphenamine. The consensus of Kuropean authorit,,.
tive opinion was collected by the quman Dermatologi('al S()cict( ’
in 1928 through a questionnaire yielding 120 replies from ¢35
foremost experts of Burope. On the basis of thejr opinion the
Society unhesitatingly announced that modern treatment fop
syphilis, especially with the al-sph.enamlneg, when Properly used
in conjunction with mercury and bismuth, is not responsible fq,
any increase in neuro-syphilis; and that neuro-recurre e
steadily on the decline.

The syphilology of the 19th century was fundmnentally clinj
cal while that of the 20th century was mostly laboratory 4'”“—
laboratory study of experimental s_yph'i[is In animals hyg shéd n lL
light on our knowledge ot ffhv, mechanism of syphilis ang have i“
oriented our idecas of the disease. The old conception thyg . }g-
lis as a disease whose course can be divided into three W;Lter-_%ipr;l-
compartments to which a fourth was added, has been shown tf}}%
inadequate. The newer experimental evidence makes (fOIl('civLs
syvphilis not as a static but as a d_vnan;w process.  Kyep Since it:
introduction into the tissues there be‘glns a rgal duel bctw«cn thl-
spirochwete and the tissues of the patient. It is not necessary . (t
there should be any local reaction at t-he portal of t}, entre a
all cases; and it is not correct to imagine that the Spiro('lritl.n.
were held to the point of entry for some time ti]] local rc“t‘(ti Cs
called ““Chancre’ m:u_lifests 1tself.. The_new evidence chowy th(')'ltl
spirochaetes injected into the testicle of a rabbit o, Fublbed jug,

18
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the scarifications in the scrotum of the same animal appear in the
inguinal glands within 5 minutes and in the blood in an hour.
Where trauma of any description paves the way and disseming-
tion of the infection is exceedingly rapid and the disease is indeed
svstematic from the very beginning.  Two routes of distribution
are clinically important, one by the way of the lymphatic system
and the other by the wav of the vascular system. T'/e blood : The
blood of the experimental animal shows that it is capable of trans
mitting the disease to normal rel}).blt.\' a week after the intra-testi-
cular inoculation. The cerebro-spinal Huid is known to contain the
spirochwetes even in the s('ro-negat_i\'c prin}ur_\' syphilis. The
organism has been repeatedly found in tl%e spinal fluids of syphili-
tics in whom the cell counts globulin content. Wassermann
reaction and colloidal tests were negative. According to published
reports the organism may he r(.-cuvcre(.l _in from 15 to 40 per cent
of normal spinal tluids in early syphilis.  The spirochwtes have
been found in the semen by a succession of mvestigators.

The reaction of the body to the spirochwte involves two
phases:  The local reaction to a spirochaetal focus whether it be
chanere, secondary papule or lzit? cumma and the general im-
munological reaction of the organismoas a whole.  Trauma and
abrasion are not essential to the invasion of the body by the spiro-
chawta pallida ; neither s it necessary that any  visible reaction
should occur at the point of the entry of the organism. The chanere
is only a visible proto-tvpe of many millions of local reactions
oceurring throughout the body during the course of sy philitic
infection. The local reactions may be modified by allergic pheno-
mena as in the case of gumma but the fundamenta] pathology
of the original lesion runs true to form and is the same whether
it occurs in the viscera or in different tissues during the various
phases of the discase. After penetration. the invasion of the
perivascular lymphatics by the spirochactes is followed by a vas-
cular reaction which assumes the form of endothelial swelling
with proliferation and dev_elopment of an obliterative endarteritis,
This is accompanied by peri-vascularinfiltration with 13'1111,}1()(,),t(§3
appearance of plasma cells and finally by fibro-blastic pI‘Olifera:
tion and healing. Immediately following invasion and durin
the stage of vascular and peri-vascular reactions the spirochwtes
increase rapidly in number. Penetration of the surrounding lym-
phatic channels and the escape of the rapidly reproducingoinva-
ders into the blood stream where they continge to reproduce. go
on to an increasing extent. At the height of its development the
local focus, whether a chancre on the genitalia or g colony of
spirochetes in the liver. becomes a contributor to the systemic
infection and to the local area of Iymphatic infection to a degree
proportionate to its size and the reproductive activity of the
parasitc. Then changes take place as the histological signs of

healing begin to appear.  Fragmentation of the spirochutes
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occurs followed by phagocytosis of the granules by the lympho-
cytes. Focal infection too begins to subside. The successive
inoculation of adjacent and distant tissues produced by the mult;.
plying, penetrating and escaping spirochates, prolongs the diseage
almost indefinitely, while the fact that structural healing doos
not necessarily mean sterilization, prepares the way for a certain
percentage of local relapses. It cannot be too strongly emphasi;ed
that even though the activity of the surviving organism at th
side of a healing reaction may be temporarily suspended sop e
or later in a considerable proportion of the foci some degreene;
relapse occurs. The defensive mechanism which hag devels od
loses its effect, the tissue immunity wears off and the reprodpe
tion of virulent organisms may be resumed followed by re_inouc.
lation of the local lymphatic area or even the blood-stream cu-
fresh reaction in the newly infected tissues thep begins .a 1(\1
syphilis once more resumes its cycle of infection, reprOducti(?
reaction, suppression and relapse. Relapse is distinctive of s hr},
lis from the chancre to paresis. It is probably each time a{[;hl-
outset, a local process. A local focus with its ability to har e
spiroch®tes in quiescence not only makes the patient with o O}I;]‘r
lis a relapser, a carrier, but perpetuates his danger tq the ‘CI) i-
munity years after the disappearance of the early Superﬁo-mi
grossly infectious disease. The; local lesion whether it be j -?a
chancre or a subsequent event in some distant tissue like o nitial
of a blood vessel or the meninges holds an extremely jp, 0e wall
if not a crucial place, in the general defence of the bo P' rtant,
the invading spirochwete. This local immunity reaction iy (‘i‘galnst
merely to the presence of organisms but to the reaction ue; not
tissue and that if no reaction takes place no immunity or of the
tion develops. A given tissue may through extensive involé)mtec'
of reaction develop a high degree of local immunity. Ty, erlnent
lesion especially if it is extensive may make an Important e. ocal
bution to a general mechanism of defence which, ¢q Some Lotntn-
protects distant tissues even though phey may not have bee.\tent
to that time in the life history of the individual’s diseage. i en, up
by the spirochate itself. If the local tissue reaction be éunvadcd
ed, as it can be done therapeutically by the use of some dnppress-
infection freed by the restraining influence exciteq by tﬁgsl, the
reaction, disseminates throughout the body. It thus b:' ocal
apparent that the almost infinite number of local tisgye rea;gmes
occurring in the parts of the infected animal or human bod 'lt')ns
the contributors to whatever general defence may exist { V are
atient against this disease. There is much evidence o 'sun the
the belief that sofar as the individual is concerneq muftl‘)oft
focal reaction in the skin permanently and favourably inﬁueép,e
the subsequent course of his infection. Nothlng definite ig knoccs
of the general systemic reactions. Both clinical and wn

mental knowledge tends to support the importance eoxfpiflie;
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lymphatic defence mechanism ; the reticulo-gndot'helial system
has been presumed to bear an important part in this mechanism.
The testis, the bones, the skin and the eye. successively take up
the protection of the body as a whole and provide by their local-
reaction-mechanism the source of much of the general physiologi-
cal defence. Observations of this sort substantiate the clinical
tradition that human patients who have had extensive syphilis
of the skin, hones and parenchymatous viscera such as the liver
and spleen shall escape the most serious forn}s.of damage to the
vascular and nervous systems whose reactivity to infection is
comparatively low and whose intrinsic defence is theref'ore, weak.
All attempts to discover any signs of a general SeI:O_lOglC:%] immu-
nity reaction to the disease which might be utilized in treat-
ment have failed. The inferenge 1s t.hat such general defence as
existed against syphilis, resides in the tissues and in the
cellular mechanisms and is not present or d1sﬁr1butgd as a
circulating substance or property. Another question which is of
great interest relates to the persistence of the'spxrochgete as a
necessary condition of immunity to reinfection. Neisser and
his co-workers held the view that resistance to re-infection
is dependent on the persistence of the original infection.
An animal which cannot be re-inoculated is still infected.
Chesney and his co-workers held the view that an actual resist-
ance to re-infection develops lndependel}tly of the mere persis-
tence of spirochaetes anq that.an‘ animnal may be apparently
immune to infection while co-incidentally free from the first
infection. A complete suppression of a syphilitic infection in a
rabbit can be accomplished by treatment; but there may
persist after this infection an immunity to re-infection which
malkes it impossible ta use re-infectability as a test of the cure
of the original infection. It would appear that sub-curative
treatment, instead of extinguishing an animal infection, may
merely reduce it to latency and _that the animal may then be
super-infected and d.eve]np new lesions while the original infec-
tion still persists in the tissue. Re-infection even in cured
animals can only take place in those cases in which the chancre
immunity and subsequent resistance developed are imperfect or
of short duration. Super-infection is the engrafting of a skin
infection upon a first one still persistent in the body.

It is necessary to reconcile the refractoriness of human beings
to a second inoculation of the organism from without, with the fact
that such individuals develop lesions in the skin and various other
tissues as a response to the same organisms coming from within.
The generally accepted hypothoti{tal explanation of this interest-
ing phenomenon is th.a..t the spirochetes develop a resistance
against the spirocheeticidal agents of the host and themselves
become immunized and in this manner are able to resist g
defensive mechanism which is fully capable of dealing with and
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destroying foreign organisms, Th

| ] S. us a balance ig gt

the host and the parasite, a mutual immunizationtruc}lf between
latter remains vmlﬂe for decades in the body of the,fw ereby the
out exerting anyv tissue reaction and perhaps Withou'?r{ner With.

In numbers, yet is ever able and ready to initiate INCreasing
matory reaction should conditions (as yet imperfeet(}n Inflam-
Y under.

stood) fayour the development of new generafions of
and retains, as a parasite, the ability to inf 2 arganismy
disease in a new host. ect and produc.
“W hen for reasons as yet obscure, the balance jc 1:
and new lz}ﬂztrnrllat,ory reactions are set up wjt)C o dlStmbed
ment of'mlcroscopic lesions, do these new lesio ! the develop.
mcerease in the number of spirochsetes or an exk‘s,ltrils fpresent a,
v1rulech or hoth and is the reaction similar to ;I r&tmn- Of theip
he exhibited by a normal individual or one in thel(}t which Would
_the_d}sease ! Or, is there evidence that the bod ()bf(rlr}liv Stages of
individual, b\ reason of the existence of syphilitfy(- ' ft ¢ Syphiligj.
it for some time, has heen changed and now re(tcf fection withip
ther dlﬁcgrgnt manner ? All the evidence is in f(avz .
view. Chmg:_xl _;md pathological experience shows tlilr N
of the syphilitic individual, who has carried his iﬁfec? the tissue,
31.11;18. react towards his own organisms in a manne}o‘nl Lot some.
ferent from that of a normal person. The e attogethe,
late lesions is markedly different from that of t‘}“lm(‘»ter of the
destructive and proliferative changes are in the courly oney
thg case of the former and yet it is the universal L &Sce_mdency in
spirochaetes are extremely scarce in tertiary lés(iox;;(
matory response in late syphilis is indeed out of )i*(. T .
rently to the size of the stimulus, and this indic;t')po'rtlon appa-
to place the tertiary lesions in the category of 1(l)ln Is sufficient
mena. Moreover, animal inoculation hasndemonstd' ?rglc Pheno.
organisms found in these lesions do not posscs;om cd that the
Ignce; hence there is no reason to ascribe tc; CII; eXalteq viry-
virulence of the organism, the greater tissue res o &‘nges In the
by the late lesion. Rather, on the other ha, pdn,se €xhibite
ascribed to changes in the host. ud, shoulq j be
. I.t appears, then, that there develops in th
individual in course of time, a state charact 1€ Syphiliti,.
alteration in the way in which his tissues react( toel}ll?ed by an
foreign organism. The alteration may take the f 'S own op ,
overactivity or of indifference towards the OrOI‘m. either
changed reaction capacity as manifested by overg&n{sm, d
been called by Neisser <“allergy.” To that ait-acmvmy’ has
capacity which manifests itself as indifference toered reactigy,
has given the term “anergy.”’” It is his idea that Oiﬁamsm, he
and anergic states are not fixed states in the body of N a_llerg,‘(.
dual, but that they are continually undergoing al{(f:"\:i}(l)? ‘ndivi.
‘Tation
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RANDOM REFLECTIONS OF A RETIRED
MEDICAL TEACHER*

R. V. Raray, M.S., F.R.C.P., F.R.8.,
Retired Director, Ingstitute of Venerculogy, Gout. General Hospital, Madras.3

LTHOUGH I represent a very restricted narrow speciality which
occupies the lowest rung in the hierarchical ladder of medical
specialities, lacking the social prestige of the others, T have been
interested throughout the period of my professional life in the
broad aspects of medicine in trying to keep myself informed of
the ever-widening horizon of modern scientific medicine. I deli-
berately desist from talking about my own speciality but crave
vour indulgence on certain random thoughts and reflections on the
status and function of « medical college and teacl, g hospital,

Let me begin my address by quoting the words of Sir William
Osler that great scholar physician uttered fifty years ago with
reference to the Johns Hopkins Hospital. “The type of school
I have always felt the hospital should be and which we tried to
make it—a place where the best that is known is taught to a
group of the best students—a place where new thought is mate-
rialized in research—a school where men are encouraged to hase
the art upon the science of medicine-a fountain to which teachers
in every subject would come for inspiration —a place with a hearty
welcome to every practitioner whe seeks help—a consulting centre
for the whole country in cases of obscurity.”

You are all aware that during the last fifty vears and parti-
cularly in the post-war era, the art and science of medicine have
been increasing rapidly in scope and complexity. Dr, Barrywood
aptly described the present phenomenal increase in knowledge as
analogous to the logarithmic phase of growth of bacterial
culture. Specialization and splintm'ing of medical science and
practice have become inevitable and constitute both the cause
and the consequence of the accumulated knowledge. The concept
that medicine is applied biology is gaining recognition. The
social, preventive and ccologic outlooks on health and discase are
being incre;wingly‘re('ognizcd in the training and practice of
medicine. In the practice of medicine during the past 150 years
the target has been changing from the treatment of symptows to
the treatment of discase, to the treatment of the patient as
whole, and in the current era to the treatment of the community,
“Much will have {0 be accomplished by mediea] educationists
before the satisfaction the average physician tinds in his direct
relation to his patient can be replaced by his satisfaction in hig
service to the community as a whole.” "Our leaders have opted
for a socialistic state of society and community medicine will be

a

* Farewoll addross deliversd to the stafr of the Madras Medical ©

3 i . 0”"‘(0 and (:H\’e]'n.
ment General Hospital by Dr. R, V. lajam M8, PR C.P., F.R.S

- April 193y,
Specially contributed to the ANTISEPTIC,
(589 )
46-—ii



590 THE ANTISEPTIC [Vor. 56, No. 8

in keeping with it. In medical and public health
practice, the trend is to study man and his environm
and to interpret the dynamic interrelations in the
ment interactions. In other words, it is the ecolo
health and disease. The science of epidemiology
sense is coming into its own, and we may, b
logical method, paralleled with physiological and biochem;

studies, identify disease-prone individuals in a commupjt. Cmical
they become sick. Such a study will help to quersty before
concept of variation in immunity and vulnerability ag Cha-nd the
istic of the individual. It is an oft-repeated truism w}?}'acter-
not grown stale by repetition, that prevention of diéea ‘ch has
be the continuing aim and the ultimate goal of medicinese should

education apg
ent as a whole
man—envirgy.
g1¢ approach tq
1n its broadest
y the epidemio_

The triumph in the art of surgery in recent decad

its hand-maiden, the science and art of anasthesijo) is’

been made possible only with the help of the basijg sci:by have
the advent of the antibiotics. It is true that 1, uees and
surgery is mostly of the extirpative character althgu a}?d large,
tive and replacement surgery are being attempted withg “bara-
measure of success. The wise-crack comparison bea; certain
lawyer and a surgeon may be quoted in this context W‘}\IVeen a
a lawyer finishes his case, he says to himself “ngw 'ha cnever
anything out ?”” whereas the surgeon at the end of gy ve [ left
says ‘“have I left anything in?”. With the exploi(t)pe.ratlon
atomic energy with man-made machines and radio fl‘tlon of
the metabolic and genetic factors of health and dj “Isotopes,

. . Sease
uncovered and surgery without tears is not an impossibi]iltl;,ay be

In the organization of medical educati .
hospitals, we have followed the British patrteg;l iflilgh teachin
rence to our regional and national needs. I sha]) be Otut refe-
on controversial ground if I question whether the type reading
tion of under-graduate medical education we are giViand. dura-
medical colleges, are likely to meet the vast needs of olilg o our
ing population for the prevention and cure of diseaqr Tount-
has been a divorce, almost a schizophrenia, between lt};g‘ There
tive and curative aspects in our medical education, pract.PI‘eVen-
organization. But the quantum of disease in the c 1e¢ and
overwhelming, most of them are infectious or of noltm.tl_'y is
@tiology and so, by and large are preventable. “Hitional

There have been global, regional, national copg

committees and memoranda by individual leaders of e
within the past decade on the various aspects of under-
and post-graduate medical education—the objective
tion of training, the content, the methodology, what
how much to teach, how much to be left untaught, ¢p,

gration, correlation and co-ordination betwecn the p;e-me dl'nte~
Pre-c]inica] and clinical departments and between the SeeVlecli‘iJI’

with

Nces,
Medicipe
gradugte
the dura-
to teach,
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disciplines of the latter. The subject of medical education has
become a hardy perennial. Blue prints and reports have been
produced in profusion. Points of view sometimes contradicting
each other have been frequently appearing in the medical
press during the last 10 years.

It is not my intention to enter into a detailed discussion
on the various aspects of medical education nor do I pretend to
have the capacity to do so. Inspite of the pressing need of the
country for a very large number of doctors, we have wisely or
unwisely decided to give a liberal scientific education of long
duration to our undergraduates and post-graduates and dis-
carded shortcuts to education, either in content or length of
course.

Modern medical science encompasses all of the basic natural
sciences, and the social sciences. Science is an attitude of mind.
It is the intelligent employment of techniques rather than the
technical employment of intelligence. There ought not to be
any essential difference between the attitude of mind of the
gcientist and of the clinician. Both should be people trained to
observe, to reflect on their observations and to draw tentative
conclusions on which they could base an experimental procedure
or a therapeutic regimen. In both the experimental and clinical
situation, the mental attitudes are identical.

The unity of medicine should not be lost sight of, in edu-
cating the future physician although in the ever-widening fron-
tiers of medicine, specialism and specialization have become
inevitable.

The scientific study of disease, the scientific training of
students, and the scientific diagnosis, prevention and cure of
disease arc the triple functions of a medical college with its
associated hospitals.

In order to fulfil these triple functions effectively and con-
tinuously, a corporate unity of the college and hospitals is a
desideratum in which the administration, the staff and students
should be united, if it is to achieve its purpose. It has been
observed that professional jealousy offers hindrance to the deve-
lopment and efficiency of a teaching hospital. Tt is now accep-
ted that all the teachers of a medical college and hospital should
be appointed on a whole-time basis and adequately remunecrated
to enable them to devote their waking time to the study, teach-
ing, and research in medicine and to the care of the patients.
A better and lasting esprit-de-corps will prevail not only between
the staff of the pre-clinical departments and those of the clinical
departments but also among the several specialitics of the
clinical departments.

In the present context, a solution must be evolved for the
problem of the tyranny of numbers whether they are the studentg
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to be taught or the patients to be given medical care. One
solution for the former is the raising of the teacher-student ratio
which, at present in most of the medical colleges and hospitals,
is depressingly low. It is a curious psychology of administrators
that while they are ready to spend lakhs on buildings, they shy
at appointing an extra teacher.

To relieve the enormous patient load of out-patients and in-
patients, a reorganization of g teaching hospital is urgently
necessary. An expanded out-patient service of a teaching hospi-
tal will include a clinical laboratory for the immediate diagnosis
and ambulatory treatment of patients, a number of peripheral
dispensaries to sereen and dispose of patients with minor illnesses
who form the bulk of the out-patient load, physical facilities for
separate and simultaneous examination of patients by the students
under the supervision of the teacher. I consider ouf-patient
teaching a vital part of the student’s education, which could be
effectively carried out only if the patients are limited innumbers,
It is not sufficiently realized by those in authority that the cost
of an expanded out-patient service is much les than that of
providing hospital beds, hoth in capital and in maintenanee, The
unedifying spectacle of too many estra patients lying on the floop
should not be a feature of a teaching hospital. In opder to bring
down the load of in-patient care still further. there should be
established hospitals for infectious diseases, for the ¢hronic nuvira-
ble indigent patients and homes for the convalescent patients,

The Indian Medical Council may follow the recent ex

of the General Medical Council of Great Britain in liber
the vigid, detailed regulations on the

ample
alizing
nedical curriculum to give

scope to the medical colleges for the excrcise of imitiative and
experiment.  The new recommendations of the General Medieat

Council indicate ““the minimum length of the
professional study, but refrain from specifying th
to be allotted to particular subjects and the sequence in which
they should be taught. Specialities and sub-divisions of the
principal subjects are no longer specifiecd and o attempt has
been made to indicatoe precisely the scope of the mstiruction which
should be given in particular branches.” Freedom to CXperiment
in education should he the right of cvery medical college within
the total period of study fixed by the medical college. It wil
reduce the congestion of the crowded curticulum.  The preson
practice of pumping a lot of predigested often homogenized
factual information into the hapless student fiom morning il

night, sh(_)uld give way to educating the student, to learn ‘not
what to think, but how to think.

From the point (_)f view of undergradyate teaching and trajn.
ng, genez.‘zﬂ .m«edwme, preventive ang socinl medicine, general
surgery, midwifery and peediatrics should pe considered as the

whole period of
¢ period of time

~
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only major specialities. It is my c'onsidered' opinion that a}ﬂ ‘clllg
other specialities, though functioning as separate ‘ um'ts, shou :
be incorporated with one or the other Qf the major bpcmnht‘xbs
and preferably taught by the latter. Educational .po‘r?pgcm;fej
will be lost, if the student is taught by every specialist in t 1¢
minuti of his narrow field. Qur aim, I take it, is to produc,(z
an undifferentiated physician and not an elementary “clota
specialist. o '

In the pre-clinical sciences, a broad division of physiology
comprising physiology proper, pharmacology, hiochemistry and
the [atest biophysies could be created. ALl the members of the
division would shiare the responsibility for teaching these subjects
in an integrated coordinated manner.

The disciplines of pathology and ph:\_rmxwology_ are both
clinical and pre-clinical subjects cncompassing the entirve field of
medicine.  They occupy  strategic positions between the pre-
clinical and clinical departments and serve as a sort of bridge
between the hospital and the general practitioner.  In tho new
set-up, it would be desirable that the three professors of preven-
tive and social medicine, of pathology and pharmacology be
provided with beds in the hospital.  They would serve as corree-
tives to the empiricism and polypharmacy of the pure clinician
and will help to reduce the cost of the drug bills which are moun-
ting cvery year in all teaching hospitals, .

I have some views on the question of post-graduate diplomas
in the specialities.  The current practice of conferring a univer-
sity diploma in a speciality after training for one valender year
on a graduate with a limited house experience, has given rise to
the caustic definition of a specialist wlxq knows more and more
abont less and less until he knows everything about notlnpg. My
definition of a specialist would be a mature general physlgfu.m or
surgeon who has added to his knowlugigg of general medicine g
more profound study of one of the specialities. Hence it would be
desirable in the interest of the 111(_11V1dualgﬁptrzmt and that of
the speciality that he shuul‘d'obtam the highest post-graduate
qualification in general medicine or gencral surgery before he
chooses to specialize in one of the specialities.

A word about the under-graduate and post-graduate univer-
sity examinations. BExaminations have been recognized as neces-
sary cvils, but why such a large number of (jasllilltlcrf. both in the
under-graduate and I)()st-gl';agiuzitt» eXaminations? 1t is high time
that the epidemiology of fmh‘xres is thoruughly mvestigated, ag
in the case of an infectious disease where the host, the parasite
and the environment are interacting factors. In the case of the
examination there is the same triple factor of the student, the
teacher and the examiner. While in U.S.A. andbRusSm 9 10th of
the students pass out successtully with a failure rate of only
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1/10th, the reverse seems to hold true in our undergraduate and
p/ost_graduate examinations. There is something grieviously
wrong in the spectacle of about 40 post-graduates appearing for
an M.D. examination in the University with only 1 op 2 comin
out successful. This occurs inspite of special selection ang train%
ing for over 2 years of post-graduate training which the eXamines
in M.D. or M.S. undergoes before he is permitted to sjt for the
examination. It would appear that in Russia if the failure-rate
should exceed 15 per cent, teachers are reprimanded demot‘;ed
and sometimes their salaries are cut, although I do pot advocate
such drastic measures here and it is time that the U
authorities sit up and take notice.

It is common knowledge that accurate statistics of morbidity
and mortality are woefully lacking in our country. A teachin'\
hospital should set an example by organizing a central statisticagl
department, with if necessary sectional ones, to collect, classif
compile and index the vast clinical material according to reco y
nized plan. Clinical research will be greatly haﬂdi@apoped re t}%_
absence of such an organization. e

I would like to see the follovifing words of Prof
tosh emblazoned in the wards and corridors of g teaching
hospital—¢The appropriate ficld of study of 4 hosl})]iltl:ff Ci(;llege
sickiess in the narrow sense, but life in the broad sense ‘S_nit
ness is an incident, grave, troublesome, or restful, in tl;;e lifle f
a person, but to the hospital and its staff and studentsg ? of
challenge, a focus of enquiry from which prevention 1’1 s a
radiate as well as cure of the individual.” should

Research. —There are three categories of humg )
could be identified inliterature, art and science in(;lleli)gmgs,dWho
science—creators of knowledge, transmuters of knowlegdme ical
transmitters of knowledge. Most of us belong to the |agt ge and
of mere transmitters without adding anything of our 0“Fattegor§,
sum total of knowledge. But in a teaching institution irtl }? tllxe
be possible to create and transmute knowledge to th, p.ro should
the medical science and the ultimate Well-being of our gress of
provided the right type of personnel are recruited tq p, people,
departments of the institution and the proper envirg
climate created to encourage scientific investigatio Nmental
number of research projects and the papers Contributedn:, The
tific journals from our college and hospital do pg Cl‘edito scien-
century-old institution. : to our

A distinction is made between discovery

niversity

essor Mackin-

and

between fundamental and applied research. Many ofrte;searg:h
coveries in medical and other sciences were pet the re:‘ljtdlsf-
)

lanned laborious investigation, but rather of an -
(I;hance. A rather unmusical word ‘Serendipity’ firs aceident or

Horace Walpole in 1754 and revived by Cannon ig 192500215% by
‘ » has comg
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into use to describe such discoveries by accident or intuition, of
things which they were not in quest of. Many examples can be
re-called to mind—the discovery of liver extract in pernicious anse-
mia, the discovery of the potent but now much-abused penicillin,
the discovery of insulin. which came from the accidental finding
by Von Mehring and Minkowski that the urine of pancreatecto-
mized dogs was attracting a swarm of flies and the subsequent
scientific exploitation of the phenomenon by Banting and Best,
the discovery by Pasteur that fowls inoculated with an old
culture of bacteria causing chicken cholera became ill but did
not die, while fresh cultures were extremely virulent and caused
fatal disease ; that led him to work on the deliberate attenuation
of the cultures for immunizing against infections and the subse-
quent exploitation of the principle of immunization in many
infectious discases is common knowledge. The latest is the acci-
dental discovery of the antihyperglycemic effect of a sulphona-
mide derivative by Fuchs, a voung resident physician in a Berlin
hospital when he was engaged in a clinical study of the anti-
bacterial activity of B.55 (Carbutamide). He noted that certain
patients under treatment with the drug exhibited symptoms of
an insulin reaction and further study indicated that these effects
were associated with a fall in the blood-sugar concentration.
‘Seeing correlation between items of knowledge at first apparently
quite unrelated requires a mental activity which is the essence of
genius.

But it is worth remembering that the vast accumulated
knowledge and techniques in medicine are the result of patient
scientific research on a planned basis by a team of workers in
which chanee or serendipity played a very little part. Research
in medicine offers the thoughtful and curious person, a challenge
because of the infinitely various complexity of its problems. Its
intellectual satisfactions are great, apart from the acclaim which
it may receive from the public and the benefit it may confer on
humanity. ¢Research in a teaching institution is essential not
only to enrich and stimulate teaching, but also to implant on the
minds of our students an enquiring, sceptical and judicious atti-
tude for the problems in medicine.” No one can teach well who
only teaches. There are twao types of research, fundamental and
applied. The clucidation of the structure of Vitamin B,, by Mrs.
Dorothy Hodgkin or of insulin by Dr. Sanger are rightly held to
be exceptional scientific feats and come under the category of
fundamental research. The development by Dr. Jonas Salk of
the poliomyelitis vaccine, regarded as one of the great advances
of the century, is a piece of applied research, since it embodied
no fundamentally novel ideas.

In the present context of the immediacy of our country’s
problems of health and disease, it is a point for careful thought
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and consideration whether our medical scientistg and t
should give a certain priority to applied research for t), e
ation or control of the vast quantum of preventable e
the population, utilizing in its research, the accumy]
able knowledge and techniques. This does not mea

have no problems requiring solution by fundamenm([n :C'lmt we
A medical college will be untrue to its avowed tr-{d.i?seﬂ{‘d}.
should neglect probing into fundamental problems (;f 1tion, lf_lt
logy, immunity, pathogenesis, bio-chemical ang eD}ldeml(.)-
studies of disease and disease-proneness and so op I;“_Ltabollc
unedifying commentary on the state of affairs in.o‘ 18 a sad
that we still have epidemics of small-pox, cholera mlrt country
tinal disorders against which modern medical scicnc’e }T-d:? ro-intes-
effective measures. a8 provided

achers
! liquid-
disease in
ated avail-

Apart from laboratory studies and research at th :
the scope for field-research should be exploited in connftbedsl(_le,
our National Programmes for the Control of CommuniL,.C }IOH with
eases. While we are struggling to get enough fooq toba le Dis-
metabolic needs of the population and attempting to o meet the
microbiological environment, we are multiplying Tike i ‘?}ntro] the
has become a chronic habit with us and fccundi?cy Scem 1 Blr'gh
inverse relation to malnutrition and under-nutritioy msﬁo be in
on the reproductive cell is an urgent ‘must’ and mcdic;ﬂ tsearch
must be concerned with problems of natality as well g S¢lentists
and mortality. Let us turn our attention a little (f morbidity
control to birth-control. rom death-

A word about medical care and treatment of Patient,
is an erroncous impression fostered at times hopest] bS. There
time maliciously that in teaching hospitals, the SCient}i’ﬁ .ut some-
the patients dries up the milkk of human kindp, Ccare of

scientifically trained clinicians lack sympathy, UnSZ .?‘md that
and respect for the human personality. The fault jglbtandmg

in the mental make-up of the individual physician Probably
the scientific training he has received. ather thap in

We are living in the era of promiscuous ther
advent of chemotherapeutic and antibiotic drugs, the
mation of endocrine therapy, the isolation of Vitm’;lins , transf_or-
ering abundance which soon threaten to outrup “11{ bewild-
vitamin deficiency disorders, the development of drlt known
potent effect on emotion, the hypotensives, the tr:m(ug-? With
the energisers, the sedatives, the pain-killers, all thege h%m lizers,
it difficult, if not impossible, for the most conscientioyg tLve m‘m}d_e
cal physician to keep up with the torrent which hag 116\;Ln[()1 eriti-
a flood. A teaching hospital has a great responsibility ¢ ecome
standard for scientific therapeutics and in SPI‘eadiIS; t%Set, the
about drugs in order to avoid therapeutic shunts, g the truth

apeutics, The
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Poly-pharmacy and ““parenteritis’’ (the habit of treating all
discases with parenteral injections) are two iatrogenic diseases
of modern times and remind us of the treatment procedures of
bygone centuries. I would refer you to a recer}t book “Call the
Doctor”’ written by Mr. Ernest Turner, wherein he depicts the
horrible inhuman treatment procedures which patients including
Royalty had to undergo at the hands of the physician of the
17th and 18th centuries. The cupping, the bleeding. the scarifi-
cation. the blistering, the administration of purgatives, emetics,
sedatives in succession read like a horror comic.  One may think
this is a far cry to the modern method of humane scientific treat-
ment of the patient. But the polypharmacy of the unthinking
physician by a battery of active powerful remedies, which are
p(){u'cd into their mouths, their veins and their muscles, may
seem humane but at the cost of sensitization, drug intoxication,
change in the pattern of disease, and appearance of new disease
syndromes. Hence the cynical deﬁx}ltlon of Voltm‘re th.ﬂ,t a doctor
is a person ‘who pours drugs of which he knows little into a body
of which he knows less’ may still have some validity iu the current
era of promiscuous therapeutics unless the teachers and leaders
of medicine set their face against this tendency and educate the
future doctors in the scientific treatment of disease.

Longfellow in one of his famous quotable quotes, said “Trust
no futurce however pleasant, let the dead past bury its dead.
Act, act in the living present. Heart within and God overhead.”
For an individual after retirement from active work with its
regular hours and dead routine, the first !ine of the poem is
superfluous, as there is no future except trying to grow old well
with moderate muscular activity, a certain amount of intellectual
excrcise and developing a certain equanimity of temper, and the
contemplative turn of mind. But the 2nd line is an impossible
injunction, as the older one grows. the greater is the tendency
to indulge in reminiscences and exploits of the past as a sop to
one’s vanity. Of course, the discreditable and the unpalatable
things of the past. will be conveniently forgotten and buried
deep in the subconscious mind.  There is not much of a scope for
action in the living present for old people.

Looking back over the long vista of about 40 years of my
association with the medical college and general hospital, both
as an alumnus and one of the staff, I have no regrets and it has
pleased Providence to keep and maintain my connection with the
Institutions uninterruptedly for over 30 years of my professional
life. I have witnessed the centenary of the college, the bicente-
nary of the hospital and the centenary of our University. These
are unforgettable things in the life of Institutions. F¥or men
may come and men may go, but these institutions go on for ever,
marching from strength to more strength in the years ahead,
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There is one redeeming feature in the life of 4 retired medjog]
man. He can keep in touch with the ever-expanding knowledge
and discoveries in medicine, and if he hag gathered any W’\s(\gm
over the years, he might even act as an eldey tonsultant to the
other consultants.

It is an unique privilege to have tay
father and son or daughter, over a period of 34 years, ang if pr
bably the second generation had marrjed earlier, | might hr')m::
had the privilege of having taught the third generation g weil e

In bidding farewell to you all, and to the Instityt; N
Ihave served to the best of my capacity, Imn(‘ltUtlonS which
and grateful thanks for the co-operation, help ang regard which
I received from each one of you and I wish You the besy of (?V e
thing and want you to hold aloft the glory that i the \I,v&er -
Medical College and associated hospitals. ave retir ‘da ras
malice towards none and charity towards al. vired with
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CARCINOMA OF THE PROSTATE: Mgy sarp.
THERAPY AND SURV[ysp > LASES,

A statistical analysis of 500 cases of carcinoma of tha prost:
that the lesion had metastasized in 340 (53 per cent) whep the pat;
first seen. M st of theso malignant transfers wepe to the skeh.f)dtl“}t was
series 325 puitients (65 per cent) showed 304 giteq of bhony Ot in thig
whereas 93 (19-2 per cent) wore to the soft tivsues, Thu).lmec“ﬂtuses,
Lowrain E. M:Crea and Dr. Lester Karafin of Philadej )hiya,‘ l,lth(’“" Dy,
case material for age, symptoms, race, phosphatase Ieveli tro 4nalyse the
survival. o Mttatment, apg

The longest average period of survival (thipty.
after a combination of prostatectomy, orchidecton

. ¥, and ;
of wstrogens. The shortest followed the uge of ' tdm

Nistratioy,

> ! EIr0oeng W ion..
were 10 patients (8 per cent) who survived five years op }(m“:\‘:‘“'-- There
of the type of treitment.  One of these lived nineteen o, .. . o 8ardlesy

he was given intense roentgen therapy to the | d)ri:cdurmg. which

pituitiry before the advent of the endocrine th(}l‘;x,py wal «lt;_)eivxs' and

was given stilboestrol. . Mately he
The authors feel that the cestrogen of choice for routine :

tril (Searle), particularly when tolerance and/or Side-e oot USe s Valles.

with other cestrogenic preparations in similar doscs.,ﬁ(l](mm-ldre <Ompare]

national College of Surgeons, June 1958), @ of the Intep.

umbay

Ava. *59]

THE ANTISEPTIC

[VoL. 56 ,_M_No. 8‘

fo1)



Vor. 56, No. 8] THE ANTISEPTIC [Avc. *59

About 40 per cent
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A BICORNUATE UTERUS ASSOCIATED WITH
MALPOSITION OF THE FOETUS*
(Report of a case)
VISHNU SARMA, M.A. (cantab), M.p. (Cantab), B.chir, M.R.0.8. (Eng.),

L.R C.p. (Lonvl), D.G.0. (Madras),

Fellow, The Royal Suciety of Medicine, London,
From the Govt. Women and Children's Hospital, Egmore, Madras-8

ONGENTTAL abnormalities of the uterus favour malposition of

the foetus. The most common of these conditions is the asso-

ciation of an arcuate or bicornuate uterus with a transverse lie
of the feetus.

A 25 year old patient pregnant for the fifth time was admit-
ted to the hospital on 22-6-1957. She gave a history of being in
labour, the pains having commenced 2 hours prior to admission.

The previous obstretric‘history was quite interesting. Five
years ago she had had a full-term delivery of a live male child
which died soon after birth. Four years ago she had delivered a
dead-born premature feetus at about the seventh month. Three
years ago she had presented at this hospital with the complication
of a transverse lie and a type two placenta praevia, for which a
classical cesarean section was performed. A live child was delj-
vered. There is no record at the time whether the utcerus was
found to he arcuate in shape or not. Two years ago the patient
gave birth to one child at full term but it died soon after birth.
Labour was not prolonged.

General examination showed the patient to be slightly
anemic. Obstetric examination showed the presence of a previous
classical caesarcan scar on the abdomen.  The shape of the uterus
was abnormal. It was somewhat widened from side to side and
reduced in height. The contour of the uterus was abnormal
being arcuate (See Fig. I, p. 60I). The height of the uterus
corresponded approximately to a 30 wecks’ pregnancy.  The
patient was having mild pains. The feetal head could be folt on
the right side and the breech was on the left side. The festal
limbs could be readily palpated over the front of the uterus. It
was concluded thercfore, that the feetus was in the dorso-
posterior position.  The pelvic grip showed that the pelvice cavity
was empty. The feetal heart beats were heard almost in the mid-
line just above the pubic svmphysis.  An X-ray was taken. The
antero-posterior view (See Fig. 2, p. 601) showed the feetus to be
lying transverscly with the convexity of its back downwards and
the limbs pointing towards the fundus of the uterus. There was
a soft tissue shadow on the superior aspect of the uterus which
was thought to represent the placenta. A vaginal examination
was performed.  This showed the vulva, vagina, urcthra ang

*Specially contributed to the Anrisgprio.
[599 ]}
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i i intin
erineum to be normal. The cervix Wwas poin
?V&S partially effaced. It was 3 cms. dilated.
membranes was present. No presenting part could
The pelvis was normal and the cavity adequate.

g aownwards and
be made out,

In view of the provious classical casarean-ge
the fact that the patient had an arcuate uterus
oblique lie of the feetus, it was decided to deliver
ceesarean section. The abdomen was opened by_a right para.
median incision. The feetus occupied a position which hag
already been accurately diagnosed prenatally, The head was on
the right side of the uterus and the breegh was directeq towards
the left side. The uterus was arcuate in shape, The bladqey
was adherent to the anterior Wa].l of the utfarus and rose to the
level of the depression representing the fusion of the two horne
of the uterus (See Fig. 3, p 602). At the apex it was continuous
with a ligament (vesico-rectal ligament ). A lower segment
cesarean section was performed and a live male child wag
delivered. It weighed 6 pounds 10 ounces. The Placenta wag
situated in the right horn of the uterus, (See Fig. 1. S
The separation of the placenta was somewhat difficy]t ecause it
was adherent to a structure.whleh was }dentlﬁed a8 a septum pro-
truding into the uterine cavity. The dmg.nosw of g icornuate
uterus was made. It was thought desirable tq sterilize ghe
patient and this was carried ou?, by Pomeroy"s tec nique. The
post-operative course was complicated by mild Pyrexia which
responded readily to the customary methods of treatment o6 well
as by the use of antibiotics. Both the baby and the mother werg
in good health when they were discharged.

ction-scar apg
the child by

Comment.—This case is of considerable interest, for several
reasons. An arcuate uterus often predisposes to an oblique lje.
This malformation of the uterus can readl} y be iagnoseq by
careful prenatal examination. This case is remarkable iy that
there had been a previous history not only of oblique ljeg but of o
abnormal situation of the placenta (placenta Previa). Fop these
reasons a casarean route for delivery was chosen. 1, the cage of
an arcuate uterus one §h0}lld always suspect. the POSSibility e
septum being present within the uterus. Thls} septum may mak.
it difficult to perform an internal podalic version safely. Evey i £
no previous casarean-scar was present this septuypm Complicage
matters in another way. The placenta may becomye attached to
this relatively avascular septum and there may | considerats
difficulty in spontaneous separation.

. . es that prenata] . .

This case also demonstrates that g al radiography is
a valuable confirmatory procedure m,d‘agDOSmg not, Only);he
presence of a foetus but in determining its exact |

i ie and Position.
It can also help in discovering whether skeleta] abnormalities of

[P S T
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. L. This photograph of the abdomen of the

atifxxx(: shows thepabnormal contour of an arcuate
gterus. The scar of a previous c@sarean section can
also be seen. ~{Courtesy : The Govt. Women and
Children’'s Hospital. Egmore, Madras).

1. 2. This X-ray picture demonstrqts\s the foetus

} in; !:bliqu'l;lv with the head to the right and the
b};aeeh towards the mother's left side. Tin limbs are
inting upwards. — (Courtesy: The Govt. Women and
po Children’s Hoapttal, Kgmore, Madras).
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Fi1a. 3. This unique photograph
appearance of the uterus. A lgmn% (gefg:::;rato, th
anterior aspect of the rectum towards the fund o of o
{Recto-vesical ligament) can be Been.——(Courteay",sTZfz ;

e arcuate
g from the
h6 bladder

and Children’s Hospital, Eg.nore, Madras). Govt. Women

i

F16. 4. This figure of unusual clarity

the arcuate form of the uterus but the fact gl?so:lﬁ:rates not on}

situated in the right horn of the ute Placent
situs 1 rus. 8 w
lighting arrangement in the theatre at th:t tiUnfOnu““"‘y t::

pho_toguphs to be obtained of the sept me did not perm;
eavity. —(Courtesy : The Govt. Womc;:z r‘zl:nr(li (‘;I:\tl};" the I?tcl‘il:(:

B Ten'y Hoani
“gmare. Mudras).
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the foetus are present and may even enable accurate localization
of the placental site.

All these aspects make this case, although not exceptionally
rare, well worth reporting.

Acknowledgement.—1 wish to acknowledge my gratitude to Dr.S. Abraham,
m.p., Professor of Obstetries and Gynzcology, Madras University, and
Superintendent, The Government Women and Children’s Hospital, Egmore,
Madras for her generous consent to my making use of clinical material from the
hospital.
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NI, NOCERE! DEAFNESS CAUSED BY INTRAMUSCULAR
ADMINISTRATION OF NEOMYCIN

The authors report on 2 men and 2 women in whom severe disturbances
of hearing resulted from the intramuscular administration of neomyecin.
Two of the patients were less than 30 vears of age. The first patient had
an inflammation of the urinary passages and was given 0-5 g. of neomycin
intramuscularly twice a day for 5> days; the total dosc of the drug admninis-
tered was 5 g On the 6th day she complaine.l of tinnitus and difficulty
of hearing. Adminstration of the drug was dizcontinued, but the distur-
bance became worse. The excitability of the apparatus concerned with
maintaining equilibrium remained normal in both ears. The second patient
who had chronic renal disease received the same neomycin therapy as the
first patient and complained of tinnitus and poor hearing on the 9th day
after the institution of the treatment; the diffienity of hearing increased
within the following 11 days. The third patient had a recurrent furunculosis
associated with cardiac discase for which be was treated with ncomycin for
8 days ; the total dose of the drug given intramuscularly was 7-5 gm. Diffi-
culty of hearing which began on the 11th day after the institution of neo-
mycin therapy progressed to deafness ; the excitability of the vestibular
apparatus remained normal. The fourth patient had osteomyelitis and was
treated with neomyecin for 25 days ; the total dose of the drug given intra-
muscularly was 12-5 gm. Ten days after the cessation of treatment aund
on the 35th day afterits institution, the patient complained for the first
time of difficulty of hearing. The caloric excitability of the apparatus con-
cerned with equilibrium remained normal in both ears.

These findings showed that the period clapsing from the institution of
neomycin therapy to the onset of the disturbinces of hearing was short. The
difficulty of hearing increased after the withdrawal of the drug. Since there
was evidence of a renal disorder (partly only mild) in all 4 patients, it has
been emphasized again that intra-muscular administration of neomycin
is contraindicated in patients in whom renal disease is merely suspected.
—(S. Kortge-Stoppler and G. Mittag, Munchen. Mod. Wehnschr, 100 : 1189-
1192, Aug. 8, 1998, Munich, Germany, via J.L.M. 4, Nov. 1, 1958},
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THE USE OF PROMAZINE AND MEPERIDINE IN LABOCUR

This study comprises 344 labour patients admitted to the Multnomah
Hospital unit of the University of Oregon Medicz.Ll Schaool Hospitals and
Clinics during 1956-1957. All patients who  require. analgesin receiyeq
50 mg. of promazine hydrochloqde and 50 mg. meperidine hydrochlotide
intravenously. Only a few received the drugs intramuscularlv. The
have not been climinated because the results were the same, thoug, Blightlgt
less prompt. Cases of premature fabour were excluded as oftey ag possible
Seventy-one primiparas and 273 mult;-pz}ras arc included 3y, this Bcries'
Prematurity (under 2,500 gm.) was noted in 20. There were three getg 0;
twins. ' )

The medication was repeated in 90 minutes, or later when necessary
The analgesic mixture was given in one syringe when lahour Was establigho |
and cervical dilation had progressed to at least four centimetreg. Most of
the patients were semi-somx}olent promptly after administration of the
medication. Some slept during the entire labour and regent,.q bein
awakened even to move to the delivery talle, The najority  we %
cooperative and relaxed to varying degrees.  Thix algo proved 1o b <sx‘-;~l]:
lent premcdication for light nitrous o.\']d(--ox)jg«-n anwesthesia, Luduction
was smooth, and there was a marked decrease in the number of Dittieny
who were excited thereby. It was easy to provide complete an:usthm:
with nitrous oxide alone. s

Promazine and mepuridine_in eq.ual dosage of 50 mg.
given intravenously to 344 patients in labour.. Analgesia was ¢
hypnotic effect wus marked, smooth and consistent, The
analgesic agent is reduced thereby. )

Hypotension was severe in two patients, and
blood-pressure must be followed closely if this dr
Other minor side-effects were noted, but none w
responded well to conservative therapy. ‘

Early labour is slowed by this combination, and medje
withheld until cervical dilation is notable and the contractions
and regular. As a premedication for local and nitrons oxide
this combination is excellent. Foetal depression is not entire
when promazine and even sn'ml'l doses of meperidine aye used. The times
proven tenets of anulgesm-tymlpg must be followed if an accasional ¢gee of
severe depression is to be avoided. Premature infants (o Ot tolerat
this medication well. For this reason, we beliove Promazine Niiou{,; Ie
avoided when the folus is premature—(The Westorn Journal of Surg, v
Obstetrics and Gynaecology, 66 : 5, 19538). gery,

PULMONARY TUBERCULOSIS AND PREGNAN(y

The presence of pulmonary tuberculosis during pregnaney
mously considered to have become far fess serious now than it used t )
thanks to chemotherapy. It is now possible for the Pregnancy t() if’
completed without any harm to the mother not only in cases of I’“lm(n))'u»e
tuberculosis but also in cases of specific meningitis, miliyyy- and m(} ;
hamatogenous forms of tuberculoms. Chemother_a\py does ot h‘)w(.:;r
prevent aggravations of disease any more than did therapeut,. abortig r
Anyhow the usual combined therapy is no more hazardous than ip ()t),“.
tvées of case, though the dose§ pf streptomycin must b reduc ] mer
minimum in order to avoid any injury to t.he‘ fetus, Carefy) a
must be paid to matters of hygiene and specialist superviy
pregnancy and confinement, and also effective treatment of the tulep.
eunlous eondition should also frorp part of the regimen employed in thre
management of pregnant patients.—(Internat. Tubeye, Year-book, g9°
1-2, 1859). : :
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THE MANAGEMENT OF TETANUS*

Major P. GOVINDA RAU, u.B., B.S., F.R.C.B., F.1.C.S.,

Associate Member of the British Association of Urological Surgeons,
Maduras

TETANUS or lockjaw, is a common disease in our country.g";

Whereas for the whole of England and Wales, a total case '
incidence of 200 was reported for one of the post-war years,
here in India, in the Government Erskine Hospital at Madurai ..
alone, 256 cases with tetanus were admitted during 1957. So the' °
problem being an important one the prophylaxis and treatment, .’
aspects should be studied carefully. S

Aetiology.—Tetanus is a toxemia due to a local infection by
the Bacillus tetani. The discase may be associated with any
wound, but is specially likely to occur after wounds contami-
nated with cultivated soil, or after punctured or infected wounds,
Road accidents, wounds occurring in agricultural and stable
workers, and war wounds must be considered as likely to cause
tetanus. Tetanus can arise from middle-ear infections, and
sometimes there may be no history of any wound at all in a case
of tetanus. Occasionally tetanus may be due to improperly
cleaned injection needle, surgical instruments, catgut, or even
from sulphonamide dusting powder infected probably from its
card-board container.

The bacillus of tetanus occurs in ordinary garden earth and
in road sweepings. It consists of a delicate straight rod, which
develops a spore at one end (drum-stick bacillus) and in this
spore-form it can survive for long periods, and can even with-
stand ordinary methods of antisepsis. It is a normal inhabitant
of the intestines of horse, sheep, and other animals, and it is
because of this, that catgut (when improperly sterilized) occasio-
nally produces tetanus. The tetanus bacillus does not invade
tissues, but at the site of infection it produces a very powerful
exo-toxin. The toxin can produce a local intoxication of the
muscles or motor nerve-endings, or spread either along the motor
neurons, or along the lvmphatics. and later by the blood-stream

. to the anterior horn cells of the spinal cord, where getting fixed

in the cells they give rise to the characteristic features of the
disease.

Prophylaxis.—Two methods of prophylaxis are in use—
passive and active immunization.

Passive immunization against tetanus was first used on a
large scale during the First World War, and as a result the inci-
dence came down from 8 to 1 per 1000. Tetanus in the words of
an ancicnt writer is “*an inhuman calamity ! an unseemly sight !
a spectacle even painful to the beholder—"’; with this picturé

*8pecially oontributed to the AwtIsSRPTIC,
. [ 605 )
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in his mind, the surgeon naturally turns to the prophylactic use
of antitoxin even in the most trivial wounds. But tetanus anti-
toxin should not be given blindly as a routine for all open
wounds. as reactions are not uncommon, sometimes even fatal.
Prophylactic injections for tetanus need not be given in cases of
clean superficial wounds or abrasions, not more than 3 or 4
hours old, which have been thoroughly cleaned for three or four
minutes, and subsequently protected from con
good cover dresging. This is also the modern te )
ment for superficial wounds; and the application of Tr. Todine
or Dettol or other irritant antiseptic to fresh uncleaned wounds
is considered even harmful. Prophylactic injection is given for:
(1) wounds more than three or four hours old ; (2) wounds already
infected by pyogenic organisms ; (3) wounds through the skin
that has been infected by soil or manure ; (4) wounds in children,

(5) deep and punctured wounds; and (6) wounds where tissues
have been crushed.

tamination by a
aching for treat-

The usunl dose for prophylaxis is 1500 units of A, T,
given subcutaneovsly, or intmmusoularly. It has been recom-
mended that if A. T serum is given within two days after the
infliction of the wound. the dose should be 3000 units ; if three
days after. 6,000 units and so on, up to a maximum of 10.000
units. The cffects of an A, T, serum prophylactic dose 1ast only
for three weeks; and a second injection of serum gives protection
for possibly less than a week as it has been found that exoretion
is very rapid, when the patient has had a previous injection of
the antitoxin serum.

serum,

A. T <erum should not be given without havi
(1 in 1000 solution) at hand; as only by
fatalities can he avoided. Tt is possibly
% cc. for adults, and | ce. for children,
before injecting it.

ng adrenalin
so doing regrettable
best to mix adrenalin,
falong with the serum

Formerly complicated methods were recommended for giving
serum in suspected cases of allergy, to prevent anaphylactic shock,
It has since been found that these methods were neither reliable
nor useful ; and the present recommendationg are, to give a trial
dose of 0-2 cc. of undiluted serum subcutanoously, to abnv paticnt
who has had previous injection of serum or an allergic
If no symptoms develop within 30 minutes, the
A. T. serum is given; if reactions like rash, dyspncea, cte. oeeur
the treatment for it is to inject adrenalin intramuscularly, an
antihistamine like phenergan intravenously; and in severe ‘c:mcs
to administer intra.ve_nously hydrqcortisope, and an intravenoys
drip of nor-adrenalin in normal .sahne, which is ysed to raise the
greatly lowered blood-pressure in thege cases fof severe anaphy-
lactic shock. After the symptoms subside another trial dose is
given 6 to 12 hours later, and if no reaction oceyrps this time,

diathesis.
n the full dose of
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within 30 minutes, then the rest of the dosc of the serum is given
to the patient.  Details have been given a,bnu_t passive immuni-
zation as this is the common method adopted in our country.

[¢

The ideal method. however,_ for prev_cntiqn of tetanus,bls
active immunization. Active immunization is prodltlced ly
giving three doses of } to 1 ce. of tetanus toxgu{, subcut:m)eoutshy
or intramuscularly, at intervals of 6 t{)o 12 weeks betw‘cxen the
first and the second injections :mﬂ 6 to 12 m‘(mths be?wmn 4 e
second and third injections.  This gives a five vyenf‘ nn'n‘méu‘y;
and an injection of 1 ce. ut‘the end of every 5 y(inrb 311@1'1.1 almt
the immunity. The American Army never usec ;mt? Ox(in bu
relied only on toxoid. and only o cases of tetanus occurred TJI.‘lr(lig
World War [T, of which only 2 died. I)I.ll‘lng‘ thlSﬁ szn:\): pil“lot,
1500 people died from tetanns in the United bt;}t(}‘.s.} A prf,]sen '
a combined prophylactic for .('hll(.h‘ell. against (11{) ;tll“hi,‘ ‘;11(:331
ing cough, and tetanus, a triple antigen is ava; ab e w ‘11(,. o
be very uscful because a fair number of cases of tetanus oceur i
children. . . ' f

Signs and symptoms.-—The usual incubation p(‘I‘lOd‘. or
tetannus is one to 21 days. Patients who }m‘\'o. h;};l [)r()])ljyl‘litlc
serum may present an ineubation period of 3 t’o 12 nmnths.\ - ny
operation on a wound area ix inble to light up a l:mjng t(.t(musfz
infection, and should ’(hm'oh.xr(*. he preceded by arn IIlvj(‘,(‘thIl( nd
serum.  This precaution is liable to he .forgotton S(,)}ll(!tl(ll]l(';s, M]t
tetanus  occurring  after operation in an old wound is no
uncommon. . ' . .

The most important early symptom is painless SflfanS? 0
the jaw, or trismusx. Thizis due to tonic spasm of the masseter
and interferes with swallowing. At this stage too, thor? s a
peculiar facial expression—risus sardonicus (the cynical smile)—;
in this the corners of the mouth are drawn upwards and back-
wards, and. the forehead wrmklo'd trapsversely. t_ho effect
becoming more marked when the patient tries to open his n}outh.
These two features are important aids to dmg}lOSlS. Later in the
course of the discase, tonic rigidity develops in other ]11}13(1108 qf
the body. and the abdominal museles are seen to'bo 1'1;;1(}. This
tonic rigidity can often he 111<~.1‘c:1xed hy 111%111{p11121t1011, and in acute
cases examination of the patient, as palpating t_hc ahdomen etc.,
can start clonic (intermittent spasis) spasms in the 111113('1}‘3‘ of
the neck, spine and trunk.  During .theso cl()nl(_~ spasms, rlguh.ty
of the chest museles is present. causing great difficulty in respir-
ation. A constant symptom is copious perspiration.

These clonic or reflex spasms occur in acute cases about 24
hours after the first appearance of trismus. When 1'cﬂe..\' spasms
oceur, the whole body suddenly becomes rigid, the jaws  are
tightly clenched, the ne(-k'and trunk are arched backwards, and
respiration may stop. Such an attack may last from a few
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seconds to 3 or 4 minutes. These clonic 8pasms are important

in assessing the prognosis of a patient ; a patient who gets
spasms within 48 hours of the onset of trismus is a scrious case
with a high mortality rate.

Diagnosis.—The trismus, the tonic and clonic spasms, the
opisthotonus (the backward arching of the back), and the copious
perspiration give a characteristic picture

: ve a which cannot be missed.
The painless trismus of tetanus muyst be distinguished from local

lesions of the mouth, teeth and throat ; the convulsions of
strychnine poisoning affect the muscles of the extremities much
more, and there is also complete relaxation between attacks
(there is absence of any tonic Spasm as in tetanus); in hydropho-
bia, there is the history of a dog-bite, and the intermittent
spasm affects mainly the muscles of respiration, and deglutition ;
and lastly, meningitis is distinguished by the absence of trismus.

TrEATMENT : —Prophylactic treatment has already been
discussed. Curative treatment is governed by three broad prin-
ciples, viz., (1) Neutralization of the toxin by preventing any
further production ; (2) the prevention of spasmsy responsible for
the respiratory paralysis and (3) the prevention of pneumonia
and other complications.

It is to be noted that no treatment is of an
the toxin which has already been fixed in the central nervous
system. The further production of toxiy 1s stopped by the giving
of a suitable dose of antitoxin serum, and the recommended dose
1s 100,000 units of antitoxin intramuscularly, and half an hour
later, 100.000 units intravenously. For children below 5 years of
age, 100,000 units is considered sufficient, and for tetanus neona-
torum, 50,000 units has been recommended. Higher and lower
dosages have been given, and in one Mission hospital no AT.
serum is given at all, and still they have reported fair results.
After the initial dosage, no more A.T. serum will be necessary

for a week, after' which one dose of 50,000 units may be given
intramuscularly if spasms still persist, -

The treatment of the wound is a matter
generally conservative measures like antisept
cleansing, are recommended rather thap g
wound.

Avoidance of spasm is achieved by the patient be
a quiet darkened room, as any stimulus such
door, may set off a spasm. Drugs used for the
ling spasms are :—chloral, bromides, paraldehyde, and even
chloroform. Muscle relaxants like curare have been used but are
risky to use except by trained and qualified Personnel. Largactil
and barbiturates have been most helpful in this aspect of therapy.
In the adult 50 mg. of largactil intramuscularly four times g day,

Y avail, against

pf judgement, but
lc dressings after
N excision of the

ing kept in
as the banging of a
purpose of control-
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i dium phenobarbitone intramuscularly every six
iggr:: gflzl\lrles onfafi(()e the fot of the patient more comfortable, arllld
the al;sence of respiratory distress has madg recovery.fromstm:
disease easier. In severe dlstres_s due to clonic and tgmct s2p5&m
of the respiratory muscles, the intravenous use of abou ]iegf.

f largactil (chlorpromazine) aﬁ‘prds almost instantaneous rei) .
(I)n severe cases with almost continuous spasms, largactil has heen
used as an intravenous drip and quantities up to 900 mg. have
used in a single day.

Penicilli ibiotics like streptomycin, help to
Peniceillin and other aptlbxotlcs A .
control sccondary infection in wounds and to prevent lung infec-

tion. In severe cases of tetanus, the use of muscle relaxants like

curare, tracheotomy. artificial respiration, .and conap]‘citeliepl?rclfé
ment of oral by parenteral feedings have given good resu sh o t
use of largactil however, lessens respiratory s;iasmlsotr}rlxuc :x-
artificial respiration becomes unnecessary, alt 1ogg 1 Oh' ef proce
dures such as tmcheotomy', asplratlorn of tracl}eo }:0111;0 ia se:rei
tions, and parenteral feeding, are still useful in the treatment o
severe cases.

is.—Tetanus is one of the few infections still causing
a higpgo?sfg'iility. Four grades of the disease havehbe‘en rec‘og-
nized ranging from mild cases (spasm confined to t_eh]aw, face
and neck) with no mortality, to fulminating cases w11t a.mortk?-
lity of 100:. Th degree of severity varies inversely with cti e
length of the incubation period. \_\ h‘en‘the mcubatloI‘] period is
under ten days, 962 die, whereas lf_lt‘ is three weeks or more,
there is a 55° mortality. Prognosis is also dependent upon1 .tl.le
amount of specialist help the patient can get. The Mayo Q.{nlc
has a tetanus team, consisting of consultants in internal medicine,
paediatrics, neurology, orthqpaedlcs, plastic surgery. bexeterlolog)',
clinical pathology, bischemistry. and physiology, together with
the Mcdical Director of the Rochester Health Department,gland
their mortality in the last ten years has been reduced to 279 for
all cases of tetanus. In our own state, thprc has been an attempt
in one city hospital, to treat cases with muscle r.elazgants.as
curariform drugs, intermittent positive-pressure respiration with
tracheotomy etc.. but this involved such an amount of team work
that it was found that there was not sufficient specialist person-
nel to run it efficiently, and the methqd was abandoned. . Sp in
our country, the only way we can improve the prognosis is to
give proper advice with regard to the treatment of wounds and
abrasions, give prophylactic injections of A. T. serum when
necessary, make an early diagnosis of tetanus, and when recog-
nized, give appropriate treatment, which will involve adequate
dosagé of serum, intelligent “use of antlconv.ul.sa.ntg and Sf?da-
tives, like largactil and barbl_t;ur;.utes,'and penicillin in sufficient
dosage to avoid septic complications in the chest and elsewhere,
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Only by these methods can we hope to lessen the
tetanus, and reduce the mortality of the disease,
ing of those who fall victims to this terrifying dis

incidence of
and the suffer-
case,
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PULMONARY EMPHYSEMA

Diffuse obstructive emphysema ig principally a dise
and later years. The hereasing average length of life

ase of middle ige
number of patients being afllicteq with this disease,

has led to o greater

There are many problems yet to he solved he
emphysema wilj be adequate. The @tiology itself ig st a matter of cong ra-
versy. Most Investigators have thought tjya1, chronic bronel,ial obstruction,
usually due to chroni. bronchitis or Severe asthma, was (he principal

. cause.  Others have felt the degenerative Vaseular disease of older years
is the cause of emphysewa, at least jp Some cases.  Both factop. mav be
important with one predominant in some Cases and the othep in others.

The smoking habit l'ms heen (.:011s_i(lpre(.l mportant by many investigators,
since it causcs chronic bronchial irritation,

fore our knowledye. of

Modern methods in pulmonary physmogy have brought t
many physiological alterations in this disease, The
ventilation with decreased vital capacity, especially the 003 and | seeomd
capacity, and decrcased maximal breathing capacity, Los< of clasticity
with bronchial obstruction leads to increased AIrWay resistuneo on expira-
tion and decreased lung compliance. Ventilation is more eflicicnt in gome

areas than in others, producing uneven distribution of alr. The residual
volume is increased,

o light the
chief defert 18 in

In some cases diffusing capacity may be deercased.  The circulation
may be atfected because of disruption of alveolar septums, therely decrens-
ing the total pulmonary capillary bed, Hypoxemia and carbondioxide
retention oceur in advanced stages. The latter may lead respiratory
acidosiz, especiadly in the patients with aeute infeetions who ppe riven
barbiturates and narcotics, The danger of mcautious yge of oxypen in
this situation needs particularly to be eniphasize, o

TREATMENT ‘—Although the bagic tiss
can be done to give symptomatic relief.
toward relieving bronehial obstruction.
and bronchodilators are very useful rally, parenterally,
or by inhalation. Steroids are helpful in SOME Cisex, Instruction in
diaphragmatic breathing ¢xercises cnables the patient to breathe more
efficiently. The course of tig type of emphysema tends to b gradually
progressive.  Frequent episodes of bronchitis or pneumonia 8eem to make
deterioration more rapid. If'thesc infections can e prevented with
prophylactic therapy or treateq Intensively at the onsct, the progression of
the disease can be retarded and there may be no obviouy change in the

basic condition over long periods of (:ime.—(E(litorial, Texas St. J. Med,,
09 : 4, Apr. 1959).

ue damage is

Permanent, nyuch
Most of the treatment jg directe
Antibiotics,

mucolvtie agents,
» and may be given o
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“SYNERMYCIN” IN RESPIRATORY DISEASES*

M. N. BHATTACHARYYA, B4, M.3, D.T.M., D.C.H., ¥.B.C.P.,
AND
J. N. BHUYAN, u.n,, B3,
Department of Clinical Medicine. Assam Medical College, Dibrugarh

THE management of cases infected _Wi.th resistant organisms is

a therapeutic problem to the cluu(;ian. Some organisms are
initially resistant to known therapeutic agents; some develop
resistance to them during their haphazard administration. The
usefulness of a combination of drugs was emphasized by Garrod
(1953) ; such use is claimed to have the followm_g advantages :—
(i) a synergistic effect i.c., the total therapeutic effect of the
combination is greater than the additive effect of the constituent
antibiotics ; (ii) an enhanced margin of safety since a smaller
dosage is used in combination than when used separately ; (iii)
the delay in the emergence of rusistant strains—as the duration of
medication necessary to control aud cure the infection is shorter.
The prolonged administration of'a drug in subtherapeutic dosage
is a potent factor in the production of resistant organism,

“Synermyecin’’ is a ‘combination of two drugs——Tetraeycline
and Oleandomycin in the proportion of 2: 1 and has been claimed
to have a synergistic effect with reduced toxicity. Therapeutic
trials with ‘Synermycin’ have shown its uselfulness in diseases
of different systems of the body. Chronic bronchitis and bron-
chiectasis beyond certain stages, preclude hope of permanent,
cure ; the treatment of such conditions consists in amelioratin
the discomfort of the paticnt, ensuring for him a useful life.
Such cases are often victims of haphazard antibiotic therapy with
its attendant injurious effects. When such cases are complicated
with heart failure, lung abscess or diabetes mellitus, the therapy
becomes still more difficult. Pulmonary infection established in
a post-operative debilitated patient even receiving antibiotic
or chemotherapeutic measures, calls for urgent and effective
measures. Pulmonary infection established in an area handi-
capped with bronchial pathology like a tumour is not easily
amenable to treatment. ' \

Our present study includes a few cases of respiratory infec-
tion resistant to penicillin, streptomycin and sulphonamide alope
or in combination. The assessment made ig essentially from the
point of view of the clinician.

Materials and method.—Ten cases were included in the trial,
7 males and 3 females. their ages ranging from 15 to 60 years.
There were 3 cases of bronchiectasis with emphysema, 2 cases of
cor-pulmonale one of which was complicated by diabetes mellitus,

* Specially contributed to the AwrismprIO.
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Name,
age,
sex,

date of

admis-
sion

A., 28,
M.,

26-8-"58 exertion : 1

B., 58,

M,

Complaints Relevant
with past
duration history
Breathless- Cough with

ness on expectora-

rion 12

month swel- years,

ling of legs: gradually

1 month increasing
in fre-
quency and
severity

Cough with Nothing
expectora- particular

11-10-58 tion mainly

in morning
and during
winter

12 years;
occasional
artacks of
dyspneea :
1 yvear

Physical Sputum
examination in 24 hrs.
Hurried respira- Sputum
tion, cyanosed. about 1/4
Fuli-neck-veing  in the
with pulsation.  spittoon;
Emphysematous  thick,

chest ; crepitation greanish
and rhonchi from white, ad.
apex to base of herent to
both lungs; vesi- the bot.
cular breath tom ; no
sound, distant in foul smel].
characterat the No A F B
bhases. Liver: 2 F

below costal mar-

gin, tender,

smooth, cedema-

tous legs, oliguria

P : 110/min. regu-

lar low tension. :
BP: 118/70 mm. )

Hg. T : normal.
Radiologically

enlarged heart

Slightly cyanosed, {th of the
Barrel-shaped spittoon.
chest. with bila- Bad smel.
terally restricted ling gree-
expansion. Hypar nish
rosonant note at yell()w
the upper parts,
diminished per-
cussion note at
bases. Cardiac
and hepatic dull-
ness obliterated,
vesicular breath
sound with pro-
longed expiration,
at the bases, dis-
tant vesicular.
Rhonchi and cre-
pitation both
lungs, with bubb-
ling rales at the
bases. Clubbing of
fingers

tonacious
no A F.B.

Before Synermyecin Treatment

6mm. /st (e

[VoL. 58, No. 8

qBilro—n-d
x;ii;;ture
- % Diag-
(Hellige) ;
T.C. DigC., nowiy
E.S.R.
78, Cor

7.200/cinm pulmg.
86, 29, 1, 4 a]a
hro.
nic
bron.
chitis
emphy-
Rema
complj.
cated
with
failure)

tiour

62 B

iy ron-
4.500/cmm chj
59, 32,

8, 3.
sema

TasLR

Treat
ment
prior to
syner-
mycin

Ponicil.
lin and
sulpha
hefore
admiy-
sinn_
No
\’ﬂu(‘,l
on spu-
tum or
any
Othep
com-

plaint

Csed te

-niecta- by trea-
818 With ted with
emphy. agpee-

torants
and
0CCaASig-
nal
courses
of peni.
citlin
used to
give
sSome
relief

Ava. '59]

SynerMyciN—M. N. B. & J. N. B.

615

I—(Contd.)
After Synermycin Treatment
er-
E:K;’cin Avy o bice. Blood
dosage adjuvan ub) Pusical Sputum  picture Remarks
i treat- tive ysical in Hb. %
du::t(iun ment e\t-g.lua- examination 4400y TG, D.C.,
1on E.S.R.
1 cap Vitamins 3 days Except at the  Very 70, Relief of dyspneea,
6 hourly sedative. later— bases, the lung litde 7.800/em. eyanosis, cough may
for 7 days lodide patient  lield clear. Cya- »putum. 4?. 52, 8.6 he to somo extent
mixture. felt mar- nosis not de- mucotd 25 mm. due to rest, sedatives,
mersalyl kedly im- tectable in st hour  and diuretic, salt free
and salt proved. character diet. But to a great
free diet  After the extent reliof was
courso, due to synermyein
patient which cleared the
greatly broncehial treo of
relieved infection and impro-
of breath- ved, thereby,
lessness the vital
and capacity. Sulpha
cough. penicillin, though
Patient used earlier along
was with similar adjuvant
happy therapy did not help
pulse the patients as they
90/min. could not control the
pulmonary infection
satisfactorily
1ca Cod liver Marked Except a few Only 65, Relief of symptoms
hor\)lrly oil. Tron improve- moistcounds ahout 5.000/em.  and signs was due to
M tonic and moent, at the baxes no 1oz, in24 65, 30, control of infection.
for expecto-  No other added hrs. Mu- 4,1 Penicillin administere
7days. raﬁL breath- sounds. No coid in ed outside, did not
lessness  wheeze nature, afford similar relief ag
No smel] it could not control

the infection effec-
tively
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date of
admis-
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Complaints  Relevant
with past
duration history
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Before Synermycin Treatment

Physieal

Sputumn
examination

in 24 hrs.

Congh with Prncumonta: Slightly evanosed  About

12 vears
back

!'XI)"\'I’)-
ration :
160 yvrs.
more at
night and
duaring
winter.
Breathless-
ess on
exertion :
1 yvear

Cough with Nil
expectara- relevant
tion: 2
vears. Pain
rig}n side
of chest
oceastonally
2 years.

Pain <tabb-

tne in
pature vight
stde. with

If‘”\})"l'i\[lll'(‘
and rapud
deteriora-
tion of
health for
last 3
months.
Sputum in-
creased in
quantity

Cough with Tnfluenzal
eXpretora-
rion and

oecasional  tug which

attack I yr. riorly bronehial
back follow-hreath sound with with

somewhat emphy= 3 spittoon
sematous chest @ Thick,
Both hases vellow
voeal fremitus sputum,

diminished, per-  blood-
cussion note tinged.
somewhat dull. Foul

Distant vesicular smolling
breath sounds

with bubbling

moist sounds

Respiration shal- About a
low, hurried: elub- spittoon-
bing of tingers.
Tympanitic upper tum.
chest: Right side : Greenish-
tenderness lower  vellow,
part, pereussion  thick, pus
note distant, very foul
bronchial breath- smelling.
sound with
raoixt <ound lower prowth of
part. Left side: D, pneu-
vesicular hreath maonine

sound with some  aml N,
moist sound at catarrah-

base; Breath : foul lis
smolling. P 104/
mm. T. 98-8° [,
BP.RS/H0 mm.
Hg. X-ray chest:
loft lung a small
area of mottling.
Right side: An
ares o! homogon-
ous opacity with
signs of break-
down, midzone ;
lower zone—
some mottling

Right chest poste. Muco.
purulent

fow cripitations  froth,

hiemoptysis hemoptysis and slightly dimi- blood.

S m.
penicitlin

anl strepto-a pneumonic pat-

mycein ;
N-.ray
chest : a

pneumonic
pateh vight pic examination:

lung near
hilum

troated with nished porcussion stained

note. Xe-ray chest: about

1/3 in the
spittoon.
No foul
smell.

ch oxtonding out-
wards fanwise
from the right hi-
Iam. Bronchosco-
on repea-
ted oxa-
mination

a rough elevation
in the right mid-
dle bronchus. Bio-
psy shows round
coll infiltration.

No A F B,

Blood
picture
HbL. %
(Hollige)
T.C, LC,
E.S.R.

50,

7. 200
cins,

60, 35,
2.3,

Ht
Ist hour

30
13,500/

ful of xpu- cmm.

665, 22, 8, 2
139 1y,
It houyp

No A.F.D.

Diﬂg.

nosis

Clironie
bron-
chitix
with
omphy-.
LIRTIT

Bron-
('llil'(-tu.
s1s with
right
.\'it[nll
Ty

13 ilSC':gj

Non-
Ill})ur.
culong
pnen-
monitiy
prodis.
posed
by ()
non-
malig.
nant
Browth

TARLE

Treat
ment
prior to
svner-
ll\_\'rln

Pv'hic'il-
i and
sulpha,
with io.
'“olu Tre.
quency
of n'uugh
ROMe -
what re.
ducied ;
alxo the
amount

Pani-
cillin
nnd
suipha
and

Kt repto.
mycin
not
much
mpra.
\'«wl
Alithoer
nex.
pucto.
ratian
Or in
subjec-
tive
f(:rling

Pons.
cillin
and
strnpnu
myein
Troatod
Oltsidg
with
ﬂ[rh])tu.
myein ;
anid iso.
Nieoti.
nic acid
ll}’dr»,.
Zidda

Ava. ’59]
I—(Contd.)

Syner-
myein
dosago
and
duration

1 cap
6 hourly
for 7days

1 cap

6 hourly
for

10 days

1 cap

6 hourly
for

10 days

Any
adjuvant
treat-
ment

Vitamins
and
Todide
mixture

Vitamins
IV, gl
cose and
caleium
gluconate
and vita-
min
stimulant

Vitamins

Sy~NeErMyYcin—M. N. B. & J. N. B.

Subjee-
tive Physical
evalua- examination
tion
Greatly  Vesicular

relieved of breath <ound

cough, with few crepi-
though tations at

not com.  hases

pletely.

Breath-

lessness

however
shightly
itmproved

Markedly Temperature
improved varyving het-
no chest ween Y7T°F 49°F
patn
no tenderness ;
bhreath sound-—
bronchial. Few
moist sounds:
lett ~side — ocea-
sional moist
sonneds : hreath
not fonl <mell-
ing. Radiolog-
cally:
sion of Ul'ﬂ('it}'

regres-

Cough
abated,
much
improved

Clinically a few
crepitations and
vesicular breath
=ounds : radio.
togieally © the
extent of opa-
l‘i(}' about 1.3rd
the original one

right side chest

After Synermycin Treatment

Blood
Sputum  picture
in Hb.%
24 hours T.C..D.C.,
I.S.R.
Very 64,
small 8,000/
amount, cmm.

mucoid in 73, 16,
character. 8, 1.
No smell

Lexs than 32

3 oz, 12, 500/
mucoid emm.
with 68, 24, 6, ¢
SO

velowish
tingge ;
no foul
smell

Scanty —_

617

Remarks

Penicillin and sulpha
were not offective in
ceradicating pulino-
nary intection ; xynor-
myein was however
‘effective

The patient showed
some response but
complete cure was
not obtained. The
duration of syner-
mycinadministration
wasforlo davs only ;
the patient had right
sided Jung abscess.
Longer duration
would have heen very
Likely effective in
producing complete
cure

Patient followed up
for about 10mionths
keeping fit. Doing
active work,  Peni-
cillin and streptomy
cin failed to control
the infection
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i Tas
Neme, . mBefere Synermycin Treatment ' L®
. age, :
é ) Blood
w 59X, Complaints Relevant . i
@ g?jﬁigf with past Physical Sputum ‘i}(l:)‘“‘;,e : Tmmau"'
sion duration history examination in 24 hrs. (Heliige) Dmg. rio b
T.C,De, "™ Fiynor.
N S ———— S e __ ESR. mycin
9 M, 40, Cough, in- An asth- Right chest Scar
b 8 139
M, et’fe(:mal_; matic on posteriorly : a fow thicky 256'0()/ Non. Pr
}Vx‘usk_v vuice. control rhonehi ouly . dirty‘ 69 ag M tuber. LMO
Cough more with with prolonged  colour 3 '0'8‘ culous m“‘e‘
at night dis. *Sedonal” expiration. Foul Lenﬂ.f!j(:)ug - pheu- 1':, neil-
turbing breath. X-ray AFB: -ve Monitia pectar
sleep. chest : a patch of mmr-
Breathlexss- pneumonttis near m
ness, wheeze the right hilum t ro.
present : oo
10 days. No im-
Had expo- brove.
sure to cold, men
chill and fog
which preci-
pitated the.
present
attack
10 P., 35, Cough, Diabetes Cyanosis, neck Y i
’ > s ol
M. expectora- mellitus not veins prominent, }th owish - Cor pul. Peyie:
tion. controlled emphysematous  spittoon Mmongle |-c"".”'
Dyspnaa for last 5 chest. Crepita- with 0 and
on exer. years. tions at the bases. diabet. Insulin,
tion : Cough with Liver enlarged and es mell; &"(-l diy-
1 month expectora- tender. Pitting tus o ACH
following tion fora  cedema on legs. salt free
an attack of few years P 110/min. X-ray tiet .
eold more during chest : enlarged 7 days
winter heart. Urine: -
5% sugar :nuoh
. m-
bro-
[ S ved
one case of lung abscess in a bronchiectatic lung, 3
tubercular pneumonitis, one being associated with Cases of pop.

growth and one with rheumatic valvular disease ai(;)r(mchinl ?
0

st-operative pulmonary infection complicated wi
collapse. All the cases had courses of penicillin st:ggt}; Y) Segmenta)

sulphonamide earlier, but the response was far from r:yt(fin and or
. . 3 a l
Synermycin was administered in the dosage o stactory.

(250 mg.) 6 hourly after food for 7 to 10 days .
e.-\'a,mined before and after the course ang s‘pe’(l:ig? Patients wepe
directed to spotting any fungal infection. Full attention wqq
trial have been embodied in a tabular statement etails of the
pp. 612-619). o

It will be seen that the results of treatment
encouraging. All the cases felt marked imprové

f one capsule

have been ver

myecin and the physical examination corroboratedm:ﬁt On syper-
assessment. Cases of bronchiectasis with emph € Subjectjve

Ave. '59] SyngemycrN—M. N. B. & J. N. B 619
I—(Contd.)
o . 4 Aicef S)'x;é;in;cin Treatmentw ‘ - B
Syner-
ni/ycin adﬁxr:/};nt Subjec- Blood
d(;i::ige treat- tive Physioql hp?:lum pl‘lltgu;)e Remarks
duration mont e\'ta_.luw examination a4 pourg T.C., 'ch"
1on E.S.R.
1 cap Vitamins Cough Clinieally no Nil 33, Paticent used to take
6 hourly relieved abnormality 6.800/ various antibiotics
for 7 days abated  Radiologically cmm. except Synermycin
almost lung fields clear 65. 30, haphazardly when-
comple-  except promi- 4.1 ever any lung infec-
tely ; no nent broncho tion occurred
breath-  vascular mark-
lessness. ing right laug
. No foul
breath
¥
1 cap As before Cough Few crepita-  Very - Treatment of infec-
8 hourly except abated tions at lung acanty tion offectively is an
for 6 days penicillin greatly, bases. important therapeu-
breath- Urine sugar: tic measure in the
lessness 2% management of cor.
improved; pulmonale, specially
adema of so when complicated
legs dis- with diabetes melli-
appeared tus. The infection
which was not con-

trolled with penicil.
lin responded to
synermy¢in

cor-pulmonale could be cured of their disabilities; but the
improvement observed with synermycin indicates that the thera-

was successful. The case with lung abscess showed marked
resolution but ten days’ treatment was probably too short to
produce complete resolution. The remaining cases of pulmonary
infection showed complete clearance of the lung fields.

No untoward manifestations were noticed. Peripheral blood-
picture did not show evidence of any toxic effect ; the urinary
findings did not reveal signs of kidney damage. Fungal infection
which is usually very much dreaded in antibiotic therapy was not

noted.
Conclusion.—Synermycin Was found to be effective in the management of
ulmonary infections that proved resistant to penicillin, streptomycin and
sulphonamide alone or in combination. Syopermycin is likely to play an impor-
tant role in the treatment of chronic bronchitis and bronchiectasis, with or
without heart failure and in Jung abscesses.
No toxic effect was noticed in our geries of cases treated with the drug,

47—iv
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A NEW TREATMENT FOR OSTEOMYELITIS : EXTREMITY -
PERFUSION WITH ANTIBIOTICS -

Dr. R. F. Ryan and his colleagues of the Department of Sur
Tulane University School of Medicine, New Orleans, report on ‘gerya
technique (isolation-perfusion). Most of the causative organisms ip <-ld new
osteomyelitis are resistant to the commonly-used antibiotics. If the b&]‘rt(:l;:;

are sensitive only to antibiotics which produce systemic toxicit

treatment must be modified or withheld. Yet this systemic toxi(-}ilt' such

be avoided or minimized by the use of the isolation—perfusion ‘10(1} Y can On a
This has been demonstrated repeatedly in the treatment of malig "“‘(Il}e.

with chemotherapeutic drugs. ghancies

Animal experiments were begun in 1957 to determine the max
amount of various antibiotics posséssing systemic toxicity thyt co l;ﬁum
administered by the isolation-perfusion technique. This report con, 1 C be
summary of these animal experiments and a casc report in Whicrk)lhsps a
techniques were used for the administration of massive doseg of bag. thet_m
and chloromycetin in a case of chronic osteomyelitis. Citracin

A 37 year old male sustained a fracture of the left femur at
following which he developed intramedullary ostcomyelitis, Mult; )l? N 7,
tracts formed, but eighteen months following fracture the pa_tife;tsmus
ambulated. Ten years later, at the age of 17, he refractured the left, wag
and again multiple sinus tracts developed. Although the fracture | emur
after a period of immobilization, draining sinus tracts have Persisted f1ealed
past twenty years. On July 21, 1958, and again on August 14, “Xploo.r the
of the sinus tracts and saucerization of the proximal and midportior-mon
the femur were performed. However, the tract over the medial fcns of
condyle persisted. Mmory]

On December 8, 1958 an isolated perfusion was performed op t1
lower extremity. Cannulae were placed in the left common fcmomlle left
and vein following heparinization of the patient, and the ,cannu]&e&rtery
connected to a pump-oxygenator circuit. Bacitracin in a dosage of gere
units kg. body weight and chloromycetin in a dosage of 65 mg, | b000
weight were added to the perfusate and perfusion continueq f({)gr . ody
minutes. Following perfusion the cannulae werc removed and the a
and vein were repaired. Saucerization of the distal left femur wyg per
ed and the incisions closed. Post-operative healing was uneventfyl]
there has been no evidence of recurrent osteomyelitis to date (April 1

hirty i
rter ;
form.

and

939). , ' . .
PREVENTIVE MEDICINE AND THE FAMILY DOCTOR : Approved COMblnat'on for
Modern preventive medicine is not very different from the olq. the treatment Of

fashioned, now-almost-forgotten institution of the “Family doetop . » ;

fact it is only a modern stream-lined family doctor and shows that thl.n
individualized form of medical practice can now well he performed 1,y is
public health organization. The doctor is no longer only an "instruni‘e a
for treating disease,” he is not pre-occupied with the mere relief of suff o
ing and with the warding off of death, but his aim is cure and eradi('at-er'
of illness and maintenance of health in the well individual who Want ion
remain 80 and ‘healthy.’—(Dr. Martin Gumpert). 8 to

Details from:

NEO-PHARMA PRIVATE LTD.

oT, M. Regd, Kasturi Buiidings, Churchgatg Reclamation, BOMBAY
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the lines of communicatign?”

i
§
)
{

in psychosomatic

(stress o

disorders
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Bellergal Retar

BY

1 tablet

night and morning
for

continuous control
0.2 mg. total alkaloids of belladonna

0.6 mg. Ergotamine Tartraie B.p.
40 mg. Phenobarbitone 13 p

r functional)

Bellergtt Recard blocks the passage

of excessive stimuli from psyche 10 soma
via the autonomic nervous system.

SANDOZ

Ergotamine and belfadonna SUppress the
peripherai effects of overstim vlation of both
sympathenic and parasympathetic divisions,
At the same time central sedation with
phenobarbitone renders the patient less
reactive to mental and emotional stimuyli,

Bellergal Rerard acts at different tevels
(central and peripheral) 1o control the
SOMALC manifestiabons of mentud and
emotional stress, Bellerpui Retard “cuns, the
lines of communication’ between payche
and soma in psychosomatic disorders

a

Sandoz Products
Private Limiced

L

- —— e W v G o .- —— - -
Sem e W am e o - - ———— -~

Bombay P.O. Box 1540
Calcutta P.O. Box 491
Madras P.O. Box (725
New Delhi P,O. Box kYY)
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TOXICITY TO CHLORAMPHENICOL*

G. VICTOR, M.p.,

Physician, Guet, Ersiine Hospital, Madurai

ar following toxic reactions have been observed during
ciﬂoramphenicol therapy :— | |
A. HapvororEric sysTeEM :—(1) Aplastic anu.emm;. (2) hyl()g;
ic anmmia with sccondary thrombogytopmnue puxpu?a., )
D d‘ tosis ; () purpura; (5) a reduction of platelets, accom
agrn.mllll())c;y Offtll’ in both crythrocyvtes and granulocy?es and (6)
pa?fifl( in'y ;h(telets, accompanied by granulocytopsznia without
a ¢ ¢ S

anamia. . e
B. CArbrovascULAR SYSTEM :(—Peripheral vascular failure.

C. ALIMENTARY sYsTEM :—Gastro-intestinal disturbances.

ExcreTory systeM:—(1) Toxie h:aematur:m; .and
> S (2) toxic haemoglobinuria,

E. MgerasoLic :(—Abnormalities of iron-metabolism.

Introduction.—Chloramphenicol is considered bdy most wgrﬁ;

as a potentially dangerous drug, capable of pro ucing se (:;
bone-marr depression.  Great caution has therefore, been
bone‘mm(‘imwlt sh}())u]d be used only in circumstances in which
suggeste dications exist and the beneficial effects of the drug
SpCGlﬁp lm ll . otential hazards of bone-marrow depression. It_s
OUtyzeétgf;c?seo}r)l the bone-marrow in rare individuals are consi-
3(;:‘:3(1 as ‘‘sensitization’’ reaction.

Four cases of advanced cancer were given _(:hl?lramphgnlt-ol
orally. The dosage was increased gradually untxlrt e nmxumflm
lerance-dose was reached. They were watched carefully for
t0le'r‘azﬁlcffnife;stations and the following observations were note’d -
?1(1);“&1(3 (tongue became reddened, oede.m;.ltous agd i)a(lin.ﬁz;. “{?ﬁ
buceal and pharyngeal mucosa were 3111111ar1y12.m ec e)tz )I) . lt()-
a high dosage, nausea ;?nd vomiting occuf're( ,l {r). ri_ Ic€1 ocy :
;eni?m (a fall in the reticulocyte count) was t ul, ea)rl 1(Lis s;gn((;
gone-marrow intoxication; and ({I) haer’noglobm. eve ec;)o(zsc, .
In one case, there was leucopaenia, reticulopznia, throxn ocyto-
ia and ansemia.
pmm(Whenever the drug is exhibited, the blood picture must be
lowed closely. Chlommphen}col i3 not .n}dlg}atcd. for minor
fo e nd in diseases for which other antibiotics will be found
mfecnons?"-factory. It should never be used as a prophylactic.
e(!ualljé S‘?nébRoéenblatt have reported the case of a man, 57 years
gfufgaer, v(vho noticed red spots on different parts of the body and

—_—
— . . gee of Specialists, 1939, Jaipur, during the Symposium
spregented at the Juint Conference of 8y B3y ’ pur, g YIpos

e
on “Antibiotics.

Specially contributed to the ANTIsEpTIC.
{621}

o, st

v d
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ingi bleeding. On examination, his blood-pressyre was 140
giﬁfg)a;m. Hg.g; pulse 78/m and regular; E.S.R.
Peripheral blood smear and bone-marrow showed hypoplastic
anemia with pancytopznia. 'He hafs been receiving chioran-
phenicol for bladder infection Intermittently. [y order to deal
with the complication, blood' transfusion, penicillin, cortjco-
tropin, and vitamins were admlnlste}‘ed. However, hig leucopenia,
neutropznia, and thrombocytopznia per

: . sisted, and ultimately
he died of profuse gastro-intestinal haemorrhage‘

Kenneth Watson has observed that ch
to pass the (human red) cell-wall-barrie
concentrations employed.

lqramphenicol 18 unable
I 1 active form, in the

Aplastic anaemia :—Pickard and Rosenb]
33 cases of chloramphenicol poisoning. Th
by the first course of the drug and subseq
ramphenicol produces damag‘e to the orga
the hamopoietic system. Kxtreme fatigue occurreq in severe
cases as a prodromal Symptom. The bresenting symptoms in
most cases were petechiz, purpuric spots ang epistaxis, In the
majority of cases, gastro-mtestma‘xl or cerebra] hzeumrrhage was
found to be the cause of death. The amount of dryg given, the
period of administration of the drug, ayq the time taken for
symptoms to develop after the last doge of .the drug wag taken,
had no significance on the course of the disease. Symptomatic
measures of treatment included whole-blood transfusion, hemati-
nics, vitamins; occasionally cortisone, ACTH ang testosteron
were also used.

att have revieweq
© patients are sensitized
uent exhibition of chlo.
s sensitized, especially

Peyman reports a case of Pernicious angmig jn & woman of
65, who was treated with chloramphenjco} for urinary infectjoy,.
The patient subsequently developed aplasti AD@mid and dieg §
months after the second course of the drug,

Hypoplastic anaemia :—Thompson and Rowe have re
a caseycﬁf f:ypoplasbic anzmia with secondary thrombocytgggﬁg
purpura, tollowing chloramphenicol therapy. A Woman of 48
received the drug on six occasions, of short duration each, over 4
period of 2 years. She suddenly developeg petechial haemOrrhagcs
with rapidly increasing generalized malaise. Investigati(,ns yield.
ed the following findings :T—Th{ombocytlc count 26,40 , erythro.
cytes 2,84,000 ; hemogiobin 10:2g.; W.B.C. 4,500 cmm,  normal
differential count; clot retraction-time negative in o4 hours ;
marrow picture was that of secondary phrombOCytopwnia (viz.,
diminished cellularity, markedly diminigheq megak&ryocytes);
serum-proteins 55 g. ; (alb. 3.'8: glob. 1-7); Serum calcium, 1¢-)
mg.%; alkaline pl}osphatase 30 Bodangky units.  Blogd Wasser-
mann was negative. There were no Pathologica] changes noge.
in X-rays of the long bones,
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i ions, ACTH intravenously 30 mg. daily for

St ﬁ%o?egrg;ségsmg. cortisone orally twice a day for a we(fk,

5 days fo 'O‘ vdoses of vitamin B ; liver extract and Vltamlns

and M Ve Bone-marrow depression persisted and the patient

P glven.ths after the onset of the illness, showing th:}t even

died '8 oy mall and intermittent doses of _ehloramphenlcol_ca.n

relaLtwelymsfwked and irreversible change in the hzmopoietic
g;(s)gel;fleof a(susceptible individual.

ic purpura :—A five-year old boy was given
Th;romb?ccgﬁlog;%iz’;ccgtz;rrx]éalmitate three times a day for symp(i
60 mmlm?hoo ing cough. After taking 2 ounces, he devplop_eh
toms of w do Erpura ; temperature was 101-2°F ; taehyca:‘dla wit
w1des.preal egtra-syst’ole was noticed : WBC count was 13,500 ‘cmm,
Oc‘caswnaff rential count of P. 32; L. 64 apd M. 4 ; platelets Wer?
with b dife Bleeding time was below 10 minutes. Chloramphenlcﬁ)
5,000 'Cmm't’nued penicillin was given intramuscularly and the
ya discon :)vere(’i. It would appear therefore, that chloram-
pir:meirg(;)l I;«;i(i?en to a child for 7 days should not exceed 100 mg.
Pe:ig_ of body weight per day. ' N 1 e
P in iron-metabolism :—Rubin, W e}sbergexj, an O‘I
Changes about alterationsin iron-metabohsrp giurmg the early
have SpOkegl(mmphenicol toxicity. Abnormahtles.of iron-meta-
stages of ¢ Oo(bserved to precede the onset of anemia. Delay in
bOhSm Weremnce of iron from the plasma, appearance of rad§o-
the'd}s&ppea t(he reticulo-endothelial system, and failure of radio-
activity tm ear in the circulating erythrocytes for 8 or more
acthlt‘g’erg nac;rt)i%ed. The plasma iron-binding globulin was found
2:}[;1 highly saturated with iron.

C reports.—Haematuria and haemoglobinuria during chlo-
ase :
ramphenicol therapy.

. ale, aged 7 years, was admitted on 29-10-°58
Casn ll'ni;i]:)c.).ff:(i])tinuogs fevgr with rigor of 5 days’ duration.
With. com}I: al st 3 days of the illness, she passed reddxsh-colour:ed
During ¢t etl?e night before admission she passed a tarry motion
urine. On lso delirious. Prior to admission she.ngs put on tho-
and was .alsb a general practitioner. On admission the patllent
ramphenico scyious ; her temperature was 104°F, pulse 130,/ m.,
was semlcé)’;ension’f&ir, rapid but regular ; no neck rigidity ; was
volume an tly anemic, nor jaundiced. Blood-pressure was 95 and
not apparen ,y abdomen scaphoid, moving with respiration, liver
60 mm. }2{%1’1 ;rs’ breadth. soft and not tender; spleen not pal-
palpabled o %ree fluid in the abdomen. The cardiovascular and
r;sll)oli(i'zx;fy systems were normal.

investigations :—Urine—frank hematuria; R.B.C.

Laboralrgry %,B.Cgfﬂ,soo cmm.  Differential count :—P. 5.
"14;2 mmg:dh‘l’g-time was b minutes ; clotting time was 3 minutcs;
L. 4%;
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Prothrombin-time was 21 seconds. Platelet _9. L
cmm. ; mean corpuscular volume 145 cyp, miio?n;eiiﬁ .lal\hs,;
cular Hb. 36 micro-micrograms. Colour-index 1-9. corpus
cular Hb. conc: 259 ; Hb. g. 8% ; clot retraction time v,
within 24 hours, serum proteins—6-4 g. o (alb. 3-3 g
g- %); vanDenberg-negative; icteric index-3 it
turbidity 5 units; fragility test : lysis began at 044 . .
complete at 0:34 ° ; blood-urea was 32 mg. <. Periphéral blw‘ls
smear showed a general picture of macrocytic by ! 00 '
angmia, warked anisocytosis (numeroys el‘ythroblaétI lm{nluv
normoblasts and a few megaloblasts), fairly marked leusg: x.nost' y
with a good percentage of myelocytes but ng earliep fOrmULyt'(I)‘blls
picture was one of leuk?emold reaction. There Were ng ns. : ‘“i
parasites. Spectroscopic examination of the urine showe(;abang
of oxyhemoglobin. Intravenous pyelogram revealed ands
pathology. Do grosa

[VoL. 58, No. 8

TREATMENT AND PROGRESS :—Clauden i
cin intramuscularly, cortisone 2 ce. Intramusculagly . % .
500 mg. intramuscularly; Mist. Pot. citras ; ‘;ln‘(lilyﬁ,nvllltammc
transfusion 150 cc. followed a week later by 350 ¢ aB.V blood
were given. The pa,tienizi i)ecbamfil less toxic . group
diced, her urine continued to be ¢ erry-red in ¢
no bile salts or pigments. The temperature ra(}))li?jl]l; r}:txt showed
normal. Certain hematological tests were repeated R-ﬁxéncd to
was 31 m cmm.; blood smear showed j Pmctiéau count
picture except for slight macrocytosis and ap occasionil normal
blast with moderate leucocytosis. No immatyre lewooq tnormo.
seen. 18 days after admission, the urine became pep y {‘S were
patient was discharged on 23-11-1958. A di mal. The

. : . 1agnosig s
hematuria following chloramphenicol wag made, s of toxic

On 15-5-1959 the patient was readmitted for a cha.. .
following investigations were carried out wit), the&rtgsiﬁ-up. The
R.B.C. count 3-2m ‘¢cmm., W.B.C. count 6,500 ‘cimp, . . Hi n(l)teg $-
Differential count :—P. 52, L. 46, E. 2, packed cel] v’olu). 15,
E.S.R. 18 mm‘hour; platelet count 1,82,000 ¢y ret}ne 240,
count 22,400 /cmm. (07%); colour index J-] . 3 Teticulocyte
saturation index 1; Aver. diameter of ¢
mean corpuscular volume 72 cub mic; “mean cor
35 micro-micrograms ; mean corpuscular Hbp, cone. 38, . blood.
picture suggestive of normocytic normochromje an:e;ni ood-
tibial puncture was done and the marroy, Smear reveala'l : A
Myeloblasts 5% ; premyelocytgs_l&){,; myelocytes 67 ; eOSinoe)(h I_
metamyelocytes 3% ; neutrophilie metamyelocy philic

ntravenously, dicrysti-

, X 0Cytes 6 5 bago hili
t elocytes 0% ; band peutrophlls 9% ; “se philic
;ﬁlgml% .; lymphocytes 95 ; eosinophils 3%;gmented neutro-

, mo L.
megaloblasts 7%; erythroblasts 22 ; “°fmoblastsm7)gy.tef, 0%;
karyocytes 07 ; plasma cells 1% and reticulocyteg @ W Tro ega-

The norma)
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i i i bout 4: 1 was altered to 1:1 indi-
o8 §101d-erythf;);;i&rgft lngrftf:rocy’cic elements. The megalob]astgs
e ht)lylgﬁgl)asts were increased three times and two times their
andxﬁlr.{}:nn normal percentages, respectively. ' N
- 2.—S., male, aged 20 years, was admitted on 31-12-58
~ Case laint of fever for 4 days. For this he was given 8
with cOl}‘II) ’a hen and 8 capsules of ehloramphemcol by a gene-
e 'tygnepr Subsequently he passed high-coloured urine.
ral Pr:t?fl,lo hé looked anzemic, slightly ]allndlcefi, tongue dry
on ndmlbiion’bdomen tender over left iliac fossa ; liver and sp{een
and co;]lte2 ’ﬁf:] ers’ breadth, soft and tender. He passed high-
pal](f’n?rl;((l3 urineg- his temperature was raised ; his B.P. was 108 and
co N )

s n}mbf){rinlory investigations :—Urine showed no albumin, no bile
y 4

; osits were granular and epithelial casts.
salts or plgn‘len:i’all;ui‘r;lgfign revealedg an oxyhzmoglobin band.
Speqtroscoplcd macroscopic melena. R.B.C. count: 3'9 m/cmm. ;
Motio Sho\%eB C.: count 10,300/cmm. ; Differential count : P. 51;
Hb. 66'\}“;1 7. M ‘3. neutrophil myelocytes 19; metamyelocytes
L ﬁE nal iyn;phocytes. 2. Platelets 1,60,000,cmm. Bleed-
'1 anc! . m')r: 1 minute, coagulation time was 3 minutes; plasma
ing-time vmre 6-83 g. ° (alb. +1, glob. 2'7); alkaline phosphatase
grotgln? WenDenberg was direct immediate positive ; icteric index
o umts,5vl& mits; thymol turbidity 2 units; peripheral blood
showed R BICs s!,lowed marked hypochromia, slight anisocytosis
S poikiloc tdsis- leucocytes showed a considerable number_of
and pmk]jllocy eloc’ytes and a few erythroblasts; no malarial
neutrgphl é::lg seen. Platelets were normal in number but were
pml.amt: Ziv:e. Blood for Widal was negative.
of laxg . sNT AND PROGRESS :—The patient had Achromycin

TBhATmlt‘rmvenous drip, glucose with vitamin C intravenous-
100 mg. als 1(111 tx"ansfusion ‘A’ Group. The urine became yellow
ly, and b o the 8th day, the liver continued to be palpable for
in colour o2 undice completely disappeared on the 7th day of his
sometime, {?the temperature touched normal on the 2nd day.
illness, i t was discharged from hospital on 13-1-1959. A
g'}le 1(1)):itsl(:; toxic h@moglobinuria due to chloramphenicol was

iagr

madf}he patient was readmitted on 24-3-1959 and the hszmato-

ated with the following results :~-R.B.C.
logical tests.wel:cll;isecell-vol 33'.; Hb.10g. %; mean corpus-
43 m cmmS-O, cl?bic microns ; mean corpuscular Hb. was 25 micro-
cular vol. n corpuscular Hb. conc. was 30% ; colour index was
rams ; meae index 0'9; saturation index 0-91; Aver. diameter
0-82; v;)llulél te 7+ microns; W.B.C. 7,200/cmm. Differential
of ery ey 1. 22, E. 8; platelet count 3.20,000 cmn. . ret..
Cfffgéy:; count 32,250 cmm. (075%); E.S.R. 16 mm. hour; o
c
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sternal puncture was done and the bone-marrow
the following: Myeloblasts 4 ; promyelocytes
135; metamyelocytes (neutrophilic) 13 v metamyelocytes
(eosinophilic) 1+, ; metamyelocytes (basophilic) 0°.; band neutro.
phils 11°; band eosinophils 07 : segmented neutrophils o8

[VoL. 58, No. 8

picture revealed
675 myclocytes

b

segmented eosinophils 2% ; segmented basophils ¢
cytes 1,; monocytes 0 ; megaloblasts 2o ; erythroblasts 8 ;
normoblasts 10 ; megakaryocytes 075 plasma " cellg 0.; and
reticulocytes 0. The normal myeloid-erythroid ratio of about
4:1 was maintainqd in the smear. There Wwas no erythroid
byperplasia. The picture appeared normal,

Conclusions.—As early as 1950-1952, it w
the administration of chloramphenicol resulted
ment of aplastic anemia and pancytopenia. There wag however,
no increase in the frequency of blond dyscrasias in 8 million
Anmericans who received chloramphenicol prior to 1y53. In
addition Welch, Lewis, and Kerlan stated that the frequuncy of
hemopoietic depression related to chloramphenieol was low. The
deleterious action of the drug ha§ ranged from faty) aplastic
anzmia to minimal marrow-depression.

Hypoplastic ana_emia with sef:ondary thromb
pura, alterations in iron metabolism, thrombocytopwnie purpura
and aplastic anemia have been encountered ag hemotological
abnormalities during chloramphenicol therapy. In addition,
pancytopznia, agranulocytosis and gastro-intesting] disturbances
have been observed.

I have also seen a few cases of peripheral v
terminating fatally, with small_do_ses _of chl
in conditions which laelged _lndicatlo_n. Two cases of toxic
hematuria and hemoglobinuria followmg chloramphenieol are

ted.
I'epm(.lhlor:aunphenicol should never be given in thoge mild infec-
tions where other drugs would prove effective. Apnqg chloram-
phenicol should never be used prophylactwally.

Acknowledgement.—I thank the Secretary of the Association of Physicians
of India for permission to utilize the case records. My thanks are 41, due to
Dr. V. 8. Meenakshi, m.p., Physician, Government Erskine Hospital, for allow.
ing me 1o study Case No. 2 and I am grateful tq Dr. T. D, Mohannuthun,
M.B., B.S., Pathologist, Madura Medical College, for the ha

b

; lympho-

as observed that
in the develop-

Ocytopenic pur-

ascular failure
oramphenicol giyep

matological reports,
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TETRACYCLINE-THERAPY IN LUNG ABSCESS*

L. R. SARIN, w3, MR.C.P.,

Prafessor of Clinica! Medicine and Physician,
S.M.S. Medical (ollege and Hospital, Jaipur

priEF review of the history of the therapy of lung abscess
2 peveals that prior to 1940,.the treatment of pulmonary
abscess by either med_ical or Surglcal means was highly unsatis-
factory. The mortahty-rate with elt‘her type of therapy was
around 352/ and the patients who survw_cd were chronically ill,
instances for prolonged periods '. Medical therapy
consisted of supportive measures and measures to promote bron-
«hial drainage. An occasional patient seemed to respond to
arsenicals. Surgical therapy consisted of external drainage,
Artiticial pneunmthorax, t.horacoplasty or resection. These
procedures were often comphc.ated by empycma, brain abscess,
extension of infection and & high operative mortality-rate.

In 1938, Neuhof and Touroff ? began to report good
results obtained fromexternal dralr}age of the acute uncompli-
cated putrid lung abscess. BY 1945, they had treated 172 cases
with extremely low mortality of 2:3°. This was probably the
first real advance made in the treatment of lung abscess.

There remained, however, the Chgonic' or complicated lung
abscesses with extensive pulmonary fibrosis bronchicetasis and
as ey Ta . .
multilovulutcd cavities for which there was no effective therapy.

in many

When sulphona-midcs became available, they were tried but
btful value. The advent of penicillin. marked
advance in treatment. Both acute and the
treated with it.

found to be of dou
the sccond major
chronic abscesses were

It has been gencraty stated that when antibiotic therapy
was ineffective in curing the patient, this was due to inability
to maintain pronchial drg}nage or to the development of resis-
tant nicroorganisms. With the introduction of streptomycin
and other broad-spectrum antibiotics, we were provided with the
means of treating those patients in whom resistant organisms
developed during treatment.

The results obtained in the medical treatment of acute lung
abscesses have been good, with up to 90% cure rate. Chronic
lung abscesies have also been more successfully treated. with
fewer complications, less lllorpldxty and fewer deaths. Problems
in_therbbY nowever still exist, empyema and bronchopleural
fistulm sometimes BECHt postoperatively and post-operative pain
is often distressing, to say nothing of the expense involved and
also the risk and discomfort of surgery. In many instances
pulmonary function is reduced as a result of resection, and the

*Specially contributed to the ARTISIPTIO.V
1627 )
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are some patients who refuse surgical therapy, Particularly when
they are feeling improved on medical management.

It is because of these disadvantaggs of surgery and because
of some rather impressive results obtained from medical treat-
ment of chronic pulmonary abscesses that it wag decided to
study further the medical management of such cageg with Achro-
mycin (Tetracycline brand of Lederle).

Clinical material.-—Eleven cases of lung abscesses admitted

in S.M.S. Hospital, Jaipur, were selected for chromyein
therapy given as one capsule four hourly. -
TasLe I
. =N ‘ Duration ‘ Clinieat '

2 Name g 2 of Siteof abscess  Sputum culture euro ‘(‘i(:)e r'nTe,»ttii\:lna
% =n % abscess in days in days
K. 37 M 10 days  Left upper and Staphyvlocooci I T
Lc ’ midzone cavitas grown 13 days 33 days

tion with fluid
level

o
=
&
R
<

M 2} months Left midzone Staphylococei and .
Friedlandor's bacin; ~ ¥ 26 days

3 S.L. 32 M 2 months Right upper- Staphylccoecei

¢ . .
zone Y days a2 daysa
4+ U.S. 20 M 25 days Right Streptococcus vipj. 6 . .
lower zone dans and staphylo- P days g days
pyogenes
5 N.Ro35 0 Mo days do do 3 days 353 dayy
¢ S0 3% M3 monthy Right Candida albicony 12 days 3
upper zone diys
7 D. 23 M 3 months Left lower zone Friedlandurs baeil); 12 dayy o1
and staphylococei h 27 ey
35 K. 3 M 2 moaths Left midantl Staphylococei and 17 s )
lower Zone N. catarchalis fays o2 days
9 B.D. 43 F 2}months Left upper and Staphylococci and 27 jqao. ..
mid zones candida albicans S5 6 dayg
D S.N. 4 M 6 months Both lower Streptococci and 16 dav o
ko zones Friedlander's > days g days
11 N, 40 M 5 months Rt. mid-zone Strepho-pyogenas 27 days g7 d
Ayu

They were followed till their clinical and ‘op total
term clig’ioal cure is used to designate the minimum dxf:,":‘fignT};?
ther \py required to reverse all signs and. SVmptoms of toxicit
to diminish sputum output to less than 30 cc. daily and ¢, prﬁz
duce the first perceptible roentgenographic evidence of clearin
Total cure-time indicates the clinical cure-timg plus g

. he tj
required to produce complete roentegenographic clearing “‘?th 13;:
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exception of minor non-infectious fibrotic residues and other

irreparable anatomic changes such as emphysema or atelectasis
due to permanent fibrosis.

Observations.—The effectiveness of therapy can be judged
from the febrile response, decrease in toxzmia and leucocytes
and weight-gain ; the quantity of sputum progressively dimi-
nishes and the cough is less severe, the appetite is improved and
also the an®mia.

Discussions—The results obtained with medical manage-
ment are of considerable interest and value, for Brock® (1948)
reported that acute lung abscess was an essentially surgical
disease with medical management to be used only as an expectant
temporization. Further Sweet? (1950) expressed the opinion that
surgery should be performed carly. Now the pendulum is
definitely swinging to the belief that acute uncomplicated lung
abscess 1s primarily a medical disease.

Organisms responsible for primary pulmonary abscess, in
general, are staphylococcus aureus, staphylococcus albus, spiro-
cheetes, fusiform bacilli, vibrios, ansrobic gram-positive cocci,
m. catarrhalis and candida albicans. With the increasing
number of available antibiotics, experience suggests that all
primary pulmonary abscesses, regardless of duration, can be
managed medically. The availability of broad—spectrum anti-
microbial drugs has made it possible to cyre lung abscesses in g
relatively short time without the need for surgery.

The demonstrated fact that gram-negative as well as gram-
positive organisms were susceptible to Achromycin suggested
that a therapeutic effect might be achieved in chronje pulmonary
abscesses superior to that obtained with the administration of
penicillin.

Gittens and Mihaly® reported that in a number of their cases,
they were successful in effecting a cure of an abscess with tetra-
cycline in cases in which penicillin had apparently failed. In
some of our cases, e.g., U.S. (See Table I, p. 628) penicillin wag
given afair trial for a sufficiently long time with almost negligi-
ble results, but when we switched over to tetracycline therapy
clinical as well as total cure was achieved. Wolcott and Murphy:
used broad-spectrum antibiotics. In their series, it was shown
that mortality and morbidity both decreased with tetracycline
as compared to penicillin treatment, the average period for
hospitalization with penicillin was 4.2 months and with the
tetracyclines it was 32 months ; with penicillin, the mortality
came down to 172", while with tetracycline the mortality rate
was zero. In our series of cases, all cases had clinical ag well as
total cure. In some of the cases total cure could be achieved ip
nearly three months. For this series, difficult cases were chosep,
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Even then, the longest hospitalization period was 92
Case No. 8, See Table I, p. 628) Gittens and Mihal

this opinion that tetracycline, because of its grea,terya:&;iiggg.o;
range, seems to succeed more often than penicillin. With tetm
cycline, the response in very critical patients wag g spec tacufa-
and impressive that it seemed to be the drug of chojee for ar
complicated lung abscess. In the experience of Brindabap® ‘}nl;
penicillin therapy many of the cases became chronic ang re wit
surgery, while with tetracycline, all were cured and s(}lll]ll:ed
remarkable clinical and roentegenologic healing. owed

Chandler and Co-workers’ (1949) reported a
multiple lung abscesses which responded to tetrae
penicillin, streptomycin and the sulpha drugs, did
course. Gruber and associates' (1950) also descrj
an infant with multiple cavities which showeq
response under a combination of streptomycin and
with sterilization of the sputum and a closure of
Case No. 4, US., (loc cit) in our series, was
therapy initially but his condition rapidly deter;
tetracycline was started and in 82 daysI: a{maﬁgﬁlﬁf?ﬁd’ he,nce
ed. King and his group'' demonstrated the beneficia] eﬁesct?cmev-
tetracycline group of drugs on two patients with lung abg of the
who showed radiological evidence of healing after faily Scesses,
with penicillin and sulphonamides. fe to heal

The clinical effectiveness of Achromycin related
its widespread bacterial inhibition but also to the fac:,m:honlzy t:°
excreted in small amounts in the sputum across the b at 1t is
barrier which is quite in contrast to that of peni > bronchig)

. cilli N
not found in the sputum after parenteral a;dministra,'ggxlll Which is

Coagulase-positive strains of hamolytic
aureus are sensitive to Achromycin but higyhly 1-eMs‘i ‘fg ggtenes var.
cillin. According to Chandler and his associateg': tet to peni-
eliminates the penicillin of quality producing resist«;ns ey cline
M. pyogenes var. aureus, rendering them thereby Straing of
penicillin. Y sensitive tq

An approach to this problem, as suggeste
be the development of a basic penicillin grgegimgnb)i’n?&rach, may
brief periods of Achromycin therapy. This methoq CITupted by
harnesses the natural antagonism of the bacterig] Ingenioyg)
allowing the gram-negative organisms to aid ip thegro.uP_S, first
of their gram-positive antagonists already belaboyy ellminatjop

c¢illin, and then conquering the conquerors through z(ih:’g’ Peni-
The use of a broad-spectrum antibiotic like Achromym-ycm'
cin

advisable to counteract the invasion with gram-neggs:
or penicillinase-production in the event of failugea tlo;e opcteria
benefit from penicillin alone, #dequate

days (in K.,

Patient with
yclme, While
not alter the
bed a case of
an impresgjve
tetracycﬁne’
of the cavitieg.
glven penicillip
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Conclusion.—In our institution, before the trial of Achro-
mycin in this series of cases, penicillin therapy was given as a
routine in cases of lung abscess. It is our impression now that
cases in the present series required much less hospitalization,
their recovery was uncomplicated and a cure was achieved
earlier and in a larger percentage of cases.

Acknowledgement.—We are thankful to Messrs. Lederle & Co. for the
generous supply of Achromycin for this trial. We thank Dr. K. C. Kotia for

his help.
REFERENCES:

1. Allen, C. I. and Blackman, J. F. 8. Bindraban, (1956)—Jr. of Thoracic
(1936)—J. Thoracic Surgery, 6: 135, Surgery, 32 : 254.

2. Nouhof, H. and Touroff, A. 8. W, 9. Chandlers, C. A., Schoenback, E. B.
(1938) —~Surgery-Gynae. and  Ohst,, and Byer, M. 8. (1949)—Jr. Pediat.,
66 : 836. £ 149,

3. Brock, R. C. (1988)—Guy’'s Hosp. Rep., 10. Gruber, 8., Turin, R. D., Sternberg,
97 - 196. S. D. and Rascoff, H. (1950)—J.

4. Swoect, R. H. (1940)—Surg. Gynae. and Puwdiat., 36 - 237,
Obst., 70: 1011. 11. King, E. Q., Lowis, C. N., Wench, H.,

5. Gittens, S. A., and Mihaly, J. P. Clark, E. A., Jr., Johnson, J. B.,
(1955)—Am. Jr. of Surgery. 87 : 986. Lyons, J.B., Scott, R. B. and Cornley,

6. Wolcott, M. W., Murphy,J. 1. (1957) P.B. (1950)—J.A.M.A., 143: 1.
—Diseasos of the Chest, 32: 62, 12. Chandler, C.A., Davidson, V.Z., Long,

7. Gittens, S. A. and Mihaly, J. P. (1954) P.H.,, Monmier, J. J. (1952)—Bull.
—Am. Review of Tuber., 69 : 673. Johns Hopkins Hosp., 89 : 81.

MANAGEMENT OF HYPERTENXNSION AND ANXIETY NEUROSIS

Deserpidine is an alkaloid from Rauwolfia serpentina similar pharma-
ocologically and clinically to reserpine but differing from it by the absence
of a methoxy group at the 11 position e.g., Harmonyl (Abbot Laboratories).

Since the Rauwolfia alkaloids appear to have such a varied action, it
is possible that one or more analogues may prove superior to others in
controlling hypertension or anxicty without some of the disabling collateral
ergotropic effects scen with the whole powdered root or reserpine. From
our own clinical observations it would appear that deserpidine is the most
desirable compound among those presently available. It apparently
induces a satisfactory reduction of anxiety, psychic reactivity, and
arterial hypertension without burdening the patient with intolerable side-
effects often seen with the other alkaloids.

1. A study of 40 patients (average age sixty-three years) treated with
deserpidine is reported.

2. Diagnoses include hypertension in 30 cases, 19 with and 11 without
symptoms of anxiety neurosis.

3. The usual dosage of deserpidine was 01 mg. three times daily
after meals sometimes with an additional dose at bedtime. The average
duration of treatment was five months.

4. All of the 30 hypertensive patients experienced a reduction in
blood-pressure, the average fall being 33 mm. Hg. systolic and 14 mm.
Hg. diastolic.

6. Of the 29 patients having symptoms of anxiety neurosis, 11
experienced complete relief and 10 partial relief.

6. Ten of the 11 patients who had previously experienced undesir-
able side-effects while under treatment with reserpine tolerated 0'3 mg. or
more daily, but I tolerated only 02 mg. daily. Two patients on 0-3 mg.
daily experienced a mild drowsiness, but this did not require stopping or
reducing the dose.

7. It is concluded that deserpidine is an effective agent for the
management of essential hypertension and anxiety neurosis, Benefit
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appears comparable to that obtained b
is a significant and worth-while reduct
(New York St. J. Med., 1.5-1959).

¥ equal doses of reserpine, but there
ion in the incidence of side-cffects,—

ACUTE INTESTINAL OBSTRUCTION

The high mortality attending the acute obstructions promptel
avalanche of research which is now almost ancient history.
the morbid physiology of ileus is reasonably well
there has been a steady decline in the overall mo
the death-rate from strangulation hag
actually recorded an increase.

The reason for this is all too obvious. It iy g direct consequences of
delay in identifying those types of obstruction that can be property treated
only by early operation.

Differentiation between the several forms of acute small bowel
obstruction was formerly an academic

exercise, since early surgical inter-
vention was the rule in all varieties. Unfortunately, a simple surgical
issue has been clouded by the success that sometimes attends the modern

non-operative techniques of gastro-intestinal suction and
fluid therapy.

Used in the correct circu
ileus—these procedures may be
ineffective—indeed, lethal—in s
tion for speedy operation.

It is unfortunate, perhaps, that even the patient with sty
may be improved temporarily by suction and drip. This
sanction delay in surgical intervention
ble and inevitable progression to prritonitis and gangrene is not stayed,
and ultimate recovery may be seriously jeopardized,

It is high time we revised our current practice. The diagnoxis of
strangulation is sometimes easy—the “shock” of volvulus or infarction,
the tender irreducible external hernia are unmistakable. But small inter-
nal hernie—and, even more difficult, the strangulations round adhesiony
of a former laparotomy—may not differ significantly at the start from the
simple occlusive obstructions. A constant nrea.of abdomina) t'endcrnoss
instead of a generalized discomfort ; reboun pain; and the persistence of
pain between spasms of colic or despite suction are warnings that are tog
often ignored, with catastrophic conscquences. No doubt the
would be improved by an increase in our diagnostic skill ;
be simpler to revert, after appropriate and purposeful
ment, to our former policy of operation no matter what the type of the
obstruction ?  Not only those with strangulation wouald benetit ; for many
simple occlusions also come to surgery, and often later than is «losn_ruh]e:

The modern ‘'so-called” advances in the treatment of intestinal
obstruction —suction, intravenous fluids and zmtibioticsf:\re in fact
directecl against the late effects of obstruction ; ezu"ly diagnosis ;m~_l sp(fc(l.‘y
operation could render their use unnecessary in a large majority of
patients. _

It seems that one of the deterrents to the acceptance of a policy of
routine early operation is the difficulty of handling the distended coils of
intestine, and the fear that splitting of the intestina Coats may occur
when the support of the abdominal wall is withdrawn, In early case< the
distension is largely gaseous, however, and this is obvious in “geout” filma
of the abdomen. Under these circumstances “deflation” by needle and
suction, a8 recommended by Andrew Lowdon (1951), 18 a useful prelu(!c to
exploration, and an aid to other manocuvres. , With care, even h_q(md
contents can be evacuated safely.—(Proc. Royal Soc. Yed., January 1939).

a very
A5 a result,
comprehended.  Though
rtality, in many places
not lessened, and some centres have

intravenous

mstances—simple occlusion and paralvtice
effective and life-saving ; they are quite
trangul

ation, save as a part of the prepara-

may appear to
; but in the meanwhile the inexora-

posltion
but would it not

pre-operative  treat-

angulation
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Cases and Comments

CASE OF A LARGE HEAMATOMA OBSERVED IN
VULVAR REGION AFTER NORMAL LABOUR

. A Case Report

'BLJOY KRISHNA KUNDU, u.3., B.S., p.1.M. & H. (cal.),
Vill : Masum-Chak, P.O. Dakshin-Moyna, Dist. Midnapur

Mrs. A. B., of Gangra, Dist. Midnapore, aged 22 years.
2nd para at full term started labour pains on 28-5-°59 at 11 p.M.
The patient was attended by an unqualified rural practitioner.
The progress of labour was normal, and at 10 o.M. on the follow-
ing day she gave birth to a male child weighing 54 lbs. naturally.
Placenta was also delivered naturally. No instrumentation or
manipulation was done and there was no excessive post-partum
bleeding. . o .

At 10 p.M. on that night (29-5-’59) the patient felt a pain
over the right vaginal wall which increased in severity and made
the patient restless. There was a slight increase in the bleeding.
The attending practitioner gave her an intramuscular injection of
50 mg. pethidine, and a!so one of ex"gometrine but there was no
relief of pain. A swelling was potlced on the right side of the
vaginal orifice which gradually increased in size and intensified
the pain. i _

On the morning of the next day 30-5-’59 I was called in to
see the patient. Before. my grrival the patient had received
another injection of pethidine (50 mg.), an hour and half earlier.

During my éxaminati.oq the pa,.tient was sleeping. I ascer-
tained that she bad no injury during labour, no scratching by
the finger nail and no history of any mseqt-bite during labour.
The patient was not restless, aqd hgd no pain at that time. Her
pulse-rate was 130 p.M. ; respiration was 24 P.M.; her blood
pressure 110/70 mm. of Hg., and her temperature was 98°4 F.

On palpating the abdomen, the uterus was in the normal
position in which it should be after delivery.

On P.V. examination :—INSPECTION :—The vaginal cleft was
almost closed, one rout}ded swelling near about a tennis-ball in
gize was found on the rlghp side of the vaginal cleft. The colour
of the swelling was_reddlsh-black. _ A small bit of placental
membrane was hanging from the vaginal canal. Blood was oozing
as usual.

ParpatioN :—The swelling was elastic and immovable on
any side. Patient felt slight tenderness on pressure. No hot-
ness, no fluctuation, no pulsation was present over the swelling.

Then I started internal examination. First I drew out the
placental bit that came out easily. Then I introduced two
fingers with much difficulty as the vaginal cleft was obstructed

[633)
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by the swelling ; the patient also felt pain. There was no v
laceration, coolis free, external os norma) in positio;l‘ ' 01\. T
ted the tip of the finger and blood wag 00Zing fromdn}( al ~””t[_
thought that no other abnormality could be dct%ctcd i os.

At that time I could not understand what ﬂle '
and what was the cause of the same. That the sw
be a cellulitis resulting from insect bite dyriye 1
scratching by the nail of the patient herself of by
from the bedsheet or matress during labour that iy
unclean rural areas. But no such history \"‘l%h .
any other factor such as redness, hotpes “tende N
temperature. ’

As the right labial (major) margin was not vig
duced my fingers again. The margin wag felt illg‘i ll.s
about 2" away from the surface of vagip o~
inverted in by covering the swelling, T ezcr
and gradually and it was pealing off from
removing the outer sheath of an oranee
substance ; the whole labia majora wag e
swelling which was nothing but a large bloog clot. T
located on the cleft between the labia majors g v Clot Was
came away without any trouble, Afger thaé el ‘minora, and
vaginal orlﬁcg assumed their norma} position. - 1‘£ tabiw’ and
I found no injury on the bed where the haemato’rnhlu‘f“ and shape.
the folds of labia majora and minora. Nq aftor) l«t Was, between
from that area. -bleeding oecurred

The hemotoma was round in shape and 2 g
It was elastic. It bumped up on throwin, on il nete ]
like a play-ball. On cutting it open, the inner ¢ ground just
also elastic and had nothing but, blood apg . Svul‘fétcts were
membranous structure the size of 5 pea & small whitish

aginal

swelling was
elling might
abour or by
an infection
fommon in
licited nor
nderness or any

ible, Iintro-
the vagina
al opening, that had
ted the margiy slowly
he swelling just like
Lo expose the inper
verted out from he

ameter in size.

.

. Summary.—The formation and location of such a big |y 4
fold b.et_ween‘ the. labia majora and minorg after normul&]. }hunutnma in the
loeal injury is quite unnatural. aboar withour anv

QUINIDINE THERAPY
Quinidine is effective in the treatment of
atrial fibrillation and flutter, extrasystoleg {atria}
paroxysmal atrial, nodal, and ventricular -¢q, };lodal, Al
rhythms resulting from digitalis. achycardia,
A test dose of 02 gm. of quinidine T
out drug sensitivity. In the absence of lunl;&:ul.:igi\'en the Patient to ryle
1of 2 schedules: 04 gm. every 2 hours for & (i(:§‘~-the batient recejy cq
4 times a day. The dosage is raised every 3 days }M x (.l);u]_\. or U4 pm.
the.e‘ctopi<- rhythm has not begn corrected yyy ‘th;y.(?." 8. per doge of
toxicity. Except in unusua! Circumstances, the tOtaih is_ No - evidence of
not exceed 3 to 4 gm. The intramuscular dose is tp daily dosage should
schedule.  When the drug is administered intrave goame as the oral
dissolved in 50 to 100 cc. of normal saline 8olution nously, 1-3 t g gm, is
ration is administered slowly over a 5 to )¢ minut f"" water. T, prepa-
cardiographic control. ¢ Period under electro-

Paroxysmal 4y, estublished

Pventrivular),
and  ectopic

A TYPICAL CASE OF ACUTE OTITIS MEDIA

A Case Report

BRAHMDEV JAMWAL, M8, B.s,,

Uhysician, Purani Mandi, Jammu

D., a male child, aged five was having severe pain
referred to the right ear since the previous night, and also
had some fever since tha.t evening. The temperature in
the morning when I saw him was 103°F and the pain in
the car though slightly less, still persisted. He had no sore-
throat prior to the illness. The mother gave a history of a simi-
lar attack in the previous year, earache following fever and both
subsiding abruptly after 2 or 3 days, without any treatment.
Personal and family history revealed nothing abnormal.

Examination :—The patient was a well-nourished child lying
in the bed with the affected ear up, and looked ill ; conjunctiva
injected ; tongue healthy ; no glands palpable in the neck. Liver
and spleen not palpable ; heart and lungs—normal ; Pulse
140/min.. regular, somewhat bounding in character ; tempera-

ture 102:6 F.

Throat :—Tonsils moderately enlarged and hyperemic ; ante-
rior pillar flushed ; posterior pharyngeal wall markedly congested
with engaged visible veins ; tonsillar glands palpable, but not
tender. '

Ear :—Left ear, normal; right ear, no glands palpable ;
retroauricular sulcus present; externgl.meatus normal ; no furun-
cle or bulging of posterior wall visible; the ear drum was
markedly congested all over. Landmarks barely visible ; no loca-
lized areas bulging or discoloration ; no perforation ; no discharge.

Deafness tests :——-(_W atch and voice) equivocal because of his
tender age ; no mastoid tenderness or tenderness on movement of

the pinna.

Dracyosis :—In view of the age, symptoms of pain in the
car with fever and typical signs in the ear, along with the his-
tory of such attack a year ago, the case was diagnosed as
one of acute otitis media. Ulecers in the oral cavity and
pharynx, acute tonsillitis, acute sinusitis etc. which may be
attended with pyrexia were readily ruled out by the typical
appearance of the drum membrane, the lack of any supportive
finding and early resolution of previous attack withouyt treatment.

TREATMENT —L Streptopenici]l‘in (3 lakhs procaine i-
cillin with 05 g. dihydrostreptomycin) one ampoule dai1y1>$vn;s
given for 3 days intramuscularly ‘

2. B Aspirin gr. v; Phenacetin gr. i ; Caffeine gr. iii -
Dover’s powder gr. 13 ; one powder stat and s.g.s. . ’
[635]
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The boy was given plenty of liquids by mout}_ di
lemonade, tea, milk and glucose water ; die);, kiChr’ifn}ClLu ;1;5
asked to report if there was any further ’

rouble.
The patient was much better on the same evenij .
perature having fallen to 100 F, apq the ening, the tem

ain h tics
stopped. He was completely relieved of l?is troaudbﬁam;gc‘ltltlxbe,
next day.

[VoL. 56, No. 8

The parents were advised to geck hospital ion. i
the removal of tonsils at a later date £ p consultation, if

was found Decessary.
Discussion.—Acute otitis medi

is hot an infrequ i
in children Errors in diagn 0sis ent entlty
X i ‘ : » ! f en due to the diverse

modes of presentation, like gastro-enteritis, convuls; b
grade pyrexia with few aural symptoms, to Smrtsxg;x& hxgn
examination of the ear would clinch the \

. lagnosig f{ :
fiery red drum-membrane is always found ingthis Contzirit i*:) Ill)ulgmg

Y in most Patients; it is
Otitis media (acute and

Response to antibiotics is satisfactor
advisable to withhold s%lphonamides in
chronic) and its complications, ag g “masking®
produced by their administration. Surgical inilfelx?vgen&gzc(t may }x)ﬁ
tesis or mastoidectomy) may sometimes be necessary. Th P“rzgc .
should be referred to a specialist or to a hospital ):f ct'Ii)a' 1qns
fail to relieve the condition ; and there i3 an increage ian 1.1ot.1cd
pyrexia and mastoid tenderness appears in spite of 1: }{)am smt-
ment ; if there is a sudden increase jp deaf ¢ trea

. ainess j i .
as regards other symptoms ; if th % 1D spite of relief

. g ere is mastoiditis wj
formation ; or when there is a thregt of impending I;:ffoizl;ﬁgzs
’

i.e., localized bulging and “softening,> (appearin )
’ i P as

of the drum membrane ; and if there any o Ogmplitzlil(l)tz cliioktg

facial palsy, venous thrombosis, Intracranjal suppuratiop 8'n like

The elimination of the cause by sui methods °

important, as otherwise recurrent attacks would lead ¢ l?h vex:)(;

otitis media with otorrheea, perforation apg deafness o chroni

Summary.—A typical case of acute otitjs media ig pe, .
ing response with antibiotics should not dete, the pr bresented. The gratify-

. . actitioner :
the look-out for any contingency requiring surgica) interference from being on

EDWARD JENNER: aS§ PROFESSOR

Long before he was called to the royal bedside at
Jenner had a very large practice, and in the wards of UJ
Hospital, no student ever forget his terse dogmatic g
mania for precision. His 1nspiration came to him from
on whose case he was lecturing, and not from the aud;
and even though he had been kept late for his demg
students had departed for lunch, he talked ag well to g hunag ;
whole class. He was never slack, or lenient, o vague ne Au :s to the
slowly, from notes 1}1ade on the backs of envelopes, the .st ls e BPOks
write down everything ; facts, not cobwebs of theory, facts. U; f?llta coul
Jenner had spoken they werc memorized for ever"'(%ﬁllian?an) ¥, but once

Windsor Castle,
niversity College
€ntences and his
the sick patient
ence around him,
nstration and the
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RADI ATION HAZARDS FROM ‘FALL-OUT’
(Case for Ban on Nuclear Tests)

he impact of science on human gﬁzmirs re‘x}rleahls tl:l;xz
A srepy of the d developments are continually cha eél%) g
discovenes (m} e human race to make the full;‘st, and bes
the capacity “f‘ t\]ci.luv since the Second W qud War, kss thar;
usc of them. hhp(vtl;er‘c has been a bewildering complexity o
twenty years ago-’lventions which are (‘ontl.nua.lly posmgdnew
discoverices m}d.-l.il psychological and org_amzatlonal considera-
problems for soc1¢ Scientific research and discovery are e.xer<}311s1ng
tion and solgtlon‘- nd in some cases don'nnzmt,, influences in ¢ ::ng-
UVCI'-inOl'cilsl’,lgft(i‘t,utions and industrial concerns, and in turn
ing human in;sf’ore fresh and diflicult problems.
bringing to the

; ~ anlal NeHRC, India’s Prime )Iinisteri utllzlxpgura-
Shri J awall ¢ the Indian Science Congress carly this year
ting the SejSl}(l)(;lthoer the discoveries which_hfn_fe bgen mad’? i{;lv‘e
wondered ¥ to the twilight of their C}Vlllzal}tl()}n.’ t(;r “‘ mov (’l;
brought thclllt the dawn of a new civilization, t 10} il;‘;ll—lt)i_?lt??‘,k?
they re}.)rcb“,ﬂ‘n‘ d went on, that being an optln%ls’g‘lc (, t tha o e
a new life,  an ect. Yet also asked “w_hetl_ler 11_: 18 necessary t at
second was C(f)r;ruth should always be tied in with the lpursult oé
the pursuit ol lence ? There are two ways of ‘douﬁg tllmgs,. an
hatred and tho be made in this generation lest all the ma](,stly
the choice has 1d go the wrong way, when it 1s Ofl)en to people
of science :Shou.md the decision seems not so difficult to make,
now to dt’Cl_de (()f today is therefore, plgced bet\ye_en two very
The S('iclltlss .ompelling forces, one trying to utilize the basis
)oworfulhanof tiiscoveries made for the good of humanity, and
and results

ally eager to utilize (h
. 1ly concerned and equally eag e
the other being equaly 1637)
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discoveries for purposes which can only lead to the ge
the human race, with consequences too staggerin
imagination. . )

Radio-isotopes have been used in the field of indust
biochemistry, and medicine. Leaks in water. mains y
and pressurised cables can be located by adding sma]
radio-active materials which can be detect‘ed when
Radio-isotopes are proving mdlspensabl(_a in b,mgh
example, penicillin has b_een made active, and j
observed in the body of animals. Great progress
made in the treatment of surface cancers.

The destructive aspect (éf the At%rfl bomb h

feverish development and unenviable competition amongst
gg:ions, particularly U.S.A., _Russla and Great Britiain. Since ghe
first H-bomb was exploded (six years after the terrific Hiroshimg
explosion) the testing of bombs has gone on until over 200 explo-
sions have taken place till now and they have.“scattered Into the
earth’s atmosphere ninety mll.hon tons of radio-active Materialg,
or fall-out, radio-active par.tlclfas, including the deadly isotope
known as Strontium 90, which is slowly falling back on to the
earth, and the ultimate effects of which have caysed concern to he
expressed regarding the future of the human race.” Thig problem
has been the reason for a number of statements and hyyg called
for reassurances from the highest possible authorities, Recent
developments in U.S.A., Russia and England and conflictin
assertions by scientists as to the genetic and other hazards of
radiation have served to direct attention to g conference u¢
Geneva which has been continuing for quite sometime and whicl
is still in quest of an agreed formula which will limit, restrict, oy
lead to the total suspension of further testing with nuclear
weapons.

An American Nobel prizeman speaking ip
prophesied that a million people will be struck
of increased radio-activity resulting frm.n ‘the tests which haye
already been carried out, and that a million children yet to be
born will be struck by cancer too. The figures appear frightening
but are not really so alarming when it ig realized thyt there
are many millions more who suffer from cancer due t g variety of
other causes. It may be argued also that in comparison with the
millions who die from malaria, _tuborcu_los;s and other Preventable
diseases in India, this number is very insignificant,

struction of
g cven for

ry, biology,
nderground,
l amounts of
they escape.
emistry, for
t8 movement
has also been

a8 created g

Copenhagen.
by cancer because

All the same there is no use belittling the fact ¢p
real pointer to the desirability a‘nd need for ap
reached soon if even to save the lives of those

at thig ig 4
agreement, being

milliong,

The Canadian Cancer Society through itg executive

i i . director
has stated that even if atomic tests are continued fo, ectog

the next,
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i the
the same rate a8 in the last five years,
nundred, ye&erige:tt will be no more than about a quarter of what
mdloacnveb dv receives from natural sources, but that thq dan-
the hl'llrln ?): ir?crueased if there is a large expansion of production of
er wi

ctricity by nuclear energy.

: ; United States' reassuring statements
Both in Engtllan{ds;?e?i tzilr?d if the talks still being continued at
have been Nifin a,yquccessful issue, the danger to the human race
Geneva, lead (;Liv:ely very slight. Mr. HaroLp MacMILLAN, the
may be comp&ﬁ_ nister, in the House of Commons, said the other
British brimo l.~3ult‘s of a survey indicated that the amount of
day that the rencent,ration in bone—and that is the deadly ele-
Strontium 90—(:{0,48 well below the level likely to give rise to
ment_of fall-oul ing immediate concern. A recent official report
conditions F(fqu(llrstites reagsures that all the radiation from fall-
from the Unite less than five per cent of the radiation that a
out amounts ko his natural environment and from X-rays, and
person geti E)rfonslt rontium 90 is less of a hazard than the amount
the amount ’

s |
mally present in drinking water !
norma .

t is no reason why an all-out effort

It is all VGFY;:;EIEE) b}\::ttl;a; end to testing, and the use of
should not be mﬂ-wc honestly fail to see_any sound argument for
nuclear bombs. f the nuclear tests, which are only adding to the
a continuance 0 dangers of radio-activity. Great caution and
already present ection are definitely indicated, because not all
adequate circumsp ‘been correctly evaluated about the ill-effects

ele

X .nown or has not afford to remain abso-

ix yet known e and so we can b X ;

e;g ecially gf':;txl:&lf:g d oblivious to possible or potential risk or
S ,

lutely compt

harm. of the Geneva Conference will we hope, be
me '

'fI‘ll(;O;);lf;gd give the quietus to this scare.
gatisfact

BLINDNESS

(Research on Trachoma)

ere are atleast 20 lakhs of blind
r has bee i .wdlff:f ‘ :llllis is definitely a low estimate ;
| cople 1o Indlli:(’) presided over the Twentieth Annual Con-
SripDr. TULSIDATI“I’ndi& Ophthalmological Society at Trivandrum
ference of the All- stated that the p&ftleﬁts suffering from eye
carlier this ye&l'bout fifty per cent of those coming for treat-
o anges formed 8 ol areas of India. Different states may have
dls:; from the rmt.mt ..research into the causes and prevention
(I;li Forent pmb}lj)lllx‘fd take precedence over everything else.
of blindness §
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Among the diseases of the eye that cause blj

stands foremost, and has been %’esponsible forhI;dnerss’ trachoma
blindness in India and other countries of the Wor%deat[ d_cal of
generally conceded that trachoma is a virus diseage 5 d L 18 now
Halberstaedter—Prowazeki bodies are character'a.n. that the
disease and these inclusion bodies can be denloxlét jStIC of the
cases. rated in most

An important statement is contained in 4 pe.
published in London, by Sir Stewart Duke Elder . ecent report
of the order of St. John of Jerusalem, in which hed}? Hospitaller
the developments during 1958 in the extensive tryc} A8 surveyed
project conducted under the auspices of the Ol_derloma Tfesearch
Sir STewarT has emphasized the importance of ) xOf M. John.
British Research Team in Gambia (Africa) ha ,l(} fact that a
isolating and growing in culture the virus of 1;1':u-(hh succeeded in
eluded for decades the scientists in many C(m,moma Which has
first time now, the virus has been grown, the rpeg rlw?" For the
two separate independent laboratories in Londux.lu-t‘s Ch(j
and what is more, the disease has been prod .\(“}d I‘lv('rl’()Ol
tally in several human volunteers in London weed experimen.
_ In view of the fact that nearly twenty-five
inhabitants of the globe are infected with” trac,
causes n_luch more blindness than any other disease .
of the virus and the possibility of its trans’m(i“f.' the isg)
volunteers, would rank as an outstandine m(‘aic Tl(m to h
importance. ° Al eve

As Dr. Duge ELDER one of the greatest livi
ophthalmology, has however pointed out in the .
covery of the cause does not mean that the (-1”‘],0}})0”’ the dis.
found, although a cure cannot he ordinarily q%} has also heep
first finding and establishing the causal agent ( ‘(‘(ll(‘vvd without
are therefore. now being turned,” says hg “t.o l ‘)l.“' endeavoyrs
means to kill the virus, by drugs, vaecin,es ‘()r( L:}ISC ways and
this purpose the British Medical Resecarch (Jounc(‘)l WIWISC, Py
a formidable scientific effort in several scicntifi, LIS mobilizing
Great Britain’’—an effort which, we learn is al ‘C Istitutions in
the United States of America. » 188180 being ma e in

One of the most difficult aspects of thig reseap
the fact that so far as is known, no animal is gyg _al“'}} has heep
disease and therefore, large scale experimentatim;u.i)m’l(;' to the
ly required in such work, is extremely difficult ‘[‘ Heh s yyya)-
some monkeyvs and apes have been infected OXp;'r' tis true, that
the virus but in them the disease runs a mild ¢, mentally gy
a spontaneous cure. This is unfortunate from t}u.mc and ends iy
of research. Human volunteers had therefore tlL Pomt of yiey
this work. Sir STEWART DUKE ELDER’S excel]e ° be found fop

brilliant piece of research fittingly concludes witkr:ttﬁel’“trt on this
¢ statement,

cked in

Per cent of t),
Oma and that it
ation
uman
ut of gregy

Ng authorities op
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It is no small tribute to our own people that we have had no
difficulty in getting experimental subjects; to them who suffer
no small amount of discomfort in the interests of humanity and
science, we are more than usually grateful.”

Need we add that we in India, are also profoundly grateful
to these brave human volunteers who, by their glorious act of
self-sacrifice, have placed humanity under a deep debt of
gratitude for all time ?

THE STUDY AND PRACTICE OF MEDICINE AND
THE IMPORTANCE OF RESEARCH

HE Madras State Chief Minister Sri K. Kavaras performed on

the 18th July ’59 the formal opening cercmony of the Madras
Medical College Men Students’ Hostel, which now provides
accommodation for 508 students and would ultimately take in
about 96 more, when the dining hall is extended to have 3 more
floors. He exhorted the medical graduates, who were given a
reception on the occasion of the Hostel Day celebration to
co-operate with the Government in providing medical relief to
the rural folk, who were really in great need of it. They would
only then have opportunities to come into contact with the
suffering villagers, whom they should treat with patience and
sympathy.

This hostel which has been built and furnished at a total
cost of over Rs. 25 lakhs ¢““marks the fulfilment” in the words
of Sri Dr. V. R. TuavuryanaswayMi, the Director of Medical
Servicoes, of a long-cherished desire of the students (generations
of them) of a college which celebrated its centenary in 1935.° He
referred to the nced for more medical colleges in the State, but
before attempting expansion. the teaching personnel should be
strengthened. It is essential that provision be made for organ-
ized post-graduate medical education and greater encouragement
offered to post-graduate study and rescarch. He appealed to
Sri Dr. Desumuki, the Chairman of the University Grants
Commission to give his support for the establishment of a post-
graduate medical institution in this State.

In his address to the medical graduates of the year
Dr. THAYUMANASWAMI stressed the importance and necessity of
the medical profession shouldering its share of responsibility in
the task of developing the nation’s welfare. Mere graduation
did not complete their medical education and unless they follow-
ed zealously the path of systematic and methodological examin-
ations they are liable to make scrious mistakes and get into
pitfalls and so it is important that they should always try to
stoer clear of them.
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Referring to the tendency that was becoming j .
evident among modern medical men for early S[;lt;gci:lliczl:ta.‘slngly
had some very pertinent advice to give :—“Haviyp };OH he
specialist myself I would like to say how much I beneﬁtgd gen a
long association with medicine and surgery before I b Y my
specialist. There cannot be any specialization unlesg tﬁcamfa a
good background and all-round experience and knowle(i e? 18 4
medicine and surgery. I would like you not to think %‘3 of both
ization at an early stage in your career.” ot special-

We are in entire agreement with this wise counge] :
from a seasoned expert and specialist, who is now Clomxng
administrator. also an

' We would like to add, as a counsel of perfecti
medical graduate entering civilian practli)ce s(if(l)?;llé that every
endeavour to keep abreast of the latest developme teaz"nestly
medical sciences by a systematic study of the litera,t,u,[-l 8 1n the
add to the sum-total of human knowledge by his owp e and qlg,
and original observations made in the course of hr.esearches
practice. I8 routine

Research is not a mysterious or a very hi ‘0.
intellectually difficult job; for new and origglilrllil sgﬁclallzegl or
noted in our daily work, when properly analysed an Servationg
with basic concepts in theory, will really constitute th correlateq
a good research paper. e basis for

The Director of Medical Services cautioned the vq
ates against abusing the confidence and trust reposeg iung gradu-
the patients, by lightheartedly undertaking OPeration them b
the sake of augmenting their own record. This advic ‘ns Just for
kept always in mind by all young practitioners, as oth’; should be
arelikely to damage their reputation and also bring th T'wise they
into disrepute. € profession

We find that often young medical men m
in trying to appear for higher examinations \Z;l;fh?)lzmng start,
preparation and sufficient experience gained thro adequate
practice. This is certainly to be deprecated. ugh actyg)

They should always remember that theirs is a no},
sion which afforded scope for the development ofo le profes.
virtues and excellences of character and conduct tzll humap
alone enable them to deserve well of their P&tiént at would
general public. S and the

Mr. M. A. MaNickavELU, the State Health Minjgt
sized the importance of research work in all brancheg *;P\ CIpha.-
and exhorted the graduates to approach thejr pro? A'Iedxcine
practice with a spirit of kinduess and a flair for Servicesmlon and
fellowmen, thereby upholding the high tradition which Eh to thejr

and art of medicine had been enjoying for thousandsg of yz :Cience
rs,

————

Special Feature
NEWS-LETTER FROM THE UNITED STATES

THIs era of jet-travel has brought with it a new medical danger and challenge—
the control of infectious diseases. According to W. W. Spink writing in the
April 18 issue of the Journal of the American Medical Association (169 : 1854,
1959), one of the most important problems is that many physicians are not
familiar with diseases in other parts of the world. Dr. Spink advocates setting
up post-graduate courses for physicians. . These courses might be conducted
through such organizations as the United States Public Health Service or the
World Health Organization. Under these auspices, physicians might be sent to
various areas in the world to observe diseases in their native habitat. Dr,
Spink also stressed that even though diseases such as small-pox or plague are

- well-controlled in certain areas, largely by public health measures, ‘‘no infec-

tious disease has ever been treated out of existence” and a seemingly well-
controlled disease can still break out. The important thing is for physicians to
understand and be alert to all types of infectious diseases.

Vegetable oils may be indirectly helpful for treating teenagers with acne
problems. Most adolescents with acne are put on low-fat diets, resulting in
weight loss and fatigue. Vegetable oils, particularly corn oil, are well tolerated,
according to W. R. Hubler reporting in the June issue of the Archives of
Dermatology (79 : 644, 1959). Addition of oil to the diet has the advantage of
making the diet more palatable as well as allowing the patient to maintain
weight and vigour.

Chloromycetin was administered intravenously to 91 seriously ill children for
3 days (until oral medication could be institufed), reports B. M. Kagan and N.
Feliz-Balkcom in the April issue of the Journal of Paediatrics (54 : 474, 1959).
Among the disorders treated were meningitis, infectious diarrheea, respiratory
tract infections, and encephalitis. The dosage was 68 mg. per kg. of body
weight given daily in divided doses. Seventy-six patients improved and 15
did not respond. Average duration of fever after initiation of therapy was
three days. Side reactions and toxic effects were generally mild and transient.
According to this study, the drug was therapeutically effective for combating
infections that required Chloromycetin ; it was tolerated relatively well; and is
considered an important addition to the therapeutic armamentarium for treat-
ing patients who are unable to accept oral medication. :

A new approach to the mechanism of chemical poisoning has been offered by
D. N. Calvert and T. M. Brody, who described results of their two and a half
years’ study before the annual meeting of the Federation of American Societies
for Experimental Biology in Atlantic City. Chemicals known as chlorinated
hydrocarbons were the subject of the study. It was found that although these
chemicals were not in themaselves poisonous, they triggered a chain reaction
within the body, which resulted in a massive and prolonged discharge of
adrenalin. Carbon tetrachloride acts on the brain which in turn orders an
enormous discharge of adrenalin. The adrenalin breaks down the body’s stored
fat and floods the blood-stream with fatty acids. It also impairs liver function
by interfering with blood flow to the liver. If this condition continues uncor-
rected, the poison will eventually cause death. Observation of this process in
experimental animals indicates that if the chain reaction is interrupted by
blocking signals from the brain, the animals can completely recover from near-
fatal doses of carbon tetrachloride.

Outdoor summer activities increase the possibility of poisonous snake-bites.
T. McCreary and H. Wurzel, writing in the May 16 issue of the Journal of the
‘American Medical Association (170 : 268, 1959), estimate that approximately
3,000 persons are bitten by snakes each year and 10 to 20 die from snake bites
There are at least 35 species or subspecies of poisonous snakes in the Unite(i
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GLEANINGS FROM THE MEDICAL PRESS

MEDICINE & THERAPEUTICS

The relief of pain.—(S. Afr. M.d.
Jour., 21-2-1959).

Pain is not easy to define—it is
highly personal experience subjective
in nature and complex as a physiolo-
gical and psychological phenomenon.
Scientists today conceive pain to have
two componcent clements : the percep-
tion of pain an'l the reaction to pain.
The total expericnce is comaposed of
the sensation of pain and the associat-
ed sensations, emotional reactions and
affective states.

Pain has certain characteristics, and
one of these is its differing quality,
according to the tissue structures
involved. When superficial structures
are involved, pain from noxious stimu-
lation has a sharp quality, well loca-
lized, and quickly felt. The same
stimulation applied to fascia, perios-
tcum or tendon induces pain of a
duller and more diffuse nature. In the
viscera the pain is usually described as
dull, aching, sickening, and difficult to
localize. Reactions to pain stimuli
include other local tissue responses,
neural, muscular, glandular, and the
development of increased cxcitability
within the central nervous system.
Clinically these responses are represen-
ted by local tenderness, reflex skeletal
muscle spasm, vasospasm, hyp.rai-
gesia and hyperaesthesia. Physolo-
gical responses such as these some-
times occur in anacsthetized or un-
conscious subjects Certain of th.:e
responses may act a8 new sources of
stimulation which may estabiish a
vicious cirele. The pain may outlast
the original stimulation. It may
become located away from the decp-
tissue lesion or site of stimulation, as
a ‘referred pain.’

Another characteristic of pain is its
intensity, which is rarely consiant for
any prolonged periol. Mechanical,
chemical, and environmental factors
modify the intensity of pain. The
peverity of pain or the extent of suf-

fering is independent of the s'ze of the
lesion, and although piin gives warn-
ing, 1t gives no true inlication of the
extent or the severity of tissue damage,
There are other factors which deter-
minc the intensity of pain such as the
significance of its origin, or debility,
fatigue, anxiety and lack of sleep on
the part of the suficrer.

I'n considering the metholsavailable
for the control of piin, it is necessary
to ass-ss the patient as a whole and to
decide to what extent primarily struc-
tural. physiological, or psvchological
fictors need attention.  Psychiatric
technique is important in muinaging
pitients with severe intractable pain.
The main treatment of piin of a struc-
tural origin and from altered physio-
logical fun«tion is concerned with the
eradication of the primary disease. An
imposing variety of drugs is available
for this purpose, including antibiotics,
antispasmodics, skeletal muscle relax-
ants, vasodilators and vasoconstrictors.
Surgical removal of the lesion or physi-
cal methods of treatment may also be
indicated.

Consideration cannot be given here
to a detailed discussion of the ¢flects
and complications of narcotic (addic-
tive) antlgesics. It is clear that these
remedies should be avoided when other
agents can be effective. There is no
addictive drug which is devoid of
undesirable ~ effects. The smallest
poss.ble dose that will produce the
desired therapeutic effeet is the best.
While morphin: is the classic analg-sie,
there are patients to whom this drug
cannot be given. There are mainy
other drugs that have their uses, both
opintes (natural and synthetic alka-
loidsy and topioids’ such as pethidine,
methadone,  and  Jevorphan. Non-
ad lictive analgesics are less potent
and are chiefly uscd for the control of
mild pain.  The nature of their limited
and selective action is  unknown,
What is urg 'ntly required is a more
potent non-addictive cemral]y-acting
analgesic than is available at pre-
sent.

16451
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Abuse of maultivitamin preparations.—
(The Practitioner, Jan. 1959).

Dr. Douthwaite, Senior Physician,
Guy’s Hospital, London says :

“The abuse of multivitamin prepara-
tions is simply their administration
when there is no recognizable indica-
tion for them. The public wrongly
believe them to be tonics and demand
their prescription. To blame our pati-
ents for this importuning® would be
unfair, considering the pressure of
advertising directed at them to this
end. Moreover, simply as tonics they
may be thought to be as efficacious as
many agents in this category. If it is
simply an appetizer that is required, a
little practical advice or the sugges-
tion of more homely, sometimes more
acceptable and often less expensive,
remedies can achieve equally good
results.

Well-fed women commonly assert
that winter is a drain on their vitality
and they must have vitamins. The
doctor is often at a loss to know how
to cope with feigned ill-health and
may in desperation turn to vitamins to
provide the necessary magic. They
are, after all, not unsafe but the
expense to the tax-payer should be
weighed against this,

® In general practice, too, debility,
fatigue, nervous exhaustion, lack of
concentration and various other vague
complaints are such common present-
ing symptoms. They also feature in
many of the more profound psychoneu-
rotic conditions.

Specific vitamin-lack is known to be
present with changes in the mouth,
like stomatitis (nicotinic acid) glossitia
(riboflavin) and gingivitis (ascorbic
acid). Definite therapy is then essen-
tial. On the other hand, to treat every
person with a sore or uncomfortable,
mouth, often a protracted complaint
especially among middle-aged women
by giving muitivitamins, sometimes
year after year can scarcely be con-
doned.

Hypochromic anemia is by no means
rare. 1t goes without saying that an
adequate diagnosis is the first essen.
tial. When iron-deficiency is the
cauge the response to simple orally

L N T
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to the present clinical uses of this
drug.

) TABLE 1
Diagnosis of 210 cases of peripheral
vascular diseases treated with Trypsin

Number of
patients
Varicose ulcers 42
Segmental venous thrombosis 33
Thrombophlebitis 129
Chronic with lymphedemsa 47
Subacute and chronic with
ulcers, dermatitis, and/or
cellulitis '
Subacute superficial with
veno-spasm 15
Miscellaneous cades
Leg ulcers of uunknown
cause
Arteriosclerotic ulcers
Diabetic infected ulcers

Diagnosis

[ 27N 8

ToTAL 210

A single case of thrombosis of the
aorta was treated with very large doses
of trypsin intravenously by Niermann
and Bradley with return of the
brachial pulse by the fourth day.
Villamil and Beheran administered
trypsin intra-arterially to patients with
severc thrombophlebitis aud reported
that all symptoms disappeared in a
little over twenty-four hours.

Ite salutary effect on inflammation
was explored more fully and was found

to occur with much lower doses than

those originally used. It was also
found that the enzyme could be given
intramuscularly.

Crystalline trypsin and a 5 per cent
aqueous gelatin menstruum,Parenzyme
Aqueous,* each vial containing 5 cc.
was made up and used immediately.
Any residual was stored under refri-
geration and first used at the next
visit.  Injections of 05 cc., con-
taining 2-5 mg. of trypsin, were given
into the deltoid muscle in all buta
few patients who required a greaé
many injections, in which case the
gluteal muscle was used. The arm
was alternated, and care was taken tp
avoid an area showing signs of a previ-

*The Parcnzyme Aqueous used in this
study was supplied through the courtesy of
the Research Department. The National
Drug Company, Philadelphia, Pa.
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ous injection. During the acute phase
of each of the diagnosed diseases,
trypsin was given once daily. When
acute inflammation subsided, the dose
was cut to 2-5 mg. three times a week
and continued until the patient was
discharged. The number of injections
varied for the different disorders.

Other therapeutic measures were
used when indicated ; included were
antibiotics, hot compresses, supportive
elastic bandages, and whirlpool baths.

Highly encouraging results were
obtained in patients with chronic vari-
cose ulcers, superficial venous throm-
bosis, acute phiebitis with ulcers, der-
matitis and/or cellulitis, and acute
superficial  thrombophlebitis.  Fair
results were obtained in cages of chro-
nic deep thrombophlebitis with lym-
phedema, but this group still presents
a challenge. Probably irreversible .
tissue changes inhibit the accessibility
of the thrombolytic and antiphlogistic
actions of trypsin. Two patients
manifested generalized urticarial re-
actions, and there were local reactions
in approximately 14 per cent of pati-
ents, necessitating discontinuation of
trypsin injections.

Treatment of arrhythmias.—(A4m.
Heart J., 56: 479, 1958, via G.P.,
February 1959).

Bellet has reviewed the methods of
treatment of cardiac arrhythmias, with
particularly reference to recent advane-
es. Recent advances include the more
scientific use of older agents, as well as
new methods of therapy. Improved
methods of diagnosis are a leading
advance. The following paragraphs
summarize drugs and techniques that
are presently available.

Vagal stimulation is effective in
supraventricular tachycardias, parti-
cularly those of auricular or nodal
origin. It may be accomplished by
mechanical means (carotid or ocular
pressure) or drugs (ipecac, neostig-
mine, digitalis).

Drugs that decrease excitability are
indicated in extrasystoles and paroxys-
mal tachycardias. These drugs include
quinidine, procaine amide and potas-
sium salts, Plasma levels indicate
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that it is difficult to maintain cflectiv
concentrations of quinidine, A ne .
lon‘g-'a«;ting quinidine preparation v
quinidine gluconate—will maintaix-‘
continuous effective level in a dose1 d}
04 g. three times daily. The c-ml'()
toxic effects of quin.dinekwi;}e ‘Oi
QRS complexes and hypotension-—— n'e(
be reversed by molar sodium lactmgy
This is also true for procaine amid: &

Although potassiumn is particularl
eﬁcctive for arrhythmiug asmci"\‘:};
.vnth'hypopotasszemia, and (*Spec;. ﬁ(
in digitalis intoxication, it is d\y
effective in extrasystoles and paro:}:;o
S)‘;Le.t‘u hycardias unassociated with

Drugs that increase excitabili
indicated for slow hear?taf;f:.y are
periods of cardiac arrest during S:()l{;nd
Adams seizures and other simi;‘-S-
states. Agents for this method of
treatment include epinephrine, iso of
tere.nol (Isuprel), ephedrine ané mp;o-
sgdlum lactate. The sympathon o
tic drugs tend to lose their presm;lme-
pacemaker ¢ffects in the prex:en ‘and
acidosis. These properties lca e of
regaived by restoration of pH. n be

Molar sodium lactate i .
effective in the treatmonlts()I;a;rli)l;;vu}la?!y
rate associated with hyp(.rpotass%\e.x_rt
and in various forms of cardiac amm,
(e.g., during surgery). It is a urr?st
supplement to the vagolytic seful
s}vmputhomimetic drugs. and

Digitalis is an tmportant antifibril]
tory agent. It also abolishes ect‘ .
rhythms indirectly throngh impr (Y).plc
cardiac function. (Bellet hnsp ;)\mg
the digitalis tolerance tests of I<A)und
anl Levine, and  Nalbandian (‘)wn
asgociates, dangerous in many and
tances). any ins-

Electrical devices a /
have proved invall:*({)lo:k?; P;‘i:efiuree
cardiac arrest and ventricular (ﬁ{,"_l of
tion. Tuese include the external l"l la-
maker, the external deﬁb;mpdce.
countershock (for terminatin Vat(n:,
cular t;_&chymrdia), thUmpin’goentrl.
pre. ordinm and irtitating thegm n the
dium with a needle, and finali {?CM—
cotomy with cardinc massage y thora-

Although some arrhythmia; a ;
refractory, more and more are cge o
led with new advanoces. ntrol-
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Vitami .
min D intoxication.—-(Ann. Inb

Med. 48 : 565
, 48 ; 160, l'-'.')N' via (P, Feb. .59)‘
In api '
pite .
dange of warnings about 1he

rof ingest;

of \'itzmiir:";i;mu’" of lirze amounts
due to this e v cases of intoxicatioB
Verner, E;\gzl‘lf(? are oceasionally seen
ed two cxam ]‘md M. Pher-on pi’(‘s"n'ﬁ
who ey pPles—both el iorly adults
vitamin 1) L '4 n ghven larpe '~i“~(-s 0
Prescnptio“g their druggiats without
give g hist()r;- ‘\fmt«h"r patient cou

at the time of fresq. -0 ing-stion
Duke Uuiw) st .0"’9"1“':“'1.,“ at the
Both were T8Ity School of Medicine.
drated and T(\l\li(bml'\: confused, dehy-
of hvpervit o ﬂlo.;t“._ The diugnns.iﬁ
by the Pre:!.nmoﬂs D was suggeste
that svnd sence of other features of

A rome (see tahle below).

Clinje:
cal feat
Ures "
res of Vitamin.D) intoxicatiod
Manifestutions of
Vitanun- 1
. Mmtoxieaton

,S}'”ll*m
involved

General
Wiakniens, fuhgnblli'
. weghit foas, %7
Fessive tharst.
Natses, vomitings
Cramps,  coustips’
tan, dry mouth.
Hendache, parosthe
BaN, vertigo, Py
chosis,  depressiois
'Hn'innr'\’ Fovan, o
.\lhl‘“]lu'.\ tic normo”

. .
Gastroin testinal

N .
ouropsychiatrie

Hematulogic

.U ;
rologic chromie anamma.

Polyuria,  fraquencys

nocturs, fived oW
. 4 Specitiv sravitye
Chemical renal n;.-euﬂ:n-m‘)l
“Fi"‘fi‘u\v;vn)m. nor:
mophosphutas st s,
azotynan, hy px'r“‘ :
i, l\}pnkt\l;l'lllw
altkaloax, p...-nu\'ﬂ
Urine .\'ulkuwnch

. reaction.

Calertind setoral
Hodfyfe -
Pathologic ‘mn“h n buud foerd
< Calettiontyon of hearts

kidneys, lungde
blondg veanels, sto
wach, thy rord, pai-
ereas and pvr)aﬂi‘

cnlar tissiex.

()pthalmnlogic

The authors
suggest al‘loi;w‘erg aware of data that
the adrenal 'llll-\'.tumm B action of
ingly, the uzg ucocorticoids.  Accords
cortisone 91 lents were treated with
lent. Sc‘r and the regults were excels

um calcium levels returne

Avua. '59]

to normal in eight and 13 days, res-

ectively. This is much faster than
the time required  when treatment
consists simply of withdrawing the
vitamin, forcing duids, and feeding a
low calcium diet.

Reserpine treatment of hyperthyroidism :
Preliminary report.—(A. M. de Andino
and F. Ramos-Morales, Bol. Asac.
med. Puerto Rico, 90: 267-276,
Ang. 1958, via J.AM. ).

Seven women and a man, between
the ages of 23 and 4% years, with
hypcrthyroidism were treated with
reserpine as & <ole therapeutic agent
at the endocrine clinic of San Juan
City Hospital. Clinical symptoms had
appeared during periods ranging from
2 months to 4 years before hospitaliza-
tion ; they were severe in 4 cases and
mild in 3. Three of the patients had
been given methimazole {(Tapazole)
over periods of 2 weeksto7 months,
but this drug had been withdrawn on
account of intolerance or because O
lack of therapeutic results. On hos-
pitalization, all the patients reported
loss of weight which varied between
3 and 15 kg. (7 and 33 1b.). There was
an increase in the basal metabolic rate
and the 24-hour test of radioiodine(I131)
in-take. Rescrpine was administered
by mouth in daily doses of 0-4to 1-0
mg. in 3 or 4 fractional dosces over
periods ranging from 3 weeks to 2

ears. The drug was well tolerated by
all the patients but one who complain-
od about constant nasal congestion,
which disappearcd on diminuation of
the dose. In most of the patients the
body weight became normal or exceed-
ed the normal figures during the
course of treatment. The results were
excellent in & patients, fair in 2 and

oor in 1.

In the 5 patients with excellent re-
sults, the symptoms disappearcd and
the pulse and basal maetaboli rate be-
came normal after 2 or 3 months of
greatment Wwith reserpine.  The 24
hour test of 113! intake became nor-
mal after 8 to 19 months. The goiter
disappeared completely within a peri-
od which required from 7 months to
g years of treatment. One of the
patiems in this group had & remission
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of long duration, during which she be-
came pregnant and gave birth to a
normal child. This i8 the first case of
pregnancy and delivery at full term
during a long remission, brought about
by treatment of hyperthyroidism with
reserpine, which has been published
in the literature. The 2 patients who
had a fair response to reserpine thera-
py were treated for only a short period
(30 and 30 days respectively). The
patient in whom the response to re-
gerpine was poor had received the
drug for a sufficient length of time
(135 days), but she had previously
failed to respond to Tapazole in daily
doses of 40 mg. for 7 months and was
considered & therapeutic  failure.
Hy perthyroidism in this case Wwas
eventually controlled by the adminis-
tration of '3 in the therapeutic dose
of 4 me. The satisfactory results ob-
¢ained in 7 of these cases seem to
justify the use of reserpine in the
treatment of hyperthyroidism in a
larger number of patients.

SURGERY

Radical small-bowel resection : Report
of two cases.—{(R. H. Jordan Jr. J. R.
Stuart and J. D. Briggs, Am. J. Digest,
Dis., 3: 823-843, Nov. 1438, New York,
viaJ.A. M. A., 28-2-'5Y9).

Available cvidence suggests that
resection of 50 to 6U% of man’s small
intestine is compatible with a normal
existence ; however, the surgeon may
have to resect more than that amount.
At such times the question arises ;
What degree of disability may be
expected by patients who survive
operation The purpose of this paper
is to evaluate by a review of the liter-
ature the postoperative status of pati=
ents surviving radical resection (757, or
more) of the mesenteric small intestine
and to report 2 new cases. YForty-four
cases reported in the literature fulfilled
the criteria for radical small intestine
rescction and were observed for a mini~
mum of 3 months after operation. To
this series the authors add the case of a
patient who survived 2} years in good
health with only 35 cm. of small intes-
tine remaining. Evaluation of the post-
operative results in these 43 patients
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revealed that excellent or good
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Brain g

rosults were obtained in all but 10 of==if. Bupp s> C: V- M. Fog, Danish

the patients, that is, 35 of the patientas,

- Were not incapacitated. Although the
study ofthese cases did not conclusively
indicate the relative importance of the
jejunum and the ileum for mainten-
ance of nutrition. the results appeared
best when a portion of the ileum,
rather than a segment of the jejunum,
remained. Since no patient lived
longer than 10 months after duodeno-
colostomy, it appears that a segment
of mesenteric small intestine is esgen-
tial for life and that the only indica-
tion for retaining intestine of question-
able viability is the avoidance of total
excision of the small intestine. Early
operation for mnecrotic intestine ip
important, not only to reduce post-
operative mortality but also to increase
the likelihood of a viable segment of
small intestine.

Occasionally the necessity for radi-
cal resection of the amall intestine and
subtotal gastrectomy oceurs in the
same patient. Since either procedure
alone may produce serious nutritional
problems, it was not unexpected that
both operations on the same patient
would yield poor clinical results. The
authors found reports of 8 cases with
both procedures in the literature, and
they add the history of a 9th patient.
The resulta were excellent in 2 pati-
ents, who had 4 to 5 ft. of remaining
small intestine, good in 1, and poor in
6. It is suggested that the gastro-
intestinal continuity in patients gyy.
viving this combination of operations
be restored by a gsstroduodenostomy.
By this procedure 20 to 40 cm. of
intestine, bypassed by other types of
anastamoses, is made available for
digestion and absorption. The data
summarized suggest that the response
to radical resection of the small integ-
tine is variable and cannot be closely
correlated with the age or sex of the
patient and the length of the remaining
intestine. Satisfactory results after
resection in this category depend in
part upon the patient’s peychological
motivation and in part upon continy-
ous careful management of his diet
and health, particularly during periods
of stress,

P 260-264, D 3
Copenhagen, via JAM.A., l??;-llig;;:‘

Fog reviews 114

_ cases i
abscess In 89 males apg ".’)oge br;am
Tepresenting ajj " N orhe

sent 1 age-groups. d
loclahzatlon was in the grainmqtcm'rli‘s
2: g’ 2 cases, was RUpratentorig| in 11
Wwas infratentoriy] in 12, In 33'

' ; 8 Was otogenic - i
rhn::gengc; and in 28, thoragcoglen'i;n IGI;
o stes 1t wag due to Cranial injur'iv%
1 to other caugeg, The most fré:
gagn&nsa:;xe walx: infection from the

' S8 ; the next ]

cause, infection fropy th;n (l);:\é:eq‘:;{::

Otoccus aureys.
in cases
Boracogenic
18 best for
t fuvourable
- Diagnosis

with brain abscess

th f th
origin. The i
sterile absce .prognoala

in caix)es with streptococci
m by

eay :;;hthcult.. A brain abscess may
eukscytggits or:lltxt;zu:i flemmmmble
the. Pt ed dige. Mogt of
exclsion, whijc Y eiotal

, » chloramphenic
nggg%o/andppgni(gllin. but it i stil
%. ifty- 5 i
Z?mtwere f'ollowe)(}i uw: OfStize hofdwlryl;
490tl}:ell. disases, |y the remni:n‘,:
be;t ef ate prognosis Was found to b%
ot tor the infratentorial
08 ha.].f of the Patients wij
Supratentoria) abscesses haq veed
working capacity, reduced

cases,

Total cervical-spi nec

{ -Spine i
parlailysls.~(J . Pgrry af::f'? Lto;I’ :
one and Joynt 14, g,

May 2, 1959, 0 "* JAM.a4,

The autho
with severe pareke't 0 100 patients

Paralygis of 4 i
musoles with regiqao; O, L2 tervical
head, W)lo m;:sxdna]' nstability of the

Los quxgoa Poliomyelnis Respiratory

+3 their object

Ave. '59]

ate aaystemio t_herapeut,_c

'l“ t(f)of:') Z;X:sle who %ad rega_med consi-
H &nble use of their extremities and now
g:;?led a stable head and nepk for
i um activity. Close examination
gt s revealed that the

atien :
;fu:(l:l:zeof%he peck form 4 functional

, flexors and extensors
pzpnps.or;a&:liead, which were desig-
a‘:tldg wcapital flexors” and “capital
nete rs,”’ and flexors and extensors
g o;lly on the cervical spine,
aci:,;:ngnot-ion centred in the lower‘ ‘cer.
:rvical spine, for which th_e gem;snsg:s,:,

- oal flexors’’ and scervica exte 1
were coi d. Paralysis of the muscles
were coined. alysis ot onte

eck may p .
of 1:-‘:,“ ?;dvantage of thq funct:on lthgt,
o plreient in his extremities. Paralysis
is

2] extensors may greatly
J tbha‘;rﬁg)z? completely prevent sw&]_
len:viug and speech Dby allowing the
hzad to fall into extreme flexion. ‘
Twenty-two tusions of theh Cel':-lc]all
ine, 10 of which included the s 11:;‘ ,
o erformed 8t the Rancho Los
Ami l;Hospit’al during the past 2;_i
-y Results showed that tota
Yo | spine fusion is an _eﬁectwe
oervxcaf rgplacing the stability essen-
w;a_vf y eneral activitys apd this fllB.ltlf)ni
:)ﬂsboilx.xgludc the occipuz )gafil(;eﬁizgl :0
e m':I'it‘;xe::‘}:{r.ewn and f{zstened
the cra tertraction de-

: oun
to an af’]ﬁl?‘t:sb{fee; fixed to the body

) ition.
redeterm_med posi
ith the use (?f mechamgzal resp:rat;olq:
th the presence of respxrato:;y Ear a¥e
a'ld'is no longer a deterren o 8
sis

major reconstructive surgery.

fusion in &

ent of gastroiqtesti-
Ly s'"regrit‘;::ll:?—‘(ll‘seucher. F. C’htlrurg.
i Klin., Zurich, szer ?hnl s
%”5'7” 435, via German Med. Monthly,
5-5-1959).

A diverticulum of the stomach,

s in the posterior
which ge"em"y occh or of the duo-

wall belowW the c“"dl?l;ﬂa,med if a nar-

come 1
denum may b:d lack of muscular con-

a
row -!mm:ause its contents to b?con;g
tractiod and will then give rise
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symptoms. In the absence of inflam-
mation or perforation the surgical
treatment is not difficult. Duodenal
outpouching may cause pancreatitis,
necrosis, cholangitis, pylephlebitis and
hepatic abscess, if it is located near
the duodenal papilla, as well as ulcer,
malignant degeneration, stenosis and
b®morrhage. Treatment is by excision
unless it is accompanied by duodenal
ulcer in which case gastrectomy is indi-
cated. For a small diverticulum in-
vagination followed by suture may
prove adequate. Acquired diverti-
culosis of the small intestine is a pro-
gressive condition that needs surgery
only if ileus, perforation or hamorr-
hage supervene. Multiple pouches re-
quire resection of the entire affected
loop. In the colon the stiological
factors are age, acquired or congenital
weakness of the muscular coats, con-
gestive conditions, unco-ordinated
contractions of the bowel walls and
obesity. Diverticulitis supervenes in
15 to 35% of cases and may be compli-
cated by hemorrhage or perforation as
the result of enema, sigmoidoscopy,
excessive Straining, laxatives, or pro-
longed administration of cortisone.
Treatment by resection of the colon
gives the best results. Conservative
meagures are indicated for patients in
very poor general condition and for
mild cases of acute diverticulitis.
Palliative operations consist of colos-
tomy, closure of the perforation and
drainage or, if necessary, exterioriza-
tion of the ruptured segment. Lateral
colostomy has proved unsatisfactory
for immobilizing the diseased colon but
Mikulicz’ operation will give good
results in cases of obstruction or rup-
ture of the sigmoid. Closure of the
colostomy combined with resection of
the diseaged segment should not be
delayed beyond 3 to 6 months as other-
Wise it may become impossible owing
to massive fibrosis. Relative indica-
tions for regection are : recurrent sub-
acute or acute attacks that fail to res-
pond to conservative treatment, per-
sistent abhpormal radiographic findings
in the sigmoid, and malignant, change,
A symptom that has attracted very
li_ttle attention is difficulty of micturi.
tion without apparent cauge except
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the presence of cystitis. These patients
should be examined for diverticulitis
and, if the diagnosis proves correct,
treated by one-stage resection. It
will give prompt relief and control the
cysbitis.

ling of spinal tuberculosis. —
;rI;]:rsg? J.gL. Potz[:, L. Varga, 'II, Chi-
rurg. “Abt.  Stattl. Lungenheilanstalt
wFodor Joszef,” Budlapest, Hungary,
via German Med. Monthly, 5th May
1939).

Radiologival and post-morterm in-
vestigations showed that there‘ are
differences in the mode of repair of
tuberculous lesions in tf}oracic and
lumbar segments of the spine. In the
thoracic part, the vertebral fragments
are stabilized by subluxixtlop of the
intervertebral joints and impingement
of the articular processes upon the
next vertebral arch above. The.re‘ is no
evidence that the fragments join .by
bony bridges. In the .lumbar spine
there is bony repair by intervertebral
bridges. But there i3 never Qomplete
bony union of the fragments in either
part and intervertebral space is never
obliterated by bone. Cavities in the
vertebral bodies are not filled by bone,
and the radiologically observed shrink-
ing of such cavities is only apparent.
The surgical evacuation of tuberculous
foci promotes repair but not bone re-
generation, nor does closure of the
cavity by bone chips or other material,
because the diseased vertebre are al.
most completcly devoid of regencrative
power.  Surgical treatment should
therefore, be supplemented by bone
grafting for the support of the vette.
bral column.

OBSTETRICS & GYNACOLOGY

Predictive value of the positive vaginal
smear.—(West. J. Sury. Obst. and
Gynarces 6615 1958),

ylthough physicians generally are
.f){l\'incc'i of the value Of. vaginal
. loev in the diagnosis of incipient
“>()f the female reproductive
considerable confusion still
the exact significance of
«positive vaginal smear.”

C\'{()[
canceet
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McLennan anq M
cLennan of the
Delpartment of Obstetricy and Gynwe-
C(f> ‘(\)dgy" _Stand‘ard l.'nivereity School
?01{0::11(111%, d&:m Francisco, made a
“up study of 154 :
sty Wn?men whaoase

: ytological Laho-
2U WWOo-year period
Mairch L, 1955 vo Mareh l,l 1957

n the tw, year od

Tn - PO NeAr  period  they
examined 13 6oy) smears from 14711
:c;lou‘len, and 184 (1.4 per ccnt)‘ of
leag patients had smearg which  were
ia.ss_xﬁod 48 either Clags v orV
D nine paticnts, the 8ource of the
POBItive materiy]l  w,q non-vaginal

8411(1 n t(,‘n ()th(‘ 8 ancer was k"()wu
r 8 e
tO €xi1st bL‘f()l (& the

: : Smears were pre-
p.a,r'ed > oonly  the femaining 165
patients (1-4 per cent of 1}

. ) ¢ 105¢  8creen-
ed) are considercd  further ip this

report.  Particular altention wa
BIven to the gpyearg from the 4:‘
women in whom ¢ :
demonstrated to
the initial

ancer wag never
| ;}ctvrmina whether
Clagsificati :
others) had been un?lt\:;); hi;.(;l;xm(l( by
Of the 165 women wit}, ".)mi&ivc“
8mears, only ¢y, or 66 Iur vent
have been shown to have cunlcvr ;I;hi‘
Tepresents 0493 per ceny of the tuLT
.m‘u})ber of women Screened.  Ip 47 :r
2§'o per cent, after reasonably ext,.on-
SIVe Investigution (multiplc.biopsi(-s
eontzation of the cervix, op hystq:rt: N
tomy), no evidence of  cancer ‘l y
bcen.fm.nul todate, Iy few (~a<em'8
convineing numher of Hegative anies .
obtained subsequent the o tam
Smear or smears fiag been u«-cvl )l?:ld“e
sufﬁpu-nt proof of the ‘Ll)s"l of
malignant diseqse, ner o
Positive smeurs from patienta wi
did not prove 1, have cancer oftew
were associated witly Vaginal op ¢ \"n
cal Infections, basal co}y hyper )l” n
of tlys Cervix, atrophic «-pitinl-li-xl 1.1813
cervical or endometria| o

s ' it polyps,

. jhe value of Hintaining 4 g
Index of suspicion in the ipter Hret
tion of vaginal ame S

’ - ATB i8S Stregged but
this attitude on the pary of the ]zsl)o
ratory personnel mugy b made known

to the physiciang submitting Material

for screening,  Jegy unwarranted
assumptions be made o, th,6 basis of

equivocal cytologic evidence only

-

Ava. ’69] '

olythelia in cardio-arterial disease.—
(PBnyt. Heart. Jour., January 1959).

William Evans of the Card_iac
Department of the London Hospital
states that polythelia or the presence
of accessory nipples has long been
held to be an atavistic maprest;;t}on
(Lichtensicrn, 1878 Darwin, 1888).
The coincidence of polythﬁm, there-
fore, increases the probablllty_ that a
disease ariscs from a congenital pre-
disposition to it.

Polythelia, or the presence (_)f a?)ces-
sory nipples, Wwas sought in 2000
consecutive patients attending for
examination of the heart. Some for'm
of cardio-arterial disorder was dis-
covered in 941 of them; Whlle~ the
remaining 1059 cases showed neither
disease of the heart nor of any other
system. .

The incidence of polythelia among
the healthy group proved to be 3 per
ce?\tx'nong those yvith cardio-arterigl
discase, polythelia was common 1n
three clinical states.  Thus, it v‘vas
resent in 35 per cent of patients with
b temic hgpertension showing contrac-
.sy.(sie' rteries, left ventricular enlarge-
v nt(| and l;ft ventricular preponde-
. .in the electro-cardlograxxl, but
Flmc;ily 5 per cent of subjects with
;;st(;mic hypertonia, where the bl(v)01d~

. e was raised to impressive levels
puss:lelere cardio-arterial  derange-
bUtnt including left ventricul{xr pre-
;:)end:-,mnce in the electro-cardiogram,

as absent. )
wal:':;)tﬂ the incidence of polytl‘le.ha

44 'per cent in congemtal cardiac
i ts, mitral stenosis, orf emphy-
shun when pulmonary hypertension
soma resent, producing right ventri-
ey ph : »ert’rophy and right ventri-
cular i? yonderance 1n the elgc,tro-
cular p !L In these same clinical
c“rdlogm[ 0;1 the pulmonary arterial
statos ‘iﬂni ht be raised, but where
" \gentricular preponderance

ed in the clectrocardiogram
appesre a state of pulmonary,

;teprerjf);;gtngt,he incidence of polythelia
pe )

was only 7 per cent.
Polythelia Was8 a

prcs.\'ur
no rlght

lso a c¢ommon
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finding (44%) among patients with
cardiomyopathy arising from a myo-
cardial affection other than coronary
arterial discase, and assuming the
form of either myocarditis or a tardy
fibrosis.

Since polythelia is a manifestation
of atavism, ite association with any
particular disease suggests for it a
genetic or congenital basis. Its high
incidence in systemic hypertension,
pulmonary hypertension and cardio-
myopathy suggests for these three
clinical ~ states a congenital pre-
disposition.

Anaesthetic deaths in obstetrics.—
(T'exas St. J. Med., April, 1959).

Anasthetic deaths now rank fifth as
a cause of death in obstetrics with
haemorrhage, toxemia, infection, and
heart disease being the first four
causes in Texas.

Since the Committee on Maternal
Mortality of the Texas Medical Associ-
ation was founded, 253 maternal
deaths have been reviewed, and 13 or
5'1 per cent of these were due to
anesthesia.

If deaths from anmsthesia are to be
reduced in obstetries, the following
recommendations will be helpful : —

1. A more careful choice of ansms-
thetic agents in patients with haemor-
rhage and eclampsia should be made.

2. The use of skilled physicians or
well-trained nurses to administer the
anesthetic should be required.

3. If the patient has eaten within
the last 6 hours, inhalation anmsthe-
tics should be avoided.

1. If spinal anmsthetics are used,
minimal doses of the anwmsthetig
agent and the “saddle block” tech-
nique are recommended,

5. Delivery rooms should be
equipped  with suction  apparatus,
airways, and a laryngoscope as well
as intravenous fluids and vasopressor
drugs.

6. A more widespread use of
pudendal block for routine, uncompli-
cated delivery should be employed if
skilled anasthetists are unavailable, -
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REVIEWS OF BOOKS

Practical Obstetrics—By Mr. C. S.
DawY, M.B., B.S., D.G.0., M.0. (Cal.),
p. phil. (cal.), Resident Surgeon and
Lecturer in Obstetrics, Department
of Obstetrics and Gynacology, Nil-
ratan Sircar Medical College and
Hospital, Calcutta, 1958, 388 pages
with illustrations, Das Gupta & Co.
(Private) Ltd., 54 3, College Street,
Calcutta-12. Price Rs. 18 -

This is a short text-book on Obste-
trics giving a thoroughly practical
approach to the subject and incorporat-
ing all important theoretical and pra-
ctical details within a reasonable
space. There are 27 Chapters in the
book. Those on Hwxmorrhage during
early pregnancy, Tox®mia of Pregn-
ancy, Some DMedical Diseases in
Pregnancy, Abnormal Presentations,
Abnormal Uterine Action, Abnormal
Puerperium, Obstetric Operations, are
well written. There is a very practi-
cal chapter on Discussions on Obste-
tric Clinical Cases. There is a very
useful Appendix on Obstetric Instru-
ments. The Chapter on Anmmia in
Pregnancy is written by Dr. J. B.
Chatterjea of the School of Tropical
Medicine, Calcutta and the Chapter on
Healthy Newborn is written in colla-
boration with Sri S. P. Bhattacharjee,
of the Nilratan Sircar Medical College
Hospital, Calcutta. This very practi-
cal book will be useful to obstetric
students and practitioners. We recom.
mend it.

A Synopsis of Aunmsthesia
J. ALFRED Lk, M.R.C.8., L.n.c.]:.y
M.M.S.A., F.F.A.R.C.S.,, D.A., Senim:
Consultant Anmsthetist to the
Southend-on-Sea Hospital, Fourth
Edition, 1959, 615 pages with 72
illustrations, (John Wright & Sons
Limited, Bristol). Price 27s. 6d.

In the field of anwmsthesia & number
of changes have taken place in the
last few ycars with reference to the
theory and practice of this difficalt
speciality. This book i8 & summ
of current teaching and practice
Beginning with Chapter on the
History of Anmsthesia, the book deals
with thfa Pre-Anasthetic Care and
Preparation, the Pharmacology of
Drugs used for Pre-operative gnd Post-
operative medication, Inhalation Ansms-
thesia, Endotrachea) Ansmsthesia
Rectgal An:psthesiu, Intravenous Anws:
theslg, Spinal Analgesia, and Refri-
geration Analgesia. [t hay also a
soction on Shoek, and the Complica-
tions and Sequele of Anmsthesia 'i‘)hore
18 a useful Chapter on t}e Manag t
of the Unconscious Pa.tien'gel"i’ev:l
new Chapters have beer added ‘onc n
the Phenothiazine derivativeg ;Lnd t(l)\n
pther on induced hypothermir: The o
18 a new section dealing with lmllcf3
thane (luothane), We are aure thj
new edition will help to im, r0"
L{lr];((;wilfdgg“ gl?imsd in this specri)ali't.\?

will be ica
practitioners. meeful to al medical

BOOKS RECEIVED

Health  Services in Britain—
(Back ground information) Revised,
December 1958—The British Infor-
mation Services (India) Office of the
United Kingdom, High Commis-
sioner, 6, Armenian Street, Madras-1.

A Look at Cancer—1958 Dr
v KHANOLKAR, M.D. I;xdia .
ancer Research (Jentre' P ;1
Bombay-19, The Popula‘r I:;(';k'

Depot (Re d.)), Lam;
Bomb&y~l7% » Lamington Road,

e

PREPARATIONS AND INVENTIONS

‘ actil’ Brand : Pediatric Syru
__;f::.g& Baker (_India) Private Ltd.l?
announce the introduction of
« LagcacTil. ' Pzdiatric Syrup con-
taining chlorpromazine hydrothmide
5 mg. in each 36 cc. (approximately

one teaspoonful), [t ; i

ooy apcont )each. 15 available in
2; LABu.ACTIL' Syrup containi
0 g M each 36 cc, wiy conti ue
to be made avaijlable in bott) . of
tosbe tles of

CORRESPONDENCE

Rural Medical Relief
To the Editor, The ANTISEPTIO, Madras

SHWith reference to your Editorial
on the ‘*Dearth of Doctors and_ Rural
Medical Relief” in July 1959 issue of
the ANTISEPTIC, pages 549-550, I
should like to suggest a remedy for
that condition. It is stato_d that there
are over 250 institutions without Doc-
tors. Yet use is not made of retired
rsonnel, even though they are fit,
merely on the score of their age.
Doctors over 60 years of age are not
wanted and last yearT, those who re-
tired within 2 years of superannuation
i.e., below 58 years of age were re-
e.m;yloyed. I fail to understand why
a doctor, whatever his age, should not
be permitted or asked to serve, if l{)ie
is found physically and mentally fit
by a District Medical Officer or by a
Medical Board. ;}ll rgtlred n}edncal
men are given a pension and.nf they
are reentertained, they are paid o-nly
the maximum, they drgw at the mm;
of retirement. At least in the case Ot
licentiates, this does not_wlork out a,h
more than about Rs. 150/-a mong

i sion.
exclusive of their ponsic
There will be a saving to Govern-

ment if a doctor with experience can
be had without paying the pension.
Many retired doctors find time hang-
ing heavily and private practice is not
paying to them in many cases for
various reasons.

- Primary Health Centres, Jails,
E.S.I. and other dispensaries, not
often favoured by the energetic young
medical men, can be manned by retir-
ed doctors who are fit. Government
will be rendering useful help to the
rural folk on the one hand and find
work and some extra remuneration for
the retired doctors in these days of
increased cost of living, besides effec-
ting a substantial saving.

If the age rule is relaxed and appli-
cations are invited, I am sure many
will apply ; as far as possible only the
retired men should be given preference
and posted as near as possible to the
places where they have settled.

It seems a pity that age restrictions
should be applied to doctors, while it
is not so for some others.

“One who knows the plight of
Retired Doctors.”

TENNETI SANKARANARAYANAMURTY,

13-7-'59 % Advocate,
Vizag. Visakapatnam.2.

NEWS AND NOTES -

X-Ray Technicians in
S. E. Asia
Regional Centre to be set up in Ceylon

A training centre for X-ray techni-
:ans from various countries of South
iy ia is being set up 10 Colombo
’ ration of the Govern-

ment of Ceylon and the World Health

Training of

Organisstion. 1 of Radio-
t the Schoo
Located e?leral Hospital, Colombo,

graphy. G ers a training course
in ra l?ill also provide an additional
centre of training in the m'aintenance
?;::rvicing of X-ray equipment and
an ole ctro-medi"”‘_l apparatus.
ot%o will provide at least five

fellowsbipe & year $0 enable students
e]10

from countries outside Ceylon to
attend the course. The Organization’s
assistance will also include provision
of an expert electro-technician for at
least two years and some equipment
and supplies.

Drive against Smallpox
Centre's scheme for Vaccination

The Health Ministry of the Govern-
ment of India has drafted a plan en-
visaging vaccination against smallpox
for every man, woman and child in the
country in the course of three years,
Estimated to cost about Rs. 7 crores,
the scheme is to be implemented in
consultation with State Governments,
It is hoped that it would help eradicate
smallpox in the country.
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It is estimated that a.bou.t Z0,0fOO
vaccinators would be required for
implementation of the scheme. |

[We hope it would be possible to give them

isi ini before being
requisite }r&lll\l\‘g
:Spotilritt’ed u?do the job. - Ed. ANTISEPTIC].

Herbal cure for Eye Defects

Punarnava, a herb found (-o‘mm‘(_)nr)sr
all over India, has proved eth‘(‘:u&)l:ld
in eye troubles that werc hrx(TdrbLiq
incurable for so long. Ygt the llsrno.t
go cheap four seers of it wou. ot

mally cost more than an anna (say
o ort by the Ayurvedic anezlrch
éort‘xets:il——A'.R.Cﬁ—;xt, New Delhi).

In many cases, the herb has }n;aulc
the use of glisses for long sight or
short sight———unnecessar}‘v. .

The juice of the berb i3 to be a'ppltl;}d
to the eves after soaking it in he
owder of another herb known as
{)f'mal Joti.—(A.R.C. maybe consulted ;)
aslthey are plinning to open'(f'ientr'.elsl; }m
the big cities where the specific will be
distributed free.

Medical Research Council

The Governing Body of the Indian
Council of Medical Research, r.net'at
Arranmore Palace un'd(-r the Chalrzn(_m-
;hip of Mr. D.P. Karmarkar, Union
Minister for Health at Qotacamund on
June 1%, 19539. A«l-cordmg to a spokes-
man of the Council, several lmportar}xlt
decisions which would have for-reac f
ing effect on planned develol)m?zlt o
mgdical research in th(} country were
discussed at the meeting. The mpgt
important of them was that medical
research should be guided and conduc-
ted from an overall national point of
view with high priorities to various
schemes of national importance. A
sub-committee was appointed to con-
sider this matter in detml‘ and submit
its report to the Council. Another
committee was appomtgd tp r(-v1ew'the
work of the Council in various
branches for the past two years.

silver
he Dr. Herculano pe Sa Si ,
T Jubilee Prize
ic and Gynaco-
he Bombay Obstetr'lc e
logli‘c‘:l Society invites Thesis or Essay

3 few monty,
—

[VoL. 56, No. 8

on * Imcoordinate Uterine Aetion”  or
“*Dysfunctional Uterine Haemorrhage”
for the award of Dr. Herculano [, Sa
Silver Jubilee Prize for the vear 1939,
The value of the Prize is  ahouyt
Rs. 250 .. The entrica shoyld reach

the Nociety’s Office by registered post
by 318t December 1959,

For detailg : governing the
award of the Prige, Please write tq the

Joint Hon, Se«'returies, Bomhuy Obste-
tric and (}ynm(-olngicul Sm'iety, “Pur-
andare Grihy, Chowpatty Sea Face,
Bombay-7, )

and rules

D.TM. & u. Course
The nine months' ¢onrye of

tion for the DTM & H
under the Caleutty

begin on the 19th Octo
COUTse (s open to

instryc.
- LXamination
('ni\'ersit}' will
ber, 1954, This
r ! medicyl griduateg f
Indmn. Universities (o candidates
POsSSessing  equivilent qualification.
recognised by the Caleutty Universiry
for this burpose, who hay. r
aged in medjeq| I

' TRetice for
HOus period of ap Jeaqt 1

held residentiaj 8ppointment jp
teaching hospital o,
year.  Applications for admission ip
the preseribed fory, (obtainal,e from
th.e Schoo) office) shoul] reach the
Director, Schon) of Tropieal Medicine
Caleutt, by the 314t Auwgrngr, 1959, -
Nationa] T uberculosjg Institute
at Bangalore
The Union Government in
ation with t}.. World He
zation apd UNICEF, i
& Nationy| Tuberculoy
Bangalore,
The Institute will
Public-health perso

been eng.
i contip-
5 months
i
at least pe

(‘()”ubnl’~
alth Organj.
88 eatabligh.q
18 [natity,. ay

applied
tIeas 1o
the countyy, It

. ; t Cnordinatiy
unit, a b;u:terlolngwul unit, g4 ntmia‘!E

tical unit, 47,4 an vpidwniulnuicul unit,

und thlce m(l‘)il(‘ a 1 I)R
. . . “d CiAl- tl 1h
units as 1ts ﬁcl( ln\(li(‘l\:l"

v

1 armas, The
1etion wirpy full srags

vtfcctively In rural ynd urban ,
meet the needs of
will have four

we learn, wi|| fu;
and equipmep i

Ava. ’569] .
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restores physiological
activities of Illver and
gall bladder

COUBIL promotes bitiary secretion to free the flow of
“truly ‘thin’ bile™, K regenerates fivar cells and i
wieful in 2 wide varisty of hepato-buliary disorders.

Each 30 c.c. of COLIBIL contains:

Choline Chloride .50 Gms.
Desiccated Whole Bile g:g gm.

hydrocholic Acid .. 0 m. .
Er.otlolysed Liver Ext, from ... 7.5 GCms. of fresh liver
Autolysed Yeast Ext. 05 Gm,

In a base containing :
Bitter Stomachic Principles

& Cholagogues -
Alcohol

g1
. HL5% wpe

Supplied in 60 c.c., 120 c.c. & 450 c.c. Botiies.

A R R T I I R

Choline, Liver & Bile Compound

The Calcutta Chemical Co., Ltd. carcurraas

in pregnancy

and after child birth

HEPATINA u a valuable tonk for antenana) and
portmaral Gare

HEPATINA supphes Iron & other minenls
with vitamins, liver & yeast,

k’'s appetising aroma and delicious taste. make
it spechlly liked by pregnant 3
nursing mothers.

Supplied in 120 cc. & €50 c.c. botties.

HEPATINA

The Calcutts Chemical Co., Ltd.-carcurra-zg . .

AR LI I ST

{761

S
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It is estimated that about 20,000
vaccinators would be required for
implementation of the scheme.

{We hope it would be possible to give them

all the requisite traiming before being
appointed to do the job. — Ed. ANTISEPTIC].

Herbal cure for Eye Defects

Punarnava, a herb foun! commonly
all over India, has proved efficacious
in eye troubles that were regarded
incurable for so long. Yet the herb is
so cheap four seers of it would not
normally cost more than an anna (says
a report by the Ayurvedic Research
Council—A.R.C.—at New Delhi).

In many cases, the herb has made
the use of glisses for long sight or
short sight—unnecessary.

The juice of the berb is to be applicd
to the eves after soaking it in the
powder of another herhh known as
Vimal Joti.—(A.R.C. may be consulted ;)
as they are planning 1o open centres in
the big cities where the specific will be
distributed free.

Medical Research Council

The Governing Body of the Indian
Council of Medical Research, met at
Arranmore Palace under the Chairman-
ship of Mr. D.P. Karmarkar, Union
Minister for Health at Ootacamund on
June 18, 1939. According to a spokes-
man of the Council, several important
decisions which would have for-reach-
ing effect on planned development of
medical research in the country were
discussed at the meeting. The most
important of them was that medical
research should be guided and conduc-
ted from an overall national point of
view with high priorities to various
schemes of national importance. A
sub-committee was appointed to con-
gider this matter in detail and submit
its report to the Council. Another
committee was appointed to review the
work of the Council in various
branches for the past two years.

The Dr. Herculano De Sa Silver,
Jubilee Prize
The Bombay Obstetric and Gynaco-
logical Society invites Thesis or Essay

[VOL' 56’ No. 8

on * Incoordinate Uter; on "’
“Dysfunctional UterinemZ::;ty:g:
fgr the award of Dr. Herculéno rI)

Silver Jubilee Prize for the ea P 'S&
The _value of the Prize )i’s ' 1339.
Rs. 2';)0.-. The entries should Toast
the Rociety’s Office by register dm“h
by 31st December 1959, ¢¢ post

For details and ruleg
award of the Prize, pleas
Joint Hon. Secretaries,
tric and Gyn@cological
andare Griha,” Chowp:
Bombay-7. ‘

D-T.M. & H. Conrse
. The nine months’ copr
tion for the D.TM. & H AT T b
und.er the Calcutta l,"nive‘\mln.“"?n
begin on the 19th October 152:}'\ rWl.“
course iz open to medical 'gmal + Thia
Indmn. Universities or Ca l(llgtea of
possessing  equivalent quzﬂi?i dates
reoogmsed by the Calcutty U *C.Mm.m
for thvls purpose, who have i, tversity
aged in medical practice for “en eng.
uous period of at leagt 15 g o R titt-

held residential appointm?x:)tmhe or
in

teaching hospital g
r
year. App]iczttions for :Ejr,]l(iz:et one
:?e Sr;scnbcd form (obtainahlz:o? o
D“e School office) should reach rom
irector, School of Tropica) Med; 'the
Calcutta by the 31st Aungust .);_ii;cme,

National Tuberculosis |

at Bangalore

.'I‘he Union Government,
atno_n with the World Heulth

zation and UNICEF, hag g (grgani.

a National Tuberculosig [y, t‘.‘ lished

Bangalore, Stitute 4¢

The Institute w;

. ill .
pubhc-hea'lth personnel uf)rt(;; ide key
tuberculosis  at nationa) aedﬁeld of
levels, and conduct rescarch t" State
contrt_)l methods that can bO de\-el()p
effectively in rural ; ) ® applied
meet the nceds of t ® co:
wxlil have f()lll" units—, ¢ ntry, It
unit, a bacteriological yy; Ordinating
txcz;l unit, and an (‘Didemim(', ,i& stati.g_
an tllrge mobile ang c-& ca) unit,
units as its field arms. Th;s{“' ﬁl_hlin
we learn, will function Mtitute,

and equipment in a fewwulx‘(:\ntfbun statf
ev

or
hagcn

8overning the
© write to the
Bombay Qbste.
Society, «pyr.
1ty Sea Face,

s of ingtrye.

Dstityte

1n Couub(n-.
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“Yes—They are the same, Mr. Baxter . . .

... the names 1.Z.S. and LENTE In.ulin stand for the same type of Insulin,

In Britain the term Tnsulin Zine Suspension—or just simply 1.Z.S.—1is in common use
’ . . . . . LT ~ ‘ 4
while in other countries, for example, India, 1t is often known as LENTE Insulin, as
. - - ’ '

Jaswant Singh will tind out when he returns home.,

Remember, LENTE Inculin gives o rapid inudal response, vet the one injection will
control the blood sugar level adequately for up to
= . 24 bours

Any more questions?”

LENTE 31
AB INSULIN 4 B

Juint Licencees:

[ ]
Incorporated in Fingland - Limited  Lishihizy PRIVATE LIMITED

ALLEN & HANBURYS L1D BRITINH DRUG HOUSES (INDIA)
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In bacillary dysentery

and gastro-enteritis
Streptomycin
Tablets‘Glaxo’

[ 400002000001400,
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QUICKEST SAFEST
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Aavasrutniaannnwd

ECONOMICAL

Each tablet contains the equivalent of 200 mg.
streptomycin base.
In foil packs of 20.

“Yes—They are the same, Mr. Baxter . . .

. the names 1.Z.S. and LENTE Insulin stand for the same type of Insulin,

®
co myc I n Sy ru In Britain the term Inculin Zine Suspension——or just simply 1.Z.S.—1s In common use,
P * while in other countries. for exanple. India, it is often known as LLENTE Insulin, as
: Jaswant Singh will find <ut when he returns home.

for infants and Chi'dren Remember, LENTE Tnsulin gives o rapid inidal response, vet the one injection will

Comycin Syrup containing equa| parts of StrePtOmycin and control the blood sugar level adequately for up o o, hours

dihydrostreptomycin is more suitable. It is palatable and Any more questions?”’

readily accepted by the child.  Comycin Syrup exerts an

entirely local bactericidal action in the gut and can be safely n LENTE
IBI

7 ™\

given to the dehydrated child.
INSULIN N7

Botties of 60 ml.

BRANC

. Joint Licencees s
ALLEN & HANBURYS LTD ® BRITISH DRUG HOUSES (INDIA)
Incorporated 1n England - Limiied  Lishivy PRIVATE LIMITED

GLAXO LABORATORIES (INDIA) PRIVATE LTD. 8ombay. e Calcutea o Madras

Oepots: Srinogar o Govhati + Vijoyawada * New Dein;
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SPEEDILY RELIEVES

HEADACHES, MIGRAINE, THE
FEVER, COLDS, PAINS, ACHES

SINDOL POWDERS, SINDOL TABLETS
ALSO FOR EXTERNAL USE

SINDOL PAIN BALM |
ASEPTICUS COMPANY, G.P.O. 560, BOMOAY 1 ( A : 8OMBAY
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ASTHMA

OROCRINE
LINE OF
TREATMENT

PARTICULARS FROM
ASEPTICUS o,

LEUCODERMA
Int. & Ext. medicines Rs. 8-4.0
Dr. B. Gopal Rao,B.5c.,M.B., Bangalore:-

“Used in cases of Leucodermaand found
very efficacious.”

e

For all Female Disorders.
60 tablets Rs, 4/~
Mr. M. Arumugam, Mysore :—
“Patient completely cured on her family
way. Thanks very much.”

1”. P. and ather charges extra.

BEHAR CHEMICAL WORKS, BHAGALPUR

—

ALKATQL
With ¢ Vitamio L

* Alkatol g a
* Alkatol does

n.

Systemic Alkalizer,

not jrri
stomach. U irritate the
* Alkatol
as a ver
and flavoyr, Y pleasant ta50
Dctailg_fm,,, .

BELUR CHEMICA
LF
i, Ramtany Bose SecondAE:n’eORY.
CALCUTTA-é. '

Special Reduced Rates Offer
Dibydrestrepto 1gm. Sq., GI, Dmx., AL ... 0/80

Ambystryn /83 Dicrystacin .. 1/19.

Comyein, Costrecin, Duplomycin 1gm. ... 0/80
Coll. Cal. ¢ Vit. D 30 cc. ... 1/62
Penicillin Eye Oint. 3 50 Skin (Doz.) ... 475

For detailed price-list write to :
fso  JAVERI BROTHERS, 75
239, Mangaldas Bldg., 3A, Mangaldas Road,

Princess St., BOMBAY-2.
(Wholesale & Retail Dealers in Druys,
Medicines, and Surgical Goods.)

\
For CHOLERA

ere g

Teated in bundreds of Cholerg

* valuable for Diaren i
Dlaints, The following i::;e.:;l():l||Cd Y rerach com:

MOTHER AIMILE,

The Co
A bottle for Climeal use seng per avent. Daces

V.Pp. for Rs, 144
Apply Depr. 4

PIXIE PR
27, CAMAC STREgT, 0 Ducrs,

CALCUTTA.1 4

- MECHOL _

A combination of Methionine, Chq
Vitamin B,,, Reinforced with D
Ensures success in the treatment

.line Folic Acid &
lastase & Pepsin
of impaired liver,

Particulars from, -

ZEAL PHARMACEUTICALS PRI
84, Belgachia Road, c,,cma_;;.ATE LTD,
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Physicians Prefer

e e COM '
Each tablet conlains:

inoline
hlaro- Hydroxy quinoli

POSITION : == ===

250 mg.

Colizyme Tablets

Amaebic dysentery

acute or chronic,
with or without
secondary infections.

( ATIONAL CHEMICAL INDUSTRIES (P) LTD.,
CAI'C(;IT:‘,,uacharyapara Lane, Calcutta-36. ( )
Spockists & Distributors in: Assam, Orisss, U.P., Bombay & Punjab.

Iodnlc idine ﬂ)\i mg.
alphagu ; .. 10 mg.
i"llnrl’)alylsnl;macclﬂm““’ 125 g,
vit. Bl L 1400 mg.
Jit. B2 ...5.00 mg.
;':.ciuam“le ... 100 mg.
Diastase ... q.8.
Excip.
Detatls from:
Wanted
ROSBAY' a reliable Product for
L]

FILARIA

The Antiseptic, Sept- writes :
a combination of

“Rosbay 18 tive clement .

i dio-ac It contains no anti-
with radip- iasis..... - It € Do anti-
cated in l-:lizl'nr any vaccine and mat'aalt)zz
mony. M;N:e have 1ailed, Roshay may

the:
. whereo

h advantage- .
For literatures etc. apply 19 :

ROSBAY & CO..

Post Box 11418, CALCUTTA.

tried wit

i

Tr. Rosbay
It is indi-

SWAN KASA

(ExT. AOCRYBANTHES ASPERA & Hoxngy)

An Effective, Sate Convenient, Economical
and palatable preparation for

WHOOPING COUGH

23-2-59 "My daughter is suffering from whooping
cough since 4 weeks. Has received synthomycin
and Aureomycin.’’ 26-2-59 "'Using Swan Kasa
since 2 days. It is definitly bensiited."
Dr. v eww~.. M.B.B.S., P.C.M.S. Nabha.
NOT ADVERTISED TO PUBLIC
Sample on 31 nP. to cover Postage.
For particulars apply to :

SWAN KASA HOUSE SANDILA, U.P,

/’———_—’——v
W

Gram ' UBIKS ) .
Doctors Presc ibe .

(1) UBIKS COUGH SYRUP

Cough
fl(i’;ease of the Res

ELIXIR
(2 UBEVIN B COMPLEX

for B. Vitamins deficiency.

UBIQUE CHEMI

12.A, Latu Babu Lane, (j,‘alcutt&b.

Phone : 55-3097

s. Colds & other gimilar
! piratory system.

CAL LABORATORY PRIVATE LTD.

ANTIPHLOZONE
POULTICE

; ~ Tosubside inflamma.
m‘“ © . tionsand stop pain
# .- To relieve swellings,

Paity

\w.:,...\s.,hj;ﬂé_‘ To localize infections.

XEe
22\27 =w==i1  CURRENT SINCE 1931.
2 " A 74 Manufacturers ;
; \/_,, ‘45‘5‘ " | THE 0NE CHEMICAL co,
| f“,,f:i_:gl*“’"_ 88¢, New Parbadevi Rd.,
SmEEE s :// Nagu Sayachi Wadi,
BomBay-13.

' GyRUP ALAREX
ASTHMA

for

As an ideal combination of reputed
indigenous anti-spasmodic drugs, e.g.
Kuth, Kantikari with ephedrine,
aminophyliin etc., SYRUP ALAREX
offers extraordinary relief in a large
variety of Asthmatic conditions.

For literatures apply :

Mendine Pharmaceutical Works, 3¢-8. Alipore Road, Calentty.27

—
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NEOSPASMIN

An antispasmodic, sedative and
anticholinergic oral therapy
Indicated n :

All kinds of Spasms & Colics of the

Digestive tract, Urogenital tract,
and also Respiratory tract,

Comgposition :
EACH TABLET CONTAINS :

Ethylmorphine Hydrochlor .. 1/6 gr.
Phenobarbitone .. 1'8gr.
Amidopyrin 1.5/6 grs.
. Phenacetin 2.1/2 grs.
Phenolphthalein .. 1/3 gr.
Atropin Methylnitrate ..1/200 gr.

Available in packings of 25,
100 & 1000 tablets.

Detailed literature & sample from: .

BHARATI CHEMICAL WORKS,
67/42, Strand Road, Calcutta-6.

Gram:*Nurrirrex’ Cal. Phone: 33-3112.

Elite’s Specialities

LINCTOL

A reliable ¢
in all cases of

ough Linctug—Suis
troublesome cou::.““

SYRUP MINALIT

A Vitamin cum
very palatable bage,
in ferrous state.

Indicated in all

a.
deficiencies and as gen:::| ‘::n'i':mm

MAGSOLJT

An ideal antacid ¢
powder containing Al. g
Trisilicate, Mag. Carh
barbitone, Atropine
portion.

Indicated in er
tion, peptic ulcm’fu.““"

ELITE REMEDIES C0. PRIVATE 1y

41.D, Baldeopara Road, CALCUTTA ']

Mineral tonic in g
It contains iron

um digestive
ydroxide, Mag.
» Papain, Pheng.
iIn suitable pro-

| lﬂ‘i"‘.

a s
=~ § "VITALITY
) &
VIGOUR

& BIOLOGICAL INSTITUTE
PRIVATE LTD

7.SOUTH END ROAD

BANGALORE -4 '

KURAZOL /

LIQUID & TABLETS J

/

B)1-B¢-By-lron-Folic Acid
with
Absorption Enhancement Factor
A POTENT MODERN TONIC
EMSONS PHARMACEUTICALS PRIVATE LIMITED, CALCUTTA-6.

/
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We oller the lollowi ng :—
' Re.uP.
Stropte-Penicillin § gm. Rit. Exp. Oct. '60° ... 0-78
Procaise/Pen. 4 laes ICAR Exp. Oct. 59 ... 0.2

" ,» in 0il 30 fac. ‘Phizer’ Exp. May 62 1.85
s * Sulphathiazele Tab. 500's tin 7.5 Gr. 9.50
{ .Nc,.’ Sulphaailamide ,, ,, ,, . 415
Sulphadiazine ,, ,, .
Sulphadimidine , ... 1375
. Trisulf v ... 1520
Penicillin Skin Oint (Cochin) 20 gm. x 5000... 450

in Bi12—Aakermen imported 100 ng. 1 10cc 155
Vitain . 25 vials let ... 1.50
200 mg.x10cc .. 2-70
' - 25 vials lot .. 265
Folic Acid 15 mg. 10 cc. SEPBA . 135

Thermometers Japan .. 1950

All prices are unengaged, exgodown, pack-

ing, forwarding & Sales Tax ete. Extra for

outside Madras State 1% if form ‘C’

declaration sent or 7% will be charged as
per present rules.

... 1690

” i

Detalled price list on request.

Amarchand Sobachand
Post Box No. 518-—Madras-3

AT SPECIAL LOW PRICE

PENICILLIN

Procaine 400,000 ‘ICAR’
(Expiry Octr.)

Price 2|1 nP. per vial.

300 vials & above free
delivery

Price Is ex-godown un-engaged,
Sales tax extra Advance Rs. 10/-
by M. 0. or Draft

Detalled Price List on Request.

Amarchand Sobachand

Manufacturers : importers & Distributors

Post Box 518, MADRAS.3

Telegrams , ‘ZAMA’ Phone : 5282

ﬂ

. =

C.A.F.

CHLORAMPHENICOL

USSP

LEADING ANTIBIO-
TIC SINCE 1950

In the treatment of :

VARIOUS BACTE-
RIAL INFECTIONS.

Manufactured by:

Chemunion
I.ugano-Switzerland.

| 5&49 a0t Zts / Tneln
d AMARCHAND SOBACHAND ,. MADRAS. 3.

e e

NOW IN SEALED CAPSULES

T
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p— | Soothmg Application
SULFOMIN Sewct for
PRPUL x ‘PILES, FISSURES
(Phenyl methyl amine-p- ( wca'toz?_[mf and other lnﬂammatory conditlons
aminobenzene Sulphonate) t
A mild silver wrap . L
ped L v
. Available in Packings of :qx::"lvf ‘\I\EUEV!S PAIN
FOR Manactured by. 4 ‘ALLAYS INFLAMMATION
PAPU FROD UG Ty PROMOTES HEALING
[ rinens< S, m\m\ .
LEPROSY X C=
LATEST ARRIV ALS
| " CENTRIFUGES,
H
‘ fortiiuiurs Jrumt .i * A :;‘ndSaEndLEII-ECt”‘ (Germany)
| ALKALO!D RESEARCH ! Surgical Gloves (Au:traliy
LABORATORIES LTD., | ~ ALL GLASS sYRjNgGEs
47, Harish Chatt S | By
7, Harish Chatterjee St., " * BINAURAL ‘
CALCUTTA-26 ] (Germany) STETHESCOPES . ==
Gram : * YPIROCHIN ' Phone ; 47-1885. Pricvs on pe, fiieag | |
l 27, 2:|J““IT SIT'RGIC ALS
Popatwadi, Kalbadevi Road BO?‘;B.AY
ﬁ'\\'_\ -2
e T To the physician
T
requiring a dependable
Liver Extract for
stimulating intensive
a compr ; . erythropolests in macrocytic
¢ p ehenswe medlCal anmmiss, Bafolex, containing
¥ treatment of .. all the constituents of sntl-anzmic
amo .
., eblaSls . with - Cr;l:r ¢ principle, offers an (deal choics.
l ver Extrac
l V E M » with folic acié
and vitamin By2
! : CHLOROQUINEDIODOIY DRy g o, : T
™ ‘. FOR INTRAMUSCULAR
INJECTION ONLY .
: Fpoxes of 2 c. c. X 6 ampoules ® Rubbercappedvlols;sflo:.c.
\ CALCUTTA
® Coencar chemicas B
D KANPUR
Masiracrinnay MAY & B
DR A IR A i \,\ 'M!, e ‘k“\l:l“: e
Dissrronied by: MAY & BAKER (INDIA) PRIVATE LTD . BOMBAY « CALCUTTA . G\lu\n ) B ‘2 g“ifw“":‘?"’ l}:g;::%% ':";' s"‘;‘&‘wrg:rP:vcnollq”K\?;m‘ ss:::t:', '\?f]i;‘:md.q &
Vijuyanagaram,

MADRAY . NEW DELIN

[EE I3

N nat
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Among the significant advantages - ."
that have placed Chl,oromycetinsin ;1}
the unrivalled position of today’s i3
foremost broad spectrum antibioticy &
are its rapidity and effectivenes i
of absorption, swift consistent i
response, outstanding tissye “

diffusibility plus a remarkable

flexibility of treatment to meet 0 #
varying clinical conditions, o

' ]

The white opaque kapseal, ' ;'
the grey sealing band, and
the imprine PARKE DAVIS - ' #

- ensure easy identification

of this unique antibiotic “ ’:{

in the kapseal form, a .:.‘.
PARKE-DAVIS

BOMBAY

a...‘ 72 sd20d,

‘?.' “0'.‘ v
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