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CORTOQUINOL

SKIN-OINTMENT

lodochloroxyquinoline e 4%
Hydrocortisone o 1%
in 5 gm. Collapsible tubes.

ANTI-ALLERGIC, ANTIPRURITIC,
ANTI-BACTERIAL, ANTI-FUNGAL,
ANTI-INFLAMMATORY,

BRINGS ALL-ROUND
. IMPROVEMENT QUICKLY.

For Further Particulars, Please write to:

“East India Pharmaceutical Works Ltd.,
CALCUTTA-26




AMIN B COMPLEX LEDERLE

RPLEX

MEEUCY N
{
B :
Nutritionists agree that vitamin B deficiencies are seldom e
singly. Two or more B-complex factors are usually involved

B-complex multivitamin preparations, despite similarity of -
published formulas, do not agree quantitatively. ;

Each teaspoonful (4 cc.”ﬁns:
. k4

Ny
By recommending a preparation conforming to highest professiona

standards, you assure your patients the full benefit of B-complex
therapy.

Choline Dihydrogen

LEDERPLEX offers the entire vitamin B-complex (folic acid and B,, * |n§i:a|‘eb':.: ?:: i
included) in highly potent form. The palatable orange flavor of . Soluble Liv.er-F-racti.o‘l.\ N.F, - 470 ::
LEDERPLEX is tastetrue, does not “wear thin” or go “flat” on % Vitamin B2 v 50 n'w.lcrograms'

rolonged . :
p ged dosage i as present In concentrated extractives

from streptomyces fermentation

S

’

LEDERLE LABORATORIES (INDIA) PRIV.
. TRADE mAmn ( ) ATE LIMITED, P.0.B. 1994, BOMBAYI

I

Thiamine HCI (B1) l./f.S.P. 20 mg.

Riboflavin (B2), WA.P, 2% 20 mg.
i Nies BT Pp7..100mg,

o

e 02 mg,

Pyddgggine HCI (Be), US.P.... 02 mg.
Calcium Pantothenate, U.S.P. 2:0 mg.
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* Effective Sterilization (/] \ “
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* Personnel Safety

% Guaranteed Performance
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)
Dimensions: I[nternal size 167 x 44”
(about 400 mm. x 1,120 mm.). For 4
drums of size 15§ dia. x 93" (about
390 mm. x 240 mm.).
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Working Temperature: 128°C—262°F.

Working Pressure: 1.55 kg./sq. cm.
(22 1bs./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.
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Sole Distributors of Hospital Appliances

THE EAST ASIATIC CO. (INDIA) PRIVATE LTD.
Shree Niwas House, 27A Waudby Road, Bombay-|

Branches: Madras - Calcutta - New Delhi - Lucknow
Nagpur - Secunderabad - Bangalore City - Teivandrum

Manufactured by :
NATIONAL STEEL EQUIPMENT COMPANY, BOMBAY-(4

HORIZONTAL STERILIZ
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INSULIN UNI-DURA

(ZINC ACETATE SUSPENSION)

® NO PROTEIN REACTIONS
® BOTH IMMEDIATE & PROLONGED ACTIONS
@ 909, PATIENTS CONTROLLED WITH ONE INJECTION

ALSO AVAILABLE
R INSULIW SOLUBLE AND
¥R PROTAMINE ZINC

Reduced cost
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Essentials of Biochemistry—s. M. panerji

(Section Il of essentials of Human Physiology)
Medium 16mo x-174 pages and 24 Illustrations,
. * .

*

Essentials of Human Physiology
(Section 1)

by
8. M. BANERJI

Medium 16mo xvi-+491 pages, 192 THas.
3 plates in colour.

SerroN I Priom: Rs. 20/-

Excerpt reviews of section !
¢.JIn this beautifully produced volume
aere are three plates in colour and several
lustrations some of which have been drawn by
e author himself. Throughout the text there
5 ample evidence of the author’s skill as
teacher. This book will undoubtedly lighten
he burden of those students fox: whom revi-
ion of Physiology i8 an essential task just
refore the examination. The emphasis laid
n the clinical aspects of human physiology
ynd made the volume specially useful to the
nedical students.” —Journal of Indian Medi-

al Association.

Priop : Rs. /-

*

Principles and Practice in th.q
Management of Surgical Patients

by
A VENUGOPAL MUDALIaR

Nedium 16mo-—50_0 Pages, 82 Mlusirationg -
in colour, o
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Excerps reviews s

“...Prineiples and Practice in the i
ment of Surgipnl Patientq’ represénn:’:.tSI:;'
persona) éxperience of thg author, whe,
during a period of over 15 years hag “
many opportunities of observing and dealing.
with variety of surgical cases,” 8

“We congratulate author
such an excellent, book and we are sure it

great ume tq Internees, §
surgeons, Post-grady, : titioners
su surger'y.”‘-Aﬁtri'up??:a and Praotxtmnen

on producing
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B.D.H. research has resulted in the
introduction of a new cough suppressant . . .

A v e - L} S
a0 L LINGCT

The active constituent of Pectamol is OXELADIN,
each 5 mi, {one teaspoonful approx.) contains 10 mg.
“OXELADIN® will be a formidable recruit
to the ranks of anti-tussive drugs...

(The Practitioner, March 57, P. 355)

~ALTION
Depresses the activity of the cough centre

SRS RS

All forms of dry, unproductive cough

———
Completely non-toxic « No constipation
No hypnotic effect & No habituation

DOSAGE
Adults 1 102 teaspoonfuls 4 times daily. Children ! to |
teaspoonful 4 times daily,
PACK
Bottles of 60 m).

TRADE MARK

v

BRITISH DRUG Houss (INDIA) PRIVATE LiMiTED

P.O. Box 1344, Bambay-

Branches at - CALCUTTA . DELHY . MADRAS
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DIAL RUBBER LATEX SURGICAL GLOV
ForR RELIABILI TY—DEPENDABILITY—SAE%TY
- DIAL SURGICAL GLOVES ARE
AVAILABLE IN

: 3 DISTINCT QUALITIES

7 DIAL SURGEX"ROUGH FINISH
DIAL SURGICO—SMOOTH FINISH
DIAL SURTEX—EXTRA THICK
o OUGH FINISH for modern

Thinner, lighter, softer — therefore greater comfort and less hand fatigue .
.
operation theatres

YET Considerably higher tensile strengih and
° ; tear resistance— i
AND. Far lugh.er resistance to sterilization. Better aging qualities—n:)h W:ﬂk points. between the fingers
Special roughening emsures better grip. MOST lMl’ORTA'\JT”e ey Ser Shef lfe
Try the s-t-t-e-1-c-h test. You will be i NT..THEY COST LESS

amazed at the elasticity and strength of ) >

DIAL SURGICAL GLOVES
LOOK FOR THE NAME on each GLOVE as
it is a GUARANTEE OF BEING made by—
THE LEADING MAKERS OF GLOVES OF REPUTE.

PLEASE DIRECT YOUR ENQU, -
IRIES TO :
@ LEADERS IN RESEARCH & PRODUCTION OF RUBBER LATEX GLo
VES

FACTORY :
Goregaon East, Bombay (Sub.),
Telegram : * QUOTATION * BOMBAY.

DIAL RUBBER WORKS

SALES OFFICE ;
12-14, Champa Gali, Bombay-2.

Phonc ; 38891,
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IT aflords th ‘
relief yet known to M:d:::ls'ss:i’::j:

Monviactyread
fn Englond

by

RYBAR e aemra—,
LABORATORIES
LTO.

ABX FDR LITERATURE FROM 1.
Sole Distributors for India

H. MUKERUJI & BAN
ERJEE
‘ “::9[1', COLLEGE STREtT, cu.csn.slt.:n'sQ ‘C‘SQIE'.AL LTO.
ot ASUTOSH BLDG,, CAL. UNIVERSITY
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mobile shadowless lamps!

PHILIPS

TYPE
OL46

Extremely fexible
and easy to adjust,
these lights are
equipped with
special 100 wan
spotlight bulbs. They
are most suitable
for emergency
rooms and minor
surgery. Diameter
of reflector 12°.

[0

e

Philips mobile shadowless lamps
give colour-corrected, heat-filtered,
glare-free light. Built on heavy,
cast-metal, four-legged bases

fitted with ball-bearing castors,
Philips operation lamps are ideal
for all operating needs in a
modern theatre.

For full particulars, write to:

PHILIPS INDIA LIMITED
7 Justice Chandra Madhab Read, Calcutta 20
Branches :

Bombay New Delhi Madras  Lucknew
Kanpur Patna Bangalore

TYPE
S.LP.A.

These shadowless

{ 1.!; tamps illuminate

any given
surgical field,
without moving
the base.
Diameter of
reflector 177

PHILIPS]

&

PHILIPS /v #4e sorvice of Hhe medical worllt

|
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with radiographs made on ‘Kodak* X-ray Film
... processed in ‘Kodak’ Chemicals

X-ray Film to give you radiographs €quipment

You can depend on the consistent N LAY R f ‘K , .
high quality of ‘Kodak® Blue Brana \\\§\§§\ X-rga\ey?'nate(:‘i’:l': and

rich in detail, correct in contrast -
to help you diagnose correctly,
confidently. And for the most
satisfying results, process in reliable
*Kodak’ Chemicals... top quality
products of continuous research.

*Kodak® X-ray Film and Chemicals
are carefully quality controfled...

are made 10 work together 10 produce
radiographs of maximum diagnostic
quality. Stored under correcily
controlled conditions of temperature
and humidity, ‘ Kodak' X -ray Film
comes o you in perfect condition,

Kodak ...

(L{xcofpornt:d in England with Limited Liability)
‘ Bopbay_- Calentia » Delhi - Madras

‘Kodak" Blue Brand
X-ray Film.

*Kodak"® Tested

X-ray Chemicals:
Developing and
replenishing powders;
fixers; Wetting agents...

Expospre Equipment:
Inteasifying screens;
-fay cassettes; etc,

\ Processing Equipment;
Film hangers; film clips;
corner cutters; .
processing tanks;
safelight lamps; ete,

Viewiqg Equipment:
X-{ay iltuminators of
various types

[L12 ]

are always readily available

1

The Calm Confidence &

- of a Doctor

comes from skill and experience as well as
faith in the dependability of his equipment
“such ‘a5 Nettlefolds Hypodermic needles
which are made to exacting standards. They
are sharp, strong and durable. ' :

NETTLEFOLDS

HYPODERMIC NEEDLES

- Manufactared in India by
GUEST, IKEEN, WILLIAMS, LYTD. ,
o " and distributed by ,
.. NETTLEFOLDS DF INDIA PRIVATE LIMITED, /
vt PeO:Bok 1502, Bombay<{ - -

1SIHIAT VI65°IN
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For
concurrent
deﬁCienCieS This preparation, ava’ilable»in\ capsule

form, is Vitamin B Complex fortified
of  with Vitamin C i high doses,

Vitamins COMPOSITION:

Each capsule contains,;

B and C‘.,.. Vitamin B, B.P. . 10 mg.

Vitamin B, ( Riboflavin B.p.)

10 mg,

Vitamin Bs B.P.C. 5 mg
Niacinamide B.p. 50 ma.
o

Calcium Pantothenate u.5.p. 25 mg.
Vitamin C B.P. _ 150 mg

ALEMBIC CHEMICAL WORKS 0. LTD
BARODA.3 '

JFORTE with vitamin (

s, s You can put your confidence in J%m&w

[1¢] —
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§ INTERNAL MEDICINE §
§ Meprophen combines meprobamate (200 mgs) §
§ with Phenobarbitone (15 mgs.) for greater §
§ safety and economy. §
§ It is available in vials of 25 §
entero - coated tablets. §

It is indicated in rheumatismal conditions, §

premenstrual tension, anxiety states,
pre - operative sedation.

Literatyres and Particulsrs from :

 FRANGO-INDIAN PHARMACEUTICALS PRIVATE LTD.

Bapnu Ghiar, Hornby Veéllard, BOMBAY 18.
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You know, of course, how useful
Pyramid Brand Glycerin can be in .
your work, how its unvarying high
quality and purity are worthy of

your trust.

But there are numerous ‘home’
uses of this wholesome glycerin.

[ For a free pamphlet about them,

write to...

THE ANTISEPTIC
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HINDUSTAN LEVER LIMITED,
P. O.Box 409, Bombay |

Conforms strictly to Brinish

A product of Hindussan Levar Lid.

(18]
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Pharmacopoeia standards

VAR

PYG. 142

ol

HAEMOSAN

LIVER EXTRACT CRUDE

Blood regeneration

is quick due to -
increased Bi2 and
Folic Acid and injections
are virtually painlese,

Each c. ¢, contains

the naturaf active

antianzmic factors from

25 G, of fresh liver, plus

. Vitamin Bi2 B.P. . 25:0 meg.
Folic Acid B.P. . . 50 mg,

Benzyl Alcohol 159,
acts as analgesic agent

. Pack 3
Vials of I0¢c. &

Restores blood
- with virtually
no pain on Injection,

Each ¢.c. contains the
natural active antianemic
factors from 25 G.

of fresh liver, plus
Vitamin B12 B.P. . 2:0 mcg,

“Benzyl Alcohol 1459,
acts as analgesic agent
Packs ¢
Amps, of 2 ¢. ¢. x 50
Viaisof 10¢c -

HAEMOSAN .

FORTE

 LIVER EXTRACT FORTE

"SMITH STANISTREET & CO. LTD.

HEAD OFFICE, FACTORY & LABORATORIES,
18, CONVENY ROAD, CALCUTTA-I4.

P57 464
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HIDDEN...

When irritability, fatigue, anorexia, and other perplexing symptoms in the .

tant mother do not respond to “first thought” therapies, the cause is often ;;‘dl:ieecn

iron deficiency. In the time available oral iron cannot make up the deficiency. The
only effective answer is parenteral iron therapy with IMFERON,

The development of iron deficiency

In expectant mothers it is the demand
of pregnancy that cause or aggravate the
iron deficiency. Only when the iron
stores are virtually depleted do the other
levels begin to fall — the haemoglobin
level last of all.

Severe iron deficiency predisposes to-
wards abortion, miscarriage, premature
birth and complicated delivery. Malnu-
trition and endemic disease invariably
complicate the picture. If the mother
is iron deficient the infant may share
the deficiency, and both will suffer
subsequently.

Presentation : 5x2 ml. and 100x 2ml.

The treatment of iron i i
e e deficiency with
Since a_high haemoglobin level limies
absorption of iron from the gut, paren-
teral iron therapy is essential for total:
iron repletion.  Oral iron i frequently
unsuitable for restoring the haemoglobin
level as gastro-intestinal conditions are
often the cause of iron deficiency in the
first place. Imferon, given by deep
intramuscular injection, ensures ade-
quate iron supplies for both mother and
child. Being fully absorbed and totally
utilised Imferon acts quickly ; there is
often a tonic effect within 48 hours,
IMFERON offers the only safe and con-
venient method of replenishing tissue,
storage iron and treatment of frank
microcytic anaemia.

IMFERON OVERCOMES HIDDEN IRON DEFICIENCY IN PREGNANCY

A product of BENGER reseatch
BENGER LABORATORIES LIMITED
Holmes Chapel,, Cheshire, England

Distributors .
MARTIN & MARRIS (PRIVATE) LTD. Calcutta, Bombay, New Delhi & Madras

Imferon

iron-dextran complex Trade Mark

v BLJT)i3
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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 undesirabl
side-effects.

Its administration
is simple.

it relieves tension .
like the lever of a
clock.

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

—Dr. R, Hetlig, Indian Practitioner, 1955

18]
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CALMS NERVES
"NWWWAMW.WW‘MNMM
/‘/V/’-\\\\\

O A

RELIEVES FIGHTS

PAIN h“ACl”’ [DEPRESSION
with its

“Anacin’ is a non-toxic and clinically dependable analpesi
and antipyretic combining Quinine, Phenacetin Caf%eei e
and Acetylsalicylic Acid to provide powerfyl s;'ner ist?e
action against pain, nervous tension, depression and five|c
ishness. A single dose of 2 tablets will achieve a prolo rJ
period of analgesia and impart a sense of ’Well-b:igneg

sl

3 out of 4 doctors
recommend the

Ingredients of'nucw;.

o Composition:
Qumn_ne 1 gr. Phenacetin 3 gr.
Caffeine } gr. Acetylsalicylic Acid 3 gr.

Made in India by:
GEOFFREY MANNERS & CO. PRIVATE LD,
Magnet House, Dougall Road, Bombay |.

For the

Proprietors: WHITEHALL LABORATORIES, NEW YORK N.Y., US.A
: ' v T T, V2LA,

faon o
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Meprobamate and Pentaerythritol tetranitrate

A marked advance in
prophylaxis of angina pectoris

reduces anginal attacks
| and fear of attacks

\

protects against pain by sustained coronary
vasodilation and control of complicating and
triggering emotions.

reduces fear of attacks

reduces severity of attacks

reduces frequerncy of attacks
reduces dependence on nitroglycerin
increases workload tolerance

Supplied : Bostles of 20 and 100 tablets,
each containing meprobamate
0.2 Gm. and pentaerythritol
Setranitrate 10 mg.

Detailed literature on request

(Incorporated in England with Limited Liability)
Steelcrete House, Dinshaw Wacha Road, Bombay 1

' JOHN WYETH & BROTHER LIMITED, LONDON

# Trade Mark
M 557

T 21
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A spray dried full cream milk
modified so that o reconstitution with
water it closely resembles human

milk in percentage composition. Fortitjed
by the addition of Vitamins A and D

and organic iron, entirely free of pathogens
and of excellent digestibility.

NESTLE’S PRODUCTS (INDIA) LTD

£.0. BOX 39,
Ls)e/28 6. CALCUTTA, P.0. BOX 315, BOMBAY, .0, BOX 180, MADRAS

[ 22) —
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| cerophosphates and formates

HUXLEY'S PRODUCTS

“HURLEYS
V INTOGENO

(Syrup of Glycerophosphates
with formates & vitamins)

A palatable preparation em-
bodying the tonic and resto-
rative properties of the dly-

with the dietary supplementa-
tion of vitamins B; and Dy

HUXLEY'S.

WINTOGENO

Cream
(Menthol Eucalyptol & Wintergreen)

A non-greasy preparation, free from ‘all
animal fat, for topical application to relieve
pains of Lumbago, Sciatica, Chest Colds,
Neuralgia, Toothache.

4 Huxley's
i Ner-Vigor

Valuable for Nervoué Depression, Weakness, Loss of
Body and Mental Vigour, Anaemia & Disturbed Sleep etc.

NERVIGOR ¥z
SYRUP
(Syrup Glycerophosphates)

An agreeable preparation providing
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.

BETUL-OL

An efficient anodyne and analgesic
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 treafment of Arthritic and Neural-
gic conditions, Pruritus, etc.

Manufacturing Chemists :

HUXLEY & CO., (INDIA),
' 25, Dalal Street, Fort, Bombay-1
Principal Distributors :

P. M: ZAVERI & COMPANY, Princess St., BOMBAY-2,

Distributors : Calcutta
H. DASS & CO.
16, Pullock Street,

Distributors : Madzas
BIDDLE SAWYER & CO. P. LTD
13.B, Second Line Beach.

[ 23]
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o fines i
AN t Qualit y
PHARMACEUTICAL SPECIALITIES

AURINOL ear drops A. P. C. TABLETS
B-COMPLEX SYRUP (low potency) (aspirin, phenacetin and caffeine)
B-COMPLEX FORTE SYRUP ASPIRIN TABLETS
(high potency)
8-COMPLEX ELIXIR with DI-IODOHYDROXYQUINOLINE TABS.
glycerophosphates EPHEDRINE HYDROCHLORIDE TABS
EMULSION of Hypophosphites '
with paraffin liquid 1SO-NICOTINIC ACID HYDRAZIDE
GRYPANIL gripe mixture TABS.
MAGLAX emulsion of Milk of PHENOBARBITONE TABLETS

Magnesia with paraffin liquid
MALT & VITAMIN A COMPOUND
MILK OF MAGNESIA SULPHADIMIDINE TABLETS

(plain or mint flavoured) .
SULPHAGUA
NASANOL nasal drops NIDINE TABLETS

SULPHADIAZINE TABLETS

. OPTINAL eye drops SULPHAMERAZINE TABLETS

TUSSANOL cough syrup SULPHANILAMIDE TABLETS
with thyme extract

VASAKANOL cough syrup SULPHATHIAZOLE TABLETS

with vasaka syrup . TRI-SULPHA TABLETS
VITAMINISED EMULSION . o
of Hypophosphites and shark VITAMIN TABLETS

Rliver oll.

MANUFACTURED IN INDIA BY
MARTIN & HARRIS (PRIVATE) LTD.

IB, Ashutosh Mukherjee Road, Calcutta-20.
- CALCUTTA - BOMBAY - MADRAS - NEW DELHI - KANPUR - PATNA - BANGALORE + COCHIN
CUTTACK - VIAYAWADA - AHMEDABAD - FARIDABAD . GAUMATY - JAIPUR~ INDORE

[2¢] !
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HOUR TREATMENT

OF EPIDEMIC ENTERITIS AND DYSENTERY

| Supplied in bottles to prepare 4 fuid

ounces of suspension. When diluted to 4

fluid ounces with water, each fluid ounce

: contains streptomycin sulphate 0.25

gramme, sulphagua.nidine 2 grammes
and kaolin 2 grammes.

sk controls symptoms in a few hours

8k eradicates infecting organisms

sk considerably shortens duration of illness

sk is well tolerated by c\hildren as well as adults

: 9‘4 reduces the number of convalescent carriers

ALLEN & HANBURYS LTD.
' (Incorporated in England : timited lability ). :
~sa/aehth
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Recently, attention has repeatedly been

drawn to the apparently ever-increasing occurrence
of resistance and complete insensitivity to
penicillin. This resistance to penicillin is seen as
frequently in the organisms responsible

for ocular infections as in organisms responsible
for infections elsewhere in the body.

Also cases of contact dermatitis are by no

means infrequent following the use

of penicillin eye-drops,

Obviously, where there is a fulminating
infection, the use of penicillin or

witn COLLOSOL
ARGENTUM

some other suitable anrib;
obligatory,
ocular infe

2 otic is vircualty
b.ut in the commonly occurring mildey
ctions and for prophylaxis following

' trauma, etc., Colloso] Argentum js completely

satisfactory and wil] not €xpose the patient

10 the added danger of a contact dermatitis.
Coliosol Argentum presents no storage
Problems as it does not require to be kept

in a refrigerator. It remains stable

and potent indefinitely,

Available In % oz, bottes (with pipette)

@ THE CROOKES LABORATORIE
- (Incorporated in England. The Liability of Members is Lim:‘ted)s LIMITE o

COURT HOUSE, CARNAC ROAD, 80OMBAY.2

The product strongly inhibits
proliferating tymphocytes and
it is also being investigated for
its effect on metastasising
tumours.  Extensive clinical
investigation shows it to be of
particular interest in the

treatment of :—
Chronic Lymphoid Leukaemia,
Chronic Myeloid Leukaemia,
Lymphadenoma,
Lymphkosarenma
Reticulosarcoma, Myeloma.

ta the sole distributors

A new chemothera
safe and effective

DEGRANOD|

Brand of MANNOMUSTINE (B.C.M)

peutic agent developed in Hungary for
treatment of malignane neoplasms.

CAR.ONOMA AND SARCOMA Degranot
is being useq éxperimeatatly in
many countries for administration
before and afeer surgical treatment
especially in gastric, intestinal ang
rectal cancer, to prevent turmour
cells from being spread by the
operation. In non.operable cases
palliative  effects have  been
obtained with DEGRANOL in ,
number of cases, with relief from
?ain, gain in weight and subjective
impravement.

Full intarmation,

RANBAXY & COMPANY PRIVATE 11D, » o ...

Branches : BOMBAY, CALCUTTA, DELHI, KANPUR, MADRAS

literature, etc., supphed on request

- 104 New Delhi,

~
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{ Contans - Total Alkalaids of Rauwolfia re-inforced  with
vegetable diurctics and scdatives).

Psychosomatic  disorders
including Hysteria and
Insanity, Hypochordria,
Dementia Przcox, Obsess
sional Neurosis etc.

2. Anxiety states & Neuras.
thenia.

3. Hypertension.

4, Convulsions and mental

excitabie states,
Chronic Lithiasis.

3.

ADCCO LIMITED.
29/3A, CHETLA CENTRAL ROAD,
CALCUTYA.Z?

Uierine scdative
and tonic

For the treatment of
dysmenorrhea
congestive and spasmodic

UTONE is a bafanced combination of sefect-
ed Ayurvedic drugs well known for their
beneficial effects on female
genital system. It relieves
congestion and inflammation
of the uterus and its append- —
ages, corrects their functional
irregularities and  restores
them to normal condition.

- ;‘t!

a0 i
\ W
WA
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\
t
A
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B

Jyou can rely on

Arkashala
Ayurvedic
medicines

AYURVEDEEYA ARKASHALA LTD., SATARA
BOMBAY SALES OFFICE: KELEVADI CORNER, GIRGAUM

il
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better control for the majority of diabetics...

NPH
Insulin,
Lilly

Moderately long-acting

Carefully standardized

For Intermediate Effect: (affords best contp
most patients) NPH Insulin, Lilly, U-40 and U.go

ol for

For Rapid Effect: Insulin, Lilly, U.40
Insulin, Lilly, made from Zinc-lnsylin C'ryzzegs lti?o

and U-80

For Prolonged Effect : Protamine Zin
40 units and 80 units ¢ s

ELI LILLY AND COMPANY OF INDIA

_ tincorporated In the U.S.A., the Hability of the members

P. O. Box 1971, - BOMBAY " being timited)

[28) R
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in, Lilly,

in 10cc. vials.

% QUALITY - RESEARCH . INTEGRiTY

NG,

“To be biased in the study of any
scientific subject is to wear.a cork
leg inthe march to progress.”’
HORDER
i People are conservative. They like what they
are used to. Sometimes this protects them from
cheap and nasty innovations. Sometimes it
" Jeads them to a blind resistance to change. The
" greatdiscoveries 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—ma@e. 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 easily
standardized and without many of the unto-

ward reactions observed in their ‘natural’

countergarts. Most illnesses today are treated
with such drugs — and with excellent results !
Yet on a subject as vital as Nutrition, we

 gind that there are people, even doctors, who

are guided more by old beliefs than scientifi-
- cally established fact. Hydrogenated fats suffer
-greatly from such beliefs. It is believed, for
instance, that they are inferior to animal fats
when used as acooking medium. Yet numerous

. 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
DALDA, 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 DALDA
* are equal to butter. Dr. Aykroyd, the former
" Director of Nutrition Research Laboratories,
© Coonoor,says: * Vanaspati is a wholesome food
and there is no objection from the nutritional
standpoint to an increase in its consumption,’

products like DALDA, which are made of
hydrogenated oils (95% of the oil in DALDA

| DLIPI-23

THE BIAS AGAINST
ALL THINGS FACTORY-MADE

In the USA, H.J. Deuel has found that

is partially hydrogenated), are digested and
absorbed just as well as butter fat. Langworthy,
also in the United States, has proved that the
digestibility coefficieats of vegetable oils hard-
ened up to a melting point as high. as 45° Care
as good in humans as those of butter fat. And
the melting point of DALDA is never above
379 C — which coincides optimally with body
temperature.

DALDA has moreover one great advantage
over the oils from which it is made. It is an
excellent source of vitamins. Seven hundred
International Units of Vitamin A, nearly one
quarter of an adult’s daily requirement, go into
every ounce.‘And it is well known how deficient
the Indian diet is in this vitamin. Besides this,
56 1U of Vitamin D are also added. In normal
cooking, these vitamins are well retained,
though if subjectéd to great heat for a long’
time, they will be lost from DALDA as from
any other food.

There is a final point worth remembering.
A great deal of medical research has been con-
ducted on the subject of the causation of athe.
rosclerosis and coronary and cerebral throme
bosis. Excessive fat intake and faulty fat
retabolism have been blamed by some people
as factors causing these conditions in'later life.
Nobody yet knows how true this is. What we
do know is that cholesterol when raised in a
person’s blood (serum) and when raised for a
long period of time is definitely incriminated
in the pathogenesis of atherosclerosis. Thyroid
disorders, diabetes etc are’ diseases of the
human which are characterized by raised serum
cholesterol levels in the blood. Atherosclerosis
is a very frequent accompanying complication
of such diseases.

Much more knowledge is needed, and
we welcome, therefore, thé Government's
announcement that the Indian Council of
Medical Research is making investigations to
try and establish the facts.

pALDA has been used in India for nearly
30 years. Today itis a partof Indian cooking,
accepted both as an excellent fat to cook with
and as a good food in its own right. And not
the least of the reasons for its success is that it
isfactory-made, 2 modern product untouched '

" by hand in manufacture, hygienically packed

and made to a strict specification,
HINDUSTAN LEVER LIMITED, BOMBAY

§29; 
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Presenting

A new analgesic—Antipyretic

NOBEDON

(N-Acetyl-Para-Aminophenol)

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

No acetylsalicylic acid-No gastric irritati
No Phenacetin-No Methaemoglobir:a:tr:;:‘
No Codeine-No Constipation ]

Indicated in

Headache, toothache, colds, fever and muscular ang
neuralgic pain

Details from :

G. D. A. CHEMICALS LTD
36, PANDITIA ROAD, CALCUTTA.29,
Grams : ‘SULFACYL' Phone : 462868,

(DI-SODIUM HYDROGEN CITRATE)
®

OF THE BLOOD

FOR PARTICULARS PLEASE CONTACT :—

70/A, PRINSEP STREET, CALCUTTA-13

Liq. Alkacitron

A PLEASANT AND PALATABLE BLOOD ALKAL

ISER,
DOES NOT INTERFERE WITH THE NORMAL DIGvg:TIIC\:/H
PROCESS. IT MAINTAINS THE NATURAL ALKAL] RESERVE

GLUCONATE LIMITED,

{ 30 )
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COMPOUND TABLETS of SULPHACETAMIDE

Each tablet contains :

Phthalyl Sulphacetamide, N.F. ... 0.175 Gm.
Sulphadiazine, B.P. ... 0,125 Gm.
Sulphaguanidine B.P. .. 02 Gm.

Bacillary dysentery, mixed bacterial infections of the
gastro-intestinal tract, summer diarrhea, etc,

CODAPHEN TABLETS

Each tablet contains:

i Aspirin, B.P. ... 026 Gm.
Phenacetin, B.P. .. 026 Gm.
Codeine Phosphate, B.P. ... 0.10 mg.

PIPERAZINE PHOSPHATE TABLETS B.P.

Each tablet contains:
Piperazine Phosphate, B.P. ... 026 G.

Indications : For eradication of roundworms and tapeworms,

Indications :

Samples available to medical profession on request.

BOMBAY TABLET MANUFACTURING co.,

Post Box 2092, BOMBAY-2

B GOMPLEX FORTE WITH By

Each ml. of the mixed solution contains : :

*Vitamin By, B.P. 75 mecg. Choline Chloride 25 mg.
Vitamin B, B.P. 100 mg. llweth'itmlline gg 5 mg.

‘boflavi B.P. . nosito F. 3 mg.
Riboflavin 3 mg Benzyl Alcohol B.P.3 9%
Vitamin B B.P.C. 5 mg. Phenol B.P.
Nicotinamide B.P.0.15 G. (as preservative) 0.5 %
Panthenol 5 mg. *after reconstitution

1t is a well known fact that Vitamin B, is not stable in
resence of high concentration of Vitamin B, & Niacinamide ;
at the same time it is recommended that B Complex is to be
given with B, Combination Pack of Opil B COMPLEX
FORTE with B,; enables B,, to be given with other Complex

factors.

ORIENTAL PHARMACEUTICAL INDUSTRIES L1D.,

64-66, Tulsipipe Road, Mahim-BOMBAY-16.

f3l]
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need the “care™
offers. In the pat:
ageing is inevitable, However,
appreciation of the process

of ageing and its relationshlp to
metaboiism has enabled the
physician to prevent Rremature
senility and loss of Vigour by
harnessing appropria
Rutritional factors,
developed to serve
. . f one capsule a day, with breakfas
Adm::::r::e:.:la:do::ro;he preservation of health anqg vig
prov

Geriatone
tern of life, .

te hormones and
Gerlatone has been

precisely this purpose,
t or lunch, Geriatone
our in advancing years,

GERIATONE*

Steroid-Nutritional Compound

'/_/3('('//?
- JOHN WYETH & BROTHER LIMITED, LONDON °

(Incorporaced in England with Limiced Liabilicy) -

Indian Branch: Steelcrete House, Dinshaw Wacha Road, Bombay t

*Trade Mark .
——— ; . —
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“ACTIDIL

BRAND

IXIR
TRIPROLIDINE HYDROCHLORIDE EL

1 -f .
N

B youngcst paticnt.

Literature and prices on request

.

Packings )
: iners of
1mg. per J. dr.): conta
Elixir (1 53 .

Also available

- iners o
! ored) of 2.5 mg. container
Tablets 5‘0‘, 25 and 100.

.

» l 290- BOMBAY
» w ) I‘RWI E lln- P.O. Box
BURRO“GHS E

]
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NELP A DOCTOR CAN @I/VE - -

Doctors can help young pscple
towards the fulfilment of the iasting
happiness of responsible parenthood
in family planning.

This can be achieved by a trusiworthy
and harmless contraceptive which

i3 assthetic and agreesble in use

and spermicidally eficient in recult.

Each 100 ml. contalas ©
Amino 3ids and peptides from
enzpwic hydrolysis of m ik

GYNOMIN can confuiently be recommended Ay
the wedical profession.

THE IDEAL ANTISEPTIC AND DEOOORANT GONTRAGEPTIVE TABLEY

) . i M’J’y’::r‘opho'pme 00 mg.
Sole Alﬂlu for India mn‘g‘;:ese ';':N'” -
ARIES LTD., 360, Goswell Rd., o e
London, E.C.l1.  England.
XEEPS PERFECTLY IN HOT CLIMATES. Distributors
Thavwmmightdnchubhtwhenpuckd P. K. Khansakeb & Co
& 1.2 grams and ocontains w/w: Sod. Bicark, .03, 2303 o Lok,
B8P. 0.146 gm. Acd. Tart. BP. 042 gm., el » Bombay.
Tstusos-p-Sulphonso-dio-chloroamide 0.013 gm., Jsdavies & Cs., 7,
Perfume q.s., Bxcipieat to 1.2 gm. : Strest, Caloutta. Canning
Modical Liieranse and Semples gladly semt o V.!‘hn-&c..,r_o-’.ux
N Chandni Chowk, Delb, 6.
Manufactured by 1

COATES & COOPER LTD. wxsr szarrex

P

* MIDDLESEX : ENGLAND

A POTENT
ANTI- ASTHMATIC

EUPHOMIN/-

A

\
o

X

proteolysed

whole liver

5
the therapy that affords
PROMPT RELIEF " B e L B squiins ondy
SUSTAIN E]?1 ACTION . i“,";‘.;;::,' z - oy BENGAL IMHUNITY CO. LD
an . i Act - - 153, Dharam
P L OBJECTIVE IMPROVEMENT e "

5 .
Ext. Glycyerh. Liq L ™
Tr. Calotropis 10 ..
Tr. Lobelia 10 .
Tr. Stramon 10

- “ m
without side-effect, T

b
- Ephedrine HCL ¥ L
Antim. Pot. Tare S mg
Pot. Arsenats S .
Aminophylline \gr.
Dionine

0 mg.

THE MYSORE NUTRIMENTS, BANGALORE?2 | o
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NEW
IRON

compound

lron-deficiency anaemia in the Tropies is
oftencomplicated and requires, inaddition
to iron, supplements of vitamin Bi2 and
folic acid.

Macrafolin-lron Tablets provide ferrous
fumarate, a new iron compound which

is well tolerated and has a higher iron
content (65 mg. per tablet) than ferrous
gluconate or succinate. Adequate
amounts of vitamin B2 and folic acid are
also included. Three Macrafolin-lron
Tabletsa day produce optimal haemoglobin
response.

« precisely, Mr. Baxter...

that puts the matter in a nutshell. One can say that LENTE is the insulin of
the moment . . . particularly for a2 new diabetic. The thing to remember,
gentlemen, is that LENTE seems to have it both ways, so to speak. It gives you
a rapid initial response; yet the one injection will usually control the blood sugar lev(.:l
adequately for up to 94 hours. This, as you will find, is a great advantage to your patient.
Any other questions ?” -

‘ | | | | 4 B
g - ABLENTE AR
==  AD.NsuuN

s

Macrafolin-Iron

TABLETS

Each contains ferrous fumarate 200 mg., vitamin B2
10 micrograms and folic acid | mg.

Bottles of 50.

LAX

o ;
BRAND

AT

oint Licencess

" GLAXO LABORATORIES (INDIA) pRIVAT'E . ALLEN & HANBURYS LTD o BRITISH DRUG HOUSES (INDIA)
Bombay « Calcutta « Madras « New Delhi. LTD. ] , e Incorporaiad in England : Limitsd Liability "PRIVATE LIMITED
Depots: Srinagar Cquhazi * Vijayawada. . R | . -

‘ | - 137)
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In Case of Diabetes ‘
DIAMELIN

will be found exiraordinarily effective
Composed of 1
Hyd. Prep. Stan. Prep., Ferri Sesquiox
Perl Ust., Silic Bambus, Gum Opii ’
Gum Cardam., Test Ovi Ust., Terrs;
Ferrug., Ext. Eugen:Jambal.,Ext, Tine-
spor., Kxt. Azadirach., Ext. Fic. Glom

® DIAMELIN does not only correct the defects of pan
but also of the liver, nervous system, kidneps Cond
ductless glands which of late are also conside yd’ and
causative factors of diabetes. red 0 be
® DIAMELIN doses not suppress s i
and is easily assimilable.pp ymptoms, s harmless

® DIAMELIN is presented after prolonged clinical

\

(4
{

. gy

lasting results. It is extensively prescribed by tz‘}il:llsezrégl gives thorough and
i

worthy of your trial. ng physicians and is

Available in packing of 50 tablets at R
8. 6-75 nP, at qll 1 .
. eading Chemists

Detailed literature and sample on request f
rom :

DIAMELIN DISTRIBUTORS (India), P.0. Box No. 107 CALCUTTA“

In Cold and Rhinitis

"RINANTA

TABLETS

Contalns the new synthetic antirhinitic d
(0'3 mgms.) ond SALICILAMIDE (300 :l'f:l'sl') %ﬁiwg

S8TOPS SNEEZING, CONTROLS NASAL TRRL.

TATION, RUNNING 0

; F THE

NESS OF THE HEAD I, Maer HEAVL.
ONTINUE ONE'S WoRK. > -ONE FIT

No inhalation, droppers

tc. requi
SIMPLICITY OF ME oxc. required
SIMPLICITY OF MEDICATION PROLONGED

SIDE EFFECTS. FRER vr ~ UNTOWARD

ANTIHISTAMINICS O%E f;}glﬁ NARCOTICS,

ING DRUGS. HABIT-FORM.-
Very well tolerated by

Adults and Children.

PHYTOSYNTH LABORATORIES, * & Ne.ss,

COCHIN-2

138 ]
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An Ideal
COUGH SYRUP

rich in antiphlogistic, tonic
and expectorant drugs

INDICATIONS

Cough, Bronchitis, Influenza ;
as an adjuvant in pulmonary
taberculosis and in all other
conditions where an effective
expectorant is indicated.

COMPOSITION

Ammon. Benz. 330 mg-
Codeine Phosphate B.P, 56 mg
Tinct. Ipecac. B.P, 15

Ext. Vasakae Lig. L.P. 15 ml.

Each 100 mls. contains

Pot. Guaiacolsulph. N.F. 45 G
Calc. Hyphophosph. B.P.C.1'1 G
EKmmon. Chlorid B.P. 660 mg.

ASSOCIATED DRUG CO. (PRIVATE) LTD., YERCAUD

THYMOCIN

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

‘ )

OTHER "“\J PRODUCTS

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

VIBICINE (B-Complex with C)
TONOZIME (Vitamins with Glycerophosphates)

e 3

Manufactured by :

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

(8]
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Ferilex

(with improved taste)

A tonit of liver concentrate
and Liver Fraction 2 N.F. with
yeast, stomach exiraci, iron,
Vitamin B> and lipotropes.

For conditions of debility and various
types of anaemias in the iropics.

a product of: °
TEDDINGTON CHEMICAL FACTORY PRIVATE LYD.
Surén Road. Andheri. Bombay.

Sole Distributors: ;
RALLIS INDIA LIMITED o o
Pharmaceutical Division
?.0. Box No. 229, Bombay |
Branches: Calcutta: P.O. Box 672
Madras: P.O, Box 1286

Soly .
=T nin s pay
Pan box N 1N,

URN
58 -

- v w
B0 0 9 e"s", "0" 0" u”,

Avai]a_blc in bottles of 50 ml., 100 ml.,
- 170 ml., and 450 ml.’

NTISEPTIC [Ske. 59

LIVER PREPARATIONS

Orheptal

NOW FREELY AVAILABLE

FOR LITERATURE & SPECIMENS PLEASE WRITE TO :— .

N2
¢ / b EMEDIA EXPORT €O. m.b.H,, P. O. Box 1313, Bombay |

SOLE AGENTS FOR INDIA

CAPCO PRIVATE LIMITED, E.MERCK DEPARTMENT

SARMSTADT - GERMANY P.O. Box 1652, Bombay-|

f 41
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<=D

Range of

Whole Liver Extract

Vitamin B-Complex.

s raomen 3 For Parenteral use

Whole Liver Extract
( Plain )

Quick haemopoiesis
Maximum tolerance
Sustained effect.
Satisfies all Criteria
as anti-anaemic.’

9

0

Whole Liver Extract
( Forte )
with Vit. By2 & Folic Acid

Whole Liver Extract
with Vitamin By

Whole Liver Extract
with Vitamin B-Complex.

YR

Vitamin B-Complex
( Plain’)

Vitamin B-Complex
( Forte ) —Combats deficiency Syndromes
- Regulates metabolism
—Promotes General wellbeing

Folic Acid Compound
Reinforced with Liver Extract

~

STADMED PRIVATE LIMITED.
[ ]

House of Ami,nozyme
CALCUTTA.4

[ 46 ]
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Just one capsule
a day

PREGNANCY AND LACTATION

Plastules with Vitamin B2 represents a practical,
common-sense approach to the management of
all nutritional anaemias. Given in a ONE-A-DAY
dosage schedule, Plastules provide the following
essential factors for a speedy haamopoietic response:

* Vitamin Bi2
* Folic Acid
* Liver Extract

* Yeast

* Ferrous Iron

CHRONIC INFECTION

PLASTULES* Bn

HAEMATINIC COMPOUND

Packing : Bottles of 30 and 300 cap

JOHN WYETH & BROTHER LIMITED

(Incorporated in England with Limiced Liabllicy)
Steelcrete House, Dinshaw Wacha Road, Bombay 1. *Trade Mok
3

N . ﬂ.

,v _ [ 47]
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8 tonic
L for all ages.,
N ges

P‘!uuu:-us:u:g
Adeco’s Compound ig »
proved health toric. s

provides extra energy for
M‘Mu' Vlgour and

vitshicy. 3t builds rems. COMPOSITION

fance to flti'u.‘ coughs { 1 oz. contains :—)
wnd colds. For new mothers Vitamin A 25000 LU
for tha convalezcent Adcco's Vitamin D sp00 1.U.
- ccos Vitamin C 1090 mg.
sompound bullds Vitamin By 15 msg.
sound heslth. . Niacinamide 75 mg.
) ’ ' Sodii. Pantothenate 10 myg.
AD‘co s Yitamin Bz 10 g,
Vitamin Bs 2 mg.
Vitamin B2 20 meg.

COMPOUND

cach sposaful leads %o heoith THE BRAHMACHARI RESEARCH INSTITUTE
ADCCO LIMITED. CALCUTTATY. Cay Sl Dogn ¢ i buioos 1. © | _ 823, CORNW -

I e T *
e :
i
|
|
- |

trade mark N brand

CHLOR PROMAZINE HYDROCHLORIDE

ENHANCES THE ACTION OF ANALGESICS,
HYPNOTICS AND ANAESTHETICS IN OBSTETRICS
IS USEFUL IN THE MANAGEMENT OF ECLAMPSIA

Further information PREVENTS NAUSEA AND VOMITING IN PREGNANCY

1
|

{

f

]

!

!

{

|

|

is available on request }
|

|

|

|

|

l

{

i

RULTINX |
i

SPAS : e~

T
ooy e vmon

WyLTINIE v

MANUFACTURED BY

MAY & BAKER LTD

PRESENTATIONS
Tablets, syrups and solutions

Ephedrine, Lobels, H - “
rseyamut, G/Mdella, Befladenay, AN M&B BRAND MEDICAL PRODUCT

Sodium fodide, Sodlum Benzoate, Vasaka, Senega,
Glyceretna, Pottaslum Arsenate, Cafféine 3nd Amlnaghylfine
Tenphons : 4930

. *
INDO-FRENCH PHARMACEUTICAL o :

.» CATHOLIC CENTRE WWWMWWWWWWW/WWWWWW
: + MADRAS-1. Disteibuted by MAY & BAKER (INDIA) PRIVATE LTD - BOMBAY - CALCUTTA » GAUHATI « MADRAS « NEW DELHI

. Cables s Multamine
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for'chemotherapy of tuberculosis

INTRODUCING |

EXCELLENT TOLERANCE —WELL
SUITED FOR ALL ISONIAZID &

PAS SENSITIVE TUBERCULOUS
CONDITIONS OF THE LUNGS &
OTHER ORGANS.

Each Tablet contains:

Calcium Sait of Benzoyl p-amino-
salicylic Acid (BENZACYL
‘Wander’) .... |1G

lsoniazid (INH) .. .. 25mg.

Available in packings of 50,
100 & 250 tablets.

For Medical literature, samples & supplies please contact:
Sole Distributors : ‘
KHATAU VALABHDAS & COMPANY
Indian Globe Chambers, Fort Street, BOMBAY.|
Telephone: 261655, Telegrams: “SCARLETr:
A PRODUCT OF DR. A. WANDER S. A., BERNE (SWITZERLAND.)

KV 4 SEXAL

[ 50 ]
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DIMAZIN

(Diethylcarbamazine)
Tablet & Syrup

ERGACAP

(Ergot-ApioI) Capsules

MERIBAMATE

(Meprobomate) Tablets

Capsules & Syrup

PROGEDIOL

(Progesterone & _
Estrodiol Benzoate)

TOLBUTAMIDE

Tablets

WHEAT GERM
oIL CAPSULES

ZOLAMOX

(Acetozolamide) Tablets

INTRODUCING

For Eosinophillia and Filariasis.

Available 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 Muscie relaxant in
Spasm.

Packing of 25 tab. of 04 G. offering
at a very competitive rates.

MULTIVIMIN

A unique combination of Vitamins
for all Vitamin Deficiency and
General debility. :
Bottle of 40, 100 cap. & 100 ml. syrup.

For pregnancy test; Habitual
Abortions ; Also in Amenorrhea
(Primary and Secondary) and
Relative Infertility.

Packing : Box of 2, amps. & 50 amps.
and 10 ml. 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, Toxzmia of
Pregnancy and Glaucaoma.
Packing of 10 and 50 tablets.

Bombay Office:

17/1%, Laxminarayan Lane,
Bombay-19.

MERCURY PHARMACEUTICAL INDUSTRIES,

Laboratory :

Blocks 2/13 &12/14
Industrial Estate,

Baroda-3. Grams: ERGACAP,

[See. ’59

[ 51 ]
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Contains per 30 m/,

Spleen substances derived from 0.26 G, of .

i . . aw Spleen.
Pfoteolysed Liver Extract derived from 0.53 G. ::Qr:?”
Liver. Proteolysed Stomach Extract derived from 0 iI7G
of raw Stomach. ’ ’

Pancreatin N.F. {8.0 mg, Pot. P

lron Peptonate 64.0 m:. Malt ET:;:?:;?'F‘ “ios -

Manganese Citrate 64.0 mg. Thiamine Monon‘itrate > ot

Creosote B.P. U.S.P. 100
{from woad) 0.14 ml. | Riboflavine B.P. 10 mb

Guaiaco! N.F, 0.006 ml. | Niacinamide B.p. 200 my.

Sod. Hypophosphite Syrup flavoured with Ext. mE
B.P.C. 35.0 mg. | Wild Cherry and Lig. Tolu Q..

Alcohol (absolute) | 1%v/v {approx.}

[+)
GA ARS

PROF. GAJJAR'S STANDARD CHEMICAL WORKS LD,
116, CURREY ROAD, BOMBAY.|3.

.
~——

=
=1

EPHOMAC

A DEPENDABLE ORAL ANTI-ASTHMATIC

AN
FOR PROMPT RELIEF OF ASTHMA

(Bronchial & Cardiac) TABLETS

Contains:-  Ephedrine
Hel,  Aminopylline,

~— Caffeine Citras, Phe-

nobarbitone, Sod.

ELIXIR Anen;t::, Belladonna
Contains:- Ephedrine Mcl, Aminephylli alclum
Sod. lodide, Sod. Benzoas, c:ﬁgins (yu:: Gluconate.

Sod.Arsenate,Belladonna, Lobelia, Adatods

Glycyrrhiza, Senega, etc. ’

| MacWargarefd /'%armd . o[aé. S——

40, SANTHOME HIGH ROAD, MADRAS.28. Tetaphone : HEEE.

4N,

o CA
f PROSUNT
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is’ usefl in all cases of Vitamin deficiency
discases, caused by improper balance of Single
or Multivitamins. It is also recommended as
a prophylactic for infants, growing children
and for woman during prc and post natal

ZANDU PHARMACEUTICAL
WORKS LTD.

aphic Z 3 Gokhale Road South, Bombay - 28

THE MEPROBAMATE
BACKED BY WORLD-WIDE CLINIGAL EVIDENGE

PERTRANQUIL -

2-methyl-2.n-propyl-1,3-propanediol dicarbamate

e relieves psychosomatic disorders
einduces neuromuscular relaxation
e quiets convuisions

@ helps physiological sleep

sole distributors

RANBAXY & COMPANY PRIVATE LTD. ;.0 8ox- 104 ney, Deihy

Branches : BOMBAY, GALCUTTA, DELHI, KANPUR, MADRAS

[ 53]
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AGFA.59.12A

~SUPERIOR IN EVERY WAY

Today’s advanced X-ray techniques demand films of
commensurate quality. Agfa not only offers the finest
quality, it offers the widest range of X-ray films
suitable for every medical purpose.

The following types are now available:

AGFA X-RAY RAPID FILM

Clear Blue Base, High Contrast—all popular sizes (for
radiographs with intensifying screens and casscttes),
AGFA X-RAY STANDARD DENTAL FILM

in single packing, ready for use. High sensitivity to’
X-rays, and good definition.

AGFA X-RAY OPHTHALMIC FiLmMm

AGFA FLUORAPID FILM .

for X-ray F.luoroscopic screen photography and

for X-ray cmematogr;\phy. In 70mm rolls and sheets,

For full particulars please write to0:

AGFA INDIA rrivare oro.

198, Jamshedji Tata Road, Bombay-1

Branches at New Delhi, Calcutta & Madras

EVEREST

f

for successful
anti-anemia therapy

VITAMIN B2

RUBRAGRAN

SQUIBB THERAPEUTIC ANTI-ANEMIA CAPSULES

3 USSP
with Intrinsic  roral
Factor Concentrate unit (oral)
ELEMENTAL IRON
(supplied as 340 mg. ferrous 100 ma.
sulfate exsiccated per capsule)

FOLIC ACID 1 mg.
ASCORBIC ACID 100 mg-

A century of experience builds faith

the complete oral hematinic

RUBRAGRAN offers these advantages

® provides the two specific building stones—vitamin B;,
with intrinsic factor concentrate, and iron—needed for red
blood cell formation plus folic acid and ascorbic acid to
aid in normal erythropoiesis

© vitamin B;;—intrinsic factor concentrate contained in
tablet within the capsule to permit clinical assay on basis of
therapeutic effectiveness in pernicious anemia patients

@ this clinical assay ensures the stability and potency of the
vitamin B;,—intrinsic factor content

@ vitamin B,;—intrinsic factor content is measured in
terms of the U.S.P. unit (oral)—this unit being the amount
deemed adequate, in daily administration, to produce a
satisfactory response in pernicious anemia

® two small capsules daily provide therapeutic amounts of

_ the basic blood-building factors

Dosages: For therapy or maintenance—1 capsule, b.id.

_Supply: Bottles of 14 and 60.

SARABHA! CHEMICALS sarcon -
Karamehand Premehand Private Limited

1:ANUFACTURERS OF SQUIBB MEDICINALS IN INDIA

[85)
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o

Endoronyeelin,

{eneonamprenicoL u.s P OTIC SOLUT|°N

For topical therapy in external
and middle ear infections

ENTEROMYCETIN Otic Solution
contains 10% chloramphenicol in
propylene glycol base providing local
bactericidal concentration in each
drop to the commonly occuritg or-
ganism in acute or chroni¢ Otosrhes.

INDICATION

Acute or chropic otorrheg
porticularly due o B. Col,
Strepto, Staphylo, Proteus,
Pseudomonus, etc, foltowing
‘ear operation (masteid),
it can colso be used topically
in other wound infections,
e.g. infected ulcers, pedicle
flaps, skin grafting, abscess
cavities, ete.

Marudgactured by

D

¢
DEY’S MEDICAL STORES (Mfg.) PRIVATE LTD.
CALLUTIAIR

Einder Ltcznce from

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

Exclusive Distelbutors
,DEY’S MEDICAL STORES PRIVATE LYD,
TCALCUTTA » DOMBAY » DELMI MADRAS

: R

Double concentration

of Calcium in Colloida!
Solution with Vitamins A,
D and Bi2, particularly
for infants, children
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TREATMENT OF AMOEBIC DYSENTERY*

P. K. KRISHNANKUTTY, M.p. {Mad.), M.R.C.P. (Lond.),
M.r.C.P. (Edin.}), F.R.¥.P. & 8. (Glas.),

Honorary Physician, Government General Hospital, Madras

AMOEBIASIS is still very common in our country, in spite of the
- fact that there are many potent ameebicidal drugs. There is
a great need however, for a drug, or a combination of drugs,
which will deal with amceebiasis more satisfactorily.

It has been said that the amoebz in the intestine may remain
as a harmless commensal until there is g change in the bacterial
flora. This point has to be considered in the treatment of
amoeebiasis.

A preparation, (UNI-DYs) containing Iodochlorohydroxyquin
US.P. 250 mg., Chloroquine phosphdte U.S.P. 75 mg. and
Sulphadimidine 500 mg. per tablet was tried by us in the
treatment of amcebic dysentery.

Material and methods.—Seventeen cases of amebic dysen-
tery which were admitted in my unit were treated with this
drug. Inall but two, the diagnosis was established by finding
the active vegetative forms of Entamoeeba histolytica. In one,

- the diagnosis was made by the typical ulcerations found in the .

large bowel on sigmoidoscopy. In the other, Charcob—Leyden
crystals were taken as presumptive evidence  of amaebic dysen-
tery. All the patients were given one tablet 3 times g day after
food. Particulars relating to the seventeen cases are givenin
the statement in Table I (see pages 658 and 659).

N

. Bpecialiy contributed to the AnTisgerio,
61—i
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Tasre 1
Dura-
%?‘SG Sex  Agw Complaint tion of Reosponse
o- illness
I Male 12 Anasarca and I week Motions became well
diarrhozs formed after 8 days
with Unidys Compd,
Male 19 Dysenteric .

. sy}inptoms abdo- 5days Motions became well
minal pain formed after 4 days

with Unidys Compd.

ITT  Male 42 Loose motion 10 days Metions becanme wel}
with blood and formed after 13 days
mucus and debi- with Unidys Compd.
lity

IV Fomale 35 Loose motion 10 days Motions well formed
with blood and after 2 days with
muecus pain in Unidys Compd.
the abdumen

V  Male 22 Loose motian 10 days Motions well formed
with blood and after 8 days with -
mucus and Unidys Compd.
tenesmus

VI Male 30 Loose motion 4 Well formed. Motion
with blood and months better after 9 days
mucus with Unidys Compd.

No E.H.
VII. Male 30 Blood and mu- 6 days Well formed after
cus in motion 5 days with Unidys
Compd. -
VIII = Msale 60 Dysentery 4 No blood or mueus
) months after 5 days with
Unidys Compd.
IX Male 55 Dysentery 2 weeks No E.H. seen after
6 days with Unidys
. Compd.

X Female 13 Blood end mu- 14 days Well formed motians
cus iu looge 2 weeks after 3 days with
motion Unidys Compd.

No E.H.
X1 Femsale 40 Loose motion 20 days Motion normal in

with blood and
muecus -

6 days with Unidys
Compd. No E.H, sepn

[VoL. 56, No. 9

Rewmarks

Patient has hepato-

splenomegaly and ang-

farca wittoanemig,.
Transfused 330 ce.
blood. Motions to
EH. -ve3 days after
Unidys Compa.

Goneral condition

good.  Motion normg)

after 4 days,

Diagnosis was from
sigmoidoscopy.
Motion well formed
after 13 days.

Motion normal in
2 days

Responded well after
8 days

Responded § davs
after treatment,

Responded aftey
5 days

Responded in § days

Responded in § days,
atient reported
again with loose
motion and colic,
No B.H. Veg. forms
seen. Treated with
sulphaguanidine,
Reported again with
dysontery &, H. -ve,
forms seen. Motion
~ve for E.H. Na blood
Or mucus, Better gand
discharged after
5 days of treatment

ReSponse in 8 dayg

Improved

Skr.

. 5
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TaBrLe I—(Contd.)

Dura-

;. Remarks
int tion of Responses
Case Sex Age Cumplmm s e
o e e e — —
N i d Improved
N 7 days Motion well forme
8 Ten loose
X1I Male 3

in 3 days with
Unidys Compd.

motions

Poor general condition
fter
9 Diarrheea gmonths 13 days xl-gizz;geda ©

X1 Male 42 blood and mucus 3 months

1 weelk Motion well formed Responde in § dayg

XIV Male 39 Diarrhma afver 5 deys with

Unidys Compd.
. No E.H. seen
i Response in 5 days
i days Motion well formed
XV Male 20 L(')Olsebrlﬁzf;om 2 dey after b days with
ad - Unidys Compd.
and mucu NLEYs Comp
se in 3 days
le 30 Blood and 5 days E.H. Neg. Respon
XVI Female mucus in stools 3 days

20 days E.H. seen after Response poor,

XVII Male 26 Bloodend 13 days

mucus

e et ¢ od;wher;the blood
; :—The response was judged as ‘good’ whent N
REbz:qj’isappeared I;mm the stools with SUb}G?t“’: Olmp’"(oi":
and?u:ssociated with negative findings on wmicroscopy (u.e,
?ﬁzz pearance of amoebee on repeated ‘exammatlorkl)s). wid to have
?Iudged by these criteria, 19 patlints;l i{ga{woed?;l ot show
ately to the treatment w
respond{;;(li ag:gpuonse?/ In case No. 9, where the resplonsse,:3 was
x.-easox:iatoebe inadequate, the patient reported W{th a rolaﬁ d.'mi-
indge lusion.—The combination of chloroqulglde, S(;lg ao:;ent
dineca?r?s 'iodoehlorohydrgx}qusl:n _ dr?r?eycol;xet rf)?gsi hzrebaetell)'ia iy
ioidal agent ; the sulphadimi ! A moebe
amq?bzcﬁ?neagthe iodochlorohydroxyquin deals :V};;h :;}zfa_?ntesti‘
?het}!xlel ientesti,nes and the chloroquine deals with the
n SO )
nal alioeb;:dsgl:t.uent —Thanks are due to Messrs. Unichem Laboratories,
Acknow ‘

i 1, and to the
i , lies of the drug at our disposal, .
Bomb&%},im i:;;celsg gg;g:ﬁtﬁgsggal, Madras and the Sccretary, Madras State
Dean, Gover d

trial.
i acilities afforded to carry out the
mmittee, for facilities a arry out the .
Rescarch C? : In page 657, para 3,line 1, read ‘Uni-dys’ as Uni-dys Compoun
A commeetn R);[“ERENCE .—The Mediral Annual, 1945, page 23.

MULTIPLE SCLEROSIS ‘ '

] ent of new techniques in neurology now promlsese]tg Erozi)r(ri‘:

e Ciagn gis of multiple sclerosis. Until recently, layl gc;lerosis
i dlagntoalnd diagnosis was about 8ix years. «The multiple & o
between 03?6 lives longer than was thought possible years ag:). Lheny
B i hdymiid or even moderately severe cases can lweTr;)o m e
peop e wllitre ularly for years,” <Multiple Sclemms———Hog§ : rm}ig) o)
:25;05-—([%8. Public Health Service Announcement, Washington, . &),
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FALSE LABOUR PAINS: BELLERGAL FOUND USEFUL

The purpoée of this paper is to report on the t
of a considerable number of patients who complai
cramping after about 28 to 30 weeks of gestation.

De Lee stated that false pains are the contraction of
toward the end of gestation become perceptible,
gravida. They are especially marked at the time of lightening and may
force the head down into the pelvis. All the usual symptoms of actual
labour may be present—that is, pain, hardening of the uterus, regularity,

even dilation of the cervix and rupture of the membranes. Falge paing
are not strengthened by pituitary extract.

' Since there was some evidence that the autonomic nervous system
may play a role in relation to false labour bain, it was felt that g drug, or
combination of drugs, which influences the sympathetic, Parasympathetic
and central nervous system might prove useful. Rothlin demonstrated
phiarmacologically that Bellafoline (a parasympathetic depressant, and
ergotamine (a sympathetic depressant) administered concurrently do npet
neutralize each other but, rather, each drug acts upon its respective part

of the overactive autonomic nervous system and enhances the central
effect of phenoharbital.

Bankoff, Bernstein, Craig, Harris, Gellert, Kavinoky, MacFadyen, and

Stewart reported favourable results with Bellergil in” fq4

tirculatory disor.lers, menopause and functional gyn=:cologic disorders,
Fifty-five obstetrical patients were treated with this

a period of one year. During this time 233 patients w

whom 52 were primipara and 186 multipara. Uterine co

tating the use of this combination were less frequent in

herapeutic management,
ned of abdominal uterine

éven painful, to the

: L101 > pPrimipara than in -
mult. para. It was used in primipara 10 times for 52 pati

lents while it was
ore, the incidence
Pt In primipara and
e of approximately 5 per cent.

gnancy at any time after three
me a complaint,

used in 45 multipara of a total of 186. In this series, theref
of complaint of false tabour Pains was 1923 per cent i
24+19 per cent in multipara with differenc

Bellergal was administered in pre
months when uterine contractions becs
tered without untoward effect.

Bellergal exerted a sustained and stabilizin
autonomic nervous system which is believed im
of false labour pain. The tra.nquillizing effect
in a high percentage of patients without
effects.—(North-West Medicine, April 1959),

portant in the management
afforded Symptomatic relief
producing troublesome side

———

COMMONEST TYPE OF THYROIDITIS

The clinical picture is usually
that of a tender enlargement of the thyroid gland plus the signs of hyper-
thyroidism in the early stages. Initially the protei
elevated and the radioactive iodine uptake is

depressed. \
The use of the corticosteroids gives both dramatic symptomatic and
objective improvement in this disease, X-ray therapy probably shortens
its course. A combination of these 2 for

ms of therapy has been recom.
mended. Subacute thyroiditis can run g severe or mild course, but it ig a
benign disease.—(Virginia Medical Monthl » Feb, 1959, via Current Med;
¢al Digest, May 1959), s

Pregnancy which

unctional neurp- -

‘It was adminig-

g effect on the entire

n bound iodine ig

RETINAL HAMORRHAGES*

V. RANGACHARI, Lr. CoL.,, M.0., M.8., D.O.,
Reader in Ophthalmology, Stanley Medical College, Madras

: ' ions. —The retina is richly supplied with
Ang{gé?il??;rg%ﬁ%?;féﬁgs of the central reiinalbayflzrys,eai)r;(iaa%lgg
i illari i it rests, bei bec
from t'h ° Cholmoi)captl}lllea%iic%r}s leéircllll)r;fle. As the central retln}iﬂ
fr?,n;ylt’w}?ilt)}}l’ sugplies the inner reti’i‘lﬁl layt?rs p?sselsa E?ircoulilrln ;:n:
BrLeTy: it un es.: e internal elas
oribriform étm::(lidte; gaO:iSnglléa&%n layer and disappears completely
becomis If‘iersst: or second bifurcation. The muscular coat becomes
aftor tdeto a single layer of muscle fibres but has gaps.
reduce branches of the larger arterioles and venules forr%han
. ']('i‘he. tating plan as they run towards each other. 1?13:
Interce athe nerve fibre and ganglion cell layers till the pregaipl
reraan 1}?’ h in turn respectively feed and dralp th‘e capillary
lairleESW ’ll?he superficial capillaryTﬁ)leJéus reml?;nsw }111110 Itl;hi: fraltcl)l;:
ploxes: fibre layer. e deep group, r
lane as the nerve tically into the retina and their
gense an}? Iizorgo;%?géeiégv?:e;eghe inger l}uclear and outer mgle—
meshwlor rs. The density of the capillary plexus ‘V?ﬁ'les.
qular 337' a the avascular macula there is a three-layer capii ary
Surroun ﬁng erimacular area. Beyond this is becomes more dense
zone 10 $50 Fl to 4 mm. on the nasal side a,ngl 7 mm. on the tem-
for an 311"18& fg-,he optic disc. There is a single layer 1n,t.hehp1"e_
oral o ? (z)one and a mm. of avascular area near phe perip exyt:'
equatoria ition from place to place is gradual. This arrangemen
fl‘he t?anslr;ant factor in the pattern seen in the ophthalmosco}}){?
is an 1mp0e of retinal hemorrhages. In hypertension arl_dhl}ep t;l
ap Pearapc'tial mechanism is an increased pressure Wltv.llln e
bis, the t:ncli arterioles and capillaries. The a,rtqual capillary is
fongsglghzn the venous capillary. zhill;e lfl" 8 Capﬁﬁ{r‘i ‘i":eeiipsﬁz
onger. ries. As the hemorr L
immed}ﬁterli_sésa;;%ngl ;ggﬁffﬁ plexus they are flame-shaped. %t is
precapilia al to see a heemorrhage actually overlying an artery
el umﬁ; capillary free space around the artery. In hyp]er-
due to the superficial plexus being higher up in the vascut l&;,r
tgnsu?él feels the impact of the increased pressure more than the
circuit, '
deep cap311§rfe§1:;euz;emOrrhages are characteristically dotted or
Inc;i 13;155 are found in the deeper layers. The most outstand-
-rounde o is the fullness of the retinal veins. The ba,cl_i pressure
mng ch@ng(;‘ lexus where the meshwork is close and circulation
P folt In I(i:gk%ges from this plexus find their way into outer
lsoﬁzvlzl'ar layer and hence assume a circular outline. The rate of
m .

* Paper read at the Fifth Madras State Ophthalmic Conference.
" Specially contributed to the ANTiszpriO.
I 6611
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retinal blood-flow is determined b
the carbondioxide and OXygen t
functional activities of the variou

y the systemic blood-pressure,
ension of the blood and the
s areas of the retina.

The cerebral and retinal vessels do not always parallel the
degree of constriction or dilatation of the vessels elsewhere in the
body. Peristasis means widening of the different parts of the
vascular system behind a spastic arterial constriction. It is pre-
ceded by a narrowing of the arterial system. When the spasm
ceases, relaxation follows and small h®morrhages and exudates
occur indicating damage to the vascular tissues by the preceding
anoxia. Vascular dilatation without preceding spasm will not be
followed by hemorrhage. Alteration in the capillary wall may
be present throughout the body, although obvious lesions may
appear only in the retina. Increase in capillary fragility and
permeability of the capillaries are also causes of heemorrhage,
though these capillary fragility and permeability tests may be
normal.

Classification of retinal haemorrhages —
the newborn ; (2) hemorrhages due to (a) trauma and (0) nuclear
explosions ; (3) hemorrhages due to obstruction such as (a) ven-
ous thrombosis, (b) papilledema, (r) sub-arachnoid haemorrhage
and (d) subdural hematoma; (4) hemorrhages due to local
inflammatory conditions in the retina ; (5) haemorrh’ages due to
toxic states as in acute febrile and infectious illness or cachetic
states; (6) hemorrhages occurring in vascular retinopathies, (a)
arteriosclerosis, (b) malignant hypertension, () renal disease and

(d) diabetes; (7) hemorrhage in senile atherosclerosis; and (8)
haemorrhages in blood dyscrasias.

(1) Hemorrhages in

I. Retinal haemorrhage of the new

. . . born.—The fundus of
new-born babies delivered in the best of obstetrical hospitals in
which great obstetrical care was ensured, was examined after

dilatation of the pupils with 0:25% atropine. The cause is not
known. Hamorrhages in normal deliveries were only considered.
No direct inter-relation was evident between the hemorrhages
and the severity or duration of labour. Capillary fragility of the
mother may be a cause. An increase in the intra-cranial pressure
in the feetus appearing in the course of labour, anoxia, and stasig
in the veins with over-filling of the arterioles with blood may be
another cause. Pre-disposing factors may be decreased levels of
prothrombin in the mother. The hemorrhages may be petechial,
flame-shaped, irregular or patchy. Petechial hemorrhages were
absorbed within 24 to 48 hours. Flame-shaped and irregular
heemorrhages took about a week or two to disappear. In a month’s
time there was no trace left. Although it may be a harmless
phenomenon, it is a reliable index of the vascular injury, inherent
in the process of parturition. Despite the fact that no damage
could be made out ophthalmoscopically at the time, there may be
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i ion of the eye. Strabismus and
some 'ate" nigssfciﬁojv}%e (flg;:’tslodisease may be a result of haemor-
amblygplihe ﬂew—born. Birth injuries causing retinal haemox;i
rhage mf llow the usual pattern of traumatic hemorrhage an
rhages kolon er to get absorbed. No special treatment 18 neges—
ey taJV(iata,mi%l K to the mother during last months of gestation
sary. ' |

is useful.

i ly injure the
auma.—Contusions of the eye frequently °
. IL. \(/Cé)r;{ 1;hor’cly after an injury, only a scattering ofV haeﬁlo:r

D o be found with little disturbance of vision. Vasc "y
e mlays the chief role. . Twentyfour hours later when the
D o I?:s};s off, large heemorrhages may be seen. The hemorr-
e pdmll oc,cupies the area of vitreous adjacent to the mﬁury
hage usu(m yletely fill the vitreous. A sub-retinal haemorrhage
o ma({ CZlop Though cedema near the macula is the most common

?ﬁ({ing ;fteII)"injuries, haemorrhages are not uncommon.

) i -retinal hamor-
slear explosions produce massive pre-re £t
(Igngﬁ;fgorrhgges into the nerve fibre layer of the relztu;:l:
I’FI?E; Soecurred near the discs and 'Cll(l)se 1tot th’?h m?ilirslc Vesl\?.[eazular
e disc-diameters peripheral to the . .
;;ﬁgrrtﬁl;ges were also common. Thet }éumanebhn(i‘(hze:lfjmogogl é
i h to prevent damage. .
second {5 1ot et 50 i han that of sun-light before
i i s 100 times greater than . i
emits a brightness i lesi ere chorio-retinal
1 experimental lesions w
0-01 second. The typica lesions were chosio et
isting of a central and a periphera
bumz c?llz)stlsl:::nliemorrhage exuding from the hole. Treatment of
zialllllmitic hemorrhage is wholly symptomatic.

In Purtscher’s disease, theredis el?'ltargs(;g::t ?[fhgh?n;\ign?;
vessals, ot ll_aemorrhages g cZVm1 reession of thorax as in
usually of a crushing variety :ieanumelx)-ous oy b flame.
crowes Thitgzeemo(;rgﬁg(?iial and not connected to 'qhe Whltle1
shaped,hpunh they may be close to the vessels. Multiple sma
i lmﬁgemorrl}l’ages may occur in the retina due to compres-
p'ewd?:he thorax and abdomen and not connected with Purts-
:ﬁ):r’z disease. Pre-retinal bleeding may be severe.

- es due to obstruction.--(a) Venous throm bo-
8is -IHWhI(;Ix? i?eogz}rllilgal vein isdolcciugethﬁle v}c;lori: Il')eet(;?llal,]i eecr;,tfgg;
|t ' sly dilated. e w

o toftukc::ss Zrtl’?e::; 1‘;1:1(;)}111 hgemorrhages especially in the cgntr}z}xl
e yThep are of all sizes, irregular in shape lying in t ei
reglon.ﬁb e lgyer and also in the nuclear layers. A large vesse
vl ’fure producing a preretinal hemorrhage and blood may
s I"uIt);o the vitreous. After a little time the hamorrhages
bor 12 fringed with. white exudative like areas. In branch
Egg?fs thrombosis, the hsemorrhages are confined to the area
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drained by the vein. Ugua_lly seen at an arterio-venoys crossing,
the superior temporal vein is the one that i

8 usually affeeted.
(2) Papilloedema —Hypermmia of the disc is followed by
heemorrhages on the disc and in the pne

rve fibre layer and are
flame-shaped. In Some cases they may be of sufficient size to
break into the vitreous. Sub-hyaloid hemorrhages suggest a

sudden increase in intracrania] pressure. They are also seen in
cases of sub-arachnoid hemorrhage and in o

(3) Sub-amchnoid_ hae *—The cause of retinal
hemorrhages is obstruction to the figw of venous blood from the
eye by pressure on the central ret; in due to sudden transient
increased intra,cl_'a,nlal Pressure. They are associated with
papilleedema palsies of extra-ocylar muscles and disturbances of
conjugate ocular movements, The hemorrhages may be pre-
retinal or may burst into the vitreous.

(4) Sub-dural haematomq -—
association with papilledems in
dems in infants; they are freque
and pre-retinal heemorrhages are v

IV. Local inflammatory con

[Vor. 56, No. 9

Retinal haemorrhages occur in
adults, and without papillee-

ntly Pre-retinal. The retinal
enous in origin,

: _ ondition in the retina.—Perivas-
culitis is usually seen in the peripheral vesselg, There is disten-

gion of the veins and a profusion of haemorrhages round the
vessels. They may be supe

ted with visible vegsels.

In all these cases the hemorrhg
shaped and later rounded in th
form a pre-retinal haemorrhage.

868 are superficial and flame.
e nuclear layers.

tions usually heemorrhagic, due to injury to the re
from the infective agent or toxins. In infl
rhages may occur. In a recent epidemic however, no such case
was seen but 2 or 3 cases of macular cedemg, were noted. Typhoid,
typhus, maldria and kala-azar may all shoy retinal hemorrhages
which however, usually get absorbed.

In infectious mononucleogis pre-retinal and reting] haemorr-
hages may be due to periphlebitis and Peri-vascular cuffing.
Though the periphlebitis dj

sappears within 2 weeks the pre-
retinal hamorrhage may take six months to get absorbed.

VI. Vascular retinopathies.—
due firstly, to an inherited deficien

tinal capillaries
uenza retinal hgemor-

wa, : NClerosis of retinal vessels
occurs in association with generalized

Zed grteriosclerosis but it
may occur in the vessels of the retina and brain alone. The
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i rteries is a fairly reliable index as to
appearancef gkfleﬂ;:r;lﬁ?:;rll:le;etl}s. Haemorrhages are relatively rare
e 01;he do occur, they are small occurring by diapedesis
and whon lleryvenules and capillaries. Their occurrence is a;
ACH— nostic warning and an increase in the number o
ier;)g:rl}l);zis precedes the onset of serious symptoms.

®

i ions associated with hypertension have
Retlnalb\{:cs: lélfa(riiilfzsrent classifications. When sclex:osmtgn(g
bean Lhe e n]have persisted for a number of years there is retin
hyperten%(l) hzemorrhages and exudates. The haemorrhageist‘fxre
pathy N 11, superficial or deep with, or without any rela 101{
usually Smabr vessels. The presence of retinal hamorrhagic e:;u
fo the 13erg ) dema in toxamias of pregnancy is an indication for
gfte;rsrﬁptoiermination of pregnancy regardless of the duration
e
o geStz)t;lojllllalignant hypertension’:—The reti(rilal ;hs:%iz . ;lézg
i i ung persons and ma :
oo gcutzi};n%%izlfalll?d;g s{lgwsgh}rf)peraemia and massive oedem?
by angl&{sg rofuse superficial heemorrhages and soft cotton Wt?l;)e
of e e Tlfl)e papilleedema and peri-papillary cedema is
patcil es('iin fundus picture in malignant hypertensmn..
outater Ig renal retinopathy :—There are changes in ve.ssells,
(C)h nmorrhages and exudates. Hemorrhages practlcalg
cdome, :aeur They are small in size, striate and flameshape
alv:;agrse cs)ictcuamt.ed near the larger vessels uszl.a,lly clgse to tg};ercgggg
o here in the retina an may
dise Tl}fe};;ln ay&%cef:gga‘;eed arteriosclerosis complicates, the
o pmicmc%an.ges are more marked. A vessel may become c'%rﬁl-
va,sm; a'rthrombosl.ed or a large haemorrhage may occur. ' e
Pty hages tend to get absorbed when the condition improves.
e & rae%nia develops the papilleedema and haemorrhagbes ar:
gcﬁ':nxsllarked with the macular star. The patient may becom
blind in a few hours.

(d) Diabetes —A prominent feature is the early engorge-

ment and dilatation of the veins. The retinopathy is related both

aTi e duration of the disease. The alteration
to the segﬁzlgoﬁig (:ugharteriola,r spasm which, i_f sustained, may
o A to structural changes of arteriosclerosis. The earliest
g“:f lflzfi}c lesions are minute capillary aneurysms. Hemorrhages
o st 11, round and are in the periphery. They gradually increase
o SmaLb T and approach the macular area so that the entire fun-
:}n : ulrsn }?erppered with them. They are deep and round and are

u g

' > obviously represent an
" geen away from the larger vessels. These o y rep

e by diapedesis through permeable capillaries. Whhen
escap lerosis is present, with a septic focus existing elsewhere
ar temof,cd as an additional cause, extensive hemorrhages may
mn th: inotliyé retina as a result of infective perivasculitis. Massive
occu SR
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extravasations of blood may appear in the retina. Pre-retinal
hezemorrhages occur and recur and the whole vitreous is flooded
with blood followed by retinitis proliferans. These massive
hazmorrhages occur and recur in patients even when their diabetes
is fully controlled with insulin. It is doubtful if normal blood
sugar will postpone the vascular lesions. The pathogenesis of the
capillary lesions in diabetes is unknown. An investigation to the
relation of blood cholesterol to diabetic retinopathy is under
investigation at the Stanley Medical College, Madras.

In Kimmelstiel-Wilson syndrome pathological changes in the
inter-capillary glomerular capillaries and degenerative alterations
in the arterioles and capillaries of the kidneys are associated with
long standing albuminuria and diabetes mellitus. Hypertension
and renal insufficiency develop. The fundus shows signs of dia-
betic retinopathy with complicatians of hypertensive retinopathy.
There are definite capillary aneurysms and distortion of the
capillary pattern. The retinal hwemorrhages including micro-

aneurysms that occur in this group are similar to diabetic
retinopathies.

Pulseless syndrome of Takayashu :—The symptoms include
absent radial pulse, retinopathy and cataract and are due to
progressive thrombosis of the carotid and subclavian arteries
Fundus shows fragmentation of the retinal blood column peri:
pheral arterio-venous anastomosis, optic atrophy, large irrégular
veins and retinal hamorrhages. Permanent obliteration of the
columns of blood in the peripheral vessels may occur. Scattered
punctate spots and larger red spots are seen in the periphery. Pre-
retinal heemorrhages with bleeding into the vitreous and resultin
retinitis proliferans may occur. Cataract develops in each eyeg

VII. Senile atherosclerosis.—There is a fibrous and hyaline
degeneration of the muscular coat. The retinal arteries show
decreased translucency. More complicated cases are associated
with heemorrhages and exudates. When the atherosclerosis leads
to thrombosis of the central retinal artery, massive extravasation
of blood may occur.

VIII. Blood dyscrasias.—(a) Primary anaemias .—The
hzmorrhages are irregularly distributed and are not nulﬁerous
They are either radial, flame-shaped or round and increase with
the severity of the anemia. They are due to peristasis and pre-
stasis with dilatation of the terminal vessels and contraction of
the arteries above. The blood-forming bone marrow becomes
exhausted and the number of platelets are reduced to the critical
limit below which hzmorrhages by diapedesis occur. Lar ge
round heemorrhages may occur in the deeper layers of the retina
and pre-retinal heemorrhages may occur. A characteristic point

seen also in leuk®mia, is the presence of a white Y
centre of the hwmorrhage. spot in the
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(b) Secondary anaemias :—Retinal heemorrhages occur in all
gevere secondary anzemias. The vessels are more dilated and
tortuous. Hamorrhages are said to be absent in chlorosis.

(¢) Purpura :—Retinal hemorrhages occurring in all the
layers vary from minimal ones to large pre-retinal ones. Heemorr-
hage may occur into the optic nerve. Papilleedema and transient
palsies of extra-ocular muscles are present.

(d) Haemophilia :—The eyes are not usually affected. Reti-
nal hemorrhages are extremely rare but have been recorded.

(e) Polycythemia :—There is distension and engorgement of
the retinal veins, and both arteries and veins have a purple hue.
Hyperzmia of the discs papilleedema, a generalized greyish tinge
of the entire fundus are associated with retinal haemorrhages.

(f) Sickle cell anaemia and sickle cell trait :—Show extreme
tortuosity of the vessels with overfilling of veins and slight reti-
nal cedema. Retinal and vitreous hemorrhages may be present.

(g) Teukaemias :—In the early stage there is dilatation and
engorgement of veins, later, pronounced engorgement and tortuo-
sity of both arteries and veins, perivascular sheathing and retinal
hamorrhages. The hemorrhages are of various sizes and
shapes, radial, linear, round and irregular. They vary from a
few small ones to a great number scattered extravasation over
the entire fundus. Pre-retinal hemorrhages may occur with
occasional rupture into the vitreous. Sometimes the exudates are
surrounded by a hamorrhagic border. Swelling of the optic
discs may be very marked. Venous thrombosis and glaucoma has
been observed.

(k) Multiple myelomas :—Show a high incidence of fundus
changes consisting of retinal hemorrhages and choroidal lesions.

(i) Blood transfusions :—Retinal hemorrhages have been
described as occurring after blood transfusions. This was probably
due to the pre-existing condition.

Types of retinal haemorrhages.—1. Inter-retinal haemorr-
hages :—(@) Superficial haemorrhage lie in the innermost layers
of the retina. They have a striped appearance with flame-shaped
outlines and as a rule are not very large. The blood is equally
distributed in the nerve fibre layer but does not advance
uniformly along the separate bundles giving it a flame-shaped
outline.

(b) Deep haemorrhages are round or irregular in shape.
They may be small or quite large. They are deeper in the third
dimension than superficial hemorrhages. Massive hemorrhages
often lie in the internuclear layer and cause thickening of the
retina and folding of the external nuclear layer.
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2. Pre-retinal haemorrhages :—When a hemorrhage occurs in
the inner surface of the retina and does not penetrate the vitreous
body a characteristic appearance is produced. They are large
have clear-cut lower borders and a horizontal upper margin. The
blood, usually from veins or-smaller arterioles, flows through a
slit and accumulates below, because of gravity, as a red hemi-
spherical mass. This has been noted to change its position with
the changing position of the head. They usually lie in the poste-
rior pole and it is still debated whether they lie between (first
type) the internal limiting membrane and the posterior layer of
the vitreous or (second type) between the nerve fibre layer and
the internal limiting membrane. The first type is large, vesi-
cular or saccular and may move when the patient sits up and
lies down. The second type is-small and does not protrude very
much due to the firm connection between the internal limiting
membrane and the nerve fibre layer.

At the macula thq circular form may be retained due to the
closer attachment of internal limiting membrane in this region.

3. Vitreous haemorrhage :—Any inter-retinal or pre-retinal
heemorrhage if sufficiently profuse may burst through the internal
limiting membrane and invade the vitreous. Large haemorrhages
which fill the vitreous with blood can only be suspected when ’%he
red reflex of the fundus is abolished in the presence of a clear
lens. Such cases when examined with the glit lamp may reveal
the red mass in the anterior layers of the vitreous.

4. EHales’ disease:—Recurrent hemorrhages int i

All blood studies are normal. The haemorrhaigges m;); }Il-gsvulftriggz
a hypersensitizing reaction in the venous wall in persons who have
been sensitized to tuberculo-protein. Tt occurs in young adulté
usually males of the age of 23 years. The haemorfhages appear
suddenly with dimness of vision. Recurrences are the rule. Treat-
ment is difficult: Isoniazid improves some cases. Streptomyecin
and I.N.H. combined had good effect in others. Irradia{ion
with radium and X-rays have been tried with cleaning of the
vitreous. Exsanguination of blood with blood transfusion repea-
ted at fortnightly intervals has been useful in many cases where
no cause can be found. Replacement of the blood-soaked vitreous
with cerebrospinal fluid has been tried. As the
only in young men injections of female hormones have been tried
without much success. The eye may be lost from secondar

glaucoma or retinitis proliferans. v

Sub-retinal hemorrhages are rarely recognized
formed if blood has penetrated the exteria,l la,ygers. Thg)lfl Zing
as very dark vesicular retinal detachments if large. In smaller
sub-retinal hemorrhages the blood seeps through from the rupture
of choroid into the sub-retinal space. Sub-retinal blood may be
seen in Kuhnt Junius retinitis disciformis,

disease occurs:
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Sequelae of retinal haemorrhages.—(1) Retinitis proliferans
follows hemorrhage into the vitreous body. Fibrous tissue derived
from the mesoblastic elements associated with the retinal vessels,
form proliferating masses in the vitreous cavity and may cause
detachment of the retina.

(2) External heemorrhagic retinitis (Coats). Heaemorrhage
in the outer layer of the retina occur into the sub-retinal space.
The blood breaks down with formation of debris, fibrin and

cholesterol.
(3) Large vitreous hemorrhages produce secondary glau-

coma. .
Course of retinal haemorrhage.—In appearance most of the
retinal ha@morrhages are homogeneously red in colour. If they
are dense and larger they may appear slate-blue in colour. Occa-
nally there are pale areas in the centre of the heemorrhage.

Inter-retinal haemorrhages.—Retaining all the time their
original colour, they gradually become smaller and tend simply
to fade away. The retinal haemorrhages of the new—boyn may
disappear completely in four days. Unless the external limiting
membrane is lacerated, the hemorrhages pass away completely
without leaving behind even pigmentary changes. Fresh hemor-
rhages may occur. The individual extravasations of blood clear
up so completely that the part of the fundus involved assumes a
normal appearance. Hemorrhages remaining longer may be
associated with scarring consisting of glial and connective tissue
proliferation. Sometimes dense white deposits are seen around
the scars consisting of cholesterol and other lipoid disintegrative
products of nervous tissue. In the macular region these become
connected into hyaline-like material appearing ophthalmoscopi-
cally as small white dots. Pre-retinal hemorrhage if relatively
small becomes slowly absorbed frequently in a patchy manner
from above downwards and the vision is completely restored. If
the hzmorrhage has been large and absorption slow some degree
of nerve fibre destruction and atrophy may follow.

SYMPTOMS OF RETINAL HAEMORRHAGE : may be few. If in the
macular area, the vision is affected. If the macula is spared, the
retinal heemorrhages are discovered during a routine examination
of the fundus. Patients are usually referred by their physicians,
Attacks of dimness of vision which clear after sometime, misti-
pess of vision and early tiring of eyes are some of the symptoms,

TREATMENT OF RETINAL HAEMORRHAGE : should be directed
towards ascertaining the cause. A complete investigation should
be made to find out the cause. In central venous thrombosis anti-
coagulants are useful ; it should be given immediately keeping
a watch on prothrombin time. Aetiological treatment of vascular
retinopathies improves the various conditions. The physician

sio
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should be entrusted with this case. No effective medical treat-
ment for diabetic retinopathy hasg yet been found. Prevention by
good diabetic control may improve the vision. Steroid therapy
has not proved useful. Surgical hypophysectomy or adrenalec-

tomy has had no effect. Testosterone Propionate 50 mg. per week
has been tried with varying results.

Hypertensive retinopathy has been treated sur
extensive sympathectomy with favourable results whic
consistent, more rapid and more lastj
treatment,

gically by
h are more
ng than in any other form of

In blood dyscrasias, treatment_with B,, in pernicious anmmig,
and with iron in secondary angmias have improved the vision,
For polycythemia and leukemia, radio-active phosphorys (P3%) ig

being used in selected cages, Leukemias may be treated with
blood transfusions.

The use of iodine preparations for the purposes of absorbin
retinal hemorrhages and strengthening damaged vascular wallg
has been used extensively for many years but has recently fallen
into disrepute. They are however, still usefyl. Beneficial results
have been obtained in many cases following the use of calcium
with Vitamin C (500 mg. doses), Vitamin K and rutin.

CONSERVATIVE TREATMENT OF HZEMANGIOMAS
IN INFANTS ANL CHILDREN

While there are various types of h®mangiomas, the overwhelming
majority in infants and children are the involutin type and tend tq
recede of their own accord. This fact, pointed out by Ligter twenty veary
ago, was confirmed in a study of more than 700 cages. A certain number
were left untreated in the early years to compare their

tried. When j
became evident that the untreated lesions were involuting in the saml:
manner as the treated ones, al) subsequent cases of the involuting type
were left untreated. p

Drs. Blackfield, Torrey, Morris and Beer, indicate that f t
problem becomes one of handling impatient parents who ; ‘requently the

: f 4 1818t that some-
thing be done. However, when surgical intervention is force

the large involuting type, complete excision
of residual vascular tissue continues until the |
the operation is delayed until involution has st

opera . 2 ¢ a8 started, a more conservative.
excision is possible and residua) tissue will inv

olute spontaneously.

If early therapy is insisted upon by the parent, some homeopathi
method at infrequent intervalg should be carried out, Where tol?erlzaa axl':
residual disfigurements from large h®mangiomas, Plastic procedures will
be necessary, but these will be simpler some y i i

when attempted in infancy. Radical measures that may damage or
prevent growth of normal tissues are eontraindicated.——(Joumal of the
International College of Surgeons, Avg. ’58, via N.Y, st J. Med., 15-5-°59),
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NEURO-SYPHILIS

P. KUTUMBIAH, M.p., F.R.C.P,,
Ag. Director, Christian Medical College, Vellore, N.A. Dt,

(Continued from p. 588, August 1959 jssue of ANTISEPTIC)

Lecture 11

<SIF1CATION.—Neutro-syphilis can be classified on a patho-
CLfogsiI:‘al or clinical basis,y the former depending on the sites of
the lesion, the latter on their expression_ in syndromes varying
with the routes of infection and the re_aqt;on of the tissues. }-Ic.aa_d
and Fearnsides (1914) proposed the division of cases of syphilitic
diseases of the central nervous system into those of Syphilis
meningo—vascularis and Syphilis centralis. The meaning Qf 'the
first name is obvious, for, in many cases we know from clinical
observation that the meninggs and vessels must be affected.
Syphilis centralis is chosen to include all .those cases where t_;he
degeneration of the nerve tract or nuclei show that. the les1o.n
must lie within the structure of the nervous system itself. This
category includes ‘parasyphilis’ used in the strict sense for those
forms of disease which are not materially influenced by our
present methods of anti-syphilitic treatment. The name syphilis
centralis is selected in preference to ‘parenchymatous syphilis
to lay stress on the reaction to the syphilitic virus of both

 neuroglia and essential nerve structures. The term syphilis

entralis is less likely to lead, in the futpre, to the erroneous
sriew that the nerve elements alone react in these cases to the
toxic action of the spirochete.

omatic neuro-syphilis.—We owe the concfaption of
asymp;)izrrrxlliiic neuro-syphilis to Ravaut. If spinal fluid abnor-
malities are present in the absence of clinical ev]dence of neuro-
syphilis, the condition is known as asymptomatic neuro-syphilis.
This form of neurosyphilis may be present in either the early or
late forms of the disease, but is found in as much as 35% of the
cages of early syphilis, falling gradu_ally until it r_eacheg an
average of 15 per cent among those in whom the disease is of
more than four years’ duration. It is a highly important phase
of syphilis since it may be the forg-}*unne? of clinical neuro-
syphﬂis; it is a type of neuros.yphlhs which responds compa-
ratively better to treatment and is thus a Pr_even.ter . of clinical
neurosyphilis. The importance _of this condition lies in the fact
that the spinal fluid abnormalities ante-date the appearance of
obvious clinical damage in the.nervogls system by _many years.
The potential paretic or tabetic patient is recognizable within
the first year, rather than 15 years later, when irreparable
.damage may already have been done. The latent neurosyphilitic
can only be discovered by means of routine spinal fluid examin-
ation. If this condition is recognized before the development
of clinical symptoms and signs they may be prevented by

[671] .
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appropriate treatment. Patients with early or late asymptomatic
neurosyphilis are divided into 3 groups by Moore. Group I in-
cludes patients with minimal serological abnormalities-increased
cell-count and /or globulin content, with other tests negative ;
Group I1 those with fluids of an intermediate type ; and Group 11 I
those with maximal change (the paretic formule). There is a
steady rise in the early cases of infection and a sharp drop
between secondary and late syphilis. The abnormalities of
Group I fluids tend to disappear rapidly after treatment, this
being more apparent in early than late syphilis ; Group TI fluids
tend to increase after two or more treatments. Only after three
or more courses of treatment there is a marked fall in Group II
fluids. Treatment hasno effect on Group III fluids especially in
early syphilis. The character of treatment is of great import-
ance in influencing the spinal fluid abnormalities in early but
not in late syphilis. In early syphilis, asymptomatic neurosyphilis
is almost three times as frequent when treatment is irregular as
when it is carried out without rest periods of any kind: ang
Group III fluids are increased by ten fold by allowing treatment
to lapse. In late syphilis, on the contrary, no such effect ig
apparent. The difference in this respect between early and late
syphilis is notably accounted for by the fact that in early syphilié
immunity is in the process of establishment and may be ‘sudden]
altered or temporarily abolished by anti-syphilitic drugs. Ug-
destroyed foci of organisms in the nervous system, to which pene-
tration of the arsphenamines is admittedly difficult, may then
multiply without any hindrance from the patient’s own defence
mechanism. In late syphilis, on the other hand, Immunity is go
firmly established that the spinal fluid (probably extends to
include the tissues of the nervous system) undergoes slight if an
alteration from the shock of the treatment. Although persistent-
ly positive serologic tests in early syphilis are frequently indi.
cative of asymptomatic neurosyphilis, negative tests do not
mean freedom from the involvement of the nervous system.

.What is the significance of spinal fluid abhormalities in
patients who are clinically normal ? Do they tend spontaneously
to disappear ? What is their ultimate prognosis ?

Of the patients with normal fluids, only 3'6 per cent developed
deﬁr}ite or questionable evidence of neurosyphilis in all instances
meningeal or meningo-vascular in type. Of the patients with
Group II asymptomatic neurosyphilis, the analogous figures are
32 per cent ; of those of Group 1II (paretic formula fluids) 73 per
cent and in this latter group 30 per cent of the total number of
patients have already developed parenchymatous neurosyphilig
Group I data is incomplete. The prognosis of asymptomatic
neurosyphilis is equally gloomy whether discovered early or late
in the course of infection unless the development of clinica]
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neurosyphilis is prevented by appropriate intensification or modi-
fication of treatment. Spontaneous regression of Group II and
Group III spinal fluids to normal is a rare phenomenon. There
are no figures available as to the incidence of asymptomatic
neurosyphilis among the Indian population. Rajamin an investi-
gation of about 120 cases of early syphilis both primary and
secondary found about 26 per cent of abnormal spinal fluids of
exclusively of the first and second groups. Paretic curves occur-
ring in early syphilis are by no means uncommon. Statistics of
the occurrence of asymptomatic neurosyphilis in all stages of
syphiliti¢ infection in India is-an urgent necessity.

Syphilitic meningovascularis—The manifestations of
meningo-vascular syphilis may for clinical purposes be grouped
according to the situation of the principal lesions into (1) menin-
gitis, (2) encephalitis, (3) myelitis, (4) hemiplegia, (5) muscular
atrophy, and (6) combined sclerosis. Only some interesting lesions
will be discussed below :—

Meningitis.—The nervous system is more often attacked in
the opening phases of syphilis than was once imagined ; even
during the first few weeks, at the pre-roseolar or roseolar stage,
a meningeal reaction in the form of increased cells and protein
may occur ; disclosed clinically by rachialgia, headache, insomnia,
paraesthesia, muscular weakness and altered reflexes or an un-
mistakable acute meningitis. Merritt and Moore (1935) in an im-
portant study of the literature and in 80 cases of their own, found
(1) acute syphilitic meningitis is a rare complication of syphilis
as it occurs in less than 5 per cent of cases. It usually occurs in
young adults but it may be a complication of congenital syphilis.
The meningeal symptoms usually develop within one year of the
primary infection, but it may develop at any time after the initial
lesion and it may be a complication of ‘parenchymatous’ neuro-
syphilis. The symptoms have an acute or subacute development.
The meningitis is not caused or precipitated by arsenical therapy.
(2) Clinically the cases divide themselves into three groups
according to the presence of symptoms indicating involvement of
the meninges in various regions of the brain as follows :

(a) Acute syphilitic meningitis —Cases with headache,
nausea, and vomiting, choked disecs and meningeal signs (stiffness
of the neck and Kernig’s sign) indicating involvement of the
meninges in the posterior fossa interfering with the circulation of
the cerebrospinal fluid and causing the development of an acute
hydrocephalus. ,

(b) Acute vertical meningitis :—Cases with headache, nausea,
vomiting, convulsions or mental symptoms indicating involve-
ment of the meninges over the vertex of the brain.

(c) Acute basillar meningitis :—Cases with cranial nerve
palsies indicating involvement of the meninges at the base of the



674 THE ANTISEPTIC [VoL. 56, No. 9

brain. In our series of 97 cases of neuro-syphilis there were 7 cases
of meningitis with cell counts over 60 and the W.R. of the blood
and the C.S.F. were positive with increase of albumin and globu-
lin. There was one case of acute vertical meningitis and one cage
of acute syphilitic meningitis complicating congenital syphilis,
Case 1:—H., M., aged 32 years. No history of genital sore at
any time. About 6 months prior to admission he had a traumatio
sore on the right thumb which did not heal for a long time and
became septic. At that stage biopsy of the sore showed granu-
lamatous tissue with numerous plasma cells and lymphocytes
He attended on all sorts of V.D. patients on ships in the routine
execution of his duties. Three days prior to admission had
increasing and diffuse headache with insomnia. On the afternoon
of the third day he felt very bad and all of a sudden logt hig con-
sciousness and developed convulsions. This fit lasted for aboyt
15 to 20 minutes. Later he was incoherent for a time and slow]
recovered. Physical examination revealed nothing abnormal in
the nervous system. Lumbar puncture on admission revealed
clear fluid; protein 25 mg. per cent; globulin +; cellg 90 per
c.mm. Lymphocytes. Blood: W.R. +; CS.F.: WR. + + . he vga,s
given a seven days’ course of 2'4 million units of penicillin and is
now, four years after, apparently all right without any recu
rence of fits. -

Case 2:—H., M., one year of age. Admitted f

of headache, progressive blindness and epileptifof; gfsatmfﬁt
nose was depressed but there was no deformities of the .teethe
Headache was paroxysmal, severe, generalized. No vomiting,
Except for the total blindness in the right eye and light ercng'
tion only in the left eye there was no other lesion discernIi)bIe °p
the central nervous system. Fits were epileptiform ang occurr 1:11
at intervals. The blood W.R. + + ; C.S.F.: Protein 50 m i

cent ; Globulin + ; and 90 lymphocytes per c.mm. C.S.F. . W%’ Pel:
X-ray skull: sutures separated ; sella tursica s]ightly .Wid‘en.e.a ;
glucose tolerance test: normal. Fundal examination ghow é
papilleedema. Patient was put on anti-syphilitic treatment wiih
remarkable improvement. Headaches much less in duration a d
sevc}e::ii}y. and fits infrequent after treatment. A cage of acuI:;e
gjyfghﬁ;:fc meningitis with hydrocephalus complicating éongenita,l

_ Cerebello-pontine angle syndrome in syphilis.—One of the
interesting forms of syphilitic meningitis is the cerebello-pontine
angle syndrome. Minz (1931) reported four cases of this syndrome
in syphilis of the central nervous system. In all the four cageg
there were noted involvement of the V, VII and VII] cranial
nerves (which originate at this angle), cerebral manifestations of
various degrees and general brain symptoms headache, vomitin

etc. There also have been observed some remote effects aé
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paresis of the abducens, of the IX and X or of the IX and XII
nerves. Besides cranial nerve involvement there were also symp-
toms due to pressure on the pyramids (increased reflexes) on the
opposite side. As a sequel to intracranial pressure eye-symp-
toms developed. The women patients complained of amenor-
rhea of 4 or 6 months’ duration. The W.R. of the b.lood and
C.S.F. were positive in all cases. From a review of the hteratuye
the author concludes that cerebello-pontine angle syndrome in
syphilitic involvement of the C.N.S. is not rare. In some instances
this symptom complex occurs in an almost pure form. In others
it is combined with other symptoms. The great practical impor-
tance of its early recognition should be emphasized. This is easy
with the employment of serologic methods. In cases i_n. which the
diagnosis is difficult one should institute anti-syphilitic therapy
under which the patient would improve rapidly.

Case 3:—H., M., aged 35. Admitted for headache, giddiness,

tinnitus, and vomiting. Examination revealed loss of sensation
over right half of the face. V (sensory), VIL, VIII and X cranial

nerves on the right side were affected. C.S.F.; W.R, ++, 3 cells;

proteins : 60 mg. per cent; globulin +; chloride: 670%; sugar
52 mg. per cent. Langes: 0000123333. He had a course of
anti-syphilitic treatment. On 3-1-’46, he rgPorted for a check-up.
He felt much better. Giddiness and vomiting had cleared up.
Anssthesia over the right half of the face was still present. His
hearing was much better ; still has some ringing in the ears.
VII nerve paresis had cleared up. Blood W.R. was negative,
C.S.F. : Protein 20 mg. per cent; globulin: nil. On the other
hand, Marburg, Meusberger, Winklemann and Eckel (1933) report
cases presenting angle syndromes with a long fluctuating course,
which were thought to be instances of multiple sclerosis but were
later proved by operation or autopsy to be cases of angle tumour.
We had one such case. : ' .

COase 4:—H., M., aged 46. Admitted with inability to walk
and dimness of vision of five years’ duration. Gave a venereal
history. History of headache also. Clinical examination revealed
nystagmus, altered speech, intention tremors and signs of pyra-
midal involvement of both sides. A diagnosis of cerebro-spinal
syphilis-dissemina,ted sclerosis type was made. Blood W.R.:
negative ; C.S.F.: slightly under tension ; cells: normal; W.R.+
protein 35 mg. per cent ; globulin present ; Langes: 3221110000.
R.E.V. &: LEV. & Optic neuritis of both eyes. Autopsy
revealed a tumour in the cerebello-pontine angle.

Syphilitic spinal pachymeningitis.—There was one case of
this type in this series. The earliest symptoms included pains
and paraesthesias in the arms and hands followed by atrophic
paralysis of hand and arm muscles, segmentary sensory loss and
spastic paraplegia. The C.8.F. showed Froin’s syndrome. The
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only clinical distinction between gumma of the dura and hyper-
trophic pachymeningitis appears to be a slower evolution and
greater tendency to segmental muscle atrophy and sensory loss
in the latter.

Case 5:—Hindu, male, aged 30 years; admitted for pain and
stiffness of the neck and paresis of all the limbg. No definite
history of infection, lost two children soon after birth. Rigidity
of the neck both upper extremities paralysed and the lower
extremities paretic, muscles of the fore arms wasted, especiall
the extensors, slight wrist drop, the intrinsic muscles of the hang
wasted ; ulnar nerves on both sides not thickened ; B.J. and T.J
absent, S.J. sluggish, K J. brisk; ankle clonus Present on bo.th'
sides ; pupils dilated, equal on both sides, react sluggishly to
light ; C.S.F. : xanthochromic, 7 cells per cmm.; albumin 600 mes
per cent ; globulin N.A.-; sugar 943 mg. per cent : Chlori(%eé
688 mg. per cent; W.R.-. Blood W.R. negative. ,X—ray of
cervico dorsal spine : caries of the spine ; no cervica] ribs,

Encephalitis.—Is one of the rarer forms of meningo-vascular
syphilis. There was one case of encephalitis in this series. This
form is characterized by gross cerebral Symptoms, consisting of
dullness, loss of memory, amounting in some cases to acgute
dementia. It may appear at any time from a feyw months to
twenty years or more after infection. They depend on inflamma,
tory changes in the meninges, with endarteritis of the vessels o:E
the brain followed by a varying amount of secondary atroph s d
sclerosis. In young men this form of syphilis oceasionally ez Okn
a condition indistinguishable at first sight from dementis, e es
The inhibition of mental processes, want of €motional ex Ii'essf)x,
and negativism that characterizes this disease may bepr Smg
but the increased cell count of the C.S.F. and the I'emgrlg %I;
improvement under antisyphilitic treatment show that it belg e
to the acute syphilitic dementia. This should pot be conf ng;
with the haemorrhagic encephalopathy of arsenical react?'se
The condition need not necessarily be acute but may run a 810{;'
acute course. up-

Myelitis—Adams and Merrit (1944) observe t 15
the spinal cord is a clinical rarity.( Thgre were ogf; 5{%21;;: of
spinal syphilis among 2231 syphilitic patients at the Boston C'/;)
Hospital. There were 54 cases of meningeal and vascular s hill'y
of the spinal cord in our series of 97 cases. This igin Iga?rk 13
contrast with the incidence of this lesion in Western count N
Whereas in their series spinal cord cases form legs than Onenes.
cent of total syphilitic patients, in our series they form 55 per
cent. They classify meningo-vascular syphilis of the Spinal cgfé
into four groups: (1) Syphilitic meningomyelitis ; (2) spinal
vascular syphilis ; (3) syphilitic spinal pachymen'ingitis inCllf)din
gumma of the spinal cord and syphilitic hypertrophic paohymening_
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gitis and (4) syphilitic poliomyelitis. In our series there were 22
cases of meningomyelitis; 15 cases of spinal vascular dlses{,se
(transverse myelitis) ; and one case of hypertrophic }?achymen.lr.l-

itis. Special mention must be made of a form of meningomyelitis
called Erb’s paralysis. King in his monograph on ‘Syphilis of the
spinal cord’ summarised this syndrome as follows :

«This syndrome is not common. It pccurs five times more frequently
in males and is sometimes a late complication of syphilis. Clinically the
patient presents a pi.ctur'e of a slowly' developing Wes?,kness, fatigue, and
stiffness of the legs with little or no pain. Bladder disturbances are fre-
quent. Examination reveals spastic paraplegia with evide_nt lateral colpmp
damage but with little or no sensory !oss. At first there is a Par_aplogla in
extension but this later may occasionally become paraplegia in flexion.
There is no block in the subarachnoid space. The condition has to be differ-
entiated from a card tumour, multiple sclerosis, other forms of cord involve-
ment due to syphilis and changes due to pernicious anzmia. The blood and
spinal fluid W.Rs. are frequently positive but may be negatiye. .The pro-
cess i8 very resistant to treatment and frequently progresses in spite of it.”

Muscular atrophy.—The nature of muscular atrophy in
syphilitic persons has been the subject of much dlscpssmn; but
T.eri and others have amply demonstrafted the existence of a
progressive amyotrophy due to menmgp-vascu}ar changqs.
Martin (1925) in his paper on Amyotroph.lc‘: 'Men.ln.go-m.yfehtls,
spinal progressive muscular atrophy of syphilitic origin critically
reviews the literature on the subject and discusses its sympto-
matology and pathogenesis. _From an analysis of 60 cases the
main clinical features are given as follows:—atrophy of the
atonic type beginning (a) in the small muscles of the hands, () in
the shoulder musc}es or (¢) in .the musc%es on the_ outer side of the
leg ; it may be unilateral or bilateral ; its onset is not infrequent-

1y preceded by pain; bulbar symptoms are uncommon ; the

vibration sense may be impaired; there may be difficulties pf
sphincter control. Argyll Robertson pl.lplls were present only in
28-5 per cent of the cases. The W.R. is negative in the blood in
73 per cent of the cases. There was no sure case in his series in
which it was negative in the C.S.F. before any antl-gyphﬂltlc
treatment had been given. The following two cases illustrate
the above observations:—

Case 6 :—H., M., 30 years of age admitted for treatmenfs of
wasting and deformities of hands and feet of two years’ duration.
Onset gradual; started in the muscles of hand and fee.zt a_nd
slowly spreading up into the fore-arm and leg. No subjective
sensory phenomena noticed. He has p!oserved twitching in .t.he
muscles. No history of trauma, syphilis or heredity or familial
incidence. Below the wrists and knees voluntary moverpen%s
are greatly diminished. The thenar, hypothenar, lumbricals,
and interossei muscles are completely wasted. There 1s a ten-
dency to Griffin’s paw symmetrically present in both hands.
Similar wasting of muscles of feet with gross contractures is seen.
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Walks on toes which are extended on the metatarso-
joints and flexed at the interphalangeal joints, and algl atll?;ie?slx
medial rotation of the feet; deep reflexes all lost. Plantars
" not elicited, cremasteric and abdominals present and equal on
both sides ; sphincters normally acting. Sensory system : spino-
thalamic and posterior columns sensations are normal throughout
the body includinghthe Wa?ted areas. Cranial nerves normal. No
nystagmus ; speech normal ; no signs pointing to the i
the cerebellum. Blood W.R.: negatige. C.%.F.: clesz(?clt:)?:nz{
pressure ; proteins 25 mg. per cent; globulin—; celly 3 per
cmm. W.R.-; Lange’s curve: 0011110000. Muscles: reaot
both to galvanic as well as faradic stimulation. Fibrillations
"are seen in the fore-arm and leg muscles. A diagnosis of Amy-
trophic Meningo-vascular syphilis was made. The resemblance
to peroneal muscular atrophy is very close.
Cast 5 :—Hindu, female, 14 years ; admitted for inabilit to
use her limbs and impairment of speech. Duration three mogf,hs
and slowly progressive. Headache not prominent. No stigmata,
of congenital syphilis. Clinical examination showed it tog b
cagse of amyotrophic lateral sclerosis with bulbar symptoms i?ha,
nerves involved being bilateral XII, and later vagus :I;s evid :
ced by bilateral abductor paralysis resulting in dyspneea en(i
stridor for which a tracheotomy was done. Fibrilla,t}i,dg oere;mt
in muscles. Blood W.R.-; C.8.F.: protein 15 mg e‘; CeIeli)l‘
globulin nil; and W.R-. The patient was given aJnt;.i-sP hilitic
treatment and began to improve rapidly in weight Ztg'e th
and colour and later on was able to move about with ;so o
port. She was under observation for six monthg and ﬁnaflllle sup-
dischargfedAa,t requesﬁ: with the tracheotomy tube op Aydiv;gs
nosis of Amyotrophic (parenchymat ' 57
neuro-syphilis was ma,de.(p ymatous form) of congenital
Syphilis centralis.—This group co i .
dorsalis ; muscular atrophy;g_ opgc ﬂggﬁﬁ;: G.P.I.; Tabes
and epileptlic manifestations. The existence éf
neuro-syphilis in oriental countries is ver
two reasons have been given for its sup g:) Sgluil;ri(:o?bteii %‘Iﬁd
prew}le'nce of malaria in oriental countries ig thought }17-,0 \b( ) te
agonistic to the prevalence of these forms of neuro ehq‘il. -
Induced malaria is now the recognized treatment of G“IS)Y]}? i 15:,1.
to a certain extent of tabes-doraslis. Malaria] therapy is alll
beneﬁglal In meningovascular syphilis. Though malarli)g f; a s?
ably influences the cause of ‘G.P.I. and tabes dorsalis dvzur
limited extent meningo-vascular syphilis, we have n tan 0 z
evidence to dogmatise as to whether the deVelopmentO fex:}ol;)g
dorsalis and G.P.I. are prevented in g malarial ¢o 1-,0 a'JI‘ l(:s
available evidence on the other hand, points to thj untry. The
being not correct. Vizagapatam District ; S assumption

? I8 notori i
and cases of the type included in thjs series a;gua?llly fl%ﬁa:}i?sl.

gastric crises
these types of

SEP, 507 - N EURO-SYPHILIS—-—-P. KUTUMBIAH 679

district. We have already quoted enough evidence to show that
cases of G.P.I. and tabes occur in India. For European coun-
tries the figures given by Mattauscheck and Plicz (1920) are
tabes dorsalis 2:77 per cent and for G.P.I. 47 per cent. The
figures for India are tabes dorsalis including optic atrophy 56
per cent and G.P.I. 2:7 per cent. Even these figures do not in
any manner indicate its true inc.ldence. A l?,rge perc.entage of
mental diseases due to syphilis find their place in mental
hospitals. A fair number of tabes dorsal.ls cases are to be found
seeking relief for progressive blindness in an eye hospital. (2)
The neurotropic strain of Treponema pal.hdu_m is not common in
oriental countries. Before this assumption is taken for granted
the existence of a neurotropic strain of Trepopema, pallidum
should be proved. Most authorities doubt the existence of the
so called neurotropic strain. Unless the existence of the neuro-
tropic strain is proved beyond all controversy it is futile to
assume that the supposed rarity of neuro-syphilis is due to the
rarity of that hypothetical strain in oriental countries. .
There were four cases of tabes dorsalis in this series. Definite
history of syphilis was available only in.one case. The age of the
atients varied from 27 to 40 years. 1In the case of the patient
aged 27 years a history of syphilis 12 years back was definitely
given. In all the four cases there was marked ataxy; the knee
jerks and the ankle jerks were lost ; there was loss of vibratory
sense and impairment of joint sense, deep muscle sense and tendon
sense in the lower extremities; loss of sensation to light 'touch_
over the nose and round the mouth and dulling of sensation to
pin-prick over the same area ; a band of anssthesia across the
chest about the level of the nipple. The true Argyl-Robertson
pupils with fixity and miosis were not noted. But the reaction
of the pupils was sluggish to light in two cases. Thfare was no
optic atrophy in any case. The C.S.F. was normal with regal:d
to the protein, globulin and cell content in three cases and in
one case the protein was 50 mg. per cent ; globulin was present
and cells were 24 per cmm. The W.R. of the blood and the C.S.F.
was strongly positive in all the four cases. _
Cask 6 :—Hindu, male, 27 years. Admitted for inability to
walk for the past two years; gave a history of syphilis 12 years
back. He had a course of N.A.B. injections. Four years ago he
noticed weakness and pain in the joints. Rhomberg’s sign posi-
tive ; marked in-coordination present in the lower extremities ; no
tremors or twitchings of the muscle. Muscular power good ; deep
reflexes lost in the lower extremities, normal in the upper extre-
mities. Abdominal reflexes lost in both upper quadrants and
brisk in the lower ones; cremasteric reflex lost on both sides.
plantar reflex not elicited. Sphincters were normal ; sensation :
light touch lost over the toes of the right foot and the dorsum of
both feet ; a band of anwesthesia at the level of the nipples across
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the chest ; joint sense lost over the lower extremities. Cranial
nerves normal; CS F : protein 50 mg. per cent, globulin =i,
chlorides 702'5 mg. per cent, sugar 54 mg. per cent. Lange's curve :
000233210. ~ Cells 24 per cmm., W.R. ++. Blood W.R. ++. Fundi
normal. Test meal showed nothing abnormal.

There were two cases of G.P.I. in this series. Onc was aged
30 and the other 47. In both cases the mental condition of the
patients was one of apathy and depression. In both there was a
history of syphilis but the exact date of infection was not ascer-
tainable. C.S.F. showed characteristic changes. Protein was
increased to 35 mg. per cent in one case and to 40 mg. per
cent in the other.. Globulin was present in both cases. The
Lange’s curve reading in one case was 155532000 and in the other
4543332110. W.R. of the blood and of the C.S.F. were strongly
positive in both cases.

Casg 9:—H., M., 47 years of age. Tremors of the upper extre-
mities. History of venereal diseasc years back ; addicted to
drink ; a well nourished individual. Oedema of the ankles and the
dorsum of the feet and tremors of the tongue were present. Speech
was tremulous and hesitating. Fine tremors of the hand and
fingers, worse on exertion. Slight paresis of the muscles of the left
side of the face. Pupils unequal, react to light. Sphincters of both
rectum and bladder were involved. Mental condition : cerebration
slow, speech occasionally incoherent, misses one or two letters of
his name in writing. Behaviour queer, apathetic in the day and
boisterous at times in the nights. Memory poor. CS.F. : Protein
35 mg. per cent, globulin (nil)+, Lange’s curve 15553200
W.R. ++, blood WR. ++. Patient rapidly became demented,

Optic atrophy.—Primary optic atrophy occurs so §
as a colznplication of tabes that most obsergers have lo;lieq(;l in}gfl
it as a manifestation of ‘parasyphilis.’ Thus Nonne goes so far
as to say that primary optic atrophy is always a sign that the
case is one of tabes dorsalis even if the knee jerks are present and
he adds that it may exist alone for a long period before the
appearance of any other signs. Thus it would seem that, syphilis
can produce degeneration of the optic nerve exactly analogous to
the destruction of the posterior columns of the spinal cord in
tabes dorsalis. Moore and Woods (1940) in a critical review of
the pathogenesis of syphilitic primary optic atrophy discuss the
recent theories put forward to account for it. They conclu&e it
seems probable the pathogenesis of syphilitic optic atroph ’so
often (perhaps always) associated with tabes dorsalis is iden}tzaical
with that of tabes dorsalis itself. This in turn is a4 yet unknown
though recent studies, especially in the field of nutrition, offer
hope of its elucidation. There was no case of ‘primary, optic

atrophy in his series but Rajam has reported 21 cases of primary

optic atrophy in his series of 851 cases of neuro-syphilis.
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OSTEOGENESIS IMPERFECTA*

M. . VARADARAJAN, M.B., B.S., D.M.R,,
Radiologist, The Government General Hospital, Madras

imoli Imperfect
i cta as the name implies, means
OSTEO-(}ENESIS lmrl?}fgfgesigna tion of osteogenesis 1mperﬁectaf vgﬁ:
OSSZﬁCg t@ic;ln.] 845 by Vrolik, to descnb? at dgssilﬁoc%tg’or? and
introduce haracterized by imperfect os e
footal skeletoriiitc aThis was formerly given the na.mef ro; li(liil'ooy
abnormaltégz’gath};}osis, Fragilitas i)ssmm, hgx(;{se%l;ugr{hat %hese
athic os in’s disease. - It is considered t
of bone, andb Lgi;gs’;eeld and the term osteogenesis 1mper§30t3§i‘z
terms sh(;)utld : r?clu dg the foetal, infantile, adolescent and a
extended tO

examples of the disorder.

. ; e to a congenital
. : t this disorder is dqe 2

1t 1s be}fle':r}fg rglltaZenchyme or a hereditary hYPOPII;“ZIa é’:
instability © e. Some of the signs of t.he, condltlonmt %’e e
the mestzing};}’;les' enchymal hypoplasﬁ, Whllela ?}:I;;;sec:fnfmgﬂitas
eXPl&lne The tion of whether e ““early Tt

ined. questit nesis imperfecta, type
explained. L tra-uterine fractures (osteog,e D oLy Dot
ossium with 11578 lly different from ¢“late’ type with only p et
Vrolik) 15 esseeztl?Ogteopsathymsis’ type LObStem)hilcsil S?ésémyto
natal f;actﬁfysenbaum (1944) reportsl.iezeral c:sfz)sszgopsathyrosis
unsolved. is of the Vrolik type a
b teogenesis ot ifestations of the same
indicate that 08 different manifestatio
of the LOgSteﬁnogg:agiaif:ns as these led Bickel et al (1943) to
uc ,

. ; . -hereditary
disease. oy fecta into hereditary and non

. esls 1mper

divide osteogen

groups. . the condition is recognized by defectiv&igssﬁg;
Clinlllcaur};nium and a multiplicity1 of fractgrgz il:ef;ly ofgosteo-
tion of the ¢ This is due, essentially to a de jae
<ot . J k of organic
trivial causes ic activity rather than to a lack
blasts an%-t?s:z%glas?‘ﬁeie may-ybe no demonstrable disturbance
bone constl ’

00 1 1 however, the “6(.17'1?/” type
" d-chemlstry. In general,
n the bl

: lcium and the concen-
e levation of the serum ca . _ 4
will show Shhghtin‘i):ganic phosphorus in the serumdli&;lrltOI.JHI(;(;I‘lf;lili ;
tration of ?’: e, the serum calcium is normal and the ; llga .
In the ,clate.n %’Ill’e 'serum is Jow. The conbdltlor(li pccurze::l z«':z 2 eg;O .
hosphorus 1t © in infants and has been diagno u .
but is. seen chﬁgg ;grnlas of the disease are .the no(ril-tliler«;lciljeadri}j
The qut,lctc;rge which appears in ulero or atbblrg,{l :nor Wfil e o
congenttar by former, the sclera may be blu (
n the former, in ei nt. The heredi-
tary type. . are present in either event. :
characteristic ca},llzggg: assocI})iated with blue sclera and atyplgaé
tary ty Peﬁm(ai?ngs. The following classification has been suggeste
EoelﬁginRi:ve for completeness and convenience :—
y &
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1. Foetal variety.—The patient is still born or liv
short time. There are numerous fractures of the ribs eas;?inllgna
bones. The ossification of the skull is incomplete in.mang
instances the skull being only a membranous bag. ’ y

2. Infantile variety.—This isless sevebe than the f
» - t
The disease may continue for several years, although t}(f(}a ;lrgyﬁe‘
sis is poor. While the ossification of the cranium is incom l%ato~
it is usually much more advanced than in feetal type. plete,

3. Osteogenesis imperfecta tarda or fragili 3Si
The infant is born healthy and may have a n%;lrlltlisl; (c)lﬁll}illrln-~
except for fractures which occur from slight or no apparent c cod
The fractures may begin at birth or shortly thereafter Aalff
patient grows older, the tendency for fractures to ocoyr ] sons.
Blue sclera, deafness of the otosclerotic type, a peculiar hessens,
the skull, laxity of the limbs, abnormalities of the teetsh ape of
and hair, decreased length of the bones and other abnorm ]I-la.ﬂs
may be present. The characteristics of the three t T ities
always clearly defined. YPes are not

Meshan (1956) is of opinion that osteo is i

. . Rt eogenesis 1mperfect
be divided into two varieties :—(a) the infantj p a can
type ‘“‘tarde.’ (a) the infantile and (b) the adult

He classifies ‘‘osteopsathyrosis’ as a
condition. This differs from osgeogenesis impesrﬁeﬁi‘;}ilztthrel%te.d
a much more benign condition. It is less likely to ber b is
panied by deformity of the bones and there is no blue so] oo
there is an abnormal fragility of the bones with fre o ora, but
fractures. In this condition, the general Progno cduency of
favourable. ‘ EROSIS 1s  more

He lists fragilitas ossium also as somewhat
condition. This is characterized by three special
s}cllera, ossefous fragility and otosclerotic deafness
there are often a hypermotility of the joints and g d;
the dental development. d : v di

of a related
feartures~b]_ue
In addition
sturbance of

Most of the other authors classify the condition inee
congenital osteogenesis imperfecta (ngnhereditarrl';irl)t~l(;rrl1dlngto —{)
- genesis imperfecta tarda (hereditary). In the forrr’ler t§1 ) Ssteo-
;nahty is present at birth or becomes obvious during infa,e t
in the latter, it manifests itself at the time when weight r{)cy and
ﬁr§t takes place. Not infrequently, however the disea;ee'armg
§v1dent until puberty or adult life isreached. Blue sclera s so
in many o{ these cases, owing to the abnormal thinness Ii‘ Pt
sclera which allows the pigmented choroid to show tho the
Deafness, usually due to otosclerosis, sometimes oceurs b;‘guﬁhé

0

abnor-

so frequently as blue sclera and it does not become obvious until -

after puberty.
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In the inherited form, the inheritance usually follows a
dominant pattern. The transmission is generally direct and a
patient suffering from the disease transmits the abnormality to
about one-half of his or her progeny. Those that escape the
disease do not transmit the condition to their off-spring, although
there are exceptions to this rule. There is no sex-linkage of the
trait. Some of the children of a family who do not inherit the
bone-fragility may have the blue sclera and brownish colouration
of the teeth. The latter is believed to be due to a translucency
of the enamel. Blue sclera is an important characteristic of the
disease because a careful review of the literature does not reveal
a single case of bone-fragility in osteogenesis imperfecta with

white sclera.

The significant manifestation of osteogenesis imperfecta is
the bone fragility which results in an extremely large number of
fractures caused by the very slightest possible trauma. Practi-
cally every bone in the fatal type is crushed; but in the lesser
degree of dystrophy, whilst some escape fracture during child-
birth, others sustain one or more fractures. These fractures
readily consolidate. It will be noted that the incomplete fractures
are different from those seen in such conditions as rickets, renal
rickets, osteomalacia and Paget’s disease. Inthese the incomplete
fracture is on the convex aspect of the curved bone, where the
bone is relatively osteoporotic and exhibits little reaction, where-
as in osteogenesis imperfecta, incomplete fractures may occur on
the concave aspect at the key-point of the curvature where decom-
pression is greatest and they are associated with a reaction ot
dense bone. Fractures heal without any undue callus formation.

It has been noted that patients who have osteogenesis imper-
fecta are more likely to have sprains than are normal persons.
This affords further evidence that the connective tissue of the
body is abnormal. "The earlier the fractures occur, the poorer is
the prognosis, since those who are more disabled by the disease
are prone to die of some intercurrent infection. :

Pathology.—The underlying pathology appears to be defi-
ciency of osteogenesis. The epiphysis may be relatively normal
until late in the disease when degenerative changes appear.
Microscopic sections reveal complete loss of the normal bony
structure with the Haversian canals appearing as wide space
interspersed with embryonal and osteoid tissues. The bony
Jamell® are lacking. Fibroblasts, chondroblasts and transitional
cells replace the osteoblasts.

Sections taken from an area of the callus, may reveal carti-
laginous tissue with extensive areas of necrosis. Necrotic areas are
present in the diaphyseal portion of bone. The condition is nearly
always associated with a peculiar developmental disturbance of
the teeth termed dentinogenesis imperfecta. There is marked
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progressive narrowing of the pulp chambers and the canals. The
abnormality affects only the mesodermal dentin. The ename]
which is of ectodermal origin is unaffected. The disease results
from a deficiency of bone tissue both in quantity and quality
probably in consequence of a genetic damage to the osteoblastsf
These appear to be retarded in their function and differentiation
so that they form too little bone and at a slow rate and continue
to produce primitive, coarse fibrillar bone at a time when normal
lamellated bone should be developing. The osteoclastic activit
is not increased and in some instances is apparently reduced.

Pathologically there is a lack of ossification in the skull
more marked in the vault although it does occur in the base to’
a lesser degree. The facial bones are largely cartilaginous.
The vertebra and pelvic bones do not fracture so easily as do
other bones, but there may be a severe scoliosis or kyphosis.
The periosteum is usually thickened in the region of the fractures
and apparently normal elsewhere. Pathology varies somewhat
in the two types of the condition, described as the ‘congenita,’
and the ‘tarda’ forms, but Rosenbaum believes that there oeeur’s
_some alteration in the region of the hypophysis or infundibulum
which accounts for the abnormality seen in both types.

ParrocENESIS :—The bones appear practically normal in
length but the growth in thickness of the long bones is more or
less impaired. This is due to the fact that transverse growth
depends entirely on the activity of the osteoblasts while longi-
tudinal growth of bone in the case of the long bones depends
primarily on the growth of the epiphyseal and articular cartilage
In osteogenesis imperfecta, cartilaginous growth and Calciﬁcatioﬁ
of the cartilage prior to its resorption and replacement by bone
are normal. Fractures heal readily and the healing is charactep-
ized by the formation of large masses of cartilaginous callys
while bony union is retarded. It is believed that genetic ( 8-
function of the osteoblasts and odontoblasts is part of a gener):;l-
ized disturbance of the supporting tissue.

BrLoop-CuemisTRY :—There may be no demonstrable disturb-
ance in the blood-chemistry. In general, however, the ¢
types’’ will show a slight elevation of the serum calcium an
concentration of the inorganic phosphorus in the serum i
normal ; in the ‘late’ type, the serum calcium :
inorganic phosphorus in the serum is low.

early
d the

. 8 to
1s normal and the

ROENTGENOLOGICALLY :—(a) Congenital osteo
fecta shows a thinning of the cortices of the bon
the trabecular structure. The long bones are
as a result of numerous fractures. The sites o
show formation of callus, which adds to the ir
outlines of the bones. The bones of the calvari

genesis imper-
es with lack of

f fractures oftep

regularity of the
um show extreme

greatly distorted .
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osteoporosis and there is a lack of ossification of the bones of
the face.

(b) The bones in osteogenesis imperferta tarda shows thin
cortices and a sparsity of spongiosa, 8o tha!; the tx‘abecu}ar
structure is not distinct. The long bones especially those which
pear weight, will be bowed. There will be either new fractures
or evidences of old fractures. Wh.ere fractu.res have occurr‘cd,
there may be periosteal reaction with formation of callus.  Fre-
quently the involvement of the skull is conspicuous with thinness
and poor development of the bones of the vault. Numerous wor-
mian bones are found lying between the hypoplastic bones of,?he
skull and this gives an appearance known as the ‘““mosaic skull’ of
osteogenesis imperfecta. In some cases the bones of the skeleton
do not show phe characteristic roentgenologic appearance which
has been described. The cortex may be only slightly thinner
than normal and the trabecule may appear fairly well-formed ;
however, these patients most often have fractures when the
injury has been relatively trivial. When the appearance of the
bone is studied, more carefully and .the_ presence of blue,sclera is
noted the diagnosis of ‘osteogenesis imperfecta tarda’ can be

~made with certainty.

Case REPORT :—Male baby, ten days old, was referred to the
X-ray department with the complaints of deformity of extremities
and irritability. The patient was the first-born of his parents
by natural delivery and a full-term one. The child was
breast-fed and took feeds easily and weighed four lbs. and four

ounces.

The family history did not reveal similar complaints among
any of the members of the family.

,ral examination revealed a small infant, the facxa_,l
a,spe(c}teg:)pearing to be quite normal with the head rather promi-
nent. The forehead was broad and prot.ruded forward. .The
parietal bones bulged over the external auditory meatus on either
side and the ears were pushed downward. The head appeared
flattened posteriorly to a slight extent. Blue sclera was present.
The arms, thighs and legs were bowed, with an angulation of the
distal portions of the forearms and legs. Both the knees and

ankles were swollen.

The skull on palpation felt soft and the fontanelles were
abnormally wide. Palpation of the calvaria afforded pathogno-
monic ‘‘gum-ball” impression with isolated areas of firm 0sscous
tissue. Fractures were evident in the bones of the arms, thighs

and legs.
Physical examination of the cardiovascular. respiratory and
alimentary systems did not show any abnormality.
53 —iii '
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The roentgenograms revealed bones of much diminished
density but without significant disturbance of metaphysical
development. Growth in length was however, impaired.

. Plain X-ray of ti .
Clinical photograph of patient from Os'ﬁoogfilesisaig%;ffl;ztsu.ffermg
suffering from the congenital type of infant, aged ten days. Lack &f. male
osteogenesis imperfecta showing the cation is noted throuéhout thc; oimﬁ.
deformities. It also reveals innumerable s sl_;;lel.

gular cracks traversing the posterior

part of the parietal bones, markedly wide anterior f .
the frontal ares of the skull, v erior fontanclle and a defect n

The cortical walls are thin except where thickened ;
following fractures. The angulation and bowing deformitil?s, Zzgu:ecf;):g;:;u;n
o

fractures and are thus mechanical complications of the underlying disease

Roentgenogram of the skull revealed innume i
lar cracks traversing the posterior part of th; a;));iig’?:llire o
The sutures were quite wide. Skull defects were seen. M l(;;l'les'
islands of bone were seen. A fracture was seen in th fu iple
bone. Multiple, complete fractures were seen in the &31 Iéznta.l
both the bones of the forearms, in the shafts of the femur A ?i 9f
the two bones of each of the legs. There was no displac 5 and in
the fragments. Dense callus-formation was noted op] irf]z;fni' of
femur on the concave aspect of the fracture. Ip the ghaft ef et
right femur, the fracture had healed so perfectly that the of the
no sign of an old fracture except the marked deformit ° \’i'va,s
cortex of the long bones was thin and the medullary ca, ‘Zt he
markedly widened. The shafts of the bones Wer}; ext y wvos
slender, while the extremities were expanded. Xtremely

. I’.ll’he spine wla,sbagected. There were multj
of the vertebral bodies most marked in the lower thopao:
lumbar areas, with a ballooning out of the interver:ebrgi‘acfil:c: nd

ple compressions
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Laboratory studies showed normal values for serum calcium
and plasma phosphorus. Other routine examinations, such as
those of the stool, urine and blood revealed no abnormality.

DiscussioN :(—It is possible to confuse this with chondro-
dystrophy, but the latter condition shows no lack of density of the
bones and there arc no fractures. The congenital type of osteo-
genesis imperfecta, like this one, should be differentiated from
rickets and congenital syphilis, as also from scurvy. The normal
epiphyseal lines and age-factor serve to exclude thess conditions.
Finally this lesion should not be confused with bone-tumour or
osteitis fibrosa cystica.

Summary.—A classical case of the congenital variety of osteogenesis
imperfecta has been described—to be added on to the literature.

The available knowledge regarding its nomenclature, ®tiology, pathology,
pathogenesis, laboratory studies and roentgenological features with special -
reference to the non-hereditary congenital type of ostcogenesis imperfecta and
hereditary osteogenesis imperfecta tarda, are discussed in detail.

REFERENCES :
1. Brailsford, J. F. (1953)—The Radio- Philadelphia.
logy of Bones and Joints, J.and A. 3. Pendergrass, E. P. (1956)—The Head
Churchill, London. and Neck in Roentgen Diagnosis
2. Max Ritvo, (1955)—Bone and Joint Second Edition, Charles C. Thom'.us:
X-ray Changes, Lea and Febiger, US.A.

ADENOTONSILLECTOMY : SURGICAL TECHNIQUE

When one has decided on the removal of tonsils and adenoids, the
best technique for such removal is as under :—

Ag in all surgery, anesthesia is important. I believe the safest mode
of general anssthesia for adenotonsillectomy is the endotracheal type.
The advantages of this type of an®sthesia for this type of surgery include :
1) a continuously patent airway,.(2) nonvarying level of anssthesia which
may be kept light so that protectlve.laryngeal re‘ﬂex‘es may become active
rapidly after operation, (3) less likeht}ood of aspiration difficulty of blood,
tissue, or other foreign material, (4) improvement in visualization of the
field of operation because of free(iom of retraction pf the tongue allowed
by the presence of the tube. This type of anssthesia requires the services
of a trained anisthetist or ansmsthesiologist.

The essence of good surgery is speed with a minimum of trauma to
tissue. The careful excision of the tonsil should leave a clean tonsil fossa,
both anterior and posterior pillars in tact, the uvula in position. Evalua-
tion of the child for a possible submucous cleft sbould be performed before
adenoidectomy. This child may develop a nasal voice when the velo-
pharyngeal closure is disturbed. One is dismayed at the frequency with
which he develops marked distortion of the nasopharynx as a result of tonsil
surgery. Many times there is a distracting change of voice in these cases.
All bleeding points must be controlled. The clean tonsil fossa is still the
best guarantee against post-tonsil bleeding. Certainly, if postoperative
suturing of tonsil bleeding is necessary, a clean tonsil fossa makes this a
much-easier task. The use of sutures to close the tongil fossa after surgery
is not without its complications. :
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A word about adenoid surgery. The blind removal of adenoid tissue
many times produces a very inadequate adenoidectomy. For this reason
it is to the operator’s advantage to examine the n

asopharynx directly, and
the use of a dental or laryngeal mirror for this purpose is satisfactory.
It is a good practice to introduce the finger, covered by gauze, up into
the nasopharynx and usc this ag g curette in the area of the eustachian -
tube recesses.

The preoperative care of the adenotonsillectomy case should be
similar to that for any other surgical case, Many hospitals still do a
bleeding time and coagulation time determination as the only requirement
to adenotonsillectomy. T believe that this test tells us little and 1 prefer to
have a complete blood-count and urinalysis as the minimum requirements
for prcoperative laboratory work, The use of an antibiotic at the time

and immediately prior to and after surgery is probably good prophylaxis
for infection. The use of blood coagulants

except in the child recently on excessive
failure in the natural production of vitamin K due to ste
intestinal tract. In the day of the oral antibio
is easy to call a druggist and arbitrari]y start
any complaint. A disservice i done to the ¢
opportunity to develop natural immunity.

rilization of the
tic and the busy doctor, it
antibiotic therapy for almost
hild who does not have the

LONG-TERM TREATMENT OF UROGENITAL TUBERCULOSIS WITH
TRIPLE-DRUG (AMINOSALYL STREPTOMY [y ISONTAZID)

The advantages of treatment of urogenital tuber
bination of chemotherapeutics—PAS, streptomyein, and isoniazid—are .
(1) lower doses of the preparations can be applied and toxic side-effects
avoided, (2) a synergistic effect results, Presumably becauge the prepara-
tions have different points of attack on the tubercle bacilli, and (3) the
development of resistant straing can be delayed or possibly prevented
by the ecombination of therapeutics. At Ravlanda Sanator i
treatment was given for at least g Year to 25 patient
women) with urogenital tuberculosis In all cases the urine reverted to
normal. The average time from the start of treatment unti reversion was
2-9 months; the average time from reversion until the i
was 182 months. No relapses occurred during this time,
good results of triple-drug therapy at Ravlanda, nephrector
only in cases where there is marked reduction of funetio
because of extensive tuberculous changes. In 12 other p
and 3 women) given triple-drug therapy for a time, one of
was withdrawn on account of side-effects, however, treatment was continy.
ed with the other preparations for at least a year, with good effect.—~(C. G.
Hansson, Nord. Med., 60 : 978-979, J uly 10, 1958, in Sweden, (Stockholm)
via J.4.M.A., Nov. 22, 1958).

culosis with g com-

D in one kidney
atients (9 men
the preparations

———

SEA GULLS AND DIURESIS ‘

Sea gulls and other marine birds ingest large quantitieg of ga ]t from
sea water. The salt load would be far too great for the kidneys to handle,
But salt-retention cedema is prevented by unusual functio

, . Uri ildin S,
d, which t di hlorid ning of the nasal NEQ-PHARMA (Private) LIMITED BKaStburl ?u”d' 'g
(supraorbital) gland, which secretes so ium ¢ loride at higher rateg and clamation - Bomba
conI::entration than the kidney., A cholinergic Innervation mechanism Churchgare Re y
similar to that of salivary glands is believed responsible. The perve reflex
i8 thought to depend on a central osmoreceptor, sensitive to the osmotic

concentration of the blood. Researches have found thig unusual extrarenaj

Sole Importers

salt excretion in petrels, gulls, penguins, marine ducks ang other birds, (63]
and marine reptiles.—(Diuretic Review, via N,Y. 8. J. Med,, 15-5-’59), - , ’



VoL. 56, No. 9] THE ANTISEPTIC [Sze. '59

Facts

and
Figures

20,000 grew into 1,000,000

tion of pharmacological

properti :
safe, lifelong therapy of g; perties ensuring

abetes:

-Reliable hypoglycaemic action
together with a tolerability
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ESSENTIAL HYPERTENSION*

MAHENDRA PRAKASH, ».s¢c., M.B., B.S.,
Khatauls, Dist. Muzaffar Nagar

N recent years the problem of hypertension has b.een tackled
I from many angles ; but we are still unable to predict with any
certainty the outcome of increased blood-pressure. Refinements
in diagnosis, e.g., Cushing’s syndrome, phaeochromocytomas. qf
adrenal medulla, coarctation of the aorta, chronic pyelonephritis
and other less obvious forms of renal diseases are side-issues. as
compared to the main problem relating to the sigmﬁcanc&? of high
blood-pressure in the great majority of patients who remain in the
category of ‘‘egsential hypertension.”” Albutt is of the opinion
that this disorder is not incompatible with long life and freedom
from serious disease; its complications may however, cause
sudden death or life-long invalidism.

Aetiology.—The =tiology of the condition is obscure and
causes difficulties in clinical practice.

- Males predominate, and there is no age-bar, but usually
people above 40 years of age are affected.

Essential hypertension has beeq regarded by generation_‘s.of
physicians to be an inherited affliction, and to show a familial
incidence. .

Dahl and Love have stated that the level of sodium-intake
is the primary aetiologic.al fa},ctor in the development of.hypert.en-
gion. A high protein diet is supposed to be a factor in causing
hypertension.

Habits.—Chronic alcoholics and heavy smokers are greatly
prone to this disease. ‘ ,

There has been experimental pvidence adduced to connect
gtress to the pathogenesis of this dlseasq in man ; vyhgther stress
plays a role in the causation of hypertgnmpn or not, it is certainly
an aggravating factor once hypertension is established.

Pathogenesis.—Gold Blatt has showfn that the presence of
an ischemic kidney produces hypertension, and that a pressor
substance, rennin, is produced in excessive amounts in _the ischee-
mic kidney. Rennin is believed to be formed or stored in the ﬁ;‘st
convoluted tubule of the kidnqy and to combine in the blood with
o substance called hypertensinogen to form a pressor substanpe
called hypertension whicl} acts on the arterioles, causes constric-
tion, and later hypertension. |

- Heyman is of the opinion that tone and tension and distensi-
bility of the arterial wall play a great role in the mechanism of
the reflex regulation of arterial blood-pressure. He has adduced
experimental evidence in support of this hypothesis.

Speocially contributed to the AxTsEPTIO.
[ 689 )
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Carolid sinus reflex .—After the discovery of the carotid
sinus reflex, it has been demonstrated that high blood-pressure
could be prodaced by section of the carotid sinus and depressor
nerves. This would appear to indicate that essentia] hypertension
is due to an interference with these reflexes.

Pathology.—It is now conceded that acute fibrinojq necrosis
is the anatomical basis of malignant hypertension. The essential
feature of acute fibrinoid necrosis is deposition usually in the
media but sometimes in the intima and sometimes ip both. The
accumulation of this fibrinoid substance in which red cells are
occasionally entangled, is accompanied by the disappearance of
the muscle fibres of the media and is sometimes associated with a
mild inflammatory reaction around the vessel.

Fibrinoid necrosis produces an expansion of the vessel-wall
with a gross reduction and often complete obliteration of the
arteriole. Acute necroses are usually associated with the re
rative intimal thickening of the small arteries and arterioles in
which the intima is grossly thickened by the cellular masg which
may contain collagen but not elastic fibres. Thig endarteritis
may represent the involution of an arteriole nearly occluded
proximally or distally.

Other arterial lesions, elastosis, hyaline fatty intimal thick-
ening are present in various degrees. The Pathogenesis of thi
arteriolar lesion is one of the most important problems jn h ers
tension and forms the basis of the most dangeroug phase of hYP -
tens.ve disease. The idea that acute necroses were due t}(f)per-
arterial pressure that exceeded a certain critical valye was ﬁmtl;
suygested by Wilson and Pickering. This explanation o I3
support from the occurrence in mitral stenosis of acute a,rtergidinS
necrosis of the pulmonary arteries. olar

Clinical signs and symptoms.—A. NERvous sysrey —(1
Headache is the most frequent complaint of patients with h )
tension ; the headache is mainly occipital but may occasioi f/lr'
be felt also elsewhere over the calvarium ; it jg severe whenai;hy
patient wakes up, and may be accompanied by nauses ang
Xomiting_ d'll‘)he mechailism of the headache is not understood

yman and Pratt concluded that as a very eg ign i .
psychoneurotic origin. Y corly sign it was of

(2) Vertigo:—Occurring in bouts as persistent disturbance
aggravatoed by posture or movement is not an uncommon symptom
It may be sudden in its onset. prom.

(3) Apoplexy :—A wide range is comprised y i -
ing; at one end is the sudden loss of Eonscioug(ri)zls': hflosllk(l)?gd
rapidly by cerobral compression and death ; at the other end the
monoplegia, hemiplegia, or aphasia coming on without loss of
consciousness but clearing up in a few davs

gene-
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(4) Transient cerebral attacks or little strokes :—Sudden
paralysis of a Jimb or of speech or of vision, a hemiplegia, hemi-
anesthesia may occur which quickly and sometimes abruptly
clears up in a few minutes; the consciousness often remains
unimpaired. These little strokes are due to organic vascular
occlusion and not to cerebral artery spasm. :

B. CARDIOVASCULAR SYSTEM :—(1) Cardiac hypertrophy :—
In hypertension this affects exclusively the left ventricle ; chronic
bronchitis and emphysema are however associated findings.
Cardiac hypertrophy is achieved not by an increase in the number
but by an increase in the size of the individual muscle fibres.

(2) Congestive cardiac failure .—In heart failure due to
hypertension the cardiac output is reduced. The high pressure in
the left auricle produces engorgement of the pulmonary veins and
capillaries, a low vital capacity and breathlessness; the h'1gh
pressure in the right auricle produces distention of the neck veins,
engorgement of the liver, and by a process not yet fully under-
stood, retention of water and sodium by the kidney and conse-
quent cedema of the dependent parts, ascites and hydrothorax.

(3) Left ventricular failure, cardiac asthma, paroxysmal

- nociurnal dyspnea :—The typical attack occurs when the patient

is in bed at night. He wakes up with a feeling of suffocation and
inability to get enough air into his lungs. This quickly gets
worse, the patient sits up, gets out of bed, and struggles to the
window for more air. He is terrlﬁ'ed that he is going to die. ‘His
face is pale and anxious, his pu.plls‘ are dilated, and his skin is
covered with sweat. The breath_lng is fast, labourgd and shallow.
His pulse is feeble and fast, his blood-pressure is higher than
usual. He becomes cyanosed and rales which are always audible
on auscultation, can now be heard even from a distance. Respi-
ration becomes feebler and may finally stop.

(4) Myocardial infarction and angina pectoris .—Pain is felt
in the centre of the chest radiating across the chest, down one or
both arms particularly the left, in .the nepk and in the angle.of
the mouth. The pain is often associated with a sense of constric-
tion of being choked or suffocated.

¢. Funpus ocuri:—According to Keith, Wagner, and
Basker, the following classification _is widely usqd —Group 1 e
The retinal vessels show only a mixed narrowing or selerosgs.
Group 11 :—Retinal arteries show moderate to marked sclerosis,
of the chronic type characterized spec%ally by exaggerating arte-
rial reflex and arteriovenous compression. Group I/1:- Retinitis
of angiospastic type characterized by cedema, cotton-wool patches,
hemorrhages in the retina, superimposed on a combination of
sclerotic and spastic lesions in the arterioles. Group IV :—
Papilleedema is present in addition to the changes noted in

Groun I11.
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D. ASYMPTOMATIC TYPE ;—
benign form is often discovered i
mination when the patient does

Essential hypertension in its
n the course of a routine exa-
not complain of any symptoms.

INVESTIGATIONS :~(1)  Blood-pressure ~—Th blood-
slluloulliddbe, re(i‘oiﬁed vzith the patient at rest? anc(i)oghgﬁssugg
checked repeatedly. persistently hi - i
o4 y high blood-pressure is termed

(2) Ophthalmoscopic ezamination —Emphasis i i
on the condition of the vessels in the ear%y stage: r:},:lla%r ?ﬁﬁ
the late ones, for by the time hemorrhages, soft exudates and
cedema of phe nerve heads become vigible, damage would h
been established beyond repair. ave

(3) Urine examination is mad .
casts and (c) the presence of alk?uzlgg,r (@) R.B.Cs.; (b) granular

(4) Teleoradiogram is
trophy of the left ventricle,

(8) Electrocardiogram will reveal
left ventricle and inverted T wave, any preponderance of the

Proewosis :—Women live longer .
disease seems to run a milder a,gnd ﬁ,ha’lf,lng‘ein (?'gudr;;l thgm;ihe
vascular hypertrophy and degeneration develop pre d(’)minag‘ ﬂo-
in patients whose blood-pressure is sustained a,¥ a high 12 31’
while a more benign course is associated with labile and infes
mittent hypertension which manifests itgelf under the st er-
medical examination. er the stress of

TREATMENT :—(1) Assurance : As
. , “ocl ‘~Asgurance and i
$he creation of an optimistic atmosphero are very istl;g%izggg M;f?;
is inadvisable to let the patient know the correst blagy .,
readings at any time. 0d-pressure

made in order to assess the hyper-

(2) Rest :—The patient must i
1;n:ual.lcfia,l exe_r(ii;ign, and should o eXgurs sleep at night
esides & mia-day nap after lunch f \ >
may be allowed in mild cages, or an hour. A morning walk
(3) Dret :~—(a) Kempner's diet ~Thi i .
fruit and.ﬁ:uit juice and no salt, Tomﬁ-,o%??zﬁf v(;f ertwii
are prohibited. (b) Salt should be restricted tbg able
(¢) The patient should take only i & rummum,
demands. The food should b

sugar,

Drugs.—I. SepaTives :—Barbiturates ma

cated for sedation in the treatment of blood.prgs:’lfrglven as indi-
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II. HyroTExsive DprUGS used are:—I1. Those drugs acting
mainly through central action : {a) Hydr@rmophthalarlne 3 (B)
Veratrum viride; (¢) Rauwolfia serpentina; (d) Hydergine;
and (e) Thiocyanates which act mainly through central action.

, Hydrarinophthalarine (Aprisoline) :— (i) Increased renal
flow W(i(z%mu% ehangg in glomerular infiltrate ; and (i) inhibits
hormonal pressor substance like hypertension.

The dosage is 12:5 mg. g.i.d. after meal gradually increased
to 50 mg. ¢.i.d. up to second week.

It is better combined with Rauwolfia serpentina. Adel-
phane is a combination of two drugs, which gives good results.

Toxic symptoms are headache, weakness and nasal stuffi-
ness. Its prolonged use leads to lupus erythematosus and
rheumatoid arthritis. |

(b) Veratrum viride acts on the hypothalamus and vagal
nerve endings ; the dose is 4 mg. t.d.s. p.c. with an mterva:i‘not
less than 43 hours. The toxic symptoms are nausea and vomiting.

Rauwolfia serpenting causes hypertension acting cen-
trally z(t(gd produéfeiss emotional calmness. The dose is 50 mg. t.d.s.
and the toxic symptoms are nasal and conjunctival congestion,

flushing, fatigue and depression.

(d) Hydergine ._Its action is tranmsitory, and can be given

terally. .
parer (e) T};ziocyanates are highly toxic and are mentioned hera
to be condemned. ' |

2. Ganglion-blocking drugs are :—(a) Tetraethy! ammonium
compc;unds; (b) Pentamethonium ; (c) Hexamethonium ; (d)

Pentapyrrolidinum ; (e) Ecolid and (f) Mecamylamines.

Lion-blocking agents :—(a) T'etraethyl ammonium
b idg?y];géks bot]:i] the sympathetic and parasympathetic
ng?e ga'nglia. It may cause sudden collapse, and can be used

enterally. .
P (b) Hexamethonium is .ab.sorbed from the gut, interferes
with p&rasympathetic transmission and may produce ileus which
11} ws continuous absorption of the drugs; when gross bypoten-
:io(r)l is present it may culminate in disaster. The dose is 5 mg.

to 50 mg. t.d.s. | . o
c) Pentolium tartarate has longer action and is six times

otive than hexamethonium. Its dose is 20 mg. before

ﬁ%fkf:,st, to be repeated after 12 hours. The bowels should be

evacuated daily by aperients.
(d') Mecamylamine is a secondary amine, well absorbed from
the gut with low excretion. It is 90% more effective than hexa-

methonium. The dose is 2'5 mg. once a day, gradually increased
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by 2:5 mg. at intervals.of not less than 2 days. Laxative should
be given to avoid constipation. Toxic symptoms are constipation,
diarrhoea, vomiting, anore;ia, abdomln_aml Palin, postural giddiness
blurring of vision, depression and .dr0W1sne.ss. This drug should
not be used in patients with pyloric stenosis and glaucoma.

3. Those which act by producing a transient peripheral

effect are: (a) Dibenamine; (b) Benzylimidazoline ; (c) Phento-
lamine.

ComBINED THERAPY :—It is advisable to use a combination of
hypotensive drugs such as hexamethonium and aprisoline or
aprisoline with Rauwolfia.

Diuretics : oral chlorothiazide.—It is used as a diuretic and

hypertensive drug, especially in case with cedema. Allergic
reaction and neutropaenia may follow its use.

SURGICAL TREATMENT :—(1) Venesection:—The amount of
blood to be withdrawn varies from 10 to 20 ounces according to
the type of patient, his climc.al gond1t1.0n and the effects pro-
duced. Surgery is indicated in right sided hypertrophy of the
heart and hypertensive encephalopathy.

(2) Sympathectomy and adrenalectomy -—The surgical treat-
ment of essential hypertension particularly by means of Sympa.-
thectomy has not fulfilled the great hopes placed on them. A
critical review of the results obtained shows that surgical treat-
ment is only justified when troublesome symptoms prove resistant
to medical therapy. The reports published so far indicate that
the results of neuro-surgical procedures do not afford any great
relief and the condition is not improved by subtotal adrena.
lectomy.

Summary.—The ®tiology, pathology, signs and symptoms and treatment
of essential hypertension have been descnbeq in d‘eball. The mode of action
and toxicity of hypotensive drugs have been briefly indicated,
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FOR ASTHMATICS

Intravenous injection of sodium lactate relioves asth
patients who no longer respond to epinephrine.
epinephrine is most eﬁ”ect'ive whgn the blood i8 mor
physicians trcated 45 patients with the sodium solu
immediate and dramatic, apparently because of inc
the paticnts’ own adrenalin. Sodium lactate sho
administered to patients in whom sodium retentio
—(Dr. J. 8. Blumenthal, Unnz'erslty of Mlpnesota
polis, via Jour. American Medical Association).

matic attacks in
Acting on clues that
e alkaline than acid,
tion only. Relief was
reased effectiveness of
uld not, of course, be
n would be dangerous.
Medical School, Minea-
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Road, Bompay ¢ {India)
Makers of the World’s Pioncer RMMM Myp

otensive

* SEPTILIN has 2 sterilisin
Acute Rhino-sinusitis.

* Clinlcal  improvement precedes stage of bacterio.
logical sterifiy.

No toxic reactians were seen during the Course of
treatment.

* No drug resistance was noted.

Indian Journal of Otolaryngology, R. A, F. Coaper, M.$.,
1958, 4, 141, N.R. Merchant, R;.S.,D.D.R.L.

g effect on the organism with

Descriptive literatyce & samples on request

THE HIMALAYA DRUG co, 251, D. Naoroji Road, BOMBAY 1 (ingia)
Makers of the World's Pioneer Rawvodfia Hypotensive
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TUBERCULOSIS OF THE STOMACH*

V. PARAMESHVARA, M.5., BS.,
K_.R. Hospital, Mysore

i i the stomach is an extremely rare
TUBEI:lqg'X;)%USarllrcllfegg: nse(lj(gom been reported. Little was krtlown
o g tl; ic tuberculosis before the middle of the lgt}‘l;ei :;'y
O maen is reported to have first mentioned it in 1824. Litton
B ;air ‘preport of this condition. Coats (1886) dem%rif—
B o op %iﬁc organisms in the walls of the gastric ulcc;elr.t Ie
trated SI’Eethis condition will be apparent from the fact t fa 201530}(;
r?llgtc};seo of gastric tuberculosis Washdetﬁcted g;l ;al,iierugo c())d ca,,l 00
e srati rformed at the Mayo Clinic. 2
e hogbr:;l;gistﬁ%l’efr()crulosis has been met W]th' in 0;)35,{, Sf
Lated tgtal of 7416 consecutive gastric operations. 'omnﬁe'r
ca,selss 1xllldaK?ni reported one and three cases respectively in thei
g,?)]b()aand 548 gastric operations.

— . ed 22, was admitted to. the K.R.

C_Jasle ﬁgsoglt‘.e W%is.tSe’r:agin complaints of’ distex}tlon ofbghe

it dsiney {1‘ vomiting, of about two weeks’ duration. A b{)«

abdomiil'l iutess was said to be worse after food and to be pdar g

mlflal dlsalj'?ter vomiting. She was weak, and Iookpd waste arlx‘ -

;ﬂ;:r;?c but was afebrile throughouls‘d Hesrhea%};r;m:eo?rts nfi?l?il ;

" i tipated.

. bow?éiléfxiiglug:;i?; :i s;(;nia,spone child aged about 23 years.

ﬁzziiiggrt)f importance was elicited from her previous history.

inati ilt but weak, ema-
nation, she was a moderately built , en
eia.i;e?ln ?iiggﬁrated and ansmic Woman.b (Ai&bdomullla:il :ng;rll‘li;l?;fg;
’ - . n al
i on mainly of the upper abdome
showed glnsxfi?gt 1 left to 3rright now and then. The a;bdon.nel;1 :3:
:;ag;a;itic all over succussion splasllldbgmg plrest?n(f ag;fr :ll)flomen
or tumour could be palpate . .
%fizgtfiﬁloa(} mlgge?g?lis were well heard on auscultation. The
sgleen and liver were not enlarged.

igati de revealed :—R.B.C. count :-1-9 mil /emm.
In;eStvlvgaaémggé -m%V.B.C. count : 9400 per emm. ; Dxﬂerentxa;
and tl:-I 'oly 65 ; lfmph 299, mono 1%, an(_i eosin 2% ; the bloo
g?:xllnrév&led microcytic hypochromic anemia.

, ; - icture
— hour (Westrgreen’s method) ; an X-ray pic
E.Sl‘llzéti(})lxv?é nothing abnormal ; the B.P. was 100/75. mmCi
0§ };{he cHer weight was 70 lbs. No abnormalities were detecte
?n thge. urine or stools.

w ive N f treatment with

The patient was put on a supportive line o : ]

1.V ﬂu?dsat;?inerals,piron, liver extract, ete, Her general condi-
. . 2

tion improved to some extent after one month. The blood-PiOfful_‘e

Specially contributed to the ANTMRPTIO,
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showed 3 milli ' |
oo million R.B.Cs./cmm. of blood and the Hb. hag risen
On 8-1-1959, under controlled respirati i
tracheal tube, exploratory laparotomy v%r)as glo(gta bvgrl;h .a}r: ondo-
Irr_iediail and _supra-umbilical incision. On exaiminationnt;ght pera-
tines (including cecum) were found to be normal, the meseniy:
and mesenteric glands were normal. The eoelic’grou SSentery
was enlarged ; dense - cicatrical thickening of the P of glands
stomach Witii tuberculous ulceration near the Iesserm'm. of the
pylorus causing an hour-glass constriction of the st oot o the
peritoneum and omentum were normal. omach.  The

As the general condition of the patier .
of coelic glands.were not favourable tg a rerslge?ilc()in Zlflihanolvement
posterior, vertical, no loop gastrojejunostomy was doe stomach, g
the pyloric obstruction. The abdomen was closed in lne to relieve
ever a piece of biopsy material from the ccelic set, Oﬁéféi.dHow_
S was

taken. The biopsy report revealed
with extensive caseatizc:n. » tuberculous lymph gland

The patient was therefore ptomptly given a course of st
rep-

tomycin with 300 mg. of isonex dail i :
and h@ematinics. y» besides tonics, minera]g

She showed good progress, the anorexia di
appetite improved and the abdominal dis?si'(é:s ‘i}::dppeleired; the
4-3-1959, she weighed 94 1bs. with an E.S.R. of 22 m re/ﬁeved ;- on
blood count showed 3:78 mill/cmm. R.B.Cs. with 6mo’ our. The
was discharged on 9-3-1959. 8 69% Hb. She

_ Discussion.—Tubercle bacilli
with tuberculous milk tend norgaslgfalilzgv;zdk
juice. But there seems to be no adequate
statement that the stomach is relatively im
The béolgficgl fﬁctors involved in the
agains e bacillus are:—(1) the normal acid ic jui
giril% 1(1413;)&10;;;1 emliicousImembra,nes; (3) a paucity of lg}fa;lslgﬁ((ii]cinfgtlal’: 2
and (4) th maorrf)ia muscular action of the stomach. Tt jg s
y be a hemotogeneous infection of the stoma,SI(l)Svs:rl b]lle
all.

The incidence of gastric tuberculosis is believed to be great
ater

among adult males than f i
among a emales and to be more in adultg than ip

Tuberculosis of the stomach ma
. _ y take the
;i‘;ﬁﬂ?a&}geh' ﬁllay be single or multiple ; (2) mi]iar;o?ﬁbe?-f dlosi
sociate wit. g(;llieral tuberculosis ; (3) a solitary 1:uberc10ulo,slls
5}; c cas :nosas which may be true or false ; there being an o )
fon,nz r éssue and tulierc.ulous granulation of the pylory s
: r and extra gastric like tuberculous peritonitis i ths Tag e
(5) tumour or a nodule or (6) lymphangitis. " the later ;
o Iuberculops ulcer of the stomach which is the ver
m in its typical picture presents undermined ragged B;d(zgoe?ntl;?ln
] » » U1O

with the sputum op
illegl by the gastric
Justification for the
mune to tuberculogig
protective mechanigy
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dirty greyish yellow floor usually not extending beyond the
muscular layer and perforation appearing as the last characteristic

feature. The site of the ulcer is the posterior wall of the incisura
or pyloric end.

Clinically the disease manifests with the signs and symptoms
of anorexia, loss of weight, weakness, prompt post-prandial epi-
gastric distress, frequently vomiting, constipation or diarrheea,
sometimes Wwith a palpable tumour and hematemesis or/and
melaena. Achlorhydria is present in 35% of cases; palpable
tumour in 40%; hematemesis or melena in 30%. Roentgen signs
resemble those of ulcer or cancer, Or pyloric obstruction. The
E.S.R. is raised. .

The detection and differentiation of a tuberculous gastric
lesion from an ordinary gastric ulcer or carcinoma is extremely
difficult except perhaps by gastroscopic examination and biopsy.
A further source of confusionis that tuberculosis may be asso-
ciated with gastric carvinoma or ulcer. One should consider the
possibility of a gastric lesion being of tnuberculous origin if the
patient has pulmonary, intestinal, peritoneal or osseous tuber-
culosis, active, latent or healed. The ultimate diagnosis depends
by and large on the information to be had on laparotomy followed
by a 'histological and or bacteriological examination of the

resected tissue. |

Treatment should include rest, minerals, acids, a soft high-
protein diet, actinic light exposure. But the inability to recog-
nize tuberculous gastric ulcer clinically precludes the use of non-
surgical methods of therapy. Treatment is essentially therefore
surgical, gastric resection being the procedure of choice.

Conclusion.—The occurrence of gastric tuberculosis is stated
to be somewhat uncommon ; its incidence cannot howcver, be
rare in India, where other types of tuberculosis are very prevalent
among the people.

REFERENCES :

Fusterman Balfour.—Stomach and Duodenum.
Babcock.—Principles and Practice of Surgery.

Somervell, T. H —Surgery of the Stomach and Duodenum.
Boyd. - Surgical Pathology.

PLIGHT OF THE EPILEPTIC

The social and economic problems presented by the convulsive dis-
orders are staggering. It is estimated that over a million people in
America suffer from geizurcs —more than active tuberculosis!

The incidence of epilepsy is comparable to that of diabetes and both
diseases have a mild tendency torun in families. In both disorders, the
family physician can help many patients; a specialist can help more.

But while every doctor is familiar with the physiology of diabetes, few '
take a comparable interest in epilepsy. There are hundreds of specialists
in the treatmznt of diab-tes, to every specializing epileptologist.-—-(ourrent
Medical Digest, April 1959).
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PERIPHERAL ARTERIAL EMBOLISM

One of the most common causes of acute arterial occlusion of the
extremitics is arterial cmbolism. This is a serious disorder, for it usually
reflects an underlying cardiac discase which in itself carries a substantial
mortality. In the usual case peripheral embolism is recognized easily by
the sud.len onset of pain in the extremity, followed by coldness, pallor,
numbness, and varying degrees of paralysis.

Increasing expericnce has shown that better immediate as well as long-
term results are obtained when surgical embolectomy is employed on the
larger arteries, for example, the aorta, iliac, femoral, popliteal, axillary,
and brachial. Surgical treatment is not usually considered for emboli to
the smaller arteries, such as the tibial, peroneal, radial, and ulnar. We,
therefore, have considered embolectomy as our primary method of treat-
ment in the majority of cases. Once the diagnosis of emboliswn is made,
treatment should be instituted promptly, whatever its form.

A series of 47 peripheral arterial emboli occurring in 42 patients is
presented. Ten patients died in the hospital, giving an over-all mortality
rate of 23:8 per cent. Among patients undergoing embolectomy the morta-
lity was 14-3 per cent, while in the non-operated group the mortality was
37:5 percent. The heart was the source of emboli in 39 patients, a proximal
aortic ancurvsm the source in 2 patients, and the source was obscure in
1 paticnt. There were 3 aortic, 7 iliac, 15 femoral, 10 popliteal, 3 tibial,
5 axillary, 3 brachial, and one radial emboli.

Tdeal over-all therapy consists of restoration of main vessel blood flow
by embolectomy ; prevention of thrombosis by anticoagulants, especially
heparin ; and release of vasospasm by sympathetic block and vasodilator
drugs. In the operated group, 3 legs were amputated, an incidence of 12-5
per cent, all due to femoral emboli. In the nonoperated group 1 leg was
lost, an incideuce of 10 per cent, this due to a week-old popliteal embolus.
No upper extremity was lost. Best results are obtained in patients treated
within the first few hours after embolization occurs.

Postoperatively heparin is given to prevent thrombosis, the average
dose being 75 mg. aqueous sodium heparin every 8 hours or 50 mg. every 6
hours intramuscularly. Vasodilators also are employed, but sympathetic
blocks are not done while the patient is heparinized because of the risk of
hemorrhage. No external heat is applied to thelimb. The application of
heat is a frequent error and at times is catastrophic. Heat increases the
metabolic needs of the tissues and in the presence of decreased blood
supply to a limb may be responsible for precipitation of gangrene. Cold is
contraindicated because it induces vasospasm. The limb should be left
at room temperature under a cradle. It should never be elevated, but
should be kept flat or at a level several inches below the heart since the
effects of gravity are considerable in a limb with precarious circulation.
—(Texas St. J. Med., April 1959). .

STEROID THERAPY

Excessive amounts of ACTH may lead to hypercorticism with deve-
lopment of Cushing’s syndrome. Hypertension, cedema, convulsions, mental
symptoms, psychosis, decreased carbohydrate tolerance, osteoporosis,
peptic ulcer, and growth arrest have all occurred.

Prednisone, prednisolone, and the newer steroids are considered safer
than cortisone and hydrocortisone primarily because salt and -water reten-
tion does not occur with their use. All the other toxic effects however, do
occur in relatively the same frequency and to relatively the same extent
when the newer drugs are used. The lack of salt- and water retention
deprives the physician of a danger signal, eedema, which forewarnas of
greater trouble.—(N. Y. 8t. J. Med., 15-6-1959),

ROLE OF CALCIUM IN AYURVEDA*

(Its Many Benefits to Man)

BAPALAL G. VAIDYA,
Principal, Ayurveda College, Gopipura, Surat

arcioM is one of the chief ingredients in the structure of the
C human organism. Its vital importance in the cure of the
sick, the convalescent and also for the normal individua! has
been long recognized. It is one of the important salts circul-
ating in the blood, and reaching all the tissues and organs of
the body where it is easily assimilated.

In the Ayurvedic system of medicine, natural or organic
calcium is used, while in allopathy, the inorganic salts are mainly
used. The idea behind using natural calcium in Ayurveda is
rational, and beneficial results, from a clinical point of view
have been obtained. Inorganic calcium is also used in Ayur-
veda, but it is prepared and processed with the juices of
several medicinal plants so as to render it readily assimilable.

Mode of preparation.—In Ayurveda all the various salts of
calcium, organic or inorganic, are treated with (hﬂorvnt herbal
juices like Amla (Phyllanthus emblica). Lemon (citrus) Kumar-
patha (aloes), Rose water, etc. Each of these has its own distine-
tive properties which are utilized for enhancing the basic
properties of the partieular kind of calcium, like Godanti, Shank,
Kapardika, Mukta and Praval.

To start with, the calciums are purified physically as well as
chemically and made ready for their oxidation i.e., ¥t In
Ayurveda the term ‘oxidation’ is not merely a reduction to ash.
Dead drugs do not act according to Ayurvedic concepts. One has
to remove the impurities and intensify the original properties of
the drug, at the same time. The processes involved in the
preparation are intricate and exacting. The juice of the
particular plant along with the calcium is made into a paste and
then slowly atomized. This procdss is done by hand so as not to
create any heat even though it takes hours and sometimes days
together for the paste to get completely dry. ‘Praval’ is said to
be placed under the moon to add to its cooling properties techni-
cally known as =zp#. All these processes release molecular
energy which is profitably utilized by the human body. The
traditional practice and experience of Ayurvedic practitioners
has very definitely shown that calciums prepared in the proper
way outlined above are very well-absorbed and promptly
produce the desired effects in the human system.

The juices of the medicinal plants which are incorporated
with these calciums also act in their homoeopathic doses produc-
ing therapeutic effects on the human system. It is a fact known to

* 8pecially contributed to the ANTISEPTIO.
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the medical profession, and mentioned in modern materia medicas
also, that the absorption of calcium is always far-reaching and
greatly augmented by the presence of tartaric or citric acid,
along with vitamin C. All these factors may be responsible for
an increase in the assimilable property of the prepared calcium,
During the metabolic process, Ayurvedic calciums, because of
their cooling properties, help anabolism, and so the wear and tear
of the system is greatly diminished. A feeling of heat in the hands
and feet, acidity, biliousness, the evening rise in temperature,
etc., can be effectively controlled with the calciums thus prepared.

These calciums increase the coagulability of the blood and
are therefore, useful in conditions like menorrhagia, epistaxis,
etc. Amla, besides having an abundance of vitamin C (the
vitamin C content of one amla fruit being equal to that of three
medium-sized oranges), is reputed and used for its cooling proper-
ties. Amla fruits, having alterative properties and the capacity
to maintain youthfulness and delay ageing (wms & 79 =) is
pre-eminently a drug for rejuvenation, i.e. this is the drug that
keeps one eternally fit. All calciums are said to be alike chemi-
cally but their properties vary greatly from the Ayurvedic point
of view. One of the reasons for this may be that the organisms
producing them differ greatly in their food, their living condi-
tions, their habitat and their environments etc. For instance,
Mukta is prepared by the pearl-oyster, praval (coral) is prepared
by certain insects known as anthazon polyps and so on.

Calcium is described separately in Ayurvedic text-books
according to its properties but never as a group of calcium. Some
properties are common ; however, every drug has got its own
specific uses also. Kapardika and Shankh, for instance, are very
good stomachics, astringents, carminatives and antacids and are
freely used in diarrhcea, dysentery and pain of gastric ulcer, while
GQodanti, Praval, and Mukta are all largely used in cases of
chronic fever, hemorrhage, leucorrheea, rickets, etc. and are
proved tonics, and muktha (pearl) is the best calcium known on
earth possessing fine antituberculous properties. 1t is also useful

in biliousness, irritated nerves and, being cool, is used also as a -

hamostatic.

- In view of the above therapeutic properties, calcium is used
with very good results after convalescence. It may safely be
said that its use will prevent the recurrence of diseases like
typhoid, hmmorrhagic states or diatheses, urticaria, etc. Now
let me state how these individual calciums are described in
Ayurvedic text-books.

Godanti : (Gypsum) :
S & T HN MG T |
TEA AT ¥ WY A |} (@)

L
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Godanti is useful in chronic fever, tuberculosis, cough,
anemia, rickets and leucorrheea.

Shankh : (Conch-shells) :
gEde: QETFBiaRaE: |
sftaarat s st s |1 (i)

Shankh has got cooling properties, is alkaline in reaction
and cures hyperacidity (svfis). It corrects dyspepsia, serves as
a tonic and is useful in allaying a dysenteric syndrome.

Kapardika : gy Asopy q@ﬁﬂl?ﬂ ke |

Kapardika is stomachic and corrects dysps

properties. &
&

Mukta : (Pearl): qifte® goamiger agl Rl o
vy qeae 3 8 9 feE | ~a9a29
ol wwd aftuem fadd )\
g Ygal B ERAgeESREE N N\
e QRIS EEERAFRAL L T
st Amed YohdregRaier (| (el

This description about the properties of mukta will show the
great differences between different calciums. Thus, “ Mukta is ¢
tonic and gives great strength. It is very valuable in keep
ing one young and healthy (eres) and has got the best
cooling properties. It is useful in relieving the burning sensation:
often ocourring in the hands and feet, is good for the eyes and i
a good skin tonic imparting richness of colour to the skin. It i
ugeful in chronic fever and helps dentition and bone-formation
It is also a heart tonic and is good for the brain. It is helpful it
tuberculosis and corrects respiratory disorders. It cures anc
corrects rickets. It is useful in throwing out waste product
deposited in cells and increases the vitality of the body, semer
and intellect in general.”” This elaborate description shows tha
«there could not be a better form of calcium found on the fac

of the earth.”
Praval : (Coral) wa@ ggd &R Ty¢ *Y WqeH |
e q S gt |
| fadmaeR W e |
gAFEa 49 AR, |
aarifine afeed w®)
Rt EEREETE, |
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Praval is cooling, corrects and helps digestion
disorders of the eyes, is a general tonic and iﬁ,n
disorders of rﬁrzla zgld #6. It is very useful in tubercy
W i.e. bleedings of unknown origin : i
tendencies. It controls the evening rife of a?ec}np};fﬁ?xlrrhaglg
helps the body to get rid of toxins (faw*ﬂﬁam) It i X M};
radiance to the skin and increases potency inﬂgenera.d. iparts

Summary.—The properties of the well-known varietios of : :
are discussed. They are useful in chronic fever, general debil{%;lligi%lclca]elunl
leucorrhwa, during End after pregnancy and even in habitual ab,oi;tioné; esgillllie’
are described as MO and HAWH. They prevent and cure rickets éentitioi

troubles, hmmorrhagic tendencies, and are general tonics f
renggductive organs, skin, etc, or the heart, body,

is useful for
18eful in the
losis and in

K

o
e

o A HELPFUL HINT ABOUT THE MEDIAN NERVE
The median nerve is peculiarly vulnerable to compressi :

in its course through the forearm—at the proximgl p:;?;no?iliw? points
where the nerve passes through or under the pronator teres and ti Ol:;i.arm
part i(xll the median caépal tunnel. The resulting afflictions are &ppro‘;riaxfetla;
named ‘*pronator syndrome’ and “median carpal tunnef »

tively. P syndrome,” regpec.

Symptoms are somewhat similar in both syndromes-clyma; .

of the atlected hand, particularly the thumb, and pareg:}‘:gil:szr 1ln use
sensation iu the seusory distribution of the median nerve, In add.t,oﬁs gf
nied.an carpal tunnel syndrome, the patient experiences a tinglin sé o 1R
radiating nto the hand when the median nerve is tapped | htgl nsabion
wrist (‘Linuel’s sign), and forced flexion of the wrisg promptg[ ay at the
numbuess and paresthesias in the median distribution in the hzi/ndggmwltes

These syndromes have an important practical significance.
sometimes be relieved completely by surgical decompression of
nerve at the appropriate point.—(G.£., February 1959,

¢

They can
the median

ADULT CHRONIC BRONCHITIS_
CONTINUOUS ANTIBIOTIC THERAPY

The authors report the results of an 18-month follow-
patients zitg chronic bl(‘lonchitis, 29 of whom were treat
cycline and 13 were treated with a sulphonamide preparation «

}faamophilus influenza vaccine, Conlls)inuous an£ pfolo?,t;gg {:;le‘i‘?u?gtenqus
oxytetracycline for one year or more'not only prevented relapse ilr‘i1 nt'Wlth
with chronic bronchitis but increased the rate of improvement thePﬂ1 ients
the therapy was maintained. The relapse rate in the group of patie tonger
receiving oxytetracycline was considerably greater than in thlt))se ? 8 not
with this antibiotic; less patients in the gro reated

. . up not receiving oxvyt -
cycline were 1mp1:oved and some became worse. Acute exacergbatif)’nztrgf
chronic bronchitis assume major proportions during the fall and winter

Y

particularly between September and Februar , when 809 )

tend to occur. It is suggested that conti{xuous therépy?fwitt}fleoielégse?
cycline for one period of about six months in each yeaf “to jncluge tl:e
period of maximum relapse, may prevent exacerbatio.ns and maintain
most patients with bronchitis in effective and useful employment.—(G
Edwards and E. C. Fear, Brit. M.J., 2: 10101012, Oct. 25, 1088 Tog’
via J.4.M. 4., 24-1-1959). ’ ? '

up study of 42
ed with oxytetra-
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“Cutting

the fines of communication”
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(stress
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r functional)

Betlerga! Retard blacks the passage
of excessive stimuli from psyche to soma
via the autanomic nervous system,

R . S

Bellergal Retard

BY

1 tablet

night and morning
for

continuous control
0.2 mg. 1atal alkaloids of belladonna

0.6 mg. Ergotamine Tartrate B.P,
40 mg. Phenobarbitone B.P.

SANDOZ

Ergotamine and belladonna suppress the
peripheral effects of overstimulation of both
sympathetic and parasympathetic divisions.
At the same time central sedation with
phenobarbitone renders the patient less
reactive to mental and emotional stimuli,

Bellergal Retard acts at different levels
(central and peripheral) 1o control the
somatic manifestations of mentaj and
emotional siress. Bellerpal Retard “cuts the
lines of communication” between psyche
and soma in psychosomatic disorders.

Sandoz Products
Private Limited

Bombay P.O. Box 1540
Calcutta P.O. Box 49}
Madras P.O. Box 1725
New Deini P.Q. Rox 322

-
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CLOROMIDON combines the therapeutic value of
the Sulfanilamide group with tie healthy granulating
and germicidal properties of Calendula Officinalig
tincture, plus,-the bacteriostatic, deodorising and cel
-stimulating properties of chlorophyll. In determining

. the healing index of Cloromidon it has been found
thal with the addition of Chlorophyll and Calenduls
Officinalis, the healing power of the ointment is ime
creased by more than 509, when coinpared to the effect )
of Sulfanilamides-Penicillin and Mercurochrome. '
When using ‘Closomidon’ olntment, use no other

antiseptic or medical preparation. Do.not pour iodine
into a wound, cut, etc. |

Due to its outstanding properties CLOROMIDON
ointment is invaluable in every hospital, in every day
practice, in every surgery and in every home,

s\ﬂmﬂ“‘m‘d‘ BP 00-t‘a.!lo"tlt;ol.lottio 2.5%

FORMULA

S\I‘phndimldine B.P. L Y Y T Y Y YT Y 2.3'/.
Liquid Extract
of Calendula (1:4 Alcohol 50%) 3.3%

Chlorophyl ~ ....... teranes sesveess 1.0%
io ® washable base  ................elsl, Q3

Manufactured and distributed by :

PHARMED PRIVATE LTD.,

Pharmed House, 141, Fort Streef, Port,

Bombays1,

Branches ;

CALCUTTA, DELH], MADRAS, AHMEDABAD
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Cases and Comments

ANAPHYLAXIS FOLLOWING INTRAMUSCULAR
INJECTION OF LIVER EXTRACT

I\IAN MOHAN SI NGII WAL] A, L.8.M.F., L.T.M. (C&l.), '
h e 3 r V. & . i i8t. ny s ]
] r.in-char Dzspenaa Y, . P.O. Shaina Dist. Sangrur Fast P b
Med'lcl}l Qﬁice -t g as UnIa

i aged 25, was suffering from hysteria.

D. K., le?gxi}cfelllﬁl;lx'z,scrgibed Siotrat forte along_wwh other

As she wasa; ent " The first injection of 2 cec. pf Siotrat forte

smtab_le free I39-6-.’58 at 9 a.m. Within a few minutes, sl}e ffslt

T B Onl itation of the heart and developed an urticarial

giddy had tI})l& Iivhole body, which yielded to adrepal}ne hydro-

rash over 1 ;,ion of 1 cc. 1in 1000 solution. The giddiness hi)lw~

chloride l?i]gued. Calcium lactate gr. 20 ¢.d.s. was given orally.
g{lzr‘;v;gr}it to return homec only in the afternoon.

32, was suffering from abdommgl
Cast 2:51' Xl.l,icl?g:k(lie re,ceived a course of streptomycin
?u.ber(.:ulosm’d her temperature returned to normal. As she fwis
oot o 1 supplemented the treatment with Siotrat forte
very a.maemlc],: avg her 1 cc.' of Siotrat forte from anot,her
in]e.Ctlo,HS' tockg with me, intramuscularly at 10 A.M. on 2-8-’58.
paflent’s Sf w minutes, she had a sinking feeling; there was
W??::ia.a agd a violent shaking of the whole body (like con-
urti

lsions). She was immediately put to bed and a subcutaneous
. v .

i line hydrochloride 1 :1000 solu-
imjectiol ! i\}e; > (éaﬁfiafsnﬁour la,t?:ar antistine intrgwenoasly
sl Wl?s fa,blet. of Sonaryl were given orally. Cortisone gvas
and ha ‘lable locally ; so an injection was given again of a fe-
not aval allcium lactate gr. 20 and 3} tablet of Sonaryl' were & Eo
n.a‘hrrlle; ;}3?- noon, there was some relief but the shaking of the
given. ,

‘body continued to be severe. Her pulse-rate could not be coun-
0

ted. A half grain tablet of ephedrine was given. At 4P.M.

" another intravenous injection of antistine was given. Gardenal

sodium % gr. was given orally at 6 ».M. and then again 1 oM. In-

spite of this vigorous treatment the involuntary shaking of her

dium
i top even on the next day. Gardenal so
body bdzld . Itaz,tlcfu?rf)lactate gr. 20 t.d.s. and ehxq' phosfomin and
i}lgr_. Vit. B complex 1 dr. each 4 hourly were given on that day.
?)11121{;’1‘011 4-8-58 did the non-stop shaking of 1)he(ei bt(ildy CI}lxarll:gig grg;(;
iodi topping for an hour or so and then sha

:b%(ﬁ‘;oldgcnzlilr?ﬁt?es gﬁ:er%lately; the treatment given till then was
continued and there was complete relief on 6-8-’59.

ight have died of
iscussion.—The second of the two cases mig
ana %;rslcz:agzsisl if the dose of liver extract given had been 2 cc.
instI(;a.d of 1 co. Several cases of anaphylactic shock resulting even
in instantaneous death are being reported nowadays following
' 17031
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the indiscriminate and excessive use of procaine penicillin, sera,
vaccines and liver extracts. The busy medical practitioner
is unable to find some extra-time for testing the sensitivity of the
patients against the drugs. Another reason which is true of rural
areas while dealing with illiterate people is that the patients
fight-shy of two needle pricks at a time. In such circumstances
it is my opinion that by way of abundant caution, while dealing
with non-emergent cases, such as when liver extract administra-
tion is indicated. a first dose should invariably be only 1 cc. for
obese and strong persons and only 05 cc. for persons with a weak
constitution. Secondly, the previous history should always be
elicited with regard to the development of any rash, palpitation
of the heart, fainting, giddiness or other symptoms after taking
any kind of injection. In such cases, the medical attendant
should always test for sensitivity to the drug of the patient by

injecting a small drop intradermally and see if a reaction (wheal)
develops in about 10 or 15 minutes.

——

OLEANDER POISONING

B. MAHAPATRA, m.B,, B.3,,
Medical Officer, Primary Health Centre, Barpuli, Dt. Sambalpur, Orissa
THE seeds of oleander are often used for suicidal and homicidal
purposes. Due to the uncertainty of the fatal dose and fatal
period, many who take the sceds to end their lives survive with
very little or no treatment but undergo varying kinds of social
humiliation ; on the other hand, a few who casually and curiously
try to taste the seeds die inspite of vigorous treatment.

The botanical name of yellow oleander is Cerebra thevetis

or *Thevetia nerifolia (Juss). It is commonly grown as an orna.-
mental shrub. Every part of this plant is highly poisonous.
Thevetin and curberin are two glucosides which are obtained from
the milky juice that exudes from all parts of the plant. Besides
these, the seeds contain yet another glucoside known as theve-
toxin which is still more poisonous.

v

The seeds and root are used as abortifacients and also as

cattle poison.  Fatalities after eating the flower have been
reported among children.

Four cases diagnosed and treated as

oisoni ,
are reported here :— P ng by oleander

* TrEVETIA NERIFOLIA : belongs to the natural order Apocyanaces,
names are :—SAt: Hapusha ; Hindi: Guz: Pila-Kaner ; Bengali:
Pivalakanher ; Sherani; Bom: Thivati; Telugu :
Pachai alari or manjarali). [Editor, ANTIsEPTIO: Fr

and its vernacular

Pachcha-ganneru ; Mal and Tamil :
om Nadkarni's Materiq Medical.

Kolkhaphul; Mahr :
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TasrLe 1

Showing age, sex, occupation, etc. of the 4 Cases of Oleander Poisoning

. History of taking Ultimate
No. Age Religion Sex Occupation p}éieon Purpose
i Female Housewife Definite history of Suicide Treated
1.3 Hindu widow taking oleander & cured
seeds
9 13 Moham- Male Student v Just Died
) madan unmarried to taste
the seed
: Labourer v Suicide Treated
3. 0 Hindu aeil:i]:;? & cured
4 22 Hindu Male Labourer v Suicide (?) Died

unmarried

All the 4 cases felt a sense of giddiness, oppress}ion and
choking feeling in the chest. Nos.1 and 2 were conscious but
the other two were only semiconscious. Nos. 1 and 4 had grip-
vomiting and diarrheea in addition.

ing pain,
Tasre 11
Showing Clinical Signs
N Dehydration Pupil Temp. Pulse Respiration Heart
o. o o o - L -
ST .: + Normal Normal 38/min.  40/m regular Heart block
1. + sluggish irregular present
+ Dilated, Subnormal 96/min. 40/m regular Normal
2. equal, regular
sluggish
++ Dilated Normal 40/min.  36/m regular Heart block
3. regular present
Normal, Subnormal
4. t+ reacting (profuse 40/min 40/m regular  Normal
to light sweating) regular

ageal spasm was present only in Cases 2 and 4; cya-
n0sisf) frf’o}()}};sgs 1, g and 4, pand muscle twitching in Case No. 4
On]yTREATMENT :—The patients were brought within half an hour
to five hours of taking the poison. All' of the_m were given ana-
leptics (either Coramine or Cardiozol immediately and stomach
wash was done first with plain water, then with Pot. permanga-
nate solution, which came out decolourized in all the cases. In
Cases Nos. 2 and 4, the condition became serious soon after the
stomach-wash and both of them died within 30 minutes.
Further treatment consisting of cardiac and respiratory stimulants
artificial respiration etc. proved futile. In Cases Nos. 1 and 3,
replacement of fluid and electrolytes by way of glucose saline,
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1 to 2 pints was given. Coramine, ephedrin etc. were repeated

either v.m., or ¢.v., route till the condition stabilized. Percotin

and nor-adrenalin were also given only in Case No. 1 as the pulse
condition was not returning with the above measure.

Both the cases had watery motions, vomiting and severe
griping pains for two or three days. Besides replacing the fluids,
antispasmodics like atropin, octinum, belladonna ete. were given,
Starch with opium enema wag given to Case No. 1. Vitamin B
complex was given either orally or parenterally.

Follow-up :—Both cases Nos. 1 and 3 were discharged 5 days
after admission. Pulse rate was 40 and 56 respectively and it
was regular with good volume and tension. Both of them were
having some gastric upsets at the time of discharge and they
were advised to take B complex and polyenzyme. Their pulse
was checked after a fortnight and found g be within the normal
range. In the monthly checks for four subsequent months

the pulse condition was normal and the patients had no complaint
whatsoever.

Clinical test—Keller’s test :—Stomach contents (washed with
plain water) was boiled with equal quantity of concentrated
sulphuric acid for five minutes. In the first instance the colour
became bright yellow and then gradually turned into a cherry-
red, suggesting the presence of oleander poison.

The stomach contents of Case No. 3 were found to have

oleander poison by tests performed at the Forensic Science
Laboratory of Calcutta.

Summary.—Four cases of oleander poisonin
reported. Two cases of suicidal poisoning had a
but both of them survived. The temporary heart bloc
cases by the poison completely disappeared in less than a month and found to
be normal at the monthly check-ups for six months. The other two cases met
with quite unexpected and sudden deaths. The ®sophagal spasm and 8pasm

of the respiratory muscles found in these cases are probably of graver prognostic
significance than the temporary heart-block.

Acknowledgement.—My grateful thanks are due to Dr. 8. C. Das, m.8., B.3.,
p.r.m., Civil Surgeon, Sambalpur for kindly permitting me to utilize the
hospital records for this report. I am also thankful to My, J. Banerjee, a.r.5.c.
(Barpali) for helpful suggestions in reporting the case.

TIMING FOR SURGERY IN BABIES

When a newborn infant requires surgery, the first 79 hours represent
optimum time, for then the infant is in excellent nutritional state with high
levels of hormones and inherited circulating antibodies. The infant then
also possesses a high threshold of pain, and usually requires less anmathesia,
After three days of life, the infant enters a period of transition, losing,
weight, with sluggish adrenal response, but becomes 5 good surgical risk

again at age 2 weeks.-—(Dr. H. William Clatworthy, Jr., Columbus, Ohio,
+ dmerican Medical Association, Minneapolis, Dec. 3). .
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Editorials

MENTAL HEALTH
(World Health Day Celebrations)

PRESIDING over the World Health Day Celebrations at the
Madras Medical College on July 20,1959, Sri C. SUBRAMANIAM,
the Madras State’s Finance Minister stressed the need to tackle
the world-wide problem of mental illness. He said that they
were celebrating the World Health Day in order that people
might become conscious of the fact that the community was
responsible for the maintenance of the health of individuals.
Referring to the subject of mental health, he said that they had
often heard the term, ‘sound mind in a sound body,’ but at the
same time they should remember that there could be no sound
body without a sound mind. One was connected with the other.
Their emotions and passions had an effect on their bodily health.

The W.H.O. has done a very wise thing in including mental
illness in its programme. The feverish tension and stress of
modern life have largely contributed to a great extent to mental
illness all over the world, perhaps to a greater extent in the
richer and more sophisticated countries. This is the penalty
that modern civilization exacts, and it is necessary that means
of at least mitigating its effects should actively be sought. This
theme has been chosen for this year’s celebrations of World
Health Day. Nearly all the speakers at the above meeting
stressed the importance of tackling a world-wide problem.

Concepts of mental illness have changed greatly in modern
times. In the olden days the ““lunatic’ was also a criminal, and
when he was not ridiculed and otherwise harassed, he was active-
ly persecuted. But it is now recognized that mental illness can
no more be helped than any form of physical illness,

[707]
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A mad man is not wholly responsib i

(r)lgv;a%i?oerf;my cortx'ceded that tfhe Ellmanlirlgfdhﬁeirgginfss.l b is
of passions, appofites and desires, mental iliness is hothing more
According to r}{{od?r which the yictim cannot be held res g I}iore
heredity ; but h brnfconcepts’ i1t is attributed at least ig art 1
herecity ; ow far this will be generally acce ¢ bl R st
at uncertain. It is perfectly true that meni};)a?de%lsi sl

ciency

or queerness can only b .
treatment. y be cured by kindness and humane

The latest available re
Go ) port on the workin
ho;eiﬁ?eﬁg %Zrtlﬁah Hospital for 1957, Cont&igso:ntggclfadra’s
b fh ol e b, bonsplaed by modm e e
ie i N { auses’’ of insani
g;tth?:e;mlﬁgf to the Mental Hospital during thzayﬁfc(ﬁ the
physical stress be ““domestic worry, bodily illness, moral Ozered
examination sho uSl&eSS worry, and previous attack.” A 8 1ress,
froquent reaso E{Sth at it was domestic worry that ;Vas o closer
cause, among menO das a ‘‘predisposing” and as an c-'ex;tmos,?
infection of h'l%n women. A heavy toll was exacted ll) o
caused 1) &ti};pt ltls.l Wh.lle alcohol and opium among t} the
and epilepg Wer;e otgse his or her mental balance bodils _ﬁxms
enocugh tha{ e é'a er destructive. This survey, showgy 1] Iness
unbalanced mode(; ness”’ 1s the consequences of the f clearly
n civilization and of infections rantic and

The methods of treatment adopted now at the hospital
1tat, we

are told, arelargely directed ¢ -
which i ° owards giving occupati
the Hos;iﬁﬁﬁogg? o o healer, and provision lfaltf;ﬁ therapy
dery, mat-maki z.oa,r elémg, weaving. smithy, carpentr made in
COnt’inuo(u }‘1 {Iirllc an .bOOk-blnding among Othel Yy, embroi-
Gontinuo s FH.'_Yb mic bodily motion and action is | I measures.
quillity and this principle is well utiliZe(fn??Rn to pro-
. “Recreation

therapy’’ or more sim
. ply games, als .
remedics are employed in > ddition t% ézélr:oothe the mind. These

treatment with insulin and ‘“tranquillizing drugs.”

In this context it is just and pro
( { f ert i

ﬁeai;:,thgsgxtals in Great Brita,ix?, aIr)xd a,losﬁ;ng)(;ﬁethfe Lot that
of the U8, béca(;x;zeno longer closed dungeons, but havO the States
e o opsl} hospitals. In the late 1940e ot;k)len ands
el locIl)c 121 public mental hospital (only one o t0 wandy
being still loc eF) successfully operated at VVamrl'Or e, s
noar Xmeri’c n Jnglal_ld under the ;superintendencmgham farks
Rens. Amer t:z,)ntﬁ)gychlatnsts who were at first sce i T P
 geveral visits fo th 1; metnta] hospital, which was coxfxpflza;, poid

sevel.'a,l time's to desc:irll)e :l(:e ﬁ'?ncvliited 3ites, onp iz:i{agﬁz?
hospital to the assembled psychigtﬁs:? @ Qperation of his opeI;

w - X 3
a8 tben aroused, following the reporty of tlYZ ‘Xﬁgiléi;n 1vn.t¢.3:est
' 181%0r8

ain forms of medical
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to the Warlingham Park and other British Mental Hospitals. In
1955 Dr. Roserr C. Hoxt, Deputy Director of the New York
State Mental Department was sent to Turope to study the new
hospital developments there under a fellowship awarded by
W.H.O. at the request of the Surgeon-General of the U.S. Public
Health Service. Dr. Huxt, “went abroad deeply sceptical of the
open hospital system but returned an enthusiastic convert; and
his enthusiasm proved infectious amongst his colleagues.”’
Eighteen mental hospitals which had 83,000 patients in all, soon
began to unlock their wards with vigour and these became
immensely popular.

The current issue of World Health sums up the situation as
under :—<The emancipation of mental patients from monotonous
soul-deadening confinement in locked wards is going forward and
gathers speed. This marks the most heartening development in
mental hospital history since the great reforms of Pinel, Tuke
and Chirugi in the late eighteenth century.”

Let us hope that our mental hospitals also will gradually
become open ones, and adopt the methods in vogue in the War-

lingham Park at Croydon.

THE PROBLEMS OF TUBERCULOSIS CONTROL

PRESIDING over the Twentieth Annual General Meeting of the
Tuberculosis Association of Madras on the 17th August 1959,
Sri M. A. MaNICKAVELU, the State’'s Health Minister stressed the
need for making early efforts to control the spread of the disease
by all suitable means of prevention and prophylaxis. Dr. P.V.
BenJAMIN, the Tuberculosis Adviser to the Union Government
referred to the several problems relating to tuberculosis control
which are well-known but difficult of solution. He stressed the
need for a co-ordination of efforts in which the work of the clinics,
hospitals and surgical centres must be complementary to one
another.

If the hospitals took the patients referred to them by clinics
and sent them back to the clinics after necessary treatment for
follow-up, it would be possible for the hospitals to cater to a much
larger number of patients. The National Anti-tuberculosis pro-

ramme provides for tuberculosis clinics in every district in the
country by the end of the Second Plan period. Expansion of domi-
ciliary services and provision of beds for isolation of infective
cases found in crowded and unhygienic homes, would be other
measures to combat the menace.

The survey conducted in 1955-57 had shown that about 1-3
per cent of the population—about & millions—were suffering
from tuberculosis. Out of this two and bhalf to three millions

would need special care.
bb—v



710 THE ANTISEPTIC [VoL. 56, No. 9

Tillfnow the approach had been to deal with indiv;
patientsf“ While, as before, individual patients Wouldu;)%“:;l;ll?:xi
care of, there would be in the new set-up, more emphasis on pre-
vention of the disease in the community and the ‘commurll)it
a%)proach’ to the problem would be given a more prominen{
place.

“The time has now come,” said he, ‘‘to conside i
whether tuberculosis clinics should not be under ti:e%%%slliz
Health Department of the States, instead of under the Medica]
Department as at present.” This is indeed a moot point on
which there should be dispassionate discussions and friend]
talks between the two departments in every State in order to reacl};
a healthy and sound decision conducive to the welfare of the
patients concerned.

One very important announcement made on this i
Dr. Benyamin was that as not only doctors but a?ggaimlﬁrb};
- number of “ancillary personnel” were needed for s “Oommuni%
approach,” the Union Government would be establishin Z
National Training Centre for Tuberculosis at Bangalore wh%re
in addition to doctors, ‘“non-medical personnel” also would be
trained. The W.H.O. and the U.N.I.C.E.F. may be able to pro.
vide some of these officials, but obviously a great part of tlI:em
must be trained in institutions within the country. Accordin
to a calculation made three years ago, there were then Working
in tuberculosis institutions 1,301 doctors, 862 nurses, 155 health
visitors, fifteen social workers, 142 X-ray technicians and 2,966
“general personnel.” It is easy to see that there is great pau;:it
in almost all these categories, not doctors alone. Tuberculo:siqy
which provides scope for domiciliary treatment, requires a ver;.
table army of people to engage it successfully. The trainin
centre is, therefore, a bare necessity and has not been broy h%
into existence a day too soon. g

We learn that in future one of the conditions for centra]
assistance to clinics would be prior appointment of the minimy
staff needed for these clinics and their being trained at t}lln
National Training Centre at Bangalore. '

] What Dr. BeEnyaMIN described as the value of the “commuy
nity approach” must appeal to all thinking persons. Besides thé
individual attention given to the patients, emphasis should be
* placed on the prevention of disease in the community. It is here

that health workers can and should play a vital role.” We referred

in one of our recent editorials to the finding of the re(;%mker-

b

culosis survey, which stated that the disease is no longep confin
to cities and towns but had also appreciably affected fural areg

where over 75 per cent of the people of India live. Social hygiene

is a neglected phase of healthy living even in most of our cit]
and towns, and does not so much as exist in the villages wheI::
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however the absence of overcrowding and the presence in abun-
dance of fresh air had in the past accounted for their comparative
freedom from tuberculosis invasion on a large scale. The spread
of the disease into rural areas mentioned in the Survey Report has
been caused to some extent by the dearth of facilities for early
treatment in clinics and hospitals. Only one bed for every 112
patients is available in hospitals. Obviously those who are not
treated go and spread it inthe rural areas. ‘Community approach’
alone would therefore, be able to counter this growing menace to
health. For this purpose, a much larger number of ancillary
personnel is necessary to teach the masses the virtues of healthy
living, and as already stated, the Bangalore centre will certainly
help to fill some part of these requirements.

The problem of tuberculosis control is thus so vast that it
can be solved only by the whole hearted and enthusiastic atten-
tion of all bodies official and non-official and as RaJkumaRrI
AmriT Kaur pointed out in April last the Central and State
Governments should not “‘confine their help to institutions under
their complete control, leaving non-official organizations to
work out their own salvation.”

—————a—

DENTAL HEALTH

(Discussions at the Dental Health Seminar)

Jr was in the fitness of things that considerable stress on the
study of gum disease was urged at the Dental Health Seminar,
which met earlier this year in Adelaide. Australia, when forty-
four participants from 21 countries (India being one among them)
discussed the problems of dental health in their respective coun-
tries. The methods of prevention and control of dental disease
particularly periodontal disease, was the first problem discussed
at some length. This problem was found to be widely divergent
in the twenty-one countries. Dental caries were very -widely
prevalent in most of the 21 countries and the main efforts of the
dental health services were concentrated on its prevention and
treatment. ‘“Caries control should start early in childhood and
continue up to the age of 18 or 20,” was the conclusion reached.

In many of the countries belonging to South Kast Asia the
major dental health problem is disease of the gum (pyorrheea)
This may partly be due to the fact that dental caries are not so
prevalent, but the main reason is probably that general mal-
nutrition, which is often found in this area, makes the support-
ing tissues of the teeth less resistant to infection. Besides that,
some races seem to be more susceptible to gum diseases than
others; this seems to be the case in India and Pakistan where
loss of teeth due to pyorrheea is common, even early in life,
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Although the development of gum disease decidedly is j
enfied byI ;lutrition, vitamin deficiencies, hormonal dis,)tr;liib;?gg;
and racial factors there will be no disease unles ;
involved. s a local cause is

There was unanimous agreement that the main |

) ; L _ o
of gum disease is bacterial deposits which are lodged Oncta}ie iiggﬁ
so that thgy will get in direct contact with the gum. The v;'hite
and seemingly harmless deposit, which is retained on the teeth
above the gum margin consists mainly of living micro-organisms
and these will sooner or later grow below it. During their ro;vth
along the root they will destroy the tissues supporting thegtooth
which in a short time will become loose and fall gut. ’

There has been during recent years, increasi i i
Dental Problems and Dental He:ﬂth, in alm:sstli%l eléllfgf;efq‘t u;
the World and India has been no exception. Inaugurati I‘lest }(1)
Fourth All India Annual Conference of Dentists’ Associalz'g :
New Delhi on 26th April last, Sri D. P. Karmarkar ;}m’ "
Minister of Health suggested the introduction of mobile d mtOIi
vans in the country with a view to rendering dental servi o 1?
large sections of the people. He said: “As dental scien ceh 3
not made the required progress in India, it was necess o at
extend its sphere. Considering the acute shortspe of a;lr t (1)
personnel and the rather heavy cost of dental equipglent e%.?
dental services could be used to reach a much larger sé ?}0 1?
the population than would be possible otherwise.” gH_e asckle(an OH
those engaged in the dental profession to lay emphasis t?x
prevlaﬁtilve rﬁthﬁer than the curative side of dentistrB? on the

though the number of dental colleges in 1o had
three-fold during the last 10 years, “itgwoultgnk?(:aiclil]aédt:)nclr ol se,d’
said the Health Minister, “‘that more than a fraction of Chalm’.
required has been achieved.” what 1s

India has earned a reputation of being a natj i :
teeth than many other countries, more a,dgvanc:éoirzllv?:g(},lss Itﬁier
respects. But unfortunately with the changing pattern Ofo l‘?r
and the altered tempo of living and the extensive uge of hi }ile
processed and devitaminized foods, there has been g tendlg y
towards rapid deterioration in dental health—manifest lar efm:y
the younger generation. Unless we guard against this tex%de}zlml‘n
by active propaganda for dental care, we are likely to suff }17'
badly in the years to come, from dental diseases of vari};us kindes
Dental care and provision for periodical check-up of school
children followed by suitable prompt treatment where indicated
should be made an integral part of our school health servicees
The Dental Health Seminar has drawn pointed attention to th s
;‘gqulrzmﬁntg and v;eGhope that they will receive due conside‘:':lEf
z::ilogs,t e hands of Governments and non-official health organi-
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conditions of weakness.

Bottle containing
145 ml.

o irther parlcalars cd sampls plos wris 1
EMEDIA EXPORT CO. m.b.H, Scieatific Division,

15 Cawasji Patel Street, P. 0. Box 1313, Bombay L.
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$pecial Article

THE SECOND NATIONAL ADVISORY COUNCIL
FOR THE EDUCATION OF THE HANDICAPPED IN INDIA

C. A. AMESUR, u.s. (vond.),

(Member, The National Advisory Council for the Education of the
Handicapped in India. Chairman, Sub-Group on Welfare
of the Handicapped, the Aged and the Infirm of Plan-
ning Commzission, for III Five Year Plan and a
Member of its Central Welfare Group, Bombay)

For the past few years it has been the earnest endeavour of
the Union Education Ministry to find ways and means to
quicken the pace of rehabilitation of the handicapped people.
With this object in view, a ¢ Committee on Deafness’ was appoint-
ed in 1952. The terms of reference to this Committee were to
assess the causes and extent of deafness in India and to recom-
mend measures for the prevention of deafness and for the
educational rehabilitation of the deaf. The Committee met only
once—on the 12th and 13th January 1955 and submitted its
recommendations.

Thereafter, Shri Lal Advani of the Union Ministry of Educa-
tion—himself a handicapped person visited the United Kingdom,
and surveyed the Blind Welfare in that country. He embodied
his impressionsin a booklet ‘Blind Welfare in the United Kingdom,’
published by the Union Ministry in 1954. . He put forward many
valuable suggestions, and some of which the First Advisory
Council have recommended for implementation in our Second
National Five Year Plan and some more in the Third Plan.

The Union Ministry of Education, at the Seminar for the
Welfare of the Blind at Mussoorie in April 1955, submitted a
long list of resolutions. This was followed by another seminar,
this time for the benefit of the deaf also at Mussoorie, in Septem-
ber 1955. The invitees included representatives the staff of the
Ministry of Education, and teachers and social workers in the
cause of the deaf ; I was the only representative of the medical
profession. Twelve draft resolutions drawn up by me were all
accepted ; these resolutions and my speech at the Deaf Seminar
were published in the December 1955 issue of the Indian Journal
of Otolaryngology. The Seminar for the deaf submitted recom-
mendations covering 22 type-written pages, ‘

The First Council met in October 1955 and again in J anuary
1957 at Delhi ; its standing committee met several times and did
useful work. The first council and its Standing Committee
suggested that the handicapped not only needed medical care,
but education, vocational training, and a placement service.
Dr. Shrimali stressed that it would be most desirable to integrate
all these three services at a few centres in our country. Thig
(713 ]
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being a very expensive task, he counge
tion between the State and the Voluntai‘)}lzgezgg’sclose co-opera-
Dr. C. A. Amesur and Dr. C. Satva N L
the Audiology centre (I.J.0., Dec. lg5g)ar;§:n:cscs X&?I%Ontin
First Council (1955). Thus the integration-sug esfi by e
Union Education Minister appears feasible. Theg (in fy the
Second Council met in September 1958 gt Musnew'y ormed
seventeen item agenda ; this meeting was addreSSegol())rleDwnh a
mali, the Union Minister of Education, who stated “Ny 5 r. Shri-
have a healthy economy if a large group like the b ° 1l>ate can
mentally handicapped within it remains unp1~0duc§iV}éS},ca ly an(_i
The r.econstit'uted Second National Advisory Co . Y
a resolution to implement the establishment” of thuncl passed
Centre in the III Five Year Plan; and elected Dy Ae Audlology
Standing Committee, which met in October 1958 mgsur to its
resolution regarding the establishment of the Nati alll passed a
the Deaf. This centre was to consist of (1) conal centre for

; Training C
the Adult Deaf, and (2) the Audiolo : g Centre for
being implemented in II Plan periodg,yvfﬁirizrsile Tsilgo?lSStiznfe;:

over for the 111 Plan.

At St. Louis, U.S.A. at the I ;
Audiology, Amesur and Satyanaray;rf:r?:;éo;mi}a %Onference on
posgd, ““Audiology Centre in the National Centrepfor tolrll the pro-
India” (The Laryngoscope, March 1958, pages 675—671("; e Deaf in
at the outset it has been the earnest endeavour f)- As sta{;ed
Gover.n'men‘t to find ways and means to quicke 0 1_Jl’ihe Union
rehabilitation of thg handicapped persons. The g Itl;h € pace of
as at the Deaf Seminar, that a room in thjs centu l<))rs insisted,
for the rehabilitation of laryngectomized persons zﬁ e reserved
lost their voice box and speech). (1.J.0.. Dec 19(55 one who have
 Prof. H. W. Ewertsen stated that in,Denn.aark > P 131).
inhabitant with hearing troubles of a chronijce cha every Danish
ed free admission to the rehabilitation pro ra;:Cter,_ is allow-
examination by an otologist, acoustic evalugti mef, including
speech audiometry, fitting of hearing aids vo on oif pure and
teaching and follow-up. » Vocational guidance,

The capricious problem in th , :
is training in the use of the appai affcls:terItoftgﬁzln%hhearing aids
one month’s perseverance to adapt themselves ts om at least
noises. All are referred to classes of ap o fou Ohlts fegondary
tion and more than 50% are trained in e d'r ours’ instruc-
training and speech correction. Djffey P oading, and hearing

the College for the Hard of Heari % cases are admitted to

institution unknown in most otho% &ctoﬁzig?g;ma%[‘zg a;c;he_r I.Im‘lu;
: raining o

children is supervised by home trayell;
As compared with all other Ing teachers,

S GO medi . .
rehabilitation of the hard-of~hearinzdl§2isgx? Sﬁu;??)eaudml%glcacll
, considere

.

Sep. ’59] REHABILITATION OF THE HANDICAPPED-—AMESUR 715

an inexpensive and efficient measure, which not only often
totally changes the entire outlook on life of the person, but also
of his dejected relatives. :

The Planning Commission of the Union Government has
since appointed a Working Group of Social Welfare for the
III Five Year Plan, the President of which is Smt. Durgabai
Deshmukh. The National Advisory Council for the Education
of the Handicapped is represented by me; and I have been
elected Chairman of the above sub-group.

An International Committee on the problems of the deaf
child has been organized by the W.H.0. and UNESCO, in Geneva.
There was general agreement on certain points :—

(1) That the aim of all special education for children suffering from
impaired hearing to any degree, should be rehabilitative, and should fit as
many children as possible for attendance at ordinary schools, at some stage
during their schoo) careers, and all deaf children for living with ordinary
people.

(2) That the best period of life during which such children can learn
to talk, is from the ages of one to five years.

(3) That a majority of children, who have hitherto been described as
deaf, or partially deaf, can benefit from audiological treatment and that
most of them can to a very considerable extent, rely on hearing with the
help of vision.

(4) That, in the training of teachers for the deaf, it should be ensured
that they gain experience and study the development of ordinary children ;
that they should become familiar with every provision made in other coun-
tries for the educational training and treatment of such children (including
work in audiological clinics, nursery schools for the deaf, where they exist
and schools for the partially deaf).

It was reported from the International Labour Organization, that deaf
people have been found to follow a very wide range of occupations. There-
fore, they agree that as far as possible, ex-pupils of the schools for the deaf
should be helped to acquire training in occupations, along with ordinary
people and not in separate, segregated institutions.

There is almost universal agreement among authorities responsible for
education, that special educational treatment for children with impaired
hearing and for other handicapped children, should be provided, as soon as
possible, with a 100% support from Governments because dependence on
charitable support is unsatisfactory and should therefore, as far as possible
be avoided.

Prof. and Mrs. Ewing agree with us that in all such work the best
beginning would be in the establishment of an audiological clinic with
which a model school for young children with impaired hearing is asso-
ciated. (I.J.0., Dec. 1955, pages 142-143). Professor Sir Alexander
Ewing, who is an authority on Education and Welfare of the Deaf in
U.K. in a personal communication to me dated the 16th June, 1959 has
stated :—

«] entirely agree that schooling should be available for deaf children
from the age of thrfae years and that it should be preceded wherever it is
possible by parent-gmdfxnce given through audiology clinics, which ean be
attached either to hospitals or to public health departments.” '



716 THE ANTISEPTIC [Vor. 56, No. 9

We have a mounting volume of evidence that money is much
better spent when helping young deaf children to learn to use
hearing aids, to understand speech and to talk before the age of
five years, than when it is paid for the education of deaf children
who have had no training or education before the age of six
years and have, therefore, become habituated to wordlessness
and to ignoring such sounds as they can hear.

TasLe I

Schemes for the Handicapped : Proposal to be included by the Union Ministry of Education
in the Third Five Year Plan

Provision in

Name of the lakhs
scheme Target ond 3rd Remarks
Plan  Plan
Model School (a) 25 in Kinder- 6 1860 At present school is in & hired
for Blind garten building. - New building will cost
children (b) 100 in primary Rs. 11 lakhs :
(c) 25 training
teachers
Sheltered 75 men 7 20 Beginning was made in July 1954
workshop 25 women New building
at D.Dun
Sheltered 100 children - 17 Although it is agreed that empha-
workshop sis should be gradually shifted
at Delhi

from sheltered to open occupa.-
tions. The sheltered industry has
to play its part in the beginning

' Workshop for

the manufac- - 3 750 Building and help from U.N. Tech-
ture of Brail- . nical Assistance Administration
le appliances
Braille 25,000 - 12 This was in the Second Plan, but
library on account of overall eut in the
Budget, had to be postponed to
the TII
Physiothera.- 20 - 15 School as part of Victoria Memo-
g{ s:ihool for . rial School for Blind, Bombay
in
National cen- 100 -~ 17°50
tre for the .
deaf.
(a) model
school . Trades like tailoring, oarpent
(b) Training 100 8 10 cabinet making, prirglting,p%o;ﬁf
cc:infix;e dforf X blndl:ng, commercial painting,
adult dea machine work i
() Modal _ - 1 ork, electroplating ete.
asudiologi-
cal centre
Model school 100 275 12 In & hired building ; : i
for orthopadi- 1959-61 uilding in 11 Plan in.
cally handi-
capped child.

ren

Note :—Beveral other schemes of Scholarship etc. are also included,
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Parents, brothers and sisters of the deaf child g,how great
anxiety about the abnormal member. For fear of being teased,
the relations even ignore taking the' phllgl out frequently ; and
thus the early useful years for rehabilitation are lpsp. It W1_11 be
wise therefore, to give him a square deal by giving auditory
training between the ages of I and 3; so the necessity of an
audiological cent;z to be fully equipped and run by the centre.

. 716). .
(Bee gr? bie}zlg, p;:ermix)lation of the first Standing Committee, a
gsecond enlarged Committee of nine members was constltuteq to
advise the Government of India on the. speedy'lmplemeptatlon
of the various schemes. The Ex-officio Chairman of this Com-
mittee was Shri R. P. Naik and Dr. R. H. Bhan was the Member
Secretary. Thé seven other qlembers were (1) Dr. C A. Amesur,
(2) Dr. C. M. Bhatia, (3) Shri U. A. Basrurkar (Since deceased),
(4) Dr. P. K. Doraiswamy, (5) Dr. D. Ganguly, (6) Smt. Evelyn
Khan, (7) Smt. Kamala V. Nimbkar. . '

Shri U. A. Basrurkar, t}le most active member o_f the .Councll
since its inception who presnded. over the Deaf Seminar in 1955
and formulated a valuable detailed scheme for th_e establishment
of a combined workshop for. the handlcapped, did not unforf.;u-
nately live to continue to give his valuable and useful service
and help. His scheme was approved in principle by the Council
as a pilot project and referred to a Joint Sub-committee of repre-
sentatives of the Education, Health and Labour Ministries and

ing Commission.
the Pl'lt‘l]::a%ougncil endorsed the sugg_estiop of tl_1e Standing Commiptee that
in exceptional cases educational qualificationa m{ght be relaxeq, but in no case -
hould the standards of performance be re!a,xed in those handicapped persons
5 okin employment in the Central services; it further recommenc}ed that
;g:giofal Committees should be appointed to frame Contraqted Braille Code;
for the various regional languages; The Government of India was requeste

i e desirability of asking the Central Social Welfare Board to
Z?v: ollfrl;: rc:};ita,l grants tyo voluntargy institutions willing to start hostels for
working handicapped persons. .

The Council agreed with the Ad Hoc Committee’s detailed report on the
proposal- Technical Training Centre for the Adult Deaf Central P.W.D.’s esti-
mate for such a buildingis Rs. 7,83,000/-. It was also suggested that the
Ministry of Health be requested to issue instructions to all Local Bodies ma.k_mg
it compulsory for all dais and midwives to notify all cases of congenital
deformities. ' .

Our grateful thanks are due to the Education Ministry and to Shrilal
Advani in particular, for his valuable help and co-operation in our labours.

DIAGNOSIS OF PATENT DUCTUS ARTERIOSUS

Three cases are described to show that conventional cgrdiac catheteri-
gation is not accurate enough for the preoperative diagnosis of patent duc.
tus, even if the catheter is successfully a.dva,nced' in the aqrta. Aorta-p_ul-
monary septal defects can only be excluded with certainly by selective
angiocardiography with dye injection into th'e duct or by retrograde aorto-
graphy.—(Kreisl.-Forsch, Berlin, 48 : 1959, via Ger. Med. Monthly, June ’69).
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NEWS-LETTER FROM THE UNITED STATES

HILE major research efforts of the world are directe y i

causes o_f many still baffling diseases, other researchd 3?:?);(itfr§?1ngl)e?ﬁe
cond.ucted to_lmpro‘fe upon old techniques or theories. A newk technz'r s
treating Meniere’s discase was described by R. P. Ariagno before the P
meeting of the Illinois State Medical Society in Chicago. Upto thisantr'mal
medical management was not always satisfactory and since éurﬂ%al treat lmet;
mpant d_estrucmon of the labyrinth, its use was limited to pafc’ients wiz’zhmiﬁ
disease in one ear only and in those whose hearing was below the practi 6;
speech level. The' new technique uses ultrasonic waves roduce(Ii) b o
ultr‘ason.lc emitter with a frequency of about 800,000 cycles gr second yTin
patient is irradiated under local an®sthesia. Results of the procedure S ¢
that vertigo can be controlled, tinnitus improved, and hearingplevel mainig'ggetsit
The procedure, however, was not used until medical management proved inelge '
tive. A new approach towards the treatment of strokes has beeup described 6]300-
E. S. Crawfprd and co-workers before the Scientific Sessions 6f the A oricon
Heart Asqogmtmn .m_San Francisco. It is commonly believed that “etrokes
always originate within the brain, but this is denied by Dr. Crawford . h oo
that many s§rokes are 'caused by clots blocking an artery of the ne( kW 0 iates
torso. If this oceurs, it is possible to use surgical procedures simif 01:r thoee
used for correcting circulatory deficiencies in the arms legs or an Wal;lr y ;)hoge
the bogiy. Dr. Crawford’s theory is backed up by 67 ’operations Y ?re red on
50 patients, w_ho subsequently obtained relief from such problems Bt .y
speech loss, visual disturbances, convulsions, and headache Patieai patalysis,
had small recurrent attacks and patients who were treatéd " Sf e h_ad
diagnosed got best results from surgical therapy. soon after being

Most acute respiratory diseases that affect chij

a_cute 'epiglottitis is a condition which is relatiVelyc?;lt‘(erida:&ﬂZEI;{ knovrin, but
tic clinical course, according to the British Medical Journal @ _358038 rama-
Early recognition ‘of the disease and prompt institution of treatmer;t s e
tory. The infection, caused by H. influenzae Type B, occurs in cls_krlna:nda-
a,l.l ages, but particularly in those aged 4 to 5 years. Onset of illn lildren of
with severe sore throat, fever, and respiratory difficulty. Shock o lts sudden
proportion to the short duration of difficulty in breathing angxlts;ls (‘i),ut of
progresses rapx‘dly. The most significant physical finding is extrem‘ e disease
of the epiglottis. On deep depression of the tonguc, the epiglottis i eﬁswelhng
a,n_d 'resembles a cherry. A}though the most effective treatment is ti’s hery red
thl;bxg tpotfal}\zvzx.ys 'essé?}:}tlal. Supportive and antibiotic therapy a}feliy()to%}{é
antibiotic of choice is oromycetin gi i y

‘of body weight. yeetin givenin doses of 50-100 mg. per kilogram

A heart monitor that can be attached to a ient’ i ;

going surgery warns the surgeon and amassfsthesiolizgies:;ltv:haerrin t}‘;vehllet}.le h under-
ceages to function properly. The monitor, described by W. F pz\zf 1;3_nt s heart
October 11, 1958 issue of the Journal of the American Medi.cal eAmg in the
168 : 753, has many advantages over the standard larger machi Sf ocuation :
only six ounces ,:xn(} is a self-contained unit operating on 'batten'es' It weighs
“beep” which eliminates the necessity of constant watchin re T1es. d t emits a
machines. Dr. Veling foresees the possible routine usegof ;1};1'“8 on older
critically ill patients, especially those with heart disease 5 monitor on

Cancer of thefcolon could probably be cured sur

cent of patients if precancerous conditions (polyps) w
according to B. D. Brau_n reporting in the Apl‘il}g)m)le O?reT(}lL:t?f,‘fgiigg tJreatedi
of Roentgenology, Radium Therapy and Nuclear Medicine, (81: 661 01%’:;3;
1718 ) ’ ‘

gically in about 90 per
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The method of early detection advocated by Dr. Braun involves two barium
enemas administered in immediate succession. Of 393 hospitalized patients
examined roentgenographically, only 29 per cent were counsidered to have had
satisfactory examination after one barium enema whereas 63 per cent were

considered satisfactory after two.

A weight-reduction programme lasting six months was carried out on 48
women who were excessively overwfeight by R. C. Mac_Intosh and co-wo.rk.ers
who report in the March—April issue of the American Journal of Clinical
Nutrition (7 : 132, 1959). Only 256 women success_fully completed the programme
which included dietary evaluation and_education, medical supervision with
administration of an anorexigenic drug, Obolip, and in some instances, physical
exercise. A few patients with cedema were given Ngohydrm. Most of'the to.ta]
weight loss oceurred during the first 12 weeks and it was during this period
that Obolip was considered to be most effective. Of the 48 patients e_anrolle'd in
the programme, 85 per cent had had tendency toward overweight since

childhood. ,

POLIO DIFFERS WITH THE SEXES

s the incidence and course of polio differ with the sexes? The
disease appears to afflict males more often than females, particularly in the
under twenty and the over thirty-five age groups.

the risk of polio is greater for women during the child-
bearing years. In pregpant women, it strikes most frequently in the second
trimester, where more than half the cases occur. It is more severe when it
occurs in the third trimester, with about three quarters of its victims con-

tracting the paralytic form.

There is evidence that polio tends to ocecur ir} the ﬁm}; trimester ip
women carrying a male feetus and in the tl}u‘d trimester if the footus is
female. Infants of mothers who have had polio early in pregnancy are not
as well developed as other babies and weigh less at birth.

The disease is usually less severe among women, although among
children up to fifteen years of age, quadriplegia occurs more fr.equent]y
in girls than in boys. In young adults (persons sixteen to thirty-nine years
of age), men account for about 54 per cent of quadriplegia cases, while
cases in which paralysis develops in qnly one leg occur mostly among
women (727 per cent). —(Patterns of Disease, via New York State J. Med.,

Feb. 15, 1959).

Doe

However,

DECUBITUS ULCERS IN PARAPLEGICS

Lesions of this type fail to heal because of poor nutrition of the patient
and because of poor circulation in and around the ulcer jtself. Further-
more, most of the ulcers are complicated by chronic osteomyelitis or chronic
osteitis of the projecting bone over which the breakdown always occurs.
Hence a cure can be obtained only after the general nutrition of the patient
is corrected by a high vitamin, high caloric, and high protein diet, adequate
transfusions of whole blood, and antibiotic therapy. All projecting bony
points must be removed along with the chronic ulcer itself and the resulting
surgical defect covered with a local rotation flap containing an adequate
subcutaneous fat pad. The donor site from which the flap is taken is then
covered with a split-thickness skin-graft. Once the wound is healed, it
must be remembered that the patient is still a paraplegic and consequently
must avoid prolonged pressure on these points in order to prevent future
breakdown.—(Quoted in Current Medical Digest, April 1959).
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OBSTETRICS & GYNACOLOGY

Radiation menopause.—(Strahlenthera-
pie, 107 : 1958, 520, via German Med.
Monthly, June 1959).

The development of radiotherapeutic
sterilization is outlined. X-rays are
preferable to intrauterine radium
because of the lower incidence of
complications. The ovarian deficiency
symptoms are milder after radiation
than after ovariectomy, and milder
after radium than X-rays. A follow-
up study was undertaken of .170
women aged from 35 to 56 years who
had been sterilized by X-rays
through 3-4 fields with a total dose of
400-500 r. Lasting effects were obtain-
ed in 157 patients (92:4%). Total
failures amounted to 4-1% and partial
failures to 3-5%. 8light or moderate
deficiency symptoms developed in
35:3% and 44-79%.

Hyperemesis gravidarum as a cause of
- congenital malformations.—(Zb!.
Gynak, 80: 1958, 1785, via German
Med. Monthly, June 1959).

98 women who suffered from hyper-
emesis gravidarum gave birth to 6
malformed children (one anencepha-
lus, 2 cases of congenital heart
disease, one caseeach of cleft palate,
spina bifida and multiple h®mangio-
mata). The incidence of malform-
ations was 6°1% against an average of
1 to 2%. A causal relationship is sug-
gested; it may be due to glycogen
depletion which causes a reduction or
inhibition of oxidative processes and
interferes with normal development,.
Early treatment of hyperemesis gravi-
darum is definitely indicated.

Dihydroergotamine in the treatment of
postoperative and postpartum retention
of urine.—(Zbl. Gynak, 80 : 1958, 1718,
via Ger. Med. Monthly, June 1959),

38 patients with post-operative and
12 with post-partum retention of urine
were treated with dibydroergotamine

intramuscularly in doses of 1 ce..

daily and orally in doses of 20 drops
twice ® day. In 42 cases normal
micturition returned in 12 to 24 hours.
The failures were attributable to
operative trauma, and in 2 cases to
psychogenic spasm of the sphincter,
The average duration of retention in
the unsuccessful cages was 3 to 4
days. The results confirm the view
that retention can be successfully

combated by reduci ;
tone, y ucing sympathetic

Pregnancy following isotransplantatio

| n
of endometrial tissue.—(Zbg. Gynak.,
Austria, 80 : 1958, 1699, via Ger.
Med. Monthly, June 1959).

In a 28-year old multipara t
uterine cavity had hecome ccl))mplete}ll;
obliterated as the result of abortion
and curettage. Hormone therapy
Was repeatedly tried but wag obvious-
ly doomed to failure, although the
ovarian cyele with - bimoda] basal
temperature curves was  normal.
After amenorrhoea had lasted for one
year vaginal hysterotomy was per-
formed ; a pew cavity was created
and filled with a Fehling glass mould.
T.he cavity was irrigated daily with
dilute solutions of penicillin  and
hydrogen peroxide for 10 days. It was
then_ lined with endometrium in the
proliferative phase obtained from the
exciged uterus of a 43-year old woman
beloqgmg to the same blood group.
The implant wag kept in position by

a slightly shorter glass mould which

was left for 7 days. 4 weeks

transplal_lta.tion theyrle was a menst?;fltl}:i'
flow lasting for 4 days. She conceived
after the second menstruation, but
the pregnancy -ended in premature
birth (33 em; 700 gm.). Manual

removal of the pla
sary, Placenta was ‘neces-

Prednisone in the treatment of chroni
I ronic
inflammatory pelvic  diseases.—(Zbl.

Gynak., 80: 1958, 1665, via Qer.

Med. Monthly, June 1959).

150 patients with chronic inflam-
matory . pelvic. disease, e.g., chronig

1720] ‘
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salpingitis and parametritis, received
5 mg. of prednisone by mouth twice
daily for 2 weeks. Half the patients
had a further period of 10-14 days on
5 mg. once daily. Physical therapy
was dispensed with in these patients.
In 40 out of 120 cases of unilateral or
bilateral salpingitis the masses ceased
to be palpable, and in 60 they regres-
sed. In the rest prednisone was a
failure, but in 6 of these this was due
to a wrong diagnosis (ovarian cyst,

. endometriosis). The gluco-cortico-

steroids never caused exacerbation of
the inflammatory process. Gastric
pain, complained of by only 9 of the
150 patients, could be prevented by
taking the tablets immediately after
a meal or with an alkali.

Cytologic detection of uterine cancer.—
(New York State J. Med., May 15, 1959).

The cytologic examination of cellular
material from the cervix has been
proved to be an effective method in
this detection of cancer of the uterus.
By means of this method cancer can
be detected in its preclinical form and
at an earlier age; consequently, it
offers greater opportunity for com-
plete excision of the lesion. It also
calls attention to atypical nonmalig-
nant lesions and makes the study of

‘the progress of these lesions possible.

Tn addition,it makes available a pro-
cedure for following post-irradiated
malignant lesions.

The collection of cervical material is
a simple procedure which can be per-
formed by any practitioner of medicine
in his office. If adopted as part of a
pelvic examination, it could make
every doctor’s office a cancer detection
centre. The absence of tumour cells
in a properly collected and well-pre-
gerved specimen is a very significant
and worth-while health finding.

Technique :—Patients should be
inatructed not to douche or take a
tub-bath for at least forty-eight hours
before examination. Specimens should
be collected before manual eximination
is done. The speculum should be
inserted without any lubricant. Two
cervical specimens should be submit-
ted, The first should consist of the
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cervical plug and may be collected
with a swab inserted into the cervical
canal. The surface of the cervix should
be gently wiped to remove any exces-
sive mucus and blood. The second
specimen should be collected with the
wooden spatula by inserting the
smaller end into the cervical canal and
rotating. When the cervix is eroded
or ulcerated, the specimen should be
collected from the border of the lesion
with the broader end of the spatula.
This should provide a specimen con-
taining epithelium rather than blood.

Making the slide preparations:—
Material should be spread gently uni-
formly, and rapidly to prevent drying,
injury to cell clusters, and excessive
thickness of the film preparation. The
spatula is held so that the handle
makes a 45-degree angle with the plane
of the slide. With a smooth, sweeping
motion, a large letter “U” is made by
pushing the top of the spatula down
near the edge, circling it toward the
opposite side, and drawing it back
along the far side. Thus, secretion
and cells are transferred to the glass
slide. Excessive to-and-fro motion
should be avoided since the cell picture
may be impaired by breaking up cell
clusters.

Fixing the slide preparations :—It is
extremely important that the material
on the slide be fized immediately before
drying has occurred; otherwise there
is a loss of cell definition. Prepara-
tions should be fixed in equal parts of
ether and 95% alcohol for at least
twenty minutes. Before the fixing
solution has dried, one to two drops of
glycerin should be placed on the slide,
and the slide should be covered imme-
diately with another clean glass slide,
for microscopic examination.

Reporting of results :—Reporting of
laboratory results should be factual.
The findings may be reported in one of
four ways, provided the specimen is
satisfactory. (1) Tumour cells consis-
tent with a malignant tumour of the
cervix or endometrium ; (2) abnormal
cells suggestive of a malignant tumour
of the uterus; (3) atypical cells prob-
ably associated with an inflammatory
lesion ; and (4) no abnormal cells,
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Hormones in obstetrics and gyn®cology.
—(Texas reports on Biology and Med;-
cine, 17 : 2, Summer, 1954).

L. C. Powell, Jr. and Garth L. Jarvis
of the Department of Obstetrics and
Gynsecology of the Texas University,
state that the intelligent use of hor-
mones is very difficult, unless one has
a bagic understanding of the physio-
logy of menstruation and reproduction
and uses this knowledge in hormonal
therapy. Since hormonal treatment is
replacement therapy, there shouid be
sound basis by either adequate diang-
nostic criteria and studies or astute
clinical judgement, for the use of hor-
mones. The hormone should either
replace the product of a hypofunction-
ing organ or inhibit the secretion of an
overactive gland. One must remember
the action of the various hormones
before using these medications.

In the normal physiology of menstru-
ation, we know there is a delicate
balance and interplay of the hormones
secreted by the pituitary, ovary, thy-
roid, and adrenal.

Menstrual disorders are among the
most common symptoms seen by the
obstetrician-gynsecologist, Ovarian
function, due to either funectional or
anatomic obliteration, as seen in the
menopausal syndrome, is characterized
by an ovary that ceases to respond to
stimulation. This removes the normal
brake on the pituitary and causes an
excess secretion of FSH and the
ovary is unable to secrete cestrogen
#nd progesterone. Thus, menstruation
stops and the uterus atrophies.

In the woman with the uterus intact,
there is a continuous threat of bleeding
from a hyperplastic endometrium with
continued cestrogenic therapy. Andro-
gen or progesterone in sufficient dosage
tends to counteract this bleeding effect
through end organ response. Androgen
or progesterone also increases the vaso-
motor response level. Thus combina-
tions of cestrogen with androgen or
progesterone are effective in long term
therapy. Dosage, in general, iz indi-
vidualized and the effects of therapy
can be judged by the subjective relief
of hot flashes. :
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thg;};e Breatest abuse of hormonal
sce fa,Ix)-ytcl)n t? ° menopause, which we
s patien(t’; o bep, ls.hormona,l therapy
e § Wwith irrcgular bleeding
msho Tpmper Investigation as to

. he physzclan, who gives hor-
mones to the menopausal patient with-
out regard to her intense need for re-
assurance .and emotional support so
necessary in ‘handling the emotionally
Isecure patient, ig missing perhaps

the most important fa
c .
pausal syndrome, e of the meno

Amenorrhwa always must be thought
of as a symptom and not a diagnosis.
Amenorrheea, due to endocrine distur-
bances has the basic abnormality of
anovulation and failure of progesterone
secretion.  However, the cause of
amenorrhoea should be searched for, as
hypofunction of the thyroid (borderline
or real) and the adrenal gland may be
the ®tiologic factor in this symptom
complex and replacement therapy
should be with thyroid or cortico-
steroids. This may be corrective with-

out resorting to the use of f
hormones. ermale sex

Tl}e uterus may be small if there is
persistent anovulation, with the un.
responsive uterus giving a negative
progesterone, bleeding test and little
or no endometrium on hiopsy.

The principle of treatment in the"

functional type should be to correct
the anovulation if possible. Psycho-
therapy of the superficial ventilatory
type may be corrective over the long
term but can be aided markedly by
cyclic therapy. Single doses of proges-
terone, 25 to 50 mg. at 28 day intervals

or 10 to 50 mg. for three to £ i
usually sufficient. ©five days is

Dysfunctional aterine bleeding or
more commonly called functional ute-
rine bleeding is another symptom that
may be due to disturbed hormonal
secretions. This condition oceurs most
frequently at the menarche or the
menopause. The hormonal picture is
usually like that of anovulation, or
poor ovulation, with bleeding from a
Poor or non-secretory endometrium,

The key diagnostic procedure is -

uterine curettage properly timed to be
doue on the first day of bleeding or the

See. '59)

day before, . always remembering the
possibility of aborting a pregnant
patient. Hormonal therapy can be
aimed at this same effect (the so-called
medical curettage) by giving the patient
50 mg. of progesterone, thus converting
the endometrium to secretory and
causing complete shedding of the endg-
metrium. It is wise to warn the pati-
ent of possible heavier bleeding. Fre-
quently one treatment is all that is
necessary but if there is no bleeding
in 30 days, repeat the progesterone,
then if there is no bleeding in four to
five days, the patient may either be
pregnant, have insufficient stimulation
by cestrogen, or will have had sponta-
pneous ovulation and uterine bleed'ng
will follow within two weeks If the
bleeding response is not sufficient or
absent, a full cycle with cestrogen and
progesterone s necessary.

Minor degrees of thyroid and to &
lesser extent adrenal hypofunction
and hyperfunction may also mimic the
picture of dysfunctional ut-rine bleed-
ing and in these patients proper
therapy would be to replace or sup-
press the glanlular funciion with the
proper hormone or drug.

Qestrogens have certain metabolic
effects, one of which is that of th»
retention of water and electrolytes
(sodium, potassium and chloride),
therefore, its use in the treatment of
such conditions as premenstrual
edema, toxmmia of pregnancy and
®dema in certain types of arthritis
is ineffectual and perhaps might be
harmful.

Massive cestrogen therapy also has a
place in the treatment of endometrio-
sis, even though this may.be sympto-
matic therapy rather than curative.

Topical ®strogens are invaluable in
senile, atrophic, irradiation and pre-
puberal types of vaginitis because of
the ability of the cestrogens to thicken
and cause cornification of the vaginal
mucosa.

Use of estrogens in the treatment of
threatened and habitual abortion is
probably worthless.

Since progesterone effect in general
depends on prior cestrogen effect, it
should be obvious that progesterone

KA ot
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administration to treat an atrophie
endometrium is valueless. Progeste-
rone is of no value in threatened or
habitual abortion unless laboratory
studies have shown a decreasing level
and then only massive doses (100 mg.
éach day and higher) have been of
value,

Amniotomy with semi-sharp hook.—
(Northwest Medicine, My 1959).

Drs. Albert K. Lee, m.0. and Walter
8. Keifer, M.p. of Seittle, Washing-
ton, have developed a membrane
rupturing instrument which is a hook
with a recessed, semi-sharp point. The
advantage of this simple instrument
is that one can easily, and wilh little
discomfort, rupture the amniotic sac.

The instrument.—The instrument is
made of stainicss steel. It measures
9 inches in length. The operative
end is a loop with a diam ‘ter of about
2 inch, with the open end of the
loop displaced about 1/4 inch poste-
riorly from the shaft. The pointis
tapered away from the operative
sile with the sharp edge protected
by the loop and also by its posterior
displacement. By this feature, only
bulging tissue will fall into the semi-
gharp edge. The handle is a holding
loop turned 180 degrees from the
operative loop. Thisserves as a guide
to the position of the loop cutting end.

Method of use.—The instrument may
b2 used to rupture membranes either
by vaginal or rectal palpation and
guidance.

After the degree of cervical d'lata-
tion, the cephalic position, thestation
and the condition of the membranes
are determined, the perineum is
cleansed with pHisoHex. By vagina,
examination is done and the hook is
guided, with the loop flxttened against
the finger, to the membrane sac. The
instrument is then rotated to 90 de-
grees, a cutting position, and with-
drawn slightly to entrap and rupture
the amniotic sac. The instrument is
again flattened against the finger and
withdrawn.

By rectum, the same technique is
observed except that the guiding

finger is in the rectum,
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DisoussioN :—The recessed hook,
which i8 unique in rupturing the
bulging membranes, has the effect of
allowing the amniotic sac, rather than
the walls of the vagina, the cervix or
the feetal scalp, to fall into the lancing
point. The membranes can be ruptur-
ed eccentrically for slow amniotic
fluid drainage, if this is desired. This is
done by sliding the hook into the
cervical os before traction. Central
rupture is achieved by following the
instructions given above. There is no
need for clamping, twisting or stab-
bing o achieve rupture.

To those of us who have used Kelly
clamps, Allis forceps, finger lancets,
thimbles, uterine dressing forceps,
sharp hooks, bent horse blanket pins,
tenaculums, metal catheters and
other devices, this simple yct effective
instrument is welcome. We have had
no vaginal, cervical, feetal or other
injury from this instrument and we
recommend it as a simple, safe and
sensible device for amniotomy.

We have used it in over 200 sac
ruptures without untoward .incident.
The patient experiences less pain and
patient discomfort than with mem-
brane rupture by clamp or other
means.

OTOLARYNGOLOGY

New operation devised for correcting
“lop” ears.—(New ¥ ork State J. Med.,
June 15, 1959).

The only way an “outstanding éar”
can be made less prominent is by
taking the spring out of the cartilage
that provides its skeleton, dccording
to Dr. Edgar M. Holmes a Boston ear,
nose, and throat specialist. Cartilage
is “nearly a perfect spring in that it
may be bent for long periods of time,
but once the force which holds it is
released it will spring back to its
former shape.” '

Any procedure to alter the shape of
a ‘lop”’ ear must first ‘‘remove the
temper of the cartilage before it will
remain in its new position,” he said.
A number of procedures have been
used, but most. of them present such

varying difficulties as scars or ugly
creases in the skin of the back of the
ear. Dr. Holmes, however, has deve-
loped a new surgical procedure that
seems to work better than the older
methods. He described it in the April,
1959 American Archives of Otolaryngo-
logy.

In the operation, the skin on the
back of the ear is folded back, expos-
ing the cartilage. A row of small cuts
from top to bottom is made in the
part of the ear nearest the head.
Following this more rows of tiny cuts
are made, overlapping each other,
until the entire area to be bent is
covered. This gives the appearance
of fish scales or shingles on the rtoof
and also breaks the spring of the flat
surface which is to be bent. When
the spring has been sufficiently broken
the ear will remain nearly in its new:
position without holding it. When the
ear is in its correct position, there ig a
small amount of excess skin, which is
removed before the skin is cloged. A
pressure dressing is applied and left in
place for a week, when the stitches are
removed.

The new technique permits the
bending of a_malformed ear to a more
normal position without creating
secondary undesirable deformities or
irregularities.

gse 91‘ polyethylene prostheses in mobi-
lization of stapes surgery.—(New York
State J. Med., June 1, 1959).

The success of the mobilization of
the stapes operation. used in oto-
sclerotic deafness depends on the
restoration of sound conduction vig,
the ossicular chain to the cochlea. The
conductive impairment of sound in
otosclerosis is due to ankylosis of the
stapes. Whether it can be mobilized
will depend on its degree of fixation
and its anatomic variation.

In approximately 25% of cases it is
not possible to mobilize the stapes
where both crura and the footplate
remain intact. The primary cause of
failure has been that the delicate
crura fracture before the locked foot-
plate is loosened within the oval-
window,
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In an effort to establish a procedure ‘

for these cases of crural fracture that
would be predictable and have some
reliability and permanence, the use of
a polyethylene prosthesis was adapted.
It is used when the crura of the stapes
fracture and there is no hearing
improvement.

It is indicated when the crura break,
whether or not the footplate has been
loosened. The technique can be used
only after the footplate is mobilized
if : (1) the oval window well is wide
open, (2) the adjacent anatomy has
not encroached on the footplate, (3)
the footplate is completely visualized,
and (4) the angle between the lenti-
cular process of the incus and the
footplate is correct.

The polyethylenc tube prosthesis
technique was used in a series of 80
patients. Seventy-eight of these cases
had their crura fractured during
attempts to mobilize the whole stapes.
Included in this group are 15 cases in
which the fracture had been produced
during previous surgery, prior to the
use of the operating microscope.

Two cases also included in this
series had stapes that were completely
mobilized, but there was no improve-
ment in hearing because of a wide-
spread incudostapedial joint. Pur-
poseful fracture and implantation of a
polyethylene tube gave the desired
results in each instance.

Sixty-eight of the patients in whom
the crura had been unintentionally
fractured bad a significant result with
the polyethylene tube. Therefore, a
total of 70 patients in this series of 80
obtained improved hearing. The air
bone gap was closed in 24 cases.

Thirty-six cases came within 20
decibels of the bone conduction level
in the major speech frequencies, a
gain of 15 to 75 decibels. Ten patients
improved 10 to 15 decibels in these
same frequencies.

DERMATOLOGY

Results of treatment of leprosy with
D-cycloserine.—(Revista Brasileira De
Leprologia, Vol. 26, No. 2, April-June
1958, via Leprosy in India, 30 : 4, 1958).

12
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A summary in English of the article:
“The authors present the minute
report of 20 patients treated with
D-cycloserine, a new antibiotic extracted
from Streptomycesorquidaceus. Most
of the cases were untreated advanced
or reactivated sulphone-resistant lepro-
matous forms of leprosy. The daily
doses were no more than 4 to 6 tablets
of 250 mg. The first cases have under-
gone 11 months of treatment and the
most recent ones, one month only.
In four cases, sulphone was associated
to the referred antibiotic, while in
cage Th 1 was associated.

The clinical results were precocious
and evident. The improvement was
discreet in some cases but marked in
others ; no full clinical cure was obser-
ved up to now. On the other hand,
neither aggravation nor signs of drug-
resistance were observed.

The results of the bacterioscopic
examinations were favourable, sgince
both qualitative and quantitative
alterations were observed. Rigorous-
ly speaking, however, no case can be
considered negative yet.

Although the histopathological re-
sults are discrete, they speak in favour
of the action of the new antibiotic in
the treatment of leprosy.

The tolerance of D-cycloserine can
be considered good ; blood or kidney
alterations are not noticed. Intoler- .
ance observed in the central nervous
system is light and easily avoided.

The classical phenomena of reaction
such as erythema nodosum or erythe-
ma polymorphos were hardly observ-
ed except in one case where they
lasted a little over a month’s time.
Focal reactions, of good prognosis
usually coinciding with beginning of
treatment, were observed. The drug
seems to act directly npon the Han-
gen’s bacillus and the authors attribute
great advantage to. the association of
the drug with the sulphones mainly be-
cause their mechanisms of action are
different, ‘

Facing the results already obtained,
the authors conclude that D-cyloserine
is active in the treatment of leprosy, that
it 18 the drug of choice in the treatment
of reactivated sulphone-resistant cases
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and that clinical results are relatively
precocious. They conclude also that,
for further conclusions, it is necessary
to continue with experiments based on
a longer period of time, which is an
indispensable requisite in a therapeuti-
cal investigation among advanced
lepromatous patients.”

Leprosy and tuberculosis. A comparative
study with the aid of skin tests with
tuberculin, kiiled BCG and the Dhar-
mendra lepromin in South African
Bantus.—(/nternat. J. of Leprosy, 26 : 1,
1958, pp. 24-40).

Kooij and Rutgers studied the im-
munological  relationship  between
leprosy and tuberculosis, with res-
pect to the theory that tuberculo-
gis protects against leprosy. Their
results indicated that the late reaction
to lepromin, produced in some tuber-
culin-negative healthy people was
slightly intensified and accelerated in
paticnts with tuberculosis and tuber-
culoid leprosy, which could be ex-
plained by the non-specific Dienes
effect (adjuvant effect of tubercle
bacilli). Cross hypersensitivity can-
not be ruled out as an explanation. If
gross hypersensitivity in our study
were identical with cross immunity,
which is not certain, it would mean
that BCG has a protective influence
against Jeprosy. Because the cross
hypersensitivity revealed in this study
was slight, one would expect the possible
cross immunity also to be slight. How-
ever, it is difficult to draw conclusions
on the degree of protection by BCG
from this study. We used killed bo-
vine tubercle bacilli and a weak Dhar-
mendra antigen in our skin tests.
Perhaps skin tests with killed human
tubercle bacilli and a Wade-Mitsuda
lepromin might show a stronger cross
hypersensitivity. The nenspecific Die-
nes effect could also have a protective
influence on leprosy.

With skin tests with killed and liv-
ing bovine tubercle bacilli (BCG) we
could not confirm the observations
of Chaussinand that patients with
tuberculoid leprosy always showed
positive skin reactions to kiiled tuber-
cle bacilli even if the tuberculin react
tions are negative.
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Oral treatment of pruritic dermatose.
S.

—(Current Medical Digest, J

1950) gest, January

_ Antihistaminics have become an
integral part of the physician’s arma-
mentarium for treatment of allergic
disease. While the therapeutic value
of the antihistamines may be known
the .side-reactions, egpecially fatigue’
dizziness, drowsiness, and nausea:

_frequently overshadow their efficacy
in particular cases.

A new oral repository technique of
controlled, sustained antihistamine-
decongestant therapy in various derma.-
toses and allergic hypersensitivities
has been shown by Dr. Roy L. Kile of
Cincinnati, Ohio to have therapeutic
advantages (Antibiotic Medicine and
Clinical Therapy, September 1958)
This study was begun 1% years ago in
private practice, and the patients were
thqse requiring definitive measures of
relief. The drugs were used by 311
patients, most of whom presented
pruritic symptoms, as the oral medica-
tion in various dermatoses. Each
tablet contained phenylephrine tan.
nate, 25 mg.; Prophenpyridamine
tannate 37.5 mg.; and Pyrilamine
tannate 375 mg. combined with g
protocolloidal complex.

In general, 2 tablets daily controlled

symptoms throughout
night. ghout the day and

Of all patients studied, 244 o 59
received a definite therapeutic ra?isvié-’
tage. This was measured by those
patients showing “good” and “moder-
ate’”’ resu'lts. Those patients havin
an associated hypersensitivity with
det_-matogxs obtained an even greater
suppression of allergic Symptoms, A
milder effect was observed in 12:99
interpreted as ‘“fair.” Thus, it can be
stated that 91-4% of 311 patients were
relieved to some degree. Only 8-6r‘y
had no measurable evidence of im‘z
provement. These were classified ag
““poor” responses.

The incidence of side-effects in this
study was remarkably low (2-2%)
Evidence of sedation was minim;,i

(1-2%).
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RADIOLOGY

X-ray examination during pregnancy
and leukzmia in childhood.—(Strahlen-
therapic, 108: 1959, 107, via @er.
Med. Monthly, June 1959).

The case-records of the Pamdiatric
Clinic, Budapest, were examined in
order to investigate the possible rela-
tionship between radiography during
pregnancy and Jeukamia or malignant
neoplasm in the offspring. An analysis
of 40 out of 46 cases of leukamia in
children showed that two mothers
had been X-rayed during the second
half of pregnancy. In a control group
of 346 children 10 of the mothers had
been X-rayed. The effect on the
feetus of  radiological examination of
the mother is considered to be of less
importance as a cause of leukmmia
than other, as yet unknown factors.

Hazards of cerebral angiography and
their prevention.—(Fortschr. Boentgenstr,
89 : 1958, 659, via GQer. Med. Monthly,
June 1959).

According to the published reports,
cerebral angiography carries a 3-10%
risk of complications and a 0-2—0-35%
risk of death. These hazards can be
greatly reduced by skilful technique
to avoid thrombosis. Allergic reactions
to the radiopaque medium can be
Jargely prevented by premedication
with anti-histamines and by using the
correct concentration and volume.

_ The correct timing of the second
injection in two-stage angiography,
and the occurrence of vascular spasm
and ocular lesions are also reviewed.

Radiation hazards in gynzcological
practice. —(Geburtsh. w. Frauenheilk,
18 : 1958, 201, via Ger. Md. Monthly,

June 1959).

The Iaternational Radiation Pro-
tection Committee has recorimended
that the permissible radiation dose for
doctors and nurses should be reduced
to 0-1r per week. This entails the
following safety measures in gynxco-
logical radium treatment: where
radium is much used the medical and
nursing staff must be changed at fre-

A
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quent intervals, particularly in the
case of young doctors and nurses
Doctors who perform more than :
radium applications a week should be
protected by lead around the gyn#co
logical chair as the intra-cavitar)
insertion of radium exposes the gonad:
to a dose of 30 mr. At the bedside of
a patient with radium in the uterus
doses of 60 to 100 mr per hour have
been measured, and at the adjoining
bed doses of 8-12mr per hour
Treatment lasting for 20 to 30 hours
therefore, exposes the patient in the
next bed to a total radiation dose o!
up to 400 mr. Patients receiving
radium treatment should be nursed ir
single rooms or together with othe
cancer cases. Wards should be testec
regularly to make sure that the doses
are kept within the permitted limits.

Recent advances in radiotherapy.—

Dr. John C. Evans, M.D., Head of the
Department of Radiotherapy in the
Albert Einstein College of Medicine af

" New York City states in the course o

an article on the subject :—

The most interesting and possibly
the most promising recent advance:
in radiotherapy are those in the appli
cation of radicbiologic observations tc
treatment of human cancer, particu
larly in regard to substances whicl
might protect, the irradiated norma
tissues or sensitize the cancer cel
selectively to radiation damage.

The first factor observed to alte
tissue sensitivity is the degree o
vascularity, presumably by alteratior
of the tissue oxygen. The diminishec
sensitivity of skin when the vasculal
supply is impaired by compression
cooling, or adrenalin injection, was alsc
observed in deep organs, such as th
ovary and in tumour transplants. Thi
observation has been utilized elini
cally to protect the skin in the treat
ment field, by means of compressior
cones, but not to protect deep organ:
in the field of irradiation. It is no
known if the normal tissues would b
protected selectively or if the cancer
ous tissues would be protected to a1
equal degree. Also, the technica
difficulties of applying a brief interva
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of anoxia during irradiation are consi-
derable.

The converse of this observation,
that tissues are more sensitive to irra-
diation with greater than normal
oxygenation, is being applied clinically
in spite of even greater technical
difficulties. Cancers of the lung and
a few of the breast, pharynx, and
larynx have been irradiated with pati-
ents breathing pure oxygen at 3 at-
mospheres of pressure. This requires
anmsthesia to prevent convulsion and
bilateral myringotomy to protect the
tympanic membrane from pressure
change. The treatment of secondary
infection in and around a cancer before
irradiation has been shown to increase
the available oxygen in the capillary
bed by preventing stasis. Attention to
these simple measures has resulted in
the cure of over 50 per cent of cancer
of the uterine cervix in all stages
When the disease was limited to the
cervix, 80 per cent were controlled.

Hormonal substances known to in-
fluence the tumour stroma and even
the growth potential of certain cancers,
such as those of the breast, uterine
cervix, ovary, and prostate, have been
given limited trial as sensitizers to
radiation. In ecancer of the breast,
radiation response did not appear to
be enhanced. Alteration of diet,
particularly in vitamins which influ-
ence connective tissue characteristics,
might affect radiation response. A
diet deficient in vitamin C has been
reported to increase radiation response
in human cancer, particularly of
malignant lymphoma.

SURGERY

.Child’s elbow may be injured by sudden
jerk of haud.—(New York State J. Med.,
-June 15, 1959).

A sudden jerk on a small child’s
hand, which lifts him off his feet, may
injure his elbow, a North Dakota
orthopzdist warned. The injury, first
described in 1671, is sometimes called
“nursemaid’s elbow.” Actually it is
a dislocation of the upper end of the
radius, which, being directly fixed to
‘the bones of the hand, is pulled out of
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the ligaments at the elbow. The injury
usnally occurs in children between the

ages of two and four years and rarel
after the age of six. yeam Y

Writing in the April 11 Journal of
the American Medical Association, Dr.
George M: Hart reported seven cases
of the injury. They had occurred in
several ways—when the child rolled on
the arm, when a cousin twisted the
child’s arm, and when the child fell
on the arm. The most common means
of injury, however, is when the child’s
hand is jerked and he is pulled off his
feet. After injury there ig pain in the
region of the elbow, the child refuses

to use the arm, and he holds the -

elbow slightly bent and the forearm
with the palm turned down.

The treatment is sim le, Dr.
said. The affected elbIo)w is léral:}f’erdt;
with one hand with the thumb on the
head of the radius. The forearm is
hel.d with the opposite hand at the
wrist and extended. The forearm is
then forcibly turned so the palm faces
upward and at the same time slight
pressure is applied at the radius head
with the thumb. Upward pressure
may be made on the forearm so that
the radius is pushed upward. As the
manipulation is carried out, a slight
click is often felt over the head of the

radius and pain and limitation of
movement are relieved,

. “Reduction is usually so 8asy that
1t may occur spontaneously,” Dr. Hart
said, “or may be accomplished by the

parent or X-ray technician during *

manipulation of the arm.”

After the bone is back in place, the
arm should be put in a sling for a few
days and care should be taken that

the child’s forearm is not pulled, he
said.

Physical findings in early rheumatoid

spondylitis.—(New York State J. .
June 15, 1959). ate . Med.

Rheumatoid spondylitis is a Bys-
temic inflammatory disease, occurring

with greatest frequency in young men |

and characterized by involvement of
the sacroiliac joints and the apophy-

seal joints of the spine. Arthritis of
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the periphéral joints may occur in
about 25% of patients with this disease.
Rheumatoid spondylitis may be inter-
mittent or chronically active and often
is progressive, with ascending involve-
ment of the spine.

The earlier the diagnosis of this
disorder is made and the earlier
therapeutic and deformity-preventing
measures are instituted, the better the
long-range prognosis.

Early rheumatoid spondylitis may
be very difficult to diagnose. Physical
findings were evaluated as diagnostic
measures in a small group of 22 early
or nonadvanced spondylytic patients.
A control group of 50 patients with
low back pain not due to spondylitis
wag also studied.

Limitation of thoracic cage excursion
with respiration and limitation of
lumbar spine motion were of little
diagnostic value in the small group
studied.

The iliac crest compression and
geparation test was the best single
diagnostic screening method among
those used to elicit physical findings in
this small group of patients. This
test is done as follows: With the

atient supine, the anterosuperior
ﬁiac spinespare sprung apart: With
the patient lying first on one side and
then on the other, the sacroiliac joints
are compressed by manual pressure on
the uppermost iliac crest.

Foreanﬁ fractures : Exercise essential.
—(N.Y. 8t J. Med., 15-5-'59).

Even though a person has his elbow,
forearm or hand in a cast, he must
raise the arm above his head several
times a day, otherwise he may end up
with a stiff and ever painful shoulder.
Drs. Thompson and Compere two
expert Orthopedic Surgeons of Chicago
state that “most patients with forearm
fractures or fractures of the hand are
afraid to do what may appear ?o them
to be unnecessary movements” (J ..A.
M.A., 28-2-1959). Lack' of exercise
even for as brief a period as 2 to 3

‘ weeks may cause & shouldcr to become

quite stiff. Physicians must repeated-
ly advice their patients to raisé their
injured arms above their heads several
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times a day. This applies to every
patient with a fracture involving the
fingers, hands, forearms, or elbows and
who is wearing a short or long arm cast,
with or without a sling. If the patient
raises his fractured arm above his
head several times a day *much fu-
ture suffering and disability can be
prevented.” In addition patients
should be shown how to move their
hands when they have injuries of the
elbow and forearm. It is not enough
simply $o wiggle the fingers; a com-
plete fist should be made.

Midline incision for cholecystectomy.—
(Jour. Mich. St. Med. Soc., §7: 11,
1958).

Dr. Millington O. Young, M.D.,
r.A.0.8. of Detroit, Michigan, calls
attention to two facts: (1) unexcelled '
exposure of the extrahepatic biliary
system is obtained via a high midline
incision and (2) unequalled case of
performance of the various technical
manceuvres of biliary tract operations
is obtained by use of the-high midline
ineision with the surgeon standiny on
the patient’s left side. :

Cholecystectomy is the most
common upper abdominal operation.
Surgical custom dictates that the
operator stand on the patient’s right
side and use a right vertical or sub-
costal incision.

In recent years, the midline incision
has become increasingly popular for
upper abdominal operations.  This
incision has several advantages. It is
easier and quicker to open and close.
No muscles or nerves are transected
with ~ the result that the patient
experiences less discomfort during
the postoperative period and perma-
pent damage to the abdominal wall
is minimal. The higher location of
the incision with respect to the costal
arch reduces the chance for dehis-
cence since the tension exerted is less
at this level and the liver underlies
a good portion of the incision.

In 1954, Moore reported his experi-
ence using the midline incision for
fifty-six biliary tract operations. The
excellent exposure of the structures
of the hepato~duodenal ligament
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obtained when cholecystectomy had
been performed with gastrectomy via
a midline incision had been noted and
led to the routine use of this incision
for operations on the biliary tract.
Exposure was good in all instances,
regardless of the patient’s obesity or
the size of the costal angle. Saintand
Braslow described the beneficial effect
of removal of the xiphoid process in
increasing the lateral retraction of
the wound margins.

I have used the midline incision
routinely for upper abdominal opera-
tions. Additional experience using
~ this incision for biliary tract opera-
tions has led to the conclusion that
its many advantages deserve wider
notice. The surgeon, standing on the
patient’s left side, inserts a self-retai-
ning retractor. A deep blade attach-
ment is used to retract the padded
liver upward. A folder pad is placed
over the duodenum which is pulled
downward using a broad malleable (or
other suitable) retractor held by an
assistant. A pad is inserted to dis-
place ‘the hepatic flexure and any
small bowel on the right and, if ne-
cessary, another is used to displace
the stomach on the left. This allows
an excellent view of the tensed hepato-
duodenal ligament. The fundus
readily comes into view when traction
is made on the gall bladder. The
latter is usually removed from below
upward after injection of its bed with
saline. Drains and tubes are brought
‘out via a small stab-wound through
the upper end of the right rectus
muscle. The single thick fascial layer
is closed with interrupted figure-of-
eight sutures of 00 serum-proof silk.
Stay sutures have not been used.

There have beemn no wound compli-
cations in seventy cases in which this
incision has been used for cholecys-
tectomy and/or choledochostomy.

Surgery of arteriovenous aneurysm of
the brain.— (Wien. klin. Wschr., Austria,
69: 1957, 725, via Ger. Med. Monthly,
June 1959).

After reviewing the clinical and
diagnostic features of arteriovenous
aneurysm of the brain, Kruger discus-

ses the surgical treatment. The most
effective operation is ligation of the
communicating vessels followad by
total extirpation of the tumour. It was
used in one case, and in a similar
case in Which total removal was im-
possible good results were obtained
by gradually reducing the volume of
arterial  blood cmptying into the
aneurysm. The success of this proce-
dure disproves the assertion that the
condition cannot be cured by partial
ligation of the vessels communicating
with the angioma.

Simultaneous traumatic runture of the
spleen and stomach.—(Munch. med.
Waschr., Austria, 100 : 1953, 1697, via
Ger. Med. Monthly, June 1959).

A case of simultaneous rupture of
the spleen and stomach was caused by
blunt trauma to the abdomen. This
type of injury involving one parenchy-
matous and one hollow organ is
extremely rare—only one such case
has been described in the last 10 years
—though simultaneous lesions of two
solid organs are comparatively fre-
quent. A 25-year old woman, an
agricultural worker, was wedged be-
tween a wall and a runaway hay cart,
and was admitted to hospital in
shock. Operation revealed a stellate
rupture of the spleen as well as a
perforation of the gastric wall.

MEDICINE & THERAPEUTICS

Amines.may lead to drugs useful against
mental illness.—(Texas State Journal of
Medicine, May, 1959).

Basic research at the National Heart
Institute on the functions of amines as
brain hormones and on the enzymes
that make and destroy these chemicals
in the human body is leading to the
development of drugs which may be
useful against hypectension, epilepsy,
and mental illness, according to the
United States Depirtment of Health
Education, and Welfare. ’

The amines of greatest current inte-
rest are serotoninand norepinephrine.
These’are found in the brain and other
body tissues, where they may influence
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blood-pressure, emotions, and other
functions that are beyond conscious
control. The drugs under study are
compounds which counteract mono-

‘ amine oxidase, as enzyme which nor-

mally destroys these amines in the
body.

Staphylococcal pneumonia and empyema
in infants and children.—(Texas State
Jowrnal of Medicine, May, 1959).

Staphylococcal pneumonia _ranks
among the more serious bacterial in-
fections which physicians are called
upon to treat. Especially in infancy
where it is more likely to occur and
relentlessly progress to empyema, pyo-
pneumothorax and death, the presence
of pneumonia necessitates prompt
consideration of drug resistant staphy-
lococcus as an @tiologic possibility.
In infants less than 6 months of age
where classic signs of the disease may
be lacking, being keenly alert to it,s
possibility may be the physician’s
most valuable diagnostic tool. The
presence of pyopneumothorax, a grave
prognostic sign, demands prompt sur-
gical intervention as well as appro-
priate antibiotic therapy.

At the University of Texas Medical
Branch, among 19 infants and children
treated for pulmonary disease due to
staphylococcus there was an over-all
mortality of almost one-third. In 12
instances pyopneumothorax developed
and quickly terminated in death in 3
patients. Surgical drainage and anti-
biotic therapy resulted in gradual bub
complete resolution of the process in
the remaining 9 infants.

Successful treatment of bacillary dysen-
tery with chloramphenicol.—(N.Y.St.J.

Med., 15-6-'59).

Seventy-seven individuals, residents
of New York City and the suburbs,
were exposed to bacillary. dysentery
while residing at a farm in Putnam
County. Thirty-three individuals be-
came ill; seven were not contacted.
Cultures made from rectal swabs taken
from 65 individuals grew out Shigella
sonnei in 16 cases.

There were no fatalities. Two adults
were hospitalized. Eighteen recovered

GLEANINGS FROM THE MEDIOAL PRESS 731

spontaneously, 14 were treated with
chloramphenicol, 1 g. a day, four
doses for five days in the case of adults,
25 mg. per kg. of body weight per day
per child, or 80 to 100 mg. per kg. of

chloramphenicol palmitate suspension

in the case of infants and children.
Following treatment with chloram-
phenicol, a second stool culture taken
in those individuals whose original
culture had been positive for Shigella
sonnei was reported as negative.

Bacterial contamination and infection in
the severely burned .patient.—(Texas
State Journal of Medicine, May, 1959).

The . present world-wide concern
about virulent hamolytic staphylo-
coccus aureus is really a ¢“new look”
at an old problem which was well
recognized even in Biblical times and
which has been brought to the fore
once again by the development of
antibiotic-resistant strains. In more
recent times it has become increasingly
evident that antibiotics and chemo-
therapy play a less important role in
the prevention of local and systemic
infection than had been anticipated.
Attention is being redirected to study
the relationships between the natural
body defence mechanisms and the
bacterial flora which present real or
potential hazards to the healing of
burns, as well as wounds in general.

A burn wound may be sterile at
first, but bacteria in hair follicles and
sweat glands may survive and conta-
mination from outside may be antici-
pated unless special care is exercised.
Indiscriminate use of antibiotics is to
be condemned. Healthy granulation
tissue and skin grafting usually permit
the body’s protective mechanisms to
destroy harmful bacteria.

During the first week following burn
trauma, therapy is directed toward
emergency measures combating the
shock-edema phenomenon and toward
general supportive care in the redistri-
bution of fluids and electrolytes. The
most treacherous bacterial offendcr at
this time is the beta heemolytic strepto-
coccus which has the ability to spread
readily and rapidly through the tissues
and into the blood-stream. Because



739 THE ANTISEPTIC

of the organism’s continued suscepti-
bility to penicillin, this antibiotic is
the most effective prophylactic mea-
sure, virtually eliminating the danger
of blood-stream infection. The staphy-
lococei, generally, have a much lower
invasive tendency than the beta heemo-
lytic streptococei, particularly during
the acute phase when the burn eschar
provides a mechanical barrier and the
factors of host-resistance have not
been significantly altered. The routine
prophylactic use of any antibiotic
against staphylococci is virtually use-
less unless proper sensitivity patterns
of the particular strain are first estab-
lished, since the high incidence of
antibiotic-resistant staphylococei is
well known and resistance simultane-
ously to several agents is common.

With the softening of the eschar
which provides a pabulum for microbial
growth during the second phase of the
burn wound, therapy must be directed
toward removal of this moist dead
tissue and maintenance of as dry a
wound as possible by selective sharp

debridement and coversge of open.

areas with a single layer of fine mesh
guaze (applied either dry or moistened
with saline solution or glycerine).
Systemic antibiotics tend to eliminate
susceptible organisms but allow rapid
emergence of non-susceptible types.
After eliminating most of the gram-
positive flora by the use of peniciilin,
the resistant strains of staphylococei
found so commonly now in all hospital
environments will persist, along with
the generally nonsusceptible gram-
negative flora. When antibiotics gene-
rally cffective against the gram-ncga-
tive flora are administered, proteus
and pseudomonas species tend to
remain by virtue of their usually high
resistance to most antibiotics. Locally
applied chemotherapeutic preparations
have shown no significant effectiveness
in clinical studies at this stage.

General supportive maintenance of
the patient with correction of an®mia,
hypoprotein®mia, and so forth is not
to be overlooked during this phase.-of
care.

As soon as healthy granulation tissue
is formed on the burn wound to serve

as an effective barrier to bacterial in-

vasion, “routine” antibiotic therapy is -

not indicated and should be reserved
for specific situations. As mentioned
previously, echanical cleansing and
f.requent dressing changes are the most
significant factors in therapy at this
stage. By covering the exposed granu-
lating areas with skin grafts the con-
tinuity of the skin surface is restored

ztm;i the surface exudates are elimina-
ed.

Er.gots'amine tarfrate in the treatment of
migraine.—(New York State J. Med.,
June, 15, 1959).

Ergotamine tartrate has becn used
effectively in the symptomatic treat-
ment of migraine for the past twenty-
four years. However, in spite of the
advantages of this agent, there still is
a great deal of hesitancy and mis-
understanding on the part of many
practising physicians concerning its
use. |

Friedman ef al of the headache unit,
Montefiore Hospital, review the use of
ergot and discuss the pharmacologic
and clinical aspects of ergotamine as
a treatment for migraine.

The physiologic effects of ergot in
bhumans are exccedingly variable. In
some persons there is a slowing of the
pulse and a slight rise in the blood
pressure and in the cerebral spinal
fluid pressure. Ergot may delay the
emptying of the stomach, presumably

by direct action on the gastric muscu-
lature. '

Ergotamine in the treatment of

. migraine headache acts as a vaso-

constrictor on the affected vessels
thus interrupting the vasodilator
mechanism responsible for the pain.
In the symptomatic treatment of
2,§00 patiénts with migraine, ergota-
mine tartrate proved to be the most
successful and useful drug, as reported
by Friedman and Merritt. A compo-
site study of this group indicated that
the highest percentage (83 per cent) of
symptomatic relief was obtained by
early and adequate administration of
ergotamine and caffeine, alone or
combined with antispasmodic drugs
and/or sedatives. ‘
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The administration of ergotamine or
dihydroergotamine is contraindicated
in the presence of peripheral vascular
diséases, angina pectoris, impaired
hepatic or renal function, and septic
states associated with intravascular
diseases, thyrotoxicosis, cachexia,
avitaminosis, or pregnancy.

When properly used, this substance
is valuable and safe in the practice of
medicine. Singly, or especially when
combined with caffeine, it is the most
successful symptomatic agent in the
treatment of migraine. Its unpieasant
side-effects can be minimized or elimi-
nated when the drug is properly
administered. Only in rare instances
has ergotism been a serious considera-
tion in its use. Massive doses given
over prolonged intervals have in many
instances been without ill-effect. Mini-
mal properly controlled dosage is
recommended in all cases, despite
seeming safety in occasional massive
dosage.

Clinical epidemiology of mononucleosis
at a State University.—( Northwest Med.,
May 1959).

The hypothesis that mononucleosis
is usually transmitted as the result of
intimate oral contact as proposed by
Hoagland in 1955 has been received
sceptically and favourably in diffe-
rent guarters.

A survey of pediatric practice in
Seattle, Washington, U.S. A. shows
that the incidence of mononucleosis
is higher in the college age-group. At
equal patient loads the University
Health Service sees at least 17 times
a8 many proven cases.

The student-health physician con-
stantly attending patients of both sexes
with mononucleosis has a panoramic
view of certain epidemiologic peculiar-
ities and patterns of personal behavi-
our that lend strong circumstantial
support to Hoagland’s hypothesis of
transmission by kissing.

Salient features of mononucleosis in
this population include a much higher
incidence among the unmarried as
compared with the married students.
The failure to discover a single exam-
ple of this disease, during a 15-year
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period, among the negro and oriental
segments of this student-body is a
perplexing observation. A consistently
recurring peak incidence has been
recorded during the short month of
February. Without applying any
correction to compensate for the
fewer days in February this differ-
ence is highly significant. In this arca
mononucleosis appears to attack ina
truly sporadic manner, the prevalence

‘among college students being over 17

times as great as that in padiatric
practice.

It would appear that mononucleosis
among university students is frequent-
ly antedated by a period of ardent
and loving companionship. Many of
these people are judged to be in love
and announcements of engagements
and weddings are commonly forth-
coming. The much higher attack
fate among unmarried students and
the absence of mononucleosis in a
military hospital serving troops in an
area lacking access to female compa-
nionship all add credenee to the
kissing theory. Certain personality
traits of the patients as well as the
uniquely motivated behaviour of a
particular visitor both support the
belief that intimate oral contact plays
a basic role in the transmission of this
disease.

Antihypertensive effects of chlorothia-
zide,—(Northwest Medicine, May 1959).

Chlorothiazide was administered as
the only antihypertensive agent to 6
patients with sustained diastolic
hypertension and was given together
with constant doses of other drugs
to 15 patients with sustained diastolic
hypertension. Chlorothiazide in the
doses used was found to be weakly
antihypertensive when administered
alone. Given with other antihyper-
tensive drugs, chlorothiazide will fre-
quently, although unpredictably, po-
tentiate the anti-hypertensive effect of
these agents. No significant toxicity
was noted in using this drug.

Ambulatory chemotherapy in pulmonary
tuberculosis.—(Inéernational Tuber-
culosis Yearbook, 1959).
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Despite differences of opinion, which
arc perhaps partly due to the misunder-
standings caused by inexact defini-
tious, the significance of the principle
of ambulatory chemotherapy is clearly
established. It is extremely useful
when the number of available beds iy
inadequatce or in the case of an exces-
sively lengthy waiting period before
hospital or sanatorium treatment can
be instituted. Nevertheless it should
never tmpose a limit on treatment or re-
sultin the emergence of bacterial resis-
tance as reported by Hoppe in some
317 of cases for T.N.H., in 4% for
Streptomycinand in 3% for a combina-
tion of these two drugs. To consider
ambulatory chemotherapy and hospital
treatment as two competing methos
scems as pointless as a comparison of
their results. It is true that if there
are very satisfuctory living conditions
and if the paticnt is sufficiently awarg
of his own state of health it would
occasionally seem possible to dispense
with sanatorium treatment ; but that
is only justifi-d in some specific forms
of pulmonary discase. The impressive
results obtained by means of ambu-
latory chemotherapy alone (75% of
improvements were recorded in the
case of 5,988 cases of active pulmonary
tuberculosis and 6647  of sputum
conversions among 2,855 cases) can
probably be explained by the fact that
the patients in question were specially
selected cases.

Treatment of acne vulgaﬁs with tetra-
cycline—A d4-year study: —(Texas St.
J. Med., April 1959).

Forbes and King have used tetra-
cycline hydrochloride and tetracycline
phosphate over the past 4 years in
567 cases of pustular acne. 1In thisg
number are included 485 which have
been followed long enough to warrant
reporting. Some of the 72 not reported
had good initial response but were
lost from observation. The ages varied
from 10 to 40 years, but well over 95
per cent were between the ages of 15
and 22. Since it has been previously
shown that this antibiotic does not
cure pustular acne, the terms controll.
ed or failure are used in reporting
results. If the patients were poorly
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controlled, they were classified ag
failures.

The authors conclude that tetra-
cycline controls the pustular element
of acne vulgaris in the majority of
cases. There is no difference in the
etfect of tetracycline hydrochloride
and tetracycline phosphute. These
antibiotics may be given over a period
of several years without serious side-
effects and without losing their bene-
lf]i;;ixcle (:iﬁect.. I'l‘he effective mainte-

0se 1s lower than we origin
thoughp. The exact mechanismgofagflmz
beneficial effict iy not completely
understood and tetracycline reduces
post-acne scarring,
Pulmonary tuberculosis and diabetes,—
(llgvgtge)r.natwnal Tuberculosis  Yearbook,

The combination of diabetes mell;
and pulmonary tuberculosis maelilclazuas
compromise necessary hetween the
;i[;vergent therapeutic requirements of
¢ ¢ two diseases. Overfeeding—all
forms of which are contra-indicated—-
1s generally replaced by a diet poor in
carbohvdrates with Proportionatel
more proteins and containing thz
appropriate amount of {atg. The
administration of ingulin and zinc insu-
lin should keep glycosuria at the lowest
posmbl.e level, but without itg diq-
appearance being obtained at the cost
of an often latent hypoglycemia. 1In
the case of tuberculous  diabetjcs
chemotherapy achieves remarkablo
clinical results and an improvement
in the prognosis which is expressed in
the lower mortality rate after 5 years :
the figure was 86% before tubercu|o-
static drugs became available g
against 20-25% at the present times
But LN.H., which has perhapsa:
harmful effect on carbohydrate meta.-
bolism or phosphorylation, must be
used with caution ang in maximy
daily doses of 5 mg./kg. body-wei hlt];[1
Although Suitable anti-diabetic tr%at:
ment does not prevent collapse therapy
or surglc@l intervention, advanced
vascular diabetic changes restrict thejr
use. Diabetic retinitis occurs at the
rate of 3-89 during the first year of
diabetes, and can be found, in approxi-

mately 2/3 of . patient t
and 20 years la,tgr. " between 16

REVIEWS OF BOOKS AND REPORTS

A Look at Cancer—By Dr. V. R.
KHANOLKAR, M.D., 1958, 87 pages.
Indian Cancer Research Centre,
Parel, Bombay. [ Price: Rs. 5/-

Cancer i8, now-a-days, a subject of
great importance. Even the educated
public in this country are unaware of
its great dangers and all the efforts
and achievements of modern medicine
in this field. Its intrinsic principles,
the unremitting search for a scientific
bagis of its hypotheses, an experi-
mental verification of its ideas, and
its emphasis on prevention rather than
cure are matters which merit much
wider publicity. Dr. Khanolkar, who
writes this book, is the fqremost
authority on the subject in India. He
has been connected with the Tata
Memorial Hospital,’ Bombay, ever
gince its inception in1941. Heis the
Director of the Indian Cancer Research
Centre and has accomplished many
distinguished . posts in the field of
International cancer work. _Nobody
in India is better fitted to write about
the subject than he. In this little book
he has answered some of the common
questions people ask. Whatis cancers
How does common cancer spre?,d,
Is cancer inherited ? Is it contagious
or infectious ? Can cancer be preven-
ted or cured ? Is there a cancer germ ?
These and many other guestions are
answered in a very clear and autho-
ritative manner in this book.

This book must be read by'not only
medical men but also by lay men so
¢hat much of the wrong information
that is now spreading may be removed.
We congratulate the author.

.

Mental Health Problems of Aging and
the Aged—Sixth Report of Expert
Committee on Mental Health. 1959,
51 pages. World Health Organisation
Technical Report Series

[ Price: 3s. 6d.

This Report contains the collective

“views of an International group of

experts who have made a study of
this subject. The Report is divided
into eight chapters dealing with the
extent of the problems, the sources
of the problems, the protection and
promotion of mental health in old age,
the classification and prognosis of
mental disease in old age, the organi-
sation of geriatric mental health
services, the specific treatment
measures and rehabilitation, and the
training of personnel and organiza-
tion of research. In the opinion of
the Committee the key to the problem
lies in the organization of mental
health services for the aged within a
comprehensive geriatric service. They
feel that these services should com-
prise facilities both for these preser-
vation of mental health and for the
treatment of mental disorder. The
Committee stresses the principle of
looking after the old as far as possible
in their own homes and of re-integra-
ting them into the community as soon
a8 possible after the treatment away
from home. By these means, the
Committee hopes greater advantage
may be taken of the longer period of
productivity and the increasing num-
ber of old people, whose experience
can be a valuable contribution to the
community.

BOOKS RECEIVED

Cho'leraﬂR.- POLLITZER, World ‘Health

‘Organization, Palais Des Nations,
Geneva.

Lecture Notes on Ophthalmology—By
an Experienced Teacher, M/s. S.
Bhattacharya & Co., Medical Pub.

and Book-Sellers, 117, Armenian
Street, Madras-1.

Essentials of Biochemistry—By S. N.
BaNERII—M/s. 8. B'attacharya &
Co., 117, Armenian Street, Madras-1.

———
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PREPARATIONS AND INVENTIONS

Capyna—New Anti-tubercular Thera-
py—Cary~Na (Rudanti Compound Tab-
lets) and Caryna Plain (Pure Rudanti
Tablets) have been introduced by the
Himalaya Drug Co. for the treatment
of all forms and stages and for locali-
zation of T.13.

For early stages, mild cases and as
maintenance therapy the manufac-
turers recommend CaryNa Plain 2-3
tablets t.d.s. Caryxa which isstated
to be a compound of reputed tested
indigenous drugs is recommended for
pulmonary  tuberculosis,  pleurisy,
tubercilosis  of the intestines and
abdomen, tubercular lymphadeno-
pathy and ulcers, surgical tuberculosis,
primary and post-primary tuberculosis,
transient and persistent bronchial
spasms and cough, and pimples and
skin disorders.

The manufacturers claim: “Both
products are non-toxie ; the symptoms
of pulmonary, glandular or other types
of tuberculosis such as fever, cough,
tox@mia, anorexia and tiredness gradu-
ally abate in 3 or+ weeks with Capyna.
Patients siecp better and there is a
subjective feeling of well-being and
the signs gradually improve, bring-
ing improvement in the appetite, gene-
ral condition and weight. The patho-
logical process gradually regresses and
in duc course healing occurs hringing
about general improvement.”

When‘ CaryNa and Capyna Plain
are administered simultaneously with
any of the standard lines of treatment

much quicker response is re 0
; £ rte
be obtained. ported to

For prices and packings
the manufacturers at BOmbgay.‘LpPly to

Diatrinate :—M;/s. J. B. Mod
Pharmaceutical Distributors };f& ?201',
Fort Street, Bombay-1 have placed or;
the market a new product ‘DIATRIN AR’
(a brand of Dimenhydrate USP) which
1s reported to have been used with
success in motion sickness, vertigos of
diiferent wtiologies, intolerance to
drugs, in the nausea and vomiting of
pregnancy, post-ansesthetic vomiting
and for electro convulsive therapy. ,

_ Being an antihistaminic, slight drow-
smess may be felt by some patients
especially when higher doses are taken
though it is frequently not, undesirable
Th(_e drug is manufactured by th(;
Unique Pharmaceutical Laborator
Box No. 609-A, Bombay 1, and qis oy
buted by Messrs. Mody & Co., who stups
that this useful drug is availgble in
bottles of 12 and 36 tablets of 55 mg
each ; the dosage for adults ig state(i
to be 50 mg., every 4 hours orally or
rectally. Larger doses may also how-
ever be given in conditiong where
drgwsmess i8 not objectionable. For
children the drug isto be administered
in graduated doges according to age,

NEWS AND NOTES

W.H.O.’s South-East Asia Conference

Sri Dr. U. Krishna Rau, Speaker of
the Madras Legislative Assembly and
consulting Editor of the AnTiskpric
has becn invited by the World Medi-
cal Association to be an Observer at
the South-East Asian Confercnce of
the World Health Organisation to be
held in Kandy (Ceylon) from Septem-
ber 23 to 29. He has accepted the
invitation.

Seventh Madras State Ophthalmic
Conference

The Seventh Madras State Ophthal-
mic Conference will be held at Madras

on Saturday the 17t}
18th October 1959, and Sunday the
The Reception Committe
e welco
all readers to atfend the Coneferenrilsz
and assures them of 5 comfortable
stay in Madras during these two da ]
ényf Suggestions with regard to thc;
onfer
o 13: toezl—lie are welcome and may be
Lt. Col. V. Rangachari, m.c., m.g,
D.0., Convener, 155/1, Lloyds Road’

Royapettah, Madras-14.
Dr. B. Ramamurthi

Dr. B. Ramamurthi, Professor of
Neurosurgery, Madras Medical College

© Medical College  will

SEp. ’59]

and Neurosurgeon, Government Gene-
ral Hospital, Madras, has been elected
to represent India at the forthcoming
meeting of the World Federation of
Neurosurgical Societies in Copenhagen
tn September, 1959. He will also re-
present the Middle East Societies at
this Conference.

Following the conference he will
deliver an address in Scandinavia on
Tuberculomas of the Brain. Later, he
will go to Russia where he has been
invited to spend sometime as a guest
of the Neurosurgical Institutes in
Moscow and Kiev to study the latest
methods of Brain surgery.

Tanjore Medical College

Work on the construction of
buildings on an extensive site of over
100 acres in Tanjore for the proposed
commence
shortly.

The authorities hope to have the
College function in the new buildings
in 1961. Meanwhile, about 75 students
have been selected this year for
admission to this College. These
students are now undergoing their
course  of study in the Madurai
Medical College where special staft
has been appointed for them.

Health Services Development :
UNICEF Aid to India

Economic aid totalling 2,238,000
dollars to India for four Government
health programmes was recommended
by Mr. Maurice Pate, Executive
Director of the United Nations Child-
ren’s Fund (UNICEF) on 15th Aug.'59.

A statement issued by UNICEF
said that India had been the chief
beneficiary of the Fund’s assistance
during the last 11 years and nearly 25
million dollars in aid had been appro-
ved for various projects, concerned
mainly with improving the health and
welfare of mothers and children.

The largest single sum out of the
present allocation is for expanding a
national programme for the develop-
ment of health services in relation to
community development with special
emphasis on basic maternal and child
welfare training.

»
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UNICEF would provide eclinical
and other equipment for 25 hospitals,
10 laboratories, 126 main health
centres, and sub-centres; 144 vehic'es
3,126 midwife and public health
nursing kits; drugs and dict supple-
ments, equipment for health education
and stipends for trainees.

Village-Housing Projects

The Government of India have
decided to modify the village housing
projects scheme to enable State Govern-
ments to utilize part of the loans
sanctioned under the scheme for the
acquisition of land in selected villages
where this is neccssary for thinning
out densities, provision of additional
housing sites, streets, community
buildings and other facilities.

Funds needed for the provision of
gervices in the acquired land may be
obtained from other Central or State
Government schemecs meant for this
purpose.

The basis for the recovery of the
loan from the beneficiaries has been
left to the discretion of the State
Governments. The State Governments
will have, however, to recover the
cost of the site along with the loan for
building a house in 20 years as laid
down in the village housing projects
scheme.

These decisions have been taken by
the Government on the basis of the
conclusions of the seminar on village
housing held last year in Mussoorie
and the recommendations of the
Housing Ministers’ conference held at
Darjeeling in October, 1958,

Madras State Health Officers’
Conference held at Coimbatore

The three-day Conference of the
Madras State’s Health Officer’s con-
cluded on 22nd August ’59 at Coim-
batore, and Sri M. A. Manickavclu,
Health Minister participated in the
deliberations on all the 3 days. The
Conference passed important reso-
lutions. By one of them, it requested
the State Government to make pro-
vision for the construction of a six-bed
Infections Digeases Shed in every
Public Health Centre inthe State, It



738 THE ANTISEPTIC

also urged the Government to provide
full grant for the construction of I. D.
Hospitals in urban areas.

The conference resolved that stress
should be laid on the human factor in
the training of health workers. In
this connexion, it was stated that a
Health Education Bureau was being
formed to frame a comprehensive
scheme for health education and the
training of field workers in health
education.

It wanted a health assistant to be
- appointed for an area having a popu-
lation of 10,000 in each district for
registering births and deaths, thus
divesting the Village Munsiffs in these
areas entirely of this work.

The conference urged that a Study
Committee and an Industrial and
Occupation Health Bureau might be
formed at the Office of the Director of
Public Health, Madras, to consider
ways and means to implement the
Expert Committee’s Report.

Nurses’ Education in Madras

At a function got up at the pre-
mises of the Medical College on Aug.
17, students in nursing were awarded
prizes and medals for academic dis-
tinction in their examinations by Mr.
M. A. Manickavelu, Health Minister,

Dr. V. R. Thayumanaswami, Direc-
tor of Medical Services, who welcomed
the guests, underlined the important
part played by the pursing profession
in the treatment of patients. He said
that there was a great demand for

[VoL. 56, No. 9

nurses which they were not able to
meet. At present there were 1,300
persons working in the State medical
service and an equal number in the

nursing service. They should have.
a larger number of personnel in the:

nursing service than in the medical
service. He also felt that the time
had come for upgrading the diploma
course 1n nursing to a degree course so
that the nursing profession could take
its rightful place in the administration
of hospital service.

Mr. Manickavelu said the Govern-
ment were trying to meet the problem

of shortage in personnel in the nursing
service.

Miss E. Gillespio, Public Health
Nurse of W.H.O. who is working in
the General Hospital, was Ppresent.

Children’s Hospital for India

Collection Drive in Amsterdam

A sum of 28,000 guilders (about

Rs. 21,000) collected by th hool
childrgn of Amsterdamyfor ihes cc((;g-
struction of a children’s hospital in
India was handed over to Mr. G. L.

Puri, India’s Charge &' A fig;
Netherlands, at g Paires v s
recently, according ¢
received here. & to 8

The collection drive has been ini-

tiated by the U.N.E.S. ;
The Netherlands, 8.C.0. Centre of

The second phase of the campaign

will begin in September when collec-

tion from the eneral ic i
Amsterdam will stgrt. "l public. in

message

AN APPEAL

By the Assam Medical Relief Committee
Uzanbazar, Gauhati

Dr. P. C. Duarah, Hony. Secretary
‘has issued an appeal for funds :—

«The State of Assam, since its cruel
devastating Earthquake of 1950, has
become the victim of annual floods and
epidemics. This year too, the State has
had to face an unprecedented flood
which has affected 7 districts, North
Kamrup, Cachar and Sibsagar districts
being the worst affected. The task of
rendering medical relief in the affected

areas, has become such a giganti -
blem that the Government%l%netéirﬁfgt
be expected to tackle it adequately.
Needless to say, the active and gener-
ous help of Philanthropic concerns,
organisations and individuals both in-
mdvev and outside the State is essential.
for e(a} ﬁrei badly in need of medicines
for io era, Dysentery, Influenza,
fyp 0id, Angmia, T.B., Malnutrition
of children and Nutritional troubles.
Contrlbutlons, however small will be

—————

ceremony held"

gratefully received and acknowledged. |
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For full-potency oral ‘penicillin therapy

Fully-protected, dry-coated

FENOGIN

(brand of Phenoxymethyl Penicillin)

¢ High blood levels comparable to
injectable penicillin

* No loss of potency during storage

a  * Complete protection against

atmospheric-moisture and temperature

* No danger of local reactions of the
buccal mucosa ‘

* Contact dermatitis avoided
Fenocin is available in bottles of 12 tablets,
each tablet containing 130 mg.
Potassium Phenoxymethy! Penicillin

DUMEX PRIVATE LIMITED
Wavell House, Ballard Estate, Bombay 1

F 721
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. for Parenteral use

; * ALPROGIN—A combination of Procaine

Penicillin G and Penicillin G Sodium,

DIPROGIN— A combined therapy of

Procaine Penicillin G, Penicillin G Sodium

and I?ihydrostreptomycin for treatment
of mixed infections.

BlSTREPEN—Comb'mes Procaine Penicillin

G, Penicillia G Sodium, Dihydrostreptomycin
and Streptomycin for wider therapeutic value.

GOSTRECIN-A combination of Dinydro-
streptomycin and Streptomycin for
greater therapeutic effect and less toxicity.

DIHYDROSTREPTOMYGIN—

A Dihydro-derivative of Streptomycin Sulphate.

PENIGILLIN G SODIUM—ceystaiiine
Penicillin G Sodjum (Buffered)

Potent Antibiotics™

ALEMBIC CHEMICAL WORKS CO. LTD.
BARODA.}, g

You ean put Your confidence in QM

EVEREST MP.S8.1)

(7]

Jj .\\\
N \\
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CALCIMA-C

‘CIPLA?

CALCIUM GLUCONATE
with VITAMIN-C

Each 10 c.c. ampoule corresponds to

CALCIUM GLUCONATE 10
with 500 mg. & 250 mg. VITAMIN-C

PRODUCT OF C-% BOMBAY -8,

LITERATURE SENT ON REQUEST.

- CIPLA SALES DEPOT, 1/185, Mount Road, MADRAS



Sep. *59]

Avoid Substitutes!
Protect your patient

by prescribing

GLUCOSE POWDER by name

DEXTROSOL is Anhydrous Dextrose,

conforming to the U.S.P.
and B.P. standards, its chemical
formula being  CgHy20g

GLUCOVITA cvery 100 parts conTan:

Dextrose Monohydrate . « 44 s o 40 , 99.4
(Purifled glucose)
Calclum Glycerophosphata . . ,
Calclum Phosphate . ......,, o 04
Each ounce of Glucovita Is fortified with 250
U of Vitamin-Q (Calciferot)

THE ANTISEPTIC

/
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The IDEAL ANTISEPTIC
FOR

Sterilisation of
Surgical instruments, Wounds,
Cuts, Abscesses, etc. and for
Preventing danger of Infection.

Manufacturers :
THE MYSORE INDUSTRIAL &

TESTING LABORATORY LTD.,
Malleswaram, BANGALORE-3

Sales Dep\ot
35/37, Thamby Chetty St.,
MADRAS-1

——

d

Bj2-B¢-Bj-Iron-Folic Acid
with
Absorption Enhancement Factor
A POTENT MODERN TONIC

EMSONS PHARMACEUTICALS PRIVATE LIMITED, CALCUTTA-6.

/4

it

SOrbeton
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Asmakon Fort Is an In-
valuable tonic with a
tare combination of the
Bromide and lodide of
Sodium, Ephedrine, active
principles of quillala,

4 Grindelia. The cumulative
antispasmodic, broncho-
dilztor and Sedative effect of

this preparation is power ful.

' Free sample and literature on

request.

SPENCER & CO. LTD.

MADRAS, BOMBAY, CALCUTTA,
DELHI & BRANCHES

Stramonium, Lobelia and -

SURE

SAFE

A DEPENDABLE REMEDY FOR

STOMACE DISCOMFORTS

HEWLETT 5t

MIXTURE

IN 4 OZS & 10 0ZS BOTTLES
WITE OR WIHOUT OPIUM

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

A mild]silver wrapped LAXATIVE
Available in Packings of 48 and 144
Manufactured by:

PU PRODUCTS,
;; Aanwe:ss Street, BOMBAY-2

ANTIPHLOZONE
POULTICE

. Tosubside inflamma- |

¢ tions and stop pain

{ To relieve swellings.
.. 4 To localize infections.

CURRENT SINCE 1931.
; Manufacturers :
THE ZONE CHEMICAL CO.,

~1 88¢, New Parbadevi Rd.,
Nagu Sayachi Wadi,

BomBavy-13.

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

has been taken with
decided success. Re-

commended by
Medical Profession,

the

RELIEF

AND IT’S

;

C. ). REWLETT & SON (INDIR) PRIVATE LTD,,
MADRAS-3,

%

{771

|
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|
BELLABITAL
(Belladonna alkaloids cum Phenobarbitone) |
|
\

f
i

Indicated in :

O Spesms of gastrointestinal tract.
O Renal and biliary colic.

O Hyperacidity and peptic ulcer.
O Dysmenorrhea.

Each Tablet Contains:

Hyoscyamine Hydrobromide.. 0'1 mg,

Hyoscine Hydrobromide ... 0'006 mg.
Atropine Methylnitrate ... 015 mg.
Phenobarbitone 40 mg.

Detailed literature and sample from :

BHARATI GHEMIGAL WORKS,

67/42, Strand Road, CALCUTTA.é6.

for ideal —
womanhood N

D |
MENSOZOL

PEARL CHE :
INDUSTRIES PmVATl?Lll%lﬁ%p,

2, Bonomali Chatterjee Street, CALCUTTA-2.
Gram : ‘LIVOCALCIN® Phone: 55-2843.

‘An -idedl réstorative

AN
\ji\\

THREE . TONI

Three Tonics Is a stimulator of
physical, mental and digestive
powers for allages in the form f
of an outstanding, palatable,|f
a highly effective general tonic |8
and nerve food. Indicated in
general debility, neurasthenia,
neryous breakdown, Yitamin B,
Complex deficiency diseases,
poor digestion and during tre-
atment of diseases with Sulpha
drugs and antibiotics. Free !}
sample and literatute can be ‘
obtained from = =
RN
SPENCER & CO. LTD.

MADRAS, BOMBAY, CALCUTTA, DELHI & BRANCHES.,
Trel-5A A\“

S

s

ICYZYME B

Oigestive

A

TABLETS
Vitaminiged

AT

Hoailable wilt; beacling Chemisks ll oven Snclin
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BABULINE

i(b)‘l

UE T 57>

W B-A.£ BROTHERS a0 s Il

Lot . x s ey
LEUCODEKIVIA
Int. & Ext. medicines Rs. 8-4-0
Dr. B. Gopal Rao,B.Sc.,M.B., Bangalore:«
“Used in cases of Leucodermaand found

. very efficacious.”

LADIES’ BALM
For all Female Disorders.
60 tablets Rs. 4/-
Mr. M. Arumugam, Mysore :—

““Patient completely cured. She is on her
family way. Thanks very much.”

BEHAR CHEMICAL WORKS, BHAGALPUR

HELLA - TONE

(An effective Iron Tonic with Liver Ext. &
Yitamins)

INDICATION : Very effective in Primary
and Secondary Anaemias sgacm!ly due-
ing pregnancy and after child-birth.

WANTED : Stockists & Agents Every-
where.

BENGAL HEALTH
& CHEMICAL WORKS LTD,,

ALKATOL

With € Vitamin.
* Alkatol is a Systemic Alkalizer.
* Alkatol does not irritate the
stomach.
* Alkatol has a very pleasant taste
and flavour.

Details from :

BELUR CHEMICAL FACTORY,

It, Ramtanu Bose Second Lane,
CALCUTTA-6.

2, Harr MouaN Roy Laxe, CArcuTTA-156

hos

" TABLETS

Dried _‘L'e;af‘ Extract of

- ECLIPTA ‘AL

~Indicated in CIRRHOSIS LIVER

Ref; Vide report of lectures

on cirrhosis of the liver in May, June, July, * Antiseptic’ 1959.

Detailed literature and product available from

P. B. No. 37,

@ .

PHARM-PRODUCTS LIMITED,

TANJORE. (Madras State.)
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bl Physicians Prefer

COMPOSITION : ~—mmmm—ee C ’ - T b’
Recommended for Each tablet contains : OllZ yn?Ne a ets
. i AST“M A Todochloro- Hydroxy quinoh.tffa 3(5)8 25

.d. L]
FSPEEDILY RELIEVES . Sulphaguenic e emide . 100mg. | Amaebic dysentery

i .. 1.25 mg. .
HEADACHES, MIGRAINE, THE B 100 mg. acute or chronic,
SINDOL POWDERS, SINDOL TABLETS | iy T gs
ALSO FOR EXTEANAL USE PATRITKEeLTAIzlsEFbgM Details from: CALCUTTA NATIONAL CHEMICAL INDUSTRIES (P) LTD.,
21, Bhattacharyapara Lane, Calcutta-36. ‘ )
S|ND°L PA'“ BA"M ASE:;TJF;:? co. Wanted Stockists & Distributors in : Assam, Orissa, U.‘P., Bombay & Punjab.
ASEPTICUS COMPANY, G.P.O. 560, BOMBAY | ( 4 ) i

As an ideal combination of reputed -

Our Specialities : : | ; nti-spasmodic drugs, e.g.
¥4 Special Reduced Rates Offer indigenous anti-sp sm? rug &g
* C. T. Ls’ Compound Ty —rye Kuth, Kantikari with ephedrine,
) nica 4/ : . :
Genoral Tonic Sulpbadiasine 10007 25, S Guanidioc /39 aminophyllin etc., SYTRUP ALAREX
enicili 2lac . - . . .
*LIBIRON gefllzp;‘l‘l L2 :7c58{42, 5lac /61,2(}(};2&:1-;33 ; “ M A offers extraordinary relief in a large
Antianaemic Tonie ulphathiozole 1000T 16/75, Ethyl Spray 2.25 i i ition
Agencies: Ambystryb -/83, Comycin -/80, Duplomycyi.. /80 or variety of Asthmatic conditions.
¢ F detail . . . . . .
Electrical & General Supply Co., 17-c, Broadway Madras-1 Esed : (}'Avegﬁ;dBI;;@éf;@l;tE:?te :: oRaIT For literatures apply : A ' l 2
Sri P. 8. Narayan Murthy, Tanuku (Andhra) 1950 ’ Bao:mbay . 36-B, Al
: . -B, Allpore Road, {alcutta-
CHEMOTHERAPEUTIC LABORATORIES, || 5% Mangaldas Bidg., 34, Mangaldas Road, Mendine Pharmaceutical Works, Calc
13-a, Mahendra Bose Lane, Calcutta-3. (Wholesale & re ta;'; dealers in br .
Distributors Wanted for unrepregented Areqas. Medicines, Surgical goods and Anlil:gt’i cs). S P l R D l N D R O P
"HOLER | | O - . ,
For  CHOLERA SWAN KASA For Chroni€ Ear Diseases:
OLRAGO 52 Eiectin, Sote oy arans & Homyr) * FURUNCLES  * CHRONIC OTORRHOEA
CH N  nd palatpiconvenient, Economical | * OTTITIS MEDIA * MASTOIDITIS.
i Direhocs o ahad ok OO aretion for o
:;lniv;tl:.-";‘ll:e (?)Tlowinl:il one of our meny t::imo:?:l':: ] WHOOPING COUGH Available in 10cc. Phial with Dropper.
ith thi D 1
e the'last 10 yaur and we are plbssed ey || 3328 Slced megpe” e ronstoerl Tanhooping PaRTIOULARS FROM:
we have been successful in every «:le. :F;,A;r‘;:;ydﬁ' e iiﬁ.?tgly‘gj.inf ‘Siw"m :.: ) ALKALOlD RESEA RCH LABORATORI ES LTD-,
MOTHER AIMIE. he Convent, Dacos . a anafited,' : :
A bottle for clinical use sent per V.P.P. for Rs, 1-4-0 D2, wmessssmes.. M.B.B.S., P.C.M.S. Nabha, : 47. Harish Chatterjee Street, CALCUTTA-26.
Apply Dept. A . NOT ADVERTISED TO PUBLIC . QPR Ocﬁm,u Phone : 47-1385
PIXIE PRODUCT S, Smp;o:x;::“::‘. to cover Postage. K : ~Gram: “8
ars 1 _——
27, CAMAC STREET, : : CALCUTTA-l4 SWAN KASA HOUSE G?A';:EEI.A op R Elite's

\
«

LINCTOL

A Reliable Cough Linctus

~—MECHOL

A combination of Methionine, Choline Folig Acid &
Vitamin B,,, Reinforced with Diastage & Pepsin’

Ensures success in the treatment of impaired liver Available in two forms—with Dionine and

without Dionine, in 50cc. & 100 cc. phials.
Particulars from :

ZEAL PHARMACEUTICALS PRIVATE LTD
84, Belgachia Road, Calcatta-37., o

Detailed Literature & Clinical Samples on request :

ELITE REMEDIES (0., (Pve.) LTD.,

41p, BALDEOPABA Roap, CALCUTTA-6.
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We o”or llle [o”owinq — AT SPECIAL LOW PRICE
Rs.nP. 1 3 n SN
Strepto-Penicillin  gm, Rit, Exp. Oct. 60 ... 0-78 l E N l 0 l L LIN
Procaine/Pen. 4 lacs ICAR Exp. Oct. 59 ... 0-21

" ,» in oil 30 lac. ‘Phzer’ Exp. May '62 1.90

Procaine 400,000 - ’
“Tedcoy" Sulphathiazole Tab. 500's tin 7.5 Gr., 9-25 ) ICAR

" Sulphanilamide ,, ., ,, ... 4.0 (EXP“'Y Octr.)

v Sulphadiazine ,, ,, . .. 15-60 R .

o Sulphadimidine ,, L, ,, .. 1375 Price 21 nP. per vial.
v Trisulf e e s ... 14.80 :

300 vials & above free

Penicillin Skin Oint (Cochin) 20 gm. x 5000... 4.60 :
delivery

Vitamin B12—Ankermen imported 100 mg. x 10cc 1-25
. 200 mg.x 10cc .. 2-25

Folic Acid 15 mg. 10 cc. SEPBA . 125

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.

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 & Distributory

Post Box 518, MADRAS.3

Phonev : 5282

Detailed price list on request.

Amarchand Sobachand
Post Box No. 518—Madras-3

C.A.F.

CHLORAMPHENICOL

USP

Telegrams , ‘ZAMA’

1

NOW IN SEALED CAPSULES

LEADING ANTIBIO.
‘ TIC SINCE 1950

In the treatment of :

VARIOUS BACTE.
RIAL INFECTIONS.

PRICE,
Rs.'32-50
Per Box 100 Caps.
SPECIAL RATE FOR BULK

Marketed in India by :

[821
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f Backed by 2l Years Exper—i;nce ‘

) Price per Unit: Rs. op.
‘UP’ PENICILLIN OINTMENT 20gm. 5000 10 .. 0-37

‘YP’ Penicillin eyd ointment 500 1.U, . 029
BPZOL (Ung. Sulphathiazole 5%) 20 gm. .. 026
UPBEE 1 (Vitamin B-1) 10 cc. 100 mg. .. 070
UPBEE 12 (Vitamin B-12) 10 cc. 100 meg. .. 1.30
UPBEE 12 (Vitamin Big) Sce 500 meg. ..o 290
UPBEE 12 (Vitamin B1z) Sce 1000 mcg, .- 570
UP-B-COM (Vitamin B-Complex) 10cc. . 053
UP-B-COM " FORTE 10 ¢cc. .. 070

- UPBEE | (Vitamin Bt ) 50 mg. 1000 Tabs. .. 17.50

UPCEE (Vitamin C) 100 mg. 1000 Tabs. .. 12-00
UPCEE (Vitamin €) 50mg. 1000 tabs. ... 100
UP-B-COM Forte (Vit. B-Complex Forte) 1000 tabs 11-00
Special Lot Rates, on Request.
For ‘UP’ Products only :—Orders for Rs. 75/-
F.O.R. Madras. Order above Rs. 150/-
F.0.R. Destination by Goods Train only.

. Alo offer at Special Rates

Proc. Pen. 4 L. ICAR Exp. Oct. ’59 ... 0-20
Strepto-Penicillin § gm. ‘Imported’ ... 0-78
Proc. Pen. 30 lacs. in oil Pfizer Apr. 62 1.00
‘Tedeoy’ Sulphanilamide 1ab.500s tin 7} gm. 4-10

» Sulphathiazole 55 5 s apees D295

»» Sulphadiazine wo o e 15-60

»» Trisulph(Three Sulphas),, ,, ,,... 14-80
Water for Injection 5 ce. 100 amps 2-50 10ce. 3-80
Calcium Gluconate 10 ce. 10% 100 amps. 8-00
Combiotic § gm. Pfizer 1-65 1gm. ... 2.65
Dihydrostreptomycin 1 gm. Phzer ... 1-40

Chloramphenicol sealed caps. 250mg. 100s . 32.50
Cibazol ‘Ciba’ 250s Strip packing . 10-75
Calcium Lactate 5 gr. 1000s . 3-80
Aspirin 5 gr. 1000s e 4-90
A.P.C. Tablets 10008 .. 900
Glucose Solution 25% 25ce. 50 amps. ... 9.00
Antiphlogistine Trial 2-00 & Small ... 3.00
Chloromyeetin PD 12s 250 mg. «. 11-40
Mag. Carb. 1 1b. Light . 125
‘Acetic Acid Glacial 1 1b, ... 145
Amrutanjan Inhaler doz. 9-40

Crystapen 2 lacs Glaxo 0-45, 5 taes 0-65, 10 lacs 1-00
Seclopen 1 dose Glaxo 0-61, S dose Glaxo ... 1-80

All prices are unengaged, ex-godown, pack-
ing forwarding S8.T. etc. extra. Outside
Madras State 1% if form “C’ declaration sent,
otherwise 7% will be charged.

UNITED PHARMA (INDIA) PRIVATE LTD.,

Importers : Agents : Distribotors,

P. 0., Box No. 521, MADRAS.3
Grame ; *VITAMIN' Phone ; 2820

~
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 MINOVET

(Free from sugar and Alcohol)
Essential Amino-Acids with Vitamins
and Digestive Enzymes.
Indicated in :

General weaknoss of body & nerves, Mal-
nutrition, (astro-onteritis, Impaired
liver function, Peptic ulecers, Protein
deficiency, Pregnancy and Lactation.

P. L. COMPOUND
Composed of

Liver Extract, Codliver 0il, Malt Ex-
tract, Hypophosphites, Creosote, Guaia-
col and Vitamins.

Indicated in :

Bronchitis, Chronic Coughs, Wasting
Diseases, Rickets and Convalescence
after Pneumonia.

Detailed particulars from:
PANACEA LABORATORIES,
132-1, BerragzaTa Roan, CALCUTTA-15.
Grams : ‘NITROFIL’ Cal, .Phone : 24-2875

|
|
|
|
|

|
\
!
|
|

|
|
|
|
|
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ASTHMODIX

BRONCHIAL ASTHMA
AND ITS RELIEF

O

Oral Prophylaxis and remarkable |
treatment of congestion of
lungs & asthma

A TRIAL SOLICITED,

Free sample on request

O

Metropolitan Chemical Industries
LIMITED

14, Bentinck St., CALCUTTA-1

/
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So-dthing Application
for '
PILES, FISSURES

and other Inflammatory conditions

A A

Lively children

| RELIEVES PAIN
© ALLAYS INFLAMMATION
'PROMOTES HEALING

NS

don’t have

e
s
ey

worms!

Y

S e

Family doctors know only too well the
ill-effects which helminth infestations
have on growing children. That is v , _
why ‘ENTACYL’ is making such an ;
important contribution to the health & g .

of families throughout India \
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DOSAGE e -A,,*
TABLETS | SUSPENSIO & e v
<<(< AGE (number) (tcaspoonfuls{q R
THREADWORMS: | ‘W : . '
(”,é Daily Dosage nder 2 years 2 1 % FOR ANGINA PECTORIS @ CARDIAC NEUROSES ® HYPERTENSION
W : '

1-day Crourse 210 6 years
ol

ST

==

TABLET
Aminophen
_CARDIO-RESPIRATORY STIMULANT

AND
$PASMOLYTIC

Each tablet contains :

Aminophylline gr, 1} and Sod. Phenobarbitone gr. }
Indicated in hypertensive states and in
conditions of. coronary insufficiency
associated with -spasm; also useful for

relieving spasm of bronchial tubes.

Treatment 6 years and over

ROUNDWORMS : Under 2 years 13
1-day Treatment

May be given as a
single dose or in
divided amounts 6 years and over 1 . oz. (28.5 ml)

T
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/\40\53\3
ACY L%

s
e

==

===

- ——————
- ———

-

s

BN
N

"

? FOR BRONCHIAL ASTHMA" ® PAROXYSMAL DYSPNCEA 2523?& AL ,
» 25, 100 and 1,000 . ” o cALC

( Supplies : Original packing of 100 tablets SomBAY.

/> : 28.5 ml, . ; ‘ . o8- KANPUR,
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BR¥, h.pnunw-‘ig‘ ES (INDIA) PRIVATE LTD.:
T e - Post Box 1341, Bombay-|. : ‘ .

: ‘ . Distributors for Madras Stale: Mjs. R. L. Gawder & Co., 59. Bunder.S .
Branches at: CALCUTTA, DELHI, MADRAS, - Disiriduiors for Andhra Btate: Mis. Sutyamarayan Pharmicy, Kummuel Strees, Viiade-{ &
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~ Amdpg the significant advantages @ -
that Nave placed Chloromycetin in @ '
~ % the unrivalled position of today’s
foremost broad spectrum antibiotic
are its rapidity and effectiveness 6 !
¥ of absorption, swift consistent A
%  response, outstanding tissue 6
" % = diffusibility plus a remarkable
%  flexibility of treatment to meet i
& varying dlinical conditions. : @ g0
i The white opaque kapseal, _ ‘ _'::':

\ .
the §rey sealing band, and
TR TN ) O
ensure easy identification @ a :v'

of this unique antibiotic = =~ v
in the kapseal form.
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