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Amina Villa, 13, Dattatray Road, Santacry; West IEMBL TD.’
: ’ AY.54,

SIMON—Principles of Bone X-ray Diag-
nosis, 1960 , ... 43-12
LONG—Physician and Law, 1959 ... 29.75
PAPPWORTH —Primer of Medicine, '60 24-37
BOURNE-Nitrous Oxide in Dentistry *60 22-50

CURRENT TECHNICAL LITERATURE CO.
* PRIVATELTD., "

or
Post Box Ne. 128;1'ADR15:1: o

Tndia House, Opp: 6.P.0., l’.()_.Bvz No. ,}37\4, Bombay-1 }.

T RS i

g

D.PARYABHAI & CO.

. Laboratory & Hospital Equipments
79, PriNomss STREET, BOMBAY.2.
! M&.ERKA“ Telephone : 20504
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KOTHARI'S SOLE AGENCY BOOKS which are in constant demap -

LANGE MEDICAL PUBLICATIONS—A Concise Medical Library fo P
titioner & Student T Prac- ge.yy,
PHYSICIAN’S HANDBOOK—11th Ed. 1960 (3 3.50)

This Popular Handbook pyovides those diagnostic and therapeuti <o 15.75

and procedures which are of greatest daily interest and valy < Jacts

Student and Practitioner of Medicine * © to the /b W"% -
HANDBOOK OF MEDICAL TREATMENT—7th Ed. 1960 ($ 3.50)

This Handbook provides a readily accessible source on Clinica] - 1575 ﬁ/m& ? TAY W

peutics for everyday use and it has become a constant bedside The~m. /0

of the Physician and is very popular. companion Soch sobles reprosents : .
HANDBOOK of PEDIATRICS—3rd Ed. 1959 (% 3.50) froteaiysed thar powdor 0 ¢

This H_andbook presents to the practising physician and medieal < 15.75 (Squivatent oo 2 nmu«nﬂ"

a concise and readily available digest of material necessary ® Btuqent Stomech powder

nosis and management of Pediatric Disorders. ¥ for the diag. m:}m:-w)
HANDBOOK OF POQISONING—Diagnosis . Nisclasmide

15.5.50) 8 end Treatment, 2nd Ed. 1g59 Vitunts Be

This Popular Handbook provides the Practitioner e 15

summary of the diagnosis and treatment of clinicall;n?rftg(-ifnt 8 concige .
CHUSID & McDONALD—Correlative Neuroanatomy and Fl}) lt_ant Poisons.

logy, 10th Ed. 1960 ($ 5.00) netional Nouro.
JAWETZ & OTHERS—Review of Medical Microbiolo b - 22.
HARPER—Review of Physiological Chemistry, Tth E;gl}.,’lé;;l(;g'ol%o (% 5-00) 22-2?)
GOLDMAN—Principles of Clinical Electrocardiography 3rd Ed. 0) o 22.50
SMITH—General Urology, 2nd Ed. 1959 (8 4.50) ’ - 1960 (8 5:00) 92.5
VAUGHAN & OTHERS—General Ophthalmology, 2nd Ed. 1960

($500) T 22
THE KOTHARI BOOK Tonn
(Estd. 1935) BEP”T (Regd.)

*Phone : 60805 Exclusive House for Medical Books

King Edward Road, Parel, BO "Grams : *Kopgog’
Branches in s AHMEDABAD, HYDERABAD (A F.) |NgoB£(Yb1-ll’2 ) & POO oo
-P. NA,

Vitmle
Ferrous Sulphate [ Bxslccared )
Cabalt Nitrate

“-8.8:'-:5-:3
EFERTEEITLT]

- PROLC!)PE

u.';-m‘: 1000

o &)

BENGAL IMMUNITY CO., LTD.

LCIUM '
CA % .
GLUCONO - GLUTAMATE

000 mg.

J In 10C.C.

CALCIUM-CB.I.

® Quick assimilation

Monulactured

i
:,Gnglcnd ) v ) ® Rapid deposition of Vita.
Y eAn —— ) n;’in Acd in :he corfex at
. . the renals
LABORATORIES \ Ampoules Sce  10ce
-y . e —— ] - — ® Helps immune response
. o : Cakcivm Glucono-Glutamate 10%  10%, in the bod
Viamio C 100 mg. 200 mg. Y .
. ® Coantrols exudation and
amx 250 mg. 500 mg. heemprrha
r
FOR LIT!QA@.UQt » 50 b %
Sole Ohatribore ROM 3 » pocka of b 13 ead

s for Indj =

H. MUKERJ! & BAN ;
9, couecs SE"?;’ECE CSURBH:AL LTD
«« CA ! )

ond ot ASUTOSH g AlLCyT
LG, ¢ Ta .19
L. UNivegs
IVERSITY

BENGAL IMMUNITY CO., LTD. i53, Oharamtala St Calcucta-$3

I S =

|
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for causal th
 fa erapy of
intestinal and extraintesting|

AMOEBIAS)|S

highly effective well tolerated

Packings
Tubes of 20 tablets of 0.5
Bottles of 300 tablets of 0.5 :

» Bayer« Leverkysen,

Gemeny

“It is useful to remember how often sulpha dr
as quickly as antibiotics, with less risk a ’
compared with broad-spectrum antibiotijcs.”

& will achje
ndeor a fracti
. Hetlig. Ind. Pract., ]uly 1958

sulphonamj
ides hay
e effects : in ¢hiq r:s On the whole

— ect thay
G. Domagk, cfip, Exc Pect they are

SUPRONAL

(Combination of sul i
.phamerazlne and su i
salt of p—amlnomethylbenzenesull||:o,ll:;r:::-::Fdarhami':"'=
1 e)

A POLYVALENT SULPHONAMIDE WITH BRo |
AD-SPECTRUM ANTIR
’ ACTERIAL Acyy
ON

* Powerful action agai
) f against both
* 3 ®robe
¥ High therapeutic efficacy in very | ;and anaxrobes,
No danger of crystallurea, oW doses,

;e clinical cyre
" of the costs

“During the twenty years of their use, the
not bgen responsibie for many serious sid
superior to the more recent antibjotics.”

Tubes of 20 tah )
lets of .
Bottles of 250 & 1000 tapieys oy o 5

Sole Importers inIndia ,

CHOWGULE & co :
- (Hind) p,
P.0. Box 1473, Bo:nb:lyv:m HTe

{10) \
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Once Again
Dr. THILO & COMPANY,
GERMANY
AT YOUR SERVICE
WITH

Their well known

HORMONAL PRODUCTS
AND

Glucose 253%, 50% and 25ml. amps.

Testosterone Inj.
in strengths of 25 mg. & 50 mg. each per ml.

Progesterone Inj.
in strengths of 10 mg. & 25 mg. each per ml.

Available in : Boxes of 6, 25, 50 & 100
Ampoules of | ml. each,

Under Licence from:
Dr. THILO & COMPANY, K.G.
MAINZ — GERMANY

Manufactured in India by :
M/s. ). B. MODY & CO.
G.P.O. Box No, 609-A,
BOMBAY.I

. TIMPANOL

FOR THE TREATMENT OF DEAFNESS

COMPOSITION:
yit. E 50 mg.-Vit. A 30 mg. (= 30,000
1.U.)-Echyl Nicotinate 10 mg. -Organic
lodine 10 mg.

INDICATIONS:
« CHRONICAL PROGRESSIVE DEAFNESS
« CONDUCTIVE DEAFNESS ACCOMPANIED

BY TINNITUS AURIUM
- DTOSPONGIOSE - OTOSCLEROSIS
* HYPOACUSIA
* ATRQPHIC RHINITIS
- ALTERATIONS OF THE TYMPANIC SENSIBILITY

. No contra indications

1
: DOSAGE:

} 23 INTRAMUSCULAR INIECTIONS
{ WEEKLY, DURING TWO MONTHS,
} IN THE NON CHRONICAL FORMS;
: 2.3 INTRAMUSCULAR INJECTIONS
§
q
L]
[}

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

WEEKLY, DURING 4/5 MONTHS,
IN THE CHRONICAL FORMS.

ISTITUTO FARMABOTERVIPICO ITALIANO—ROME (ITALY)
FOR PARTICULARS KlNQLY ADDRESS TO THE SOLE AGENTS ;
J. B. MODY & CO.

G.P.O. BOX 609-A/BOMBAY-{

(11
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Original Contribution to the

Chemotherapy of Ankylostomiasis

- WITH

““ ANKLOZID >’

Oxy-bromo-naphthol tablets.

Free from Toxicity

Eradicates the Hook-worms and Oya com

let
within two days, Pletely

Please contact us for samples

PHYTOSYNTH LABORATORIES

Post Box No. 65, v i
COCHIN .5

— |
\

> Burning faet o
dro
; -e ‘7 Hyseramaziy Grrom® { Gopalen
Chi Gravidaryey, Syndrgme
’ i o Vemng.‘:‘ in E‘:rkv:&:"“ in .,'4 Nause,
1 n;

IN CASE OF

PURLE

cautes, Nervous iveases y teradicei
z::?::';.f':ﬂt:':' Neurig .::"""!o-_l‘a Pt .°" allied
Atna, und ailieg” fon, THO0by " & mprts Pirapiagiy s
:xfocy:ic Anzmia ";nelo;im Cor::g’(-h" Adolnc:;"'
Toeznaocy. Pernicious Anmm , g 0P
chronic :l' o utritonal o Man
coholism, diabetey :l;;;oum,.

mia ana.,t,:oq“‘
*r diver
er di;ui“N.Ul‘i(iu :

(70 BE PRONOUNCED AS PTRIBE )

m..ia) Esch tapier Tepresenty .
;,h?do'xim Nydrothhridl ’

':E"v:nthdr:cMariu r

ntot enate = so .

g

Each c. ¢. repre: - 10 me.

bec.e sents ; e

;{‘pdoxm Hydrochlorid.
{amine Hydro:h!orid.

i
&
g

Calcium P; - 50
Chiorobutor  "e"*te = zg ::
- g,
Forte) £ os
ot A" < represang ’<.
3}umin BB‘ - 100
itamin 812 - -
Sodium Pontothenses . 100 .,:
hlorocreso) - '% meg
- m,
Packings : (Plain) L] z"

Box of 10 & 50
Borcles of 10, 20, 57, %) | &

Packings (Forte)
Box of 6, 10 and S0 smps. of | ¢,
(8

and m?,,,,.‘

{12 )
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THE MEPROBAMATE
BACKED BY WORLD-WIDE CLINICAL EVIDENGE

PERTRANQUIL .-

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

e relieves psychosomatic disorders
einduces neuromuscular relaxation
® quiets convulsions

® helps physiological sleep

fahlets

sole disinbutors

RANBAXY & COMPANY PRIVATE LTD. ¢ 6 ox - 104 New Delhi.

Branches : BOMBAY, CALCUTTA, DELHI, KANPUR, MADRAS

a tonic
for all ages..

Pleasant-tasting
Adcco’s Compound i3 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 Adcca’s
ecompound Dbuilds
sound health.

Start taking

> ADCCO’S
) COMPOUND

eoch spoonful leads to healith

L ’ 6 - -
ST ADCCO LIMITED, CALCUTTA-T Cigy Sales Dapos 3 I3 Peilach 81 Calcutnsg

- [13)
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P.A.S. has been proved to be of immense therapeutic value in the

T EST PH ERI N { T _ AN treatment of Tuberculosis as a compulsory adjuvant to Streptomycin

' Injectable g S PAMICYL

P.A.S. available as Sodium and Calcium saits 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.

Indicated in: Is our Brand of

SENILE DEAFNESS.

Atherosclerosis.
Rejuvenation.

Each ml. contsins:

Testosterone Propionate
Vitamio ‘E’

P &,
>
Faglie

Detasls from:

G. D. A. CHEMICALS LTD,,

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

36, PANDITIA ROAD, CALCUTTA.29.
Phone : 46—2868.

»

[
QN

:a/n:h‘:;:;::EIPHARMACEUTICAL LABS., BOMBAY.,, g Grams: ‘SULFACYL'
Saie Agents: MiS |- 8. Mody & Co., G. P. 0. Box No. 609-A, Bombay.», 5 o
When a Specially Compounded Vit. B-complex
NV ¢ Rutin is Requirgd for your Diabetic or
Hypertensive Patient
B NAVARATNA
L
DEPENDABLE Elx_ B_Ru t In
FOR
APPETITE. Contains all the important members of the Vitamin
B-complex and specially solubilised Rutin to ensure
quicker absorption. Free from alcohol and sugar.
Available in 15 ml, Rubber Dropper Bottle N A v A R A T N A
< Bes, PHARMACEUTICAL LA’BORATOR,IES,_
Manufactured by §°. 2‘ ’ P, B. NO. |3, COCHlN-l.
’ ' gl '
Saie .As:':‘s.? ':7: J»P :::l.y':?::?;'::.lut::s 'e;::':BAY-l. : =Sl (15 )
} SOmbay. |,
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' T o7 treatment for inflam-
g, 0, %
Antibiotics S g g matory dermatoses
d :_'Vlf;y do patients complain of deep g % % é/% Z %00 %/% /y// 297 57 od 57
an ollowing oral antibiotics or suiphon; -CPression i h 7 . T T W
. d . oy Y I N Y B GG Y DG the weli-known
Sulphonamides | harmial pathogenic oin PSS drugs o o 7 /é 7 I 7 //Z 7 //é %/ 1 ///4// z topical application
. ; pathogenic organisms. J % 27, % é% %/%//% %%%%%éé%% . .
Recognise g Prevent (his “double-c 72 01,77 7, 7,777 soothing, protective
! s “double-edped SWOrd™ effecy % /%é% é é/ é///%% /éé%%éé%//%
Neither Fl"iend administration of a bafunced B complex. Y the /fcﬁé %4/// 7 /// 72 Y IR

Nor Foe! B COMPLEX

Vibelan Injection contain
choline. Vibelan Tapless

s B compley vilaming With
oin contain B complex 7
cholne. v X Vitaming

AVAILABLE AS INJECTION

Vials of 10 ml,
CHOCOLATE»COATED)

Botules of 25,100 & 500,

TABLETS (

Manufaciured in Indiaby:  BRITISH DRUG HOUSES

(IND1A) p
Post Box 1341, Bombay + Branches at: CaIZuuRIVA'.E L1o.
2 - Delh; . Madcay

Corfliine  Acetyl Methionine
Choline
8 Complex
Vitamins in Protein
Hydrolysate bass

THE BRAHMACHAR!
RESEARCH INSTITUTE

82-3, CORNWALLIS STREET,
CALCUTTA4

together in...

The Lacto-Calamine base in Cortoderma protects patients from the
risk of sensitisation attributed to some vehicles. {Practitioner, 1955, 175, 575)

CORTODERMA is available in {0 gramme tubes containing either 0.5%
or 1.0% hydrocortisone acetate in a cream base of Lacto-Calamine.

THE CROOKES LABORATORIES LIMITED

Cortoderma

(incorporated in England: The Liability of Members is Limited) Court House, Carnac Road. Bombay 2,

IN AMOEBIC DYSENTERY TRY

DYSTRINDON

THREE |

%
POWERFUL AMOEBICIDES
IN ONE

my
Dystrindon coated tablets contain .

1) Chloroguine Diphosphate 60 mg. Z THREE
§2)) Bismuth - Glycolyl-Aminophenyl- W IN ONE //////////é
Arsanifate {25 mg. 7 DYSTRINDON/%
(3) Di-iodohydroxyquinoline 210 mg. ) ]

Manufactured by

INDO-PHARMA

PHARMACEUTICAL WORKS PRIVATE LTD.
EDEEIM KOHINOOR ROAD BOMBAY 14

[171
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Bronchitis or Asthma ?

Regular administration of Franol throughout the
the chronic bronchitic patient free from acute attg

. ¢
In bronchial asthma Franol is well known as a Valks.

Both the number and severity of attacks are reduc
contmpal fear that an attack may occur at any m :
"and his confidence restored. oment is allayed

Franol, which is a combination of a bronchodi

ally keep

eu; ble Prophylactic,
and the patient’s

lator,

and a sedative, is well tolerated by both adults and 2;:) amispafimodic
Medical literature is available on request. Tab “hildren,
dblets
Ephedrine sulphgte BrC
Theophylfine B.p. -l mg.

Phenobarbitone g p. 130 mg,

Fra"OI relieves bronchoSpasm 8 mg.

Reg. Trade Mark

WINTHROP PRODUCTS 1

Exclusive Distributors DEY'S MEDICAL STORES PRIVATE Ly w@‘
, D.
CALCUTTA, BOMBAY, DELH]. MADRAS, PATNA, GMIHA", Cun‘“ (]

{20} \

VoL. 67, No. 8] THE ANTISEPTIC [Ava. 60

better control for the majority of diabetics...

NPH 9
Insulin,
Lilly

Moderately long-acting

Carefully standardized

For Intermediate Effect: (affords best control for
most patients) NPH Insulin, Lilly, U-40 and U-80

and U-80

For Prolonged Effect : Protamine Zinc Insulin, Lilly,
40 units and 80 units
""""""""""""""""""""""""" eee--in 10 cc. vials,

’% QUALITY - RESEARCH - INTEGRITY

ELI LILLY AND COMPANY OF INDIA, INC,
(Incorparated in the U S.A.  the liabllity of the members being ttmited)
P. O. Box 1971, BOMBAY 1,

[21)
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Safe

Potent

ANTISPASMODIC & ANALGESIC

... having a wide margin of safety and

With 3 powerﬂ!' ; low toxicity.
. inergiﬂ an Indicated in all painful spasms of the alimentary
“twh . effect tract, severe migraine, angina pectoris, bron-
myo o chial asthma and tenesmus— {n Biliary and

Urinary Colic—and In Labour pains.

Avafortan contains a mixture of
lso-amyl < -{N-(B - diethyl-amino-
ethyl)] - aminophenyl - acetate - bis -
pheny!- pyrazolone-methyl-amino-
methane sulphonate {Avapyrazone)
and Sodium phenyl - dimethyl -

pyrazolone-methyl-amino -methane
sulphonate.

7N
PhEHTHTHOIRTTTTH AS‘[A HRBHTHRRITTRE

Detailed Hterature on request.

ASTA-WERKE A-G.,

Ve . . Brack\‘icde~West Germany
Monufactured in Indio by: KHANDELWAL LABORATORIES PVT,, LTD.
BOMBAY.I2

{22
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SURGICAL CATGUTS B.P.C.

317,21, Dadabhai Naoroji Road, Fort, BOMBAY-1

[ATG. 60

No. 8] THE ANTISEPTIC

O
U
O

TERILIZED CHROMIC & PLAIN
IN ALL SIZES ‘

Nos. 0000, 000, 00, 0, 1, 2 and 3

Manufactured by

BOHNY & CO. LTD.,

MUTTENZ BASEL
SWITZERLAND.

Approved and used by many
Leading Hospitals and Surgeons

“BOHNY" CATGUTS have stood the rigid test
of the Government of India Drug Control Depart-
ment, and strictly comply with the regulations
of the Indian Drug Control Act.

Each tube contains individual Batch number and
date of Manufacture.

Stocks available with Leading Chemists
or Directly from:

Tubies in axcass
of 60 inchos
plain or chromic
boilable or non bollable

Sole Agents:

JAGKUMAR & CO.,

Prospect Chambers Annexe,

(23]
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v‘rhe Use of X-rays s

expanding rapidly. there jg

and physicians that to get the finest

result
eXcella S they can rely on the

of. .

ILFORD x=-ray films

made by ".FORD Ltd"l-ondon
manufacturers of 90% of the

’
world's requirements of
e . Sensit;
Search emuisijons, “ed

distributed in india by

ILFORD-SELO (india) Private Ltd.

bombay, calcutta, madras,

{24 =
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for modern
operation theatres

PHILIPS
mobile shadowless lamps!

TYPE

S.L.P.A.

These shadowless
famps illuminate
any given
surgical field,
without movigg
the base.
Diameter of
reflector 37

Philips mobile shadowless famps
give colour-corrected, heat-filtered,

'5?45 glare-free light. Built on heavy,
Extremely flexible cast-metal, four-legged bases
and easy to adjust, fitted with ball-bearing castors,
these lights are . X N
equipped with Philips operation lamps are ideal
l.‘%":{:”“”o‘) att for all operating needs in a
P et saitan . modern theatre.

are most suitable
for emergency
rooms and minor
surgery. Diameter
of reflector 127.

For full particulars, write to

J/ PHILIPS INDIA LIMITED

< 7 fustice Chandra Madhab Road, Calcutta 20
Branches :

Bombay New Deihi Madras Lucknow

Kanpur Patna Bangalore

25 ]
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A clear pointer every time

with *Kodak’ X-ray Film and *K odak® Tested Chep; ]
y . : cals

You can rely on "Kodak' Blue Brand
X-(ay Film 10 give you clear, detajled
radiographs — radiographs that help
you to diagnose confidenty, accurately.
For 'Kodak® X-ray Film, backed by

continuous research, is properly stored

and comes 10 you factory fresh .

in perlect condition!

For the best results, pragcess in
‘Kodak’ Tested Chemicals.. made 10
work together with *Kodak’ X-ray
Film to produce radiographs

of maximum diagnostic quality.

We offer expers advice on alt technical

ﬁ:«{blmu associaled with radivgraphy,
rite 10 us for prompi assistance.

Kodalk ...

"Hacocporsed in England wirh Limited Liability)

Range'ol ‘Kodak’
materials and €qQuipment

Kodak Blue B
ang
X tay Film

Exposure Equipmeny ;
In(ensxfying Screens: ‘
X -tay Casseucs; ctc‘

:jocessing Equipmen
im Hangers;.Film

Corner Cuy Clips;

ers; Proccssing Tanks,

Safelighe Lamps; ¢1¢

NN\ //////////

/Z

NN\

When even sitting is an ordeal... ||
e L

o EFFICACIOUS anti-infecti'ous
and anti-thrombotic action

© RAPID anti-inflammatory action
o LASTING trophic action
in

Piles and their
Complications

PROCTOSEDYL

OINTMENT

One or several local applications per day

Tubes of 5 Gm. each Gm. containing:

o Hydrocortisone..................... 5 mg. .
e Framycetin Sulphate. L 10 mg. !
® Sodium Heparinate............... 1.000 1U. ‘q
PR ® Esculoside...............enn * 10mg°
ROU st ® Ethoform (ethylamino benzoate) 10 mg. ¥

@ Butoform (butylamino benzoate) 10 mg.
@ Excipient g.8. ..ocovvicminiienn 1 Gm.

LES LABOBATOIRES ROUSSEL

Laboratoires Francais de Chimiotherapie
PARIS-FRANCE

~Literature & Particulars from:

FRANCO-INDIAN PHARMAGEUTICGALS PRIVATE LYD.
Bapnu Ghar. Hornby Vellard, BOMBAY 18.

AN

Bombay . Calcutta . Delbi . Madras zlc:‘;n‘s“i:‘\:‘l‘z':;lrof \ \
various types ////////‘fdﬁ%\\\\\\\\\\
‘‘‘‘‘ : . PR N '
[ 26 ] m"*“% ‘ ' . ‘
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In prophylaxis of angina pectorig
“The best results...” %,
“The best results...in both clinical ang electrocardio

response, were observed with a combinat graphic
pentaerythritol tetranitrate ( EQUAII\T#FI’(?TES meprobamate ang

r?ported usinﬁg‘dﬁuble-blind methods in an imp'o‘r:tantR:sseki 0 )
of pentaerythrit i ew
EQJAN!TR);\TE.O tetranitrate, a placebo, meprobamate‘St::Z % IMPORTANT ADVANTAGES OF

EQUANITRATE reduces the freque ; ' .’ | ’ |
and controls angina-triggering emotiqonsr.lcy and severity of attacks > ‘LAN Oxl N
Supplied: EQUANITRATE (200 mg. mep \QJ

tetranitrate), bottles of 20 and 100 tablets.‘-o‘mma‘:e and 10 mg. Pentaerythritg) gy

I. Russek, H.l.: Am. J. Cardiol. 3:547 (April} 1959. D l G o X | N

E qua n i t r a;t e* Constant composition and stability.

Meprobamate and Pentaerythritol T

Fast and fairly complete absorption
from gastro-intestinal tract.

etranitrace, Wyeth A . X
Rapid, uniform and predictable action,

Effective both orally and parenterally.

N Elimination rapid enough to ensure
T ay § R 1 p &
e N \\\i \s‘§ \\ \\\\\\ minimal effects of overdosage, yet not
- AMEARR N AR i i
\\\\\\\§\\\\\\ N \$~*‘\§\\\\<\\\ X R $0 rapid as to make maintenance treat-
R @§\\\\ N - N S\\\:\\\\ ment difficult
' N ~ AW )
§ § S \\\\\\\"\i" Ny \‘i? \\E\\\\f@\ May be used for initial digitalisation
NI N N R inten:
N § X\\Q\\\\\&%\‘\ \\\ F \:\&i as well as for maintenance. '
SN §\\ N \(g \>\\\\\§\\‘;\\\\§ Available in forms suitable for patients
«\\\\~:\§\:§§\\‘\ N N \§\\\‘ of ail ages.
MSTTRE N N
f\%\\\\\\% §\ §\§ Packings
S RN N Y .
— $ §\\\\\\§§§ \\\‘\\‘ Tablets (0.25 mg.): containers of 25,
S R \\\\ \\\ A \\\\\\\\\\s Paediatric Elixir: (0.05 mg. per ml)
A\ N s Xy NN N containers of 2 fl. oz.
A N NN N @ 2 .
§\\\ N S \\\\\\\\\‘Q \\X Ampoules of 0.5 mg. in 2 ml (2 cchs
R\\\\\“\ ST §\§ containers of 6
L M e N\
i . SNy § Also available
Mt M- 3 ; , .
> \Q\\\\\\\\%&\\\\\\\\\“"**W?\\% § Sterile Alcoholic Solution of Digoxin BP.
N .
. S ‘ lf R \@g §§ Ampoules of 0.5 mg. in 1 mlL {1 c.ed:
\\\\\ S §\\\*}\\ & N containers of 12
N N \\\'\x : W Literature and prices on request
N $ s
\\\\\&\ﬁ\\§§ P f\:\:.‘ § € p €q
NS &
\§“\ :\ ‘ ¢\;§
\ N N
\\ {\ § Digitalis tanata
NS JOHN WYETH & plant . '
§ (incorporared inl;::,::f“ LIMITED, Lonpopy BURROUGHS WELLCOME & €O,
\§\ Indian Branch: Steelcrete Ho:ll:‘ ';;nitEd Liabiity) (IND!A) PRIVATE LTOD.
§‘.~ Bombay I' nshaw Wacha Road, P.O. BOX 290, BOMBAY-$
.
Lég
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RANGE OF 11 DIFFERENT

Infantile Liver Disorders

S
et LIFE-SAVING DRUG

Toxic & Infective Hepatitis -

Non-obstructive laundice

FOR THE TREATMENT

e

zzzZX

20

REFERENCES : F T U B E
C. R. Sule, M.D,, et al. “’Ascites due to Liver Deficiency Treated with an 0
.|nd.igenous Drug.” The indian Practitioner, 1956, 4, 357,
G. R. Murkibhavi, G.B.Y.C,, P.G. and Prof. U. K. Sheth, MD.FCps,
.B.Sc., “Treatment of Jaundice in Dogs with

an Indigenoys Preparation
Liv. 52.”

R. Sule, M.D. & P. M. Sathe, M.B.B.S., “'Liv. 52 in the Treatment of
C-As;ites.':Current Medical Practice, 1957, 1, 42.
P.S. Mathur, M.D,, D.CH., “Some Clinical Obsery,

ations on the Use of
Liv. 52 (an indigenous drug) in Cases of Cirrhosis

of Liver in Children,”
Current Medical Practice, 1957, 2, 107. ‘
§. Patrao, M.D.,M.5.,F.CPS., “Observations on Liy. 52.” Jourpa) of the
.lndian Medical Profession, 1957, 8, 1878.

i f Infantile Cirrhos
M.B.8.5., D.CH.D.Ped., “Treatment o
K.ajn. i‘r:dyiazsénous preparation " The Indian Practitioner,

is with
1958, 1. 107

\
HE HIMALAYA DRUG CO., 251, Dr. D. Naoroji Road, BOMBAY | (1ndia
T .

Makers of the World’s Pioneer Rauvoffia Hypotensive m

T —————

Quality at its best! @
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NOW:
A NEW
ORAL
ANTIDIABETIC
WITH

g} o — —_—
P—RT—O~L~O—-N—G—E‘D

x{r__,
.
{ E Y . TN
e | %
3}
ACTION +
)
brand of chiorpropamige
effective in
-
a single dai
gle daily dose !>
L
REFER :
1 Forsnam P H. et ar AEnNcrES; g'or e fers ba type Of ol t
. nals o
s e doms ABINESE offers balanced etes,
Vol 74, £.672, (Maren 30), 193a - ON€  small dai BINESE o

, e ' aify dose. DIABINESE
Brit. M J. 2841 Oct. 31. 1959 ,rap'f“)’ absorbed in the blood ‘ i - ‘

3 Jonason P C. et a1 Annais of 1S NOt deactivated | i T remains .
s 1 10t @ ivated in the liver rema .
Yok e ot 5o active in body flyids and . remains )

4 West K. M. ot o Anmare ot e SIGRIfiC ensures g
ey s::SVZ‘ m‘ g antly prolonged action. 3+ Sei
e ‘ . CHLe fray the 11,

: o

5 Greenrouse B: Annals of the ‘A'BINESE renaces insulin B o
Now York Aca. of 5e1, vor 74 PAti€nts  and mn many
e, ‘ 15 well tolerated

on  New Y N :
Infrequent side ork Panamg g Brys
Ssels

ory and milg ; Exclugive .
n ; d i Distri )
ature and are readily controlleq. n . l?utors in Ingia.

recommended dosage.

effects are
usuall i
*Trademark of Chas Phrzer & Cu 1nc y transit

. .. ey
0. Box 667, Bombay 1
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Jhe Psyche

In genero! practice, at least 40% of
patients have symptoms of purely
functional disorders.

(Lancet, 1958. 1525)

A tacge proportion of the patients who
flock into the general practitioner’s rooms
complain of sympioms that often defy
classification. Special investigations fail to
reveal any evidence of organic disease.

Eventuaily, the symptoms are attributed
to some psychosomatic disturbance.

Such a diagnosis is not always welcomed
t. He is sure that his

by a fretful patien
symptoms are genuine and stem {fromsome
‘ He wants that

very real organic trouble.
trouble pin-pointed — not an explana-
tion of the mind’s effect on the body,

of how the Psyche and Soma are related.

Quite often, therefore, he comes (0 his own
conclusions. He might blame weather,
water. the food he is eating ~— even (and
this is curious) the medium in which this
food is cooked.

So, manufactured cooking media are oftea
accused of causing such unrelated symp-
toms as defective vision, sore throat and
gastro-intestinal disorders, pervous mani-
festations and general debility. DALDA
Vanaspati, for instance, has borne its share
of these “attached’ symploms.

Bus doctors and householders know that
paLDA has been widely in vse for 30 years
in India. That is proof enough of its good-

HINDUSTANR LEBVER

and the Soma

ness as a cooking medium. But, more
conclusive than that are facts about DALDA
itself~—facts thatdemonstrate how nourish-
ing it is as a food.

{DALDA is wholly made from refined vege-
table oils. It is partially hydrogenated, it is
deodorised and marketed in a pleasant
semi-solid form. It melts at 37°C ~— body
temperature — which means it is readily
absorbed and utilised. And it is just as
easily digestible as the oils from which it is
made {groundnut and ¢l oil).

DALDA's energy content is as high as any-
thing else that could.be used for cooking:
255 calories per ounce. It is fortified with
200 International Units of Vitamin A—no
cooking medium in use in India gives
more ~ and 56 TU of Vitamin D.

DaLDAis untouched by hand during manu-
facture and is made to Government-
approved standards. It arrives in the home
fresh and free from contamination of any
kind because it is hygienically sealed in
double-lidded, air-tight tins.

All this makes DALDA a cooking fat of
high, reliable angd vavarying quality. It's a.
valuable part of healthy balanced meals.

Few people need to be reassured about
DALDA and its vahae as a food. But those
who do have many facts available to help
them. These facts may guard against the
Psyche disordering the Soma aund, so,
swelling the ‘40%° who visit the doctor
with imagined troubles.

LIMITED, BOMBAY
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well tolerated
potent and
effective

even in

refractory cases.
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In dysenteries and infective diarrhoeas

when laboratory facilities are not avaijlabje
or when time is vital, prescribe sulphoquin
’ i

The'ideal formula of sulphoquin
provides antibacterial ang anti-amoebie

agents in a single tablet together
with an antispasmodic.

Each tablet contains:

Pl-ft'halylSulphacetamide N.F
Dwodohydroxyquino)ine B:P: .
;lodochlorhydroxyquin Us.p, . 80
"Total alkaloids of Belladgny 0 "E:

calculated as Hyoscyamine

Vor. 567, No. 8] THE ANTISEPTIC [Ava. ’60

Reduces Muscular Tension

Electromyography shows decisive response
B e SRS T T T v ; \}A\ B

’ ‘Bv——Aiv'ter EQUANIL -

| SRUCTIN ‘ 65‘” c .
et 4

4
Tracing A, made before medication. reveals a marked action potential following
the command to relax at point C. Note the difficulty and slowness with which
the patient responded. .
In tracing B, even though a high action potential appeared at command point C
the patient showed a definite and almost immediate ability to respond.!
The remarkable effectiveness of EQUANIL
may be demonstrated in two ways. One is
by its ability to relieve muscle spasm and
neuromuscular tension.! The second is by its
ability to relieve mental tension and anxiety,
1. Dickel, H. A, et al.: West. |. Surg., April, 1956.
Usual Dosage: 1 tablet t.i.d. The dose may be
adjusted either up or down, a¢cording to the clinical
response of the patient,
-Supplied: 0.4.Gm. tablets, bottles of 20, 100 and 250,
0.2 Gm. tablets, bottles of 20 and 250.
anti-anxiety factor with.-muscle-relaxing  action
...relieves tension
" JOHN WYETH & BROTHER LIMITED, LONDON
@é% (Incorporated in England with Limited Liabitity)
Indian Branch: Steelcrete House, Dinshaw Wacha Road, Bombay I,
* Trade Mark
173
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a well tolerated pre

. arati
all infections of thep ation for

intestineg \ . i

7

.

ik

. |

N SURGERY .

RN .
Each tabler contains - \§ N §
Phthal N \ . \
alylsulphathiazele N §
B.P. \
Ethoxydiam; o 0.9 G &
Ydiamino-acridine N\
) lacate . g m §
Av?ﬂable in COnvenient g s\\\\\
St ; N\
ta!';'lztpafrk'"gs of 6 and 13 : §§
*ts. Tubes of 20 tablers, §
, \
OBSTETRICS

7
Y

PSYCHIATRY

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

-

§\\\

§ INTERNAL MEDICINE

§ Meprophen combines meprobamate (200 mgs)
§ with Phenobarbitone (15 mgs.) for greater
§ safety and economy.

§ It is available in vials of 25

entero - coated tablets.

It is indicated in rheumatismal conditions,
premenstrual tension, anxiety states,
pre - operative sedation.

For Medical literature, samples & su;;plws Please ¢o
Sole Distributors - et

KHATAU VALABHDAS & COMPA
Indlan Globe Chambers, Fort Street, BOMBAY.y NY

Telephone : 261655. Telegrams : SCARLET™ Literatures and Particulars from :

FRANCO-INDIAN PHARMACEUTICALS PRIVATE LTD.

Bapnu Ghar, Hornby Vellard, BOMBAY 18.
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ECC}I lab)e‘ c“’“‘-‘;‘us,

Pepsin ...

Papain D

Diastase ) - 97 mg.
Choline Dihydrogen Citrate -+ 130 mg,
dI-Methionine . ., . T 65 mg.'

Inositol . o 32 mg

Ext. Nuc. Vem. .Sicc, 65 mg,
Pulv. Ginger ' 16
: mg,

Pulv. Cardamom 1¢ g

SMITH STANISTREET & ¢0O LT
o .

Head office, l"actory and Laboratories ;
18, Convent Road, Calcutea. 14 :

( 38]
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the most effective
topical corticosteroid

knows...
providing
unexcelled safety...

r ey Yarev- A
I\(,mllng, S

Acctonide Wit ip and Grami¢idin (Spoctrocing

&uibh T

intment: skin o -ophthalmic/ Lotion

Anti-inflammatory ¢ Antipruritic
Antiallergic ® Antibacterial

t, dramatic response—the most effective
topital costicosteroid known
unexcelled safety
itching and inflammation rapidly relieved
secondagy bacterial infection readily controlled
Spectrocin extremely well tolerated

more complete clearing than with other topical
corticosteroids

o clinically superior to hydrocortisone
o cffective in resistant cases
SUPPLY : Tubes of 5§ Gms.

Ophthalmic. tubes of 3.5 Gms.
Squeeze type bottles of 15 md.

Also availoble: KENALOG -« SM (Squibb Triamcinolone Acetonide with Spectrocin and Mycorenm)

f \ A century of experience SARABHAI CHEMICALS saoos
\ L bl“ldsfa“}' MANUFACTURERS OF SQ1iR8 MEDICINALS 1N INDK

SQuiss

\

§391
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In chronic
bronchial asthma
and

emphysema

after CHOLEDYL

before CHOLEDYL ' '
!
reduces the need for
o a4 ae e | TCAUCES Hhe nee
4 CATAVAVA CA U acrasol therapy ' <
— ‘
" No—there’s a big djff; ! :
0 were ‘one . . ! , i )
sa Ig difjei encee, /W}, BaXfE] . M : reduces coughing ! ﬁ
1
1
<vas you will remember, i Se i . . C . ) H
. Y Crs I protamine zinc insubin, the action of the insulin is modified by the : increases vital breathing : j
resence of a fore OLEL. Brotarm, . . . . ' 1 !
pres ofaloreign protein, protamine,  Incontrast, LENTE contains no protein or peptide material R H capactty : _@
other th; v insulin e . . i
w the dsulin fiself. That is its great advantage over other insulins.  You see, gentlemen, A
the action of LENTE, i ® provides a degree of effectiveness that cannot be
3 CENTE persists for the required period by appropriate adjustment of the particle size of obtained from aminophylline
the insulin zine com H s - . . . o ® increascs cardiac output
s pound. Ttis beeause the effec LENTE is entirely independent of any modifyin . )
. e e theeffect ol LENTE iy entircly P ’ ying e stimulates the respiratory centre
protein, that allergic reactions following its use are virtually unkuown. Any other questions? ® prevents bronchospasm without central nervous LITERATURE
| | iy ON APPLICATION

® helps rclieve the interstitial a:dema
is well tolerated
maintains efficacy during prolonged administration

7 3

‘ \§ W/ Choledyl is available in tablets containing 100 mg. and 200 mg. choline
a a | N su L'N theophyllinate B.P.C. and is supptied in botules of 100 tablets.

fnane Manufactured in India by: ALLEN & HANBURYS LTD. BOMBAY 1
Joint manufacturers and licencees : “under licence from WARNER-LAMBERT PHARMACEUTICAL COMl;ANY,
’ NEW JERSEY, U.S.A., owners of the trade mark and patents. Patents geanted:
ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES (INDIA) India 50;707: U.of S. Africa 22,325: U. K. 736,443,
(Incorporated in England; limited liability) PRIVATE LIMITED N 58/100/H/IND

[ 401 4 ‘ [41]
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FOR QUICK RESPONSE IN
* ANAEMIA OF PREGNANCY,
®* ADOLESCENCE and

* HYPOCHROMIC ANAEMIAS... | M i l I i c o rte n
e

?ﬁ I R u n L Trade Mark

TABLETS

the most potent corticosteroid

774

4

4///4;///
o

7
22553

o po Gt T
AR

CHZMISTRY & PHARMACOLOGY

IRCCAL isacomplex compound ) -

L =
of 2 tiydroxy-propane 1:2:3 trycarboxylic &
acid containing the two radicals, iron and

calcium bound in a single mole

! cule, whi
dissociates in the stomach facilitat'ing tc}:\ _Feadily
aseimilation. ir easy

~COCAL tablets contain besides Irocal, Vitami |
ti:a ¢race metals—molybdenum, cobalt, co hsand
manganese. [ROCAL tablets produce rapid |:zer and
and dramatiz increase of haemoglobin and R.B $(|2:>°nse

INDICATIONS: IROCAL tablets are idags in
therapy of iron-deficiency anaemias such ag e

nancy, adolcscence, infancy and menorrh
lactation.

in preg-
agia and

7 times more potent
than prednisolone

DOSAGE : | to 2 tablets thrice daily,
PACKINGS: Bottles of 50 and 100 tablets

PRODUCT OF ) BOM .
S«% PAY -8, 5 times more potent

L L3 L
ITERATURE SENT ON REQUEST, than triamcinolone

s

CIPLA SALES DEPOT, 1 /186, Mou

S T

nt Roa,d’ MADRAS

[42)
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@ : isa combination of 4 medically

proven active ingredignts BN} A oore s dried full cream milk
. Quinine } gr. >

2, Caffeine § gr.

3. Phenacetin 3 gr.

4. Acetylsalicylic Acid 3 gr.

modificd so that on recoastitution with
water it closelr resembles human
milk in percen:age composition. Fortified
by the addition of Vitamins A and D

These 4 medicines provide powerful synergisti i ree o hogeoe
'SUic action apai i ic i i pa
g Bainst neuritls, aand organic iroa, entirely f { pathog

neuralg'\a‘. mugylgr pain, head'ache, toothache, influenza and dysmeno.

rrhea. ‘Anacin’ is a non-toxic and clinically dependable preparatio acd of excellent digestibility.

with powerful analgesic and antipyretic properties, Asingle dogz of | o?.
2 tablets will achieve a prolonged period of analgesia and i
nd i

of well-being. mpart a sense

Made in India by: GEOFFREY MANNERS & COQ. PRIVATE LTD
Magnet House, Dougall Road, Bombay 1, *
For the Proprietors: WHITEHALL LABORATORIES. NEW YORK, N.Y, US.A

e

NESTLE’S PRODUCTS (INDIA) LTD.

£.0. BOX 1%, CALCUTTA, P.O. BOX 315, BOMBAY, P.O. BOX (80, MADRAS
Lo

v. @ { 54 ]
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New, synthetic
derivative containing:-

Ethylphenyl(I) dimethyl(2-3)

RSN TV YTy

dimethylamino(4)

pyrazolone 0.4 Gr. per tablet.

<>llce  } lewe"e' bl ough WO be‘" f

A 8 te tity
<0 Akba"s court. Wlhen asked Ibou ‘
t t

| diam
li onds- ‘
replied cryptically, “and select cornc']‘e Price, he
t . v
h Indicated in muscular,

repr. o e g e T ey
pmiar that Dny 4 2iled to value correctly. Th°oked so
ot d‘arm.mdurmg his scrutiny a fly aligh " came
‘ s. Birbal smiled ang ghted on one
placed both the diamonds in wate =
The diamond that attracted the fl §
soon melted away, as it was a su :
candy crystal, Then Birbal said, ‘gPt:t
,to test and judge by the result”

rhaumatic, post-operative
and other pains,
influenza and fever.

Available in cartons of

You can apply the same princlplel
:;hen selecting your hair darkener.
“Put to test and judge by the results”

16 tablets and bottles of

rFRIPYRINE

100 tablets.

' Particulars from

FRANCO-INDIAN PHARMACEUTICALS PVT. LTD,,

BAPNU GHAR, HORNBY VELLARD, BOMBAY-I18

LATEMA, 2| rue de Lisbonne, Paris

Th.e universally acclaimed
hair darkener,

iole Agens: M. M. KHAMBHATWALA Ah
gcnts: C. NAROTAM & Co. Bombzyf;‘e

~, “,," .r,(_v‘) S gy e
s g s Los G y )’) .
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Hydrenox is available

HYDROFLUMETHIAZIDE

offers the following

tmportant advantages:

Hydrenox is at least ten times ag

potent as chlorothiazide,

The cost of treatment with Hydrenox is lower
than with other potent oral diuretics.

In many cases a single daily dose

produces adequate response.

indications:

Cardfac and renal oedema (irrespective of thei
fevcnly) and all other cases of fluid retention !
including oedema of pregnancy, hepatic '
oedema, oedema of premenstrual tension ang
oedema resulting from steroid therapy,

[VOL‘ 57: NO. 8

in containers of 10 and
25 tablets. Each tablet
contains 50 mg. of
Hydroflumethiazide.

Literature and further information from

BOOTS PURE DRUG CO.

17, Nicol Road, Bombay 1.

(INDIA) PRIVATE | 1p

NATIONAL BH 2 .60

[ 48]
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» Drop.zforﬂ{ji'cfd\-“ e

: has a delightfully .

“ pledsing lensony
o !
" zaspbarry taste.

. ..;.......m.,_,..._..m.....f
A\ Available in /

3,

\ 15 ml. package
\_‘\ with dropper

vi-syneral vitamin drops

fortified (favoren)

new . . o provides:

growth-promoting vitamin By2

lipotropic choline, betaine,
inositol, to aid carbohydrate
and fat metabolism

pyridoxine (Bg),
anti-convulsant vitamin
....other essential
B-complex factors

vitamin E for muscle tone’

1009, natural vitamins A and D
—water soluble, better
absorbed and utilized

no burp, no fish oil taste
or odor-—allergens removed.

B D RS i eh S S RGP I L

AMERIGAN PRODUCTS CO. LTD.
43, FORBES STREET, BOMBAY 1.

For: U.S. VITAMIN CORPORATION, NEW’YORK NY.

[ 49 )
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VITAMIN DROPS -

Each 0.6 cc. provides:
Vitemin A+ (natural) 5000 U.5.P, Units
Vitamin D+ (natural) 1000 U.S.P, Units
Ascorbic Acid (C) . . . . S50mg
Vitamin Brz* . .

Thiamine HCI (B1) . . . .
Riboflavin (B2)* . . . .
Niacinamide

Pyridaxine HCl (8¢) . . .
Panthenol . . . . 4. amg
Vitamin E*¢ . . . . . 1Mt Unit




Avua. "60] THE ANTISEPTIC

[Yov. 57, No. 8

—_—— 1 9,

ENTEROMYCETIN
SULFA

TABLET
AND

SYRUP

Synergistle combination of
CHLORAMPHENICOL (Enteromycetin)
SULFADIAZINE and PHTHALLYL
SULFATHIAZOLE

Specially indicated in »
® GASTRO INTESTINAL TRACT INFECTIONS,
e.g. Colitis, Enteritis, Salmonellosis, etc.
and
® GENITO URINARY TRACT INFECTIONS,
e.g. cystitis, Pyelitis, Pyelonephritis,
Urethritis, etc.

Now Manufactured in Indija by

DEY'S MEDICAL STORES (Mfg) priya

CALCUTTA.J9 TE LTD,
UNDER LICENCE FROM zﬁfﬂ" G. ZAMBON & C
et O S.P.A. (iTALy)

EXCLUYVE DisTRIBUTORS DEY’S MEDICAL STORES PRIVATE
LTD.

CALCUTTA - BOMBAY - DELHI - MADRAS - PATNA - GAUHATI - CUTTACK

lPE/D-E-s[z_sg
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In bacillary dysentery

and gastro-enteritis
Streptomycin
Tablets‘Glaxo’

SAFEST

QUICKEST

ECONOMICAL

Each tablet contains.the equivalent of 200 mg.
streptomycin base.
In foil packs of 20.

Comycin Syrup

for infants and children

yrup containing equal parts of streptomycin and

Comycin S
table. It is palatable and

dihydrostrep:omycin is more sui
readily accefted by the child. Comycin Syrup exerts an

entirely local bactericidal action in the gut and can be safely

given to the Jehydrated child.

Bottles of 60 ml.

ELAX

ATORIES (INDIA) PRIVATE LTD. Bombay ¢ Calcutta o Madras o New Delhi

O LABOR > C
GLAx Depots ;. Srinogar ¢ Gauhati » Vijayawada

C. 1%
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‘Fluothane’, the new inhalation

anaesthetic, has 8 important advantages

The important advantages of ‘Fluothane’
over other inhalation anaesthetics have
been demonstrated in two ways: first by
experiment; then in clinical trials cover-

1 N?n-ex.plo:ive and non-inflammable yp,
mixed in any proportion with oxyger:v “”
2 Therapeutic ratip twice that of ether.
L]

3 Four times as poten; as ethe,

ing.many thousands of cases, involving as petent as chlorofor r and twice - o |
patients of all ages undergoing all types 4 g, g y m, o carbatydrate o otein indigestin
i ion. inistered, wiy
of surgical operation e i ith pleasant ang
The special characteristics of ‘Fluothane’ 5 Suppression of salivgy
gastric secretions, ¥, bronchial ang

merit the attention of every practising
anaesthetist. They show that this new
drug is a most valuable contribution to
the greater efficiency and greater safety
of modern anaesthesia.

6 Bloodless field, Jacilitating surgery,
7 Absence of shock Syndrome, .

8 Rapid and compargy;
thv
recovery, ely lneventful

IMPERIAL CHEMICAL INDUSTPIES (INDIA) PRIVATE LIMITED
Calcutta Bombay Madras New Delhj

Sole Distributors in India for

IMPERIAL CHEMICAL INDUSTRIES LIMITED
PHARMACEUTICALS DIVISION

iCP 86)

Wilmslow, Cheshire, England

[52)
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[TABLETS]

CAFFEINE.

A SAFE ANALGESIC ‘.SEDATIVE
contains:- BARBITONE, AMIDOPYRIN ¢,

FOR ACUTE PAIN OF
RENAL COLIC, RHEUMATISM,
GOUT, SCIATICA, ECLAMPSIa,

“INDULABO PASTE»

neRE Induction of Labour is thera-

peutically indicated Indulabo Paste
is used now by many doctors with per-
fectly safe results. The paste is useful
right from the twelfth week after con-
ception up to the full term according
to indications. The preparation of
Indulabo Paste is based on an original
German formula which has been perfect-
ed by years of clinical trials and
research in our laboratories by reputed
physicians.

Prices: Rs. 45/- for the Complete
Outfit of Indulabo Paste (containing
one refill tube of Indulabo Paste, one
special low-pressure glass syringe with

Exhaustive literature giving composition, indicationg
sent on request to the Members of the Medical Py

HERING & KENT 227525603’: :?r'n Ay.';;))a’\d, Fort, Bom Opp. Lioyds Bank,

metal cannulg and o
3 ne t
Refill tube of Indulaho E:Iar

Physicians who hay
¢ alread
Complete Outfit of Indli’l:;: gh; -
;n;e, should thereafter order for e
efill tube of Indulabe Pagt, .y
When ordering please g

state wh
want, the Complete Outfit or the a:{:;l‘;;l

n key) ; per
ste Ra. 3.

———

Important :—“E‘m |

is supplied only ¢ . ;
medical praetitioggf;‘ﬁﬂg | Tegistered

attaching theip f i
| ull
I thavnumber in the regisslter

\

©
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=
=
]
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Announcing the introduction of BOMBAY TABLETS's
brand of

PREDNISOLONE TABLETS

Each tablet contains .

Predrisolone, B.P. 5 mg.
The most widely accepted and reliable corticosteroid

for short and long-term therapy. Virtually free from side effects.

Available in packings of 10 and 100 tablels.

BOMBAY TABLET MANUFACTURING CO,,

Post Box 2092, BOMBAY-2

Telegrams : ** SACCHARIN,” BoMBAY-2.

e

For prompt relief
in

Spasmodic and Allied
disorders
of the Respiratory organs r

The safest Antiasthmatic prepara~
tion, Asmex contains in appropriate
dosage, Aminophyliine, Ephedrine,
Codeine, Caffeine, Sodium lodide,
Ammonium Chloride; Galenicals of
Vasakae, Grindelia, Stramonium,
Lobelia and Beiladona in a flavour-
ed deep orange red.

Samples and literature available.
MANUFACTURED BY

ASSOCIATED DRUG CO. (Private) LTD..
P. B. No. 1 /a - Yercaud (8. India)

e e

a: 263837
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OPIMYCETIN

SYRUPS, CAPSULES & COMPOUND CApsyyy g

COMPOSITIONS :

OPIMYCETIN CAPSULES ! OPIMYCETIN SYRUP

. E

Ilach capsule contains : Syntheticac};l 30 ml. conteins :
Chloramphenicol B.P. ... 025 G, oquivalons gg‘i’?&npheniml Palmitat
nicol B.p, g. of of Chlo!‘&mph@_

OPIMYCETIN COMPOUND Glycerine B.p
CAPSULES Flavoured Syrupy 1, S

Bach ecapsule contains : IND} ase q_"
(‘:}.Ll(”.d.'n';?””iOOI B.P. 02;3 G. Typhoia, RiekCetAT'I°<NS ’
;{ﬁ(argm’. ! ﬁg 7;“‘8- ! filﬂanb fever, Rg ;Sla. mfec,t,ions, un-
\:t‘?m‘alx‘l lllil BP.C. .. 5 g infoctions of the uf»iy Mountain fever
6 LR 0‘}’“8- Dneumonia, pgjg hary tract, gtvpiat
Niacinamide B.P. 15 mg. phogranylo; Psibtacogiy, venerea.lylleal
ym-

ma, portusgiy,

PACKINGS -
OPIMYCETIN PLAIN & COMPOUND CAPSULES f

OP}
in Bottles of 12 and 100 capsules. MYCETIN SYRyp

in Bottleg of 50 m], and

400 my,

m ORIENTAL PHARMACEUTICAL INDUSTRIES LTD

MBAY.}g,

64-66, Tulsipipe Road, Mahim-Bg

ANTICIRM g g

TABLETS
Dried Extract of Eclipta Alby

Indicated in -

CIRRHOSIS LIVER

Ref : ‘CIRRHOSIS OF THE LIVER’ ‘Antiseptic,’ May

4 Juneﬁj ‘
2. *CIRRHOSIS LIVER ' The Madras Medical jo 195,

rnal, Sept. | 959

Detailed literature and
product availgh]
¢ from .

PHARM-PRODUCTS ),

P. B. No. 37 ITED'

Tanjore (Madrag State)

(66 ] e
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[N THE TREATMENT OF

DYSMENORRHOEA—
Congestive and Spasmodic

UTONE

uterine sedative and tonic

Indications : Compaosition :

Dysmenorrhoea spas- Oudumbara fruit (Ficus gl}?mc.

adic i rota), Ashwagandha (Wichania
modic and congestive S()nznifcra), S%mm\'ari (Aspara-
Metrorrhagia gus Racemosus), Ashoka (Saraca
Tndica), Anantmool ( Hemides-
mus Indicus), Kathemath (Ama-
ranthus Spinosus), Jesthamadha
. ) {Glycyrrhiza Glabra), Indrajawa
Menopausal disorders (Holarhena Antidysenterica),
Parasika Yawani (Hyescyamus
Niger).

Chronic endometritis

Habitual abortion

AYURVEDEEYA ARKASHALA LTD., SATARA.

Smile away that ANAEMIA with

BIRON Dc LIVER

¢ FORTE”
A rational therapy for anaemias
of any etiology

Each 30 mf, contolns
Proteolysed Liver Extract derived from I8 G,
of fresh tiver having Vitamin Big activity
esquivalent to 3 meg. of Cyanocobatamin,
Proteolysed Stomach Extract derivad from
$ G. of raw Stomach.

Thiamine Mononitrate U.$ 2, 10 mg.
Riboflavine B.P. 2 mg.
Vitamin D, B.P, 2000 LU,
Folic Acid U.S.P, 2 mg.
Niacinamide B.P, 50 mg.
Calcivm Hypophosphite B.P.C, 1 G
Ferrous Glucanate B.P. 05 o
Traces of Copper, Manganess

and Cobalt

Flavourad Syrup Q.

7 .

. PROF. GAJJAR'S STANDARD CHEMICAL WORKS LTD,,
116, CURREY ROAD, BOMBAY-13.
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KOFNOL

Syrup and
Tablets

B\ Efficacious remedies by

a. you can rrust

. . as ole

s Vitamip g, ate 0.66

» 3 preservalive meg., 0.59; phge}nm
acking: 10 mi, vig)

ZANDU PHARMACEY

T
Gokhate Roag Sou:h.choﬁxtayv;IaORKs LTo

ALTA LABORATORIES PYT.LTD.

vissanjl Park, Maigaum Cross Road,
Bombay 14,

@ALTY

A POTENT

//// ANTI - ASTHMATIC
¢
£—7EUPHOMIN/-

(TABLETS)

FOR STOMACH DISORD
ERS
HYPERACIDIC QRiGIN &

=
=
=
=
=
=,
.,
“,

the therapy that affords
PROMPT RELIEF
SUSTAINED ACTION
and
OBJECTIVE IMPROVEMENT
without side-effect,

€xe. Euphorb Lia. 0 min
xt. Saussur ia. -

moicanions: GASTRIC ULC
GASTRITIS, AClD DYSPEgg

INDO-FRENCH PHARMACEUTICAL CO

» HYPERACID)TY, -
Y! Pot. Tart. g mg
A & FLATULENCE Pt hranata H

s MADRAS.q,
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“It is befter to preseribs
| preseribi w than
too little ... 70 #8522 than too late”

Spies, 1. D, Handbook
of Nutritlon‘ Am. Med. A
- As

One C. B. TINA tablet B, D. supplies ; sn,

Ascorbic Acic (C) )

Thiamine Mononitrate (8,) Y« L 50 my.
Riboftavin (B,) . e e L3 mg,
Pyridoxine Hydrochloride (8,) oL 3 mg.
Nicotinamide .. o 20 mg,

. [ T
lNDlCA.TIONS'. Convalescence, Intestina) ¢, mg.
ulcerative colitis, infectious diseases h “berculcsi;,
pre- and post-operative states, burn;, Sc'hizze"\orrl‘qages,
DOSAGE : 1 tablet twice daiy phrenia ete.

SUPPLY:. In strip of 20 ang battle of 1gq b1 .
ablets,

The Calcutta Chemicesz] Co. Ltd.

CALCUTTA-29

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

another step forward /

4

in the treatment of // Wy
gastro-intestinal disorders ///////

INDICATIONS ; T
COMPOSITION Gastric & Duodental Ulcers /@

Each GLYSITAL tablet contalns. Peptic Ulcer, Colics, Pyloros.
Pasm,  Gastralgia, Fatulence

Aluminlum Glycinate .. 195 mg. Acidity ete,

Magnesium Trisilicate .. 130 mg. DOSAGE :

ihenobarbitone «  Bmg.  {to2 tablets three times dajjy
tropine Sulphate .. 0,16 mg. ¢ hr. after food

Excipient cocors the Physi

cian directs,

Gl;'sital

Antacid and Antispasmodic

R 000w
The Calcutta Chemical Co,Lltd ca
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Original Articles

AVULSION URETHRA¥*

CAROL E. JAMESON,
Hill Top, Kodaikanal

ANY excellent articles have been written on the repair of
M diffcult cases of vesico-vaginal or urethro-vaginal fistula,
but I have not seen a description of the technique which I have
used several times successfully in the case of an avulsed urethra.
All gynezcologists are familiar with this type of case. T_he
remaining arethral tube is apparently not attachgd in the mid-
line of the pubis but to the side of the centre and is flabby with
no demonstrable muscle. The hole in the bladder is separated
from it by as much as an inch in some cases. One is fortunate
if the bladder-hole has a slight puckered appearance showing
that some of the sphincter muscles are attached to the bladder,
but in some cases this appearance is lacking and the top edge of
the bladder hole is firmly attached to the pubic bone, so there
can be no flap splitting on that side.

The inadequacy of the sphincter has made many of these
cases incontinent inspite of successful repair of the hole.

In my first case, the torn-off bladder showed a slight draw-
string puckering. In the second, there appeared to be no circu-
lar muscles in either the flabby short remnant of the urethra nor
in the separated bladder hole. In both, the urethra had been
avulsed and occupied a position to the side of the symphysis.

The technique of the operative procedure.—The bladder
gide was dissected into two flaps as far as possible. On the
side of the pubis, (i.e., with the patient lying prone, it is the

*Specially contributed to the ANTISEPTIC,
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lower side of the bladder-hole) a strip of

cut or curetted off the bone where it \Eas(,) clgéiildel‘ mucosa was

periosteum. A sharp curette removed mogc a’:)l}:lel‘ent to the

urethral mucosa from the flabby urethra. the lining

A Purse-string-suture

CURETTE
URETHRA
= BLADDER MucC
< sﬂdhqrcnt to puob??
< V. V. F,
< / |
< | PURSESTRING SuTyuRE

of 000 chromic cat-gut was placed in th
e

gubmucosa {\1’1('1 the far ends brought out :g?g ofhthe bladder-hole
effect, advancing .the bla(}der to the external ugh the urethra, in
stitch and a series of interrupted nylon Sglt‘?;tus. Both this
- €8 around the
of the meatus
bladder to the
us. A very small

circumference
stitched the

ext.ernal meat
calibre retent

Te I lon cath
Eiacgfstmththe bladdicrer ZI?S
leatnes €re wag a little

catheter was wop il The
on t 'emoved 1
strethsiﬁ day in order neo‘r::rt{;
time the hey L0rA: At this
wet fro ¢d was constantly
relaxed m leakage from the
was sethme.ten The patient
current daily for Faradic
urethra asglmulation to the
to do ex UG was also taught
o g excises with the inten-
contracting the muscle

around : :
as the urcthra. Gradually she became motr}ze Introitus as well
continent and the

bladder was able to retain mo
re t
the urethra was completely satisfatlc?)r;? ounces. On discharge
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We were gratified because we had felt the case might ter-
minate in transplantation of ureters into the bowel. In this case
5 small recto-vaginal fistula was also repaired.

The convalescence Wwas unfortunately complicated by a
severe dysentery during which the patient was unconscious for
several days, but this calamity did not interfere with the
successful outcome.

The case in which some purse-string muscle appeared and
was seen in the opening of the bladder-hole, was completely satis-
factory from the time of removal of the stitches and retention
catheter. In this method there is no subsequent stone-formation,
ag there are no buried sutures. Sutures were brought to the

surface at the external meatus.

The external meatus was drawn back, towards the bladder
slightly as scar tissue retraction occurred, but this did not
interfere with the result. Subsequent pregnancy should be
terminated by a cpsarean—not because of a soft tissue obstruc-
tion but because of the contracted pelvis which caused the

original injury-.
Dr. Bhat urologist, of this hospital does not always resort

to implantation of ureters in unsatisfactory urethral cases, but
sometimes makes a new arethra from a tube of bladder, working

both suprapubically and perineally.

For cervico-vaginal gstule I have a small device which I
have not seen described anywhere in the literature. After the
bladder has been dissected from both the cervix and the vaginal
mucosa, it 18 difficult to bring the hole into view, as it i8 usually
on the upper side of the bladder. Introducing a closed Kocher
through the meatus and directing it to the back edge of the hole
by the finger in the vagina, it is caught by the tip of the Kocher.
1t can usually be swung up so that the tip is brought into view.
It is then easy by sight to invert the edges of the hole by the

Lembert suture with 000 chromic catgut. The external vaginal
laver of nylon sutures is introduced then, as in every otber case

of vesico-vaginal repair.

e e

VITAMIN K TREATMENT IN NEONATES

Synthetic vitamin K given by Stroder and co-workers of Wurzburg
( Deutsche med. Wehnschr., 84 : 1553, 1959) in doses of 10 mg. intramuscular-
lv or 30 mg. by mouth proved effective and produced no side-effects
when given to a large number of full-term and premature newborn
infants. Vitawin K1 however was found to be even more effective, 1 mg.
intramuscularly being a fully effective dose. It achieved complete and

rapid reversal of all clotting deficiencies caused by a lack of vitamin K in
the premature infants.—(J. 4. M.A., 14-11-°59).



CURRENT CONCEPTS IN THE MANAGE

OF ANGINA PECTORgr  IENT

THEE physician and the public P. L. wanr

at large are becoming in- D (xb),
creasingly conscious of coro- PUSHPA w4 e
nary artery disease in its vari- Méd‘ ML, ng, (eb.),
ous forms. Recent studies in Raﬁnd::ailooounge and

our own country (Vakil, 1954 ; SPital, Paig,

Samani, 1956 ; Malhotra and Pathania

the high incidence of ischeemic heart di’selazzsgimli,a;lve €mphagized
Though the original masterly descriptiop f gSt_Our beople.
by ch.cr('lm, published about two centurieg ot anging, Pectorig
passed in its depth of clinical observation t}lggo’ Femai
basis of_thl‘s symptom-complex was unanimc)upla,thophy i
when Keefer and Resnick (1920) suggesteq st% accepted oy
pmnfulrm;ymfesta,tion of ischeemia and hypoxia fat anging jg the
cells. This bjx@ic concept of cardiac pain is i o! the my 0
stand because it applies to all grades of ;npgrtant to
angina of effort to major anginal syndrome ggma from
mfar_ctlon. This ischemia of the heart is p ue OmyOCardia]
relative coronary insufficiency—due either to rtou ht 5 '
resultant narrowing of coronary vesselg 1-03
supply of bl.ood_, or to the increased needsr())f t
in thyrotox1co_31s or to poor 0Xygen-carrying
blood, such as 1 severe anemia. However, the “apacity of the
of angina pectoris is coronary atheroscleros’is “Ommonegt, cause
of angina pectoris will be considered in thi.s he' Management
above point of view ; the other uncommon CaJ"ertlcle from the
valve dlsease, .syphllit,ic coronary osteal-sten 18es, like aortic-
and anemia will not be discussed. osts, thyrotoxicosis

he 0
roselerosis and

ucing jp
adequat
he myocar .q e

Management of angina i

r _ pectoris seco .
heart disease.—This may be discussed und?rdtavfry fo 'SChaemic
(1) Treatment of the acute anginal attack ; ang (09he S:vi

treatTment. PI'Ophy]a'ctlc
he treatment of the acute i

; ; anginal attack j

specific and satisfactory while tlre prophylaxl;sliweu underSt00d

disease is still in the realm of theory and f iS_Chaemic hea,
numerous physical and chemica] me}:‘,hods ;;alggslgt 08 mage ;}J
satisfactory. In medicine when 3 large number I?anlfestly not
;negsu‘res are offered for a single clinical entity, i?; ; Crapeutic
0 be an undoubted sign of the physician’s inade > considereq
with it effectively. (Chevalier and Simon, 1958). Quacy o deal

1. TREATMENT OF THE ANGINAL A
. TTACK ;— .
trate, first introduced by Murrell in 1879, ig theG(;yceryl brinj.

becaqse it is cheap, easy to take, fairly rapid inn;got‘;f)shoice
‘ and

* Specially contributed to the ANTISEPTIC.
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constitutes the complete treatment of a single attack. It is
usually administered in the form of a tablet to be dissolved under
the tongue. Though a dose of 1100 gr. is usually recommended,
we prefer to begin with 1/200 gr. tablet. It is often quite
sufficient and is devoid of the unpleasant side-effects of a higher
dosage which at times, may so frighten the patient that it
becomes difficult to persuade him to take further doses of the
drug. It is important to instruct the patient to take the tablet
at the earliest feeling of the attack without waiting for the full
development of the pain. If one tablet fails to control the attack,
another may be taken after a few minutes. However, if the pain
continues inspite of 3 or 4 tablets, the patient must take to
complete bed-rest and send for the physician.

We often recommend nitroglycerine prophylactically with
beneficial results when a patient has to take some unavoidable
exercise but we strongly believe that the patient should usually
limit this exercise well within his limits of tolerance. He should
avoid giving room for the frequent production of pain and the
use of nitroglycerine. Some physicians and many patients have
a false belief that the frequent use of nitroglycerine may produce
drug-resistance. In our experience, such a situation is very
infrequent. Patients who have recently shown failure to respond
promptly to nitroglycerine may be going in for coronary thrombo-
sis. In such patients, it is our routine to recommend 2 to 4 weeks
of complete bed-rest and then a gradual resumption of activity.

Though nitrites are very effective in the control of the angi-
nal syndrome the exact mode of their action is not yet known.

The generally accepted view is that they cause coronary vaso-
dilation and thereby increase the blood-flow to the heart-muscle

without increasing the work of the heart.
Amyl nitrate, introduced a century ago which is quicker in

action has never been a rival to glycerine trinitrate. It is expen-
sive, inconvenient to carry and when administered produces an

unpleasant smell and a frightening noise.
2. PROPHYLACTIC TREATMENT :—May be further sub-divi-

ded :—(a) Tréatment of the causative disease—atherosclerosis ;

(b) increase of blood-flow to the myocardium, (i) medical
(it) surgical ; (c) reduction of metabolic needs ; and (d) inhibition
of conduction of painful stimuli from the heart.

(a) Treatment of the causative disease . —The treatment of
atherosclerosis is enveloped in a maze of theories and hypotheses
that have been advanced to explain the pathogenesis of atheroma,
These have varied from reduction in dietary intake, (calories and
fats and cholesterol-containing foods), the use of cestrogens,
nicotinic acid, sitosterol and chelating agents without any real
success or symptomatic improvement (Wahi, 1958). As a rule
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. jon in diet for obese pati
dvise a general reduction 1n patients and also
:,Vlngest A Cgu tting down of fat and cholesterol-contaming foods.

Increase of blood-flow to the myocardium —Attempts .
incrég,?se the bloofd-ﬂow to the heart muscle, have beenp botl?
medical and surgical. o ‘

(i) Medical treatment consists in the use of drugs which
are believed to be coronaty viasodllators.. Long‘aeting nitratos
like Peritrate (Per}ta-erythmtol tetranitrate) and Metamine
(triethanolamine trinitrate) are commonly used. Perityate o
available in 10 mg. tablets and 1 or 2 ta})let_s are given three or
four times a day. The only contraindication which ig Common.
to all nitrates, is glaucoma. Some ha;;re reported good results
with Peritrate (Dailheu-Geoffroy, 1950; Russek, 1955) while
others (Friedberg, 19§6; Kalmanson et al, 1955) hold contrary
views. Metamine is givenin doses of 2mg. three to foup xy
a day. The reports regm‘(}lpg its effectiveness are legg favourable
‘than those of Peritrate (Friend et al, 1954).

he xanthines form another group of coronary dila ‘
freq;rent use. The qommor}est is aminophylline, ywhile t?:;;;;
proprietary preparations with the addition of phenobarhitgre,
and ‘or papaverine are also available in the market, Aminophy).
line is given orally in doses of 0-1 to 0-2 g. three or 4 times g day
Choline theophyllinate 1n.doses of 0-2 to 1-0 g. four timeg a day
has been tried by Aravanis (1955) with favourable results, y

Out of a large group of dn}gs varying from aleohol, Vitamin
E, reserpine, khellin, papaverine and testosterone the only one
which has yielded some favour.able results, is Papaverine. The
use of sedatives like Rhenobarbltone and equanil ig of some v

in reducing the associated sense of anxiety while tegtog toro
some cases acts as a mood-elevator.

(ii) Surgical methods to increase coronary blood flo
from implantation of certain V_as.zcular structures like int
muscles, omentum, left lung, jejunum; grafting of left
mammary artery into the myocardium ; ligation of both interna]
mammary arteries ; ligation of coronary sinus and pericorongy
neuronectomy ; various forms of cardloperlcardiOpexy with ta]
bonemeal, or asbestos according to the detailed procedyre cE
Beck I and II operations. Hellerstein (1957) who TeView:d
these surgical procedures states that myocardial revasculariza
tion surgery is still in an experl‘mental stage and is adVisabl(;
only in cases of intractable angina. These procedures have a
high mortality-rate and the end-results are far from Predictable

(¢) Reduction of metabolic needs .:—-—Meta,bolic needs of the
heart can be reduced by the production of lgayxoedema by partial
thyroidectomy, with thioureacqmpoundlslhke methyl-thiouraci]
and recently with radioactive iodine (I1'*'). Favourable resultg

alue
ne in

W vary
ercostal
internal
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(75%) have been reported in patients treated with radio-active
iodine (Blumgart, 1957). However inspite of the impressive
results obtained in certain paticents, several workers. (Friedberg,
1956 ; Chevalier and Simon, 1959) are sceptical about the proce-
dure being consistently effective. A dulled intellect and
physical activity, diminished sexual potency and libido, altered
physiognomy, and doubtful benefit to the arterial degeneration
are not pleasant features to see in a patient even though his
angina may have been controlled.

(d) Inhibition of conduction of painful stimuli from the
heart : -1t is generally believed that cardiac pain is due to
anoxia or to some unidentified compound resulting from anoxia
which stimulate the sympathetic fibres arising from the myo-
cardium. Though this fact had been realized fairly cal‘vly,
successful surgical resection of the sympathcetic ganglia or dorsal
roots in the upper dorsal region was reported only in 1948, by
White and Bland.

There are now five different methods for inhibiting the
painful stimuli from the heart; (a) paravertebral injection of
alcohol in the thoracic sympathetic ganglia (DI-D4); (b) resec-
tion of sympathetic ganglia (DI-D4); (c) bilateral posterior
rhizotomy for the upper four or five dorsal roots; (d) unilateral
stellate ganglionectomy and (e) resection of pre-aortic plexus.

These surgical procedures were initially objected to, on the
ground that the abolition of the painful stimuli may remove the
warning signal to the anginal patient. However this is not true
as a sensation of dull ache on exertion persisting after these
operations serves as a warning. The real objections to these
measures are: (i) they fail to correct the pathophysiological
basis of ischaemic pain; (i) certain radical procedures have a
high rate of mortality and post-operative complications like
intercostal neuralgia, and (it/) that the results are not consistent
and lasting. In view of the above drawbacks these measures
should be reserved for certain selected cases of intractable
angina.

Though we have discussed different available methods for
the treatment of angina pectoris in some detail, a working
routine approach to an average case of angina is presented
below. Most of the cases of angina pectoris know their level
of exercise-tolerance and do not require heroic treatments like
surgery, induced myxoedema or long-term anticoagulant
therapy. Certain basic rules based on simple common sense
rather than on any complicated theoretical knowledge of medi-
cine are sufficient. The diet should be of low caloric value;
heavy, rich foods must be avoided. The paticnts should be
advised to lose weight. It is preferable to substitute vegetable
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oils for animal fats. It is however wrong to produce «
terol level-neurosis’ in patients with angina pectorig, Choles-

In heavy smokers it is preferable to reqyee the use of
tobacco without causing emotional disturbanceg as g resuli 0
total cessation of smoking. Coffee aqd tea may he allowe pf
moderation and an occasional alcoholic drink may do ed in

¢ . dail | 0o harm,
In an average casc of angina, daily walky 4
are advisable andgmany patiegt; need not forego 4 leai-ili(g Pace
Entertainments and social activities may exert g, POsitiye be job.
cial influence if they do not cause too much of menta] een'eﬁ_
ment and physical strain. Journeys for businegg Xcite-
permissible but aifltr;»b\(el shoII;Id be‘f)elduced and s
ly in pressurized cabins. possible, vacationg X
(s)llllo)l;ld l})e frequent and long. Sexual intercoyrge iand holidayg
the patient is warned that it should not be tog long ang 4
frequent. A tablet of nitroglycerine prior ¢ the Sexun] 00
may be used prophylactically and may remove thy earacz,
anginal pain. o

Drug-therapy should be restricted to gp intellj
adequate use of nitroglycerine. A long-actillg Ditrate
to be prescribed more for the satisfaction of the
real coronary vasodilatory effect. In sych
patient may be advised to use peritrate or amj
or without the combination of a sedative or tpy

It is equally important to impress on t
most cases, angina pectoris is only a warning
cations and readjustment in the mode of livi
activities will ensure a normal routine and g, go
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PRIMARY TUBERCULOSIS IN CHILDREN*

CAMDAR, M.B., B.S.,
’I"HE treatment and control of H. R. KAMD M.B., B.S

tuberculosis is a major pro- anik ipe
blem today. The adult tuber- Matunga, Bombay

™ tient s reads the . . L
3‘:;2;1:0 tgahis wife alild children in close contact with him, living

in unhealthy and unhygienic surroundings, and Sll.b]:e&'t to droplet
;nfection malnutrition and poor economical conditions.
! E

inci f primary tuberculosis in children is rapidly
incrilslienlgnc;ignfa;r?y pdiagno};is and proper treatment can alone
: of these young patients. Waaksman (1945) gave us

Stro. manycin a new. weapon in our fight against tuber.culo_sw.
Str?ptom‘yfoll(,)wed by para-amino salicylic acid (PAS) and isonico-
This Wa,b-d hydrazide (INH) and other drugs. In prophylaxis
tlm‘cGam‘wcir})’ation has proved very valuable in preventing pri-
B.(; "ou‘geroulosis. Early diagnosis, mass radiography, adequate

Sarvajanik Jain Dispensary,

. mary

dern treatment, detection of contacts, B.C.G. vaccination and
}r:lr(())p(;ga,nda through education films are essential.

i infection in childhood is due to ﬁrst? inoculation
Witht[;;}llz%g:éf:%rgcilli. If the dose is very large, it will overcome
defence of the child and may cause death. .If the d_o§e.1s small
the }?'ld may show no symptoms, only the skin sensitivity tests
e o ositive. A medium dose may produce acute pneumo-
bgcorﬁglliip; The child will manifest symptoms like temperature
oor ph ni h.t sweats, loss of weight, positive Mantou.x test z.md
COI;_g 1o ic%al evidence of primary focus, .with prominent hilar
rzf :i%w%. Primary tuberculosis spreads rapidly through the blood
St y m a;nd miliary tuberculosis pleurisy, memnglt'ls, segmental
; Il‘(lm se of lung, bronchiectasis, renal, bone and joint tpberculc_)-
i 8bpd abdomi,nal tuberculosis may occur. The 1n01der'10e is
hi han in children of tuberculosis families. Milk which is not
e lnd may give rise to abdominal tuberculosis caused by
f}?:tgl;irsiie typ}; of organism. Infected cows, infected milk and
infected dairy workers spread this disease.

i s a factor has not been proved. Measles, whooping
cougIh{egl(giltiynguenza exacerbate preexisting pl.,nlm‘onary tuber-
culosis. Juvenile diabetics are also prone to this disease. Con-
genital pulmonary stenosis and Fallot’s tetralogy, wherg there
is low pulmonary arterial pressure and low oxygen tension are
all favourable factors. The portals of entry for the tubercle
bacilli are the placenta, the respiratory and alimentary tracts

and the skin.

i i tant

hology.—Lymph node involvement is a'lmos't a cons
a,('corlzlé;:fanim%}rllt of the initial parenchyma infection in children.
Lymphatic tissue is first invaded by the tubercle baciilus. Next

*Specially contributed to the ANTISEPTIC.
[o611]
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comes the lung. The powers of resistance in children ig

low. The hilar glands enlarge and may cause segmental Couver
of the lung especially of the right middle lobe due to jig a apse
mical structure. The enla.rged regional lymphatic dland nﬁt{)_
in detccting the site of primary infection. The Cervi(}a,]s gp
suggest tonsil, tracheo-_broncblal nodes the lungs and ths nodes
teric lymph nodes, the intestine as the sites of primary infmegen_
This primary focus, connecting lymphatic vessels and rec‘mon'
lymph glands form the “Primary Complex.” egional

Polymorphonuclear cells engulf the tuber 7
tra,nspoi,t them to the lymphatic tissue, which fcgimza(zléh and
line of defence. If the number of bacilli is sma the first
destroyed and arrested. If numerous, the primay le_y are
formed and then spreads to the regional lymph glandsy ﬁ?lon is
enlarged. This lesion occurs usually in the tonsils op g;’l ich get
tine. The course of the tubercle bacilli ig centripetal e intes-
are usually sent to the lungs, where they remain ip tha‘?d they
tic tissue. ¢ lympha-

The primary complex known as Ghon’s foe .
local lesions and enlarged lymph nodes. TIf usheap§:ar§ with
hypersensitivity occurs and there is caseation. 1t se is high
follows, caleification starts. Lymphatic nodeg enlar recover
often matted together and tend to adhere to the . ge and are
structures. Enlarged lymphatic nodes exert pres urrounding
trachea, bronchi or blood vessels and often ruptureSI}re on the
There may be erosion of the bronchi and intra -y, ;lr}to them.
occurs. Ghon’s focus is usually single and oceyps ine 1al lesion
the lung just beneath the pleura. It is § cm. to ] 1 any part of
and always associated with enlarged lymph nodelsn‘ 1'r11‘ dlaﬂ}eter
definite capsule. The tissue surrounding this tend. . ere is no
monic and the overlying pleura is thickened. S0 be pney-

The incubation period is from four tg g
shown by a positive Mantoux test and by radiolge; :
Primary pleurisy with effusion is very rare anggllfﬂ] evidence,
after six months of the primary complex formatiop Sually oceurs

X weeks. Thig is

Characteristic lesions in infants and sm .
certain respects from those of the older childiéil Z}:}gdren d
though there is some overlapping between th of the
two age-groups. The age-difference lesiong
under :—

(1) The pulmonary lesion in children oceyrg
the lung and is localized usually in the periphey 10 any part of
more likely to be in the lower part of the lung thz,' .The site ig
while in the adults, there is a predilection for the il n t'he upper
the lesion in the upper part of the lungs, (Assmap’g %fﬂma.hcgn of
in the apical or the infra-clavicular area. Ocus) either

iffer in
adultg
© Tesponses in the
e generally g
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(2) Regional lymphatic glands are involved more often in
children than in adults.

(3) There is a tendency to heal for both parenchymal and
nodal lesions in children by calcification, whereas in adults it

heals by fibrosis.

(4) Hzmatogenous dissemination is more likely to occur
in infants. Miliary tuberculosis and tuberculous meningitis
frequently occur in the first few years of life.

Consolidated lesions accompanying primary infections are:
atelectasis and tuberculous pneumonia or a combination of both.
Bronchi may be occluded by external pressure from a caseous
lymph node ; there may be erosion into a bronchus leading to an
intra-bronchous lesion. When destruction is partial there may
be greater hindrance to the exif of the respired air than to its
entrance, so there is obstructive emphysema distal to the lesion.
When the obstruction is complete, atelectasis occurs.

Hamatogenous dissemination of the tubercle bacilli from a
tuberculous focus results in widespread formation of tubercles in
the lungs, liver, spleen and kidneys. Tuberculous meningitis
according to Rich and MeCordock is due to a breakdown of a
tuberculoma situated near the meninges.

COninicar rorms :—Tuberculosis may involve any organ or
tissue in the body. Tuberculosis may be intra-thoracic or extra-
thoracic. Intra-thoracic type is most frequent and accounts for
909 of the disease in children. .

Intra-thoracic tuberculosis.—The various clinical forms of
this type of tuberculosis are: (1) Hypersensitivity to tuberculin
tests without clinical demonstrable disease; (2) calcified pul-
monary focus or calcified lesion in tracheo-bronchial lymph nodes
with a- positive tuberculin test; (3) non-calcified pulmonary
focus; (4) extensive pulmonary infiltration; (5) tuberculosis of
tracheo-bronchial lymph nodes and (6) intra-lumen and extra-
lumen bronchial lesions: (a) localized ulcer, (b) extra lumen
bronchial compression, (¢) emphysema, (d) atelectasis, and
(¢) tuberculous pnuemonitis ; (7) caseous bronchopneumonitis ;
(8) hematogenous tuberculosis, single or multiple pulmonary
infiltration, miliary tuberculosis; (9) apical and infra-clavicular
lesion and (10) pleurisy.

Symproms :—Primary complex is symptomless in the majo-
rity of cases. There may be a slight rise of temperature for a
week. Pyrexia, cough, a positive Mantoux test and radiological
evidence of primary complex constitute the diagnosis. Many
children get malaise, temperature, cough, perspiration, wheezing
erythema nodosum, and phlyctenular conjunctivitis; there is ]oss’
of weight and retarded growth. Most children make an unevent-
ful recovery. Radiologically the primary infection shadow
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gradually diminishes. Although the tubercle b
alive in such calcified foci for years into aduit 1if
807, of calcified lesions become sterile withip
children recovery is not complete and complicsts

younger the children, the greater is the g;ﬁgzlror; slt.arts The
pressure on the lymphatic nodes and death msults(f) ife, due to
of the lung or from respiratory distress. The right 1‘}21111 collapse
usually involved. Bronchiectasis and collapse of (I;nl dle lobe ig
occur or there may be emphysema,. he lung may

The first six months are the dangeroug ones ag .
may oceur e.g., collapse of the lung, pleurisy with eﬁComPhcax‘tlons
tuberculosis and tuberculous meningitis usuall uston, miliary
this p.eriod in young children and infants’, and iy (;Ccur durin
p’lehm_'lsy with eﬁgs1oxx, eryt_hema nodosum, phl 021 older children
tivitis, bone, joint and intestinal tubel‘culog’i enulay conjunc-
effusion is not uncommon and may be the fipgt 8. Pleurisy with
primary infection. It is rare under five ve manifestation of
effusions clear within three months, o a-rts %f
be acute or chromo. In the acute formythu e?culogis may
m_alaise,. toxXemia, VYaS.ting, dyspnaa and cvan ere .
picture is characteristic. There are ch yanosis. The X-ray

. oroj . .
The tuberculin test usually is P”Sitiveo;ﬁ(fsgﬁlgltes in t}l}e eyes.
: U May he nega-

tive in fulminating cases. Tubercle e )

gastric and bronchoscopic lavages ;nl:iagg:ne?ﬁl be Isolated from
chronic cases the lungs may he clear, the & ° Spinal fluid, 1n
fined to the particular system involyeq. N Yaptomg being con-
usually ocours during the first three years ufe?clllous meningitis
months after the primary focus, probablo lfe and from thyee
tuberculoma below the meninges o }, Y due to rupture of g
patient complains of headache ang VOmQ;t_mlhary spread. The
squint, drowsiness and stiff neck. Ly INg and
done to clinch the diagnosis. There ja o . PuRCture should b
sugar and tubercle bacilli are occasionally g e
fluid.  There is cobweb formation in theyﬂuggected i

positive and X-ray of the chest usuall

Tuberculous diseases of bones, joints aynsdhﬁféi‘mimary complex.’

hematogenous spread. They may be tubere ?ys oceur, owing o

cases with intestinal lesions, there may he dia,;l gus dactylitig In
Thaes, '

Diagnosis of pulmonary tube ; and vomitin

. : reulosis. Dy : g
lished by the demonst_ratlon of tuberclglls)aciﬁ!ﬁfgnosw is estab-
bronchoscopically aspirated material ang n ' 1 the spytygm, in
the absence of these, diagnosis is mage ¢ 8astric contenty o
tacts, physgyal examination, reaction to ftong the hj

X-ray examination of the chest, Early diau ®reulin tests ang
successful treatment,. 8R08is will regyjt in

U can remain
© Wwe find that
five years. In some

Whether the tuberculous lesion ig activ :
should also be ascertained. All eld © quiet o healed

erly People ang adult mem-
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bers of the family of the tuberculosis patient should be thoroughly
checked as often as necessary.

Physical findings in the lungs vary with the nature and
extent of the lesions. There may be impaired percussion note
between the two scapule and paravertebral dullness (Reviere
sign). A murmur audible over the upper part of the sternum
when the head is thrown back (Eustace Smith’s sign) can be
heard whether there is enlargement of lymph nodes, or not;
d’Espine’s sign which is whispered pectoriloquy heard between
seventh cervical or first dorsal vertebra israrely met with. X-ray
findings of primary tuberculosis show Ghon’s focus, enlarged
lymphatic nodes (hilar or mediastinal) or collapse of the lobe.

Tuberculin test.—A positive tuberculin test shows that the
person is infected with tubercle bacilli and is allergic to its pro-
tein. The test is quite reliable when properly done. The extent
of the reaction also shows the activity of the lesion. Sometimes
this test fails because the reaction appears several weeks after
the entrance of the tubercle bacilli into the body, also during
advanced or terminal stages allergy may disappear. It is
temporarily inhibited during acute febrile diseases.

0ld tuberculin (0.T.) and purified protein derivative (P.P.D.)
are used. For diagnostic purposes, five international units
(5TU) of PPD is recommended. This dose of PPD has a potency
equal to ‘0001 mg. of PPD-S. When OT is used it is recom-
mended that the doses equal the 5TU dose of the international
OT standard. The recommended dose is 0'1 cc. of a 1: 2000
dilution (*05 m.). Various techniques are now in use such as the
scarification or cutaneous test of Pirquet, the intracutaneous
test of Mantoux, the patch test of Vollmer and Heaf's test by
shot-gun. The intracutaneous tuberculin test (Mantoux) with
OT or PPD is very reliable. An induration 5 mm. in diameter is
regarded as positive. In very severe reactions to the intracuta-
neous test there may be sloughing, and necrosis, this can be
avoided by ice-compress and oral administration of cortico-
steroids. Erythrocyte sedimentation rate should be done in all
cases and periodic checks help in prognosis. In infants and
small children ESR should be done by the micro-sedimentation
method. Temperature and weight gain records should be

maintained.

Procgnosis.—Most children recover from pulmonary tuber-
culosis by early diagnosis and adequate antimicrobial treatment,
Death does not usually occur except in tuberculous meningitis
or in cases which are not diagnosed till very late, or which are
not treated. Antimicrobial treatment has resulted in a striking
decrease of ha:matogenous spread. Kxtensive clinical trials
have been carried out with isoniazid as a prophylactic measure,
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PrevVENTION.—The best methods of pre ; )
ance of contact, prevention of Inalnutrfi)tiozlentta,are :——avmq_
and sufficient essential food-factors and Vit&n’li:%g 1%g fresh air
contacts should be searched for, by frequent ¢ uberculosis
adults. Mass radiography is very helpful and eeogan}lnatlon of
ally in crowded localities. Reservoirs of infect'omlca’l especi-
traced. 10n should be
BCG vaccination produces artificial i :
injections are more effective than subcﬁ?&leﬁfg . Intradermg]
likely to produce indolent ulcers. The usual jnt gnes and lesy
0-1 to 0-15 mg. of the freshly prepared vaccine Tadermal dose i

TREATMENT :—There has been re
methods of treatment during the past Ig?g‘(iailble brogress in the
found to be very useful are streptomycin a%’n‘?&rs. The drugs
isoniazid and the corticosteroids; others are ka;losa’h?ylic acid,
zole, promin, neomycin, viomyein, cyclocerine a’my(’lI{, pPromi-
thiosemicarbozones and alfa-ethyl-thioisonicotip, Pyrazinamide,
Streptomyein is given by the intramuscular rout almidesg, (‘1314"),
used along with isoniazid or PAS in order te and_ should be
emergence of resistant organisms. Long term ;d avold g rapid
streptomycin may cause damage to the labyyg Ministration of
eighth nerve leading to deafness. Para-amino-sgl.lnt}} and to the
is tuberculostatic but not quite as effective 4 1eylic aciq (PAS)
isoniazid. It is not free from toxic reaction g ° -Str.ep?’omycin or
potent and cheapest of the available gry Sonl?zld 18 the mogt,
orally as well as parenterally and is wel] tofgel: b may be uged
ents may develqp convulsive disorders anq 80 ateq, Some pati-
be used along with it. Corticosteroid thers, Pyridoxine should
u_sed along ‘Wlth. the antimicrobial drugs. f;y 18 Deneficig) when
m_so]one, triamcinolone and dexamethesone al'e nisone and pred-
with success. Rapid Improvement occurs Witlile- also being used
Bed-rgst is essential till there is definite i I 8 wegk,
psychological attitude of the child is importarﬁ;lprOVement. The
be made cheerful and happy. The child may } and 80 he should
to school, except when severely iil. Fres}}; € Permitteq 4, go
food. and large doses of Vitamin A and D air, Sunshine, good
calcium) are necessary and should be supplem’e(Shark liver ojl and
g ) rQéic a]irotem dand Vi‘oaminl C (200 mg. dailyr;t:}(liob{dB
rocedures are ra i ; u i
children.p *eIy required in treating infzztgslgilnd

I give below a useful line of

children :—(vide Table I, p. 617), . oment for fypepo i
A systematic check-up radiologi 1 v

should be done in all cases, for two-tgo cﬁavee;izmmation and ESR
Failure of treatment and relaps o

formation, inadequate treatment and 1€ to resist
. . ,- 3 a’ -
to sensitivity reactions. toPpage of therapy l:i(fe

€8 are (
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Tasre 1
Showing the Dosage of the Different Drugs

Total daily dose Duration of

Type of disease Drug per kg. of treatment
body-wegiht
1. Positive tuberculin Isoniazid 10 to 20 mg. One year
reaction in a child under
3 or 4 years.
2. Asymptomatic pul- Isoniazid 10 to 20 mg. One year
monary tuberculosis.
3. Pulmonary lesions Isoniazid 10 to 20 mg. 12 to 18 months
like apical or infraclavi- and
cular lesions. Pleurisy Streptomycin 20 to 1u . .7, Daily for 1 to 2 months
and miliary tuberculosis. then 2 to 3 times weekly
or for 3 to 6 months.
PAS 300 to 500 .1, 4. 12 t0' 18 months

Extra thoracic tuberculosis.—The ditterent form of extra
thoracic tuberculosis require the same types of treatment. They
are summarized below :(—

(1) Tuberculosis of tonsils and cervical lymph nodes ; (2)
intra-abdominal tuberculosis, enteritis, mesenteric lymphadeno-
pathy, peritonitis, hepatitis and fistula-in-ano; (3) tuberculosis
of the central nervous system: tuberculoma and tuberculous
meningitis ; (4) tuberculosis of the skin ; (5) tuberculosis of bones
and joints; (6) tuberculous pericarditis; (7) tuberculosis of the
urogenital tract: kidneys, bladder, female genital organs and
male genital organs; (8) tuberculosis of the eye, phlyctenular
conjunctivitis, and chorioretinitis; and (9) tuberculosis of the
middle ear.
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He is great who feeds the minds of others. He is great who inspires
others to think for themselves. He is great who pulls you out of your
mental ruts, lifts you out of the mire of the commonplace, whom you
alternately love and hate, but whom you cannot forget.—(Elbert Hubbard
W. Virg. Med. Jour., Feb. 1969). '
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CIRCULATION IN LOWER LIMBS BEFORE AND AFTER

RECONSTRUCTION OF OBSTRUCTED MAIN ARTERY
The treatment of localized obstructions ip the main 1; —
surgical reconstructions has now become standard praclt?ellmb prtories by ’

the reconstructed artery remains patent thege Patients r‘:;gapd Provided
ain

the affected limb. full use of P FOR CORONARIANS

In a series of 12 patients with severe intermittent

to a localized obstruction in a main artery of the ] claudication du
cott and Hamilton of the St. Mary’s Hospitalowlejr limb, Sunely, Easif | Eoco R
arterial circulation before and after operative treat'meggdon, Studied

studies are few, and are important for fuller unders uch f“netional

circulation in health and disease. tanding of 1, . Keeps the Mind off the Heart
In the 12 patients with a localizea obstryet; . t free from Pain?
popliteal artery, the arterial circulation on of the iliac -«.the -}-'I-e—g—':— —

Was invegt; » femora],
graphy before and after reconstructive operatioll:stlgra‘}fed b plebhyemzl:
relieved by an arterial homograft in 9, by an aUtéJgenos Obatryet;

8 Vein ar

and by thromboendarterectomy in 2. aft in ] N

After operation intermittent e
abolished.

Blood-flow through the calf was easureq 4
active hypersmia, in 8 patients and in g control gro Test, ang
In the aflected limb, resting calf flow wag somet] u
greater than, that in the contralatera] limb, by thmes equal o, or melk
®mia curve had an abnormal form, and wag lower ti Calt reactiye h en
The normal calf reactive hyperzmia wag greater ths, an in Yper-
symptomless limbs. 1In the early postoperative er'n that in ¢, Patienty
had the larger resting flow, and its reactive h P fod» the e
higher and assumed a normal shape. YpCimmia

laudicat;
1cation wug greatly relieved op

The percentage “repayment” by reactive .
flow «debt” incurred by 5 minutes’ycirculator?,yaﬁifaetmxa
normal group, 103 in the patients’ Symptoﬂllessesl- averaged 134 in th
affected limb. These findings suggest that Teactiy b, and 74 i the
nicely balanced response, but a vasodilatation indy © YPeramig, is not .
dent causes with the integrity of the arteries ag li:-’::i(:ib Many indepena:

~ Foot blood-flow was measured serially in 4 patie tng factor
1t was usually, but not invariably, reduced on the nts, Preopel‘&tiVel
operation the foot-flow in the operated limb inereaseszgcte(li side. A fte);

n g .

5 of them exceeding the flow in the other foot £ ati ;
is adduced that this postoperative Vasodilatatio(;r sizveml days P onts, in

. ; Y . Vidence
of sympathetic tone induced by interruption of du(? to Dartig]
nerves.—(The Lancet, 30-1-1960). P the Periartepig) pl;‘;ﬁ?z‘;
Each tablet contains :-
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A STUDY OF PEPTIC ULCER ACCORDING TO THE
UNANI SYSTEM OF MEDICINE*

ASTRO-DUODENAL ulcers are S. A. SUBHAN, 0. 2. L,

ubiqUitOHS in nature a.nd Rescarch Officer, Unani, Gort. Hugpital {
offer a number of unsolved College of Inteyrated Medicine, Madras
atiological problems more than
any other discase affecting the human system. An attempt has
been made in this paper to present the salient features of the
research conducted according to the Unani System of Medicine
from which important clues may be utilized for dealing with
major unsolved problems in peptic ulceration. Although the

term ‘Peptic ulcer’ covers both gastric and duodenal ulcers,

these are really not two separate diseases though anatomically
occurring at two different sites ; ®tiologically they are intimate-
ly-related.

In South India, peptic ulcer occurs mostly amongst the
poor agricultural labouring classes of all castes and creeds but
is rare in the upper classes of society. In Madras, the incidence
of duodenal ulcer greatly exceeds that of gastric ulcer, the ratio
being 5:1. Further, duodenal ulcer in South India tends to
stenose and not to bleed or perforate. It seems difficult to
correlate ulcer with the use of spices but there may well be some
other dietary factor which has not been incriminated up till
now.

Another point of interest is the tendency for peptic ulcer to
run in families. It is a fact that the prevalence of ulcer is
greater among the relatives of ulcer-subjects. Duodenal ulcer
tends to occur among their siblings and parents in a great
majority of cases; it is not however advisable to generalize on
the role of hereditary factors. Gastro-duodenal ulcers are very
common in tropical countries and occur in persons all over the
State without being restricted to particular areas. It has been
observed to occur largely among highly-strung individuals.

People in the western Kerala State and those in the Central
regions of India are said to be highly-strung and emotional
which makes them more susceptible to gastro-intestinal dis-
orders especially gastro-duodenal ulcers. Tapioca root is the
staple article of food in the West Coast of India where duodenal
ulcers are so prevalent. The presence of appreciable amounts
of hydrocyanic acid in this root may probably be the cause of
the ulcers and it also acts as an anti-healing factor. Many
people in South India are given to smoking and chewing
tobacco ; the labourers in particular, freely use tea or coffee
or sukku (decoction of dried ginger and sugarcandy) when they
have a voracious appetite.

* Specially contributed to the ANTISEPTIO.
[619]
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The majority of patients admitted and tre
Research Ward, for duodenal ulcer, were between 20 ang ol
years of age. Occupationally, 10% were employeq 45 cooks §7 o
ironers in laundries, 10% as automobile drivers, 509, ae o- 'S
cultural labourers and 8% as clerks. The majOrity of pegtfilé
ulcer patients were from the labourer-clagg (mostly cooli%s)
Persons employed near furnaces, ovens, boilers, iropg. o5
were found to suffer more from peptic ulcer. » ete.,

This disease is a manifestation of psychie disty
constitutional factors play an important role j, it:bgslf:’tand
People of a hypersthenic constitution are credited iz ﬁ lon.
logical hyper-activity of their gastro-intesting] tracts PT)ilsw_
individuals are vagotonic and hyper-secretioy of the ese
juice associated with hypermotility of the stomach ilglzstrlc
mucosal tears which become the seat of erosion ar,ld 1uces
formation. An ulcer once formt?d m.this area seldom uhcer-
completely, being subject to continual irritation Even ) eals
a remission is induced‘ by medlcmes,_ diet, bed-rest ete ough
slight indiscretion in diet or an emotional upset bl‘ings : evialn
symptoms again and the ulcer becomes reactivated wiqp, n the
rence of pains. recur-

Psychiatric approach may be the most pyy:
therap§ in this condition, as the inherent atl?g:i form of
receive paramount attention. Drugs have 4 temporay Orsumqst
ting effect on the pathologic changes resulting froy allevia-
disturbances. The most suitable drugs ape the tranm Psychic
given over long periods. The hypothalamic activit quillizers
be permanently inactivated by prolonged therapy Jr; will then
lytics have only a transient effect and that only dlu.'in © vago-
of aectivity. In planning a suitable long-term 4 hg €pisodes
hypothalamus must be insulated properly and .terapy_ the
controlled. 18 activity

It is just possible that changes of , m
chemical nature occur in this region of the br
because diseases of the hypothalamus are
peptic ulceration. It also seems likely, that
acid is one of the constitutional facto
ulcers. This may be due either to a reater
produced from the same mass of secrgtory celi;n;zu'nt °f acid
person subjected to the same stimulus oy to a grealgl a normga]
secretory cells which are responding to nervoug horm el‘lma:ss of
with the same intensity as in a normal stomach on?{ stimuli
Kay (1954), Cox (1952) have observed that the duog unt and
patient with hypersecretion has a greater secretoy enail aloer
than the normal individual. Y cellmags

In approximately half the patients with
third with duodenal ulcer, persistence of

ated in the Upan;

basic

olecular and bj

lect io-

aln 1n some eopl

fho;lx)xd to pr%dl?cz
€r-secreti

IS related to duolti);lng,fi

gastric uleer and
Symptoms gapq th:
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failure of the ulcer to heal inspite of the usual medical treat-
ment, necessitate surgical treatment which usually helps,
except in a few cases where stomal ulcers have occurred, YVthh
are to be attributed to the technique of the operation. A simple
line of medical treatment which will ensure a perma:nent. cure
may yet be found, obviating the necessity for surgical inter-
ference.

In the context of the above expectation, the centrally spon-
sored Unani Research Ward attached to the Government College
and Hospital of Integrated Medicine, Mafh:as, started research
on peptic ulcer with Unani drugs and medicines.

Ten beds were secured with the aid of the State and Union
Governments for this Unani Research Ward, in which only male
patients were admitted there being no provision for admitting
female cases. Between July 1958 and March 1960, 120 cases of
peptic ulcer have been treated. Unani med101ne§ which have
been credited from ancient times to be very eﬂectlve,. are being
used. An attempt is made to ascertain the combination of
circumstances that bring about peptic ulceration.

The following medicines were selected for clinical trials :—
(1) Mufarrh-e- Ahameds

Thabasheer (Bamboo Mana) ‘ 2 oz
Sandal-e-Sufeed (Sandalwood-white) 2,
Amila-e-Khushk (Gooseberry-dry) 2
Gul-e-Surkh (Rose petals-dry) -4,
Kishneez-e-Khushk (Coriander-dry) 4
Khand-e-Sufeed (White sugar) 3% lbs.

(2) Roghan-e-Zaithoon (Olive oil)
(3) Aab-e-kasni Sabz Muravakh (Fresh
juice of Cinchorium intybus-Wild chicory) These were useq
(4) Aab-e-karam kala Sabz (Fresh juice as the ‘Badwkha
of Bassica Oleracca-Cabbage) ) or vehicle.
(5) Sheer-e-Narjeel (Fresh cocoanut milk)

The above were tried-remedies used by Unani physicians
for centuries. In the light of our present experience, these drugs
appear to exert a beneﬁcia.l eﬁect. on the .central' regulatory
mechanism of gastric function besides having a sumult.aneous
local antacid action ; the results have been very encouraging.

Unani concept.—In order to eqable practitio_ners of the
Modern System of Medicine to appreciate the Unapl theory, the
meaning of the words frequently oceurring 1n thls, paper e.g.,
those signifying the four ‘humours,’ namely ‘Khoon’, ‘Balgham’,
‘Safra,” and ‘Souda,’ will be explained.

Khoon, Balgham, Safra and Souda constitute the bed-rock
the Unani system. The humoral theox_'y of Khoon,. Balgham,
Safra and Souda was in fact a great discovery, whlch. contri-
buted to a great extent to the methodology of proper dlagnosis
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ent of diseases. ‘Safra’ does not
?ﬁﬁ;re}?ﬁ? signifies the functions of 'thexjmgge
duction and metabolism comprehex:idlng 1n itg S00pe the process
of digestion, coloring of the bloo _aﬁld formatiop of various
secretions and excretions W}llch are either the‘means or the end-
products of tissue con_1busi_310n.; an_d the word B@lgham’ does no;
mean ‘phlegm’ but primarily implies the functiong of thopo!
taxis or heat regulation and secondarily the formatiop of the
various preservative fluids ,llke, nucus, synovia, etec., though
the crude products of *Safra’ and ‘Balgham havq also beep given
these names. The humoral theory of the Unani SYStom oo
a rational explanation of certain othe_rwlse Inexplicable factors
in the causation and qmelloratlon of dlsea,ses.an(_l @heir SYymptoms
These humours occur in two forms —(L) An invisibe O onmepms.
forms which mainly guides the physiological S Severally

g1cal procegge
pertaining to them and (2) a crude or visible form, the Productg
ced by the

essgntia}uy mean
nesis or he&t-pro-

(as secretions or excretions) of the procesgeg indy
essential form.

The relation between the two forms is g0 very intim
the derangement of the essential forn} of one prinCiplzt:,tgﬁzg
gives rise to increased or morbid secretions and ®Xeretions of
that ‘Khilth’ (humour). The ffulure to,recogmze the dif
between these two forms of the .Akhla.th and a gross
of the subject as a Wholg l,las given rise t? the erroneg
substituting ‘Safra’ as ‘bile’ and ‘Balgham’ 35

Humours (Akhklath) may be defined as
tances which are manufactqred in t}_le liv
ted and are capable of carrying nourishm
become vitiated or abnormal when they are Deither Do LRe
the liver nor are capable of carrying nourishmeny o S bodm
The ‘Khoon’ or ‘blood’ which leav'es the 1I.V'er Containg 4)j tl}l’.
four ‘Khilths’ or humours. A major quantity of chyle 5o Al o
ted into ‘Khoon’ (blood) and next comes the ‘Balgham, (phl b
and in still lesser quantity into ‘Safra’ (bile) and int(l)) egm)
small quantity ‘Souda’ (black bile). The}‘efore
Unani System of Medicine the chyle ig converted frg . f
humours ‘Khoon’, ¢ Balgham’, ‘Safra’ and ‘Soudg’, our

Shaik Boo Ali Seena (Avicenna) (980—103¢ AD.) a Pepei
savant of the Unani Thibb, enunciated that «p ate e;man
exist without a cause.” In this way he 8ives Unapj Thibbnzxﬁ)t
same scientific approach which characterizes the modern gygt, e
of medicine. In faet by reiterating that i~“Complete l};noem
ledge of a thing is only possible if we elucid w-

antecedents’ (vide—Kuliyate-e-Qanoon, Py I, 8 and

ghorance
us id
Phlegmy’, Hea of

moist angd fluid -
er from the food izl;g:-

ent to the body, The

L/t X . 1> Para 6), h

on to reinforce the Unani Thibb with the spirit of enqu)iry ngés
cularly Research so imperative for the growth apq developmené
of any science.
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. . v Varmeul-Meda’
tion of peptic ulcer primarily ‘Varm-ul-I
(gastlﬁt?;f gzcc)il;s, Whichp nI:ay be cagied_kb}]; t(l)legllimgg;naoizgg
' ¢ ’ rs but Shaik Bo A
o f(;lur zi/;i&i?iﬂzh;: 22}1)1:7(1);1 ulcer is usually caused by a.v1‘cla£
cenrfafy) > sbnormaJl bile). He has described flvej Varletleys 0
o baf'riz iavibia.ted ‘Safra’ :—(i) ‘Safra-e-MHuhiya’, v‘vhe;l }:Sajr,a.
e os Obnormal with an admixture of thick ‘Ba g‘ldam ;
becames }ab'afm’ when ‘Safra’ becomes abnormal w,1th an 2 lmix-
) IV[WTOL%- <Balgham’ ; (i13) Safra-e-Muhatharikha,” when ,buj(a
e e lkr)1 mgl with an admixture of burnt up ‘souda’; (1)
becc_)mesli I'l(gsi’ when ‘Safra’ becomes abnormal by itself being
e u1(rj (v)"Safm-e-Zanjari’, when ‘Sajm: be_com‘es abnor:
by bain excessively burnt up. By ‘Safra’ being ‘burnt up
'mal ez)r]ltbetlk?ft it has becomes highly vitiated due to putrefaction.
is m s . hue action.
i asized that it is the ‘Safra-e
P .He., hai %aﬁglcﬁlifgﬁig 22?&1 and acts. as a gorrosive poison
e oomes into contact with the previously inflamed gastric
Whirt;slzf gggllfged of the protective mucous coating, that causes
mu _
pepts ?lcemtll(l):é also mentioned in the Unani Literature that
ﬁyliggg(?rs play a prominent role in the causation of peptic
pTg’eGr ;Cs is evident from the following passage :— .
’ In addition to the emotional states............ there are other factors'bvlv) 1f(;r
«In addition he body (e.g.), mental factors which may be .re‘spons13(;,1
e l'nﬂ;u(ixr]ceat:“hological chan’ges”-—(vide Kulliat R-e-Qanoon, 2; para 301).
Phys‘f’a Z i iah Razi (Razes) and Thabbri (850 a.p.) have also
. dat;;t when ‘Soudq’ (black bile) is vitiated, it gives
xl'Iil:: gt)OEcher of the stomach and not peptic ulcer.

. after the stomach is emptied of )1ts’
It 18 w;(kellé kﬁ?zila(;éljrtcontracts and squeezes out the :a:aj_m,
contgnts:h, b 1%3 urgitates into the stomach. In case, this wj;q
or b_11_e wdlC it isglogica’l that this may cause erosion and Pe}‘) ic
i 1Novv one can easily appreciate the Unani ‘ex-
ulcerathI}-, The type of bile which is secreted by 1nd1v1dua_ls differ
hypotheB_L tem eg;,%ents and mental make-ups and th}s view has
with thelr ?1 aI;ld given importance in the understanding of pep-
bpen strests.e The quantity and quality of .blle vary froml time
tio ulcera lgn.‘also with the mood of the individual. The aricient
t0 e }?nsicia,ns stated, that peptic ulcers were common in indi-
unanllp yith an emotional temperament, which _more or l_ess
viduas ‘i:;h the modern concept of ‘the disease. This explanation
EEbeon lothed with a bit of imagination indicating an altera-
has b'eenhc uality of bile which, according to modern concepts,
tion n © enqslat;ed by the bio-chemists into various categories
can l?e t:‘iaWith changes in viscosity, pH value and_other consti-
ssoclafe tors. Such changes may have a deleterious effect on
xentorfsfaﬁn.ucosa used to bile of the usual quality. Therefore,
en
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continuous contact of this vitiated bile with the gugtric ‘

may result in chronic peptic ulcers. Thus thegancienguﬁssz
sought to explain the pathogenesis of the ulcers from the point
of view of psychic influences and still further to conjecture the
origin from the bio-chemical aspect. Even at the present time
our understanding of the origin has not progressed ang the treat.
ment of ulcers has not greatly altered. The remedies ygeq \ etah-
Unani physicians, though somewhat crude are more efﬁca,Z' e
and also cheaper ; and they are intended to contro] the dis;ous
by tackling the factors which are identical with those familj ase
the modern physician. tliar to

Material and methods.—The patients in th;
selected carefully from among those attending ?}112 ?)tulzgdy were
department with a typical clinical history of gastric paj 'Paftlent
to three years’ duration, which was either relieved orp i:ll of two
by taking food. Most of them had had treatment elgewhcreased
the condition with temporary relief. Cases with oylotia (Zre for
or any other gastro-intestinal complications Were 8 elnosrs
because the Unani drugs will have no effect op Sok Cexc uded
tions. A routine de-worming, was done when nocoaes ombphca,-
starting treatment. Routine tests, like F.T.)M exary' efore
barium-meal series and detection of oceylt blood in Eﬁlnatlon,
were carried out. As far as possible only cases of t_e stools
definitely proved as such by reentgenography, F.T 1\Eep 1¢c ulcer
a regular periodicity of pain were selected for s.tu.d - test, and
very few cases even though barium meal testg in SY-_ But in a
no evidence of ulcer, they were included ag the clinefl‘lels showed
was very typical. Patients having other conecur lcal history
were rejected. rent diseases

Therapy.—As a routine, 1 tola (3 ;i ‘

was given Egree times a day along( 5;:%1?2%“{; %Tg%h-e-Ahamgdi’
In the evening, the patients were given 3 it of Aub eer-e-qujeel_
Muravakh mized with 3 iii of Aab-e-Karam Kqj, S‘Z~Kasm Sabz
time an ounce of Roghan-e-Zaithoon wag given abz.

regimen was strictly followed until the patient w .

the gastric pain. No drug reaction or any .untowasdrepeved of
was observed in any of the patients treated in this &;a ;1de-effect

owing foodg:—
ounce ;. sathguds
Pints; raw egg
ly in the seconq

Diet. —The patients were allowed the fo])
Cow’s milk 2 pints; biscuits 4 ounces; butter 1
oranges two; rice conjee 2 pints; barley water 9
one ; butter-milk 1 pint and soft bread % Ib. usual
week.

The patients were strictly forbidden to smoke

instructed to rest in bed. After six weeks of and were
. t

resumed normal diet, eaten after thorough masticft?gfengothey

. arse

green vegetables, pips and skins of frujts, highly seasone d food
» . foo
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and stimulants like coffee, tea, meat extract etc., were for-
bidden. Only-a bland diet was allowed.

DURATION OF TREATMENT :—In the majority of cases, the
patients were completely relieved of the gastric pain after an
average of 4 to 6 weeks of the Unani treatment in the wards.
The tenderness in the epigastrium disappeared. They had no
nausea, vomiting or sour eructations; ptyalism disappeared
and the high acid curve present in patients suffering from
duodenal ulcer returned to normal after treatment. Clinically,
there was no evidence of activity of the ulcer. The patients
suffering from gastric ulcer had put on an average of b to 6 lbs.
in weight. The bowels had become regular without laxatives.
The stools showed no occult blood. In a few cases a barium
meal series repeated before discharge showed that the ulcer was

in the process of healing.
Assessment of improvement.—The criteria for assessing

' improvement were :—(1) freedom from gastric pain; (2) F.T.M.

(normal) where it previously showed a high acid curve; (3) re-
gression of other symptoms like absence of vomiting, nausea,
sour eructations, ‘ptyalism’ and tenderness in the epigastrium ;
(4) absence of occult blood in the stools; (5) gain in weight and
(6) roentgenological evidence of the healing of the ulcer in very

typical cases.

Follow-up of patients.—Among the 120 patients treated and
discharged from the Unani ward, seventythree could be followed-
up for 20 months. Five of these cases were re-admitted with
recrudescence of symptoms of gastric pain and vomiting and
their condition became more severe. But, after re-admission,
they had partial relief. Three out of these patients were
advised to resort to surgical treatment as the medicines used in
this trial failed to give them complete relief. Among the
remaining patients, who turned up for check-up there were no
complaints of gastric pain, vomiting, nausea, sour eructations
and tenderness in the epigastrium. The improvement in weight
was maintained throughout.

Controls.—¢Controls’ were not run alongside on another
series of cases for comparison owing to a paucity of typical
peptic ulcer patients attending our hospital and also to lack of
beds. Therefore, a modified form of ‘Controls’ as suggested by
Dr. R. H. Gorril, M.p. (London) in the J.I.M.P., 6: 5, August,
1959, was used in the exigencies of the situation. Peptic ulcer

atients were given an inert ‘placebo’ for a period of ten days
after admission to note whether bed-rest and diet alone altered
the symptomatology. When there was no mitigation or amelio-
ration of the symptoms during this period the fact was recorded
and the medicines selected for clinical trial, were administered,
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In other words each patient served as his own control. This was
the only method practicable under the circumstances, when
patients were not willing or inclined to stay for a long time in
the hospital for treatment and study.

Summary.—(1) This study has revealed that in Madras, the incidence of
duodenal ulcer exceeds that of gastric ulcer, the ratio being 5: 1, agricultural
lahourers being most aflected. (2) The age incidence was between 20 and 30
vears. (3) Occupationally, persons employed near furnaces, oveuns, boilers,
laundries (ironers) were found to suffer from peptic ulcer. This correlation
between peptic ulcer and ocrupation is worthy of further study. (4) The
Unani Medicines used probably acted both centrally and locally. Gastritis
always precedes the formation of ulcer. Safra-e-Zanjari (excessively burnt up
and vitiated bile) usually caused peptic ulceration. (5) The gquantity and
quality of ‘Safra’ (bile) are related to the temperament of the individual and
also vary from time to time in the same person. (6) One hundred and twenty
cases of peptic ulcer were studied and 73 cases were followed-up for 20 months.
A complete subsidence of symptoms was noted in nearly all cases. Four cases
which failed to respond were treated by surgery.

Acknowledgement.—I am grateful to Dr. A. N. Subbaraman, m.s., Dean,
Government College and Hospital of Integrated Medicine, Madras, for permit-
ting me to publish this article utilizing factual data from the Unani Research
Ward of the said Hospital. My thanks are due to Dr.(Miss) Zaibunisa Begum,
L.I.M., Research Asst., Unani, who spared no pains in compiling the tabular
statements and other relevant data used in the preparation of this article.
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DOGS CAN CATCH MUMPS AND CONVEY IT TOO!

When Johnny has the mumps, Fido better stay away. He may catch
them, too. Two cases of mumps in dogs were reported in the September
Journal of Diseases of Children, an American Medical Association publica-
tion. The transmission of mumps in animals other than man or monkeys
has previously been considered to be rather improbable and little has
been reported on its appearance in other animals.

The dogs, pets of two different families, were a six-month-old
dachshund and a three-month-old Boston terrier. They developed mumps
after being in contact with family members who had the disease. The
dogs were allowed on the beds of the patients during their illness and
convalescence. The dachshund died a few days.after he became sick,
but the terrier recovered within fourteen days.

Standard laboratory tests revealed the presence of the mumps virus
in the saliva of both dogs which displayed the usual symptoms of mumps—
swollen parotid glands and difficulty in swallowing,

The report was made by Frank Noice, ph.p., F.M. Bolin, D.V.M., and
D. ¥. Eveleth, rh.n., D.V.M,, of the Department of Veterinary Science,
North Dakota Agricultural College, Fargo.—(via New York State J. Med.,
1-12-1959).
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CUTANEOUS TUBERCULOSIS WITH CASE
ILLUSTRATIONS *

N. KRISHNAMURTHI, m.A.,
M.B., B.S., D.V.,

THE physician is well aware
of the enormous chemo-
therapeutic success in the New Orleans, 12
treatment of pulmonary tuber-

culosis. The new therapeutic armamentarium against cutaneous
tuberculosis promises 897 success and therefore, the cutaneous
disease is doomed to disappear. There is more truth in this
optimism as the standard of health is improving. I write this
article in the hope that it might bring about a better under-
standing and proper management of the disease entity. Lupus
vulgaris, the notorious chronic condition will disappear com-
pletely with no recurrence, least scarring and no deformity, if
only it is diagnosed early and proper treatment instituted.

In India, overcrowding has increased (with the tremendous
industrial development) giving more chances for the bare skin to
come in contact with discharges from an infected person, like
the sputum of pulmonary tuber-
culosis. Modern towns might increase
«swimming pool granulomas’’ which
are or may be due to Koch’s bacillus
(modified by chlorination) or to
mycobacterium balnei.! When one
gets to know that cattle, sheep and
goats suffer from scrofuloderma it is
easy to understand why cutaneous
tuberculosis is common even among
our farmers, who depend mostly on
the above animals and actually live
with them. The extensive tuber-
culous lesion on the lower half of the
dorsum of the trunk (Fig. 1) might
well be an infection from cattle.

As I travelled up to Delhi on my

Fie. 1. Large area on trunk ¢
affected by Lupus vulgaris pro- way to USA’ I had occasion to

bably by the bovine type of talk to the specialists in the OOS-

tubercle bacilli.

mania Hospital at Hyderabad, the

Safdurjung Hospital and the Irwin Hospital at New Delhi. All
of them were of the opinion that cutaneous tuberculosis is
frequently seen. I believe with Dr. P. N. Behl,? that tuber.

culosis of the skin is prevalent in India.

*Formerly Skin spocialist, K. R. Hospital, Mysore, India. Now on a Fellowship in
New Orleans, U S.A. under Dr. Vincent J. Derbes, Prof-.of Dermatology (Medicine),
Director of Division of Allergy and Dermatology, Tulane University School of Medicine,
New Orleans, Louisiana.

Specially contributed to the ANTISEPTIC,
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In America at New Orleaps where one of the
hospitals of U.S.A. (Charity Hospital) is Iocated, th
are of the opinion that .t(iley ha};e not come acrogg
as commonly as sarcoidosis, ven among the
common tyype is tuberculid, whereas lug;)us Viel’;"ar(i:%‘s, the
common type in India. Michaelson,® (1958) in p; i Is the
on rosacea-like tuberculid of Lewandowsk ot tlScussmn
«Amecrican dermatologists have small experience Withi e: that
tuberculosis, as it is very rare in America,.” Huriey, an(;l Sun_eoui
(1958) in a review say that cutaneous tuberculosis ig 4 elice,
Lille, North of France, a lzgvrge industrial centye witﬁmmon in
3 million people working in the industry_ Tn the 2 out of
16 years they have recorded 400 cases of cutaneoyg tubcourse of
iupus vulgaris accounting for 211. If this paye ofer2c;u1031s,
a year is considered common, I am sure every city b b cases
India records more than this. Y hospital in

Cutaneous tuberculosis manifests ip differ
(Russell,” 1958). Classification as exogenous Primay ent
or endogenous superinfection and reaction to Sensit}i,;,'
culides) is the best. Though Robert Koch descrih 1§y {tuber-
bacilli in 1882, Darier coined the word “tUberculiden tubercle
for the widespread symmetrical eruption oceurrip € in 1896
suffering from tuberculosis. This word is usually g, lnl. & person
lesions which are different morphologically frop thepp led to the
which show no organisms. Walker® (1957) in hi Original and
“‘microbic allergides’ reviews in detail all ¢he lits ong essay
says that even in lesions of the so-called ex o endo erature and
infection, it is very difficult to demonstrate the genou§ super-
it is also not always possible to demonstrate ¢} Organism and
in cases presenting ‘‘tuberculides > The commOnorlglnal lesion
important diagnostic finding being the hiStopathol and the mogt
of lymphoepithelioid follicle, the author Suggests %%lcal Ppicture
be called tuberculides. Of course the Americang h at- all may
the terminal ¢‘e” and it usually is referreq ave jettisoned
Michaelson® (1958) quotes Bolgert and Levy 4 a; tubercylid.
there is no fundamental difference between truent agrees that
or dermic tuberculides as the bacilli are rare inb lﬂOerculoderm
histopathological picture being common ang tub oth types, the
vity being positive in both., ereulin sengjt;-

biggest
€ Specialists
tuberculosis

types.
€Xogenous

Tuberculous chancre or exogenous primar
results in a group of papules or a painl
exposed part amenable to injury.

Y infect

88 crusteq plon usually

atch on the

Regional glands are enlarged and the ppev;
Mantoux reaction becomes positive. BCGI: :;’;zlilsly. neg'ative
example of tuberculous chancre induced wigy ;‘atlon is an
of very low virulence but capable of P ‘

conversion,

20 organism
roducing Mantoyux
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Lupus vulgaris (tuberculous luposa) and lupus verrucosus
are the two important varieties of exogenous infection. Lupus
vulgaris is the most common variety affecting mostly the face
and neck. The groups of painless reddish yellow small nodules
occur under the smooth and shiny epidermis. Older nodules
retrogress leaving the scar and new nodules appear at the peri-
phery. The ““apple jelly test’ consists of pressing a clean glass
slide over the area—the surrounding skin is blanched on pressure
but the nodules do not lose the reddish yellow colour and there-
fore they look like apple jelly nodules (similar to exposed cut
apple). This diascopic examination is characteristic of lupus
vulgaris. Another method is to press one of the suspected nodules
gently with a blunt probe. If it easily penetrates i.e., if the
surface of the skin collapses and a small cavity opens, it is diag-
nostic. The nasal mucous membrane, hard palate and gums may
be affected. The cartilage of the nasal septum is invaded giving
rise to ‘“parrot beak’ nose. This is a very chronic condition.
Irritant medicines might cause malignancy. Disfigurement like
ectropion and deformity are other complications. Large areas
of lupus vulgaris on the trunk (#ig. 1) are seenin the farmers
usually. For purposes of differential diagnosis in a case of lupus
vulgaris, syphilis, leprosy, leishmaniasis, sarcoidosis, halogen

ranuloma, lupoid sycosis and cutaneous reticulosis must be
thought of. In the young, especially of face, juvenile melanoma
which enlarges during childhood should be excluded.

Cask 1 :—Patient, S., a girl of 10 years attended the ENT
department for a deformity of the nose. The nose was buried
and fixed in the thickened skin of the cheeks and the upper lip
had retracted and got fixed to the jaw. Both the cheeks were
thickened and discoloured. The patient could not eat or open
the mouth well. This was of six years’ duration. The patient
had a fall six years ago and the inside of her upper lip was hurt.
The case was shown in one of the monthly clinical meetings as a
case of submucous fibrosis as the biopsy from the mucous mem-
brane showed no evidence of malignancy. The whole area was
reddish yellow and hard. The deformity simulated the parrot
beak.

A repeat biopsy done from the skin on the cheek showed
typical lymphoepithelioid follicles in the section. The case was
treated with streptomycin, calciferol and INH. In addition the
patient had steroids and superficial X-rays. The fibrosed area
cleared up and the patient got smooth cheeks. The case is
described mainly to show how the case went to ENT, the diag-
nostic difficulty and the therapeutic success.

" Cask 2:—A boy of 15 was referred to me by a general practi-
tioner. This patient had typical patches of lupus vulgaris on
the foot and thigh (vide Fig. 2, on p. 634). This patient had
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) . fit. I presecribed g i
streptomycin with no bene : combined treat-
men% consisting of streptomycin, INH and Calciferol,  The

id though the patient had suffereq for more

the surgical wards. It is good to search for tuberculosis in the
abdomen especially of the intestines.

improvement was Iapl
than 8 to 10 years.

Fia. 3.

Lupus vulgaris multiple Lupu_g verrucosug,

areas.

Fia. 2.

Lupus verrucosus or tuhe_rculosis Verrucosa is g T
of exogganous infection. This occurs commonly Olllloifﬁgrh;n%z
(postmortem wart), knees, elbpws, buttocks and legs, The lesj
looks like an infected wart. The histopathology ig nons .ﬁon
There may be subcutaneous swellings along the lymphatli):;nde'
to lymphatic spread. In such cases sporotrichosis should Ee
thought of. Fig. 3 above gives a picture of this type of tub e
culosis on the foot and ankle in a patient. Thig ig also uber-
because most of our people walk barefooted. tommon
Swimming pool granulomas occur on the brid
elbows and kx%ees due to abrasions during the gariz.()f g;z n{))se,
and Kupka,' (1957) discuss in detail the published work 0en %r'
subject and think that these ulcers are due to mycobactn this
balne coming from the genitalia of the male SWimmers eé'lum
have thought it to be due to the smegma bacillys, But s ome
of the opinion that they are due to tubercle bacillj mOdi%ms are
chlorination. ed by
Tuberculosis cutis orificialis is the condition ip which ulcers

are seen in and around muco-cutaneous junctig .
around the anus. These may be due t0 exogenous Iilzfeziﬁ? mai)lly
also to endogenous superinfection. They are usually aboyt 151 ut
in diameter, circular or irrggular in shape h&Ving un del‘m?xllm(i
edges with grey nongranulating bases and called by some E;s
tuberculous gumma. This is a common condition met with jn

Scrofuloderma (Tuberculosis colliquation) otherwise known
as the King’s Evil, is the typical example of endogenous super-
infection. It is primarily due to the infection of bone or glands
breaking on to skin—in the neck it starts from lymph glands, on
the fingers from dactylitis. The skin is adherent to deeper struc-
tures, presents a bluish swelling which breaks and forms sinus or
ulcer with erythematous areola discharging blood-stained caseous
material. It may be of interest to recall that the great lexico-
grapher Samuel Johnson was touched by Queen Anne to get a
cure for his scrofuloderma. It was a practice both in France
and England to believe in the healing touch of the reigning
sovereign and people used to flock on the appointed day to have

the benevolent touch.

The third group of manifestations and the tuberculids. They
are typically bilateral and the patients are hypersensitive to
tuberculin. Histologically they are typical but all patients do
not have a focus of active tuberculosis. Papulonecrotic tuber-
culids occur as painless shotty papules or nodules in crops on the

limbs.

They then become necrotic with an yellow crust. The ulcer
heals in about 10 weeks leaving an atrophic scar with a zone of pig-
mentation. Stevanovic,” (1958) reports a case of papulonecrotic
tuberculids on the glans penis and quotes 6 cases from Japan and
2 by Hellestrom. This possibility must be borne in mind for
differential diagnosis in nonspecific ulcerations on the penis, as
this condition has become more common nowadays. Lichen
scrofulosorum is characterized by papules occurring in patches
or circles on the trunk of children. Usually there is evidence of
surgical tuberculosis like caseating glands. This condition is
rare. Erythema induration or Bazin’s disease occurs as tender
nodules on the calves of young adolescent girls and women.
Then the nodules ulcerate causing indolent ulcers with under-
mined edges—tuberculous gumma. But they may subside
without rupturing. They are symmetrical, red with an erythe-
matous halo. Erythema nodosum occurs as symmetrical painful
nodules on the front side of the legs in children.. They do not
ulcerate but subside in about 6 weeks leaving no remnant.
This type of lesion is a syndrome occurring in other acute

infections.

Casg 3:—A girl of 8 years came to the skin department with
painful nodules on the front of both legs (vide Fig. 4, on p. 636).
The tuberculin test showed hypersensitivity. The skiagram of the
chest showed ? Ghon’s lesion. Her general health was poor. This
was a typical case or erythema nodosum. As these cases are
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supposed to develop active pulmonary ¢

later the child was given antituberculosy ubercu
mycin and INH and the improvemen
patient increased her weight and nodul
the hospital with a smile.

Rosacea like tuberculid of Lewandowsky 18 a condition i
1ti1on 1n

which red or brownish yeliow minute
Papules occur on the face especially
on the cheeks, forehead and chin.

Opinion amongst derm . ;
ivi atol
divided as to its origin. oglsts is

) losis sooner or
1ts treatment with strepto-

Was remarkable. The
€8 disappeared, She left

Management of cut

' aneous -
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treatment which ing
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cin
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ac;nono vitamin D,. Better results wepq bto_t ® sclerosing
K (Iie r(_agurreilces. With the Introductioy Of bained but ghere
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})as (flaé lﬁl&:rol fa,ctl;1 like cortisone, Causing ;vn that large doses
thus show?nonot X su_}érarenal glands indioggertrophy of Zona
system Ingfaclgsrzzzcllci(f}erefpgnse in the Pituli?zg hyperactivity
» 13 rol brings a} ATy supra- 1
. , Dring ou ’ pra-rena
is “gcﬁf’?ia?? nu;élnt he}lflo‘?d which is furthe; in 1soniazid
consists in (1) the urez and Peljce,« lgcreaseds if cortisone
consis anl(I)Nt e use of antlbiotics, a’co( _58 » the treatment
on);e in 5 (;ays ;I{Idffll\‘]' I-% t301(()3 38¢ one yoar Strem: bion of strepto-
calciferol for at least 6 molelt;gh.,sér1 day). (2) ﬁtzi}”em leg. LM,
LM. “Sterogyl” 600,000 .U, gurs, \21c0holic SOIUtiorleffpcI:llq?ge%
alcifero

k W’lce a Wee
i,owigo 86 (())raJIH{I 15%,090 LU. daily top 4 tﬁ f801‘ 4 weeks, lator onoe
, U, daily). (3) IntraVenous W}fglés, later reduced

4) Steroids in additi
(4) 1tion to the aboy, in regig tans o if necessary.
ases,

Ave. ’60] Curaneous Tuercvrosis N. KrisaNamurrar 637

Summary.—Cutaneous tuberculosis is shown to be common in India.
Different types are described briefly. Treatment with a combination of INH
and streptomycin for at least one year is stressed. Calciferol and steroids are
shown to be useful adjuncts. Three case reports are given showing the effect
of the method of treatment advised.

Acknowledgements.—My thanks are due to Dr. H. V. Suryanarayana Rao,
Surgeon, E.N.T. Department for permitting me to quote his case ar.xd to Dr. A.
K. Gopalarajan, the Superintendent of the Krishna Rajendra Hospital, Mysore

for permitting me to publish this article.
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FURAZOLIDINE : A CLINICAL TRIAL IN THE
TREATMENT OF DIARRHMA

There are many satisfactory and potent preparations available for the
treatment of gastro-enteritis. It is not desirable, however, to treat every
case which presents with antibiotics, effective though they are, because of
the high cost of such treatment and the possible disadvantages of produc-
ing resistance in patients with relatively, minor complaints. - Sulphona-
mides are effective, but the number of tablets to be taken is often con-
sidered a disadvantage by the patient and the possibility of allergic and
toxic responses must always be considered. When a new preparation
becomes available. for clinical trial with the suggested advantages that
side-effects are negligible and that the dosage does not involve more than
four administrations in the twenty-four hours, such a drug deserves a
clinical trial, particularly in general practice.

Furazolidone was available in two forms : as tablets and as a liquid
preparation. Adult patients were given 100 mg. four times in the twenty-
four hours ; children of 5 years and older received 50 mg. four times in the
twenty-four hours ; and children under 5 years received the liquid form in
four divided doses over twenty-four hours on a dosage level of 25 mg,
per pound of body weight (5:5 mg. per kg.).

The series consisted of 56 patients. Whenever possible, a specimen
of the stool was obtained for bacteriological examination before treatment
was started. Most of the patiecnts were treated at home and a certain
number were ambulant and at work. Normal conditions were restored in
almost all within five days.

Side-effects :—No side-effects attributable to taking furazolidone were
noted. Some patients complained of nausea, vomiting and headache, bnt
as all these symptoms cleared up rapidly within a day or so, they were
most probably due to the gastroenteritis for which the patients presented
for treatment. Several patients commented that the urine was coloured
orange within a few hours of taking the first two tablets. This, of course,
is due to the presence of furazolidone in the urine, which gives this
characteristic colour and is of no consequence.

The clinical symptoms rapidly cleared in most patients within two
days of treatment; several discontinued treatment as soon as they felt
better. It is always difficult to assess thc value of an antibacterial agent
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in enteritis because, even without drug trga’?ment, many patients arc cured
within four to five days. Nevertheless, it is our clinical impression that
in a considerable number of the successful cases, furazolidone was respon-
sible for terminating the attacks.

There is no doubt in our minds that furazolidone is a useful drug for
the treatment of acute diarrhecea and deserves further trial.—(The Practi-
tioner, March 1960).

NEW CLUE TO THE CAUSE OF LUPUS ERYTHEMATOSUS

The outlook for lupus erythematosus, a disease long considered to
e very serious and nearly always fatal, isnot so bleak after all, according
to two Detroit physicians.

Reporting a stidy of 100 cases in the October 24, 1959, the Journal of
the American Medical Association, Clarence E. Rupe, M.D., and Stewart
N. Nickel, m.p., Henry Ford Hospital, said the disease is more benign than
previously suspected. They also offered a cluc to the possible cause of the
disease. . ]

Lupus erythematosus was once considered to be only a skin disease
because of its typical butterfly pattern of rash across the bridge of the
nose. However, itis a systemic disease, affecting the joints and such
organs as the liver and kidneys.

Treatment with artificial hormones, such as those used f
has a beneficial effect on the. disea.s.e-process by slowing it down and by
carrying the patient through crises which once would have been fatal.

The benign course of the disease was illustrated by the fact that onl
2 per cent of the total group “proceeded to incapacity,” the doctors saig
In addition, more than half of the men remained in good health and mé
full capacity. Fifty of the patients survived the disease at least ten yea(rs
after the onset, and 45 of t'hese are still living. Duration of the disease
ranged from ten months to thirty-six years. ’
The clue to a possible cause of the disease lies in the fact that ma
of the patients had streptococcic infections just prior to the onset of lu ny
erythematosus. Mzmy-h;x.d typical “strep-throat” infections, while ot}?eus
had other streptococcic infections, such as boils or ear infections Thl"s
suggests that hypersensitivity to the streptococcus may be an impOrtan.t fact(;i
in the disease. This association may eventually produce a means of rev
tion.—(N. Y. 8¢t. J. Med., 15-1-1960). Preven-

A LAWYER’S ADVICE TO DOCTORS

Don’t bite off more than you can chew.
Keep abreast of new medical developments.
Beware lest you are accused of experimentation.
Warn your patients where treatment mi
their written consent for the treatment.
5. Keep neat files. o
6. Avail of laboratory facilities to support y
procedures.
7. Be quick to consult Whel_l you are overwhelmed by the unsuspec-
ted developments of an iliness. p
8. Be kind to your patients and mind your words,
9. Do not criticize a colleaghue unde;‘1 any circumstance,
10. Flatly refuse patients when you have not the time or inclinats
to treat therzrx. Dr. gean-Marine Rousal, Medico-legal 8\1th030hnatlon

A .. ty, 1959
Montreal Medical Socicty publication.—(Br. Col. Med. Joyr,, Dec? 1959).
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GENERALIZED TETANUS IN PRATAPGARH*

(RAJASTHAN)
« A pEproing  is  learnt from A. P. S. RAGHUVANSHI,
patients and not from M 5., B.8. (Lucknow),
books’’—this idea often comes Medical Officer In-charge of Wards,

to mind when one deals with General Hospital, ratapgarh (Rajasthan)

; tetanus in the tradi- . o
Zia()srf; Orfna,nne'r at Pratapgarh (Rajasthan) where the inci-

. is fairly common. It is often noted that even
ﬁf nﬁ %giet: tg? ufsx,l T. Segum are not effective in curing even the
ea%ly cases on the one hand, while on the other, cases of tetanus
recover fully without A. T. S. at all. Therefore, one has to doul?t
the actual value of A.T.8. in the therapy of tetanus. ];n this
article I will deal with the problem of tetanus in our hospital.

Incidence of tetanus in Pratapgarh.—The, fairly common
practice amongst the people in these parts of branding ‘Daam
ith a red hot iron at the site of the affection in every ailment
iwsrl partly- responsible for the high incidence of tetanus. The
incidence is greater in the rural than in the urban areas. The
majority of cases accur among the tribal fol'k, e.g., .Bhl.ls,_Mmas,
and Labanas. Next in order come the Jains, while it is rare
among the educated, upper and middle classes of people.

: sis.—Evidence of sepsis is present in most
casegvx'il‘ehr:acechilffgn causes for tetanus infection are as follows:
(1) “Daam” 55%; (2) rat-bite; (3) guinea-worm abscesses ;
(4) post-partum-sepsis; (5) umbilical-cord infection in new-born
babies ; (Tetanus-neonatorum) ; (6) ear-discharge and (7) wounds.

of tetanus-—Clostridium tetani cannot enter the
intaeiasﬁﬁo(gz mucosa) but can readi]y.do so after an injury.
Cl. tetani is an anzrobe requiring necrotic areas for growth and
development, such as are available in wounds. Cl. tetani
produces a very powerful exotoxin which has two components i
Tetanospasmin and tetanolysin. Tetanogpasmm I8 a neurotoxin
which acts on the motor end-plates and is responsible for genera-
lized spasticity and convulsions. Nervous tissue has greater
affinity for tetanus toxin than A.T.S. So once tetanus toxin
is fixed to nervous tissue, it cannot be neutralized by A.T.S.
Tetanospasmin increases motor-neurone excitability, Even a
mild stimulus, therefore, produces severe spasms. Tetanolysin
is a potent hemolytic agent. Symptomg of tetanus are caused
by the tetanus toxin fixed in the nerve-tissue and the quantity
circulating in the blood.

Incubation period.—Ranges from 2 to 15 days but may be
much longer. In our experience cases have been observed with
an incubation period of 10 hours to 13 days; cases with short

"*Specially contributed to the AxTisEprio,
[ 639 )
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incubation periods are graver tha,n thOSG Wlth

; longer j :
periods. 8er Imncubation

Signs and symptoms and their signifi - .
Is the first and only symptom for whi%h tg:%:;engcl) Lockjow : -—
to hospital ; it is more marked in the early severe lOften Comes
less severe ones the mouth can be opened partial] cases. In the
diet can be given. Severe spasms occuy in(thy 80 that fluig
at very frequent intervails of 3 to 5 minutes, hyt @i%;l&Ve(;- cases,
treatment they become less frequent, say 4 to ¢ timee 2dequate
S a day,

(2) Generalized spasticity :—Generalj ..
modic in nature, and the épaSmS arelzbiihsréas?mlty I8 spas-
with no rest in between the spasms. The spineomc and clonic,
flexors and extensors of the limbs along with the 18 extended and
pharynx, I'arynx and all the muscles of ros imléscles of the
involuntarily at the same time and thig is re‘ Piration contract,
minutes, which is *the cause of extreme e)lzﬁated. every few
however, seldom occurs as a result of g austion, Pegyy
tracheal obliteration caused by the contr asphyxia dye to
Tracheotomy was not required in any of Ouractlon of olottig.
nosis is grave if the spasms continy cases,

e
treatment. and do not respond to

(3) Sepsis :-——Evidence of sepsis ig present :
An unnoticed minor abrasion or a slight ear-diseh
_ocharge mg
v be

the cause. The septic focus should b N
sepsis effectively treated. ¢ ascertained gpg the

(4) Fever :—Tetanus toxin does not usual]
which may however be an intercurrent ; fV Cause pyrexiy,
tetanus without fever have a better PrOgnos‘wn ection ; :
must be treated suitably. This will min 18 and whep Present,

. . . imiZe exhs .
(5) Constipation : is nearly always p haustion,

re
unable to take adequate solid or semisolidsefr(l)tz)gsorthe Patient i
even ﬁuids in

some cases. The recumbent posture is

Flatus is passed usually, butpwhenell)ba;};()i a0 adverge factor
wall which is the common site, the a,demes on the ademinai
the note tympanic. Where there ig eonstin ,lts{ distendeq and
or glycerine enema is to be given on a,lternatpd lon a soap water
fow days. © days for the gy

(6) Retention of urine :—Retention of yp:
. . u
dug to constipation. After the enema the ;g}c? ne) oceur mostly
urine and catheterization is rarely necessary ent Usually pagseg

(1) Insomnia :—The paroxysma]l
sleep ; and insomnia adds to the exhaust
1s ne-essary.

Spasms in

ion. Thep terfere  wisp,

efore, sedation

Treatment.—Rest, sedation, specific and g

ment, proper dieting and careful nursing aye ez gng)l?atie treat-
' ial,
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A. Rrst:—The patient is made to restin bed in a darkened
but well-ventilated room, with a minimum of attendants.

B. SEeparion :—To keep the patient free from spasms and
to ensure adequate rest, various sedatives, narcotics, muscle-
relaxants and even an®sthetics are to be used.

(1) Mist. Chloral bromide:—This time-honoured remedy
is useful in mild cases of tetanus in all stages; also in the later
stages of severe tetanus, because of its low toxicity : even when
administered frequently (one ounce every four hours) no side
effects are produced.

(2) Avertin used as a retention enema (Avertin 6 cc. +
normal saline 200 cc.) in cases of tetanus of a mild or moderate
degree, gives satisfactory results but in severe cases it does not
avail.

(3) Myanesin :—In very severe cases 5 ac. doses intramus-
cularly, usually twice in 24 hours or at the most four times, on
the first day are of great value, because the muscular relaxation
increases the degree of sedation resulting from the administered
sedative. It should however be used cautiously and adverse
effects watched and countered. It isnot safe to use it unless
absolutely necessary and even then it may be given only twice
on the first day only in 5 cc. doses intramuscularly.

(4) Sodium gardinal :—1t is given intramuscularly twice or
thrice a day in 3 gr. dosesin order to keep the patient under
sedation all the time. In our experience however, paraldehyde
acts better and helps in early recovery, without any hang-over.

(5) Largactil is advocated by some; it is costly and does
not appear to us to be very effective except when paraldehyde,
is also used along with it.

(6) Paraldehyde has been found by us to be the most effec-
tive, least toxic and perhaps the best sedative for use in cases of
tetanus, and we give it in 4 cc. doses, intramuscularly at inter-
vals of 4 to 6 hours as the particular case demands.

C. SpeciFic TREATMENT WITH A.T. serum :(—All Western and
a few Indian workers advocate large doses of A.T. serum ; but
in our hands, it has failed miserably. The former recommend,
one lakh units (1950) of A.T.S. given by the intravenous route and
one lakh units (1950) given intramuscularly at the earliest and
20,000 to 40,000 units intramuscularly for 3 to 4 days in severe
adult cases. We have not dared to use such massive doses because
most of the cases are already sensitive to foreign proteins due to
various reasons and death from severe anaphylaxis may occur;
therapeutically also such higher doses are not required. Tetanus
toxin once fixed in the nervous tissue is not at all effected by A.T.
serum no matter in what high dose it is given. A.T.S. thus given



642 - THE ANTISEPTIC [Vor. 57, No. 8

neutralizes only the tetanus toxin which is not fixed in the pey.
vous bissue but is circulating in the blood. ~When sepsis persigtsg
toxin formation at this site is not effected by A T.8. Tt hag litt]q
or no effect when the disease is fully established and hag ryp its
course for 5 or 6 days. In an adult case, therefo're T consider that
total of one lakh units of A.T.S. should be given in one qoge g
the earliest. A part of this may be given intravenously apg
part by the intramuscular route. I give 60,000 unitg by th

former route and 40,000 units by the latter. e

In cases of tetanus following an incubation period of et
3 and 5 days, A.T.S., given early has been beneficial Pl‘ovidzgqlz
is given in the dosage suggested below :— 1
TABLE L

Showing the suggested optimum dose of A.T.S. according to age of the patient

. Anti-tetanic-serum to be admi;i;;?m;““‘“

4 Amount given o
(19530) units intramuscularly

i " Total dose
Age of patient Amoung given

(1950) units intravenously
(@) 10 days—2} years 20,000 20,000
(b) 2% yea.rs——5 years 30,000 30,000
(¢) 6 years—10 yeare 40,000 40,000
d) 11 years—13 years 50,000 20,000
(d) y 30,000
(¢) 14 years—19 years 70,000 30,000
. 40,000
(f) 20 years and above 1 lakh units 40,000
60,000

NUPSRESEES .

We give A. T.S. in above dosage irrespect; :
and sevci‘ity of the tetanus infection. If th% f:l"x% of the type
is more than five days and the case has come for the j%hon Period
the 9th or 10th day, A.T.8. is not given at all, by thl'st time op
given simple, careful and efficient nursing apq © tases gre
routinely resorted to. The cases do well on thig peg; sedation is
A.T. serum is used, it is wise not to use diﬁereglmen, When
brands. 0t makeg and

D. Digr:—This is very important. Liquid dice
of milk, fruit juice and glucose water is gigéﬁdtglet 10 the forpy,
can partially open their mouths; otherwise ¢}, Patientg who
through a Ryle’s tube. In severe cases intraven0ue are given
be given without overloading ; otherwise P‘ﬂmcnars glucoge ig to
result. Peristoy “N” gives better results thap Z ®dema, may

tetanus cases. Y. glucose in

E. CAREOF THE BOWELS AND BLADDER :—jg o1 .
Catheterization of the bladder should be done i SrOlm_portant_
enemata given without hesitation, if the Patient jg (':onu i
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F. PREVENTION OF INTERCURRENT INFECTIONS :—Penicillin,
sulphonamides and streptomycin have no effect on the tetanus
toxin, but they inhibit the growth of the organism. In tetanus
cases sepsis is usually present and pneumonia is the most commeon
complication; therefore, streptopenicillin (3 g. formula) is
given intramuscularly every day for five days to every case and
later also if indicated.

G. NursinG :—Oral hygiene should be attended to; KMnO,
gargles should be given at least twice daily to prevent paro-
titis. Local septic foci should be adequately treated. Tepid
sponging on alternate days is good if there is no intercurrent
pneumonia. Good and careful nursing is therefore, all important.

Complications.—A. PNEUMONIA :—Pneumonia is the most
serious complication in tetanus, which starts on the 4th or 5th
day in an established case. The lying-down posture, exposure
to cold, liquid food wrongly entering the trachea and the adminis-
tration of large doses of Myanesin are the common contributory
factors. Cases of tetanus neonatorum and adult cases of severe
tetanus with a short incubation period, when complicated by
pneumonia end fatally. In order to counter this vicious circle,
penicillin and sulphonamides are given for the first few days.

B. RESPIRATORY FAILURE :(—Dyspncea and cyanosis often
occur and they are effectively countered by oxygen inhalation
and respiratory stimulants, preferably Jobeline intramuscularly.
Respiratory failure in tetanus is mostly due to pneumonia and
pulmonary cedema, which should be guarded against.

C. CarDIAC FAILURE:—Tetanus cases with pre-existing
cardiac disorders, like mitral stenosis nearly always fail to
recover. If the B.P. is low, suitable treatment with intravenous
fluids and heart tonics may be given with benefit.

D. ExmaustioN :—Exhaustion when of extreme degree,
may be treated with Vitamin B complex, good diet and proper
sedation.

E. Sepsis:—The source of sepsis must be eliminated fully,
otherwise tetanus toxin will gain mastery over the situation and
cause death.

F. DericiENCY STaTES:—The necessity for maintaining
proper state of nutrition to overcome exhaustion has been already
stressed.

G. Burns:—Due to the common habit of Daam applica-
tion, burns of various sizes and degrees are met with; these
Daams are responsible for 55% cases of tetanus at Pratapgarh.
These burn marks are usually two or three, often five or six and
at times even twenty to twentyfive. The average size of each is
2"x13". They are found commonly on the abdominal and chest
walls, but are often seen on other parts of the body. This should

4T—iv
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also receive attention lest they add to the possibility of further

infection. . .
Prognosis.—The proguosis as already indicated varies with

the age, seX, incubation perilod, dosage of A.T.S. administered,
complications, general previous health, maintenance of nutrition

and careful nursing. ' -
Summary.—(1) Tetanus 18 very common 1n Pratapgarh (Rajasthan). (2
The ?:g:;monycauses have been discussed at length. (3) The value of 2&.('1‘).
sorum has boei discussed.  (4) The drugs used by the author and found offec-
:ive have been described at length with their d.OSages.
I am grateful to Dr. U. S. Rathore, Dt. (Miss) V. R. Modak, Dr. . § Ruo
and Sister T. Raje for their valuable assistance. .
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SUBCUTANEOUS EMPHYSEMA

o significance and importance of subcutaneous emphysems ;
condrftgonsgis often misunderstood, particularly if it is of gogsi derag;eclll:gsgt-
pitude. This entity, when seen, almost allw&ys follows cither rib-fracture
with lung puncture, _Tupture or perforation of the wsophagus or major
pronchus, or perforation of the chest wall with creation of a “sucking”
mechanism. A ribab the moment of fracture will more than likely tear the
adherent parietal pleura. If the broken rib also punctures the lung, &
pneumothorax of greater or lesser extent results. The pleural air then ilas
egress t0 the subcutaneous planes becauqe .of the _parietal pleura disrup-
gion. Chest motion tends to .draw the air into this false passage. If the

neumothorax is glight and without tension, the subcutaneous emphysema
will be minimal. If the pneumothorax is progreesive and under tension
the snbcutaneous emphysema may be awesome. ) N
A rupture of the cesophagus, tracl}ea, or major bronchus wii] permit
the escape of swallowed or inhaled air into the mediastinum, and by wa
of the apex of the thorax into the suboutaneous tissues. Y way
A perforating wound of the chest wall (either operative or traumatic
will at times allow chest motion to draw environmental air or ingra leu %
air into the subcutaneous planes. pleura
In any of these situations, the subcutaneous emphysema itself re
gents no dangerous or life-threatening complication. The ¢ oncept i};r:-
gome extent prevalent that a large quantity of air beneath the sk‘o
endangers life. This concept is erroneous. On the contrary, the esca in
of air into the subcutaneous tissues may serve as a life-sa pe
pression of intolerable intrapleural pressure.
The decisive importance of subcutaneous emphysema is that it calls
attention to the basic problem : the lung rupture, wsophageal rupture. or
chest wall perforation. The precise identification of the source of air-leak
is sometimes extremely difficult, but the detection and correction of tl(lie
source constitute the sole therapeutic problem. Extensive subcutaneous
emphysema, even if 8o great as_to distort the patient beyond recognition
does not require meagures directed toward the emphysema, but qoes
dictate urgency in “damming” the leak at its point of origin.—(Condensed
from Editorial in J. Towa State Med. Soc., Feb. 1960).

ving decom- -

SECONDARY GLAUCOMA,
ITS CAUSES AND TREATMENT*

SEGONDARY glaucoma may be D. P. AGGARWAL, »s.,
defined as a loosely knit and o Z'(’/‘l'}“;’“"l‘”'

. . - Reader in Ophthalmology,
unrelated clinical group of M.G.M. Medical College and
symptoms, the only common M.Y. Hospital, Indore, M.P.

denominator being some recog-

nised pathological lesion complicated by an increase in the
intra-ocular pressure with attendant symptoms; the impor-
 tance of a study of secondary glaucoma is obvious, since
the facts discovered throw considerable light upon primary
glaucoma, where the raised pressure is due to some not obvious
cause at present unknown. In this paper I give an account of
105 cases of secondaxﬁr glaucoma seen in the Department of
Ophthalmology of the M.Y. Hospital, Indore, during the last two
years ; 70 were males and 35 were females.

Of the 105 cases, 16 were in the 30 to 40 years age-group ;
twentyfive were in the 41 to 50 years age group ; 45 in the 51 to
60; 21 in the 61 to 70 and 7 cases in the over 70 years age-
group. .

Ninety seven of the 105 cases were due to cataract, of which
3 had dislocated lenses; 4 were due to iridocyeclitis; two to iris
bombee ; one to adherent leucoma and one case was traumatic.

Operations done:—Basal iridectomy was performed in 99
cases; cyclodialysis on one; posterior gclerotomy on two and
operation on conservative lines in 3 cases.

Tension in mm. of Hg.:—25 to 40 mm. Hg. Schiotz was
recorded in 24 cases; 41 to 50 mm, Hg. in 38; 51 to 60 mm. Hg.
in 12; 61 to 70 mm. Hg. in 20 and above 70 mm. Hg. in 11 cases.

Hyphema occurred as a complication in 10 cases.

Aetiology.—According to Redslob (1935), if the secondary
glaucoma is not post-inflammatory or due to lenticular changes,
it is mostly secondary to vascular disease. I wish to la
great emphasis on vascular basis being the essential factor,
while embarrassment of the drainage channels, is an important
adjuvant factor.

Congestion, stasis and cedema due to actual obstruction of
the veins draining the uveal tract or due to dilatation and increa-
sed permeability of the capillaries induced by vasomotor reflexes
(Axon reflexes) or liberation in situ of histamine-like substances
lead tohigh capillary pressure and colloid-rich plasmoid aqueous.
When the drainage channels are impeded and their safety valve
mechanism impaired, secondary glaucoma readily develops.

*Specially contributed to the ANTigBPTIQ,
[645]
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Causes and treatment.—1. GLAUCOMA SECONDARY TO INTRA-
OCULAR INFLAMMATION may be inflammatory or post inflam-
matory.

(a) Inflammatory glaucoma :— (i) Acute inflammation :—
Acute iridocyclitis ;.uveal capillaries are intensely dilated with
increased permeability. Aqueous becomes colloid-rich and plas-
moid, the drainage channels get clogged with protein and cellular
clements. The primary fault lies in the static vascular pheno-
menon of inflammation. Severe keratitis, interstitial keratitis,
corneal ulcer, specially hypopygn ulcer, herpes, scleritis etc.,
also give rise to intraocular tension in a similar way.

(it) Chronic inflammations :—The presence of o few K.P.
differentiate it from primary acute glaucoma and fine vitreous
opacities and inconspicuous K.P.from chronic

Inflammation 18 sgbthreshold in degree
syphilis or septic foci.

primary glaucoma.
e.g., tuberculosis,

TREATMENT :—Anti-inflammatory treatme
sisted in very thoroughly. Systemically salicylates, sulphani-
lamides, Diamox, Cortisone or ACTH are given. Locally : heat,
atropine and hydro-cortisone and antibiotics should be pushed.
A thorough search should be made for the cause if it is granulo-
matous OF nOn-granuloma?ous and tackled suitably if detected.
The more apparent the inflammatory evidence the less will be
the indication for surgery except perhaps paracentesis, which
may be repeated on _subsequent days. Anterior-ﬁap gclero-
tomy is least traumatizing but tends to get blocked with inflam-

matory products. Trephining offers the best hope specially in
chronic cases but even this may eventually get occluded.
Occasionally basal iridectomy may be o

f s i in-

ation with hydrocortisone subconjunctivally. ome use in combin
(b) Post-inflammatory glaucomea :—Obstruction to the circu-
lation of intra-ocular fluid may occur (i) in the region of the
pupil by annular posterior synechia seclusio or occlusio pupille
or a total posterior synechia may bind the entire posterior
surface of the iris to the lens; (1) in the angle of the anterior
chamber when there may be Inflammatory swelling of the tigsues
at the root of the iris and anterior part of the ciiary body and
bellying forward of the iris forming peripheral anterior synechia.

Post-inflammatory changes occur in the tissues of
Spaces of Fontana are first clogged with fibrin and i
cells and then by granqlatlon tissue. Fibres of the pectinate
ligament are converted into a solid mass. New hyaline mem-
branes form lined by endothelium, and the endothelium of the
walls of the canal of Schl('emm pg‘ohfera,tes. Tension rises due to
an obstruction of the circulation, blockage‘of the channels of
exit and abolition of the safety-valve mechanism.

nt should be per-

the angle.
nflammatory
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TrREATMENT :—Prophylaxis is by prevention of organized
adhesions by mydriasis as soon as possible from the earliest
stage of inflammation. In iris bombee in a quiet eye, transfixa-
tion of the iris by Terson’s kerato-iridic paracentesis may be
done by introducing, the knife into the anterior chamber and
incising the iris at its greatest point of elevation or Fuch’s four
point iridotomy may be done to restore communication between
the posterior and the anterior chamber. Basal iridectomy with
subconjunctival administration of cortisone was tried with
success. Iridectomy ab externo, wherein under a conjunctival
flap a scleral incision 1 mm. behind and parallel to the limbus
is scratched in layers with a keratome to the root of the irisis
good. If congestion is absent an iris-inclusion operation may be
done. In chtonic cases where iris is free and the blockage lies

at the angle of the anterior chamber trephining may be
attempted.

An adequate outflow facility suggests a peripheral iridec-
tomy, but when there is obstruction to the outflow as evidenced
by a persistently flat tonographic curve inspite of miotic
therapy, suggests filtering operations e.g., iridencleisis. This
holds good true whether obstruction to outflow is visible as in

peripheral anterior synechia or related to primary or secondary
trabecular damage.

2. GLAUCOMA SECONDARY TO TRAUMA.—(a) Traumalic
glaucoma :—There is an upset in the local nervous control of
the circulation, any disturbance of which is generalized over
the entire uveal tract by axon reflexes. This produces an insta-
bility with dilatation of the capillaries, engorgement of the
circulation, stasis and cedema. Variations in pressure after
contusion are caused by local neuro-vascular reactions. There
is a period of instability of tension. The rise of tension is
accompanied by pain, immobility of the pupil, traumatic myo-
pia, nausea and vomiting. In 80% of cases, the tension rises
within the first week after the accident.

TrEaTMENT :—In simple hypertension, rest and protective
bandaging will control the condition. In the more serious cases
where the tension is high, eserine is better than atropine.
Cortisone locally and Diamox systemically are very good. ACTH
may be given parenterally. Adrenaline (I in 1000) as drops or
as subconjunctival injection and antibiotics are useful. Tara-
centesis may have to be done in some cases. Basal iridectomy
may be considered in other cases when medical treatment and

paracentesis fail. In grossly injured eyes they may have to be
excised.

(b) Post-traumatic glaucoma :—This is partially due to obli-
teration of the filtration apgle and disturbances of neuro-vascular
reflexes caused by the irritation of the iris and ciliary body,
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partly by mechanical traction and parg] o
reaction. partly by inflammatory
TREATMENT : —Is entirely surgical. Tj
an extensive iridectomy or isolation of adbwd .
by an iridectomy on either side of it is ca,rriizsnt
In post-operative glaucoma the rise of 4 out.
ed by m‘echanical obstruction at the ﬁlensu_m
vascular instability due to excitation of g tration
caused by traction on the iris and ciliar }f uro-vasey
tissues aided by inflammatory reaction ¥ bod ’
TrEATMENT :—Prophylaxis is b liminas:
predisposing to post-operative inﬂgmzl]l;’g;gamoﬂ of any factor
unnecessary operative trauma together wﬁ;hand avoidance ?
the wound. Prognosis depends upon thel careful tojlet Of
relief of tension before structural anom l.Pfomptnesas of t}?
dated. In t}gose cases which are mechanicglles become consol'e
matory specially those with aphakia, cyclr;‘;?her than inﬁarri-
done over a large quadrant including the g4 odialysis ghoylq b-
ation so that any adherent pillars of iris o ¢ of previgyg o ;
separated from the scar by the spatula Cr tags o capsul per-
growth should be radiated with X-.ra ases of 0 e

: ; 21 epithelia] j
tension by preferential d : ¥8 which . in-
cells. y P lal destruction of the actively relieves the

Proliferati
’_{’mumatic glaugoma complicated by q rety; reting
Tension may rise insidiously, severa} ‘mi)ained
1:njqry(.i lesﬁ in tension depends upon neurr(l) hs or years after
Sﬁgltfore'y t g foreign quy. The ideal treathvascu.laf reactions
Teign ody and if it cannot be ment is to ex¢

operation like trephining may be tried Xtracted g ﬁstuli;ialgt
: g

3. GLAUCOMA SECONDARY TO CHA
x ! NGE "

DTt s o e T8 oDl or gl K
lens is smal ﬂuids%hencal. There is obstructiospherophakia the
blocked by the rou inltligh oo Pupillary ap ertn et dow of
block y nded bulging anterior g Ure  which get

otics raise the tension while mydriatj urface of the lg S
ig;g:co?za).D_Treatment is by intracapsulf: lower it, ons.
ons. f)th isplacements of the lens :—Thete i axtractio
; 1111 ;)1 he circulation excited by neurovage Ierangement and
d‘yl ect.a,mcal irritation qf the ciliary body uda.r reflexes sof y
d}sloca ion and obstruction of the ﬁltratioﬁ I8 in posterior
islocation. Treatment is by removal of the | angle in anters
opportunity by intracapsular forceps, wire v °D8 at the earli Oi
?hnd ZWIth.dragvmg it with a diathermy ﬁeedleve??slor transﬁxie;g
the ens is due to rapidly developing intume ) Numescence of

e senile type of traumatic cataract after 29600t cataract of
There is pressure forwards of the anterior po é_n Iy or di’5‘3i53i00
and root of the iris. Bpaces of Fontana £a§ lgn of ciliary bodn .

et elogge.d when

P iris is freed
part of the jrjs

18 determin-
l&ng]e and
ar reflexes
¥ by incarcerated

fUTe’ign bOdy f—

n of the -
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the capsule is ruptured and mechanical pressurc on the ciliary
body excites neurovascular reflexes. Treatment is by iridectomy
followed by lens extraction in intumescent cataract and curette
evacuation in traumatic cataract. (d) In Morgagnian cataract :—
The loose nucleus within the capsule rests upon the ciliary body

rocesses and causes a reflex vascular disturbance. Treatment
is by lens extraction. (e) Senile exfoliation of the lens capsule :—
(Glaucoma capsulare) clogging of the filtration angle with debris
from the capsule leads to chronic glaucoma.

4 (GLAUCOMA SECONDARY TO VASCULAR ANOMALIES OF THE
RETINA :—(a) In venous thrombosis :—Hemorrhagic glaucoma
treatment is by enucleation or retro-bulbar alcohol injection. (b)
In cyanosis retinae. (¢) In vascular retinopathies :—Rise of tension
is due to the effect of irritative products of degeneration causing
inflammatory changes in the anterior segment and embarrassing
fltration, and the agueous becomes highly colloid and (d) In
pupillitis agsociated with the obstruction of retinal veins.

5. GLAUCOMA SECONDARY TO INTRAGCULAR TUMOURS :(—The
size and volume of the tumour are not so important as its site.
The angle of anterior chamber is infiltrated or venous return from
the eye is embarrassed. Treatment is by enucleation of the eye-
ball.

6. (GLAUCOMA SECONDARY TO DETACHMENT OF THE RETINA i(—
It is primarily vascular in origin. Treatment is by enucleation.

7. GLATCOMA SECONDARY TO INTRAOCULAR HAMORRHAGE :—
Expulsive hemorrhage after an intraocular operation usually
from one of the posterior ciliary arteries and subchoroidal in
nature. -

8. (GLAUCOMA SECONDARY TO ATROPHIC AND SCLEROTIC CONDI-
TiONS :(—(a) Essential atrophy of the iris is due to traction and
shrinkage of new-formed tissue at the angle of the anterior
chamber. The root of the iris gets fused with the cornea and there
is elimination of the dialysing surface of the iris. Treatment is
by fistulizing operations. _

9. CGLAUCOMA SECONDARY TO VENOUS OBSTRUCTION IN THE
ORBIT :—From tenonitis etc. there 1is passive congestion and
embarrassment of venous return. The cause must be removed by

treatment.
10. GLauCOMA SECONDARY TO EPIDEMIC DROPSY .—JIt hasa

vascular basis without any evidence of retention of fluid at the
drainage exits. Capillaries are dilated and become more permea-
ble due to histamine-like substance. This raises the dialysing
pressure equilibrium to a higher level and osmotic pressure of
aqueous is raised, thus tending to raise the intraocular pressure,
usually between 50 to 100 mm. Hg. Schiotz. Treatment is to
eliminate rice from the diet. Trephining is the operation of

choice.



650 THE ANTISEPTIC [VoL. 57 No. 8

11. GrAvcoMA SECONDARY TO CONGENIT
Buphthalmos :—There is obstruction to the dra‘}i;a;;‘OMArﬁlEs‘:__
of the intraocular fluids, raising the tensiog, The COIH:(: anism
eyeball are plastic at this stage; therefore, the w{;l s1 of the
enlarges. There is an anomaly of the mesoderpy at the Cornoe ((:s é;llgrlﬁ

junction ; the trabecul® are not Opened y ' %
]Schlemm and its venous radicles may be absgnta,n(1 the canal of
Trearyent :—In early cases, without co . .
tears in Descemet’s membrane, use miotjcs, I;ILZ%;}?IP&}S“‘GS or
in which the raised tension has started 1, cang 1shed cases
damage, fistulizing operations e.g., the trephining eBstruoture}l
goniotomy should be resorted to. Ip advance ca’se arraquer’s
eye is grossly deformed and functionless, the 8 Where the

removed. eye Bhou}d be brand of prednisoione

12. EXPERIMENTAL GLAUCOMA is caused b .
‘s 8 the :
of a permanent condition of vascular stagig ang eof‘ production

by blockage of the circulation of the intra-oculayp ﬁuﬁlgsestion and . fo ’/' Safe

Review of recent literature.—Kronfelq (1955

; 5 ) confirms th >
concept that glaucoma secondary to dela, nlirms the d
anterior chamber is due to decreased o§f§0$8t°”atlon of the an e €CZ l Ve
improve the tension, the outflow is increageq. FlO‘Cks (lgen miotics . .
that phakolytic glaucoma is due to the escape of lepg. 55) thinks COI/'Z‘ICOId

a hypermature cataract and should be preventeq by tﬁuid from

tion of all mature cataracts. Wilson (1953) be); © eXtrac- ’11 *

lar exfoliation does not usually cause glauctmzhﬁ‘x;:stﬁhit- Apsu- t /”l@l" Clpy ln . Anti-phlogistic
cases the glaucoma is primary. Ingmann (1954) andac hl‘n most .. Antiinflammator
(1955) reported five cases of COROUSSION or congygioy i Ingalia A r l‘ h y l l‘ l S y
Cohen (1954) discussed uveitis with glaucoms, De fer§ aucoma, No Nitrogen Loss
and Sivasubramaniam (1956) reported op essentia] jn. 1) (1954)

Smith (1905) states that occlusion of the centrg) Ve_“"ls atrophy. Asthma No Unhealthy
rubeosis iridis. The fault lies in an anatomie N may cayge Weight Gain

configuration of the angle of A. C. Reimer Woj nomaly ip the

reported secondary glaucoms, following occlusioxfef)t( %;%Seséeﬁig% S e Ve r e All e r g l C

retinal artery. This occurs in eyes with eXtensive artep
vascular changes, and in late stages may simulatenoselerotm
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THE PHYSIOLOGICAL SIGNIFICANCE
OF HISTAMINE*

C g ., ph.p. (Lond.),
R. K.SANYAL. u.p. (pat.), I
- : . o-
IS{A%I?)E \ga;daﬁlfstasglgggt B. P. MISHRA, M.». (B.U.). D. Bact. (Lond.),
sized by Wi oo oo
imi - tments of Pharmacology
(1907) 1 B-lmlnaZOIy] eth(}illal and Palt)hejzg;‘ymDarbhanga Medical College,
1 oused in  De ga M.
mine. Interest was ar 9y, Darbhanga Med!
this substance on the demons-

i i ful pharma- o
gl(‘jglgoilé a?gtlit(;)?ls (()v]girleuar?d Laidlaw, 1910) and the similarity of

h actions with the symptoms of anaphylactic Shole ;nmg:l(i):s
:;gcies. The demonstration of itsA[{)I‘glse;lgg HII{ 331(‘)121;: 1m919; Best,.
tissues (B:‘ﬁger aarrll((il Iri‘a};ls;ple?lll 507 5 Thorpe, 1928 and Dale a}tl;g
Do Du93(5y nhanced the possibility of its being endowed W}l1
A 1e function. It should be possible to give fui-ié 3(;1-
a physiologica this point,” wrote Best and McHenry in 191,
1nformaigo€0(()11;y apart from a few isolated instances, the physio-
;Joubiczlv?unctions_of histamine remain a PTOblen.]‘ jtiro by mem-

8 hu ce.—Histamine can be produced in vitro by
° ccurreri.foorm group of bacteria from histidine (Ackermann,
bers of the co ;s both in plant and mammalian tissues a.ndlgxivg,s
1910) ; 1t OO;ZCovered in ergot extracts (Barger and Dale,l I).
or1g1nally ! nt in spinach, tomatoes ar}d in the n(?tt e. 1;
It is also prese it occurs in the lungs, liver, ga,g,tro.-mtgstmaf
animal lesue(sl, mucous membranes. The wide dl?trlbutlo]? 13
fll:agt;nilxilten ?1? mammalian tissues has been summarized by Feld-
ista : _

berg (1956). :  biesue
i most probable sources of ti:

. M'?talfhseml;;;g ﬁ:t:(liul‘f; Pat-on(lp955) asfollows :—(:) Hista-
hl'smmflflem :Ke diet ; (i¢) histidine decax:boxylated by the intes-
EXS bg,gteria, and (/i) synthesis in the tlssueg. ' -

Wilson’s experiments (1954) prove that it is possible fo

i in6 50 b };.bsorbed from the alimentary tract as a v1ta,mllr)1,
histamine %0 iion of such absorbed histamine is bouqd to be
but the prf)[:grof the wide-spread presence of the hlstamlne—f—dtils-
io:;v);inl;l :nl:yme (histaminase, vide infra) in the walls of the

r

intestines. ) ) L duced
radio-active 1sotop§38, proauc

Schay eregi%ii’ctgi? tlﬁilggnthesis of histamine in the tlSSlil'eS
gonvin e ino-acid histidine. The process involves the split-
from the a'n[(ljo molecule from the amino-acid (decarboxy}atmn)
ting of a tion of the enzyme ‘Histidine-decarboxylase.” The
by the E;chs been demonstrated in the tissues and it is also
enZY_Itl)lle thaat the same enzyme is responsible for formation of
h?:tsal,mfne in the intestine by bacterial action.

*S/péciallyicontributed to the ANTISEPTIC.
[651] \
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. venous injection, there is a rapiq disappearance
of hﬁftt;g;rxz;r afrom the blood (Rose and Browpe, 1938). The
histamine content of the lupgs and the kidneys is raised while
the stomach, small intestine, appendix and Sple.en are only
slightly affected. Within 20 to 30 minutes, there is g decrease
in tissue-histamine as well. Rose and Browne (1938) did not
find any rise in the urinary histamine after intra
" tration, but more recently Sanyal and West (1958-a) bave found
that after large doses, a very small amount of free histamine is
excreted in the urine. Later in that year, similar results were
obtained by Duner and Pernow (1958) who found a correlation
between the histamine levels in the blood and in the urine.

body also occurs in
Y the enzyme ‘Hista-

The elimination of histamine from the
three ways:—(1) Oxidative deamlna_tion b
minase’ which is present in the kldne_y, liver and intestinal
tracts. A second enzyme having similar action (Histamine-
metabolizing enzyme No. 2) has been’ postulated by Schayer
(1953). 1In the first step of the reaction, histaminase oxidizes
histamine to form xmldz}zole~acetaldehyde and ammonig, The
imidazole-acetaldehyde is furthex: converted by xanthine oxidase
or aldehyde dehydrogenase to imidazole acetic acid (Parrot andg
Reuse, 1954, Tabor, 1956); (2) acetylation occurs ip both the
liver and the alimentary canal and 3 part of the histamine ig

excreted as its acetyl derivative (4-3 amino-ethy1~imidazole) and
(3) a small amount is excreted unchanged in the urine.

Location.—One of the major advanceg in the story of higtg.
mine in recent years has been the demonstration of jig Presence
in tissue mast cells. First described by Ehrlich in 1877, as well-
fed or overnourished cells which contain granules staining metq.-
chromatically with toluidine blue, they were later found by
Jorpes and co-workers (Jorpes, 3 1946) to contain heparin,

The first suggestion that such granules
mine came from Riley and West, and the basi
from their several papers, singly or jointl
by Feldberg (1954) as follows: (q) The OX-pleurs, ig packed with
an enormous number of mast-cells and contains betweey 200
300 g./gm. of histamine; (b) the mast-cel] Population of many
tissues is small in very young mammals but ;
adult animal, and so dpes the histamine content of the tissyes -
(c) by painting the skin of the adult mouse with cal‘Cinogenié
hydrocarbon, the number of mast-cells jp the skin incronses
along with its histamine content ang (d Mast-cell-tumepos
yield high quantities of histamine. .

also contaip hista,.-
8 of this Suggestion

Since this summary, fgrthgr evidence
the use of chemical histamine-liberators,
cells and lower the histamine-content of t

has been
which rupt,
he tissueg

produced by
ure the magt,
(Parratt apnq

venous adminis-

Increases in the °

‘ . 653
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957). The recovery of tissue mast-cells occur pari passu
v?;:lslt;;hle reg;)very of the tissue-histamine-level.

i ine in the body is not conjca,in_ed in
AR al.![t? 111: Ik;(l)ssg?ﬁénfhg:; a part o¥ the histamlnetln tlallzlse
the mast-cells. limentary tract is found out§1de the mas .»ceth.
skin and in the aJll all the blood-histamine is co_nt{uned in teg
In the dog, nia-tlre};n humans and in guinea-pigs, 1t lsllass&%l%
eqilﬁl%%lgﬁli;agoghils and eosinophils (Code and Mitchell, .
wi

n vi hich resem-
) . . rin form a complex in vitro, w .
Histamine ﬁndoggggring mast-cell granules, in thf PI'OP(I’:&“‘E
b%ets;lfhetgv?)t:m)s)t’ances in the convl‘?letx, IISSGTOHS)I;E(%%Z 2f this
or the . 1 and West, - A
Stainin%hrggvcfilgﬁs o(rlszlrllg’ ?nechanism of histamine-binding in the
nature tar

tissues. i ine i i has been followed
s ctpibuti ine in the tissue
The dlStmg)hltam(:(:llI?lg;]rl?z?rz and has been shown to be Ere?li?;

further_ than 1lular particle of the cell, chiefly in the mitoc lc)m i
in the intrace: uthepcytoplasm, nucleus or the cell m?im raarsled
rather than4 .Hlly[on ar and Schild, 1954). Gaddum (1956) 1_scusted
(Hagen, 19’5 ‘mi egin the tissue is present in a f;ee or conjuga ¢
whether hlstaml(fil d that most of the histamine in the tissues Wti
form and conely ': was found in the mitochondria or otheé' .paih(;
free except that lize and that acetyl histamine was foun t}lln ©
cles of the sams .}s)e ,resent in small amount in the body% Otli;ger
urine and nI]uS:O bep of no importance. The evidence for o
it was Ukey ated histamine is not convincing. .
s of coniug difficult to 'assign the exact role qf hlst{:ﬁ

:ne in tissue-physiology and Dale (1929) l‘l‘a,s St}(mma;;z:ﬁ :h:
mine in tlssutP spects of the preblem as—‘Loo 1ngt | fhe
most 1mportanth an% rmal physiological functions of histami ° In
evidence for N s, I think we may conclude, that it is grz; -
the various organs, ctions in the immediate neighbourhood o R
cally limited to its 2 width of its distributmq, in practlcg y
liberation. Thg :f:g;e investigated, might by itself be hel h‘zg
every organ M} netion thus normally localized, as dlstlr,l,guls
imply fg;‘u:athaér;one—function through the blood-stream.
rom a

i rin, histamine, 5-Hydroxytrypta-

The demongt;aétiltobn OXfVI;(::%? Arase and Roeper, 191515) z;,]nd

mine (5_.HT’ -de(Asbc;e-Hansen, 1950) in th‘e mast-ce‘ sil Ias

hyaluronic amtheory that these cells are peripheral umce.du axf'

Stién ul%tedsigfe-houées. The location of mast-cells alongside o
endocrine

all blood vessels would seem to support this view.
sm

i i hases of
found that during the earlier p
It_; h?,sﬁreliei:;?i’og‘?e;ast-cells degranulate and rupture. 'It‘)}lle
aseptic 1nila d heparin liberated from such cells may concqnia.f y
h.lgt&? l;;sa;g,ge of protein-rich fluid and leucocytes essential for
aid the :

form .
Functions.—It is
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tissue defence. The later phases of guch infl
characterized by proliferation of new mast-cells,
and giant-cell formations, with sn'nulthneOus
It has been postulated .tha;t hyalu_rome acid so for
rated may be involved in the repair-procesges (

ammation is
rapid divisions
degranulation.
med and libe-
Sanyal, 1959).

Lvans, Miles and Ninan (1948) found that ghe
city of the invading bacte?m is enormpgsly enhf{onced
lation in an ischaemic region. P.arammc infecti
and infected tissue hlstfm'une in b.oth rats and guinea-pigs.
Further depletion of skin-histamine Increases the Susceptibility
of rats to infection with staphyloegccus aureus, to which in the
natural state, they are relatively lmmune .(NIi‘shra and Sanyal,
1959). It has also_ been noted that Injections of histamine
increase phagocytosis Of' BCG in rats (Kato and Gozsy, 1956) ;
Mishra and Sanyal (loc cif.) have lmplled that the mechanism of
the immunity conferred on rats by histamine in the tissues may
be due to an indirect opsonin-like effect.

pathogeni-
by inocu-
ons raise blood

It is a remarkable fact that generally the hj
tion of histamine (and mast-cells) in the b
where the organism is in contact with the outside world, The
demonstration that _masvcells. and hlstamine participate in both
aseptic and septic inflammations and aid jn tissue-defencc, has
provided experimental evidence Paton’s (1955) suggestion that
the characteristic distribution of histami

: . ine is related tq the
defence of the organism against the outside world.

ghest concentra-
ody occurs in surfaces,

Apart from the above general functiong
are likely to be shared by the vascular conn
organs, histamine may h'fwe spec
organs as well. These will be dj

of _histamine, which
ective tissue of many

ific functions in the individyal
scussed next,.

Histamine in the skin.—Though nearly all the histamine
content of the skin reside in mast-cells, ahoyt 109 is of non-mast-

cell origin. The classic investiga.ti.ons of Lewig (1927) andg
(1929) have shown thgt re.lease of histam;i

a result of noxious stimuli, and leads j
response.” The his_tgmme content of the skin ig i
surgical injury (Geiringer and Ha.rdvyick, 1953). Dekanskj (1945
1947) reported that the're Was a rise in the skin-histamine in oné
hour following superficial skin-byrp. Ballani, Sinha and Sanyal
(1959) were unable to confirm the earlier Tise, though 4 rise in
skin-histamine was shown to occur in 2 ¢ Weeks’ time. There
was no accompanying rise 10 mast-cell Populatiop (Ballani, Jha
and Sanyal, 1959, unpublished data). Though i, cannot be
positively asserted as present that such a rige after surgical
injury or burn is of benefit to the Organism, the Proved tunction
of histamine in tissue-defence, 81Ves assurance t0 such gan
assumption.
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i itchi Broad-

X ine i kin leads to itching (1 ]

so of hlstamglllne n}l‘?ll::eesxact function of the itch is

gch).ug-‘h it is usually postu]s;te%l thr?s
1 ine from damaged cells a

i i se more histamine oo co s and

scratching Wél.l_lla?;l:i?n in an aA)tempt;1 to rems;fntﬁa;‘?;xlher bs-
produce 7asoct ed from the human et 2
banoe. Elstfan:)l?glfgz;zius pain (Rosenthal and Minard, 1939)

as a mediator

i —There is a considerable
. lung and liver.— . dog’s
Histamine in fhe W33 @ uinea-pig's lugg.a“fn;“h%g‘;xi‘;gm
amount of hIStipch are particularly affeci:e '11?1}11 (fatI:LI broncho-
liver, organs w 1, ectively (Drags,tedtilg 1); 1 the dog, seen
the two species FLSI:L- ig and hepatlc-veln-spasm 1? itabl%,doses
spasm It 1:lhe 'gu(l*gfl bg reduplicated by .ln]eqfllogl?apsﬁlylaxis from
in anaphylaxis lease of histamine 1 !
i i The relea ; been repeatedly demons
of histamine. in the two species has bee p 1
: dberg and Nagel,
these two orghns techniques (Bartosch, Feldbe
i ; Daly, Peat and
trated by differing bauer-Fuelnegg, 1932; I
1932 ; Dragstedt hﬁl&i 1%?’;9), and there is htltle tc%oul;}t t?gsn;l;?
Schild, 19.35; S'C is responsible for the fatal ou (’(t)r'r(l)n‘ of piyel
released hlsfggélﬁ(; In recent years the deﬁlonsltl;;mgl on of hista-
and West, e ition of antigen to the lu g .
s i st 45 the contrcton of bl ot
. 't & . es cni 5 e s .
patients Wwi imilar circumstanc the parallelism of
muscles under s has brought closer, the p inea.
and Herxhhe1mer£1d13§’:)experimenta.l anaphylaxis in the guinea
human asthma a

pig.

The relea
bent 19563 ; Feldberg, l
difficult to ascertain;

i istamine in the lung and
logical role of hl.S . n th g and
b well s, the physiologicul Sgnifince it
the liver 1s we er of conjocture and a disc . e
present (})]nlyieas tlf]lﬁ?:tlfive been advanced from time to time, wi
various theor é

be of no wval’ ures.—Histamine is present in

it tahI:.ad ?ofge%%s f;rk’;licgther ]i?n fhe {)gig)gl?\?fl;}?glsefggsé
nerves ; 4 . 1943 ; Buler,

;(;rt?k?etie nerves (KWI(?}fknO:rlzléls’hlas yn(,)t been clearly (%tfmonss’;rftteg;

of histamine frow o is contained in the mast-cells pre t in

Part of tho bl be responsible for the nutrition o o

the sheaths anc ma}}’Iowever, the histamine contal.ned in Z

A themselves(.zcounts for a part of the nerve-hl?tamllzgzszs

mait—ceéil(s)noc?fl{h: mast-cells by c%mpou'n%ic48£8€(1,v eonojg z‘}?e ses

destru istamine from the scia

a part of the his

(Feldberg and Greengard, 1956).

i i he
The central nervous system, except 1n the region of t
ec

terior pituitary, contains little histamine.
pos

Histamine and the gastro-intestinal tract.—Histamine is
istam
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in the oesophagus and rectum (see Mota, Rerri »
Feldberg and Harris (1953) showed two histam
body of the stomach, one in the region of the
the other in the muscularis mucosz, but only o
region, ileum and the colon. The duodenum h
two peaks, one in the region of the villj 5
muscularis mucose. Smooth muscles are know
histamine in several species (notable exceptiong bej

the mouse) ar_ld histamine-liberators produce motelng the rat and
guinea-pig’s ileum (Feldberg and Smith, 195 \ or effects on the
to postulate that histamine may be one of the pat 18 tempting
of peristalsis, though there may be severa] ob; atural mediators
postulate (Feldberg, 1954). Jections to sych g

The role of histamine as a mediator i
has been reviewed by Code (1956) and thgfcgglg gastric secretion
“stimulation of gastric secretion is a funct; usion drawn that

i : i
Histamine is a powerful secretor of intZ:t.Of hlsjtajmlne.’,

(Feldberg, 1954), and the possibility always lnal. juices as well
mine may be related to defence function ip thir:malns that hista.-

) It has been shown that after X-irradiation S}f’stem as well,
there is a depletion of the histamine content ot the white rat,
mucosa along with desquamation of the p, of the alimentary
logic recovery precedes resteration of theHCQSal cells. Histo.

Functional recovery oceurs with the histamine ontent

est i
content of the mucosa and not along wi tﬁiteli?s l;)(flthg histamine
ogic recovery.,

On the basis "of this evidence, it
uggested that hists.-

mine is responsible for the proper
mucosa (Sanyal and West, 1959). g of the alimentary

Histamine and anaphylaxi
18.—~The participatinn
Pation of pjgt
a~

mine in anaphylaxis in the guinea-p;

to previously. In the rabbit, therep;g :Illgwdog has beep referred
mine during anaphylaxis (Rose ang Weil, | grmg of blood-hista
suggested to be due to trapping of higt, 39) which §

i amine- o
cytes in the pulmonary field (Sanyal ang W e‘;‘z ¢ontaining leyeq.-

Antihistamine drugs ameliorat . 19581
anaphylactic shock in the dog a;gnghm()dlfy the symptomg of
1942; Loew and Kaiser, 1942 ; Friedlandey, SL20%Pig (Halpern
berg, Malkiel, Bernstein and Hargis, 195‘(3)?) > Fei

(Campbell, Baranofosky and Good, 1947)

It is well known that the white rat is hig

action of histamine (Voegtlin and Dyer, 19 24E)hly Tesistant o he

(Long Cope, 1922). In recent years, the prodigﬁi" anaphylaxis

lactic shock in the white rat hag b o n of

ment with }}aemophilus-pertussis-Vaggﬁlgacgltated by p;’:}z&hy i
1958-a) and it has been shown that fata] 4 (Sanyal ang Wea,z-
this species is the direct effect of antigemnaphylactic shock Sin,

antibody teaction and

nd Yoneda, 1956).
me peaks in the
parietal cells and
ne1n the pylorie
owever, contained
nd the other in the
I to be sensitive to

functionip

nberg, 1946 in-
> ’ ik -
ut nof jn the ral?‘tl)rilt

hasg been
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not causall

West, 1958b).
Katz and Cohen (1941) and Katz (1942) produced experi-

mental evidence for r

trated that there was .
an increase in the sensl
tropical eosinophilia.

that the curative eﬂec
is not related to anti-a
does not specifically re
action is due toi )
tulated that histamine

this condition, histamine
of factors including

advent of antihis

elucidation of its _ i
in conditions where histami

histamine-liberator co
expectations have on
the present e
newer tools, an
earlier investigators.
before it may be P
tions (see supra)

10.

11.

230 : 129-157.

y related to the release of histamine (Sanyal and

elease of histamine in human allergy.

Histamine and tropical eosinophilia.—Jha (1957) demons-

The

d to correlate the

an increase in
tivity of tissues to histamine in patients of
We have confirmed the same and found
t of diethyl-carbamazine in this condition
llergic or antihistaminic actions ; the drug
duce the eosinophil response. The curative
ts anti-helminthitic action. It has been pos-
hypersensitivity is the prime factor in
release being conditioned by a number
belminthic infestations.

data on histamine is far from complete. With the
tamine drugs, high hopes were raised about the
physiological functions and therapeutic benefit
ne is incriminated. The discovery of
mpounds supplied further added hope. The
ly been partly fulfilled and the purpose of
view is to collect knowledge obtained with the
same with the findings of the
Further experimentation will be necessary,
ossible to fulfil Best and Mc Henry’s predic-

in the years to come.

blood-histamine along with
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A CASE OF MYOCLONIC EPILEPSY*

BRADSHAW defined myoclonus J. B. OMAR, M.D.,

as “disturbance of neuronal Physician, S.N. Medical College, Agra
activity characterized by very

sudden involuntary jerks which are arrhythmic and asynergic,
involving portions of muscles, whole muscle or musele groups.”
The magnitude of movement differs very much, it may be as
small as a twitch of a fasciculation or, as big as to throw the
patient down on the bed. The contraction never involves groups
of muscles which are normally synergically associated nor does
it as a rule affect mutually antagonistic muscles. Often con-
tractions occur symmetrically on both sides of body.

Myoclonus may occur with or without epilepsy. Friedreich
described for the first time in 1881 para-myoclonus multiplex or
myoclonus without epilepsy. It is essentially a benign condition
and does not threaten life. It, rarely, runs a chronic course.
More recently, this condition has been described by Ramsay
Hunt (1903) and Morris (1947). The pathological basis is not
known.

Another condition with which the present case is concerned
is myoclonus with epilepsy. This was described by Gowers, for
the first time, in 1881. It is the common experience of so many
epileptic patients to have occasional myoclonic jerks. The inci-
dence reported varies from 25% to 70%. These jerks occur in
pbetween epileptic fits and become intensified just before an
epileptic fit. On the other hand, the patient of myoclonus
simplex may experience epileptic fits occasionally. The third
element of this association of epilepsy with myoclonus is
dementia described for the first time by Unverricht in 1891 and
later, in greater detail by Lundborg in 1903. Myoclonus triad
(vide supra)usually, commences in childhood and runs a progres-
sive course. It is mostly familial and occurs in many siblings.
It does not occur in more than one generation of sibship but
other generations may have epilepsy, mental derangement etc.

as in Mott’s patients.

Myoclonic epilepsy may be divided into three well-defined
phases (Russel Brain) :—First, the patient develops epileptic
attacks, especially, at night. After several years the charac-
teristic myoclonus state appears. This is the second phase when
the patient suffers from both epileptic and myoclonic fits. The
myoclonic fits often increase in severity before a generalized
epileptic attack but are not .attended by loss of consciousness.
After a gap of some years, during which both are associated, a
progressive dementia develops and the patient passes into the
third stage of the disease. In thlq stage epileptic fits tend to
disappear, though myoclonus continues together with progression
T ' *Specially contributed to the AnTISEPTIO, o
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of dementia, dysarthria and dysphagia; d

progressive emaciation. This is the cla%sical (?;Jlfll‘lsee(l)lgues due to
epilepsy but a patient may not have the typical coyp fllyo'clom.c
fits may persist and myoclonic fits tend to digg 3¢5 epileptic
onset of dementia or mental changes. The menaﬁeaﬁ with the
occur at the very commencement of the disease jngt Changes may
years later. ead of several

The localization of the causal lesi :
Mott, Jacquin and Marchand have stio(;cé%?;ms unsettled.
changes in the cortical neuronal cells. Electroe degenerative
cally also myoclonic discharges appear to have aneep}{alographi_
According to Griaker (1938) these cortical myocl CO.I‘tlc'al origin.
transform into a generalized epileptic attack onie discharges
Hodskin and Yakovlev (1930) a structural abnormali ccording to
nucleus and the involvement of cerebellofy nfahty of dentate
ess?n.tlal for the production of myoclonus, S%a P&thways are
deficiency are often present in cases Ofmyoclongns of Cerebellar
that the involvement of dentate nuclens ig gs' Lt is possible
involvement associated with myoclonus rather tlile to cerebellar
m:yoclonus (Brad‘shaw). Myoclonus is alsq com an the cayse of
with heredofamilial ataxia. Another importmonly associated
observation worth keeping in mind is that Camant €Xperimental
analeptic drug in combination with flicker st.phor Or any other
duce both myoclonus and epilepsy in ex Imulation ¢y, pro-
Muskin (1_926) dempnstrated that with E’Erlmeqta] animals.
caﬁmphor_, it is possible to produce myoclonucr?smg' doses of
stimulation, then spontaneous myoclonus of ; 8 ollqwmg tactile
and finally convulsions. 'creasing severity

It is difficult to say whether
structural disease or toyreeurrent ir?t%lr)?;fglec dementis,
Qases of-pers1stent myoclonus are often aSSe With con
signs which afford evidence to structura] ChOClate(_i wi
nervous system, implicating the cerebelly anges inp
extrapyramidal tracts and the cerebera] ¢

CasE REPORT :—N.K., Hindu,
pounder in the hospital under trﬁi]i% :
admitted on 16-6-1959 to the neuropsﬁch‘
Medical College Hospital, Agra. He co laltry
of (1) attacks of fits with increasin oo ne
memory and mental deterioration and (3
all of 5 months’ duration. )

History of present illness.—In Dec
evening after returning from market thimpt;etﬁ 1958, one day in the
ey(les rolled, the jaw and hands were clenched ;I?(;; fell dowr, His
f}? e. After half a minute the eye lids start (ghe face became
en involuntary convulsive movements qprzadtWﬁChing and
» all over the

body. This lasted for about 5 minute
: 8. The patje
0t remained

i§ due to
SClousness.
tt}}: Physical
e central
rrtn, bPyramida] tracrtz
ex (dementia) ’
ged 16, g
(a Sindpj
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unconscious for another 10 minutes. The private practitioner
who was consulted, gave | gr. Luminal and the patient went to
sleep. Next day he was allowed to go to school. Again on the
next evening the patient developed a similar fit. Five days
later, he fell down in his class room, but got-up in about 15
seconds. Those present in the room noticed that he suddenly
flung his arms in a jerky way with a slight movement of his head
and eyes before he fell on the ground, but got up on his feet in a
few seconds. These movements gradually increased in frequency.
The major fits, as the father called them, were also noticed during
the night. At times the patient also injured himself and involun-
tarily passed urine. Gradually in 1} months’ time, the so-called
major attacks diminished in frequency and finally disappearcd.
But minor attacks, as the father called them, increased in
frequency, so as to incapacitate the boy, to a great extent.
The patient himself noticed some gradual changes in his perso-
nality and mental make-up. His teachers also noticed in him
lack of concentration .and memory and an euphoric state. The
minor fits which were only 2 to 3 per day at the start gradually
increased in 3 months and occurred every 5 minutes. No precipi-
tating factors were noticed. Writing was first interrupted, when
infrequent minor fits occurred, but later it became impossible to
write at all. His mental make-up deteriorated further. He
could not count from 1 to 20 or add 2 plus 4. He also used to
smile unnecessarily at every question. His education became
impossible ; so his studies were discontinued.

Gradually, it became difficult to walk and talk properly due
to the increased frequency of the minor fits. He became bed-
ridden after a month, and was in a constant state of euphoria
but his habits were not dirty. He called for assistance every-
time he had to go to the bathrcom.

He consulted the out-patient neuro-psychiatry and padiatric
departments and was diagnosed as a case of petit-mal; due to
the momentary nature of the fits, he was advised to take Tridione
but it was not available locally. Hence, he was put on Mysolin
1 tab. b.d. and Sodium gardenal gr. | f.ds. He followed this
treatment for a month but as he did not improve he was admitted
to the neuro-psychiatry ward of the hospital.

Past history :—Nothing abnormal was noted except minor
ailments like, for example, diarrhcea and sore throat on two or

three occasions.

Family history :—His maternal uncle has been insane for the
last 3 years; otherwise there was no history of epilepsy, mental
derangement, mental deficiency and alcoholism on both the
maternal and paternal sides. Other members of sibship were
normal and no history of consanguinity was elicited.
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Personal history :—He was a full-ter
child. No neurological traits were notic
childhood, in the form of thumb-suckij
tantrums and bed-wetting etc.
school and when he developed the
in the eighth standard.

Investigations.— Qeneral examination -
plexioned young boy of average build,
respiratory and alimentary systems showed nothing abnorms)

Examination of the central nervous system :—His menta] . .t
was grossly disturbed. He was found constantly in g gt Sta %
euphoria. To every question he only smiled, OrientatiaL e
time, place and person was intact, halluci on to
and illusions were present. A Ucinations
events was poor. Intelligen
simple additions like 2 plus 4. His habits wer
required to be fed. Sleep was normg]. His attent;
be held for long. Fits seriously interfered with hi Ltion can not
talking. His cranial nerves were intact, 18 Walkmg and

Regarding motor functions
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m normally delivered
ed during infancy and
0g, nail-biting, temper-
He was an average student in
present malady wag reading

H_e was a fair-com-
His cardlovascular,

No delusions,

ce was very low.

tions both superficial and dee
tions were normal. Babinskj’
cremasteric reflexes were elici

' fegv:;-e Wi::a,gg;( Sphinctere func-
R OT, abdoming] angd

response and were sluggish af e ezézi ai)t times showed ng -

pyramidal functions appeared to b intact, llar and extra-
The fits involved all the foy, limbs gimy]t

movements were maXimum at ghe ip and shoulg aneously. The

consisted of sudden contraction of adductor: or girdles, They

nal rotators of the hip and shoulder gj dl T and flexor and inter-

forearm also contracted. The he Sirdles.

Tonators of th
with a slight rolling of the eye Sfllgseud to be ¢ e
one direction. Palpebral figgyp PWard and |44,

slight opening of the weth. Auets :;ere widened apg there was

in typical shock-like manner, ~ T
for a few seconds, but interfer hese
like walking, talking etc.

_In frequency there was no diur
tating or provoking fa.ctors Were noticed. Nern g
1n conversation or asking the patient, to clenchgﬁglng the patient
not prevent the oceurrence of jerks, Th . 20th his arms gid
describe the jerks. He could not ° Patlent v

fad- . revent th a8 unable to
he tried; but he admitt P > them ooy pp /
jerks. mitted that he wag Quite conggjy . o8 even if

cioug during the
The frequency of the jerks wag

! fr
and the duration of each fit was aboyt c;n;eggssy 2 t0 5 minutes,
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INVESTIGATIONS : —The urine was full of triple fhoi{pk}lgage
crystals, but otherwise normal ; the stooi/ .W%? ]gl(gn'l?%éo/’c B.C.
count was 4'02 mill ‘em.mm. ; Hb. was 82/}2"1 .B.C. je. ;
62, polys; 347 lymphos; and 5% eosinophils. .

The V.D.R.L. test of both blood aynd C.S.Féi Wa;’s nieégna gﬁi
The C.SF. was clear, colourless, sl}ghtly une ert. etrllif  and
contained 12 lymphocytes. The chemical e.zfamma, io S.
showed nil abnormal ; and a smear was sterile.

The blood calcium was 92 mg.%; serun(li protein 68 g.%;
cholesterol 155 mg.% ; E.S.R. 26 mm. corrected.

i d lateral views was

X-ray of the skull in both A.P. an :
normls;rll. Pngumoencephalography showed good ﬁlh}rllg. 'i‘rlllg
third and lateral ventricles were normal in size, sl zidpei )
position. The septum pellucidum and the third ventricle lay in

the midline. .
The fundi examined by Dr. Y.P. Singh, M.8., D.0. were
found to be normal.

: :—The patient remained in the hospital up to
30-65;38 IETE;? for nearlr; 13 months. He was given Mist. b'r(e)fil:)?l:
i t.d.s.; Pulv. luminal gr.3 t.d.s.; a total of ten injec .
5 té ‘oc. of Calcium gluconate 10% I.V. daily was given;
o e z?l. tablets 2 b.d. The patient’s condition remained
Larga%-lt tationary so far as the frequency of fits was concern-
somezf: rs o month his mental condition appeared to have
a h deeteriorated. Despite our best efforts we could ngt ge(ii;
?};ztdgtﬁg Phenurone (Phenyl-acetyl-urea) which has been foun
offective in controlling myoclonus to a great extent.

: ; nder report is typical of Myoclonic
. Dlscussﬁm(;;;%:?r?ncsasfouthe texI:;—book description except in
Pl DNy in respects :i—(1) Progression of disease occurred in
the follO‘lentgad I())f years; (2) no signs of cerebellar deficiency
months .lnsdecontrary to the findings in most cases reported in
Were.notlzere It is typical in the sense that the disease startqd
e }lll'ii(callixaoc?d and the onset of epilepsy, myoclonus and dementia
woro ressive in the typical three phases. Insanity wag
res. Izrgr% one of his maternal uncles, otherwise no fanphal
b istor) of epilepsy etc. either on the maternal or _paternal sides.
llggtggﬁroticpstigmata were present in the years prior to the onset
of disease. ‘
nature of myoclonic fits and also the falling
d WE llleedrzg r:xlflnetxzro};leous diagnozis of Petit-mal. Careful history-
t;)king showed that there was no loss of consciousness, which is
an essential feature of petit-mal. . .
The investigations carried out did not throw light on the
underlying pathology, and the treatment given did no good to

\ -
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the patient. Phenurone (Phenyl—ace_tyl-urea) has been reporte d
to be very effective by Bradshaw, in controlling the frquenc
severity and extent of myoclonic fits though it did not check tgé
progress of dementia and the ultimate outcome. We could not
obtain this drug inspite of our best attempts to get it for use X
this patient. on
; A case of myoclonic epilepsy is ,
literSf,l::‘r‘:‘ li;?sl been reviewad:’.; prepsy reported and the relevant
REFERENCES :

1. Bradshaw, 3. P. P. (1954)- Brain, 77: 3o Hunt, JR (1921) Brain, 4. 409
138. 4. Rad, J. {tv2 4 ’ Ao,
2. Harriman, D. G. F. snd Millar, J. H. s e, Y I'he  Practitionar,

D. (19553) -Brain, 781 325.

ovapn——

CONGENITAL NYSTAGMUS

There is no treatment which will eure the abnorms )
in congenital nystagmus but much can be done t:;ﬁ;‘:‘;‘ar movements
image by the accurate correction of associated refractive erlr b retinal
will tend to improve macular fixation. As a rule these childr. ors and this
attain visual acuity somewhere between 6/36 and 6/18 but ar e“f"v%tually
singly little handicapped by the poor definition, Mans o ten surpri-
normal school and even perform well at games, desmi Pha.ss through
congenital defect and, unless absolutely essential, speci ;3 18 degree of
methods should not be employed. Much, however. dg ’a educational
there are any associated cerebrai abnormalities, » depends on whether

In general it may be said that sufferers frem congenit
are capable of leading perfectly normal lives proﬁgedltzl nystagmus
occupation where the highest standards of sight are not ey choose an
visual disability is more likely to improve than deteriorate ssential. Their

Accurate assessment of the refractive errors of cone
nystagmoid eyes requires the skill of an experienced o %’i;ltant!y moving
and in some cages general anesthesia may be necesgar b Hahmc Surgeon,
M.D., F.R.C.S., Practitioner, May 1960). ¥.—~(Harold Ridley,

VITAMIN E

Nitowsky and Gordon have summarized evidence that
role for tocopherol (vitamin E) in buman nutrition, a0 establighes 3

Tocopherol is a fat-soluble vitamin. Man i :
have been found to have low plasma-tocophirg??:::]i Ton Steatorrhma
* lysis of erythrocytes in dilute hydrogen peroxide, and 1 e ased hemo-
and plasma-creatine. These particular abnormalities rerased arilary
patients with cystic fibrosis of the pancreas, by the adin'w?re Teversed in
copherol. Thistration of to.

Newborn infants, both full-term and premature
plasma-tocopherol concentrations. They also bave ihc?:e born with 1ow
erythrocytes. ased h&‘molysis of

Finally, post-mortem examinations of patie i .
the pancreas and congenital biliary atre};ia TEI,Z;;’ ltfh f’y stic fibrosis of
skeletal muscles and ceroid pigment in the gastrointest(-)cal lesions in the
These lesions are characteristic of tocophere) defie 12} 8mogth mugele,

Paediatrics, 55 : 315, 1959 via G.P., January 1960), iency in animals.—(J

Cases and Comments

REPORT OF AN INTERESTING CASE OF
ACUTE INTESTINAL OBSTRUCTION
DUE TO MECKEL’S DIVERTICULUM ;

ASE REPORT :—A Hindu lad S. SREENIVASAN,
a,ged 8 years WaS'brought District Surgean,
to the hospital on 14th May H'f‘“,DANA;“DA BALLAL,
1960 at 7 v.M. with the history Assuatant ‘Z?:r"“"’ gr. L.
of pain in the abdomen since SHETK MAHAMOOD PASILA
three days. The pain was said Resident Medical Qfficer, Shimoga

to have first started in the right

gide of the lower abdomen with occasional vomiting. The boy
was taken to the local doctor who would appear to have treated
him for acute appendicitis with injections of antibiotics. As
the condition of the boy did not improve and as the pain and
vomiting increased, he was referred to this hospital.

On admission :—The boy was very cachectic ; tongue, coated
and dry ; the pulse was 110 per minute; the temperature was
98-8°F and the respiration was 24 per minute. .

The abdomen was distended, with a ladder-like appearance
of the intestine; on auscultation a few gurgling sounds were
heard ; no result was obtained with an enema.

The W.B.C. count was 11,600 and nothing abnormal was
found in his urine.

A diagnosis of acute intestinal obstruction was made and a
laparotomy was decided upon. The abdomen was opened with a
para-median incision under gas and oxygen anesthesia. Immedi-
ately on opening the abdomen, a thin serous fluid escaped
from the peritoneal cavity. The small intestines were found
distended. The right iliac fossa was explored and a hard mass
was pulled out from the above region. Loops of small intestine
were found to be adherent with plastic adhesions in the said
mass. On further exploration, a small greenish gangrenous band
was found, as a loop round a portion of the small intestine. The
pand was released, and traced further; it was found to be a
gangrenous Meckel’s diverticulum, The same was ligatured,
excised and inverted at its opening into the small intestine. The
obstructed bowel was viable and so was returned to the peritoneal
cavity. The abdomen was closed in layers. The patient made
an uneventful recovery under the usual post-operative manage-
ment and was discharged on the 12th day. -

Discussion.—Apart from the usual cause of intestinal obstruc-
tion, it is very rare to find intestinal opstruction due to compli-
cations of Meckel’s diverticulum. It is impossible to diagnose the
presence of Meckel’s diverticulnm until complications arise. The
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THE NATION'S NUTRITIONAL NEEDS

jve that people in India should !oe made to realize

that malnutrition which has been responsible for so much of
disease and suffering is not necessarily always due to the lack of
adequate food but to the lack of some of the important health-
giving food factors in the daily in.take. Milled rice 18 consume_d
in large quantities with very little pulses, vegetables or fruit
and little or no milk on most of the days of the year, by the
vast majority of people in many parts of India. Such food
cannot protect the system from general ill-health and deficiency

diseases.

Shri D. P
rated on the l.
National Nutrl

I* is imperatb

. KARMARKAR, the Union Health Minister, inaugu-
7th of June 1960 at Delhi, the first meeting of the
tion Advisory Committee which has been fqrmed
to tender advice on the nutritional policies to be folloyved in the
country in pursuance of the recgmmendatlons to this effect by
the United Nations Food and Agrlcultural Organization.

The twenty-one member committee of which the Union
Health Minister is the Chairman and Dr. PUNJABRAO DESHMUXY,
the Union Agriculture Minister, Pro-Chairman, has on it repre-
sentatives of research laboratories, the other Union Ministries

and specialists on nutrition.

The Union Agriculture Minister told the inaugural }’ngeting
that malnutrition was not only a “fundameptal defect‘ in the
health of the people, but was <cprevalent in our agriculture,

forestry and animal husbandry. There should be some people

charged with the duty of utilizing whatever articles of food

. the country to the best possible advantage,’ side

re in '
{,)};egad ea with earnest efforts to increase food-production.
{6671



to provide protected water to the people in the villages
are apparently awaiting the report of the Committep pe
appointed by the Government of India in this regard W}?
expected to be available in a few weeks. The State G,
will then be taking up this question and formulate t},
water-supply-schemes on a State-wide basis.

The Madras State Director of Medical Services
come address said that it was the aim of hig depar
which the State Health Ministry wholly concurre
available in all hospitals whatever expert treatment
advances in the medical sciences could offer.

They
ently
ich is
overnment
€ protected

in his wel-
tment, with
d, to make
the modern

The comprehensiveness and eXpanse of '
activities thu];s)'. envisaged are very ambitious antgeceiioPel of the
able ; we only wish that in the implementation of thgm ¥ laud.
integration, the State Government receives the unsw Proposed
hearty co-operation and support of the profession ang gﬁ‘élﬁgﬁpd

ic.
Medical Services
with 100 be(g at

We are glad to learn from the Director of
that a T.B. Sanatorium will soon be establisheq
Pennathur, about six miles away from Vellore.

Sri Dr. U. Krisu~a Rau, the Speaker of ¢ .
lative Assembly, who presided over this funeilfOnl\ia‘dras Legis-
view that money spent on public health and medica) Xpressed his
money well spent. He wanted the people to realjze tSKBrVUies was
ment alone could not possibly bear the entire Lyypge at Govern-
ing medical facilities. Therc was a great neeqd for n bo‘f provid-
thropy in this field. We heartily endorse his Public philan-
members of the public to come forward witp appeal to the
butions for providing more facilities in hospitalg generous contri-

Laying the foundation stone for the Nurges’ Quart,

the hospital premises on the same day, Dr. Ky, uarters within
properly stressed the fact that if modern treat SHNA Ray ver

given to patients, the Government should provy; dment should pe
the budget towards equipment and medicineg (;more funds in
department and that the nurses who played a Vit Or the medical
management and speedy recovery of patients gp all Part in the
with all amenities in order to keep them fit andm-l db
He appealed to the nurses to be kind to the patie N good cheep.
their care and attend to their needs with sym nts eutrusted tq
consideration which alone will enable them tq ré):‘thy » Care and
the treatment given by the physicians and gyy ePOnd Quickly to
the excellent work done at the Christian Medicalg(?ns' He citeq
in Vellore which should serve as a magnifiee ollege Hospital
humanitarian service willingly and nobly rep derg:it CXample of
humanity. bo Suffering

MEDICAL RELIEF AND THE ROLE OF THE
NON-ALLOPATHIC SYSTEMS THEREIN

It is common knowledge that there is a great paucity of qualified
medical men to meet the needs of the growing population of
our country. The Central and State Governments have been
trying their very best to establish more colleges of modern
medicine for training doctors and to upgrade many institutions
for post-graduate studies. They have not at the same time been
slow to encourage the other non-allopathic systems of medicine,
that have been in traditional use, particularly in the non-urban
areas of our vast country.

" Consequent on the unwillingness of the practitioners of
modern medicine to go and settle in the rural areas and afford
relief to the suffering, the question of offering better terms and
conditions of service was considered by the Governments and in-
spite of certain definitely advantageous terms that were offered,
the response has not been as good as expected.

The States’ Governments, to cite Madras as an example,
sponsored the starting of an L.I.M. course to teach Ayurveda on
scientific lines, and actually started schools and colleges with
hospitals attached thereto for imparting systematized instruc-
tion in the science and art of the practice of Ayurveda because,
the majority of the village vaidyas were practising medicine and
minor surgery by the rule of thumb and the traditional father-
to-son-handed procedures and drugs. The response to the L.I. M.
course was good to start with, but with the passage of years,
allopathy which was initially only a subsidiary but essential part
of the curriculum gradually dominated the course of studies to
the subordination of Ayurveda. Also the practitioners readily
took to allopathic drugs and injections which are simpler and
safer to handle in their practice. Ultimately the G.CI1.M.
course came into vogue, only to be eventually abolished after a
brief existence in the doubtful role of an integrated system.

The abolition of the G.C.I.M. course in Madras was indeed,
a bold but necessary step and we had ocecasion to refer to this in
our last issue of the ANTISEPTIC, where we also mentioned that
the proper course for the Central and States Governments would
be to organize without undue delay systematic, well-conceived,
clear-cut and properly organized courses of studies for each of
the more popular among the other systems of medicine.

Declaring open the Third Annual Regional Homceeopathic
Conference at Pollachi on May 28, 1960, Sri M. A. MANICRAVELD,
Minister for Health, said that while allopathy was making rapid
progress in the fields of medicine and surgery, ancient systems
like Ayurveda, Siddha and Unani were not only not advancing
but distinctly deteriorating. He said that the indigenous
systems of medicine, if well practised would be efficacious in

49—vi [671]
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tackling diseases. To meet the needs of the i

in villogos, dootors dealing in indigenous ang o5 PoPulation
cheap systems of medicine were certainly Welcomgmparamvely
to Homeopathy, he made it clear that it should be g eferring
its own principles as a separate system and thag eveloped on
at tinkering with them or at integration would g O.lapy attempt
precisely what we also wish to re-stress. Ayurve(Ii)i ;i This is
(L.I.Ms. and G.C.I.Ms.) of today were not ¢ Practitioners
Ayurveda, a_nd it was more allopathy than Ay'urI;I‘actlsmg pure
being practised. Homoeopaths were also havin eda that wag
parenteral injection therapy of the auopaﬂgl_l‘ecourse to the
MANTORAVELU pointed out, ““that undesirable meltoil o bem. - Sri
really business propositions, cannot help the pro ods which are
pathy, which had not progressed in couﬁtriesgress of Homeo-
adoptgd as a mere appendage to allopathy, and p (‘i"herg it was
when it was developed as a separate system oy, A .thr}Ved only
The treatment of diseases cannot be learned Sentific lines.
and Homeopathy in India has largely been of th%s I;OStal tuition

~ Addressing a gathering on the 26th June 1g6¢ vpe.

ring Institute, Bangalore during the convocati, at the Bow-
mann College of Homceopathy, Sri MANGALDASnl())f the Hahne-
acting Governor of Mysore, stressed the need ¢ ARWASA, the
Government to prescribe a minimum standard of or the Unjon
the proper study of Homeeopathy and hoped that t;‘Jlllrrlcqlur_n for
the State Governments “would do everythin ¢ Union and
spread along right lines.”” To this end it wouldgbposmble for its
organize and establish colleges like the one ip ﬁog‘?essary to

proper scientific teaching of Ho ay for ¢
practice. 8 meopathy and for regulgjting ikil;:

As regards Ayurveda, we learn that
now proposes to constitute a Committz};eé\gagsals Government
%qgase of study in the indigenous systems of mo dYe. a8 suitable
viddha, Ayurveda and Unani. With the aboljt; edicine namely
course, the Government have been consider(')nOf the G.C.LM.
:a:x:range for the study of indigenous systemg 101} hOYV best to
‘ independent and separate basis.”” In organizin meﬂilcine on an
::) lllllr.lsdersfto%d, the Goye.rnmqnt would take intg oint}.lés course, it
sub'egt% st;lldyPobtammg in other States. Disczl ération the
Whi]c . mgt g Dane} on Ayurveda of the Planpip 30310ns on the
W me a th'elhl last month will also eertaignl Ommission,
NN thm 18 connection to restregs what Y be useful.

viz., that each system should be developed 7o already
any vntegration with any of the other systems Ingpmat.el?/ without
of these lpdlger{ous systems with allomhy sh elgl‘amon of an
reserved, if considered at all desirable, for post 2-11(;1 deﬁnitely be
the syllabus for Ayurveda, Unani, Siddha or Hoggo;)‘::ﬁ study. In
¥ instrue-

tion in practical anatomy and modern prinej
-principles of :
Physiology
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should be included, but perhaps not to the same extent as for
the M.B., B.S. course.

The programme of Ayurvedic development duly phased over
the five years of the Third Plan period which was drawn
up by the All-India Ayurvedic Congress at Delhi held on 6th
June 1960 to cost Rs. 125 crores, envisages the establishment
of a Central Ayurvedic Council of India and Ayurvedic Councils
in each State of 'the Union for the regulation, supervision and
administration of all practice and propagation of Ayurveda. The
executive functions of these councils would be carried out by a
Central Directoraté-General of Ayurveda under the Government
of India and Directorates in all States.

Intensified scientific research in Ayurveda should be under-
taken by the Central Council of Ayurvedic Research and the
research councils in every State. The Ayurvedic education and
training programme contemplates the setting-up of an All-India
Ayurvedic University with about 120 schools and colleges all
over the country affiliated to it. The concensus of opinion in all
well-informed quarters relating to the development of Ayurvedic
medical education is rightly opposed to integration with allo-
pathy and is in favour of (1) the starting of a uniform pure Ayur-
vedic degree course lasting for 5 years, (2) the enactment of a
central <“Indigenous Medical Practitioners’ Act’’ and (3) the
constitution of a Central Ayurvedic Medical Council which should
co-ordinate legislations of the various States to bring about
uniformity in the application and practice of the indigenous
systems of medicine.

Sri BisgNUraM MEpHI, Governor of Madras, who laid the
foundation stone for the analytical laboratory-cum-administra-
tive block of the Indian Medical Practitioners’ Co-operative
Pharmacy in Adyar on the 13th July 1960, congratulated the
pharmacy on their successful attempts to ensure standardization
and quality control. He called on the practitioners of indigenous
medicine ‘‘to avoid unhealthy trade practices.” He was parti-
cularly interested in the development of the indigenous system of
medicine as it was cheaper and did not involve great risks. “The
programme of the Andhra Government to grow medicinal herbs
in villages is a very lauddble one as it would benefit the rural

opulation and help in the control of diseases.”

These well-considered and rational proposals were, we learn,
placed before the meeting of the Panel on Ayurveda of the
Planning Commission which met at Delhi on the 19th and 20th
July last. All that we would like to see achieved early is the
provision of proper and adequate medical relief, to all the
people and particularly to the rural areas, which have been
badly in need of the same for quite a long time.




Obituary
The Late Dr. U. B. NARAYANA RAQ

WE regret to announce the death at Bombay on 14th . 1960
June

of Dr. U. B. NaravaNaRAa0, Managing Edj
ed contemporary The Medical Dz'grestfg I{-{Ie (iwlvt:): ‘f)f our esteem-
November, 1895 at Udyavar, S. Kanara. After ﬁ‘nisho_rn on 23rd
cducation in his home town, he took his 1,.C.pP g llrsg his early
Hyderabad (Sind). He served the Bombay Gove iploma in
very short period, then resigned and set up briVatT)nment_for a
Girgaum in Bombay. By sheer dint of hard wor C practice at
manners he soon became a successful doctor. In 19<3§md
the monthly medical magazine, The Medical Dige
the grievances of the Licentiates through its %; .e
enthusiasm and vigour were apprecia- ges
ted so greatly by his collcagues, that
when the All India Licentiates’ Confe-
rence was held in Bombay in 1933 he was
elected General Sccretary. In 1935 he
started The Indian Jouwrnal of Venereal
Diseases and Dermatology. He was elec-
ted to the Bombay Medical Council in
1938, which position he held till 1955,
when he was nominated by the Bombay
Government for a further period of
5 years. In 1945 the Government of
India nominated him as a member of the 2
Bhore Committee. In the same year he -+ Ca
was elected Vice-President of the Indian e &
Medical Association at the Centre; and i L
became President of the Bombay Sta(ti;emlfgenf(})luowmg year he
Medical Association. In 1950 the Governmehtc of the Tndian
h‘lm as a member of the Health Panel of the Plof I,ndla elected
sion. In 1947 he formed along with other frie adnnmg Commis-
Association  of Dermatologists and V<~>nereoln s the All Tndia
%ected General Secretary in 1952 and aogls_ts_ He was
The Journal of the Dermatology and Venereolog, naging FKditor of
as a delegate to the Indian section of the g'llbthHe was elected
Congress of Dermatology held in London anqd International
the Indian section of the same Congress held Also S *Cretary to
he was nominated to the Indian Medical leln 1957, In j958
was again extended for a further period of 5 enexl, Which term
the author of two very useful publicationy 3 {/t[rs, He was also
Pharmaceutical Combinations and Specialities “lenia Medica of
Medicinal Specialities. , wes and  Indigenoys

The late Naravavarao’s life was one of gelf
the people and to his brother medical men. W, Oess service to

felt condolences to the members of the bereaveq fagfili our heart-
y.

p]easing
hf? started
He voiced
; and his
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GLEANINGS FROM THE MEDICAL PRESS |

MEDICINE & THERAPEUTICS

Treatment of acute amebic dysentery.—

A. IR. D. Adams, M.D., F.R.C.P., of
Liverpool School of Tropical Medicine,
writing in B.M.J., dated 26-3-1960
says :—The acute clinical attack will
always be cffectively and rapidly stop-
ped by the intramuscular, or subcu-
taneous, injection of emetine hydro-
chioride (sold in phials). The dose is
1 gr. (65 mg.) daily until the attack
stops ; injections over three to five
days usually suffice for this; r_amrely
are more needed. There is no point in
continuing the emetine injections
after arrest of the clinical attack.
Emetine given in this way, however
long continued, will rarely eradicate
the primary intestinal protozoal infec-
tion. Its effect is clinical, not radical
(parasitic), cure ; therefore relapse of
the disease is probable in the absence
of additional treatment to ensure

radical cure.

Though emetine is a toxic drug it8
potential dangers have been mpch
exaggerated. Emetine injections
should never be extended beyond &
12-day period. Patients being treated
with emetine injections should always
be confined to bed as a precaution
against a possible_eflect of the drug
on the heart. Early ' evidence of
is a continuing rise in the

toxicity
pulse rate; E. C. G. changes take
place; & peripheral neuritis, branny

desquamation of the skin, and other
signs of toxicity may develop later
—but all these are temporary and
rarely develop if the accepted thera-
eutic dosage i8 nob exceeded. In
ractice the drug can be given as
indicated without concern.

Claims are made for many pmprif"'
tary drugs now on the market for this
purpose. They are given orally, and
their action 18 spec\ﬁqally on the
parasites. But in addition to this,
oral treatment with certain of the
antibiotic drugs {e.g-» .the tetracy-
clines, erythromycin, spiramycin, and

others), themselves not ameebicidal,

may be followed by disappearance of
the parasitic infection. These anti-
biotics are believed to alter the as-
sociated intestinal bacterial flora
essential to the survival of the
amebae in the large intestine. There
are some antibiotics which are directly
amaebicidal (e.g., fumagillin) in vitro,
but therapeutically they have proved
disappointing, and in the case of
fumagillin undesirably toxic. Paromo-
mycin (“humatin”) is the most recent
of the antibiotics claimed to be
amoebicidal, and it is stated to be free
from toxie side-effects in the advoca-
ted dosage.

The most consistently effective of
the directly amoebicidal drugs is
emetine bismuth iodide (E.B.1.); this
was brought successfully into use
during the first world war. Its ac-
tivity so far has not been equalled
by that of any other drag yev avail-
able, and it in the basis of the treat-
ments advocated by most British
physicians. The dose is 1 gr. (65 mg.)
given orally thrice daily. and it alone
may be given daily over 10 days: to-
gether with other drugs over twoor
three weeks. E.B.I if taken in an
unprotected form will be vomited ; it
is therefore given in enteric-coated
tablets which liberate their contents
after three or four hours’ digestion.
Some nausea even then will be ex-
perienced ; this is cerebral and due to
ahsorption of the drug; with habitua-
tion the side-effects lessen. With
E. B. 1. as the basis of drug treatment,
radical cure of an intestinal amcebic
infection can be expected in over 90%
of patients.

Chiniofon, a water-soluble  (4<)
iodohydroxyguinoline, can with benefit
be given as a retention enema on days
alternating with E. B. I. treatment,
and after an enema ciearance of the
bowel. Its action is both directly
amebicidal and antibacterial; it is
not absorbed to a material extent and
is non-irritant ; it promotes cleansing
and healing of gross lesions in the large
bowel.

(6751
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The blood-brain barrier.—(4nnotation,
B.M.J., 23-4-1960).

There are three groups of drugs
whose penetration to the brain has
been extensively studied—antibiotics,
antisyphilitic drugs, and various cere-
bral narcotics. Penicillin will pene-
trate into the cerebrospinal fluid
(C.8 F.) and therefore possibly into
the brain in two to four hours. With
normal meninges the concentration
reached is not higher than one-tenth
of that in the blood, though this may
be therapeutically adequate. A simi-
lar finding has been shown in patients
with neurosyphilis in whom repeated
large doses of penicillin were needed
to raise the penicillin level in the
C.S.F. appreciably, even though a
bromide test indicated some increased
blood-brain permeability. However,
it has been shown in rabbits that the
entry of penicillin into the brain is
greater than into the C.S.F. The
results with administration of strep-
tomycin are similar ; clinical improve-
ment may well be indicated by a
greater barrier resistance. Most other
antibiotics behave likewise, but
chloramphenicol differs in that it
gains easier access to the C.S.F. and
to the brain than do the others. It
has been known for some time that
pentavalent arsenic penetrates the
brain more readily than trivalent
arsenic. The amounts of mercury, as
well a8 arsenic, in the brain even in
fatal cases of metallic poisoning are
not very much greater than in other
organs such as the kidney.

A different situation exists in the
case (_)f narcotic drugs, most of which
are lipid-soluble, a fact which ma
account for the difference. Erh);
a.lo_o.hol*the action of which on 'tlr)n’e
ability to drive is causing some con-
troversy—was shown so long ago as
1936 to enter the brain to ahout the
same degre(? of concentration as in the
blood within 15 minutes. Similarly
ether, chloroform, and barbiturate;
very soon enter the brain, and drugs
Buch as isoniazid and emetine have
bgfen shown to penetrate the brains of
animals fairly rapidly.

3
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diagnosis was doubtful and in two

" signs of embolism were unconvincing.

1t is thought that S.B.E. with per-
sistently negative blood-culture is
less common than has been supposed.

Progoitrin.—(Editorial Annot a tion,
B.M.J., 26-3-1960).

The antithyroid activity of the
thiourea derivative 1-5-vinyl-2 thio-
oxazolidone, a substance more eupho-
niously termed ¢goitrin” by M. A.
Greer, has been recognized gince it
was originally isolated in 1949 from
Brassica seeds and roots (swedes). Its
role as a possible factor in the ®tiology
of-non-toxic goitre has been considered
to be minimal, as it is normally
present only as an inactive precursor,
«progoitrin.” This was known to be
converted to goitrin under the influ-
ence of an enzyme, which i8 destroyed
by cooking. It has been thought,
therefore, that swede and turnip roots,
and cabbage, kale, and rape, from
which goitrin has more recently been
isolated, would be goitrogenic only if
eaten raw. Working with pure pro-
goitrin, which he had previously been
successful in isolating, Greer has now
ghown that progoitrin has a demons-
trable anti-thyroid effect when given
orally to euthyroid or thyrotoxic indi-
viduals, and when given parenterally
or orally to rats. Im witro studies with
thyroid slices showed that goitrin, but
not progoitrin, could completely block
organic binding of iodine, so it wpu!d
appear that hydrolysis of progoitrin
to goitrin can occur in the body in the
absence of the exogenously derived
enzyme. In most people, therqfqre,
eating cooked vegetables containing
progoitrin should be just as likely to
produce a goitre as eating them raw.

It is, moreover, probable that goitrin
is excreted in the milk of cows fed on
kale, so that an increasing number of
dietetic influences may be concer_ned
with the genesis of non-toxic goitre,
the precise mtiology of which remains
obscure. Certainly a number of
factors other than deficiency of iodine
and genetically determined in-born
metabolic abnormalities remain to be

jnvestigated. T

he possibility of the
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persistence of antithyroid activity in
cooked vegetables lends further point
to the dietetic studies that have been
and are being conducted in various
areas. / A second point of interest is

‘that progoitrin may hold some promise

as an effective antithyroid compound
in the treatment of thyrotoxicosis,
though the role of such drugs is
perbaps legs important now than when
they were first introduced. Progoitrin
gives a prolonged therapeutic effect
from a single dose, and daily dosage
with 1g. had an effect comparable to
that of 300 mg. propylthiouracil in
a thyrotoxic patient. No side-effects
were seen after oral progoitrin, and
this work could well be a stimulus to
the production and application of a
therapeutically useful drug.

Diuretic mechanisms.—(4m. J. Med.,
26 : 853, 1959, via G.P.,January, 1960).

The effects of mercurial diuretics
and chlorothiazide are compared by
Heinemann and associates. Chloro-
thiazide acts at both the proximal and
distal tubule with the result that a
marked increase in solute-excretion
results. In contrast, mercurial diu-
reties are thought to act by inhibiting
solute-absorption only in the proxi-
mal tubule, but permitting selective
solute-absorption in the distal tubule
with the preponderant effect being an
increased water excretion. There are
conditions of reduced free water for-
mation, such as heart failure with
diminished glomerular filtration, where
mercurial djuretics would not be
effective.

The authors suggest that occasional
combined use of chlorothiazide and
mercurial may be more effective when
given in combination than when used
alone. Proximal inhibition of tubular
absorption by wmercuria] diuvretics
would be enhanced by the combined
effect of chlorothiazide, and the potas-
sium loss with chlorothiazide might
be reduced by prior mercurial use
when indicated.

Penicillin  sensitivity.—(Guthrie Clin.
Bull., 28: 120, 1959).

Severe anaphylactic shock due to
injected penieillin is becoming increase
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ingly common. Reports of these
frequently fatal allergic reactions are
appearing in the literature at an
alarminy rate of tncrease and there is
reason to believe that there are many
more cases that are not published or
reported as such.

It has been shown that penicillin
has been the leading drug in frequency
of sensitization and far exceeds the
sera in its production of anaphylac-
tic reactions. Extremely small amounts
of penicillin have been known to pro-
duce a fatal or nearsfatal reaction in
highly sensitive persons. Anaphylactic
shock has been reported in cases from
penicillin lozenges, boiled syringes in
which penicillin previously had been
used and from the small quantity in
the Salk vaccine. A few of the types
of reactions caused by penicillin are
listed below :—

Anaphylactic shock (usually occurs
within 20 minutes) :—Tachycardia ;
increased respiratory rate; decreased
blood pressure; vascular collapse;
cyanosis ; coma ; and death.

Occasionally :—Abdominal pain;
vomiting ; colonic spasm.

Serum sickness (usuolly delayed reac-
tion) :—Cutaneous or subcutaneous
manifestations; fever; swelling and/
orredness or joints ; urticaria ; eedema;
and pruritus.

Other manifestations (usually from
topical application) :—Contact derma-
titis ; conjunctivitisa ; exanthematic
eéruptions; and mucosal lesions.

Many forms of treatment have been
used to alleviate penicillin reactions,
but they have not proved to be entire-
ly satisfactory. Among the most
common treatment used are the anti-
histamines, ephedrine, epinephrine,
intravenous procaine, ACTH and corti-
sone. The antihistamines, ephedrine
and epinephrine have given temporary
relief of symptoms. Cortisone and
AC;I‘H have proved etfective but recur-
rence frequently follows withdrawal of
the drug. Recently, good results have
been reported with the use of intra-
muscular injections of 800,000 units of
Neutrapen (SchenLabs Pharmaceuti-
cals, Inc.), an enzyme which reduces
all demonstrable penicillin blood levels
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to three groups receiving: 48] tetr.acg
cline, 250 mg. b.d. In capsules; (lg
penicillin V (as potassium salt), 3 2
mg. b.d. in capsules'—cth}valent to .
million units daily; (3) inert starc
capsules b.d. .

Of the 252 paticents enrolled in the
trial, 26 were excluded from gtatisti-
cal analysis, 1+ because thedy wsfg
unemployed througl}out an col "
provide no information on days 0‘0
from work, and 12 because no adc?qua e
records were available 0B their pro-

gress. . t
The main factors taken into af({)c_ontl.n
is choosing the doses of the antibio 1c?
used in this trial were the namltu:e ge
the pathogenic orgamnisms like yd ?; x
important and the cost of tshel r gi(;
The most important pathogen
bacteria in chronic l?roncpltls are
known to be Haemophilus influenzae

and the pneumococcus. ' b
In this controlled trial carne_d.i)]l_xn
to estimate the usefulness of penicilli

and tetracycline a8 long-tl;a_rﬁ pirro1~
phylactics in chronic bronc“x lt'ed -
formation was specially collec d to
determine the monetary losses froms
the disease in relation to the cos
e, p f peni-
It was found that 312 mgé of p i
cillin V twice daily or 25 xinx;gg;tely
tetracycline twice daily appro imately
halved the days lost from ork a8
compared with a control grozp recelv
ing an inert ¢treatment. 1€ r‘z; };ﬂect
did not differ significantly 10 1 ? effect
from penicillin, but the cost ©
ment was much greater:
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OBSTETRICS & GYN/ACOLOGY

Mid-stream  urine from women.—
(B.M.J., 23-4-1960).

It is unnecessary and poten:xa;lé_z
dangerous to request cathlcter t;ignts
mens of urine from female pa siblé
I reported in 1932 that it Was fposurine
to obtain clear gpeclmens ;) Lorine
during menstruation Wlthouft rw.u{;d;
catheter,” and ghortly afterward

developed the “tWO pot”” technique
which is used in my wards.
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After an ordinary wash with soap
and water the patient squats with
her thighs widely separated, either
on the floor or over the lavatory pan
with the scat raised. She starts to
pass water into the vessel under-
neath her, but when the stream is
good she projects it away from her
body and collects it in a sterile vessel
(preferably with a handle). The
three important points arc (a) that
the thighs should be widely scparated,
(b) that there should be a good
stream of urine which can be pro-
jected, and (c) that it should be
collected at a distance from the body.
I do not allow a catheter to be passed
unless the patient cannot get out of
bed. The nursing staff, once they
get used to it, find that this technique
saves time.

Glucose tolerance in uterine bleeding. —
(B.M.J., 23-4-1960).

This is a preliminary report. With
the aid of careful controls the associa-
tion of impaired glucose tolerance
and cancer of the endometrium has
been confirmed. The most striking
result of the investigation, however,
is the even higher incidence (84%) of
impaired glucose tolerance in patients
with benign glandular hyperplasia.
In spite of the relatively small
number of cases, both these figures
are found, on analysis, to be most
significant statistically. The abnor-
mality of carbohydrate metabolism
was so frequent in cases with a hyper-
plastic endometrium and so relatively
unusual where the endometrium is
normal or atrophic that further stu-
dies are being carried out in a larger
series.

Studies in glucose tolerance have
been extended to embrace all cases
with abnormal uterine bleeding at
the time of the climacteric, both
benign and  malignant.  Similar
investigations are procecding in other
age-groups. The results have been
correlated with the  histological
appearances of the endometrium,

Conflicting reports have appeared
in recent years with regard to the
incidence of abnormal glucose tole-
rance in patients with carcinoma of
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the body of the uterus. Such cases
were therefore investigated by glu-
cose-tolerance tests and compared
with control subjects of the same
age-group (it is known that age has an
important bearing on glucose tole-
rance). 529 of patients with cancer
of the endometrium showed impaired
glucose tolerance, compared with
22% in the control group. These
figures, on analysis, are most signifi-
cant statistically.

Patients with proved benign glandu-
lar hyperplasia were similarly investi-
gated and compared with controls
(both normal subjects and patients
with uterine bleeding due to other
causes). The incidence of abnormal
glucose tolerance (8¢%) in cases of
benign glandular hyperplasia was
found to be striking and much higher
than in the two control groups and
higher than in cases of cancer of the
endometrium. These figures are very
significant statistically.

Intravenous iron in pregnancy.—(Practi-
tioner, May, 1960).

Especially in countries, such as the
United States, where blood for trans-
fusion is difficult and expensive to
come ' by, intravenous iron is ‘the
method of choice of iron replacement’
in pregnant patients with iron-defi-
ciency an®mia who are refractory to
oral therapy, according to W. W. Bare
and A. A. Sullivan (4dmerican Journal
of Obstetrics and Gynaecolog, February
1960, 79: 279). This conclusion is
based upon their findings in an in-
vestigation of 104 pregnant patients
with hypochromic an®mia who, in
spite of prolonged oral iron therapy,
had still a hemoglobin of less than
10 g. per 100 cc. at the 30th week.
Alternate patients received blood
transfusions (50 patients), and intra-
venous saccharated iron in divided
doses (5¢ patients). Injections of
iron were given thrice weekly, 100 mg.
being administered at the first injec-
tion, and 200 mg. in subsequent
injections. =~ The volume of blood
given was 500 cec. per transfusion.
The results showed that those pa-
tients with less than 8 g. of hemo-
globin per 100 ce. of blood responded
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almost twice as well to intra

iron as they did to hlood. Whggngllll:
haemoglobin was over 8 g. per 100 cc.
the response to both forms of treat:
ment was  the same. Side-effects
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Intravenous jron, side-effects occurreg
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(almost exactly the same ag with blood
transfusans), but it is noteq that i

three patients ‘the symptoms were I}
a,!armm.g enough severity to warra.gt
dxscoptmuanee of further treatment,’
In spite of this, the authors conclugy
that intravenous Saccharated jrop i‘;

‘the method of choice in the average

prenapal’ patient with iron-deﬁciency
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malformation, and one infant died of
stapbylococcal pneumonia at the age
of 2 weeks. If these are excluded, this
leaves three deaths among 846 liye-
born infants, all due to atelectasis:
a mortality-rate due to the opera-
tion of 0-35%. Placenta pravia was
the indication for ceesarean section In
108 cases, and there were nine deaths:
a mortality rate of 8:3%.- Only three
of these occurred in the 79 full-term
infants ; the remaining six occurred
among the 29 premature infants.
There were no deaths in the 36 cases
of prolapsed cord occurring during
labour, but six in the 28 cases in
which prolapse occurred before the
onset of labour. There were seven
deaths in the 52 cases in which
toxmmia and hypertension were the
indication for performing c®sarean
section. Only one of these occurred
among the 24 full-term infants, and
this was an infant with a congemt_al
defect and atelectasis. Of the six
deaths among the 28 premature
infants, three were due to atelectasis.
The overall mortality for the whole
series of 1,159 cases was 32 (2:85%):
11 among the 1,028 full-term infante
(1-07%), and 22 among the 131 pre-
mature infants (16-8%).

t of menstruation on school-girls’
:‘:vgeelfly work.—(Br. Med. Jour., Janu-
ary 30, 1960).

In this study by Dr. Katharina
Dalton of the University College Hos-
pital, London, an analymg of data
supplied by a_girls’ school is collated
to show the effect of menstruation on
general school-work, and, secondly,
personal observations at another
school suggesting its pos'mble corre-
lation with the behaviour of the

l-girl.
scl'll‘ol?e (glata were collected from a pub-
lic boarding-school for girls in south-
cast England during the autumn term.
It is the custom at this school for each
subject of the girls’ work to be marked
from 10 to O and these marks to be
averaged each week, giving a weekly
mark. The form mistresses of 15
forms supplied details of the weekly

marks of 352 girls, aged between 11.

and 17 years inclusive, and the matron
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supplied the dates of the girly
menstruations, which each girl entered |
in the usual book when collecting
sanitary towels. The data were
obtained without the knowledge of the
teachers or girls.

The adverse effect of menstruation
on the normal school work of 217
menstruating girls, aged 11 to 17
Years, is evidenced by the finding
that one in every four girls had a fall
in weekly mark during the premen-
struum followed by a rise after men-
struation. It is appreciated that in
times of stress the premenstrual symp-
toms are increased (Dalton, 1955). Tt
would appear, therefore, that on
occasions of important examinations
the handicap imposed by menstru-
ation will be proportionately increased.
About one girl in si examina-
tion entry will be i N
and thugfat je¥ st
ebb. & N

Vaginu
7-5-19 ).‘

" ¥
At th&64thgeneral meeting g the
Association ofs Cltm ﬁPal{ ogists
held in Cardi 6%"7- & Dr. J.A.
Boycott (Taun Mat of 561
specimens of vaginal dischargé from

ischarge.—(T 1 ¢ /

‘women between the ages of 15 and

fifty, 418 contained little or no pus.
The reaction, cytology, and flora of
this non-purulent discharge made it
probable that it was an exaggerated
flow of the normal secretions of the
vagina and cervix. 134 out of 143
purulent discharges contained tricho-
monas, with & mixed and inconstant
bacterial flora. 9 purulent discharges
appeared to be due to bacterial infec-
tion. Candida were found in 1 puru-
lent and 64 non-purulent discharges.
These yeasts might not be parasitic
upon the vaginal epithelium bat
derive their nutrition from the secre-
tions of the epithelium. In children
below 15 and in women over 50 the
picture was different. The discharge
in 14 out of 16 childrenand 16 out of
18 older women seemed to be due to
bacterial infection.
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SURGERY

The electro-cautery in general practice.
—(Denis Craddock, M.B., D. OBST. R. 0.
0. 6., via Practitioner, May 1460).

Conditions which can be suitably
treated by the eclectro-cautery in a
general practitioner’s surgery are: —

Common warts, spider nacvi, sub-
unguil hematomas, and infected cer-
vical crosions. Some gynzcologists
believe, however, that the treatment
of choice for infected cervical erosions
is deep cautery under general anws-
thesia.

Technique can rarely be learned
adequately from books, and the hest
way to learn the technique of electro-
cautery is to attend a skin clinic
minor operations session and a gynae-
cological clinic. If this is impractic-
able, an adequate account of the
necessary’ techniques, with good line
drawiggs, is to be found in ‘Office
Procedures’, by P. Williamson (W. B.
Saunders Co.). Practice on inanimate
objects is essential to master the
technique, and if cervical erosions are
treated the cervical canal must pot
be touched owing to the danger of
subsequent stenosis.

A subungual h®matoma can be
evacuated easily by the electro-cauy-
tery. Even the sharpest instrument
causes some pain due to pressure, but
burning through the nail over the
centre of the hiematoma is completely
painless, as many general practitioners
have found when using the red-hot
end of a straightened-out paper clip.

Osteoarthritis of the hip.—(Editorial
B.M.J., 23rd April, 1960). '

Primary osteoarthritis of the hip,
or malum coxa senilis, is an affliction
of later life causing pain, stiffness
and deformity of increasing degreé
which is apt to interfere with the
humble activities of the elderly. In
the younger person osteoarthritis can
occur a8 a degenerative process
secondary to congenital or acquired
mechanical abnormality, causing a
chronic disability which may try to
the full the combined skillsa of the
physician, physiotherapist, radio-
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o }tl( ment are possible and Charnle
ghtly suggests that the decisi o
o?erate and the selection of the Otn o
Ol ‘opcration is a job for 4 8 von
eXxperieneed in surgery of the hi;rgeoIl

Arthroplasty j
. ity 1s theoreticy
:3()1:23,1 tQpera,tlon. In the de:ig?; athg
exc ;}}llxelﬁ?potfhan arthroplastic operatil())n
ree main difficultjeg g
o culties arige:
whei:ltlrefssll()f very considerable foi'l::é
whic th:pr&;} tthe structures of ghig
» the uction of a mechani.
'soupd Joint, and the problem aor}l(:&'”y
Ing 1mert material o living Bone o
Arthrodesis is 3 classic .
and t_hgre are many moj
ity original coneeption,
it gives g satisfactor

result and ig g
S & good operat;
under 50 with unila.tgrangli?sgaf;): those
" C;r;t‘:al di_slpcation has found fav
o mo isyl.lcllmcs, especially if boonur
fusion | }1l<ely tp be difficuls to obtai y
Ochanterie O8teotomy jg 4 ?m.
ess

» but at Present

al operation
difications of
Once achieved
Y and lastin

relievin

method wel] 8uited ¢ l.abo

especially agriculturg| wo

¢ ll!'ing men,
1ta definite tp

rkers, and

‘mOdera,t‘,e ben Ough Sometimes Only

efit scemg 14

S, IncCreage

with
ith the year The 8everity of the

_tinued and pure 0Xy
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operation is only moderate, and by
modern methods of internal fixation
the patient can be ambulatory, 'Wlttfll-
out plaster, in two weeks. It is the
most universally accepted operation
for osteoarthritis at present and its
results are moderately good. '

Pseudarthrosis results in shortening
and instability, but it is a gpod ope?al;
tion for polyarthritic patients wit
two stiff hips.

The present positi

comparatively minoro

hip, although more ac le
nopt proved their worth. It i8 clear

that arthroplasty for osteoarthritis 1s
also not acceptable as @ g‘ogtm}f sur%;:
cal procedure, although it 18 theore i-
cally ideal and does In & ftilw dcas's
givé excellent resultg. Art] rot esis,
intertrochanteric oblique osteo omy(i
and pseudarthrosis often glved gt(l)lot
or satisfactory results provide a

the decision to operate an}(li j:chlel lihOi:;e
i ith full know-

of operation are made Wl

lcd«rg and experience of all the factors

concorned-

on is that the
perations on the
cepmble, have

Merperidine (Witrlthr(oﬂl})i71(l7le(‘r2:tr(:)l ;Ise;z
ic ent,— ) (

23?:52!36}';2?%960, via Cur. Med. Dig.,

April 1960). .

At the Asbury Methodist Hosgwal
in Minneapolis, Dor'nerol ‘has " :&2
routinely uscd as a primary anzesth
agent on 9,000 patients. ‘ .

A uniform anethod of lndll.OblOI‘l 'was
established for all adult patlentT ‘WE;I;
initial dose of 100 mg. Dem?rﬁowed
administered intravenously '2ure d
by inhalation of a 2:1 ml?)'nqtion
nitrous oxide[-oxy%exi‘;laégicimwlag on

tothal anc
gidP?xI:)til induction was qomple::..
Demerol was administered 1n }nctes
ments of 21 18 elve.ry /l;stgrglz(i)c:ilgrme

intain the desired s ;
t)(; nzi?llz;];:thesia. The_reafter Pen(;oghg_lli
Seconal, or Flaxedil was adde rx'
small quantities when n}ecesgzzd%:
Intubation was pe_rforme'd w 1e? ]111 di
cated. During or immediately follow-

was discon-
i Josure, Demerol was d
ing the ¢ y gen administered

until the patlent demonstrated an
adequate respiratory pattern.
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Children were treated similarly, with
appropriate modifications in dosage as
determined by age and weight.

The total dosage of Demerol varied
considerably with the suigical pro-
cedure, the age, and the weight of the
patient.

Table I shows the variation in
dosage of Demerol in 5 typical surgical
procedures.

TasLE 1
T NP -
$5E~ 292~
Procedure 59 g é” £ @ ‘QE:D %0
>o0ghH #no wé
<TQ 2R
P [ -
Appendectomy 200 460
Cholecystectomy 2835 1000
Gastric resection 420 2230
Lobectomy 360 1100
Craniotomy 400 840

well maintained during all procedures,
and complications during the post-
operative period were found to be mini-
mal. After discontinuation of Deme-
rol, spontaneous respiration generally
occurred within-a short period of time
and ncver exceeded 20 minutes. The
longest period before a patient became
totally reactive (responded to instruct-
ion) was 3 hours.

Respiratory and cardiovascular
disturbances occurred infrequently
and respiratory depression severe
enough to warrant the use of Nalline
was seen in only 4 patients. When
hypotension did occur during surgery,
it served as a guide to circulating
blood volume and enabled corrective-
measures to be taken which reduced
the incidence of postoperative shock.
Vasopressor agents were required in
only 5 patients whose conditions were
complicated by coronary artery
disease and who were thus felt to need
vigorous treatment for even minimal
signs of hypotension.

In open chest procedures, there was
a surprising absence of cardiac irregu-
larities and in other general surgical
procedures not one pulse irregularity
was noted. Two hundred patients
were followed by cardioscopic exa-
mination which revealed no evidence
of abnormality.
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DiscussioN :~The dauger of respira-
tory depression has been the main
contraindication to the use of Demerol
in anmesthesia. There are numerous
reports, however, which indicate that
digturbances in respiration need not
be a hazard.

Qur findings tend to support these
previous investigations and when mild
respiratory depression did occur, it
was used to advantage and facilitated
controlled respiration. In only 4
patients was repreasion serious enough
to require an antidote.

The 20d important reported objec-
tion to the use of Demerol as an anzes-

_ thetic drug has been its effects in the

cardiovascular system in inducing
hypotension and cardiac arrhythmias.
These effects were found to be negligi-
ble in our expericnce with intravonous
Demerol.

It was our opinion that Demerol,
used as the primary anmsthetic agent,
had in good measure been responsible
for the absence of even one instance of
cardiac arrest, or death in the operat-
ing room or recovery section,

DERMATOLOGY

Systemic treatment of human dermato-
mycoses with Griseofulvin.—(Guthrie
Clin. Bull., 28: 172, 1959).

Flood and Strehler made a clinical
study on the effectiveness of Griseo-
fulvin, an oral antifungal agent.

Twenty-eight patients were treated
exclusively with Griseofulvin tabletg
administered orally. Adults were
given 1 to 2 g. daily in divided
doses for variable periods of time
dependent upon response. In child-
ren they gave 015 g. daily in
divided doses. All patients had preli-
minary and follow-up blood-counts
and urinalyses. In several in whom
long therapy was expected, bone
marrow studies were made. Organism
identification was by culture andj/or
Potassium hydroxide (KOH) prepa-
ration.

Orally administered griseofulvin is
an effective antifungal agent against
the following organisms. Tricho-

‘May 1960 )e
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phyton  rubrum, Microsporum
audouini, Trichophyton mentagrophy-
tes, Microsporum lanosum, Tricho-
phyton verrucosum.

Optimum dosage and treatment
duration remain to be determined,

Toxic reaction consisted of one
mild case of nausea and vomiting
which subsided on reducing the
daily dose.

Chronic urticaria.—(7The Pr titi
184: May 1960). ( fdetitioner,

So great an impact has the
of allergy had on the lay and mtcl:deiocra?i
mind that thousands of patients and
doctors spend thousands of hours in
frustrating searches for edible causes
for weals and swollen lips and eyel
lids, which so often occur at a regular
hour each day that any responsible
foodstuff must betoken a diet dull
enough to make anyone itch, out of
sheer boredom. Worry “about the

cause, the grisly thought of bei
poisoned by one’s food sgo to ors

and more things are left une
the discomfort of the
quite enough to keep 4
gomng, especially when
idds fuel to the fire by
ead over fish, fruit and anyth;
patient really likes. Theg:a l?sngoftt:(lalr?
assoclated dermographism gg that
scratching causes more weals than
ever and.most cases of nervoug origin
havg ‘glant’ lesions, the so-called
angio-neurotic edema, as wel} as
ordinary urticaria.

Fortunately the antih; i
. antihistam i
d}:ugs bractically always slgprzsi
gese eruptions if given in adequate
0ses. By far the most general

mistake in treatment j i
13 not i
enough or for long enough, sivine
N

hat more
aten, and
lesions are
he process
the doctor
shaking his

Vitiligo.— (The Practitioner, 184+

By vitiligo is meant the i
. 3 3 ae
gl}\l(i)gﬁthlc epigmentary d%g::;i
wh dusually I8 progressive whereas
e c?f €rma 18 a more general term
zngz_n ying any form of depigmen-
ation or hypopigmentation, as in

albinism,®syphilj
vitiligo itsold, ~ °°O 1°Prosy, and

Ave. ’60]

There is an admirable recent review
of vitiligo by Lerner (1959) based on
200 cases. Vitiligo 18 a common
disease (the incidence is about 1 per
cent in the United States), harmless
but disfiguring, which first appears
before the age of twenty in 50 per
cent of cases. It is often'inherlpe'd,
probably as a dominant trait. Initial
involvement usually is on exposed
parts. The incidence 9f' vitiligo is
inereased in hyperthyroidism, perni-
cious anemia and Addison’s disease
and it may be linked in the same
person with alopecia areata. Depig-
mented areas are often confined to
the skin regions supplied by a nerve
segment. The only consistent abnor-
mal finding by Lerner was increased
sweating in the affected areas
compared with the normal-appearing
skin, A stress reaction (emotmpal
upset, accident, operayion) preceding
onset seemed  significant. Some
degree of repigmentation oceurred at
some time in 44 per cent of the group.
The behaviour of bair in vitiligo 18
interesting and is not what one m1g111t
expect. Some patients with only
limited vitiligo may have a lot of gre);
gcalp hair, yet many with tota
vitiligo have little greyng of hair,

Reviews or Books 685

Lerner (1959) suggests that vitiligo
results from increased output at peri-
pheral nerve-endings in the skin of an
agent like melatonin that lightens
the colour of pigment cells and
decreases new melanin-formation.

The treatment of vitiligo remains,
unsatisfactory, for unfortunately
psoralens have not proved reliable.
Of the compounds tried, methoxsalen
is the most effective. It can be
painted on as a 1 per cent solution
before exposure to graduated doses of
sunlight or sunlamp, or about 20 mg.
can be given orally every day two
hours before exposure. When repig-
mentation occurs it is usually in the
form of perifollicular ephelis-like
lesions or a filling in of pigment from
the periphery. Medication must be
continued indefinitely to maintain
repigmentation. The drawbacks
have been summarized by London
(1959): (a) severe toxic symptoms
(nausea and vomiting, nervousness,
blistering and dermatitis), (b) slow-
ness of repigmentation, (c¢) the pro-
longed treatment that is necessary,
and (d) the bizarre accentuation of
the vitiligo because of surrounding
hy perpigmentation.

REVIEWS

‘ ici Il

i Physician—Parts I and
Vl'll!:vgoe vo[{’lmes, published by Han}:
dard (Wagqgf) Laboratories, Delhi;
I Edition, 1960. Price Rs. 3-:00 for

each part.

ma Gandhiji in his Fore_word
f:oN[%}z]-.a ' Gupta’s Home and _Vzllgg:
Doctor published in 1940 said z-
«Tt was during my second 1mpr:is'o 1
ment that 1 wrote and asked, l:nert:l?:s
friends to give me & book on‘ti ;,[ olre’s
of that- excellent book p soome-
Family Medicine.” I wan‘ted. ome-
thing still better and more It xggn s
in the sense that a layman ge}rlv;age n
villages could handle it W{jsn o
Dr. Gupta’s book was essentia yt o
mo.delled on the allopathwhsy: emt:
both as regards drugs and the treat-

ment of diseases,

OF BOOKS

The book under review on the other
hand, deals with general principles
for all ages and for the relief of
guffering in rural areas. Practical
measures are outlined which will
ensure health in all conditions, e.qg.,
pre-natal, post-natal care, pregnancy,
child birth ete., etc. A short des.
cription is also given in Part T of 166
simples and drugs generally available
in rural areas which can be used for
rural medical aid at home and at no
great expense and without undue evil
effects ; 140 of these are herbs, 16 of
mineral and 9 of animal origin. Illus-
trations of 75 herbs and their regio-
nal vernacular names are also given.
Part TI deals with treatment of
various minor ailments and accidents
with materials locally available in
the villages, In this part are men-
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tioned 203 diseases and their treat-
ment ; suitable recipes are given for
some medicines and foods.

This i8 a maiden  publication
compiled with great care particularly
for use in rural parts. And we have

[Vor. 57y No. §

qulica.tion for uge
Hm.dl and Urdy Editjor

available and it ig in p
1t in other regiona) )
with suitable modific

: are algo
ended to publigh

Nguages ag well
ations,

NEWS AND NOTES

Freeze-dried B. C. G. Vaccine
To be manufactured at the B, C. G.
Laboratory, Guindy, Madras

The Government of India has
decided that the manufacture of
freeze-dried B.C.(J. vaccine should be
taken up on an experimental basis,
at the B.C.G. Vaccine Laboratories
here. The production of freeze-dried
vaccine is expected to begin by the
middle of this year.

The decision to manufacture freeze-
driedl vaccine has been taken because
of difficulties experienced in handling
liquid vaccine and maintaining its
potency for a long period to enable it
being taken to remote rural areas,

The plant installed at Madras was
obtained from France and the staff
trained by Freneh experts.

I'reeze dried B.C.G. vaccine has
been extensively and successfully
used in Japan.

New Tuberculosis Sanatorium
Near Madras

The Sri Shivananda Convalescent
Home at Kattuppakkam, near
Madras, may prove to be an ideal
place for the cure of tuberculosis.

There arc various facilities avail-
able at this centre. It has already a
free digpensary with a resident mid-
wife, and a good stock of medicines.

The Government of India has start-
ed giving the first instalment of the
grant, and as soon as the rest of the
grant is reccived, which will be in
the course of this year, the scheme
will start functioning,

Hand in hand with the convales-
cent home xcheme there is a proposal
to start a chummery. This scheme
is intended for the benefit of women
of the lower income group who are
ordered perfect rest by their doctors.

Fair Price Shops to Se

Il Dra
In Villages of Oris &

sa

to open fair Price gh

of life-saving drugs iOps for retaj] sale

o l R rural aregs,
'€5¢ shops which wilj

to ;r_;l!age hospitalg will s};; ?tt{whed
medicines to patientg at costpp{i(SOSbly
. s . ) e.
G This decision Was taken

]oyernment following a ge v the
Plamt that costly life-savir% g ¥l
were beyond the reach of t%l ,dicines
rural areas, ¢ Poor in

In-patients iy
Whose monthly ipeq
will not, in fubure
They can howev,e
from hospita) cant

Orisagy lioapit,
gne €Xceedy lgs.t';)lg
] ehseerd free diet,
T ‘zLVe their diet
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dies jp ;
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. ent’s jp i
Ing to the Hegltp Mi t'em'lofl, acecord-
the courses ag gy T 18 to gtapg
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year jtgelf, s rent
B.I'.DI. Course (Bach
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ls)agls of Scruiny L U;lg t form thg
éutable modifica tiong in :hcommittee.
advances made gy, SCient'fg light of
¢
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cor X
courses, borateq t

The panel of the p
sion on the developmlearg >
systems of medicing 10digenqyq

and its gy .
available for gtghe: tion
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Dental College at Bangalore
Separate Building Sanctioned

The Mysore Government has accor-
ded sanction for the construction of
a separate building for the Bangalore
Dental College at a cost of Rs.
13,106,600, and also purchase of equip-
ment at a cost of Rs. 5,90,500.

It has been decided to increase the
teaching capacity of the college to
admit 20 students this year instead of

10. Sanction has also been accorded -

to the creation of the post of Principal
to the College and also appointment
of other staff such as professors,
readets, and lecturers, at a cost of Rs.
1,54,500 per year on the pattern pres-
cribed by the Dental Council.

Indian Herb Earns World Popularity

Weatern medical men show increas-
ing interest in the Ayurvedic system
of treatment. Among the foreign
doctors who sought membership in
the Ayurved Council include Dr. F. X.
Ohrenberger, a renowned Australian
physician.

The prestige of Ayurveda has grown
high in the world outside with the
application of Punarnava an Indian
herb which has been termed the ““best
remedy ever known for eye diseases.”

President Eisenhower took this herb
to America during his visit to this
country.

Madurai Medical College
Pharmacy Course to he Started
The second annual meeting of the
qualified compounders’ association
was held with Dr. M. N. Guruswami,
Vice-Principal, Madurai  Medical

- College, in the chair.

Dr. Guruswami referred to the
growing importance of pharmacy, and
said that from the coming year a two-
year course in pharmacy would
be started in the Medical College
admitting about 100 students. He
added that a national formuls of
medicine was being worked out.

Effect of Caffeine on Brain Cortex

'One gets ‘“peak stimulation” for
the amount of coffee drunk in about

News anp NoTss 687

20 minutes and continues at this level
for 23 hours, and then the effect
quickly ends.

This experimental evidence, believed
to be the first of its kind on the effect of
caffeine on the isolated cortex of ihe
brain has been found out by Dr. A. K.
Maiti, of Calcutta University, and his
American associate, Dr. E. F. Domino,
at the University of Michigan.

The average cup of coffee contains
100 milligrams of caffeine, and is quick-
acting. Curiously however, an addi-
tional dose taken ‘during the 2%-hour
span will not raise the level of stimu-
lation a8 much as the first dose.” For
example, he maintains, *if you have
coffee at seven in the morning you
will get little *lift’ from coffee until
after 10 o’clock.”

Memorial to Sri A. B. Shetty

(Former Health Minister of
Madras and Mysore)

At an influential meeting held at
Mangalore sometime ago, Mr. K. T.
Alva presiding it was decided to raise
a suitable memorial to the late Mr.
A. B. Shetty who was a very popular
and successful Health Minister first in
Madras and then in Mysore. The
Memorial Committee was constituted
with Mr. K. T. Alva as President, N.
M. Adyanthayya, Vice-President, P.
S. Thimmappa Shetty and K. R.
Shetty, Joint Seecretaries, and B. M.
Hegde, Treasurer. The Committee
decided to collect a Rs. 5-lakh Me-
morial Fond and to take up proposals
for starting an Industrial Training
Centre, erecting a marble statue at the
Sri Ramakrishna Vidyarthi Bhavan,

‘instituting Endowment lectures, start-

ing of a Maternity and Child Health
unit and a Home Science College as
memorials to Mr. Shetty.

It accepted a suggestion made by
the District Medical Officer for unveil-
ing a portrait of the late Mr. Shetty
at the District Headquarters Hospital.

Another Hospital for S. Madras
in III Plan
a The statement that the Madras
overnment proposes to build a Ge
ral Hospital in South Madras ﬂ
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the Third Plan will be welcomed.
There is no necessity to describe the
need for far more medical attention
than is available nearly everywhere in
the State. The Government’s pro-
gramme to build a “large number” of
hospital buildings and to improve
many existing ones does not come a,
day too soon. A Genera) Hospital
in South Madras is immediately neces-
sary. The metropolis hag grown enor-
mously and it sprawls over wide areag
which are all thickly populateq, Thr .
Government General Hospitals ang tv(;e
specially intended for Women ang
Children are hardly adequate for

population of eighteen lakhs and tha
large number of persons from the disff
tricts (where the facilities are even
more inadequate) who flock there. Tt
is well known that thege hosp.ital
are overcrowded, considerably redu'3
cing their effectivencss. A new hospit I
should certainly be built jp Sgufh
Madras, especially ag the pProposal
for the construction of ap infecgi o
diseases hospital there appears to hous
been abandoned. ave

Ledermycin—Demethy]
cycline Lederle— A new): cpl:)ltg;tt ebtrr .
spectrum antibiotic—(Megsrg Ledoad
Laboratories (India) Private Lerle
P.0.B. 1994, Bombay-1). td.,
LepERMYOIN Demeth

cline has been introduczl(iﬂi)lyorlﬁzgai )
In 1957, McCormick and his co-worir .
reported the igolation and identiﬁcat'em
of a new antibiotic agent, Demefshmln
chlortetracycline. Thig antibiotig Y
produced by a mutant strain of Stre ,
tomyces aureofaciens and differs frop-
Chlortetracycline by the absence ofm
methyl group in the sixth Position an
the basic Tetracycline structure, Thi

str}xctural difference endows it wit}?
uuigue _chemieal and pharmacologieal
properties the most. important of
which, are : its resistance to heat, far
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Foreign Scholarships Unutilized

asIt 18 indeed a sad commentary that
advagtsa:(liy a8 42 fellowships  for
ads study abroad ip medicine
:}rl)]( health have gone unutilized
p ese  fellowships  ,re offercd by
sovernments of France, Yugosmviay

ussin, Sweden
b _ o0y West German
oundations i, Britain  and b}?’e’

gxaléti:ed Statgs and  the United
ons. It iy no satisfaction that

93 medical expe .
fe!lowships oﬁeI;:lt,s availed of the

exXperts cannot |
. e
;’gﬁi’xtumty offercd  fop advanced
28 shoulg be missed. The

difficultiey Of’”ally put forward like

Zainghid. No

_ o
greater stability in aeiq and alkaline

med :
rena,lla, e):‘gxglgo absorption and slow
Sustained bloodnle resulting in well-

vels,
The half.}
eycline ; life of Demethylch]ortetra-

m serum Y
98¢, was founq to b:HOng an oral

tha s 1400 lo th
etrt;(c)sfz(’;[]‘?tmcych?e' 'De/me:;ngyell;:hlng-l
antibacterig| am’.lmtalns significant

days after g; ctivity for one or two
y Scontinuatjoy of dosage.
EDER
Superior :g?;ﬂ h&s-showﬂ relatively
of organismg, ¥ against certain atrains
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B ~Minimises the incidence of side effects.

Chloramphenicol—Antibiotic, Vitamin B Complex factors
—Anti Stress, Vitamin C—Promotes Healing and
Vitamin K—Anti Haemorrhagic.

Counteracts infection~—Increases the efficacy of the anti-
biotic—Counteracts the sub-clinical Vitamin deficiencies

VITAMYCETIN

Bottles of 12 Capsules— Bottles of 108 Capsules § i

GEOFFREY MANNERS & CO. PRIVATE LTD.
Magnet House, Dougall Road, Bombay |

Branches : Calcutta * Delhi + Madras

A pleasant tasting nutritional supplement
in Malt base comprising of essential
vitamins, Iron, Glycero-Phosphates and
Glutamic Acid.

Manadol

Ideal for growing children, pregnant and
nursing mothers, sequelae of chronic illness
coupled with mental retardation.

Bottles of 12 ozs.

GEOFFREY MANNERS & CO. PRIVATE LYD.
Magnet House, Dougall Road, Bombay 1

@ Branches: Calentta » Delhi + Madras
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Quick haemopoiesis
Maximum tolerance
Sustained effect.
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as anti-a,naemic./

0

Whole Liver Extract
( Forte )
with Vit. Bi2 & Folic Acid

SYADMED
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Whole Liver Extract
with Vitamin Bz

Whole Liver Extract
with Vitamin B-Complex.

Vitamin B-Complex
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Vitamin B-Complex
( Forte )

—Combats deficiency Syndromes
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—Promotes General wellbeing
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Reinforced with Liver Extract
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. a-

. h\-s—\-'—————
Rntaadu.cmg,
ENTRO-COLIN ¢
OMPOS)
’ 8 9 lodoch TION
TABLETS L Sulphaparrdroxyquinl g
for i Pthalif Sy e -~ 225 mg.
Vitamios Phacitam g oo 200 m
Combined T of Ameebi i amin B ° s
ambined Treatment moebic & Bacilfary Vitamin 82 -+ 200 mg.
Dysentery, Acute or Chronic, with or Niacinamiqg o mE
without Secondary Infections. Brastase 50 me,
. 50 mg.
. qs

Details from :

BELUR CHEMICAL FACTORY, !, Ramtany Bose 2

Wanted Stockists && Disiributors in Assam, M.p Mag ';d Lane, CALCUTTA-6
o rag, ombay,

=SS

‘—\'-——

Physicians Prefer
———— _ COMPOSITION :

Each tablet contains :
Iodochloro-Hydroxy quinoline 250 mg.
%llxllglhalg;mr;idine ... 200 mg.
thalylsulphacetamide .. 100 mg. T
: ABLE :
Vit. Bl ... 1.25 mg. : TS in
Niseloamide " 500 g, Amoebic b yséntg
“ne o . »
Diastase .. 100 mg. acute or chronijc with i ery
Excip. .. Q.8. Secondary ',infectiz';‘wlthout
S,

. Detail, : CALCUTTA NATIONAL CHEMI
.sfrom : 21, Bhattacharyapara Lane, Eﬁ&.g{f&usmms (P) LTD. '
Wanted Stockists & Distributors +n: Assam, Orissa, " ’

U.P.,‘ Bnmhg
Yy & :
18] Punjab,

-

‘
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Proteolysed Liver |

CRY D, ANDIT'S
" SAFE

A DEPERDABLE REMEDY FOR
STOMACH DISCOMFORTS

MIXTURE

IN 4 OZ3 & 10 OFS BOTTLEY
WITH OR WIROUT OPIUM

The relief afforded is
soon observed as it rids
all  pain, facilitates
digestion, neutralises
excess of acidity and
dispels the flatulancy.

has been taken with
decided success. Re-

commended by the
Medical Profession.

oo an e g

!
!
in bowel complaints it -
i
{
!

Swwawn

}. & ). DeChane
" WYDERABAD-DN.,

Composition & 100 gms. contain :

Calctum Lactate §-71 gms; Dica
343 gms; Ma;neslulr:h“m o
Asgandn €00 BT Thiamine I»fy':’irochlorldo

; v C. ]. HLWLETT & SON INDIA) ' RIVATL LTD

ms -

| 2 gms; T"IMP;‘IQ‘O%I:VI,,'24 mgms; jacinamide sox oy N ‘

g;smn‘\:‘r:t's Ascorbic Acld 436 mgms, N
H I
Wich traces of Copper and froa.
(811
. P2
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IT'S A MATTER OF
NATIONAL
IMPORTANCE...

Liver and Spleen disorders seém
to have a greater bearing on the
infant mortality. A nationwide
survey of the number of cases
treated by practitioners and
hospitals for this dreaded
disease which practically cripple
young lives, will perhaps reveal
a very alarming picture.

Fortunately, Jammi’s Livercure
combats this disease effectively.
It saves several thousands of
children year after year.

Nearly 60 years of Jammi’s ex-
perience and specialised know-
ledge in the treatment of Liver
and Spleen disorders in child-
ren, is at the service of the
public and doctors.

Write for detailed literature.

Jammi’s

oercure

for Liver & Spleen
disorders in children e

JAMMY VENKATARAMANAYYA & SONS, MADRAS- 4

|

I
i

A Q]

’

Protect your patiens by

prescribi
Glucose Powder by "

name

DEXTROSO,
Is Anbydrous
Dextrose,
conform

| theUsp T

ond B.P stang.,.
its chemicqr
formulo being
CeH) o

GLucoviTa
Every 100 parts
tontaia;
Dextrose
Morohydegre 94
(Purified glucose)
Caicium Gly.
Cerophosphare 02
Calcrym
Phosphote . . - 04
. Each ounee of Glu
covita g forufied
with 2501 of Vitg.
min-p {Calcifergt)

Remember the name;

DEXTROSQL
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Some of our Specialities

LIVER-COMP. T CHOLINE

Cirrhosis of Liver, General
Liver Complaints Etc.

HEMASTO HEPATINE

A powerful & energetic hemopoietic
& General Tonic

ELIXIR EFELIN

For Asthma, Hay Fever, Bronchitis

CARMICIDE

Best for Childrens’ Growth

CITAL

For the treatment of Mild Acidosis

Ask for Physicians Sample

INDOCO REMEDIES LIMITED,

457, Sardar Vallabhbhai Patel Road,
BOMBAY -4

" HEPAZOL CORDIAL |
(with Vitamin B Complex)

most effective combination of _selegted‘
In'{d'lilgn herbs with Cholagogues & hepatic stimu-;
jants of modern B.P.—-ths_mherent b:gternfs;
being masked by a special process—is like
equally by the children and fastidious pah%nhtsv;
and also the discriminating physicians. 4 thei
addition of Vitamin B Complex has mc“ix“et te_ ‘
therapeutic value to a great extent for the trea
ment of liver troubles in the tropics.

METHIOZOL

ith methionine and Cho-
E’.,;fahin addition to other
ingredients of Hepazol[
cordial. . !
It is a unique combi-!

nation, specially to-
combat Cirrhosis and.
Infantile Liver. !

SYRUP  OCIMEL

(Plain and with Codeine)

The outstanding!
feature of thisCOUGH
SYRUPis the incorpo-
ration of OCIMUM
SANCTUM (TULS])

i XYMEL (ORANGE HONEY from
;whl:hHgls), besides other reputed Indian
Indigenous Drugs & B.P. expectorants
d is better known as a never-

==

Reliable Economieal
Trade Mark

Ras. nP,

PENICILLIN OINTMENT 5000 1U/gm 20gms. e 032
Penicillin Eye ointment 5000 LU. gm./3°5 gms. ... 0-22
UPZ0L (Ung. Sulphathiazole 5%) 20 gms. .. 029
UPBEE 1 (Vitamiu B) 100 mgms./ml, 10 ml. ... 055
UPCEE (Vitamin C) 500 mgms,/mi. 16 ml. . 0-80
UPBEE 12 (Vitamin B13) 100 megms/mi. 10 ml. ... 0.95
do do 200 do 0w ... 150

do do 500 do Sml. ... 1.70

do do 500 do 10ml. ... 3-00
do do 1000 do Sml, ... 325
do do 1000 de 10ml. ... 5-90
UP-B-COM (Vitamis B-Camplex) Plain 10 ml. ... 0.47
UP-B-COM FORTE (Vitamin B-Complex) Forte 10 ml. 0-57
UP.B-COM (Vit. B-Complex) Super Forte 10ml. ... 0-80
UPBEE 1 (Vitamin Bf ) 10 mg. 1000 Tabs ... 4-50

do ( de ) 50 mg 1000,, ... 12.00
do ( do ) 100 mg 500 ,, ... 11-50
do do ) 100 mg 1000,, ... 21.50
UPBEE 2 (Riboflavin) 5 mg 1000,, .. 4-25
do do 10 mg 1000,, ... 6-25
UPBEE 6 (Vitamin Bs) 5mg 1000,, .. .9-40
do do 16 mg 1000 ,, ... 15-70
UPCEE (Vitamin C) 50 mg 1000 ,, ... 6-10
do do 106 mg 1000,, ... 9-40
do do 500 mg 500,, ... 19-65
UP-FOLIC (Folic Aeid) 5mg 1000 ,, ... 9-15
UP-NICOMIDE (Nicotinamide) 50 mg 1000 ,, ... 6-25
UP-NICOCID (Nicotinic Acid) 50 mg 1000 ,, ... 6-10
UP-B-COM (Vit. B-Complex) 1000 ,, ... 4-25
UP.B-COM (Vit. B-Comp.) Forte 1000, ... 7-10
UpB-COM( .. ., ) Super Forte 000,, ... 8-40

UP-V-MALT (Vitamined Malt fortified with B-12)

4350 gms. ... 3-00
Special Rates are Quoted for Bulk Quantities

Prices are unengaged, ex-godown, packing,
forwarding and 8.T. extra. Advance §% M.O.

For order Rs. 50/- F.0Q.R. Madras and
for Order Rs. 150/- and above F.O.R. Desti-
nation by Goods only.

Also offer at Ex-godown (Madras)
Phizer Combiotic § gm. (Exp. Jan. '61) e 0-80

v . 1 gm. (Exp. Nov. '60) <. 150
Chloramphenicol U.S.P. Capsules 250 mg. 100s bot. 17-75
Liquid Paraffin B.P. ‘Heavy’ 1 lb. bottles 1-80
Water for Injection § co. 2-70, & 10ce. «. 3-80
Calcium Gluconate 10 ce. 10% 100 amps, 7.80
Glucose solution 25cc. 26% 50 amps. 7-50

UNITED PHARMA, (INDIA) PRIVATE LTD.

[ 82 ]

etc., and ¢ Post Box 521, Madras-3
failing medicament. ’

G HOUSE (P) LD., | | Phone : 2820 .o ”
UNI\{E%&&I{L;BI}}EW CALCUTTA-27. one Orams : *“Vrrasaw
- [ 8]
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AN
FOR PROMPY RELIEF OF ASTHMA TABLETS
(BronchiaL‘I 'Cl"di“) Contains - Ephedrine
W\ J{L l(-:klﬁ Ar(t:\inopylline.
Aftelne Citras, Phe.
e’ nobarbitone,  Sod.
Arsenate, Belladonna
& Calet
Contains - Ephedrine Hcl, Aminophylfine, Glu:o:n:tr:.
Sod. lodide, Sod. Benzoas, Caffeine Citras,
Sod. Arsenate, Belladonna, Lobelia, Adatoda,
Glycyrrhiza, Senega, ete.

ELIXIR

TEM, )
g ¥ "oo
& -
Y  PROSUNT

MaCWargarefd /jéarma - o[)aé. Feegrans: FaCoang

40, SANTHOME HIGH ROAD, MADRAS.28, Velsphone: 71988,

In Dysentery -

B provides an effective and comprehengive
treatment of ajt stages of

. ST“E PT“TH[AR ¢ bacillary dysentery.

PRESENTATIONS
m; :‘:au LPHONAMIDEISTREPTONYCIN tablets, each containing streptomycin sulphate
65 mg., sulphathiazole 1gg mg., sulphadiazine
100 mg. and sulphamerazine 65 mg,

a potent intestinal bacterios
particularly suitable for

for individual and the ambulant case ang
or individual and group prophylaxis.
‘THALAZOLE’ Shaxis

PRESENTATIONS

d

irade mark Sran.
PHTHALYLSULPHATHIAZOLE

tatic agent

tabl.ets containing 0-5 g, phthalylsulphathiazole
and suspension (each fluid drag

. hm (36 ml]
con.tammg 075 gramme phthalylsulphathiazole)

ME&B brand Medieal Products

MANUFACTURED BY MAY & BAKER LTD ,

Distributed by: MAY & BAKER (INDIA) PRIVATE LTD « BOMBAY . CALCUT'TA .
i by: \

GAUHAT] . MADRAS + Ngw OELHS

MAS5945/120-217
ey, .

{ 84}

. . :
v o

—
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Irochil

iron chelate complex
the omly

Chelate Sron
2o Dramatic Sron ﬂ&da&pﬁqn

i i i itrate
fluid ounce of IROCHIL contains | gram of iron choline citra
ui gran
) uivalent to 120 mg. of elemental iron
complex, eq

mi i i tallic ions are
i ical structure in which me

o« Chelage’ derfcrlbelsxyziccc:]cehemical properties thereby altered. Hemo-

’
i * and their e
. egcwﬁ!edlonznbeen refognised to be a chelate complex of ir
in has
globin

{. Eranklin et al., jour. Am. Med. Assn. Nov. 14 1685, (1958).

LS PRIVATE LTD.,
PHARMACEUTICA
EMS?I':i Shyama Prasad Mukherji Road, CALCUTTA-26.

|
1
Manufactured by : : !
|

e~ oo o .
R
|

IN SEALED CAPSULES

PRICE
12 Caps. Packet 328
100 ,, » 22-
500 .. .. 110-00
. :: - SPECIAL
RATE FOR
e L) -
for oz,&f above . ‘
i

C.A.F.

AMPHENICOL
CHLORAMPHEN

O-
EADING ANTIBI
L TIC SINCE 1950
In the treatment of :
VARIOUS BACTE-
RIAL INFECTIONS.

Marketed in India by :

30' l
L

185
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BELLABITAL

(Belladeuna alkaloids cum Phensbarbitone)

Indicated In :

O Spasms of gastrointestinal tract.
O Renal and hiliary colic.

O Hyperacidity and peptic nlcer.
O Dysmenorrhea.

Each Tablet Contains :
Hyoscyamine Hydrobromide.. 0l mg,

Hyoscine Hydrobromide ... 0:006 mg.
Atropine Methyinitrate ... 015 mg,
Phenobarbitone . 40 mg.

Detailed titerature and sampfe from :

BHARATI GHEMICAL WORKS,

67/42, Strand Road, CALCUTTA.6,

Asmakon Port 13 an in-
valuable tonlc with o

ace combination of the
Bromide and fodide of
Sedium, Ephedrine, active
ptinciples of quilfata,
Stramonium, Lobella and
Grindella, The cumulative
antispasmodic, broncho-
dilator and Sedative effect of
this preparation Is power ful,
Free sample and literature an
request.

SPENCER & CO. LTD.
MADRZ.S, BOMBAY, CALCUTTA,
DELHI % RRANTHES

- P
ITEOL-3

The IDEAL ANTISEPTIC
FOoR

. Sterilisation of
Curglcal Instruments, Wounds
uts, Abscesses, etc. and fo'r

Preventing danger of infection,

Manufacturers :

THE MYSORE IND
USTRIAL
TESTING LABORATORY LTD&
Malleswaram. BANGALORE-B ’
Sales Depot ;

36/37, Thamby Chetty 84,
MADRAS.{ ’
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LEUCODERMA

Int. & Ext. medicines Rs. 8-4-0
Dr. B. Gopal Rao, B.8c.,, M.B.,
Bangalore .__«{sed in cases of Leuco-

derma and found very efficacious.”

LEPROSY

45 days’ Int. & Ext. medicines Rs. 12-8
Dr. M. Mohabay, Gandi, C. P.—

wWork marvellously for Leprosy.”
V.P. and other charges extra.

BEHAR CHEMICAL WORKS, BHAGALPUR.

‘ROSBAY’ a rellable Product for

FILARIA

The Antiseptic, Sept. writes :

“Rosbay is a combination of Tr. Rosbay
with radio-active element... . It is indi-
eated in Filariasis......... It contains no antl-
mony, arsenic_or any vaccine and in cases
whore these have failed, Rosbay may be
tried with advantage.”

For literatures elc. apply to :

ROSBAY & CO,,

Post Box 11418, CALCUTTA.

For CHOLERA

There is

CHOLRAGON

in ‘hundreds of Cholera cases with swcceas.

il;a:::)inlgh tor Diarrhoes and allied stomach com-

plaiats, The following is one of our maay testimonialte

ted hundreds of cascs with this wonderful

for the last 10 years and we are ploased to say
we have been successiul in every case.

Dacca
MOTHER AIMIE, The Convent,
A bottle for clinicaf use sent per V.P.P. for R, 1-4-0

Apply Dept. A
pIXIE PRODUCTS,

Doctors Prescribe !
(1) AMINOBIKS

An well balanced tonic of Amino-
acids, Vitamins and Enzymes.

(2) UBIKS COUGH SYRUP
For Coughs, Colds & other similar
disease of the Respiratory system.

UBIQUE CHEMICAL LABORATORY PRIVATE LTD.,
12-A, Latu Babu Lane, Caleutta-0.
Gram ‘' UBIKS’ 'Phone : 55-3097

21, CAMAC STREET, CALCUTTA-14

SINDOL

SPEEDILY RELIEVES
HEADACHES, MIGRAINE,

FEVER, COLDS, PAINS, ACHES
SINDOL POWDERS, SINDOL nma:js,
Us

1ALSO FOR EXTERNAL

sINDOL PAIN BALM

ASEPTICUS COMPANY,
G.P.0. 560, Bomsay-1 (4)

BABULINE

BULILDS -
STRONGSHEALTHY (9 9
BABIES %"

g "\'

TITRAT SN,

B A4 BROTHERS!

" HOOPEX

Whooping Cough Syrup

An outstanding product i
Whooping

ndicated mainly in cases of specially
Cough in Children and also in any kind of
Cough and Catarrh of Lungs.

A TRIAL SOLICITED,

Messrs.

-

METROPOLITAN CHEMICAL INDUSTRIES LTD.,
i4, Bentinck Street, Calcutta-1.

{87 1]
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LIVER EXTRACTS

*T.C.F. WHOLE LIVER EXTRACT

*T.CF. WHOLE LIVER
E
with VITAMIN B‘COMP)&RA T supplementeq

*T.C.F. FOLIC ACID with LIVER g

*T.CF. WHOLE Ly
with VITAMIN Bj;

*T.CF. LIVER EXTRACT FORTE

XTRACT
ER EXTRACT

T.CF.~THE PIONEERS OF LIVER EXTRACTS IN INDIA

\

Products of TEDDINGTON CHEMIC
AL FACTORY
PRIVATE L1y
ITED

Sole Dim:ibutor::_ RALLIS INDIA 1} MITED
Pharmaceutical Division,
P.O. Box 229, Bombay-x

. " . " v
Vol 57, No.9 “‘ Regd. No. 9, M 429

SEPTEMBER, 1960

®
A Monthly Journal of Medicine & Surgery

For the use of Registered Medical Proctitioners, Hospitals and Laboratories only

Founded by’ the late Dr. U. RAMA RAU in 1904
Consuiting Editor : U. KRISHNA RAU, M,B,, B.S, M.L.A, Edilor: U. VASUDEVA RAU, M.B.,B.S,

Editorial & Publishing Office : 323.24, Thambu Chetty St., Madras.1

Talograms : "ANTISEPTIC™ P.O. Box 166 Telophone - 5263
Subscription Rs. 7-50 nP. Foreign Rs. 10 a year Single Copy Re. 1-00 in advance
'age From 689 to 774 Contents on Matter p. 689-A Indax to Advertisers on Mattex p. 689-B

N

EAST INDIA PHARMACEUTICAL

WORKS LTD. CAL-16
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" A MASTERPIECE OF ANTIBI —-.aN

far greater antibiotic activity

Milligram for Milligram, LEDERMYCIN exhibits 2 o 4 times
the activity of tetracycline against susceptible organisms,
Provides significantly higher serum activity level...

with far less antibiotic intake

Demonstrates the highest ratio of prolonged activity level to daily
milligram intake. Reduces likelihood of adverse effect on intestinal mugosa
or interaction with contents.

antispasmodic

~

unrelenting peak antimicrobial attack

High activity level is uniquely constant. Eliminates peak-and-valley
fluctuation, favoring continuous suppression. Achieved through remarkab
stability, resistance to degradation and slow excretion.

‘ . -r-o-l-o-n-g-e-d relief
plus activity for protection for rapid and p-r-o I-o-n-g-e-d

against relapse . .

Maintains activity for one to two days after

discontinuance. Features unusual security against Each tablet contains: 150 mg
resurgence of primary infection or secondary bacterial ca“boxymethylce“lllose 300 mg
invasion-two factors often resembling Magnesium Trisilicate 25 mg
a “resistance problem.” drochloride

Adiphenine Hy

ENHANCING THE TRADITIONAL ADYANTAGES
OF TETRACYCLINE
Supplied: 150 mg. capsules, bottles of 4%

re Adult Dosage: 1 capsule four times daily,
. 2 LABORATOIRES VIFOR S.A.
R IS il S 2 C I L\ I : Geneva Switzerland
( Oemathylchlortatracycline Laderie g
. LEDERLE LABORATORIES (INDIA) PRIVATE LIMITED
- ® Tesdemark P, O, BOX 1994, BOMBAY }, @

Sole Distributors: ATUL DRUG HOUSE,Bombay 18

s
(s
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Single
DISTILLED WATER
Still Unit

Capacity
5 Litres per hour

Omemg—

TH

BOMB

EAST ASIATIC CO. 4852 uo,

AY-MADRAS-CALCUTTA- NEW -DELHI-LUCKNOW-NAGPUR-SECUNDERABAD-BANGALORE CITY-TRIVANDRUM

Special Features :

Absolute * Pyrogen Free”
distilled water is guaranteed.

Full protection against
formation of scales.

Complete prevention of distil-
late contamination.

Could be operated in soft or
T hard water areas.

Also. available

Double and Triple Distilled Water

Stitl Units.

Please write or call on :

SOLE DISTRIBUTORS:

A

(31
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ERKA

BLOOD PRESSURE
INSTRUMENTS

ERKAMETER

STAND MODEL

Modern Design !

Standfast : Light oval
profiled aluminium
tube with heavy iron
base, ivory white or
resede green

No. 2511m with
ball-bearing rolls :
Easily movable in
hospitals and in the
operating room,
With new hook cuff,

300 mm scale,

ERKATONOMETER
No. 2352 |

ANEROID MODEL
in zippered leather case
300 mm scale,

|

BOURNE- Nitpoq, d™eF Of Medicine, »5 %3

Just Ready

® Manfaac
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Medical Books

SUBRAMANIAM Th
—Therapeyt;
" ¢s, 1959
?;él; Y3EAR-BOOK OF MEDICAY SCIEN w0
(32-50) speciay Price o
PAVEY~Hygiene S

for Nurs; "
SPOT DIAGNOSIS—VoI.u;:smg Students 7-12
' 112

JUST RECEIVE )

INDIAN YEAR.
ooy BOOK OF MEpcag SCIENCES,

RHODES —Fy; )
1960 Ui Balance i, Obstetrics, 29-50

LAWSON g i
YNopsis of Fay - 1878
L’iﬁ?‘f‘é‘rosymu nrain:;:' ll%‘?so o250
SIMON orensic Medicine |9’6 .. 187
_‘Prmciples of Bone 0
nosis, 1960 ne X-ray pj

NG—Physic;
PAPPWORTH — poy,nd

Law, 1959 15

Dentistry, 66 22.3

CURRENT TECRNIc

LITERAT
PRIVATE Lp_ HRE 0.

.65.0.3. No. 1374

Post Boy No. 128, MADRAS-I

ous Oxide in

» Bombay.]

ALL INDIA

PHARMACEYT)
DIRECTORY . i;:':(;.

bl R 14

you the i .
ali)lout 5,000 firms coverei,:nf&rmatlon
Pharmaceutjcg) Industryg. e whole

Vor. 657, No. 9]

THE ANTISEPTIC [SEP. *60

Kothari’s Selection of Latest Arrivals

Rs. np.

ADAMS & MAEGRAITH—Clinical Tropical Diseases, 2nd Ld. 1960 32-81

GLASSER (OTTO)—Medical Physics, Vol. 1IT. 1960 . 100-00
GUTTMACHER & ROVINSKY—DMedical, Surgical and Gynecological Com-

plications of Pregnancy, 1960 ) ... 66-00
KJELLBERG & OTHERS—Diagnosis of Congenital Heart Diseases.—A
Clinical and Technical Study by the Cardiologic Team of the Pediatric

Clinic, Karolinska Sjukhuset, Stockholm, 2nd Ed. 1959 ... 112-00

McKUSICK—Heritable Disorders of Connective Tissue, 2nd Ed. 1960 3398

-5

MASSERMAN—DPsychoanalysis and Human Values 1960 )
MARTIN-—Physical Pharmacy: Physical, Chemical Principles in Pharmaceu-

tic Signs, 1960 67-50
MOYER & FUCHS—Edema : Mechanisms and Managemcent—A Hahnemann .
Symposium on Salt and Water, Retention, 1960 .. 60-00
PAUL & JUHL-—The Essentials of Roentgen Interpretation, 1959 . 112-50
PLLER—Transplantation of Tissues, Vol. IL. Skin, Blood Vessels, Endocrine
Glands, Organs, Peritoneum and Cancer Coll ete. 1959 .. 80-00
SPAIN—Diagnosis and Treatment of Tumors of the Chest, Sponsored by the
American College of Chest Physicians, 1960 gg ég

WILLTAMS—Diabetes with a chapter on Hypoglycemia, 1960 ) B
SOONAWALA—Preventive Medicine, Social Medicine and Hygiene, 1959 ... 18-00

Kindly write to us for your requirements of Medical Books
which will have our prompt attention.

THE KOTHARI BOOK DEPOT (Reg)
Exclusive House for Medical Books
*Phone : 60805 (Estd. 1935) : “KOBOOK”
Head Office - King Edward Road, Parel, Bombay-12
Branches in : AHMEDABAD, HYDERABAD (A.P.) INDORE & POONA,

*Gram

«INSIST ON ‘QUICO’ PRODUCTS”
SUCTION & PRESSURE PUMP

TR

PN

Compact and easily porta-
ble unit with a 1/4 H.P,
Electric motor to which is
attached an enclosed pump,
the assembly mounted on
a metal base. Additional
features: Automatic oiling,
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N—Principles of 9 .. 3150
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GUTTMACHER & ROVINSKY—DMedical, Surgical and Gynecological Com-
plications of Pregnancy, 1960 ) ... 66-00
KJELLBERG & OTHERS—Diagnosis of Congenital Heart Diseases.—A
Clinical and Technical Study by the Cardiologic Team of the Pediatric
Clinic, Karolinska Sjukhuset, Stockholm, 2nd Ed. 1959 ... 112-00
McKUSICK—Heritable Disorders of Connective Tissue, 2nd Ed. 1960 48-00
MASSERMAN—DPsychoanalysis and Human Values 1960 ) 49-50
MARTIN-—Physical Pharmacy: Physical, Chemical Principles in Pharmaceu- .
tic Signs, 1960 ... 67-50
MOYER & FUCHS—Edema : Mechanisms and Managemcent—A Hahnemann
Symposium on Salt and Water, Retention, 1960 .. 60-00
PAUL & JUHL~—Tho Essentials of Roentgen Interpretation, 1959 . 112-50
PLLER—Transplantation of Tissues, Vol. IL. Skin, Blood Vessels, Endocrine
Glands, Organs, Peritoneum and Cancer Coll ete. 1959 80-00
SPAIN—Diagnosis and Treatment of Tumors of the Chest, Sponsored by the
American College of Chest Physicians, 1960 gf‘: }\Z
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Your constant assistants —

radiographs made on ‘Kodak’X-ray Film...
processed in ‘Kodak’ Tested Chemicals

RADIOGRAPHS rich in detail. correct in
contrast —so important in making a correct

diagnosis—are yours every time you use Range cf ‘Kodak’ materials and equipment
superior quality *Kodak' Biue Brand X- ray

Film! Properly stored, *Kodak™ X-ray Film y 4 “Kodak® Blue Brand
comes to you in perfect condition Processed i 3 X-ray Film

in reliable ‘Kodak® Tested Chemicals, you

are assured of highly satisfying results. Kodak " Tested X-ray

Chemicals: Developing

*Kodak® X-ray Film and Tested Chemicals =X g:g,;egggg::gnfggg:?f“

are the products of continuous research... S lETS always ready just when

carefully quality controlled.., made 10 you want them

work together to produce radiographs of -

maximum diagnostic quality. : Exposure Equipment :

Intensifying screens:

ok X-ray cassettes; etc,

We offer expert advice on all technical Y

problems. Write 1o us for prompi assistance.

Processing Equipment:
Film hangers; film clips;
: corner cutlers; processing
- tanks; safehgh\ lamps; etc.
K@@&; I i !: E Viewing Equipment:
Limited X-ray illuminators of
(Incorporated in England with Limited Liability) various types

Bomboy + Calcutta * Delhi » Madras

[8)
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Amazmg
achievement

of modern
synthetic
chemistry

/ y The most potent corticosteroid so far
known confers unprecedented
freedom from side effects!

All indications
of Corticotherapy

Vials of 10 tablets

ROUNSEL

LES LABORATOIRES ROUSSEL

35,Boulevard des Invalides, PARIS 7¢

Particulars and supplies from:
FRANCO - INDIAN

4
&_ g PHARMACEUTICAL PRIVATE LTD.
é Bapnu Ghar, Hornby Veilard, BOMBAY 18.

4
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Smile away that ANAEMIA with

BIRON DG LIVER

““FORTE”

With( COLLOSO L A rational therapy for anaemias

of any etiology

I

i

i

I

Each 30 ml. contalns
Protecfysed Liver Extract derived from 1S G,
of fresh liver having Vitamin 8a activity
equivalent to 3 meg. of Cyanocobatamin.
Proteclysed Stomach Extract derived from
3 G. of raw Stomach.

i

W

Recently, attention hag repeatedly been

som, ; o =
\drawn to t}fle agparently ever-increasxing OCF\?rrence obli;a(t,g:;’r gﬁltt?slfhzn:;bmnc is virtually TP.u'amin.a M;n:nltnu use, lg :: :____:_m___——-—-—"“—""_. ——
o resstance‘ and complete Insensitivity 1 ocular infections anq fi Mmonly occurring milder R!baﬂ.avr;e B.P' 2000 10, ==
penicillin. This resistance to penicillin is seen ag trauma, etc., Colj Or prophylaxis following :,:"mAm'd:U s.p 2 m!: ===
fr-equen'tly in the organisms responsible sansfac’tory';nd w°?]01 Argentum Is completely Noi.‘:an:r;idela‘.P‘. 50 mg. ==

for ocu)armfecluons as in organisms responsible 10 e added g l. 10t expose the patient Calcium Hypophosphite 8.P.C. 1 G = RORSAA
for infections elsewhere in the body. anger of a contact dermatigs, | Fearrous Gluconate B.P. 05 G ==
Also cases of contact dermatitis are by no Collosol Argentu Presents no srora Tracer of Copper, Manganese ==
means infrequent following the use  PFOPlems as it doeg a0t require to b g; and Cobalt —_——

of penicillin eye-drops, In a refrigerator, J¢ temains srable o rept Flavoured Sycup o« =

and poteny indeﬁnitely.

Ophthalmie— 14
General-zg mi.

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

._

@ PROF. GAJSAR'S STANDARD CHEWMICAL WORKS LTD,,
116, CURREY ROAD, BOMBAY.-.13.

=

SOMINAL

[tAaBLETS]

A SAFE ANALGESIC- SEDATIVE
contains - BARBITONE, AMIDOPYRIN ¢
CAFFEINE.

md bottles (wigh e
~ond 112 . poyyosl <0

@ THE CROOKES LABORp
(Incorporoted in England. The Liability of m

TORIES Lim1gg

embers is Limited)

COURT HOUSE, CARNAC ROAD, BOMBAYQ.

COMPOSITION

3 G, .
éu(phxdiaz\n. of powder !apb!:(
14

: 8P 20
reptomycia Syipp S EMS 128 gy
Bimuch Cirbona‘!’e“e B‘PP‘ 0.3 gme, 20 nlg.

v " Pectin ar LSems g g

: NGE. - 0 mg,

with NEOMYCIN o NE ol gm0 my
82 o3
5

eamycin Sy(ph, EMS 300 pyo
Cocoa Base phate 20 :g

POWDER
and
TABLETS

FOR ACUTE PAIN OF
RENAL COLIC, RHEUMATISM,
GOUT, SCIATICA, ECLAMPSIA,
ETC.,

&0

DIARZINE

POWDER and TABLETS ®

BOMBAY.18
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A SYMBOL
- DESTINATION — health

IS MORE THAN
A SIGN

Nearly forty years ago, the letters A.B. - taken from

M e g P T et
M N e P et ere
the initials Of the manUfacturers-were used as a Sign W\/\

to describe the first British insulin offered to the

M
W
medical profession. W

The preference now given to A. B. Insulin in all parts
of the world is based on trust and experience,

Today, the letters A.B. are the symbol of all that can
be desired in quality and performance.

INSULIN A.B. ’
LENTE INSULIN A.B.
GLOBIN INSULIN A.B.
PROTAMINE ZINC INSULIN A.B. quii::) if:rlwl:lje?ct:g:;or

Now with added xylocaine to
M ensure pain-free injection.

Throughout the world doctors and diabetics

recognise A.B. as the symbol of reliability W Mode of issue—10 ml. vials.
M Manufactured in India by :
T=————————  BRITISH DRUG HOUSES (INDIA) PRIVATE LIMITED
Joint mawufacturers and licencees : ' ) v Madres
_— Box 1341, Bombay « Branches at: Calcutta Delhi
ALLEN & HANBURYS LIMITED e BRITISH DRUG HOUSES (India) PRIVATE LTD M’*‘ Fost Box
{Incorporated in England : Limited Liability) .

(1)
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for Intensive Treatment Of Anaemia
for causal therapy of

intestinal and extraintesting| R n LE x

AMOEBIAS|S :

highly effective well tolerated S
PROTEOLYSED WHOLE LIVER EXTRACT

proteolysed Whole Liver :..-'
Ext. equivalent orally to §

FORTIFIED WITH VITAMIN B,
AND FOLIC ACID.

s

300 gm. of Fresh Liver
with all its Factors

Packings
Fortlfied with Vit By

Tubes of 20 tablets of 0.5 g.
Bottles of 300 tablets of 0.5 g.

qu'od ia 2 ml. Ampoules In Boxes of 6 12& S<|) @*[?
. & 10ml,
ond In Rubber-Capped Bottles of Smi. & 10m BENGAL IMMUNITY €O, LTD, 38

»@aye}z« Leverkusen, Germany

“It is useful to rememb
er how often sulpha dr .
; e ; ugs wil i -
zimqurcktlly as antibiotics, with less risk and gfor alfaCh'?Ve clinical cure
pared with broad-spectrum antibiotics.” —R_ Heil; l"a;:tlon of the costs
" : . ' g, Ind. PrOCt.,j
nthutr;;negnthe twenty years of their use, the sulphonamides h uly 1958,
pot deen tres;;‘onsnble for many serious side effects : in thj ave on the whole
perior to the more recent antibiotics.”—G. Domagk c“'s geSPect they are
» -1 Excpts., 5/1955

s U P Iq ‘\ (TniumineHydrochloride) 2 mg. Lce
Vitamin B2 (Rlboﬂlﬂu) 1 mg .C. mrou' s :
L wm.: Be (Pyridoxin Hydrochior(de) sz ::’ nzxcucof .:”v(zka ».
4 mg.
5

o

each cc. containey

1de
Nmm,m‘ (d.plmothanﬂ atcohol)

(Combination of sul i
Iphamerazine and sul i & ” *
salt of p-amlnomethylbenzenesuI;I?:::::f;;)bamide 223"2%”5“”;‘“ i
"B.ILELIXIR

A POLYVALENT SULPHONAMiDE WITH BROAD-SPECTRUM ANTIBACTERIAL ACTION

* Powerful acti i
_ on against both zrobe
-* High therapeutic efficac s

B-COMPLEX

each fluid ounce containg>

an aérobes.
Vitamia 81 (Thiamine mononitrate) zz mg.
mg.

y in very low doses,

*
No danger of crystallurea. Viamin 8 (Rbolavin) L
t By idexll ¢) B mg.
Tubes of 20 i ’ izé:\:::"?::; (:’r:o::: 4 :lcohol) ’ 2 :‘3
an -pan e .
tablets of 05 8. Cholirenzomhygrcun Cl{uu $00 mg.
Vitamin Bi2 (¢cysnocobalamin) 12 mcg.

Bottles of 250 & 1000 tablets of -5
g.

WW Y Alcoho! by volume in a syrup base 8%

3
BAEER Sole Importers in India :
2 R CHOWGULE & €0., (Hind) PRIVATE LT BENGAL IMMUNITY CO., LTD.
» m‘ P.0. Box 1478, Bombay.], b. 153, Dharamialla Street, Calcutta-13

LEVERKUSEN, GERMANY

(14] : (15 ]



Sep. 60] THE ANTISEPTIC [Vor. 67, No.9

7%
|

v

% ’

4 S i e
o /4

Results from hundreds
of cases in the last
two years provide
conclusive evidence that
ENTAMIDE is the
most successful
treatment for
Chronic Amoebiasis
available at the

present time, with a

i

""" SPECIFIC IN AcTION
INEXPENSIVE

NON-TOXIC

CONVENIENT

4x0.5 G. tablets per day for 10 days usually effects a cure.
Entamide is available as 0.5 G. tablets in bottles of 20,

BOOTS PURE DRUG CO. (INDIA) PRIVATE LTD., 17, NICOL ROAD, BOMBAY.|. m

{16 )
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CALCIUM THERAPY
with VITAMINS

DOSAGE :

dults: 4 to 8 tablets
gerudasy Children: | to
4 tablets per day.

J

PACKING:

|Tin containing
A8 tablets.

Each Tablet contains:

CALGIMA-AGD

TABLETS

" DELICIOUS IN TASTE. CONTAIN EASILY ASSIMILABLE
ORGANIC CALCIUM SALT WITH ESSENTIAL
VITAMINS A. C & D.

' PRODUCT OF c_% BOMBAY-8,

. /LITERATURE ANDSAMPLEONREQUEST

[171
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IFCOCID

TABLETS)

FOR STOMACH DISO
RDE
HYPERACIDIC ORIGIE5 *

// ] N y .~ o ) . O
/ % INDICATIONS : GASTRIC ’. =

GASTRITIS, ACIp DYUL(ER HYPERAC'D”Y

FLATULENCE
2 CATHOLIC Cenypg

INDO-FRENCH PHARMACEUTICAL Co

» MADRAS-1,

st \\
777,{2[7'({107‘[ ][(;P' zlﬁe ami

WITH ][l .éy

—-MYNBERRYS\_

ompound
A POTENT REjUVENATING TONIC

HIGH BIOLOGICAL VALUE

PROTEINS,
HEMATINICS, [E
OVOLECITHIN, e

GLYCEROPHOSPHATES

MYSORE NUTRIMENTS \ 7 =  —
BANGALORE 2 - l

R
PEDIATRICS
———————

(18]
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TESTPHERIN

|nJeCtable

Indicated in:
SENILE DEAFNESS

Atherosclerosis.
Rejuvenation.

Each ml. containss

Testosterone Propionate 25 mg.
Vitamin ‘E’ .oe oo 10 mg.
<& e
"ﬁ%
>
- ed b .
Y MAC!UTICAL I.ABS ., BOMBAY-1, .
o~
("]

M/S UNIQUE PHAR
Sole Agentst /s ) 8. Mod

~

s & Co., G- P. O Box No. 609-A, Bombay-1.

in
gynecological
and

obstetrical
disorders

and

pregnancy test

Po stradial

(Progesterone + Oestradio! Benzoate + Vitamin E.)

Injectable
::s'." . £ Manufactured by:
2 5%%’ UNIQUE PHARMACEUTICAL LABS, BOMBAY 1.
P 30. Q Sole Agents :
5 e J. B. Mody & Company, G.P.0. Box No. 609-A, Bombay-1.
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Cortolg

Hydrocortisone

Sod.Su!phacetamide ‘ 3(I):/A)
(3

in 3 ml dropper vials,

CO?‘tOla-m'

Hydrocortisone
Sod. Sulphacetamide
in 3 ml, dropper wals,

Loculq

SOLUTION & oINTMeNT Of
SODIUM SULPHACETAMIDE g

*

e~

« EAST INDIA PHARMACEUTICAL WORKS L7p CALcy
: TTA .26

;

x

g
=
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\ A COMPLETE FORMULA /
% Cortasmyl
& " for the DAY TO DAY protection of the ASTHMATIC PATIENT

©® SAFE @ EFFECTIVE @ SYNERGISTIC

COMPOSITION PRESENTATION
Each tablet contains: Vials of 20 tablets
Prednisone 1.5 mg.

/ Theophylline 80 mg.

Ephedrine Hydrochloride 10 mg.
/ Phenobarbital 10 mg. ROU i%SEL
% LES LABORATOIRES ROUSSEL

35, Boulevard des Invalides, PARIS 7e,

Particulars and Supplies from :

FRANCO-INDIAN PHARMACEUTICALS PRIVATE LTD.,

NN

77

Z
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better control for the majority of diabetics..,

NPH
Insulin,
Lilly

Moderately long-acting

Carefully standardized

For lnterr.nediate 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 f inc- i
s y e from Zinc-Insulin Crystals, U-40

%_ QUALITY . RESEARCH . INTEGR
ITY

ELI LILLY AND COMPANY OF IN
(Incorparated in the U S.A., the liability of the members b,

P. O Box 1971, BOMBAY i,

DIlA, INC.

eIng limiced)

{22) e ———
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Introducing.......

, SALIPYRENE

TABLETS

For the quick and efficacious relief from
Nasal stuffiness, bronchial congestion
associated with common cold, sinusitis,
hay-fever, vasomotor rhinitis and the after.
eftects of respiratory infections.

Phenylephrine hydrochloride U.5.P. 8 mg.

Methapyrilene Fumarate ... 25 mgqg.
Salicylamide . 0.4 q.
Calffeine B.P. ... 25 mgqg.

Available in the packings of
20, 100, 500 & 1000 Tablets.

LYMISOL

LIQUID
Each § ml. contains :
L-Lysine Monohydrochloride .. 03 g
Pyridoxine hydrochloride US.P. .. 5 mgq.

in a flavoured non-syrupy base.

Indicated in :

Stunted growth, protein malnutrition, for
undernourished childien, ancrexia, listless-
ness and geriatric convalescent patients etc.

PYRAMINE

INJECTION

(Antihistamine)

Available for parenteral therapy in
various allergic manifestations:

Each ml. containg :

Methapyrilene Fumarate . 80 mgq.
Chlorociesol B-P. .01 %
" Benzyl Alcohol B.P. . 2 %

Available in the packings of :
6, 25, and 50 ampounles.

Also aqvailable in the forms of :
Tablets & Liquid Oral.

Now available Prednisolone Tablets (5 mg.)

Detailed particulars on request from:

USAN LABORATORIES PRIVATE LTD,,

Amina Villa, 13, Dattatray Road, Santacruz West, BOMBAY-54,

-—
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OPIMYCETIN |

SYRUPS, CAPSULES & COMPOUND CAPSULES

COMPOSITIONS :
OPIMYCETIN CAPSULES OPIMYCETIN SYRUP

. E&Ch . 3
Each capsule contains : 30 mi. containg :

Synthetic chloramphenijc i
Chloramphenicol B.P. . 0250G. equival 0 g, of Oloimitate
o cg;ﬂg})?nt to 1'0 g. of Chlorampheni-
OPIMYCETIN COMPOUND I

Glycerine B.P, ,
CAPSULES Flavoured Syrup bage 03 ml.

q.8.

I
/” COLLOIDAL

Each capsule contains:

| B.P INDICATIONS
Chloramphenicol B.P. e 025G, Typhoid, Rickettsja ; .
Vitamin B B.P. 7'5 mg. dulant fever, Rock;HI\Ilotilf:i:;li?lnsf, un-
R}boﬂqvm B.P. _', mg. mfections of the urinary tract, at e\ir:ri
Vitamin Bg B.p.C. . 03 mg. pneumonia psittacosis, venerealnl) > o ITH
Niacinamide B.P. 15 mg. phogranuloma, pertussis. yro- w D & Bi
PACKINGS : Also highly useful in Allergic Conditions
. - Composition )
OPIMYCETIN PLAIN & COMPOUND CAPSULES OPIMYCET Each ml. contains: Coladl caomm as oleate 0 66 e
in Bottles of 12 and 100 capsules. IN sYrup

Vitamin D2 B.P. 0.125 mg., Vitamin B12 50 mcg., 0.5%
B.P. as preservative

Packing: 10 m!i, Vial

in Bottles of 50 ml. and 400 ml]

m ORIENTAL PHARMACEUTICAL INDUSTRIES LTD.

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

phenol

ZANDU PHARMACEUTICAL WORKS LTD,
Gokhate Road South, Bombay 28

Craphic Z 38 -
ANTICIRH O S INTRODUCING!
TABLETS S P ———— T - - t
—_ | Ivl a FIRST dual action hemostatic
Dried Extract of Ecli e ——— ' TABLETS reparation containing  latest.
pea Alba _ :emostatic Carbazochrome
. . with Vitamin C, K, and P at
ndicated in: economical rate.
Ref : *CIRRHOSIS OF THE LIVER’ ‘Antiseptic,’ May, June, luly, 1959 , e e f
2. *CIRRHOSIS LIVER® The Madras Medical Journal, Sept. 1959, — Ad rOIate NEZ‘,m:;moé;art;;zofk:reg:::ﬁoi:
e — ABLE contai
Detailed literature and product avai — INJECTAR injectable form for intramuscular
! X nasiable from: = use for early effect, or where
i ible.
PHARM-PRODUCTS LIMITED oral therapy is not possible
‘ ’

P. B. No. 37

Tanjore (Madras State)

LABORATORIES ORGASYN
160, Dr. Annie Besant Road, Bombay 18,

(AL

|

[24]
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CALMS NERVES
\\.\\L"‘/M./
/‘/I/}’ NN

RELIEVES FIGHTS

PAIN “AC’ A DEPRESSION
with i!

“Anacin’ is a non-toxic and clin
and antipyretic combining Qui
anc'l Acet)flsalicylic Acid to provide powerfyl syfnergisti

action against pain, nervous tension, depression zn:jerfg\st\c
ishness. A single dose of 2 tablets will achieve a prof moed
period of analgesia and impart 2 sense of w’e,{lo-lggign?

VA

3 out of 4 doctors
recommend the
Ingredients of A\NAC/A"

. Composition:
Quinine } gr. Phenacetin 3 gr,
Caffeine 1 gr. Acetylsalicylic Acid 3 gr.
Made in India by :
GEOFFREY MANNERS & CO. PRIVATE LTD,
Magnet House, Dougall Road, Bombay |.

For the Proprietors: WHITEMALL LABORATORIES, NEW YORK, N.Y., Us A

ically dependable analgesi
nine, Phenacetin, Caf%eeisnltce

s
e na T
COMPANY
NNERS & L RO/
EOPAET MU eg, DOUCHL WYL USA
MAGNET for the m’s”NE ' YORK, Y

RVATE LIMITLO
0. SOMBAY

ORE
\WHITERALL LABORAY!

u. 49

[ 26

N

Latest and ideal antacid

ALUCINOL

DOUBLE-ACTIONED.

ALUCINOL is the trademark for a combination in
tablet form of Aluminium Hydroxide Gel and
Aluminium Glycinate. This synergistic combination has
been adopted for immediate and delayed action.

THE GREAT ADVANTAGE of ALUCINOL is that
the tablets dissolve within seconds in a glass of
water to make a milky solution with a pepper-
mint taste, thus increasing 10.000 times the
surface of absorption.

INDICATIONS
Hyperacidity
Gastro - intestinal ulcers
Gastritis

Hyperchlorhydric dyspepsia

PRESENTATION

Vial of 40 tablets
containing each 300 mg.

of Aluminium Glycinate,
and 300 mg. of
Aluminium Hydroxide gel.

DOSAGE

One tablet twice 3
day after meals in half
a glass*of water or as

ired. .
require Particulars from :

FRANCO i INDIAN
PHARMACEUTICALS PRIVATE LTD.
Bapnu Ghar, Hornby Vellard, Bombay 18

[27]
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Oral treatment for fungal infection

The effect of ‘Fulcin'

Trichophyton Rubrum (griseofuly;
{nfection of the skin and nails a f uivin) .On the hyphae of
and Microsporum infections ¢ HNLUs growing in 4 nutrient.

of the scalp respond
readily to treatment
with "Fuylcin’

F

Grow?_;h in nut
griseofuly;

rient with ng
Tl Present.

*Fulcin’ (griseofulvin) is an antibiotic which is Thefﬁ.jf.‘ on froweh whe
distinguished by its powerful antifungal properties. pee million griseofulsin i
Ie has proved highly effective when given by
mouth as a systemic treatment tor mycoric infece
tions of the skin, hair and nails. Clinical
experience indicates that a daily dose of

1 gramme (1 ‘Fulcin’ tablet four times

a day) is adequate for most cases,

n 31 pare
S present.

F“I CE N griseofulvin

TRADE MARK

The 1.C.I. Systemic Fungicide

The effect on growth wh,

per million griseafulvin ;np?gcza::
IMPERIAL CHEMICAL INDUSTRIES (INDIA) PRIVATE LIMITED
Calaurta Bombay Madras New Delhj
Sole Distyibuzors in India for
IMPERYAL CHEMICAL INDUSTRIES LiMITED
Pbarmaceuticals Division, Wilmslow, Cheshire, England Tice.o1
(28] .
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Ethobral®

Triple Barbiturate Tablets

Ethobral triple barbiturate —promotes nightlong sleep...with
fast, clear-headed awakening.

i [ i heno-
i ibarbitone, butobarbitone and p
a1 combines quina buto o
f:‘;gtr:: in judicious balance. Contains just enougdh of e:he
am onent to foster effective sleep... without burdening
;Ztignt on awakening. One tablet is usually adequate.

ins: i i .. 50 mg.

h tablet contains: Quinalbarbitone
fac Butobarbitone . 30 mg.
Phenobarbitone .. S0 mg.

70/4("’% Supplied: Bottles of 20 and 250 tablets,
JOHN WYETH & BROTHER LIMITED, LONDON

(incorporated in England with Limited Liabitity)

Indian Branch: Steelcrete House, Dinshaw Wacha Road, Bombay 1. *Trade Mark

b6t

‘ [ 20]
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every
capsule
@ miniature
blood
bank

KEMPLIVITE an effective

and complete oral anti-anaemie
preparation containing all
known blood form‘nng substances
including Iron, Liver, Folic acid
Vitamin B, B complex and '
trace elements, in every capsule
for all common types of anaemia

Irrespective of the type o i
a

Kemps offer a wide varietfy :;IEHHG

Hematinics for your c¢hoice.

LIVER EXTRACT INJECTABLES .
of macrocytic hyperchronits: ar(or Neatment

LIVOKEM WITH B e,
12 - Liver

fortified with Vitamin B2 ff):tra“

intensive therapy of pernicious and

other macrocytic anaemias,

VITAMIN B2 - for treatment of

macrocytic hyperchronic anaemias

KEMPLEX WITH Bj2- A synergisti

formulation of Vitamin B2 glstic

with Vitamin B complex,

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

C7)

r 30 : .\.u,.; S RREIT T
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¢, tncidence of : .
- blood lipid suggested
condition RO B abnormalities therapy

obesity ST frequent Methischol plus
. . : + o+ balanced low
calorie diet.

diabetes S Tl frequent Methischol as
+ + + adjunct to diet.
Insulin as necessary.

atherosclerosis el ¥ trequent Methischol and high
. . + + + + protein, fow fat diet.

coronary : : “Methischol as adjunct

frequent

to high protein,
+ 4+ +

tow fat diet and
specific therapy.

disease

alcoholism e < frequent Methischal plus
N 2 + + high protein diet.

the complete

methischol -

... because it provides vitamin B12
and liver fractions in addition to

choline, methionine and inositol. METHISCHOL provides:

... helps normalize liver function,

increase phospholipid turnover, each capsule: :?csr;"tua:'lespoonful

reduce fatty deposits, and stimulate .

regeneration of new liver cells... choline dihydrogen 277 mg 380 mg. of
citrate ‘ choline chloride

...helps reduce elevated choles- -
terol levels and chylomicron ratios dl, methionine 112 mg. 333 mg.
tow?rds the normal, and aid; in inositol 83 mg. 250 mg.
achieving normal fat metabolism.

vitamin B12 1 microgram 3 micrograms

gngog!;'er;atf%zl] 4 g. of liver 12 g. of liver

Suggested dose: 3 to 6
capsules or 1 to
2 tablespoonfuls of

H p daily, or a
american products co. Itd. e yeician.
43, forbes street, bombay 1.

for u.S. vitamin corporation, new york n.y.

(3]
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For prompt relief
n
Spasmodic and Allied
disorders
of the Respiratory organs

MANUFACTURED BY

ASSOCIATED DRUG CO. (Private) LrTw
P. B. No. 1 - - Yercaud (8, India}

The safest Antias
tion, Asmex contains
dosage. Aminophyljine,
Codeme_, Caffeine, Sodium
Ammonium Chloride; Gateni
Yasakae, Grindefia,

Lobelia and Belladona i
ed deep orange red.

Samples and literature available.

e

THYMOCIN

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

OTHER "“’ "' PRODUCTS

HYPOTONE (Syrup Hypophosphites Co

HICOLIN (Cough Syrup)

VIBICINE (B-Complex with C)

TONOZIME (Vitamins with Glycerophosphates)
.k

Monufactured by :

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

mp.)

[ 32 ]
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thm.atic prepara-
in appropriate
Ephedrine,
Jodide,
cals of
Stramonium,
n a flavour-

—

[SEP. *60

New, synthetic

derivative containing .-

il

Ethylphenyl(1) dimethyl(2-3)
dimethylamino(4)
pyrazolone 0.4 Gr. per tablet.
Indicated in muscular,
rheumatic, post-operative
and other pains,

influenza and fever.
Available in cartons of
16 tablets and bottles of
100 tablets.

FRIPYRINE

Particulars from

FRANCO-INDIAN PHARMACEUTICALS PVT. LTD,,

BAPNU GHAR, HORNBY VELLARD, BOMBAY-i8
Technical Advisers: LATEMA, 31 rue de Lisbonne, Paris

-

R
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“"Anticholinergic dry

inadequate in the gs alone are

Peptic ulcer .Thr:;niiirl?lilm I;)f
e

1. Kirsner, ;8
v 1.8, et al.: .
America, 41499 (Marchy 505; North

In peptic ulcer: six aids

to total management

SEBELLA i
s not only an effective antispasmodi
IC a i
secretory agent, but also an antacid cedat) nd anti-
’ Ive, de

and pepsin-inhibitor. Thus, Mulcent,

ne Collvellle"t re ar atIOII

satisfies si i
12s six requirements of total peptic-ul
~uicer therp
PY.

SEBELLA* .....

Aluminium Hydroxide with Belladonna
and Phenobarbitaone

Supplied: Bottles of 50 and 250

JOHN WYETH & BROTHER LIMITED, LONDON

(Incorporated in England with Limi i
Indian Branch: S - W
: Steelcrete House, Di
» Dinshaw Wacha R
oad, Bomb,
ay I,

*Trade Mark

J. 59

£34)
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for treatment of

GOUT
RHEUMATIC ARTHRITIS

NEURALGIA

WANDER

MYALGIA
SCIATICA

C-Cinchovi

COMPOSITION: Each tablet contains:

PhenylcinchoninicAcid .. 05 gm.
Vitamin C .. .. .. 0.0} gm.

N

Packings: Tubes of 20 Tablets & Bottles
of 100 Tablets

For Medical literature,
samples & supplies
please contact:

Sole Distributors:

KHATAU VALABHDAS & COMPANY )
indian Globe Chambers, Fort Street, BOMBAY 1, v
Telephone : 261655 Telegrams: "SCARLET”

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

KV 9 SEKAL

1351
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climinate IN THE TREATMENT OF

theumaic DYSMENORRHOEA—

and . i .
arthritic Congestive and Spasmodic

pain

with. .. UTONE
N THILOPYR'N uterine sedative an 0

@
s?é

AL
o
((\0

Indications : Composition :
{Phenylbutazene + Amj . o .
A i pas- Oudumbara fruit (Ficus glome

midopyrine) Dysn.'nenorrhoea spas :otla), vasndhs (Witbania

t b]. modic and congestive Somnifera), Shatavari (Aspara-

a e tS Metrorrhagia gus Racemosus), Ashoka (Sqmca

s Indica), Anantmool (Hemides-

Chronic endometritis mus Indicus), Kathemath (A?}f.

i th ranthus Spinosus), Jesthamadha

manufoctuced under ficence from - Habitual abortion e b Glabia), ndrava

DR. THILO & €0. K.G Menopausal disorders (Holarhena Antidysenterica),

MAINZ, GERMANY, ) II:Iai;acslj)ka Yawani ( Hyescyamus
Sofe Agents in indiq-

SEY 105y

Thilo Mody Pry¢, Ltd,
G.P.0. Box No, 609-

TIMPANOL,

FOR THE TREATMENT OF

Chitale Arts

AYURVEDEEYA' ARKASHALA LTD., SATARA.

A, Bombay-I.

DEAFNESS

vie. & COMPOSI‘noN, “
T E S0 mp, vt A0 :
[LERNC AN W Mg, (= 30,0

ladi:ust(otr'a:_"m“n“ X

€ 10 mg.- Organic

EPHOMAC

A DEPENDABLE ORAL ANTI-ASTHMATIC

Jp\%‘@?\
{74 x-—\cf
FOR PROMPT RELIEF OF ASTHMA TABLETS
(Bronchial & Cardiac) Contains:- Ephedrine
MO Hel,  Aminopylline,
Caffeine Citras, Phe.
nobarbitone, Sod,
Arsenate, Belladonna
ELIXIR & Calclum
Contains - Ephedrine Hcl, Aminophylline, Gluconate.
Sod. lodide, Sod. Benzoas, Caffeine Citras,
Sod. Arsenate, Belladonna, Lobelia, Adatoda,

Glycyrrhiza, Senega. etc.

INDICATIONS

* CHRONICAL PROGRESSIVE DEAFNESS

* CONDUCTIVE DEAFNESS ACCOMPANIED
BY TINNITUS AURIUM

* OTOSPONGIOSE -OTOSCLEROSIS
* HYPOACUSIA

* ATROPHIC RHINITIS

* ALTERATIONS OF THE TYMPANIC SENSIBILITY

) No contta - indications

2 DOsA
-3 INTRAMUSCUL AR
WEEKLY, DURING oy JECTIONS

PACKAGING
BOXES OF 6 x 1 cc, AMPULS,

G
WARM BEFORE USING, N THE CHRONICAL Fopms. w M [ /-% OZ é
: . ) - Telegrams : MACMARS
o o ———— e ea - e T S ac. ar gar (4 d arma ao. T:logphon.: 7:886.
ot . 40, SANTHOME HIGH ROAD, MADRAS-28.
ISTITUTO FARMACOTERAPICO ITALIANO—pOME

FOR PARTICULARS KINDLY ADDRESS TO THE SOLE AGENT:

J- B. MODY & cCoO. -

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

(ITaLy)
$:

[87])
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In chronic
bronchial asthma
and

emphysema

before CHOLEDYL

after CHOLEDYL

79

B (&
B =

]
]

T Y 5= reduces the need for
i

acrosol iherapy
[}
i
t
1
]
v .
v increases vital breathing
\ capacity
e

® provides a degree of effectiveness that cannot be
obrained from aminophylline

® increascs cardiac output

reduces coughing

T

® stimulates the respiratory centre

® prevents bronchospasm without central nervous
stimulation

LITERATURE
ON APPLICATION

¢ helps relicve the interstitial awdema
® is well tolerated

maintains efficacy during prolonged administration

Choledyl is available in tablets containin
g 100 mg, .
theophyllinate B.P.C. and is supplied in bomes“:)gf l?)’(])d(:gz::g' choline
Manufactured in India by: ALLEN & HANBURY
: S LTD. RoMm
. BAY 1

ICAL COMPANY,
ts. Pateats granted:

*under licence from WARNER.LAMBERT PHARM
NEW JERSEY, U.S.A., owners of the trade mark anQCExUT
{ndia 50,707: U.of S. Africa 22,325 y. K. 736,443, paten

N $8/100/H/IND

(387

el

For your car you need
an engine oil that's

NOT TOO
THICK
WHEN
COLD...

N
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—because an oil must be neither
too thick when the engine

starts from cold, nor too thin

at higher opcrating temperatures,
You get both these advantages
from Multigrade Shell X-100
Motor Oil. It circulates freely

in the engine, forms a fine
protective coating, and fights
acid action!

;é;;

T

So choose wisely and
well ...choose Multigrade!

SHELL X-100 MOTOR OIL

MULTIGRADE

20W/40
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Avod st

Protect your patient by prescribing

Glucose Powder by name

DEXTROSOL
is Anhydrous
Dextrose,
conforming te
the U.S.P.

and 8.P. stondards,
its chemical

N formuls deing
CeH1204

j GLUCOVITA
Every 100 porty
contoin;

Dextrose
Monchydrate... 99 4
(Purified glucose)
Coleium Gly-
cesophosphate  €.2
Calcium
Phosphate . .. . 0«
Eoch ownce of Glu.
P covita s fortified
with 250 LY. of Vita-
min-D (Colciferol)

Remember the names

DEXTROSOL

Agents (or (adia: Parry & Co. Lag.

An ideal restorati\;;

THREE TONICS

Three Tonles Is o stimulq
physical, mental and dlget:’tl:[
powers for allages in the form
of an outstanding, polatable
@ highly effective general tonic
and nerve food. Indicated 1n
general debility, neurasthenio
nervous breakdown, Vitamin B
Complex deficiency diseqses,
poor digestion and during tre.
atment of diseases with Sulpha
;i;:;g;l andd clmtiblotlcs. Free g
e and literg
obtained oo, tute can be

SPENCER & co,

v&l:lﬁ. BOMBAY, CALCyTTA, DELHI

.

{§ s.
TD.

& BRANCHES,
By

and GLUG OV"A : I;xg Vit amin

“CORN PRODUCTS CO. (INDIAY PRIVATE 110}

INTERNATIONAL
\CHEMICAL ¢ BIOLOGICAL
AINSTITUTE Private LD

7. SouTH
BANGALORE-%

[ 40 ]
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ALBO-SANC

» Por saonir aNG
N
*8aILL Anp apws-

!

- -

" YDEBABAD-DN,

Composition : 100 gms. contain :
Calcium Lactate 571 gms; Dicalcium Phosphate
343 gms; Magnesium Phosphate 1'4] gms;
Asgandh 6700 gms; Isharmul 2 gms; Brahmi
2 gms; Talispatra 2 gms; Thiamine Hydrochioride
38 mgms;  Riboflavin 24 mgms; Niacinamide
276 mgms; Ascorbic Acid 436 mgms,

With traces of Copper and Iron,

Trade <£a’ Mark
ITEOL-S

The IDEAL ANTISEPTIC
FOR

Sterilisation of
Surgical instruments, Wounds,
Cuts, Abscesses, etc. and for
preventing danger of infection.

Manufacturers :

THE MYSORE |NDUSTRIAL &
TESTING LABORATORY LTD.,
Malleswaram, BANGALORE-3
Sales Depot :

35/37, Thambu Chetty St.,
MADRAS-1

| T
\Some of our Specialities

LIVER-COMP. ¢ CHOLINE

Cirrhosis of Liver, General
Liver Complaints Etc.

HEMASTO HEPATINE

A powerful & energetic hemopoietic
& General Tonic

ELIXIR EFELIN

For Asthma, Hay Fever, Bronchitis

CARMICIDE

Best for Childrens’ Growth

CITAL

For the treatment of Mild Acidosis
Ask for Physicians Sample

"INDOCO REMEDIES LIMITED,
457, Sardar Vallabhbhai Patel Road,
BOMBAY-4
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To
minimise

| the febrile
“ period

SUBAMYCIN

TETRACYCLINE HYDROCHLORIDE U.s. p

Wan! P

Sov. 0] THE ANTISEPTIC ___ [Vow. 7, No §
= e (518
B
i: MARCH 1960

asaes s8It bang,,

.
.
¥%anearsenaree’’

1 . CAPSULE
26
—_— | == STILL THE SAFEST
meRenel BROAD SPECTRUM
ANTIBIOTIC
Seppiy

250 smg. Capsules in botic of § and 100

Menufactured By

DEY'S MEDICAL STORES (Mig) PRIVATE LTD

CUMUTI -9

¢/wa/sns

Exclusive Distribueors 3 BEY'S MEDICAL STORES PRIVATE LTD.

uumu-somv-uw-mm.m.ml_w
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Chocolate flavoured!
Highly concentrated!
Easily administered!

Addition of Vitamin B12
and Folic Acid!

+ Economically priced!

(Multivitamins in a Novel
Form in preference to drops)

@D NUMEROVITS
FORTE GRANULES

* o+ % *

A Product of
TEDDINGTON CHEMICAL FACTORY PRIVATE LTD,

Sole Distributors:
RALLIS INDIA LIMITED

Pharmaceutical Division,
P.O. Box 229, Bombay-1

(4]
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Give two drugs
and utilise the action
of one only? ’

0
D
I

WHAT wip) HAPPEN

WHEN Yoy PRESCRIBE

THE SO CALLED MOLECULAR
COMBINATIONS OF INAH AND PAS

OR OTHER HAPHAZARD COMBINATIONS,

(Refer : Tubercle. August 1957, page 238,)

) * * *

r

Insist in the interest
of your patients on:-

—the most appropriate and convenient combination of
ISONIAZID, PAS ACID, VITAMIN €, YITAMIN 8 6, DI-BASIC CALCIUM PHOS; AND VITAMIN O

( THERAPEUTIC) PHARMACEUTICALS BOMBAY-2,
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-Round the clock relief-in

i i i s to- | For initial, supplementary
% gives rapid and lastmg’ ymp or routine therapy

matic relief - PIRITON A & H TABLETS
Each tablet contains ¢ mg.

. : - Piriton A & H (chlorphenira-
* 18 eﬁ'ectlve 1n & dOSBage one tenth mine maleate B.P.C.) Bottles of

to one fiftieth of that of most 25 and 500 tablets.

other antihistamines For sustained relief
PIRITON A & H DUOLETS
3 rapidly relieves pruritus g?rci?onolfitnc?’éialf)"r;him'?f;

mine maleate B.P.C.) 4 mg. in

. : the outer shell for immediate

% is notably free from side effects action And 4 mE. in the spocially

-coated inner-core, for delayed
’ . . action. Bottlesof 25 Duglets,

% can be given with safety to )

For emergencies

children PIRITON A & H INJECTION

. Contains 10 mg. Piriton A&H
% is available in a complete range (chlorpheniramine maleate

B.P.C.) in 1 c.c. Boxes of 5 and
of dosage forms 100 ampoules of L c.c

.

LITERATURE ON APPLICATION

Manufactured in India by
ALLEN & HANBURYS LTD BOMBAY 1

PSONND (Incorporated in England: Limited Liability)
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e effective,
Taminitecd Fond safe
V fonie prompt-acting

corticosteroid therapy

of
’ great nutritional
value.
FOR SYSTEMIC THERAPY

in all steroid-responsive cases,
° K provides unique safety...even in
the cardiac, obese, hypertensive,
EL‘X'R ® e”aaort and emogionally labile

Squibb Triamcinolone

For anaemias and

debility during
convalescence.
FOR TOPICAL THERAPY
TABLETS

outstanding in topical treatment
a o of inflammatory, allergic and
e” g “ non-allergic dermacoses

TABLETS Scared tablets: ! mg., boteles of 20,
Scored toblets: 4 mg., bottles of 10, 30 & 100,

For massive
iron therapy

Squibb Triamcinolone Acetonide with
Neomycin-Gramicidin (Spectrocin}

LOTION Plastic squeeze botties of 15 ml.
OPHTHALMIC OINTMENT Tubes of 3.5 Gms,
OINTMENT Tubes of 5 Gms,

when topical steroid therapy
e”a 0 A needs reinforcement against
y microbial and monilial invasion

Squibb Triamcinolone Acetoride with
Neomycin-Gramicidin (Spectracia}
and Nyszatin {Myeoatasing

OINTMENT Tubes of 5 Gms,

A century of experience builds faith { SARABHA! ESHEMICALS sanooa >

SM'TH STANISTREET & co" LTD, SQrUlBB ‘%ﬁ& MANUFACTURERS OF SQUIBH MEDICINALS IN INDIA

HEAD OFFICE, FACTORY & LABORATORY
18, CONVENT RQAD, CALCUTTA- 14,

&€ 1554
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A Hallmark of Pharmaceutical Excellence

‘CODRAL’

Although many analgesic drugs have

been discovered, none has proved safer or
more generally useful than aspirin and
phenacetin. These two drugs, combined with
caffeine and codeine in the formula

for 'CODRAL", provide an analgesic tablet
which has stood the test of time. For

more than forty years, physici
dcpendgd on this eﬂ'cct?vey:)lf(;?:l?xscthave
to provide prompt, dependable relief of
pain. Today *CODRAL'’ stands out

among prodicts designed ; .
as the most widely 8t',scrilt:::dmheve pain,

analgesic combination in medicine,

Packings: Containers of 10 and 250
Literature and prices on request

.

BURROUGHS WELLCOME & CO. (INDIA) PRIVATE LTD,
P. 0. BOX 290, BOMBAY-1 '
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PFIZER-DUMEX
OFFER THE
MOST COMPLETE
RANGE OF
i1 DIFFERENT
LIFE-SAVING

DRUGS

FOR THE TREATMENT | ccomen i o

DUPLOMYCIN ( :=50", Streptomycin +
50, Dihydrostreptomycin)

PAS (Dumex) granules

$ODIUM PAS (Dumex) granules

OF TU BERCU LOSIS DIHYDROSTREPTOMYCIN (Dumex) as sulfate

| CALCIUM PAS (Dumex) tablets

| ISONEX ( - Isoniazid Dumex)

i PASONEX ( - PAS | ISONEX)

i DELTACORTRIL' ( hrand of prednisolone)

! TERRAMYCIN® (- brand of oxytetracycline)
'_J VIQOCIN* (- brand of viomycin sulfate )

R L2
DUMEX PRIVATE LIMITED (Pfizer @
ICICI Building, 163, Backbay Reclamation,
BOMBAY 1 * Trademark of Ghas. Pfizer & Co. Ing.



provides greater protection and saf

P
ence for the World's Well-Being Pfizer

PFIZER EASTERN CORPORATION

NMew York, Panama & Brussels

Exclusive Distributors india’
DUMEX PRIVATE LIMITED

1CICT Buitding, 163, Backbay Rectamation,
BOMBAY 1

aemark of Chas Phonr & Co InT

“’,‘E,NEW GUARD
SIAINESE

{ ! — s
e

prand of chicrpropamid
ety in diabetes on an economical once-a-day dose

ADVANTAGES

{. Diabinese has proved successful even wher
totbutamide and carbutamide have faile

2. Better jolerated than the older oral an!
diabetics {totbutamide and carbutamidd

3. Convenient onge-a-day dosage schedu

4. Economical: dose for dose Diabinese costs O
half as much as the otder oral antidiabet

DIABINESE is supplied as 100 mg. and 1
mg. scored tablets in bottles of 30 and 1

_or. §7, No. 9]
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A Novel Approach

TO THE

CHEMOTHERAPY of TUBERCULOSIS
C

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
Post Box No. 65, COCHIN-2 ’

153 ‘



2estion and allgy &h in acute stages of Common
5. Asthma ang Tubertulosa’s, @ combinatipy of Liguigd l:'r[)ectarant,
and Anti-Spasmndic Agents— 44 In One—js al;salutfly essen

IN SUCH caggg
HEALTI g

NEO-SYROCO}.

IS A DRUG OF CHOICE

NEO.SYR
Ephedrine Hydrochloride
Codeine Phosphate

continugl Dry Cou
Cold, Bronchisi

Cough Sedative

tial

000/, Containg ber 30 wy,

32 mg. Ammonigm o

hloride 540 mg.'
16 mg. Chloroform 0.12 ml,
Mepyramine Maleate 20 mg. Menthol 3 mg,
Liq. Ext. of Ipocac 0.06 ml, in Syrup hase
Pacbings: 90 aund i79 . Phials
INDIAN HEALTH INSTITUTE AND LABORATORY LTD
1, HEarry INsrrrurg Roap,

Phone ; 4628,
\\\N

|
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THE ANTISEPTIC

S ——et—

L for GINAECOLOGICAL DISORDERS

ﬂ 8 @
E ta‘n

| ExtrACTS FROM :— N -
E ipinia Sappan wood (Eng-Sappan woo 48 e
l ‘ il
if:eas:iapCatechu (Khadn;)) :o :
Adhatoda Va;icaB(e\i:T:) o :
u pida Cord:zstlF':u(tescens (Shyarlr;la)lata) TR
IChm?;:'s'ﬁwus {ndica (Anal;taerg) 48 .
Hemrfera Indica (Mango ?dra) . :0 .
| Marﬁris Asiatica (Daruhari LB
Ber tia Chirata (Chlratja.) ) Tk
Swe"minum Cyminum (Jir D
f\:gl\e Marmelos (Bael) " :
o gl S:t:r':whi!erberidis (Rashanjan, Rasaut) .
Extrac& Flavouring agents ' , e
R yrep For further particulars write to: D
CCOL ED
A A29’3)A Chetla Central Road, CALCUTT
14

potvmas e

Introducing

BITAPHENICOL CAPSULES

BLETS)
(Chloramphenicol, Brand of BOMBAY TA

Each capsule contains:

Chloramphenicol, B.P, 250 mg.

INDICATIONS :

i : ing Cough ;
id ; Typhoid A& B; Wh?oplng
Typh?’;:r;i:;:tais ;ylfre- & Post-operatively ; etc.

Samples & descriptive literature available on request.
am
les.
Available in packings of 12, 100 & 500 Capsules
OMBAY TABLET MANUFACTURING CO.,
B -

BOMBAY.2
Post Box 2092,
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INTRODUCTION

a palatable NEOMYCIN
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IN SEALED CAPSULES

C.A.F.

CHLORAMPHENICOL

J usP

l and sulphonamides suspé
‘ with pectin and kaolin

JIDIMYCIN

LEADING ANTIBIO-
TIC SINCE 1959
In the treatment of :

VARIOUS BACTE-

RIAL INFECTIONS.

PRICE

12 Caps. Packet  3-50
100 ,, oo 22-50
500

1000 . 110-00

» . 217-50

Free delivery by post
for orders of Rf. 30
and above

SPECIAL
RATE FOR

active against specific
\and non-specific

DIARRHGA
&@ Manufactured by

Private Ltd.
Calcutta 3

G. D. Pharmaceutica!s

[ Pectin N.F. . .
- Kaoln BB 170 gm.
‘Sodi Bentoate BP. 035, W

CcOMPOSITION : 7
Neomycin Sulphate 8P 030 -gm.
Containing 0.2) Gm. Neomycin Baser

‘ Quuiii";l Sulphathiazole8.P 3 00 ‘gm.t

-
Phthaly! Qulpha(hiéxole B.f {50 gm.
’ +.0.30 gm.

$yrup. flavouring etc, upto 30 c.c.

Marketed in India by :

BULK ORDERS.

%1~ CRMAARE 3 A - 3.

in ._ailergic diseases
In infectious diseases

@ Q i articular affections

SONE .

prednisone

25 mg and 5 mg tablets

the well-tolerated steroid of hi
. igh pote :
by world-wide clinical evidenceg potency confirmed

Sole Distributors tn India
RANBAXY & COMPANY PRIVATE LIMITED

Head Office : P. Q. Box No, 10¢, NEW DELHI - {
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1t Nivedita Lane -

Sickness and
Allergy

In sickness, wh
—travel sickness, pregnancy

atever the cause
vomiting or radiation sickness
—Ancolan gives prompt relief.

This unique antihistaminic is also

widely used in allergic conditions :
for 24 hours . Ancolan does not cause drowsiness
olan is very economical

A single dose of Ancolan acts
Ancolan is tasteless » Anc

ANCOLAN reciorine arocnioise s @

Tablets {scored) containing 25 mg. - Bottles of 25, 100 and 500
Manu[actuled in India by : BRITISH DRUG HOUSES (INDIA) PRIVATE LIMITED

Post Box 1341, Bombay « Branches at: Caleutta - Delhi - Madras
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Lhin Fpecialities GLUCOSALINE
ACRINOL 5% Glucose in Normal Saline
(For burns, abrasions & (Pyrogen-free) for  intrave-
Antiseptic dressings) nous, intramuscular hypoder-
CALAMINOL mic or rectal administration.
(Iifficacious in Kezema) OSMOPLAS MA

CASTELLAND'S PAINT (Plisma Volume Expander)

(For mangotoe, athlete’s foot

) AVAILABLE IN 540 C.C. THANS-
DERMOTAR %) LUSION BOTTLE. s
(For dry INczema) . .
EPHYTOL Inguire for other Transfusion Products

Oint & Paint for Ringworm)
KERASQL-—(Corn Cure)
LEUCODERMOL

(For Leucoderma)
SCABICIDOL

(For scabies & pediculosis)
SOLU-RESORCINOL
(An ideal hair tonic)

TRIPLE DYE
(For burns, cuts ete.) .
THIOTAR . s
(Tinea Versicolor, Seborrhwic Phone : 342674
lichen, psoriasis etc.) ; ' Gram : "PASLAB"
KAHN ANTIGEN PASTEUR LABORATORIES PRIVATE LTD

"

(STANDARDISED)

.

Cornwallis Street, CALC UTTA-6

Burning feec s

yndrome {G
H . . 0
ciﬁ?{fl"?l,’m;gﬁ:"d"“'“% V?mixing in  Diarrhcea &
tration of  chy 3 ever following adminis-
A(ranulocytosiloll;lamph.mmh'

therapy, Pellagra d Leucopenia resulting from Chemo-

palan Syndrome ). Nausea &

v ar strophy & di

ac.::“;:i ax;ad iD‘rmuula:ical
2mia, §

Prczp!nty. Pnrniciou.x A"prue. e

mndnguon: #  nutritioy

chronic llcoholism. dia,

(Plain) Each tablee represents ;

Pyl:idoxiru Hydrochlor; [-
a;a_mlnn Hydro:hlo?i:;:. = o me.
Cium Pantothenate - fg .
mg.
Each ¢, C. represants ; )
Pllﬁde_xlne Hydrochloride
Q;:m:ePHydr?'chlorid. y ;8 -
anto. z .
Chiaum Pan ehate - 50 'r::
- oS pc
(Forte) Esch .
zgumln Bl:: & represeny ;
itamin B§ - '
Vicamin 812 hy l$ ::
Sodium Pantothenges o "
hlorocrasol = 0 e
- [ 2
;:ckiv;xn: {Plaia) . z
x of 10 & 50 3
Botties of 10, 20.m43‘.u°= 'IO&O:ZM
Packings (Forte)
Box of 6, 10 and 50 amps, ofllce
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In_the treatment of TUBERCULOSIS

(Rudanti Comp. Tablets) &/ Brings about speedy, subjective,

clinical, radiological &
bacteriological improvement.

V Reduces toxaemia, fever, cough.
Q/ Rapid gain in weight.
~ Completely non-toxic,

May be used In conjunction with other anti-tubercular therapy
@l CAPYNA Plain For maintenance therapy

THE HIMALAYA DRUG CO,, 251, Dr. D. Naoroji Road, BOMBAY | (India)

Makers of the World’s Pioneer Ra«dddfia Hypotensive m

F VYN VA

The World’s. Pioneer
Rauvolfia Hypotensive
and Cerebral Sedative.

SERPINA

INTRODUCED 1934

e 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 syrﬁptomatic improvement.

@ Clinically tested on millions of cases.

THE HIMALAYA DRUG CO., 25), Dr. D. Naoroji Road, Bombay (India
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VITAMINS With FLAVOUR oOF oRaNGE
., =——————  AND TASTE OF HONEY

Egch teaspoonful (S ¢, c.)
contalng :

7
%
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THE CALCUTTA CHEMICAL
€0, LTD., CALCUTTA-29

HINDPUB SO ~

“It is befter to preser “
0 preseribe W than

¢ .
0 litile... %o dppsp than (oo late”
Sples, 1. D.{ In Handbook
of Nucrl':lon, Am. Med. Assn.
One C. B. TINA tablet B. D, supplies

. Ascorbic Acic ©

Thiamine Mononitrate (.B,). Lo me.
Riboflavin (8,) . CL L Pme
Pyridoxine Hydrochloride (B ) L e
Nicotinamide P ’ ] o

. 100 mg.
INDICATIONS ; Convalascence, Intestinal tube, :

ulcerative colitis,
pre~ and post.

DOSAGE: 1 tablet twice daily.

SUPPLY:I in strip of 20 ang bottle of 100 ables .

pE——
_ The Calcutta Chemicn) Co. Ltd.
CALCUTTA-29

1
4 5
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A Monthly Journal of Medicine and Surgery
Published on the 6th of everg month
Founded by the late Dr. U. RAMA RAU in 1904
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Original Articles

RUPTURE OF THE UTERUS*

K. BHASKER RAO, m.p.,

Associate Professor of Obstetrice and Gynaecology,
Madras Medical College, Madras

R UETURE of the uterus is probably the gravest obstetric compli-
cation. Itsincidence is about one in 590, in the Government
Hospital for Women and Children, Madras. During the past
3 years, we had 63 cases of rupture of the uterus“and in almost
two-thirds of them the accident had occurred outside the
hospital. Most of them were in multiparous women. Rupture
is very rare in primigravida, as such patients would react with
inertia in the presence of an obstruction, unlike the multis.
Only 2 cases of primigravida had fundal rupture in late
pregnancy in this series.

Aetiology.—It is customary to classify the causes of rupture
of the uterus into spontaneous, post-cesarean and traumatic
groups. In our hospital, 75 per cent of ruptures were in the
spontaneous group and 20 per cent in post-cesarean and only
5 per cent followed trauma. About half the casesin the first
group resulted from obstructed labour, contracted pelvis, mal-
presentation etc. Occasionally spontaneous rupture may occur
early in the second stage without any obvious eause. Of late,
we have been having an increasing number of cesarean scar-
ruptures as the number of cases in the other groups are diminish-
ing. Extraction of the feetus through an incompletely dilated
cervix, a badly done forceps or an ill-timed internal podalic
version usually ends in traumatic uterine rupture.

* Specially contributed to the ANTISEPTIC
650—1
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Pathology.—During pregnancy, the body of the uterus gets
involved in rupture and during labour its lower segment. In
obstructed delivery, the lower segment gets dangerously str.etch-
ed out and yields most often anteriorly. In more than half the
cases of spontaneous rupture occurring in labour, the anter/ior
segment was found torn. The lateral wall of the uterus wasg
involved in about 20 per cent and colporrhexis in 7 out of 63
cases. In 2, the tear had extended into the bladder. Rupty
of the uterus may be complete or incomplete, the formerpt o
being thrice as common as the latter in our series. YPe

SIGNS, SYMPTOMS AND DIAGNOSIS:—The typi inic
picture of rupture was noticed in 50 per cent o));}z:l;:elsjlxgﬁfﬁl
gravida, late in labour, sudden cessation of powerful uteri .
contractions, some lower abdominal pain and vaginal blee 1?lne
There is a variable degree of shock and later on infection ‘ 1rz)g.
examination, she may be pale, restless with a rapid pulse - B n
low blood-pressure. The uterine contour is lost; no adfn &
tender abdomen, easily felt feetal parts and absence Ef‘lfns’ 1
heart sounds are the usual findings. The urine may be blcEtzl
stained on catheterization and vaginal examination ma, ?10 ,
evidence of late labour. In most of these case~s dia 3’0%' Jie
easy and the stage of threatened rupture must have grecsc}g I(Si
the actual rupture of the uteru=. It isin atypical Ca,Iq)es the
diagnosis becomes difficult. Most of these belong to t;he, a;t
c@sarean group or incomplete variety of rupture. TherepoS )
obvious shock but a tender abdomen, a rising pulse rat is no
variation in feetal heart sounds, slight vaginal bleedin i f ?{nd
“for excessive show’ and hematoma may be seen gintli.a en
one may find a gradually increasing tender swellin i.n th imes,
pubic region or iliac fossa due to a haematoma, T}%e ute ¢ supra-
still be acting though it might have ruptured, til] therlll)s may
born or the rupture gets completed and the fopty ¢ baby is
the peritoneal cavity. Spontaneous incomple
labour may simulate accidental hamorrhage
condition is rarely seen for the first time in the
or early second stage of labour.

S escapes into
te rupture in
but this latter
late firsg stage

Rupture of the caesarean scar.—Abo

ruptures in our series belonged to this gr01111}t). 20R§)e;‘urcen}; ﬁ)f
scar may occur during pregnancy or labour. Tt ig tphe c(i by Gi
cesarean scar that yields during pregnancy though m assfwa

this accident may happen during labour. The clasqicalorf ohen
ruptured in 20% of such cases in our hospital byt th: a:rélai
lower segment scar-rupture in a subsequent deliver irls ?

about 2 per cent. Because of this risk, some cliniciansl}; l'S o in
the dictum, ‘““once a cxsarean always a cwmsarean.” Be éeve ot
of the specialists make a careful survey of the datg avail:bl mos(tl;
see Whether a vaginal delivery can be allowed. Tt may be peir?xlilt-
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ted if : (a) the previous cesarean is of the lower segment type ; (b)
the indication has been a non-recurrent one ; (c) the patient has
had vaginal deliveries preceding the last cesarean and (d) there
is no associated malpresentation or other complications. The risk
of trial vaginal delivery in such cases is definitely less.than the
morbidity and mortality of repeat cesarean sections Rupture
of the classical scar is mostly complete and sudden and is accom-
panied by shock and other typical features of rupture of the
uterus. The feetal mortality in these cases is very high It is
only occasionally that the dehiscence of the classical scar may
occur ‘silently.” On the other-hand, rupture of the lower segment
is mostly incomplete and diagnosis is only suspected and con-
firmed on laparotomy. The foetal survival in such cases threfore,
is high. Traumatic rupture should be thought of, whenever
the patient gets into shock after operative delivery and could
be easily diagnosed early by routine exploration of the uterus
soon after delivery, when the patient is still under anssthesia.

ProcaxNosts :—The foetal mortality is 80 per cent in our series.
It has been only 40 per cent in the post-cesarean group. The
maternal mortality used to be very high till ten years ago. Now
with the availability of blood transfusion, broad-spectrum anti-
biotics and improved prenatal and intranatal care, the mortality
has been reduced. It is 17-4 per cent in this series of 63 cases
and if we could exclude 5 cases admitted moribund and not
operated upon, the corrected mortality will be 10-3 per cent.
The mortality has been only in the traumatic and spontaneous
groups and none in the post-casarean group ; again it has been
higher when the rupture was of the incomplete type involving
lateral wall (6 cases), due to delay in diagnosis.

TREATMENT :—Proper antenatal care, early detection of
cephalopelvic disproportion, malpresentations etc. and careful
management during labour without allowing any patient to get
into delayed second stage are essential measures in prevention
of spontaneous rupture. When they are brought late in labour
in a state of threatened rupture, the uterus should be emptied
without any delay preferably, by forceps with or without cranio-
tomy. In modern obstetrics, there is no place for internal podalic
version late in labour. Where diagnosis is suspected as one of
rupture of the uterus, it is best tostart blood transfusion and
do a laparotomy. In obvious cases, treat the shock and then
open the abdomen. The feetus and placenta are removed from
the peritoneal cavity and the uterus inspected for its rent.
Hysterectomy, mostly subtotal, is the operation of choice and
was done in 46 out of 57 cases subjected to surgery. In nine
which were all cesarean scar-ruptures, the tear was sutured and
the patients were sterilized. In 2 cases, only the repair was
done and the patient was given a chance to conceive again.
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This last method entails some risk and is adopted in occasional
cases of post-cmsarean rupture where the Patient ig anxiousxnzL
have a live child and is willing to be under observation thro h0
out her next pregnancy when a camsarean should be dope noar
term. Post-operatively, treatment should be contin (?ear
combat shock and sepsis. hed to

Most ruptures are avoidable. Few of those wh

be prevented could he detected by carefyl observag,
patients during labour.

_ich cannot
1on of the

ANENCEPHALY AND OTHER CONGENITA

L ABNOR

M. J.. Pleydell, M 0., M.D., D.P.H., County Medical ofs MALITIES
Oxfgrdshlre, revealed certain very interesting facts 1‘;?1' of Health,
marized below :-—The epidemiological study in Northgm tw ich are gum-
evidence that anencephalic births are related to the d iaohire provides
lation. The incidence of anencephaly . er.lmty-of the popu-
incidence in rural districts ; the incidence ; : c.ts 18 double the
times the incidence in the rest of the county, rial belt is three

A definite feature of anence halic births j
in time and space. It is suggestgd tha }I:S '8 that they occur in groups
cephaly and social class, season of the Year,

abnormalities in onc street in Corby New Town of different Congenital
prospective inquiry in Northamptonshire

association between Asian influenza in preg
lities. Stress is laid on the importane . :
in regard to congenital abnormalities ; attention ig q emiologica) inquiries
lity of prevention of those cases associated wit}, 'I‘awn'to the possibi-
Jour., Jan. 30, 1960). . Infections.—(Br. peq.

ANfEMIA IN PREGNANCY
At the 64th general meetin of ¢
logists held in Cardiff, on Apri] 7—%, Dr, (};?G%ZZO(St !
ed a controlled trial of prophylactic folic acj > 0%e-on-Trent) report-
pregnancy, 758 women who received oral folj
ficantly higher h@moglobin levels at term
Iron alone. Megaloblastic anzmia

pregnancy, even in the absence of m i oceur in late
of 156 cases of megaloblastic pr *galoblasts d .
:.f three years, suggeste;d that an inadequate djet '88hosed over 4 geriod
lon were important factors predispogs . 80rp-
normally high fwcal fat-excret?on waI:z ;éﬁingfzgzlgsgsff an@mia. A{;'
gated, but in none of 17 norma) pregnant women, W oase8 investi-
an®mias of pregnancy were clagsified according to the ¢ es Ealoblastic
n_umbers_ of megaloblasts in the marrow, an abhp Toes and relative
distribution, with g significant increase of group A ormal bl°°d'g'°“P
with the more gdvanced degrees of megalobla i .
women in late pregnancy, but only in a certain rou ! prge number of
predls_posmon, would folic-acid )Zlepletion resflt ig’ ﬂ";ﬁg an mhente.d
anemia.—(The Lancet, 7-5-1960), megaloblastic

PHYTEBIN <272 IN THE TREATMENT OF

TUBERCULOSIS *
HIS drug was used in the M. SANTHOSHAM, u.8., B.S., F.C.0.P.,
T treatment of Tuberculosis Chief Medical Officer,
in the Clinic as well as in the AND
Sanatorium, and was found to K. SRINIVASA.RAO, L.,
be useful: (1) where the pati- Resident Medical Officer,

were not able to tolerate Santhosham‘Mem:)rial Tubereulosis
:txilrzsptomycin ; (2)in cases where Sanatorium, Santoshpuram
there were toxic effects due to ' '
P.A.S. and LN.H. tablets; (3) in chronic cases where the pati-
ents treated before, had relapsed, and became resistant to the
usual chemo-therapy and (4) in cases of toxemia due to abscess
of the lung. |
The advantages during treatment with this drug are:—

*

firstly, the doctor can use it safely without fear of any toxic

ffects, secondly it can be used for long per'iods without producing
znyc r?euro-toxijc effects and thirdly unlike P.A.S. where the
patient has to take 16 tablets a day, the patient need take only

6 to 8 tablets a day. , |
Reports of nine cases treated with this drug in the sanatorium

are given below :— . -
Casg 1.—A woman aged about 30 years with bllateral-puln}o-
nary tuberculosis with cavities did not tolerate streptomycin,
which produced a burning sensation all over the body and a feel-
ing of choking. Isonex gave her stomachopam and loose motlops,
Temperature ranged from 102°F to 103 E, and she was put on
Diarzine and Deltacortil with pneumo-peritoneum. The tempe-
rature was not controlled, so she was started on 1.V. P.A.S. dips.
After five I.V.P.A.S. dips and Deltacortil, the temperature came
down. She was given eleven L.V.P.A.S. dips with Deltacortil
and pneumo-peritoneum. Inspite of this, the temperature again
rose. Then Phytebin,* three tablets a day were given and when
there was no reaction for three days, the dose was increased to
six tablets. The temperature was controlled and she had no toxic
effects. Altogether she was given 162 tablets. On discharge she
was advised to continue Phytebin and pneumo-peritoneum. She
is having the treatment from 3rd December 1959 without any
toxic effects.
CasE 2.—A well-built adult male, aged 40, with bilaterfml
ulmonary tuberculosis had also pain in the a_bdomep. He d1d
not tolerate streptomyecin, Whicl} caused abdominal pain, burm.ng
and loss of appetite. P.A.S. with Isonex and I.V. P.A.S. dips

Ty Photebin 272 containing B-oxy-m-methoxy benzaldehyde-igonicotinyl hydrazone, ig
avai;:;)};gtiex?lr;he form of tablets, manufactured and supplied by M/s. Phytosynth Labora-

tories, Cochin. Specially contributed to the ANTIBEPTIO
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. 87, No.

were tried with pneumo-peritoneum.
relieved he was not better, the weight l;gzggssezhef pain was
146 lbs. He was then put on Phytebin, and noy jp0 % 130 t0
;lvelght has gone up to 176. The lungs have eleared o ient's
as been advised to take Phytebin regularly and t(;‘P .an(ii he
Join duty.

He has taken 500 tablets so far i : .
toxic effects. and s still baking it without any

Cask 3.—A woman, aged about 30
teral pulmonary tuberculosis with cayvfeiz;‘:é aadmltted with bila-

’Ii)iecember 14th 1958, was treated and dischargedngnhﬁ)?ﬁ’%}ysm on
B , 7 ay ’59.

TABLE VI—— i 2 de od resy)
Showing the details ang results of treatment

o !
Co [ -
zo [ y gﬂf Temperature Weight ‘-5) . 8 f
] o TS g
oo |2 < on admisei \@.f,g Other.gm i
! admission kag ymptoms / Tolerance
" i ] to drugs
1 F. 30 98 to 103 79 97 PL. TRB. bil&tera,l .
cavities, S.R, So-ﬁ:)th Not tolerating
A.F.B, treptomyein,

P.AS. or Isonex

2 M. 40 98 to 102 132
176 Pl TB. and also intestina)
Pain in the abdomep . Yot tolerating
S.R. 45-80 Streptomycin

3 F. 30 98 ¢ ’
8 to 100 104 111 pp. 'I‘B bilateral with V.
cavities. S,R, 45.7% A.F.B Normal

4 M. 30 98 to 98 98
107 Rela, i
pse. Bilateral pi. T
A.F.B. not Present. S.R.Bé Normal
5 M. 35 ¢ :
98 to 08 92 108 ]Very week Pl. TB, bi N
ateral wit, ities. ormal
SH ith cavities.
6 M. 40 ‘
98 to 98 22 :
1 140 Abscess lang left-lower
lobe. S.R. §0. A.F.B. not, Normal
seen. P.C. T.C. 1009
7 D.C.p. 78%. L. 22%
M. 35 98 to 101 75
b —~ P.T.B. Bilateral. Left i
gl‘ngh oompletely gone. At(li'dwt t‘o 23
1ght half affected, Edl:yt?ku:jgd; 5
n addition
to narcotic
8 F., 40 i
98 to 100 64 7+ P.T.B. Bilateral F.A.p
S.R. 58 to 106 + Normal
9 F.19 98 to100 i
o 81 89  Bilateral P.T.13. A.F.B,

not seen. S.R. 38.60. Normal

——
T ——

—————
—_—
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1959. During the treatment she had 25 I.V.P.A.S. dips, P.A.S.
700 mg., I.N.H. 417, mg., and 50 tablets of Deltacortil (5 mg.).
She was readmitted with relapse on 28th September 1959 with a
rise in temperature and persistent cough. She was immediately
put on Phytebin starting with 1 to 3 tablets a day for six days,
then 8 tablets a day. The temperature was controlled and the
lungs cleared well. All the cavities except a small one closed.
Any rise in temperature, was controlled by Phytebin. Up to the
25th March 1960 she had taken 1008 tablets and is still taking it

without any toxic effects.

with Phytebin of 9 cases in the Sanatorium

i
|

t

i 3
, : AL
Previous treat- Before After Phytebin =2 Remarks
gy
°
=8

ment if any ; Phytebin

l I ~

100 grms. Strep- Diazine, Deltacor- Temperature was con- 162 A.F.B. Not seen.

36 grms. Ambis-
tine 14 vials.

tomycin 500 mg. til pneumo-perito- trolled ; mo toxic effect; Under treatment from
Intt. neum. I.V.P.A.S. lungs cleared ; weight Dec. 1959 till now.
dips increased.
Nil PAS., Isonex Temperature controlled; 500 A.¥F.B. not seen still
no toxic effects ; abdo- taking Phytebin with-
minal pain disappeared. out toxie effects.
— Streptomyecin 53 Temperature respond- 1008 A.F.B. not seen. Still
gms. PAS 700 mg. od at once. Cough under treatment.
INH 417, I.V. PAS controlled.
dips 25. Delta-
cortil 35 tabs.
Streptomycin Cough persistent  No cough - 444 - A.F¥.B. not sesn. Still
taking Phytebin.

PAS 175. INH

400 mg.

Treated with Weakness, persis- No cough; gained in 324 A.F.B. not seon. 8till

Streptomycin, tent cough ' weight. taking Phytebin.

PAS, INH,

KP-P Phrenic

crushing

— Persistent cough,  No cough, sputum nor- 440 A.F.B. not seen. Sent

‘foul, thick, pus- mal. X-ray revealed for surgical treatment
like sputum reduced area of abscess. .

Tolerated in spite of 124 Discharged in the

Had Streptomy- Very weak, very
g middle of treatment.

cin, PAS, INH, irregular temper- weakness. Wheezing
Viomyein ature, wheezing in better, temperature
the lungs. controlled.

Temperatureand cough 432 A.F.B. present. Still

Streptomyein Streptomycin 81
40 gms. INH gms. INH 429, controlled. under Phytebin.
400 mg. PASSI2, T.V. PAS
15, Deltacortil 105
tablets.
Had Streptomy- Persistent temper- Temperature control- 40 A.F.B.notseen. Still

—— — -

cin, PAS & INH ature. led and keeping normal. under Phytebin.
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CasE 4:—A man aged about 30 years with bilatera] pulmo-
nary tuberculosis with cavities was admitted with relapse. He
had previously taken 36 g. of streptomycin and 14 vials of
Ambistin. I.N.H. 400 mg. and P.A.8. 175 mg. He had 5 relapse
and he was put on Phytebin 3 tablets a day for six days, then 6
tablets a day for 28 days and then he was given 8 table’ts a da
with Isonex 6 tablets a day. After he had taken about 444 tablet);
of Phytebin and Isonex 324 with pneumo-peritoneum, he had no
temperature, nor cough and is recovering.

CasE 5:—A man, aged, about 35, was admitte
pulmonary tuberculosis with cavities which opened
of a relapse. Six months back he had a full cour
mycin, P.A.S. and I.N.H. with pneumo-peritoneum
crushing. He was put on Phytebin, 4 tablets first g
after 4 days to 8 tablets a day. The temperaty
trolled and his cough is better. The lungs starteq
a shrinkage of the cavities. He has taken a tota] o

- of Phytebin and is continuing it without any toxijc

d for bilateral
up as a result
se of strepto-
and phrenic
nd increased
re was con-
clearing with
f 324 tablets
effects.
Case 6:—A man, aged 40 years, sufferi

the lower lobe of the left lung};vas admﬁiggl%vifzioa abscess of
on the Ist of March. Phytebin, 8 tablets g da mperature
in addition to strepto-penicillin. The temperatuge Wa(si given
were controlled, the thick pus-like sputum beCameaIgh' cough
clear. He then took 440 tablets in all. X-ray pictu e
that the extent of the affected lung had been reduc dre royealed
then sent for surgical treatment. ¢d. He was

Case 7:—A man, aged 32 years
culosis of about 15 years’ duratiogwith, t}ila:edleggllﬁlr?nary buber-
gone and more than half of the right lung afIPectegdcomPlete]y
addicted to morphia and other narcotic drugs With'thHe was
that he had.become very weak. He wasg admitted in that‘ e rf?splt
and P_hytebm was tried on him, 4 tablets a day for fiv ‘:iondlblon
then increased to eight. He took it for 25 days Wiih ays and
toxic effects. He had to be discharged becauyse he ; out any
having morphia. Insisted on

Case 8:—A woman, aged 40 years, w . .
bilateral pu_lm.onary tuberculosis Withymult’iplea(?ax?}(ti;iné;tt%(}il with
before admission 40 g. of streptomycin, I.N H. 400 . e had
She had a further course after admissi mg., A.F.B.

! on of 8] g,
mycin LN.H. 429 mg., P.A.S. 812 mg., Deltacortigl l(ifosg?brl)t:-
and pneumo-peritoneum. The temperature, though not hi;hS

was rising irregularly with persistent cough. She i
Phytebin; the temperature remains normal without ﬂxciiag;iﬁn

Cough subsided and sputum is less. She has
tablets and is still taking it. S0 far taken 432

Sgp. ’60] PEYTEBIN 272 IN TREATMENT OF T.B. - M.S.&K.S.R. 697

._A girl, aged 19 years, suffering from bilateral pul-
Cass 5 glgc:sis Ead pel}jsistent temperature in spite of
treatment. A.F.B.was not found in sputum. S R. 38 to 60. She
had a course of 46 g. streptomyecin, P.A.S. 500 mg., and Isonex
300 mg. She was put on Phytebin and the temperature came
down immediately and is keeping normal. She is still having

Phytglgrlllc;lusion.—This drug may be safely tried without any
toxic effects even in very weak people with pulmonary tuber-
culosis. It has been found useful particularly in cases where .
‘ tomyein, P.A.S. or Isonex is not tolerated by the patients,
btrgpl . hen toxemia has to be countered. It appears to be a
anf 8stOW for prolonged use in treatment. All the nine cases
?-Z eort:(lilgin this paper are still under treatment with Phytebin
Wi%hout any neurotoxic effects.

MIGRAINE
be viewed narrowly as an egisodic hetzlxdache v_v(iith
i r origin, or as a syndrome with more wide-
featurss sugge&:it'lsr;%rga:g:sc.ulaWhatgjnitiates eit,h)e:r the vascular change in
spread boduy Lr the visceral dysfunction? Careful clinical studies can
c;gmml artt}rlle;ere . and Selby and Lance in J. Neurosurg. Psychiat., 28 :
itgflil()bfml;s: rltlaviewe(’i five hundred cases confirming many previous obser-
S i 1 known.

vations, ?ometo: W\?;E&f lc;ef :Leelir cases, the symptoms started before the
Ine mosrs (}n 159 there was & family history of epilepsy, and in 38%
age of 10 years. 679 regarded emotional upsets as a clear precipitating
one of alglfri);d c]o;ding or complete loss of consciousness during attacks.
f&CtO’é-ltA’rbances of consciousness, which usually are not apparently
Such distu occur only for a limited time—perhaps during adolescence
epileptic, ma.yo ause. In treatment the value of ergotamine tartrate was
or at thedmelll?ljgtami;le as an intravenous infusion (not administered for
conﬁrmed- d «desensitization’) also proved valuable, though Selby and

slow gra eder whether this acted primarily on soma or on psyche.
e migraine syndrome we may be misled by too
the headache. Ga?;roti)ntestinlgé‘ dist;uébggn%es] and
. s occur; and abnormalities of fluid balance
penpheral vasorggtorr;ﬁl:;é) g;ny be secondary to disturbances of neural
aro not ; Ill)czm?ssil.)ly the imbalance, the electrolyte changes which accom-
;:’:g(i)il; ' orusoIr)ne associated endocrine abnormality plays a primary part in

Phe wttack.—(The Lancet, April 30, 1960).

DILATATION AND CURETTAGE

arva of the George-town Hospital, British Guiana
. Dr.. ?Q%itgg%?iihnuglber of dilatations and curettages are performed
yvntes. mcological unit, some of which could be argued to be not
in every g):;gss&i‘y but injurious. I can recall at least two young women
or}ly unrze re of the internal o8 uteri following dilatation and curettage
w1th‘ ruPﬂ‘]‘e main uterine vessels, with severe, persistent, and intractable
tearing hage necessitating hysterectomy in the end. In British Guiana,
H‘Bm:;fi Cg" to the average working-class women of low literacy is known
as “cleaning out,” the necessity of which is felt by them from time to
time. Naturally the incidence of pelvic inflammatory diseases is fantas-
sically high.”—( B.M.J., 26-3-1960).

monary tuber

Migraine may

Lance won ;
In considering th

exclusive attention to
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A NEW TREATMENT FOR VAGINITIS See. 60] THE ANTISEPRIC [Vor. 57, No. 9

The incidence of abnormal vaginal discharge caused by vaginitis is

increasing. The treatment of vaginal discharge is far from satisfactory. 5 years of use
Particularly does this apply to trl.chomomasxs.

Further, trickomonas vaginalis can be transmitted by coitus. The bear testimony
frequency of trichomoniasis in prostatitis has long been known and is often

‘ . : istri T T L
associated with venereal diseases. 'This wide distribution of foci of infec- th " .
tion probably oxplains the reason for the unsatisfactory results with cxist- ne of the MINIONS.  to the safety of
ing preparations. For candidiasis it would appear that nystatin is
generally accepted and has solved the problem cffectively.

oral treatment
In an endeavour to find a belter local treatment for trichomonjasis i
interest in a new hexahydropyridine compound was stimulated by work Of dlabetes
carried out by Feldman (1957). In this trial 68 patients were treated and
60 were trichomonad-free after three weeks’ treatment. On this evidence With
the preparation was thought worthy of further investigation. The active

principles of this substance is one of a series of hexahydropyridine com-
pounds and is marketed as ‘Sterisil vaginal gel’ (hexetidine, 01 per cent).
The makers claim that the gel is non-toxic, stable, odourless and non-

staining. ]100 years beehringer
Scope of investigation :—Inall, 71 patients were included in this assess- U

ment : 32 suffered from trichomoniasis; 13 suffered from candidiasis ; 25
H

a .
suffered from non-specific infections, showing grade IIT vagina) flora i
the discharge ; and 1 suffered from hemophilus vaginalis infegg;:)i. ora in
All showed clinical evidence of vaginitis and had s

m i-
nal discharge, pruritus vulve and/or dyspareunia. Ayl)r};(f‘gi?;l Oée:nzgt:-
stration of the technique of applying vaginal medication wag iven
either in the ward or in the out-patient department. Patientsg e
advised against marital relationship until cessation of treatment Itw as
impressed upon them that they must continue the medication for.ei v} twas
to twenty-one days—through a menstrual period, if necessary. pteen

Smears were taken in each case before treatm 3 ini
cal diagnosis, and the assessment of results was b:;:atci tgnL Osnuﬁbrj[e[elc?il:ec}]m(i
objective improvement and on vaginal smears taken at the danf
treatment and again one month later. e e

Of the 71 patients, there were satisfactory results in 48 67-
improvement in 13, failure in six, reactions in three, and in( on(:; ps;s(;ertx}t),
patient was unable to apply the medication herself. e

Although the trial was carried out on only 71 patients, th s
distinctly encouraging, particularly so in the treatment ofe :‘]E::;Srlll-l:b W'eée:
infections. It would appear that ‘Sterisil v specilic

aginal gel’ ;
forward in the treatment of vaginitis.—(The Pmctitioier, ;{;ZYI&Z?%;;&

A DIAGNOSTIC SIGN IN PEMPHIGUS

A spreading of blisters can be artificially induced by
rate external finger pressure in pemphigus vulgaris (acym-,b‘l;{%ht :1(;) “ﬁf’de'
foliaceus, pemphigus vegetans and bullous pemphigoid (perﬁ ’h? usp 1lgus
ris chronicus). The sign is characteristic, although possibly ﬁotgab V1]1 %a-
ly specific, of the pemphigus group of diseases. solute-

It reflects a reduction of loss of intercellular bridges bet, .
mal cells or a dermal-epidermal lysis. In the new ar . ween cpider-

ea of th
blister, the microscopic picture of a spontaneous fresh blister ig ie;igg&?:g
The blister spread sign is of diagnostic value to the clinician as Weli
a8 to the histopathologist.—(Jour. Investigative Dermatology, 34 : 5 1960 BOEHRINGER ~-KNOLL PRIVATE LTD.
via Current Medical Digest, April 1960), , )

UNITED INDIA BUILDING, P. MEHTA ROAD, FORT, BOMBAY.-I.

Reg. Trade Mark

The number of Nadisan patients
increases from year to year.

Prolonged effect
High degree of reliability
Excellent tolerance

DETAILS FROM

Sole Distributors: RALLIS INDIA LIMITED, Pharmaceutical Divison, P.O. Box 299, BOMBAY -1,
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Aimed t

o

relieve

Belladenal Retard

BY

—— —— ——— ——

SANDOZ

for mi In | '
lght pain in peptic ulcer

TABLETS

025 mg. total alkdlo‘d
50 mg. PhenObafbitolnes l,<3>‘fl;n:lla<\l<)nna

Sandoz Products
Private Limited

. " — — — i S m— - - —— —

Bombay P.O. Box 5
Calcutta P.O. Box 49‘:0
Madras P.O. Box 1725
New Delhi P.O. Box 372
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SEX CHROMATIN—ITS IMPORTANCE IN
CLINICAL MEDICINE AND RESEARCH*

EX determinationis & fascina- Prormssor B. D. BARUAH,
S ting problem, which 'ha,s M.B., B.S., Ph.D.,
stimulated eXtenSive me dical Department of Pathology and
. It is necessary to C'a.ncer Research gentre,
ertlng. Assam Medical College, Dibrugarh, Assam

realize that the very definition

gex’ is di t. The Oxford _
?)fici??n;i; lgzacﬁl::}es the ‘male’ as the one who begets and the

: s who bears children. This obviously has a
fomale b e e e i, s o bt

the sexes in childhood Wou]d. be 1mp0581blej. The simple
ween t ation of human beings into two definite categories,
social Seé)?rmale is based mainly on the external sex organs and
male an eex oharacters. But sometimes genitalia are not pro-
secondary Sl od and moreover secondary sex characters are
perly degebophorm ones. The malformation of the genitalia ia a
1nﬁuencef 3]; siderable social embarrassment to the unfortunate
source 9 lco It is believed that no less than 1in 1,000 persons is
individual. The suggestion, that the sex of an indi-

i sex .
affected by Inter cided by the gonads present, is also incom-

i be de na
Sgi;azla,nsé] ?ili]%;iicutlaty arises with individuals apparently of male

e, that is, as regards body configuration,
g; t:i;nﬁlz egﬁﬁg tgnpd psychological outlook, but who nevertheless
have gonads of the opposite sex.

Since the demonstration of XY male and. XX fenc.lale chromo-

tructure, it seems agreed that sex is genetically deter-
S°.meds “3 therefore scientifically, the sex of an individual should
m11]1oe a(rilu on the genotype. This information can be obtained
ge stg ing the chromosomes of spermatocytes, but testicular
ti};sue isynecessa,ry. Besides, the technique is very difficult and
results are hard to interpret. Ihe tlssue-cultpre method, Wh.lch
has been recently developed is more practical, but requires
facilities of a tissue culture laboratory and considerable exper-
jence in chromosome study. :

Barr and his associates ﬁrst. demon§t;‘ated sexual differences
in the morphology of intermitotic nucl.el in the nerve cells of the
female cat, characterized by & conspicuous mass of chromatin,
which from its intimate rela?loPshlp to the nucleolar membrane,
was termed «pucleolar satellite”’ and later known as ‘‘sex chro-
matin,”’ Barr’s findings have been amply confirmed by a consi-
derable number of workers and a volume of literature is now
accumulating. Further studies have shown that sex chromatin
can be demonstrated not only in various tissues of the cat, but
also in the normal cells of other species, including man (epidermal

cells, nerve cells, mucosa, adrenal cortex, cartilage etc.). There

'Spe:i:ﬁ;ontributed to the ANTISEPTIQ.
[699]
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is a good deal of species variations (See Table 1, below). In
rodents and the rabbit, the nucleus contains several chromatin
masses in both sexes obscuring

TABLE I the sex chromatin. It is parti-

Giving information on species variations cularly unfortunate that all
from various sources these common experimental

Spocios Soxablo ftmma.ls should be inaccessible
e -~ to this method. The cells of
Cat ' All tissues with the pathological proliferations
?@1{?“ k smtﬂug;lo mhelet (lnﬂammation, hyperplasia

nko; sexable. N R1e

erue monEey metaplasia) retain the sex of

Dog 3 t » .
Mok | he host. Placenta] tissues of
Marten , EOUI'SG, Share the sex of the
Ferret { Nerve cclls sexable. tus N
Raccoon No data on ather w ur;’ rather than the host.
?}1({)1;21{ | tissues. sha lhe Sex ehromatin s a
ot ] 1 I'ply defined triangular,
planoconvex body usually
Rat Nerve cells not sex- ]ylng &gains’o t.hy
Mouse able. No data on ] ¢ nuclear
Hamster % other tissues (but mpmbrane and 18 about 1x in
Grl‘our{d hog [ probably not sex- dlameter ItS i
Rabbit J  able also). tior size, shape and
. positlon usually distinguish it
) Nerve cells sexable-  readily from oth i
Cattlo Othor tissues not I : er particulate
- § goxable. ¢ I‘O}rlnatm material, as well
S .
Pigeon } Nerve cells not i‘; lt © nucleolus (See Fbg 19
g 3 sexable. e OW)' It Stains deeply
e ;lVlth tbamle dyes (such as
ama ()Xy in cre i

. . . _ ) syl violet
or other stains like Giemsa and Papanicolau Thye ch !
. arac-

teristic material of the sex chromatin ig

Feulgen positive,

PN
R N -
/)f' . @
W@ Qg
AR Ve o B
W) T ( .
z/ F\: % o
N /
T R— -’R 1 » ) -

o1

i
e

FI1G. |
Typical sex chromatin nodule in the scraping from o

woman. H.and . stain x 1,200. ral mucosa of an adualt

. . . \\"
indicating the presence of desoxyribonucle

probably a chromosomal derivative. It ig

ic acid (DNA) ari:ﬁg
present in ahoyt 759,
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of female cells. In the male, a similar or rather smaller chroma-
tin nodule may be found under 10% of the nuclei. The sex
chromatin is identifiable at a stage of embryological life, before
the differentiation of the gonads has occurred. It is a stable
component of the nucleus, whose morphology is totally uninflu-
enced by age, endogenous Or exogenous hormonal effect and
cannot be altered by orchiectomy or oophorectomy. This point
is of considerable practical importance, since the morphology of
the nucleus has been proposed as a test of chromosomal sex in
hermaphroditism in man. It is thought that this distinctive
chromatin mass results from the fusion of heterochromatic
portions of two X chromosomes, that is, regions of the chromo-
somes which remain compact in the resting nucleus. The rela-
tively small size of the Y chromosomes of the male nuclei is
probably responsible in part for the failure of the XY combination
to produce a chromatin body of comparable size. Thus the sex
chromatin is a reliable indicator of chromosomal sex, regardless
of the direction of sex differentiation.

Methods.—Various techniques for diagnosing chromosomal
sex are now available. The technique adopted will depend upon
the prefcrence of the particular worker. All the methods are
reliable, but each requires technically good material and some
experience in the interpretation of the slides.

I. Histological.—Skin biopsy :—This method was developed
first and is probably still the best. This however necessitates
an operation. Itis not used frequently now, because simpler
methods are available, which cause no discomfort to the
patient.

The site of biopsy is immaterial. Thick skin, preferably
with many sebaceous glands, from the extensor surface is
favourable. Gingival biopsy may be counted upon simply as a
convenient variant of skin biopsy with good results. Prompt
fixation is essential and ordinary formol-saline is often adequate.
Paraffin sections are cut at 5-7 » and any good nuclear stain will
do. A good hematoxylin and eosin is often perfectly adequate.
Most brilliant results are obtained with Feulgen reaction or
Periodic-Acid-Schiff reaction (PAS).

II. Cpytological.—(1) Mucosal scraping method :—T his
method has the advantage over the skin biopsy of simplicity.
This test is easy to perform, causing no discomfort to the

atient, can be repeated as often as necessary and is relatively
easy to interpret. It is as reliable as the skin biopsy.

) Scrapings are obtained from the inside of the cheek with a
wooden tongue depressor, or a metal spatula. A good deal of
pressure is needed to get a reasonable number of cells. The
material is smeared on a clean glass slide, which is then immer-
sed immediately into a solution of 95% alcohol and ether (equal
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parts) ; it remains in the fixative for 30 minute i

then )sta,ined with Cresyl violet, Feulgen stain zroéi(fl,ﬁ’;;’ andAllsi
are used and satisfying. The cells are examined undsgr il

immersion for the presence or absence of sex chromatin W'tgl' )
an hour or less from tbe time the smear is taken g dia. n ! n}
chromosomal sex can be made. This is speciall deg' Oks)lls 0

cases of doubtful sex, which present at the ope;'itin SII:L ble or
at the outpatient clinic. 200 or more nuclei shoyld bég el
If 40 to 60% of cells contain sex-chromatin, the cells ar dcouqted.
as chromatin-positive. If no sex chromatin is foe fiscnbed
examination of at least 100 cells, the cells are ur}ll after
negative. Organisms in the smear can be numerous vt o
cause difficulty and a thorough mouth-wash before meri{o_ugh to
smear may help. Smears of the vaginal or cervical m Bé g the
be used, when the case comes first to the g naecolu 0sa may
cervical smears are often unsatisfactory due tg "y ogist. But
numerous bacteria and a large quantity of mucys © presence of

(2) Polymorph method :— .
sex-differentiation was Workech?st t%(;,hm]%::id(;f haematologipal
(1954), who first reported on sex-specific diﬁ(:; and Smith
nuclei of polymorphonuclear (segmented) neutro ‘}311}1‘365_ in the
Neuté'o‘}?hlls of female blood possess a fairly digtil Stml man.
called “‘nuclear appendage” or ““drumstick satollits s i o
rri‘euti‘oll))hlls'of males do not have such a character(?’t_ Wlhereas
fhebo ule is a_dru;nstmk-hke mass, with a solid }118 ic lobule.
of about 1'5 « in diameter, attached to the rest oI; te}iléeﬁ\llhlead

cleus

by a filamentous neck (See Fig. 2, below). The characteristic drum
u -

sticks are a feafpw of the mature neutr ophil, and are rarely found
e m——— ] ' oun

) FIG. 2.
Typical drumstick nuclear appenda
blood smear. Giemsa stain x 1,200.

ge in mneutrophil granulocyte from 4 femal
)

in the unsegmented forms. They are thi ofore. . .
there is a shift to the left. Age has no inﬂﬁ?:f&:eaj ?icame Where
have been-demonstrated from birth to 84 years In drumsticks
the neutrophils, the eosinophils are relativély Itaa,a:;fdlzmn o
0 sex.
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Similar morphological sex difference is also present in leuco-
cytes in rabbits,—a species, in which the nuclear sexing of Barr
is inapplicable.

Tt is assumed that this “*drumstick like body’ is analogous
to Barr’s sex chromatin, which has become pinched off in a
drumstick form and thus analogous to the XX chromosome
complex. The finding of discrepancy between the nuclear sex
and polymorph sex, together with the cytological demonstration
in the leucocytes of typical sex chromatin masses, distinct from
this nuclear satellite, indicates that the leucocyte morphology
cannot be accepted as a valid criterion for the diagnosis of
genetic sex and that the satellite body of the polymorph should
De regarded as a ‘sex characteristic’ rather than as the expres-
sion of the ‘XX chromosome complex.’

This method is simple, rapid, requires no surgical manipu-
lation and special equipment or technical assistance for process-
ing and staining histologic sections are unnecessary.

NS

”“o.' Fig. 3. b “a Fig. 4 b :

Fi¢. 3. Drumstick or hanging drop Fic. 4. Sessile nodule (a) and tag
form of nuclear appendage in neutro- (b) form of nuclear appendage. Thesc
phil granulocyte (@ and b);—highly nodules are attached to the nucleus

with a broad base;—quite diagnostic

characteristic of female sex.
of female sex.

The blood films must be of
good quality to avoid errors
and should contain sufficient
neutrophils. The examination
can be facilitated by taking
venous blood and making
coverslip films from the leuco- e
cyte cream. They may be & 4.5
stained with Giemsa or Leish- i )
man. About 500 mature leuco- rog.nil.oi.k :x?(;:ebrl:::&aft:tnio(?;]of(g\)lc?erﬁ
cyteS should be counted. In appendages. Several such appendages

: may be found in one cell. This type is
the fema'le’ more than 6 and in seen in both sexes and more common

the male less than 6 such| inthe male.
drumstick bodies are found.
The difficulty is entirely in the distinction of the characteristic
drumstick from other projections from the nucleus, which occur

b1 —~ii

: b G
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in both males and females, the most important are —(See Figs.
3, 4, 5, p. 703).

(a) Small clubs, which are less than 1 » in diameter,

(b) <Rackets’” which have a clear central areq,

(¢) Nuclear segments, which may be small ep
mistaken for drumsticks but which being parts of 5 (?}lllagllrll t(})l be
2 filamentous stalks. Bad preparations and gross neu’t aﬁrei
‘shifts to the left’ make sexing impossible, but apart fro rophi
there has been no difficulty in any disease or disorder, jncllr;(fih;;

leuk®mia.

In reporting the results, it is preferable to )
of typical sex chromatin or drumstick body as il(llarﬂ)rgfl fﬁndlng
“chromatin positive’” and the lack of these “chromat; emale,
tive.”” They should not be referred to as “femaje” cells 1{)1 came
the smears may have been taken from a phenotypic maje ecause
who would be unduly disturbed if he should have Suehe patient,
ence to his cells. a refer-

The various methods of sexing individual
structure must be regarded as complementary
one chosen, shoul(; depend upon the experien

ator. We have found the oral mucosa methq .
gatisfactory. Probably it is wise to use 2 SGPirI;l:eCh ea{:iler and
the investigation of any difficult case. The e i'?[l]el' ods in
method (nuclear sex) by any method describeq and};;h ? 1al cell
method (polymorph sex) have been compared ang in . leucocyte
cases have been shown to agree. But during the a znost all
many workers have reported discrepant resultg i th%asd-2 years
of genetic sex by these 2 methods. Under these cirey 1agnosis
particularly when discrepancy occurs, more reliance I}Illstances,
placed on the nuclear sexing method of Barr, Should be

Practical applications.—1. Congenital erre
ment .(—Nuclear sexing has proved to be of consiﬁeffbﬁix‘de”elf’p-
value -in the investigation of disorders of humay, sexu lpractlcal
ment and differential diagnosis of intersexes. a. develop-

: = T i g
the tests had led to its widespread use in cIinicail‘iniléIil(}:)ilIll(élty of

Basically sex depends on the arrangement
The combination of genes at the time gof ferti(iifztal,lt?gﬁromosomes.
cell which possesses all the potentialities essent~Plr0ducesa,
development of a complete individual. Sex ig the rodD the
of sex-determination, sex-differentiation and sex-dep rf duction
Even at the time of fertilization, the genetic gex is dvi Opment.
If this is XY, testes and masculine genitalia, devele ermined.
ovaries and female genitalia and this can be dis:'p’ if XX,
by the presence of sex chromatin in the nuclei lng.ms.hed
may occur in any or all three of these phases and d Sriations

; . . epe
environmental, genetic and endocrine factors and it ispp;ls%i l?lré

8 from the nuclear
and the particular
¢e of the investi-
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to find examples of all gradations of sex from a typical
male to a typical female. If these act soon after the gonad
has formed, they can interfere with the development of the
gonads with the result that (@) both ovarian and resticular
tissues develop, (b) there is testicular tissue where there should
be ovary or wice versa, (¢) gonadal tissue is absent. Whatever
modification may occur during development, the chromosomal
pattern is retained and may be accepted as the indicator of the
real sex. Usually we do not know the cause of the abnormality
and it is no longer active. Sometimes we know the cause and
the problem is how it may be corrected to allow the patient to
assume the proper sex.

The Klebs classification of hermaphroditism, which is based
primarily on the nature of the gonads, is used for the clinical
diagnosis. True hermaphrodites have both ovarian and testicular
tissues, but the anatomy of the genitalia and secondary sex
characters may vary from one patient to another. In female
pseudo-hermaphrodites, the gonads are ovaries and in mqle
pseudo-hermaphrodites, the gonads are testes. The great majo-
rity of female pseudo-hermaphrodites result from hyperplasia
of the feetal adrenal cortex. Postnatal assumption of androgenic
hyperactivity by the female adrenals, whether from hyperplasia
or tumour, produces what is clearly virilization of a normally
developed female. They are thus examples of congenital adeno-
genital syndromes and not hermaphrodites at all. The male
pseudo-hermaphrodites form a heterogenous group anatomically,
varying from subjects with defects as hypospadius and cleft
serotum as the sole abnormality.

There are thus three major categories of intersex, which can
be recognized :—(a) Female pseudo-hermaphrodites, with con-
genital adrenal hyperplasia (adrenogenital syndrome); (b) male-
pseudo-hermaphrodites, and (c) others, including true herma-
phrodites, female pseudo-hermaphrodites and gonadal agencies.

The practical value of nuclear sexing lies in the differential
diagnosis between the two most common types of hermaphrodi-
tism ;—the congenital adrenogenital _sy.ndrome and the male
pseudo-hermaphroditism, when such cllmca} tests as the. output
of 17-ketosteroids and skeletal age are equivocal. Considerable
difficulties may exist in differentiating between a hypertrophied
clitoris with rugose labia majora and a hypospadiac penis with
bifid empty scrotum. The chromosomal tests should eliminate
the need of an exploratory laparotomy and obviate the removal
of gonadal tissue for a histological confirmation to establish the
nature of the gonads. In all these cases of female pseudo-
hermaphrodites with congenital adrenal 'hyperplasia, the gonads
are ovaries and the nuclei are chromatin positive. Prior to the
introduction of the various clinical tests and cortisone therapy,
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many of these patients were raised

greszive masculinization. It is novjsnl;ggesiagldoutnderwent D
to recognize the adrenogenital patients esﬂr ant than e}\lrer
are benefited by cortisone. Diagnosis at the ey’l' since t'beiy
stage is therefore vital and in this nucleay arliest possible
decisive role. Following reconstructive Sexing can play &

itali surgery of th ternal
genitalia and hormone therapy, . e extern
females. - Py, these Patients can function as

Male and female pseudo-hermaphrod;
dites, all present much the samep pi%%ll?nsl an?&rue hermaphro-
cases there is no known specific trea . though in these

tme 2 .
place ; firsily, to enable us to excludemt, nucle:rfa?exmg has 1t§
cases, an

secondly, it may enable one to decid i
. e . .
assume. With all the information avaim}llollceh ii}é g};iig?gle?: 1;]tdo
3 g ‘-

ing the correct sex-group into whi
( ich to : ;
made with care and consideration. put an intersex, is then

If the abnormality is discov i :
years old, the nuclear sex is perh:;:(ih?l;slébggct§ more than 3
shquld influence one in this decision, In theéens-lde-raitlon’WhICh
social sex and psychological pattern are likellndlwduals’ i
established by the external genitalia and {; to be too well
disturbed. More emphasis should be placed Optfllngmg', to be
the subject has been raised than on the anatomn fe sex in which
or results of c'hromosomal seX tests or hormonaly of the gemtah.a,
of treatment is to enable the patient to live Sl;catu§. The aim
des_lgna.ted sex. .Su.rglcal or hormona} thera appily in the
maintain the individual in the sex of ypbyi Py mnecessary to
upset than an attempt at alteration. Byt Ii)n tl;]glng, causes less
case is different. Having made the decision ag te newborn, the
tic sex, the question of remoulding of the exter Olthe true gene-
aid the patient in fitting into the chosen sex manab genitalia to
This decision is almost a matter of surgical con Y be considered.
the ext;er'nal genitalia are such that either sex cve?wnce' When
the genetic sex provides a useful casting role 0}% d be assumed,
should not be unduly influenced by the results of thVen then one
tests. In al_l instances the anatomy of the ext echromosiom?‘l
and the ability to reconstruct the functional ol genitalia
important. If the external genitalia cannot be organs are more
structed to conform to the chromosoma] sex Tgically recon-
should be raised as the opposite sex and then the infant

: d mes,
taken to insure hormonal and an ; sures should be
assigned sex. anatomical congruity with the

Gonadal agenesis:—This disorder it mi .
as one of the intersexes, has until recéntt}i;ubi}:axlltr:ugh; be included
a distinct condition. Chromosomal sex study O;glatrh ed as wholly
have contributed greatly to the understanding of islf patﬁents
genesis of these conditions. Turner’s Syndrome (gvarianeazzlnés};g;
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is characterized by female bodily habitus, sexual infantilism,
dwarfism, atropic gonads, webbed neck, cubitus valgus, occasio-
nally in some cases coarctation of the aorta and is associated
with raised follicle-stimulating hormone (rsH). It is now
explained as examples of primary ovarian failure in the presence
of a normal pituitary gland. The majority of these cases are
chromatin-negative and are thus chromosomal males. Apparently
functional testes are necessary to counteract this inherent ten-
dency of the foetus to feminize. It must also be noted that the
finding of chromatin positive nuclei does not exclude the diag-
nosis of gonadal dysgenesis, for about 20% of these patients are
chromosomal females. :

Nuclear sexing is perhaps more useful in helping to separate
the more basic ‘‘genetico-sexual’ upsets from those of a purely
psychological nature, such as transvestism and thereby ensuring
that the sufferer is offered the appropriate form of treatment.
Chromosomal sex tests of 'transvestites and homosexuals have
confirmed the opinion held by most investigators that chromo-
somal sex in these subjects corresponds to the apparent anatomi-
cal sex. In transvestism, we are up against the physical and
psychological problem of intersex. At present the transvestites
are not entitled to be made the sex they wish and both ethically
and legally the problem is difficult.

TaABLE
Showing the results of Sex-chromatin test in intersexes

] j
Clinical condition i Results of nuclear sexing Diagnosis

Female pseudo-hermaphrodites J Chromatin positive ‘ Female
with congenital adrenogeni-
tal syndrome

j ) ) ‘
Male pseudo-hermaphrodite ] Chromatin negative Male
Turner’s syndrome : Chromatin negative | Male
Klinefelter's syndrome v Chromatin positive , Female

Nuclear sex in tumours.—The technique of nuclear sexing
has been applied to the study of human tumours. It has been
found that sex chromatin is recognizable in tumour cells in
much the same way as in the normal tissues of the host and
tumours in general, both benign and malignant, retain the sex
characteristics of the host (Moore, 1955, Moore and Barr, 1955).
The nuclear irregularities of the malignant cells, due to differen-
tiation, often make it difficult to recognize the sex chromatin
with certainty. In malignant tumours the sex chromatin is
relatively lower than in benign tumours. There appears to be
an inverse relation between the grade of malignancy and the
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incidence of sex chromatin. There is no ohyi . )
ween the size of the sex chromatin and the g:f’;igusf I:llai?wn bet

Weinman et al (1955) alone report anomaloys ﬁndir? lgnailcy‘;
number of surgical specimens of resected rodent, ul gs. fnn(ﬂ
males, they found areas of epidermis lying over : cers rtoh
tumour, in which sex chromatin could be pecq i rdx}ear‘ be
stantial percentage of cells. In the tumour th%mzel in atsllll -
appear to have found sex chromatin ip upto 50(786 \ffes,n ey
some areas. But they suggested that thig sex c}fro ce g]lin
particle in the nuclei of epidermal Structures of (ffnatm.' ! te:
does not represent a sex reversal, but ig due to anmai € pa_tlen. ]
the phromatin, associated with the development afteratlon 111
carcinomas. But subsequent workers (Ashle 19?)8 baga] cel
support this observation and found that in eve);’ . ) dl(}‘ no,tz
of lt;he t&lmour, of {:.he skin and of the whole patizntasisr}z}eid:zii
cal and no peculiarity i 1y, -
were seen. P y in the basa.l cells, or in the tumours

The finding of typical female nucle; ;
of the ovary discounts the histogeneticei;%oiﬁez."henomaswm&
Schillar that these tumours are general 18 advanced by

. 1 . :
which has lost an X chromosome during a n{itgt?irelvg?vfils?m afgll,
acquiring the potentiality of producing tissye along m;?: ’struus

tural lines.
The principal exception is the terat PRI
of female sex (chromatin-positive) if thglﬁgss;sv‘f’sghlls a]w:}ys
teratoma), but may be male (ehromatin-negativa e (Ofvarmln
(chromatin positive), if the host is male (testicular ¢) or emato
and pineal teratomas). This discrepancy that 1’ medlastinal
female type of nuclei in teratoma in t’he maleS Presence of
problems of the histogenesis of thig type of tumony TReas the
that no chromatin negative tumours have be urf. Thg fact
female, seems to exclude the theo o1 tound in the

. . ry of thej .
“included twin.” Assuming that the y heir representing an

chromati s
cells are in fact normal XX pattern, thélrlztm Positive (female)

ably plausible hypothesis in explanation 2y be 2 reason-
depend on the fact that the fen%ale, °f this anomaly. These

who h
sex chromosome (XX), produces onl 3% only one type of

> one t
male, who is heterozygous, with bth the Xygz(;’f tzz}-larg(;ﬁg:)gé:

available, has the potentiality of ojvi is
(XX) and male(XYf cells. d BIVINE rise to both female
(a) Self fertilization hypothesis — .
self-fertilization (conjuga,tionz)/pof 2 hap1§§eg2f$ Oél rH arises by
female the 2 haploid cells could only give rige to a e);.' In the
In the male, combination of X with X, X with 3 ?;,Zy.gote-
might occur. This hypothesis has the great zaudva,nta:)r tthtth
fertilization might be regarded as itself a stimulug toge atht °
(b) Parthenogenesis of haploid cells : growth.

—The t :
by parthenogenesis of haploid germ cells, fo(lelox;lgio%g a(;;‘fiff

Sep. ’60] Sex CuroMATIN—PROF. B. D. BaARvAH 709

itosi restore the diploid chromosome numl?er§. An XY cell
ﬁlil‘fﬁféz ttoo form a haploid pair X and Y; this is followed by
chromosomal reduplication to give diploid cells, which would be
either a female XX, or male XV . _ o

Other unconfirmed reports mention a relatively high inci-
dence of sex chromatin-like masses in some prostatic tumours.
Cancer of the female breast, unlike other cancers in women, may
show sex chromatin counts d1ﬁergnt fro.m. those of normal females

d 2/8 are found to be chromatin-positive (female) and } chro-
an tin-negative (male). It would appear that tumours with high
“ox ;hromatin counts are clinically cestrogen-dependent, while
if{gse with low sex chromatin counts are not. This may fexplam
the occasional failure of treatment of these tumours with the
opposite sex hormones, while treatment with hormones of the

e sex as the patient, brings improvement in these tumours
SIE-LIIiIi;l.é and Ehlers, 1957). The high count tumours (cestrogen-
Eiependent) are more likely to metastasize than low couqt

imel, 1957).

tum?lr:ﬁ(gé;l_n__e_l]’gy 9stu)dying the nuclear morphology of the soma-
tic celels, the fertility of an individual can also be assessed. No
fertile individual has been found with sex reversal, so that by

roper interpretation of these tests, 1t 1s possible to give an
Pccﬁrate prognosis regarding the reproductive potentiality of
2hat individual. If a male shows the female chroma,tu} pattern,
or a female the male chromatin pattern, the reproductive poten-
tial of such individuals is very poor. Similarly this method is
also useful in the study of primary amenorrheea.

Foetal sex-prediction.—For thousands of years people have
had a desire to know the sex of an expected child and many
attempts have been made for antenatal sex-determination by
different approaches, but have failed to receive su_fﬁment con-
firmation for general acceptance. The more scientific methods
have been based on the fostal heart rates, X-ray for fostal serotal
shadow, the excretion of 17-ketosteroids in the urine, the
changes in the saliva, or cytology of the vagina of the mother.
None of them has stood the tes§ of time.

A reliable prenatal diagnosis can be madf; from the study
of the sex-chromatin in the nuclei of the exfoliated cells of the
feetus in the amniotic fluid sediment (See Fig. 6, p. 710). The
diagnosis of sex is based on the deterrnlnam‘on pf the percentage
of cells : in the male, it is less than 5%, while in the female it is
30 to 509 of the nuclei counte_d. _ o

Most workers have relied chlgﬂy. on the amniotic fluid
obtained just prior to delivery. Aspiration of a small volume
of amniotic fluid from a pregnant uterus can also be performed
by abdominal or vaginal pun'cture of the membranes through
the uterine wall. A di{xgnos1s can bg ma,d(? from the third
month and possibly earlier. Even a diagnosis has been made
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on the cells in the fluid of an 8 weeks’ old aborted embryo. The
. only possible soyrce of error
. would be in the pare case of an
Intersex, whose appearance
does not correspond to that of
the expected SeX-chromatin.

The possible source
of these cells

. s of origin
‘the In the amniotic
fluid include the skin, gastro-
| 1ntestinal, respiratory  and

genito-urinary tracts - of the
foetus, umbilical ¢opq and

amnion.  Only 159 are found
8 tobe diagnosable cells. Three

Fic. 6. A nucleus of a coll from types of dequa,mated Ceus can
ioti id, A ints to th
amniotic fluid Irow points to the ba,s,rﬂ, pre-

e identj ;
sex chromatin body along the nueclear ﬁ tlﬁed mz., t
membrane, suggesting female sex of the COTNl1fied and cornified. The
precornified cells are

feetus. H. and E.X. 1500. basal and
or sex-diag-

the most suitable f
and vaginal mucosa.

5 gf»,v‘ % "
%, z%;g%% >

nosis and are derived principally from ora]
The cornified cells probably come kin surface and are

from the g
unsexable. Care should be taken to avoid admixture of maternal
cells.

necessary for theliquor amnii to b
sometime before term. But up to now, ng method%?fi%ﬁtxsai?i}s’
other than by paracentesis uteri Seems possible, Althou }g1 this
has been carried out often for therapeutic ang experigmental
reasons without accidents, mere curiosi .
procedure for widespread general use,
inducing premature labour, or causing footal inju
practical value is limited in the hum

subject, which may excite some popula

However, it has clinical value in deali
linked and blood-group linked, her
cases it is important to know the o
order to determine its chances of manifesting the
stage, when pregnancy can safely be interrupted,

It is also possible to determine accurately the gex of the
child by the presence or absence of ““sex-chromatin” in the
nuclei of the cells of the supporting wesenchymal tiggue ip the
placental villi. It has also been proved possible tq sex chorionic
villi recovered from abortions at all periods of Pregnancy, using
the mesenchymal cells in the villi. This study may contribute

to the difficult problem of determining the Séx-ratio in human
abortions.

editary diseage.

Orrect sex of the feetus in

disease, at a

.

' . ~ations.—Studies on the persistence of sex

Medic?'legal,agalilscsitégr;iow that the sex of small fragt;lenti
chromatin in unﬁke of material adhering to instrumen §d0
of mutilated tlshsue,m hairs, can be determined with consider-
weapons, and OfS ‘;{Hé(hmma,tin is found to persist in tlszges,figl.‘
able accuracy. ©¢ th, skin, hair-root, some 2 to 3 months ahas
cartilage, bone, too iche environment in wh_lch the_tlssue o
death, depending Onlongest period is found in cartilage Oethe;
decomposed. Th‘?d entify sex-chromatin W1’gh certa.lnty 1ndin
It is possible to 1 Lich have been kept buried, or 1ﬁlmerse
body or tissues, V]:S from the nucleus in cart1.lage cells. _
water, up to N wee ’f sex from blood adhering to t?e sca IP;Z

DetermmathIzt(i)ng tissues by examination of fpo ygl(t);l(;pthé
blades used for cu lial cells which have been trans e.rrek , the
or from the t}iglsll{lfnl is possible eveén after ;geaiasloa%z 1§0n :pfrom
blade from ) ks. Sexing ¢ :
room air for a nﬁ;n:ff&%fh;f ?oo the roots of hair removed Tflll'géré
the epithelial 0?)h adhered to instruments or Weapotr;xs.aid ose
the scalp, Whllcl employed in medico-legal c;ste)s Od récog—
might be }lsefu ‘}(Iientiﬁcation of body mutilate . teyO:dvanced.
example, 10 .Ig;%lthe post-mortem changes are not too
nition, provi

lication of this method may be in the study of

Another azgpintermingling of tissues of 2individuals. The
interactions

. the graft is made fro_m one
t in man, When . 1 Of
T her, it be sied in thie wy., Tho suevival o
sex b0 an0 N eucocytes is another possi ility.
; ty of bone-marrow
transferred leucocy ssing the survivability of
ful in ass® s observation that the
been found use the second Barr’s o .
ther, i urone degeneration,
homograft. Fur le enlarges during neurone on,
sex chromatl}lfnod;tio n regarding nuclear .a,ctlvxtly‘ ar;cli éng o
may provide mt?gﬁllarly the formation of ribonucleic
bolism and par

Thus Barr’s careful investigations are proving to be
- us
proteins.

importance. .
of grea,t i:‘unda'lnelrlmil lllrsnrr)nethods of determining nﬁlc(iear slt(a)x egr:ho‘i:lsd
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depend upon the c;rZhe auclear sexing upon the problem of intersex, p

The bearing ©
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; 8, to the study of genesis A urs
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. i ther
and in various O
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GENETIC STUDIES IN GASTRO-ENTEROLOQY :
(DUODENAL ULCER)

A symposium on the genetic approach to the study of gastro-intes-
tinal disease was held by the Gastro-enterology Research Group on March
31 in New Orleans under the chairmanship of Dr. Vietor A. McKusick
(Baltimore).

74

Dr. D. A. P. Evans (Liverpool) said that rescarch on duodenal ulcer name
illustrated the way in which a genetic approach could contribute to the 1‘0
study of a common condition which scemed to be due to the interaction of
hereditary and environmental influences. rem ember
Peptic ulcers had been shown to be twice ag frequent among the

living siblings of ulcer patients as in the general population. The relatives
of duodenal-ulcer patients tended to have duodenal uleers, whereas the
relatives of gastric-ulcer patients tended to have gastric ulcers.

Specific genetic characters contributing to the inherited diathesis had
recently been found. Series of duodenal-ulcer patients had more persons
of blood-group O and more who were salivary ABH non-secretors, than
did the control series. These associations may be either casual or due to

,
;
?
’
!
/
’
1
’
H

“gtratification” within the population. The latter explanation seemed :

unlikely because the group-O association had heen found};n many different o M y c E T l N
countries where the basic blood-group distributions were different. Am ¢ I_E v

experimental approach—namely, to find whether the associations held

within sibships—had given as yet rather inconclusive results because \

ingufficient sibships had been collected. The results did not suggest that
the associations were absent within sibships.

As these genetic characters may be casual, certain physiological infor-

mation was reviewed. It was possible that healthy group-0 persons tend
to produce more hydrochloric acid in the stomach than persons of group A.
It was found that stomal ulcer

Wwas even more closely associated with
group O than duodenal ulcer. Available evidence suggested that quanti-
tative factors in blood-group substance concentrations in body hquids
were not responsible for the different susceptibilities of differe
types to duodenal ulcer.

From the biological point of view duodenal ulcer re resented the -
selective effect of environment on a presumably balanceg polymorphic » YCETIN AROMATISED POWDER
system of eight phenotypes. By viewing ulcer in this way and studying * LEVOM

the environmental influences acting on phenotypes of different susce ti henicol Pal
.. . . g - hloramp
bilities, with and without ulcer, a clue may be obtained to the f P (Chlo

; tors i m of oral
the environment which cause duodenal ulcer.—(The Lancet, April S0 e o ...a New for

mitate}

30, 1960), CHLORAMPHENICOL THERAPY
HZEMOGLOBINURIA for the convenience of
True hzmoglobinuria is defined as the excretion by the kid 14
extra-corpuscular Hb after it has filtered through the g%omeru]:rnﬁlitﬁf every doctor and every g'_/_?_l_
brane. It does not include any hmmaturic ¢

ondition where the red || of 20 G.with measure spoon
have become hamolysed. I'I;helexperimental production of h%mOglobinileri: Bottles
will occur only at plasma Hb levels ahove a critical leve). QOrj inal theori S
wrongly postulated that tubular reabsorption in the kidney wags respon:irt;?: * LEVOMYCETIN CAPSULE
for the renal threshold observed. (Ch|oramphe"ic°| B.P. 250 mg.)

Modern investigations show that as soon as free H g ears in th ' Sttles of 12’s and 100’s.
plasma it is bound to an %, globulin, haptoglobin. Whenpirt)s maximzj . Bottle

binding capacity is exceeded (128+25 mg9), the remaining unbound Hb
may filter through the glomerulus and be excreted. Proteinbound Hb
docs not filter through the glqmerulus. Histochemical evidence for
reabsorption of Hb by the proximal convoluted tubules exists, but such
reabsorption is physiologically unimportant.—(Mc. @il Med. Jour.,
Feb. 1960).
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PERSISTENT LEFT SUPERIOR VENA CAVA*

G. A. KRER, 5., %.5.,

i jssections in AND
URING mutngem of Ana- J. 8 MAKHANI, M.B., BS., M5,
. the Depai{[edical Conege’ Department of Anatomy,
tomy; M fl\f/l(;lloW1ng in‘beteSt"’ M.GM. Medical College, Indore, M.P.
Indore, the left supe-

ing anomalies of ;lclieright vorte
rior vena cava, ¥ ce of the left superior vena cava i

Intro_ducﬁo 1y of considerable interest, but Iper se, exert:
a congenital anoma 3; Fects on cardiac function. It m_%il oceu
no apparent advlefs_zn but more often 1it1s a'ssoela;,ed w%t bm?f-l)
congenital catrd;:y' or cadaver dissection, but angiocardiography
covered at auto

rization have made its recognition during
and cardiac cnthete cage is worth recording because of its

i i sent iati i lous
life possible. Tho pre of its association with an anoma
rarity and also ,bﬁzagz‘: tebral artery, especially Wfaen ‘tthere is no
originl 05. thi e?v%een the development of the two structures.
corrrelation

bral artery were noted.

n.—Persisten

—In the early devel'opme‘ntal stages,
Left superior v enigﬁg apa,rt of the embryo is drained by two
the proximal o oop present on both sides. These veins

! nmetrically g X
veins xﬁh(lf];i gﬁi ;%Ig?;ft anterior cardinal veins.
are calle

F ins are the primordia of the veins of
The anterior cia:;xi;;l:; v&iz cranial ex.tremitie.s of which give

the head, neck anc 0 th’e duramater of the brain and the more
rise to the sl'nusegf the jugular trunks. The anterior cardinals
proximal portions 4 the cranial segments of the head, as long as
drain the head a0 in its original position in relation to the
the heart reﬂ.’mnsh X recession of the heart to its final position in
pharynx. With ¢ eterior cardinals now, the internal jugulars

the thoraX, the ano8 -~ the lateral cervical and sgbclavian
elongate and gmﬁ‘;ﬁ%’ggptied into the posterior cardinals.
veins, which P‘re - dinals join the posterior cardinals near the
The anterior cald right ducts of cuvier are formed. These
heart and the left a:n info the sinus venosus. Somewhere about
ducts of cuvier Otp a-uterine life, the right and left are joined
the 8th w;ek gf :}l)lfque communication, which becomes the left
together by anl
imgmmjnate vem left innominate vein the
. this development of left inno ‘
Following " " cin atrophies. I normally persists as the
anterior .cardm tal vein. The left duct of cuvier persists as the
first left ln_g"‘(';o:he left atrium which enters the sinus venosus.
oblique vel

i mes the superior vena cava.
. of cuvier beco
The right duct -

ontributed to the ANTISERETIY

'Specially ¢ (7131
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If the left innominate vein fails to develop, the left anterior
cardinal vein persists and continues to drain the left broncho-
cephalic vcins. In this case it becomes the left superior vena
cava. As the left duct of cuvier discharges, its blood into the
left half of the sinus venosus, which finally becomes the coronary
sinus, a persistent left superior vena cava drains into this
structure.

In the case under discussion the left innominate vein did
not develop at all and the loft superior vena cava was of good
calibre.

Incidence.—The precise incidence is not known. Tt is un-
certain whether the condition is more frequently found in asso-
ciation with other congenital cardio-vascular anomalies, whereas
the early early post-mortem reports rarely mention associated
malformations, most of the recent cases have been inadvertently
found in patients being investigated for congenital heart dis-
eases ; Papez (1938), 1: 317-5; and Sanders (1946) 1: 350.

Classification I.—This anomaly may be classified according

to whether associated congenital cardiac anomalies are present
or not.

In the present case there was anomalousorigin of the right

vertebral artery which instead of arising from the subclavian
artery arose from the arch of aorta.

This anomaly may be classified as follows (4fter McManus) :—

A. DPersistent left superior vena cava with right i
vena cava (Bilateral Superior Vena Cava). sht superior

(1) Persistent left superior vena cava connected to coro-
nary sinus and either with a cross anastomosis, (left innominaf?e
vein), or without it; and (2) persistent superior vena ¢
draining the pulmonary vein. ava

B. Persistent superior vena cava without the right
superior vena cava. g

Classification 1I.—(1) Bilateral superior vena cava without
other congenital cardiac anomalies ; (2) bilateral superior VOu
cava with associated congenital cardiac anomalies and eréa
absence of the right superior vena cava., (3)

Several variations of the bilateral superior ve

. ! na c
be met with. The commonest variety will consist of aaswga alglaa:cy
bilateral system with no other inter-communication. Agothei

variation may consist of a rudimentary inter-communicatin
innominate vein. ¢

In the third type, only a rudimentary left superi
cava and most of the blood from the left side pa,sses¥1§gr:;(l)11;3 gerﬁz
superior vena cava, via alarge innominate vein. There ma gbe
a double azygos vein along with double superior vena cava, y
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Besides the common type described previously, there is
another possible type where the superior vena cava lies on the
left, side in association with the mirror-image dextrocardia and
complete situs inversus. This is comparatively straightforward,
or would be, if it was not so common for the heart to be trans-
posed without the abdominal viscera or vice versa.

HEART“ANOMALIES OF BIG VESSELS

RT.INT. JUGUI.AR
INNOMINATE ART. »M—"'_L =\ VEIN.

—————
s

=

1D ART.
LT COMMON CAROT - RPT. SUBCLA-
vian VEIN.

RT. SUP. VENACAVA

RT. PULM. ART.

RT. PULMVEINA

ARCH OF AORTA:

, AN
LT PULM. VEIN. INF. VENACAVA.

[PoSTERO-INFERIOR VIEW ]
k]

—~ ANOMALIES LABELLED —

Comparative anatomy.—The principal blood drainage from
the outer tube of the invertebrates is carried by important longi-
tudinal vessels situated dorsally above the gut and mesenteries.
Tn lower vertebrates these veins are the cardinal veins, while in

the higher forms major modifications of these vessels produce the
vena cava.

In the embryo of every vertebrate, paired veins appear at

an early stage in th_e tjssues above the ccelomic cavity, one on
either side of the midline. These are the primitive cardinal
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veins. The posterior cardinals run along the trunk on either gsiqe
of the dorsal aorta to a point in the body wall, dorsal to the
heart. -

Paired anterior cardinals begin as head veins on either
of the developing brain case and run back dorsal)
neck-region to meet their posterior mates. From t
on either side a major vessel descends to enter the g
of the heart; that is the common cardinal (
This characteristic embryonic cardinal s
almost diagrammatic form in the adults of

side
y along the
his junction
1INUS venosug
or duct of cuvier),
ystem is retained ip
Elasmobranchs.

In all classes of the vertebrates exce
main stem of each anterior cardinal (or
" the lateral head vein. This characteristic
behind the orbit, where it may be present
and receives vessels from various areas
the head. Travelling posteriorly along
case and continuing backward, enter the c

pt the mammals the
anterior veng, cava) is
ally arises in the 8pace
a8 an expanded sinysg,
of the anterior part of
the side of the brain
ommon cardinalg.

In lung fishes and tetrapods, the commop . '
incorporated in the trunk of the anterior cardinalsé?fl(ixl?x?ilis i
their course, therefore the opening of the subclavian V(’in?g m
the pectoral limbs. With the modification, the anterior r%{n
nals come to resemble the vessels termed anterior vena c va i
mammals and are frequently called by this name, R

In mammals, there is an important change i .
circulation. A system of inter-communicatinggveligu:};?nomn".Ll
set up within the expanded brain cavity, The la;aer IUS}fsm
veins appear and the blood from the deep vessels of tha : ead
part of the head enter the brain case to leave poster el ront
either side, after collection of the venous blood from thor Y, on
as the internal jugular veins. As these trave] posteri ia brain
- are joined by vessels, the external jugulars, which gAt}?r ¥ they

from the more superficial parts of the head to form er blood
jugular, joining the subclavian vein ; the further course C?mmon
vessels to the heart is a trunk termed the anterior-ve Of these
Such veins are easily recognizable as the old anterior ng cava,
and common cardinals except that intra-cranig) Ch&nr(i:fsdlsals
up-

plant the lateral head veins which originally f
anterior part of the cardinal stems. ¥ tormed the most

In marfly mammals including man, the termi
system is further modified. In the embr 0, a ¢ :
develops between 2 trunks, a short dist;ancg7 anterilc;gst;socgﬁ] nictmn
and the left common cardinal disappears. All the blood fe cart,
left cardinal then flows over to enter the heart through ﬂfom- the
cardinal, so that in the adult only a single anterior (or Sue right
vena cava is present. The superior vena cava ig normallpenor)
bilaterally in reptiles, . Y Seen

nal part of the
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<18 is made by (1) angio-cardiography from the left
side ?tg;}ggdl by cardiac }(:,a,theterization from the left side.

Discussion. —PRACTICAL SIGNIFICANCE OF LEFT shUI:DEl(ziI(;R
vENA CAvA :—Unlike many congenital cardiac lesions that defy
understanding, the persistence of a left supeno; vena cava(.ls 9%
relatively simple developmental defect. But‘.t_ e oiclﬁ;renrie l?t
this anomaly along with the anomalous origin (f) . e Bgor-
vertebral artery cannot be explained by a common lactor.
tunately its occurrence produces.no comphcatlon. .

If the vein drains into the right atrium by way of t1 e gor_o-
nary sinus, as it usually does, there is no additional s ran%
whatever on the heart, and there 1s no abnormal mixing 0l
venous and arterial blood. However, if there is an add.ltloriis\
cardiac anomaly, a left stﬁp?lor erna cavr'; mggrigcgssiorg:sez

: ch at the time of surgery. ‘
(i)i!;O ?:r;ggigg%lzpt%r?gmw beforehand ab_out the presence of the ]eft
superior vena cava and also if the right superior vena cava 18
lso present or not, and whether both the superior vena cava
ari cgnnected to each othér or not. If such a connection is pre-
:ént, then the left superior vena cava can easily be sacrlﬁced..
(1) In some cases the left superior vena cava may olpten 11;)(:0
the left atrium. This is quite an lmportant.abnoll;ma} Y Si
cause it is a form of right to left shunt causing the mixing
pure and impure blood in the left atrium. . o
(2) The left superior vena cava 18 also important in cathe-

terization of the heart. |
i i th anomalous
— se presenting left superior vena cava Wwith ano
i "Su:f]T}:‘;);igh% v(:‘tebfal artery is described. Its mtiology and significance
:.;legg;ieﬂy dealt with and its practical significance discussed.
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CORTICOSTEROIDS IN DERMATOLOGY

icatt ic therapy —There are three main groups of

patielnntliw::;%mrgg; sé/:tg::;:ideredigl/litable for systemic steroid thextapy —

(1) Those whose life, is, or may be, in danger : acl}l}i}e s%stemltc)hépus
erythematosus, erythrodermia, pemphigus and pem}; 1g01th,ex:;: (murl:ig.
reactions of severe degreg, the itt;vens-Johnson type of ery

anaphylactoid purpura.

forme,(e;[)ldThoss vfith seveI;e paeute dermatoses expected to be pf fihort
duration : acute lichen planus, contact dermatxfils, an.d drug reac.t;’ons,

(3) Those with benign chronic disabling disorders: wi iespread
eczema and exfoliative dermatitig, severe alopecia arcata,..p+o iasis,
cutaneous reticuloses, and sarcoidosis,
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veing. The posterior cardinals run along the trunk on either side
of the dorsal aorta to a point in the body wall, dorsal to the

heart. )

Paired anterior cardinals begin as head veins on either
of the developing brain case and run back dorsal]
neck-region to meet their posterior mates. From ¢
on either side a major vessel descends to enter the g
of the heart; that is the common cardinal (or duc
This characteristic embryonic cardinal system i
almost diagrammatic form in the adults of Elasmo

side
y along the
his junction
1Inus venosyg
t of cuvier).
8 retained in
branchs.

In all classes of the vertebrates exce
main stem of each anterior cardinal (or
" the lateral head vein. This characteristic
behind the orbit, where it may be present
and receives vessels from various areas
the head. Travelling posteriorly along
case and continuing backward, enter the ¢

Pt the mammals the
anterior veng, cava) is
ally arises in the space
s an expanded sinug,
of the anterior part of
the side of the brain
ommon cardinalg.

In lung fishes and tetrapods, the commop ' i
incorporated in the trunk of the anterior cardinalsca;;%iﬁzlis i
their course, therefore the opening of the subclavian vei I;g m
the pectoral limbs. With the modification, the anteriorn r(érp
nals come to resemble the vessels termed anteriop vena c va in
mammals and are frequently called by this name. e

In mammals, there is an important change i .
circulation. A system of int;er-communiczamtinggveeritl)luz}:ia ]
set up within the expanded brain cavity. The a{be DIUSesm
veins appear and the blood from the deep vessels o tlila j§1eaud
part of the head enter the brain case to leave posteri el ront
either side, after collection of the venous blood from t;Jor Y, on
as the internal jugular veins. As these trave] posteri f brain
- are joined by vessels, the external jugulars, which at}?r y they

from the more superficial parts of the head to grm er blood
jugular, joining the subclavian vein ; the further course C?mmon
vessels to the heart is a trunk termed the anterior-y Of these
Such veins are easily recognizable as €na cava,

the old anter :
and common cardinals except that intra-cranialegi?;ngalrdlnals
plant the lateral head veins which originally formeq teh: Iflup;;
08

anterior part of the cardinal stems.

In many mammals including man, the term;
system is further modified. Ingthe embryo, g 1011,861531:;1‘17 of tfhe
develops between 2 trunks, a short distance anterior to t}i‘nzctlon
and the left common cardinal disappears. All the blood fe eart,
left cardinal then flows over to enter the heart through tli'om,the
cardinal, so that in the adult only a single anterior (or sue right
vena cava is present. The superior vena cava ig nOTmaHPerlor)
bilaterally in reptiles. . Y Seen
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DiacNosis is made by (1) angiopardiography fromdthe left
side ; (2) and by cardiac catheterization from the left side.

Discussion. —PRACTICAL SIGNIFICANCE OF LEFT ShUPtEl({iI(%R
VENA Cava i—Unlike many congenital cardiac lesions that defy
understanding, the persistence of a left superloﬁ vena CaV&(.IS ;;
relatively simple developmental defect. Bui:,'t- e oiclglren ie t?t,
this anomaly along with the anomalous origin (f) . e ng A
vertebral artery cannot be explained by a common factor. Ior-
tunately its occurrence produces no comphcatlon.

If the vein drains into the right atrium by way of the 1c}or.o-
nary sinus, as it usually does, there is no additional s ralr;
whatever on the heart, and there is no abnormal xxg(}iz}?g o1
venous and arterial blood. However, if there is an addi 1oxila
cardiac anomaly, a left superior vena cava may.occas;lona 63;
obstruct the approach at the time of surgery. Soin S\%cthgaizft
it is advisable to know beforel_land about the presence o tt
superior vena cava and also if the right superior vena cava
also present or not, and whether both the superior vena cavi
are connected to each other or not. If such a connecthxé 1sdpr
sent, then the left superior vena cava can easily be sacrifice X t

(1) In some cases the left superior vena cava may olpsn 11{) 0
the left atriam. This is quite an 1mportant.abnoll;ma'1 Y gi
cause it is a form of right to left shunt causing the mixing
pure and impure blood in the left atrium. ' N

2) The left superior vena cava 18 also important in cathe-

ization of the heart.
terlzz;l:t)lary.—-A case presenting left superior vena cava with anomalous

i i ibed. TIts wtiology and significance
igi ht vertebral artery i1s dgsclebed Ite
g,;leglbnri(f)e%;hsglgt with and its practical significance discussed.
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CORTICOSTEROIDS IN DERMATOLOGY

icati ic therapy .—There are three main groups of
patielrﬁiwgvt}zx%nsn{;; S’g: t:c:’:::idered];?{ﬂtable for systemic steroid ther.apy —
(1) Those whose life, is, or may be, in danger : acute systemltc)hépus
erythematosus, erythrodermia, pemphigus an;i pem}f)hlgm&, z:nc: (murlg.g-
reactions of severe ldegtn?g, thfp{i:gvens-Johnson ype of erythe i
anaphylactoid pu .
forme’({;r)ldThosE vzith seveli'e acute dermatoses expected to be pf short
duration : acute lichen planus, contact dermatl?ls, an.d drug reac?::yons.
(3) Those with benign chronic disabling dlgorders: wisiespread
eczema and exfoliative dermatitis, severe alopecia arcata, p-o iasis,
cutaneous reticuloses, and sarcoidosis.
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The aphorism that ‘skin diseases do not eqdanger life, byt ruin i’
more often true of chronic eczema than anything else. T¢ the decisio is
taken to use systemic steroids, it will mean moderately high Initia) do age
for a few weeks, and maintenance thera'py OVer many monghsg o sagqla
years, with steadily mounting risks of serious sequelae (Cronin ang S&yelrla
1958 ; Nordin, 1960) the longer the treatment continyeg, Such a g ‘ells,
should only be made after a period of inpatient observati()n’ and elcllslon
only be carried out under the supervision of a Speeialist-hospital ds ould
ment. None the less it is considered a justifiable rigk in certain ~depart-
(Sneddon, 1960 ; Lamont, 1960). Even after such disasterg as a Apf&tlentg
peptic ulcer or pulmonary tuberculosis have heen Surmount,ed boI;;lr Orated
and physician may be extremely gratified by the results, In Patient
time, however, has yet elapsed for us to see the long-term éff I;Suﬁ'icwnt
therapy. €cts of guch

The optimal time to initiate steriod therapy vap: . -
diseases. In pemphigus it is wise to proorastinatg‘);s liggsaswlth different,
same i8 true of systemic lupus erythematosus, unless there isp?islblo.e. The
indication of renal involvement. With widespreas cezema i e slightegt
that early use of the drugs and suppression of the patholog; : 18 posgible
make it easier for the skin to return to normal keratinizgr g_a, state my
ously. ation spontapa.

A word must be said about psoriasis. TRIAMOINOLONE .
ably effective steroid for this condition and the majorit lf .
respond to it ; but the chances of relapse are high, an '3;0 Patients wij;
last state of the patient’s eruption is worse than the first R(,m&iql.ona.”y the
for its use are infrequent (Shelley, et al, 1958). * “eal indicatigpg

Last but not least, every patient receiving system:
be in possession of a ‘steroid card’, of thg ty);,se ?éﬁfedsﬁfm
Rheumatism Council (Faraday House, 8-10 Charing Crogs R v
W.C. 2), stating the drug and its present dosage. He shou]dof)l .
to show this card to any doctor he consults for any re © Mstructeq

h . ) ason, and A
if an operative procedure is contem lated.— (77 ! €8pecia])
1960). p {The Practitioner, 184 Mag

8 the only re);.

ids Bhould
the Empil‘e
d, London,

TWO-SIDED TETRALOGY

Improved diagnostic acumen in congenita] he i

in better knowledge of the variabilitgies in tyg:; i}szz? b“.” resulted
lesions.  As Keats and Martt point out, the misnamed tetr glemta] cardiac
has only two features, pulmonic stenosis and Ventricular& 08y of Fallot
which are essential in the diagnosis. The right ventr;culasehptal defect,
is a secon'd{zry phenomenon and the dextraposition of the aorrt ypertrophy
tional origin and not anatomic, relating to the defect ip the %15 of fune.
septum. Keats {md Martt report four cases in whom a “ba] Membrangyg
occurred, nnpl_ymg that the. ventricular scptal defect Wa";ﬂfced §hunt”
qlosed to_sbuntmg of significant amounts of blood due tq 2 bal Unctiong))

lished with thg obstruction of the pulmonary valye, Th&.ance estab-
proved by cardiac catheterization, and the author suggests thelg tases werg
tion must also be considered in the differential diagnosis afthls condj.
congenital heart disease.—(A4m. J. Roent. Rad. Therap., 82 . 4(; 3Cyanotie
G.P., January 1960), P00 AT, 1959, vip,

It may be that the race is not always to the swift, nop the bagy)
€ to

the strong—but that’s the wa to bet,—(D .
Jour). v (Damon Runyon, , Virg. Meq.
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antibiotic
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spectrum
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100 years bwhﬂyer

in addition to

DRAGEES
with Vit. B Complex

DRY SYRuUP

Details from

BOEHRINGER-ENOLL PRIVATE LTD.

UNITED INDIA BUILDING, P.MEHTA ROAD, BOMBAY [

[

sote Distributors~ RALLIS INDIA LIMITED, PHARMACEUTICAL DIVISION, POST BOX NO. 225, BOMBAY )

= [ 65)



Vou. 67, No. 9] THE ANTISEPTIC

[SEr. *60

Growing

1]

"104431044VHS

¢ gal 9 HHUEREE IS
u ainfull ! ,
P8 y iy i
HHY It
With Sharkoferrol—a well weld,
balanced general tonic with k 3 ;
important vitamins and F ~ ~
minerals in a palatable malt
base—he grows and gains
weight normally.
COMPOSITION
Each 30 mi. represents:
Vitamin A (partly from Shark

Liver Oil) 25000 LU.
Vitamin D 5000 Lu.
Saccharated Oxide of Iron 3.55 Gm.
Hypophosphites of Lime, Sodium &

Potassium 8.r.C. 0.80 Gm.
Vitamin By 8.p. 3 mg.
Vitamin B (Riboflavin) B.P. 2 mg.
Niacinamide 8.p. . 40 mg.
Copper & Manganese traces
Palatable base enriched with flavoured

Malt Extract q.s.

You can put your confidence in
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ALEMBIC

CHEMICAL WORKs
COMPANY LIMiTED
BARODA-3

MP. 60.34,

ENVIRONMENT, STRESS AND ADRENO-
CORTICAL RESPONSE*

i ental factors BINOD BIHARI ROY,
¢ ‘THEWi?ZﬁronEﬂuenee the M.B., M.8., . Phil. (cal.),

i ma be Department of Arthopaedic Surgery and
‘e‘n(lilocslil(;:in l(r)lr%f;:S sense yof an E::]:)erinwntal Surgery, B.G. Kar Medical
alI:}eIYatiOn in hours lfl)f da,yllght:é College and Hospitals, Calcutta

cancial’’ in the sense o _
o TZ?ilgrll delrrilving from the group of which an animal is part.
stimu hanges appear to be mediated through the sensory modal-
.Somb}t;; ac}%_—for example, the stimulation arising from coitus (or
1ty Od o itus) which, in the rabbit or ferret, resulte in ovulation;
pseu f’g%n of the reproductive tract which in the rat leads to
Stum(ll & le nancy ; the pressure-pattern of the eggs which deter-
Suo Oll)lr gm;m]oexz of eggs that are laid by a bird in a single
mmesht. end the nipple—stimulation on which the maintenance of .
01}110 y :etion at least partly depends. Others are naediated
il -self the visual and auditory modalities, and comprehend such
throug the increased secretion of adrenaline following a
; i o . the induction of breeding activityin an ances-
fnght?nllﬁ n;)slss ;'etsult of exposure to ilh%mination during tfhe,
g efn(‘iarkness; and the egg-laying of an isolated pigeon which
hours © its image in a MIirror. ... The chain of events In
is show i of this kind is presumably (a) stimulation of omne or
rea,ctlonts of receptors; (b) the transmission of afferent impulses
s szhsa,lamus hypothalamus and cortex ; (¢) the initiation or
to th% tion of i;ypothalamic activity by thalamus and cerebral
modi C.& d) excitation of adenohypophysis; and finally (e) diffe-
cortf_BX-l’ ( tivation of peripheral endocrine organs.” [Zuckerman
rent’ aJOThus 7uckerman stated the importance of environmen-
(1952)]. . in influencing the endocrine organs. Hooded ferret
tal factorbdid not respond to additional light (Bissonnette, 1936 ;
and margt 1947). Thomson (1951) designed some experiments
Burkl(llar ut whether the optic nerve fibres or the retinal blood
to ﬁnl Or the ciliary nerves and vessels are responsible for the
M guced estrus. Ferrets with lesions of the optic nerves or
hghb‘mith lesions of the retinal blood supply did not come into
those Win response to added illumination. With both these pro-
ot N there was degeneration of the ganglion cell layer of the
eed.ures Thus retina is the important site-for the transference
r?éﬁ:.]ight stimuli to the pituitary in ferrets and the initial
(I)nechanism is a nervous one. . .
In birds, there are receptors. other th.an.the retina .Whl(}h
- ve and transmit light stimuli to the pituitary (Benoit and
rece macher, 1953-a, 1953-b). Exposure of 15 hours of light per
g;;eﬁ)r three weeks to immature drake will lead to good testicular

e

reactions as

*3pecially contributed to the ANTISEPTIC.
(719 ]
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development. Section of the optic nerves or e ati

eyeballs will not prevent the stimulation of trlllléclgg:tlgg toi {;Ihe
The pituitary should be present for this response. Th 01‘:‘ Y-
postulated the presence of the photoreceptors in th oy bfwi
region of the duck. Direct illumination of the hypoph © lor) 1ta
or of the hypothalamus (in the region of the Suprso yoia rcgio_n
or of the rhinencephalon will produce testicular .rp lchnu(f o)
response after illumination of the optokinetic ares, \%V owth. The
The translucent nature of the skull allowed g ooda% negative.
light to enter into the deeper areas of the braing amount; of

; fe Dee truc-
tures of the brain are sensitive ¢ °per struc
Spectrum. o the whole of the visible light

Oksche, Laws and Farner (1958
in the median eminence of the gvhite) igg;}ge?aéfi);}rls o onoops
chia leucophrys gambelli) are filled with neurosecretOW (donotrl,
when exposed to 8 hours of illumination daily NOry material
_growth was observed in these animals. When.th Ohtestlcu.lar
was increased to 20 hours daily for 5, 10, or 20 de Photoperiod
rapid testicular growth which was 11ns:3asonal a%ithere was
eminence in these animals had only scant . e median
material. Y heurosecretory

Clark, McKeown and Zuckerm:
the integrity of the visual cortexmr?;lr &1?332510_ 111)1;2. that neith_er
for the light impulses from the retina and it was s ssential
the response depended on impulses passing eithe Sllggested that
nucleus of the lateral geniculate body or the sub boro the ventral
of accessory optic tracts. subthalamus by way

Frey (1947) found the evidence f
hy'potha,l.amio tract and an optic (1)1;;11
%lllnneailplgh. In crustaceans, light sti

rough the compound eye and the h ;
circulation and this leads to eontra(égggne ¢ released into the

pigments in various types of chromatgphoregl‘ €Xpansion of the

Askin and Vidarskaja (1956) tho .
plays its part in the mechanism) regSﬁ,&?ntéhgﬁet}le diencephalon
on the function of the adrenal cortex. tnfluence of light

Wolfson (1959) states that in bir “
the primary target organ of the extegi;,l f;%:o? y&Otha’l.a’m“S is
tions of light and darkness, and that the inter e daily dura-
the external factor and the hypothalamus reg ‘i’ftl_On between
rence of spring migration and breeding periods ults in the occur-
of the year.” at the proper time

e existence of an optico-
otlllalamle center in the
mulus reaches the brain

Optical stimuli set up an impulse o .
mico-hypophysial - pathway which Cazzzsanseocptl?o“hy pothala-
bala.ce factors from the neurohypophysis of fI'e‘mon of water
rats (Boyd et al, 1940, 1943). They mentionedl‘ghg: palzﬁl albinc;

athways o
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reflexes originating in the eyes. The primary centres are :—(a)
lateral geniculate bodies and (b) superior colliculi.

The impulses travel to the lateral geniculate body and from
there to the supraoptic nuclei via the dorsal supraoptic commis-
sure. From the superior col}wuh, 111}pu1§es may pass along the
tectOSPinﬂJl tract, the medial Iong1§udlnal fasciculus and .the
tectocerebellar tracts. The tectospinal tract makes various
connections possible, for example from the red nucle}ls to th.e
tuberal nuclei of the hypothalamus. Through th.e medial longi-
tudinal fasciculus, many other pathways are possible.

1956) proved that there is a tract of non-medullated
&b ?I;%(iﬁfe((;ting) %)he retina with the hypothalamus. Some of
At reﬁbres end in the vegetative nuclei of the diencephalon and
sorile pass through the connecting stalk and end in the posterior

lobe of the hypophysis. Y
Jetferson (1940) described the subcortical connections of the
tic tracts of the ferret. It appeared that the ferret did not
o a ¢“dorsal hypothalamic root” or either of the accessory
posgeis acts. The “entral nucleus of the lateral geniculate body
g.gw :receive any optic connections. . . . Possibly the optic fibres
i né)‘n the pretectal region although these terminations were
ended lmons trable in the ferret material available. There may
not g ecial pathway mediating the gonadal response of the
be nc; 11',)0 retinal stimulation. It may be an indirect response to
f;il;rihanges in total bodily activity of the animal, which are

primarily induced by such stimulation.
Brown-Grant ef al (1954) found tl.lyroid inhibition after vary-
ing the conditions of environmental lighting.
tnatal development of the neurone with regard to
. T}:; E)V(;ss I;?oved by Brattgard (1952) investigating the gang-
its m&lls of the retina. The presence of normal light-path near
if:cceil mags results in volume unit in the early (postnatgl)
period t0 100%.

TaBLE 1

Showiag the total dry weight of carnoy fixed retinal ganglion cells in different ages.
owi

Weight in 109 mg. [/ A3

T

10 week old rabbit 8 month old rabbit

11 day old rabbit

078 £ 0°013 0-98 + 0°038

T T

After Brattgerd and Hyden, 1954.

The influence of adequate stimulus on the development of
the retinal ganglion cells from birth to growing stages is shown

in Table 11, overleaf (p. 722).
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Tasre 11
Showing weight in 10-9 mg. / «3 .

l Rabbit born in
darkness and in
darkness for

|

‘ Rabhit, born in darkness
,{ 10 weeks ‘

\

and kept in darkness for
10 weeks and then for 3
weeks in daylight

Rabbit in usual day\ Rabbit in usual day
light for 11 days | light for 10 weeks
|

\

042 + 0016 ‘{ 0-78 + 0013 : 016 3 0012 ! 058 £ 0:021

It will be seen that light is an im
growth of the retinal ganglion cells.

Scharrer (1959) stated ““There is a growin :
mation which indicates that in invertgbratesg alilodd‘zel?tfebm«f;;)r-
alike, the brain serves as the centre of integration of rates
chemical, physical, and other stimuli resulting fmmner\(ous,
mental changes as well as from the internal milieu of thenwron-
nism. The common final path by which these stimulj ree ﬁrg}flt_
endocrine system appears to be the Neurosecretory cel] W‘i‘? ht ”
capable of receiving nervous impulses o0 18

. - and tran i
into endocrine activity. That the hypot sforming them

halamus p] :
tant part in this process is no longer merely assgrzgs a%;g‘PhOI‘-

been generally accepted as a fact.”

Neurosecretory activity in rats kept under
continuous light or darkness has been studied
Greep (1959). Fortier (1950) found th
amount of ACTH when rats were su
light or sound.

In the present investigation light hag be
the environmental factors and itsginﬂuence gﬁ t?l?é(%n as one of
Palaemon carcinus and on the hypothalamo-pituit;ram of the
axis in toads, guineapigs and dogs has been studied ,?’h‘adrenal
of sound as stimulus has also been DL i

studied.
studies have been made in order to find oyt whl;k;l}?to
penetration of light occurs in invertebrates and VeiZe

The effect of fracture and burn has also been studied in g
experimental preparations. o

portant stimulus for the

as

conditions of

by Fiske and
e release of an increagsed

bjected to sudden intenge

graphic
deeper
brates.
ifferent

Material and methods.—In the Palaemon cqy
stalks were removed and these served ag contro]
exposure to strong light, the brain and the ganglia Wro S35 after
ed by fixation in Bouin’s fluid and staining aftep Gorslre examin-
mealum-hematoxylin-phloxine method. Orl’s chro-

In the experiments with toads (Bufo-melanost;
was as follows : —(a) 5 toads with exposure to co,::égfl)t tlllle plan
tion from 100 w. bulbs; (b) 5 toads kept in darkness . o
toads kept under normal laboratory conditionsg, sand (c) 5
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: i ted for two weeks, at the epd

Lhe experlmgngelzr%els‘fc%‘ilgcsed by decapitation and heparin-

of which the toat Sken for 17-Hydroxycorticosteroid estimation
ized blood Wl 3 of Silber and Porter (1954). The }oram and
after the metho fixed in Bouin’s fluid and1 the sections were
the pituitary WerP o CAHP staining method. The adrenals
stained by Goman - d frozen sections were stained with

X d in an D .
wore fixed in formal tions of adrenals and pituitary were

¢ X .
Sudand H.Ithaﬁimsa?fgiyffn and eosin. Estimation of 17-Hydroxy-
stained wl

. the peripheral blood, one hgur after
corticosteroids W?“S}?'cor;zn?gr ang scI;ld to the rig]fLt hind limb.
fracture of the rflﬂg ents were collected and 17-OHCS content was
Adrenal vgnguse ucedures as mentioned above was done in
noted. Similar pro pituitary stalk sectioned toads and toads

h sectomized, . '
lvlv.}i,tl;)}?lfegions of the median eminence.

' i s described

i ith guinea-pigs were planned as ¢

The eXPern;lentii:]"éa_Pgigs of 400 to 450 g. in weight were
for toads. Mae & ept in constant illumination after

T ek
. ea- 198 wer
used. Flvetﬁulf(l)ptifé gnerves. Intense sound was also used as a
. s e
sectioning

stimulus. : i d in these experi-
_15 kg. in weight were used 1n per.
Male dogs of L?lt})%al‘gbital sodium was used as the ansthetic
ments. Ether 'Orh{") adrenal vein was cannulated_ for collection of
abgen‘o(i T:f;;ious offluent in the conscious animal.
the adren to strong illumination, intense sound. stimuli,
Exposure Oright femur and burn injury to the right 'hmdd
tracture of thed as stimuli in normal, hypophysectomized,
limb were Un® ctioned and hypothalamectqmlzed. dogs and
PitUitaW'Stalk-se of the median eminence. Light stimulus was

dogs with lesion ith lesion of the optic nerves. Fracture and

also tested In dvggiewglso studied in spinal transected (C7) dogs
burn trauma

1 of the brain leaving only pituitary,
and in dogs %ﬁt,er rce;lgg:llum and mid-brain intact (isolated
ons, medulid,

o eriment).
pituitary eXp lamus and the pituitary with the pit_uitary s.talk
The hYPOtha’ 2 fixed in Bouin’s fluid and sections stained
resex,lt WGIEP staining method. The adrenals were fixed
lin Zn%Asect}ons were stained with Sudan III and
in formall .
lin and eosin.
heematoxy hic studies were made by placing the papers
PhOtOgrapf the brain of the Palaemon carcinus, Bufo-mela-
at the base Igti fish (Lates calcalifer), guinea-pigs and rabbits
nostictus, Bekt iI{g to different light. Th1§ was d'one with a
and thef; eé?gg whether encephalic penetration of light occur-
view to kKnOwHs

red or not.
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Bufo-melanostictus.—Five toads were used i
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the average values are given in Table ITI below : —

Control

Hypophysecto-
mized

Pituitary stalk
gectioned

|

Median eminence

lesion

Guinea-pigs —Five animals were u
the average values are tabulated below

' Usual labora-
tory condi-
tion

17-OHCS

33

Nil

Control

Hypophy-
sectomized

Pituitary stalk
sectioned

Ventral hypo-
thalamus and
median emi-
nence lesion

Lesion of optic
nerves

High spinal
transection

Dogs.—Four animals were used in eg,

’Plasma 17-OHCS Gamma

Usual
labora-

tory

263

i condition

Constant
illumi-
nation

49°2
81

173

25

TaBLE III

Showing the average values for Bufo.melanostictus

Constant
Cillumination .

Gamms

155
Nil

22

per

12
Nil

2:3

TABLE IV

Kept in

ark

87

21-3

values given in Table V on p. 725.

Keptin dark

Fracture |

100 cc,

Showing the average values for Guinea.pigs

17-2
Nil

12-1

34

n each group;

Scald

Plasma,

253
Nil

18-3

<t
>~

sed in each group ; and

Sound | _ ,' ACTH
stimuli Fracture Jurn .O.I'U'
injected
SR L.U.
S B
per 100 ce.
16:2 26'8 685 92-3
" 112
ch group angd average
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TaBLE V
Showing the average values for dogs
T — T ‘7>¥7’:7~—~’\7\_7 /7‘7¥V‘\ J‘A T Hr“’ﬁ"‘f’ —_—
Usual labo-  Exposure toj Sound Fracture ' Burn
S:a,tory strong light | stimulus 1 hr. 15 mits, .A;‘SCTII
! econdition 2 hrs. 15 mts. after | after 3 5 U/Kg.
17—OQHCS output gamma ber minute—adrenal venous blood. T
Control 42 84 81 15-3 251 20-2
git?;fl?z{)d 15 1-2 05 83 157 105
48 hra. after
Total
50%
Pituitary 2-1 23 18 94 183 127
stalk sec-
tioned
Anterior 12 18 7 o8 104 103
median emi-
nence lesion
(within 24 hrs.
Ventral hypo- 14 16 I3 72 13-2 112
thalamectomy
with median
eminence
lesion (within
24 hrs.)
Lesions of 32 44

optic nerves

ur animals were used in each group and the
are given below :—

Dogs.—Fo
average values

TanLe VI

Showing the average values for dogs —(Conid.)

" ! Usual labo- Fracture J Burn

i ACTH
ratory ) 15 minutes .

I condition ! hr. after after 5U/Kg.
o 10HOS output—Gammajminute.
Spinal transected (C 7 29 107 18 203
Removal of brain leav- 3 th;i;ﬁ?f
ing only (pituitary, op
pons, corebollum, 76 231 356 363

medulla. (Isolat:,ed
pituitary experiment)

Results.— BIOCHEMICAL :~Bufq-melanostictus -The 17-QOHCS
in the perip eral blood of toads in nonstressed condition is 3-3

amma per 100 co. plasma. With constant illumination it rigeg
g a per 100 cc. but when the toads are kept in the

5 gamm
(ti(;rl?ii i§'1‘2- Blind toads exposed to constant illumination:
H .
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showed a small rise in 17-OHCS content. Fracture and scald
caused a rise in 17-OHCS and the maximum rise was with scald.
In one of the control experiments, during the collection of blood
after docapitation, the cut head with the parotid glands and the
secretions accidentally fell into the collecting pot. The head
was removed immediately and on analysis the plasma 17-OHCS
content was found to bga very hlgh (about 5 times the normal
value). Possibly the parotid secretion added to the positive Porter-
Silber reaction. In the hypophysectomized toads 17-QOHCS could
not be found in the blood under any of the experimental condi-
tions. Pituitary stalk section could inhibit the adrenocortical
response due to constant illumination but it could not do so after
fracture and scald and the response was lesser in magnitude in
comparison to that found in normal toads after stress. iesions of
the median eminence could block the response to constant illumi-
nation and there was a very small rise after fracture and scald. In
toads subjected to the removal of the anterior pituitary fron; its
normal situation and autografted on other parts of the brain
17-OHCS in the peripheral blood could not e measured. Measur-
able amounts of 17-OHCS were found in toads with re ‘rafti l I1f
the anterior lobe to the median eminence. 17-()H%S inngt}?e
adrenal venous blood was about 10 times higher than tixat found

in peripheral blood. Seasonal variations in blood 17- 3
have been noted in Bufo-melanostictus. 17-OHCS content

Guinea-pigs.—17-OHCS content
guinea-pigs under usual laboratory co
100 cc. plasma. 17-OHCS is high in
illumination and (ilt is low when ke
sound leads to good adrenocortical respons ide .
R el i
by naked flame or right femur fractured) lead o \Trned
adrenocortical response. With ACTH hydrox;lgg;;iz

. ma.
tomy, constant illumination did not lead t a- After hypophysec-

0 - ;
in 17-OHCS content and a similar feature w by appreciable rise

. asn hale
types of stressing procedures. Hypophysecto oted after different

ed a low 17-OHCS content in the blood (7 g];f;"gl:mmals show-
plasma). ACTH in such animals lead to a rise in 17?81'}{33%0 ce.
tent but it never approximated to the valye noted i con-
animals treated with ACTH. In pituitary stalk-socti, zin normal
the 17-OHCS content in the peripheral biood vy low ned animals
son to normal animals. Constant illumination and inltn compari-
stimuli do not lead toincreased adrenocortics] respon en%e sound
and burn lead to increased adrenocortica] res On:e' bmeture
magnitude is less than the response noted ip C%Htr?)l ut thle
subjected to stress. ACTH led to incres animals

! sed i
response in pituitary-stalk-sectioned animals. Az;i;lir]lgcﬁ;?i?é

of the peripheral hlood of
nditions is 263 gamma per
animals kept in constant
Pt in darkness. Intense
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. ; s when exposed to constant illumination
lesions of thesfnpslllcrril:;zi 17-OPICSp content. Spinal transected
shgwed very ed to the stress of fracture and burn showed increas-
animals expo:ical response but the magnitude of response was
od adrenO(iﬁ(;ll‘ ¢t found in control animals subjected to similar
less than CT(}'I response was good in such animals. Guinea-pigs
stross. A of the ventral hypothalamus and median eminence
having les.lgnsenﬂy, These were acute experiments. The 17-OHCS
behaved.dl te}fe peripheral blood in such animals kept in usual
content 1n ndition is very low (9 gamma per 100 cc. plasma).
laboratoryucomination or intense sound is not a good stimulus
Cons:tant ' 1:3 adrenocortical response 1in sqch animals. With
for lncreased burn there is very small rise in 17-OHCS content
fracture af h uresponse noted in control animals. ACTH leads
compared :faiﬁ erise in 17-OHCS content. Diurnal variations in
to very S

tent was noted in guinea-pigs but such
Plasmt?’« 17"%I§C§0t0()flcl)und in animals with lesion of the anterior
variation ¥

median eminence.

droxycorticosteroids were measured in the

s blood and the values presented as output in
adrenal venou ", ate. Control dogs in the basal non-stressed
gamma per r}xllmbod.y had the adrenal venous output of 17-OHCS
condition of the r minute. There were slight diurnal variations
as 42 g?mmfﬁ P%aytime animals might show high values all of a
but during the wence was lost in animals either with lesions of
sudden. _SuC Sdei%n eminence or with ventral hypothalamectomy
the anterior meedian eminence lesion. The 17-OHQS output was
and anterior mosure to strong light or sound stimulus. After
high with exP tic nerves, exposure to strong light showed no
lesion 01:1713}(’)%8§ output. Fracture and burn led to a quick rise

rise in With ACTH the 17-OHCS output is 20-2
in 17-OHCS ‘?ugzt' Totally hypophysectomized dogs (48 hours)
gamma per m’f soro values in 17-OHCS output. With 50%

showed almos 1 were low but increased response to
my the values
hypophy sectomy

burn and response to ACTH was noted.
the stress of flfg“";’:gffozgg animals did not show increased a_dreno-
Pituitary sta —e after exposure to strong light. or sound stimulus
cortical responsls showed increased adrenocortical response after
but such am;na cture and burn but the magnitude pf response was
the stress of fra 1 to that found in the control animals subjected
less in compariso With ACTH, there wasincreased adrenocortical
to similar stressl-7_0H(jS output in animals with lesions of the
response. di en eminence was 1'2 gamma per minute. Exposure
anterior meu lit or sound stimulus did not lead to increased
to strong .hgl response. With fracture, burn and ACTH there was
adrenocortica e but the magnitude was lower than that found

: ons : e
mcreas:glre:flimals subjected to similar procedures. Ventral
in con
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thalamectomy with median eminer_me lesion showed similar
?eya%?lre. Spinal transected dogs showed increased 17-0HCS output

b

F1a. 1. Median eminence and the Fie. o Antorior L
pituitary stalk of the Bufo-melanostic- the pituitary of

Bufo—melunoqtietu% showi

_ : S, . i s showi
tus-kept in  constant illumination, mmereased number of Basophiﬁ%
Shows depletion vf nourvsecretory mate- colls—after exposure to constant
rial. Gomori’s CAILP stain. illumination.

Fra. 3. Adrenal of the Bufo-melano- Fia. 4. Neuroh onhvai
stictus showing vacuolation of the melanostictng shggig’g };)Sel:i‘c;f thelBufo.
cells after exposure to constant illumi- grogation of the neurosecretofs_cu ar ag.
nation. (H and E Stain). after exposureg tq th vy material

(Gomori 's CAHP stain),
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d ACTH. In the isolated pituitary experi-
ggﬁi:rzizurgés};?r?ejgl of 17-OHCS output was high and such

Fig. 5. Preoptic nucleus of the Bufo-

. ; letion of Fra. 6. Preoptic nucleus of the Bufo-
melanostictus Shot‘zlrrilgl gsg vacuola- melanostictus showing depletion of
neurosecretory ma to constant illumi- ne urosecretory mater{gl and vacuolation
tion aftol‘éxPosgr:CA}ip stain). after scald. (Gomori's CAHP stain).
nation. (Gomor

hic studies after F1a. 8. Photographic studies after
Fia. r’:- to%}i’&g;’g:p“ght_ exposure to different light.
exposu
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. : the stress of fracture, b
als behaved differently to ] ture, burn or
2?;3; ACTH injection with an increase in 17-OHCS output and
the figures were highest in the dog series.

B. Historoaical —Palaemon carcinus :—Palemon carcinys
exposed to strong light showed hyperactivity in the brajp cells
and in the ganglin. When the eye-stalks were removed, exposure
to strong light showed a depletion of heurosecretory material and
vacuolation in the brain cells and the ganglia. . This showed that
light penetrated the deeper structures and activated the nervous

system.
TasLe VII

Showing changes in neurosecretory material and adrenal lipid store in
BRufo-melanostictus under different conditions

Pro- Preoptico-hypo- j

\ optic physial tract N?}‘;‘;" I
Experimenta - near median PO~ Adrenal lipiq
condition r‘nudeus eminence . Physia j store p1
. | ‘ Neurosecretor& miaéeli‘ml? H\i
—————

Usual laboratory condition M to P M MtoP (ood }ipid store
Kept in darkness P IV{ A !
Constant illumination S 5 M 5
Blind toads ] M to M Mt P (oog lipid store
Blind toadsand constant light IV'[ M‘ M Slight Db
Fracture § 3 S b
Scald S S S b
Hypophysectomized (H) M i . M i L
Hyaﬁxd constant illumination M P — oderate lipid store
H and kept in dark M P — "
H and fracture M P . ’
H and seald M P . ’
Ezperimental conditions
Pituitary stalk section (s.s.) Mto P P —
S.8. and constant illumination M P . ’
S.8. and kept in dark M P . »
S.8. and fracture S S . b
$.8. and scald S s -
Median eminence leston o »
M.E L. to P . M .
M.E.L. and counst. illumination M Oderate lipid gtore
M.E.L. and kopt in dark M to P ”
M.} L. and fracture M "
M E.L. and scald M »

P= Plenty, M= Moderate, 8= Scanty, D-- Depletion

Hypophysio-portal circulation, hypothalam
adrenal of the Bufo-melanostictus and changes {
mus, pituitary and adrenal after fracture and oth
studied by Roy (1957).

}IS’ pituitary and
D the hypothals-
€r stresses were
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TaBLe VIII

Showing the results in Guinea~pigs under various experimental conditions

I Supraoptico-

| Suvpra- !

. . tic | hypophysial i’euro- \
Expemx:ngntal OI; '® " tract near medi. j ijO: i Adrenal lipid
conditions nucleus ; | physis ‘ store

an eminence

Neurosecretory materijal

Usual Jaboratory condition M to P M MtoP Good
Kept in dark P M M .
Coustant illumination S S M D
Lesion of optic nerves and light S 8 MtoP Moderate
Intense sound S S S D
ACTH M M M D
Fracture S S S D
Burn S N S D
Hypophysectonized (H) M P Moderats
H and kept in dark M P .

H and constant illumination M P .

H and intense sound M P v

H and fracture M P .

H and burn M P .

H and ACTH M M D
Pituitary stalk sectioned (S.8.) Mto P P Moderate
8.8. and kept in dark M P .
S.8. and constant illumination M P .
8.8. and intense sound M P ..
8.S. and fracture N S D
S.S.and burn S S D
S.8. and ACTH Mto P P D
Median eminence lesion (MEL) M to P P . Moderate lipid store
MEL and kept in dark Mto P .
MEL and constant illumi- M ve

nation

MEL and intense sound M .
MEL and fracture M .
MEL and burn M '
MEL and ACTH M .
High spinal transection (S.T.) M to P M Mto P Good
S T. and fracture 5 S S D
S8.T. and burn S 3 S D
S.T. and ACTH M S M D

The anterior pituitary showed congestion and increased
number of basophils after stress, light and sound stimuli. There
were vacuolation in the basophil cells and evidences of increased
cellular activity. Increased mitosis was seen in the pituicytes
during stress and constant illumination, neurosecretory material
in the pituicytes was scanty after application of stress, constant
illumination or intense sound stimuli. In the dorsolateral hypo-
thalamic area of guinea-pigs there were neurosecretory cellular
formations having a different tinctorial property. The neuro-
secretory material was acidophilic and was depleted during
stress. The same cycle of neurosecretory function continued in
these cells as noted in the supraoptic nuclei. A detailed study of
neuro-secretion and changes in the pituitary and adrena) wag

83—iv
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made by Roy (1959-b) in guinea-pigs 5 i

eXperimental and surgicalgconditilz)gs_ n\?ﬁ’h(é(l)lgiel\gll;ioerl;ldlﬁ‘ifler‘l?
pigs were kept In constant light there wag growth ofgu o
secretory cells with elevated 17-OH(CS content in the 'nﬁuroi
blood. When such animals were kept in darkness tI;lerlp uro
secretory cells did not mature properly and ’éh ) was
diminished load of neurosecretory material in thel‘zre 'F;laésl'?

OHCS content of the peripheral blood :
influence of light in the maturation of z"l’l%s iow.oﬂ'i[‘hls shows the
and also on the pituitary-adrenal aXxis. ypothalamic nuclei

Dogs.—The neurosecretory phenomen

(I);)serv%d in guinea(—ipigs under different ey
ypophysectomized dogs had g i
response was not noted.gPartialf;Ol?s?;gp?lizzzil glands. /ACTH
had adrenal glands where there was some aJtomlzed(5000) dogs
responded to stimuli and ACTH. ogs Witlll‘op}'ly and which
section had adrenals which responded tg fracturflg‘ﬂgaﬁy sta]ll:é
urn a

ACTH but which not to strong |3 .
with ventral hypothalamectog ight or sound stimulus. Dogs

on is identical to that
perimental conditions.

; . t : :
chronic experiments the respogs?‘t,zzls; and ACTH, whereas in
or sound stimuli were ineffect; 5
cortical response. In these
was normal and not atrophic and ¢h
of 17-OHCS, while in hyp e
gland was atrophic and 17.0f¢: s atzgd a,;umals the adrenal
basal level of 17-OHCS was low ip losero tevel. Though the
gop at thetzc ro level as was in hypophysecton; mals, it was

rings us to a question of either asal g zed animals. This
the lesioned animals or of two ACT ecretion or ACTH in
of the adrenal cortex and the othep i ane Malntains the growth

ing situations through hypothals Stivated during demand-
mus and medigy ng
eminence.

penetration of light in the Palaemon cqre; the %;lﬁies’ lencephetxlic
’ 0-melanosticlis,

in Palaemon carcinus. This raiged the
Of tlﬁglit on the hypotha'lamus; and specig]] i

ol the hypothalamus partially by the effect, of Iy the maturation
ment cannot be_neglected. Envimnment b dlght apd_enwronf
on the maturation of the hypothalamyg n ta, & tonic influenc®
pituitary-gonad axis but also the pit Ot only regarding the

: ¢ ui . .
was & difference in the steroid level iy tba:ngg;enal &];ns. Tlll)(.?re
new-born babies
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reared in lighty condition and in unhealthy environment (dark).
Babies reared in lighty condition showed high 17-OHCS levels
as compared to the other group. Light stimulus reached the
hypothalamus not only through the eyes but also direct encepha-
lic penetration occurred through the foramina, ununited sutures
and fontanelles. Fontanelles are important avenues in newborn
babies through which direct encephalic penetration of light
occurred to stimulate and mature the hypothalamus.

Discussion.—The median eminence is important .for the
seasonal variation in toads, diurnal variation in guinea-pigs, and
diurnal variation in dogs with regard to 17-hydroxycortico-
steroids secretion as after the lesion of the median eminence such
variations are not found. Hokfelt and Luft (1959) found that in
patients with suprasellar tumours distorting the hypothalamus,
the normal diurnal variations in 17-OHCS in plasma, as well as
the response of aldosterone excretion to salt restriction, may be
absent.

Pellegrini et al (1958) have shown the importance of photosti-
mulation in man as cofactor of regulation of various vegetative
functions. It appears likely that this effect takes place by
means of diencephalic stimulations, especially on account of the
different aspects which it shows in normal subjects and in sub-
jects in whom the existence of a lesion or of a dysfunction of the
diencephalon is either proved or probable.” Mosinger (1958)
reviewed the previous observation regarding the connexion of the
optic nerves with the hypothalamus. Optico-hypothalamic
connections and the importance of the hypothalamus with regard
to the pituitary-gonad-axis and other functions have been
reviewed previously.

In the Bufo-melanostictus constant illumination gave rise to
an increase in 17-OHCS content while darkness led to a fall. Frac-
ture and scald were good stressing procedures and gave rise to
increased 17-OHCS level. After hypophysectomy the responses
were lost. Pituitary stalk section abolished the response to cons-
tant illumination but after fracture and scald was response,
noted. Median eminence lesion block the response to constant
illumination and fracture but after scald there was some increased
response. This might be due to the liberation of some chemicals at
the site of scald and their action on the adrenohypophysis.
Audiogenic stimuli led to increase in the weight of the adrenal
cortex (D’ Amour and Shaklee, 1955) and there was an increase in
the corticosteroid content (Duncan, 1957) though there was no
change in the cholesterol content in a single test (Duncan, 1957 ;
Anthony and Babcock, 1968). Fortier (1951) found eosinopznia
after sound stimulus. Biro et al (1959) found that ‘‘the sound
stimulus evoked in part the usual change in the pituitary-adreno-
cortical system (characteristic to systemic stress) but in part
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inhibited : (1) the well known eosinopenic effect and (2) the decrease
which should be brought about in any test apart from the effect
of the sound stimulus by the conditions accompanying activity
and seizures.” Sackler et al (1959) reported that intense sound
stimulation led to weight gain reduction and serious ch
in endocrine weight and histological structure of the laboratory
rat. Adrenal hyperplasia and significant changes in pituitary
cell type were noted. In the present investigation auditory
stimuli led to increase in plasma 17-OHCS content in the A

anges

. eri-
pheral blood in guinea-pigs and adrenal venous 17_0H‘CS-0uIt)put
in dogs. Hypophysectomy, pituitary stalk-section, lesion of the

anterior median eminence and ventral hypothalamectomy blocked
the response. de Groot and Harris (1950) performed remote con-
trol stimulation of the hypothalamus and pituitary gland in the
conscious, unrestrained rabbits and from stimulation of the
following areas positive response (in the form of 3rd hoyr maxi-
mum lymphopenia) was noted :—Posterior region, of the tuber cine-
reum, mammillary body and neurohypophysis. This procedure
stimulated the fibres of passage from the reticular formation to
the hypothalamus and thus the increased response was noted.
Iixposure to strong light showed a similar feature as wasg
observed with sound stimuli in different experimental prepara-
tions. Fracture and burn led to increased adrenocortical response
in guinea pigs and dogs. Hypophyseetomy. blocked the response.
With partial hypophysectomy (50" ) in dogsincreased response was
noted after fracture, burn and ACTH. This showed the presence
of adrenal responsiveness in such dogs. In acute experiments
with ventral hypothalamectomy and lesion of the median emi-
nence increased adrenocortical response was noted after fracture
burn and ACTH in guinea-pigs and dogs. In chronie eXperi-’
ments the responses were meagre. After pituitary-stalk-section
fracture and burn led to increased adrenocortical response in
guinea-pigs and dogs. In hypophysectomized guinea-pigs some
increased adrenocortical response was noted but the response was
of lesser magnitude in comparison to that noted in normal animals
In-hypophysectomized dogs response after ACTH injection was of
a very low order. After pituitary-stalk-section good Tesponse was
noted after ACTH injection both in guinea-pigs and dogs Hok.
felt et al (1959) found that “hypophysectomy in man resu].ted in
the disappearance of non-conjugated cortisol apg cortisone. as
well as of the corresponding tetrahydro-derivatives. In agree-
ment with this, a rapid and marked decrease ip total l7-1§et0-
genic steroids was recorded. Section of the pituitary stalk was
found to produce an increase in the urinary output of these meta-
bolites. Asregards, 17-ketosteroids, changes parallo] to thos
for 17-ketogenic steroids were observed. For aldosterons. an
increase in the urinary excretion was found in g]] three cas’es.”

After optic nerve lesions there was very small increase in
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ical response in guinea-pigs after light stimulus,
a,dreri)c:actl))?lac direct gﬂect of light on the hypothalamus. .
mayRO (1959a) showed that stress response in the form of acti-
vation yof the pituitary-adrenal-axis can be achieved after frac-
g and other forms of stress even in the abser}ce'of intact
ture 1 cord. Roy (1959-b) found that there was a rise in adrenal
spina 17_}iydroxycorticosteroids output after fractu;e and burn
Yepousa lied to the denervated extremity. Fracturq in a neurec-
LUy dpl?mb with compression bandage applied did not show
!‘,OIan‘e in 17-OHCS output. In midbrain-sectioned-dogs, the
!ncreasg in 17-OHCS output after fracture and burn was not much
me(;eta;lsis suggested a control of the adenohypophysis by the mid
brai mediated through the hypothalamus. Roy (1959-b) also
bratn d that fracture and burn trauma in pituitary stalk sectioned
o e rise to increase adrenal venous 17-OHCS output. Roy
dogs 85V bserved the effects of different types of fractures,
(1959¢) Og, on bones and burn on the pituitary-adrenal axis of
o emtﬁn cotomized animals. Maximum adrenocortical activity
fronta t e(;l This was due to the fact that after frontal leucotomy,
e o etﬁalamus was released of the inhibitory influences from
the hyp(‘)v 1 cortex and as such, it worked in a more increased way,
the f.ronta increased ACTH secretion from the anterior pituitary,
leading i(:) on the adrenal cortex. The same view was already
which achs by Lissak (1956) and Endoczi and Lissak (!953)
ex.pressgﬁerent types of stressors. In spinal transected guinea-
using :1 dogs increased adrenocortical response after fracture
pigs &1 v?as noted in the present investigation but the
and t-)ur(rile of response was less than that observed in control
ma.gmltu subjected to similar stress. Anderson and coworkers
tT0sT) fs—;nd an increase in urinary steroid excretion after laparo-
(1957) fo dogs with transected spinal cord. Gordon (1950) fouqd
b son ere burn of the denervated leg produced adrenal ascorbic
that zevletion‘ Very severe scald to the leg caused some eosino-
acid ?g spinal transected dog (C7) (Hume, 1952). Hume (1958)
enis s that three days after cord section at C7, abdominal
mentlot?)m still gave rise to the release of ACTH, although the
laparo e w};s slower to start than in the intact animal, This was
respgnihe release of some substance in the injured tissues and its
due Oort to the brain by the blood-stream. ‘It would appear
tr%rzskl))oth nervous impulses and the supposed humoral factor act
:illﬁough excitation of nervous pathways which ultimately lead to
release in the anterior median eminence, of an anterior pituitary
imulating substance.” Hume and Egdahl (1959) observed no
- ase in adrenocortical secretion in response to a severe burn
H;c:}?e denervated leg but increased response after burn-injury
go the denervated limb was seen (See T'able I, p. 721) in some of
the experiments. e.g., Exp. No. 3 where the control value is 1'5 and
30’ after, the value was 7-2. Exp. No. 5 shows 08 as control value
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and 2'7 at 90’ response after ACTH or burn above site of section
has not been presented. The dog in Exp. No. 8 haq high control
value e.g. 7-4 and the response after ACTH g only 11-8.
Egdahl (1959) studied pituitary-adrena] response following
trauma to the isolated leg of dogs. It is concluded that following
severe burns or operative tr auma, the adrenocortica] stimulation
exclusively depended on the peripheral nervous impulses and also
there was no evidence for the production in the wounded area of
a substance which stimulated the Pituitary adrenal.pxis By
igolated-leg is meant that the leg is attached to the bod onl b

one artery, one vein and one nerve. h ex yerim)e;ntr};
immobilization of the operated exXtremity was achie ¥ i

[Vor. 67, No. 9

animal. External immobilizati
letely immobilize the extremity e
lIz)ept gxoving all the time. There is every possibiliI:; tgf k@“ff‘“-{
of the vessels with accentuation of the ®dema ang 1g7ast i)n 1n%
tion. The only form of perfect immobilization would hage Sk?ersn
by internal fixation of the transected femur with intra-medullar
pin or plates and screws. “When, in addition, the thigh Y
transected, leaving the femur, femor ; 180 18

the leg swells for about ome or two v ¢ and vein,

: weeks”—(Markowi
1959—Experimental surgery). The edemag retar(ds ang.lﬁfioﬁaﬁfi’

more commonly there is thrombosis. Ex eri !

our laboratory showed importance of bot} Iﬂrvg;eggﬁl vzs?:fs 12
carrying the stress message to the brain. T Egdahl’s (1959)
experiments performed 14 to 21 days after isolated leg preparation
(nerve transected at original procedure), no response WI;S (I))bt. ined
after the isolated, denervated leg was burneq ip the st <L(11ned
fashion. Similar experiments in our laboratory showed in:rlé aer
17-OHCS output atter burn injury. This wag because g as;;p
regeneration and wvascular regeneration ag no step was tmlgger;
either by Egdahl or myself to prevent the regenel‘atioﬂsa s
regenerations are more quick in fracture hg an

. matoma (ip e
hematoma formed at the site of bone sections), (in our cas

burned op injured

. . got SOme jnﬂu
pituitary-adrenal-axis. This was dealt witp ence on the

b

who showed that the burned or injured areaypfoog,uéigi%b)é
chemical and thus the venous blood collected from slgh
extremeties increased 17-OHCS output in the test dogs Wlﬁen
injected into the carotid artery. Subcutaneoyg pockfés were
made in guinea-pigs. After burn to the Superficial skin, fluids
accumulated in the subjacent pockets. When thijs fluid was
injected into normal guinea-pigs, there wa,

. Was increage in 17-OHCS
content in the blood. One of the most Important constituents of

and more g0 whe

The question arises: whether the
area produced chemicals which have

SEr. ’60] AprENOCORTICAL REsPOoNSE—B. B. Roy 737

id is hi ine (Roy, 1959d). Moreover Moon in 1942
thet f}im(‘i‘Iils 1}1)11'8;;xiLiI:::)lus dgscuZ;ions the results of many workers
rors {ted indicating that the prolonged stimulation of peripheral
oy 01xyavill not cause manifestations of shoek;. fxlso_thafs com-
niar: esanaesthesia prevented sensory impulses, originating in the
Do 'eh ry from reaching the brain, and that shock was not pre-
Pente deby severing all nerve paths between the trauz'natlz.ed_hmbs
venteh grain It has been shown that roentgen irradiation of
a}?d tbgomen caused the complete syndrome of shock. This type
’ o is entirely painless, hence it would no_t cause noxious
oy ulses. These observations weigh against the theory
that m::Pee ti;7e nerve impulses, are important factors in the
e fp shock.”” Markowitz et al (1959) mention regarding
dyna}rlnlcls iOn burn that ‘Although it is reasonable to accept these
e o ts at their face value, since the shock is e'asﬂy cured
experlme;l sion of plasma, it was difficult to explain why the
o tralnssgocked animal, inspite of transfusion, so often died.
Naain, toxin was postulated.” Cannon (1923) postulated
Again, ha re was absorption of some sort of un.deﬁneq toxic
T lefrom large soft tissue wounds into the circulation and
. e rise to the occurrence of profound shock. Underhill
ol a;;i”:O) stated that methylene blue and phenolsulphonthalein
et al (lb rbed slowly from the injured tissues.' Oameroq et al
1943 our d that there was significant systemic absorption of
(1983) fo;ré after application on the burned area and occasionally
e as % a toxic level. Wise ef al (1958) measured the rate of
i tion of (I**!) and iodinated (I'**) human serum albumin from
Lo lft tissue wounds in the hind legs of Texas Angora goats.
targe ?gund that both of these substances were detectable in the
gll:)%}c’l, one hour after application to the wound.

i -pituitary experiments, the only parts left in
Inl:rl;iiﬁgllajvz(ieplthe pi{uital,)ry, cerqbellum, pons, mldbralg
the o dulla. These animals had very high 17-OHCS output an
and me (J?TH. and the stress of fracture and burn, 17-(.)H(_JS' out-
after 2 higher. The results indicate that as the inhibitory
put was ffom ‘higher centres are removed, the pituitary can
mﬂ}lentcesin a more pronounced way. A similar opinion has
N oxy ressed by Hume and Egdahl (1959). The pituitary has
boer eXpnervouss connection with the brain, but only systemic
g0t nlo connection and its control is by :-(a) neuro-secretion of
e ons medulla, cerebellum and midbrain circulating through
the pogt?émic CiI‘GI,JIatiOIl; (b) histamine released at the injured
:?t?a :id acting on the isolated pituitary.

ituitary gland is very labile in such conditions and any

']igzl‘p;llil;;ra;t%ogn or pH change in the blood will lead to

icxil:gased ACTH discharge. Sayre’s hypothesis may also be
considered in such contexts. \
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The discussions about the adrenal changes 3 .
studies have becn already mentioned as galsonghglgozzg{'apthﬁc
neurosecretion. Neurosecretory material hag g S%fm 1lnt' c
action on the anterior pituitary ACTH digchar e uda ng
environmental stimuli and stress. Increased activif 'urnlllg
pituicytes was noted during stress. Leveque and Sm:y llmlgt ge
state that the pituicyte is implicated in either tha (l >
mechanism or the separation of the hormone from o reloase
substance. A similar opinion was derived from the obger 5 carrior
the present investigations. Separation of the hormop AVEthIOIlS e
carrier substance is possible in the median eminenge bL fIOm the
processes and the hormone enters into the hypo }y chemical
vessels to be migrated into the adenohypophysis th Phiysioportal
lates ACTH sccretion. Stutinsky (1958) found la,rere}lf stimu-
bodies in hypophysectomized or pOSt-hypothSectOm%e : erring’s
and a great number of cells acquired a basophiloug c}f;erairtlé?als

Conclusions.—Environmental stimuli in the for
a tonic influence on the hypothalamus regarding t
adrenocortical activity. Light also helpsin the m
mus for the activiry of the same axis. Light sti
hypothalamus thirough the optic nerves but also
of light occurs in order to mature and stimul
gpecies. Ior the proper activation of the
hypothalamus, the median eminence,
hypophysis must remain intact.

The neurosecrctory system, the pituitar

; ; ’ a
studied after light and sound stimuli and algo zilfte!l‘l?ratcltl;e adrenal gland were
ent experimental preparations. ure and burn in differ-

The importance of the spinal pathwa

L ys, front .
areas of the brain, the hypothalamus, the median zlm}ionbeen of the brain, other
portal vessgls. in different stress situations with respect t }(;e, t.he. hypophysio-
cortical activity has been mentioned. © the pituitary-adreno-

m of light and sound exert
he hypothalamo-pituitary-
Aturation of the hypothala-
I{I}ull not only influence the
me( 113;@(:13 encephalic penetration
ate the hypothalamus iy some
light and” goung

: stimuli, tl
the hypophysmporta,l vessels arlld t}]l:
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AGNE, QiSTROGENS, AND SPERMATOZOA

were given 25 mg per day of Premarin (Ayerst
Twemfys;m;gl:;l ;ntf-rrlxmnth %eriod of time, and their sperm counts were
Laboratorlﬁecked throughout this interval. Placebos were then given for
regulgrly ceriod and there was no significant decreasc or increase 1n sperm
& “;:Zﬁer the administration of this therapy.
oot There Was & definite decrease in oiliness and a decrease in the number
f acne lesions in the cases presented. :
° All other facets of the sperm counts, other than the total number were
ecuted on these patients and found not to be significantly altered by
ex
dy drug. )
the BItt,uwzuld geem that this preparation 1s perfectly safe over a 3-month
al of time regarding an alteration in spermatogenesis.—(A4.M.A.
rv 81: 53, 1960, via Current Medical Digest, April 1960).
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PSYCHOPHARMACOLOGY

L] L
Eight years have passed since the initia] reports conceryj L Y
tiveness of certain tranquillizing drugs were Presented tq t];lcmxgetclilie (iﬁec- - ! '
fession. During this period tens of millions of patientg have o pro- | 1 N

multitude of different types of psychopharmacologic agent:enLgi;\éi;]”;

s
.

thousands of papers have been written on the subject, m : §: )
tradicting each other. The medical profession and publicagﬁf; ﬁg“mbcml- in diarrhoeas ' i D,
exposed to the full might of high-powered advertising campaigns bVe een f infectious and : P i
of a dazzling array of miraculous agents. Some of these “gegntq bOa:En' of infecti ) » : '
failure to five up to t}.xese glowing Prophecies, have testifieq to‘ ,thy f o toxic Ol'iglﬂ- i EL {
that their therapeutic powers rest primarily upon the «hgrq sell"e ¢ act ¥ i
copywriter whp in turn has drawn liberally on the Premature pup; of the i:.... ,
of certain medical writers. . Publications v adsorbent )i )

These individual failings, however should not beg] v disi tant & i

o X ’ ’ sinfecta

there is ncontrovertible proof that some of the newe(r)up(xisy?l)g %ct that f ot !
logic. preparations, tranquillizers and anti-depressants aliie whe£ S aco. /astrzng§ i .. [
crlmlqate}y in properly selected cases, are invaluable a,d,diti uso ddis- v protectwe it i
psychiatrist’s therapeutic armamentarium, ons to the N . it

There are several opposing camps, each with it Packings: ‘ A

; : . ’ S ow : HE : . :
gloaiggzed mﬁgrgszs, :rho qul‘ul of 1gnorha‘nce and ’(clhe fear born gf }rgsf)i:nzzoix tablets of 0.7 G. 0 i i H i i ]

medicine, especia 8ychniatr 1 H . . ' , 1007Ys. iits i \

disservice. P Y Py Y and its allied 8cience, g great, 20's, 50's 250’s and | 1’}

Biochemistry has given the psychiatrist new . .

: : . ols ctured by.
benefit in certain sqlected sztugtions. These selected Sivzll:;%?()ncan be 9f g:’rfct"jnp PRIVATE LTD. . b
the vast majority of Instances, in the management of Patients :V.Oticur, n A sufe Distelbutors for Indic: SR {
choses. Oug profession must have sufficient ﬂexibility and img il DSy @ ° PHARMA ERIVATE LTD.
receirve new ideas and techniques and to apply them in the 8ination to v Nfuom-aulLDlNGS CHURCHGATE RECLAMATION BOMBAY.!.
KA '

of our patients. Psychopbarmacologic Preparations are Eﬁieitét:rets}fs
i 0 the

analysis on an ambulatory basis, can now be made avai?fg of Psycho- ' Approved therapyo - ,,

therapy, if the drugs are properly used. Unfopt ;
which few analytically trained psychotherapists havl;n?iizli)énted t0 entey
enter, I

and as a result, relatively littly is known about the biodynamics of g o
S NEO-P.A.C
- [ ] [ [ ]

combined technique.
Drug therapy, like alj organiec therapies in i

sidered as an ancillary aid% a hand-mgiden tgﬂgscyhéizt;}}’léshould be cou:
therapy Jremains the primary technique in Psychiatry 4 ;apy. Psycho. :
ments, including drug therapy, should not be used 111
them would be to the detriment of the patient. W, mus]: b
use the drug as a crutch to compensate for our feelings of ;
a8y way out 8o to speak. However, medically traineq sych ¢
Wwho have failed to gain clinical experience with the pewe. g ¢ Othemp{StS,
as nqghgent of. their obligations to their patients ag those r_u_gds, are just
conceived organicists, who are not capable of offering 5% narrowly
guidance. Psychotherapent;, -

for synergistic action, defaying resistance,
perfect tolerance, economical therapy,
«zliable and rapid healing

L
LA KR R R I

It is important for realistic progress in choth
women with medica] backgrounds who are ilili)sychi;i‘?ic trh'a t en and
be able to properly utilize biochemical agents if and yhey tilmng, sh.ould
cated. Too many young psychiatrists complete theip 17..2re indi.

Fon | oo in all types of

" TUBERCULOSIS

reecev .

Mandfactured Oy:

’qu'PHARMA PR'VATE LTD.?K:?MI Bﬁis.f&‘u{chgue,kedm., Bambay (.

——t———

Regd. .M
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A STUDY OF SPRUE SYNDROME ACCORDING
10 THE UNANI SYSTEM OF MEDICINE®

S. A. SUBHAN, x. r. 1. M.,

Research Oficer, Unani, Govt. Hospitel &

¢ 9 f "teg’ated Medicine Madras

defined as 2 peculiar form
of chronic disturbance of func-

. art of the
tion ofstrk;‘;g&,?ig; I(')fp the alimentary canal. The exact cause of
mucou ¢

; i d in spite of much investigation; and
iy remalfns ?ggérsli?gsreand tEeatment are therefore, purely
methods OThFi)s roup of intestinal disorders is very common but
emp.ll‘l()al-'ﬁ n%iation is a difficult problem and the pa!;ho-
clinlcfﬂ dittere re difficult. All these entities are characterized
genesis even m,gmon intestinal symptoms of which loose bowels
by certaln o frequent unformed stools to watery motions
varymg fror? tic. Itis associated with diarrbeea, emaciation,
are Ch%metgp:ent'ion segmentation pattern of the small intes-
abdommald}s raphic’examination, absence of the normal post-
tines 08, ' 1ogstemic hyperlipemia, a flattened oral glucose-
absorptive anemia and certain vitamin deficiencies. The
tolerance Cl?rvei’ndistinguishauble from malnutrition syndrome.
end-stage :is a, over the feet, anzmia, oral and skln lesions,
Furtl;iel‘, ;o?nnilnent features. The cause for such disturbances
are also

. to conjecture.
fs often l?f't al enteropathies often occur as a result of absorp-
Nutmmozermed the malabsorption syndrome. These defects
tion-defeyts ril as, a result of different diseases affecting bio-
000u% pmmacti)(;ns during the process of digestion and absorp-
chemical ro% sal changes block the free entry of the products of
tion and mufothe lacteals or the process of digestion itself may
digestion mb% that the food taken is unsuitable for absorp-
be s0 dlsﬁur meéhanism of phosphorylation is another process
mﬁpc'h ia; be depressed as a result of endocrine defects.
whi

me has no definite ztiology and very little
The Spgui:};ﬁg?actors which are primarily responsible for
is known a‘;'(?n The disease is characterized by remissions and
malabsorf. 1ns affecting people of irritable and peevish tempera-
exacerb?«t 1,(8’ “ften seen in the tropics. It may be due to distur-
ments ; 101 the autonomic Dervous system and its control of
bances 1?functions‘ The intestinal motility becomes disturbed.
intestina 4 passage of stools, segmentation of gut and alteration
The rapl tfine of mucosal folds are noted on barium-meal exa-
Of_ the ou Diarrheas due to vitamin and protein deficiencies
mmam:é, result of altered digestion. Enzymatic reactions in
oﬁcuilr; festine s are so disturbed that the food products are not in
g gf, state for absorption. -
e T *Specially contributed to the ANTISEPTIC.
[741]
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At a stage when theso conditions are met with, it s
impossibe to differentiate the sprue syndrome fronr} nu‘prltlongl
enteropathies. Unfortunately, no la,boratox:y 1nvest1ga,t10n§ will
help to arrive at the correct diagnosis. Various te,_sts mentioned
as being altered in sprue syndrome are no!:ed in other I}lal-
absorption syndromes too. Besides, F.T.'M. 1s not at all dlag-
nostic as the hypochlorhydria is not peculiar or specific to thig
disease. Bone-marrow biopsy may show a megaloblastic reaction
in nutritional diarrheas and many cases of sprue-syndrome
will show a dimorphic reaction. Finally a stage is reached
especially in the tropics where clinical or laboratory methods of
differentiation become well-nigh impossible. These Patients have
to be treated in a blind and empirical manner by drugs which
have been credited with the property of improving intestina]
absorption, together with the factors which are deficient being

given parenterally. The treatment is alike in all diseases of
malabsorption.

The sprue-syndrome presents numerous unsolved wtiologica]
problems. In addition to bringing together a knowledge of
modern and indigenous medicine, an attempt has been made ip
this paper to present the salient features of research according to
the Unani system of medicine from which important clues may
be obtained. The centrally sponsorcd Unani Research Warg
attached to the Government Hospital of Integrated Medicine
took up the study of the sprue syndrome including nutritiona]
diarrheas as one of the two diseases for conducting research
with Unani drugs and medicines. The basic factor in the
causation of the sprue syndrome and its effective treatment ig
being regulated by Unani medicines which have been credited
from time immemorial with this therapeutic effect and consi-
dered as esoteric remedies. In addition, an attempt is being
made to ascertain the atiology of the sprue syndrome

Modern concept of its aetiolo

more difficult of clarification, Experi
contrary to previously held beliefs and theories, long residence
in unhygienic surroundings is not an essential part of the ®tio-
logy and also, that the disease may occur in persons taking fyll
nourishment and living in a relatively healthy climate.

There is evidence, that the mal-absorption of fats from
bowels is due to defective phosphorylation the

ence hag shown, that

which is believed to,
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d in
breakdown of the enzyme systems concerned i
rﬁiultogg?; ?his in turn might be brgught about by changes in
zhe giosynthesis due to altered intestinal flora.

ili i be affect-

umber of families two or more relatives may :

d bIn aicliliopa.thic steatorrheea which would sfu%gest ;gra;tm ;

. g;c factor may be important in the a?tlology of this syn ne-

A tter of fact, many cases of tropical sprue may primarily

b a&ma to errors of diet, whereas some qnderlymg defects,

be 1}15 an enzyme deficiency may be an important factlor in

Lo c};ses of the sprue syndrome. Infection may also play a
ﬁ)?:{n the pathogenesis of this condition.

i when the disease has firmly taken
In longéslfgsgll@gai::%sﬁy of the small intest_ines to.the extent
r00b thﬁrel ing almost transparent. The chief lesions are a
of .1ts. econ:l a%rophy of the mucous membrane' of the absorpt‘lv'e
thianing :nr epithelium with a consequent shrlnkgge qf thga v1ll}.
and seere O'genrc)e to show that in sprue pancreatic digestion is
There 15 gv; that the products of digestion.are not absorbed
normal/,ch i being rushed through the small intestines. Defec-
d_ue to en:oion of fat may also be due to the same cause. '.Ijhe
tive absOI‘P s of typical sprue are light in colour and excessive
stools in cals‘ie blood-picture of the fully developed tropical
in bulk. is that of a megalocytic ansemia. In addition, the
SPr‘.‘eb(’izsedfgrees of anmmia coincide with the megaloblastic
varia

arrest in the marrow also.

i t of its aetiology and pathogenesis.—
F'rstle)exleUglfoI:;ldcﬁggill‘)stand the meaning of the four humours,
i

namely, ‘Khoon’, ‘Balgham’, ‘Safra’ and ‘Souda.’ u

g and Souda constitute the bed-rock
Kh oon[,j BC:xlig };%;nn’dgafrfghe humoral theory of ‘Kﬁoonﬁ ‘Bal-
on Wl{w}cls ' r;:’ and ‘Souda’ contributes to a great extent to the
gham 1ol af of proper diagnosis and treatment of disease. It
metho Of gZzsed :—(1) that the word ‘Safra’ does not essentially
may b?b§1 r’ebut s‘igniﬁes the functions of thermogenesis or heat-
e or and metabolism including in its scope the process of
FOdu(?monthe coloring of blood and formation of various secre-
d.lgesmog’excretions which are either the means or the e,nfl*PI'O‘
tions anf tissue-combustion ; (2) that the word ‘Balgham’ is ot
Flucts od to mean ‘phlegm’ but primarily to 1mply the functn_)ns
intende taxis or heat-regulation and secondarlly the formation
of ther'mos reservative fluids, like mucus, synovia, etc. though
of va,rl(:iu I;-oducts of *Safra’ and <Balgham’ h@ve been called' by
the crt em%s The humoral theory of Unani oﬁer_s a sensible
those n‘:ion of certain otherwise inexplicable facts in the causa-
e_Xpla,néti amelioration of diseases and their symptoms. These
ltllti);:l?rs occur in two forms:—(1) an invisible or essential one
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which mainly guides the physiological processes pertaining to
them severally and (2) a crude or visible form, the products (as
secretions or excretions) of those processes induced by the
essential forms mentioned in (1) above.

The relation between the two forms is very close so that the
derangement of the cssential form of one prinsiple gives rise
atonee to increased or morbid secretions and excretions of Lhat
<Khilth’ (bumour). The failure to recognize the difference bct
ween these two forms of the “dkhlath’ and a regrettable i/n()[" ce
of the subject as a whole have given rise to the erroneou%. 'd(};“ ;
substituting ‘Safra’ as ‘bile’ and ‘Balgham’ as ‘phlegm.’ e o

Humours (Akhlath) may be defined as moist and fluid sub
stances which are manufactured in the liver from the £ uid sub-
ted and arc capable of carrying nourishment to th 0
become vitiated or abnormal when they are neith

the liver nor able to carry nourishment N g ,
or ‘blood’ which le.;wes the liver eontaints? ;llllet}?: Cflgur'l‘}ll((')/ ”[/\,/L())’on
‘humours.” & major quantity of chyle is converted int Lf[(';‘S !
(blood) and next to it comes the ‘Balgham’ (phlegm) lod Nhoon
Jesser quantity into *Safra’ (bile) and into a ver gsm f“n in still
into ‘Soude’ (.bl‘:wk bile). Therefore, accorqiny h a thCIu:mtlt){
system of medicine, the chyle is converted into t}% fo ¢ Unani
viz., ‘Khoow', ‘Balgham’, <Safra’ and ‘Soudq.’ ¢ four humours,

Shaikh Boo Ali Seena (Avicenna, 980-
Savant of the Unani Thibb, postulated
without a cause.”

In this way he gave the Unani Thj
approach which characterizes the m Thibb the same scientific

. 0
reiterating that :—‘“a complete knowg‘ff;e system. 1In fact by

possible if we clucidate its causes and a,nteOf\ a thing is only

Khanoon, Part i, para 6), he reinforces the 'ngiin%g;;)élizfltl}iaéﬁe
’ w1 e

spirit of enquiry so imperative for resea
spiit o rch and growth of any

According to the Unani system oine ¢

has been described only as diﬁyerent 321%1%?2{8’(1_Zarbwo-khilfa’
of diarrheea due to deficiency, the nutritiona] dimrrhwa' Cases
been included in the sprue syndrome which ig alarrhmasfhav,s
disease. According to the Unani system theL 80 a deficiency
only one of the thirteen varieties of diarr’h(ga,ssg)me 8y ndr9me 18
original Te}(t-?oeks on Unani medicine under t(3-,?{0101“3(1 in the
Zarb-vo-khilfa’.  The term ‘Zarb-vo-khilfa’ it lfe heading of
particular type of diarrheea where the digestivss b refgrs to a
impaired and one of its important Symptoms is ¢ ]_unctlpns are
in which the bulky stpol_s are also explosive ip y;:l ieal diarrhaa
thirteen diﬂergnt varieties have been clinicall ; ‘;Pac.ter, The
regard to their mtiology, pathogenesis anq gy;lgzzﬁ;% lWith

ology.

od inges-
e body. They
er prepared in

‘1‘036 A.D.), a Persian
A state cannot exist
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Ope of these thirteen clinical varieties represents the sprue
gyndrome including the nutritional diarrhceeas.

In the Unani system of medicine ‘Zarb’ or ‘Sprue’ is a disease
wherein there is a total absence of the digestive processes in the
stomach and intestines. In other words, ‘zarb’ implies a gross
derangement of digestive functions.

By ‘Khilfa’ is meant stools which exhibit peculiarity in
consistency, colour, bulk, smell, etec.

Discussion.—Although, ‘Sprue’ or ‘Zarb’ was recognized as
o distinet disease and given a variety of names by the early
physicians like ¢Jalinoos’ (Galen), ‘Razi’ (Razes) and other
Arabic physicians, the first more or less accurate description
of it is undoubtedly that given by Avicenna. It was known
to the Unani Physicians as ‘White flux’ or white chronic
diarrhosa. The writings of “Jalinoos’, ‘Razi’, Aristho (Aristotle)
and Avicenna, convey the impression that sprue is definitely a
sequela of some form of dysentery. Avicenna’s book contains a
summary of the then available knowledge wherein he illustrated
with his usual clearness the various lesions of ‘Sprue’ or ‘Zarb’,
namely the mouth lesions, the dyspeptic distention of the abdo-
men, and the characteristic diarrheea and an®mia. Inspite of
the tremendous advances made in the modern system of medicine,
the precise nature of the mtiological factors in the disease has .
not been discovered. Amidst the welter of conflicting views on
the causal factors of sprue or ‘zarb’, is to be mentioned the
Unani view, in terms of a metabolic breakdown (deterioration of
¢ Khuvath-e-Masika’ and s Khuvath-e-hazima’) of the gastro-intes-
tinal tract characterized by a defective absorption in the small
intestines (‘Khuvath-e-Jaziba) connected in some way with the
defective secretion of Castle’s intrinsic factor (Thabayee Ruthoo-
baths). :

According to the Unani concept, there is no one single factor
in the pathogenesis of this syndrome; a multiplicity of physio-
logical disturbances additively produce this disease; and all
these disturbances are inter-related and form a vicious cycle,
the derangement of one completely upsetting the functions of
the intestines. What initiates it, is a matter of conjecture and
for speculation. The ancient Unani physicians attributed the
disturbance to defective secretions which precipitated other
changes, like defective retention and defective absorption. The
mucosal changes result only from disturbed nutrition to the
mucous membrane which follows defective absorption. As a
result of mucosal atrophy, other biochemical changes, such as
defective phosphorylation occur. In course of time as a result of
the continuous loss of minerals from the gut due to the chronic
diarrheea, the endocrine system also suffers. The adrenal glands
atrophy and their secretions get reduced interfering with the

b4—v
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metabolism of various cells. The pati

Ef emaciation and asthenia. %Itlei(;‘;g:rs'bl ax :
ypo-adrenalaemm follows, which ig probabl ible condition 1(1)

disease refractory to the usual therapy, I: , yt what I'nakzs tfx °

the sprue syndrome is primarily a disense of tllf hus eyldenth ah

in advanced cases the disturbances and the cl§x:£atﬁsft£23}es Orggy

be many and varied. The h .
now be easily appreciated. ypothesis of the Unani theory, will

N presents a picture

SIGNS AND SYMPTOM
‘ S:—In a ¢ypi
. . ical case, t i
complains of three main Symptoms yp » the patient
» namely, soreness of the

mouth, dyspeptic distention of
bowels. The diarrhoea RSBOOiatte}ae véxi‘t;gomen and looseness of the

acute. The former is characterized
discharges of copious, pale e
mawkish and foul-smelling st’ooﬁz‘eyfz}iileﬁziz’r Cf:;én :gtlng, acid,
mitigates the dyspeptic distention of the abdomen ¢ t}? dlarlrho,ea
The bulk of th'e stools may be attributed to fatto € patient.
an excess of tm_y-gas-bubbles. Mouth lesions Y acids and to
stomatitis, glossitis and aphthous ulcers are com 1n the form of
redrlipp?ﬁfa%@e of the tongue is a mirror of the I;‘Otn. The fiery
tlia(i . The dyspepsia of sprue is very troublesog o boontestinal
abdominal distention after the ingestion of food ?ﬁdbteﬁzause the
: : e accom-

of sprue is of ¢ . anmmia ;
Tetapn s Commol;e.nmfgalocytlg, hyperchromic pern?cl'a in cases
and legs may be present in a few oas6s amps in the hands

Material and method :

! s.—Patientg
out-patients presenting a typi >, Were

. . ypical clinj i .
diarrheea, fatty stools, emaciation 12;1(;:1 history of glossitis,
mentation. Only cases having dié;rrh mia, cedema and pig-

thor 3
ough and routine examination

protozoal infection like Knt with intestinal w d
' ' ammba Hj / orms an

gﬁ;etgé:j) Il{r‘n]'ge%tlgated by routine h%matéi’g;li)c’;llea. . These cases

M.C.V. M.CH. M CHO and differentia] counts af{b other tteSt:’

tor ESR X-raj f -12.U., sputum examinationf LN

R, X-ray of the ch o Grl0r A.F.B., Blood

-» Ulucose Tolerance

lungs, pleura and |
ngs, pleur; mph
diarrheeas like uleeratgfve%o]iggdes- Other causes of chronic

ganic di ; . is, diarrh
gi t(;)eré,a]r;;) géiiz?es In the intestines ngac ;iug to the presence
examinati ‘9.5 carci - mi-
examination was dozmlznatlon. As 4 rOutmeﬂon}a were ehmilc
€ to exelude amgbie dyé S;31gn[mld(o;rsco[t)er
entery. rea
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importance was however, given to the clinical picture than to
the results of the laboratory tests.
Therapy.—The following medicines were selected for clinical

trial :—
1. Safoof-e-mangoosthan. Formula :—

Posth-e-Mangoosthan (Garcina mangostana (Linn)

Posth-c-Bailphal (Aegle marmelos: Bael fruit) . O1

Posth-e-Anar (Punica granatum : Pomegranate) .. 51

Jaiphal (Myristica fragrans : Nutmeg) 3 s
(Given for controlling diarrhea)

9. Javarish-e-Sangdan-e-Murgh Deegar. Formula :—

Sangdan-e-Murgh (Fowl’s stomach-dry) . Eii
Thabasheer (Bamboo mana) e il
Pudina khushkh (Mint) . Biss
Posth-e-Bairooni Pistha (Outer covering of Pistachio) e Biss
Posth-e-Thuranj (Citrus Medica-peel) D Ziss
Posth-e-Haleel-e-zard (Myrobalan) : e Biss
Gul-e-Surkh (Rose-petals) oz y
Bahman-e-Sufeed (Salvia heemotodes—white sage) L %
Balman-e-Surkh (Salvia heemotodes—red sage) %
Sandal-e-Surkh (Pterocarpus santalmus—Rosewood

shavings—red) .. %ii
Sandal-e-Sufeed (Pterocarpus santalmus—Rosewood

shavings—white) A

il

Suather Farsi

Kishneez (Corriander) L %5

Habb-ul-Aas (Myrtus communis) .. Bii

Tlaichi-e-khurd (Cardamom) %5

Medath-ul-Gbhanam (Goat’s stomach-dry) ? v
1bs.

Asal (Honey) e

(Given for improving the digestion and absorptive power of the intestines)

3. Kusht-c-Foulad (Iron oxide).

4. Mao-ul-Kabid Thaza (Raw Liver juice) with Tomato juice.
(items 3 and 4 given for Anzmia)

5. Javarish-e- Amila-Lulovi. Formula :(—

Sheer-e-Amila Sabz (Fresh gooseberry juice) v 11b. 3iv
Thabasheer (Bamboo mana) ... %i
Samakh (Panicum Italicum) i
Zarishkh (Barberry) ... 3i

. Fiiss

Gule-Gauzuban (Anosmia bracteatum)

Gul-e-Surkh (Rose-petals) %1
Badranjaboya (Nepeta Ruderalis) . i
Posthe- Bairooni Pistha (Pistachio-outer covering) .. %3
Kishneez (Corriander) .. %i
Tukhm-e-Khurfa (Seeds of portrilaca oleracea) %1

Marvareed (Pearls) 3 ii
Amber (Ambra grasea : Ambergris) Aiss
Varkh-e-Nukhra (Silver leaves) 3ias
Varkh-e-Thila (Gold leaves) . Aigs
Murabb-e-Bihi (Apple) e D l,;)v
cee Se

Sugar
(Given as a general tonic and for the correction of vitiated Humours)



748

THE ANTISEPTIC

TarLe I

Results of treatment

[VOL' 57) NO. 9

o Zarb-vo-Khilfa (Sprue syndrome including Nutritiona] diarrheas)
Z.‘g’o\g“chupa L‘E.«% . gl LI
= lq‘: B | tion | g g, Complaints Anzmia |8 ‘ Stools ‘\%Qg 2% o8 v
L ‘ 5 - Igi \EE EE ZT?‘
| &]
137 M Agricul- 2 Di )
! iarrheea, burnin ; ’
turist years in the mouth andg Severe + Watery, foul smol- 4+ — —
tongue ling, pale
2 20 M Driver 1} ,, Diarrhoa, burning Mild
in the mouth, ton- + Watery, foul smel- + -~ —
gue and emaciation ling, clay-coloured
3 38 M Cooly 2 ,, Diarrheea, burning Mild + i
in the mouth, ton- Do + - =
gue and pain in the
stomach ﬂ'
4 31 M Agr.iqul- 6 Diarrhoea, burning Severe i
turist  months in the mouth and — Semi-solid, frothy + —
tonguc and foul smelling
5 28 M Cooly 1 Diarrheea, burni
I , burning  Maecrocytic- — ;
year in the mouth and hyperg})::(l)c_ Zzﬁfsl.y(’l wfh‘be' - =
tongue. Pigmenta- mic anemia, red, foul
tion of the skin smelling
6 31 M Peon 1, Dia{rhoaa, burning Do Somi-solid, bul
in the mouth, ton- - i-solid, bulky, + ... __
gue and pigmenta- f01]11 smelling, Cla),"
tion of the skin coloured
7 43 M Agricul- 1 Diarrhceea, burnin
. i 24 Mt | g D
turist in the mouth and ° + (Wf.tery, white- + - T
tongue >0loured, foul
N g smelling "
8 20 M Khalasi 1,, piarrhma, burning Normo- Semi .
m;he gaouth, ton- chromie - 205:1115;301#’ frothy, 4 — —
gue and stomach an®mia clay cr(x;l‘:)um%and
- re
9 40 M Betel-nut 2 ,, Diarrhcea, burni
. ; ng  Hyperchro-
i};gp- in the mouth and mic anaer:x(j’a, + ngtery' pale. - + = 3
per tongue S Olulyed and foul e
melling
10 30 M Driver 1, Diarrheea, burni
T » burning  Macrocytic- w
:}n the mouth and hyperchro- + cofl(f\?:gc’l clay.- -+ *t
ongue mic an®mia  smelling and foul.
11 30 M Gold- 2, Di i
1 2 ,, Diarrhcea, burnin Nutriti
smith in the mouth, ton.g dil;tl.rrl}t’;): ol — Do + -
gue and stomach -
12 49 M Buginess- 2 ,, Di i
2 ,, Diarrheea, burning Macroeyti
man ltn the mouth and hyperc}{n‘: + ?ga:}‘:"Y’ bulky, + - -
ongue mic anxmia, sn(;ellfnﬂnd foul
13 49 M Cooly 1,, piarrhoea, burning Do ¢
in the mouth and + Watery, cla -
tongue-—pigmenta- coloureq ang- -
tion of the skin Smelling foul
14 36 M Cooly 1,, Do Normocy tio +
hyperchro. Do + - -

mic an®:mia

The above medicines have b
Physicians, who ha
Tn the light of our presen
the absorptive functions o

by Unani
vaguely.
improve
may PO
cutting

gystem. Though
cally, the results o

Diet.—

1. Arrowroot conjee
9. Sago conjee
3. Buttermilk

4. Whey

down intesti

these

| 5.

2
2
2 7.
9 |

Albumin water
6. Barley water 2
Rice conjee

”»

"

Sgp. '60] A §rupY OF SPRUE SYNDROME —S. A. SUBHAN 749
TasLE I—(conid.)
Results of treatment
Zarb-vo-Khilfa (Sprue syndrome jncluding Nutritional diarrbeas)
— T g T T W‘T—m o 7\ a \(%‘_ Few . w
10 EN: R e REEEE
é’ 9% | Oi?urll’ﬂ' fé‘ag Complaints ‘ An®mia | 3 ools gE 2% ‘ZE
. < |® | 10 5 = ‘ e S !
7 Diarrhoa, burning Macrocytic -+ Semi-solid, clay- + —
15 45 M Cooly mo(:ths in1 the mouth and  hyperchro- coloured and
tongue—pigmenta- mic anemia foul smelling
tion of the skin
Diarrheea, burning Do — Semi-solid, white- + J—
16 25 M Astender elar inl:fle mouth and coloured and foul
y tongue smelling
. Dlarrhes, burning Macrocytic- — Semi-solid, clay- + —
#1760 M Agrlc}ll‘; e}a.r in the mouth and hyperchro- coloured and foul
burist ¥ stomach mic smelling
Diarrhees, burning Macrocytic- — Watery, pale- 4 =
» 18 17 M Student moﬁths in mouth and hyperchro- coloured and foul
tongue mic an®emia smelling
K 1 Diarrheea, stomati- Do + Semi-solid, bu}ky - —
19 58 M Coo year tis, glossitis and foul smelling
Diarrheea, burning Normocytic — Sen_\i-solid,bulky. + —
20 47 M Potty mo?lths in the mouth and whxte-colqured and
shop(;r stomach and barbo- foul smelling
keep! i ygmi
v o —
[
e

cen used from time immemorial
d described their action, but
t experience, these drugs, do
f the small intestines and
gsibly also have an astringent action on the gut by
nal motility via the autonomic nervous
drugs and medicines were used empiri-
f treatment were very promising.

2 pints

Four ounces of rice and two of curds were allowed to be

¢aken only after t

he fourth week when the diarrheea had stopped.

Duration of treatment.—Patients were strictly confined to
ped during the acute phase of the illness. Tobacco was strictly
prohibited. After the fourth week, the patients were put on

pormal

diet (mixed diet) but were advised not to take highly

spiced food. Until the diarrhcea was controlled, the patients

were given

with water and

‘Safoof-e-mangoosthan’ 3 88, three times a day along
sJawarish-e-sangdane-murgh Deegar 3 ss was
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given at bed time along with water. After the ¢;
been controlled, the patients were given ‘Kushi-e-foulad’

mixed with ‘Ja,warisk-e—sangdane-murgk Deegar” % s g;rh M
times a day. Maul-kabid Thaza % iv mixed with 2 S retz
tomato juice in the evening and “Jawarish-e-Amily. | (zuyn.ces N
at bed time with water. This regimen wag conti/ﬂUe(iu avi 3 8s.
patients were discharged from the wards. oy e
therapy ‘Jawarish-e-sangdane- Murgh Deegar’ % ssm?;rmlzengrrzcse

cribed to be taken twice a day. No drug op
reaction was observed in any of the pati\nt&any other untoward

cines were not given to any of the patients, Allopathic medi-

’ Improvement was judged by :—(1) Control
disappearance of cedema; (3) gain in weight .
well-formed stools without frothing or smaj] .’
in blood-picture ; (6) disappearance of ;.. : g
?gorillatitils and neurological lesions; (7) iﬂlﬁ‘?;;tzzlg%,pgé%ss1t;3

1e disappearance of th i . 1te a
ca)ses. pp 0 © ascites which oceurred in some
In the patients treated and dischar
to 30—6-!960,vdeﬁnite improvement asg judgggd irm& the ward up
was noticed in nearly all the patients Y tae above points

arrhea had

of diarrh@a; (2)
(4) _fOI‘ma,i,i()n of
(5) improvement

Follow-up of cases.—Separate follow.
to the patients discharged from the U ortp forms were issued

periodical checl_i-up, at intervals of 3 ;Zﬁlliesegrc?‘ ward for a
up forms were 1ssu.ed and 10 have attended fO0 dhr, 12 follow-
Th(?re was relapse in only one. The improveme { _the Check-up.
maintained throughout. During the periodic 0t in weight was

were advised to take a high calori ; a! CheCk-Up, they
diet. g caloric, high-protein and nutritious

Progress and chronological di
toms..—The ﬁr_st symptom to %isappcelgsrafo%leo?ianncfh of the symp
Unani remedies selected for trial, wag the fg e use of the
watery consistency of the motions. The ot erUenoy and the
solid and dry and its bulk got much reduced TOE 8 became more
to brownish and there was considerably les.s, ire'COk')ur changed
the anus. Only a few weeks after the iarrhrlt&tlon around
the cedema progressively improved. At hi @a had stopped,
improvement also occurred in the anzmic COnSd' period, marked
by the colour of the tongue and conjunctiv ltion as judged
nation was made once a fortnight g ® Blood exami-

nd a rige i
was recorded. Later on the d rise in the R.B. (. count

allor i
brownish colour reappeared. Xlon(;; xlzvniltfl)lmved and the usual

blood-picture, improvement occurred algg mprovement 1in
and mental state of the patients who, P(:‘iIOI; t?e general health
peevish, lethargic, asthenic and felt I'UStO ttreatment were
symptoms to regress were the buccal ap rated. The last

which often persisted for long periods. Thes;lﬁl;{,‘;);(v)%ical lesiggg
r, regres
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on continuing the treatment for some few weeks more. The
neurological lesions above proved somewhat refractory. The
atients developed a voracious appetite and craved for more food

at short intervals. |

Summary and conclusions.—1. From the results of this study, the sprue
syndrome i8 a common condition in Madras, . . |

2. The age incidence ranged from 30 to 60 years in the serics studied.

3. The Unani medicines were found to act by improvi’ng the absorptive
functions of the small intestines and prpbably a_]s'o exercise an astringent
effect on the gut by cutbing down intestinal motility through the medium of
the autonomic nervous system.

4. Ancient Unani Physicianms attributed tl_xe disturbanee to dfafectiVe
secretions which precipitated the other changes, like defective absorption.

5. Twenty cases With the sprue syndrome were studied and 12 were

fol]ogv.ed-up for 20 months ; a complete subsidence of symptoms was noted in

all but one of these twelve.
at.—I am grateful to Dr. A. N. Subbaraman, M.s., Dean,
G tAc(}l;‘;?%l:i%:(;nIeIospital ofgIntegrated Medicine, Madras for the advice and
ov ement given to me. The records of the Unani Research Ward of
e}rllcolﬁl‘ag tal have been used. My thanks are due to Dr. (Miss) Zaibunisa
%e OSI;‘ 1.:., Research Assistant, Unani, who spared no pains in compiling
thzgl;:;u]ér.stétements and other relevant data in connection with this article.
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@ESOPHAGEAL VARICES

Patients with oral hypertension and oesophage;al varices resulting in
eated haematemesis present a most challenging therapeutic problem.
P than 509 of such patients having intra- or extrahepatic portal vein
Igllgf}i will succumb to hemorrhage if untreated. There is usually subse-
uent hzmorrhage in those that survivg. For many years, surgeons have
gevebped and applied various operative procedures designed to prevent
ix bleeding. A review of the literature discloses that there is no single
var ombination of operative procedures which has been tried extensively
or(c1 roved to cure all such patients.
an gt present, the non-emergency treatment of patients with portal
hypertension and recurrent bleeding from cesophageal varices is, and should
be, & ortocaval shunt. Where this operation fails or cannot be done,
Ha,ubif pelieves that a partial oesoghagogastrectomy, of the lower one-third
he cesophagus and the upper 5 cm. of stomach, should be done. He has

N of;formed this operation in 21 patients. Seventeen of these patients had
gxtrahepatic block and four had cirrhosis. There were four deaths, and

among the 17 survivors, two had‘furthe;' haemorrha'ge. Nineteen of the 21

atients had reconstruction with an 1n‘§erposed isolated segment of jeju-
Pum geven with an isolated vascular pedicle where the segment of jeju-
Eum, was supplied through a single artery anq vein to thé arcuate, and 12
without interruption of the arcuate vessels distally. In the other two

patients an e@sophagogastrectomy and a Roux-Y cesophagojejunostomy
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were done respectively when it was not technically possible to interpose
the jejunal segment. P
This operative procedure is difficult and the mortality is high. How-
ever, in all of these patients simpler operative procedures had be'en tried
as well as extensive medical therapy without satisfactory results. In vi w
of more than 509% of the patients being improved by this o e;'at'o le't
seems wise to continue it in selected patienta.—(Surgery 46p~ 2121 lné(;(;
via G.P., January 1960). T :

DRUGS, AIRMEN AND MOTORISTS

Attention is drawn by E. Evrard Bruaelles. ;
1950, 40: 215) to the dangers atbache(d fo thee; (i'lrlneidl:f:tl;& & :
drugs to air pilots while they are on flying duty. These q 'on of certain
re.ec.ognlze.d by Air Force medical personnel and the me?}'.]gel‘s are well
civilian air lines, but they are not so wel} appreciated b lgzl advisers of
ot the medical profession. There is therefore, a danger oyf other members
prescribing these drugs to an air pilot and not, ordering hinf ;Wlhan~ doctor
flying duty for a period. To warn civilian doctors of the d ° refrax'n from
ed Evrard gives details of some of the drugs which should&ngers involv-
cribg@ in this‘ way. Pilots are banned from ﬂying dut nﬁ)'t be pres-
recelving antihistamines—and for at least twenty-four guw ile they are
a.dmimstrat'non has been stopped. The use of antihistamj o &ftelr tl-lelr
ness remedies is completely contraindicated in the cage of }lles as a,lr-sl.ck_
must be exercised in the prescribing of nasal decongestantsplfots. Caution
zoline type be.cal.lse of the risk of the active ingredient beino }::he napha-
causing m)_rd_rlas)s Or nervous incoordination. Equal care gisa sorbpd an_d
the prescribing of drugs of the atropine-hyoscine grou h{’eqwred in
being used to an increasing extent in the treatment of 1 It’.W ich are now
again, the risk is the effect that may be produced op x};s'p 1¢ ulcer; here
of antibiotics, there is little risk attached to the use of 1on. _In the case
phenicol and oxytetracycline, but care must be exercisI:zlnl_cﬂlm, chioram-
streptomycin because of the possible effects on the v%tin} the case of
There is also some evidence that in certain individualg l;ll ar apparatus,
may affect orientation. Because of the senge of fatj uec hol‘tet;racy cline
induce, flying is also forbidden while g pilot is taking sgul Itl oY sometimes
for at l.ea,st; twenty-four hours afterwards. Flying isals pfom%mldes and
a pilot is takiug any central nervous system stimulant S‘:) orbidden while
mine or cafleine, any sedative, tranquillizer op ga;m HC | as ampheta-
'practnt}oner who prescribes any of these drugs to an aif Oplegic drug. A
immediate steps to ensure that the air company conce Pllqt must take
the fact. If these restrictions are applicable to P rned iy informed of

o il
should be exercised in the case of motorists.-(Pr;c(;;:ibfzzgllﬁ;ab{gﬁcaution
» May 1960).

February 14,

CIGARETTES AGAIN |

In an analysis of the cause of death of 200,000 ;
Insurance policy-holders, Dorn indicates g marklj[;tlopal Service Life
cigarette smokers to the development of lung cancer. ¥ 1ncreased risk iy

As can be seen in the chart, the risk g ears logal:
smokers and particularly to those who Bmokpep up;argcahzed to cigarette

8 of .
The lung cancer risk is out of proportion to tje m“o one pack daily,

diseages in smokers. This finding supports the prevdincrease in other

United States and Great Britain which implicate cig .OU8 Burveys jp the

of the mounting (35,000 cases per year) public h:;?:lﬁe;rﬁ,]:ne fc?use
m of lung

cancer.—(Public Health Reports, 74 : 581, 1959, via G.P., Januar 1960)
" y .

CORTICOSTEROIDS IN DERMATOLOGY*

mr steroids much used in T.V. VENKATESAN, u.8, B.3.,
dermatology are .—(I)ACTItI; F.C.C.P., F.A.LM., F.A.C.A.,
(2) cortisone ; (3) hydrocorti- ran T
sone: (4) prednisone and Physician and Skin Specialist,
ednisolone ; (5) triamcino- Hrskine Hospital, Madurai
r ;
lpone and (6) dexamethasone.

. eatment.—Before commencing systemic

Id tizi;epr;lgn ;rpatient it is advisable to exclude_pulrponary
steroi -I is, examine his blood-pressure and test his urine for
tubercu OSlSibumin It is imperative to obtain his history and
sugar and a tic ulceration. When these have been exclud-

inv.eSt.igg:&igrtgec%mmence with the effective dosage, as the lack
g?rlgsl;onse is mostly due to insufficient dosage. It is equally

necessary to reduce the dosage gradually‘. . .

Before instituting steroid-therapy it is necessary to arrive

¢ the correct diagnosis. The following 1s the equivalent dosage :

300 me. of Cortisone = 60 mg. of Prednisolone = 48 mg. of
Triaméholone = 6 mg. of Dexameth.asone. . ‘

Skin disease in which the corticosteroids systemically are

useful are —

(1) Bullous dermatosis .—Pemphigus vulgaris and other

; 1 a prominent place since they are

g ?latl;)elt'in dls%ﬁ:;sargcgllng )g;roup%f skin disorders which need the
Idalsa’es; dgo'sage. As much as 100 mg. of Prednisolone may be
req%lired initially, the dosage being reduced gradually by 5 mg.
weekly till 15 mg. per day is reached. o w .

(2) Stevens-Johknson syndrome:—The initial dosage is
40 mg. daily of Prednisolone, to be gradually reduced. The total
duration of treatment lasts for about four Yveeks. o

(8) Eczema :—Dermatitis group:—(i) Exfoliative derma.
titis affects mainly persons of middle-age. In some cases, it is
the extension of some pre-eXisting skin disease due to over-
treatment or drug-intoxication. These cases do not require the
large dosage needed for pemphigus. The usual routine is to
start with 45 mg. aday, and tail off ; (ii) acute generalized
eczema requires similar dosage; (117) atopic eczema, disseminat-
ed neurodermatitis of Engman and Besnier’s prurigo respond to
an initial dose of 30 mg. daily .and a later maintenance dosage
of 15 mg. daily ; (1v) dermatitis medicamentosa i.e., drug erup-
tions subside in the course of a few days and hence require
shorter courses of Prednisolone. . |
(4) Lupus erythematosus :~—The symptoms of dlssen}mated
erythematosus can be suppressed by corticosteroids. A

8 X :
hég;lbination of Prednisone and Prednisolone has been found to
c o R
— o . *Specially contributed to the ANTISEPTIO.
(753}
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act better in cases of allergic dermatosis than either of them
used Sl(?;lﬁlopecia areata :—Prolonged administration of cortico-
steroids has been found to promote. the growth of‘hair. .

(6) Psoriasis :—In our experience, the COI:thOSt.eI‘OI(%S have
been useful only in Psoriasis arthropathica, while Trlamcmo]one
is beneficial in other varieties of psoriasis. The f'oll'owm'g pecu-
liar side-effects should. be remembergd during Triamcinolone-
therapy : (¢) postprandial flush and (i) local muscular (global)
atrophy.

II. Local therapy of corticostero_ids _
Hydrocortisone has been tried topically in various dermatologi-
cal conditions, similarly also prednlsolone.' These two drugs are
used also in combination with various antlblot_ics. Hydrocorti-
sone in 1%, solution has been found to be effective, though some
use 2-59% or even 5% strengths.

Is the drug useful in all types of dermatitis ?
acute phases a combination of hydrocortisone with
or a combination of Prednisolone with Chloramphenicol
cial. These corticosteroids are also useful
A combination of hydrocortisone and d
cases of fungal diseases of the skin.

Hydrocortisone and prednisolone are both
dermatitis as well as in infantile eczema, and s
These drugs are used as a lotion in pemphigus

The ointment is effective in cases of
psoriasis and discoid lupus erythematos

in dermatology.—

During the
neomycin
1s benefi-
as antipruritic agents.
erobin is efficacious in

effective in neuro-
eborrheeic eczema,.

Lichen planus, alopecia,
us.

———

TREATMENT OF THREADWORMS
Piperazine remains the established therapy for threadworms, havin
superseded most other forms of treatment. It ig commonly presented
as tablets of piperazine adipate (300 mg.), tablets of piperazine phosphate
(500 mg.), and syrup of piper.azine citrate (500 mg. per 4 ml.). The type
of salt docs not alter the effectiveness of the dru

irug. The dose is 500 mg.
daily for a child of two ycars or less, 1 g. daily for a child of 8iX years or
less, and 2 g. a day thereafter. This can be given in divided doses twice

daily for one week followed by one week's rest, and then 4 further week’s
treatment. Toxic effects arc _npghgible. ‘Some Preparations cause mild
gastric irritation, with vomiting and diarrheea, but this has never been
serious.

Failure to eradicate the worms is almost always due to reinfection.
Immunity to threadworms does not develop but individual susceptibility
varies. Autoinfection must be combated by_ Precautions guch as hand
washing after going to the lavatory, anal hygiene and the w
mas or pants at night. Pe'rmeal irritation ma
an ammoniated mercury ointment. Perhaps
risk of reinfection from another member of In this mos:
contagious condition infestation o.f more than one member of g househol]
is so common, and the drug of choice so sa_fg: and cheap, that i i wise to
treat everybody in the house.—(The Practitioner, Maroh 1960).

Cases and Comments

UNUSUAL CARDIAC CATASTROPHE
(Report of a Case)

B. T. TRIVEDI, M.B., B.S., B.M.S.,
ATIENT, llv‘([iRS. a?‘r,leg zV“(,)?lIll;g Mansa, Dist. Mchsana, Gujarat State
ear old m w
i ss family was ,
from a mldgle g}la; hospital for acute dyspnea of tl.lree.tﬁagst
admitted 1(; athlessness was definitely mild to start wi h i 1th
duratlonx;ery I;:avere on the third day when she was admitte
became

: ital, Mansa. -
Sri G. 1 o iring profusely due to exhaustion. Her tem(i
She was peI;)S§3f5oF. pulse 140 per mmpte with increase
perature ¥a> sion. ,Respiration was hurried, 40 per mlnutet;
volume linjeiflzn were not pulsating; liver and spleen were no
Her neck-

i dema over her lower extremities.
,  She had a slight c
pa,lpable.

irati hurried and ausculta-
- tem.—Respiration was
Respiratory sys

moi v hest, particularly at the
oist rales all over the ¢ ‘
tion revealed

bases. diovascular system.—There was marked tachycardia.
Cardiov :

i ted.
. The second aortic was accentua
Heart-rate Wiirill%oml?d no murmur either at the mitral COE\I %t
Thell‘)e Wazfnt?he heart. Her B-P. was 180/95 m.m. Hg. C.N.&.
the base

was normat. She had a good urinary flow, and had
Urinary system-—

i i i ination disclosed

m ts. Routine urine examina '

absolutely 09 C:))f 21113;21‘ (+++). Microscopically there was nil
the presence

abnormal.

ing of her chest on the fourth day showed normal
Screenln

heart borders and the lung fields were clear. _
ear

ic arthritis of one year’s dur'at.lon

A_history Fo(f)r ?ﬁ?:%?lt:nent, she had been given three injec-
was elicited. Ibutazone 5 cc. each at intervals of three days
tions of Ph.en{; week. She was also getting ordinary Sodium
in the preVI?;ture’ for 15 days prior to her admission.
salicylate MI=* —At the time of admission and on the first day

TREA’.I‘MEN:I—‘;(I) Injection aminophylline 10 cc. i.v. slowly
she was gwedn.fter six hours on the first day; (2) Oxygen stat
and repeate’ & otedly; (3) Digoxin tablet 0-5 mg. stal and
and given 1nbe 1ti.d.; (4) Dimox tablet 1 0.d.; (5) Raud}Xln
continued taltt 100 mg. stat and  continued 1 tab. t.z.gl.;
ibb) ta'bt:blet 1 ta.d.; (7) Injection Insulin 9rys§a.111ne
(6) 861‘1310;11?1 40 units stat to be repeated after examination of
(Uniche or.
urine for 818 ; assed a sleepless night.

Over the back-rest she p a P g

(Squ



SECOND DAY OF TREATMENT :—Her pulse we
respiration 22/m. and cedema of legs WI;s muchnltesi,owdn to 90/m.,
diuresis; B.P. was 122/80 mm./Hg. and the rales in ‘}Eito good
had d}sappeared. Urine was completely free from su ¢ chest
was given 1 tablet of Dimox; Digoxin tablet 1 b .s;i gar. She
tablet 1 b.i.d. and Raudixin tablet 1 o.d. v d- 5 Sedonal

THIRD DAY OF TREATMENT :—There w

She was still advised complete rest in bed?er;g p(iylspnoea at all.
respiration 18/m., B.P. 120/70 mm. Hg. and urinse was 85/m,,
sugar. One tablet each of Diamox, Digoxin and Swas frce of
given. One tablet each of Digoxin and Sedonal daifdona1 was
tinued for four days more at the end of which she w y Was con-
at her own request. Then she was attending as as discha
athwas gfetglndg injection Beplex forie 2 cc
mixture of Sodi salicylas orally. About ‘a fortni
Eg(l}t Sof }'i‘ir heafit' \lvvas_ ttaken and found to Obl‘éin‘:vgiill’:i]nater, an

) e cardiologist opened i normal
rheumatic carditis. 8 pened specifically that she had 1?0

Discussion.—The patient in this case

young m?,rrled woman with a history of vi'izl?ni‘;?nty year old
one year’s duration. For this, she was given Slc arthritis of
mixture for 15 days and then she was given Ph0d1 salicylag
:v;’n.tbf Vitamin C5 cc. deep intragluteally every :f:,y utazone

injections. Two days after the last injection ird day of
acutely dyspneic, her B.P. became high 180/95 she became
urine contained sugar +++. /92 mm. Hg. and her

Was this cardiac catastro

. trophe, short-li i
:vhlf)ll; we could manage to tide over with tﬁzedr :s It was and
o Phenylbutazone? If not, what else coulg lper drugs, due
setiological factor in this young woman ? 1ave been the

This patient has since b joyi
‘ § een enjoying perfect
23%1:1?:5113:1; ttl}x;zee months. She was onge givelnP ;
A (ig t.z. S when she complained of joint-painredmsobne
g ident. She had complete relief. This t o after this
utazone was not injected. '8 time, Pheny]-
nd %gkgogleﬁgehmlent.——l am very thankful to Dr. M. B, {
and Dr. 8.V. ohile, m.B., B.5. for the joint consultation P o. lanse, M, p
of her admission to the Hospital. I am also t}?nd guidance g, tils’
§ e

Manchandia, Distriect Health O ankfy)
publish this report. ficer of Mehsana, for his king ;:I‘Lr]z:' R.N.
8lon tg

an out trged
. -patient
twice a week with a

Y good health,

WORK AND THE DOCTOR.

Work is the grand cure for all i
3 r maladies and miseri
nggl:vl:gg:ne%;etﬁz zzc‘limtfxlate;l, sorted, talilula?;fle;fa (:.i mafnkind' B
. B rk of a gifted few, i 1o sislormeq j
The man who intends to be a doctor must ngl:vlllﬁ%e 18 ouilt into W?gdl‘:lto
good doctor must resign himself to the prospect th.a,t b 0 wishes tqo béna',
e

hard for very long hours for the rest of his life.—(Sir Hene;sggooingl 10 Worl
e Ogilvie),
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the T
rade
‘PROGRESS OF MEDICAL EDUCATION IN INDIA
A New Medical College at Tirupathi

. WE will shortly be entering into the first lap of India’s Third
Strlp - Pack' Tive Year Plan for all-round development. Greater atten-
Ings tion was devoted during the first two plans to industrial and
a,gricultural progress, as they were obviously the more pressing

needs of the country and its rapidly increasing population.

It is an universal maXim that in every country and parti-
cularly in a Welfare State, the means of full medical attention
and public health safeguards should be made available to every
man, woman and child in the land. TIf this is conceded, the
magnitude of the problem in our country where the vast majority
of the people, owing largely to ignorance and poverty, expose
themselves to several preventable and other diseases becomes

GEIGY
Phal‘maceutiCa,s ObViOUS.
rsnua::;dig India byare | Progress in.medical edl_lqation which is necessarily one of
Barons eigy Private |tg the first steps 1in the provision of mefihcal attention has not
and - lagged beh}nd since Independence. Prior to 1947 there were
Suhrig (r}kf_eted by only about 30 medical colleges 1 India. We may feel somewhat
Private Leilgy Trading roud of having twice that number now. Yet even this will not
d, Bombay suffice to produce the number of qualified medical men required
to meet the country’s needs. On a modest estimate at least

forty (40) more new medical colleges will require to be
established within the next ten years.

The grants made by the Centre for medical education are
however, given only in respect of the college and not of the
teaching hospital which is a most vital and necessary adjunct to

provide satisfactory medical education and training for doctors,
, [757]
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e

expansion of medi i
Stamdards. edical education to the desired extent and

Even under such limitations the pr i
i(i%z:r}r)lén:;lrf:igf th(;a Andhra Pradesh andpl\fa%’;::: ?rfltl;lhei‘;e(girbyt?he
must be cons e«;re unique. Most other States have onl] e3C 102

The new%ne:iiec}:;ecI:)tIIvvest onga. T

college opened formally at Ti i
32:112 Jiuslyt}llZJG(éib{;tEn. N. SansEEva Reppy, );h: 'I(‘}l;gp?:hl (i? th'e
unde,r Sulhe < ig ;n that‘ State and the second t(g) bSSJ Tied
fader the au pnces o thg Sri Venkateswara Univer ?tstarted
gt whigh suggestion that these will suffice fors';hy; out
large and, oo comprises now the Circars, Andhra ﬁs Al
soor rx;uch-needelcllga%zgi,li?;fe last of which is still largely w?fﬁ?i
Govelx;lrllment ;Vill next direct its Zt:gztics)?lrt% ttlllliz aéndhm State
e me -ical college started three o .
E(;l(i)eer tfhlfnacetgilosnc;f the Sri Venka'teswara %i?iirsai%(s)r a;g reumool
fo be  func Ortngf \;lery well indeed, thanks to the soported
financi murﬁ%cenge t fe T. T. Devasthanams for the cou%eréerous
toathing hownaonc g a Bombay philanthropist for fougd' Yy
18 nospital 0 be attached to the college. We 1 that
apart from | 0ef 1;1};:121’}? ?ngt:g:stind grant of land, tﬁ:rgnzklﬁ%
' . LT sthana i

;ga;}r:{s)té ca;jr(l3 ;stélngted expenditure of Rsfnsll?a?gllg R’%h? o
o Ruia(f) (?I partly solved by the phila.nthroS pI‘Ofblem
DBombay Buia at,lmll nyf magnates who, it is learnt ﬁi o
ol 1 o a,setI]:)l or the expansion of the bed-stren tl: ) fpli?-
hospital s e college develops in the near fgt o Tt

possible In our opinion to tap similar sltl)uli'l(:a.s IE

o

munificence and phi
of India. philanthropy for the purpose, in all the States

A o gs
master plan of buildings for the college departments

hospitals, and staff

i A quarters has b

buildings are estimated to cost R:. 5$iikigaw%huephu£h% colleg(i
Lo ospita

and the existing hospital wi

%osplj;a] with 100 beds.p The‘:;lils gfre(;o;vearte

3 ospital at Tirupathi. With these fac}i’l'tr'l
as ordered the opening of th 1 G

with 50 students from July 1960.

d into a materni

t
Iniictious Disea.sz
. 8, the Govern
e Medical College at Tiru}l)zi]l]lti}
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students. Thus for instance, the

increase the annual admission of
this year to 550

been expanded to take in more
Madras State has been able to
students for the M.B., B.S. degree course
from 420.
The problem created by the dearth of qualified teaching staff
for medical colleges and doctors for the growing number of
hospitals in India has attracted the attention of the Technical
Cooperation Mission; ‘‘we are now exploring the possibility of
intensifying its activities to meet this shortage,” stated Dr.
Jomx Parrerson of Vanderbilt University School of Medicine,
who is the medical education consultant for the T.C.M. and who
recently came on a visit to Hyderabad to discuss the possibility
of exchange of professors, between Osmania University Medical
College and Vanderbilt University School of Medicine.
ange of fellowships and visiting

professors, it would be possible to secure the collaboration of
experts from other countries, and build up a high standard of
Medical Education and Research in India, comparable to that
of any advanced western country. The number and quality of
the teaching staff in colleges and hospitals could also be greatly

improved.

Through such an exch

BELGIAN LEPROSY CENTRE

(Madras State Government assumes control on behalf of the Centre)

eprosy Centre in Polambakkam, 62

miles south of Madras, claimed to be the largest single lep-
rosy unit in the world, was officially handed over to the Govern-
ment of India at an impressive ceremony held there on 19th July
1960. Sri M.A. MANICKAVELU, Madras Health Minister, who
took over the Centre on behalf of the Union Government, said
<«¢the Madras Government, which would be running the unit in
conjunction with the Centre, would run it in such a way that
there would be no cause for any complaint.”

The centre with 30 beds is located in an eight-acre plot in
Polambakkam, a village eight miles from Madurantakam station
on the Southern Railway line. Tt has an air-conditioned operation
theatre, X-ray and other modern equipment to treat chronic
cases, besides a band of well-disciplined enthusiastic workers.

" The Belgian Leprosy Foundation has thus added another
notable chapter to its fine record of work in the control of this
dread disease by the completion of its self-appointed mission at
Polambakkam. The Foundation had already done splendid
work in the Belgian Congo in this field. The Director of the
Centre, Dr. F. HEMERIJCKZ, I8 a pioneer with twenty-five years

ARR—vi

’I'HE five-year-old Belgian L
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of dedicated service in the cause before he came to India.
Founded five years ago, the Polambakkam Centre with its fifty
clinics is reported to have reduced the infectivity of the disease
in the area and slowed down its spread. That is a significant
achievement if we take note that not only is Madras™State one
of the areas of high incidence of leprosy but Madurantakam,
near which the Centre has functioned, is reckoned to be the
worst affected area in the world in this respect. Leprosy is
perhaps the most disabling and demoralizing disease besetting
mankind.

According to an estimate made in 1953, there are about
15,00,000 lcpers in India. Madras, Kerala and Andhra Pradesh
are among the areas of high incidence, and in Madras itself
the three districts of Chingleput and the Arcots are the most
affected. It is in these regions that facilities for treatment,
(such as they are and it is admitted they are far from adequate)
are cqncﬁentrated. Last year the State Health Minister opened
a building for physiotherapy and surgical work at the study
and treatment centre (which is to be distinguished from the
ssubsidiary’’ centre that is also part of the leprosy control
scheme initiated by the Government of India in the First Plan
period) at Tirukoilur of the South Arcot District.

It is admitted that the number of clinics and leprosari

bhat g ria f
the. treatme_nt of thls disease is very inadequate in ogr com?tr;r
while the risks of its spreading through migration of at‘fecte(i

ersons from villages L
p _ llages to congested towns are significantly and
constantly increasing.

The situation, however, is not too depressi
ful trends are that the Government have arl)r::,?;; gf‘orr'rll‘llxlleatl;(()ipe_
phased programme of control of the disease, to wit, the Walla'aﬁ
Scheme and some progress is being made. The discover]of
sulphone drugs. Wlth specific action, promising a cure in yth
early stages of infection, and the reduction of infectivit n
in advanced cases, lend strength to this programme. yooven

Speaking about the Polambakkam Cen ]
HEIyIERIJCKz said :(—*‘hitherto the centre Wznrse g?ﬁféairﬁﬁ
entirely by the Belgium Leprosy Foundation, spending about
Rs. 15,00‘,000. About 25,000 leprosy patients were in direct
contact with the centre. Of them, about 18,000 were treated
a,pd several. hundreds discharged. The ir,lfectivitv ofe t(}ale
disease and l'tS.SpI‘ead had been reduced by the sustained efforts
9f 50 open clinics attached to the centre. About 4 00,000 people
in the Chingleput, Kancheepuram, Wandiwash and 'I:indixlr)angm
taluks who h@d direct lineage with the patients were examined
and re-examined in order to determine any effect on them. In
fact, the centre had become an extensive and intensive lei)rosy
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b

control and treatment centre in India.”” He, however, regretted
that they were not able to start any rehabilitation centre so
far.

Dr. R. G. CocuraNE, the stalwart General who was fighting
the battle against this scourge in this part of the country for
some years, and who is one of the leading authorities on this
subject said recently, ‘“Looking back more than thirty years,
I have seen advances in the treatment, management and preven-
tion of leprosy as great as in any other disease.”” Modern
concepts hold that the victims need not be segregated. Domi-
ciliary treatment is now accepted. It has been shown that only
a small percentage of cases is infective, and that the others
need not be isolated, though they require systematized and
effective treatment. Striking progress has been made with the
sulphones, which are fortunately cheap. The importance of this
therapy was stressed at the International Congress on Leprology,
which was held in Tokyo two years ago. But as one of our
distinguished contemporaries recently stated ‘‘there are some
peculiar problems for India. Another international conference
held in Tokyo suggested that programmes of leprosy control be
implemented by trained lay workers. While this may be feasible
to some extent, specialist doctors are necessary.”

Unfortunately, very few Indians are willing to emulate
the example of Dr. HEMERIJCKZ Who, as Sri MANICKAVELU said,
lived in a hut for five years in his devotion to the cause of the
suffering. In fact, the entire Belgian centre has been a labour
of love, and a great responsibility attaches to the Madras
Government in having undertaken to run it on behalf of the
Union Government.

Dr. HemeriJcrz and others, who spoke at the function,
indicated the lines of future progress. Much remains before the
disease can be eradicated from the country, but the example set
by those in charge of the Polambakkam centre proves that the
task can be accomplished.

We would like to stress, as our State Health Minister did on

this momentous occasion, that our medical men should come
forward in large numbers and help the country by emulating the

‘noble example set by the Belgian doctors. This Centre with its

thirty beds, up-to-date equipment and accumulated experience
of five years of intensive work, which has just been handed over
to the Madras Government, should provide the nucleus for further
expansion and considerable extension of the service to other
affected areas. It has also demonstrated the scope for fruitful
collaboration among nations in the fight against mankind’s
common enemies like disease and hunger.




THE TUBERCULOSIS PROBLEM
(21st Annual Meeting of the Madras T.B. Association)

PRESiDING OVer the 21st Annual General Meeting of the Madras
Tuberculosis Association on the lst of August 1960 at the
Madras Medical College, Sri M.A. MaNickaVELU, Health Minister
explained at some length the measures adopted by the State
Government to combat malaria, smallpox, cholera, uleprosy and
tuberculosis ; he pleaded for a greater awareness among the
people and more sustained enthusiasm amongst doctors and
social workers in their efforts to fight and prevent the spread of
this dire disease and to maintain an organized drive to secure
greater public support, through the sale of the T. B. Seals and
other fund-raising activities.

The proceedings of this year’s annual meeting were high-
hghped by Dr. S. T. Acuar’s plea for immunizationg of neW—bgrn
babies against tuberculosis with BCG Vaccine and by Sri Dr.
U. KrisaNa RavU’s brief but interesting survey of the problem in
all its varied aspects.

Thus, Dr. AcHAR, Pediatric Expert of Madras, was of the
opinion—with which we are inclined to agree— that public
health statistics in India do not reveal the true state of affairs
regarding the deaths due to tuberculosis among children because
tuberculosis in infants, unlike in adults, does not manifest as
cough or bringing-out of sputum or blood. In our Indian hospi-
tals, a good proportion of the beds in the children’s medical ward
is occupied by tuberculous meningitis cases and in the ortho-
pedic department, by cases of tuberculosis of the bone. Nearly
half the number of tuberculous meningitis cases among children
occur below the age of two and one-third below the age of one
Thus the infection seems to be occurring long before the child
is sent to school.

Another intriguing fact is that in a good proportion of cases
“contact history’ cannot be elicited. That would mean th}a
child does not pick up the germ at home. Dr. AcHAR’s studies
have revealed that nearly 75 per cent of the children below 14
years are already infected with T.B., the solution to which la
in taking preventive measures early in infancy. Y

Having discussed this with experts in the field, Dr. Acmar
strongly felt that one practical step they can take is “BCGQ
Immunization” of the child at birth. This can be done on a
large scale in maternity homes. He admitted that the reluc-
tance of the parents to have their new-born submit to BCG
vaccination was certainly an important factor to reckon with :
this reluctance would be less when the child was born, than
when the parents were asked to bring their children to the
immunization' centre, three or four years later. Resistance

[762]
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from parents will be less if the immunization is oral and not
through injections. But our BCG Laboratory is not yet in a

osition to supply enough BCG vaccine for oral immunization ;
further the dosage for children will have to be worked out before
administering the oral vaccine, even when it became available
in sufficient quantities. :

In any case, this practical suggestion which may and pro-
bably will be somewhat difficult to put into effect, must be first
tried very guardedly in a controlled area ona pilot scale, keeping
a verv careful watch over the procedure at every step till the
baby is out of harm’s way and has resisted possible reactions
and side-effects. Even a single mishap will certainly bring the
whole campaign into contempt and disrepute.

In his brief but comprehensive and interesting survey of the
tuberculosis problem in India, Sri Dr. U. Krisuxa Rav, the
Speaker of the Madras Legislative Assembly, referred to the
magnitude of the problem, as the disease continues to be a grave
menace to the men, women and children of theland, bothin urban
and rural areas according to the results of the recent survey by the
Centre ; its fairly large incidence and insidious spread in the rural
parts also, would appear to haveraised grave issues. The unsatis-
factory state of rural sanitation, and the absence of facilities
for suitable and adequate medical relief have been responsible
for the spread of the disease, assisted largely no doubt by the
malnutrition and poverty in the masses and a consequently
lowered standard of living. Dr. KrisaNa Rau emphasized the
need for early detection of cases of this disease which unlike
typhoid or other infectious diseases lurks long in individuals
before manifesting itself in its gruesome aspects and incapaci-
tating the victims from winning their bread.

Early detection is now possible and is being carried out
intensively by mass X-rays. Luckily, modern antibiotics have
proved very useful in ameliorating the condition and even in
effecting cures. Referring to the modern trends in prevention,
he mentioned the many T.B. clinics all over the land which had
been doing very good detective and preventive work and said
that domiciliary treatment which was first tried and has been
found useful, is now being extended on a large scale. Patients
were now being visited and treated in their homes by medical
specialists, nurses and social workers and these new trends have
helped in effecting great economies in hospital and domiciliary
management of the disease. With greater co-operation from the
public and the gencral practitioner, the schemes will be a still
greater success. [Kducation of the gencral public on the modes
of causation, and transmission of the disease and the preventive
measures necessary for control, e.g., BCG vaccination, is very
essential. The co-operation of the general practitioner and the
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e forthcoming at a) levels and a all
times. The trained social-welfare workers, who arc oy tuckily
available in fair number under the different pypg) development
schemes initiated and implementeqd by the Centre ang State

oOvernments respectively, will be g great source of help in the
educational propaganda designed for the publi i
domiciliary care of the patients.

¢ considerable expenditure

in these difficult days.
gnates and industria) institutions
igati y should willingly
unds for rehabi-
rehabilitated to

Dr. Krisuana Rayy address thyg rightly shifted the empha-
sis from the hithertq Wainly clinjcal ang curative approach to
the public health ang Preventive aspects, §o we have not only
to detect cases in the com

munity, byt we must educate them op
the need for healthy {jvi

Ip them to take all
SPread of active infeotion | ir mij
1t is no douht 5 stupend '

STATUS OF TRANQUILLIZING DRUGS

uillizing drugs are very useful ard, com
drugs,

the patient and

86. 1In short, these drugs are
tranguillizers, or facilitators, bug they are never a substitute for a full
doctor-patient relationship.—(Ann. Int. Med., January 1960).
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GLEANINGS FROM THE MEDICAL PRESS

MEDICINE & THERAPEUTICS

iated with
Adams-Stokes syndrome associate
chronic heart block.—(J.4.-M.4.,

12-3-1960).

Despite the availability of a vamet;;
of therapeutic agents, the treatmen
of Adams-Stokes syndrome associate
with heart block 18 often unsatis-
factory and the prognosis ominous.
The sympathomimetic amines, 1silopro
terenol hydrochloride and epinep r%nei
and external or internal electrica
artificial cardiac pacemalkers have
been used most commonly and Wlt}ﬁ
variable degrees of success. .Althopg
their use has often been life savmg%
their effectiveness 18 commonly h0
temporary duration. The.symp_att o:
mimetic drugs must be given in rad
venously and the dosage carefully a?
continuously adjusted. "The use Olei
cardiac pacemaker Trequires comI()l'l
equipment which is not always reacdl y
available and has other d.1sadvantages.
Among other agents which have E.een
used, atropine i8 gene_rally ineffec 1};’6,
and the value of sodium lactate Tﬁs
not been adequately copﬁrmed: he
use of the latter i8 associated vylth t 3
danger of serious .arrhythmlas ap
congestive heart failure. Because.toh
the poor prognosis for patients lWl ;
Adams-Stokes syndrome and the shor -
comings of commonly used therg,py,éo
appears desirable to ca}l attention
additional therapeutic agents, the
corticosteroids.

ri g . Y. report on
i a;i; OfWlflom preI()inisone

either permanently orf tem-
;};?‘;&:'ggr diminli)shed ~or eliminated
heart block and abolished the asslc{)-
ciated attacks of syncope. The a.tta.fc 8
were eliminated within 24 hours a ter
the beginning of corticosteroid thera-

Py, whether or not the heart block

was alleviated. The case histories

illustrate the relief afforded by pred-
nisone, the recurrence of heart })lock
when dosages were reduced or inter-
rupted, the occasional absence of
symptoms in the presence of recurrent

gix patients

heart block, and the occasional failure
of the patient to respond further to
dosages of prednisone that had pre-
viously been effective. The drug was
given in doses of 60 mg. per day initi-
ally, and it was not always possible to
reduce the dosage to 30 mg. without
a return of the syndrome. Prednisone
sometimes was effective after atropine
and isoproterenol had failed, and no
untoward results followed the simul-
taneous administration of all three
drugs.

Prednisone therapy was effective in
abolishing Adams-Stokes attacks in
gix patients. In five of these atrio-
ventricular conduction was improved
or restored to normal. The frequency
and duration of the seizures prior to
treatment and the speed with which
they were controlled after treatment
suggest that the prednisone therapy
was responsible for the beneficial
effects. The Adams-Stokes seizures
were abolished in some patients even
when heart block persisted, suggesting
that prednisone arouses and stabilizes
idioventricular pacemakers as well as
improves atrioventricular condition.
The use of adrenal glucocorticoids

Pappears warranted in view of their
immediate availability and simplicity
of administration. Sympathomimetic
drugs and an artificial pacemaker can
be used simultaneously, if available,
or added later if therapy with cortico-
steroids is ineffective.

Relation between mortality from cardio-
vascular disease and treated water
supplies.—(J.4. M. A., 23-4-1960).

The variations in states and 163
largest municipalities of the United
States form the subject of a very
important and interesting article by
Henry A. Schroeder, Mm.p., of West
Brattleboro, Vt.

In the United States variations
from state to state in death rates from
cardiovascular diseases have been
unexplained on dietary, racial, or
gsocial bases. One variable environ-
mental influence to which all persons
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are exposed is potable water. Statis-
tical analyses of water hordness and
death-rates from all causes, cardiovas-
cular diseases, coronary heart disease,
and noncardiovascular diseases,
showed highly significant correlations
for all but noncardiovascular causes.
Similar relationships were demons-
trated for caucasoid men, aged 45 to
64 years, by state and, in the case of
coronary disease, in the 163 largest
cities. Of 21 constituents of finished
municipal water in each city, highly
significant corrclations were found for
magnesium, calcium, bicarbonate,
sulphate, fluoride, dissolved solids,
specific conductance, and pa. In all
cases correlations were negative, t.e.,
softer water was associated with higher
death rates. Some factor either present
in hard water or missing or entering in
soft water appears to affect death rates
Sfrom deyenerative cardiorvascular disease.

Leuk®mia and liver. —(Med:zinische,
29-30, p. 1325, 1959, via J.4.M.4,,
23rd April, 1960).

H. E. Bock and co-workers state
that the liver i8 involved in most
patients with leukemia. Diffcrential
diagnosis may be difficult in patients
who have early hepatitis with severe
lymphocytic or monocytic reactions.
Jaundice at the beginning of leu-
kemia may be mistaken for hepatitis.
The. cause of icterus occurring in the
ecourse of leuk®mia may be paren-
chymal damage, hmmolytic icterus,
or toxi¢ damage due to drugs; or
obstructive jaundice and leukwmia
may be superimposed on a sgerum
hepatitis after frequent transfusions.
Frequent blood transfusions over
several years may also cause hamosi-
derosis. In most patients the liver is
enlarged and firm. Leukemic infil-
tration is diffuse, It may disappear,
especially with modern treatment,
and periportal fibrosis may give rise
to pseudocirrhosis.

The hepatic changes were investi-
gated in a series of 236 patients with
leuk@mia. Infiltration of the portal
fields predominated in the chronic
lymphadenoses, while in the myelo-
genous forms leuk@mic cells accumu-
lated in the hepatic capillaries. Most

»

patients had marked fatty degene-
ration. Their alpha-2-globulins were
increaged, and in the acute cases the
gamma fraction was also increased.
Dysprotein®mia was frequent but not
specific. Sulphobromophthalein reten-
tion was not related to the degree of
leuks®mic infiltration. The serum
bilirubin level was increased in 51
patients because of obstructive jaun-
dice, marked infiltration of the liver
capillaries with cells, compression of
the sinusoids, or hmmolytic syn-
dromes associated with increase of
indirect bilirubin and lowered osmotic
resistance of the erythrocytes. In
view of the fact that the drugs used
to treat leukxmia are cell-poisons
it is quite undcrstandable that the
liver cells are aflected.

Aerosol treatment with neomycin and
bacitracin.—(Med. Klin., No. 42, p. 4,
1959, via J.4.M.A., 23rd April 1960).

Fricke and co-workers stated that
the advantage of w®rosol treatment is
in the local effect on the epithelium
and the underlying tissues. This
treatment is of particular wvalue in
patients in whom the drug cannot
reach the site of infection in sufficient
quantity »ie the blood stream either
because it is degraded and excreted
too quickly or because insufficient
blood supply, a connective tissue
barrier, or a wall of infiltration pre-
vents it from reaching the desired
site. As infections accompanying
bronchial carcinoma put an additional
strain on the patient and increase the
operative risk, the authors gave anti-
biotics for two to four weeks prior to
operation or cytostatic treatment.
Oral or parenteral treatment requires
large doses of antibiotics to achieve a
therapeutic concentration in the
carcinomatous tissue, They therefore
used a combination of neomycin and
bacitracin aerosols.

The advantages of these prepara-
tions are that: (1) due to their mole-
cular weights, they are only slightly
absorbed, if at all, aud are effective
only locally; (2) they have wide
therapeutic spectrums; and (3) they
do not increase resistance. The
authors treated 63 patients after
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and Analgesia, January-February,
1960, via J.4.M. 4., 172 17, 1960).

It is a gross error to minimize the
epidemiologic importance of so-called
minor infections, for example, a stitch
abscess. The same strain may kill
the next patient. Therqfore, one must
use all possible precautions to prevent
transfer of the organisms to another
patient. To identify the source of an
infection, typing the strains with
bacteriophage is the only accurate
method available at present. However,
typing of a strain has no clinical or
prognostic value. Typing is only of
epidemiologic value. Furtheerre,
only about 60 per cent of thg strains
are susceptible to the bactgrlophages
presently in use...... Reduction of the
number of infections acquired within
a hospital to @ minimum requires the
rigid application of aseptic technique
by all persons having contact with
patients. Each person must always
act as if he were a carrier even though
a transient one, because he may be.

Heredity and hypertension.:—(ReL'. Med.
Chile., 5:97 - 699, 1959, via J.4.M.A4.,
23rd April 1960).

Dr. R. Cruz-Coke compared the
casual diastolic blood-pressure levels
of 120 close relatives of 35 hyperten-
give patients with those 57 relatives
of 17 normotensive patients. All sub-
jects were dividel into age groups,
each of which comprised 10 years.
The results showed a significant differ-
ence at all ages. This difference could
be attributed only to the existence of
hereditary factors. The 35 hyperten-
sive patients were divided into two
groups : those having primary and
those having secondary hypertension.
The patients with secondary hyper-
tension had significantly higher levels
than did those with primary hyper-
tension. Comparing the diastolic
pressure of the relatives of those with
primary hypertension and that of the
relatives of those with secondary
hypertension, the author found no
significant difference. This indicated
that the hereditary factors come into
operation with the same degree or
intensity in the patients with primary
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and the patients with secondary
hypertension. That is to say, all
types of hypertensive patients had the
same tensional genetic background.

The author plotted the diastolic
pressure level of the hypertensive
patients against that of their relatives
and found a direct correlation. This
showed that the diastolic blood-pres-
sure of the relatives of hypertensives
increased in direct proportion to that
of the hypertensive patients.

Sulphamethoxypyridazine. —(Sven sta
Lakortidningen, Dec. ¢, 1959, via
J.4.M. 4., 23rd April 1960).

Jerpelius observe«d the action of
sulphamethoxypyridazine in 25 pati-
ents with pneumonia and allied condi-
tions. Since the drugis rapidly absorb-
ed and slowly eliminated, a small dose
once or twice a day suffices. On the first
day 2 gm. were given and thereafter
1 gm. daily. Twice a8 much should
be given to patients with severe infee-
tions such as meningitis. The concen-
tration of the drug inthe blood was
measured in 11 patients and was
between 5:0 and 9'5 mg. per 100 ml.,
12 hours after every dose. The side-
effects were insignificant and consis.
ted of transient headache in two pati-
ents. A copious fluid intake was pres-
cribed, and no sodium bicarbonate
was needed. The treatment usually
lasted 6 days (range of 3 to 14 days).
The patients’ ages ranged from 8
months to 73 years. Excellent results
could be claimed in 64%. The drug
acted in much the same way as other
sulphanamides but had simplicity of
administration and comparative free-
dom from side-effects in its favour.
The results in 23 similar patients
undergoing treatment with penieillin
were satisfactory in 787,

SURGERY

When should hernia in the infant be
freated bilaterally 7—J. 4. M. A., 171:
287, via (/.P., 21-4-'60).

The authors attempt to clarify the
question of performing bilateral
herniorthaphy in children under 2
years of age, who present only with
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the signs and symptoms of unilateral
hernia.

Sta_rting in 14957 at the Children’s
Hospital of Pitsburgh, 100 bilateral
herniorrhaphies were performed on
patients under the age of 2 who were
seen for unilateral complaints and in
whom no evidence of hernia on the
opposite side could be clinically deter-
mined. Criteria for contralateral her-
nia was & sac, 1 cm. or greater, below
the internal ring without tensjon
exerted on the spermatic cord.

A second group of 237 cases who
had only a unilateral repair before the
age of 2, were followed for varying
periods upto 4 years, in an effort ta
ascertain whether a contralateral her-
nia had developed later in life.

In the operated group, 57 per cent
of thqse patients presenting with
right-sided hernia had an associated
hernia on the left side. Of the patients
operated upon for a clinically evident
lc?ft hernia, 71% had an associated
right hernia on exploration. In the
follow-up groups, 74 patients (31v)
developed second hernias. Of these 74
patients, 31 had had their firat repair
when they were under 6 months of
age, 17 were between 6 and 12 months
of age and 26 between 1 and 2 years
of age. On the basis of these findings
and on the fact that there was no
increase in mortality or morbidity in
doing a bilateral exploration as com-
pared with a unilateral herniorrhaphy,
Kiesewetter and Parenzan conclude
that it is advisable to undertake bila-
teral herniorrhaphies on all children
under 2 years of age.

ACTH-Producing pituitary tumours
foll:i)wmg at:;fnalectomy for Cushing’s
syndrome.—(Annals of Inier ;-
cine, March 1960). / nal Medi

Since describing in 1959 g s;
patient who, following bilateralnagé?
renalectomy for Cushing’s syndrome
associated with adrenal hyperplasia
subsequently developed an ACTH-
producing tumour of the pituitary
gland, Nelson ef al of Boslon had the
opportunity to study or to determine
plasma-ACTH levels on a total of
nine other similar patients. They
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describe the clinical picture presented
by these patients. In none of the
patients described was phqre evidence
of a tumour of the pituitary gland
prior to bilateral adrenalectomy, bub
the possibility cannot be ruled out
that a very small tumour was present
and subsequently grew to a larger and
more easily demonstrable size.

Ten patients, previously adrena-
lectomized for Cushing's syndrome,
who have subsequently develqpe_d
evidence of a disturbance of the pitui-
tary gland have been studied. Al of
these patients were Very deeply pig-
mented. In eight cases a tumour 0
the pituitary gland was demonstrable
either by roentgenologic exammgtmn
or by such evidence plus restricted
visual fields. In two cases, markedly
elevated levels of ACTH were found
in agsociation with deep pigmentation,
but no tumour of the pituitary was
demonstrable. In five of the 10 patl-
ents it has been possible to demonsa-
trate a level of plasma-ACTH above
that usually observed in Addisonian
patients, or in other patients in whom
a bilateral adrenalectomy has been
carried out. All five patients who did
not have elevated levels of p.la,sma~
ACTH, but who were deeply pigmen-
ted and who did have evidence of
pituitary tumours following adrena-
lectomy for Cushing’s syndrome, had
received irradiation to the pituitary
gland prior to the time that the first
plasma was obtained for ACTH assay.
The average time from adrena\l‘ect'omy
to the appearance of the pituitary
tumour has been three years, with a
range of from one to eight years, and,
as noted above, pituitary histologic
examination in two cases has been
reported to show cells of a ¢‘echromo-

phobe type.”

Results of 1,000 consecutive basal gan-
glia operations for parkinsonism.—
(Annals of Internal Medicine, 352: 3,
March 1960).

Irving S. Cooper, M.D., of the New
York University Post-Gra d uate
School of Medicine, examined in
considerable detail 5,000 patients
with parkinsonism between 1952 and
1959. Of these, 1,000 were submitted
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to surgery of the basal ganglia in the
form of anterior choroidal artery
occlusion, or chemopallidectomy or
chemothalamectomy.

Of the cases subjected to chemo-
pallidectomy or chemothalamectomy,
80v, obtained relief of tremor, rigidity
and deformity, and attendant symp-
toms such as bradykinesia and gait
and postural abnormalitics. The
mortality rate for the first 1,000
consecutive operations was 2-49. The
incidence of hemiparesis or hemi-
plegia was glightly less than 3. The
tremor, regidity and deformity of
parkinsonism can be completely
relieved by this type of surgery.
Many five-year courses of these symp-
toms are now demonstrable in the
personal series of cases reported in
this paper.

The site of the lesion of choice for
relief of parkinsonian tremor and
rigidity is the region of the ventro-
lateral nucleus of the thalamus. Such
a lesion includes the reticular nucleus
of the thalamus, the zona incerta,
and afferent fibres to the thalamus
from the globus pallidus, cerebellum,
red nucleus and vestibular nucleus,
as well as the efferent fibers to the
cerebral cortex.

The meticulous selection of candi-
dates for surgery is as important as
the meticulous performance of the
operation. Patients in the seventh
and eiglith decades of life may be
operated upon with the same possi-
bility of benefit as may those in the
younger group, as long a8 they are
selected in accordance with the requi-
sites described in this report. The
incidence of good results achieved by
surgery will be directly proportional
to the judgement and insight exer-
cised in the selection of surgical
candidates.

Surgical treatment of parkinsonian
tremor and rigidity is now indicated
relatively early in the course of the
disease. Male patients should be
operated upon before it is necessary
for them to give up gainful employ-
ment. Female patients sbould be
operated upon before they become
unable ta carry out their activities of
daily living independently.
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Surgical therapy is now applicable
to a large percentage of the parkin-
sonian population. Although medical
therapy deserves a complete and
definite trial in each case, surgical
therapy has certain irrefutable advan-
tages once the case has been demon-
strated to he progressive, and
threatens interference with the acti-
vities of daily living, and eventual
incapacitation. Surgical therapy can
provide rapid and often complete
relief of tremor, rigidity and defor-
mity, and the attendant motor symp-
toms of bradykinesia, poverty of
movement, and other functions—
often to a remarkable degree. Not
only does surgical therapy abolish
these symptoms or reverse the defor-
mities present, but it has also now
been demonstrated that such relief of
hyperkinetic phenomena has endured
foliowing operation for as long as six
years, which is the present time
limit of this study. Five and six year
cures of tremor, rigidity and motor
abnormalities without any evidence
of recurrence are well documented.
In many instances there has been
amelioration of the secondary parkin-
sonian symptoms, such as masked
facies, excessive sweating and oculo-
gyric crisis. However, it is to be
emphasized that surgery is indicated
ounly when the primary symptoms of
tremor and rigidity are paramount.
Surgical  therapy offers the only
means not only of reversing the
motor symptoms which are present,
but also of halting the progression of
the disease in the extremities which
are alleviated of these symptoms.

EYE, EAR, NOSE & THROAT

. The treatment of strabismus in small
children.—(Ophthalmologica, 138: 175~
182, Sep. 1959, via Am. J. of Ophthal-
mology).

This is a plea for the earliest possi-
ble treatment of concomitant squint,
particularly of the non-alternating
convergent type. In such cases the
distinction between centric and eccen-
tric fixation of the squinting eye is
very important and can usually be
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made in children two years of age or
older. Occlusion of the non-squinting
eye may be tried for short periods and
may result in a change from eccentric
to centric fixation of the originally
squinting eye. If this change docs
not take place or if the child is over
two years of age at the inception of
treatment, the author recommends
occlusion of the squinting eye as the
primary therapeutic move. This is
certain to prevent the firm establish-
ment of eccentric fixation and may,
actually, change it to a centric one.
The results in ten cases of this type
are reported in some detail. Once
central fixation by the originally
squinting eye has been achieved this

eye should be made the leading eye .

by careful occlusion of the opposite
eye, keeping in mind the possibility
of an amblyopia developing in that
eye as the result of prolonged occlu-
sion. Alternating occlusion and syste-
matic instruction in conscious, wilful
alternation are the safest methods to
maintain centric fixation and good
acuity in each eyec. Eccentric fixa-
tion in children over five years of
age requires systematic treatment by
the after-image method of Cueppers
or the dazzling method of Bangerter.
Even  alternators, until they are
operated on, may benefit from alter-
nating occlusion because there is a
good chance of some degree of normal
binocular vision having been present
prior to the development of the squint.
Once the diagnosis of alternation with
good acuity in each eye is established
and any existing accommodative fac-
tor has been corrected, surgery is indi-
cated and should be performed early
because of the better chances of
attaining binocular sensory co-opera-
tion. The very much rarer divergent
gtrablsmus occurs in small children
in two forms, asa divergence excess
or a convergence insufficiency. Pre-
vention of unilateral amblyopia is just
a8 important as in  convergent
strabismus.

Pulseleés disease, or Takayashu’s dis-
case: Case report.—(Brit, M. J., 2:
439-1442, Dec. 26, 1959, London, via
J.4.M.A., 23-4-1960),
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A typical case of pulseless disease
in a 27-year-old woman, the first such
case reported from India, is described.
Nearly a year and a half previously
the patient had suffcred from inter-
mittent headachcs on one side, and
later after the headaches subsided had
experienced frequent fainting attacks.
On examination, she presented typical
fundus changes, absent pulsation in
the upper limbs, cataracts, attacks of
syncope, and raised blood-pressure in
the lower limbs, with tendency to
rise of ocular tension, probably due to
new vessels and pigment deposits in
the angle of the anterior chamber.
The patient passed on to complete
blindness, although the cataracts werc
removed successfully.

Retinal hemorrhages in an@mia.—(Brit.
M. J., 1002: Nov. 14, 1959, via G.P.,
April 1960).

Cosnett and Macleod studied the
retina in 74 cases of severe anemia and
correlated the findings in relation to
the type and severity of the anmmia.
Among their 23 patients with megalo-
blastic anzmia only one had no retinal
changes. By contrast, in & group of
53 cases with normoblastic an@mias,
only four showed retinal changes.
Contrary to previous opinion, the
authors’ work indicates that retinal
changes in gevere anzmias are nob
solely dependenton deficient oxygena-
tion or low hemoglebin levels. Among
the factors which may contribute to
these retinal changes is thrombocyto-
penia. In two-thirds of their cases
megaloblastic anzmisa, the platelets
were decreased. However, retinal
hamorrhages appeared in some pati-
ents with megaloblastic an@mia even
through their platelet count Wwas

adequate.

Current treatment of sinusitis.— (K.
M. Simonton, Journal-Lancet, 79 :
535-537, Dec. 1959, Minncapolis, via
J.A.M.A., 26-3-1960).

Simonton, of the  Mayo Clinic,
pointe out misconceptions on the part
of patients about sinusitis and dis-
cusses anatomic and physiological
aspects of the nasal sinuses. Sinusitis

is divided into the acute, subacute,
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and chronic forms. Acute sinusitis is
a self-limiting disease, usually accom-
panied by acute infection in the nasal
mucosa. Symptoms are malaise, nasal
obstruction, serous to purulent dis-
charge, and pain and tenderness in
the region of the affected sinuses.
Subacute infection results when
resolution of acute inflammation is
delayed by factors that impede
drainage from the sinuses, such as
geptal spur or cystic turbinate, or
pathological changes, such as cedema,
inflammatory swelling, or polyps.
The symptoms are purulent or mucoid
drainage ; obstruction, which may be
relieved by disoharge of sccretions;
cough; pharyngitis; and sense of
pressure in the face. Pain is unusual.
Chronic infection supervenes as a
result of irreversible changes which
permanently impair the drainage of
the sinus. This may follow a single
gevere infection or repeated episodes
of acute infection. Common changes
are metaplasia of the epithelium with
loss of cilia, subepithelial fibrosis, and
vascular changes. The end-result is
fibrosis, which may be manifested as
either atrophy or thickening of the
tissues. Symptoms are persistent
drainage and repeated respiratory
infections. Pain occurs only with
changes of pressure within the sinus.

The treatment of acute sinusitis
starts with rest and supportive mea-~
sures. Adequate warmth and humi-
s dity aid in putting the nasal mucosa
atrest. Sulphonamides are inactivated
by pus and are ' of limited value in
sinusitis. Most organisms causing
acute infections of the upper part of
the respiratory tract are sensitive to
penicillin and the broad-spectrum
entibiotics, so that treatment ean be
started with any of these drugs,
pending results of culturc. The dos-
age should he adequate to reach orga-
nisms situated in purulent exudate in
the sinus, and should be at least
double the dosage used for infection in
tissues. Use of the drug should be
continued until cultures are negative,
or until well after all symptoms have
abated. Local therapy with vaso-
constricting drugs aids drainage, but
use of these drugs should bhe limited
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to 5 to 7 days to avoid drug-induced
cdema of the mucosa. Local heat
aids in relief of pain and congestion,
and small doses of roentgen rays are
effective for relief of severe pain
arising from acute sinusitis. Surgical
treatment is contraindicated in acute
infection except for trephination of
the frontal sinuses in fulminating infec-
tion. In subacute infection antibiotic
drugs are best administered under
bacteriological control. Lavage is the
most effective freatment. The maxil-
lary sinus is most subject to subacute
infection. Evacuation of the reser
voir of pus in this sinus usually
allows resolution of- infection in the
frontal and ethmoidal sinuses.

In many cases of chronic sinusitis
surgical treatment must establish new
drainage pathways or eliminate factors
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obstructing drainage. The maxillary
and sphenoidal sinuses present large
areas of common wall with the nasal
chamber. Removal of this wall pro-
vides a large opening for drainage,
which seldom closes postoperatively.
The walls of the ethmoid cells may be
removed to create a cavity with free
communication with the nose. In the
frontal sinus the surgically ecreated
drainage path-way is long and narrow
and must be lined with epithelium to
prevent closure, preferably with nasal
mucosa. Sinusitis is frequently found
in association with chronic bronchiec-
tasis, bronchitis, and asthma, Elimi-
nation of a focus in the sinuses may
control, but seldom cures, infection in
the lungs. The results of treatment
of infection of the sinuses are grati-
fying.

NEWS AND NOTES

Reorganization of Medical Studies

in Madras

The question of reorganization of
medical education and medical relief
in the State is engaging the attention
of the Government.

A four-man Expert Committee with
Dr. A. Lakshmanaswami Mudaliar,
Vice-Chancellor, Madras University,
as Chairman, has been constituted
by the State Government to go into
the matter in all its aspects. The other
members of the committee are: Dr.»
V. R. Thayumanaswamy, Director of
Medical Services, Dr. K. G. Krishna-
swamy, Dean, Madras General Hospi-
tal, and Dr. Rathnavelu Subramaniam.

The lack of suitably qualified medi-
cal personnel is standing in the way
of further expansion of medical facili-
ties in the State. So the expert
committee will examine the various
proposals in regard to medical edu-
cation and training  programme
included in the draft Third Five-
Year Plan.

The Committee is also expected to
consider the proposals for the expan-
sion of the General Hospital in
Madras and some other hospitals in
the State and explore the possibilities
of starting new hospitals,

Expert body to Advise about Govt.
College of Indigenous Medicine

The Government has set up an
Expert Committee to advise on the
starting of a College of Indigenous
Medicine in Madras State with a view
to imparting instruction in Ayurveda,
Siddha and Unanisystems of medijcine.
The Committee will consist of Dr.
P. M. Mehta, Chairman, Mr. S.
Viswanatha Sarma, Principal, Ven-
kataramana Dispensary and Ayur-
veda College, Mylapore, Dr. §.
Govindaswami Mudaliar, Medical
Officer, Corporation Siddha Dispen-
sary, Madras and Dr, Syed Niama-
thulla, former Mayor, Madras,
Members, and Dr, A. N. Subbaraman,
Dean, Government Hogpital and
College of Integrated Medicine
Madras, Member-Secretary.

The Committee is expected to sub-
mit its report within two months.

Contact Dermatitis

The Health , Minister, Mr. Kar-
markar, confirmed on 10-8-1960 recent
reports that the use of nylon, lip-stick
and plastic had resulted in the high
incidence of ‘contact dermatitis’'—a
skin disease. A number of persons
suffering from ‘contact dermatitis’

Sep. '60]

have been treated in the Irwin Hospital
in Delhi.

The remedy for this complaint which
was due to allergy consisted in dis-
continuing the use of suspected offend-
ing agents and allied substances.

Sanitary Fittings

The Government has issued instruc-
tions to heads of departments and
local bodies to purchase their require-
ments of sanitary fittings from the
Government Ceramic Training Centre
at Vridhachalam which has a commer-
cial section attached.

The centre at Vridhachalam, it is
stated, has started production of sani-
tary articles like the Hindusthan type
Water Closets of various dimensions
and will produce sanitary fittings like
urinals, lavatories. FEuropean type
water closets, insulators required by
the Electricity Board and articles
such as laboratory or kitchen sinks on
special orders.

Madras Nurses Act

The Madras Nurses and Midwives
(Amendment) Bill, which seeks to
bring within the scope of the parent
Act of 1926 all health visitors and
auxiliary nurse-midwives and to pro-
vide for their registration, was intro-
duced by leave in the Madras Legis-
lative Assembly by Mr. M. A. Manicka-
veln, Minister for Revenue and
Health.

Among other objects, the amending
Bill provides for the increase in the
number of officers of the Public
Health Department to be nominated
by the Government to the Madras
Nurses-Midwives Council from one to
three of whom one should be a nurse.
Opportunity has been taken to provide
for the prohibition of unauthorized
conferment of degrees, diplomas and
licences and the like to enable the
holders thereof to practise the profes-
sion of nurses and midwives.

Smoking Affects Night Vision

Smoking 20 or more cigarettes
daily impairs night vision, according
to the Royal Awustralian Air Force
Directorate of Flying Safety.

In a warning headed ‘smoke gets
in your eyes,” the Directorate said

55—vi-a
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investigations proved smokers ab-
sorbed carbon monoxide in their
bloodstream. This restricted their
oxygen intake, and could reduce
night vision by 20 per cent.

Medical Colleges in Rural Areas

The Health Panel of the Planning
Commission concluded its meeting
here on 18th after considering the
recommendations of the 9 committees
appointed by the panel. Dr. A, N.
Khosla, Member Planning Commission,
presided.

The panel felt that to overcome the
dearth of doctors many more medical
colleges than envisaged would have to
be opened, and at least one of these
colleges in each State should be
opened in a rural setting.

The panel did not agree with the
view that revival of the old Licentiate
course might provide adequate medi-
cal relief to rural areas and detailing
the causea that made doctors reluctant
to settle down in rural areas, it urged
that these causes be removed. In this
connexion, it was suggested that the
system of giving scholarships to
students and binding them to serve
the Government for 5 years should be
revived.

Vasectomy

(Efforts ito evolve reversible technique)

Sterilization operation in the male
(vasectomy), for all practical pur-
poses, 18 irreversible. However, an
Indian birth-control specialist is
developing a reversible technique,
the Minister of Health, Mr. D.P.
Karmarkar stated in written reply on
19-8-°60 in the Lok Sabha.

It was reported that out of 13 cases
in which the Indian birth-control
specialist, Dr. G. M. Phadake, tried
the reversible technigue, nine were
successful (spermatozoa reappeared
after operation) and the wives of
seven patients became pregnant.

Regulation of Medical Practice

It is learnt that a draft model
Bill seeking to regulate the practice
of medicine and to prevent unqualified
persons from engaging in the practice
of any system of medicine has been
sent by the Union Government to the
States for adoption.
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Aid From T.C.M. for Malaria
Programme

The U.S. Technical Cooperation
Mission has made a further grant of
$2-5 million (Rs. 12 crores) to India's
malaria eradication programme. This
brings the total U.8S. aid to the pro-
gramme to Rs. 39-9 crores.

British Advances in Heart Surgery
for Babies

Surgeons at the Institute of Child

Health attached to the Great Ormond
Strect Hospital for Sick Children in
London have made important advan-
ces in heart surgery for babies and
have developed a heart-lung machine
which will be ready for use in a few
months and which can be adapted for
older children.

A two-day-old baby girl was found
to have a hole in her diaphragm, which
had resulted in her stomach being
separated from her gullet. A blocked
lung was blown up like a balloon.
She was operated on and the stomach
restored to its normal place, her dia-
phragm repaired, and the lung also
reverted to normal.

[VoL. 67, No. 9

Another baby girl collapsed at the
age of 9 days with heart failure. AD
emcergency operation was pcrformed
to remove the blockage of a large
artery 1eading from the heart. The
baby, who was horn at the end of
February, was well enough to 80
home at the end of May. Appeal
fm_‘ funds has been made for extending
this great work.

New Anti-Virus Drug Being Tested

A new drug which may help t0
prevent influenza, polio, smallpox
and measles is being tested at &
British Government research centre
in Wiltshire. The drug—called 1nter-
feron—prevents viruges from growing
and has already heen tested success:
fully by doctors serving with the Medi-
cal Research Council. If the present
tests are equally successful, it is ©%-
pected that the drug will be produce
commercially at the cengre.

Interferon was discovered by Dr-
Alic Isaacs when carrying out experi-
ments some three years ago at the

National ~Institute for =~ Medical
Research.

PREPARATIONS AND INVENTIONS

Midikel—(Parke-Davis, Bombay).
Midikel-sulphamethoxypyrid azin'e
is a mnew “one-dose-a-day”
sulphonamide which is reported to be
rapidly absorbed and slowly excreted,
and to be very effective in a wide
range of upper respiratory, genito-
urinary and other systemic infeg-
tions due to sulphonamide-sensitive
organisms.

For adults—an initial dose of } g.
(in severe infections, 2 g.) followed
by 0'5 g. daily ; and For children—3 to
3 tablet for each 20 1b. of body weight
on the first day followed by half this
dosage daily. It is availuble gs—
Tablets of 05 g., quarter-scored, in
bottles of 6 and 50.

——————

Chloromycetin succinate—(Parke-
Davig, Bombay). Tt is the sodjum salt
of the monosuccinic ester of Chloromy-
cetin containing the equivalent of 18-

hloromycetin, suitable for adminis*
tration by the intramuscular, intréd-
venous and subcutaneous routes. .

Indications : —Chlorom ycetin succl
nate is reported to have the 5a10@
wide range of activity as Chloromy:
cetin covering gram-positive an
gram-negative bacteria, as well 88
certain rikettsizm and viruses.

coommended dose for adults is 1 &
°Very six or eight hours; and fOF
Cht?dren, 100 mg, per kg. of body:
weight per day, given in divide
08es at six or eight-hour intervals:
Available in vials of 1 g. \

CORRIGENDUM

The publishers of the book titled “The M
M. D. (Berlin), L.M.9.5.4. (Lond.), Second editjo
Jaly 1960 issue (Page 599) of the Awrismerr
Publishers, The Stonebridge Press, Bath Roa

odern Treatme

n’ 17" . :
o &1‘; g;mﬁ:si Price 215. and’ reviewed in

d, Bristol.4,

nt of Asthma,” by L. B&nszky
ohn Wright & Sons Ltd. Medics!
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Chioramphenicol—Antibiotic, Vitamin B Complex factors
—Anti Stress, Vitamin C—Promotes Healing and
Vitamin K—Anti Haemorrhagic.

Counteracts infection—Increases the efficacy of the anti-
biotic—Counteracts the sub-clinical Vitamin deficiencies
~Minimises the incidence of side effects.

VITAMYCETIN

Magnet House, Dougall Road, Bombay |
Branches : Calcutta + Dethi «+ Madras

oM v-3

A pleasant tasting nutritional supplement
in Malt base comprising of essential
vitamins, Iron, Glycero-Phosphates and
s 44 Glutamic Acid.

" Manadol

Ideal for growing children, pregnant and
nursing mothers, sequelae of chronic illness
coupled with mental retardation.

Bottles of 12 ozs.

GEOFFREY MANNERS & €O. PRIVATE LTD.
Magnet House, Dougall Road, Bombay 1

Branches: Calcutta * Delhi + Madras

h
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Whole I.lver Extract
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Vitamin B-Complex.

D For Parenteral! use

Whole Liver Extract
( Plain )

Maximum tolerance

Whole Liver Extract Sustained eff
stained effect.

( Forte )
with Vit, B3 & fFolic Acid

Whole Liver Extract
with Vitamin B;y

Whole Liver Extract
with Vitamin B-Complex.

1 SYADMED
“le l.n p2.1am

Vitamin B-Complex
( Plain )
Vitamin B-Complex ‘

( Forte ) ~Combats deficiency Syndromes
~ Regulates metaboligm
~—Promotes Genera) wellbeing

Folic Acid Compound
Reinforced v/ith Liver Extract

STADMED PRIVATE llMlTED
House of Aminozyme
CALCUTTA.4

(7] —
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For all 6 vitamins of the

B COMPLEX

- including Bi2 -
with guaranteed

quality
potency and stability

at an economic |

COMPLEX B GLAXO

and for B Complex with high concentrations

of vitamins By and B2

COMPLEX B FORTE GLAXO

COMPLEX 8 GLAXO COMPLEX 8 FORTE GLAXO

Liquid: Bottles of 113.6 mi. and 454.4 mi. 5 dose vial with

Tablets: Bottles of 50, 250 and 1,000 o

Injection: Vials of 10 ml. rubber - capped 5 ml. distilled water
GLAXO

N

BORATORIES (INDIA) PRIVATE LTD., Bombay « Calcutta ¢ Madras » New Delh;

Depots : Gauhati o Vijayawada e Srinagar

GLAXO LA

== [79]
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the first
broad range

tranqguillizer

_/

SARI ATARAX
IN ITS CLASS OF A L4
REMEDIES HYDROXYZINE HYDROCHLORIDE

for Emotional Stability

Available ﬂ 2
four forms 6 o % vz
UNI-U.C.B. (India) Pve. Ltd,
22, Bhuladher Desal Road, BOMBAY 2¢.

————

{80]
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AVAILABLE AGAIN!

THE. ACID
BUTTERMILK
OF CONSTANT
COMPOSITION

: N PowpgR FORM
B & ¢$
WITH DIETETI

" waspur 1 ve. (034 ¥

NESTLE’S PRODUCTS ( INDIA ) LIMITED
Calcutta + Bombay < Madras

I

(s1)
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= | & BIPIPYRIN | , g
*@‘" BlleYCETI "7 (Sugar coated tablets) | R@e% N TR ’ UM P H S

N Phenyl Butazone  0-125 G. |
' Amidopyrine BPC  0:125 G.

© ® BIPIQUIN TABLEIS

i Chloroquin Phosphate B.P.

| 25 G.

~ @ BIPIVITE DROPS
(Multivitamin Drops)

Rs. nP,
SODIUM P.A.S. GRANULES 100 gms.  4.50
(enteric coated)
In the SODIUM P.A.S. TABLI%TGS 000 o0
i 032 G. .
treatment of . (enteric coated) oas G 18.00
FTUBERCULOSIS | CALCIUM P.A.S. Tabs. 0.5G. 1000 tab. 24.00
ISONIAZID Tabs. B.P. 50 mg. 1000 ,,  11.00

Most effective in
the treatment of
a wide range of @ TESTOPRONIL Amp. & vials.

infectious disease... . g PROJESTONIL

”» [X] »

- ® PROJESTROL " HLOR TABLETS 3

e il ‘ Amp, Plain & Forte gﬁgc%gg%ydroxyqumoline USP for Dysentery) 0-21 G. 500 tab.  11.00
' ® PREDNISOLONE TABLETS , : INTMENT 15 gm.

~ = * ILLIN SKIN O '
o N \.:!; . VITACEE Amp (Vlt. C) II‘;ENQII:IEEIK Hea,ling Of Wounds a,nd Bul‘ns dOL. 4'56
= ooy % ® TOLBUTAMIDE TABLETS " ILLIN EYE OINTMENT b gm.

" @ VITAMIN B; VITAMIN A & D gglgigk el of Bye Infoctions doz. 3.50
| Tablets & Capsules

uest :
BRITISH PHARMACEUTICAL LABORATORIES, & % { For other i ical Products Wholesale rate on req
17, Babu Genu Road, Princess Strees, é) : or other Pharmaceutica
| . writeto: _ TR'UMPH PRODUCTS,
Bhavanishanker Road, Dadar, BOMBAY.-28.

SOMBAY-2. {tndia)

BRITISH PHARMACEUTICAL LABORATORIES, K.S.A. Building,
17, Babu Genu Road, Princess Street, BOMBAY-2 3 BROS:

FERROUS GLUCONATE WITH

~ An Effective VITAMIN B COMPLEX
Combination of FOLIC ACID AD & /

Each fluid ounce rontiing =

Ferrous Gluconai: 1000 mg.
LIVER EXTRACT Copper Gluconate 4 Wg.
édoz;)n anese Gluronate 4 mg.
alt Glucgnate 4 mg.
VIT y/itamin B 10 mg, IT aftords the most speedy
ttamin R2 I i
. Yhtamin B o relief yot known to Medical Science.
Niacinami e som
Sodium Pantothenace 2 mg.
Fohc. Acid 4 mg. Monviactyred
Choline chlor 160 mg. in Englond —_—
Mct!ﬁoninc 15 mg. by PR
Plou'n § mcg. ".“uvomu
nosito} 2c my. LABO
Sod' 5 mg LTD.
odium Glycerophosphate 500 mg.
Vitamin 100 mg.

Liver extract from 12 gms. of fresh lives ABK FOR LITERATURE FPROM ;-

Sole Distributors for Indio

H. MUKERJ & BANERJEE SURGICAL LTD.

39{1, COLLEGE STREET, CALCUTTA .32
and ot ASUTOSH BLDG., Cal. UNIVERSITY
B e Uy

[ 83

THE BRAHMACHAR! RESEARCH INSTITUTE
82-3, CORNWALLIS STREET, CALCUTTA-4

Yoo [82])
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Birst of its find in Sndia

MANY THOUSANDS OF CASES ATTEST
TO THE EFFICACY OF

STADREN

(BRAND OF CARBAZOCHROME SALICYLATE)
IN THE CONTROL OF BLEEDING

Stadren has beep used prophylactically and therapeutically in
virtually every operative procedure.

@ NO KNOWN CONTRAINDICATION 9

For detailed literature please write :

AVIL)) MILNEX LABORATORIES
d - 87-123, MAS]JID BUNDER ROAD, BOMBAY 3.

—r iy —————

An illustrated English’ monthly dealing with problems,
plans and programmes of health

*promotion an ‘
nistration in India. P d admi.

Specially useful to public health a

i ti . § H H cial
organisa ons; edutat onal lnstitutlons; medico-so
worker S, s°C|a| education leadel L hQalth educators

4

public health personnel and
all others i i
problems of health promotion, rerested

gencies, institutes,

N

Subscription rates :— v
Inland (Postage free)

Annual: Rs. 3.00
Single : Rs. 0,25

Fareign (Postage free)
Annual: $ 2.50 or 9 sh,
Single : 3 0.200r 9 d.

Please send subscriptions by Money Order to : —
THE DIRECTOR GENERAL OF HEALTH SERVICES (CENTRAL HEALTH®
EDUCATION BUREAU), KOTLA ROAD, TEMPLE LANE, NEW DELHI-3

DA-§0/273
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SURE

RELIEF

AND IT’S
SAFE

A DEPENDABLE REMEDY FOR

STOMACH DISCOMFORTS

MIXTURE

IN 4 025 & 10 0ZS BOTTLES
WITH OR WIBOUT QPIUM

The relief afforded is
soon observed as it rids
all  pain, facilitates
digestion, neutralises
excess of acidity and
dispels the flatulancy.
in bowel complaints it
has been taken with
decided success. Re-
commended by the
Medical Profession.

L]
L]
.
!
:
L4
}
-
.
.
A TEASPOON RAL

4 WATER APTER
FOOD Wity SRAVE

N (INDIA) PRIVATE LID.,
MADRES-3.

C.]. HEWLLTI & 50

'Reliable

I
Trade ‘m Mark

'

_PENICILLIN OINTMENT 5000 10/gur 20gms.

Penicillin Eye ointment 5000 L.U. gm./3'5 gms. ...

' UPZ0L (Ung. Sulphathiazole 5%) 20 gms.
"PBEE 1 (Vitamin B1) 100 mgas./ml, 10 ml.
i UPCEE (Vitamin C) 500 mgms,/ml. 10 ml.

" UPBEE 12 (Vitamin B12) 100 megms/ml. 10 ml, ...

: do do 200 deo 10wl ...
| do do 500 de S5al. ...
} do do 500 do 10ml. ..

L do do 1000 do  Sml ..
! do do 1000 do 10 ml. .

\up.B.COM (Vitamin B-Complex) Plain 10 ml.

| UP-B.COM FORTE (Vitamin B-Complex) Forte 10 ml.
' UP.B-COM (Vit. B-Complex) Super Forte 10ml. ...

‘UPBEE 1 (Vitamin Bt ) 10 mg. 1000 Tabs

] do { do ) 50 mg 1000 ,,
( do (do ) 100 mg 500 ,,
i do ( do ) 100 mg 1000 ,,
| UPBEE 2 (Riboflavin) 5mg 1000 ,,

do do 10 mg 1000 ,,
{ UPBEE 6 (Vitamin Be) 5 mg 1000 ,,
I do do 10 mg 1000 ,,
'gPCEE  (Vitamin C) 50 mg 1000 ,,
‘ do do 100 mg 1000 ,,
‘ do do 500 mg 500 ,,
 Ip-FOLIC (Folic Acid) 5mg 500 ,,

' yP-NICONIDE (Nicotinamide) 50 mg 1000 ,,
UP-NICOCID (Nicotinic Acid) 50 mg 1000 ,,

' UP-B.COM (Vit. B-Complex) 1000 ,,
UP-B-COM (Vit. B-Comp.) Forte 1000 ,,

| UP-B-COM( , ., ) Soper Forte 1000 ,,

.UP-V-MALT (Vitamined Malt fortified with B-12)

450 gms. ..

Economieal

Rs. mP.
0-30
0-20
0-26
Q.55
0-80
0.90
1-40
165
3-00
3-10
5-75
047
0.57
0-80
4-40

.. 1200
. 11-50
. 21-50

4-25
6-25
9-40

.. 15-70

6-10
9-40

. 19-66

4-80
9-15
6-10
4.20
7-10
8-40

3-10

‘ Special Rates are Quoted for Bulk Quantities

Prices are unengaged, ex-godown, packing,
forwarding and 8.T. extra. Advance 5% M.O.

nation by Goods only.

For order Rs. 50/- F.O.R. Madras and
.for Order Rs. 150/-and above F.O.R.

Desti-

Also offer at Ex-godown (Madras)

Phizer Combiotic § gm. (Exp. Jan. 61)
1gm. {Exp. Nov. '60)

’» »»

0-70
1-10

| ,.Proc. Penic. in 0il 30 lacs. (exp. Apr. 'éi) 1.75

!

Chleramphenicol U.S.P. Capsules 250 mg. 100s bot. 17-25

| Liquid Paraffin B.P. ‘Heavy’ 1 1b, bottles 1-75

"Water {or Injection § cc. 2-70, & 10ce.

Calcium Gluconate 10 cc. 10% 100 amps.

| Glucose solution 25cc. 25% 50 amps.

3-80
7-.80
7-50

UNITED PHARMA, (INDIA) PRIVATE LTD.

| Post Box 521, Madras-3

; Phone : 2820

Grams : “VrraMIN®®

|
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| NEOSPASMIN | “Tlfﬁ““ R SPECIAL OFFER TO TRADE AND DOCTOR S
0 ‘7 l T h henicol caps. 250 mqg. U.S.P. 100's ... 17-00
An antispasmodic, sedative and (Free from Sugar and Aicohol) Chloramp i lot ofp 10 bottles 1650
anticholinergic oral therapy Essential Amino-Acids with Vitamins . 500 or L000's packing ... 160-00 per 1000 caps.
Indicated in : and Digestive Enzymes. Bismuth Carbonate BP. BDH 1 lb. pkt. 18:00 b
Al kinds of Spasms & Colics of the Indicated In : (made In france—packed in Bombay) 1750
Digestive tract, Urogenital tract, Sﬁ;‘r"i’;z:“k&e‘j‘? of body & nerves, Mal- Tri " }?tlvf | ;’ ... 100 11-25 500 52.00
and also Respiratory tract, liver fun’ct,ionflb ;2‘pet?zOriltllcse’rs,lull'ﬁgltle?g I'llilmp M:gao}?yurlin .. 100 11-00 500 50-00

deficiency, Pregnancy and Lactation.

Also Chief Stockists of all Triur;'uph Products.
NATH & COMPANY, 23/25, Parekh Building, 014 Hanuman Lane, BOMBAY.2.

Composition :
EA0H TABLET CONTAINS :

* x * %* *
Prononarbiions oot - Yoo | BP. L. COMPOUND

* *

Amidopyrin 1.5/6 grs Composed of A ’
gﬁgﬁzfgﬁlgmlem “2-1538;- i;\:cetr }Il‘lxtra%b, Cﬁ)dliver 0Oil, Malt Ex- Qntbaducc 9
Atropin Methyinit e ’ + Hypophosphites, Creosote, Guaia- COMPOSITION
Topin Methylnitrate 1/200 gr. - col and Vitamins. E NTRO-COL' N Iodochlorohgdroxmuin°“n° %g me.
. . . . i ine mg.
Available in packings of 25, Indicated in ; TABLETS Penmli Bulphacicamide " 200 mé.
. itamin BI .. 1'S mg.
100 & 1000 tablets. Bronchitis, Chronie Coughs, Wasting for ) " MG 121°0 mg.
. X Diseases, Rickets anq Convalescence Combined Treatment of Amcebic & .Bacn ary Niacinamide . so-o mg.
Detailed literature & sample from : after Pneumonia,. Dysentery, Acute or Chrt;nict with or ‘ !'?)i(z?;ase is. mg.
ithout Secondary Infections. .
Detailed ) . wie .
BHARATI CHEMICAL WORKS, PAN tled particulars from ; Details from :
67/42, Strand Road, Calcutta-§, 132.1 BACEA LABORATORIES, BELUR CHEMICAL EACTORY, i, Ramtanu Base 2nd Lane, CALCUTTA-6
o ) % DELIAGHATA Roap, CALCUTTA.15
Gram: ‘NuTkRIPLEX' Cal. Phone: 33-311 ’ . L ; , M.P., Madras, Bombay.
> f"m, * 'NITROFIL® Cal. Phona : 24.2875 Wanted Stockists & Digtributors in Assam i

As an ldeal combination of reputed

For CHOLERA , p ALA"I;X indigenous anti-spasmodic drugs, e.g.
There is IN RHEUMATIC CONDITIONS SY"‘] Kuth, Kantikarl  with ephedrine,

c : Lll‘ \c n N Re aminophyliin etc.,, SYRUP ALAREX
o "eluchie or Disrrhocs oo et mih prccsss . Iw p offers extraordinary relief in a large
BUtap yrln l or A S T “ . variety of Asthmatic conditions.
Jor

[s valuable tor Diarrhoed sad allied stomach com.
. ly :
ARALGESIC + For Literaurcs SPP%Y

plaints, The following is ome of our many testimonials,
ANTIPHLOGISTIC + " ical Works, 368 Atipore Road, Calcutta-27
Mendine Pharmaceutical WOIKS,

We treated hundreds of cases with this wonderfq|
ANTIPYRETIC ACTIONS

remedy for the last 10 years and we are pleaged P
SPEEDILY RELIEVES

we have beea succeasful in every case,
MOTHER AIMIE, The Convent, Daces
INE,
HEADACHES, MIGRA
FEVER, COLDS, PAINS, ACHES

A bortle for clinical use sent per V.,P.p, for Re, 1-40
Apply Dept. A
SINDOL POWDERS, SINDOL TABLSE;S.
XTERNAL U
1ALSO FOR E

PIXIE PRODUCTS,
SINDOL PAIN BALM

27, CAMAC STREET, . . CALCUTTA-14

LEUCODERMA

Int. & Ext. medicines Rs. 8-4.0
Dr. B. Qopal 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.—

BABULINE

BUILDS ey

STRCNGSHEALTHY

J .
“Work marvellously for Leprosy.” | om0 Wt OMPANY,
b ond other charges extra. T o oA ASBE ) o Bosar1
BEHAR CHEMICAL WORKS, BHAGALPUR. L B G.P.0- 560,
T (88 ] ——
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A monograph on the theory and practice of Dyschmherapy
according to 1. P Pavlov The materiai offered
in this book on the theory of suggestion as physiological

and therapeutic factoris ol certain interest not only to

physicians but also to teachers and other specialists
connected with the problems of educating man.

De Luxe edition
Price-Rs 9.37 np (REGD, POSTAGE Ry I 8/ne)
Available with

tan P E’S PUBLISHING HOUSE (P) LTD.
&Q M.M. Road, New Delhi

B.H. (Private) Ltd.
gambi Chetty St,. Madras-2.

(HORMONE CREAM FOR MAN)

Hormone Cream for external application assuring
rejuvenation in cases of Sterility.

Inquiries to : METROPOLITAN CHEMICAL INDUSTRIES LTD

14, Bentinck Street, Calcutta-|

b
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3¢ your patient i in need of
Vitamin B-Complex in a practical form

PRESCRIBE

B.CP.W. POTENT AND
wrr VIBITON =
VITAMIN B-COMPLEX

useful in Vitamin deficiency resulting in symptoms of fatigue,
anorexia and loss of weight etc.

Psbiton contains per flusd ounce ;
Vitamin Bl (Thiamine Hydrochlonde) 16 0 mg. - Methionine © .. 250.0 mgq.

Vitamin B2 (Riboflavin) 4.0 mg. Nicotinamide w 50.0 mgq.
Vitamin B6 (Pyridoxine) w 2.0 mg. Sodi Glycerophos. . 400. 0 mg.
Vitamin B12 we 10.0 mcq. Liver Exuact
Cal. Pantothenate ... 12.0 maq. g terms ot fresh liver) 80.0 gm.
Choline Chloride ... 60.0 mg. Malt Extract

Absolute Alcohol T 15% viv,

Extra quantities of Vitamin B1, B2, B6, Nicotinamide and
Cal. Pantothenate are added to compensate loss due to storage.

Available in 4 oz. phial and | Ib. bottle

BENGAL CHEMICAL PRODUCT

%//////////////////4////////////// ________
/ Seothing Application
for

PILES, FISSURES

and other Inflammatory conditions
of ano-rectal region.

RELIEVES PAIN
ALLAYS INFLAMMATION
PROMOTES HEALING

Available in CoHapsuble tubes with Apphcators ///

Distrsbutors for Madras State: M/s. R. L. Gowder & Co. 59, Bunder Strect, Madras.
Distributors for Andhra State : M/s. Satyanarayan Pharmacy, Kummari Street, Vifayawada-1 & Vijayanagaram
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Simplified
Sulphonamide Therapy

one tablet

Just one tablet a day affords—

rapid effect
prolonged action
greater safety

potent antibacterial activity

idikel

{Sulphamethoxypyridazine, Parke-Davis}

Tablets of 0.5 Gm. in bottles of 6 and 50.

PARKE-DAVIS

Printed by, U. Vasudeva- Rau, at the Antiseptic Press, 10, Thambu Chetty Street,
for the Publishers ‘* Antiseptic >’ 323-24, Thambu Chetty Street, Madras-{,




