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Cortola

Sod. Sulphacetamide ... 30%
in 3 ml. dropper vials,

Cortola-m

Hydrocortisone 4%
Sod. Sulphacetamide ... 10%
in 3 mi. dropper vials.

Locula

SOLUTIONSI & OINTMENT Of
SODIUM SULPHACETAMIDE

EAST INDIA PHARMACEUTICAL WORKS LIMITED CALCUTTA-26
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ACHROMYCIN

Tetracycline Hydrochioride Crystalline &
INTRAMUSCULAR

Rapid
antibiotic - T }

| action ! In functional disorders
: e , & -+« May prove a life-saving procedure
u for the acutely ill patient, when high blood : L
- A"} levels are urgently required, or for those i
‘- unable to take oral medication.
?,; f': Lot ‘;\i ; B
} L oo M _ Fast aFSOrpnon and virtual absence of cardiovascular sedative and antispasmodic
i \ ' side reactions make the oral administration
0\ i of ACHROMYCIN the preferred form. o e .
\ Intramuscular therapy, therefore, should breaks the vicious C""CIe
% . _ be discontinued as soon as the patient is able '
e i to take medication through the mouth.
H o - :
Each dragée contains:
Quinine Hydrobromide 50 mg.
Extract of Crataegus 30 mg.
Phenobarbital 15 mg.
Extract of Valerian 36 mg.
Extract of Belladonna 5 mg.
. Bottles of 30 and 100 dragées
H i , .
Package: 100 mg. vial \,I ! E§ % Dose: 1 dragée 3 to 4 times a day, after meals,
LABORATOIRES VIFOR S.A.
LEDERLE LABORATORIES (INDIA) PRIVATE LIMITED Geneva Switzerland
P.O. B. 1994 BOMBAY I~
*Trademark

Sole Distributors : Atul Drug House, Bombay 18.
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% NO PROTEIN
REACTIONS

INSULIN

BOTH IMMEDIATE
¥ & PROLONGED geo? L RTRUY
ACTIONS \“%\\ R N'E
WE (el
% 90% PATIENTS \t
\CNO| I;J_THR O '.(..)Lr\El D ALSO AVAILABLE
INJECTION E INSULIN SOLUBLE
& PROTAMINE ZINC
Most suitanle | A well tolerated

,

for early and
mild diabetics
& as an adjunct
with UNEDURA
and our other

ENSULINS
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UNIGHEM

ORAL HYPOGLY
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CORTO-QUINOL

SKIN

A INFLAMMATORY

N BACTERIAL
PRURITIC

T ALLERGIC

I _FUNGAL

OINTMENT
°

Atopic dermatitis,

Allergic dermatitis,
Pruritus,

Lichen planus,
Lichenification,

Contact dermatitis,
Dermatitis medicamentosa,
Seborrhoeic dermatitis,
Lichenified eczema,

Weeping eczema and
numular eczema,

Exudative discoid dermatoses,
Exfoliative dermatitis,
Pemphigus,

Pruritus ani & pruritus vulva,
Insect bite,

Burns and scalds.

East India Pharmaceutical Works, Ltd.,
CALCUTTA-26.
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DIAL RUBBER LATEX SURGICAL GLOVES

FOR REL[ABIL[ TY—DEPENDABILITY—~SAFETY.

> - DIAL SURGICAL GLOVES ARE

AVAILABLE IN
3 DISTINCT QUALITIES

{ DIAL SURGEX-ROUGH FINISH

| DIAL SURGICO-SMOOTH FINISH

DIAL SURTEX-EXTRA THICK
ROUGH FINISH

4 AVAILABLE IN SIZES:. 6, 6% 7. 75 8 and 8% inchex
softer — thcrefore greater comfort and less hand fatigue

Thinner, lighter,

YET Coasiderably higher tensile strength and tear
AND Far higher resistance to sterilization. Better agin,

resistance—no weak points between the fingers
g qualities—therefore longer Shelf life

Special roughening ensures better grip. MOST l\iPORTA‘VT .THEY COST LESS

Try the s-t-r-e-t-c-h test. You will be
amazed at the elasticity and strength of
DIAL SURGICAL GLOVES
LOOK FOR THE NAME dial) oov cach GLOVE a5
it is 8 GUARANTEE OF BEING made by—
THE LEADING MAKERS OF GLOVES OF REPUTE.

E o ke i o iR
PLEASE DIRECT YOUR ENQUIRIES TO »
- LI-.ADERS IN RESEARCH & PRODUCTION OF RUBBER LATEX GLOVES

DIAL ™ RUBBER WORKb ; k4
FACTORY : SALES OFFICE :
Goregaon East, Bombay (Sub.), i .
Telsgram :  QUOTATION * BOMBAY, 1214, Champa R iegt oy,
m—————
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D. G. INDUSTRIES PRIVATE LIMITED,
35, CnITTARANIAN AvENUR, CALcuTTa-2,
Phone : 23. 4738, 23.1709. %
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Portable

PRESSURE & VACUUM TYPE
Sterilizers

Size
127 x 1237
(Improved model)i

Special Features:

(3) Vacuum valve for dry
sterilization

(b) Working pressure {5 P.S.1,
(adjustable) tested upto

il 20 P.S.I.

Available either for gas/stove heating or connection
to AC/DC 230 Volts supply.

Mains consumption 1500 watts.

Dealers’ enquiries also solicited.

Please write or call on:

niv;ES ASIATIC CO.:R\Vare wro.

W-NAGPUR-SECUNDERABAD-BANGALORE CITY-TRIVANDRUM

- 0
BOMBAY-MADRAS-CALCUTIA-NEW DELHI LUCKN

L5l
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MEDICAL BOOKS

(mt speecial rates) Re-nP,

16 plates &c. Sh. 30 15.00

MACKAY : Handbook of Skin Diseases, 1959, 263p. o7

203 Arcillns. &c.

BELL : Pocket Obstetrics 1957, (litd. .. 787
WRIGHT : Sex Technique in Marriage ilitd. . 2-00
PILLAY : Birth Control Simplified ilitd, .. 2.90
GIBBENS : Care of Young Babies, 1955, illtd. .. 4-50
LIDDIARD : Mothercraft Manual, 1954, illed. ... 4-50
WRIGHT : Contraceptive Technique 1959, 96p.

16 1lins, &c. just out ... 6-00
BEAUMONT : Pocket Medicine, {959 220p. ... 8-60
BERKLEY : Pictorial Midwifery, 1956, 224 ilins.

2 col. plates &c, .o 11-28
BELLILIOS : Handbook of First Aid and Bandaging,

1955, 476p. 200 illns. L. 6437

et e dvaklable from

SARCOR BOOK COMPANY
12}75, Palliarakav Road, Mattancheri Cochin-~2 (S.1).

Special Reduced Rates Offer

Testoster one Propionate 25 mg.x10 cc. 4/-, 100 amps. 48/-
. s 50mgx10cc. 6/87, 50 amps. 42/.
Progesterone  ,, 10mg.x50A 15/-, 25mg. 48/-

,» ¢ Estradiol Benzoate Forte 10cc. 8/- 4
Chioramphenical 100 Caps.x250mg. 24/- 12C 4/12
Vitamin Biz 10cc.x1/37, 500M x5¢c 2/75, 1000M 4/75
Pro. Penicillin, Al. Gl. Dmx. Sq. 4lac. -/58, 20 lac 1/69
Vit. B Complex 1000T 4/25
Irgapyrin 5Ax3cc. 5/25, Sce. 7/-, Butarin SAx5ec, 5/-
Terms : By V.P. (Rates Exgodown & ST 7% or BS 3% Extra)

f%:  JAVERI BROTHERS, Tels:oRaim

239, Mangaldas Bldg., 3A, Mangaldas Road,
Princess St.,, BOMBAY-2.

{Wholesale & Retail Medicines Dealers)

Just out, 1959 : Medical Students &
General Practitioners’ indispensable Guide

BED-SIDE MEDICINE

Tenth Edition : thoroughly revised, largely rewrit.
ten and amplified : Demy, nearly 1500 pages, 6§12
diagrams and 2 multi caloured plates

By Professors A. R. Majumdar & S. C. Chatterjee with
seven specialist collaborators from the Calcutta School
of Tropical Medicine, Medical College, Calcutta and
Nilratan Sarker Medical College, Calcutta,

This combined text-book of Clinical and Systematic
Medicine has described all aspects of Medicine includ-
ing Medical Case Examination and the Medical Diseases
in their etiology, pathology, clinical course, diagnosis,
prognosis and treatment: also Laboratory Methods.

Price, Rupees Twenty Six only. Postayes Exztra

Scientific Publication Concern
9, Wellington Square, Calcutta-13.

CHAMPAKLAL D. SHAH & CO.,
IMPORTERS & STOCKISTS OF :~—
Drugs, Medicines, and Surgical Appl.,
P.O. Box No. 2404, BOMBAY-2,

WE OFFER

Chloramphenicol Cap. Swiss 250 mgm.
12’s Rs. 3:45 Per Bt.
Soda Salicylas B.P. Indian 1 1b. Rs. 4'50 1b,
Acid v » Eng. 1ib.Rs. 400 ,,
German Adhesive Plaster B.P C.
1”x1yd. 2-50 per dz. 2”x5” Ras. 22-00 per dz.
Plaster of Paris Bandages

(Carity USA Make)

3” x 3 yda. 4” x 5 yds.

Rs. 10/- 13/- 17/~ doz.

i
f

|

i

|
| Section III: Index of Drugs used in Pro-.
|

TWO USEFUL BOOKS

A LOOK AT CANCER
By Dr. V. R. Khanolker Rs. 5-00

Useful for MEDICAL PRACTITIONERS,
PHARMACEUTIOAL MANUFACTURERS &
Druae STORES

PHARMACEUTICAL
DIRECTORY
OF INDIA 1959

Section I

: Ligt in alphabetical order
200 companies, their 4,100
products, formulae, 11,000
packings and prices.

: Index to Proprietary Pro-
ducts.

Section 11

pristary Products.
Limited Edition 9” x 11”7 Rs. 21.00
Postfree Rs. 23-51)
POPULAR BOOK DEPOT,
Lamington Road. BOMBAY.7

Medical Books Special Rates
INDIAN YEARBOOK OF MEDICAL SCIENCES
58 Rs. 32-50 (Sp. Price to Students) 27.50

O'MERA’s Medical Guide for India and
the Tropics with 1955 supplement. 17-00

PATEY—Intraoduction to Surgery 1958, 7.12
BLACKBURN—Textbook of Surgery *58. 52.50

STIMSON : HODES—Common Contagious
Diseases, 1956 ... 31.50

PAUL—Control of communicable dis.
eases 1952 ... 2500

Nursing in Diseases of Eye, E.N.T., *58 18.00

NIXON—Guide to Obstetrics in Gen.
Practice, 1953 ... 17250

!CARRUTHERS—~Diseases of E.N.T., °48. 12.50
McGREGOR—Surgery of the Sympathe-

tic, 1955 ... 16.08
{Hqucﬂfas;‘ lg,ifsfz:aeses,M r;usasgement or... 38.75 ;':'(‘
| CURRENT TECHNICAL LITERATURE Co.

PRIVATE LTD.,
ludia House, Opp: 6.P.0., P. Box No. 1374, Bombay-1
or
Post Box No. 128, MADRAS-1

ey
6" x5yds. '
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Our Catalogue of

Tl SURGICAL INSTRUMENTS
& HOSPITAL REQUISITES

Latest Arrival of
GERMAN INSTRUMENTS

Is just out of Press

Please call for it, if interested

BOMBAY SURGICO MEDICAL AGENCY
PRIVAIE LID.,

Wholesellers of Surgico, Medical &
Seientific Equipments

BrarucEA Bumpixg,
182, Princess St., BoMBAY-2

BOROSIL GLASS WORKS

Now offers
AMBER NEUTRAL HEAT RESISTANCE

Laboratory ware for Bulk storage of
Liver Extract and Vitamin Products
up to 2000 cc. capacity.

Industrial & Engineering Apparatus Co. Private Ld.
(hotani Estates, Proctor Road, Gramt Read, Bombay-7.

LATEST ARRIVALS
* CENTRIFUGES,

Hand and Electric (Germany)

ANSELL

Surgicaf Gloves (Australia)

e

* ALL GLASS SYRINGES
(Germany)

* BINAURAL STETHESCOPES
{Germany)

Prices on Request.

SUMMIT SURGICALS,
27/29, Popatwadi, Kalbadevi Road, BOMBAY-2

Available for Regular Supplies

“NOVA” KRUPS

PERSONAL WEIGHING MACHINES
GERMAN MAKE

Contact : JAGKUMAR & CO.,
317,21, Hornby Road,
BOMBAY-I

Hernia Trusses
Abdominal Belts
Artificial Limbs ete,

Measurement Charts Available

(Since 1934)

n“SS & [“ 442, Sandhurat Rd. Bombay-4
. *? Prop, L. C. DHAGE.

Fresh Arrivs_tl of
German

MICROSCOPES

* Colorimeters

* Ovens and Incgbators

- * Centrifuge Machines

* Serological Water Baths

* Weighing Machine for
Weight and Height

* Haemometers Etc.,

D. SHAH & COMPANY,
24, Sardar Griha
Lohar Chawl, BOMBAY-2,

Buidg., .
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Yeforred

FOR THE MOST FAITHFUL
REPRODUCTION
OF RADIATION RELIEFS :

Gescrsscesssan

* In medical radiography Agfa X-ray

Films are preferred for their subtle tonal
rendering which facilitates correct
diagnosis. The following Agfa X-ray
Films are currently available in India :
AGFA X-RAY RAPID FILM

Clear Blue Base. High Contrast — all
popular sizes (suitable for radiographs
with intensifying screens and cassettes).

AGFA X-RAY STANDARD CENTAL FILM

in single packing, rcady for use. High
sensitivity to X-rays, and good definition,
AGFA X-RAY OPHTHALMIC FILM

an X-ray material similar to Agfa Dental
Film, but in special composition, suitable
for ophthalmic radiographs.

AGFA FLUORAPID FILM

for X-ray Fluoroscopic screen photo-
graphy and for X-ray cinematography,

in 70mm rolls and sheets. ‘

AGFA DIRE_CT DUPLICATING RAPID FILM.

X-RAY FILMS

For full particuiars please write 10 -

AGFA INDIA PRIVATE 17D,

198, Jamshedji Tata Road, Bombay-1
Branches at New Delhi, Calcutia & Madras
f
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Ancesthetists’
Choice

The science of Anaesthesia today has
‘at its command a wealth of specialised
apparatus, undreamt of by the early
pioneers of surgery, Indian Oxygen is
proud of its services to the medical
prefession in Indiz, in making available
a comprehensive range of modern
anaesthetic apparatus and medical gasas,
The Boyle apparatus illustrated, for
hospital use, is conveniently mounted
on a table with ball-bearing castors for
easy mobility; now assembled in India
to the same high standards as in the
.United Kingdom, this apparatus is
‘normally available from stock.

INDIAN OXYGEN | LIMITED

10AX-73A
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d

meet _aII the requirements of practi-
cal microscopy, viz., Brightfield, Dark-
field, Phase contrast, Incident 4 Light,
Photo-micrography, Micro Drawiﬁg, etc.
etc. The comprehensive adaptability of
the stand based upon the inter-change-
ability of various parts renders the micro-

scope a versatile instrument in the field
of research,

For further details plegse write to:

5 Dr. .
THE SCIENTIFIC INSTRUMENT cO
AHahabad : Bombay :

MPANY LIMITED §

Calcutta : Madras : New Delh!

roliat IT attords the most sP“‘M:,
teliet yot known 1o Medical Sciencer
h/ “’
Monvlacnred |
tn England .
by -
I.ABORATORIB E R

LTD. A . ‘
. s

ASK rar LIT!EATUHE FROM 3o
Sole Distribytars ter india

H. MUKERU! & 8
aop, couﬁ;tlngEE SURGICAL LTDg',

RE
and a1 ASUTOSH 810G, ot ommee

LDG,, cal, UNIVERSITY ) &
10
[ J i

o
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Popular Kothari’s Sole Agency Publications

Bs, pp,
ALPER—Clinical Neurology, 4th Ed. 1958 ) . 51-76
CHUSID & MACDONALD—Correlative Neuroanatomy and Functional Neurology, 20.25

New (9th) Ed. 1958 5
CURRLEST MEDICAL REFERENCE : Edited by P. J. Sanazaro, 1959 . ... 1575
FRIEDMAN & MERRITT—Headache : Diagnosis and Treatment, 1959 ... 36-00

GLASSER —Peripheral Vascular Surgery, 1959 Fully illustrateﬂd 3 ?5.25
GOLDMAN——PriEciples of Clinical Electrocardiography, 2nd Ed. 1958 :2332;3

GOODALE — Clinical Interpretation of Laboratory Tests, 4th Ed. 1958 7
HANDBOOK OF PEDIATRICS, Now (3rd) Ed. 1959 1?-7(3
HANDBOOK QF POISONING : 2nd Fd. 1959 ... 15-75

HANDBOOK OF MEDICAL TREATMENT, 6th Ed. 1958 1.5—'35
HARPER — Roview of Physiological Chemistry, 7Tth Ed. 1959 . 22-50
MAY—Reconstruetive and Reparative Surgery, 2nd Ed. 1958 .. 135-00
MURPHY—Medical Emergencies(, Gtél) I;i% 11%?% gg-gg
SMITH — General Urology, New (2nd) Ed. 195 i .

TABER —Cyclopedic Me%i)i,éal Dictonary : with Thumb Index, 8th Ed. 1958 29-‘25
VAUGHAN - General Ophthalmology, 1958 ... 20-25

We always carry a very representative stock of all types of Medical Books.
Kindly write to us for your enguiries and orders always.

THE KOTHARI BOOK DEPOT (Re)
(Estd. 1935)
Execlusive House for Medical Books
King Edward Road, Parel, BOMBAY-12,
Branchas int AHMEDABAD, POONA, HYDERABAD (Dn.) & INDORE (M. P.)

*Phone : 60805 *Grams : ‘Kosoox’

“Oscilloflux>’ 500

for short-wave therapy and efectro-surgery (Output 500 Watts)

With the “Oscilloflux™ 500 Philips present their latest development in the
field of apparatus for short-wave therapy. It has been designed and
constructed with the fuilest attention to detail, in order to achieve utmost
reliability and ease of operation. It can be eflectively used for :

Disorders of the skin and the sub- Pelvic inflammatory disorders.

cutaneous connective tissue.
) Disorders of the respiratory organs.
Disorders of the bones, tendons, ’

joints and muscles. Disorders of eye and ear.

Disorders of the peripheral nervous

system. Disorders of abdominal organs.

Peripheral vascular disease. Electro-Sucgery & Coagulations.

* Full range of accessory clectrodes available
* Also available in a portable 200” type

For full particulars, write to: PHILIPS
PHILIPS INDIA LIMITED
7, Justice Chandra Madhab Road, Calcutta-20
Branches: Bombay New Deihi  Madras

Lucknow Kanpur Patna Bangalore %

PHILIPS i; 4. scvvice of the medicat wortit

pINT

— = —— -~ X
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A Hallmark of Pharmaceutical Excellence st S,

7
:
?

\x\ B

S0
R

A NEW

and ORIGINAL approach
to the percutaneous
treatment of

pains of traumatic Y 4 _ Q
and rheumatic origin " v

N

| |
.
* ' FORMULA:
Mephenesin ...... FOTRTURO 10%

Although many analgesic drugs have

N\

been di ) more o ‘
mo;zcoverf:d, none has proved safer or dcpcniihzn forty_ years, physicians have Methyl Nicotinate .....- 1Y,

re gencrally uscful than aspirin ed on this effecy; For particulors please write g8
phenacetin. These two drugs Corﬁﬁﬁié?vﬁ?ﬁ to provide prompt depg,edpg‘fd““' * Capsicin

: 3, i : . a ;
for ‘Cocli)lt’feme and codeine m the formula fﬁ:gﬁTOd“g ‘CODRAL’ standsegﬁilef of in pleasantiy flavoured,
ODRAL, vt an it s 50 e A0 e pan, g rovireny. novsnss bue. FRANCO B INDIAN

et of time. For o PHARMACEUTICALS PRIVATE LTD

analgesic combination in medicine,
Packings: Containers of 10 and 250
Literature and prices on request

Bapnu Ghar, Hornby Vellard, Bombay 18.
Available in tubes of 30 gms.

BURROUGHS WELLCOME & C
0. (INDIA
P. 0. BOX 290, BOMBAY-1 ) PRIVATE L.

[12] ——
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Co

teaspoonfuls
twice dally

PARENTERAL

Dosage | c.
daily or as
prescribed by

[VoL. 67, No. 1

rrects

Vitamin B Complex
Dosage | to2. deﬁciency

of 4 & 6 FL Oz.

Dosage 1 to 2 tablets as
advised by Physician.
Packing: Bottles of 25,
100, 500 & 1000 tablets

Physician.

Packing: Rub-
ber Capped
Vial of 10 ml. ‘I

WOR

ZANDU PHARMACEUTICAL

Gokhale Road South, Bombay 28

KS LIMITED.,

" Graphic £ 26

An effective combination of dj
carminatives, stomach extract g
mins in a very palatable glyc

COMPOSITION :
Pegpsin B.P. .. 09 G. Tinct. Car
Diefstase (1.50) 1 G. Vitamin B‘famom Co.
Acid Hydruchlorie Dil. B.P. ... 0.2 ml. Vi .
Acid Lactic B.P. .. 003 ml. itamin Bg
Betaine Hydrochloride . 50 mg. Niacinamide
Stomach Extract derived from 5 G. Glycerine Syrup base

of fresh stomach Alcohol Content

Detailed literature on request :

Packing of 100 ml. and 16 oz. Bottles

SYRUP OPIZYME “QpIL”

gestive enzymes,
nd essential vita-

erine-syrup base

ORIENTAL PHARMACEUTICAL INDUSTRIES LTD.,

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

B.P. ... 1'5mlL
B.P. ... 10mg.
B.P.C. .. 1mg.
BP. ... 15 mg.
v 4.8,
<. 28% v/v

(14
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Uterine sedative
T and tonic

For the treatment of
dysmenorrhea
congestive and spasmodic

AR

N

AW
RN
AN
N

UTONE is a balanced combination of select-
ed Ayurvedic drugs well known for their
beneficlal effects on female
genital system. It relleves
congestion and inflammation
of the uterus and its appen
ages, corrects thelr functional
irregularities and  restore:
them to normal condition.

N
N

TR IR
i 9
Y

FONE Atc v toee wwse wrms wse
3
|

W
, Yﬂ\:‘\‘;\

you can rely on

Arkashala’
AYURVEDEEYA ARKASHALA LTD., SATARA Y urvedic
BOMBAY SALES OFFICE: KELEVADI CORNER, GIRGAUM y ot
- medicines

presents HAMATOGENIC Factors of
high anti-anemic value
to combat
~Pernicious, Megaloblastic,
nutritional and mixed anezmias
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ISOPASCAL ¢ ¢p [RSSEITIES

Isoqiazid, P.A.S. acid, Vitamin C,
. Di-Cal.-PHos. & Vitamin D - f

choice

in the

treatment

of

NN

Z

\\\\\,‘\\S‘\\\ N

_

7

N

TUBERCULOSIS
of all

0
_
%
A

VA

.
%
.

Cyanacetyl hydrazide, P.A.S. aci

Di-Cal.-Phos. & Vitamin D | types

original combinations of THERAPEUTIC PHARMACEUTICALS, BOMBAY 2

Vor. 57, No. 1]

THE ANTISEPTIC

PEMAN

forte

World’s Pioneer Rauvolfia Hypotensive
& Cerebral Sedative — Tranquillizer —

Useful in Psychosomatic Disorders.

Corrects hepatic  dysfunction,
Repairs hepatic damage.

Controls Spermatorrhoea,
Relieves Prostatic Obstruction.

Resistant Spermatorrhoea,
Hyperesthetic Sexual Conditions
and Enlarged Prostate,

For Rheumatic and Rheumatoid
Disorders, Arthritis and Neuritis.

TR ILEX

Tablets & Ointment

For Urinary & Salivary Calculi,
Crystalluria & Oedemas.

For Haemorrhoids.

Dyspepsias, Hyperacidity,

Digestive disorders, Peptic ulcer.

(16 ]

THE HIMALAYA DRUG CO., 251, D. Naoroji Road, BOMBAY | (India)
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Letter from a Mother to Doctor—

................................. And the Answer

Doctor, 3 '
I want for my child— F

—Best Nutritional management, OF e,
—Optimal growth, U
—Strong tissue building, R
—Playful spirit,
—Regular attendance in school S

Please prescribe a medicament of choice. yrup Pedrix.. ... . I Ph-

Yours faithf{ally

SYRUP PEDRIX

I to 2 teaspoonfuls twice

daily after meals.

A palatable syrup of
LYSINE-VITAMIN B-COMPLEX—LIPOTROPIC COMPOUND
Issued in 110 ml. Phials.

INDIAN HEALTH INSTITUTE AND LABORATORY LTD

1, Heavra InsTITuTE RoAD, DuM Dum CANTT., CALCUTTA 28
MADRAS DEPOT : 4/149, Broadway, Madras. | .

YoL. 57, No. 1] THE ANTISEPTIC [JaN. '60

An Ideal Calcium Therapy in Rickets, Tetany,
Pregnancy, Dental Caries. etc.

CALCIUM wih VITAMIND TABLETS

Each tablet contains :

Dicalcium Phosphate, I.P. ... 0.5 G.
Vitamin D, B.P. ... 500 .U,

Available in bottles of 50, 500 and 1000 tablets.

BOMBAY TABLET MANUFACTURING CO,

Post Box 2092, BOMBAY-2

Telegrams : ‘“ SACCHARIN,” BoMBAY-2.

TROPAZINE

‘ ELIXIR
A novel combination of well establj
\ ished Th i
for the Specific Treatment of Tropical E::&%:uhtilﬁ:'s

Advantages :—|. Immediate relief and spectacular improvement in n
a

the distressing symptoms (Cough
. . et ’ Wh
typical Rhinitis etc,) associatedgwith Trze;eéa'aréis‘rt]:e_a

philia.
2. Free from Toxicity.
3. Palatable and Elegant.

Each 30 c.c. (1 fi. oz approx.) contains :
Diethyl carbamazine citrate B.P
Glyceryl Guaiacolate . ;gg me
ocec Diphenyl-oxy-8 Dimethylamino- me

acetate hydrochloride (Diphenin) 40 mg,
PHYTOSYNTH LABORATORIES
Post Box No. 65, P COCHIN -’2

———

An ldeal
COUGH SYRUP

rich in antiphlogistic, tonic
and expectorant drugs

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

COMPOSITION

. , tains Ammon. Benz. 330 mg.
) Ea‘:hclo?guf;:;. ;c:;' 4'5 @. Godeine Phosphate B.P. 516 m
o Gl hophaseh BP.CLY G- ERoGREagRRe ]
g;ﬁbnyghIOI’d-,B'P‘ 660 mg. xt. Vasakae Liq. I.P.

ASSOCIATED DRUG (0. (PRIVATE) LTD., YERCAUD
R :
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UNIQUE’S

DIATRINATE .,

Brand of Dimenhydrinate

For the Prophylactic and Active Treatment of :

I. Motion Sickness——Air, Sea and Land.
Il Vertigo of any Origin—Meniere’s Disease.
Ii. Nausea and Vomiting—Pregnancy.

—Post Electro Convulsive therapy,
—Irradiation Sickness.
—Post-Operative Nausea,

Strip Sealed 12, 36 & 100 tablets,

For Special Literature write to -

UNIQUE PHARMACEUTICAL LABORATORIES, G.P.0. Boy No. 609-A, BOMBAY-1.

TIMPANOL

COMPOSITION .

Vit E S0 mg.-Vit. A 30 mg. (= 30,000
1.U.)-Ethy) Nicotinate 10 mg.-Org’anic
lodine 10 mg,

INDICATIONS

* CHRONICAL PROGRESSIVE DEAENESS
* CONDUCTIVE DEAFNESS ACCOMPANIED
BY TINNITUS AURIUM

* OTOSPONGIOSE - OTOSCLERQSIS
* HYPOACUSIA

* ATROPHIC RHINITIS

* ALTERATIONS OF THE TYMPANIC SENSIBILITY

No contra -indications

DOSAGE;
2-3 INTRAMUSCULAR INJECTIONS
WEEKLY, DURING TWO MONTHS,
IN THE NON CHRONICAL FORMS;
2-3 INTRAMUSCULAR INJECTIONS
WEEKLY, DURING 4/5 MONTHS,
IN THE CHRONICAL FORMS.

PACKAGING:
BOXES OF 6 x| cc. AMPULS,
WARM BEFORE USING.

ISTITUTO FARMACOTERAPICO ITALIANO—ROME (ITALY)
FOR PARYICULARS KINDLY ADDRESS TO THE SOLE AGENTS »
J. B. MODY & co.

G.P.O. BOX 609-A, BOMBAY.)

1 20 ;

|
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ntroducing . . . . .

b LYMISOL

LIQUID

Each 5 ml contains :

L-Lysine Monohydrochloride 0

Pyridoxine hydrochloride U.S.P.
In a flavoured non-syrupy base

) i Inutrition or
Indz'cated n Stunted growth, prote_m ma , f
ndernour ished children anorexia, listlessness and geria-
u n

tric convalescent patients etc.
Available in bottles of 2 oz. only

STANOSIN

TABLETS

. . ar-
i nqguilizer, Analgesic and Neuromuscu
Sustained Trasgasmolytic included together

3 g.
5 mg.

Each tablet contains :
Salicylamide 8 ?
Reserpine U.S.P. 0.2
Mephenesin N.F. . 0.

0 &

Available in the packings of 25, 100, 50

STREMBIN

Injection

. . , d
i combination of Emetine Strychnine an
An ldealVi'camin B: in the treatment of :

iasi i iti d Amoebic
i Amoebiasis, Amoebic Hepatitis an
Intestinal Liver Abscesses

Detatled particulars on request from :

USAN LABORATORIES PRIVATE LTD.,

13, Dattatray Road, Santacruz West,
BOMBAY-23.

[21)
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equanimity...
a therapeutice
anchor in
physical
illness

Anxiety Is a natural reaction to
illness.! Since anxiety intensifies
symptoms and produces a distur-
bed atmosphere for treatment,
its control is important to the
patient’s progress.

EQUANIL relieves anxiety,

promotes equanimity, relieves
mental and muscle tension, and
fosters normal sleep.2 In anxiety

and tension due to physical sick- \
ness, it extends the practitioner's

\§
therapeutic scope. \)

{. Braceland, F.}.: Texas Stote J. Med, 5I; 287, (June) 1955,
2. lemere, F.: Northwest Med, 54 :1098, (Oct.) 1955.

for equanimity...
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i Tablets

Anxiety and tension - Allergy » Angina * Arthritis
Asthma * Cancer « Epilepsy * Fibrositis

N\
A\

e
A\

. -

* Hyper.
. tension * Insomnia * Lumbago « Major surgery
I///, ] Menstrual disorders * Motion sickness » Mucous
o[ colitis » Myocardial infarction *+ Nervous dyspepsia :
Neurosis * Neurodermatitis. * Osteoarthritis ! &

Peptic Ulcet +  Psychotherapy + Schizophrenia
Tension headache

JOHN WYETH & BROTHER LIMITED, LONDON

(lacorporated in England with Limited Liability)
tndian Branch: Steelcrete House, Dinshaw Wacha Road, Bombay 1,

* Trade Mark

15

Al over the world...
in everyday practice!

"
N

brand of Oxytetracycline

Used by thousands of physicians,
in millions of cases

Effective in:

® Respiratory Tract Infections
Digestive Tract Infections
Genitourinary Tract Infections
Deep-seated and Systemic Infections
Infections of the bones, joints, soft
tissues, and the skin

Eye and Ear Infections

® Generalised Infections

PFIZER EASTERN CORPORATION

New York - Panama - Brussels
Exclusive Distributors in India .

RAVISON PHARMACEUTICALS PRIVATE LTD., BOMBAY

Enquiries to:
DUMEX PRIVATE LIMITED
Wavell House, Ballard Estate, Bombay |

* Trademark of Chas, Pfizer & Co., Inc.

To meet all needs. Terramycin is supplied in a wide
variety of dosage forms.

Pfizer
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eft e / and reftoratives for the trezrment Z
ost yaluab® te‘o'\ds\ provides: % of alf functiona} disorders; ayailable .
- M /
m d coﬂ\cos H?'the"ed potency % inials of 48/enteroaseates.fablets. Z/////////////////%
pfo"e Minimal electrolyte disturbance . % Z
Freedom from any serious side effect % % ® No Toxicity j
Freer breathing in Bronchial Asthma ‘ . : .
and other respiratory allergies / gﬂw ® No Habit Formation ) /%
Prompt resolution of topical inflammations L i %/W ?
Supply: % %
DELTACORTRIL TABLETS: b mg. scored tablets : bottles of 10, 20 and 1 v % é
DELTACORTRIL INTRAMUSCULAR : Rubber capped vials of 3 cc (20 m, ' % For particulars please write to: %
% ’/I////’////////V/M////////J%
@ Science for the World’s Well-Being % ERANCO ?INDIA"
PFIZER EASTERN CORPORATION % PHARMACEUTICALS PRIVATE LTD.
New York, Panama & Brussets % Bapau Ghar, Harnby Vellard, Bombay 18.
Exclusive Distributors in India
RAVISON PHARMACEUTICALS PRIVATE LTD,, Bombay ‘ 7 o . »
Enquiries to: ’/5/7/////7 e, i %
AN

- Wavell House, Bailard Estate, Bombay 1
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a well tolerated preparation for

APSULE
all infections of the intestines . C

Each tablet contalns:
Phthalylsulphathiazole
BP. .. 049G

Ethoxydiamino-acridine
lactate .. 10 mg.

Available in convenient

Strip packings of 6 and 12
tablets. Tubes of 20 tablets.

Sy YRUP WITH VIT. B-COMPLEX
NTRAMUSCULAR

(@ )PHTHALMIC OINTMENT

A4 PRODUCT OF DR. A. WANDER S. A., BERNE (SWITZERLAND.)

(@ )TiC SOLUTION

Sulfotalil

B YULFA TABLET

Z——mMOo<XOImM—Zm

NTEROSTREP

NOW
For Medical literature, samples & supplies please contact : ' MANUFACTU RED It} DEY’S MEDICAL STCRES (Mfg. ) PRIVATE LTD.
Sole Distributors: B IN |ND|A g CALCUTTAYS
KHATAU VALABHDAS & COMPANY "

Indian Globe Chambers, Fort Street, BOMBAY-I.
Telephone : 261655. Telegrams: *“SCARLET"”

¥ . 72220N
der Licen rom
Under Licence f fm G. ZAMBON & (0. S.p.A., ITALY

Exclusive Distributors DEY’S MEDICAL STORES PRIVATE LTD.

@B ENTIAPII-B9 CALGCUTTA « BOMBAY » DELHI ¢ MADRAS + GAUHATI

r 97
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after day’s tiring work.

Restores blood
with virtually

no pain on injection, ‘g

Each ¢.c. contains the

natural active antianzmic

factors from 25 G.

of fresh liver, plus A
Vitamin B2 B.P. . 2+0 meg. ¢ ! P -

Benzy!l Alcohol 1°59;,
acts as analgesic agent

Packs :

eph bbb Tonic Restorative
*REFRESHING

*INVIGORATING
*APPETISING

Phosphoton is an excellent combi-
nation of Vitamins, Glycerophos-
phates, the stimulating nerve tonic
Kola, the appetite giving Nux-
Vomica and Glutamic Acid in a
very palatable form.

Blood regeneration

is quick due to
Increased Bi2 and

Folic Acid and injections
are virtually painless.

Each c.c. contains

the natural active
antianzmic factors from

25 G, of fresh liver, plus
Vitamin Bi2 B.P. . 25:0 mcg.

s fatigue and
Folic Acid B.P. . , 50 mg. Phosphoton remove a

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

Benzyl Alcohol 159,
acts as analgesic agent

Pack 3
Vialsof 10 ¢ &

A PRODUCT OF

Gefpla,

'SMITH STANISTREET & CO. LTD,

- PACKAGES BOMBAY-8.
MEAD OFFICE, FACTORY & LABORATORIES, 16 oz, 8 oz. & 4 oz,
15, CONVENT ROAD, CALCUTTA-I4, : BOTTLES. LITERATURE SENT ON REQUEST,

CIPLA SALES DEPOT, 1/186, Mount Road, MADRAS
(20])

( 28]
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wouldn't bhelieve
he was an
asthmatic

He too doubted that he could have a normal life

till his doctor recommended ASMAPLON for
prompt and lasting relief.

s

ety

ASMAPLON
TABLETS '

* Immediate relief of bronchial spasms * Relief of irritant cough

* Easy expectoration * Sedative action on the nervous system.

KHANDELWAL LABORATORIES PRIVATE LTD,

79/81, Kalachowki Road, Bombay 12,
KL-Rj18

[ 30 ]
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D
Prolonging
he

Middle age

Appreciation of the process of ageing and fts,
relationship to nutrition and metabollsm
s demonstrating that old age need no longer be
regarded as 3 period of inactivity and sickness.
The onset of premature senility at middle-age can
often be traced to steroid-nutritional deficiency.
1t Is precisely for the prevention of this
deficiency that ‘Geriatone’ has been developed.

GERIATONE

CAPSULES
Steroid-Nutritional Compound Bottles of 30 and 240
jJoOHN WYETH & BROTHER LIMITED

[ '
Hiyers
(ln;orporated in England with Limited Liability)
Steelcrete House, Dinshaw Wacha Road, Bombay 1.
palC et : e
(31}
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| now...
a great
new
aqueous
multiple
vitamin - ,
drop -7 Available in

Vi-Syneral Vitamin 15 ml. package

formula Drops Fortified with dropper

has a delightfully
pleasing lemon-
raspberry taste.

DELICIOUS

every
capsule
a miniature
bload
bank

KEMPLIVITE an effective

and complete oral anti-anaemic
preparation containing all

known blood forming substances
including Iron, Liver, Folic acid,
Vitamin Bj, B complex and

trace elements, in every capsule
for all common types of anaemia.

| vi-syneral vitamin drops

fortified (navored)

Irrespective of the type of anaemia
Kemps.o‘ﬁer a wide variety of
Hematinics for your choice.

NEW.. . provides

growth-promoting vitamin B2

LIVER EXTRACT INJECTABLES - for treatment
of macrocytic hyperchronic anaemias,
LIVOKEM WITH By2 - Liver extract
fortified with Vitamin By for
intensive therapy of pernicious and
other macrocytic anaemias,

VITAMIN B11 - for treatment of
macrocytic hyperchronic anaemias,
KEMPLEX WITH B2 - A synergistic |
formulation of Vitamin Bi2

with Vitamin B complex,

Elphin House,
88C, Old Prabhadevi Road,
Bombay 28.

Ke:

Iipotropic choline, betaine,
inositol, to aid carbohydrate . s ml.‘ @
and fat metabolism

pyridoxine (Be). VITAMIN DROPS
anti-convulsant vitanin

other sssential fortified « flavored

B-complex factors
AMERICAN PRODUCTS CO. LTD.

itamin E for muscle tone 43, Forbes s:.aomgg 1,

vitami For: U5, VITAMIN CORPGRATION
100% natural vitamins A and D B 0.8 6. providen
Vitsmin A+ (natural) 5000 US.P, Units
—water soluble, better N B el 1000 USP, Units
absorbed and utilized Atcorble Acid (€) . . . . Somg.

no burp, no fish oil taste .

or odor—allergens removed Riboflavin (Ba)* . . . .

Niacinamide , . . .
«Pyridoxing HCl (Be) . . o
Panthanol . . . o+ o . 3ME
Vitamin €%, . . o o Llat.Unit

AMERICAN PRODUGTS €O. LTD.
43, FORBES STREET, BOMBAY 1.
For: U.S. VITAMIN CORPORATION, NEW YORK N.v.
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<Al right Mr. Baxter, shall we continue? . ..

now that you seem to be getting the idea. just let me reiterate that
it, “has something the other insulins

LENTE as you so neatly put
In other words, in about 90 per cent. of patients the blood-

ontrolled for up to 24 hours with a single injection of LENTE

are the various insulins available, you'll find that no other

form is so universal in its application as LENTE. This 15, among other things
gs.

LENTE dees not centain any protein or peptide material other than
rerefore practically free of any allergic reactions.  Perhaps

haven’t got.”
ngar level can be ¢
When you comp

beecause

» the imsulin itsell, and is tl
will now give others a chance 1o raise their questions.”

J Mr. Baxter

- ABLENTE 4
‘ | D.INSULIN Y7

BRAND

oinf Licencees:
RYS LTD BRITISH DRUG HOUSES (INDIA)

ALLEN & HANBU .
n England: Limited Linbility PRIVATE LIMITED

Incorporated i
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HUXLEY'S PRODUCTS
v HUXLEY'S

i

(Menthol Eucalyptol & Wintergreen)

CHLORAMPHENICOL U. S. P.

INTRAMUSCULAR

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

Huxley’s
administration is not possible, Ner—Vig'Or

Where oral or rectal

in comatose or semi-comatose
. o Syrup
patients for immediate and hates
) (Syrup of Glycerophosphats
prolonged therapeutic effect. with formates & vitamins)

A palatable preparation em-
¢!l bodying the tonic and resto-

SUPPLY: rative properties of the gly-
E . cerophosphates and formates
nteromycetin Intramuscular with the dietary supplementa-
Ampoules of 250 mg. (2 cc.) tion of vitamins By and D2, oaknces, Loms of
. De ression, eakness, 0ss O
and 125 mg. (I c.c.) in box of 3 ga};‘imzlxed iﬂenlt\laelr\‘;?;zur, [{)naemia & Disturbed Sleep etc.
ody R
- PLAIN
ALSO AVAILABLE : NERVIGOR SYRU? BETUL-OL
hosphates .
Capsules, Syrup, Syrup with i ag::ye?};:l;;eel;:r :tlena providing An efficient anodyng and ana?ges‘lc
Vitamin B-Complex Sulfa an oxcellent nutritive tonic and res- liniment for the relief of pain in
Tablet, Sulfa S ; torative in all forms of nervous and  Myalgia, Sciatica, Gout and all con-
ablet, Sulfa Syrup, Ophthalmic . physical exhaustion and malnutrlt'lo'n. ditions of the superficial nerves. A
Ointment. Otic SOlution and Specually recommande’d fotr d?,ball]l';gy valuable preparation for the success-
i ditions, It 18 t of Arthritic and Neural-
E and anaemic COT : dur- ful treatment o
nterostrep CaPSUIe' . ?r}z rs;:zf;zgﬁzz tonic for use <X gic conditions, Pruritus, etc
. P _C . e
Now Manufactured in India | : Manufacturing Chemists :
BY . DEY’'S MEDICAL STORES (Mfg.) PRIVATE LTD. HUXLEY & CO., (INDIA),
CALCUTTA-I9 3] 95 Dalal Street, Fort, Bombay-1
UNDER LICENCE FROM G. ZAMBON & CO. S. p. A. (ITALY) Principal Distributors :
| At b M. ZAVER] & COMPANY, Princess St, BOMBAY-2.
’ - Diastributors : Mad
EXCLUSIVE DISTRIBUTORS ~DEY’S MEDICAL STORES PRIVATE LTD. | Distributors : Caloutta BIDDLE SAWYER & CO, P. LTD.
) CALCUTTA ¢ BOMBAY o DELHI e MADRAS. ¢ ‘1 6H-PD111\SSk &Stzcegt' 13.B, Second Line Beach.
. , fulioc ’

N ———
j— ‘——:’.——//-—"—
r 2’ 1 s [37])
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CALMS NERVES

PN AN @AM
i ! " NN ”‘ 1~

Commands the

HIGHEST
sales to-day

LOMA is not only a
perfect hair darkener, but
an excellent hair dresser
too! That’s why more and
more people, young and old,
men and women, all alike,
go for Loma than any
other hair darkener in the
length and breadth of
India and abroad.

| FIGHTS
RELIEVES DEPBESSION
" - PAIN A B

The universally acclaimed
hair darkener,

i inically dependable analgesic
. s -toxic and clinically . .
“Anacin 1S a:-:gncombining Quinine, Phenacetin, Caffeine
and ant|py|l;:|icylic Acid to provide powerful S)’ndGI;ngtIC
and Acety t pain, hervous tension, deprgssion and fever-
actlon agans® B dose of 2 tablets will achieve a profonged

'Sh?e?'o’? :innagl‘geesia and impart a sense of well-being.
perlo

AN

3 out of 4 doctors
recommend the ,
ingredients of A\NAC/N

Composition:

M. M. KHAMBHATWALA

’ inine } gr. Phenacetin 3 gr,
Ahmedabad. | . ! 1 g:f'fzgze *z«ggr. Acetylsalicylic Acid 3 gr.
A : : ®
gents 4 Made in India by:
C. NAROTAM & co, GEOFFREY MANNERS & CO. PRIVATE LTD.
Bombay-2 .

Magnet House, Dougall Road, Bombay .

: — l“ for the Proprietors: WHITEHALL LABORATORIES, NEW YORK, N.Y., US.A.
or
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@/ ap(?leon could have won the battle of Waterloo but he hesitated
until noon before opening the attack, and lost. Indecision in

Napoleon's case was evidentl |
. Yy a symptom of ad i
cost him throne and liberty, vanced age. It

The medical problem to control premature old
age has become still more acute in modern
'fmes' Patients who suffer from the strain of
|I.fe', the “'manager disease' are almost daily
visitors in a doctor's practice.

In t-his connection it seems worthwhile to take
notice of A. Aslan's results obtained with
parenterally applied procaine for controlling
symptor?s of ageing, published at the 4th
lnterr.tahonal Gerontological Congress, 1957
,'Arteno.scflerosis, vascular spasm, orthro;authies'
Bronchitis © emphysema, gastric and duodena'l
ulcers, etc., were treated in 5,251 patients of
c:.ll ages. A. Aslan’s team observed a rehabi-
litation rate (return to fitness for work) of 48
to 87%. There was an improvement in the
mer.nol and physical well being of the
patients, accompanied by eutrophic changes,

particularly regrowth and repigmentation of - \

hair, with a restoration of the normal turgor When perplexing symptoms such as irritabiiity, fatigue and anorexia, do not responé
b ) of the s_km. The tone of the vascular system to “first-thought’ therapies the cause is often hidden iron deficiency. The only
and basal ganglia was also improved. In concluding the authors answer is parenteral iron therapy with IMFERON.

T <

The treatment of iron deficiency with

» Bayer«

Leverkusen, Germony.

write, "It is quite astonishing with wh i
. at physical agilit
patients move about and the degree of mental vivacity i:yYSht\ve;'e

Similar results were reported by M.Odens (Lancet, April 4, 1959
p. 737) in 10 patients 60 to 75 years old. The ,quthor wnl"f "i
have found that the pre-senile cases especially have respond l:S,

well; tiredness, depression and tremor of the hands zisapepe:reerz

after 30 injections, and memory, which w
¢ ' . as very much i i i
4 cases, has improved considerably." y much impaired in

In view of the above a trial with Impletol is indicated in similar cases

Impletol is an equimolecular combination of procaine and caffei
The latter reduces the toxicity of procaine and has « m;kn:d'
stimulatory effect on blood circulation and general well being

Packings i

Impletol :  Boxes of 10 & 100 amps. of 2 cc.
Boxes of 5 amps, of 5 cc.

B
BAgER Depot-impletol: Boxes of 5 amps. of 2 cc.
R

Sole Importers in india,

Chowgule & Co., (Hind) Private Ltd.
Post Box 1478, Bombay 1,

SR/Pry/e.

140)

The development of iron deficiency

Recent research has shown that the iron
stores act as a fescrve to maintain the
haemoglobin level. Only when these
stotes arc virtually depleted do the
other levels begin to fall—the haemo-
globin level last of all

The initial symptoms of iron deficiency
are mild, latet it becomes difficult to
distinguish cause from cffcct  Cases
reported attributed to ron ‘dcﬁclcgcy
include cardiac failure, abdominal pains
dyspnoea and mental disturbance

Presentation :
§x 2 ml. and 100 x 2 ml. ampoules

IMFERON

Since a high hacmoglobin level limits
absorption of iron from the gut, paren-
teral iron therapy is essential for total
iron repletion. Imferon, given by deep
intramuscular injection, not only ensures
an optimum hacmoglobin level, but
replenishes body iron stores and tissue
enzyme levels. Being fully absorbed
and totally utilised Imferon acts rapidly ;
there 1s often a tonic effect within 48
hours IMFERON is indicated for
both prevention and treatment of iron
deficiency in Preguancy, Prematurity &
Infancy, Surgery and Chronic Bloed Loss,
Ankylostomiasis, Infections, Malnutrition,

IMFERON OVERCOMES HIDDEN IRON DEFICIENCY

A product of BENGER research
BENGER LABORATORIES LIMITED

Holmes Chapel, Cheshire, England
Distributors :

I;ARTlN & HARRIS (PRIVATE) LTD. Calcutta, Bombay, New Delhi & Madras

Imferon

iron-dextran complex: Trade Mark

\

[41)
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Two distinct aspects of cough therapy—

SEDATIVE THERAPY

ETHNINE, a palatable and
effective cough sedative con-
taining pholcodine, is rapidly
replacing  preparations  of
codeine in the suppression of
exhausting  and  harmful
unproductive cough in
children, adults and elderly
patients.

The advantages of Ethnine are
in its effectiveness with low
toxicity, and its freedom from
side-effects such as constipa-
tion and digestive upset.

ETHNINE

Bottles of 4 fluid ounces con-
taining 4 mg. pholcodine in
cach teaspoonful (4c.c.)

57/491/X/IND

EXPECTORANT THERAPY

PIRITON EXPECTORANT
LINCTUS, a carefully chosen
combination of an improved
antihistamine of low toxicity
with expectorants, is unsur-
passed in therapeutic activity
where a stimulant expectorant
linctus is indicated,

Piriton Expectorant Linctus
effectively liquefies tenacious
sputum and aids its prompt
removal. Itisalso an effective
decongestant and is invaluable
in the treatment of conges-
tion of the upper respiratory
tract,

PIRITON

EXPECTORANT LINCTUS

Bottles of 4 fluid ounces con-
taining 2 mg. Piriton in each
teaspoonful (4 c.c.)

' .- ALLEN & HANBURYS LTD

To restore
full vigour...

DEGAPLEX FORTE

Haematinic Liver Capsules
with Vitamin C

A new variety with added
quantities of vitamin By; and
folic acid for a rapid response
in acute nutritional anaemias.
2-3 capsules a day will increase
the haemoglobin content by
about 10%, per week.

Packing :
Bottles of 30 and 100 cansules.
Tin of 500 capsuics.

A product of

TEDDINGTON ~.iEMICAL -ACTORY
Private Limited
Surén Road, Andheri, Bombay

Sole Distributors:

RALLIS IND!A LIMITED,
PHARMACEUTICAL DIVISION

P.O. Box 229, Bombay |

RA,9915 JWT
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PRICES
AGAIN
REDUCED]

Slmcc the inception of Vitamin By
tacrapy, ‘ANACOBIN® hag bec:2
synonymous with rcljuble prepqr'n
tions of pure crystalline Vitaminf% 5
The marketing of ‘ANACOBIIZ:
preparations has kept pace v'Nl
the development of new med'jln
uses for this versagile ‘vimminiysal
‘ANACOBIN' is available in g 1c§
and strength for every need, >

INJECTIONS :

Vials of 5 and 10 ml 10

i 5 and —100 g
mrcrograms of Vitamin By, per m']lnd 200
V;‘ulg of 5 ml.—500 and £,000 mic}o Irs
of Vitamin By per ml, grams
TABLETS :
Bv(’)tt!cs of 25 and 100-
\\;1(;1:‘.11;; Bis per tablet.
Eottics of 25— icrogra i i
o 1':1;\;:‘:. 3—50 micrograms Vitamin B,,

~10 micrograms

SR

S’

L irote

anacobin

~ In at the star¢ and

still leading

ELIXIR .

Botules of
Vitamin B124i fl. 0z.—25 micrograms of

- O MNMI>IZ>

=

I cach teaspoonful,

As a Tonjc

Nutriti

tritionql Macrocytic Angemias
Anaemi

iemias of Pregnancy and Sprue
Cases of Asthing

Osteoarthriyis

B .
owel disorders of Ulcerative Colitis

In underno ur
Promotion

Neuritis of Diabetes

~—and also p
Heuralgiq

ished children for growth

assive doses for trigeminal

N
£DH) BRITISH DRUG HOUS
) P.O. Box 1341, Bombay.{. Bml;:,cshc (INDIA) PRIVATE LTD.

s at: Caleytty - Delhi - Madras
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. A NEW, CORTICOSTEROID MOLEGULE WITH GREATER ANTIALLERGIC,

ANTIRHEUMATIC AND ANTI-INFLAMMATORY ACTIVITY

.

m far fess gastrointestinal
distress

& safe to use in asthma with

associated cardiac disease;

no sodium and .water retention

um does not produce secondary
hypertension—low salt diet

not necessary’

@ no unnatural psychic
stimulation -

® often works when other
glucocorticoids have failed

wand on a lower dﬁi!y dosage

range

i S SQUlﬁB .

for your patients with

® ARTHRITIC DISORDERS

A\
NN
N

\i

\\
AN
-
—

-
\
«

N

~
\
\h
NN
s

_

%

T

s

g

T'H:‘\}\\\

= =

Prednisone or

® BRONCHIAL ASTHMA, ALLERGIC DISORDERS
m DERMATOSES

\\

N

N

N\ N

A\

_

erapeutic effect in almost
the dose of other corticoids

-

| mg. tablets, bottles of 20,
4 mg. tablets, bottles of 10 and 30.

qromchand Premchand Private Limrte

(SARABHAI CHEMICALS saroo
hand P hand P Li L]

MANUFACTURERS OF SQUIBB MEDICINALS IN INDIA

)

|

prednisolone KENACORT
main- main-
initial tenance, initial tenance
range range

Asthma, allergic (mg. daily) (mg. daily)
disorders 20-30 5-20 | 8-16 i-16
2 or
Dermatoses 20-40 12-20 more
Arthritis 20-30 5-20 | 12-20 2-16

Supply:
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better control for the majority of diabetics

NPH
Insulin,
Lilly

Moderately long-acting
Carefully standardized

For Intermediate Effeth : '(am')“r'a
. : s best cont
most patients) NPH Insulin, Lilly, U-40 and {JO-'SOfQr

For Rapid Effect: Insulin, Lilly, U-40 éﬁd U-80

insulin, Lilly, mad inc- i
Ineulin. 5 ¥, made from Zinc-lnsulin Crystals, U-40

_%4// QUALITY . RESEARCH - INTEGRITY

ELI LILLY AND COMPANY OF INDIA, INC
(Incorporated in the U.S.A., the liability of the members being Ilml: d) .

P. O. Box 1971, BOMBAY |,

THE ANTISEPTIC

Vor. 57, No. 1]

INTRODUCING

DIMAZIN

Diethylcarbamazine)
Tablet & Syrup

ERGACAP

(Ergot-Apiol) Capsules

MERIBAMATE

(Meprobomate) Tablets

ENTERO-
PHENICOL

(Chloramphenicol Capsules)

PROGEDIOL

(Progesterone &
Estrodiol Benzoate)

TOLBUTAMIDE

Tablets

WHEAT GERM
OIL CAPSULES

ZOLAMOX

(Acetozolamide) Tablets

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 Muscle relaxant in
Spasm.

Packing of 25 tab. of 0-4 G. offering
at a very competitive rates.

A unique Antiseptic in Sealed
Capsules.

Bottle of 12, 100, 1000, capsules.

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.

MERCURY PHARMACEUTICAL INDUSTRIES,

Bomnbay Office :
17/19, Laxminarayan Lane,
Bombay-19.

PHONE : 20805

Laboratory :

Blocks 2/13 & 2/14
Industrial Estate,

Baroda-3. Grams: ERGACAP,

-

[Jax. 60
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“He 1s allright! but...”

These kind words-

a solace to the anxious parents
and a cheer to the dejected boy-
only a Doctor could tell his patient
with confidence. But

his advice to put the boy on Stayfit
I1s serious enough, as he lacks
in_Vitamins A & D.

Stayfit

CAPSULES

Stayfit is a low cost Vita-
min Supplement. Taken at
every meal, it corrects the
defficiency of Vitamins A & D
Packed in bottles of 60s & 1000s

Standardised to Vitamin A 3000 |.U,
Yitamin D 500 1.U.

per capsule

GOVERNMENT OIL FACTORY, CALICUT
(A Kerala Government Concern)

Vou. 57, No. 1] [TaN. '60
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THE ANTISEPTIC

Range of

Whole Liver Extract
and

~ Vitamin B-Complex.

raonn ] For Parenteral use

Whole Liver Extract
( Plain )

Juick haemopoiesis
Maximum tolerance
Sustained effect.

Satisfies all Criteria

.. STADMED as anti-anacmnic.
e g Rt 3

0

Whole Liver Extract
( Forte )
with Vit. B2 & Folic Acid

0

Whole Liver Extract
with Vitamin B2

0

" Whole Liver Extract
with Vitamin B-Complex.

R R s

Vitamin B-Complex
( Plain )

Vitamin B-Complex Comb ) Svnde
( Forte ) —Combats deficiency Syndromes

@ - Regulates metabolisin
—Promotes General wellbeing

Folic Acid Compound

Reinforced with Liver Extract

STADMED PRIVATE LIMITED.

House of Aminozyme
CALCUTTA-4

§ag, .
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BRITISH DRUG HOUSES

s
(INDIA) PRIV, )
Post Box No, 1341, Bombay.] ATE LTD.

Built nearly 5,000 years ago,
the Great Pyramid of Cheops
is one of the Seven Wonders
of the World. It covers 13 acres
at its base and is 768 ft. hich.
The largest of the [“Agyptia;l
pyramids, it still stands—rug-
ged and indestructable,

LIVOGEN

Su t0o, LIVOGEN has stood
the test of time. Livogen is a
comprehensive tonic containing
liquid extract of liver,

Vitamin B complex

derived from natural
sources, with added
Vitamin Bj nicotinic
acid and

Vitamin Byj.

Branches at : Calcutta » Delhi » Madras

COLLO-CAL-D

—=

Tllc maintenance of Blood cal-
cium levels and the building up
of the bone system depends
upon the efficient absorption of
calcium.
(;OLLO-CALD, oral or.injec-
tl(_m, supplies calcium and Vita-
min D—the latter being essential
for the absorption and util:zation
of calcium.
Oral; 0:85".’) colioidal cal-
cium oleats with 250
Lu. Vitamin D per
teaspoonful, in 4 oz.
(112 ml) and 20 oz.
(560 ml.) bottles.
Injection : 0.85% colloidal cal-
¢ium oleate with 5,000
Lu. Vitamin D per ml.
In boxes of 6x1 mi.
ampoules and 15 ml.
vials,
C;OLLO;CAL-D Injection is
a 50 aymlablc in combination
wx.lh‘ Vitamin By,, each ml. con-
taining 50 microgrammes cyano-
cobalamin, in 15 ml. vials.

g THE CROOKES LABORATORIES LIMITED

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

| o

dverse \7‘}/06;9

Each toblet reprosents ©

Proteolysed liver powder 250 mg.

( Equivalent to 2 gem, fresh Hiver )
Stomach powder 10 mg.
Vicamin By { Thlamine Hydrochlor ) 25 mg.
Vitamin 82 ( Riboflavin } i mg.
Niactnamide 10 mg.
Vitamin Be 05 mg.
Panthenol i mg.
Folle Acid 1 mg
Vitamin Br3 2'S mcg.
Vitamin C 20 mg.
Ferrous Sulphate { Exsircated 100 mg.
Cobalt Nitrate 5 mex

PROLCIQFE

1n Packs of @ @

50, 100. 500 & icco

anemA,

@)

. B/es1-50

For Intensive Treatment ¢ Anaemia

roteolysed Whole Liver 5“
xt. equivalent orally tog‘%
300 gm. of Fresh Liver é
with all its Factors H
Fortified with Vit. By X
30 meg.and Folic Acid 7°5 m

PROTEOLYSED WHOLE LIVER EXTRACT
FORTIFIED WITH VITAMIN B,,

AND FOLIC ACID.
\\\\\¢ @

BENGAL IMMURITY €0., LTD.

Ampoules in Boxes of 6, 12 & 50

yed in 2ml.
. ped Bottles of Sml. & 10mt,

and in Rubber-Cap

[61]
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Shin Ppeciabities GLUCOSALINE

ACRINOL 5% Glucose in Normal Saline

(For burns, abrasions & (Pyrogen-frce)  for intrave-
Antiseptic dressings) nous, intramuscular hypodar-
cAl :\‘ll*“L ) mic or rectal administration.

(Efficacious in Eezema) OSMOPLASMA
CASTELLANDI’S PAINT (Plasma Volume Expander)

(For mangotoo, athlote’s oot yyAlLABLE IN 540 C.C. TRANS-
DERMOTAR ete) pysioN BOTTLE.

(For dry liczoma)
EPRYTOL

Oint & Paint for Ringworm)
KERASBL —(Corn Cure)
LEVCODERMOL

(For Leucoderma)
SCABICIDOL

{For scubies & pediculosis)
SOLU-RESORCINOL
(An ideal hair tonic)
TRIPLE DYE

(For burns, cuts ete.)

THIOTAR

(Tinea Versicolor, Seborrhewic
lichen, psoriasis ote.)
KAHN ANTIGEN

(STANDARDISED)

[Vor. 57, No. 1

Inguire for other Transfusion Products

Phone : 842674, Gram : “PASLAB"”

PASTEUR LABORATORIES PRIVATE LTD.,
Cornwallis Street, CALCUTTA-$

e e e

A new chemotherz peutic agent developed in Hungary for
safe and cffective trearment of malignant ncoplasms.

DEGRAM

Brand of MANNOMUSTIN (B.C.M)

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

CARCINOMA AND SARCOMA Degranot
is being used

experimentally in
many countries for administration

before and after surgical treatment
especially in gastric, intestinal and
rectal cancer, to prevent tumour
cells from being spread by the
operation. In non-operable cases
palliative  effects have been

obtained with DEGRANOL in a
number of cases, with

treatment of :—
Chronic Lymphoid Leukaemia,
Chronic Myeloid Leukaemia,
Lymphndenoma,
Lymphhosarenma

Reticuloru reoma, Myeloma.

r relief from
P2in, gain in weight and subjective
improvement

Full intormation, literature, ete
to the sole distributors » ete., supphed on request

RANBAXY & COMPANY PRIVATE LID. ¢ o 6ur 10 new o

Branches : BOMBAY, CALCUTTA, DELHI. KANPUR, MADRAS

Vor. 57, No. 1]

THE ANTISEPTIC

KX, o § X

COMPOSITION

( 1 oz, contains :—)
Vitamin A 25000 I.U.
Vitamin D 5000 I.U.
Vitamin C 100 mg.
Vitamin By 15 mg.
Niacinamide 75 mg.
Sodii. Pantothenate 10 mg.
Vitamin B: 10 mg.
Vitamin Bs 2 mg.
Vitamin Bz 20 mcg.

THE BRAHMACHAR! RESEARCH INSTITUTE

82-3, CORNWALLIS STREET, CALCUTTA-4

MOLTIMIX

"~ (Oral & Injectable )

>~ A DEPENDABLE ANTIASTHMATIC

MULTINIX
iR
turnjsc

2 o v doaid

=
B 32 T
Sodium todide, Sodlum Benzoate, Vasaka, Senega, REE
3 Glycerriza, Pottasstum Arsesate, Caffd@ine and Aminophyliine . P

*phone: 55481 i © Gables s Multamioe

INDO-FRENCH PHARMACEUTICAL CO., Cattionyc CENTRE, MADRAS-1.

EX



LYS

I-Lysine-B,,-B,-B,-Pantothenic Acid

| First with Lysine in India ]

DROPS e ELIXIR @ TABLETS

an
Outstanding Appetite Stimulant

Lo

EMSONS PHARMACEUTICALS PR]V
CALCUTTA-6 ATE LTD.,

——ee

P.A.S. has been proved to be of immense therapeutic value in the
treatment of Tuberculosis as a compulsory adjuvant to Streptomyci
ycin

PAMICYL

Is our Brand of P.A.S. available as Sodium and Calcium salts and als
o as

PAMIZID

With Isonicotinic acid Hydrazide and Vitamins and lately as

ANAZID

Isoniazid salt of P.A.S. acid chemically combined.
Effective even in resistant cases in doses of 600 mgm, per day

Details from :

G. D. A. CHEMICALS LTD,

Manufacturers of Para-Amino Salicylic acid (P.A.S.) in India

36, PANDITIA ROAD, CALCUTTA-29.

MOST USEFUL RAUWOLFIA PRODUCTS
: FOR
The Medical Profession

RAUWOLFIA FAMILY

R.S.—- 51 Oral Therapy for reduction of
R. S. -Forte § Blood Pressure.

R.S.-Forte

(Parenteral)

—An adjunct to Oral Therapy
for a positive & gradual fall of
Blood Pressure.

—(a) A tranquilliser in mental
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Ui ~ NTRODUCTION :—The object of this paper is wainly threefold :—
T Firstly, to point out the conflicting views about the @etiology
= of errors of refraction in general and about high myopia in parti-
cular, with the consequent difficulty in framing ru‘lvs for manage-
ment ; secondly, to stress the necessity for educating the public
about the role of visual exercises in the tren‘tmvn.t of myopia and
exposing the unscientific nature Qf the tall claims me%de in this
regard and thirdly, to stress the importance of eugenic prophy-

laxis in the eradication of high myopia.

LTk gl

HINDPUBSO

restores physiological
activities of llver and
gall bladder

Nature of vision.—Vision involves two moch:mi‘sms:w(z') a
lower physico-physiological one responsible for the formation of
correct retinal images and their transference to the cortex and
(#t) a higher psychologico-perceptual mechanism responsible for
the correct interpretation of the sensations so transferred.

COUBIL promotes bitiary secrecion to free the flow of
“truly ‘thin’ bile~, [ regener:tes liver cells ang "
useful in a wide variety of hepaw-bilian‘y disorderg,

€ach 30 c.c. of COLBIL contains :
Choline Chloride

Desiccated Whole Bile oisome Emmetropia.—In emmetropia, both the mechanisms function

Deh lic Aci . g, arallel rave s fin
Proteotysad Livac s, from " 78 C s tiver normally. With thq €ye at rest, incident parallel rays after
n oy 03 om R refraction by the optical elements of the eye converge upon the
O g Frincples as. retina to form. as sharp an image as possible within the limita-
oo s tions due to certain physical aberrations in the optical system of
Supilied In 60 c.c. 120 e & 450 .. Bouien, | the eye and the image is interpreted correctly by the percep-
y g tual mechanism. This is the most common condition clinically

-SRI @ but not necessarily biologically.
Nkge/ o oo e e Y . ) [ —
) ) s € Tk ted in a shortened form gt the VIIth Madras State Ophithalmic Conference
Choline, Liver & Bile Compound The Calsutta Chemical Corltd. carcurzag held af i‘ii%’iai on 17th and 18th October 1959,
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Determination of the state of refracti .
' ; raction.—T ¢ -
ments are independent variables, the variability hl?eionpt](;lzlr:(lﬁ-
tarily determined. The elements aro +—the curvaturegs of the
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the refracting elements and the axial length o

g%lements geing cilndependm;)tly variable, the state of refraction of
¢ cye depends upon their chance combinati | i
. . lon. 1
ilengj;h of a highly myopic ¢ye may be within normal lirTl?tes ;L:(iaa
ypermetropic eye may. be abnormally long.  But to explain the
preponderance of emmetropia we have tq postulate p Mlnt'
gfotcess W}}Clﬁzh balances the elements against one mr?o;‘ﬁ%;l a%’r(l)%
stance, there appears to be g negative ion '
total rofraction and s correlation between the
o axial length but the correlation is not

f the eyeball. The

The eye of the newhorn is ' L
fore, hypermetropic. By abozlt :ﬁ)ggtg g, long and is there-

its normal length of 24 mm. This Iengihoefn?igh?’ it hfa,s grown to
marked myopic state, and ig counte ng

changes in the refractive component by the opposing

8, chiefly in"the lens. This

the index of the cortex,

The two optical factors of
axial length are changing ag longhzset);le
are growing, chiefly the lens in the for
globe in the latter. The decreage ip th
the lens-changes seems to come toa g
year of life. The axis in i

», Tefractive power and
o1r anatomical substrata

tinues, even till the 24th year of 1if & number of cases it con-
a standstill, refraction is stabiii:édwhgél Eﬁgh ffiacgors o bo
depends upon (a) a correlation of the inherieq o ttjl? 1 relfra,ctlic})n
(b) the process of stabl!lza,tlon, also inherited. | f ‘ ;‘ elemen sf,
(a) and (¢) the correlation of (2) and (b). » but independent o

If this stabilization takes plg, .
rally hypermetropic, if at the ell)ldczfvi?; Eigiy H thfieb,’e 1s gene-
rally emmetropic and if in the teens it ig eeca fllt yopic.
Kettersey (1949) places the entire responsibilitg neri y my OPICCi
does mot consider that near work hag any Sharg’ i01:J X eredity an
or aggravation of refractive errors. Thg ¢ e h nt the production
dermal origin, especially the retina, wit Yo a8 tissues of ecto-

h i .
development, and those of mesodermalrigilgir%m:;th a,.n%Quéﬁl;
sclera with a very prolonged period of growsh Tl};:m;; c¥et e

correlation according to him lies in ¢he reci 5
: ec
exerted by these two tissues on each other, Iprocal influence

L 89
i
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But T. Sato (1957) analysing a survey among school and
college students in Japan is of the opinion that myopia which
appears to be rapidly increasing among the college students of
Japan is an acquired rather than a hereditary condition, that the
common cause of the condition is a change in the refractive power
of the lens, a change which is due to excessive activity of the
ciliary muscle caused by close work.

Sato presented his views at the International Ophthalmic
Congress, 1954. During the discussion, Lindner pointed out that
in Germany, myopia among printers is not more frequent than in
bricklayers, and that among the illiterate peasants in Egypt
there is a very high incidence of myopia. Constitutional remedies
were stressed.

The subject of my paper is the problem of myopia. Why is
it a problem ? It is a problem because of the existence of such
markedly opposed views about its ®tiology and of the consequent
contradictory recommendations about the restriction or the
complete avoidance of close-work or placing no restriction on it.

Simple myopia.—ITS NATURE AND MANAGEMENT :—Simple
myopia does not raise any special problems as regards prognosis
or treatment, but in the present state of our knowledge, before
we decide that it is really simple and not degenerative, the eye
should be examined frequently to assess the progress. Actually
a small degree of simple myopia may even be an advantage,
because the individual will be in the happy position of not
requiring glasses in later life for close work.

The simple myopic eye is also hereditarily determined, is
stabilized at a normal period and has good vision with the correc-
tion of the error. It remains healthy. There is difference of
opinion on matters of detail ; for instance, whether full correction
should be ordered for constant use irrespective of the amount of
error or irrespective of the age of the patient. Most ophthalmo-
logists prescribe full correction for constant use in the younger
patients with the object of exercising the accommodation. In
the higher errors, full correction is often not tolerated especially
by the older patients. Glasses which give the most comfortable
vision should be ordered. There is no harm in prescribing bifocals
even to the non-presbyopic patients. Actually according to
Miles (1957) a bifocal addition of + 0:75 to + 1'0 Ds for near
vision, may help in arresting the increase of progressive myopia.
No other treatment is necessary for simple myopia, nor can the
optical elements be altered by treatment. Of course overstrain
should be avoided and general health, if below par, should be
attended to. Bad visual habits should be corrected e.g., reading
bad print in poor light with the book held too close to the eyes.

Retinoscopy :—In estimating the error of refraction by
retinoscopy in the younger age-groups, it is usual to paralyze the
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such as atropine for a number of hda Y by
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bowerful cycloplegic
This is a dislocaing

De ' - ;
N disna:xi?llfritl\;? )mlyopla.—w\fvhile the simple
to be consid}ér’id e, Benerative myopic eye has a st
£ )d one. o the . as a s lai
changes are probably i dHeIL the myopic ‘and the d*r:)flg o
AlLof s v brobu ¥y Independent although usual] 1 Genorative
early in‘llfe (:ll](ll o thg Pitiable cases where (th‘l;L Osely_ oluted.
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' ¢ . mpanie
fetlnal detachm hreous, complicated bg’l
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. (& ¢ QO o« ges a‘nd J
tory, resembling g ‘Chdng% are degenerative and At e
i e’ LIS ng senile degenerative changes, It ] oy inflamma-
6] C age Y N 8. S
bl 5;1 | geing very prematurely, that 1o looks as though
strongly hereditary, generally récessiy , an ab1otrophy. It is
e.

myopic eyc is not

fore, leads to a high incidence, COnsanguiniuy there-

As regards the wetiol

_ A 10logy of de i

et know 1its generativ ;
l,mportant II)Zrl;u“Tl“}tlur?, _but_ heredity ceriailxllllyoplla o do not
rative changes im(lit Clgisdll-ty Is multiple. Axial l}énlég,lysda Moo
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overgro th0u§ of the biological view that i o o 18 much to be
'thg‘ b}V of the retina, the 1t 18 due to primary
gll : IOjcrophlq degeneration from a myltj 10 the eye, combined
ther factors viz ultiple hereditary complex.
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near work are ’ » endocrine )
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on the general state of nutriti}:)xixerclse with its consequent effect
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T'he suggestion was ma

. - de someti
g1stcz1 that the increasing incidence eglfm; age by an ophthalmolo-
modern times may be due to the ch yopia n our country in

confinements. He thought that it ange of conditions in modern

humber of days and that too

mentioning this for what it i ¢ eye of the newborn baby. I am
3 S worth, b i '
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lated and ill-lit confinement chamber byt perhaps it may be good
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atropine 3 times (l
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to have comfortable but subdued lighting for the first few days
of the confinement.

Another ophthalmologist, Plamonden (1958) thinks that
fmyopia starts with a weakness of accommodation. The patient
holds objects close to the eyes, following which further weakness
and further myopia develop in a vicious circle. I have already
mentioned the views of Kettersey and of Sato.

All this only shows how some diamctrically opposite views
are held about the setiology of myopia.

CLINICAL SYMPTOMS OF DEGENERATIVE MYOP(A :—Unlike in
simple myopia, there is much visual incapacity and corrected
visual acuity is often bad. Also even with the correction, the
patient is not comfortable. He is annoyed by the small and
sharp images and feels strain on much use of the eyes. He is
annoyed and worried by floating opacities of all sizes and

shapes.

Complications :—Among the complications, retinal detach-
ment, glaucoma and macular hemorrhages are serious because of
the serious loss of vision which they entail. About two thirds of
all retinal detachments occur in myopia and about 5% of myopes
develop a detachment. High myopia accounts for about 157, of

" cases of glaucoma, especially of the insidious type. It may be

missed because of the insidious onset and of the tension not
being unduly high and may even be low when taken by the usual
method because of the decreased coefficient of ocular rigidity in
myopia. (Ophthalmic Literature for 1958 : 430).

Prognosis of high myopia :—This presents another problem
pecause of the conflicting views about its xtiology. The beha-
viour of the myopic eye appears to be independent of the environ-
mental conditions, good, bad or indifferent. High myopia is
quite common among the literate and the illiterate but the dis-
ability is not so great among the latter. It is equally common
among the cultured and the primitive, among the urban rural
population, among the intellectual desk-workers and the farm
labourers, among the hygienic and the unhygienic schools.

The only factor of importance in any individual case seems
40 be the family history. But we see sporadic cases of even
unilateral degenerative myopia with the other eye emmetropic
and with no family history of myopia. We can only watch the

case, hope and pray for the best and deal with the worst as and

" when it happens.

TrEATMENT :—Prophylaxis is the best form of treatment.
Two high myopes should not marry, and if they do, they should
not have children. We should do active propaganda in this
matter, so that the defective genes may gradually die out. There
should be a planned genecide, which, in my opinion, is more
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important than mere family planning.
healthy genes to survive and thrive
defective genes.

To show the disastrous results of mat

and to stress the importance of prophyla
one example of a myopic family. Tt is 5

all myopic. All of them except the father we

and June 1958,

The father has not yet heen examined

The mother aged 37 had been weari
broke the glasses and was wearing an old paj
; ‘ ai
minus 14 Ds R & L. Her myopia was mo ;

The eldest child, a daughter, aged 18 wag

and corrected vision was 6/9 in both eyes.

The second, also a danghter, aged 16, was we
6th ycar. Refraction showed an error of —13 in
fundi. Corrected vision was 6/12,

The third, a boy aged 15, was wear
cylinder in both eyes.  Kundi were thin and
tion revealed an error of -22 in ope eye
vision of 6 24 and 6/18 respectively,

The next, a boy aged eleven was wearing —5
He had a myopia of ~10'5 and -9-5 with corre
had myopic crescents.

The fifth, a hoy aged nine was wearing -5 and

had an error of -13-5 and ~11-5 with a small o
and corrccted vision of 6,24 in both eyes.

The sixth and 7th are twin girls aged 7 and
examined by me. One of them had —g and

normal fundi.

Correction of the optical error with lenses

best and greatest comfort is of course th
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We should encourage

and gradually wipe out all

ing of defective genes}
X1s, I would like to give
family of nine members,
re examined in May

but I know that he 18 a high myope.
ng glasses since her 17th year. She

r of her husband’s, which was

1 ) re than — i8i
with correction was only 6/60. ~Fundi were degen 30 both eyes, but the vision

erative,

. ¢ . not i 3
~4:5 D of myopia with some astigmatism in botl:) eWearlng giomos. Sho had

yes. Fundi were healthy

aring -8 Ds R & L since her
both eyes with degenerate

ing since his 5th year ~11-5 Ds with a
showed myopic crescents. Refrac-
and -18 in the other with corrected

W
and -55 since his 7th year. =

cted vision of 6/24 and 6/12 and

~4'5 since his 6th year. He
Stigmatism with normal fundi

were not wearing glasses when

eyes and the other -4 with corrected vision of %O/rlrgti;e(}i)l;i}?ion o

eyes. Both had

which give the

e fi ;
but is only the first step. Bifocals ma st step in treatment,

Y be ordered even for

young people if they are more comfortab]e with them.

The vexed question of tinted

red and artificial light and should be

be necessary for
dark adaptation. ~Blue

against ultra-violet, infra-

: CVRCRE . rescribed i re
there is sensitivity to these. Tinted g{)asses a in cases where

necessary for simple ametropes of the lower deg

re not normally *-
rees.

Although, as already pointed out, environment does not seem

to influence the incidence or progress of hj

gh myopia, we do not

feel bold enough to ignore it completely and 8o we continue t0

give advice regarding attention to gen

eral health and ocular
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hygiene e.g., correct illumination, correct posture and about the
correct print for reading. Avoidance of violent phymgal exertion
should be stressed. Near work peed not be curtailed but the
modern school curriculum is certainly too-heavy for an young
child. It keeps the child glued to the desk and books very much
longer than is really good for him or her. .

Gardiner (1958) has noticed that the rate of increase of
myopia in children is less rapid in those with the highest intake

of animal protein. .
Then there is the question often asked by the patients,

be cured of their defect without glasses. They

W}éeifk}ll: I;,:jlle():’la?ianllls made about the possibility of treating refra,c_:-
:?ve errors without glasses. This is a very attractive prospect if
it is true. Nobody likes to wear glasses if they can see well with-
them. As a matter of fact till the middle of the sixteenth
out "the wearing of glasses was looked upon with great dis-
d was warned against by the ophthalmologist‘is. But
what place has visual exercise in the treatment of myopia ? As
lready pointed out, vision involves a lower physical and a higher
alre )t’ I;] mechanism. Difficulties at the higher level may cause
percetp l;n as much as at the lower. There is no doubt that
oA zaexercising of the higher mechanism will lead to a signifi-
corrteg rovement in the total visual acuity. As with other
o tl-mrf; of the body, vision also improves with practice, i.e.,
functio This perhaps is the basis of the claim made by some
seelnlg- to cure such cases without glasses. Without condemning
E}fios c(iaim outright, we should educate the public to the dangers
of placing too much faith in these “treatments”’ aqd to the ridi-
lpusness of some of the measures advised e.g., swinging, nose-
cu '(éin sun-gazing ete. The only good thing that one can find
?Vﬂt t %’lab orate ritual advocated is the palming, because of the
1nst ii rovides for tired eyes. The sun-gazing can be positively
;Zrmfuli and the rest are ridiculous pantomimes, which of course
appeal to the credulous who are, however, soon disillusioned.
D%P;perate people clutch at any straw, but we should warn them

against clutching at every straw. |

As regards other expedients in high myopia, the use of
contact lenses especially of the latest corn‘eal type will cer-
tainly be of help, provided they can be fitted S&tlsfa,ctop]y
and the patient can tolerate them for a reasonable length of time

in the day. ‘

Surgery, namely needling in the young and extraction of the
lens in the older people, will have to be considered after carefully
weighing the pros and cons. A degenerate eye with a tendency
to spontaneous detachment is not an ideal one for removal of a
clear lens. Prophylactic shortening of the eyeball by scleral
resection is a somewhat heroic measure in bad cases.

century,
favour an
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ANTIBIOTIC THERAPY : ADVERSE EFFECTS
APPENDICITIS BEFORK DIAGNOSIS

From their experience over a period of about two and
Dietrick et «l belicve that patients with undiagnosed abdominal pain
should not be given antibiotics until appendicitis can be ldn.ﬁnilt)e]
excluded. 'Their paper shows that 5 of a total of 4 patiente un((lor oiny
appendectomy had been preoperatively or prediagnostically treated gwit}%
sulphonamides or antibiotics, and the authors append a noteyon A ;dditjonal
patients similarly trcated, one of whom djed, This thera b obsonmin
symptoms, delayed and hampered the diagnosis with TQSUII?:,;][} }ill T Cs > ilgl
morbidity, length of hospitalization, and expense. In tilese 1‘(‘ ea‘ (/tk
number of complications was high. : > cases, the

IN ACUTE

a half years,

Kxperience of this group indicates that
antibiotics may lead to two clinical pictures : X ! v
with masked and atypical gymptoms, Iwho ]_equir(()“gxg?;l‘zzitsnolr;Vé;)llsll)y 1_];
of the clinical picture; (b) patieuts with symptoms go comp! )t(;) 1 1© iS‘d
that no specilic diagnosis can be made, who do not a : L'ety mfxs e
exploration on the basis of clinical findings, and who %tﬁgef‘rt 0 IIZQuu.'e
disability which may last months with occasiona] exaeerkbationlsn o vhrome

In patients with abdominal pain and atypical s :
cian should have a high index of suspicion 3Ddlclosel;y$€:2;gi’tﬁie a?t}'lylf‘t-
1f antibiotics lllfwe been given, exploration is indicated despite Il))aul?:its;
of physical findings.—(dnnals of Surgery, Decemh e e
State J. Med., 15-8-'59). er, 1958, via New York

appendicitis treated with

FOOD ALLERGY MAY CAUSE URINARY SYMPTO

MS
Food allergy muy he the cause of pe . .
A Ay be f pe eurr
symptoms when there is little or no disease in the urinar ;:f furltrlli?é
Chicago area physicians have noted. y Cly

Urinary tract allergy has been a recognize Sy
years, hut it is rarely reported and the di:gnos(ilsci(;no(%ltzgr;nif&r ;eiﬁy fO'l‘t%’
in the WJuly M, Jowrnal of the American Medical Associatione Fr e sﬁ
the condition may be misdiagnosed as cystitis (inﬂ&mm;w leql;enthy
bladder), misplaced uterus, or pelvic inflammatory disease Tlront, o : (;
such conditions often gives partial relief, bug the bla(.lder e obom
usually continue. symptoms

The doctors believe that the possibility

mind in all obscure cases of cystitis, especially in ora

wise allergic. They reported one case of ay Won?an ogiow?lidaze h(.)f)l.ltel;i
urinary tract symptoms for ten years. She also had a histor ¢ of X ﬁ 1ve
Skin tests indicated that she was sensitive to cabbage, Peanu{g aberg)i.
and filberts. When avoiding these foods, her urin » 8oybeans,

ary s s
appearcd.  When she added them to her diet, the symgt()m);m&tco&?:eéii
(V.Y S S Med., 15-9-°89). .

rsistent or pe

of allergy should he kept in

‘ Vor. 57, No. 1
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STEVENS-JOHNSON SYNDROME*

ESH C. AGARWAL, M.B., B.S. (Luck.), p.o. (oxon.),
A D O’M.S., R.C.P.8. (Lon.), F.R.S.M. (Bng.),

hthalmic Surgeon, Ares Clinie, Meerut, Irwin Ho&pztal, Ve
Honormy Op b

i linical manifestation of a symp-

THIS syndrome C%%i:?:t?rfgth?)fc an inflammatory skln-dgis‘(:i?(;
o o ide-spread lesions and bilateral conjfuncdin&r

charactertnes Ey v‘;hes and constitutional symptoms 1 ‘oras Wel};
o N foct] n or toxic reaction involving the s 131 s well
rospiratory lnfeCtlombra;ne. The duration is short an n] ire
1S the mucous'n'leal symptoms of this condition and l1)ts P an
benign. e Chm(ilave been matters of speculation gf mih%r
A oians. gSIi(L)llég it is not purely lan ocu}ﬁr lr)x;agéienst?rélel the
clinicians. onlt e i - .
grouping bec'(i)imesnivﬁgal(lilifgsdlinder which this mamfest.atlc()ilsgg)d
i o o lfree been described. Alibert and Ba?m 8 li.’
e L 1852) avae a detailed description of the ocu a: co aI,)nd
944 (1852)hg?1876) described a case of similar na ureit nd
e FE(I:-ISI‘ es iris conjunctivee.” Hebra ,(,1876.) gaver Ihe
ot “HE etIl;ema, exudative multiforme. Fls.sm.gﬁe. jind
e o alled it <Ectodermose erosive ’},)lurlorl cie ¢
o (19417'17)d cit (1925) <Dermato-stomatitis. Stevenlg ?c&l
i 'calg22 reported two cases thinking it to be a nevs}r1 c 1111) cal
JO}tl’I'z;or{):lré Whichpeventually prov%d i(gﬁx_ltlczéww(l)t;hdi% e(i‘ea;l ove
cont ibed nothing
Conditﬁzgsélrﬁa}ggogegglnt(}i](?ge:iet?l(izir names have somehow come to
;)Veh :Esociated with this syndrome.

this condition has been reported
Her'lceforttl;, theL%:gOI(Ci%Zi;f considered involvement tofl tll)le
e dlﬁ"ereri) Zr.le to be a variation and this _‘Was_suppor ed itiory;
%ucou(sl 91258)m Iéneddon and Murray 1\({ 1947 % b(i-,(he;rflg t:]ﬁ?v(;(l)n(lgw)
e ' i i . ameloc . |98
o be unrolated tr?aaSklﬁe (:Sf::i:mtion of the same basic cogdltuilr-n
think that thlslar gemphigus (Infectious dermaposﬁtolel? 0-1(‘)(})up
tﬁ&f cig;esf (}ftl:nedei). Derrick Vail has placed it in the g
thalmita

3 29
known as ‘“Diffuse collagenous diseases.

ition is characterized by high fever,
Cligically’ tél ecﬁgutzecnoggit:;gxicity, prostration and brqgct?t?(;
exhausthn,.hea are éases. Sudden respiratory infection i b
B mode. S(;vgnset and it is accompanied by a po}ymorgcom-
typical rx}ode 0d'stributed cutaneous eruptlone .sometlmes; a com:
symmetrlcally a1 lar or membranous stomatitis, TvYo 1})7pVesi—
panied by e‘;is};g(lms may occur wit;hin 24 to Ee};’ll)l:as,r;:(is vesl
cutaneous § t of mucous
culo-bullouS(:i gl;:iglrll: O;;?imggnstitutional symptoms are present
common an

*Speoially contributed to the ANTISEBPTIO.
(921
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Al
and (2) Krythemato-papular: the involvement of the muc
membrane and constitutional symptoms are less serioug ucous

Lesions occur on the face, s 5. leos
surface of the hands and feet. Th:grgz:iplng ff;;d Or][f bhe d0r§al
volvement of the oral and nasal cavities and also of _ftlﬁre i
and pharynx. Vesicular eruptions may be found i t’he larynx
of the anus, vagina .and glans penis. Ageloff (1920 € regions
purulgnt, otitis media. Pereyra and lorenzo (1951) reported
dysuria and retention of urine. The condition ma b ) reported
by hypopyon, iritis and exudative neuro-retiniti(sy gi‘;lggravated
Loffler (1947), Robinson (1950) regard Behcet’s reg (1945),
variety of this disease. ¢t's syndrome as a

When the cyes are affected e i ;

resqlting' ‘in. blepharospasm. éa,t;;};i;i; ptlonm'gtl;i photophobia,
conjunctivitis occurs clearing without any’se( ol mels purulent
cornea may be involved secondarily, Pseﬁdoae’ although the
membranous conjunctivitis may hbe found W?;}elmbr@nous or
neerosis of the epithelium with subsequent Picatl' .Wldespre.a‘d
to slymblcp}}aron-formation and obh’teratian of?}fatlon‘leadlng
puncta causing stenosis of the lacrimal passa € Commices and
Corneal involvement consists of Cireurn(:(()rne%fs°(qro‘,76 1946).
of lustre emd.d_rylng. There is ulceration leadh; tln]ectlon, 'IOSS
endophthalmitis and phthisis bulbi or scarrin & _?Jhperfor'atlon,
ectasia or annular corneal a,bscess-formationg(\AV;ar;:,r IW1lt£})15o£1)1t

al, ).

Mild cases may occ i
h ay occur without corn ;
eal m
cases may prove fatal. tvolvement and severe

As a rule the patient recove i
; rs w i i
gua.nrded prognosis should be given in vliteli;vno fdlsabl
which may include even a fatal outcome of the

The w®tiology is unknown though
it is a 'syndrome with various eausgs :-—V‘—[Oh(f (1949) suggestod that

lity though a
late sequelwe

(1) A virus theory has been considered though never
. (2) E. Ramel suggested that it is due to g h proved.
infection though not confirmed by guinea-pig inoculdt??)mawg
(3) Vitamin deficiency has also been consider
cases improved on Vitamin B-complex therapy e

(4) O’'Donovan and Michaelson su

, . ; suggested an i

that some cases of epidemic kerato-conjunctivi'ci:”v:;tg}ic lt{heory: They said
during the rainy season in the Middle East, skin lesions occurred

(9) Now it is classified along with collagenous diseage
s

enous tuberculous

d t
obe a cguge as some

Derrick Vaj
Case report—A Hindu male, thirty years of ( Vel
o[%t-padt[ent department of Arci Clinic with acutage Came t,o the
with membrane formation in both eyes. The elConJunctlvitis
bled when the membrane was removed. The cga pebral surface
the pre-auricular glands were tender and enlar erélea was clear,
dry and fissured. The buccal mucosa was ulce%atédt;lﬁ;lps Werg
covere

Jax. '60] STEVENS-JOHNSON SYNDROME—RAMESH U. AGARWAL 11

with a thin white patchy membrane. The tongue was raw with
ulcers on its sides. The patient looked mildly toxic. He
volunteered the statement that he had a rash over his hands and

| feet. Further examination revealed that his arms and legs and
the whole of his back had a similar erythemato-papular rash.
The face looked flushed and had a few papular patches. The
temperature was 102°F. and the lungs were clear.

Pathological investigations showed a W.B.C. count of 13,000
per cmm. with 70% polymorphs. The smear exmpination showed
gram-positive cocci only and no diphtheria bacilli.

TrEATMENT :—Avil, Vitamin B-complex, and llotycin tablets,
one of each was given three times daily. Symptomatic local
treatment was given with a thorough conjunctival lavage with
warm boric lotion to wash away the conjunctival discharge and
debris. Local infiltration at the base of the membrane by an
aqueous solution of penicillin (200,000) in one cc. of distilled
water was given (Agarwal 1953), drops of Eyemide 30% and
Tlotycin eye-ointment four times daily were given as local treat-
ment. The membrane-formation ceased after four days’ treat-
ment. The conjunctival discharge became watery and the
congestion and swelling decreased. The raw conjunctiva looked
less raw. But the rash had disappeared even by the fourth day.

In the second week there was a tendency for symblepharon
formation in the lower fornix. This was mildly broken by a
smooth glass rod every time on the dressing day to avoid this
formation and to prevent the closure of the lids (Agarwal, 1955).

Inthe third week the watering, swelling and congestion dis-
appeared completely. The only small fold of mucosa connecting
the bulbar and palpebral conjunctive in the lower fornix at six
o’clock which persisted was left alone.

Superficial X-ray therapy for corneal lesions has been advo-
cated and frequent syringing of the lacrimal passages has also
been advised to prevent stenosis of the canaliculi but luckily it
was not needed, as our case did not develop either complication.

Discussion.—1I reported a case of membranous conjunctivitis
in 1953, in the Journal of Indian Medical Association, 22: 171~
172, and this was followed by a report on seven cases in 1954
which was presented at the Nagpur session of the All India
Ophthalmological Society under the caption ‘“Acute membranous
blepharo-conjunctivitis.” This was subsequently called ‘“‘Infec-
tious type of epidemic kerato-conjunctivitis” by Hogan in his
personal communication to me in 1957

There was no skin-rash in any of those eight cases. But the
present case under discussion not only showed stomatitis with
membrane-formation and ulceration but there was also a marked
skin-rash of an erythemato-papular character over the arms, legs,
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face and the dorsum of the hands and feet,
marked over the abdomen and chest.

[VoL. 67, No. 1

The rash was not

East during the rainy season. But where to draw a line of
distinction as to when this diagnosis of infective keratoconjuncti-

ome with all the

r. Mamelock and
Laval think that skin-lesions are Prominent in erythema cxudative

multiformae while mucous-membrane-lesions gre prominent in
Stevens-Johnson syndrome. A combination of thege two types of
involvement is not infrequently seen ag in the present cage and
this has been observed by other observers also.

Acknowledgement.—1 am thankful to the staf of ARCI Clinic for their
cooperation in preparing this case report.

: repo My thanks are also due to Dr. M.
Prakash, Honorary Pathologist for his kind cooperation in my investigations.
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WARNING BY CHICAGO MED

Many simple eye disorders should be le
treated with antibiotics or antibiotics»plug-h
ques which “are of little value and which m
complications.” Efforts should be mafie to
infecting organism, to govern selection of .
should be urged to throw out the unused remainder of eye medicines,
After initial use, the eye drops and ointments can become contaminated
by bacteria, yeasts or viruses capable of causing infectig

; JCulons leading to
blindness.—(Dr. Frank W, Newell, Ophthalmologzat, Umversity of Chicago),

ICAL SOCIETY

a4y cause a nupy
determine the nature of the
medication, Apq Patients
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THE MANAGEMENT OF GLAUCOMé
FOLLOWING CATARACT EXTRACTION

‘N SRINI V ASA:N , D.O. (()XOH.), D.O.M.S. (Lond.),
. .
H Ophthalmic Surgeon, Govt. Roya pettah Ho 4 t l) M -
on. Uph spria adras 14

i or failure to obtain tl;e dgsu'ed
ONE of the fltm poggi::azztifriction is glaucqn}a or ravllsed. Inté'l?(;
result arber Recognition of this condition ear(;ir ntx Jhe
ocular pl‘es'suw.eriod and modifying the treatmenlt al qpneand
postt‘-;) I;(;I(;itt)vfeagequate therapy would save valuable visio
institu

i iod.
ost-operative perio . .
cut short the p capsular extraction and ln_tra-cg,psu]a; extélt'gclflill;m
B'Olth ef;;‘::ct :I:nd also discission for juvenile catara y
of senile ca

. this condition. o )

glve rise .to. ion for juvenile cataract it is suggested t;c:l sdlizléll‘k

In dlsmlgiltle in the first sitting and allow t_he &gue s %event
the cQrte!f'klits way through the rent capﬁule, 11;roraeE01d}>c e
ally to work it favourable cases, however, A
this compllcaF;f?émgge the disturbed lens cortex and the eayeéﬁ;ﬁ
evacuation wi neventful post-operative period lea(\infng signs of
go through an M Ve should be carefully watched for signs of
i in tenon nd o Juicons e of purwcentess, mitis o
rise in te . 1d help to tide over th i
mydriat.lcfsn ;f‘lr‘i g_‘f’;ﬁgx:;)outo thep rise of tension in secondary
Tlhflggrt:: better than in primary glaucoma. v seb
gt ’ tractions in senile cataract, the glaucomahm yritis

After exhra formation of peripheral anterior synechia, %lla;r s
i}n due hgoget :pithelialization of the anterior chamber, pupillary

2£morr. )
malignant glaucoma. o

block or ight have been a pre-existing glaucoma befolx;elzd t}];:

There ?(l,rg cataract. In such cases, .the tepszlolér?combi—
operathI:i by miotics, or iridectomy or iridencleisis o
cox;!:rolloef th{a latter two and trephination before under &
nation

cataract extraction.

ipheral anterior synechia may
Glaeome dzti;;l;gagré?atg: gf the anterior chamber 01(; ra:f
oho 'aftertaeen the hyaloid and iris to the wound or 1n€7g::eous
aﬂhesmnﬁ e'ﬁs vitreous or lens capsule to the wound. i rous
tion of the1 eration, may cause any of these to ha,ppen.r The
- dﬁlggzlgagléerior synechiz may be prevented by proper surg
perip

e iris-incarceration is detected in the post-operatlzz
When tl;nsr; miotic combined with a strong adre%flglc :lglzre
Penod i roIlg ull off the iris from the section. eg there
b Occ?Jt?lon?olZ,g;e of the iris of recent origin, a prompt rep
ts deflotte : 8pecially contributed to the AxrBRPTIO.
{13}
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operation should be performed. The conjunciival flap should }

raised after perfect local anwesthesia and akinesig and then tl;?
iris freed from the wound with a repositor, pulled out and excj ed(J
Thermocautery is condemned on account of the danger of .
pathetic ophthalmia. Iris-incarceration and iris-prolapse S}fm:
da.ngcris in simple extractions. A peripheral iridec:tOI(ilI w &fé
minnnize the complication and suturing the section wouldyf (t)ﬁ

lessen the chances of iris prolapse. urthor

Epithelialization of the anterior chamber is noticed
weeks after the operation. 1t may appear as an /im’ I: seve;al
cyst after n year or more. The cyst could be gg ;irl')‘ :I)l;»atlon
hypertonic glucose solution introduced, or <,v;111t(;{'i7e(ll e tros g
with diathermmy. Kpithelial down-growths would l:eql’lilc')ff 'treat.ed
tion before much damage is done by pressure changes. rradia-

_ Iridocyclitis is best treated in the carly stages with i
tics, steroids, Irgapyrin and by foreign protein-thera jr[l}ydma-
ever, iridocyclitis has set in with plastic exudate};y. » how-
posterior synechice to the intact hyaloid membrane V;_H(?Olmplete
pupillary block. This is especially the case in simple l t ead' bo
without iridectomy or where the peripheral ir‘i(ieéfomex. raction
with a membrane or is adherent to the wound, Typical 1y 18 closed
with shallow anterior chamber and raised inrtrap-oculfns bombee
follow. Iridotomy is very useful to establish g )aSS%dI‘ }l))ressure
the anterior and posterior chambers. SometimesI ﬁ(i%ﬁ oteen
may be cawsed in round pupil extractions by a pmﬁshdry blqek
vitreous prolapse. Miotics worsen the condition Mr(v)é’ll_fl-h'ke
help inverse glaucoma., Permanent opacification of the yeatics
face occurs if it is allowed to remain long stmngulateedvﬁreouls-
constricted pupil. y the

(:laucoma in aphakia which is not due to pupillary b}
respond to miotics like D, F.P. (Di‘iso-pl'opyl-ﬂuoroy hOCk may
0-05 to 0-025" in peanut oil ; and phospholine iodide 01p tOS}())I:l‘)Eth)
a very potent anti-choline esterase stable in aqueous so] 0 0-257,
recently heen introduced. Solution hag

D.I.P. should not be used in patients with a previ

. ¢ e
a,ngled.glaucoma or in those with pupillary bloclg. ?Egzilgulllgrmw
be avoided in those with a high degree of myopia as it also
induce retinal detachment. ' &= 1t may

In milder aphakic glaucoma, a solution of nj i i
. ” . . ? . PllOCal‘plne nit
is useful.  Diamox in combination with miotic th ap
helpful. ctapy will be
[f medical means fail, surgery should be resorted t
dialysis is the operation of choice. Cyc]odiathermy in %-adccyclo-
is useful as it partly puts the ciliary body out of action, ases

o
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OCULAR AFFECTIONS IN DIABETES*

Mp. SHAFI MEHKRI, B.5c., M.B,, B.8., D.0.M.S. (Lond.).

Bangalore

JABETES is a disease in which almost any tissue of the orbit or
the eye may be affected in some way or other.  Syphilis,
tuberculosis, leprosy. and diabetes form a quartctte in which
almost any tirsue of the eye or orbit may he affected by some
manifestation of the disease.

It is not usual for diabetes to exist alone-—it is usually
associated with other conditions like tuberculosis, raised blood-
pressure, intestinal stasis and toxemia, pyorrheea, or sinus
affection. Diabetes with raised blood-pressure forms a bad
combination, diabetes with tuberculosis is worse, but if all the
three co-exist, it is a very bad combination indeed.

As is well known, the diabetic-patient is easily prone to
dermatitis and cellulitis. A mere scratch is enough to start off
a skin affection and involvement of deeper tissues. Thus an
accidental cut or scratch of the skin round about the eye, or even
a small furuncle may begin a cellulitis of the lids which may
spread into an orbital cellulitis. A co-existent affection of the
para-nasal sinuses makes the extension of the inflammation into
the orbital tissue even more possible and the importance of this
lies in the fact that an orbital cellulitis may easily lead to a
cavernous sinus thrombosis with very grave results. In spite of
efficient antibiotic and anti-diabetic treatment, a thrombosis of
the cavernous sinus either ends fatally or leaves some permanent
damage.

Ulcerative blepharitis, recurrent episcleritis, atrophic margi-
nal keratitis and trophic ulcers of the cornea are not rare in
chronic diabetes, especially when associated with ketonurea.

According to European authors, iritis and iridocyclitis are
rare in diabetes. Iritis occurring in diabetics is said to be due
to some inter-current infection and not to the diabetes itself.
My experience has been that recurrent diabetic iritis is of com-
mon occurrence and may lead on to chronic iridocyclitis with
firm posterior iris-adhesions, sometimes with a fairly heavy
deposit of white or yellow keratic precipitates and even a hypo-
pyon. They may of course, be an inter-current infection in most
of these cases.

Intra-ocular operations on diabetics should be undertaken
with caution, as there is a tendency to a greater degree of post-
operative inflammation and for exudative or albuminous irido-
cyclitis to occur and also a tendency for hamorrhages into the

*Abridged from an article read at the ‘Symposium on Diabetes’ at the Mysore State
Ophthalmic Conference, 1959,
: Specially contributed to the ANTISRPTIO,
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eye. Iridectomy performed on diabetics sets free
ment due to degenerative changes in the t
of the iris. Post-operative inflammations
an efficiently maintained contro] of blo
search for and suitable treatment of focal
ations have given very good results an
post-operative complications.

the iris pig-
wo pigmcntary layers
are likely to ocenr, but
od-sugar and a careful

d minimized excessive

Rapid and erratic changes in refraction
diabetes, a transient oft-changing myopia associated with a
weakening in the power of accommodation being usual. Our
colleague Dr. H. Krishna, Murthy who made 5 study of thig subject
presented his findings to the Al India Ophthalmic Conference
held in 1956. The vision for distance becomes dim, more often
due to a myopia than to hypermetropia, but this refractive error
kecps on altering with the degree of diabetes, Presbyopic correc-
tion of a higher degree than is warranted by the age. ig accepted.
In some cases, there is accommodation-failyre. The onsct of in-
sufficiency of accommodation is sudden ang bilateral with a
myopic change with a rise in Sugar-concentration and & hyper-
metropic change with a fall in blood—sugar; The (*hzxngezlare
said to be due to alteration in the curvature of thé lens kor to
cedema of the lens producing greater refractivity as in inciipiént

are commotr  in

cataract.

Changes in the lens of the eyes in diab
Small discreet rounded opacities of the Posterior, and later the
anterior cortex occurring in clusters ar . X :
discreet ‘“‘snow flake” opacities and
These opacities spread into other lay
sometimes rapidly, and a diabetic cataract someti
fully formed within a few days or weeks Becessitating an opera-
tion. It is the experience of many of us that these casespheal
well after cataract extraction, provided the diabetic condition
is brought and kept under control all the time and all foci of
sepsis are adequately treated. The results are good, but if the
patient hurts his eye after the operation, somet; ’
leaking intra-ocular haemorrhage mg set i
sometime before being brought lignder e}(r)ntroll.n’ which may take

exudates is not known because, o

persons known to be diabetics for years, showing no diabetic

atter, anq similarly,
retinitis have a dia-
uite often, diabetics
©8 g0 about withoyt

betic history of fairly short duration. @
with these hard discreet diabetic exudat

sepsis before eye-oper-
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complaining about the vision, until acelc.lent(e{m‘lly a I%ewcé)nLttr(;Ii
occurs on one or both macular regions, causing ar;laﬁ%? ’0 niral
vision. [Inflammation of the retina with spots o (Lm(irfr Iz;gus
and central punctate retinitis consmtu,be the .Ipo;je ?lsua/ }:/-able
appearance. lxudates form la'ter. There is no lemon,s‘/;f; dl
relation between the severity of diabetes and the extem; gf;:eyé?th
changes. Fundus changes may be seen 1‘nl }ioluntg pé(f\rstyliid it
severe diabetes and in older persons wit 1}:(‘3‘(1 IV,,d nild dia-
betes. The changes commence in the pelgp ery a}nr inpapoircle
the centre and the macula: Exu_dz?tfas ten . to occu ,
round the macula resembling retinitis circinata.

stinal heemorrhages are perhaps more common mm diabetes
than}i&hte typical exudates. The h@morrhages maydbg. .ai)nal} alri(\ir
round in the deeper layers of the retina and are sai L ? e Iﬁc(ia,l
micro-aneurysms, or they may be flame-shaped a?l_hfquCr gial.
Young diabetics are more prone to retinal hemor: L%CS pub-
hyaloid heemorrhages, and even vitreous haemorr}'lag\eg azﬁ becn
seen in middle aged diabetics, especially if assocmltc d‘zl o scle-
rosis of vessels, and the b.lood, in organizing I?}Ly. ez‘mn 0 forma-
tion of bands of fibrous tissue ‘Retinitis proli erani lat? Jater
even to detachment of the retina due to the pull exer e(} y fhes
bands of fibrous tissue. A few cases of central vein throm oksils
have been seen in diabetics, but one cannot say that d(l)a)b‘etes, gs
such, is the certain cause of such venous thrombqsus. . c(,urren1 e
f )‘;tches of choroiditis is rare in diabetes. The vitreous also
gege(lops opacitics of variable types when fundus changes occur.

i iti d retrobulbar neuritis are of fairly frequent
oceurox'%tlelgenjiugit;ls)ei?cs, its incidence being esbimated to bp grom
” to 169 of the total. This may be a_part of multiple fha etic
f}ggritis. The optic neuritis is'often 'bllat'eral, more so in nla}flix
d is said to be due to acidosis. Dlabe@cs t}'}e, m1'ddle age wi
and ntary habits, perhaps associated w1th' dlgest..n‘re disorders
Z(;dep;;orrhoea, seem to be more prone to optic neuritis.

Failure of convergence of the eyes may be the first symptom
iabetes. .
o dl?am]ysis of extra-ocular nerves is of quite common occur-
rence in diabetes. Ocular palsies in diabetes are usqal[y monlo—
lar, but binocular affection has also beex_l seen. Th1s.may take
El:xle f(;I‘IIl of a mere drooping of th(? upper lid, t.e., ptosis 01'loqe
or more muscles may become pa‘relsed. When 3rd, nerve p(‘LriL Oysllls
occurs in diabetes, it is sometimes of the ‘total vametyh. ph-
thalmoplegia interna,” with the 1nvqlv_ement of the sp 1gct§r
upille centre. Lateral rectus paralysis is most common alg ht 16
frochlear nerve (4th nerve) is affected along with the 6th in
cases. N
Somel)iabetic ocular palsy may be due to a neuritis of Ehedqcular
nerves and form part of the polyneuritis common in the disease

FVIESR RUR
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or may be due to hemorrhagic or thrg

recovery is said to be the ryle in2or3 months wh i
: : en the cange
removed by suitable treatment. [t is estimated tha,it; gf C'Lbllllsc‘ii;?

betics, 57, have ocular palsy. Of a hundred

» 8y. cases of such pals
that of the Gth nerve or abducent formg 615 , oculo-brg(}t)gll'qg;
3rd nerve 1957 ; trochlear 8 and ophthalmoplegia 107, Some-
times a residual bermanent squint ig lefy, In spite of t;.e-ttrnent
t]]_)xoph{:h}a{mss Idue to an increased deposit of fat, in the(orbim’l‘
issue behind th as i i i )
auZhors. e eye has been reported in diaboetjeg by several

[Vor. 57, No. 1

mbotic changes. Complete

Marked softening or hypotony of the e
coma,. Replenishing of the body-fluids im

Lipemia of the retina is a
diseases. 1t ig typical of diabete
in an emulsified state flows along with
and gives a very characteristic fundus appearance

Hand-Schuller-Christian disease o Diabetj,.
sysostose is a condition ip Diabetes in ¢
membranous bones of gyl and deposit
in orbits.

yeis typical of diabetic
proves the condition.

Urs in many
acidosis. Fat
In the vesgels

12 Exophthalmic
Sipidus  wigh lesions of
of Xanthomatoug tissue

Field-changes in diabetics are i PR . o
There may b rg;lere sootomata, 1 th?mable vsgthm‘ wide limits.
defects on even hemi-anopias. Theye opiuadrantic field
pattern in the field changes in diabetig conditiong

Older diabetics are said to be
and congestive. Secondary fullrl)ll;(;:;i’to glaucoms both simple
sudden massive intraocular hemorr
often, sometimes necessitating ennc

THE CLINICAL FEATURES o¥ THE MIDDLE LOBE SYNDROME

Twenty-seven cases of middle lobe 8yndrome, 9]
and 6 due to a neoplasm, had come under ghgery,
of Surgery, University of Marburg, durin
sy mptoms—most commonly chronje p
stained, and pain in the anterior chest—
the morphological changes.

i dutet;lo inflammation
ation at the Deovelo ment
g the pagt ¢ years. The cfinical

8h, sometimeg blood-
Compared with

Great importance attaches to g correct X ray g; i i

an isolated atelectasis of the middle lobe, is aptyto laeg[r;loiz]ts’kas e I?Sion,
lobar effusion, pleural adhesion or tumour, Sy gi ‘ ten e opter
disease is advisable, particularly if ghe Possibility of oma cann e
definitely excluded, or if it s complicated by Surpurasion,

. . . . chronic ¢ :
bronchial stenosis, bronchiectatic abscess or broncholithiasig Suppuration,

carcip

Of the 21 patients with inﬂammatory processes, j4
surgery. There were no Postoperative deaths, an the ?;e;;tgeated by
were satisfactory.—(dreh.  Klip. Chir., 29 - 1959, 231, Via G'erm re%lgs
Months, July '59). m. Med,

<

VENEREAL DISEASES IN RELATION TO THE EYE*

P. N. RANGIAH, M.,

Director, Institute of Venercology, Govt. Genzral Hospital, Madras-3
: , ke :

* T it subject of my paper is ‘Venereal discases in relation to the
HE ¢ 4 Y,

eve’ : it is just a token caption under cover of. which I W’Iflh
to a ycmi to the medical profession for a revival of interest 1}1 tf e
N ‘ v 1 LY E) 3 v ¥ 6
sub]l(zgt of venereal diseases—certainly a source of survival for
the handful of venereologists of today.

It may scem paradoxical that venereal dlic:z?r;tsj g%louidtﬁg
1on to the cye. Tt is a well-known fact t ‘a it i nf) he
taggel( t quite a different part of vhe human anatomy, n,\,)}u:l)
Egg’oc)lilitaﬁl zoxio, that is monopolized ‘by vgner(:,al dls(l(;agzll\l l)xllé(:
it ig admitted that any or many orifices in man colu) '. ¢ -'It'
irised and misused for sexual pu rposes by pervert‘s, t]i, u: ');:)11) 1(c§
jurisprudence have not mentioned the eyes as having Yev >
bo Juus>pd for the purpose, except perhaps for starting the whole
See}?gallwbepisode which culminates in the knotty problem of
venercal diseases. | |
Non-sexually however, the eyes may get g}zr)o{vcd) lne*Yfrlgﬁi
venecreal diseases; five of them are thehacc)reiéscc 82:):1’«110'% fhe
two granulomas of venereal origin, chancroids, g
syphilis. '
yp The available literature of' old times andhpll}e It),tchgfnnt d;;y
text books contain records of instances of syphi lsh(')]‘t‘ e <,i\17e, (s
tra-genital manifestations in the primary syphili 10 pt {LS'(Ji
O volvement has been recorded in seconda;‘y sy philis ;
ioxf:tl;;c;:of tertiary syphilis of the eye are not wanting.

Gonorrhoea has been knpwn. to @nvo‘lvg th_e eye both in the
early and in the late phases ot Neisserian 111‘tect'101'1. .

Chancroids however, have not' been mqrumnatedbm tk}e
available literature as causing eye diseascs. Even’ 50, . onova-
&V{L‘1~a s not find a place in the eye. But lymphogra_nuloma,
o dO(/Sa viral infection, has been described as involvm_g the
Vcnerperl;:llérily and ‘or secondarily to infection eclsewhere in the
eye
bod;Y\\;c concede that vencreal diseases are capable of :aﬁ;ec‘ti.ng
the eye primarily through mediate transmission of tlhq ln‘e‘(,téi)ln
J econdarily through hematogenous sp‘read,_ so long as the
gl(;cisswry host-parasite environmental relationship is satisfactory.

> P2 b

A reference to the records of the Iustitute of Veuqreology
ver 2 decades appears to reveal the rarity of the ocular m;lrolve-

: : : .
gleLnt in venereal diseases through primary inoculation of the eye

*Read at the VII Madras State ()phthalmic Conference held at Madras on 18th and
‘Read 4 B

19th October, 1959. ¥pecially eontributed to the ANTISEPTIG.

[19]
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in venereal infections. A single case record of ch
¢ye was very much discussed and demonstrated
Medical College Exhibitions, It is unfortunate
to get at that single valuable clinical Photograp

So far as secondary syphilis is toncerned, a serigyg observa-
fion has been made that in many of our ¢

: ases of early syphilis
with florid eruptions over the skin and mucose, no definite
macroscopic lesions have been met with on the external parts of

the eye which would suggest the participation of the ¢ye in the
clinical syndrome of secondary syphilis, This absence of eruption
on the visible and accessible part of the anterior portions of the
globe is in strange contrast to eXanthem

both the conjunctival sac and the corne
in viral infections.

Quite a number of cases of ocular i
the secondary phase of syphilis with or

ancre in the

at the Madras
that T am unable
h for publication.

uvolvement in ¢he iris in
without an accompani-

P 0S® orin the
-bertiary phase of syphilis have been treateq I the Madras Inst;-
tute of Venereology. The diagnosis of Syphilitie iritis was made
on the hasis of evidence in fayour of the Joncomitant presence of
syphilis elsewhere in the body eclinica]] and /or serologically
together with evidence of involvement of ¢ € iris concerned ng
reported by the Ophthalmologist. The luetic diagnosis seemsg to
have been mostly circumstantial. At 1o time was there any proof
of syphilitic infection produced by the de P

Macroscopic tertiary lesions in the an
eye have been met with,

Numerous records of involvement of the posterjor segment of
the eye in syphilis are available ; beyond stating that the poste-
rior segment of the globe shows signs of the disease hotp, Iiil the
early and late phases of syphilis, it has been our miggi
the specific descriptive terms employed in Syphilology coulq not
easily be applied to the affection of the poprs
posterior segment. To be frank, it is not possible to say whether
the optic nerve, the retina, or the choroid ;

D14 Was easily undergoing
gummatous changes or nodular ulcerative

Syphilis of the eye has been.noted both in congenital as wejl
as acquired syphilis. In congenital syphilis while chancres were
not seen, secondary and tertiary manifestationg have beepn noted.
The cornea would appear to _be the strgqture Most often involyed
in congenital Syphi'lis, Wl}lle the s wag relatively more
frequently involved in acquired syphilis. Tt hag beep a problem
to appreciate why the cornea was so much the target in congeni-

tal syphilis and only less so in acquired syphilig. This has been
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Fig.
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Interstitial keratitis in prenafal syphilis :

Clavienlar sign.
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the unsolved problem, one of the many mentioned by late Prof.
Moore. Probably this will never be solved, as Moore is no more.
In the diagnosis of ocular manifestations in syphilis as occurring
in congenital syphilitics, support was available from the other
stigmata of congenital syphilis present in the same individual.
But it sometimes happened, that the corneal involvement was
the only abnormal finding in a patient and then if this occeurred
during the second or third decade of life the puzzling problem
was posed as to whether the keratitis may be of acquired syphi-
litic origin. We have had an opportunity to study a series of
cases of keratitis and after considerable discussion we have pro-
posed to place them in the category of interstitial keratitis in
acquired syphilis.

The posterior segment involvement in syphilis particularly
when the optic nerve is affected, occurred either as an isolated
event or was coupled with evidence of involvement of the rest of
the central nervous system. In our series, the optic nerve involve-
ment would appear to have taken the first rank in the incidence
of syphilitic involvement of the different parts of the eye. The
macula, the retina. the choroid, the sclera and the conjunctiva,
the extra-ocular muscles of the orbit were also all involved in
sy philis.

As regards gonorrheea of the eye, during the past 20 years,
we have seen only a sprinkling of gonococcal conjunctivitis. This
statcment, I presumc, is in order, for babies are not born in the
Institute of Venercology. It is only the obstetricians and the
gynacologists in public or private institutions who can speak with
accurate information about the incidence of gonococcal ophthal-
mitis. The other place where such information may be had is
the ophthalmic hospital. Through the kindness of the Superin-
tendent of the Government Ophthalmic Hospital T had occasion
to look into their annual statistics. Annual figures for gonorrheea
under age-period <07’ ﬁnd a place in the records. Can it be that
ophthalmia neonatorum :.e., .gonorr.hoea within 21 days of birth
finds a place in the ophthalmic hospital ? There were 52 cases in
1954. In 1956 there is a reference to the occurrence of gonococcal
ophthalmia in 25 new-born. I shall not say more, but will refer
to the case of an infant, admitted with purulent ophthalmia
4 years ago into the Institute of Ver}ereology and to a later case
of another baby brought to the Institute with evidence of conge-
nital syphilis where the eyes were involved. Materials examined
from the conjunctival sac revealed not only Neisserie gonorrhees
stained by Grams but also treponema pallidum by darkfield illu-
mination. As regards adult gonorrheea of the eyes, a few cases

are on record.
It looks odd to the venereologist to read elaborate descriptions
in text books of the hamatogenous Neisserian infection such as
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iritis, choroiditis, optic neuritis, tenonitis, thrombophlebitis of
the central vein of the retina and dacryo-adenitis, We have not
had much experience of this. But with reference to iritig suspec-
ted to be of gonococeal origin, I may point out that
investigations were conducted in the V.D. Labor
Institute of Venereology to confirm the existence of gonorrhees in
patients who come to us with a diagnosis of gonococcal iritis. We
have not been lucky in discovering gonococcus in the individual
patients concerned. I must say that neither the culture nor the
gonococcal complement fixation test wag carried out, although
we could have done them in our laboraotry. It ig on the basis of
this disappointing experience that I consid

gonorrhoea in the eye is not an easily acc
to me.

I would like to affirm that ch
not involve the eyes.

We have not so far come acrogy cases of primary lym ho-
granuloma venereum of the eye. Byt over a dozen Zasgs orf) an
allergic manifestation in lymphogranulomg, venereum in the form
of conjunctivitis, episcleritis and keratitis have been recorded in
patients suffering from inguinal and ano-rectal manifestations of
lymphogranuloma venereum.

I have seen the case of a patient (V.D.O.P. 5989 53
diagnosed to be suffering from Iritis "
venereum-origin.

atory of the

eptable proposition

ancroids and donovanosis do

' ) who was
of viral lymphogrannloma.

It will be seen from the above review of the ¢lini '
in early phases of the different venerea] disea,seshgézziggdlngs
marily, and exogenously, that the patients go elge € pri-
we miss them. But those with ocular ills associated with th
late phases of the different venereal diseases resultin fr q
systemic spread of the infections hay g om a

e frequently att
Institute of Venereology. But these are sporadic aydrniszril(i?g tk}?}
scems to me therefore that to have a clear vision of venereal

diseases in relation to the eye, the Venereolo ist a

wologist should be combined in one or the gphthi?ngfo()iggthal(i
Venereologist should work in close collaboration prefegra,bl ant
the Ophthalmic Hospital. In no branch of medicine is the g i
orism, ‘“Seek and you will find,” so paying as in the bmnchpo;?
ophthalmic medicine and surgery. ‘

To substantiate the statement that a
discovers a bumper cropof ocular disease
real diseases, I may mention that prior ¢
statements submitted by the Ophthalmic
tute of Venereology showed poor figures
relating to the eye. It was the late Dy.
whose memory we pay our affectionate triby
that amongst the venereal diseases, syphili

collaborative research
8 connected with vene-
0 1957-59 the annual
Hospital and the Insti-
for venerea] diseases
R. E. 5. Muthayya to
te, who demonstrated
s played an important

very careful

er that metastatic
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i i . Inspite of difficulties
i duction of ocular illnesses :

T fh(fij sfliih the tests for serology in those days, he calculated

:ﬁ:t);ci%f of the eye conditions due to infgc’;llons a}ﬁi_ not\fio gglllﬁglfc

iatri ere associated with syphilis. My Chief,

"o gerlatm(fi"s C?%ifé Xas also interested in similarly calculating

WthS'e z‘;(oilt;nce of sy,'philis of the eye. Unfortunately the su})]eqt

ot lr;1'lis does not find favour in medical circles to-day. It is

o sg%) ]1 thinking on the part of many of us that syphilis standing

:;Sth:synOnym for venereal diseases is off the picture. There is
however, no reason for doing so.

ilis i e U.K. may have lost its pride of place in th’e
list ?))flpfeltlilgltl)ziggl factors );esponsible for ocular ills. Sorsby’s
analysis of the blind in England and Wales showed among r?ani
high-lightsthat syphilis is now, relatively speaking, a minor ‘C:msf
ofgblindness. In U.K. it will be remembered granulon'uﬁ,?
venereal origin are a rarity, chancroids a tritle and gonorrheea,
but for the minimum percentage incidence of penlcﬂh‘n'—rejm%age;:,,
is now a controlled communicable commodity. Syphilis in .b.h.
i der very severe check. In 1953 Bruetsch referring to the
lﬁl?x?d Register maintained in U.S,A.., pointed out thyayt at anéf
time the number registered therein exceeded m{o hundre
tilousand Amongst these atleast 38,000 were blind due to
3 » : » hy.
syphilitic optic nerve atrop ) o |
i i ion in regard to syphilis in Madras City,
dWhagtIStzhgrSlEigfa? Betv%een 195};2 and 1958 syphilis had
Nadras teep decline at the Institute of Venereology. 1 maintain
Sh?w'r: : ?alsgdrop. I will not go into the reasons for the attitude -
%htl;kl; at the moment in this regar}il. . N
ili A e was the subject of ane
Butssy%glﬁzsgg;BE Emeittee. Bogh the Superintendent of
N ot nt Ophthalmic Hospital and myself are very grate-
the Governral)ei ector of Medical Services and the chretax:y of
ful to the Sifate Research Committee for their havu_lg kindly
the Madé'ass to study ocular syphilis in collaborat}on. IFor
permitbec e studied the subject with the aid gf gpecml officers
22 months Wthe enquiry from both the institutions, and we
posted  for d a large volume of valuable data. The protocol
hel:ery suspected inflammatory condition of the eye
logically tested by the VDRL slide-test. The positive
T s ¢ thoroughly examined by the research officers and
ol W;;dings recorded in prepared pro-formas. The patients
th.e ocular formas were examined again at the Ir}stxtute of
vith the pmf—or evidence of past or present venereal disease. The
Venoreology examined ; the spinal fluid was studied ; roentgeno-
systems Wereination of the cardiovascular system was made.
egioal exa;(;n ubt as to the existence of syphilis arose, periodic
Wh?:rgxigas Owere held to decide the issues. It will be seen that
con

have gat
was that e
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during the period of enquiry 1,067 out of 6,563 cases (16%) were
sero-positive reactors. Nearly all of them went through the
examinations and we had reason to consider that 75% of them
were syphilitics. /

But whether the ocular condition in them was due
lis or to other causes operating, appeared at times to be
For-instance, a positive reactor had glycosuria, proteing
blood-pressure, a positive Manteux, a positive Frej or threads i
the urine. Barring such complicated cases the others Werré
simple ; and the sex-incidence of men to women was as 2: 1. Opti
nerve involvement headed the list ; next came irjg - | cornan -
following this was change in the lens and S0 on. |
Table I, p. 27). i i
benefit of the standard course of s hilothe
topical applications to the eye. W Y snd the standard
induced or corticosteroid administered.
short paper to give details of every one of the cate
syphilis. i i

+ course of time.

Meanwhile, I shall conclude b sayin i
;‘eislponse to treatmenlt has been higgly s};tigf;%:;rthe :

ollow-up may reveal is a matter for conije | i
also. Unfortunately the enquiry has bie(i:;‘;zig?r?aifzgfl plgs‘tuf
am hoping to be able to restart the enquiry and continye j ut.
gation on the lines mentioned already and following threlr‘;esu;

over years to determine the value of the
treatment. different types of

In the management of ocular s hilis ¢ i inciple i
that we should appreciate that syphil}i? i3 insiltli?olllzl: lnaggmlc;lbgle &
tous and can cause havoc and may be easily missed’ if one .1qu11-;
on the alert. In this enquiry 1,000 cases were discovered k;fﬂo
is to be the fate of the undiscovered ? The outcome of uﬁtre ta§
ocular syphilis is, as we all know, blindness. Authorities onati
subject are emphatic that this one single item alone, optic atroph .
1s preventable if-one is alert to the existence of syphilis andptg’
ultimate outcome of untreated syphilis of the eye. We have °
registers of the blind. We do not support the individua] b]il?g
person with 50 to 90 dollars a month. The high infantile morts,
lity rate and the poor ageing rate of the people of our county )
of course, have helped us to flood out from our midst g large rg.’
portion of the would-be armies of the blind. What is the remeg ?
Shall we remain blind to the incidence of blindness. Qap \);Ive
afford to remain complacent in this important matter ?

I am reminded of the tale of woe of one patient in oyur
recent enquiry. He became blind in his thirties, his wife dis-
carded him stating that she was not prepared to earn and cook
for the blind husband and sought shelter in another’s bosom !

to syphi-
baffling.
ria, high

then cornea ;
(vide statement
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] a large extent is p{'eventable but not easi

t ?%?edneisettous risg to the occasion, recognize the futw
vlfz:ir?le of blindness through greater use of the perimeter and tt
¥ 0phths;lmoscope on one side and serology on the other and tre:

them to save them. Tapis 1

ino the total number of blood specimens examined with results
ing me : :

Show | number of b pec ns exam
Total V'No.r of blgbds—S.T.S. done from 3rd May 1957 -
upto 31st March ,?59 cases 1067 16-29
. of sero-positive ]
'%:g::{ gg. Zf gero- positive cases that turned up at ot
Institute of Venereqlpgy e
o V\{ 1 632 Females: 313
Males :
TasLE 11
Showing the sex-incidence and anatomic distribution 7 |
'— : 7 : d oril _— - o / F l Ttl
Anatomic distribution o Male - omale 7 otal
o Vl L'Vcilis S 10 2:; }g
. 1
2. Lachrymal apparatus ... ; : 16
3. Conjunctiva ; i
4. Episclera and sclera ... 93 o o
& 5. Cornea 124 62 152
| S irlis 76 5; lgg
" Chorol i . 51
g. ;}dhoroﬁ}d and retina o gg igg
. acu
10. Optic nerve . lii’i 0 7
11. Errors of refraction ... 1 7 13
12. Extraocular muscles ... 1 3 4
13. Orbit 09 o 2
14. Miscellaneous .o o 3
Total .. 632 313 045
TREATMENT OF RECURRENT STYES _
. he eyelash follicle caused by the Smphyloc_occus
A stye 18 flll‘lg;cl:t;fastaie Z major problem and may completely disable
aureus. Recurre It has been found that nasal carriers of the

. tient. ) .
an Oth?rmsi-ihseea;alx? {opge more susceptible to the infections.
stap}(l}y 000(; n showed that the nasal carrier-rate of Staphylococcus aureus
opem

p ater in patients v_vith recurrent styes than in the general
was (iOE'Sliezi?Ly pga.r;ents wifh sporadic styes.
population o tg were then treated with an antibacterial ointment of a neo-
The Pa'iqué-s mixture. This was applied to the anterior nares four
I!})’Clﬂ-gl:&m;cl énn days. A control group of patients used the ointment
times daily for :ibioticﬂ- In the treated patients, the cycle of recurrent
without the limn for as long as three months. The control patients con-
s_ty €8 was gro eerecutrent styes. The author recommends that in recurrent
tinued 11:0 SZerior nares as well as the eyelids be treated with effective
O ctorial oimtmenta—(Lancel, 2 : 128, 1938, via G.P., April 1959).

A . 2
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SUPRACONDYLAR FRACTURE OF THE ELBOW

The supracondylar fracture of the humerus oceurs most commonly in
the child and young adolescent. Associated soft tissue trauma may resulg
in the rapid appearance of swelling and haemorrhage. The usual deformity
is increased prominence of the elbow posteriorly, with accompanying pro.
minence in the soft parts just above the elbow anteriorly, due tg the
anterior angulation of the humerus at the fracture site, This deformity

'Yy

unless corrected, may play a major role in the complications which can

arise a8 the result of this fracture,
f ; ; . .
~ The following points seem worthy of consideration jn treating cases of
this type :—
(1) Supracondylar fracture of the humerus should be treated ag an
emergency condition by the institution of immediate treatment
(2) A child receiving such a fracture should remain under cloge obser-
vation in the bospital until al] da nger of vascular embarrassment hag sub
sided. )
(3) Early and immediate reduction of the fracture hastens convales-
cence and reduces the incidence of potential complications. ‘
(4) Where swelling and vascular embarrassment are Severe, realign
s -

ment of the fragments by manipulation, and the a licati
traction offer the best method of Te-es i bp tea on of skeletal

(5) Open reduction should be reserved for those cageg
method of manipulation and traction has failed
Volkmann’s ischemia.

(6) Open reduction reduces prognosis for
—(West. Viry. Med. Jour., July 1959),

ANTIBIOTICS IN PROPHYLAXIS

Concise criteria for the use of prophylactic antibj

(1) The infection to be prevented must be g pred
by a specific organism.

2) The organism must Le consistently sensitive
show(' l)ittle or r%o tendency to produce res}i’stant-straixgg. the drug used and

(3) The individual to whom prophylaxis ig applied mugt
to be exposed and susceptibl: to the particular ;

(4) The drug used must be practicable fro
effectiveness, side-effects and toxicity.

Indications for coverage are ;—

(1) Control and ‘or prevent infections by hemol
its complications. (@) Rheumatic fever—initially and
attacks (b) Valvular heart disease. (¢) Congenital heart dige
on the heart or valves. (For the prevention of spontaneou
tive bacterial endocarditis).

(2) Gonococeal infections: (a) Newborn—eyes ;

(3) Syphilis in adult contacts.

(1) Meningococcal infections in epidemic contacts.

(5) Bacillary dysentery in epidemic contacts.

bur (SG) Surgery through infected or contaminated accidental wounds o
ns.

(7) Surgery inany infected field or near established infections.

(8) Preparation for gastrointestinal surgery.

(9) Presence of indwelling catheters or surgery on a deranged urinary
tract. .

(10) Surgery on injuries to oral and related cavities.
(11) Surgery in elderly people with chronic lung disease or abscesses,—
(J. lowa St. Med. Soc., Aug. 1959). '

a good functional end-result,

otic coverage :—
ictable one initiated

be expected
nfectious agent. P

m the standpoint of cost,

(b) adult contacts.

<L
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“PREMARIN” INTRAVENOUS

Sor prompt, safe control of spontaneous bleeding

“PREMARIN” INTRAVENOUS has been injections of“I’REM'ARIN" administered
used in practically every type intravenously. Rapid .hemos'tasxs |
of surgery. Not a single instance_ of has usually b.ee.n o_btam;d with only
toxicity or thrombus formation one 20 mg. injection o
has been reported in over 400,000 “PREMARIN” INTRAVENOUS

Availability : Y

Each “PREMARIN” , ¥

INTRAVENOUS package provides: g

1. One “secule” containing i

20 mg. of conjugated estrogens
in their natural form.

2. A 5 c.c. vial of sterile
diluent with

0.5% Phenol U.S.P.

NARIN
PR |

% Yoy K V3 { t
A PRODUCT OF MESSRS. AYERST LABORATORIES, NEW YORK }
Distributed in India by
GEOFFREY MANNERS & CO. PRIVATE LTD.
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For sore, stiff muscles
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SOME THOUGHTS ON THE VITREOUS*

P. SIVASUBRAMANIAM, r.R.c.s. (eng.), p.o.m.8. (Lond.),
Surgeon, Victoria Memorial Eye Hospital, Colombo

v THE vitreous humour has in more sense than one been in the

backwoods of ophthalmology. Its inaccessibility and there-
fore its ill understood properties and functions certainly invested
it with a mantle of mysticism. It was, however, taken note of
by anatomists of the Hippocratic era and by poets and artists.
Both Shakespeare and Rembrandt were aware of the quality of
the vitreous—notably its lustre. The former refers to this in
King Lear (Act 3, Sc. 7) :

“Qut vile jelly
Where is thy lustre now ?”’

where Cornwall is gouging the eyes of the Earl of Gloucester.

We in the modern era know this too and perhaps a little
more through the work done on animal and human vitreous with
the help of biochemical studies and the use of the slit and
electron microscopes. What little was seen of the vitreous in
the earlier era was with the ophthalmoscope—opacities, the
result of uveal inflammation, hemorrhage, parasitic cysts and
perhaps tumour masses. It is beyond the scope of this little
dissertation on the vitreous to go into details of the physical,
biochemical and microscopic properties. Reference will be made
to certain anatomical and physiological features in so far as they
help us to understand the role of the vitreous in health and
disease with particular reference to therapeutic potentialities
and to surgical attack on it. This indeed is the aim of the ophthal-
mic clinician whose primary concern is the understanding of the
role of the vitreous in ocular disease and the institution of
efficacious remedies.

The vitreous is a gel and is one of the transparent media.
It owes its gel state to the presence not merely to hyaluronic
acid but also to the way in which the molecules appear to be
aggregated rendering the vitreous highly viscous.

Embryologically the vitreous is of duplex origin, the primary
being mainly mesodermal, the secondary and tertiary being
ectodermal—the last being a secretion of the ciliary epithelium.

Functionally the vitreous has two important aspects at least
from a mechanical point of view. Firstly, it helps to keep the
retina apposed to the choroid by cushioning it. Secondly, its
foremost part, the tertiary vitreous is specialized to form the
zonule of the lens which not merely steadies the lens but also
transfers to it the state of tautness or slackness induced by the
tone of the ciliary muscle.

*Specially contributed to the ANTISEPTIO,
. (291
3—iii
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Some practical problems.—Cataract surgery :—Having made
a short resume of the features of the vitreous it is now appro-
priate to pass on to consider some practical problems that we
are often confronted by, One of the first things that flaghes
across one’s mind is the problem of vitreous loss on the table in
cataract surgery especially in intracapsular extractions. Loss of
large amounts of vitreous, especially if golid, ig calamitons to the

operated eye if not immediately due to collapse of the globe, at
a later date due to retinal detachment

Special studies and researc}}es into the nature of the vitreous
¢ lens is steadied

1 ; ieger. The origin
of the zonular fibres in the region of the org,

serrata is a site of
firm attachment of the zonule as well as of the vitreous. The
ora serrata is also the site at which cystie d
sent. With advancing age the zonular attach
owing to its thinning, the hyaloideo-capsular I
and the cystic degeneration at the ora is mor
changes are in a way favourable to the suce
intracapsular extraction of the leng,

Undue trauma, however, roughness or fault
during extraction can cause
immediate retinal detachment by undue pull on the ora serrata.
This may occur as a retinoschisis to be followed later by a detach-

ment or a detachment may occur immediately. The attachment
of the lens to the vitreous is demonstrab i

hanging lens-vitreous preparation. If th
excised eye are carefully removed by dissection under water and
suction applied to the anterior lens capsule, the vitreous hangs
on to the lens and to the ora serrata, This experimental finding
is well seen in the practice of intracapsualar extraction in the
young. Such extraction with an already inherent difficulty imposed
by the firm zonular attachment is made more 80 by the lens-vitre-
ous unit by virtue of the adhesions referred to above. As is the
experience of surgeons practising intracapsular extracti
difficulty is encountered in peeling the zonular fibre

anterior vitreous face off the lens g effect delivery of t
such cases.

gament is weaker
¢ marked. These
essful execution of

be the hyaloideo-capsular attachment posteriorly.

Despite all the precautionary measureg

b10na] that one may adopt
in cataract surgery there is still the probl

em of vitreous loss

e8cape of vitreous and invite an

Jan. '60] Somr TroUGHTS ON THE VrrREOUS—P. 8. M. 31

i ] 1 ili ith the
nding cataract extraction. One is only too familiar wit
?rfgzorablge ooze of vitreous at the time of delivery of the lens.

. Such a herniation of vitreous may be dealt with by trimming

i ecker scissor and satisfactory apposition of the wound
Zilgésa z(rllf;y be achieved. This procedure, however, does not
prevent an updrawn pupil later'on. The writer has‘ found a bold
sphincterotomy inferiorly despite the oozing of vitreous at the
time of effecting this step, to be the most satisfactory and grati-
fying procedure to bting about sound and early wound-healing
and also to prevent up-drawing of the pupil. Incidentally this
step also forestalls a secondary glaucoma consequent on a dumb-
bell shaped herniation of the vitreous at the pupil which grips
the waist of the dumb-bell. Sphincterotomy releases the grip and
the vitreous slowly sinks back into the vitreous chamber.

nner in which vitreous may be lost is dependent
on tlﬁnggli?it?aof the sclera. In some the sqler_a. is flaccid and
with the release of the intra-ocular tension on incising the cornea
the whole globe so to say collapses and the vitreous is more or less
driven out of the scleral bag. This calamlty is now be_amg.cxrcum-
vented by using a metal ring about 18-25 mﬂ.hmetres.m diameter,
which is sewn on to the sclera concentric with the limbus. The
rigidity of the ring prevents collapse of the globe. ' ,
If large amounts of vitreous are lost at operation, a vitreous
implant is the ideal solution—a subject which will be dealt with
under the next section.

i ent.—As alluded to earlier, the vitregus
keep?igg ?‘}aticxllzti%%rgsed to the choroid. In states of rc?ra’cmon
of the vitreous there is also inevitably detaohn}ent of this hody.
When such detachments occur a retinal tear is easily initiated
especially in the presence of retino-vitreal adhesions. Similarly
a liquefied vitreous is responsible for t_he commencement of a
retinal tear as motion of the eye 'rele'xtlve. to the he{xd causes a
momentum to be created in the hqmgi vitreous which in turn
exerts traction on a retino-vitreal adhesion,

This is a pointer in certain cases of retinal de{;achment where
major surgical procedures become necessary instead of the
classical Weve’s diathermy operation. One of the indications for
a scleral resection is retraction of tl}e yxtreops, in which circum-
stance the volume of the vitreous is insufficient to fill the globe

mpletely. . .
" I)Someytherapeutic measures.—Excepting the routine trim-
ming of the vitreous herniation at operation, surgical attack on
the vitreous was unheard of some years back. It is now the
practice in many parts of the world to embark on surgical proce-
dures involving and/or utilizing the vitreous. In clouding of the
vitreous due to hemorrhage that has leaked into it and élue t:i)
inflammatory products, the vitreous may be aspirated an



In addi-

good apposition of the detached reti i
expel the sub-retinal fluid from theet zn}l.anzira:v;;s]% same time to
and so would push the detached retina against I:oll?e upwards
Erowded the patient’s position in bed wag 80 maint i CI(IiorOId’
desp hthe deta,che.d area upwards; it would be ideajufne as to
etachments. This, however, would run counter t t(ljlr e
principle adopted—namely of allowing the detached e other
:(131& Irir:isg d?ipenggnt part 8o as to permit of drainage gf e:hetzul{)e
. uid. Air probably has one gxdvanta'ge in that i
comparable to that of vitreous and 8 i
retinal space and get absorbed. A v(i)t:“;(:)ltllsd ifnm}a,;lltlat h
hand_ would appear to be the best, for one tlilin °(t)3n't e pher
substitute for vitreous that ig undoubtedly lostgixi tf oot
sub-retinal fluid.  Secondly, its viscosity which j e of
of the vitreous within the eye will prevent it ' dual to that
into the sub-retinal space. is lj G
patient’s vitreous is impr
implanted. proved by the fresh

The transplantation of vitreous j
. K A s S 18 1 : . .
ocular c.hsorderg, in which the vitreous ig :t;gctlgiactlﬁig 1Iéhcerta1.n
rated vitreous is replaced by an equal amount of vitreoeus © aspl-

Some pointsin technique.—The . .
cadaver eyes is simple in igstitutions st?lﬂiztlozz aﬁfzgétr:ogsbfro]x(n
exist. Kven without such elaborate arrangements, it ig ;V'?Ilrs
the means of any ophthalmic surgeon to collect vit;-eous fr(l) in
cadaver or recently enucleated eye. Sterility is important m 3
all the aseptic precautions practised in any surgical Operatafn
should be rigorously adhered to. A site on’ the equator of 11;(1)111
globe is chosen for entry and after touching the surface of the
sclera with an electric cautery and within the limits of a ree
placed purse-string suture or a double mattress suture a,np 18-
gauge needle is passed through a small incision on the sclera into
the vitreous cavity. The needle is directed slightly backwards
so as to avoid the lens. The plunger of the syringe attached to
the needle is withdrawn till most of the vitreous is asnirated

AU e

Jan. ’60] Some TroUuGHTS ON THE VITREOUS—P. S. M. 33

This is now transferred to a sterile rubber capped vial. Storage
isin a refrigerator at 4°C, and may last as long as 3 to 4 months.
If an eye from which a corneal graft is to be taken is being
utilized for vitreous donor material the whole eye may be stored
as for keratoplasty and the vitreous drawn at the time the graft
is to be taken.

The recipient eye is usually entered from the temporal and
inferior quadrant after a few surface diathermy applications are
made. The needle used is of the same calibre and is directed
slightly backwards so as to avoid injury to the lens. The vitre-
ous in the syringe is slowly pumped into the eye till the intra-
ocular pressure rises to about 35 to 40 mm. Hg., Schiotz. The
preplaced mattress sutures are pulled tight, as the assistant with-
draws the needle and syringe. In transplantation the affected
vitreous is first aspirated and an equal amount of fresh donor
vitreous is placed.

Hazards.—Foremost among these would be the possibility of
bacterial contamination and infection of the recipient eye. Con-
trary to popular belief, it is indeed fortunate that such “infection
has hardly been known to occur. In some clinics the view is
gaining popularity that the vitreous has some anti-bacterial
properties. Cultures taken from fresh as well as stored vitreous
have been sterile, even after three months.

Some personal experiences.—From November 1950 to
November 1959 the following cases have been dealt with by
surgical procedures on the vitreous:—

Nature of operation No. of cases Result

Indication
Vitreous opacities  Aspiration 4 3 improved : no central
C.S.F. replacement vision
Eale’s disease Aspiration, 2 One improved to 6/6.
C.S.F. replacement
Ret. detachment Implant 4 3 improved
Bale’s disease? Transplant 1 Improved

Note:—All eyes in the instances of vitreous implants and transplants
were freshly enucleated ones from patients admitted specifically for removal of
eyes for cosmetic reasons. All such eyes were known to have been free of
inflammation for several years.

It was our experience that the eyes removed for certain indi-
cations from patients admitted to hospital provided good donor
vitreous. The vitreous in each case was cultured, in some before
operation and in others after implantation. Some specimens were
kept for three months at the end of which culture studies proved
negative. The vitreous from these donor eyes were clear and
viscid although the consistency perhaps was not the same as
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because the mere process of sub
strain of passing twice through a n
physical state of the gel.

in the state of Morgagnian cataract. If th
lens, milky cortex runs into the syring
using clear vitreous.

discard the vitreous which wag obtaine

d at some Price.
None of the cases showed an

. or infection. N
detachment of the reting occurred in the o niection. No

vitreous opacities.

My thanks go to Dr. (Miss) D. Mu
records and to Dr. W, H. V, Ferdinands
Eye Hospital, Colombo for permitting

tucumaran

me t0 make uge of
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MULTIPLE SCREENING FOR Eyg DISEASES

Hayashida, Belloc and Weissman
California gave standard tests for distance ang 1€ar visual acuity ; pear
peripheral, and macular vision ; colour visiop, - o ’

> and intr i
2027 persons over 45 years of age.. 275 of ¢ o etamiaT tonsion, to

hem were referred f
examination, of whom 119 were found to have conditions othep th(:‘nfrl;rf‘;l;?:

tive errors. From the view point of blindness, the only significant digeage

detected was chronic simple glaucoma, confirmed in 18
which had previously been diagnosed. " cases, only 3 of

Tonometry was the most effective methoq of finding ¢l
screening level was set high, at 30 mm. of mercury, and %h% ?1111:35,,1:'& P::e
those examined was 54 years; these factors may account for the lowg o
centage of 0-9 glaucoma cases in thig series. The tonometer located lg of
the 15 new cases. Of the other three, two had tensions of 27 mm
and the third a tension of 29-5 mm. Ten of these newly discovered cases
were not revealed by any other test. The Harrington-Flocks multiple
pattern field-test found only four of the new ¢ases ; in all there wag definite
field loss, The field test is relatively ineffective in detecting early cages
of glaucoma.

Macular vision was checked with the Amsler Chart 1, which proved to
be rapid and surprisingly efficient in detecting relative and absolute scoto-
mas due to disease of the macula or optic mnerve. This test detected all
the 10 newly discovered central retinopathies, which were degenerative
lesions or scars resulting from old chorio-retinitis or macular haemorrhage,
and were not amenable to treatment.—(Am. J. Ophthal., 46 : 331, 1959,
via 8. 8. Review). :
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jecting the vitreoys gel to the
eedle is sufficient to alter the

This happened once to us and we had to

. 18 for keeping accurate case
» Surgeon-in-Charge, Victoria Memorial

the clinica} material.

S.hapland, Dee, C. (1957)~1bid, 77 : 69.
6. Slvasubmmaniam, P. (1951)—J, Cey.

Vail, Derrick, (1957 -1
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PSYCHOSOMATIC OPHTHALMOLOGCY*

E. BALAKRISHNAN, um.3., M.5., B.0..

Civil Assistant Surgeon, Madras Medical Service, Madras-15

> . .
TEE eyes are the organs of expression of sorrow, happiness,

excitement, beauty etc. In short, the reactions of the indivi-
dual and the ideas that pass through his mind can be read from
his eyes. This is due to the production of hormonal substances
which stimulate the autonomic nervous system ; changes are pro-
duced in the eye, lacrimal gland and lids, whenever an expression
is produced. The eyes thus form the seat of expression of the
conflicts of the mind.

With the advances in modern medicine and the advent of
wonder drugs, infective diseases are largely controlled, and man’s
life-span has lengthened. But it has created in its wake several
difficult problems—problems of degenerative diseases, vascular
and metabolic disorders and genetically transmitted diseases. In
a search for the causes of these disorders, more and more atten-
tion is being paid to the action of the mind on the body, as for
instance in diseases like, hypertension, ulcerative colitis, asthma,
rheumatoid arthritis and also in our speciality, the glaucomas.
To the casual observer of the march of medicine, psychosomatic

/ medicine may seem to be anew branch, that is coming into being

during recent years. But it is not so.

Plato said 2000 years ago, ‘For it is the great error o_f our
day in the treatment of the human body, that .the phyglclan
separates the soul from the body.” Psychosomatic medicine or
its branch psychosomatic ophthalmology is therefore, as old as
man himself. It was born when primitive man was in constant
fear of animals in the jungle, when he had to face prolonged
starvation and had to live also in dread of evil spirits.

With ‘the progress of civilization, and with the help .of
science man has learned to conquer nature and today we live
in an era of interplanetary travel. During the eternal struggle

~ for a better life and increased physical comforts, and the impact

of the so-called greater civilization and the consequent stress,
strain and excitement, the mind of man is being sadly neglected.
After the excitement is over and when .ca,lmness 1s restored, new
problems arise which still baffle solution by the modern man.
The study of the mind has been re-started and has come to be
known as psychosomatic medicine, just as old fashions return in

& modified form.

It is becoming increasingly common to regard man as an
individual, whose physical and mental make-ups are inexorably
fixed, so that they function independently of each other, in such
& way that complete efficiency or health is possible only if both

—_—— —"“*s"l;é;i’.'“i,;ontrib‘uted to the ANrfsnPrlc.
[35]
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the sides work in perfect unison. In ene ici i

upsets and psychic disturbances prodgce g?)ldlillledmme, oo o
are all familiar with diseases like Dacosta’
heart. It is common knowledge that dys
can be caused by emotional tension. We know about,

blind, or brought him to the verge of bli

s nd
would eventually lead him tog it ; thes:ezsa(t);
mental balance of the individual, Both
careful attention and treatment.

r which he knows

urally upset the
groups of diseases require

Group I:—It is necessary to recognize such
so that no wrong medical treatment 18 given and
operation undertaken. For evample, the patient .
ptosis, if not promptly recognized, may be subjec
tion for ptosis which will only add to h g
similarly a muscle operation may be done fo
I wish to emphasize the risks and evil co
labelling a case as functional without
adequate investigations.

Sometime ago, when I was on gen i
ca,lled'in to seega, case which was dyisgalindutigza lv[;afdnﬁ
hysterical ﬁts.. Investigations by the attending physicia,
abnormal; so it was labelled ‘hysterical.” It wag a very painful sj
of us yvhen the patient expired. In our own 8peciality, I remeinb?ght for all
géu:;mol (?:l?g;(;hoi mI a ntioftxﬂssil ttqwn. Glasses were frequently chafnaéec;sil?;
X tu};) Jooked meg}igi:il;. e patient was labelled as “functional.” She died

In our enthusiasm to recognize psychic influences
npt neglect organic disease. It is necessary to go into t,h
history of each patient and investigate his case t
before concluding that it is ‘functional’ in origin.

In day-to-day ophthalmic practice, the m '
complaint met with, is headache dﬁe to various cgzt;es?o%lf:;
serious intracranial tumours down to minor refractive errorg
cases of sinusitis, hypertension, ill-fitting glasses and tighi;
frames, hysteria among women in unhappy homes, truancy
amongst students and above all the desire in young women to

O unnecessary
with hysterical
] ted to an opera-
IS existing trouble ;
r a functional squint,
nsequences of hastily
making proper angd

we should

BT R R T R NI

patients first,
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look pretty and stylish, with gold-rimmed spectacles on, all of
these present with the complaint of headache! It is easy to
feign headache as it cannot be measured or tangibly felt by the

b doctor who must believe the sufferer. The ophthalmologist has

to be very careful before he labels the cause of any headache.

Functional headache has no periodicity and is often supposed
to come on suddenly and disappear equally suddenly ; and it
starts regularly whenever the patient is called upon to do work
which he wants to evade. Some patients feign successfully and
present features characteristic of real headache. The posture
assumed 1is usually a head bent-down and the temples pressed
with their hands. If you observe them for sometime and make
them feel that you believe what they say, their posture promptly
changes, their assumed seriousness disappears, and they look
somewhat happy. In all these cases, a thorough ophthalmo-
logical investigation should be done, as also a retinoscopy
after an appropriate cycloplegic, quantitative perimetry, fundog-
copy and an X-ray of the skull. Vascular diseases and consti-
tutional disorders must be excluded. If these investigations
reveal no abnormality, the patient should be encouraged
to talk about himself and his family affairs and the work
on which he is normally engaged. With a sympathetic under-
standing and by taking the patient into our confidence we may
be able to trace the emotional factor underlying his head-ache,

Certain characteristics of functional headache are: (1) The
site of the headache will vary in subsequent examinations, the
patient either forgets the former site of .compl‘alnt or will state
that there is no constancy of site as it varies daily and even f.rom
hour to hour. (2) Usually these headaches are always combined
with body-ache and chest pain. Sometimes the patient will
complain of an one-sided headache with severe pain in the corres-

ponding half of the body. »

The other symptom usually complained of by a psychi
patient is defective vision. Thls.may be gross defective vision or
only a minor one. This subjective symptom cannot be elicited
without the patient’s co-operation. Often the patients will deny
even the perception of light but their pgplls will react to
light briskly and the fundus appear quite normal. It is
important to exclude cortical blindness in these cases. Cortical
blindness usually results from an injury to the cortical
area or from a vascular disorder. If it is due to the latter
sthere may be other associated disorders of conjugate move-
ments of the eye or speech or motor area. A really blind
person will have a vacant look and the eyes W}ll have sear-
ching movements t0 no purpose. But a patient with functional
blindness will walk with his gaze fixed down on the ground, -
and he will carefully avoid meeting your eyes, lest his facial
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expression should betray his assumed blindness

some placebo injections into the lids, these pa:iéntgsl}:aaélolge afftelll.

vision, but only to develop scon some other feigned complai tr l'u

s’f‘}ﬁﬁnﬁ‘si of thfe til‘bow or tremors of the hand or a nﬁ)nolll)lzagli];e
e histor - s s .

The st y o e so-called recovery of vision is as sudden as it

I remember the case of & nun whose visi
who was given, after due investigation, let)ouli-s:a‘gf nZ‘ffmr'ﬁn ore.t}tlhan 6 /36 and
ment. She was referred to the psychiatric clinic. After ’h:lﬁ 10 lmprove-
r«;fused to go stating that she was not a mental patient. She rw 5t Tisit, she
;)h :gmpathy and was slowly persuaded to attend the clinic Z: shown a lot
very day, she got a flash and noted that she could see .Well m}}dmg}.lt of
. er vision

was 6/6. The usual story of recovery of vision is sudden, preceded b
’ y some

sudden flash of light or the passin

( g away of a cl

patient who had suffered a heavy businessyloss arfdovl%v(llxoowfm(slatrr]z?l%slz‘d ‘;\ N}fus“m
Yy having

two wives, attended the Stanley Hospital wi i
rxg(?t hand. He wag cured byysuitaé)le or:lltt;n?ic;l:rgftl: : 10f oy of the
suddenly lost his sight for distant objects. He was howev o pperepy .but he
iiaddtthg s}r]nzille(slt type. During_ day time, he used to groe r; ?)bletzo write and
knoclfedeh‘ eé)e dby gympathgtlc friends. One day on engeri;l h-e road and
knockec 18 ead against a pillar and was stated to be uncons%i s ? A
miny 6/6. Sn recovery he had a return of his full normal vis; ous for a few
. Such patients usually lose their vision suddenly izliﬁﬁéd&ﬁd clould
ed places

like railway compartments, bus-stops or h
s ‘ ouse
I remember the case of a typist, at})out to besr:trhen surrounded by relatives.

into a railway compartment at the Beach rai enched from service wh
ilwa, i ce who got
fore he got down at Nungambakkam, with only);o?lt: t:t?aiizﬁg ilgst{);lés sight be-
ween, and

he had to be led home by friends who travelled with him
So in diagnosing the functional 1 .
1 " 088 181 ;

of the patient is very important. An u()lfbi\’;:;gg, e stor

of phe pajtlent for a sufﬁcient time is equally import :

which his movements in the dark room and in It,)ﬁr ant, during

to be carefully watched without his knowing thazvi,laérgsbh{?ve
eing

watched. Pupillary reaction and f inati
if possible are deciding fa,otor:n undus examination with fields

Defective night vision is a ¢ i i
gist has sometimges to deal Witgfnp}&a lrtl}g;:(l,llllcg}i a:x ophthalmolo-
the fundus and a systemic examination to exclude I.amlna'tlon of
and Vitamin A deficiency must be carried out. Me vor disorders
the dark may be made by the dark adaptometer %S};urergex‘ms o
light-sense and form-sense can be obtained. The di ¢ minimum
usual ratio of light minimum and form-sense I;Pﬁnty in the
functional complaints of defective night vision. An i diagnose
gram will reveal early cases of retinitis pigm © ectroretino-
pigmentary disturbance is evident. grmentosa before

Field changes in the case of the o irnds ot .
important diagnostic aid. Central folds pono Individual is an
objects should be charted. If there is an organic 118 sizes of
field for 1/1000 object will not be larger in any meridia.r?stl}(;n’ ﬁ%e
field for 3/1000 object of the same colour. This is not nece::;ril;

observation

e
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the case if the contraction of the field is psychogenic. This
may be bigger than 3 mil object. This is called ¢ Examining
the inner consistency of parts of the symptom complex.”

In certain cases the peripheral field will go on contracting,
o what is called the spiral field, until the patient declares that
he does not see anything except the fixation point. But when
asked to go out, he will comfortably walk out without injuring
himself.

In such cases the ophthalmologist must find out whether the
particular lesion can produce such defective vision, by correlat-
ing the lesion with the symptoms of the patient. For example a
patient, may complain of loss of vision, say, up to one metre.
He may have slight lenticular opacity which cannot account for
his gross loss of vision. Thisis what is called ‘lesion-symptom
correlation.” We should see whether this ‘lesion-symptom-corre-
lation is present in each patient who is examined for organic

discases; the lesion-symptom correlation will be absent in

functional patients.

Another method of examining the field is taking the central

field for a particular visual angle.and comparing that field for
the same visual angle in the peripheral field. For example,
1 mm. object at perimeter at 330 mm. will have t‘he same field for
6 mm. object on Bjerrum _screen at 2 metres distance. But in
psychic patients these fields will not .be equg]. .

Functional patients may complain of diplopia. It may vary
from a momentary slight separation into two imagces to constant
well-defined double vision. To investigate the possibility of
an organic origin, the usual tests for muscle paresis, muscle spasm,
convergence weakness, concomitant squint and muscle imbalance

should be carried out. . '
Asthenopia oF ocular fatigue 18 another complaint. In many

cases there is a small refractive error which however, under other
circumstances may nob be expected to cause any symptoms.
Whether spectacles should be prescribed for a particular case,
would depend on. the experience of the specialist.

. ction I would recall the case ofa patient who walked into
the rlcal;ri,}::ﬁ;r(:rxgm ;)ora prescription because his glasses were broken. He
stated that he WaB suffering from severe headache for which a pair of glasses
wa e ibed by an eye-specialist, and he felt relieved. Now that it was

as prescribe es retested. A retinoscopy, fundoscopy, and fields

his e
broke(ril, camvshti?:l?a;;e ally normal. He was told that he had no refractive
;.igi Oﬁit he asserted that he was wearing glasses and it relieved the head-

ache. He was told to bring his broken glasses for inspection ; they were

found to be plane glasses !

Some patients may complain of photophobia and epiphora.
the case of @ lady graduate whose parents could not get her
rto financial difficulties, and who developed intense photophobia

She was always squeezing the lids of one eye, and

1 remembe
married, owing
and watering in one eye.
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there was conjunctival congestion ; all investigations were ati

had treatment for months on end at the outpatient clinic.ne%c(l)tgeee ar;ld shle;
engageq, she was advised to join the teaching profession when mOSI; (;r.‘ile
complaints were relieved and after she luckily got married all o, .er
vanished.

Ptosis and tic spasm are often due to functional causes We

all know that miner’s nystagmus affects miner i

I S wh
pits for a number of years and disappears when theyog%t)r?nllnl the
leave ; but it returns when they get back to the pits.

It is well known that acute laucoma & ..
and excitable individual. Whether gf;’ﬁimﬁe‘iﬁs tfl};e Sens,‘t“’e
psychological upsets or whether one gets upset when 1I‘exsu t of
to know that he is suffering from glaucoma ig not elearllekcomes
One of the many theories of the causation of glaucoma, iy oo
upset which stimulates the parasympathetic system S ESYchlc
last word is yet to be said on this problem, + but the

Group IT :—Patients who have organic d;
ball and who develop psychological d*;»’sturba‘illsgssz u%f tgle e}b}}r?-
allme_nt should be told that if they develop the will- 0 S Sheir
happily they will find happiness” and even ga chagc:etl‘ to live
otherseven when blind. This philosophy is not easily atta?in?tl)‘l‘;e

At the beginning of the last cent
cribed Grave’s Disease before Gra,vlelaryd’idcaallelg I;Iagéy’ who fies-
Hirsprung Disease before Hirsprung was born wrote “Iﬁco_gmzed
important to know what sort of patient th,e disease h 18 more
what sort of disease the patient has.” Tt i com ¢ has, than
that ego-centred, neurotic, selfish individuals sulf?on e enoe
they are blind than those who are cultured )
high-minded. All of them however
from the ophthalmologist. ’

A clinician is trained to seize
with almost a feeling of relief. A s;ota bgoﬁ:;al
an abnormality which can be seen, felt op heard gf’f
satisfaction to him as a successin sports or games
been marked out and the rules are known, the line.
technical colleaguesin the laboratory or X-rayroom a;ln; ?h o
is the morbid pathologist. In the excitement of playin the referee
let us not forget that the patient has g mind too ghigh © game,
your attention sympathy and treatment. It hag been r%qplres
larly by our colleagues in other branches that the eye Ssal i ]i)'cu-
have tubular vision. We certainly look at the eye {u;dp(?c;a e
eye, but let us say we have the capacity to look far be o 3 :ﬁe
eyes and it is our responsibility to look into the mind yf nt .
unnecessary puncture or a needless operation is made. | o8t an

REFERENCES:

Modern Trends in Psychosomatic Medigine,
Sytemic Ophthalmlogy—*Sorsby’ ?
Lancet, 1: 7074.
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Alembic Sharkoferrol is a
judicious combination of Vitamins,

Minerals and Malt.

COMPOSITION:

Each 30 ml. represents:

Vitamin A (partly from Shark Liver Qil) 25,000 LU,

Vitamin D 5,000 I.U.

Saccharated Oxide of Iron  3.55 Gm.
Hypophosphites of Lime, Sodium & Potassium B.P.C. 0.8 Cm.

Vitamin B, B.P. 3mg

Vitamin B, (Riboflavin .B.P. ) 2mg.

Niacinamide B.r. 40 mg.

Copper & Manganese  Trages.

Palatable base enriched with
Slavoured Malt Extract q.s.,

For
vigour

and

vitality
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NEPTAZANE IN OPHTHALMOLOGY*

J. M. PAEWA, M.B., B.8. (Pb.), D.0. (Pb.), z.0. (Viennsa), M.8. (Luck.),

Eye Hospital, Sitapur

rprazaNE (Lederle) is a carbonic anhydrase inhibitor, related

to and claimed to be more potent than Diamox, and to be

absorbed almost completely from the gastro-intestinal tract and

to be fairly quickly so that the maximum concentration in the

plasma is reached nearly 3 to 5 hours after administration but

excretion through the kidneys on the other hand is nearly 4to 8

times slower than that of Diamox. It can also penetrate into

the cercbro-spinal fluid and aqueous humour, in rather higher

concentration than Diamox. (See chart below). Its actions of

causing diuresis and a fall in intra-ocular pressure are also

through involvement of HCO, and a resultant metabolic acidosis.

~ _ Like Diamox its

© CHART 1 hypotensive effect

is attributable to

the decreased for-

mation of aqueous,

% ® which has been

oz confirmed by tono-

graphy when there

was a little change

in the outflow

mechanism. Pupil-

diameter and

pulse-rate  were

unaffected while

* there was a very

l== slight fall of blood-

pressure 4 to 10

mm. systolic and

2 to 6 mm. dias-
tolic.

Penetration of neptazan@ and Dhmox®
$ato Body Fluids

I Nep'ouuna®

Cerebro-spinal fluid/plasma

Concentration Ratio

9.75

Dosace:—The

effective dose of

Neptazane in glau-

é coma was 100 mg.
three times a day

Rabbit . or occasionally
twice daily. Little
t if any was obtained with dosages above or below this.
?E?:f;uggest}éd that the tablets may preferably be supplied in
100 mg. concentration instead of 50 mg. In order to evaluate
the relative therapeutic efficacy of Neptazane 100 mg. and

e

0.50

Aqueous humour/plasma

/ *Specially contributed to the Axrsrrric.
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Diamox 500 mg., both drugs were administer

: o . ed on s
occasions to five patients (2 with congestive and 3 with e}s)i:i;atlg
glaucoma). It was noticed that Neptazane decreased the intga-

ocular pressure nearly 13 hours after the administration of the

drug reaching its maximum in 4 to 10 hours : i

tension againincreased gradually reaching its pr;itrzrat‘gélrf:}l th‘i
after 22 hours. On the other hand, Diamox lowered the py evt?
within 40 minutes reaching its maximum in nearly 3 topéeﬁsme
and returned to the pre-treatment level in 18 hours? The decrours
in ocular tension was slightly more with Diamox in acute colneme
tive glaucoma but nearly the same in simple glaucoma ; gte;,-
action was thus found to be prolonged with Neptazane v3 the

Clinical material.—The drug was tried i _
different eye-conditions as under ;g_. in 49 cases with

Tanig I

Acute congestive glaucoma
Chronic congestive glaucoma
Simple primary glaucoma 11
Secondary glaucoma, including one throm-
botic and one post-operative aphakic
glaucoma 7
Buphthalmos 1
Absolute glaucoma 3
Before cataract extraction in cases wi't'};
tendency to rise of tension e 4
1
2
5
9

e S S

oo

Central serous retinopathy
After corneal grafting
Non-formation of anterior chamber

Lwo®

Total

cases.,

Acute congestive glaucoma.—Nine
anq 3 femaleg. When glocal drops of mivgfilt‘:: f;'::ted, 6 males
action was quicker and the tension reduced was gre:t used, the
t.d.s.). It appeared to be most effective in coﬂtrolﬁr (100 mg.
tension in cases of recent onset and in subacute ll(lig OGuIa}r
congestive narrow angle glaucoma in which a fa,i:n chronic
vision was present. The effect was optimum in the ﬁ&mount of
of therapy, so that surgery could be undertaken mgig i gfa)fs
e

later on. Neptazane isle ive i
. : ss effective in near a i
e . bsolute or absolute

In two cases of acute congestiv i
not be brought down quickly,gso Di:n%;?:uwcvoaf: al’lstgltf :filtlilon soud
ons immediate effect. One patient, a doctor alread e
D%amox wt}enever he got acute or subacute attacks Y ased to
stlpk to Diamox, as he feels that its action is su, pl:efers to
quicker. Ihe onset of the decline in ocular tension is? oy fnd
retarded with Neptazane but on the other hand its hys:ggg;}l}::

effect is slightly more prolonged. I wonder if these two can be
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used together to achieve better, quicker and complementary
sffect. Two patients who had to discontinue Diamox because
of side-effects, like gastro-intestinal upset and numbness were
successfully treated with Neptazane for 3 to 4 days after which
surgery was undertaken with more safety.

Chronic congestive glaucoma.—Neptazane was tried in six
patients which included two cases where Diamox had to be
discontinued because of side-effects. One of these had previously
been operated for glaucoma (iridenclesis) but the tension was
slightly higher ; so he was put on Neptazane 100 mg. twice daily
for 3 days and then once daily, along with the miotics. That
case was controlled needing mo further surgical intervention.
Another case did not respond to Neptazane and so was put on
Diamox, but as the response to this was also rather poor, surgery
was resorted to.

Simple primary glaucoma.—The drug was used in 11 cases,
in four of which, more than 2 or 3 operations had already been
performed. As already stated, the drug was not effective in 2
nearly absolute glaucoma cases. In others the tension was con--
trolled along with miotics. As the effect of the drug is prolonged
g0 its use is recommeded as & long term therapy in such cases.
A word of caution : these patients should be checked up every 2
months by detailed examination, as the tension may be rising at
odd hours. One of these patients is still under Neptazane (1 tab.
of 50 mg. daily).

Secondary glaucomas.—It is again of undoubted value. A
case of secondary aphakic glaucoma in an only eye which deve-
loped iritis etc., was considered almost lost because Diamox did
not have any effect ; but it responded very well to Neptazane
2 tablets twice a day for 10 days and then two tablets daily for
5 days (a total of 50 tablets). The tension came down, redness
etc. disappeared and the patient has 6/12 vision. Similarly a case
of hypopyon ulcer with secondary glaucoma and another of exu-
dative iritis responded very well to Neptazane when used along
with local treatment for iritis and corneal ulcer etc. Neptazane
did not prove useful in a case of thrombotic glaucoma and
in a buphthalmic child. In intumescent cataracts and cataracts
with a tendency to a rise in tension, Neptazane given for 3 days
before cataract surgery rendered the operation safe and enabled
us to undertake intracapsular extraction. In these cases it is
advisable to continue the drug for atleast 2 days after the opera-
sion. In a severe case of central serous retinopathy it was given
along with vasodilators etc. with no appreciable relief and
the patient could not tolerate more than 12 tablets, as he got
severe depression and giddiness ete.

Neptazane was used in two cases of corneal grafting after
the operation, in order to help in the formation of the anterior
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chamber, to prevent non-inflammatory cedema and to achieve g
better coaptation of the wound. In one patient 47 tablets were
used without any side-effects.

It was used also in 5 cases of nonformation of the anterior
chamber after cataract operation. The drug was used opl
when the chamber had not formed for 7 or 8 days. One of thes}e’,
patients was operated under dlphachymotrypsin and three of these
had detachment of choroid also. Out of these 5 patients the
chamber did not form in three cases, while the other two atients
responded favourably. These three patients were thenp ut non
Diamox which proved useful in 2 cases while the Olfe case
operated under Alphachymotrypsin did not respond to eithe ¢

Side-effects of Neptazane. —The side effects exhibited by the
patients receiving Neptazane are much less and to some egtent
different from those caused by Diamox. Symptoms of malaise
depression and fatigue are more marked while disturbances of the;
gastrointestinal system are less so. No cases of heemorrhage or
with symptoms referable to the genito-urinary system or gskin
have been met with in our series. One of the patients got
tingling sensation in the extremities. Out of 49 cages onlg in
two cases had the drug to be discontinued: one becauée ofytlllré
depression etc., and the other due to persistent diarrhea. In
6 patients where Diamox was not tolerated, 5 responded .ver
well to Neptazane while one patient did not tolerate cither d

In diabetes, kidney diseases and hepatic cirrhosis, the dru
if at all necessary, should be used with caution. &
Summary and Conclusions.—1. The observed effect
inhibitors on intraocular pressure indicate that Ne
times more active than an equal quantity of Diamox
2. The action of Neptazane is somewhat slow or
definitely more prolonged, than that of Diamox,
a8 long term therapy in simple glaucoma cases.
3. 1In acute congestive glaucoma however it is less efficgci .
which is more useful in reducing immediate tension. If pg::ill?lus than Diamos
be combined in such cases. ¢, the two may
4. The effective therapeutic dosage assessed is 100 :
in acute and twice daily in chronic glaucoma cases. mg. three times a day
5. Insecondary glaucoma it is very useful. A ¢
operztlvei glauleoma ﬁ(only eyc) was saved by this drug
. Itis less effective than Diamox in cases :
anterior chamber. of non-formation of the
7. The side-effects of Neptazane are fewer and 1
o €88 .
ar_ld 8o it is better tolerated. Fewer gastro-intestinal c?;ge;e.than Diamox
with the use of Neptazane. plaints occurred

8 of carbonic-anhydrase
Ptazane is two to three
/end more retarded but is
80 the former is more useful

ase of secondary post-

I am thankful to M/s. Lederle Laboratories (Private Indj imi .
Britto and Dr. Ottati for their co-operation and generouz ;ﬁlemlted) Particularly Dr.

Ply of Neptazane.
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In liver disease, atheroma, etc.

Oampﬁu‘ed |° C.C. - 20% d'l'methicnlne - fOI'I. V. use

gorte 25 c.c. ampoules - d,!-methionine, choline chloride,
inositol and vitamin B, - for i.m. use
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VISION AND CONTACT LENSES*

DEVENDRA KUMAR,
Diplomate in Ophthalmic Optics: (Northampton Poly), r.B.0.A. (Lond.),
Head of the Contact Lens Department, Gandhi Eye Hospital, Aligarh

TEE principle of contact lenses were first described by Leonardo

da Vinci in 1508. Lenses were then intended to be used as
protective shells only. It was not envisaged that they could
ever be used as optical aids, though Sir Fredrick William
Herschel? (1827) did suggest such a possibility. The first protec-
tive shell was fitted by F. E. Muller of Wiesbaden (1887) to a
patient who had already lost one eye, and there was the danger
of the other eye also being lost due to exposure.

Dr. Eugen Fick is credited to have been the first to attempt
at visual improvement by contact lenses. He was amazed at the
improvement in vision in cases of keratoconus and so suggested
their use in conical cornea, irregular astigmatism and high
refractive errors. He however, failed to achieve useful periods of
tolerance. August Muller of Germany tried to correct his own
myopia of some fifteen dioptres, with contact lenses made to his
own specification, but failed to tolerate them in the eye even for
a few minutes. He took moulds of living eyes and declared that
his method of taking them was quite safe. E. Kaltin 1889, fitted
a number of his keratoconus patients with contact lenses success-
fully. Three years later, Dr. D. Sulzer of (Geneva reported success
in fitting three cases with contact lenses. One of his three cases
wags suffering from high myopia, astigmatism and the other two
had conical cornea. Thereafter nothing much was heard of
contact lenses as the very idea was considered fanciful by most

people at that time.

Dr. Joseph Dallos (1932) of Budapest began his experiments
in taking impressions of the living eyes using Negacoll. He
succeeded in reproducing the impression in glass shell. Later, he
also developed the technique of carrying out modifications on the
glass shell, which ensured a better fit. He is also accredited to
have been the designer of the reduced optic for incorporation of
high powers in the lenses reducing the weight at the same time.

The year 1936 witnessed the introduction of contact lenses

made by Zeiss of a special chemically-resistant glass. A year later
Feinbloom produced glass plastic contact lenses. In these lenses

- glass optic was set in plastic haptic. Within a year of this

development, Obrig (U.S.A.) announced his success on producing
all-plastic contact lenses. By 1940, Obrig had put on the market
perfected all-plastic contact lenses, There were still however,
many difficulties in fitting the contact lenses. Patients were not
able to tolerate these lenses for long periods. Mr. Norman

T‘Speciall):oontri_buted to the A;ﬁnmu.
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Bier? (1945) offered a solution to many of thege problems with
his fenestrated lenses.

The year 1948 ushered in a new era, in the lo i
contact lenses, with the introduction of cornea] lenggs ht:;tcl)glg] ng ,
M. Tuohy. Herr. Sohnges (1953) reported fitting corneal lenses 4
of 9:5 mmn. diameter which was contrary to the Practice of fittin
conventional corneal lenses of varying diameter ;.¢., 10-4 mm t%
11'-6 mm. These lenses were later named micro-eorr’leal-lenses:

Last ycar a communication was received from Messrs. Plastic

Contact Lens Company of Chicago announcin thei i
fitting bifocal corneal lenses (Bicon). & thelr success in

I. Indications for the use of contac —
lenses make possible a perfect optical corrfai?ﬁ)sfs{vit(}?)m?o.nta(’t
departure from the optical conditions of the emmetro Iillmum
Contact lenses are worn in contact with the eyeball apgegfhe.
refractive index of the plastic used is nearly the same ag I;h t ;
the cornea and aqueous. The position of the cardina] Oin& of
the eye’s optical system are thus not affected to a11pm kod
degree. Thercfore, the size of the retina] image form};d iart}el
same as in the emmetropic eye, except in high refractive erso e
(b) contact lenses are indicated in caseg of conical co: on
irregular astigmatism and in certain cageg of corneal scnea:
(¢) in anisometropia, where the difference in refraction bet oo
the two eyes is more than three dioptres. ween

II.  Protective.—Contact lenses are v i s
protection to the cornea in cases of entrop?ggafx}?c}:izsli): 0:;‘31198
sequela of trachoma thus elimin&ting the rilbbing of ’the li(lin
against the cornea. They have also beep used as a g linz
following injury to lids and for the retention of the medicanfent
Tinted lenses can be used in cases of markeq photophobia. .

II1. _Cosmetic.——Ip cases of albinism, aniridia and other
abnormalities of the irides, contact lenses are employed to
simulate normal appearance and to restore visual functioning.

Reports on cases.—Casg 1:—C. 106, Mr. M. of
age 29, had conical cornea of both eyes. Slit-lamp Ie{xa;;ﬁ&ig:n(i%}:xzi
central corneal opacities. The fundus was normal; Unaided vision :—R. E
Hand movements. 3 m. and L. E. Finger counting 1 m.; Visi-on wzth
speclacles .—Showed no improvement. Vision with contgct lenses .—R. B. »1
1:50 D 6/24; L. E. plus 175 D 6/9p. P plus

Using both eyes for near vision he could read J. 2. Th :
cornea wgs muchymore advanced than the left cornea. @ cone of the right

He was fitted with the minimum clearance haptic fluid lenses.
of 1% Soda-bicarb was advised to be used with the lenges. The lenses were
given to him in the first week of July 1959; he stayed for three days more
after getting the lenses. Within this short period of three days he developed
a wearing time of three hours twice a day.

CASE 2:—B. 107. Mr. K. D. of Delhi, age 21, had conical cornea of both
eyes. Slit lamp examination showed a network of fine opacities at the apex of

A solution
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the cornea in both eyes ; the fundus was normal. Unaided vision :—R.E. 1,60
L.E. 2/60; Vision with spectacles :—Showed no improvement. Vision witi
contact lenses :—R.E. plus 1-25 D 6/12; L.E. plus 3-25 D 6,9,

Using both eyes he could read J.2. He was given minimum clearanc
haptic-fluid lenses and was advised to use 1:5% Soda-bicarb solution as 19 dic
not suit him. The lenses were given to him in December 1958. 1n March 195!
he reported for a check-up as he was experiencing some trouble in vision o1
account of mistiness of the lens surface. On examination the optical portior
of the lenses were found to be covered with a fine network of scratches. £
detailed examination revealed that the seratches were caused by some chemica
reaction of the ocular secretions. On questioning the patient it was revealec
that after removal of the lenses from the eyes he never washed them beforc
putting them away. The lenses were replaced by a new pair as the scratches
could not be polished out. The new pair which was given in March 1959 werc
optically perfect. He has not reported any trouble with this pair of lenses sc
far. This has confirmed our previous assumption that those scratches on the
surface of the optics were caused by ocular secretions depositing there.

Case 3:—B.75. Mr. B. 8. 8. of Atrauli (Aligarh), age 29, had myopis
(anisometropia) ; the fundus was tessellated, foveal reflex dull, myopic crescent
Unaided vision :—R.E.2/60 ; L.E. 3/60. Corrected vision with spectacle lenses :—
R.E. 7-00 sph. with -1-00 cyl. axis 15 6 18 ; L.E. -4-00 sph. with -1-50 cyl. axis
20 6/18.

Vision with contact lenses: R.E. -5:00 sph. 6/9; L.E. -3-50 sph. 6/9.
He was fitted with fenestrated haptic-contact-lenses in August 1958. He
reported back in September 1938 complzu’njng of the formation of small bubbles
interfering with his vision. The formation of thqse bubbles started after one
hour in the right eye and thirty minutes after in the left eye. After a few
adjustments the lenses were given to him again. Two months later, he reported
less frothing which occurred after the lenses were worn for 4 or 5 hours. But
sometimes on moving his eyes sideways there was a momentary acute pain.
Fluorescein test revealed a transitory apical touch which was climinated.
Lenses were very comfortable but the _frpt-hmg set in immediately on the
insertion of the lenses. For the sake of clinical interest the patient was fitted
with a pair of haptic fluid lenses. These lenses he could use for six to seven
hours a day. However, after such prolonged use of the lenses he complained of
tired eyes. The patient desired fenestrated lenses. He was given a new pair
of slightly modified specifications. He has been advised, however, to use a
slight coating of castor oil on the inner surface of the haptic portion of the
lens. He is quite comfortable now.

Casg 4 :--C. 15. Mr. A. R. S. of Aligarh, age 36, both eyes were aphakic.
Cornea and other media were clear ; fundus was normal. Unaided vision :~Both
eyes 2/60. Corrected vision with spectacles :—R.E. plus 11-50 sph. with plus 1-00
cyl. axis 25. 6/6; L.E. plus 12:00 sph. with plus 2:00 cyl. axis 125, 6/6 ; he felt
very uncomfortable with spectacles and was unable to take part in any out-
door games. Vision with contact lenses:—R.E. plus 1800 sph. 6/6; L.E. plus
18-50 sph. 6/6. He reported for a check-up after a month. Necessary slight
adjustments were done. He could then wear the lenses al_l day but on account
of glare he was unable to do so. He was advised to use tinted lenses to avoid

discomfort due to the glare.

Casg 5 :—Mr. L.G.T. of Jhansi, age 24 ;: Unaided vision :—R.E. 6/6; L.E.
1/6, L.E. aphakia. (The eye had been injured at the age of thirteen years.
Fol’lowing injury he developed cataract and divergent squint). . He was operat-
ed for the cataract and the squint was corrected. Corrected vision with specta-
cles :-R.E. plano 6/6; L.E. plus 11-00 sph. 6/12. (With spectacles he complained
of marked diplopia). He was not able to tolerate the spectacles on account of
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headache and discomfort caused by the diplopia. H i

pnct-len‘s only.in the left eye. Vision wiﬂf)col:u,act lest?: lfitfiede vxwthl a L5600

sph. 6 12_,. (With the contact lens he experienced slight diplopia %’:l/tp'wsldlg)'OO

ti]ggxtwoAl;nages on making a slight effort). Lenses were given to himC\i)u M: "y
958. ter using the lenses for two months and doing some orth b varch

cises sct for him, the diplopia disappeared completely. cNow he i e

lenses comfortably for six to seven hours a day. 1¢ 18 using the

Discussion.—The indications c i

' ! uses and limitati

tact lenses have been discussed. Contact lensesat;ggsc’: Oi P
valuable in the type of cases discussed in this paper ertainly

The impairment of vision in cases ic:

to irregular refraction of the incidenigrzfyscgﬁlzgtlzo(:;r: eEfL vy Que
surface of the cornea. By the application of the contact(} )lrregular
eye, a fluid lens is formed between the anterior s ﬁf(/nS b e
cornea and the posterior surface of the contact len . a}ge o Ehe
up all the irregularities of the corneal curvatur: ’ WWl‘Ch e
cqntact-lenses in position, a modified optical system. s o i the
with the anterior surface of the lens acting as the ant or obained
of the cornea thus refracting the incident light iflrlor urtace
Ir‘ré:(r)llngfl. This in turn forms a proper retinal image res?or?egutl}?r

g power of the eye. In very advanced cages ( conical
cornea, contact-lenses are of little value and in such > of conical
plasty would appear to be indicated. But even aft iy porato-
Plasty co_npact lenses would have to be used t °or the kerato-
irregularities of the cornea which result from suc(l)l gg:g:'hze the

ion.

In high myopes, contact-le
spectacles f_ormingp enlarged retir?:f Simzlge. a(IIXiu.lg ageous over
may be as high as 25% in myopia of 20-00D. Pe; ?Se 1 vision
refractive errors feel more at ease with contacg(?l Neoe. tugh
with spectacles :—(1) as there is an absence of aberr te,nses than
are present in spectacle lenses i.e., spherical, chr N Whl'ch
matic and distortion while looking through th,e e(r)frlgtle, astig-
lens; (2 as there is also an absence of pﬁsmaticpeép ery of the
introduced in spzctacle lenses on looking through theeet _Which is
the spectacle lens; (3) as there is no restriction in p&rlphery of
vision as there are no rims or nosepieces present ; de flold of
because of appearance of the objects in their oricin, lan. (4) also
pective of the refractive error. gal size irres-

Contact-lenses are definitel '

, . y of value i i
fSpef.ta.cles in these cases produce headache, na,lllrsle:m:g??ropes'
ort due to diplopia, which are dispensed with l;y oh iscom-
contact lenses. In cases of monocular aphakia contact 1 et
the treatment of choice. Ct-lenses are

Contact-lenses, however, also have ir limi

©3, AOWEVEL, als their limitati

cannot he prescribed indiscriminately. Every p;t?:rllcz;nﬁ. Chey
thoroughly examined before he can be accepted for ca;)s 20 be
lenses. Persons having tight lids, bulging or very deep Seg :;:;
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may not be considered to be very good cases for contact-lenses.
Contact-lenses are not ideal for those who dislike the idea of

vearing anything foreign over their eyeball and for those of a

tervous disposition.

In a few cases any amount of effort is of no avail in over-
loming veiling, although the lenses are fitting perfectly opti-
:ally and physically. This problem does not exist in fenestrated
enses. But even so, we sometimes come up against a solitary case
f frothing (similar to veiling) where little can be done. Last but

1ot least the limitation is the high cost of lenses.
Summary.—A brief historical survey is given of contact-lenses and their

nception in clinical practice.
the beneficial uses of contact-lenses in clinical cornea, high

Cases indicatin ¢ : .
nyopi;,eﬁigh refmc%ive errors and in anisometropia have been described.

t has b ointed out that contact-lenses ha.ve their lizpitations and

It has been, P It is hoped that this article will help to dis-

annot be used indiscriminately.
vel certain notions about the use and abuse of contact lenses.

¢.—I am grateful to the Chief Medical Officer, Gandhi Eye
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Tospital, for according permission to publish this paper.
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PILONIDAL SINUS

.. o1 Jesions of the sacrococeygeal area in the midline, popularly
cauegogﬁgﬁigﬂ cysts and sinuses, have been a problem to physicians and
surg -ons for many Years. These lesions are commonly found in families,
fa,t!%er and son or brothers. Males far egce_ed females. Age incidence is 16
%0 26 years of age. Symptoms are rare 10 infancy and seldom occur before
17 efrs of age. The average age 18 20-24 years. Difficulty is usuully
relz;yted to trauma to the ared by the patient, and in fact is often the
initiating factor. Pain in the sacrococcygeal area i3 t_he major symptom,
occurring first in about 84 per cent of cases. Tllle‘pam i8 usually of a mild,
gnawing character, which comes and goes, and it is aggravated by walking,
sitting, or lifting. A discharge is present in approximately 78 per cent of
casesg’whiCh may be watery or colourless, but most often purulent in

* atient is troubled with pruritus ani, In

~ QOccasionally the patiel
character ¥ during the menses, probably from sanitary

the pain is often worse ‘ .
{)eelﬁ;ail:ritatiolx;. The disease is characterized by exacerbations and a consi-

interval may lapse from occurrence of symptoms to treatment.
8??{%;;?1-:‘3 350 cases, an average of 38 months elapsed before the patient

sought treatment. ] .

The surgical treatment of this condition has been the most extensively
used and the most sqccessfu_ﬂ. Buie developegl the exteriorization or
marsupialization operation which has been extensively used after the war.
He opens and drains the cyst but rather than remove it entirely, he sutures
the base of the cyst t0 the adjacent skin. Earlier healing and a high-oure

rate have been olaimed for this procedure. The control of infection is



50 THE ANTISEPTIC [VoL. 67, No, 1
of paramount importance. Blackwell and Rittelmeyer of the Tulane

medical faculty examined 1470 individuals visually for evidence of sacro-

coccygeal lesions. One thousand and eleven male adolescents,
from 10 to 17 years of age, revealed a tota] incidence of sacrococeygeal
lesions of 6-13 per cent, of which 1-58 per cent were pilonidal lesions.
I'our hundred and fifty-nine male infants were examined in a similar

manner yielding a total of 5:9 per cent 8acrococeygeal lesions. 1-83 per cent
of which were pilonidal sinuses,

ranging

Of the 1,407 individuals examined, a total incig
8icrococcygeal lesions were found. Of these 160 p
sinuses.—(Bull. Tulane. Med. Faculty, Aug. 1959).

ence of 6:10 per cent
er cent were pilonidal

—————

EFFECTS OF ATOMIC FLASH

An atomic flash over 35 miles away may cause two separate eye condi-
tions: flash blindness lasting about half an hour and chorioretinal burns
which leave permanent scotomata. In an article in The Journal of thé
American Medical Association of October 11, 1958, Victor A. Byrnes, m.p.
discussed the bearing of these hazards on civi) defence. Dr., Byrnes is
director of professional scervices in the Office of the Surgeon General.

hazard, but with adequate warning ecivil defence personne] can patch at
least one eye if the other is needed for observation. P p

Flash blindness is due to the bleachin of the reti iti
chemicals by bright light. The eyes are temg iy inoniat Photoscnsitiv
ness, but much less so in daylight. Effective filters
ness usually prevent the individual from doin,
personnel may therefore protect one eye for g

Related chorioretinal burns are caused by the leng
forming an image to the fireball on the retina. The vigible

pheral acuity). This lesion can ocour outside the dange

atomic effect, except fall-out. It ig not painful, and req
treatment,

Civil defence personnel should be trained to unde

rstand the
and thus prevent panic.—(8. §. Review, 29-1-1959), se effects,

’

SIGHT DAMAGE

Ophthalmic Surgeon, L. H. Lake of Royal Victoria, Infirmgr
castle, warns against the dangers of smoking. This popul
says, causes inflammation of the optic nerve behind the
usual symptom is that of a gradual blurring of vision and
perception—particularly for red and green. Difficulty in
print is evident and this is not improved by the use of st
This gradually increases until even the headlines of news-
indistinct 1” v

ar indulgence, he
eye-ball, «The
a loss of colour
reading small
ronger glasges,
Papers become

'

‘positive Mantoux re
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D SUNDARESWARAN, M.B., B.S., L.O.,

H R ital, Coimbntore
; L b q i4 ’
y {mzc Surgeon, Gort Elead uarters Hospital 7
ony. Oph”

i differs widely
ht and learnt in Colleges .
OPHTHALMO%O%Y;:L;S’}:;% in daily application ';I}lld P;a(;:::sﬂ Tl;z
from e ‘ltment differ in the city and In ih ° roblems.
methods of tres differences in the approach to e.;I) s
evidenced by the di tress the importance of wmtiology a

Teaching units always ussil institutions start treatment

; - mof .
investiga’;}loniﬁaewggg zgﬁletimes proceed only with the treatment
also side by side, .

; ioati ilities.

nvestigational faci -
for want of aJdequa?v‘v diseases and trace the advances lnhtreat,-

If we take & LW o of the new blunderbuss_therapy

ment and the 1mpdaeq antibiotics, and corticosterol s’durin i
v‘iith Sglght%r:aaglz;ttér’n of disease has greatly change g
clear tha
last two decades.

t‘ ]'t]'s ].I] l e atll I‘g 4

g senstizd 1 sulphadrug, peniclin nd other
people are getting Iso because allergies are on fho increase.
antibiotics, and 2 reat expansion of various industries, mills
Consequent on the tgm osphere gets greatly v1t'1a{ted. no??lo?ts
and factories, the abut steadily increasing radioactive fa )
and with fhekﬂ;gl}(;f atomic waste, the outlook causes appre
and the leaka

hension. d metal particles, tar and its
i cotton an ¢ .
Coal dust, gr?gg; from automobiles, chemlca} t%lasesorz:;i
products, exhaust 1 the town and city atmgspheres ; then "
are now abundant in nce in humans is decreasing and so

ista 1 .
vitality and POW?;:rfe;Z: in the variety and type of allergies
Wni:r?g ozrg;:gglé . The eye is no exception.
a

Acu ma of ) — ite common
junctiva and_eyes : Is quite

cute O(ide la gpf,’ffc;ﬁﬂl of penicillin drops or ointments.

after the loca

i 11 produced
i d sulphonamides have all p
Mercurochtome, Anethamgdai?ions it is wise to go back to old

allergy. Under th;izyi-%l, plasma and boric ointments.

remedies like ZII;Z,OD the increase too, and occur at all ages and
Phlyctens a

) i i these nodules
conjunctiva,. Sometl.metq, .
on all parts of the .1)“1;22 anii frequently the individuals skiovr[ a
attain a fairly blgaction. Some are associated with he gnn—
S101 e resistant to all types of treatmerll)t intri:(ci)
thiasis. They are uired. Streptomycin local_ly has bee e
eXOisiongv,ofte?i;gq Can it be that our resistance is on
and found wan y

wane ? o

T T E:specialivy contributed to the ANTISEPTIO.
[511
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Keratitis is found in quite a number of cases and some are
syphilitic, tubercular or leprotic ; there are other different types
of keratitis and the treatment is as baffling as ever. Riboflavin
by mouth and parenterally, and cortisone and hydrocortisone ;

H]

topical, sub-conjunctival and oral have all been tried, extensively.

Dionine, sub-conjunctival saline or milk injections and T.A.B
vaccine also have their place. o
Spring catarrh is now on the increase and the r
Al : . ; ¢ es
the old remedies like dilute acetic acid drops, and zinc an%oz'ls%ltlo
newer remedies like cortisone and hydrocortisone has b :
variable. een

Hypopyon ulcers are a problem. The associ
glaucoma leads to loss of viin)on. Diamox hagogleaétrf%f S:OCOHdary
Achromycin has been tried topically and parenterall mesuse.
have improved. Others have progressed from bad {o WOme
and finally lost the eye. Sub-conjunctival penicillin in'ect'orse
sulphadiazine orally, penicillin application in powder] t mtlils’
ulcers have been tried and when the organism is susce t'bol .
pe}rllicillin' l;c.he.result.s are good but where the organi‘sms amlreenofi;0
cgf‘iee(;antl iotics suitable for the particular group have to be

The good old iodine cautery, carbolic caut isoh?
section still have a place. Theyresistance of t}?;};sgi%isdaenln.“h 8
important and it is very much on the wane. ual s all
~ Trachoma is not so common nowadays a iU
of the disease are less frequently met};vit};l.d tgitgizlgui%? es
treatment is obviously responsible for this improved Statrlll; iotic

Keratomalacia which is on the increase accounts § .
loss of many eyes, when neglected. The association of or the
deficiency and helminthiasis is a factor. Being s purel Prote}n
economic problem, the economic progress of the couri soclo-
alone counter this progressing evil. Keratomalacia is ry will
prevalent in the new-born, in expectant mothers and mot}:” -
puerperium. The number of new-born children bein fex(-is -
artificial foods is on the increase, as modern mothers fee% the do
not have enough breast-milk! A good number of th ¢y do
reluctant to breast-feed the children for cosmetic reasons ?mT are
forg;}et l}ha,t 120 -i(_)od candreplace breast-milk so far as the ininglrea,l
contents, nutritive and vitamin v i :
oo ed. n values in balanced proportions

Headaches are now a regular feature and a big problem

Thus we have to deal with the allergic headache, the vacuum

headache, the headache due to errors of refracti inus-

ache, functional headaches. The average modelr(zil,gisrlln 1311113:(11-}
with a headache is a perennial problem. What with her generI;,I
reluctance to take a balanced diet containing plenty of milk and
vegetables and with her normal physiological menstruation

b

B

' coriected causes trouble.

~ increase in children,

».
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r cycles, and on top of all this the heavy studies
e, she is left with hardly any resistance, and
Even small refractive errors, Jeft un-
Therefore, refractive errors deserve

appearing in regula
she has to under take
so falls frequently ill.

rompt attention.
p I\I/)[yopia is on the increase partly due perhaps to better

; the practice of the modern
methods of detection and partly to P ;
student sitting up late in the night from Y or 10 p.m. till
20or 3 a.m. and reading small and difficult print at close quarters,
when the ;:ye muscles get very tired. This causes an increase
in myopia. Barly morning reading is advised when the mind
and the eye muscles are both fresh and active.

Heredit consanguineous marriages, marriages between tWo
high myo es,y;md near-work are also responsible factors. Doing
embroigefy work, needle work etc. of a very minute nature, ab
very close quarters and frequent pregnancies are additional
factors particularly in girls and won:ien. b with

islati i i t people wit
no legislation 1n India to prevent pcop
retin\izies ;%ﬁentosa,gretinal degeneratlon, albinism etc., from
marrying and spreading these dlsealses. e "
i od by tubercular meningitis being on t e
Blindness o’ ver}? early diagnosis is imperative. The
i ed of the meningitis but 1s .often left blind or
ohile %ay‘l%get CS]chh cases need careful watching and even a few
o s foper s ' to examine the condition of the

’ 1d aler : )
(fil?g gusfevfi)aig%uiscs, plurred disc-margins and some tortuosity of
i, Ves‘se]S <hould PI'OI'nPt ,1’13 to do a lumbar puncture in order to

diagnose T. B. meningitis. . N
rades of this condition are seen almost

. —All g N
Ogtlc atorgv%}llg to the *adiscriminate use of penicillin, many
every tay | out on investigation to be serum-negative but regular
cases turn dides and penicillin later on has pro-

1 i mUthy io
treatment with bis ACTH intravenously every day has

results. C }
ngC:I? gf,ﬁo;g:u%z and the advocates of this drug are against

: aill - igtration. Some cases do well on milk and iodine
fsjlglcctli%ﬁ; a’gﬁnéome respond to crude liver extract and Vita-

min B Complex injections. - |
in gmzcol;nas.f—’l‘hese occur in the usual proportion but the

; ;o vrocedures, the uncertainty of good results
‘;zgy;ﬂg c%%zzz&;:ntpwandering of these patients from place to
place have preven‘oed an authentic assay of the problem.

The newer drugs h.a,ve greatly augment‘ed our armamen-
tarium against yarious diseases but the organisms are adapting
themselves to them and getting resistant. If and when these
drugs fail, it 18 wise to revert to our old remedies.

SreKOIDS AND corTiCOSTERO!DS :—These certainly represent
an advance in modern therapeutics and have been found to serve

i



54 THE ANTISEPTIC [Voi. 57, No. 1

also as anti-inflammatory, anti-exudative and anti-allergic drugs
and to help in tiding over certain difficult situations. The in-
discriminate use of these drugs in ulcers and healing wounds is to
be condemned as epithelialization and fibrous tissue-formation
are retarded.

Before I conclude I would like to say a word about ‘Eye
Camps.” A survey of the work carried out in the numerous ‘Eye
Camps’ would appear to show that there is much to be desired
in the proper running of these camps.

I would prefer to do a restricted number of operations well
in suitable cases and benefit the patients rather thap take up
numerous cases under adverse conditions and rush them through
at great speed with results of doubtful value.

“Seethalaya,”” Sarojini Street,
Ramnagar, Coimbatore.

AMBLYOPIA EX ANOPSIA: A PRELIMINARY REPORT
OF THE MORE RECENT METHODS OF TREATMENT

Mayweg and Massie obtained very encouraging results in treatin
suppression amblyopia by the Cuppers after-image method. A series ng
50 children between the ages of four and 13 were treated at the High
Holborn Branch of Moorfields Eye Hospital, London. None of them hgd
responded to occlusion of the fixing eye.

The instruments used—Visuscope, Euthyscope and Coordinator—were
designed by C. Cuppers of Giessen, Germany. The first two are modiﬁéd
ophthalmoscopes. The Visuscope is used in diagnosis to indicate the type
of fixation. Then the affected eye is occluded for three or four weeks axfd
when fixation is central or is approaching the fovea, occlusion is swi;;ched
to the unaffected eye, and pleoptic exercises involving the coordination of
hand, eye and brain are given. The Euthyscope projects a circular beam
of light on the retina around the macula, which is not iluminated. Thig
produces an after-image corresponding to the area of retina stimulated
The Coordinator, used in the later stages of the treatment, helps restor(;
foveal fixation.

An average of 20 to 30 half-hour treatments was given. In the 12 child-
ren with central fixation, the visual acuity for distance was between 6/18
and 6/36 before treatment. Ten gained distance acuity of 6/12 or better
and two improved from 6/36 to 6/18. In near acuity, all 12 gained acuity
of 6/12 or better. In the 38 patients with eccentric fixation, 26 develo eﬁ
central fixation, and eight central fixation with nystagmus. The sta,rtri)n
acuity for distance ran from perception of hand movements to 6/18 amgl
improved in all but four cases. In near vision, which throughou’t the
series improved under treatment more than distance acuity, 29 of the 36
gained an acuity of 6/12 or better.

The fact that in 42 cases occlusion of the unaffected eye had been
tried for an average of eight months with no measurable improvement in
visual acuity is believed to be due to the fact that there was an undiagnosed
eccentric fixation, which occlusion only made worse. It is recommended
that in all cases of amblyopia the type of fixation should be diagnosed
before treatment of any kind is started. The treatment should begin as
soon as the child is old enough to cooperate, so that he will have the best
possible acuity in both eyes at the earliest possible age ; with adequate
therapy the amblyopic eye will not return to eccentric fixation.—(Br. Jour.
Ophthal. 42 : 457, via Sight Saving Review, 29 : 1, 1959).

OPHTHALMOLOGY THROUGH THE GENERAL
PRACTITIONER’S EYES*

A. V. RAJAGOPAL, M.8., p.o. (Lond.),
District Medical Officer, Chingleput

I am thankful to you for giving me an opportunity to speak at

this Conference as the representative of the general practitio-
ners whose views on ophthalmology, I propose to place before
you, in addition to my own.

To this end, I deemed it wise to obtain the views of some of
the busy general practitioners and present them, along with
my own ; general practitioners vary in type just as there are
ophthalmologists of varied types. There are no particular stan-
dards set for either. Outside the services, one may call himself
as much a general practitioner as he may call himself an ophthal-
mologist. To be a general practitioner one must have at least
some basic medical qualification, but to style himself an ophthal-
mologist, even that is not required. His own assumption of the
role is enough to call himself an ophthalmologist or any specialist,
irrespective of the academic qualification.

I shall now narrate my impressions of a few typical general
practitioners and their views.

GENERAL PRAoOTITIONER I:—What is it that I should see in Ophthal-
mology ¥ What is wonderful about it? I have had no regrets or troubles regar-

" ding my patient’s eye trouble, and I have not bothered to ponder over this

speciality. I keep in mind that I should not miss a case of cataract, glaucoma,
iritis or conjunctivitis. That is about all that an Ophthalmologist keeps in
mind also. If it is cataract, there is a competition amongst them. I refer a
case of glaucoma, to the Ophthalmic Hospital. As regards conjunctivitis, we
have such a variety of antibiotics available to try and some one of them acts ;
the patient is cured or at all events he does not come back to my clinic! Some
may go to the ophthalmic hospital or seek specialists on their own. Regarding
sritis, I adopt a certain routine which I learnt as a student at the Ophthalmie
Hospital, and which I remember quite well. I have added some more from
the literature which the pharmaceutical firms have been constantly sending. I
give antibiotics locally and orally, 6 injections of neutral iodine intravenously
on alternate days; 6 injections of milk every third day ; this is the routine in
our College days. Now I also give cortisone ointment locally, and Irgapyrin
injections. Sometimes, I give atropine also locally. I used to give atropine
regularly but tWo of my cases became worse and so I am careful (may be he
missed the atropine reaction or the patient had an increase of tension before
the atropine !) However, I send the blood for W. R. and Kahn tests. I have
cured a number of cases, but the persistent ones go to the Ophthalmic Hospi-
tal of their own accord. They send the blood for VDRL and follow the same
routine that I followed ; this I gathered from some patients who returned to me
with the prescriptions given to them by the specialists or at the Ophthalmic
Hospital. 8o, I do not see anything different to what the Ophthalmologist
sees.

*Paper prosented to the VII Madras State Ophthalmisc Conference held in Madras in
October 1959. .
Specially contributed to the ANTIRPTIC.
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GENERAL PrAcTITIONEBR II:—What ia
through our eyes ?! Why all this fuss? I got
they did not suit me and I went back to him.
the glasses. He never even checked the power
but straightaway told me “If you had given
of my examining you, there will be no need for a check-
what I did ? I went to the Moore Mark

[Vo-. 67, No. 1

there in Ophthalmology to see
my glasses from a specialist, but

He said that T must get used to
of the glasses and its suitability

up.  Well, do you know
other pair of glasses and

ith a difference in the gign
before the power ! He gave a plus against the oculist’s minus. 1 then ertez%O
the specialist and sent back his prescription.

So far I have not
acknowledgement! So, you know my views ot had even an

about the Qpht
before I tell you. (Though very rare, this mistake can ha,pgen)l.‘&lmology even

GENERAL PrAcTITIONER II1: 1 feol O hth : .
‘Power-Block’ and the Oculists, I am afraid%lay&illﬂglslglzirmh:n?lpemal“’y of thg
that Sir Duke Elder wrote seven volumes to cover the field of 8' h“;le aro tol

and that he has started writing another fifteen volumes—to by P zhalmol_ogy
up-to-date ; 8o too have so many others, written any number of 1‘1,15l umz:g!‘i]:ﬁg

surgery of the eye. These, I am sure are read b .

Bu% w{at is the end result ¢ The ‘Power-Block,y llal.lo:te(:]fl tg;g(i)sphthalmologlsts.
They praise such work as wonderful, evaluating it in tSrma of(;;rlll GYe-campsf.
patients treated and the enormous work turned oyt ab such e number o
trained Ophthalmologists do not accept this view, untrained camps. If thg
anyone coming forward to do such campwork b to l‘:l)rrzii e(:(; égie;s

are backed
What is the result? You all know. And what ‘happ:nsu? The oculists are at
Y are unable to dq anything about this.

the beginning of thefcxl';)ss roads. Ehe

They are forced to fall in line with the power-block’s !

obvious thing they can do is to prevent these capmps glzg‘gggtii ;Oﬂ;ttxls lt;he onl);
the unqualified and thus trying to make the best of a bad bargaj e I;and.s 91;
the best when so much is being written about ocular surgery, th egtln. ut is i
tion theatres, ophthalmic nursing for the use of ophthalmoloy Ype of opera-
best, why have static eye hospitals? I feel o

gists ? If this is the
pbthalmol i ; . p
is handled, by so many unqualified persons 08y 18 unique in that it
such intrusion. .

! In no other Speciality do we find
GENERAL PRACTITIONER IV :(—What is O

surgery ; do refraction by trial and error and you are an eve- s

is ngo nS:aed to attend an eye hospital and get 8pecially tragli(;?e%‘sﬂ:t' ' Tﬁgre
that is readily available, especially in the villages is the humanonet u;g
'practise on. Go to any village, say you have come to do “Cataract’ s‘:l);_e, N 0
and there will be a long queue of anxious sufferers, Count your soo ge Yt
failures do not matter. The person operated was not seeing befor?g sf}i H
operation and so will reconcile to the failure and you ean therefore, get aw e
with it. If I chose I could have been an eye-specialist of that tyl’)e. Butai{ _
was not to my liking. - ,

GENERAL PRACTITIONER V:——IsI Qghthalmolggy what ;
ophthalmologist must answer. I.fee it 18 not, and we are Yyears behind ti
Mpy son was keen on specia_hzmg in ophthalmol_ogy ; 80 I made a Speci:1 :é::{;
of it. I visited a few specialists in South India as well as some Ophthalmip .
Institutions. When I went abroad with the Indian Medioal Go

I made it a point to visit some Ophthalmic Institutions abroad, g

phthalmology? Perform cataract

uneil Team,

Stage. o
These are the answers I had from five general practitioners.
As regards my own views, which are based on my experience
as a District Medical Officer and previously as a practitioner of

me the right answers at the time -

t should be? The -

,abroad, as also gome
private consultants. I must say our ophthalmology is still in the Library -

¢
ot

]

-
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ike to make some

for a number of years, I would 1§ke
opht};xailr)rllgl%%}r;lparisons. Our views on any subject always stem
;g: S(;omparative estimates and standards. The general practi-

“tioner should remember that the eye is a part of the body and

i ind. In a proper examination, ip is prone to
bhe Wllndo?lr Ofcﬁl::l?;smiin mal,lny gf tI1)1e general systemic dxsordgrs.
o }fcahje] sees ocular manifestations in his general practice,
ool f:d with any other malady he should get the opinion of in
&883'013 But usually he defers it to the last. Similarly, t (i
Oculyst. should obtain a history of the case from the dgenerg,
iy ls’t’ ner or the opinion of a physician or surgeon as indicated.
practl;ll Kid ot be satisfied with treating the eye condition alone,
o hoolilld realize that treating the genelzal systemic disorder or
grlt:a:st advising such treatment, is also his responsibility.

ituti -medical
ical institution, there must be a neuro-me
I}? lan(ﬁomi?zillc%nit to work in close COHE{:b.OI'atIOD. In othgr
Opll-lgsa:ﬁe sgecialist and the general practitioncr should work
words,

together. .
i es of the general practitioner may
Ophthalmzlr%%y tlcl):l t}}ll;es:ls),tle diﬂererigce between ‘Seeing’ and
apt Ly ,be (éomiIx)l is a complex mechanism and _Slght is much more
Sight letiins to the eye as an ocular optical apparatus only,
so. Seein gh%) is the blending of various impressions in the brain
while ilg :mpressions from the eye and thus giving it t,he third
Wlﬂ}t C o pThi:s is proportional to thp depth of. one’s lgnovy-
deyice SE';_?}I:'S a limit is set for the perimeter of sight, which is
ledge- uli’mit,ed in the case of the general practltloner.. I.n
again ver%’s the generdl practitioner sees ophthalmology within
other Wor of’the contracted field. In the case of an ophthalmo-
the, scog‘}i' erimeter should extend beyond infinity, not only
logist, this lgdge of the science of ophthalmology but also in the
m thq kno;vit The oculist with the infinite perimeter must give
practlpedo de 'th to the visual picture of thq ophthglmqlogl.cal
a vere d goduce thereby a multitude of pictures in his mind
oo a?vefl visual perception and ﬁnal}y give the correct one to
rom a'llgea ues as his considered opinion. He will be the ideal
hie t(}}lo lm(ﬁogist. I therefore, enter a strong plea for such a close
(():gﬁabac;ration with other medical men, apart from general

pra,ctitioners.

———

A COMPARISON OF THREE ORAL DIURETIC AGENTS

i ied out to compare the diuretic response produced
'j-"hl?e“gi){ v:lB:s::’ r:;‘f chlorothiazidg, hydrochlorothiazide, and & pheno-

By, ains derivative, pyrathiazine. The three agents were given several
t!ll&Zln: each patient who received, inrandom order, a different.drug
times d: of multiple consecutive three-day perioda; All patients had fluid
eyeryt. ny due to congestive heart failure, Leennec’s cirrhosis, metastatio
;Z?;l;:m, or the nephrotic syndrome, Nine patients were studied over‘,‘ .
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total of 56 days of therapy. The dail
150 mg. hydrochlorothiazide, or 15 gm.
the same hour each day. Body weight was recordeq i ni
tration. 24-hour urine collections were divided into %;]1:‘: ;)gzo?e a&dtlilqus-
the first six hours after the drug was given and that durin thameb ort
18 hours. Urine volumes were measured, and lsodiumg an?i S‘}l)o::g:'ent
ium

contents were determined by flame photomet : .
was collected hourly for the first four l?ours, th;ﬁ'&tinj h2t Patients, urine
define more closely the duration of action. gat and 24 hours to

y dose of 1:0 gm. chlorothiazide,
pyrathiazine always was given at

In the treatment

In evaluating a diuretic agent, the most ; ..
retic effect since sodium is the %najor ionic con:ail',]l?:;:x:)g Igi,ee&ure 18 its natru-
cellula}' fluid. Spdmm loss is desirable and necessary for r xpanded extra- Of
P‘otassmm. loss is undesira_ble primarily because it increa:;}mét}l.of lqedemaj‘
city, an important conglderation in congestive failure, and ]gllta s toxi
depletion of body potassium occurs if the diuretic drug ig gj also because
longed period. Though these drugs pro g 1s glven over a pro-

Lo, duced .
thiazide causes the most natruresis, h taual volume of urine, chloro-

drochl iazi . .
and pyrathiazine the least natrures};s agtkil rothiazide the most kaliuresis,

these drugs cause approximately equal degreeahuresis' [n the doscs used

urine volume.—(Univ. Mich. Med. Bull., J“lyﬂlggsgiuresis, 88 evidenced by

S———

IN-GROWN TOE-NAIL: A RESULT or
ON SOFT TISSUE
The term “in-grown toe-nail” is unfortunate

nail as the causative factor and is reg i
; 0
operative and conservative treatments are gilr‘::c::)elg t?;af(lil ilf&Ct t']llmJ mos
e nail,

The Tripler U.8. Army Hospital records of 99 patients admitted for offer definite advantages over other
e

in- toe-nails b . . . .
in-grown toe-nails between December 1949 ang September 1956 have boo para-amino-salicylic acid preparations

reviewed. Many forms of conservative and iati ‘
were used, and we know that recurrence hag g:ilxllag:;uggzgmal restment e

Since September 1956 we have advocated g m
0

sounder surgical approach to th i : ore physiologic anc .
55 patients, 12 of I\:vphom had bot ; gf::zent Wwith the “in-grown tog-nail.' as it maintains effective blood levels for prolonged

WEIGHT-BEARING

in that it ineriminates the

a8 doseribed below. toes involved, have been treatec periods than is achieved by sodium, calcium, or other saits,
Patients with a severe purulent infeoti The difference is particularly marked at night, when the salts
. ’ atio . : i intaini
with local saline soaks or wet dressings ané‘ giﬁzs?fz,ﬁffﬁ ag'eﬂtrea,ted prove almost inadequate in maintaining blood levels throughout.
¢ inflamma-

tion has partially subsided. Antibiotics ar.
general nitrous oxide and oxygen anaestiemt necessary. Then, under

procaine block ansmsthesia, the toe i sid, or under field or local The inconvenience of large doses is minimised — the free
generous excision of all so’ft, tissu:z;stﬁie?sse? with 80ap and water. A acid contains only active substance and so no allowance is
formed, starting at the edge of the normal na?l):ed side of the toe is per- necessary for the calcium and sodium radicals. The prolonged action of

The excision must expose & portion of fhe latnd leaving the nail intact. PAS DUMEX means an infrequent dosage schedule

era] a8 t‘, f . . . . . . .
phalanx of the toe and extend at least 0-5 cm. ) Pect of the distal — a great contribution towards convenient administration.
of the nail and is carried out completely g b:}:nnd the level of the base

prominent bleeding vessels are clamped and t; e end of the toe. Any )

When the excision is adequate, tl?:re is oft?égd aWItI:{ fine gut sutures. The enterq-coat_mg of these granules almos.t completely pre\{ents
deficiency measuring 15 by 3 em. The open wound is m and soft tissue gastrointestinal disturbances common with PAS preparations.
mesh gauze and then bandaged. The patient sosks tl:e %Z:;ed ;nth fine
raw area 34 to 48 }}:mlrs pnst-operatlvely, and re eats this :;)S:k_ 1'013 tthg Enquiries to:
times a_day as the wound gradually epithelializeg § g 3 to :
ward. Daily bandaging is not necessary. In mogt rmetshihperlph?ry in-

able to wear loose-fitting shoes within 2 to 3 weeks, The de Patient is Wavell House. Ballard Estate. Bombay 1
healed toe with little or no lateral or medial soft tissue andl; result is a

—(U. 8. Armed Forces Med. Jour. : Oct. *59). normal nail.
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TRANSCORNEAL CYCLODIALYSIS*

B. L. PANDEY, p.M.8.1,
Ophthalmic Surgeon, W.H.M. Hospital, Kanpur

. . . . ) 1

1 method of cyclodialysis operations is trans-scleral,

HEWll:is(:Lais more complicated than what I desc.rlbe below, on
the basis of my practical experience and observations.

found it so easy in my hands requiring very little
e uiImI:eaI;:;? th;t I wish to commend it to all ophthalmologists in
pgefgrence to the usual trans-scleral cyclodialysis.

e-surgery nearly 25 years ago when I had very
few Ix'esst)il;'t;ee(i :,}1,1d eq%xip)z'nent t}:)r eye-work. I still wanted to
erform cyclodialysis operations. Further, being new to eye-
; ery I was afraid to do it trans-sclerally lest I should puncture
:z;gchg)]roidal and getinal layers in cutting over the sclera. It
curred to me that I may try it trans-corneally in a case of
of) lute glaucoma with raised tension. For this technique, four
o i,o umer%ts viz., the speculum, fixation forceps, cataract knife
msdru long iris repositor would suffice and I had the last one made
ﬁﬁ:al?y by a goldsmith using a compound of silver and copper.
Since then I had been doing this operation invariably in all cases
of aphakia where the tension was raised. I had not thought of
doing it in non-aphakia cases of glaucoma fearing injury to the
lens (while passing the spa.tulf» in the corneal wounds .and tt}en
in sub-choroidal space), leading to cataract formation which
danger was however, not to be expected in cases of aphakia.

' operating some cases which I closely followed
u I];lzle 33&?;::3 tl?at it cgn be safely.done in all non-congestive
P of glaucoma where the chamber is not very _ shallow.. The
casefts are satisfactory, provided one is catious while entering the
restl:zrior chamber by means of the spatula; and the danger of
anncturing the choroid and retinal layers iq trans-scleral methqd
ifuone is not sufficiently cautious while cutting over the sclera, is
altogether avoided in the trans-corneal method. So far I have not
had this catastrophe in any of my cases done by the trans-scleral
method. I may safely say that if it once occurs it will leave fair
chances of marring the utility of the operation by causing fibrosis
of the prolapsed vitreous and causing local ad.hesmns in the sub-
choroidal spaces, if at all one is a,bl.e to fﬁmsh _the sub§eqqent
stages of the operation after meeting with this complication.
The trans-corneal method should prove to be the operation of
choice in all cases of deep anterior ch.a,ml.)er. During the opera-
tion I did not come across any complications except hemorrhage
in the anterior chamber which got usually absorbed quickly in
the course of a few days. ‘

* Speocially contributed to the AxTIBRPTIC.
(591
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Technique.—A vertical section abo

is m,ade on the outer side of the cornezl:,t sitofgo mng.
10 o’clock by the ordinary cataract knife yor km

2 or 3 mm. inside the limbus after applying th erat
fixing the eye-ball at the lower limbus, The b(i d -
repositor is bent to suit my convenience, mostla o of fhe irig
pass it through the chamber angle behind the cy'lflt % and.I
the sub-choroidal space and move it up and dol lary body in
open the chamber angle as widely as possible an 7 order to
Inject air into the anterior chamber, and sub-cil sually I also
the end by means of a lachrimal syringe, oroidal space at

in length
o’clock to
ome about

Besides the hemorrhage in the anterior chambey which i
ich is

n is foupd to remain

About a year ago I came across g
cyclodialysis in the British Medical Jou::fz%rzréc?yto brans-corneal
1s reported to have been done in some suitable une 1951., which
of glaucoma. Don-aphakia cases

Case reports.—Casg 1:—Mr. S. .
chronic simple glaucoma was operateé i&Il Iie;igegnfi{anungo, with
ob{served up to 1948. The tension remained tW_a»ss regularly
being lowered by transcorneal cyclodialysig Stationary after

Case 2:—Mr. R. L. G., a governm
at Etawah (U.P.) in 1945 and no repori:e:)li:J gﬂice
tension was received after two years’ time o

Casg 3:—Mrs. B. D. of Kanpy :

glaucoma ; Z-ight eye tension 50 ; left é)y: ’tenv; ;21:1 3gh.romc simple
by Magleaq s tonometer ; right eye wag operated by a8 measured
cyclodialysis in Feb. 1955, at the U.H.M. Hospit ly $rans-corneal
the time of discharge both eyes had Pital, Kanpur. At

_ . 8 tensj
‘there has been no recurrence of rising tension r;%%r‘:fd%. So far
ed.

CasE 4:—L., a case of secondar

: : y glauc ' :
adherence ; right eye tension 60°; leftgeye é)(;-"f&odue to leucoma
beginning of 1955 at U.H.M. Hospital, K&npu; I_)Xiatfd at the
discharge the tension in right eye was 35 and in. left the time of
case was seen 3 or 4 times since and the tengigy 2. 30. The

stationary. : ' S
NotE :—The tension records of the above two cages are
a8 they were operated in the district Etawah. All thege fo
aplakiu cases.

T, was operated
urrence of raised

not - available “here
Ul 0ases were nonw

ittt

D has remained

speculum and

.

A MODIFIED SMITH’S EXTRACTION METHOD
FOR UNRIPE CATARACTS*

(Results of such operations over 25 years)

VEMPATI SURYANARAYANA,
Sri Krishna Eye Hospital, Tenali

aTARACTS were not considered suitable for operation unless
C they were ripe, till about 30 years ago; and many sufferers
used to get disappointed and suffer mental agony and despair.
But now they are operated successfully and become useful mem.-
bers of society. The nation as a whole is thereby benefited as
the loss of man power is preventeq. The intra-capsular technique
which has now come to stay is quite as safe as the extracapsular
method of extraction. It has been clearly proved that the fear
of the loss of vision again in 2 or 3 years after an intracapsular
extraction, is baseless and that persons operated for unripe
cataract regain and maintain the same .good vision as those
whose cataracts were operated after maturing.

Lt. Col. Smith who made considerable researches on this
method came to the conclusion that it was quite safe and did not
produce any deterioration or damage later on. The rqsults of his
work are embodied in his book on ‘Cataract.” To him goes the
credit of having discovered the fool-proof technique of delivering
the lens as a ‘tumbler’ which he practised widely and ‘which came
to be known as the ‘Intracapsular delivery by the upright method.’
The minor difficulties and occasional damage to the vitreous,
encountered in the earlier stages of the practice of this technique

were 8oon overcome.
Being deeply interested in this technique as early as 1934
I toured the Punjab where Sm;th’s method wasin popular use
and on my return, gave my patients the benefit of the tumbling
method, much to the gratification of the sufferers. 1 visited the
Punjab again two years !ater to acquaint myself with the advan-
ces and improvements if any and the results of the follow-up of
the operated cases. I had no.hes1ta,t10'11 on my return in continu-
ing to adopt this method universally in all cases with great and
lasting benefit. Patients came from distant places to get their
immature cataracts operated. -
About four years ago, some complicated cases were getting
the benefit of central corneal stitching, which has become a
regular feature in every case during the last 28 months.

The <Tumbling .nqethod’ pf -exXtraction, the single or the
bilateral peripheral iridectomies, the corneal stitching, the
jmproved method of akinesia, coupled with the satisfactory results
obtained during 30 years convinced me .that the intra-capsular

— —’“#f . *&pecially contributed to the ANTISRPTIO R
[61]
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extraction for unripe cataracts must form

the routi
to be adopted by all the medical practitioners, pa:']t?c%rl(;i?du;:
South India. y

A few friends from Madras came and watched

felt impressed with the elegance of this method and |

have also been following it with encouraging resylts. 6§§£?St£§§
d.esu'e to do so0, are welcome to contact me and have demonstra-
tions of the technique arranged for them to witness,

Pre-operative care of cataract patients :—A trial b
- . : and :
and the lacrimal sac examined ; the urine tested for albzii’e;homg be put on
every case without exception. anda sugar in

Fundus examination is essential in all i .
would prevent avoidable shock; a guarded prlggnrllz:;l:enf:ta?“ cases as this
moderately thick lenticular opacity is associated, say wit)}yl sc given where a
atrophy, glaucomatous cupping, retinitis pigmentosa (not tooefondary optie
If the dimness is very much out of proportion to the lenticular ar gdva,nced).
and the fun'dus picture is not sufficiently encouraging, cat Opacity present
should be withheld from such patients. Selection of Su’it blaract extraction
essential. able cases is thus

Chronic cough of moderate intensity particularl
bar to opcration as complete iridectomy and corneal
harm.

Topical application of an antibiotic for 3 or 4 days pri .
parenteral medication in patients with P.A, or in on{,.el;régr ;‘;}ioperatlon with
sary precautionary steps. Patients with high blood.presspureentlsbare neces-
sugar in the urine should be given suitable pr treatm ,ta umen and
or two prior to operation. ent for a week
A purge is given on the
such as milk and fruit juice.
For nervous persons reassurance ig necessary,

; and Largactil and Pethid;
or Paraldehyde may be given to sooth th nd Pethidine
quietly. Y yoee ¢ nerves and enable them to behave

y in the old need not be a
stitching wil] prevent any

eliminary

previous day and the patient kept on liquid diet

Details of the operation.—Three instillations of |
caine with adrenalin drops are given ;

. atropine d
1 oz.) are applicd once, 10 minutes before the It))pera,:i%is

Facial block 10 cc. of novocaine 29 is ing
temple. Retrobulbar novocaine (2%) (1‘(/))0(3,S Lected along the

. . ) iS also :
every case. The superior rectus is ligated ag g routine given to

The site of the corneal stitch is marked wi
solution of gentian-violet vertically across thed l?riflﬁlu: * per cent
the centre of section. A blunted cystitome with the t? s
and the end bent in the form of an ‘L’ is uged for the maIr)kqut Oﬁ

With the Smith’s speculum controlling the lids, 4 se tl"ng. i
made with a Weiss knife; in virtue of the corneal stif lllon "
section is made safely well over 180° j.e., 185°, recommec d the
use of the right hand even for patients whose left eyes hI; bhe
be operated, as every patient would then have the benefit O;e tﬁ
the cases done previously. An eminent surgeon a

. remarked
ago “‘lf a surgeon cannot trust himself to shave hig be:rdyv(:?:z

% panto-
(2 gr. to

my work and p
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dinary razor blade (not the safety one) held in the left hand;
:71;1&0: rli[éhtyhas he to cut the left cornea with the left hand ?’
Left handed surgeons will of course be exceptions. Anbidextrous
urgeons may of course, use either hand.

In patients with a shrivelled up conjunctival sac, resulting
rom an old trachoma, and in fidgety patients external cantho-
omy is done which is closed with a stitch at the completion of
he operation.

Now, with a piece of safety razor blade mounted on a handle,
he section is enlarged at either end, the extension being made
o far as to avoid bleeding from the sclero-cornea. I have found
he modification to facilitate an easy rupture of the suspensory
igament below as the tip of the lens spatula is thus in a position
o convey the pressure strokes quite precisely through the mobile
ornea. When the lateral cutting is not done, the corneal flap has
. more or less spring action which deters free and easy communi-
ation of pressure. The ‘tumbling’ is therefore, easily achieved,
n cases where the lateral cutting is made as described above.
3esides, the cornea now adapts itself Wlth ease to the a,dva,'ncmg
ens which is gently stroked out with the lens hook applied to
he cornea from the limbus below-upwards. The increased width
f the wound is an added advantage f_or easy and. safe delivery.
Che bilateral extension in faqt a,chu?ves in a s_lmpler.way and
vith less cost what Smith aimed with the knife deSIgn_ed.by
\im ; the life of the knife is very much shortened by negotiating
he ’tough limbus with it. Peripheral iridectomies are done
.entrally or bilaterally, the surgeon Workmg 'ohro_ugh the bino-
.ulars or the operating spectacles with plus five prisms, the bases
)eing directed inwards. In cataracts complicated with old iritis
r in old patients with a chronic cough, complete iridectomy is

yreferred to peripheral iridectomy.

is stage the corneal suture is applied. With the corneal
la lﬁatl(jhl;; Sttheg limbal forceps, 1§ mm. bite is taken,. the needl.e
;a,ssing through the anterior la}yers of the cornea in the axis
narked before with gentian violet. The needle is now taken
hrough the scleral lip of the wound. Here also 13 mm. amount
£ tissue is included in the bite. Care is taken to see that the
dle passes through the anterior layers of the scleral lip of the
;%an The idea is to avoid emptying of the anterior chamber
rhen the stitch is removed on the 14th day.

i ig loop of silk thread is taken and made to stay on
he gliz'gl{ob tghe rIi,ght of the stitch. For the left eye also, the
oop is drawn and allowed to stay on the globe to the right of the
titch so as not to interfere with the play of the modified lens
patula which is to be 1ntroduceq shortly into the anterior
hamber to the left of the corneal stitch.
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At this stage the modified lens spatula designed by me is
introduced into the anterior chamber. This spatula has a small
oval flattened end standing horizontally on a thin rod fixed to a

handle which is controlled by the left hand. The flattened end is |

introduced into the anterior chamber and made to lie on the iris
just below the section, in order to exert a counter-pressure and
- prevent the top-pole of the lens from advancing first. Now, the
lens hook is applied to the globe just below the limbus and gc,sntle
pressure is applied —the pressure being directed upwards and
towards the centre of the globle. The tip of the lens spatula is
shifted a little medially and laterally, the pressure and counter-
pressure being maintained as described above. The suspensory
ligament gives way at some point below and the bottom of the
lens peeps through the cornea at an axis corresponding to the
tear. Now, the direction of the lens hook is altered. The bend
of the lens hook is applied to the cornea and gentle pressure is
made to reach the lens through it. The modified lens spatula is
then replaced by an ordinary iris repositor which is made to
control the anterior surface of the lens now directed towards the
eye-brow as it has tumbled and has advanced half-way into the
wound. With the iris repositor controlling the anterior surface
of the lens and the lens hook controlling its posterior surface
thrpugh the cornea or directly if possible, the lens is wheeled out
on its long axis in the clock-wise direction when it comes out of
the wound. Sometimes it is easier to thrust the corneal fla

behind the lens and with the spoon introduced just above thg
cornea and behind the posterior capsule of the lens, the lens is
delivered on the spoon quite uneventfully. In all-w,ell conducted
cases the posterior segment is quiet in its place and the cornea

is sunken. There is no strain whatever on the vi
the hyaloid membrane. _ vitreous body and

MORGAGNIAN CATARACT deliver easily as tumb i '
cases. But the tear in the suspensory ligyament is brlsll;sghlgl asbo;?l:
by the point of the lens hook being directed from the lower third
of the cornea dowmyards and towards the centre of the
globe. The top-pole is kept under control as in immature lens
extractions.

Soft lenses with friable capsules are difficult to ‘tumble’ and
are, therefore, delivered by the extracapsular method of extrac-
tion. Here too, experience has shown a way by which one could
be sure that a fair bit of the anterior capsule comes out before

delivery of the nucleus in every case. The corneal flap is held..*

forwards with the limbal forceps controlling the loop of silk
which was put into position for the corneal stitching and a tiny
uncture is made in the anterior capsule with the cystitome by
sight at the lateral margin of the pupil. One blade of the teeth-
less capsule forceps is passed behind the anterior capsule, wh
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the other blade is passed over it. The two blades are gently
brought together and the capsule pulled out slowly when a more

; or less large part of the capsule comes out for a certainty. Then

“the nucleus is delivered and the remaln}llx}g cortex Waﬁlhed Oltt. .

i cortex resists washing, since the anterior
capsgl‘(;ei?s ;{)s:z?eat the centre, the cortex gets absorbed thus
rendering the formation of an after-cataract almost impossible.
I have discussed the capsulotomy operation here as 1t has a
bearing on the subject of this article. In patients below 40 years
of age where the lens does not show signs of maturing within a
reasonable time and the patient 18 handicapped for want of good
vision, I have not hesitated to do extra-capsular extraction with
the si)ecia,l precaution of seeing to it that a large part of the
anterior capsule is positively brought out in the manner descm_bed
above. Then washing out 28 much_of the cortex as possible

‘ unctivally Cynide Eymide 0-75 ce. of 1 in 5000

and giving subcon] d with parenteral antibiotics have

; ix couple ] X
lgrizz;hfei?m? tf}?;f 1c}f)mpai')ed favourably with the intra-capsular

. 1 the age factor of below 40 years is ac ontra-indi-
Zva?tl;l;;x f;srtvﬁflscfsgensﬁy ligament ig then relatively tough.

The corneal stitch is tied at this stage. The first step of the
reef-knot is reduplicated to avoid excessive pressure on the
tissues and to secure & reasonable firmness on the stitch. o

The iris is reposed with the forked end of Dastoor’s iris
repositor. Both eyes are then bandaged gnd kept so for a we'ek.

p Dressing is done every other day by using E; or A, depending

the nature of the pupil. The corneal stitch is removed on the

?Eth dav and & shade given on 15th-16th day ; by the end of the
third erk, the patient is discharged. -

With single or pilateral P. Is and corneal stitching, the

ibilities of Iris incarcerations and iris prolapses ‘are compa-
possib1litl o, Very fidgety patients who are apt to injure them-
ratlvelyl:'?ir s;leeping or even while awake are again put on the
selves w 1«(‘3“er 5 facial block and careful retrobulbar injection
table and a e. the wound is separated with the Dastoor’s iris
of Planocalnes & ' prolapsed iris gently pulled and excised.
repositor &:cessar , a second corneal stitch also is put in that
Z\;?:r;:izigulaﬂy {f the vitreous prolapses during excision of the

* . »
prolaps?délfl:;ses are met with in which iritis occurs inspite of

1 a znd' s thin film of exudate blocks the pupil with serious
-all care ¢ to vision. Insuch cases after topical treatment for
fi‘.’t?lmgltlh parenteral medications needling is undertaken, as for
lrfl;lf'.gaftara.ct in extra-capsular extractions. This has made all
:heediﬁerence petween indifferent result and quite an useful eye.
" As for Akanesia, all the precautions taken at the time-of

PN PRI, P R | PR |
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A drop of novocaine with A, and one drop of Adrenalin are
given subconjunctivally half an hour before the operation.

With a Saunder’s needle introduced into the anterior
chamber at a convenient angle (which varies with cases) for the
full length of the engaging end, it is withdrawn for a little
distance. This precaution is necessary for the free p]dy of the
needle at the site of the corneal puncture. The tip of the needle
is then introduced just under the organised membrane avoiding
the hyaloid behind. The tip is then brought out at the margin
of the pupil opposite and the membrane lying over the needle
torn out of its place when the pupil becomes clear. Considerable
care must be taken to avoid damage to the hyaloid. Thig
operation is invariably done using the binoculars.

Ever since I evolved the method of ca
definite step in extra-capsular extractions,
for after-cataracts has become greatly less,

Doctors interested in this method are welcome to the writer’s

clinic to witness the various steps in the technique, by previous
appointment. ’ P
TaBLES I anp II
Showing the details of the operations conducted

Y me using the method detailed

1934 to 1959 7-8-’57 to 31-10-°59
Deraws —_—
No. ; Porcentage| No. Percentage
No. of intra-ocular extractions wessos | T s omaen
stitching in

Patients with vision 6/24 to 8/6 4 . S2a0n°
Patients with vision 6/6 to 6/36 - sgg Z(l)'?)zé) lﬁg 85?‘:?
S . below 660 | 401 609 0 | 409

lind 59 1:0%, 1 ?
Vision not recorded 760 1159 87 509
Soptic A w12 029 %
No. of patients with vitreous escape 166 2 5% 12 159,
No. of patients with iris prolapse 301 4'5"/0 4 0‘750&
No. of patients with capsule burst 91 ]-50/0 17 0 2 ‘06
No. of patients who had simple operations . 472 L 30 0%
No. of pationts who had complete iridectomy | 2749 202
No. of patients who had peripheral iridectomy | 3387 . 1516
No. of patients who had turned sections 7 Nil
No. of cases which had intra-ocular h '

h@morrhages 5 Nil

Table I gives the analysis of all the intra-capsular extract; one during

. 'raction
the past 25 years. In the earlier years the facial blocks, retrobul?mdrox?:v:i):;l;liﬂ%
the superior rectus stitch ar}d t.he lateral extensions of the sections were not
used, nor was a corneal stitching made, 473 intra-capsular extractions were

done with no iridectomy whatsoever. These factors accou
number of vitreous and iris prolapses, nt for the large

Table II (a8 compared with Table I
technique when properly followed.

Prolapses of the iris and of the vitreous are reduced to g minimum
Convalescence has been very smooth and uneventful. )

) shows the greater security of this

i o AR S

BB PRC S

THE ANTISEPTIC [Vor. 57, No. |

\N, '60]

‘the local therapy
of choice
in...

OTITIS MEDIA

OTITIS EXTERNA

Details from: .
NEO-PI’IARMA "
Kasturi Buildings. Cc

BOMBAY |

RIVATE LIMITED
rchgate Reclamation,




YoL. b7, No. 1} THE ANTISEPTIC

manadol |

THE RIGHT NUTRIENT
FOR THE YOUNG AND OLD

[JaN. 60

MANADOL contains the
correct measure of essential

growth-promoting ingredients
such as Vitamins, Iron, Glycero-
phosphates and Glutamic Acid
—the latter for a very definire
purpose—to strengthen the

/

cerebral system in backward / }
children. l '/ ‘ |

/ P
Manadol is available in ’ ' W

12 0a. bottles

GEOFFREY MANNERS & C0. PRIVATE LTD.

MAGNET HOUSE, DOUGALL ROAD, BOMBAY-1

\

Branches: Calcutta - Delhi - Madras

BArY ~ }

. Qhe Antisgtic

A Monthly Journal of Medicine and Suorgery
Published an the btk of every month 1904
Founded by the late Di'ﬂl RAMA RAU in

: U, KRISHNA RAU, .5, B.8., N.L.A.,
c”mm’glf::':”l]. VASUDEVA RAU. m.B, BS.

hing Office : 323-24, Thambu Chetty St., Madras.1
", b

Ediforial & Publis Rs. 7-50 nP. Foreign—Rs. 10—Post Paid

Annaal Subscription :

JANUARY, 1960 “ No. 1

Vol. 57 f'

Editorials

RING OUT THE OLD AND RING IN THE NEW YEAR

ing in the New Year, but it will be
=t us ing ont the&g{;i ?;lc%:(lln%he momentous world events that
well to rovie™ all spheres of human endeavour throughgqt
have happene(}l me have been so many and of such far-reachln_g
the world. T hest nearly all nations of the world have been hit
c_onsequencesé" 8;mi;her. The cold war has not 'thawed ]out has
in one Way até ai», to reach lower degrees of freezing particularly
showed & tor el(l)fydisa.rma.ment. The Pa?wk Sheela Whlqh, we
in th matho? e to be accepted by all nations has been given a
hoped, had c}? i Chinese aggression, and by internal disturbances
rude shock dy like Indonesia, Egypt, Israel, Cyprus ajnd' also in
in other lanss uth American States. If the five principles of
qus Of 6w xoistence are not adopted by all nations, the mount-
posceful 905 fear and apprehensions for safety and human
g e e bound to create a general atmosphere of social,
well'ft?g:i ::.1?1 economic insecurity and unrest all over the world.
politi

i ssing, dismal and clouded atmosphere round

In fl}l&lsi;l:ieegfggzlmfgl;tion-tour of President EISENHOWER came

!;he o t-’eoric flash, which we hope will clear the mist ar_ld
gs' al;tglethe outlook to a great extent. His peace and good-will
zz:;l;‘s;ion' to India last month was a mighty success and the com-

'munique issued by him and our Prime Minister NEERU after

joi: i d free discussions of various problemsis a
:}‘ggil:grcign?ilggﬁggﬁz.anl‘he American President was impressed b’y.
the vitality of India’s democratic institutions and by II{ndm v: .
strength of spirit combined with practical 1dea,11:1mfl : :nggt v
how India, like the United States,'hag; crested mhu ua :hI; onl |
ont of diversity, neither countrly7 l))oastmg that there is the ,
) 6 P

NMREA T
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way. He confirmed the bond of shared ideals between India and
the U.S., their identity of objectives, and their common quest for
a just and lasting peace.

He said ‘“Between the first largest democrac Ly
India, and the second largest, Amerigca lie 10,00 m};leznofﬁ;?é J
and ocean. But in our fundamental ideas and convictions about
democracy we are close neighbours. We ought to be close We
who are free —and who prize our freedom above al] other 'ifts of
God and nature must know each other better, trust cac% other
more, support each other loyally.” We quite appreciate he'
contention that a free society of nations can continue to ex'lz
only as it meets the rightful demands of people for qecuriés
progress and increasing opportunity for the betterment Bf thelfl”
selves and their children. The welfare of all the nations is th S
of paramount importance. 518 thus

The pressure from China’s covert acts of a, si
at a time when India’s future depends on far-%eg;s;gi;o; }(lizz'opme
at home and among her friends and well-wishers abroad “'11?}1101]8
are gre.at bpt subtle and extremely delicate decisions to.be t 1? T
primarily in Moscow but also in Washington as to how ¢ gy
serve the peace of inner Asia by the containment of China, > %re-
Prime Minister is firmly convinced that force is no remedy f y
of the world’s ills and he has repeatedly expressed his 1}',e ?iI: Loty
to negotiate over the points in dispute with China—a stang l}rll'es}’;l
has been appreciated by impartial observers abroad. But Cl‘:" "
response so far has not been satisfactory. There are ;fa,lso d {sions
to be taken, primarily in Washington but also in Londo ecllsglons
and Moscow and perhaps also Tokyo, as to how th o, Bonn
salvation of India is to be financed. ¢ economie

But inside India there are decisions to i
no less momentous. The completion of the %Zgzgeﬂgmg "y
Plan and the final planning for the Third Five Year pe o dear-
matters of very great import for India,. period are

The unfortunate and deplorable indiscinl;
amongst students in many Srt)a,tes of India,cgclem;s a],;l:l Runrest
KRISHNAN said ‘“‘matters of sorrow and great ’concerr; tADHlf-
Governments,” for the students of today will be the cit; s g
tomorrow shouldering responsibilities for the welfare zinil?
na,lil;ion. 'It‘he food situation and the population problem a,x(-)e twg
other matters causing anxiety and so requiri
pbhor ma g y quiring tactful but firm

The Big Four Western leaders who met in Parig ; ird -
week of December reached agreement on the genell::laj ifrﬁlieo'}héfld
communication, they propose to send to Mr. KHRuSHCHEY invitine
him to the summit talks which may be held at Geneva on 25th
April 1960 and there would appear to be indications that he would
accept the invitations, And if he did, we may predict very

b
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practical and highly beneficial results to emanate from these
summit talks, to secure abiding peace and goodwill in the world.
The ‘open world’ concept recently announced by Mr. Aprar
STEVENSON includes a 5,000 million-dollar-(Rs. 2,380 crores) a-
year-programme to help underdeveloped countries. This aid
programme will certainly help to solve many difficult problems,
if it is internationally co-ordinated and allowed to continue for
the rest of this century. The two most dangerous realities we
now face are: the multiplication of nuclear weapons and the
disparity of living standards between the rich nations and the
poor, and these could be effectively wiped out only by such a
long distance plan.

As regards affairs nearer home, the Second Five-Year-Plan
had had to suffer curtailments in certain respects of the planned
schemes owing to financial and other difficulties and the Public
Health programme suffered also in this set-back. The control of
communicable diseases like malaria, leprosy, tuberculosis, filaria-
sis and yaws progressed, however, satisfactorily, thanks to the
aid from WHO and other international organizations in the shape
of men and money. The E.S.I. Scheme is also progressing well
and the families of workers are now included in the plan for get-
ting medical and other benefits. The N.E.S. and Community
Projects and the Gram Sevak Organizations have been greatly
expanded and now cover wider areas. The Indian Medical
Association and its various State, and District Branches have
been meeting frequently and doing good work. Annual confer-
ences of the specialist societies have been held as usual and are
becoming increasingly popular as judged by the attendance and
the presentation of papers and demonstrations of great practical
value. Child Health has come to receive greater attention as
also maternal welfare. An all round improvement, albeit short
of the expected level, was therefore manifest in nearly all
branches of Medical and Public Health Services during the past

ear.

Y We finally come to the pleasant duty of conveying to our
numerous constituents, readers, advertisers and contributors our
grateful thanks and warm appreciation of their continued hearty
co-operation in our humble endeavour to serve them and the
cause of medical and scientific progress in the country. We send
them heartiest greetings and good wishes for a bright and
prosperous New Year.

——

THE ERADICATION AND CONTROL OF
SMALLPOX AND CHOLERA IN INDIA

AT the extraordinary meeting of the Central Council of Health
held at New Delhi for 2 days on the 28th and 29th November
1959, Shri D. P. KarMarkAR, the Union Minister for Health

6—vi

et



70 THE ANTISEPTIC [VoL. 57, No. 1

representatives of the various Centra] Ministries who attended
the meeting. The W.H.O., UNICEF and other international
agencies also participated in the discussions. The council had
suggested that the national schemes should include the control
and eradication of all communicable diseascs on a priority level
among several other important itemg relating to public health.
These proposals were discussed at great length and the resolution
eventually .adopted said that ‘‘after reviewing the progress of the

and action on an All-India level.”’
It will be remembered in this context that,
in the incidence of small-pox in the carly part of 1958 and an
epidemic outbreak of cholera in certain States, the Unjon
Ministry of Health asked the Indian Council of Medical Research
to set up an Expert Committee to study this important question
in all its bearings. This committee under the chairm: i
Shri Dr. C. G. Paxpir, the Director of the I.C.M.R , h
lated certain concrete proposals for the eradication of smallpox

n a heavy toll of human

following a rise

overnment, we

and help at the King Institute, Guindy, with the pre ration of
the scheme for the State. Under this scheme t;hep Eggert (()Jom-
mittee suggests in the first place the vaccination of
population, the task to be completed i

. _ untry. Every new-born
child will have to be immunized for s start. The yCommittee

suggests also a Central Control Committee angd the allocation,
initially of Rs. 7'5 crores, The first essentia] i the training of

W.H.O. to come °

: the entire -
within three years, and .

oy
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i ble task

i nel, but that should not be an insuperable 5
Suﬂi?clkfntcgzl;ss%nneed not be a prolongefi one. Vaccmatl(;]n it
f}c())inpaiatively a simple procedure, and with ordinary care there

ill be no ill-effects. ' .
i 'll)‘he educative aspect of the campaign has ‘alsc_) to be :o;l;z
d ally as important as the active immunization paxft ;3
dexod o 1 y‘xre made to realize the seriousness of both o these
g’hensgsgeea(re confident that the scheme for treatment will be
1seas

adi ccepted. . .
readlsli:ilp02 epidemics usually occur every ﬁvedor six {eg;.? Mtl;g
’thorities believe that the recurrence is due, zlllo 37 0
Stgte > e-vaccinate but also to the f{tct that thousands o
fa,1.lure v 2 not vaccinated at all in their first year. -To (?nsun;
s 15 done, it is necessary to have proper reglstraplontlcl)
tl}at bhis 1?1 dew’ths and the Committee suggests that in the
b}rths a?h Seéretary of the Gram—Panckaya{ shou_ld be appomt-
v1llages., X and that before a child is admitted into aprupar}'ly
o Reglsfilrar arents should be required to produce the.b:r}; -
sch;;)_ (zil(’za‘fee I’i‘(he Panchayats should also be made responsibe for
certl .

. ; sease. )
motification (;f :;Zdlthe steps are to be taken in the ﬁ.rst'mstance
. As f(});‘ ¢ (;1 and Orissa, which have the highest incidence 8£
in West Beng robably in the whole of India. An area of 5
this diseas b nd the city of Calcutta is to be made the scene of
(t)ge Committee believes that Calcutta is the major

f infection, as are also Puri and Cuttack in Orissa. It llg
sourco o lth incidence of cholera for the whole of India wou
fe?lt .t}%at 'fe control measures were taken in i}hese two areas.
diminish, 1 against cholera is recommended in all industrial
Inoculation dgalso for immigrant labour employed in villages.
factories an tals will thus be needed for the rural areas especially,
‘Mobll.e hOSIl)l tion for cholera is needed every six months. The
since inocu aoints out that the States that are relatively free of
Committee It)he Punjab, Assam, Kerala, Rajasthan and Kashmlrf
cholera aJ]ﬁler States, cholera tends to occur in the latter half'o
In the othe hile smallpox occurs in the first half. The mortality
the Yez;r,l V;’a is nearly forty per cent. This high rate is probabli
from ¢ fo'(laure to take precautionary measures in good time, thoug
duerii; :il] the States are aware of the seriousness of the problem.
nea

We are of the firm belief that the still high incidence of

square miles r
operations as

« - gmallpox and cholera justify the steps which are proposed to be
S g

i est asset of the people, and ‘the invest-
Sy Hneagttgl;;zh:vg{:ﬁtwifl ensure bettf?r h%a,lth will ;‘edound
ment ltr;l' riesy to the benefit of the nation and to the credit of t:hg
manl}t’;hlauthorities, who plan well. The greater the speed v;llt
He?,h the recommendations are implemented, the better will it
Kf lf(c3>r the welfare of the nation as a whole.

—————



THE PROGRESS OF MEDICAL RELIEF IN INDIA
THROUGH MISSIONARY ZEAL

PRESIDING over a meeting of Indjan T,e
the Madras Medica] College in So
MaNICRAVELY, the Madras State Health Minister, stressed the

need for integrating the work rendered by voluntary organi-

zations in the control and treatment of diseases like leprosy,
within the frame}vork of.medical and public health service. It

ary of that Association

Was there so much work
I'ganizationsg,

In the context of the above observationg by two very able
and well-informed health authorities, it gives ug barticular
pleasure indeed to place on record the nobJe and humane work
which Dr. Ipa S. ScUDDER, Principal Emeritug of the Christian
Medical College Hospital at Vellore hag heen doing unostenta.-
tiously for over 60 Years. Speaking at the 90th birthday celebra-
tions of this selfless distinguished lady, who ig fortuna'te]y still
with us and wag Present at thig memorable function, Spj. Dr. U.
KrisaNa Rav, Speaker of the Madras Legislative Assembly, paid
a glowing tribute to her work and sajg that she haq devoted her
entire life to the healing of suffering humanity. Here wags a

consecreted life of devotiop to the noble Cause she choge to
espouse.

Selfless service ip India 60 years
ago and was closely connecteq with the growtp and development

of the Christian Medica] College and Hospital. Thege insti-
tutions have come to OCCUDY a prominent

institutions in India, ang the volume and
turned out here were ag 8ood ag that ip gy art of .
Dr. KrisuNa Rav said “the rapid growty of ty o instityee orld
its eminence, were due to her, Now
and annually treated 80,000 patients. T
about 50 to 100 nurseg pass out every Year with
the sick. Its departments of Thoracic § ,
Surgery and N euro-Surgery are among the best, in [ng;
in the world, too. It has an eye hospital
ments, and a department of Preventive and S
There is also a leprosy rehabilitation centre. A

due to the untiring efforts of Dy Scuppeg Supported by g hand
of devoted, loyal lieutenantg inspired by migsj

'Ptember last, Sri A. b
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i i 11 University
i ici fter taking her degree: in qun.e .
Sltludlet? I‘I;lete((iililt)n?hd{: aid start%d her Iﬁedlkfal rfrilzss(,iloxg ;nhzilll(;}'::
She had ion of millions who benefite
Shelil a‘d zk;zoigﬁ()gpiﬁztxgg%iﬁcent edifices seen today at Vellore.
work, in /

: iated with this great
U who had been associa
Dr. KRI_SHNggAmedical conferences and knew ltler iﬁzleeelgs;
lady doctor In H(;f humour very well, said that she‘ wcijus paeec
andé{ gen ierrilt?:n who always radiated hag?PmesngnIDf SCUDDER
Good Sam isciplinarian at the same tme. : ilent
was a stegil (cilizzigguished citizen of IrllsilaKéi{iiz‘iH;)Z ﬁf\’{j S;l;ﬁ);
was a mo did work was, as Dr. ‘ ) :
inde.fa’tlgag})en:il:)(]iesgigutting Vellore not only on the medical
put it, res

map of India but of the whole world.

joicing to know that the Vellore
.. matter of rejoicing W
16 13 'md?edtiaons so well nurtu.red by Dr. SOUDDE;.; :itg;?uf%r
Medical 1nst1tu~ hajve earned an international ref}l urgery
sixby l?g ?7; 3i)rrbi,lliant work in various ﬁ?lds offOPlzli' f;eln‘;;essur ggeons:
outstanding ied on there by a galaxy of e ; W
that is being cagﬁ rs, CHaNDY and CARMAN, to }rlnentglcor;n itfi:r i
e Bgﬁﬂs)élely by humaJnitMi&nhm'ld phllai;ntlali)oopur of love
who, actuate : best in their grea ’
- f their very . ithout a thought for
have given ol 1 f human sufferln.g, wl b .
namely, the rel'jl_‘fei(r) scheme of extension of medma! rehlei; l:;gct;l;:
material gm?all tracts over a wide area, (}im]s bet?ﬁleavsilsgi?i?l o
adjoining ru t popularity earned by )
. the great p
as judged by

with those benefited !oy th1§ noble
Need we s?jkth;Z’fg’éf%%eply grateful t% Dr. dngf;)]:;;RIn?i?g
philanthropic Wliedtenants for all that they ave'i e to India
B i re wish that many more such vo un.a liy gther
and it 1s our Sl‘ncteo being and carry on thls.h.umane ta's in o
za,tiOIle zﬁ?ﬁf& with the same zeal and spirit of service.
areas o

TONSILLECTOMY AND ALLERGY

ies before tonsillectomy, all deve-
ients free from allergies ol
Among_20 pil?feeztations within one to 12. years postogt(s)rfﬁ\éi rsi’ng
loped allerglfhrgl: hay fever, rhinitis and brgnchlltlls. . cAzzgggement i
including as tively, two improved under allergic n !
allergies Pre"pewg’ls‘;evznteen developed new allergies, with the rerém:)x:ﬁg
became worse, finthe long run. TItis concluded that asthtx;lat z;ﬁe Jother
not improve(iin lﬁlemselves no indication for tox;)sxllect:;n;;hduge she gnes.
allergies are ly mot cure allergic diseases but m B o Omes.
tion will not on'y done to remove infective tissue whic
i hould be do i Drs. Mary F. Lerner and
Tonsﬂlec_tom.Y_S 8 a trigger mechanism.—(Drs. y '
focus oéimf;;logef;-?ﬂl Hospital, Brooklyn, N.Y., Proc. American Aca~
Harry ar ’

demy of Allergy, Chicago, February, 1959).
€
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MEDICINE & THERAPEUTICS
Migraine.—(G.P., April 1959).

TREATMENT :—The fir inci i
treatment is to start tlf: ggxﬁéﬁltetﬁn
first sign of trouble appears. If the
attack is mild, aspirin or some allj §
::;I%faszc, oftt)en accompanied by mi(id

ative or by caffeine, i
about adequate relief, and ItL;laeypalg;g%
may be able to continue with his no
mal activity. If the attack is somr.
wha§ more severe, he may have te-
rest in a darkened room for a periog
3£ tcxérlxg. Sometimes the applicétion
of oo backs to the head may give

The major therapeuti i
the treatment of thepseveiemaet::,‘gl‘: s
the use of. drugs to counteract thl:
vasodllata‘txon, e.g., (nitroglycerine or
?iiflbon dioxide). The earlier these
aJre.gs are used the more effective they

The most effective one
stood the test of time, is’e:;oa;fzmlzzs
tartrate. This is specific in 70 to 93
per cent of patients with migraine
and is 80 successful in most cases that
it may be used as a therapeutic test
Ergotamine tartrate is not an anal-
gesic, a sedative or a narcotic an(.i.
does not help in headaches other than
those characterized by vasodilatation
It reduces the amplitude of vessel
pulsations and is specific in man i

therapeutic doses. .

Standard ergotamine t i

given either by mouth or p&:er;z:::]] y

Tabletg of 1 mg. are available for org,’i
or sublingual use. One or two tablets
may be taken at the onset of a head-
ache. If the headache is not relieved

an additional tablet may be taken
svery half hour, as needed, to a maxi-
mum of six in one day. If the patient
8 unable to take oral medication be.
sause of nausea and vomiting, or if
nore prompt relief of pain is indi’cated

umpoules are available containing 0-5
ng. of ergotamine tartrate, and one
uch dose, given subcutaneously or
ntramuscularly, may bring about

d ..
mr:;lag(x)(; u}]provement; this is 2 maxi-
tham do et or one day. The first time
parents I{;c;]amme tartrate is given
Datont lfa ¥, however, it ig best to use

D).rh att an ampoule (0-25 mg.).
na,t(; (}l')dll‘gelggotamine methane-sulpho-
pote (1 .]ik.e] -45), a related preparation,
tinal o t“y to produce ‘gastrointes-
tartrat{a pltoms more than ergotamine
oporate, and a8 it has less vascular
o f, 131n general a safer drug to use.
o iw ;;goto gSandoz) is a combination
100 s f(;pgoiifmmme tartrate and
eﬁ‘ectiv‘ A aileine. This is often more
© than the ergotamine alone

avnd ma be . :
dosage {1 to gl‘;‘:i)lora]]y in the same

the headache, fo)
half hour, if poa)
maximum of 6).

The above ;
b med i
available in the foemllc?)txons

These are often quite

wed by one ever,
y
dache persists, to a

are also
f suppositories.
effcctive. They
1 prepara-
ersons who

nausea and vomiting.

Octi .
nofl)t isn (methyhso-octenylamine
whioh = ;noat:xer antispasmodic drué
ls:;g;e lpajtients s da iwxrla:oconstrictor in
etul in relievi
glgraine variet;r{nglth Faciicice]
m_yén;:gtlah, but on occasion, the 130
.en agtm(;f ‘OtCtm mucate ié of value
dmmistered pare .
gir:epsrz}txon Octin hydrgffgll‘zlliﬁethe
giv 1m a dose of 0-5tq 10 ce. i -
witic: t;r]y. This drug may b.eullxtsrazi
b :agty gurmg Pregnancy, buteit
86 hypertension and should

never he given t .
. 0 :
lar discase, patients with vascu-

Th

whiclfriare many other preparations
reliof of mi been advocated for the
inele dc(: migraine headaches. These
thiamil;ew;lqng others, nicotinic acid
endocrine 1stamine, antihistaminics.
taminmne products, steroids, am he:
theseﬁ and many others, Noné) of
" as proved to be of speoific value
oo tchert&m of them may be indicated

e treatment of some underlying

[ e P 3B ]

L
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dysfunctioﬁ
precipitate t

which may aggravate or
he migraine state.

Penicillin found effective against syphi-
litic psychosis.——-(N. Y. State J. Med.,

1-8-1959).

More than 80 per cent of persons

whose brains are damaged by syphilis
can return t0 work if they receive
penicillin in the early stages of the
brain damage. Even the severely
affected or \nstitutionalized patient
has one chance out of three for imp-
rovement and rehabilitation if given
penicillin. A new study by Dr. R.D.
Hahn and twelve other research
workers in Johns Hopkios Hospital,
Baltimore, dealing with 1,086 patients
guffering from prain damage covered
more than five years and was conduct-
ed in eight major hospitals. The
report by the 13 researchers, appear;
in the May Archives of Neurology an
Psychiatry.

genicilgl/in is the stan.dard treatment
for syphilis and if given early wxlé
prevent paresis altogether, tl}e repord
said. None of the 1,086 patients ha
received penicillin for early syphilis.
Paresis strikes most frequently during
life’s most productwe yOars, after an
incubation period that usually rar'xlggs
from ten tO gwenty-four years. te
symptoms _Tange from tremors ‘?
sorious psychosis. Wlthout_treatmen. ,
the outlook for & person with pa_relz:z_ls
is wdire”’ —with death occurring “'m'l in
five years after onset. When penici l}n
is given in the early stagoes ofl paresis,
the death-rate is cut immensely.

The study shOWedd th;tf r(;r;;ynzugzr

i ea -

cont of patxents a:e after treatment.

ilis ten Yyear :
gggél;:rf theydeath—raﬁe for pa.ret;cs
i about four times higher than o;
persons of comparable age, 88X aﬁ
roce because the parebics usuaily
suffer from such oth_er conditions a8
alcoholism or peart disease,

In most instances qnl_y one course of
treatment with pemclllm is necessary
to favourably affect the course of

aresis. Retreatment appears to exert

little effect.

 The study
use of fever therapy.

also indicated that the
in which the
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patient is made to have a feverish
disease such as malaria, is probably
unnecessary. Fever therapy was long
used alone and then combined with
penicillin in the treatment of paresis.
However, the use of penicillin alone
seems to accomplish the same thing
as the combination.

The effect of penicillin on indi-
vidual symptoms and signs of paresis
are, in general, ¢strikingly bene-
ficent, the report said. Disorien-
tation, depression, convulsions tre-
mors, incontinence, impaired hand-
writing, and other symptoms Wwere
greatly improved by the use of peni-
oillin.. However, impairments of
speech, insight, caleculation, judge-
ment, and general information do not
entirely ~ disappear. ~ Nevertheless,
many patients with paresis can be
rehabilitated and returned to work.
The sooner the diagnosis is made and
treatment begun, the better the
chances of the person returning to &
fairly normal life.

Treatment of heart failure.—( Pracir.,
October, 1959).

The most significant advance in the
last few years in the treatment of
heart failure has undoubtedly been
the introduction of oral non-mercurial
diuretic drugs. One of the first of
these was aminometradine, which,
because of its gastro-intestinal irritant
action, has now been replaced by
amisometradine. The latter, in a dose
of 400 mg. four times on one day and
twice daily thereafter, produces a
diuresis approximately equivalent to
half that induced by a standard 2 cc.
dose of intramuscular mersalyl. Pro-
bably the most popular and widely
used of these oral diuretics is chloro-
thiazide, now supplemented by hydro-
chlorothiazide with a similar action and
some ten times the potency of the
parent drug.

Chlorothiazide is a potent diuretic
and has been found extremely valuable
in the management of the ambulant
cardiac patient who has been in failure,
Drugs of the chlorothiazide group,

however, promote a marked increage :

g

»
P
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in potassium excretion with a striking
effect on the digitalis therapy which
is commonly used simultaneously. If
is recognized that a low blood potas-
sinm enhances digitalisaction ; in fact
in patients who, for one reason or ano.
ther, have received an overdosage of
digitalis, the administration of potas-
sium salts is a recognized method of
treatment. Cases of mild or moderate
digitalis overdosage are much commo-
ner today than they were a few yéars
ago, both among patients referred to
hospital for admission and among
patients actually under treatment in
the wards. The cause would appear
to be this potentiation of digitalis
action by the potassium-losing effects
of chlorothiazide. It is important
thergfc?re, that the practitioner who ig
afimmnstcring digitalis and chlorothia-
zxd(.a to any patient should periodically
review the dosage of digitalis critically
in the light of possible toxic effects
Where cstimations of blood potassiuxr;
are feasible, these should be done from
Flme to time. A wise general measure
is to give such patients a potassium
supplement by mouth : say, potassium
chloride 0:5 g. a day. It should further
be remembered that chlorothiazide hag
& well-established action in potentia.-
ting the action of ganglion-blocking
drugs, 80 that when using chlorothia.
zide the dose of mecamylamine {pen-
tolinium) or pempidine may have to
be halved. The dose of chlorothiazide
is 0-5 g. twice daily, which shounld be
given only for two or three days at a
time Ineach weck. When hydrochloro-
thiazide is used the dose is one-tenth
of this: namely 50 mg. twice daily.

Drug treatment of hypertensi
(Practitioner, October, 195%). Hon.

All the ganglion-blocking agents so
far in general use (hexamethonium
co.mpounds, pentolinium, mecamyla-
mine and the latest addition, pempi-
dine) share the disadvantage that
reduction of pressure tends to be
accompanied by undesirable side-
eflects referable to paralysis of the
parasympathetic, either in the eye
(accommodation) or the alimentary
tract (dryness of the mouth and cons-
tipation of varying intensity).

[Vor. 57, No. 1

thg (;?lnnot be too strongly emphasized
| e key to success in the use of
Bypote'n.‘s‘we drugs lics in close clinical
upervision of the individual patient
:(Llnd adjustment of the dosage of the
tﬁ‘élg to the response achioved. Fur-
i r, é], decision to start such therapy
atl'lo to })e reached lightly since a
E lentt with a moderate degrec of
m};[:]ir ef:ns}npn may not require treat-
harme(:i tﬁls type and may, in fact, be
omed Y 1t. Certainly treatment
shoy © Instituted in patients with
" hgg{mtt hypertension, with a very
Orgove tastolic pressure (140 mm. Hg.
ooy 3, evidence of cardiovascular,
rena cerebral lesions, and marked
che €8 In the retinm. Treatment is
0 indicated in patients with high
%ressures of the order of 200/110 mm.
evgiaé);(‘tehereby,. particularly if there is
b of incipient breakdown,
e Is)tem Y Im the cardiovascular
tfx tm. It is unwise to attempt to
reat moderate degrees of hyperten-
zllt))n (say, 160/100 mm. Hg.) in the
al sei;lgfnof Symptoms, and particularly
ook en around  the menopause ;
o d g;efes of raised pressure may be
o disai('l'tor many years with little or
bo di Ity and attempts to treat the
oiood pl(‘les:sure rather than the patient
are i g vised. Finally it is wise for
seff’ ég t;:rldual doctor to confine him-
ot o ¢ ¢ use of a single drug of the
i, ssm%e, by selecting one of these
serigs axfl Uslng it intensively in a
pee ﬂ(; dpa,txents, he will come to
A de rug and the response to be
o €dy and will achieve better
Vt(air-a.ll results than one who chops
and changes from drug to drug as new
ggzgri;'tary remedies appear. One
o ardly reiterate that the casual
5ithzrl§t1;m of these potent remedies
produ: dc_ose Supervision of the effect
pro ¢dn the individual patient is
dmount to malpractice. Such can

entirely jinefficient
AR gi)yperbension and
¢ad to tragedy, either
21&200125}1 unwarranted hygotensive
offe or through severe compli-
Ons, particularly intestinal ileus.

management of th
at a worst,

Isolated Iymph-gland  <ilioncs
e, Tulica (Bngiy 7 - 47 s

LN

_ Ppatients.

Jan. °60]

A good deal of research work has
been devoted so far to the alterations
of mediastinal lymph-glands as deter-
mined by silicosis. Not all the re-
Searchers, however, are in agreement
as to the frequency of or to the role
played by these alterations within the
general picturc of the disease.

Guglielmo, Salvini and Cattaneo of
of the Pavia University have present-
ed a report based on the findings ob-
tained on 723 subjects presumably
suffering from silicosis, who had been
sent in for checking.

All of them were actually qxposed
to the risk of inhaling silicoms-‘mclud-
ing powders. They were sub'mltted'. to
X-ray examinations and their respira-
tory functions were assessed. Broncho-
logical (bronchoscopy and bronchpi
graphy) investigations OF spe(;lla
X-ray examinations (tomography,
angiocardiopneumography or kymo-
grapby) were performed on many

Twenty-eight cases from ‘the group
of 723 subjects with extensive altera-
tions of a silicotic type affecting the
hilum-mediastinal lymph glands were
to be found. Of these, 17 evu_lenced
no signs of silicotic alterations 1n plill-
monary fields, while the remaining
exhibited only very slight lung les1ox:§.

ription given by these pati-
en?s d\:;‘; sﬂeredg of t}:llle Chmqaal,t(?;;rd
radiological picture whose respiratory=
fugi:(;ig%l testg showed that functional
damage did exist to various and some-
times serious extents.
ggibility is stressec
aufl?:rspzhat iny some patients the
alterations determined by sxhcos(is
may be confined to the 'lyn%ph glands
(isolated lymph gland silicosis). .

The importance of such a ﬁml?n;gl
lies mainly in the complications wd lio
lymph gland alterations are boun

at of their close q,nato-
mical prosimit o the bronchi, pul-

trachea a‘gd (;e;o;
hagus, and the authors consider a
%Jhe gright place may be ;everged ;n
modern international classxﬁcatlons o
silicotic lesions of mediagt'mal lymgh
glands, and that the _pomtnon of pati-
ents suffering from isolated lymph-

essed by the

mical proximity t
monary arteries,
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gland silicosis may be reconsidered in
respect of their qualification for
workers’ insurance benefits.

SURGERY

Congenital  hypertrophy.—(4m. J.
Surg., 96 : 6564).

Congenital hypertrophy is defined
as a condition in which there is over-
growth of onc side of the body. The
atiology is unknown. Congenital
hypertrophy varies so markedly in
extent and severity that an almost
infinite number of variations is possi-
ble.

Bryan, Lipscomb and Chatterton,
in a review of reported cases found
certain factors which occur often
enough to have prognostic signifi-
cance.

Mental deficiency occurs in 15 to
20 per coent of cases; the sex inci-
dence is about equal. The right side
ig involved more frequently than the
teft. A lower extremity is involved
more frequently than an upper extre-
mity in the segmental cases.

Associated anomalies, such as syn-
dactylism, abnormal growth of nails,
n®vi, hxmangiomas, telangiectasia,
clubbed fcet, hypospadias, congenital
heart-disease, supernumerary nipples,
polydactylism and synostosis, occur
in 50 per cent of the cases ; pathologic
examinations have revealed true
hypertrophy of all structures in the
extremities. As this condition is pro-
gressive almost all of the patients
have required orthopwedic procedures
to combat the unequal extremity
lengths that develop.

Symptoms and patients’ adjustment
after subfotal gastrectomy.—(4nn. Inf.
Med., July 1939).

One hundred unselected male
patients who had had elective partial
gastrectomy at the Cleveland Vete-
rans Administration Hospital between
1951 and 1955 were studied before and
one year after operation by Roth et al
of Cleveland, Ohio.

The patients’ ages ranged from 25
to 65; 64 were between 30 and 49.
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Pifty-nine had not completed high
school; none had been graduated
from college. Seventy-one patieuts
were married ; 17 others were sepa-
rated or divoreed. Forty-eight patients
were receiving a pension or were
eligible for free medical care because
their uleers had been incurred in the
military service. Most patients were
in the Jower income brackets, a few
in the middle. They were cooks,
taxi-drivers, truck-drivers, labourers,
construction-workers, mill-hands,
skilled workmen and salesmen ; there
was one internal revenue agent.

Noue of the operations in this gronp
was done as an emergency. Fifty-
nine patients with duodenal ulcer
were operated upon hecause of recur-
ring symptoms of uleer. All of them
had had at least one previous course
of medical management in a hospital.
Sixteen patients with duodenal ulcer
were operated upon for pyloric obs
truction, and 11 others because they
had had h®morrhages or perforations,
or both, and it was feared that these
might recur. Of the 12 patients with
gastric uleer, six were operated upon
for recurrent ulcer, four becanse their
uleers failed to heal after several
weeka of treatment, and two for
pyloric obstruction. Two patients
were operated upon for marginal
ulcers which followed gastrojejunos-
tomy. All patients had an estimated
75% resection with anastomosis by a
modified Billroth II technique.

Recurrence of ulcer symptoms after
gastric redection was not a problem in
this group of patients. There were,
however, other symptoms following
operation that affected patients’ work
and leisure time activities. These
symptoms have been mentijoned by a
few anthors, but they have not been -
considered in many studies, as the
results of gastrectomy have usually
been evaluated in terms of relief of
ujcer symptoms, frequency of dump-
ing symptoms, and incidence of weight
loss.

Fatigue and weakness were such
important postgastrectomy symptoms
that they often interfered with work
or social activities. They appeared
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or .increased after operation in 56 an average of five years from the onset
patients. These symptoms were ro- of the disease.
ferred to by a few other investigators, : ini
but their frequency was emphasized 1% Rapid clinic
ouly by Warren and Meadows, who * $yadrome does cess, per se, i8 of
reported an incidence of 38-8%, and tha,!; the disease pro t ,the evidence
by Rauch, who reported 61%. rapid onset. In fach

, " 1 ite is true.
indicates that the oppos! .
In general, patients worked more loates calonli, the

hing’s
al onset of Cust
not necessarily m}ply

Th tion of renal

regularly after operation, and many occeuriz;?: 10(){ bleeding dugdlen?é
had a larger take-home pay, even uleers and previous oo Ofoghe
though some had taken lower paying g

jobs.

One hundred patients were studied
before and one year after elective
subtotal gastrectomy for peptic aleer.

changes and glycosuria in 8O he
cases all suvgozt the concept }fﬁgt ihe
disease may be active }:7 r before
patient is symptomless, eithe clinica!
the clinical onset or during®

. set”
The group as a whole worked more remission. The term “rgp;d c::xl be
regular}y after operation. Twenty- is, then, purely clinical, zeful indi-
one patients did not work or did no considered simply 88 & W

steady work after operation, but most
of these had had a poor work record
before operation. Apous a third of
all patients took lower paying jobs.
Fatigue and weakness wero the most
important complaints after gastrec-

cation of diagnostic value. .
The type of onset, course and l;liven

festations of the disease at a1y

time will depend upon the &

type of steroid seoretion-

. t years
tomy. Dumping symptoms per se . The advances made “;s;'::se;enzs 9
were not a major cause of disability. “in the laboratory and in the
. N adrenoportical funotion SUT o 5y
C'“Sh“{g’s syndrome : Clinical differen- confirmation of h?;‘; vesults have
tial diaguosis and complications,— adrenal surgery and-ﬁl rentiation  ©
(dnn. Int, Med., July 1959, rendered the  differentiasiol -
. Cushing’s ~ sydrome. baof the fully

L% geries of 34 patients seen at the classic manifestations

ahe

y Clinic was recently reviewed.
These cases were re~evaluated with
particular emphasis on early symp-
toms and the problems they may

i for
developed conditions inadequate
making early diagnosis..

fos in
The initial sympt?‘t"ﬁs; view to pro

the 34 cases

- l 3
cause in differential diagnosis, in the o re.evaili:?tigoggmﬁon and dlialgd
hope that a better understanding of s %a.r trary to previousy deto
the onset of the disease and its rarlier ot on}inioal onset Wwas fO“nd it
recognition would result. At the time ?,p‘“‘°9§’-c 719 of the cases, anl in
the 34 patients (seven males and 27 d.?drapl t;m indicate the underlying
fgma}es) came to the Clinie, the iolony

disease wag in a more ady wtlology. ]

anced stage
than that which we are attempting %o

delienate in this study., In general,
their diagnostic Symptoms and signs
conformed with the data published on
similar groups of patients with Cush-
ing's syndrome.
_ Surgical confirmation was obtained |
in 27 cases (adrenal carcinoma, one; - -
adrenocortical adenomas, five ; adreno-
cortical hyperplasia, 19 ;  adrenal
tissue aberrant in the pancreas, two).
The remaining seven were diagnosed

by the characteristic clinica] signs and
laboratory findings whey first seen on

i i Se8

The clinical diﬁerentmloglggnt}grm

in the majority of cases d({) nok onfore:

with the standard bextbl k oume,

ration. Particular attengxo v

to the ocourrence of @ f:m  ond b2

. its distribution ; eedema lte xxx)dency od

»" to occur as a result of th; ey e
hypo-protein®mis, yp

and vasoular frag:?xiiy. * tho disoose

Evidence of activity oand inense

before its clinical 011(519ti hss indicates
remission is presentec.

ifyi tient
i lassifying & P& ¢
‘;gigﬁaﬁﬁg c;fng therefors of assess

A . G edh bk T L
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icularly
ing the value of therapy, particu)
::x%h undramatic therapy as pituifary
irradiation.
Peptic ulceration.—(Practitioner, QOcto-
ber, 1959).

The routine use 9f the 'n'm,xtmal
histamine test, which provides an
accurate measure of the gastric segrg-
tion when the stomach i8 sub]ect(ji 0
a maximum stimulps, ‘has ena'ble u?
to compare one patient’s gastric sgcr:o
tory activity witkf a’nobher, an b
place 2 ‘quantitative value on ©
surgical objective. ' "

Gastric ulcer is t_mt assoclfa,ted wi :
gastric hypersecretion, but js ac%orﬁ‘
panied by mucosal deggqerat&‘\ge ¢ laer
ges loosely called gastritis. eu ca v
is confined to the area of ‘sml? mucos t,o
and the object of operation Bthe
remove the vulnerable parts—
lesser curve and the antrum.

odenal ulcer, on the ot_sher hal}d,

i8 Iz):llxgl(f;;st invariably asgociated WI}fh
gastric hyperseeretion. .Whether this
is a response to overactivity of the nor-
mal stimuli or the result of an exces-
give amount of acid-producmg tissue,
it can be satisfactorily conbrgl_led mé

most instances both by excision o
acid-bearing tissue (gastrectomy) or b%f
eliminating the acid-evoking stimull
(vagotomy and antrectomy). Secretion
studies of the acid production by the
gastric remnant after standard gastrec-
fomy have shown that the most that
is accomplished by the operation 18 a
reduction of secretion by 70 per cent
of the pre-operative level. Ina smali
group (7 to 10 per cent) of duodena
uleer subjects, however, the pre-opera-
tive secretion is sa gross that this
degree of reduction is insufficient to
guarantee against the development of
post-operative stomal ulcer: in these
patients a very high gastrectomy com-
bined with vagotomy—or a gastrec-
tomy, modified to remove all, or a lar-
ger part, of the fundus—is mandatory.
At first sight therefore, it seems a
matter of individual preference which
procedure is selected, although it
must be conceded that the more conser-

vative operations carry virtually no’

mortality, and have fewer late seguel®

BRSNS
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with the one exception of diarrhea. sible to reduce the fracture so that the volume replacement ever by b;"ggvé
If the recent suggestion that the calcar femorale of the shaft iies medi- and some of the causes of thlsﬁn‘ O Meniere’s syndrome.—(E. E. N. and
diarrheea is due to denervation of al to the point of weight bearing of known. Prominent among then:xder' Theoat Monthly, 37 - 12, 1958).
the celiae plexus and that this can be the head, a subtrochanteric angulation | ghn

z‘inadequabe transfusion throd

sssessment of the degree of blood For the treatment of a major attack

avoided by leaving the appropriate osteofomy js done after a wide-angle b

Mgy . . .  oTe’ atropine sul-

division of the posterior vagus nerve is  Jewett nail plate has becn inserted loss, the presence of _severe mgsﬁzg of Memeref ,’?{Z‘ﬁoﬁghy ilnslz‘ances is

gubstantiated, it may be hard to justify low in the neck. After operation the damage, and massive infection 8t ¥ phate gr. Ié amamine Y treating the

the continued use of gastrectomy in patient is got out of bed assoon as asite of injury. ' egggt:;i;)esqﬁl% follo:x’s manv of the
. : N ) . e £ é N

the average cage. possible and is taught to stand on a Hypowia ~Less well recognized 18 ‘r:aajor s ttacks has becn of limited bene-

At the moment, surgical opinion wide basc holding on to the end of the > the

r bed and swaying fr verse influence O hypoxis, d e patients ma experience
i swayl i : adverse influenc f fit, and some P y
already seems to be veering towards d swaying from side to side.

which may be & congequence of blood- a dry throat, nausea and a feeling of

In a day or two watking witl jeularly ; ‘ng ite use. Drama-
vagotomy and gastroenterostomy, bub ooy gl oo aliking with full loss but, that apart, i particu apprehension following its use. z
unquestionably the most important wrblghf 'v};i(g;lggs és encouraged, at first . important in injuxf')ies to the chest walls 1y geems to bave fewer side-

current development is the quanti- actures with effects. Sodium promide as recom-

such as multiple rid T

tative estimation of the patient’s needs In our series, avascular necrosis in a ‘paradoxjeal’ respiration, and in inju- - onded by Barapy almost fifty years
before submitting him to any form of @roup treated by this method was rIi)es to the lung }i)tself. Even WlthO\'lﬁ ago is tolerated quite .Well.thand ﬂ;i
surgery and the selection of a methaod about 4% compared with 9-4% in the assosiated blood-loss, the hypoXi@ 5o 4ients seem 40 prefer it to the new

patient is hypotensive and cyanoseds 4 nuch launded drugs. FPaticnts ate

and the peripheral circulation 18 8TAYE" . 1gays warned a8 to its projonged use

: ’ - 1 . hot % Bn!ld the POSS) y g
Tysi 1 to recons- ]y !‘educed Acute b.? POX a may nd |

which is certain to achieve the primary rest, bub the group was too small to
objective of operation, ¢.c. the perma- draw conclusions.

pent cure of the peptic ulcer disease.
In the elective surgery of duodenal

truct the spatial i : contribute to Post-9 . . . .
uleer, the day of the ¢blind’ gastrec- fractured I;?l;?%;:mm%: hlgzvgf :ﬁ: when there i8 interferenc; Wé?'hnpi“nh;‘ﬁe Histamine, gweg mtré}ve‘nouslly }f)(;z
tomy is mercifully over. i ’ . ads or reductio ] successive days, is nvalud

y y impression that about 25% of cervical nary Venmamon'rfaces a8 o resulb of ?gvte;: treatment of Major attacks and

fractures fell in as exchange 8u :
Treatment of cervical fractures of the fo 2 group where there ' %hronic broﬁchitis and emphyseméas o ;s one of the most lasting forms of

was apprect ‘ : 3 s . _ ! s
femur.~(Proc. Roy. Soc. Med., Oct. ’59). ppreciable coning out” of the > when there has bheen® pre-existing an®L | reatment. Section of the eighth

femoral neck. It was in this : !
. § group - : : oquent shortage © o is rarely porformed these days,
Mr. W. R. D. Mitchell, m.ch. of where we encountered most trouble. ‘ mia with ?g;lih% transport of oxy~ Igiiv other o{)erations are being per:

Northampton, in a very instructive ~I suggest that early ambulation h?;n og'é%?r;ubmission of elderly pati- formed that destroy the function of
resume of the discussions on this sub- with a low-angle nail as described by g t' t0 extensive operations has © the inper ear. One is electrocoagu-
ject has stated :— Mr. R. 8. Garden gives better and not ;};lt: yzafs emphasize this p:zal;c;: jation of the labyrinth, and another

My first point is a plea for early gg;‘gﬁit}swl?s than treatment where ~ and encouraged meaa;ures for it8 P! avulsion of the holrxzolr;tailm;?ﬁlzﬁréoxtli
weight-bearing. Most of these pati- guent usga;}ntgl is delayed. More fre- vention and treatment semm}rcular'ca}lq e that justi-
ents are over 70 years of age and 8iX fo.  gertain ée angulation ostcotomy _In the elderlys in conceive & sxtu‘a@on zetfrnst heg innerJ st
or twelve weeks off their feet leads to  44ypeated ypes of fracture 1is Tmcheostomy:;ary ventilating sar- fies the de.stru(iﬁlon lon enough bila-
other complications. Unfortunately ) whom the pmmoduced and in the un- I the pabxegt }Vis gegelo . ga;) d no
the neck of the femur is angulated in  gyrejcal shock —(Praciiti o face is oftf;ll ::; o tI;e natural elimi- teralc:flrgg g s;xex; z?()h e pc;mses ho
relation to the shaft aud as in the  jg5p), oners Qctober ;:,2;3;;10“?{ broncbial BoCTetione - 31;$bigo. If unilateral deafness is pre-

angulated fracture of the tibia weight- tion of a tempo-

bearing leads to non-union. By a  The steady increase in the b impossible, thtzngsz\l;be (tracheostomy) sent, _tthe V!;rtl‘%(}’l i{g\l%;n Z(;m% :r‘zﬁl ?ﬁi

gsuitable pianing technique, however, of accidents, and at all ages Omir_n or . Tary tracheoa- rable to very frequent op}if)Slbe f,:ae' of deafness and as yeb

varus can be reduced or eliminated to highlight the gaps in Ogur)ki n ;nl\ixes lgmy be preie Tad in deed may be eariies Se ‘gible

and the intact calcar femorale of the of traumatic or surgical shoce“l: ebg: ¥ I_;Onchqscop.‘{» tracheostomy I8 now nob percep .

shaft brought medial to the point of there have been some advance s DU 5 lfte'S&VlUtga;bﬁshed to pl'evfmt ch?St sitti osition for ])61‘01'31 endoscopies.

weight-bearing on the femoral head. concepts of the fundamental 8 1h Db‘,‘; g enl_eet. oné in elderly patients with Si I‘Zﬂ% ‘}V o ot Monihly, 87 -

Weight-bearing now results in impac- physiology as well as in our th e byt 4 1? . diseage undergoing elective —E( 1'95'3 ’ '

tion which we are all agreed is desit-  tic management. erapeu- g Tespira qrylb reduces the reapiratory 12, )

able, and 1 believe it is most impor- Since the 1 ?iurg;ry . el b bypassing the colums Lately, renewed interest has become

tant in the first three weeks following . hltl eb 16 an*‘ d“’m‘» emphasis has ) o? ;:-ﬁaghe 37pper repiratory Passages  oprent in the performance of bron-

skl boo plced o low of airow | of airin the e L and eotnd SHE et o han o oy
My technique now is o reduce into of the peripheral circulator;fn ?;.?hf?eu ?: ~ means for the ?dmm:; taoxygen——if re'scux'nbenttpos;txon. ¢ OTEESZ“%DEO?S;;

a valgus position if possible and im- shock ; and restoration of the circulat- bigh °°“°entral3¥0‘1‘le pressure respira- tion 13 Lo twuear, %1—, ?s I‘de’signed for

pact heavily bhefore inserting the guide ing volume is the most important needs be by post l:e ular evacuation r%cer; V’é’ agt ' ical anmsthesia. No

wire when the femur is exposed. A object of our sherapy. It is generally tor—and_for the re8 adults under 1op '

of secretion. head or shoulder-holder is required,

L

low nail resting on the calcar femorale apprecia}ted, however, that some pati-
is inserted, but if it has not been pos- ents fail to respond to energetic

. v g . DT
CAvedtd ol ot SN i
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The patient feels, and actually is, less
restrained, and consequently, his
apprebension is decreased, and more
persons can be treated on an out-pati-
ent basis. During the procedure, they
can be turned with greater ease for
themselves by the physician, This is
of importance, especially in dyspucwic
persons.

After premedication with Seconal
gre. 13 (0'1 gram) orally, one hour be-
fore operation, and Morphine sulphate
gre. 3 {001 gram) together with atro-
pine sulphate grs. (1/150 (0-0004 gram)
bypodermically, 20 minutes before
the procedure, topical aneesthesia is
effected in the conventional manner.
For mnemonic reasons we prefer 5 ce.
of & 29 cocaine sulphate solution,
followed by the fractiovated instill-
ation of 2 ce. of a DY cocaine sulphate
solution into larynx, trachea, and
bronchi. (} and 3% of Pontocaine
solution may be substituted). The
patient sits in a low chair, prefcrably
of the Bruenings type. The operator,
standing behind the patient, introduces
the bronchoscope directly into the
glottis.

Patients having undergone bronchos-
copies in the usual supine position and
needing repeated examinations,
usually request spoutancously to be
treated, <in the chair,” once they
have been exposed te it. Resident
physicians, trained in both methods,
also prefer the sitting position because
of the ease and comfort for both
patient and operator.

The advantages of the sitting poai-
tion hold true also for the performance
of direct laryngoscopy with the
Jackson laryngoscope and some of its
modifications. It may be recalled here
that Haslinger’s directoscope i8 equip-
ped for laryngoscopy in either the
recumbent or sitting position. (A
small metal ring or cylinder may be
soldered to the side of its epiglottic
blade. This serves to hold a light
carrier of the Jackson type, thus
providing ample illumination).

Yor esophagoscopy, too, the sitting
position contributes greatly to the
comfort of the patient,

[Vor. 57, No. 1

Tovsillect omy and allergy. —(N.V.
J. Med., 1-8-1959). gy.—~(N.Y. State

Tonsillectomy is a very frequently
pgrformed operation and constitutes
2_9 to 30 per cent of al} surgical opera-
tions. The indications for tonsillec-
tomy have been accepted as being
similar in_allergic and nonallergic
chlldren.‘ However, too often tonsil-
lectomy is performed with disastrous
results because time was not taken to
diagnose definitely the complaints as
non-allergic. ‘

The case records of 70 patic

hf_xd tonsillectomiss &ﬁﬁﬁd@?
Fifty of these patients manifested
some type of allergy prior to tonsillec-
tomy, and 20 were clinieally non-
fxllergm prior to tomsillectomy. Only
2 pre-operatively allergic  patients
showed post-operative improvement
and these were under allergic ma,nage-'

ment  prior to and f .
tonsillectomy. ollowing  the

Of the 20 who gave no clinical

evidence of allergy prio i

¢ r to their
tonsillectomies, al} dep
manifestations Veloped wing

surgery. Of th l{’)i'f() s
. © iU cases in this geri
16 developed asthmg followingae:fxf:
sxlleoton}y, and the 13 pre-operative
asthmatic patients were unchanged
postoperatively. #
Asthma and nasal a
rze;“re n_(il indications for t,
onsitlectomy not only wi
allergic diseases hut n?ay zla,l]somigx;:::
new allergic manifestations in patients
who are already allergic. The con-
tinued presence of neutrophils in the
respiratory secretions is indicative of
an mf;alctive Proeess alona
mposed on an allergic renct;
tissues. The greate% the eols;c;:xlooixgll;:
in these gecretions, the greateﬁ the
possibility that one is dealing with an
allergic reaction and surgery should
not be done or should be postponed
until the allergy is under controll.)

In one ear.—(dm. Colle
Admanisirators, Chicago, Feb, 7, 1959)

Our minds work faster tha

. K . . n
people talk. This is one reasont:}?;z
most people (including doctors’ pati-
ents) remember only about half of

lergy per se
onsilleetomy.

or super-

ge of Hospital *

T

following ‘

+is talking, unless you train you

-

form of urevhritis,

JAN, ’60] GLEA
what they hear. And most forget ;
third of that information within

hours. Minds wander while someone
rself to

disten and remember.

it

DERMATOLOGY

The mucocutaneous lesions of Rde‘itie;;s
syndrome.—({ dnnals of Iné. Medicine,

July, 1959).

In recent years we have obsemfetadr’z
number of patients with Reite

syndrome.  Atthough the triad of

iti sapctivitis and arthritis
urethritis, conjupc o e high

is now rather well kno . {
incrz'}dence of mucocutanecs Ees}w@znzss
not generally apprecinted- Tlx.es% es(li o »
in our experience, are practica ytl ign
nostic, and occur Very frequen fyth
the endemic or venereal typeRo.t e
disease. In fact, this type of 9& er 3
gyndrome might better be cons! elret
a tetrad, consisting 1D its complete
con]unctn'ntxs,

ritis and mucocutaneous lesions.

?’2‘ f;l; the purpose of this paper to %0:,;112
out the character and frequency @ o
various mucocutaneous lesions, a;x
also to emphasize their role in esta-
blishing a definite diagnosis. Tdhxs is
important, since Reiter’s syn rome
follows a fairly characteristic course;;
js self-limiting, and carries a u;t}zlc
better prognosis than do most other
artbritides. o .
The incidence of muco-cuiantoy
lesions in 38 patients With Reiter's
syndrome treated during a l0O-year
period at the Hines Veterans Adminis-
tration Hospital was found to be 30%.

In the group of 38 patients fulfilling
strict criteria, mucous membrgnes of
the genitalia were affected in 30;
mucous membranes of the mouth,
pharynx and tongue were affected in
14 of these 30. The skin was g&ected
in 11 of the group. In no instance
was the skin alone involved, and in
no patient were oral mucous mera-
brane lesions an isolated ﬁ;mdx;:gl. N

imeatal erosions and balanius
cirlz?:;:zta are probably of ldentlca%
nature, and were present in all 30 o
the 38 patients with mmucosal lesions.

PN
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Twenty-three had both lesions ; four
of the remaining seven had perimeatal
erosions, while the other three ha‘d
balanitis circinata alone. The peri-
meatal lesions are superficial (}ark
red erosions adjacent to, or partially
to completely encircling, the external
arinary meabus. They are painless,
and are not covered by an exudate or
membrane but occasionally by thin,
loosely adherent, yellow to brown
scales.

The high incidence of mucons
membrane lesions in patients with
Reiter’s syndrome (80% in our series
of 38 patients) is not generally appre-
ciated. About hall of the patients
with painless genital lesions also have
characteristic paiunless oral mucosal
lesions. The keratosis of Reiter's
syndrome, present in 11 of 38 patients
(an incidence of about 30%), i8, we
believe, identical with what has been
called keratodermia blennorrhagica.
These lesions are uninfluenced by
antibiotics or corticosteroids. It is
our opinion that mucocutaneous
Jesions may be as important in esta-
blishing the diagnosis of Reiter's
syndrome as i nonspecific urethritis
or conjunctivitis.

Dermographism or factitious urticaria.
—{Br. J. Olin. Practice, July 1959).

It is produced by light stroking of

. the skin with a blunt instrument and

the noticeable severe irritation which
accompanies other forms of urticaria
is nsually absent. Generally investi-
gations into the history leave no clue
to a toxic eause acting either within
or outside the bedy, angd skin testing
gives unhelpful or bizarre results.

Then we have to fall back upon
nervouns causation. JIn some cases the
patient is truly tense, worried or even
agitated, when help may be obtained
from & sympathetic psychiatrist. In
others no such precipitating cause can
be incriminated. It is for these that
symptomatic treatment must be used
to its full extent. Locally, loose fit-
ting cool clothing and alkaline baths,
using sodium carbonate two break-
fast cupfuls to a 30-gallon bath, are
helpful, Soothing local applications
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include a lotion of carbolic acid 1 to
50, lead lotion and calamine lotion
with phenol or tar. Hydrocortisone
topically will also give symptomatic
relief, and the most cooling and econo-
mical preparation is ‘Cortril’ arosol
spray (Pfizer). Local antihistamine
preparations may help, but their use
18 better avoided as they may cause
skin sensitization. Orally, antihista-
mines are obviously the treatment of
choice. Too frequently they are given
in too small a dosage. Providing those
with hypnotic side-effects arc avoided,
the dosage should be steadily increas-
ed until the condition is suppressed.
Often this means a three—or four-fold
increase over the usual oral dosage.
If this fails, another antihistamine
chemically unrelated should be tried,
as ringing the changes is often the
key to success. Occasionally when all
else fails a severe case may require
oral steroids, but they should be used
with caution. When suppression has
been achieved, the drug employed
should be withdrawn very slowly over
a period of 1 to 2 months.

Griseofulvin—Wonder drugof dermato-
logy.—(Jour. Louis. Med. Soc., Aug.
1959).

This is the first orally administered
drug to be effective against certain
common dermatomycoses. It is not
effective in the diseases caused by the
yeast-like organisms. Dr. Gwmthe of
New Orleans enters a serious plea for
the judicious use of an extremely
valuable and important drug. Care
in the use of griseofulvin can develop
for it either an excellent reputation,
which it deserves, or it can become a
“black sheep” for both physician and
patient. The efficacy of griseofulvin
has, at present, been established for
a definite group of the pathogenic
fungi.

Griseofulvin, which was isolated in
1939, by Oxford et al is a fermentation
product of three species of penicillium,
namely P. patulum, P. griseofulvin,
and P. janczewski. Blank and Roth,
in March 19539, reported the results of
the use of griseofulvin in human
dermatomycoses.
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' Th‘e dr.ug has been found to he effec-
tive in diseases caused by :

L Trichophyton rubrum, the causa-

tive organism in certain chronie, re- .
nea corporis and b

calcitrant cases of tj
onychomycosis.

‘) -« : . -
2. Microsporon audouini, the cause

of the human variety of tinea capitis

COIZL. ’I’rz,ckophytm; mentagrophytes, a,
mon cause of tineg i

tinea pedis. eriris and

4, Mzcroquron canis, the cause of
the animal variety of tineg capitis

5. Epidermopkyton foccosum,
frequent cause of tiney cruris and also

a caus i i
a o e of tinea of the nails, and the

6.  Microsporon g se i
_ u
involve hair and sk?g.p . which can
7. Trichophyton to
hoph; nsurans, the
cause of “black dot” tinea capitis,

which does not fluores
. - ce u
light examination, nder Wood

8. Trichophyton m egning
8 ' gning
I’mchophyto'n gollinge of thig rosaceal?rg
group of T'richophyton violaceum. Thege
can imvolve hair, skin, anq nails

9. Trichoph v
. yton verru i
. cosum in cal-

It must be remembe

. red that
tll;lphophytop group can involve h:;}ilre
skin and nails; the microsporon grou )
can involve hair and skin and thg
epidermophyton group, skin and nails

Gl:lSGOflllVin ig not effective in tiney
versicolor ; Monilis, (yeast) infectiong
s

cryptococcosis ; sporotrichosis ; chro.

moblastomycosis 5 bl .
histoplasmosis. astomycosis and

The dosage schedule i i
of the glabrous skin vai(i)gs l?rf:;ltlggg
to 1000 mg. daily. Which is ugua|]
given as the 250 mg. tablet four y
daily. In children, 500 to 750 .y
per day for an average ﬁfty om%.
E)hlld seems to be adequate, Inpsun
instances the daily ‘dose has &me
given all at one time. The ideal schel1
dule has yet to be determined, >

The side-effects re
include ;— ported w0 far
1. Hegdacl{es and abdominal dis.
tress which disappear spontanecousi
without stopping the drug, v

JaN. ’60]

2. Fatigue, which is relieved after
the second week of therapy without
discontinuing the drug.

3. Diarrheea of the mildest type.

4. Drug eruptions which disappear
on stopping the drug.

' ; {-. ey ]
' A
NEWS AND;NOTES /7

The First All-Asian Congress
of Padiatrics, New Delhi

January 2 to January 6, 1961

The Congress is sponsored by the
Indian Paediatric Society and the
Association of Paediatricians with the
approval of the Government of India.
Padiatricians from all countries of
Asia are invited to participate in the
Congress as individuals or as repre-
sentatives of the National Paediatric
Societies, Governments, or Univer-
gities. The official languages of the
Congress will be Chinese, English,

" Hindi, Japanese and Russian.

Registration of members must be
notified on or before April 30, 1960.

Titles of papers, exhibits, films, etc.
with an abstract of not more than
200 words should be sent to the
Secretary General before that date.
Papers accepted for inclusion will be
communicated to the participants by
June 30, 1960. Delegation fees shall
be paid in Rupees, U.S. dollars or
sterling and cheques drawn in the
name of “First All Asian Congress of
Paediatrics’” and crossed.

Membership forres and other parti-
oulars can be had from : The Secretary
General, The First All Agian Congress
of P=diatrics, The Institute of Child
Health, 95, Dilkhusa St., Calcutta-17,

India.

Manufacture of Drugs
Soviet Aid for Projects
80 million rouble credit offered
' Following a credit offer of eighty
million roubles from the Soviet Gov-
ernment in June last year, a team of
Soviet experts visited India to finalise
the scope of different drug projects to
be established with their co-operation.
The team proposed the establishment

vi-a

[ .
y -
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5. Cytological effects about which
there is no conclusive proof that the
] d. Testicular

at certain
jon of the

¢

e

of five } rojécts for the

‘ MrsManubhai
Shah ‘g0 the.. . M May this
year, an* agreement was signed bet-
ween the two Governments for co-
operation in establishing these five
State enterprises. In pursuance of
this agreement, a contract was signed
in September, 1959, with Messrs.
Jechnoexport of Moscow for technical
assistance in selecting construction
sites and collecting initial data neces-
sary for designing the five drug pro-
jects. Some members of the team of
Soviet experts have already arrived
in India and others are expected
shortly for this purpose.

Production from these units ex-
pected to be reached by 1964 or 1965
will make the country more or less
self-sufficient in respect of all the
important and essential basic drugs
and medicines. The value of produec-
tion of the five units is expected to be
between Rs. 35 crores and Rs. 40
Crores per year.

The total capital investment on
these five projects would be about
Rs. 287 crores. With working capi-
tal, cost of townships, ete., the total
outlay may go up to Rs. 35 to Rs.
40 crores.

Efficacy of Indian Herb, Punarnava

India has started exporting Punar-
nava, & herb highly efficacious in cur-
ing eye-diseases. The first consign-
ment of 12 packets was shipped for
America on October 27. Africa,
Malaya, Pakistan, Ceylon ete., are
already importing it. This is the first
Ayurvedic preparation being used
with confidence in the Western coun-
tries and vhe demand it has created
shows that it will prove a good

A

S
Do Golaitad
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foreign-exchange earner for India. Tts
amazing effect in restoration of lost
eye-sight in hotl#plus and minus
abnormalcjgs regarded incurable so
far, has wonder-struck eye-specialists
in India andbroad.

b

4 Pure Food Law

The working of the Prevention of

Food Adulteration Act was reviewed
recently at a conference of officials
and trade interests at the Office of the
Director of Public Health, Madras, Dr.
N. Parthasarathi, the Director, presid-
ing. Representatives of ghee, butter,

[Vor. 57, No. 1

Corporation Public Analyst, the State
Marketing Officer and officials of the
Health Department attended.

The discussions related to the
standards to be ensured in respect of

ghee, butter, edible oils, tea, coffee and
other foodstuffs.

Madras Medical Register,
1959 Publication

Registered medical practitioners
under the Madras Medical Registra-
tion Act, 1914 are requested to inti-
mate their current address urgently.

and oil merchants and hotel-keepers,
the Corporation Health Officer, the

h Madras-6. R
Government Analyst, Guindy, the ROISTRAR, Mapnas

111, Mount Road, % (8d.) K. K. SHENOI,
28th Nov., 1959. Meproan Councir.

OBITUARY

Dr. S. T." Narasimhan

We have lost another eminent doctor of Madras in November last,—
another victim to a heart attack in the person of Dr. 8.7T. NarASIMEAN, t,he
pioneer in brain surgery in India. He was the first to conceive the ideg in
1945 of specializing in the particular and difficult field of surgery and was also
the first Indian to specialize in Electroencephalography and to 'bring the appa-
ratus to India and popularize its use. He was in fact the father of E.E Cpin
the country and to him goes the credit of having helped in the starting of i;he
Neurosurgery Department in the Madras General Hospital, and made it to
rank among the foremost neurological centres in India and Dr. Narasimuax
was a great and good doctor and a most genial and popular figure in the Cit
In his premature death at Bangalore on Saturday the 29th November 1959 y1;
the age of 49, India has lost a pioneer. We offer our heartfelt condo'len .
to his aged mother, wife and the two daughters he has left behind bes'§es
numerous friends and grateful patients to bemoan his loss. raes

Dr. P. L. Deshmukh

We deeply regret to record the death at Poona on 8t 50 .
early age of 55 of yet another eminent physician of }Iln(()i(i}:Obé?;rligi))g atP the
DEesamURH, due to cerebral hemorrhage. As a brilliant medic f r. P. L.
several scholarships and gold medals. After ten years of Pr'
England f;;r fpost-graduate studies and then resumed work 3
soon rose to fame as a successful practitioner an
regular contributor to the ANTISEETIC, and his vglﬁzst?ﬁamfmnglljuetr' o aras o
mostly to cardiology. A successful heart specialist and a sound il0n§ related
was also Hon. Physician to the Sassoon Hospitals and Hon. Le t,p ysician, he
cine at the B.J. Medical College, Poona ; he also worked at tli Tc jrer in Medi-
at Telegaon as a tuberculosia specialist, e T.B.8

Of a pious and god-fearing disposition,
himself to one and all by his uniform courte
public life. He had over 100 original scie
were contributed to various Indian and fore;

We offer onr heartfelt sympathy to M
members of his family, in their sa.}zl besx"ea,vemel:{;. 5 Deshmukh and tho other

al §tud9nt he won
actice he went to
s a pbysician. He

nti{ic articles to his credit, which
gn-journals.

—
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ADARSH MEDICAL CORPORATION

Importers of Medicines & Surgicals
P. 0. Box No. 2452 BOMBAY-2.

SPECIAL OFFER

Denmark Leo Pam 30 lac oily Rs. 2/- each
Italy fcar Pam 30 lac oily P. 96 Rs. 2/- each
Haly Chloras:phenicol Cap Seaeld 12’s Rs. 4-50 bot.
Italy Oxytetracycline 16x250 mg. Cap. Rs.
B.D. U.S.A. Luer Lock Syringes  [22/- bot.
Zce 16/-, Hec 18/560, 10ce 27/- each.
Japan Top Luer Lock Syringes
2ce 2/-, 5ee 3/-, 10cc 5/- each.
Hungary Tetanus 1500/3000 units Res. 1/25
10000/20000 Rs. 8/50, 20000/40000 Rs. 17/50 ea.

COMBILEX

Elixir Vitamin B-Complex
PrLAIN & Forrr
For Oral Administration

Indicated in Gastrointestinal disorders,
Loss of appetite, Constipation, Glossitis
& Stomatitis, Beri Beri, Neuritis, Neu-
ralgia. Pellegra, Sprue, Syndrome, Retar-
ded growth. Anaemia and other symp-
toms of Vitamin B deficiencies.

Available in 4 oz. & 16 02s. bollles.

BELUR CHEMICAL FACTORY,

11, Ramtanu Bose 2nd Lane,
CALCUTTA-1.

LEUCODERMA

Int. & Ext. medicines Rs. 8-4-0
Dr. B. Gopal Rao, B.Sc., M.B.,

Bangalore :—“Used in cases of Leuco-
derma and found very efficacious.”

LEPROSY

45 days’ Int. & Ext. medicines Rs. 12-8
Dr. M. Mohabay, Gandi, C. P.--

«Work marvellously for Leprosy.”
V.P. and other charges extra.

BEHAR CHEMICAL WORKS, BHAGALPUR.

Our Specialities :
¥ Co To L-S Compound

General Tonic
*AMINOVIT
Predigested Protein Food

Agencies:
‘Electrical & General Sepply Co., 17-¢, Broadway Madras-1
Sri P. S. Narayan Murthy, Tanukn (Andhra)

CHEMOTHERAPEUTIC LABORATORIES,
13-a, Mahendra Bose Lane, Calcutta-3.
Distributors Wanted for unrepresented Areas.

THE EMERGENCY BAG

Comp, Bag wih 26 Article
Rs, 30/-. kmpty Bag siz®
12" x7" 16}- li"'xtf" 20f
ENT Diagnostic Set 23/,
Dressing inst, Case comp.
12)- Urive Testing cabi-
net comp. {- Organ
peveloper comp, 14-
Stethescope B.D. ‘type 7/.
Iast. dter, 6x28" N.¥, 10/.

Four Cells

SWERGHda:
Fancy'Alt Leather Hand
Bag with Zip Re, 9/~
Ask for New List:

andhi Nagar, DELHL-6.
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handle 28/-
20f{= Two Cells 16]-
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‘BABULINE

Y
BABIES '/ 0

P

Dr. JASWANT SING

SPIRODIN DROP

For Chronic Ear Diseases:

. ¥ FURUNCLES *
* OTTITIS MEDIA *

CHRONIC OTORRHOEA
MASTOIDITIS.

Available in 10cc. Phial with Dropper.

ParTIOULARS FROM :

ALKALOID RESEARCH LABORATORIES LTD,,

47, Harish Chatterjee
Gram: ‘“SPIROCHIN »

Street, CALCUTTA-26.
. Phone : 47-1385

—
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VITAMIN;,,
and
com_Pounél ! FOLlc Ae'p

[Risk of Arsenical req on,
nuisance and disc

Iodochlorohydro L
(Not very cﬂ‘eCﬁvZI. . Of;([)‘lilils:())hne

Antibiotics
{Not reliable- distre ng side effects )

Iron-deficiency anaemia in the Tropics is
often complicated and requires, in addition
to iron, supplements of vitamin B12 and

folic acid.

Macrafolin-lron Tablets provide ferrous
fumarate, a new iron compound w}nch

is well tolerated and has a higher iron
content (65 mg. per tablet) than ferrous
gluconate or succinate. Adequate
amounts of vitamin By2 and folic ac_ld are
also included. Three Macrafolin-lron

The NEW specific treatment for chronic amoebias s Tabletsa day produce optimal haemoglobin
) response. :

Non-toxic, specific in action, high cure rate, given orally inexpensi
p) ensive.

ENTAMIDE (Diloxanide) an original prod ‘
Boots Pure Drug Co. Ltd. has alregady sﬁowr:citnﬁi;he fiesearch Division of

) M . - .
simpler to use and superior to most other ¥ o ls, that it is much
chronic Amogbiasis. P known products in the treatment of acr a 0 I -

ENTAMIDE TABLETS ’ TABLETS =

0.5 grammes, botties of 20- i S gﬁs T
f fi te 200 mg., vitamin B2 RO
| Exch contins ferrous umarte 200 . i " Wty
Further information available Sfrom ¢ Boues of 30- 5
BOOTS PURE DRUG CO. (INDIA) PRIVATE LTD. L\ A‘X/
17 NICOL ROAD, BOMBAY 1. -

GLAXO LABORATORIES (INDIA) PRIVATE LTOD.
Bombay « Calcutta . Madras « New Delhi.
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THYMOCIN

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

OTHER "“' -‘. PRODUCTS

HYPOTONE (Syrup Hy
v g pophos
HICOLIN (Cough Syrup)
VlB!C'lNE (B-Complex with Q)
TONOZIME (Vitamins with Glycerophosphates)
x .
Manufactured by ;

T. M. THAKORE & cO.

phites Comp.)

43, Churchgate St., Fort, BOMBAY-|

e ———

In Case of Diabetes |
DIAMELIN

will be found ecxtraordinarily effective
omposed of ;
Hyd. Prep. Stan, ffxep.f, Ferri Sesquiox
Perl Ust., Silic Bambus, Gum Opu :
Gum Cardim,, Test Ovi Ust., Terrz;,’
Ferrug., Kxt. Lugen:Jambal., Kxt, Tine:
spor., lxt. Azadirach., Ext, Fie, Glom,

B DIAMELIN does not only correct the defects of pan
but also of the liver, nervous 8ystem, kidneps o
ductlegs glands which of late are also consideryd, and
causative factors of diabetes. oc to be
B DIAMELIN does not suppress s i
mpto:
and is easily assimilable.pp ymptoms, 1s harmloss

DDlAMELIN is presented sfter prolonged clinical tri
lasting results. It is extensively Prescribed by :l

als and gives thorough and
worthy of your trial.

he leading physicians and is

Available sn packing of 50 tablets at Ra. 5.75 nP, at q1 leading Chems
emigts

Detatled literature and sample on request from, :

e 2N

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

[Vor. 57, No. 1
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a tonic

\> . \for all ages..
Pleasant-tasting

Adcco’s Compound is a |
- proved health tonic. It
provides extra energy for
youthful vigour and
vitality. It builds resis-
tance to fatigue, coughs
and colds. For new mothers,’
for the convalescent Adcco’s
compound builds
sound health.

\ %:Bk:com
I
2 )brcom:ounp
(@]

each spoonful leads to health
Agﬁco LIMITED. CALCUTTAIT City Sales Depot « 13 Pollock S¢. Calcuterg

i

"I

Burning feet Syndrome { Gopalan Syndrome)
Nausea and Yomiting in Pregnancy, Yomiting in
Biarrheea and Cholera, Yomiting in Enteric Fever
following administration of chloramphenicols,
Premature Grey Hair, Agranulocytosls and
Leucopenia resulting from Chemotherapy, Pelfa.
gra and excessive irradiation or allied Causes,
Nervous Diseases e.g. Parkinson's disease etc.
Progressive muscular atrophy & distrophy, Adole.
scent Acne and allied Dermatological Conditions.

Please preschibe

PYRE

PYRIBE) ( Plain ) Each tablet reprezents : T
‘ro BE PRONOUNCEDM Pyridoxine Hydrochloride -— 50 mg.
Thiamine Hydrochloride -— 50 myg.
( Calcium Pantothenate - 10 mg.
Each c.c. represents :
Pyridoxine Hydrochloride -— SO mg.
Thiamine Hydrochloride - S0 mg.
Calcium Pantothenate — 50 mg.
Chlorobutol — 0.5 p.c.
{ Forte ) Each c.c. represents *
Pyridoxine Hydrochloride -— 100 mg.
Thiamine Hydrochloride - 100 mg.
Sodium Pantathenate - 50/mg
Chiorob - 0.5 p.c
Packings : ( Plain )
Box of 10 & 50 amps. of | c.c.
Bottles of 10, 20, 40 and 100 tablets.
Packings : ( Forte )
Box of 6, 10 and 50 amps. of ! ¢.c.

\
Sols Agents : M/s, Faizfield Syndicate (Rgency) Private Limited., Calcutta-1
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A
EPHOMAC

‘A DEPENDABLE ORAL ANTI-ASTHMATIC
. 3

SN .
FOR PROMPT RELIEF OF ASTHMA TABLETS
: 8 hial !
(Bronc "‘_\f\' Cardiac) )C:ntclm:— Ephedrine

<, Aminopylline,

K I Caffelne Citras, Phe.
obarbitone, Sod.

ELIXIR Auen;te,“ B'eﬂadonm

Contains :- Ephedrine Hel, Aminophylline, um

Sod. lodide, Sod. Benzoas, Caffeine Cicras, Gluconate.

Sod. Arsenate, Belladonna, Lobelia, Adatoda,

Glycyrrhiza, Senega, et

Macwar arels /%arma - e[aé. Taegram: vacruane
7

40, SANTHOME HIGH ROAD, MADRAS.28. Telephons ; 7igs,

/s )
PROSUNT

7

.

e,
o

* for ideal
womanhood

\

\ y
b potent uterine sedative with a wide range of appficar M E N s oz

tion in obstetric and gynaecolenical practice, containing

the active principles of Hydrastis, Ashoka and Viburnumy,

also Vitamin €, in a delectable and elegant combination, PEARL Cn EM IUAL

Uselul in menorrhagia, uterine haemorrhage, threatened lNDUSTR'ES PRIVATE LlM lTED
abortion and also in dysmenorrhoea. ’
2, Bonomali Chatterjee Street, CALCUTTA.2.
s PE NC E R & CO. LTD. Gram: ‘LIVOCALCIN' Phone; 55-2843.
MOUNT ROAD MADRAS-2, sou-s
[80]
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L for GYNAECOLOGICAL DIiSORDERS
Each fluid ounce of LEUKORA contains :
E ExtrACTS FROM (—
C=salpinia Sappan wood (Eng-Sappan wood) ... 28 mgs.
Acacia Catechu (Khadir) - 40 .
Adhatoda Vasica (Vasak) - A0
Sida Cordifolia (Berela) o 0w
Ichnocarpus Frutescens (Shyamalata) o f
Hemidesmus Indica (Anantamul) C e oo ‘
Mangifera Indica (Mango Seed) o ‘
Berberis Asiatica (Daruharidra) . |
Swertia Chirata (Chirata) o 3
Cumminum Cyminum (Jira) - 8o :
o Aegle Marmelos (Bael) - 40 |
i S l h. see ”
Eirt?actuu?n Berberidis (Rashanjan, Rasaut) 4()s "
Syrup & Flavouring agents - g
R For further porticulars write to :—
A 29/3A, Chetla Central Road, CALCUTTA-27

TTEST
v THOUSANDS OF CASES A
MAN TO THE EFFICACY OF

STADREN

(BRAND OF CARBAZOCHROME SALICYLATE)

IN THE CONTROL OF BLEEDING

Stadren has been used prophylac{ically and therapeutically in
e virtually every operative procedure,

® NO KNOWN CONTRAINDICATION @

For detailed literature please wrile:

g7.123, MASIID BUNDER ROAD, BOMBAY 3.

(8] Lo
- e s e A
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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 Depot :
35/37, Thambu Chetty St.,
MADRAS-1

FEROLIV

Liver Extract with fron, Vitamins
and Malt Extract.
Indicated in :

P}'lmary & Secondary Anwmmia, Perni-
clous  Anwemias, Convalescenco after
prolo.n.ged illness, Chlorosis, Sprue
Nutritional deficiencies and pre and
post natal cases.

* * x * * *
ENTEROMIN
Todochloroxy Quinoline with Sulpha-

guanidine, Phthalyl, Sul i
and Vitaming, y1, Sulphacetamide,

Indicated in :
Amaebic and Bacillary Dysentery,

Diarrhea, Dy i Y
128, yspepsia,
Intestinal Infect%)iol:ls. Colitia and

Detailed particulars from :

PANACEA LABORATORIES,

132/1/1, BEL1AGHATA Rp., CALCUTTA-15
Grams : ‘NITROFIL’ Cal.

Phone : 24-2875,

NEOSPASMIN

An antispasmodic, sedative and
anticholinergic oral therapy
Indicated in :
All kinds of Spasms & Colics of the

Digestive tract, Urogenital tract,
and also Respiratory tract,

Composition :
EACH TABLET CONTAINS :
Ethylmorphine Hydrochlor .. 1/6 gr.

Phenobarbitone .. 13gr.
Amidopyrin 1.5/6 grs.
Phenacetin 2.1/2 grs.
Phenolphthalein .. 1/3gr.

Atropin Methylnitrate ..1/200 gr.

Available in packings of 25,
100 & 1000 tablets.

Detailed literature & sample from :
BHARATI CHEMICAL WORKS,

67/42, Strand Road, Calcutta-8.
Gram:'NuTrirLEX' Cal. Phone: 33-3112,

For CHOLERA

There is

|  CHOLRAGON

Tested in hundreds of
: ) Choters i
[D.lli\l:(l:‘.g‘; for Dl_nrrl_soen and al?i.eld"n:‘n'lhlc:lucc“.‘
o . de following is ome of our many lenlimo:?l‘ll:-
¢ treated hundreds i i )
remeny oy cpundreds of cases with thia wonderfu}

years and
we have been succeenfol in evﬂ_vv‘:::.:rc pidased to say
.

MOTHER AIMIE, The Convent, Dacon

A bottie for clinical use sent per V.P.P, for R, |-4-0

Apply Dept. A
PIXIE PRODUCTS
27, CAMAC STREET, CALCUT’TA 14

B. H. COMPOUND
(An ideal restorative Tonic)

lndwatwna.: Cough, Colds, Bronehitis, dur.
ing cogvalescenoe after Pneumo-
nia, Fever ete., summer com

plaints and bowel i iti
among children. irrogularities

Packing : Bottles of 8 0z. & 16 oz.
Wanted : Stockists & Agents everywhere,
BENGAL HEA L
& CHEMICAL WORKS L?DI-:

2, Hagrt MosAN RoY Lang, CarourTa-156

82 )
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Some of our Specialities

ELIXIR EFELIN

) For Asthma, Hay Fever, Bronchitis

LIVER-COMP. ¢ CHOLINE

Cirrhosis of Liver, General
Liver Complaints Etc.

CARMICIDE

Best for Childrens’ Growth

Cl HEMASTO HEPATINE

A powerful & energetic hemopoietic
& General Tonic

CITAL

For the treatment of Mild Acidosis
Ask forgPh ysicians, Sample

INDOCO REMEDIES LIMITED,
457, Sardar Vailabhbhai Patel Road,
BOMBAY-4

P
———

PROVOZYME

Indicated in: Protein deficiency
due to Liver Cirrhosis, Dyspepsia,
Pregnancy, Anorexia etc., etc.

COMPOSITION :
Amino Acids 6000 mgs.
Folic Acid 1'5 mgs.
Vitamin Bz 10°0§mcgs.
Vitamin'Bi 5'0 mgs.
Vitamin"Bz 25 {mgs.
Vitamin Bs 0'5 mgs.
Niacinamide 200 mgs.
Calcium Gluconate 3000 mgs.
Sodium Glycerophos 1500 mgs.
Proteolytic Enzyme 250°0 mgs.

Amyolytic Enzymes 2500 mgs.
Malt Extract 50%

DL-Methionine 1250 mgs.
Choline Chloride 75'0 mgs.

With otber necessary adjuvanis Q.8,
STANDARD CHEMICAL &
PHARMACEUTICAL WORKS

1, Jaharlai Dutta tane, CALCUTTA 4

Wanted Sole-Agents, Distributors. etc.
throughout India and abroad

An ideal restorative

THREE_TONICS

Three Tonics is a stimulator of
physical, mental and digestive _¢
powers for allages in the form R
of an outstanding, palatable,
a highly effective general tonic N3G
and nerve food. Indicated in
general debility, neurasthenia,
nervous breakdown, Vitamin B.
Complex deficiency diseases,
poor digestion and during tre-
atment of diseases with Sulpha |1
drugs and antibiotics. Free FHGETIms
sample and literatute can be s
obtained from hr
R

SPENCER & CO. LTD.
MADRAS, BOMBAY, CALCUTTA, DELHI & l&aﬂ

Yrea-8A

18)
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A DEPENDABLE REMEDY FOR
, STOMACH DISCOMFORTS

HEWLETT

MIXTURE

IN 4 0Z5 & 10 OZ5 BOTTLES
WITH OR WIHOQUT OPIUM

SURE

RELIEF

AND IT’S

SAFE

The relief afforded s
soon observed as it rids

all  pain,
digestion,

facilitates
neutralises

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

has been taken with
decided success.

commended by
Medical Profession.

Re-
the

e s e v e s

$5 0000 s s OB OB PR v s

Aol Substbeg !g

Protect your patient by prescribing
Glucose Powder by name

DEXTROSOL
is Anhydrous
Dextrose,
conforming to
the US.P,
and 8.P. standards,
its chemical

P\ formula being

7 CeHi208

e

pAl

GLUCOVITA
Every 100 parts
contain;
Dextrose
Monohydrate...99.4
(Purified glucose)
Caleium Gly.
cerophosphate 0.2
Calcium
Phasphate . . . . 0.4
§) Eoch ounce of Glu-
covita is fortified
with 250 LU. of Vita-
min-D (Calciferol)

Remember the names

DEXTROSOL
.and GLUGOVITA

CORN PRODUCTS CO (INDIA) PRIVAT [N R 1Al
Agens for India: Parry & Co, Ltd.

8

."“
B
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Mount Mettur ‘

 TRANSFUSION

| T
__AND §
ACCESSORIES

OUR POPULAR
PRODUCTS

Glucose Sali.ne
Glucose Plain
Normal Saline
Sodium Sulphate
Ringer Lactate
Molar Lactate
Hypertonic Saline
Darrows Lactate

MOUNT METTUR
PHARMACEUTICALS
PRIVATE LIMITED

3. GREENWAYS RD.
R. A. PURAM
MADRAS-28

 Managing Agents:
: PTE LTD.
MOUNT PHARP!.A_(_:I Madras-2,

it
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Reliable Economical
~ Trade Price per Univ: Ra.ouP,
ENICILLIN OINTMENT 5000 10 /gm 20gws. 32
f’enicillin Eye ointment 5000 1.0. gm. 35 gm. ... 0-24
przoL (Ung. Sulphathiazole 5%) 20 gus. . 0.29
UPBEE 1 (Vitamin B1) 100 mgas./ml, 10 ml. ... gg}
UPCEE (Vitamin C) 500 mgms,/mi. 10 ml. -05

UPBEE 12 (Vitamin Byz) 100 wegms/ml, 10 mi. ... 1.
do do 500 do 5ml.... 2-10
da de 500 do  10ml.... 3-20
do do 1000 do 5mi, ... 400
do do 1000 do 10mi.... 620

B jtamin B-Complex)
(ganczlfozlﬁvczoann;;ins: Plain: Ferte: Super Forle

Vitamin B-1. BP 10mg. 25mg. 50 mg.
Riboflavin, BP_ 05, 1, 5
Vitamin B-¢, BPC 1 25 ,, er .
Nicotinamide BP2 , 50, 250 ,,
Cholinchlorid%gll; . 22 ’y gg '
aptothenate vy = .
é’o'a!’um Chloride BP 09%  09%

. . 0-2%
hlorocresol BP 0 2% 02% i
genozyla.lcohol BPC 1'0% 11'3 %l 1-0%
i ml.

i 0-51
Plain

t 10 mg. ... 0-61
Forte i0mi. .. 0-81

Super Forte

i £y Bt ) 10 mg. 1000 Tabs ... 4.70
“ﬂm‘:‘lo1 (Vlt&;:m ; 50 mg. 2000 do ... 14.90

UPCEE  (Vitsmin C ) 50 mg. 1000 de ... 670

yP-B-COM (Vitamin B-.Complex)

Each tablet contains: Torte: Super Forte

vitamin B-1 B fi‘ mg. 21%111g.
jboflavin B » 5 s
e;tamin B.¢. BPC 035 (zg '
Nicotinic A;L:id %PUSP&% . 5o
thenate ' ‘ »
Cal. Pantotiond p orte 1000 tab, ... ig.gg

Super Forte

itamined Malt Fortified with B-12)
'lg;l‘}:iégllggma contain : 450 gm. I_30t.
Vitamin A, BY 25,000 i
vitamin D, 5 3,000 i.u.
vitamin B- 1, 10mgm. |g9g9
Vitamin B-2, 2 5 )’
Vitamin B:éz’ ) ég ”» '
icoti ) 5» "
ﬂlc‘:sgn:g)‘:non Citrate BP 320 ,, } )
Special Rates are Quoted for B:;lk Quam;‘t'y.
i nengsged, ex-godown, packing
fofvi?r?ls aag‘; Su.T. gz%ra. advance 5% M.O.
Also offer at Ex-godown { Madras)

ioti - . 2-20
biotic § gm. Pfizer 1.20 &1gm. ...

(]))(;}i;‘s:dlrostreptomycm 1 g. Pfizer o 1-20
Strepto-Penicillin 1 gm. “Imported” ... 0-78
Proc. Pen. 30 lacs. in oil Pfizer Exp. Apr. 1-90

Pedooy’ Sulphanilamide tab. 500s tia 7% gu. 4-10
Sulphaguanidina 2 gy 31 #yese 5-25
Sulphnthia?de 2 [T T T 9-40
, Sulphadiazme [ T T Y 13-50
" Trisulph(Three smpl:sl)é. s bpees 12.1%
iection B co. 2-75, oc. . 3-
g::l';i&;nlaluoonate 10 cec. 10% 100 amps. 7-75
Petail Price list on request.

Sole Distributors :

UNITED PHARMA (INDIA) PRIVATE LTD.,

P. 0., No. 521, MADRAS.3 .

E3]

" Main Dealers :

A

g
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Sodium, Ephedrine, active
principles of quillala,
Stramonium, Lobelia and
Grindelia. The cumulative
antispasmodic, broncho-
dilstor and Sedative effect of
this preparation Is power ful,
Free sample and literature an
request.

SPENCER & CO. LTD.

MADRAS, BOMBAY, CALCUTTA,
DELHI & BRANCHES

Dhoby’s itch,
Ery-thema :
and all skin troubles.

3
:

SPENCER & CO. LTD.

VOL. 57, No. 1]
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“SYRUP ALAREX

<

As an ideal combination of reputed
Indigenous anti-spasmodic drugs, e.g.
Kuth, Kantikari with ephedrine,
aminophyllin etc., SYRUP ALAREX
offers extraordinary relief in a large
variety of Asthmatic conditions.

lor ASTHMA

Por literatures apply ' _

DIAGNOSTIC SETS
HAMOCYTOMETERS
H/‘EMOGLOBlNOMETERS
CENTRIFUGE Méifll:llgEs
WEIGHING MA
WESTERGREEN B. S. APPARATUS

o N Mendine Pharmaceutical Works, 3¢-8. Alipore Road, Calcutta-27
tare combination of the ‘i - e
Bromide and lodide of ) ”‘:'“—’O'FFERING at Competitive Rates:

WHATMAN Filter Papers
Sheets and Circles
Various Grades and Sizes
“VETREOSIL’ Silicawares (English)
OVENS & INCUBATORS
WATER BATHS
AND
SURGICAL INSTRUMENTS of Good Quality.

Send your Specific Enquiries to:—

SHANT! TRADING CO., Palton Road, BOMBAY-I.
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HOOPEX

Whooping Cough Syrup

An outstanding product indicated mainly in cases of specially ?

Whooping Cough in Children and also in any kind of

Cough and Catarrh of Lungs.
A TRIAL SOLICITED.

Messrs. METROPOLITAN CHEMICAL INDUSTRIES LTD.,

14, Bentinck Street, Calcutta-l,

To Combat Anaemia
ZEAL’S

FEROGLOBIN

Satisfies physician’s requirements
and has no side reaction.

ZEAL PHARMACEUTICALS (Prlvate) LTD,,
84, Belgachia Road, 5 5 CaLcuTTa-37.

SINDOL.

SPESDILY RELIEVES
HEADACHES, MIGRAINE,
FEVER, COLDS, PAINS, ACHES
SINDOL POWDERS, SINDOL TABLETS

ALSO FOR EXTERNAL USE
SINDOL PAIN BALM

Recommended for
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THE
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A Reliable Cough Linctus
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without Dionine, in 50cc. & 100 cc. phials.
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ELITE REMEDIES (0., (Pve.) LTD.,

CALCUTTA-6.
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~ A Monthly Journal of Medicine & Surgery

Por the use of Registered Medical Prectitioners, Hospitals and Laboratories only
Founded by the late Dr. U. RAMA RAU in 1904
Oonsuiting Editor : U. KRISHNA RAU, M,B,, B.S., M.L.A.  Editor: U. VASUDEVA RAU, M.B,, B.S.

Editorial & Publishing Office : 323.24, Thambu Chetty St., Madras-1
Telegrams : “ANTISEPTIC" P. O. Box 186 % . Telephone : 3263

jubscription Rs. 7-50 uP. Foreign Rs. 10 s year Single Copy Re. 1.00 in advan
‘ages from 345 to 430 Contents on Matter p. 345-A !n{n.:lhx to Advertisers on Matter p. 345

o CORTO-QUINOL

IODOCHLOROXYQUINOLINE 4%

HYDROCORTISONE 1%,

anti-inflammatory
anti-pruritic
anti-bacterial
anti-fungal

aati-allergic
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EAST INDIA
PHARMACEUTICAL
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Tranqu111ty R

..for the patient-and for the doctor, too'

In functional disorders

cardiovascular sedative and antispasmodic

breaks the vicious circle

Miltow*

MEPROBAMATE federte

The original meprcbamate, MILTOWN is an

entirely new, safe tranquilizer with muscle relaxant

action. It is a central nervous system depressant.

Without autonomic side effects, MILTOWN : :

relaxes emotional and muscular tension, being of . ‘ ; iﬁi::aﬁe;df:gzﬁée 50 mg
most value in the so-called anxiety neurosis

; Extract of Crataegus 30 mg.
syndrome. As a dormefacient, MILTOWN appears Phenobarbital 15 mg.
to have many advantages over the conventional { ) Extract of Valerian 30 mg.
sedatives. It has also been found effective in the :ul%p:: ;‘;:’.‘:ﬁ: Extract of Belladonna 5 mg.
treatment’ of alcoholism. : ' Bottles of 30 and 100 dragées
E - . % Dose: 1 dragée 3 to 4 times a day, after meals.
. LABORATOIRES VIFOR S.A.
Lederle Laboratories (India) Private Limited Geneva Switzerland

P.O.B. 1994, BOMBAY 1

- #Registered Trade Marh Sole Distributors : Atul Drug House, Bombay 18.
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‘Marzine’

CYCLIZINE HYDROCHLORIDE

The fast-acting,

versatile Anti-emetic

PREVENTS AND CONTROLS:

Motion Sickness

Vertigo

Nausea and Vomiting of pregnancy
Drug-induced nausea and vomiting

Radiation Sickness

@
@
@
@
@
@

Nausea and Vomiting secondary to infection

PACKINGS
Tablets (50 mg.): containers of 20 x 4
(catch covers), 10 and 100.

Literature and Prices on request

EBURROUGHS WELLCOME & CO. (INDIA) PRIVATE LIMITED
P.O. BOX 290, BOMBAY-1
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LES LABORATOIRES ROUSSEL
35, Boulevard des invalides, PARIS 7e

Particulars and Supplies from :
FRANCO-INDIAN PHARMACEUTICALS PRIVATE LTD.
Bapnu Ghar, Hornby Vellard, BOMBAY-I8
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Restore your

patient to

nearly normal

5

Economical

[NSULIY UNI-DURA

* Ease of medication
» No allergic reaction-

» Saves 40% cost of medicament

Also available

INSULIN SOLUBLE

%)

PROTAMINE ZINC
UNIGHEM ‘450RATORIES

BOMBAY 26,
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| Gallon per hour

Special Features :

Absolute ¢ Pyrogen Free”
distilled water is guaranteed.

Full protection against ‘
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Complete prevention of distil-
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i Road, BOMBAY.7 ' India House, Gpp: G.P.0., P.0.B. No. 1374, Bombay-1
FIT IS A MEDICAL BOOK ASK BHATTACHARYA ABOUT §ve | Lamington ’
vTiT (Our Medical f::"r':gl:‘:ﬂ“)'"’ be gladly Post Box No. 128, MADRAS-1
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Available for Regular Supplies

“NOVA” KRUPS

PERSONAL WEIGHING MACHINES
GERMAN MAKE

Contact : JAGKUMAR & CO.,
317/21, Hornby Road,

FRESH ARRIVALS
German Adhesive Plaster B.pP.C.

I"xlyd. 2-50  2”x5” Ras. 24.00 per dz.
China Stethescope Rs. 8.50 Each
Japan Head Mirror 9 em. 5 600,
Krup Ger. Household Secale b 2400,

. ,» Dial Baby Scale b 3500
Acid Salicylio B.P. Iing. 5 375 1b.

Plaster of Paris Bandages
(Curity USA Make)
3” x 3 yds. 4" x 5 yds. 68 x 5 yds.
Rs, 10/ 13/- 17/. doz. :

CHAMPAKLAL D. SHAH & Cco.,

IMPORTERS & STOORISTS OF :—

VoL. 57, No. 5]
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esserdliol of the 4 candinat

SURGERY

.

iy

__

Drugs, Medicines, and Surgieal Appl.,
BOMBAY.-I P.0. Box No. 2404, BOMBAY 5. §
\
INTRODUCING 1959 Publications : Medical Students & \§

__

General Practitioners’ indispensable Guide

BED-SIDE MEDICINE

Tenth Edition : thoroughly revised, largely rewrit.
ten and amplified : Demy, nearty 1508 pages, 612
diagrams and 2 multi colou-ed plates
Price: Rupess Twenty Sizx plus Postage
By Professors A. R. Majumdar & S. C. Chatterjee with
seven specialist collaborators from the Caleutta School
of Tropical Medicine, Medical College, Calcutra and
Nilratan Sarker Medical College, Calcutta.
This combined text-book of Clinical and Systematic
Medicine has described all aspects of Medicine includ-
ing Medical Case Examination and the Medical Diseases
in their etiology, pathology, clinical course, diagnosis, ¥
pragnosis and treatment: also Laboratory Mathods. )

SCIENTIFIC PUBLICATION CONCERN,
9, Wellington Square, CarouTra-13.

MEDICAL BOOKS

(mt speeial rates) Re-nP,
FRANK : Eugenics and Sex Relations, 1957, 542 p.
fully illtd. .. 1128
WAKELY : Modern Treatment Yearbook, 1960 Sh. 33 20-62
CRUICKSHANK : Pocket Book of Proprietary
Drugs, 1959 .. 7-87
MACKAY : Handbook of Skin Diseases, 1959, 262 p.
200 art illns. L. 6
BIRCH : Emergencies in Medijcal Practice, 1960, 750p.
139 illns. Sh, 45 . 28412
BEAUMONT : Pocket Medicine, 1959, 220p. . 8480
SOFFER : Diseases of the Endocrine Glands, 1958rp.
1032 p. fully ilitd. @ 16.50 .. 74-25
EPSTEIN : Clinical Radiology of Acute Abdominal
Disorders, 1958, 352 p. 406 iflns. § 15.00 . 67-50

The ASWINI ¢
A Quarterly Clinical Medicine
A Journal giving opportunity to Doctors of any Science
Annual Subseription Rs, 4. Single Copy 1-13 nP,
Common Diseases of Children, 5 parts, Pages 196
Forsale al Rs. 6/- Post Free. No Specimen.
Emergencies in Children's Diseases in General Practice
Pages 50 (in Press) Single copy Rs. 3/- (in advance)

Contributed by eminent Children Disease
Specialist in India.

Rates of circulation 1000. Size Royal 1/8th, 7"'x5""
The only Medium of Advertisement In Orissa,

Rates of Advertisement: Full page Rs. 60,
1/2 page Rs. 30. 1/4 page Rs. 15

The ASWINI, P. O. Soro (Orissa)

_

\
R~ omsterwics
\\\\\\\\\\\ \\\ j; \\\\

X

Y

PSYCHIATRY
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Just Ready
ALL INDIA

PHARMACEUTICAL
DIRECTORY : 1960

Published by
THE INDIAN PHARMACEUTICAL ASSOCIATION,
Bombay-}

]

e

____

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.

oo Availablefrom: ___

SARCOR BOOK COMPANY

It brings to you the information 12/75, Palliarakav Road, Mattancheri Cochin-2 (s.1).
about 5,000 firms covering the whole
pharmaceutical Industry :

® Manufacturers and their classification
according to the type of products

® List of distribution offices of Importers,
Manufacturers, Sole Agents, Distribu.-
tors, Whole-sale and Retail Chemists &
Druggists and special stockists ete.

® List of Manufacturers, suppliers of

ADARSH MEDICAL CORPORATION

Importers of Medicines & Antibiotics,
P. O. Box No. 2452 Bomeay-2.
SPECIAL OFFER

Merck USA Precaine 30 lac 10 cc. Gily Rs. 1.50 vial.
Merck USA Dihydrostreptomycin 1grm. 0-75 nP, vial,
Italy Chloramphenicol Caps. Sealed 12’ Rsg, 3-75 bot,

R

It is indicated in rheumatismal conditions,
premenstrual tension, anxiety states,

e

Iy

RESRIPN. - CWEN
gag

crude drugs, chemicals, packing mate- Polland Tetanus 750/1500 units Rs. 1.25, . b pre - operative sedation.
rials machinery and anxiliaries, labora- 1500/3000 U Ra. 1-23, 10000/20000 U, R, 825, . : §

and 20000/40000 U. Rs. 15/50 each.
Belgium RIT Strepto Penicillin 4 gram 065 nP. each o
Java Quinine Tabs. 2 grain x 100’s Rs, 2/- bot. Iy
Belgium Chleramphenicol Liquid 60ce. Rs. 6/25 bot.
Germany Ipsulin P. Zine 40 U x 10cc Rs. 3/25 each
Italy Oxytetracycline 16x250mg. Caps. Rs. 20/- bot.
Pollaud Diphtheria 10000 U. Rs. 5-25,
20000 U. Rs. 10-00 each.

[ 8]

tory equipment, packing materials etc.
@ Index to Firms & @ Index to products_

Second Edition Rs. 38-50

POPULAR BOOK DEPOT
Lamington Road, BOMBAY 7.

Literatures and Particulars from :

FRANCO-INDIAN PHARMACGEUTICALS PRIVATE LTD.

Bapnu Ghar, Hornby Vellard, BOMBAY 18,

s
i
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A clear pointer every time

with ‘Kodak’ X-ray Film and ‘Kodak® Tested Chemicals

You can rely on "Kodak™ Blue Brand
X-ray Film 10 give you clear, detailed
radiographs — radiographs that help
you to diagnose confidently, accurately.
For ‘Kodak® X-ray Film, backed by
continuous research, is properly stored
and comes to you factory fresh.

in perfect condition!

For the best results, process in
*Koduk® Tested Chemicals . .. made to
work together with “Kodak’ X-ray
Film 10 produce radiographs

of maximum diagnostic quality

Range of ‘Kodak’
materials and equipment

Kodak' Blue Brand
X -ray Film

Kodak' Tested X ray Chemicals
Developing and Replenishing
Powders; Fixers: Wetting Agens —
always readily available

Exposure Equipment ;
Intensifying Screens:

We offer expert advice on all technical X -ray Cassettes: etc

problems associated with radiogrephy.
Write 1o us for prompt assistunce.

IKodalk ..

tlocorporawed i Eagland with Limited Liability)
Bombay . Calcutta . Delhi . Madras

Processing Equipment

Film Hangers;.Film Clips;

Corner Cutters: Processing Tanks,
Safelight Lamps: erc

Viewing Equipment
X -ray illuminators of
various types

Vor. 57, No. 5] THE ANTISEPTIC
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NAC/N
with its
FOUR
MEDICINES

FIGHTS

RELIEVES DEPRESSION

PAIN

R\ %

“Anacin’ is a non-toxic and clinically dependable analgesic
and antipyretic combining Quinine, Phenacetin, Caﬁgiqe
and Acetylsalicylic Acid to provide powerful synergistic
action against pain, nervous tension, depression and fever-
ishness. A single dose of 2 tablets will achieve a prolonged
period of analgesia and impart a sense of well-being.

AN

3 out of 4 doctors

recommend the ,
ingredients of \NALC/N

Composition:
Quinine § gr. Phenacetin 3 gr.
Caffeine } gr. Acetylsalicylic Acid 3 gr.
Made in India by :
GEOFFREY MANNERS & CO. PRIVATE LTD.
Magnet House, Dougall Road, Bombay I.
For the Proprietors: WHITEHALL LABORATORIES, NEW YORK, N.Y., US.A.
v. e
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A NEW

and ORIGINAL approach
to the percutaneous
treatment of

pains of traumatic
and rheumatic origin

(X1

No—there’s a big difference, Mr. Baxter

“« v

...as you will remember, in protamine zinc insulin, th i 1
« the action of the insulinj i
1s modified by the
presence of a foreign protein, protamine.  In contrast, LENTE ; E
. ast, LE? contains no protein o i i
r peptide material
other than the insulin itself.  That is its great advantage over other insulins,

,
You see, gentlemen,

the action of LENTE persists for the required period by Opri P
1 < > pertod by appropriate :\(lJustmcnl of the 1 1 )
particle size of OINTMENT Lttt

the insulin zinc compound.  Itis because the effect of LENTE S i i
. 2 AN TE s entirely independent of an .
any modifying

protein, that allergic reactions following its use are virwally unknown.  Anv other questions ?
’ ‘ } Cstions

FORMULA:
Zd B Mephenesin.............. 109}

A B L ENT E A Methyl Nicotinate ...... -3\.: %
£ B Capsi cin ) For particulars please write to.
a a lNSULIN N ¥V in pleasantly flavoured, ? ‘
s non-greasy, hon-staining base. ERANCO INDIAN
3 PHARMACEUTICALS PRIVATE LTD.

Bapnu Ghar, Hornby Vellard, Bombay 18.

BRAND

Joint manufacturers and licencees :

r
ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES (INDIA
(Incorporated in England; limited liability) & PRIVATE LIMITED )

Available in tubes of 30 gms.

[ty

- e .
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Results from hundreds
of cases in the last

two years provide

conclusive evidence that
ENTAMIDE is the

| | most successful
Z

treatment for
Chronic Amocbiasis
available at the

e

present time, with a

cure-rate of 80°%

for all nutritional anaemias. ..

W

A comprehensive therapeutic formula affords the best prospect %%
for a prompt and sustained response. Many physicians are prescribing s |
Plastules B2 for chronic nutritional anaemias, whether “borderline” or -
severe, because Plastules B12 supplies: \
-Par daily dose (3 ¢a "
Dried Ferrous Sulphate 486 nfg_ piules) g NON- T0XIC
Dried Yeast 144 mg. N .
Folic Acid 3 ‘ N SR
Vitamin Biz e m"::: CONVENIENT SPECGIFIC IN AGTION

Liver Extract derived from 10,2 Gm. fresh liver

Haematinic Compound

INEXPENSIVE

4x0.5 G. tablets per day for 10 days usually effects a cure.
Supplied: Bottles of 30 and 300 capsules i Entamide is available as 0.5 G. tablets in bottles of 20.

JOHN WYETH & BROTHER LIMITED, LONDON ' BOOTS PURE DRUG CO. (INDIA) PRIVATE LTD., 17, NICOL ROAD, BOMBAY-I. W

(Incorporated in England with Limited Liability)
Indian Branch: Steelcrete House, Dinshaw Wacha Road, Bombay |,

* Trad
1. 71 de Mark (15

{ 14]
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Vosl Powerful

ANTI-ANAEMIC REMEDY..

HEPAFOLIN... &
L i =

PARENTERAL

Now alss available

|

WI. ;iot ORAL wse...

_

- =

Containing Proteolysed Extracts of :-

LIVER, STOMACH and SPLEEN; VITAMIN B2,

B-COMPLEX & FOLIC ACID, COLLOIDAL IRON

and traces of MOLYBDENUM, COPPER & COBALT.
"EACH OUNCE CONTAINS:

Proteolysed whole extract derived from 40 G
Proteolysed whole extract derived from 6G. o

. of fresh liver,
f fresh stomach,

Proteolysed whole extract derived from 3 G, of fre

Vitamin B2 ... |0 meg. Coll, Sach. lron Hy-Sh spleen.
Folic Acid we 2 mg  droxide (10% Iron) 2.5 c.c
Vitamin Bi «. 10 mg. Cobalt Carbonate ... 2 nr;g.
Vitamin B2 o« 2 mg. Copper Citrate ng.
Vitamin Bs <« 2 mg. Molybdenum Trioxide 2mg.
Pantotheny! Alcohol 2 mg. Alcohol . 4c.c,
Niacinamide «+25 mg. Sugar& Flavouring Agent q:s:

HEPAFOLIN Oral is an ideal therapeutic agent in the oral
treatment of all kinds of anemia. It produces rapid hamato.
poietic response and establishes effective rehabilitation of
the circulatory and alimentary systems. For quick results
Hepafolin parenteral may be used and followed up with
Hepafolin Oral.

PRODUCT OF C_% BOMBAY-8.

LITERATURE SENT ON REQUEST.,

CIPLA SALES DEPOT, 1/186, Mount Road, MADRAS
16 .
F i ‘ e e R R il
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IN THE TREATMENT
OF

% TUBERCULOSIS

ORAL AND
INJECTABLE
HEMATINIC

IR |

COMTECK LABORATORIES
85, DR. ANNIE BESANT ROAD, WORLI, BOMBAY-I8

{17}
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{
. \ NEW DIMENSIONS IN CORTICOTHERAPY

DEXA-CORTISYL

Dexamethasone Acetate

and
ARTERIOSCLEROSIS

NN\

27700

listerol

ALISTEROL is an ideal

preparation with a high percentage

of unsaturated fatty acids, Vitamin B,
and Vitamin E in emulsion form.

@ Reduction of side - effects

g sodium and water metabolism

" with the advantages of esterification :

@ Spread-out effect ® Even absorption

@ Maximum round-the-clock utillisation of the
active principle.

COMPOSITION ¢
Usual dosage
Each 30 c.c. of emulsion contains

Unsaturated fatty acid 11 gm,
Vitamin B, ... ... 10 mg,
Viamin E ..., ., 30 mg.

1 to 3 mgq. for initial treatment

0.75 mg. to 1.25 mg. for maintenance.
Presentation

Vials of 10 scored tablets,each containing

0.333 mg. of 16-alpha methyl 9-alpha fluoro

INDICATION :
prednisolone acetate

///

DA d A s AAI I

equialent to 0.5 mg. of Dexamethasone,

ALISTEROL is indicated in all cases of Hypercholesterolacmia,
Arteriosclerosis, Coronary insufficiency, Angina pectoris, Diabetes
mellitus, Myxoedema, Liver disorders etc. and also prophylactically
in elderly subjects to prevent Arteriosclerosis.

p0sAGE : One tablespoonful three times daily or mote according to
the blood cholesterol concentration and dietary in take of

saturated fats or as directed by the physician, with water,

fruit juice or milk ; d / LES LABORATOIRES ROUSSEL
R s Laboratoires Francais de Chimiotherapie
‘ ¢ / PARIS-FRANCE

(18]

p » ‘ C EL articulars from :
Manufactured by .’? DEY'S MEDICAL STORES (Mfg) PRIVATE LTD. / ROU® PRANCO.INDIAN PHARMAGEUTICALS PRIVATE LT
CALCUTTA-19 / Bapnu Ghar, Hornby Vellard, BOMBAY. 8. S
/.. Exclusive Disiribwors DEY’S MEDICAL STORES PRIVATE LTD. /
dM-1 CALCUTTA « BOMBAY o DELHI « MADRAS ¢ PATNA + GAUHATI » CUTTACK / // \ : !
Y775 DN
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well tolerated
potent and
effective

even in

refractory cases.

iz

kemp’s SU'p

T

(144" e}

In dysenteries and infective diarrhoeas,
when laboratory facilities are not available
or when time is vital, prescribe sulphoquin

The ideal formula of sulphoquin
provides antibacterial and anti-amoebic
agents in a single tablet together

with an antispasmodic.

sulphoquin

Each tablet contains:

Phthalyl Sulphacetamide N.F. .. 0.5 ¢

Di-iodohydroxyquinoline B,P. .. 0.17 G‘
fodochlorhydroxyquin U.S.P, .. 89 mg.
-Total alkaloids of Belladona .
calculated as Hyoscyamine. 0.05 mg.

o2t

Wyt
Wi

7
7

“ Elphin House™ OId Prabhadevi Road, Bombay 28

190 1 T

VoL. 57, No. 5]
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need the “care” Geriatone
offers. In the pattern of life
ageing Is inevitable. However,
appreciation of the process

of ageing and its relationship to
metabolism has enabled the
physician to prevent premature
senility and loss of vigour by
harnessing appropriate hormones and
autritional factors. Geriatone has been
developed to serve precisely this purpose.

Administered in a dose of one capsule a day, with breakfast or lunch, Geriatone
provides s usefu! aid for the preservation of health and vigour in advancing years,

GERIATONE"

Steroid-Nutritional Compound

JOHN WYETH & BROTHER LIMITED, LONDON

tndian Branch: Steelcrete House, Dinshaw Wacha Road, Bombay |

(Incorporated in England with Limited Liability )

* Trade Mark

%

[2)
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Once Again
Dr. THILO & COMPANY,

GERMANY

AT YOUR SERVICE

WITH
Their well known

Hormonal Products

AND

Glucose 25 « 50 25ml. amps.

Testosterone Inj.

In strengths of 25 mg, & 50mg. each per ml.

Progesterone Inj.

In strengths of 10 mg. & 25mg. each per ml,

Available in: Boxes of 6, 25, 50 & 00
Ampoules of | ml. each.

Manufactured In India by : f Under Lt
M/s. J. B. MODY & CO., | cence from :

G.P.O. Box No. 609-A,

BOMBAY.I \ MAINZ —

GERMANY

Dr. THILO & COMPANY, K.G.

VoL. 57, No. 5]
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g% QUALITY . RESEARCH

better control for the majority of diabetics...

NPH
Insulin,
Lilly

Moderately long-acting
Carefully standardized

For Intermediate Effect: (affords best control for
most patients) NPH Insulin, Lilly, U-40 and U-80

For Rapid Effect: Insulin, Lilly, U-40, and U-80
Insulin, Lilly, made from Zinc-Insulin Crystals, U-40

and U-80

For Prolonged Effect : Protamine Zinc Insulln Lilly,
40 units and 80 units
in 10cc. vials.

INTEGRITY

"ELI LILLY AND COMPANY OF INDIA, INC,
(Incorporated In the U.S.A., the liability of the members being limited)
P. O. Box 1971, BOMBAY |.

r 09 1

[May 6
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Protides 1

AVAILABLE AGAIN!

Pepsin

1

Amylase

Lipase
Lipids
Trypsin

Cellufase
Protides

Y

Intestines Cetluiose

the polyvalent enzyme E

preparation for the treatment (3

of acute and chronic

digestive disturbances. s
1

INDICATIONS :
Disturbances of protein, fat and carbohydrate
digestion. Enterocolitis and gastrogenous

THE ACID

A PRODUCT OF DR. A. WANDER S. A., BERNE (SWITZERLAND)

diarrhoeas. Pancreatic insufficiency, i B UTTE RM l LK
steatorrhoea. Non-specific digestive >
disorders, Errors of diet
> OF CONSTANT
& M
— = OSITION 10 gyrrermitt
'd\’“\“‘:\"‘ v wd ™ COMP IN
T % Ngpgg, O WDER FORM
e U8 wiry pigvemic STAR

N
T Whiauy 1 e (434 ©

For Medical literature, samples & supplies
please coniact:

Sole Distributors:
. KHATAU VALABHDAS & COMPANY

Indian Globe Chambers, Fort Street. BOMBAY-i.
" Telephone : 261655, Telegrams: ““SCARLET"

NESTLE’S PRODUCTS ( INDIA ) LIMITED
Ca'lcutta * Bombay e« Madras

e

KV 8 SEKAL

3 [25]
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Birbal £ the

¢ - .
N erat’tg feweller
O
A potent haematinic compound
providing comprehensive therapy
for all nutritional anaemias.
Packings ;
Bottles of 30 and 100 capsules
Tins of 500-capsules
A product of
TEDDINGTON CHEMICAL FACTORY
PRIVATE LTD.
Surén Road, Andheri, Bombay
Sole Distributors : 2
RALLIS INDIA LIMITED g
Pharmaceutical Division \'/\ = =
P.O. Box No. 229, Bombay i "\ Once a Jeweller brought two beautiful diamonds’
to Akbar's court. When asked about the price, he
replied cryptically, “and select correctly, evaluate
properly, pay the Right price.” The diamonds looked so
§ similar that many failed to value correctly. Then came
Vo Birbal's turn. During his scrutiny a fly alighted on one
'5 of the diamonds. Birbal smiled and
\’\ placed both the diamonds in water.

: The diamond that attracted the fly

) soon melted away, as it was a sugar
candy crystal. Then Birbal said, *'Put
"to test and judge by the resulc”

: I a c. Fl
h tini \
m m a I “ Ic You can apply the same principle
- when selecting your hair darkener.
I Iver SPut to test and judge by the results”

z
. <
capsules : 3
The universally acclaimed é
including Folic Acid and Vitamin By, _ hair darkener. ' -
Sole Agents: M. M. KHAMBHATWALA Ahmedabad-{
Agents; C. NAROTAM & Co. Bombay-2"
S L L,
[26] ' = 27 1 PR
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for successful
anti-anemia therapy

VITAMIN B2

. - FUS.P.
with Intrinsic
Factor Concentrate unit (oral)

ELEMENTAL IRON
(supplied as 340 mg. ferrous 100 mg.

RUBRAGRAN

sulfate exsiccated per capsule)

SQUIBB THERAPEUTIC ANTI-ANEMIA CAPSULES
FOLIC ACID 1 mg. s

ASCORBIC ACID 100 mg.

the complete oral hematinic

RUBRAGRAN offers these advantages

..pr(?vides the two specific building stones-—vitamin B2

with intrinsic factor concentrate, and jron—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 1o permit clinical assay on basis of
thcra.peutic effectiveness in pernicious anemia patients

.. this clinical assay ensures the stability and potency of the
vitamin Bi;—intrinsic factor content

® vitamin Bj,—intrinsic factor content is measured in
terms of the U.S.P. unit (oral)— this unit being the amount
dee-med adequate, in daily administration. to produce 2
satisfactory response in pernicious anemia ’

® two §mall capsules daily provide therapeutic amounts of
the basic blood-building factors

Dosages: For therapy or maintenance —| capsule, b.id.
Squiss Supply : Bottles of 14 and 60.

.40

3 3
Cenreun

SARABHA! CHEMICALS sarooa

Karomchand Premchand Private Limited

A century of experience builds faith JAUFACTURERS OF SQUIBB MEDICINALS IN INDIA

Vor. 57, No. 5] THE ANTISEPTIC [May 60

@D

Range of

Whole Liver Extract

Vitamin B-Complex.

D For Parenteral use

Whole Liver Extract
( Plain )

Quick haemopoiesis
Maximum tolerance
' Sustained effect.

Satisfies all Criteria
as anti-anaemic.

0

Whole Liver Extract
( Forte )
with Vit. Bj2 & Folic Acid

.. STADMED
Vi pppgtan

0

Whole Liver Extract
with Vitamin Bz

Whole Liver Extract
with Vitamin B-Complex.

Vitamin B-Complex
( Plain )

Vitamin B-Complex
( Forte ) —Combats deficiency Syndromes

@ - Regulates metabolism

Folic Acid Compound —Promotes General wellbeing

Reinforced with Liver Extract

STADMED PRIVATE LIMITED.
House of Aminozyme
CALCUTTA-4
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reset the

diseased joints

with

&
BUTARIN

Phényt Butazone, Amidopyrine and Vitamin C

INJECYABLE & TABLETS

THERAPEUTIC

Anti-rheumatic, Anti-phlogistic, Antipyretic and Analgesic
non-hormonal therapy with hormonal etticacy '

roan

High tissue levels with fow dosage,
a broad bacteriostatic ronge
including oerobic
and anaerohic arganisms

are the
demands on a modern sulphanamide
which are met by

SUPRONAL

Attacks
in 3 different ways by its

4 MARFANIL imethylbenzenesviphonamide) component «
not inhibited by p-amincbanzeic acid ’

2} THIOCARBAMIDE component - .
tncreasad hacteriostotic octivity due o NCS
eonfiguration of malecule

3} SULPHAMERAZINE component -

well-known for its superiority as o general sulphonamida

Tubes of 20 tablets of 0.5 ge,

Botties of 250 & 100D tablets of 0-5¢.

e i¢ s useful to remember how often
sulpha drugs will achieve clinical cure as
quickly as antibfotics, with less -risk
and for a fraction of the costs ‘compared
with broad-specirum antibiotics. *

—R. Heifig, (nd. Pract., duly 1958.

« During the twenty years of thelr vse,
the sulphonamides have on the whole not
been responsible for many sevious side~
effects : in this respect they are superior
to the more recent antibiotics. ™

—G Dommagk, Clin. Excots., 511955,

¢
BAEER
R

»Bayer« Leverkusen
Germany
Sole importers ia ladiz:

Chowgule & Ca,, (Hind) Privats Ltd.,
?. O. Box 1478, Bombay-!
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Introducing.......

PYRAMINE

INJECTION

Available for Darenteral therapy in
various allergic manifestations.

Bach mi. contains ;
Methapyrilene Fumarate 50

mg.
lorocresol B.Pp. e 01 %
Benzyl Alcohol B.P. 2 %
Available in the packings of :
6, 25, g

ampoules.
Also available in g3, forms of :

LYMISOL

LIQUID
Each 5 ml. containg :
L-Lysine Monohydrochloride -+ 03 4.
Pyridoxine hydrochloride U.S.p. 5 mg.

tn a flavoured non-syrupy base.

Indicated in :

Stunted growth, protein malnutrition, fo
undernourished children, anorexia, listlegg.
ness and geriatric convalescent patients etc,

Available in bottles of 2 oz, only

PYRUSAN

INJECTION
For Quick and sustained parenteral
erapy in Yberemesis Gravi-
darum etc.

Each mi, containg .

Thiamine h drochlori )
Riboflayin )['S.P. oride B.P, 50 mg

: ~+ S5 mg.
Pyridoxine hydrochloride U.5.p, mg

tacinamide B.P, Ogg mg
lorocreso] .o 02 %
Benzyl alcohol 2 %

Available jn the

packing of 10 ce. vial.
Also Available

a8 PYRUSAN Ligquid.
Detailed particulars on r

USAN LABORATORIES

13, Dattatray Road, Santacruz West,
Apply for Diatributorahip for the areq,

equest from, :

PRIVATE LTD.,

BOMBAY-54.

Vor. 57, No. 5

A new. Era in Sron Jheropy

FERROCHELATE aert pavid

IRON CHOLINE CITRATE IN CHELATED FORM

* NEW, BETTER, SAFE, ORAL IRON.

i ic Ulcer
* No side reaction, well tolerated even in Peptic U
cases.

* Chelated Iron Salt is highly soluble, with efficient
absorption (Ref.) Lancet, 3ist May, [958, 1163.

i ini i ith every
dvantage in administration wi .
* :lij?:m asuch a§ Antacids, Milk and high protein

diets.

Available in three forms:

1) COATED TABLETS : Each tablet contains: 300 mg. lIron
( Choline Citrate,

i i i in B2, Folic Acid,
ith iron choline citrate, Vltfamln ,
@ E-{?s?npe“l‘q;nohydrochloride, D-Sorbitol.

\ i itrate Vita in Blz,
3 PEI) AlR'C DROFS' Iron ChOllne C trat , ‘m
( ) IOIIClACId L-L)’Sille ! ‘0“0||)’d|0Cthl Ide, D~SO| bltO'.
’

ALBERT DAVID LIMITED,

15, Chittaranjan Avenue,
CALCUTTA-13.

Branches :
OMBAY : DELHI : GAUHATI : MADRAS : NAGPUR : SRINACAR : VIJAYAWADA,
ALLAHABAD : B :

9
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AMEBIASIS ,

Intestinal and Extra-Intestinal

Amebiasis may be asymptomatic or
may produce symptoms indicating
low grade infection, inflammatory
colonic disease with or without
diarrhea, or symptoms resembling
appendicitis, gallbladder disease, or
peptic ulcer.?

Restores blood
with virtually
no paln on Injection,

Each ¢.c, contains the
natural active antianzmi¢

HAEMOSAN Rty

Vitamin B2 8.P, , 2°0 mcg.

s

LIVER EXTRACT CRUDE
: Benxyl Alcohol 159,

“Frequently an unrecognized acts as analgesic agent

hepatitis coexists with

intestinal amebiasis.”’

Packs :
Amps, of 2 ¢c. ¢. x 50
Vialsof 10¢c ¢

Inv§stigators agree that complete treatment of amebiasis m
against hepatic complications as well as one which eradica

ust include a dry .
2ins 8 g effective
Milibis and Aralen are highly recommended for this purp¢:>setes the intestinal Parasites. g

) %

ARALIS

REGD. TRADE MARK Blood regeneration

is quick due to

Each tablet contains 250 mg. bismuth
L glycolyl i Increased B2 and
and 75 mg. chloroquine Phospﬁatey.-j-arsamlate* Folic Acid and injections
irtually painless.
Complete Ther : e :
p apy and ProPhYIaXIS Of Amebiasis Each c.c. contains
* the natural active
M"-'B'S REGD: TRADE MARK antlanzmic factors from

25 G. of fresh liver, plus
Vitamin Bj2 B.P. . 25-0 mcg.
Folic Acid B.P. . .50 mg.

For Intestinal amebic infestation—a powerful ameb
highly effective clinically. lts relative insolubility
in the large intestine.

icide, virtually nontoxic and
assures high concentration

Benzyl Alcohol 1'5%

t ARALEN reco. aave mank acts as analgesle 3gent
For Extra-intestinal Zme?aSi.s—“SPecmc, for amebic hepatitis and amebic liver ” Vials cee
s eftective as emetine but without its toxicity.3 ver abscess.” ofivese
y .
. a WINTHROP PRODUCTS INC.
4 i "
Exclusive Distributors DEY’'S MEDICAL STORES PRI ’ SMlTH STA“|STREET & co. LTD.

References | Sodeman, W.A,, and Beaver, P. C. : A
2 Zavala, D. C., and Hamilton, H. E. : Ar':;.jﬁyuzf./mzd"_;,éz.: 44
3 Conan, N.J.: Am. Jour. Med., 6 : 309, Mar., 1949 " h

0, Apr., 1952
0. Jan., 1952
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Noww anailable

| | P, Bitapyrin Tablets

to the medical profession on request.

- P ROLCI\;P E BOMBAY TABLET MANUFACTURING CO.,

\ /t/ c‘/"w“' %‘7 \ (Anti-inflammatory, Anti-pyretic & Anti-rheumatic)
erse Wﬁjm An effective, safe and low-cost
Eock toblet represents : ombina jon.
(i o3 e 120 8 combinat!
é Siomach powter LR ver) Each tablet contains :

Vitamin 81 ( Thiamine Mydrochior ) ,f: g

) K 2 ) omg Phenylbutazone, B.P.C. . 0°125 Gm,

& o< % Yiiamin B4 o5 b Aminopyrine,  B.P.C. e 0125 Gm,
oy 7 Folic Al t mg,
A \\}&‘ ;‘;::‘:::?l,-h §:§ ,;,"3; Packing in bottles of 500 & 100 and tubes of 20 & 10 tablets

o errous Sulphate { Exsfeen mg. H ‘ B B

’ \\\\ Comat Nists h "% .y , Clinical samples and descriptive literature available

n Packs of
50, 100, 500 & 1000 OO Post Box 2092, BOMBAY-2

@

Telegrams : “ SACCHARIN,"” Bousay-2.

For Intensive Treatment Of Anaemia

for GYNAECOLOGICAL DISORDERS

Each fluid ounce of LEUKORA contains
ExTracrs FROM :(—
Cemsalpinia Sappan wood (Eng-Sappan wood) ... 40 mgs.

. Acacia Catechu (Khadir) .. 40 ,,

- Adhatoda Vasica (Vasak) .. 40

¢ : Sida Cordifolia (Berela) . 40,

S ;9 Ichnocarpus Frutescens (Shyamalata) . 40,

§;’:&3";°m'"l“ d ! Hemidesmus Indica (Anantamul) . 40

S e o e e ¢ g Mangifera Indica (Mango Seed) . 40,

§ 300 gm. of Fresh sze{- Berberis Asiatica (Daruharidra) .. 40 ,,

with all its Factors i Swertia Chirata (Chirata) . 40

Fortified with Vic. B, % PROTEOLYSED WHo Cumminum Cyminum (Jira) .. 40

30meg.and Folic Acid 75 m FORTIFIED WiTH VIL;\!::E: EXTRACT R Aegle Marmelos (Bael) . 40,

133ued i 2 mi. Ampoutes in Boxes of 6, 12 & 50 AND FOLIC Actp. ! ( Ferri SUIph P . - 40,

ind In Rubber-Capped Bottles of §mi. & fOmi, @0 , Extractum Berberidis (Rashanjan, Rasaut) . 40
BENGAL IMMUNITY €0, 11D, 6$[°/‘ Syrup & Flavouring agents e Q.S

For further particulars write to:—

ADCCO LIMITED

29/3A, Chetla Central Road, CALCUTTA-27

—
>PRAORCHMM

I 381 — rasi
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MUL-MIN |

A DECAVITAMIN TONIC

for

Correcting Nutritional Deficiency States of Vitamin Origin

| . " ¢

" COMPOSITION

{ Each 100 mls, Contains

‘ Vitamin Bt B.P. 75 mqg. Nicotinic Acid Amide B.P. 350 mg.

! Ribotlavine B.P. 15 mg. Calcium Pantothenate U.S.P. 35 mg.

;‘ Vitamin Bs B.P.C. 7 mq. Inosital N.F, 175 mgqg.

i Vitamin Bi2 B.P. 50 meg. Vitamin A 17500 1.U.
Folic Acid B.P. 10 mg. Vitamin D2 B.P. 3500 1.U.

INDICATIONS

Beri-beri, pellagra, cheilosis, glossitis, photophobia, rickets, febrile
conditions due to low resistance to infection, anaemias associated
with the deficiency of the B complex Vitamins. A valuable aid in
pregnancy, lactation and during convalescence after sickness,

ASSOCIATED DRUG CO. (Private) LTD., YERCAUD.

TESTPHERIN

Injectable

Indicated in:
SENILE DEAFNESS.

Atherosclerosis.
Rejuvenation.

Each ml. containst

Testosterone Propionate
Vitamin ‘E' ees .

’s)
&
E]

Fagj

4.7\1')‘??

Manufactured by
M/S UNIQUE PHARMACEUTICAL LABS.,, BOMBAY.|.
Sole Agents: M/S J. B. Mody & Co., G. P. O. Box No. 609-A, Bombay-1.

chitale arty

P.A.S. has been proved to be of immense therapeutic value in the
treatment of Tuberculosis as a compulsory adjuvant to Streptomycin

PAMICYL

Is our Brand of P.A.S. available as Sodium and Calcium salts and also as

PAMIZID

With Isonicotinic acid Hydrazide and Vitamins and lately as

ANAZID

Isoniazid salt of P.A.S. acid chemically combined.,

Effective even in resistant cases in doses of 600 mgm. per day.

Details from :

G. D. A. CHEMICALS LTD,,

Manufacturers of Para-Amino Salicylic acid (P.A.S.) in india
36, PANDITIA ROAD, CALCUTTA-29.
Grams : ‘SULFACYL’ Phone : 46—2868,

(40)

LYSINE

WITH VITAMIN B-l, B%$, & B-i

DEPENDABLE

FOR
APPETITE.

Availadle In 15 ml. Rubber Dropper Bottle

Manufactured by

' M/S. UNIQUE PHARMACEUTICAL LABS., lOH_B‘Y,-I-
) Sole Agentss M/S. J. B. Mody & Co., G, P. O. Box No. §09-A, Sombays|l.

BRI O BRI R g e, 1~
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C.A.F.

CHLORAMPHENICOL

UsP

IN SEALED CAPSULES

LEADING ANTIBIO-
TIC SINCE 1950
In the treatment of :

VARIOUS BACTE-

RIAL INFECTIONS.

PRICE
12's vial Rs. 3.60
100 Caps. Packet Rs. 24-00

Free delivery by post
for crders of Rs. 80
and above

500 ,, 117.50
1000 ,, o 231-25
Fres by post

Marketed in India by :

AMARCHAND SOBACHAND ,. MADRAS. 3

SPECIAL
RATE FOR
BULK ORDERS. !

[

A unique combination
for the control and management of
Amaebiasis and allied intestinal disorders.

COMPOSITION
(One ’l'abl;x Contains )

lodo-¢hloro-oxy-
quinoline 150 mg.

Sulphaguani-
i dine 2!

50 mg.
Diastate 60 mg,
Papain 0 mg,
Pectin 60 mg,

Vitamin 81 S mg.

THE
BRAHMACHARI RESEARCH INSTITUTE
82/3, Corawallis Street, Calcutta-4

- e ——————————
- .o o EEEEEERR . ——————
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a tonic
for all ages..

Pleasant-tasting

Adcco’s Compound is a .
: proved health tonic. It
provides extra energy for

youthful vigour and

vitality. It builds resis-
tance to fatigue, coughs

and colds. For new mothers,’
for the convalescent Adcco’s

compound builds

=/ Start taking sound health.
¥ ADCCO’S

) COMPOUND
o

each spoonful leads to health

/

| ADCCO LIMITED, CALCUTTARI ity S Dapos 1 3 ollock . Colcumars

preparations has kept pace with
the development of new medical
uses for this versatile vitamin—so
‘ANACOBIN’ is available in a pack
and strength for every need.

INJECTIONS :

Vials of 5 and 10 ml.—100 and 200
micrograms of Vitamin B, per ml.

Vials of 5 ml.-- 500 and 1,000 micrograms
of Vitamin By, per ml.

TABLETS :

Bottles of 25 and 100—10 micrograms
Vitamin B, per tablet.

Bottles of 25— 50 micrograms Vitamin By
per tablet.

ELIXIR:

Bottles of 4 fl. 0z.— 25 micrograms of
Vitamin Bis in each teaspoonful.

A 4sa Tonic
N Nutritional Macrocyiic Anaemias
N Anaemias of Pregnancy and Sprue
4 C Cases of Asthma
. P O Osteoarthritis
= B Bowel disorders of Ulcerative Colin
% a}na)COb]n Voin undernourished children for grown.
= promotion
% N Newritis of Diabetes
= In at the start and still leading - abo massive doses for trigeminal

Since the inception of Vitamin Bj3 D BRITISH DRUG HOUSES
thcn:ipy, ANACOBIN® has been (INDIA} PRIVATE LTD.

sypus - with reliable. prepara-
tions of pure crystalline Vitamin Bj2. £.0. Box 1341, Bombay-1.
The marketing of ‘ANACOBIN® Branches at ; Calcutta - Delhi - Madras

—

(431
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DOCTORS! Have you tried?

DIAMELIN

In Case of Diabetes

Diamelin composed of rare herbs and juj
4 k ic
ed by the ancient physicians of t;i]e :aa,s?ei{;s:;;

most efficacious Oral treatment for Diabetes

Itlaims to correct the defects
iver, the nervous system, the kid
: s ne
ductless glands, which of late, are Ooy:éidand tho
be causative factors of the Diabetes, ored to

of the pancreas, the

Diamelin is harmless and is easily assimj]

symptoms. It gives thoroug '
your trial. gh and last;

Avatlable at all leading Chemiasts

ated without sy i
suppressing the
ng results, and ig worthy of

in pa
. . '
Detailed literature and sample on request f;
rom :

DIAMELIN DISTRIBUTORS (India), P.0. Box No. 107, CALCUTTA
e ’ ¢

oking of 50 tablets g Rs. 5-75 nP.

Bt

Lig. Alkacitron

(DI-SODIUM HYDROGEN CITRATE)
@
A PLEASANT AND PALATABLE BL

DOES NOT INTERFERE WITH
PROCESS.

OOD ALKALISER, WHICH

THE NORMAL p
IT MAINTAINS THE NATURAL ALKALI I?EESTNE
OF THE BLOOD SERVE

FOR PARTICULARS PLEASE CONTACT ;

GLUCONATE LIMITED,

70/A, PRINSEP STREET, CALCUTTA-13

T — s —
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FERIMAC

Elixir
GENERAL TONIC & RESTORATIVE .

Indicated in
Anaemia, Malnulrition,
Convalescence &

AN
hildbirth, /\
Weokngss ofter childbirt Contains: Liver Extract,

APLLIN Vitamin 8 Complex, Niacinamide,
) : Ferri et Ammoni Cit., Ferrous

PBOSUNY
Glyconate, Sodium Glycerophos,

Manganese Glycerophos.
Copper Sulphate, Nux Vomica.

, %c%rgarefd /’%arma - o['aé. et HACHARS

: 71888,
40, SANTHOME HIGH ROAD, MADRAS.8, - Pmome: 71086

7oy poN ; e
qeem, TERT
51“£ “\o'rk “&5 ULTINIX
N -
RO“““\ \‘. (.0 m.:xm
Foeastal J

Cphedrine, Lobella, Hyoscyamus, " Befladonaa,
Sodium lodide, Sodium Benzoate, Vaska, Senega,
Alycerriza, Pottassfum Arsenate, Caffdine and Aminophylline

‘phone: 55481
_ Cables s Muttamine .

INDO-FRENCH PHARMACEUTICAL C0., caTwotic cetae, MADRAS-1. -
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TONIC & RESTORATIVE

Liver Extract, Haemoglobin,
Vitamin Bj, Vitamin Bz, Vita-
min  Bg, Ferrous Sulphate,
Copper Sulphate, Manganese
Sulphate, Sod. Arsenate, Tr.
Nux Vomica,

Ferro-Hepatine Is on effective
Antianaemic Tonic and Recupe-
rative,

CATHOLIC CENTRE, MADRAS-I

A fnew chcmorhcrapcuric agent developed in Hungary fot
safe and effective treatment of mal;

. gnant neoplasms.

Brand of MANNOMUSIINE (B.C.M)

The product strongly inhibits
proliferating lymphocytes and
it is also being investigated for
its effect. on Mmetastasising
tumours.  Extensive clinical
investigation shows it to be of
particular interest in- the
treatment of : —

Chronic Lymphoid Leukaemia,
Chronic Myeloid Leukaemia,
Lymphadenoma,
Lymphikosarcnma
Reticulosarcoma, 4 yeloma,

CARFINOMA AND SARCOMA Degranol
S being used experimentaily in
many countries for administration
before and after $urgical treatment
especially in gastric, intestinal and
rectal cancer, to prevent tumour
cells from being spread by the
Operation. (n non.operable cases
palliative  effects have  been
obtained with DEGRANOL in a
number of cases, with relief from
Pain, gain in weight and subjective
improvement.

Full intormation, Titer
to the sole distributors ' erature, etc., supplied on request

RANBAXY & COMPANY PRIVATE LTD. ¢ © ox . 104 ew Deth,

~ Branches : BOMBAY, CALCUTTA, OELHI. KANPUR MADRAS

-

[48)
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The World’s Pionger
Rauvolfia Hypoten§|ve
and Cerebral Sedative.

Y

ERPINA'

INTRODUCED 1934 &

Standardised 4 mg. Total Alkaloids of
Rauvolfia serpentina (Benth) per tablet.

@ A safe and effective hypotensive of precise therapeutic value.

® Mild sedative and tranquillising effect; useful in anxiety neurosis
and mental conditions.

@ Bradycrotic effect helps in tachycardia and cardiac strain,

@ Marked symptomatic improvement.
Clinically tested on millions of cases.

CAPYNA

(Rudanti Comp. Tablets) 5% o/ Brings about speedy, sublectives
clinical, radiological &
bacteriological improvement,

& Reduces toxaemia, fever, cough,
Y Rapid gain in weight.
N Completely non-toxic.

May be used in conjunction with other anti-tubercular therapy
ats CAPYNA Plain For maintenance therapy

THE HIMALAYA DRUG CO., 251, Dr. D. Naoroji Road, BOMBAY I (India)

Makers of the World's Pioneer Reavddfia Hypotensivem
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Phin Lpecialities

ACRINOL

(For burns, abrasions &
Antiseptic dressings)

CALAMINOL

(Efficacious in Kczema)

CASTELLANI’S PAINT
(For mangotoe, athlete’s foot
DERMOTAR ote).
(For dry Eczema)
EPHYTOL

Oint & Paint for Ringworm)
KERASOL—(Corn Cure)
LEUCODERMOL

(For Leucoderma)
SCABICIDOL

(For scabies & pediculosis)
SOLU-RESORCINOL
(An ideal hair tonic)

TRIPLE DYE

(For burns, cuts etc.)
THIOTAR

(Tinea Versicolor, Seborrhmic
lichen, psoriasis etc.)

KAHN ANTIGEN
(STANDARDISED)

GLUCOSALINE

5% Glucose in Normal Saline
{Pyroqen-free) for intrave-
nous, intramuscular hypoder.
mic or rectal administration.

OSMOPLASMA
(Plasma Volume Expander)

AVAILABLE IN 540
FUSION BOTTLE. GC. TRARS.

Inguire for other Transfasion Products

Phone : 34.2674,

PASTEUR LABORATORIES pgi

Cornwallis Street,

Gram ; “PASLAB”

VATE LTD.,
CALCUTTA-

Jirat of its Rind in Yndig

l
13
10N X LAIDW"O' _

MANY THOUSANDS OF C
TO THE EFFICACY O

STADREN

{BRAND OF CARBAZOCHROME SALICYLATE)

IN THE CONTROL OF BLEEDING

Stadren has been used prophylactical}
virtually every operativ.

® NO KNOWN CONTBAINDICAT")N [

MILNEX LABORATORIES

87-123, MASIID BUNDER ROAD

ASES ATTEST
F

y and therapeutically in
© procedure.

For detailed literatyre Dlease write .

BOMBAY s.

[ 48 ]
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A Novel Avpproach to the Chemotherapy of Tuberculosis

PHYTEBIN-272

(P-oxy-m-methoxy benzaldehyde-isonicotinoyl hydrazone)

A NEW NONTOXIC TUBERCULOSTATIC
CHEMOTHERAPEUTICAL

widely used in the U.S.S.R., East Germany & Australia etc,

Manufactured and Marketed in India
for the first time by

PHYTOSYNTH LABORATORIES,

- COCHIN -2

Post Box No. 65,

[May ’60

~

Please prescides,

PYR

l -
(T0 BE PRONOUNCED AS PYRIBE)

~

Burning feet Syndrome ( Gopalan Syndrome )
Nausea and Vomiting in Pregnancy, Vomiting ia

following administration of chloramphenicols,
Premature Grey Hair, Agranulocytosis and
Leucopenia resuiting from Chemotherapy, Pella.
gra and excessive irradiation or allied Causes,
Nervous Diseases e.g. Parkinson's disease etc.
Progressive muscular atrophy & distrophy, Adole-
scent Acne and allied Dermatological Conditions.

-
( Plain } Each tablet represents :

Pyridoxine Hydrochloride —_ 50 mg.
Thiamine Hydrochloride - 50 mg.
f Calcium Pantothenate - 10 mg.
Each c.c. represents ®
Pyridoxine HWydrochloride - 50 mg.
Thiamine Hydrochloride -— $0 mg:
Calcium Pantothenate -— 50 mg. -
Chlorobutol - 0.5 p.c.
{ Forte ) Each c.c. represents * .
Pyridoxine Hydrochloride - (00 mg.
T‘:lmim Hydrochloride -— 100 mg.
Sodium Pantothenats - .50 mg.
Chiorobutol - 9.5 p.c.

Packings : ( Plain )
Box of 10 & 50 amps. of 1 ce
Botties of 10, 20, 40 and 100 tablets.
Packings 1 { Forte )
Box of 6, 10 and 50 amps. of ) c.c.

Diarrheea and Cholera, Yomiting in Enteric Fever |
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For Chemical Analysis of BLOOD

The K&# Bio-colorimeters
: )

Recognised for case of Operation, accuracy & Durability

f:lzneer in many innovations adopted
o s;ciquently ?s International standards
€ manufacture of '
Incorporating the [ate rechmeters
deSI‘gn('and embracing
Optical features, the KL E
' TT BlO.
Shgn!-?RIMETE'R also  prevents
h icals from coming in contact with
€ mechanical movements. Easily con-
;,/ii:gft;,esu ér;m t&_l Micro-Colorimeter by
uting mij '
i § Micro cups and micro
Please wyite Jor detasied information o .
Sorx Disreinyrons . ‘

TRUOMENT ComMpa
CALCUTTA, MADRAS,

THE SCIENT(FIC INS

ALLAHABAD, BOMBAY, NY LIMITED,

x Wuzln'{ion f?)r the f&mz’é{
—MYNBERRYS ——7=-—_
Compound

A POTENT REJUVENATING iTONiC

HIGH BIOLOGICAL VALUE

PROTEINS,
HEMATINI(CS, E:]_E.mmcs
OVOLECITHIN,

GLYCEROPHOSPHATES ki
3

MYSORE NUTRIMENTS
BANGALORE 2

PREGNANCY /

——nLNeY
PEDIATRICS - ;

N 1

(40
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1IVHWINVS

LIVIWINVYS
SANIMALT

SANIMALT

Children love SANIMALT because it combines optimum
nutrition with a rich orange flavour and palatability. It
incorporates, in its composition, therapeutically efficient
sources of Vitamins A and D, Vitamin B-Complex and
Iron, in balanced proportions,

SANIMALT is recommended as a dietary supplement ln all
cases of nutritive deficiencies, general debility, convales.
cence and anaemias due to pregnancy and other causes, -

THE SANITEX CHEMICAL INDUSTRIES LTD., BARODA 3

culosis it brings down
the Pyrexia, produces
gain in.weight, increas
ses. the appetite, dimis
nishes the sputum”

Indications ; W e
Childhood K ///
Tuberculosis °

L% / 150ZIDE SYRUP

Meningitis g
' Bone & Renal
T.B.
Palatable with Calcium and VitaminD
In bottles of 4 & 16 fl. oz
*  ISOZIDEWITH B COMPLEX & C TABLET -

L/
%, Packéd in bottles of 50,250 and 1000 tablets.
[ ]

/////// R
%/;’Z ”/////// In Pulmonary Tuber-

. Pleurisy with
Effusion, etc.

4
*
[d
[ ]
[ 4
L
L 4
®
L J

[ . ]
o ..'.

. [}
ZAND ACEUTICAL " @ L0
:v‘::‘:(:“l‘:: B .....‘O..........

Gokbale Road South. Bombay - 28

{81)
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IN THE TREATMENT OF

DYSMENORRHOEA—
 Congestive and Spasmodic

UTONE

uterine sedative and tonic

[Vor. 67, No. 5

Indications : Composition :
Dysmenorrhoca spas- Oudumbara fruit (Ficus glome-
modic and congestive gora), Ashwagandha (W?thania
. omnjfera), Shatavari (Aspara-
Metrorrhagia gus Racemosus), AShOkSS (Sfraca

Indicla )é Anantmool (Hemides-
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MANAGEMENT OF COMMON FRACTURES
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such common and everyday occurrence in every
F RA?:S: Eshaz;li‘;e otfhe general practitioner in the locality has
freqrt)lently to deal with such cases. He should therefore, Eﬁ
quite familiar with the methods to be adopted in deahng.wll. !
the various types of fractures and dislocations etc. Specia lst
assistance and X-ray facilities for diagnostic and treatme;n
purposes are usually not available for 90 per cent of casesit or
various reasons; distance, ﬁr}ance, proper a,dv.u_ze ete. . thls
therefore, all the more essential that all practitioners o K e
allopathic system of medicine, those in rural, and seml-furt }::.n
areas particularly, should have a sound knowledge (‘)ﬁ' 1:
problem of dealing with fractures of various kinds in differen
parts of the human skeletal system.

i | i scri benefit of
t is the purpose of this paper to describe for the
brotlIler practitIi)oners, the simple, efficient and successful methods
found useful by us in our experience.

i ite for this

Fracture of the clavicle. -The commonest site
fracture is at the junction of the outer third and the inner two
thirds. There is a loss of function of the affected extremity,
local swelling, pain, tenderness and deformity and so the

L 1= IS S | B 40N 4 I L A cemmeaem——— -
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diagnosis is casy. The help of skiagrams in these cases i

not necessary, and they can be m .
without risk of any complications. anaged even in rural places

The outer fragment is displac i '
forwards with an over-riding I;f :l?e ?fav;xﬁgs’ }]I‘l}laéds’la;?
ment is corrected by a properly applied ﬁgure'of Q) blspda €
(see Wig. 1) over both the shoulders and the back of th amllag1'!
{)wth a pad of cotton wool in each axills, Whenof ]e' ) :il(

andage, care should be taken to apply it over t} RS y)m%
ment and noft over the fracture and with eachlet outcrf rt?}%
Eandage the shoulder is pulled backwards and outwarg;n It il‘3
de necessary to apply an additional bandage during the next :V

ays in order to maintain the reduction, A cuff gd ) Illlex re
given to the affected arm. An alternative meth (?I‘l o asl the
patient to lie on his back, over O s o ask the

the shoulders for 10 days, by Whicﬁh :ia;lld‘bag placed between

and active movements of the shoulder © the fracture unites

the fracture is immobilized by strips of adfili:sn' of the fragmepts

from below the spine of the scapula ¢

A cuff and collar are given to be kept forottvlt)ewcel;is: (see Fig. 2).

F1e. 1. Method of application of
fizure of ‘S8’ bandage.

Fia. 2.

. . ture clavicle i .
There will be some over-riding  mont by agres 0% displace-

Immobilization of frac-

“ . . dhesive gt :
of fragments "and it will not Fapping.

be possible to correct it completely, whichev

adopt. This should not worry Zither the (;)I;-alzal’:ig:lilgx?e i nt];gy
patient as the ultimate function will always be good err th :
snag is, the presence of a lump of bone at the site of th:emfr o
ture. This will however, disappear in the course of g few mon?l(i:
and the patient should be assured on this point,

ping and
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icle :— igs. 3, 4, 5)

Fracture of the outer end of the clavicle :—(see Figs. 3, 4,
There is local tJ;nderness as well as deformity. The dlsplz'),cemen.t
is greater in this case and the treatment is as for Acromio-clavi-

“eular dislocation (vide infra).

Fracture of
the inner end of
the clavicle :—
This fracture
is treated by
strapping of
the fragments
by adhesive
plaster and ap-
plying a cuff
e 3. Clinical photo ) and collar to
of fracture of outer end Fro. 4. X.ray of the case in the arm for
of clavicle showing  Fig-J two weeks.
stepping.

Fractures in children. (see Fig.
‘ ‘ 6).—In children the fracture is of
the green-stick variety, without
displacement. In this case strap-

i

Method of red uction

16. 5. ¢
Fici'mmobilizatmn of fracture
a? ater end of the clavicle. ) ' .
of © f treatment is the same Fia. 6. X-ray showing .the greenstick frac-
Method 0 lavicular disloca- ture of clavicle without displacement.

for acromio-c
tion.

cuff and collar will form the treatment of choice.
Even when the fracture is complete .and over_—riding 'of the
fragments is present, the fra,ct}lre unlte.s r_apldly, with the
same treatment and without leaving any disability. The treat-
ment lasts for two weeks, after which, active exercises are
advised. A constant source of worry to the parents, is the pre-
gence of a lump at the site of the fracture. They should be
agsured, that the lump isno disability and will disappear in the
course of a few months,

W . ‘ . [ " A
S e i i i AR o s e
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Fracture of the humerus.—
humerus :—The fracture resultssfroﬁrzc?ﬁle oor{ éﬁi ggz];tr(é];clf:s

hand. Three types are described ;
crack fracture of the greater tige(see Vigs. 7,8, 9). (1) Contusion-

and (3) adduction fracture.

= ‘. o
N

Diagrams showin
g the three types of frac
tures of the neck
of the humerus.

Di1sewosis:—Pain, tenderness i

are the cardinal signs”of this racture, Hosppnc iy o2
by the absegn;ze of maﬁ’ be distinguished from Z, d(i)sis o Dresent
and an abnormal o (2) by a ﬂattening Ofstcl)lcatlon: )
Fooling the head iprfommence In front of the shoyld e shoulder
oo ing tho head n Iront of the shoulder. Thigt er and (3) by
adont g only by X-ray, to locate the diooy. of fracture

opt proper treatment. ¢ displacement and

Contusion-crack fra
. clure :—Tr
simple, as there isno displacemer?f?.tmeMJG o

his fracture i
collar or slab and bandage is re is very

Immobilization by cuff and

en(f’;ll;g}lloar(lid should be maintained
, days, after which active

ex
,se:g;:;ses must be practised to
complete movements,

) '  Jractures :—
E)lv%. ;?1)d The line of fra,cturgsgg
o dthe lower fragment is
abdu ed. The fracture ig impac-
beg dn_ 1ts outer side, and angu-
meit Inwards., The lower frig-
men 1‘rfna};y be abducted from 10°
tion isl%niglizl%le. poben abduc-
:  nocessnn, Aal;aaeduction is un-

t Ffﬁ;f },(-) bX ray showing abduction placed in the axill i

o acture, glbow ﬂexed and ;ha, i @he
- f ) . immobilized ¢, th e Sty
andage for about 3 weeks, is all that e A

. is .
exercices must be started soon after the ba:§:§:s§ry. Active
18 removed.

rosity ; (2) abduction fracture*
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When however, the abduction is greater, manipulative reduc-
tion is necessary because, if left untreated, the arm cannot be
brought to the side but will stick out and block while walking in
a orowd or while passing through a door-way. The reduction is
done under general anwmsthesia (intravenous pentothal sodium)
with the patient lying on the back ; an assistant applies counter-
traction in the axilla and traction is applied at the elbow in
flexion along the long axis of the arm, in the position in which the
limb is lying. Muscle-spasm is gradually overcome and the
fracture is disimpacted. The arm is brought down to the chest
and immobilized, along the side. When the arm is brought down
to the side, the upper fragment will be in alignment with the
lower and is brought down along with it, having got disimpacted.
After 3 weeks of such immobiliza-
tion, active exercises must be com-
menced, no Imassage Or passive
stretching being allowed. In all
these cases the only disability is
the limitation of hyperabduction,
but this is compensated by scapu-
lar movements and the patient
will not suffer any disability.
Adduction fractures—Impacied
fractures (see Fig. 11):—The site
of fracture is high, impacted on
the inner side and angulated on
the outer side. The lower frag-
ment is adducted in relation to
_the upper. If untreated, a limita-

X-ray showing adduc-

. 11, ng
e § fracture with impac-

tion type ©
tion.

howing unimpacted Fra. 13. Post-reduction X-ray of case in
Head of l}umerua is Fig. 12, showing reduction, which has been
ansverse axis lying upside accepted as satisfactory.

Fg. 12, X.ray 8
dduction fracture.

otated in its tr
lown.

4ion of abduction will result, proportionate to the adduction-
deformity of the lower fragment. The disability is compensated

.
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by scapular movements and
these cases. If the adductio

[VoL. 57, No. 5

0
18 more than 20 degrees, disim-

paction is done under ge

] 1 neral
immobilized by the sideg(;)f thaé Cé}i}l;aetsthes
be started at the end of 3 week o
movements. ’

R Active movements should
rdaer to regain the shoulder

Unimpacted frac-
tures (see Wigs. 12 and
13 on p. 349) : — Some-
times, the violence is
such that there is no
Impaction of the frag-
ments, the head being
rotated 90° in its
transverse axis and
lying upside down in
the joint and the lower

ragment lies on the
non-articular side of
the head and is pulled
up. Reduction of this
fracture (see Figs. 14,
15, 16 and 17 along-
- ;@It)i;% is achieved by
Fias. 14, 13, n¢ ; .N:!‘l ylng traCtion b

of reducing uniig;acielg.agéi%i?;?lsfsr};z?&:eg. method :;I‘Ien Iong puis of the
and the arm is

flll}ly and externally rotated; the lower ?yperabdugted 20 d
alignment with the head, the traction isragment S now in

fragments engage. The arm is slowly bmureleased so that the

and immobilized. Complicated cages shoulghﬁedzvfn . ghe e
erred to the

specialist but the majorit
general practitioner, jority of them can be managed by the

By and large, the secret of gy
) ce i
should et 5 o Tt 1o I8 th et o
shouldor glon 1th. ue to periarthritis in olq 4 eexeéc.lsefs' The
o o ogv:erhls és sure to occur. Active egxe:n. if immobi-
] €ad rope to improve abdycti il Such as
mprove movements. notion will greatly

fracture will be present. Th i
. ] : ere is
picture taken for diagnosis or for treatl;lr(r)le?lied o

The line of fracture is either t
: rans .
and the site of fracture may be a,bo:-:r?; ggll;gvuihor dsplim{i’
e deltoi

1a and the arm is later
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so the displacement of the lower fragment

(see Figs. 18 and 19) ;
The main points to remember in

varies with the site of fracture.

T'rg. 18. X-ray showing transverso . . ) )
{  the humerus above the deltoid Fre. 19. X.ray showing the
fracture of reduction of fracture in [ig. I8.

insertion.

th this condition are:—(1) the fracture unites rapidly
he rich blood supply even when immobilization is not
angulation and rotational deformities should be
corrected ; (3) apposition of the fragments amounting to half the
transverse diameter of even ; of the shaft is acceptable (see
Fig. 25, p. 362) ; (4) end to end apposition though desirable is not
essential, as slight shortening foIlowmg'umpr.l is not noticed in
the upper limb, and will not cause any disability and (5) injuries

to the radial nerve must be remem-
pered and tested for, as otherwise

serious dis-
ability will
result.

Manipu-
lative 7€-
duction :—
An attem-
pt must be
made to
reduce all
transverse
fractures
(see Figs.
20’ 21 and Fie. 20.

22) The Fras. 20, 21 and 22. X-rays of

a ti en t fracture of humerus below the

i a  deltoid insertion before and after
sits on reduction by angulating the frag-

stool, With ments and final X-ray showing the
a cuff and callus. Fia. 22.

dealing wi
owing to t
adequate ; (2)

Fre. 21.
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collar to suspend the flexed elbow. The arm i i i
abduction and traction is applied on the anterilgr};i;lge;? osfh%l};g

! .
c forearm by an assistant ;

1 )
“I h PR

MG Pushes the fragments

Into position. If not

) l successful it can be cor-

1’ L recdted. by angulating

F1a. 23. Fi1a. 24. Fia. 25 F1a. 26 ?nr;ntslt)chni;g thhe fr'ag-

Fias. 23, 24, 25 and 26. Diagrams showing method Y o ralg tenlng

(t)}f1 hi.tchinfgfthetfragmeglts by angulating them when (8666 Flgs 23’ 24, 25 and
e line of fracture is transeverse, ) Even j
. if the frag-

the fracture unites without any disabillilil;;r.ltsAaf%’gﬁgp}ég(ﬁ:g

applied to fix the f i it i i it
w}égks. © Iragments in position, is kept in position for 4

tion deformity. As the
[ traction ig being main-
tained the over-riding
of fragments are correct-
ed by the doctor who

. If plaster of paris is not available t
immobilized by three well-padded first
front, laterally, and behin » the inner g

the splints are kept together by a bandag
given.

. If over-riding of fragments 1
18 present inspite of the mani-

pulation, there is nothing to ‘J q
worry about, as union will al. \"
waysoceur even in that position.

The shortening that occurs will '

not affect the upper limb, as it
will not be visible and the func-
tion will not suffer in any way
because of the shortening. So '
neither the doctor nor the pati-
ent need worry about the over-

riding of fragments seen in the
X-rays.

" hSupra—condylar fracture of M

e humerus.—In chi -—Thi Fia. 27. D i

the hu children : This Extension ana pore s Showing the
) commonest fracture in condylar fractures, 2 Fe °f supre-

children, and is of 2 types (see '

Fig. 27) :—(1) the extension type, and (2)

former being more common. Diagnosis is

the flexion t
ype, the
made by noting pain,

T this reduces the angula,:?
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swelling, tenderness over the lower end of the humerus, defor-
mity and crepitus. The bony points are not altered asin the

_case of dislocation, where the tip of the olecranon process, is at

a higher level than the medial and lateral condyles. Injuries to
the nerves and blood-vessels must be looked for : Absence of pulse,
pallor, pain and immobility of the fingers, are the signs of
vascular obstruction, and immediate steps must be taken to
relieve the obstruction, such as removal of plaster bandage, or
tight splints if any, reducing the degree of acute flexion of the
elbow and extending the elbow to get the pulse back at the
wrist.

Important points to remember in the management of these
fractures are:—(1) They must be very carefully handled; (2)
X-ray pictures in the antero-posterior and lateral directions
must be taken before any attempt at reduction is made; (3)
accurate corrections must be made of medial or lateral displace-
ments, as otherwise, malunion with cubitus varus or valgus
deformity will result. The antero-posterior displacement is not
so important as the lateral displacements because if antero-
posterior displacement is not corrected the only thing that will
happen is limitation of flexion, but this flexion movement will
improve gradually in about a year as there will be moulding of
the fracture, but if the lateral displacement is not corrected, an
ugly deformity will result which can be corrected only by an
operation ; (4) extension type of fracture must be immobilized in
flexion and flexion type in extension; (5) vascular obstruction if
present, must be treated urgently, and circulation of the limb
must be checked after manipulation; (6) active movements of
fingers immediately after reduction; (7) slab and bandage are
all that is necessary and no plaster cast is needed ; (8) six weeks
of immobilization is enough in all cases and (9) active movements
must be started after removal of bandage but mo massage or
passive movements t0 gain function should be permatted.

Manipulative reduction .—Extension, the common type. The
line of fracture is from above, downwards and forvYards, the
lower fragment being displaced upwards and posteriorly and

also displaced sideways.

The patient lies on his back. Under general anasthesia, an
assistant applies counter-traction at the arm and traction is
applied by pulling the forearm in supination (see Fig. 28, p. 354).
When the muscle spasm is overcome the sideways displacement
medial or lateral is first corrected by restoring the normal
carrying angle (see Fig. 29, p. 354). Next the fingers of the other
hand are kept over the anterior aspect of. the upper fragme.nt
and the thumb over the olecranon, pushes it forwards (see Fig.
30, p. 354), still maintaining traction, the elbow must now be
floxed. If the fracture is well reduced, the tips of the fingers will
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touch the shoulder. If the radial pulse is absent (see Fie.
the flexion should be reduded to the position Wher(;etehe ;)gu‘lsili)s:
felt very well. Sometimes the pulse may not be felt, but i th
clr(.:ulatl.on is saplsfactory, as known by the colour of %he fin ere
which will be pink or red, there is nothing to worry about blglt :

Fra. 28.

Fig. 30.

Fia. 31.

Fras. 28, 29, 30 and 31. Phot

: . os showi i .
manipulative reduction of supr howing the difforent stops in the

a-condylar fracture referred to in the text

careful watch must be kept over the patient
immobilized by a posterior slab only. A cuff and collar i

and ﬁngrer movements started. It is always desirable tflol'etgi{ven
check }yray (see Figs. 32 to 34, p. 366). In case the redy t?t i
not satisfactory two more trials are to be made b th ol o8
which a satisfactory position will usually be obtainZd eFeqd of
of reduction is due to insufficient traction, or failure to callure
the sideways displacement before flexing the elbow. The Z?ecz
must be seen on the next day without fail to see the coI;Oulre I;f

The fracture ig

¥

{

L
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e fingers and to supervise the finger movements. In case
ere is cyanosis of the fingers or there is severe pain, the
vster must be removed to restore circulation. Otherwise the

wster should be kept for 6 wecks, then removed and active
ercise started.

Fia. 33.

Fig. 32.

¥1gs. 32 and 33, X-rays showing supra-condylar fracture of humerus

before and after reduction.

Flexion type.—Here the lower
fragment is displaced anteriorly
and upwards, as such this frac-
ture liable to cause damage to
the artery and nerve. If the
elbow is flexed, the lower frag-
ment will be pulled up causing
further injury to the blood ves-
sel ; so the elbow is immobilized
in extension in a plaster slab.
After about 10 days, the frag-
ments will be sticky (sic), so the
elbow should be flexed and kept
in a slab for another 4 weeks ; the
elbow should not be kept in ex-
tension for alongtime as it will
get fixed in the same position.

tg. 34. X.ray showing crack supra-
dylar fracture.

o fracture is T’ or ‘Y’ shaped, involving the
—shaped olecranon 18 ]forcec}lbetw?;n two con-
. ot separated due to muscle pull, produ cing com-

fes ’divgtl)lrlggn%zatiog of the joint (see Fig. 35, < 356). ‘ Thesq are
| fractures and complete restoration of fu.nctlon. is impossible.
lete flexion and complete extension will be limited because
ap Dus will fill the olecranon fossa of the humerus as well as
callus The following method of treatment has yielded

gzﬁgurl)g: ff%he patient is kept in bed, and a Thomas’s arm

In adults th
t. The wedge
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splint is applied with skin traction to the lower fragment in
order to correct the over-riding. (see Fig. 36 and 37). The elbow is
kept in extension and supination
and the fragment are pressed to-
gether with a bandage, without
causing obstruction to the circu-
lation. After 3 weeks, when the
fragments become sticky, (united ?)
the splint is removed and the limb
is immobilized by plaster slab in
right-angled flexion for another 3
weeks. Active movements are start-
ed to regain the function.

Generally the injured elbow is
a problem to the practitioner, who
should therefore, take great care
in managing them. If he follows
the above principles he will not
repent having undertaken the task.,
Elbow-injuries are very badly
treated by bone-setters, and all
elbows handled by them, without
exception, become stiff and deve-

Fia. 36.

Fr1a. 35. Fia. 37.

Fias. 35, 36 and 37. X-ray showing ‘Y’ shaped fracturs in adult,
before and after reduction.

lop myositis ossificans, due to severe massage and forcible

passive movements. The elbow always regains its function ..

if active movements are practised. Stiff elbows are all due
to massage and passive movements. There is no short-cut to
regain joint function and the patient by himself must practise
active exercises. Practitioners must: impress upon Patients
about the dangers of massage.
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i —These fractures
f both bones in the forearm.—T . ure
are gagci%r?lsir:ct as well as indirect injuries. The diagnosis is

~ easy, as all the signs of fracture are present. In single bone

i deformity, but tenderness will be present.
:gl{‘ar?atj ur?fs a?lv}:i‘leall)ie ni(; always l{;lpful in showing the type of dis-
l- ) nt but the appearance of the fracture need not cause
paceme-ther to the patient or the doctor. It is sometimes
ropGs %11 to get the correct anatomical position after reduction,
i)mpoiil' ° ee§ not cause despair. In spite of the over-riding
hich is nlled payonet apposition, the fracture always unites
Whmhhlsfca tion is quite satisfactory, as in all such cases mould-
? nd gcgu:sncas a natural phenomenon. Only angulation is to be
cﬁ%rected, (’)therwise deformity will re.sult. )
I tant points to remember in the management of these
o :—(1) The displacement of the radial fragment
ractures ar?;l.w site of the fracture. In upper } fractures, the
depends on t ig displaced due to the unapposed action of the
upper fragm%nis supinated, while the lower fragment is pronated
f,ulc’;?,zgogi 2}?9 attachment of the pronators. So by merely supi-
e <

brought in alignment.
nating the forearm, the fragments are g

i .

iddle %, the upper fragment is in the mi
o _ir_actl.:irs: f?(f tlﬁ;d?)l;la;med action of the supinators and the
position

i ili in mid-prona-

orearm must be immobilized in mid-p!
pronators, and solthfi:ctures the forearm should be similarly
tion. In lower 3 nation, so also when reducing the fracture

immobilized in full pro be maintained; (2) every effort should
smilar positons should be maipiaineds (2 eves <ot shole
e m

L > A

i sful even bayonet apposition gives goo
;nent:;.; (3) :),fn (;1(()2) sg;gzsreduction and internal fixation are not
unction ;

advisable as the results are unsatisfactory.

i -sti iety with
; ._The fracture is of the green-stick variety
In cmldmnl:;,tioTnh:nd usually occurs at mid one-third. )Local
pos(tierlor ansg'vl;elling and angulation are usually present. Plaster
tenderness, swe

. cting the angulation, and the plaster
casing is given after correcting

i ilizati t 6 to 8

16 it is setting. Immobﬂxzatan fox: abou :
is moulfied Whl]ff & Ilfl S:ld frictures which unite with angu‘latlon,
weeks 1s epougtg;illed by breaking them under anesthesia and
correction 19 00 ¢ he correct position. If thereis over-riding of

fixing themt isrllmt;ﬂd be corrected as is done in adults.

fragments, 1 . ;on :— Under general anasthesia traction,

Manip ulatweéiiucgr‘;” 'applied fgr correcting over-riding of
and cou,nter'_tli?ihe elbow flexed (see Figs. 38 and 39, p. 358). If
fragments, wit e hitched, there will not be telescoping of frag-
the fragments & ments do not move up and dowp. Thlq tele-
ments v.¢., the {rag 1d be done gently as otherwise the hitched

scoping mov‘?mef-t silvg;ly. If the fragments are not hitched, an
fragmeilt?éwllx]l; 3 ;I’:o pitch the fragments by angulating them and
attempt 1 . . ,
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then straightening the forearm. If inspite of al] this, it is not
possible to hitch, they should be left alone and plaster applied
after correcting the angulation, in the positions already described

according to the site of fracture. The plaster is well mouldeq

by applying pressure to the cast at the site of fracture, to prevent
posterior angulation which occurs in the Plaster at a later date
due to wasting of the muscles. The plaster-casing must be kept

Fia. 39,
Fres. 38 and 39, X-ray showing fracture
o of both bones of the forearm in the lower 1
Fig. 38. before and after reduction, :

on for 3 months and sometimes a little longer to make sure that
there is good union as otherwise non-union with psuedoarthrosis,
a common complication, occurs,

Fracture of single bones.—1I#t is important to bear in mind
that fracture of the lower } of the radius and fracture of the
upper } of the ulna alone are associated with subluxation or
dislocation of the adjacent radio-ulnar joint and it should be
specially looked for. An X-ray is advisable in case of doubt ; for
it is necessary not to miss the dislocation of the head of the
radius as it may produce limitation of movements, especially
flexion. The fracture should be reduced in the usual way, but
it is a difficult thing to achieve. In case it is not possible to
reduce these fractures by manipulation, they must be correcteq
by open reduction for obtaining best results.

Colle’s fracture.~This results from a fall on the out-stretched
hand. It occurs very commonly in old people. The lower frag-
ment is displaced backwards, upwards, laterally and tilted back.
wards and impacted, giving the typical dinner-fork deformity
(see Fig. 40, p. 359). Diagnosis is by observing the swelling, and
the alteration of bony points like the radial styloid and the ulnay
styloid processes which will normally be at different levels, (the
radial being normally at a lower level), but now at the Same
level. X-ray facilities if available, may be uti!ized, but is not
absolutely essential either for reducing or for diagnosis,
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ipulats uction :—Under general anesthesia the elbow

iy ﬂgggzggéaz?fhﬁdhe forearm in pronation, countertractlpnha,x;g

s traction are applied to the forearm, the lower fragment is he d
*by the surgeon, disimpacted by backward_dlspla@m?ln;; ::;1}11
" tilting corrected by volar flexion and the wrist dev1afc£(3i ) (id ne
1 ide with traction still applied to the thumb and held in
e this position (see Fig 41).
Accurate reduction is con-

Fic. 41.

’ bre. 4 showing Colle’s fracture before and afier reduction.
. . X-ray ‘
T'res. 40 and 41

. f the levels of styloid processes, as
firmed by t??bzgsmxxt;)olgstoer casing is givefl from be!ow the
already deS(J”ll1 alm #ill the middle palmar crease, leaving the
elbow up to}i egovement- Later, movements of the elbow,
fingers freed EII; ers must be practised throughout the period of
'Srt;?rlll})(li)?lri:;ion gwhich is not more than 8 weeks.

1 | ’

Fia. 43.
. rig. 42. . . . . -
r Fracture separation of the lower radial epiphysis, X-rays
) 42 and 43. Fra fter reduction.
th's'g ¢racture before and afte
showin,

.__Fracture separation occurs and it should be
" delay, as otherwise reduction would be impos-
Jation here is the same as in the cases of adults

In childre
reduced withou?
sible. The manipy
(see Figs. 42 and 43).
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Comminuted Colle’s fracture should also be t i

! reat

same way, but it should be remembered that becauseao?%nlwlrlolzhe
ment of the joint, osteoarthritis will result at a later date >

Fracture of the shaft of the metacarpals.—These are the |

easiest to treat. If there is angulation or over-ridi

. . - In > th »
be corrected by manipulation and subsequent immobilgizatizfl cfan
3 weeks. Active exercises for fingers are continued all along o

Fracture of the neck of the metaca — ;
any metacarpal but most commonly inrghae}s&hIrtneril:ciroz,(lmrﬂm
fracture is angulated backwards. The lateral ]igaments of t}ie
metaca.rpo—phalangeal joint arelax in extension and taut in flexi .
and this fact is utilized in reducing the fracture. The fin N
flexed over a rolled bandage and kept for 2 weeks and fg' o
gxovem;nzs of ﬁngfers started. But the rest of the fingers m:;;(t’-,

o ) . .
be g:ge Zti?‘f .move rom the time of the injury, otherwise they will

Fracture of the phalanges.—The base of the i

lanx is the common site and the fracture is angulglt';zﬁlgii’ Pl(lia-
Angulation should be corrected by straightening the ﬁalr .
Immobilization is carried out by applying sticking plaster arngex('i.
the phalanx le.:avmg the joints above and below free for ex oo

In some cases if there is lateral angulation the adjacent fi :rmsg.
also strapped along with the injured (an exception) Ag81: is
movements are started immediately and continued all alo e
other fingers. The plaster is kept for one week or 10 da;’lf;lll;h

Important points to re i
the treatment of fractullgen(;?eikl;
phalanges are :—(1) No other finger
except the injured one should be
immobilized; (2) all other fingers
must be kept exercised even from the
time of injury, for ordinarily the pati-
ent will not move the fingers, and this
will lead to cedema, and consequent
adhesions and stiffness. This vicioug
mrgle must be broken by movements
Whlc'h will improve the circulation
helping the cedema to subside, and
preventing adhesions and stiﬁ’ness
and (3) in case of compound injuries
antibiotics to the fullest saturation
must be given and immobilization
must be shortest; active exercigeg
must be started very early. In cage
the finger is badly damaged beyond

repair, early amputation of the injured finger is the treatment

Fig. 44, X.ray showing dis-
location of the acromie-clavi-
cular joint, below which isseen
fracture of the outer end of the
clavicle, for comparison.

1
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of choice. This rule is applied to all fingers except the thumb,
which must be saved at all costs.

Dislocation.— Dislocation of the acromioclavicular joint:—
The outer end of the clavicle is prominent and stepping is pre-
sent and so diagnosis is easy. The dislocation is reduced by
elevating the limb and strapping from below over the middle of
the clavicle, round the elbow as shown in Fig. 44, p. 360. This is
kept in position for 3 weeks. Later active exercises of the

shoulder should be started.

Dislocation of the shoulder (see Figs. 45 and 46) :—Anterior
dislocation is the commonest. The limb is flexed and abducted
and cannot be brought close to the side of the chest. There is
fulness in front of the shoulder, and flattening of the shoulder
will be obvious as in Fig. 45. The head is felt in front of the
shoulder, and diagnosis is easy. An X-ray picture may be taken,
when possible, in order to exclude any associated fracture but it
is not essential for purposes of
treatment.

Fic. 46. X-ray showing sub-cora-

Frg. 45. Clinieal photo
coid dislocation of the shoulder.

showing sub-coracoid disloca«
tion of the left shoulder.

KOCHERS' METHOD OF MANIPULATIVE REDUCTION :-Under gene-
ral anmsthesia with the patient lying on his back and the elbow
flexed, traction is applied in the long axis of the limb while an
assistant applies counter-traction through the axilla. The fore-
arm is now gently rotated externally, the elbow is brought over
to the umbilicus by adducting the limb, the palm of the same
limb is placed over the opposite shoulder by rotating the limb.
By this movement the head gets into the joint.

HIPPOCRATES METHOD OF MANIPULATIVE REDUCTION —With
the patient on his back, the surgeon places his foot in the axilla

27—ii
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of the patient, and as traction is applied to the li -

the humerus is pUShed with the toes into the g?erigilg tc}zl;ifi}gsad frf
some cases the arm is hyperextended by the surgeon grao'lu.all
and the assitant pushes the head with his thumbs into tgej‘

glenoid cavity. Thesc methods are particul . !
cases where Kocher’s method will ngt suzzezﬁy useful in delayed

The arm is immobilized by f ing i

- y tastening it t
bandage for a period of three weeks. If thge bangatl;eizhreesrtr;lck))geg
earlier there is the likelihood of the patient developging recurrent

dislocation. Active mov . !
movements. ovements are started to regain the shoulder

Dislocation of the elbow (see Figs. 4
from a fall on the outstretghed l%and7 21111((1:1 iie f
namely, the radius and ulna are displa(’:ed posteri Oﬁearmdb(.)-?ies
ways. It is called posterior dislocation. Anterior 21}1 ention is
very rare and occurs as a result of fracture of the o]elcsr:,fl?)tl-‘lmn N

) :—This occurs

Fia. 47.

Fro. 48.

Fias. 47 and 48. X. i
nd 48. X.rays showing postero-lateral dislocation of elbow

beforo and after reduction.

The diagnosis of i)osterior disl
fc1>r any swetllingharound the joinésa(;fgt
olecranon at a higher level than the t i
humerus. An X-ray is desirable but not a%%ofu%l:l;nizizsssgf‘ythe

Manipulative reduction is do

. X . ne und .

ing traction in extension or with the efﬁo?%;:hesla” by apply-

a,pphed to tl.le fore_arm with countertraction to }Eﬁ , traction 1s

assistant. Dislocation is reduced with a click a,nd(:) i:rrélo bﬁy thg
’ nnrme

by flexing the elbow completel i >
their normal portions. pletely and noting the bony points in

Dislocation of the metacarpo-phalangeal jo; )
363) :—The proximal phalanx is displa,ce%_ bajcol:?vta 1-(556 Flg. 49, p.
ments of the joint are mot possible and hence diagnc’);g isnelag,:;-

ion is made by looking
by noting the tip of the
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An X-ray picture should be taken in all doubtful cases. Reduc-
.ion must be done immediately, as delay makes reduction impos-
sible. In such cases open reduction must be resorted to. Sometimes
yutton-holing of the capsule occurs which makes reduction
lificult and in such cases open reduction should be done.

Dislocation of inter-phalangeal
joint :—Due to hyper-extension of the
joint, the distal phalanx is displaced
dorsally. Reduction is simple; by
applying traction it comes to posi-
tion. Immobilization is unnecessary
in all these cases. Active exercises
are started immediately.

Compound fractures.—The fol-
lowing principles should be noted in
the management of compound frac-
tures: (1) No amputation of any
portion of the limb should be done,
however ghastly it may look in the
first instance ; (2) thorough washing
of the affected part with sterile water
to remove all dirt and foreign mate-
rial ; (3) plaster the wound nicely
with penicillin powder and reduce
the fracture and suture the wound if
it is a big one, but not completely ;

'4) give only padded plaster or slab ; (5) parenteral penicillin
and other antibiotics should be given to control the sepsis; (5)
the slab is changed as soon as it is soaked and plaster casing
applied after the third or fourth day as no fresh swelling will
occur and (6) if gangrene develops, amputation should be made
after making sure how much limb can be saved. Thereafter the
fracture is treated as for simple fracture.

REFERENCES :

3. Vyaghreswarudu ef al — Mediscope,
April, 1958..

4. Ibid—Mediscope, 1959.

Fie. 49. X-ray showing the
dislocation of metacarpo-phalan-
geal joint of the index finger be-
fore and after reduction.

1. Watson Jones.—Fraotures and Joint
Injuries.
9. Blount, W.P.—Fractures in Children. .

ON HEADACHE

Treatment of headache is made difficult by the fact that we are deal-
jng with a symptom which may occur in almost any organic or psycho-
genic disturbance. The object of treatment (of headache) is twofold: to
alleviate the pain of an immediate attack and to relieve the underlying
cause, thereby preventing the subsequent attacks. The 4 main methods
available for the treatment of headaches are pharmacotherapy, psycho-
therapy, surgery, and physiotherapy. Each may be tried individually or
in combination, although in our experience pharmacotherapy and psycho-
therapy have been most effective.—(Modern Therapy in Neurology, via
Cyrrent Medical Digest, Sep. 1959),
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THE PATELLO.FEMORAL JOINT

At the 418t meeting of the Brit; ; Aot

Royal College of Surgeons in Londor?hor?gsfipga;l;nﬁb;?;m?g%%n ]h)el(l flt the
(andon) d'ESL'l‘lbed‘ yhe mechanics of the patello-fcm(;ral ol fr. ,I<ren}ch
Welgh:;bearmg_ the joint took an ingreasing strain the mo_JQm,. During
At 907 of flexion the pressure was equal to twenty times t;llxPj l{; V:as ﬂ(’.x'f:é'
Osteoarthritiy was accepted as being a mechanical disox.‘der(/ mlg'-we}g :
some incongruity of the joint surfaces. In the knee osteoartr}fﬂ,‘;, ing ul)lm
begandu;l the patello-femoral joint. Recurrent dislocation ;ltll? usuu‘“y
cause the most rapid wear, and subluxation rather less Cho 1 ¢ pult:c &
vr;abt}z:n earlf;lf stag; of osteoarthritis, as was ﬁbro-cartilaéinOusonl(‘or{_);na acia
?emor(; lﬂ:;n<50(380r th}i (};atella.' Osteochondritig dissecans of };heln?;?ltil:mrll
the 1 ‘ yb) esulted from impact of the patella against this area whe

the knee was bent.  Many loose bodies in the knee were cartil; nous and
InY181ble on Xjray; these often arose from the patcl/]a C&X tlaginous and
episodes of pain and recurrent swelling should he explox:ed v:lj{}]kge:i Wlf{:{;

ew

patellectomy, which gave good regyl i
10 fair, and 5 poor. The §00r re::;ll::. Out of 55 reviewed, 40 were good,

being done too late.—(The Lancet, 21_1K?5r§)'“3“a“y due to the operation

TENDON TRANSPOSITION ¥OR PAR
At the 41st meeting of the Britigh Ort a0 VALGUS oot

Royal College of Surgeons in Longdun hopedic Association held at the

: . on Oct. y :
Aviv) said : In the paralytic valgus foot Lth32t,aalzui3;v} 959, Dr. Axer (Tel-
no muscles were attached to it.” There wag imbal a8 unstable because

overaction of the evertors. When the v alance of the foot due to
algus w

talus was unsupported and tilted downgward:suiiti]ie’fne }the head of the

vertical. He described an operation for correction of " jccame almost

O 1t8 correct position. Tt
g one or two (but never
he neck of the talus. It

was maintained in this position ;
more than two) of the ovgracting lgu;:]?egsgi::tél

was often necessary to lengthen the Achilleg tendon ¢ i i
tory position. Plas.ter was retained for gjx months 0 obtain a satisfac-
opemtxon.s were reviewed. The ages varied betweer;'t The resu_]ts of 26
and the time hetween paralysis and operation from on Wo and nine years,
years. The result was normal in 10, improved in 13 © and a half to seven
9vercorrm‘-ted_ in 1. Dorsiflexion was good in 13, lir;lgtel:l(?('}halng(}d in2, and
in 3. The falh_xres were due to inadequate correctio in 10, and absent
Lancet, 21-11-°59). - n of the talus.—(The

INTRA-ARTICULAR STEROID THERAPY

A ‘worthwhile response’ is reported by Neil Card

Royal Sogzety of Medicine, December 1959, 52 - “0908,( ¢ .
who received intra-articular injections of preanisolgnmtS?/g of patients
(200 mg. in 3 .ml.) for rheumatoid arthritis of the knee e] rlmeth'ylacot:,ate
tion upon which the report is based, 80 injections were g; n the investiga-
rent joints and involving 22 patients. The injection wgsvg?vleitob?ed.éf e;
) ithe

Proceedings of the

were advised to
of the day of the
Those who had
epe knee bandage until
shows that 242/ of the

remain off their feet as much as possible for the regt
injection, but no other restrictions were placed on them
had an effusion aspirated, were advised to wear a crepe
their next visit. A detailed analysis of the results
atients required only one injection, the respon i i
fhat further injections were unnecessary. Sevel‘)ralsiijfgf)%ssgsatmf&ctforg
by 36%, whilst 28% required repeated injections.—(The Practit::an:;qu];‘?b
1960). | |
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* LEVOMYCETIN AROMATISED POWDER

(Chloramphenicol Paimitate)

...a new form of oral
CHLORAMPHENICOL THERAPY
for the convenience of

every doctor and every child
Bottles of 20 G.with measure spoon

* LEVOMYCETIN CAPSULES

(Chloramphenicol B.P. 250 mg.)
Bottles af 12’s and 100’s.

NEO - PHARMA PRIVATE LIMITED
Kasturi Buildings, Churchgate Reclamation,BOMBAY-|
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reactive to mental and emotional stimuli,

night and morning
for
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somatic manifestations of mental and
emotional stress. Bellergal Retard *cuts the
lines of communication” between psyche
and soma {n psychosomatic disorders.
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"EVALUATION OF ANTIHYPERTENSIVE DRUGS
IN THE MANAGEMENT OF HYPERTENSION *

. . K. DATEY,
A IntrOduCﬁOH'———Uptﬂ recently’ B.A., MI.{D.,M.R.C.P. (rond.),
we had very little to Oﬂ?r a ¥.A.0.0, (U.8.A.), D.o.M. & H. (Lond.),
pa.tient With . hypertqnsmn. B.S¢., D.C.H. (Lond.), M.R.C.P.E.,
Now, with the mtroduci}lon of roor. (vsa)
the new and potent antihyper-  gon. physician, K.1.M. Hospital ond
tensive drugs, it has been G.8. Medical College, Bombay an

sible to treat cases of hyper- Hon. Cardiologist, Bombay Hospital, Bombay
pos

tension more effectively. The AND
prognosis of malignant hyper- N. K. JOSHI, '
tension (McQueen and Smirk, Research Assistant, K.E.M. Hospital,

t N
(1956)* and also of severe forms Bombay (now at Nagpur)

ign hypertension (Doyle
Zfldbggﬁ'lll{, %gé};" has improved with the use of these drugs,

particularly of the ganglion-blocking type.
drugs, (there are several of them now) some can
safel?rf f)léeslfsggwin d%mi(ciliary practice, while others have to be

i only under close supervision. ‘
glvm;n 01'}(71er to evaluate some of them, clinical trials were
i as outlined below :—
Garned( 10)qu far as possible, different drugs were used on tl_le ?anlxe
tient, to compare their relative effects. This was particularly
Wi h’the many preparations of Rauwolfia serpentina. (2) When
o e no response to a particular drug or where severe side-
there.WaS appeared, another drug was tried. (3) If tolerance
rea.cfilonsd tg%ne drug, another was administered. (4) When the
dove ope was inadequate to any one drug, one or more other
;iill?ﬁ;;):rtensive agents were added and the effects observed.

:—1. Fifty patients with hyper-

MATEP;'I(: gitzl&:tl:? agfnli];{toeils to the K.E.}lr\l[.pHospital or followed-

fension ¥ t-patient department, for from 10 dafyg to 8 months.

2% o th}f m w};re males and 16 females. The minimum age was

gi Ofdtt]f;n maximum 78, the average being 48 years.

al; A complete physical examination of all pa_tientsf was

; " and all investigations carried out, 1nclud¥ng, k1d?ey 53?;
E?niests, electrocardiograms, fundoscopy (Keith et al, 1939)

itine test in 6 cases. .
and ?egBloo d-pressure was recorded in the left arm with the
1t lying flat, using a standard cuff of 12 cm. width and a
¢ yhg momanometer. The cuff was inflated rapidly and
phg’ gpressmre was reduced, the systolic pressure W&;B

he appearance of the first sound of Korotokoff’s

"« Work carried oub ander a grant from the Ciba Pharma Ltd., the K.E.M. Hospital and
or

: Research Society.
G.8. Modjcal College Specially contributed to the AxTiszerio.
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patien
mercury 8
then, as t
recorded at t
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series and the diastolic at the point when all sounds disappeared. Ecolid. Serpasil was administered to the remaining 8 together

When, however, there was a wide difference betfve;;ﬂ;gszé‘fng with other antihypertensive drugs (Datey and Joshi, 1959)"

and disappearance of the sounds, both readings were recorded ' Nine patients had Serpasil whose pressures initially, were

as diastolic pressure (Bordley et al: 1951)1, ' between 236/132 mm. and 150/100 mm., the average being
Tt xreoar o ar . ) ) ) 180/109 mm. The dose of Serpasil was 075 to 10 mg. a day for 10 to
FREATMENT AND RESULTS:—Sedation with Luminal gr. 29 days, average 20 days. Seven patients responded moderately

three times a day for 6 to 21 days, was given to most patients in
order to obtain a basal pressure. However, no delay was allowed
to occur in instituting prompt treatment to patients with malig-
nant hypertension, and to those with grade III hypertensive
retinopathy, or those with severe headache or congestive cardiac
failure. Cases with cerebrovascular episodes were also imme-
diately given suitable antihypertensive drugs along with other
measures. Anzmia and diabetes were controlled when necessary.

well, the 2 who did not have a fall in pressure were put on other
drugs, one on Apresoline (vide Apresoline infra) and the other on a
combination of Serpasil and Apresoline (vide Combination of
diffcrent antihypertensive drugs infra). The former group of 7, who
responded to Serpasil, showed an average reduction of 34 mm.
in the systolic pressure and 10 mm. in the diastolic. In 5, the
pressure actually reached normal levels, and only one of these
patients subsequently had a rise of pressure which had to be

The following antihypertensive drugs* were used :— treated by Veriloid (vide Veriloid infra).
(1) Serpagandha tablets, containing the whole powdered Eleven patients had Serpasil after other drugs had more or less
root of Rauwolfia serpentina. (2) Reserpine (Serpasil) tablets, failed. Five had been on Serpagandha, and this was changed to

each of 0-25 mg., the active principle of Rauwolfia serpentina. 1-5 to 10 mg. of Serpasil, daily for 15 days. The response was
(3) Scrpina tablets, with 4 mg. of crude extract of Rauwolfia not encouraging. In 3 the pressure continued to rise, one had
serpentina. (4) 1-hydrazino phthalazine (Apresoline) each tablet only a slight response to Serpasil, while the 5th case just
containing 50 mg. (5) Veriloid tablets, containing 2 mg. veriloid managed to maintain the lower pressure initially induced by

ineach tablet. (6) Hexamethonium tartrate (Vegolysen) injec- » andha. Anocther group of 5 cases, who had been on Apre-
tions, 10 cc. containing 138 mg. (7) Chlorisondamine (Eco?lid) Egﬁ%ig('is,to 400 mg. daigly) £ere switched on to Serpasil. Agre-
tablets, of 25 mg. each. (8) Pentolinium tartrate (Ansolysen) soline had lowered the pressure in all 5, (in 3 it was actually
injections, 1:0 cc. equivalent to 5 mg. normal), but it could not maintain the pressure at a lower level.
I. Serpagandha.—A clinical trial with this i Serpasil 0°75 to 5:25 mg. daily for 12 days, managed to prod}lce
was undert};ken of 5 patients, whose pressures rg)rfgggﬂ}gﬁg an gverage drop of 55 mm. in the systolic and 35 mm. in the dias-
256/146 mm. to 150/100 mm. Hg. The maximum diastolic pres- tolic in 4 out of these 5 cases where Apresoline had failed, the
sure of 1560 mm., was present in a case whose systolic was 220 mm. pressures actually reaching normal levels in 3.  One case did not
The average pressure in this group was 180/125 mm. Hg. respond at all to Serpasil. The last of these 11 cases, who had
The dose of Serpagandha varied from 6 to 24 tablets g day been on Focolid (300 mg. daily), anfsl 1rn ;vhlom5tolera30§1an(fi t0xl16
for 10 to 24 days, the average being 14 days. A fairly good city had developed, hwas glven8L e p1 s1n (de mg.l ai yd or
response was obtained in all cases, the average reduction in the days),—the response, ROWeVeT, Was Only moderately good.

Tasre 1
i Showing the side-effects of Serpasil
Later, in 3 out of the 5 cases, the pressure rose and the drug o ol PR

systolic being 45 mm. and in the diastolic, 34 mm. Hg. In 2
patients, the pressure became normal. .

had to be discontinued, the patients were then given Serpasil , ' Mo OF CROS es o appotite o oreales
(vide Serpasil infra) and later Apresoline (vide Apresoline infra). Jpsomn e (:1:: 2 Bradycardia (marked, with
. . . . . . i the body lse rate of 52 1
II. Serpasil.—Serpasil was tried in 28 cases. Nine patients Hot sensalion. Bvex ST e 52
. . N ’ . Nasal congestion 4 Burning sensation in the chest 1
were given this drug initially after the basal pressure was ‘ Tiching around nostrila .- - F

obtained. Eleven cases had it after discontinuing treatment with e . e

. . ) . III. Serpina.—Serpina was given to 30 cases, as the m1t1?,1
other ant1hyperten5}ve agents, Ser}jﬁgﬁp dl}iiw%épres_—oﬁltmwe‘mgr - line of treatm%nt in 17, after other drugs had failed in 5, and in
*The drugs for this study were supplied by the courtesy of :— combination with other antl-hypertenswe drugs in 8,

Ciba Pharma Ltd. (Serpasil, Apresoline and Ecolid); Himalaya Drug Co. (Serpina); . had Serpina initiall ressures
May & Baker, Ltd. (Vegolysen, Amsolysen); Ricker Laboratories (Veriloid) and Zandu The 17 pa,tlents, who p b ]y’ had pres

Pharmaceuticals (Serpagandha). ‘ between 215/105 and 150/100 mm., average 190//120 mi. Hg The

. Y
TR : ek
R T R Y|
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maximum diastolic, 140 mm., was found in one patient with a
systolic of 190 mm. Serpina (8 to 24 mg. daily for 10 to 30
days) reduced the pressure in 13 out of these 17 cases, the
average systolic fall being 42 mm. and the diastolic 20 mm,*
In 10, the pressures actually returned to normal, 3 were lower but
not normal and 4 did not change at all. Three of the latter 4,
were later treated with a combination of Serpina and other
drugs (vide Combination of different antihypertensive agents
infra), while the remaining one was put on Veriloid (vide Veriloid).

Details of the 5 patients, who received Serpina (12 to 48 mg.
daily for 15 to 30 days) after trial with other drugs, are given
below :—

Tanrr II
Original Prossure Pressure s Final Prossu
in mm. Ist Drug in mm. Serpina in mm, *
214/130 Berpasil 130/78
3-5 mg./day Later rose
for 10- to 160/100 12 mg./day 130/78
15 days for 10 days
200/120 Do. . 160/100
Later rose
to 200/120 28 mg./day 154/90
for 10 days
204/104 Veriloid 140/80
20 mg./day Later rose 32-48 mg./day 144/80
for 24 days for 60 days

As the remaining 2 cases were given Serpina and Aunsolysen
and Serpina and Apresoline respectively, they are described
under combination of various antihypertensive drugs.

Tarre III
Showing the side reactions associated with Serpina

No. of cases No. of cases

Constipation 2 Marked bradycardia (pulse

Congestion of nose 9 rate of 52) 1

Itching around nostrils ... 3 (Most cases had slowing, as com-
pared with the initial heart rate)

Diarrhea 2

IV. Apresoline.—Apresoline was tried in 31 cases. It
was given to 7 initially, to 10 after the unsuccessful use of other
antihypertensive drugs and to the remaining 14 in conjunction
with other antihypertensive agents,

In the first group of 7, the pressure was between 230/120 mm,

and 180,100 mm., the average being 200/110 mm. Hg. The highest .+,

diastolic, 140 mm. was found in a patient whose systolic pressure
was 220 mm. Apresoline (75 to 600 mg. daily for 8 to 25 days)
reduced the pressure in all cases, to a variable extent, the average
systolic pressure falling by 46 mm. and the diastolic by 25 mm.
In 3, the pressure actually reached normal levels. After 10 days,

N

N o
¥
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5 out of these 7 cases had rise in their pressures and Apresoline
had to be substituted by Serpasil (vide Serpasil, supra).

Of the 10 patients who had Apresoline after other antihyper-
tensive drugs had failed, 5 had been on Serpagandha and later
Serpasil and the other 5 on Veriloid. In the former 5, Serpa-
gandha and Serpasil (1’56 to 10 mg. daily for 15 days) had
produced a moderate drop in 3, but had no effect at all in 2.
Apresoline had exactly the same effect in these 5 cases, the 3
who responded had an average fall of 30 mm. systolic and 24 mm.
Hg. diastolic pressure. The pressure did not return to normal in

any of these cases.
Y %he f;fter 5 had been on Veriloid, which had reduced the

pressure but had also produced side-effects. Apresoline (75 to 550
mg. daily for 15 days) also reduced the pressure, the systolic by
30 mm. and the diastolic by 24 mm. on an average. In 4 the
pressure actually reached normal.

TaBLe IV

Showing the side reactions associated with Apresoline

4

- No. of cases

No. of cases

10 Palpitation 2
gea.da.che 3 Abdominal pain and discomfort 4
it s 6 Tachycardia - 1

Vomiting

V. Veriloid.—Sixteen patients had Veriloid, 4 had it
initially, 4 after other drugs had failed and the remaining 8 had

it together with other antihypertensive drugs.

The 4 who were given Veriloid first of all, had pressures
between 230,150 mm. and 160/100 mm., the average being 185/125
mm. Veriloid, 8 to40 mg. daily for 8 to 22 days (average 15
days) reduced the pressure t0 normal in all 4 cases, the average

systolic fall being 64 mm. and the diastolic 30 mm. Hg. But the

pressure rose after TABLE V .
about 8 to 10 days. e
The dose of Veri- 1st Drug Veriloid f:efsumfeé"éu
loid was increased e
but side reactions Apresoline 18 mg./day (ii Zystzhlq
. Z 1a8t011¢
appeared and 1t Later given Serpina
ha.d to be discon- with good results
tinued, These cases Do. Do. 14 systolic
‘were later treated 10 diastolie
with APreSOhne Serpasil 16 mg./day 6 mg./day 30 systolic
(vide Apresoline)- for 8 days for8days 10 diastolic
A . ater B.P. rose and
The reactions 1 50 was given
4 patients who had (vide Apresotine)
Veriloid after othecll' Soroinn 0 mgd -
; orpin mg./day gystolic
drugs had faile ’ for 10 days 10 diastolie

are given here :
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Two other cases are of interest. They had acute hyperten-
sive encephalopathy and a Veriloid drip (3 mg.in 200 cc. of 6%
lucose) was given, the rate being adjusted according to the fall

G in pressure wasi—40 mm. and 35 mm.’

in the pressure. The drop 1 : ‘ .
;I;rstolile) and 25 mm. and 20 mm. diastolic respectively.
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TasLe VI
Showing the side reactions of Veriloid

No. of cases

5

No. of cases

Vomiting 6 Substernal burning

Diarrhea ] 2
Macked bradycardia ‘e 1 Nausea

VI. Combination of various antihypertensive drugs.—
This was tried in 17 cases, sometimes a patient had more than

one such combination.

4

Tasre VII
Showing the results of using a combination of drugs
A Aprésoline ‘+ Veriloid -+ Serpasil | Drugs used in Pressure
‘ s e e == | ¢hronological order in mm.

(75-300 mg. 8-24mg. O75-TBmgd | 7
was given daily to 3 cases. They are here | B, Vegolysen {intramusoularly) + dpresoline .
described :— .. 1) Pressure before 2320/126
I T e ! } trentment

Drugs used in ?;efjr‘;m Vegolysen 15 mg. + 175/110
b : ‘ Apresoline 150 mg.

chronological order

o - ) T for one day
(i) Serrpasil 6 mg. daily No change Apresoline 130 mg. Remained lower
Apresoline 400 mg. No changse ‘ daily

dail -
Verilgid 18 mg. daily, Reduced by ! {i1) Case with hyperten. 198/120
iater discontinued  1¢ mm. systolic { 8ive retinopathy
j (grade I1I)

due to side effects 10 mm. diastolic
Rose from © Vegolysen 20 mg. + 184/106

Veriloid 24 mg. + ) .
Serpasil 1'4 mg. 192/112 to 200/116 | Apresthe 150 mg.
daily for 13 days | + Veriloid 12 mg. +

Veriloid 22 mg. + No change ! Serpasil 1 mg.
Apresoline 300 mg. |

Veriloid + Apresoline No change ! €. dnsolysen (intramuscularly) + Serpina
+8Serpasil 1
{as above) {3) Pressure before 190/110

(i3} Case with grade IV 220/140 troatment
hypertensive retino- Ansolysen 3-5-240 mg. 155/90
pathy . Serpins 8-16 mg.
Apresoline 150 mg. + 1406/100 for 2 days.
Veriloid 20 mg. + Serpins 12 mg. daily Remained lower,
for 10 days {vide but only for 15

Serpasil 1'5 mg.
bet 240/130 Serpina deys
i4¢) Pressure belare .
(””)“ﬁfﬁnem (1) Pressure before 200/140
treatment

Apresoline 150 mg. + 180/95
Veriloid 11 mg. +
Serpasil 1 mg. daily
for 7 days
vressure rose again, 165/85
later ®0 was given
the above combina};
tion + Vegolysen 2 ) X
; ivi soline (vide Vegoly-
mg. (in 4 divided soline (i el

Angolysen + Serpina  180/120
as above for 16 days

do 4 Apresoline 120/80
250 mg. for 16 days

Then pressure rose,
8o switched to
Vegolysen 4 Apre-

)

doses) for 2 days + dpr

. [T T
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7 TABLE VII—(Comd) | The Regitine test was per-
Drugs Used in Pressure "formed in 6 cases, but was
chronological order in rom, ' negative in all the six

‘ Discussion.—Rawwelfia ser-
| pentina  group :—Serpagandha,
' the powdered root of Rauwolfia
| serpentina, contains reserpine
"as well as other alkaloids. The
‘response to it was at first
encouraging in all cases, the
average fall being 45 mm. sys-
tolic and 34 mm. diastolic.
Later, the pressure rose though

Serpina + Apregoline
- {44} and (¥41) Serpina
8 24 mg. + Apraso-
Yine 75160 mg. for
8 t0 18 days, with
average fall of 15
systolic and 9 dias-
tolic
b Do. No change

Serpina + Veriloid
Rerpina 24 mg./day No change

Vfor 3 days No ok
eriloid 6 mg, dail o change .
for 14 days - Y the dose was increased,

Serpina 24 myg. + Systolic pressura | . .

Veriloid h mg. daily fell by 25mm. | Serpina, which, also con-
 for 8 days disstolic same tajng the crude extract of the
) Original prossure  190/110 - root of Rauwolfia serpentina,

Serpina 24 mg. daily 200/110
for 14 days
Serpina 2¢ mg. + No change
Veriloid 6 mg. daily
tor B days (Veriloid

' produced an equally good re-
 duction in pressure at first in
113 out of the 17 to whom it

could not be increa- : 1 N :
sould not bo ir  Wag given as the first line of
effects) ; treatment.

‘ :feqafygen + Veriloid + Serpasil ! Serpasil, with the active
injoction) principle reserpine, had the

) Original pressure 230/150
Apresaline 250 mg, + 170/110, but later
Injection Ansolysen  rose
é2;40 mg. + Serpind

fsa,me effect; in 7 out of 9

| patients the systolic fell by 34

N ' ‘mm. and the diastolic™ by

Vx?g;?ﬁ?ﬂ%o g + Systotie—20 ? 10 mm. (average figures). More-

Serpasil 1'5 ,fp;. tor Diastolic—30 | over, in 6 out of 7 cases,
zserpasﬂ maintained the pres-
!

4 days (injection)
sure at a lower level.

Veriloid 18 mg. - No change
%;rpasil 1'5 mg. for
days
¥ _Though Serpagandha, Ser-
pasil and Apresoline each sepa-
rately lowered the pressure in

i. Apresoline + Serpasil
'} Apresoline 75-150mg. Systolic—40
4 patients, the first appeared

Sorpasil 0-75-2 mg. Diastolic—28
for 10 to 18 days.

y io—62
i) Do. g{:ﬁ;i@cﬁ% to have a greater hypotensive
- Do, No obange { effect than the other two. But
o0 ‘ | tolerance to Serpagandha deve-

oped quickly and tbe pressure subsequently rose again.

In 5 cases, in which Apresoline was unable to maintain its
nitial hypotensive effect, Serpasil was tried for 12 days, the
sressure again fell in 4 out of the 5. It was also useful in one
3ase that had developed signs of tolerance and toxicity to Ecolid.
Yiven, after Serpagandha had failed to maintain the pressure at
» lower level, Serpasil was successful in 3 out of 5 cases after

15 days’ treatment,
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When Serpasil failed to keep the pressure down in another
2 patients, Serpina was tried with success. It would appear
therefore, that it might be worth while to change the preparation
when there is no response to one particular derivative of
Rauwolfia serpentina.

Serpina also maintained the pressure at a lower level after
other drugs had reduced it. This was seen in one patient, whose
pressure had been lowered by Veriloid and whose pressure was
kept at thislevel by Serpina for 2 months. It was also seen in
another case whose pressure had been initially reduced by Ser-
pina and Ansolysen injections. Here, however, Serpina by itself
was successful for only 156 days. 1In a third patient, who was not
so fortunate, Serpina by itself had no effect ip keeping down the
pressure which had been moderately lowered by Apresoline and
Serpina. There was no evidence of tolerance in the majorit : of
cases treated with Rauwolfia serpentina, Hodgkinson (1956)“};]so
did not find any sign of it in his group of 34 patients, where the
average fall in pressure was 18 mm. systolic and 15 mm. dias-
tolic. Locket (1956)'2 has reported favourably on the reS]:]]fs of
treating 39 cases with the crude extract of Rauwolfia éex-pent’inm
Loffler et al (1953)'3 using Reserpine 0-75 to 1-5 mg. dail in 51
cases, noticed that only 14 had a reductio Sy

too for just 12 days. Only 4 of their ‘patients could he main-
tained at a lower pressure with Reserpine. )

Fortunately a wide margin of safet
therapeutic and toxic doses of the Rauwolfia serpent;

© . ntln( .

Some unpleasant effects, such as nasa] congestion gnd drrirr%é‘sglgf

the mouth and throat are very common, but severe reactions did

not appear even when the doses were high, e.g. Serpasil lOmg. or

Serpina 48 mg. a day. It seems curious but the toxic effects of

Rauwolfia serpentina are not necessarily associated with the
higher doses of the drug.

Y exists between the

Apresoline.—Hydralazine, used 5
ment, had a good effect in all 7 cases,
being 44 mm. and the diastolic 25 mm
maintained, except in 2 patients.

Apresoline, used after Veriloid in 5 cases, 1
sure moderately in all, the systolic by 30 mm’ a(;lzergii Eih
by 24 mm. (average). :

S the first line of treat-
the average systolic fall
. But this drop was not

Moyer (1953)'¢ gave 100 to 1,100 mg. of 4 i
patients. 19 of them (35%) had an initialgreduetigge?gliﬁz ;1(;353
pressure of more than 20 mm., while many more with less severe
hypertension (diastolic under 120 mm.) showed g marked drop in
the pressure. Postural hypotension was also Present in his cases,

0 1n pressure, and that )

PR

+

" May ’60] MANAGEMENT OF HyYPERTENSION—DATEY & Josar 373

1952)1° had good results with apresoline in 65% of
gl?gi?:;lseest, Lzélfile T)aylor etgal (1954)2° _found' it useful in 01_11y
about half of their series, but then their patients were suﬂer%ng
from severe hypertension. Alt_hough no tolerance to A7p'resohr}e
was observed by Hafkenschiel and Llnfiauer. (1953)7 in their
40 cases, 15 out of 17 patients (88:0%) in this series became tole-
rant to it, and eventually the drug had. to .be withdrawn as
the initial fall in pressure could not be maintained. . '
Veriloid.—This drug appears to be more useful in mlld to
degrees of hypertension.
mOd?::;e 4gpatients who had this drug, the immediate response
was good in all, the systolic drop was 64 mm. and the diastolic
30 mm. (average), but tolerance developed in 8 to 10 days. .
Variable results after Veriloid have been reporct;ed by Meil-
man and Krayer (1952)'S and by Hoobler e al (1952)°. However,
veratrum preparations may be very useful' given 1ntraven01l§ly
in an emergency for the acute hypex:t.enswe crlses.of essential
hypertension, acute glomerulo-nephritis _or toxemia of pre‘g-
nancy. Stearns and Ellis (1952)'° obtained good results in 25
such cases with an intravenous erp of Verllo%d,. 06 to 1'1 micro-
gram per kg. body weight per minute. Two similar cases of ours

h i veriloid drip and the pressures were reduced by
‘ %eﬁmglv:r?d &25 mm. systolic and 20 mm. and 25 mm. diastolic

ively. The development of tolerance and the small range
g(:;ig:;:rllvige effective thgrapeutic and tgxic dose qf Veriloid
would appear to preclude its use for continuous routine treat-
ment. Moreover, side reactions were seen in one of the cases in
this series after only 8 days’ treatment.

Combinations of various antihypertensive drugg.——These
have been recommended by severgl workers for patients who
have severe or malignant hypertension, who are ;‘efractory toa
single drug or who have shovgn tol_erance of toxicity to a s1ng1.e
preparation. 23 patients in this series were tried on various combi-
nations. Apresoline, with Veriloid and Serpasil were given to 3
patients, with a good response in 2, I.astmg qn}y for _ab_out, 15
days. There are several advantages in combining Veriloid with
other antihypertensive drugs, such as Apyesohne or Serpasﬂ.
The advantage being, lower doses of Yeyllqld are then required,
and the bradycardia produced by Yerllmd is neutralized to some
extent by the fast pulse of Apresoline. Freis et al (1953)° have

" used this combination successfully in cases of benign hyper-

tension. They mention that Apresoline should seldom be used
alone, because it produces unpleasant side-effects, notably
headache. , . q i s

soline and Serpasil together were tried in cases,
2 of ﬁgﬁ having a fall in pressure of 40 mm. and 62 mm. systolic
and 28 mm. and 28 mm. diastolic respectively. Winsor (1954)%
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has successfully used this combination, (Apresoline 100 mg. with
Reserpine 0-4 mg.) in cases of benign hypertension. Naeg.;ele et
al (1955)'" had good results with Apresoline and Rauwolfia ser-
pentina in most of their patients with mild or moderate hyper-*
tension, an'd frequently also with severe hypertension Theyrzn
that the prior use of Rauwolfia serpentina reduces thc; in('i({e;;c};
of severe palpl.tation, tachycardia and headache, all oflwlllich
are common with Apresoline. Apresoline and Serf)ina in 4 of our
cases, reduced the pressure, but the reduction was insienificant in
three. The g-(y'lglion—blocking agents, Vegolysen andi&m(;i sen
are very effective, when given intmmuseularly In ade u‘Li(} (}llo os
for lowering the pressure in severe benign or Inaliﬂﬁan% l; ‘ ert:n?
smn._In one such case, Vegolysen and Apresoline rzduced tyhpc ¢
sure in one day, the systolic by 25mm. and the diastolic b 16Im:-
In another case, Vegolysen, Veriloid and Serpasil {ogethell

brought down the systolic by 20 . . .
after 14 days’ treatz’nent. y &) mm. and the diastolic by 30 mm.,

Doyle et al (1955)* say that whe Dine .
combined with a pentanf]ethonium goﬁ?)ielié’éngigieﬁégisolm{e is
tolerance to the compound, neutralizes wide fluct 'fc)_l‘ef o
pressurc and the side-cffects of the ganglion-hlooking agent.
Schroeder (1.904) e also obtained good results b (11}g }ébgept.
Hexamethonium with Hydralazine, this beino kni)wnigb‘(}){m )1ﬁlmg,
There are, however, several advantages in givina‘ Vu};pl o,
or Ansolysen intramuscularly rather than by mouth. Itc;.,o ysen
rapid action, a much smaller dose is required, nauses densure-s
ting are avoided. This facilitates the trea,';menteaf co voml(i
malignant hypertension and of a hypertensive c O segrere an
should always be taken to see that the pre Tisls, but care
down too rapidly. pressure does

Ansolysen and Serpina in 2 cases |

: rases lowered t 'S i
well. One pa_tlent was later treated with Sel-p?xfap;igsur% fﬁlfrl}ly
pressure remained low for only 15 dbys. The othernec,aus::1 Wa:

given Apresoline in addition and th .
but this happy state lasted for only lg I()l?yss.ure fell still further,

Freis and Wilson (1956)¢ gave Ansol
the oral preparation) and Rauwolfia };Zi?)éxtl};fgai };OV';fiVer%_uSid
(61 had Reserpme/ and 10 the crude extract). The m(:; patients
redgctlon was 16 in the supine position and 26+ stan?il'l }()Tressux;le
Freis and Wilson (1954)° also added Apresoline/oto thi o e];‘?c :
tion and gave it to 50 cases. The mean pressure was 11303&1:‘16511]03,};

> in the erect position over a period

not drop

25, in the supine and by 28
of 4 months. Thus it will be ap i

] _ preciated th ; ;
tions of the antihypertensive drugs afford 1:11;0‘1’1&1;3“ ctomz)lllna-
with severe or malignant hypertension. be o those

Summary.—(1) Various antihypertensive dru ied i
. . gs were tried
(2) The importance of knowing the basal blood-pressure, befol:j st:;tiiog i:::::
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ment, is stressed. (3) Effect of various drugs on the same case is evaluated.
Serpagandha, Serpasil and Apresoline each separately lowered the pressure
in the same patients, but the reduction with Serpagandha was greater than
,that with the other two. Tolerance, however, was more quickly established to
Serpagandha than to the others. (4) Apresoline and Veriloid are useful in
mild to moderate types of hypertension. Partial tolerance to them may develop
and the margin between the therapeutic and the toxic dose is narrow. (5) Most
of the drugs used, though eflective, produced unpleasant side-reactions which
necessitated their withdrawal. The Rauwolfia serpentina group was an excep-
tion to this rule, the common side-effects were stuffiness of the nose and dry-
ness of the mouth and throat and none of them were severe enough to justify
omission of the drug. The appearance of mental symptoms however, is an
indication to stop the administration of the drug. (6) For cases which have
not responded to a single drug, and have become partially tolerant to it or
which cannot take larger doses because of side-effects, & combination of the
various antihypertensive agents may prove very useful.
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CESAREAN TOTAL HYSTERECTOMY

In the presence of strong indications for removal of the uterus should
hysterectomy be performed at the time of caesarean section ¥ Are the compli-
cations of this procedure greater ? Is there more danger of neonatal mortality ?

Recent reports indicate increasing interest in the desirability of
performance of total hysterectomy at the time of cwsarean section in
indicated cases. Subtotal hysterectomy at casarean section has been
performed for a number of years and is generally accepted by obstetricians
and gyn®cologists, but there are still some who question the validity of
total hysterectomy at czsarean gection. We Dbelieve that this operation,
when performed under the proper circumstances, deserves greater popula-
rity than it now enjoys.

Since January 1, 1946, whenever removal of the uterus was considered
indicated at the time of cesarean section, Drs. Schneider and Tyrone of
New Orleans have performed total hysterectomy. Experience with
cmsarean total hysterectomy in 72 patients seen at the Ochsner Clinic
during the ensuing thirteen years has convinced them not only of its safety
but also of the desirability of its performance in indicated cases. They
have noted that the uterus that has been subjected to cmsarean section

28—iii
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with tubal ligation or salpingectomy is liable to cause troub -
toms eventually, such as menstrual irregularities, lesome symp

polymenorrhwa, dysmenorrheea, pelvic pain and dyspare?uy;ip;rmenorrhoea’ ' Tl'lple - aCtlng Thel‘apy fOI‘

The technique for cwesarean total hysterectomy employed in the

present series differs little from that of for stan ; - A
tomy. The anwmsthetic of choice is spinal. O?a:ﬁleasgom?Mthy.stereq- : Hepato blllary Dlsease
series, 67 had spinal anzsthetics and 5 general. patients in this

When the abdomen is opened, the bladder fly
handled than it isin the nonpregnant state, alth
the bladder from previous scars may
instances.

P i8 usually more easily
ough dense adhesions to
‘prolong the dissection in some

Either a transverse or longitudinal incision j .
depending upon the surgeon’s preference and t?;:s &:gl:'leaedgf in the fundus,
baby and placenta are delivered. Pitocin may be injected _scgrrmg. The
after the baby is delivered to facilitate placental rem lnto the uterus
~ontraction. A chromic I running suture clog oval and uterine

g’ : A y es the uteri incisi ’

aids in obtaining maximum hemostasis. With eﬂel;t;);;neuégf e anél i

raction, a significant amount of blood may be diverted into the ntueptic

circulation from the uterine fundus. rted back into the wnesepee
The round, utero-ovarian, and broad lj ;

the uterus, cut and tied. After the uterus ig %?:1118; ?O::re céamped close to
vessels are clamped, cut and tied. The carding] N acted, the uterine
gacral hgamepts are usually cut and ligated separ %&inents and qterq.
opened posteriorly just below the cervix and the entips 1o The vagina is
The vaginal vault' is closed with a continuous cat ut,re uterus s removed.
fmd uterosacral ligaments are incorporated into tlgm asutlure, The round
insure adequate support. Peritonealization is easi] ngles of the vault‘to
the usually generous bladder flap of peritoneum 'lyh accomplished with
in layers with interrupted cotton sutures, ) ® abdomen is closed

The operating time is not substantiall
uterug at the time of cmsarean section. Th
from incision to complete closure in the 72

Despite greatly increased vascularit i

%xcessive bleeding during operation w:; s;)ozfa,alll,m%?:ue .in pregnancy,

orty of the 72 patients required no blood, 28 receiv:(ll (l)lxilglg Igat}egt&.
ne pin

blood during or after operation, and on] i
Ambulation on the first postoperative dasy iz :ﬁ:eglegl more than one pint.

This group of patients has been carefully followeq some for as long
, or as lo

a8 ten years. These women have re
satisfaction with the results of the 5;::;%{1 oxpressed their complete

have arisen in these patients as a resul No emotional conflicts
has been no evidence of premature togir;.::l Ofv;?}ux(') { the uterus, Ther
operation. Repeated examinations have failed to de. als a result of the
adnexa. All patients have had normal and well su selose any enlarged
mcmon'al hernias have developed postoperativelpported vaginas. N
complained of dyspareunia who did not mention i{' No patient has
operatively. _The mortality and morbidity rates aro a8 & complaint post-
casarean sectlop or hysterectomy alone. Ag g pro ‘1’10 lgl‘ea:ter than aftq]
insures prevention of development of serious disease% ylactic procedure if
ally no longer useful organ. As a therapeutic pI‘Ocedllllr an aging and usu
logic conditions bx 911m1nating a diseased and degener :7 16 corrects Patho
as a means of sterilization it is the most certain met;hc?dlng organ. Finally
Dav1s. “it 1s a logical advance in modern obstetric sur ) Il,l, the words o:
Louisiana State Medical Society, December 1959) gery.” —(Journal o,
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% of successfully stabilised di

abetics were diag-
nosed after 40,

hypoglycaemic substances hay
up to now. Rastinon proved
very well toferated,

e been synthesised
to be reliable and

scientific publications from all over the world
confirm the safety of oraj therapy of diabetes.

diabetics all over the world owe their well-being
and full activity to Rastinon.

Onfy on the basis of such comprehensive clinical
fxperience cana preparation for life-long thevapy

be satisfactorily assessed, In the course of its
world-wide application
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TROPICAL EOSINOPHILIA*
(WEINGARTEN SYNDROME)

\D., M.R.Q.P.,
niroduction.—~Frimodt-Moller M. M. PRADHAN, ;;;:a
I and Barton (1940) in Mada- Depanwﬂg‘ . edi e
napalle Sanatorium (Madras) 8.C.B. Medical College, Ou

ith symptoms )

Ob?iervg?oliﬁi;lv;:}txtm}fes %t’ tuberculosis but having good prog-
anc ra iudged by the result of treatment and after-histories.
qoos ]blifhed a report on 175 cases under the .captlgn. of
"{‘hey dplftuberculosis lung Eosinophila.”” = The chief chmez}]

Pseu 0Of the eondition as described 1_oy t}dem were spasmodic
fea,tu}:’e%ever loss of weight, hemoptysis with a prolonged bu}t
bonign course and extensive mottling over both lung fields usual-
bemgn1 distributed. Weingarten (1943) in Bombay described a
ly evelsn yof gymptoms of a similar nature with the ‘{'esultg of
s et};lerapgz in his 81 cases and gave the name Trop(lica,l
FosinG hilia’’ to this condition. Loeffler (1932-1936) had des-
Eqsmé) p condition with eosinophilia and transient pulmonary
cribe 2{ n. Since then various authors working in different
infiltratio e- Tren, Simeons, Chaudhuri, Leishman and Kelsell,
countrlei,rt-gv;nd Roy Shah, Menon, Lal, Vishwanathan, Kiui
Chakrmémigh Parkes Weber, Emerson, Fenner, Apley and
£ arson- Greva’l Carter Wedd and D’ Abreara and Bass and
Grant,l others in India, Ceylon, Egypt, Tanganyika, England,
Sovera South West Pacific Islands, Nigeria, West Indies, China,
%amo&a, Australia, America and Havana have recorded their
ob()sxgiv:a,tions in the medical literature.

i i ses.—AETIOLOGY :~—Though the name tropi-
P r?gfp}g?ilgg}f;su been given to this dlseasg, t}le.hterature
ol eo:;xatpit is of world-wide occurrence. In India it is confired
:311;;;8 to the coastal districts like Madras, Bombay, Orissa and
Bengjl-e +—No age i8 a,h exempt from this disease but it is _more
mgn. in the young age-group (15 to 40). The youngest in my
:gx?es of thirty cases was three and the oldest was 45 years of
e Sex :—It is more commmon in males than in females, the pro-
portion being 3: 1 in my series. ‘ .
Climate :—1It is more commen in damp than in dry climates.
The incidence was more common among the poorer classes living
under unhygienic conditions. Dusty atmosphere aggravates
the condition and sometimes produces relapses in such cases.

Ezciting factors :—The precise cause is unknown but various
speculative theories have been put forward to account for its
causation.

. *3pecially contributed to the Anrismrric
[3717)
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I. Infection by mites.—In his study of eight cases, Van der
Sar demonstrated mites in the sputum of all the patients. Acton
and Dharmendra, and Dharmendra and Napier thought that

intestinal infections might be responsible for the attacks. Carter,

Wedd and D’Arrit found mites in the
cases. Later studies showed however, th
due to outside contamination. Alj the ca
presence of the mite in the sputum.

II. Allergy hypothesis.—In most allergic conditions, the
cosinophil count is high which some believed to be duye to an
allergic condition ; but in allergic conditions the total W.B.C.
count is not generally increased while an increase is noted in the
so-called Tropical eosinophilia. No other dermatological lesion
like urticaria or itching is noted in this condition. If it is at all

allergic, there is no basis for the belief that it responds to
antihistaminic drugs.

Sputum in 17 out of 28
at this may have been
ses did not reveal the

out of 61 cases gave a positive cold a
varying from 1 in 16 to 1in 2048. 27
256. Therapeutically a few cases ar

virus theory. The high leucocyte count Wwith an eosinophilic
count of 30 to 80% are not in favour of the virys theory.

Low irregular fever, changes in the lungs,
megaly in the febrile period with enlargement
erythrocyte sedimentation rate and constit
response to parasiticidal drugs like arsenic,
tosis, are all in favour of an infection theory.
infection is protozoal, bacterial or viral, wil

occasional spleno-
of glands, a raised
utional symptoms,
and a high leucocy-
If so, whether the
I require investi-

PaTHOLOGY :—It looks like a primary alveolar ; filtration
which spreads to the peribronchial lymphatics. Th; ogltstal;?dilgg
histological features of the pulmonary lesions gre :—the large

nic exudate, the

. brous and giant
cells, the presence of peculiar granulomatoys lesions and the

occurrence of necrotizing arteritis and phlebitis.

CLINICAL FEATURES :—The onset is generally insidious but
it may rarely set in as an acute attack of asthma,

The main presenting feature is a persistent irpi
cough which may be productive or not productive. Tp the majo-
rity (nearly 70%) of the thirty cases in my series, the cough was
unproductive and was slightly more severe at night, Dyspucea
was present in 759 of the cases. In about 209 of the cases, there
was tightness or a sense of constriction, along with the dyspnecea.
Wheezing was present in 15% of the cases. Pain over the chest

tant type of
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i t in
i 1l number. Hemoptysis was presen
moay l')I?hprse sﬁ?&éln;'azrz%ghtly tinged with blood in all the cases.
g‘ﬁnk h;m%ptysis to any extent was not met with in any.

iti above respiratory symptoms there was a
. In adfdlfl:;;tg?leth;eakness, pI(J)or appetite and fever bgl(ltyl\vv
hle;OI'y C ha cases’z had body-pain and hefxdache specially
101°F. 0111: el'veningt Gradually, after sometime, the patlenz
toward§ oy ed felt very tired. Pain over the joint was pres&an
Lost ‘f‘;ilvghtTalﬁa majority of them complained of sleeplessness due
in a . _

i istress. '
b dl:z the symptoms were alarming resembling i
e fe‘oW c::thmaticus with severe dyspnecea, cyanosis ‘Z’.lt
ron (')f e us; the neck veins, rapid heart bt.aats and sw;;:‘e; mﬁ
B the for 0hea,d The patient opens his vylndows to gek rte:ls1
over the foret ei; relief but in vain. During the at_;f{ac ’f, 1](:
a.lrt.m t? Il:ge;n)({)igus and apprehensive and does not like to ta
patien |

to any body.

Prysioal siGNs :—In typical cases the expiration is prolong-
H -

i i rales diffusely present in both tl.le
ed in ma,dn ybv;;tilngglg 1}1)21;;331(1106(1 at the bases. In some cgses: in
lung‘ﬁel 5 anosis there may be some e;nphysema, pro u;mg
a’ddl.tlon 0y -resonance on the free margin of.the lungs. ’Ir‘lha
specially hypesrthere may be obliteration of cardiac dullness. . he
very few ca?er system does not show any abnormality excep 13
ca,rdlo.vaS(Lu . chre was present systolic murmur. of the sefcor}i
some 1 W Emmitral area together with an accentuation (i the
degree in eecond sound. Systolic-pressure was on the ow]<:er
pulmonary S from 100 to 120, even in middle-aged persons. 3
side, varylng es there was enlargement of the liver, spl_faen an
 oh fe;v 03: of the neck, attributable to upper respiratory-
]ymph. 1§ 21?ion which was invariably present in most cases.
tI;Jrla‘f:;;r-ils?y ewith effusion was not found in any of my cases, nor a

ing of the fingers. . .
Chlbbm; logical examination :—The radiological shadows varlﬁd
fa f}% Si]n appearance. They revealed one or more of the
tv‘,c?lligv?ilrlllg features or even showed a normal architecture of the

ne i 2 rse or fine
Ground glass haziness of the lung; (2) coa fine
ticulg,lt)ionl;o (3) igitial mottling of both lungs; (4) vaguely out
{iened irregular, partly confluevrt patcl{)es; (g) ;niiol?ch_ogpn(?;n;)(igllc
’ ic consolidation; (6) peri-bronchial fibrosis; eu-
Oglpt?kfil::?eﬁlncgcor effusion ; (8) vascular accentuation exter}dln%
:o the periphery; (9) vascular nodulation and; (10) prominen

hilar shadows. _

1 2 : nd- lass . appearance
- commonest picture, ' is the- ground-glass
prod'ﬂl:d by the exudate into the alveoli. - N odulatlog along the
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blood-vessels is seen in a smal]

' : ‘Percentage of caseg, i
motthrgg vsfas found ounlyin 3 cases, while the rem&;g difinnrgg rsee;;e;i
any abnormality except some basal congestion and broncho-

vascular prominence. The diffuge

ascl mottling w i
dﬁstmbuted (one zone of the lung field beingg mf:rse na?i%eg?égoigﬁg
the others; also one lung more thap the other). The sreater
crowding appsrent at the base is due to the presen.ce of nu%ne?ous

vascular shadows at the bages. i
uniform density. There is g ;iom':l‘he miliary shadows are of

extending to the periphery. Occasio
enlarged in children. = An accentnat;
was noted in heart-shadows.

Changes noted after treatment — i
tions may not disa;{pea,r at all, altghe o
symptom-free with the eosinophilic
gh;»g}_gegldlsappear gﬁ*adually from the

oft infiltration in the apex persi
other abnormal ﬁndings%avepele:::d‘:gy %Zlﬁéazvgn when all
clear up Ieaymg only the hilar prominence. Som Sases ions
even after six months. Pulmonary bases return ts ég,:::alpersmt

Laboratory investigations.—

ological manifesta-
ough the patients may be
count also reduced. The
periphery to the hilum.

1 . .
W.B.C. 10,000 to 52,000 per A wdood examination :—Total y

million per cu. mm.; Hemoglobin 75 on tz;azvgffég'. 3Dti%fe5

rential count shows variable features wi

OW8 wit i 13
of 15 to 90% which in some, did not comehd?)lwlvzf 221?12&}::;11%551%%:

of treatment. (2) B.S.R. was high in all cq

se i
30 mm. Hg. to 110 mm. Hg. per hour. (3) WaSS; ;Z?Mgzm,.g f;gm
was positive in 50 per cent of cases. (4) Cold-aggultinat; eaction
The titre varied from 1 in 16 to 1 in 2048 with ay, g ation-test -
256 in the majority of cases. verage of 1 in

In a few cases intestinal infestation wi .
worm in one and hook-worm in the other) tlvlyal}: h;’;g:gs b(round-
absolute eosinophil values were so high that helm; thut the
safely ruled out as a cause for the increased eoging 111%1‘ S The
urinalysis revealed nothing abnormal Eosinophils vl;e; 1a. The
in the sputum as also Charcot-Leyden crystals in g 4 e present
A.F.B. were absent. » 6w cases.

Course and prognosis.—The duration of the dj :
from 2 to 3 months on an average. The prognosisxI s?:: Xgriﬁi

whole good. The symptoms generally subsided qujck]
treatment but relapses were common. Emphygemg, con{g?egtfit:g 3

heart-failure or tuberculosis added to the gravity of the cop.
dition. \ ‘

CompL1CATIONS :—They consisted of emphysema, right-sided
heart-failure, status asthmaticus, tuberculosis, broncho-pneu-
monia and collapse of the lung.

¥
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Diagnosts :—Diagnosis is made from the typical symptoms,
viz., cough, respiratory difficulty, slight fever, weakness and
the presence of rales and rhonchi in both the lung-fields with a
typical radiolagical picture and a high leucocyte count with 30

to 80% of eosinophilia.

Tuberculosis, asthma, pneumokoniosis, diffuse carcinoma-
tosis, sarcoidosis, infective mononucleosis, broncho-pneumonia,
chronic cor-pulmonale can all be differentiated if the blood
examination reveals a high leucocyte count (12,000 to 50,000 per
cu. mm.) with an eosinophile count ranging from 20 to 90% and
from the typical radiological picture already deseribed.

TREATMENT :—Arsenotherapy :—The mode of action of
arsenic in tropical eosinophilia is not known. Carbarsone 0-25 g.
orally twice a day or Recolvin with arsenic one to two teaspoon-
ful thrice daily yielded tangible results. Acetylarsan intramus-
cularly, starting with 1 ce. and gradually increasing by 3 cc. to
a maximum of 2 to 3 cc. is given once or twice weekly. Arseni-
cal encephalopathy occurred in two of my cases even while
starting from % cc. and gradually increasing to 1 to 2 cc. This
drug must be used with care. In & few cases N.A.B. was given
1.V. once a week with an initial dose of 0:15 g. subsequently
increased to 0°3 g. The results in my cases were very encourag-
ing, no arsenical reaction being noted. Urine examination
should be done in all cases; with the appearance of even a slight
reaction, arsenic should be promptly stopped and B.A.L. given
immediately ; one patient who developed arsenic encephalopathy
died even after giving B.A.L., while another survived.

Antibiotics.—Penicillin and Streptomycin have no effect on
the eosinophilic count, but if the fever is due to secondary orga~
pisms in the lungs they help in bringing down the temperature.
Aureomycin and Terramycin were tried by me in two cases with

good results. ‘

Autohaemotherapy was alternated with arsenic, starting from
3 ce. and gra.dually increased to 10 cc. in 15 cases. The results
were the same as when arsenotherapy was used alone.

ACTH and Cortisone :—These are too costly for free use in
Hospital practice, and their value remain to be assessed.

Diethyl-carbamine:m'l‘his drug is quite promising and an
extensive trial using two to three injections every alternate day
is being carried out ab present in the 8. C. B. Medical College

Hospital. The results are awaited.
A review is made of t:,he literature relating to' the symptoma-

tolog%‘?m;lll;?;cal s.:d radiological signs, and the results of my findingsin

thirty cases are discussed. , :
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AND ASSESSMENT OF INTRACTABLE
HEART FAILURE®

AJIT SINGH, m.p. (¢b.),
Depariment of Clinical Medicine,
Medical College, Amritsar
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nary circulation. The ultimate clinical picture is i
also :
by such factors as the character of the heart&esionmg;letn;gg

water intake, physical activity, local tis i
, ¢ sue-metabol
therapy. Perhaps the commonest heart disease see%lsl?; 3;?12‘:

practitioner is chrouic heart-failure, particul i
diac-failure. And there is adequatepreason aﬂ)yi)g?iQiSt;KetC%r-
will be coming across cases of chronic heart-failure in i;lerez ing
Eumbers. _ No matter what the heart disease is, atherosel sipg
ypertensive, valvular, congenital or acquired, the teerq i
picture is one of congestive cardiac-failure. So with the i v
ing mcldenee of heart-disease, the number of cases of lﬁnerea’sw
hearg}—{f?\l{luf must inevitably go up. of shronic
 McMichel (1952) has summarized the caus
fallure as :—(1) Va}vular :—({a) Obstructive (st;nggicffan}éea&t
E%Ctoggpf;;gg a(, ;ggs;;gltagt() b;) (fz)t Myogenic myocardial (a) ischeemia?
: an intrinsic and extrinsi it]
(3)(iflfs§7k§nchl h(a) piricardial disease; (4) Ex;;;:zs?zcc 1(1;3)7%0}?;3;:;3;
—(i) systemic hyper ension ; (ii) pulmonar wsion s (idi)
Paget’s disease of bone and (ié) zzo}l’lditions ﬁa%gggrfgzﬁii' -
water retention. (b) Metabolic (i) Beri-beri; (ii) hyper-th i
and othe_r en(iocruqal causes ; (iil) uremia :’md (iv);pa 3{1‘01dlsm
Clinical experience in the relief of heart failure r};a:s[zmgrolved

an effective therapeutic routine, the roots of which are buried in °

berbal folklore, its branches growing into i
gl'ze_mls?ry aqd_endqorinology. The gbeneﬁci:?eeﬁg:l(ﬁsb Oé bio-
igitalis-administration, diuretic therapy, and a low-galt i
have proved the efficacy of this routine, butin lona ontinued
congestive he.@rt—fallure, this treatment may prove %‘coflfl tm}wd
The chn'mlan is dispossessed of these traditional remn?i_eotlve.
the patient succumbs to unrelenting dropsy. The ir? 5es ond
of treatment in the late stages of heart-failure hasa ﬁquacy
apparent with increasing frequency, since antibiotic’s b de roing
the h_anzards of intercurrent infection, have helped ty N rolons
gl;g tilri:;:s of '(éardiae. glatients allowing the hgarb-fzi]?zzx‘gloi%
- in its vari :
et st able course, eventually to persist ag a
Factors regulating salt and water-retention.—
J udsqn (1956) have clearly shown that s%rgilsglreﬁﬂi?ﬁnder and
only in patlgnts with syatemic conges'tion and a signific 0{(;} ool
vation of mght ventricular and diastolic pressure Whereabn ele-
patients having pulmonary congestion but with ﬁorma,l onous
pressure, will excrete large quantities of sodium and ::gf?;s

Further salt-deficiency can be induced in patients with chronic -

congestive heart-failure without reducin i

%ndeed so on occasions, while the cedema is icc?xfxﬁlaggemaﬁ and
it clearly indicates that persistent cedema in these patiegﬁts nince
be due to primary water-retention ocecurring despite the h et
tonicity of the tissue-fluid. PO

?ﬁ%’» !
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‘ations in renal h:a_emody
' (3) posterior pituitary &
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- o dificult task to assess the relative importance of the
fact(:)[:sm; I?ﬂulen(ﬁng renal tubular function in regard to salt and
The major important factors are :—({1) Alter-

w . etions. . i i
ater-excr namics ; (2) adrenocortical function and

ctivity. . .
tions in renal haemodynamics :—Not only is there
uncei}nifé;ﬂ;;to the intermediate steps between cardiac failure
and th:a abnormal retention of sodium and water by the kidney

ment as to the renal mechanisms

: disagree
but there is also disag Three of these have

i ium- -retention.
or the sodiunt water-re
responsible f ) 1) Elevation of renal venous pressure

idered, 222 ¢ . . . .
been considered, art-failure ; (2) diminufion 1n glomerular

ive he
due to congestive bly due to reduced renal

X m and water, possi .
filtration of sodi 3) an increased tubular reabsorption of

: flow and ( .
gggeilezil agg(ﬁageor due to chemical, hormonal or other influences.

PTagre I

5 congestive heart failure {After Heller and Jacobson)
.

Showing the renal haemodynamics i t
. In normal persons In heart-failure cases

T ST s (54104
Glo;;(;l;l;r fltration cc. fmin. égg 13(5) E?gé(l)gg
Renal plasma flow 00./miR o104 0-323

' . 1 tunctions i—The adrenal cortex has been
2 dAdmngg;:;: citler in the regulation of sodium and water
a,}slglgneb a'thg endocrine regulation of tubular reabsorption of
N n?ﬂy M Th adrenal cortical hormones, (desoxycorticosterone
sodium. ° ful sodium-retaining agents. The

re ower
and aldosterone) are P 1 hormones may actually represent

DY adrenal cortica s
Z?i'gi; ?:n:giate mechanism 11 heart-failure whereby the renal

. d to have an abnormal retention of sodium
tubules are ang: Zﬁgeproduction of the clinical features found in
ﬁggrzf:ﬁf,fﬁ Failure of the heart may act as a stress with a
4 ding adrenal cortical response; sInce impairment of
iz'orr espon tion is common in chronic congestive heart failure, it
hl;:l!_‘) efezlxln:u;gested that the liver is deficient in its inactivation

d an increased amount of sodium-retain-

ticoids an ; ] ]
f‘f aédlx":?ca;dcf;ﬁdosterone are found in the urine of patients with
crcl)%g:stive heart»failure. The reduction of sodium output in the

4 fwces as well as in the urine of patients with
s that the abnormal sodium-retention in

Tiltration fraction

: est
. heart-failuro SUSE local renal effect but is rather the result of

i is not &
ggigﬁiigg:&cal-action on }nl}lﬁplfﬁ sites including the renal
tubules. But &t p}"esent, it is believed on clinical grounds that
patients with .chronic congestive .heart-fallure show an initial
co-existent endooring over-activity followed subsequently by
] insufficiency. This premise was supported by the

adreno-cortica A i 1 .
presence of hyponatrmmla«, s normalore eva,t;ed gerum potassinm
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}e\.rlel Witlkll arﬁ igcll)'eased blood-urea in patients with chronic heart-
allure who had become resistant to therapy with digitali
salt-diet and diuretics. By gitalis, a low

3. Posterior-pituitary activity :—The renal retention of water

rather than sodium per se causes many of the outs i

tures of heart-failure, but Water—retentiog 1sregarded ;: :g(:gr%df;f .
to the retenpion of sodium. The latter in turn stimulates thz
hypothalamic-posterior pituitary axis to secrete anti-diuretio
hormone which acts on the distal tubule to inhibit the excretion
of water, without directly affecting that of sodium. The water-
retaining effect of ADH results in a more concentrated urine of
diminished volume but with no change in the absolute quantity of
sodium in the urine. Therefore ADH is not regarded as a yri-
mary factor in the accumulation of excessive fluid in congestgve
heart-failure. Not only is there uncertainty as to the particular
renal mechanism responsible for the abnormal retention of sodium
and water but there is an equal lack of understanding as to the
stimulus which induces such retention. Among the possibl
stimuli initiating such retention, the following have beegl con:sie
dered .—(I) Inadequate cardiac output; (2) diminution in eﬁ‘ec:
tive c1rcula_tmg blood-volume; (3) diminution in cerebral blood-
flow; (4) increased volume and pressure in various possible
receptor-areas of the venous system; (5) redistribution of blood
from the arterlta] 29 the vednot7ls side; (6) diminished mixed veng?ls
oxygen concentration an anoxi i

oxygen boncentra (7) anoxia of various body-cells or of

Intractable heart-failure.—Despite i
measures known to us for the ma,nagelznent o?lzla, c:}sl: o: Eg;a}:;lit‘lrc
heart-failure, patients sometimes do not respond or ce%a,se tg
respond and the manifestations of heart-failure persist or pro-
gress. This unresponsive condition is often termed refracg)r
or intractable heart-failure. When confronted with what i);
apparently intractable heart-failure, the physician should cri-
f:a,lé,y and systematically review the case for a possibility of error
:)r; d ﬁigtgg?: rLe::ﬂv;:r‘ell as for possible deficiencies in or complications

I. REVIEW OF THE ACCURACY OF DIAGNOSIS :— i i
of heart-failure is based essentially on two .~mgxili?egt§:tgi1(l)(1)181?
dyspneea and cedema and their variants. Therefore, it is neceS :
sary to exclude the numerous diseases which ’can 1"0d1108-
dyspncea or other evidence of abnormal water retenticl))n e ;
(1) various broncho-pulmonary diseases; (2) various forms;gé)%
anzemias, especially those due to chronic gastro-intestinal bleed
ing; (3) hepatic and renal diseases which are among the mon;
common conditions producing clinical features stimulating heart-
failure and (4) rarely metastatic carcinomatosis. Definite
evidence of underlying cardiac disease, cardiac enlargement,

14
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prolongation of the circulation time and elevation of the venous-
pressure in the upper and lower extremities, are important
features supporting a clinical diagnosis of heart-failure.

IJI. REMEDIABLE FACTORS:—A search should be made for
possible factors responsible for precipitating heart-failure or
rendering it refractory to treatment, because some of them may
be eliminated or ameliorated. Among them are:—(1) hyper-
thyroidism; (2) anmmia; (3) beri-beri; (4) arrhythmia with
tachycardia; (5) rheumatic fever; (6) bacterial endocarditis;
(7) pulmonary embolization ; (8) hypertension; (9) arteriovenous
fistula ; (10) hepatic cirrhosis and (11) pulmonary or urinary-
tract infections.

(o) Masked hyperthyroidism and constrictive pericarditis
are particularly overlooked, which are responsible for persistent
symptoms of heart-failure. Both conditions are curable with a
dramatic improvement of the heart-failure. On the other hand,
if overlooked, they prevent the alleviation of heart-failure inspite
of the most vigorous application of all conventional therapeutic
agents.
(b) Not infrequently persistent heart-failure is due to
recurrent pulmonary emboli and a relief of the heart-failure may
be obtained if embolization is prevented by the use of anticoagu-
lants or by ligation of the veins of the lower extremity or of the
inferior vena cava.

(c) Similarly anemia, thiamin-deficiency and infection,
especially of the pulmonary or urinary-tract should be detected
and corrected when present.

(d) When persistent heart-failure is directly or indirectly
due to mitral stenosis, coarctation of the aorta, patent ductus
arteriosus, other surgically correctable congenital anomalies or
pheochromocytoma, the feasibility of operative procedures for
correction should be considered.

TII. ADEQUACY OF THEBAPY IN CASES OF HEART-FAILURE :—
Ordinarily heart-failure may be alleviated with moderate restric-
tion in activity, digitalization and a moderate reduction in the
sodium intake. Many imperfections in treatment will not neces-
sarily prevent a favourable therapeutic result. But in cases of
intractable heart-failure every therapeutic measure must be
carried out most meticulously in order to ensure success.

1. A limitation in the patient’s activity or even complete
bed rest may be inadequate in severe cases of heart-failure.

2. When heart-failure appears intractable, it is parti-
cularly important that the sodium-intake should be severely
restricted to not more than 200 to 500 mg. daily and that
adherence to the diet is carefully checked. The occasional
response of alleged cases of intractable heart-failure after a few
days of hospitalization is usually due to stricter bed-rest and/or

29—iv
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