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Rates of circulation 1000. Size Royal /8th, 7°x5""
The only Medium of Advertisement in Orissa,

Ratas of Advartisement : Full page Re. 60.
1/2 page Ra. 30. 1/4 page Re. 18

The ASWINI, P. O. Soro (Orissa)

P
Indispensable Reference Book of Latest Drugs
Modern Pharmacology
and Therapentie Guide

By Rai Dr. A. R. MAJUMDAR Bahadur,
Profsssor of Clinical Medioine, Medsoal College,
Caleutta, Rid.

Tenth Edition with Supplement (1960),

. Demy 1002 pages & 61 Diagrams
Price Rupees Seventeen only. Postage extra.
Supplement (1960),
Price Rs. 2-50 only. Postage extra.
lement incorporates about 800 Drugs of
E}?eelﬁggf ?ﬁrgduaﬂon in new B.P., B,P,O. and
1.8, P .and by Drug Manufacturers now gooupy an
essentinl position in Modern Clinical Praotice.
Scientific Publication Concern,
9, Wellington Square, CALCUTTA-I3
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«INSIST ON ‘QUICO’ PRODUCTS"
SUCTION & PRESSURE PUMP

Compact and easily port&!
ble unit with a 1/4 H.P.
Electric motor to which is
attached an encloged pump,
the assembly mounted on
a metal base. Additional
features: Automatic oiling,
filtering, pressure and
vacuum regulating valves
vacuum and other bogtles,
on off switch amd provi-
sions for foot switech con-
nection, on 230 voltg AC.

(@) with one bottle, vacu-"
um guage, suction hook.

(b) with other and vacuum bottles, spfay and suction canula Pressure and
vacuum guages.

Please contact : SOLE SELLING AGENTS,

UNIQUE TRADING CORPORAT]

Phone: 30011 221-Sheriff Devji St, BOMBAY.3.

ON,

Grams: ‘UNILAB

iT aHords the most speedy

reliet yot known to Medical Science.
Moavtacured
in Englond
by \
RYBAR E——
LABORATORISS

LTO.

ABX rar LIT!RATURE FROM ;.
Sole Distributors for india

JEE SURGICAL LTD.
E1, Catcurra .y

G., CaAL. UNIVERSITY

(8]
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IN Science and medicine,

il

n has to see far more detai

ma than the human eye can see.
that is why the use of X-rays

in five decades.
ly in five
ded great
has expan

scientists and physicians

have “Onfidence j,

ILFORD x-ray films

made by II.FORD Ltd.-London

manufacturers of 209% of the
world’s requirements of sensitized

ioNns.
rmulsion

lear research €

nucle

 distributed in indig by
i td.
|ILFORD-SELO (india) Private L

bombay, calcutta, madras.

191

nipco is. x-ray 54-60



Vov. 57, No. 10] THE ANTISEPTIC [OcT. 60

NEUT
RAPH
YLLINE

NEUTRAPHYL”NE the first soluble, stable and neutral derivative of theophylline

The first derivative of Theophylline which

Ocr. *60] THE ANTISEPTIC [VoL. 57 No. 10
——— __ [Vor. &, No. 10

YIAT VIT6S 3N

The Calm Cohﬁdence

of a Doctor

ey
407

is devoid of toxicity and 5 times more

NEUTRAPHYLLINE effective than Theophylline and

3 cc Ampoules Box of 6 and 48 Aminophylline. Intramuscular injections

NEUTRAPHYLLINE 100 are completely painless while intraven ous

Tablets . E Bottles of 30 and injections are well tolerated.

= ) AR ‘ ZloEml:':::PHYLLlN Bocties of 25 and 100 Cardiologists all over, have acclaimed

NEUTRAPHYLLINE as the drug of choice

in the treatment of angina pectoris,
coronary diseases, cardialgias,

L
myocardial infarct, myocarditis and afl

stages of infective endocarditis.

comes from skill and experie
faith in the dependabilit his

y of his i
suc_h as Nettlefolds Hypodermief,fl u:zgelm
which are made to exacting standards Tl oy
are sharp, strong and durable, S

NETTLEFOLDS

HYPODERMIC NEEDLES

as well ag

Monufactured in Indig by
GUEST, KEEN, WILLIAMS, LD,
and distributed by
NETTLEFOLDS DF INDIA PRIVATE LIMITED
P. Q. Box 1502, Bombay-i

OUDE. FRANGE. Soir distribuiers ATUL DRUG HOUSE. Worl, Bomboy~18. INDIA
ASP]ADF

‘ LABORATOIRES H
[ 10 ] e
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advantages

B

Today, the new diabeti
, . .
enable him e andlc has many facilities to

AB. Lente Insulin greatly sinar:
tl
treatment of the mag y simplifies

being sufficient 1o

enjoy a natural Jife.

ore: the
jority of cases, one injection

control the blogg-

level for 24 hours, sugar
A.B. Lente | i
advantages asulin offers the following

® rapid onset with prolonged action

® no protein or pe

ptide materi

than insulin itself al present other

of insulin easily carried out

» the ideal preparation fo
cases and the majority

LENTE
INSULIN

Joint manufacturers and licencees :

ALLEN & HANBURYS LIMITED o

{incorporated in €ngland : Limited Liability})
~

I newly diagnosed
of juvenile cases

A single daily injection will contre)

the blOOd-Sugar I
diabetic patings O 90% of

In vials of 10 €.c.,40 01 89 units per ¢ ¢

BRITISH DRuG HOUSES (1ndia) PRIVATE LTp

[Vor. 57, No. 10
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GERONYL ,-

3
) R

Sex hormones / TR
Vitamins OV

L4

Sy

AN

//

A psycho-tonic amine
An amino.acid
Al Tl Pl

5

Vials of 30 tablets,
each containing :

ey

Adenosine triphosphate 2.5 mg.
Methyl-androstanolone I mg. o
Methyl-testosterone I mg. L.'
Ethiny! cestradiol 0.003 mg. il%
Vitamin Bl 2.5 mg. ;
Vitamin B12 O.gg mg.
3 Glutamic acid mg.
Methamphetamine
hydrochleride I mg.

NN\

LES LABORATOIRES ROUSSEL

ires Francais de Chimiotherapie
gg?ogao(\i,evard des Invalides, PARIS Te.

e

\\\\\\\\

particulars and supplies from: U

FRANCO-INDIAN
PHARMACEUTICALS PVT. LTD.

Bapnu Ghar, Hornby Vellard, BOMBAY 18,

AN

113 ]
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A Hallmark of Pharmaceutical Excellence

/

Although many analgesic drugs have more than fort ca :
been discovegrcd, none has proved safer or  depended on ﬂ)l'i: eﬁ!:ét:)&y;‘rc(i)z‘t;sc thave
more generally useful than aspirin and to provide prompt, dependable reli‘ef of
phenacetin. These two drugs, combined with  pain. Today ‘Copg AL stands oyt
caffeine and codeine in the formula  among products designed
for *CODRAL’, provide an analgesic tablet as the most wide

to relieve pain,
which has stood the test of time. For  analgesic combj

ly prescribed
natlion in medicing.
Packings : Containers of 10 and 230

Literature and prices on request

BURROUGHS WELLCOME & CO. (INDIA) PRIVATE 11p.
P. 0. BOX 290, BOMBAY-1

- ( 4]



DELTAGORTRIL

for safe

and effective
Corticoid

therapy in:. s
Arthritis 7o
Asthma o~

Severe Allergic .

Dermatoses ...

Supply: 5 mg. scored tablets;

0 and 100
bottles of 10, 20 an Science for the world’s well-being

Deltacortril is the safest
PFIZER EASTERN CORPORATION

and most effective among
New York, Panama & Brussels

available corticosteroidsin
recommended dose§' with Exclusive Distributors in India:
minimum tendencies to DUMEX PRIVATE LIMITED
endocrine complications. ICICI Building, 163, Backbay Reclamation,
BOMBAY 1

S L




V. clincaly
- hest tested and best proved

- TERRAMYCLN

brand of oxytetracycline
Therapoutic efficacy ® Therapeutic predictability @ Therapeutic safety

Broad-Spectrum

% Antibiotics of Choice in:
Respiratory infections
Gastrointestinal infections
o Gynaecological and

triacetyloleandomycin-tetracycline obstetrical infections
Enhanced potency ® Widest Antimicrobial coverage Surgical .infect.ions .
Overcomes resistant infections ® Improved tolerance Genlltotllrlrjary |r'1fect|ons
Pediatric infections
Skin infections
Eye infections

Trademark of Chas. Plizer & Co, IncC.

Available
ina
wide
variety of
dosage
: forms

to meet

all needs

@ Science for the world’s well-being

.

PFIZER EASTERN CORPORATION
New vork, Panama & Brussels

Exclusive Distributors in indla:

DUMEX PRIVATE LIMITED

Icici Building, 183, Backbay Reclamation,
BOMBAY 1
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THE TEMPERATURE CHART REPRESENTS A TYPICAL
CASE OFMALARIATREATED WITHQINARSOL
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IN ALL FEBRILE CONDITIONS DUE TO

INFLUENZA, COLDS,
MALARIA s CATARRH

THE TREATMENT OF CHOICE

QINARSOL

CIPLA

Qinarsol, a product of Cipla Laboratories marks
an advance in the treatment of acute and chronic
malarfa and febrile conditions due to influenza,
colds and catarrh. It is a special compound :

Quinophenyldimethyl-pyrazolone Natrium

Dimethylarsenicum.
AVAILABLE FOR ORAL AND PARENTERAL ADMINISTRATION

A PRODUCT OF géé BOMBAY-8,

CIPLA SALES DEPOT, 1/186, Mount Road, MADRAS
SR .




Ocr. ’60] THE ANTISEPTIC

EFFECTIVE LOCAL THERAPY
WITHOUT RECOURSE
TO ANTIBIOTICS

DEQUADIN

%* has wide antimicrobial activity
against oral pathogens

*

is antifungal as well as antibacterial

% is effective in the relicf of streptococcal
sore throat

% is rapidly effective in oral thrush
and Vincent's angina

% DO NOT CONTAIN
A SURFACE ANAESTHETIC

DEQUADIN %

LOZENGES

Dequadin Lozenges are available in tubes
of 20 lozenges, each lozenge contains 0.25
mg. Dequadin (dequalinium chloride B.P.C.)
Dosage: One lozenge sucked slowly every
two hours,

LITERATURE ON APPLICATION

Manufactured in India by
ALLEN & HANBURYS LTD BOMBAY |

{ Incorporated in England: Limited Liability )

[VOL‘ 57’ NO. 10
\\.
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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 gef.

DOSAGE

One tablet twice a
day after meals in half

a glass of water or as .
“’2“"“'- Particulars from :

FRANCO i INDIAN
PHARMACEUTICALS PRIVATE LTD.
Bapnu Ghar, Hornby Vellard, Bombay 18

(19
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PACK:

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

a really important advance in

oral diuretip

therapy, ..

HYDROFLUMETHIAZIDE

offers the following
important advantages:
Hydrenox is at least ten times ag
potent as chlorothiazide,
*
The cost of treatment with Hydrenox is lower
than with other potent ora] diuretics.
In many cases 2 single daily dose
produces adequate response.
indications :

Cardiac and renal oedema
severity) and all other cases of fluid fetention,
including oedema of pregnancy, hepatic
oedema, oedema of premenstrua] tension and
oedema resulting from steroid therapy,

(irrespective of their

Literature and further information from

BOOTS PURE DRUG co.

(INDIA) PRIVATE LTo,
17, Nicol Road, Bombay 1.

NATIONAL BH 2 .60

\
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plain tablets
‘duplex’ tablets

drops

(22]
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CORTO-QUINOL

10DOCHLOROXYQUINOLINE 4%, HYDROCORTISONE 1%,

anti-inflammatory

anti-pruritic

anti-bacterial

anti-fungal
&+

anti-allergic

EAST INDIA PHARMACEUTICAL WORKS LTD., CAL-26.

Yo witapy

(23]
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better control f
or the ma‘ . . .
Jority of diabetics
tics..,

NPH
Insulin,
Lilly

Moderately Iong-acting
Carefully Standardizeq

For Intermediate Effect -
most patients) NPH lns;:l

For Rapid Effec;c: Insulin, L

Insulin, Lilly, made from Zinc“l{;s %40
=Insulin Cry

e

For Prolonged Effect . Protamin

.......

.........
.....
"""""

—%f QUALITY . REsEARrcy

ELI LitLy AND COMPANY

(In
carparated in the U S.A., the ftabiliey of the m
P. O. Box 1971, BOMBAYG’T“’

INTEGRITY

Vor, 67, No. 10]

THE ANTISEPTIC
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Snbroducing......

SALIPYRENE

TABLETS
For the quick and efficacious relief from
Nasal stuffiness, bronchial congestion

associated with common cold, sinusitis,
hay-lever, vasomotor thinitis and the after.
offects of respitatory infections.
Phenylephrine hydrochloride U.S.P. 5 mg.
Methapyrilene Fumarate ... 25 mqg.
Salicylamide .. 04 gq.
Caffeine B.P. .. 25 mg.
Available in the packings of
20, 100, 500 & 1000 Tablets.

LYMISOL

LIQUID

Rach 5 ml. contains :

. L-Lysiné Monohydrochloride

Pyridoxine hydr

ochloride U.S.P. ..

.. 03 g
5 mg.

in a flavoured non-syrupy base.

Indicated in :

Stunted growt
undernourishe
ness and geriatric conva

h, protein malnutrition, for
d childsen. anorexia, listless-
leacent patients etc.

PYRAMINE

INJECTION

(Antihistamine)

Available for parenteral therapy in
various allergic manifestations:

Each ml. contains :
50 mgqg.

Methapyrilene Fumarate
Chlorocresol B-P. .. 01 %
Benzyl Alcohol B.P. 2 %
Available in the packings of :
6, 25, and B8O ampoules.

Also available in the forma of :
Tablets & Liguid Oral.

Now available Prednisolone Tablets (5 mg.)

Detailed particulars on request Jrom:

'USAN LABORATORIES PRIVATE LTD.,

Amina Villa,

13, Dattatray Road, Santacruz West, BOMBAY-54,

—_——

i
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Infection
of the
oral cavity?

MOUTH WASH

@ ; Glycerin..........1T oz
Is a combination of 4 medicaHy Phenol v..v...... 2dr

proven active j i
GcHive ingredients . Aqua............80z
I. Quinine }gr.

2. Caffeine } gr.
3. Phenacetin 3 gr.
4. Acetylsalicylic Acid 3 gr.

These 4 medicin i

es provide powerfyl s isti ;

. . ynergistic action i ‘e
neuralgia, musecufar Pain, headache, toothache influen Ao o curicis,
t

rrhea. in’ i ' inj
Anacin’ is a non-toxic ang clinically depend

AT LeEasT onE of every four presérip-
tions contains glycerin. That's why, in the
doctor’s work, glycerin must be of the
highest quality and purity.

PYRAMID GLYCERIN conforms strictly
to British Pharmacopoeia specifications.
It's made by HINDUSTAN LEVER LIMITED,

so it sets a standard of reliability
PYRAMID and purity.

veany

CLYCERIN BP

=2 PYRAMID GLYCERIN

of well-being,

Made in India by: GEOFFREY MANNERS & ¢O. PRIVATE LTp
Magnet House, Dougall Road, Bombay {. "
For the Proprietors: WHITEHALL LABORATORIES. NEW YORK, N.Y., Uy S.A

Y T

Qistributed by Imperial Chemical Industries (India) Private Ltd, Bombay, Calcutta, Dethi, Madrai.

N
. . - : . 48
) ¢ PYG. 18-23 A PRODUCT OF HINDUSTAN LEVER LTD,

(26 )
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esserdiol of the 4 candlinal

SURGERY

‘ v

.

.

Your choice

12,500 1.U.
1,000 LY. '“
ydrochlaride 8.P. S mp

P

a4 nutritional therapy

812 8 P. 1.5 meg.
< Acid B. P. 75 mg.
ryl Acetate 8.P.C 1 mg.

e 8. P. 15 mg

2.5 mg.
Folic Acid B P. 0.5 mg”
Choline Bitartrate N.F 20 mg,
Inositol N ¥ 10 mg.
Methionine N F 10 mg.
Dicaicran. Phosphate U,5.P. 100 mg.
Exsic. Ferrous Sulphate 8.P. 29 mg.
Cobalt Sulphate 7 Hydrate 0.2 mg.
Mairgaiese Sulpiate 8.9.C 2.07 mg.
Copper Sulphate B.P, 1.25 mg.
Sodium Molybdate o 0.3 mg ¢
Potassium lodide B,P. 0,098 mg.
Potassium Chloride B, P, T 318 mg
Tinc Suiphate 8.P. Tmg ¥
Pl Exsic. Magnesium Sulphate B.P, 10 mg’

N

OBSTETRICS

Yitamin & -

Aneurire Hydrochloride B.F B 1.
Riboflavin 8.P,

Vitamin 8., B P
Nicotinamide 8.P, 10
V,Pyn'doxint Hydrachloride y ¢ P 1
Ascorbic Aad B P 8 mas
Yitamin O ' 1000 | él‘ '

¢

mg.

1S mg.
3 mep.
a5
mg.

AN

PSYCHIATRY \\\\\\ §
r

i

.

KEMIVIT KEMVITAL

Multi-vitamin  minoral Tharapy

in one Capsule
A single capsule of KEMIVIT
provides II/, essential vitamins
and 10 important minerals to
meet the constant nead of body
tissues for essential vitaming ang
miner3ls,

0

A Stable ¢& Paiatable Aqueaus

Multivitamin Supplementation for -

alt ages,
KEMVITAL is 5 balanced for.
Muta offering all essentia vita-
mins in 2 highly palatable
base. Its unique taste and flavour
assure jts acceptance even by
the warst taste. faddise,

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 sadation.

%
Ny
N
X

Literatures snd Particulars from :

FRANGO-INDIAN PHARMAGEUTICALS PRIVATE LTD.

. Bombay 28

, “Elphin Hause™, 88C, Old Prabhadevi Road,

Bapnu Ghar, Hornby Vellard, BOMBAY 18.

DMEIN N P s R

[ 28] N

[29 ]



Ocr. ’60] THE ANTISEPTIC

[Ocrt. 60

[Vor. 57, No. 10 Vor. 57, No. 10]
‘X—— R .

children love it

Yove

No .
t so many formulations are ag fully acceptabt
o

DI-C&'CII-PI&X to the child patient as Di-CalciI-Plex Elixi
ixir,
ELIXIR  Di-Calcii i

Plex Elixir offers 3 stable formulation
Also available as Granules In which taste and potency have been futly

reccnciled. Children lo
ve it. Will ask fo
P more,

KHANDELWAL LABORATO
79/87, Kalachowki Road, EOMBAY ,ZRIES PRIVATE LTD.,

the rest...

in BronchiaI/Asthma

s% produces high theophylline blood levels,
when given ORALLY

sz provides a higher degree of effectiveness
than aminophylline

sk increases vital breathing capacity

s can’be given for indefinite periods with

LITERATURE
ON APPLICATION

Choledyl is available in tablets con-
taining 100 mgz. or 200 mg. choline
theophyllinate B.P.C. and is supplied
in bottles of 100 tablets.

\

wredinIndiaby ALLEN & HANBURYS LTD BOMBAY |
( tncorporzied in England : Limited Liability )

3o under licence from WARNER -LAMBERT PHARMACEUTICAL

NMazuyt

#i» COMPANY, NEW JERSEY. U.S.A.. owners of the trade mark and
patents. Patents geanted : India 50,707: U. of S. Africa 22,325; U.K. 736.443.

Neo/es/vi/iND

(31)
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"ty VED POWDERED

it
ESPECIaLLY pOR INFAN “.“.--’

A spray dried full cream mijlk
modified so that on reconstitution wich

water it closely resembles hugman
milk in percentage composition. Rortified

by the addition of Vitamins A and D )

sad organic iron, eatirely free of pathoge s
snd of excellent digestibility,

'NESTLE’S PRODUCTS (INDIA) LTD.

[VOL‘ 57’ NO. 10
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4
trademark, brand of Pheaformin

“broad-range” oral hypoglycemic agent...
lowers blood sugar in mild, moderate,
and severe diabetes, in children and adults

UNIQUE COMPOUND~ DBI (N'-f-phenethylbiguanide HCl) is a new oral hypoglycemic
compound, different from the sulfonylureas in chemical structure and apparently dif
ferent in mode of action...usually effective in low dosage range (50 to 150 mg. per day).

“hroad-rangs” hypoglycemic action — DBI lowers
elevated blood sugar and eliminates glycosuria
 in mild, moderate and severe diabetes mellitus...

stahle adult diabetes - satisfactory regulation of
diabetes is often achieved with DB alone with-
out the necessity for insulin injections,

brittle diabetes (juvenile or adult) — D BI combined
with injected insulin improves regulation of the
diabetes and helps prevent the wide excursions
between hypoglycemic reactions and hypergly-
cemic ketoacidosis,

juvenile diabetes— D B1 often permits a reduction
as great as 50 per cent or more in the daily
insulin requirement.

suifonylurea failures —secondary failures and pri-
mary resistant patients may respond well to
DBI alone, or combined with a sulfonylurea,

(distributors)

smooth anset—lttle likelihood of severe hypogiycomic
reaction — DBI has a smooth, gradual blood
sugar lowering effect, reaching a maximum in
from B to 6 hours, and a return to pre-treats
ment levels usually in 10 to 12 hours.

safety — Careful studies in over 3000 diabetics
given DBI daily for varying perjods up to
three years showed no histologic or functional
changes in liver, blood, kidneys, heart or other
organs,

weil-tolerated — on a “start-low-go-slow” dosage
pattern, DBI is relatively well tolerated. Gas-
trointestinal reactions occur most frequently in
dosages exceeding the practical maximum of
150 mg. daily, but abate promptly upon reduc-
tion of dosage or temporary withdrawal of DBI,
The physician prescribing D BI should be thor-
oughly familiar with its indications, dosage,’
possible side effects, precautions and contra-
indications, ete.

ﬁBI (N1.g-phenethylbignanide HCl) is available as white, scored
tablets of 256 mg. each, bottle of 100,

" an original development from the research laboratories of

0. . vitamin & pharmaceutical corporation

amerlican products co. Itd.
43 forbes st. bombay 1

{331



Ocr. ’60] THE ANTISEPTIC [VoL. 67, No 10

;

iy

\

-

™
®

.--one of the

—_—

MMonest

///////////////////////@
v

® Acid distress ® Peptic ulcep
® Heartburn ® Dyspepsia "

*Upset Stomach’ describes the familiar gastric stresg |

excesses and tension. For these hyperacid states, ALUl;Rmda
control with its balanced antacid action.  Prescribe 'OX
prolonged buffering without acid rebound, or alkalosis " for

Y's pattern of
offers modern
prompt and

JOHN WYETH & BROTHER LIMITED, Lo

8 (Incorporated in England with Limited Liability)
Indian Branch: Steelcrete House, Dinshaw Wacha Road Bomb
’ ay ),

NDON

[34] ’
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WARNER PREPARATIONS. ..

A trustworthy basis for successful thei'apy

AGAROL Compound mineral oil emulsion
. ANUSOL Haemorrhoidal suppositories and ointment
GELUSIL Antacid adsorbent tablet.
MANDELAMINE Tablet for chronic urinary tract infections
" PERITRATE Tabletifor coronary vasodilation
PYRIDIUM  Effective oral analgesic tablet for urogenital pain
TEDRAL Prophylactic tablet for asthmatic conditions
UROLUCOSIL Tablet for acute urinary tract infections
VEGANIN  Analgesic sedative antipyretic tablet
VERACOLATE Cholagogue-evacuant tablet

All Warner products perform their tasks
with certainty and precision

OMNis ORBIS

;é%%/ Warner-Lambert Pharmaceutical Company, U.S.A.
[ 4%

WARNER
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15 rhcg. Vitamin Bi2 a potent

in a oral treatment
daily dose... forall
{quantities of commc;nvdietairy grtldé’ NUt”t'ona'
ining 15 K itamin B3 are .
::gi(caa:eggbelour?)cg ° anaem'as

Milk
6 quarts
Cream Cheese P I us...
15-18 [bs.

Vitamin Biz..
ration factor.,
the Plastuleg
contains iron,
acid. It is deg;

the etrythrocyee matu.
-is buttone featyre in
B2 formyla,

Bread
1218 lbs,
@eat 3 1bs,

Vegetables 30-40 by

It also
liver, yeasy and folie
'gned to provig

e for
co{nplete and continyed haemo
p:esus in nutritions) anaemias
whether * borderlme Or severe .

Juse
3 Plastules B2
Capsules
per day
Provide:

OCDO Eggs 12-15

Dried Ferrous gy h
at
Dried Yeast Prete das mg.

Folic Acid - 144 mg.
Vitamin By

Supplied:
Higethi pplied:

Bottles of 30 ang 300 Capsules,

JOHN WYETH & BROTHER LIMITED, Lo

ND
(Incorporated in England with Limited Liability) ° N
Indian Branch: Steelcrete House, Dinshaw Wacha Road, Bombay )
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/ /amazing
achievement

of modern
synthetic
chemistry

/ 3 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
PHARMACEUTICALS PRIVATE LTD.

Bapnu Ghar, Horaby Vellard, BOMBAY 18.
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Range of

Whole Liver Extract

~ Vitamin B-Complex,

sraoneo For Parenterql y,

Whole Liver Extract
( Plain )

D

Whole Liver Extract
{ Forte )
with Vit. Bj2 & Folic Acid

@

Whole Liver Extract
with Vitamin By

D

‘ ;}[‘”c—k haemopoiesis
; Maximum tolerance
Sustained effect
Satisfies all Criteria,
as anti-anaemic.
. 7,

Whole Liver Extract
with Vitamin B-Complex.

1
@
Vitamin B-Complex
( Plain )
Vitamin B-Compiex
( Forte ) —Combats deficien,
¢y Syng
@ - Regulates metabolig rIz’ﬂaromes
Folic Acid Compound —Promotes Genera) wellbeing
B Reinforced with Liver Extract -

STADMED PRIVATE LIMITED
ED.

House of Aminozyme
CALCUTTA-4

[ 38 ]

Vor. 67, No. 10] THE ANTISEPTIC [Oct. 60

® prompt, aggressive
antibiotic action

* 3 reliable defence against
monilial complications

both are often needed when
bacterial infection occurs

I

for a direct strike at infection

Mystedin.v contains tetracycline-chosphate potentiated

it provides a direct strike at all tetracycline-susceptible organisms

(most pathogenic bacteria, certain rickettsias, certain large viruses.

and Endamoeba histolytica).

It provides the new chemical form of the world’s most widely prescribed
broad spectrum antibiotic.

It provides unsurpassed initial blood levels—higher and faster than older
forms of tetracycline~for the most rapid transport of the antibiotic to the
site of infection.

Mysteclin-V contains Nystatin

It provides the antifungal antiblotic, first tested and clinically confirmed by\
Squibb, with specific action against Candida (Monilia} albicans.

it acts to prevent the monilial overgrowth which frequently occurs
whenever tetracycline or any other broad spectrum antibiotic is used.

It protects your patient against antibiotic-induced Intestinal moniliasis and
fts complications, including vaginal and anogenital moniliasis, even
potentially fztal systemic moniliasis.

MYSTECLIN-V

Squibb Tetracycline Phosphate Potentiated and Nystatia
Capsules (250 mg./250,000 u.), vials of 8 and nested packings of 50 & 100,
Suspension (125 mg./125.000 u. per § ml) 30 mi. botcles.
Pediatric Drops: (100 mg /{00000 u. per { mi} {0 mi. dropper botcles.

A Cenmsury of CSARABHA! CHEMICALS sanooa

. . N N Koramchord Pramchond Prlvate Limited
Expertence Builds Faith MANUFACTURERS OF SQUIBB IEDICINALS IN INDIA

[39]
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BUTA

Phenyl Butazone, Amidopyrin

ts

]om
with

reset the

diseased

ic,

ipyretic and Analges
ormonal efficacy

Anti

[ 40)
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SHELL X-100 MOTOR OIL

MULTIGRADE
ALY Prilip i

20W/40

For your car you need
an engine oil that's

NOT TOO
THICK
WHEN
CoLD...

%Y Pyt ws e

%774 24277 7%5%%7

i2%%2%7 2%%%7% 27%%2%

Yt 10
44257

24 % Ze,

7 2 7%

N\\\\\\\\\\\‘
SR
N
RN\
N
N
SN

NN

AN
RSN

S
S
B

-—«becguse an oil must he heither
00 thick when the engine

starts from cold, nop too thin

at higher Operating temperatureg
You get both these advantageg .
from Multigrag, Shell X-109
Motor Oil. It circulates freely
In the engine, formg a fine

prf)tcctivc coating, and fights
acid action! -

So choose wisely and
well...choose Muitigrade!

r A9 i
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ELIXIR

For anaemias and

debility during
convalescence,

TABLETS

For massive
iron therapy

Vi

[

of

great nutritional

valve.

U

SMITH STANISTREET & CO., LTD.
WEAD OFFICE, FACTORY & LABORATORY
18, CONVENT ROAD, CALCUTTA-IL

[ 43]
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omufcelin, soqprup

PHENICOL U.S.P. |
o PLAIN AND WITH VIT. B. COMPLEX

ANTISEPTIC LOZENGES WITH AN ANALGESIC
AGENT FOR PREVENTION AND ACTIVE
TREATMENT OF INFECTIONS

OF MOUTH AND THROAT.

i infants and sensitive
ecially for infan

E;‘t’ients.y Vitamin B-Complex assm:r:s

further protection’ by preventing

possible effects of avitaminosis.
Available in aluminium strips

‘ Syrup (with Vit. B-Complex) in
of 6 and 12 lozenges and-

Packing :

60 c.c., and Syrup (plain) in 50 glm,;

tubes of 20 Iozenges. in Tamperproof b o ttles wit
Plastic Spoon.

For Medical literature, samples & supplies @

please contact : A

Sole Distributors : : Manufactured by PRIV ATE LTD.

KHATAU VALABHDAS & COMPANY DEY’S MEDICAL STORES ( Mfg.)
Indian Globe Chambers. Fort Street, BOMBAY-{, CALCUTTA-I9
Telephone : 261655, Telegrams: “'SCARLETY ! Under licence from :
A PRODUCT OF DR. A. WANDER S. A., BERNE (SWITZERLAND) ' ZAMBON s.p.A. VICENZA (|1_:a Y)
| Exclusive Distributors: TD.
DEY’S MEDICAL STORES va‘iiu:ﬂl ’ CUTTACK
CALCUTTA : BOMBAY : DELHI : MADRAS : PATNA :
KV 6 SEK4 4 ;

(451
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TO COMBAT ALL TYPES OF ANAEMIA

Proteolysed Whole Liver
Fortified with Vit. B-Complex
Including Folic Acid & Vir. B,,,

Ealx tablet r¢,
. presents ;
Proteolysed Liver powder (equivalent to

Stomach powder g frahliver) .. 250 mg,

Vit. C and Iren Yikamin B TLoaame
Vitamin 82 e 28 mg‘,
Niacinamide o 1 mg.

Vitamin Bg .. 10 m
In Packs of 8
BENGAL IMMUNITY CO., LTD. 5 s Ficacs S
153, Dharamtala Street, Calcutta-13 o Vitaminlau . ‘l xg.
L1000 Tablets  Vitamin © 25 mey,
Ferrous sulphate ( exs t 20 m
f-obalt nitrate ¢ xviccated ) .. 100 m:.

¥ for Adequate Calcium ¢ym
Vitamin-C Therapy.

»

ALC‘“ Mlc Bo‘. .

IN-C
T WITH VITAM

o-GLUTAMP\
M GLUCON L toml

Ampoutes :0'/“ — o
Calcium G\ucono-G\utaﬂ“‘W ‘ooomg_ 200 me.
yitamin © womg SOTE
12 and 50

caLcl

in packs of &

BENGAL IMMUNITY €0., L1D.

i46)
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efficacious remedies by

A name
you can trust

In climacteric tensionsand in premature old uze A

TESTO-MAKAR

ALTA LABORATORIES PRIVATE LTD.,
Vissanji Park, Naigaum Cross Rd., Dadar,,
Bombay 14.

IN THE TREATMENT OF

DYSMENORRHOEA—
Congestive and Spasmodic

UTONE

uterine sedative and tonic

Indications : Composition :

Dysmenorrhoea spas- Oudumbara fruit { Ficus glome:
modic and congestive rota), Ashwagandha ( Withania
. Somnifera), Shatavari (Aspara-
Metrorrhagia gus Racemosus), Ashoka (Saraca
Indica), Anantmool (Hemides-
mus Indicus), Kathemath (Ama.
Habitual abortion ranthus Spinosus), Jesthamadha
(Glycyrrhiza Glabra), Indrajawa
(Holarhena Antidysenterica),
Parasika Yawani (Hyescyamus
Niger).

Chronic endometritis

Menopausal disorders

AYURVEDEEYA ARKASHALA LTD., SATARA. .

[ 47)
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T EST PH ERI N . ‘ «lt is useful to remember how often sulpha drugs will achieve clinical cure
) 3 as quickly as antibiotics, with less risk and for a fraction of the costs:

lnjectable compared with broad-spectrum antibiotics.”—R. Heilig, Ind. Pract., July 1958.

«During the twenty years of their use, the sulphonamides have on the whole
not been responsible for many side effects: in this respect they are
superior to the more recent antibiotics.”’—G. Domagk, Clin. Excpts., 5/1955.

SUPRONAL

(Combination of sulphamerazine and sulphathiocarbamide
salt of p-aminomethylbenzenesulphonamide)

A POLYVALENT SULPHONAMDE WITH BROAD-SPECTRUM ANTIBACTERIAL ACTION

)
* Powerful action against both ®robes and anrobes.
* High therapeutic efficacy in very low doses,
* No danger of crystallurea.

indicated in:

SENILE DEAFNESS.

Atherosclerosis,
Rejuvenation.

Each ml. contaiws:

Testosterone Propionate . 28 mg.
Vitamia ‘I’ vee ... 10 mg

(l.;",, 8
g g A Tubes of 20 tablets of 0-5¢g.
e Tk BAYER Bottles of 250 & 1000 tablets of 0-5 g.
A\ E )
Manufactured by
»Bayere
SSVERRUSEN, GERMANY

M/S UNIQUE PHARMACEUTICAL LABS., BOMUAY.
Bele Agontst M/S J. B. Mody & Ce., 6. P. 0. Box Ne. 609-A, lombay.i:

-

chitale arns

This German physician already used sulphur
in his practice. Nowadtiys sulphur is applied in the
form of highly active organic compounds, such as:

tn

ﬂ:ecohgleal ‘

obstetrical Mitigal
disorders for skin diseases
and

% Deep skin- penctrating action.
% Excellent jocal and general tolerance.
* Powerful parasiticidal effect.

pregnancy test

A SPECIFIC IN SCABIES !
RELIABLE IN ACTION! CLEAN IN APPLICATION!

Mitigal Oil s+ Bottles of 30 g.
Mitigal Ointment : Tubes of 10 g.

rogester
G’oq‘ one + Ossiradiol Benzoate 4 vy in E)

injectable

‘ Sole Importers In India '

_ About ;B\ Chowgule & Co., (Hind) Private Ltd.
1540 AD. BAEER P. O. Box 1478, Bomboy 1. )
o R

<
A Menufactured by:
2 S & »Bayet«
I3 3 g 2:‘33: PHARMACEUTICAL LABS, BOMBAY 1. Leverkusen, Germany.
> ; o I
6 48 \-ﬂ* v J. 8 w 4 Mm’, &PD. Bex [ 7Y m [— " pr/pnie

{49)
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E p c o L (OUGH SYRuP |
l
For Prompt and Immediate Relief |
' CoMPOSITION :
EPCOL (Forifled) EPCox j
. Each ounce contains : Each ounce cun‘lams : ;
Mepyramxne Maleate -+ 25 mg, Pot. Anti : .
Pot. Antimony Tartarate -~ 3 mg. - Antimony Tartarate . 8
QOdeine Phosphate .. 30 mg. Calcium HYPOPhOSphite o o e
hph.edrine Hydrochloride ... 30 mg. Pot. Guaiacol Sulphonat S me.
Calcium Hypophosphite -« 240 mg.  Tine, Ipecac € - 240 mg,
g(?t. GIuaxa,col Sulphonate ... 240 mg. - 15 mm, I
inc. Ipecac ... 15 mm.  Liguid i
Liquid extract of Wildeherry g:l ceex}:;.ract, of WlldChe”y’ |
Glyeyrrhiza and Vasaka q.s. . iyeerrhiza and Vaggkg q.8
in palatable syrup base | apalatablo bage ' !
Indications :
Soothes irritations, loosens bronchial secreti ili
¢ S ons
relieves cough, cold, influenza_bronchitis, Asfh’;:;'m%;s cxpectoration,
and Coryza, etc, ’ ooping  Cougp,

THE BRAHMACHART RESEARCH [y

Gram : ‘STIBINOL’

STITUTE,

82/3, Cornwallis Street, CALCUTTA.4 Ph .
one: 55-1363

e BIPIPYRIN

Ugar coated tab|egs

enyl Butazone 041
Amidopyrine BPC 0°I%§ g

® BiPIQUIN TABLETS
loroquin Phosphate B.p.

A BIPIMYCETIN

CHLORAMPHENICOL

pa ‘25 G,
= Most effective in | . (BbEIZII\:ITE DBOPS
mvmm the treatment of | 'vitamin Drops)
Bhere=" 1 3 wide range of | ® TESTOPRO ;
- infectious disease... NI Amp. & vials,

® PROJESTONIL ,
® PROJESTROL , Co
Amp, Plain & Forte
® PREDNISOLONE TABLETS
® VITACEE Amp. (Vit, C
% ® TOLBUTAMIDE TABLETS
@ VITAMIN Bi, VITAMIN A g D

5% Tablets & Capsules
&

SALTISH PHARMACEUTICAL LABORATORIES.
32, Babu Gewo Roed, Princest Sereet,
SOMBAY.2. (India)

BRITISH PHARMACEUT]
17, Babu Genu Road, Prine

For other Pharmaceutical Products
write o :

CAL LABORATORIES,
ess Street, BOMBAY.2

3 BRoS,

[501 ————
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~ORSRARL:

NEQ-FERRUME

Iron for ail ages

NEO-FERRUM
(INFANTS),

readily miscible with
milk and easily
incorporated in the fecd.

When oral iron is contra-indicated or whea it is
necessary 10 raisc the hacmoglobin level rapidly,

NEOQ-FERRUM INTRAVENOUS should be used.
Tor adolescents

taste is an important
Sactor. NEO-FERRUM
TABLETS AND

LIQUID are exceptionally
Ppleasant to take.

Infants— 3 0z. bottles : Liquid—4 oz. bottles
Tablets—  50°s and 250°s :
Intravenous— Boxes 6 x 5 ml. amps. and

S0x5 mi. amps.

2

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

who are often deterred from
persevering with iron
medication because of
gastric disturbances and
staining of the teeth,
NEO-FERRUM is quite
Jree from these risks.

When a Specially Compounded Vit. B-complex
¢ Rutin is Required for your Diabetic or
Hypertensive Patient

B NAVARATNA

Elx-B-Rutin

Contains all the important members of the Vitamin
B-complex and specially solubilised Rutin to ensure
quicker absorption. free from alcohol and sugar.

NAVARATNA
PHARMACEUTICAL LABORATORIES,
P. B. No. 13, COCHIN-2.

[ 51
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1

P.A.S. hasbeen proved to be of immense therapeutic value in the {

treatment of Tuberculosis as a compulsory adjuvant to Streptomyci |
cin

PAMICYL | |

Is our Brand of P.A.S. available as Sodium and Calcium salts and (
also as

PAMIZID

With lIsonicotinic acid Hydrazide and Vitamins and lately a
s

ANAZID

isoniazid sait of P.A.S. acid chemically combined
Effective even in resistant cases in doses of 600 mgm p;er da ]
N y, i

Details from :

G. D. A. CHEMICALS LTD,,

Manufacturers of Para-Amino Salicylic acid (P.AS)) tn India

36, PANDITIA ROAD, CALCUTTA.29
Grams ; “SULFACYL’ Phone : 462848
: ) 3

s

e T m—

TROPAZINE |

ELIXIR

A novel combination of well established
for the Specific Treatment of TropiialTé‘::iT\%:‘:\till‘i::Is

Advantages :—1. Immediate relief and s i
pectacul .
the cqjiurassing. symptoms (Cough, Wheese aa” 2!
nitis  etc. i i i N
Kithy ) associated with Tropical Eosino.
2, Free from Toxicity.
3. Palatable and Elegant.

Each 30 c.c. (1 fi. oz, approz.) contains :

Diethyl carbamazine ci ,
Glyceryl Guagzol;‘:ecmate B.P. - 400 mg,
ecoc Diphenyl-oxy-8 Dimethylamino- -+ 2150 mg,
acetate hydrochloride (Diphenin) 40
0 mg,
PHYTOSYNTH LABORATORIES
Post Box No, 65, i i e COCHl;q )
T e————
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MUL-MIN

A DECAVITAMIN TONIC

for
Correcting Nutritional Deficiency States of Vitamin Origin
e o ®
COMPOSITION
Each 100 mls. Contains

Vitamin Bi B.P. 75mg. Nicotinic Acid Amide B.P. 350 mg.
Riboflavine B.P. 15 mgq. Calcium Pantothenate U.S.P. 35 mqg.
Vitamin Bs B.P.C. 7 mgq. Inositol N.F. 175 mgqg.
Vitamin Biz 8.P. 50 mecg. ~Vitamin A 17500 1.U.
Folic Acid B.P. 10 mgq. Vitamin D2 B.P. 3500 1.U.

INDICATIONS

cheilosis, glossitis, photophobia, rickets, {ebrile
low resistance to infection, anaemias associated
f the B complex Vitamins. A valuable aid in
d during convalescence after sickness.

Beri-beri, pellagra,
conditions due to
with the deliciency o
pregnancy, lactation an

¥ sSSOCIATED DRUG CO. Private LTD., YERCAUD.

Sntroducing

BITAPHENICOL CAPSULES

{Chloramphenicol, Brand of BOMBAY TABLETS)

Each capsule contains:
Chloramphenicol, B.P. 250 mg.

INDICATIONS :

Typhoid ; Para Typhoid A & B ; Whooping Cough ;
Meningitis ; Pre- & Post-operatively ; etc.

‘i Samples & descriptive literature available on request.
Available in packings of 12, 100 & 500 Capsules.
Y TABLET MANUFACTURING CO.,

: BOMBAY-2

BOMBA

Post Box 2092,

B
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in asthmatic
nd bronchial troubleg

COMPOSITION
Potassium lodide 100 10,
Aminophylline 380 :g(( 6‘: )
Hicotinic Acid 120 mg ( l.’B -
Calcium Hypophosphite 800 mg( 12 } z
Caifeine Atkaloid 6O mg( 9 N )
Poiassium Guaiacol Sulphonate 1000 m .
k (154 )
Epnedrine Hydrachloride 120 mg N G. D Ph
v . 2 (18 ) ¢ harmac
Tmcture‘ Bnlla.aonna L9¢c (30 minims) l l/l i eUtlca's Private Ltd
Aromatic Vehicle - 2d. 30 c.c N'VEdita Lane C l '
; e . Caleytt
adarls |59 - ) ) 3

’ ~ " LN ) I

@ ' @

@ PREMENSTRUAL V¢ o 2 *

& TENSION ‘0 y

“Treatment i PR
."""3‘35tox;e'ncirs1 alrr:vc::tl‘inv:- \ SmS..Glgsn'; N B.DA. “

riably successful. In mild cases | and 25 mg. Ba'mpoum Y

]

relief is usually obtai
ef | ned b,
administration of e ‘ I

ethiste i
a dosage of 25 mg, twi;:nga::;, | LUTOFORM
o ¢ P o e B TOLES
, cle. (ETHISTER
Brit. Med. J, 1953 (May) i,1007 I Smg. and “?:E B.D.H)
A latger proportion of patients b oo or Sublig' la:)le(s :
C:l?lscb;a:el}e'vcd‘ by the intra- ’ gual use) o
- injection of proges. BRITISH DRUG '
oV
“’(;0"9- 25 mg. on alternate " (INDIA) PRivATE Lf:;Sn . B
ays during the same P.O. Box 1341, A q
s Phase of the cycle. "l‘ BOMBAY-( &
Branches 3¢,
‘s Y 4 “ Calcutta, Delhi, Madras "
. ’ 4
IS L
mm
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PREDNISOLONE INDON

FOR CORTICOSTEROID THERAPY

EMBOSSED TABLETS

of, 5 mg. each

BOTTLES OF 15, 50, 100, 250,
. 500 and 1,000 g
TABLETS

MANUFACTURED 8Y

I ND O-PHARMA
PHARMACEUTICAL WORKS PRIVATE LTD,
KO HINOOR ROAD 8 OMBAY 14

Smile away that ANAEMIA with

BIRON Dc LIVER

«FORTE”
A rational therapy for anaemias
of any etiology

&och 30 ml. comalne
Proteolysed Liver Extract derived from 13 G,
of fresh liver having Vitamin By activicy
equivalent to 3 mcg. of Cyanocobalamin,
Proteolysed Stomach Extract derived from
3 G. of raw Stomach.

Thiamine Mononitrate U.$ ®, 10 mg.
Riboflavina B.P, 2 my.
Vitamin Dz B.P, 2000 LU
Follc Acid V.5.P. 2 mg.
Niacinamide B.P, 30 mg.
Calcium Hypophosphite 8.9.C. t G
Ferrous Gluconate B.P, 05 G
Traces of Copper, Manganese

and Cobalt :

Flaveured Syrup &

@ PROF. GAJJAR'S STANDARD CHEMICAL WORKS LTD,
116, CURREY ROAD, EOMBAY-.13
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) ‘ 3 Burning feec syndroms ( Gopalan S{ndnm&. Nauses &
Hyperemasis Gravidarum, Vomiting in Diarrhosa &
. e Cholers. Vomiting in Enteric fever following adminis.
- tration of :hlou:u:h-niwl-, anuur-' G hHlir,
A tocytosi penls rasulti n
M l” CASE OF ::arlpy, hllur:"lnd excessive hrrndlnio":mor :lll:d'
- causes, Nervous diseases vix. Parkinson’s disease, Multipie
/ = Neuritis, Peripheral Neurities, Scistica, Paraplagia etc,,
A DEPENDABLE ORAL ANTI-ASTHHATIC I y Rl

- B
(TO BE PRONOUNCED AS PYRIBE ) ‘ (Plin) Esch cablee cepresents : i

n Pyridoxine Hydrochloride $0 mg,

Progressive muscular atrophy & distrophy, Adolescent
Acne, aad sitied Dermatological Conditions. Tropical
Macrocytic Anemia, Sprus, Macrocytic Anzmiz of
Pregnancy. Pernicious Anmmia and in many other diverse
conditions a8 nutritional neuropathiesr. Neurities of
chronic alcoholism, diabetes & liver diseases.

Thiamine Hydrochloride 50 mg.
Calcium Pantothenate 10 mg.

i

SN
FOR PROMPT RELIEF OF ASTHMA

i , X O 0.6 C, Each represencs :
(Bronchial & Cardiac) A TABLETS ,"Oo‘ $,°.° a8, Pyridoxine Vivdrochioride - 50 mg.
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SURGICAL TREATMENT OF BRONCHIECTASIS
AND CYSTIC DISEASE OF THE LUNG*

BRONCHIECTASIS is a chronic M. J. KHAN, w.s. (madras),
e

dlsablhty producing dilated Thoracic Surgeon. King George Hospital,
bronchi of the third and fourth Additional Professor.of Surgery,
order, giving rise to recurrent Andhra Medical College, Visakhapatnam
attacks of pneumonitis and
bronchorrheea. This condition was till now considered incurable ;
and only palliation was possible. With the recent advances in
the segmental anatomy of the lung, anamsthesia, improved
methods of resuscitation and bronchography, the outlook has
greatly improved and most cases of bronchiectasis and cystic
diseases can be cured by surgery. Bronchiectasis damages the
bronchi so irreparably that once established the condition
remains chronic and irreversible and nothing short of surgery
can cure it. ‘

These patients suffer from persistent cough with expectora-
tion and recurrent attacks of pneumonitis. Life is rendered
more miserable by the fetor in some patients, which unfits them
for mixing in society. Some cannot get married and a few
having gross psychological disturbances have even committed
suicide. They do not ordinarily live to the full span and death
usually results from an attack of respiratory tract infection.

Perry and King® in their follow-up of 260 cases of untreated
bronchiectasis found that 32% of the patients were dead in
12 years from the date of observation. The morbidity is also
great, 35% being unable to work and 40% being fit only for
part-time work.

*Specially contributed to the ANTISEPTIC,

b66—i
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Cystic disease of the lung is often congenital in origin
Bronchiectasis on the other hand, may be congenital or acquiged.
But weakness of the bronchial wall, infection and obstruction to
the bronchi are features common to both. An young girl de
loped symptoms of bronchiectasis following inhalation fV .
small marble into her left bronchus. Six months later Vgh‘ a
examined by us, she was found to have bronchiectagig f tﬁn
left lower lobe. In children, tuberculous affection of tho hil ©
nodes resulting in gross enlargement can press on the be ! il.'
and cause obstruction with consequent bronchiectasig 'f‘(l)ll'w'l
fairly common in the case of the middle lobe becayge fls "
anatomical location of a group of hilar nodes in relatiq Ot the
middle-lobe bronchus. Hence it is important that tubn 0 the
adenitis of the hilum should be treated early and ad ereulous
Some even excise some of these enlarged hilar nodeg t%ql;ately .
on the bronchi as a prophylactic measure against bronchiict?arsei?

Another very important wtiological factor ; .
pneurx_lonia. Necrotizing pneumonia ogf childhoogr i;sfo(lzllgvlvdl(]lood
organization around the bronchi with subsequent peribro e h'by
scarring. The scar tissue around the brongchj produces trnct.lal
from many points on the circumference of the bronchj i action
of which are already damaged, dilated and weakened bx the walls
infective process. It is essential therefore, that infec{. e same)
lung especially in childhood, should be properly and &On of the
treated. If left untreated, bronchiectasis maq eta equately
‘may extend even to the adjacent healthy bI‘ODO};lig I?i)lrse and
localized bronchiectasig is promptly excised there. . owever,
of subsequent spread. ’ 1sno danger

A lung affected by cystic disease or ; :
efficiently do the Worlz ofy desaturation of lt);i%mhll(fg tasis cannot
of the time the alveoli and the bronchi are filled with seoret O3
It has been found that very little blood flows thsrecrei?lons-
diseased portions of a lung and blood is actually divertol(‘igh the
healthy portipn for desaturation. Thus, bronchiectaticz to th_e
lung tissue is practically a space-occupying lesion r ‘iy stic
useless for respiration and is even a circulatory burden on iy
left heart. Excision of the diseased portion on the

: on of the Iy
fore, will actually improve the pulmonary functions, a‘ggal:(})lilf-
general condition of the patient by removing the chronjc Soum: ef

of infection.

Investigations.—Two important investigations
done namely, bronchoscopy and bronchography.
days before bronchography, the patient is put op postural
drainage, so that at the time of the bronchography he wi] rga,
quite dry. Both the investigations are done at one sit ting undee
local an®sthesia. Bronchoscopy helps in detecting endo-bronl..
chial lesions; like tumours or foreign bodies. After bronchg.

need to be
For severa]
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scopic examination a rubber catheter is introduced into the
trachea. Under screening, Dionosil (oily) 20 cc. is injected
into the bronchial tree through the catheter adjusting the
position of the patient in such a way that every segment is
filled on both sides. Particular care should be taken in filling
the normal lobes because if the entire lung on one side is affected
one should be 100% sure that the opposite side is healthy before
attempting surgery. Postero-anterior view and left anterior-
oblique and right anterior-oblique view X-ray pictures are taken.
The LAQO picture shows the right bronchial and the RAO, the
left bronchial tree. Thus it may be seen that both sides are
visualized at one sitting.

Case reports.—Case I :—Mrs. B.Y., aged 27, was admitted in
the Thoracic Surgical Unit for cough and expectoration of more
than ten years’ duration. She was prone to get recurrent attacks
of cold and fever and was bringing out about 15 ounces of foul-
- smelling, sputum every day. She

was treated elsewhere as a case
of pulmonary tuberculosis with
Streptomycin, without any
_improvement. She was a fairly
. well-built woman with no chest
deformity or clubbing of fingers.
Crepitations were heard over
the right wupper lobe region.
Sputum was repeatedly negative
for tubercle bacilli. A skiagram
of the chest was normal. Bron-
choscopy was normal, but
_ bronchography revealed cystic
bronchiectasis of the right upper
. and middle lobes. The right
lower lobe and left lung were
normal.

. On 20-12-’59 with the patient
pGuem L By e L Browhogam in the prone position, the Tight
of the right upper and middle lobes. chest was opened through the

bed of the excised sixth rib.
Inspection and palpation of the lung revealed the upper and
middle lobes to be involved in bronchiectasis. There were a few
large cystic bulle on the surface of the lung. The affected lobes
were contracted and were actually pushed down considerably
and the healthy lower lobe was occupying most of the right
chest. The diseased lobes were excised by individual ligation
of the hilar structures and the bronchus was closed with inter-
rupted cotton sutures. The chest was closed with two drainage
tubes. The patient did well post-operatively and was discharged

L3
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three weeks later. Histopathological examination of the excised
lobes showed cystic bronchiectasis.

Case II:—Mr. S.R., aged 24 was admitted for severe heemo-
ptysis of eight hours’ duration. He had had two attacks of
hemoptysis last year but the present attack was the worst. He
had also cough with expectoration for over 15 years " The
patient on admission was pale with a blood-pressure of 92/60
and a pulse rate of 130 per minute. He was given a transfusion
of 800 cc. of blood. Plain X-ray of the chest did not show kany

Case II, S, R—I
) AL S Re—TF1a. 2. Post- .
tive skiagram taken a month Zit%getf'}:e

Case II, S. R.-- Fia. 1. Bronchogram
P. A. view showing cystic bronchiec.

tasis of the left lower lobe. left lower lobectomy showi

expanded left upper lobe. ng the well

lesion in the lung. Bronchosco done thr ;

admission was normal, but brggchography e:hzv?r:lés ba;'foterhphe
tasis of the left lower lobe. The left upper lobe and thne iec-
lung were normal. The patient underwent a left lowerelri)ght
tomy and the post-operative period was uneventful ﬁ{ ec-
pathological examination of the resected sPecimen' ; isto-
bronchiectasis. It is now nine months since the o eratiS A
done and the patient is doing well. He has no Cougph or on was
ration, or hemoptysis and has increased 12 1bs. in Weighfixpecto-

Case III:—Miss S. J. M., aged 11, was ' -
thoracic unit for cough with expecégoration of Gagtgl;l:st’edd in the
and irregular fever for 2 months. The girl was poorly de: l‘latmn
physically and her growth was stunted for her actual a ee ogid
had no clubbing of the nails but had rales heard over t}%e. ' hz
base. Skiagram of the chest showed atelectasis of the f»ligh
lower and middle lobes. Bronchoscopy was normal, but bronc%lot
graphy showed cystic disease of the right lower and middle

;

\ chest. Skiagram of the chest
- gshowed the left lung to be full
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lobes. The right upper lobe and left lung were normal. The
patient had a right lower and middle lobectomy. These lobes

Case III, S.J. M.—TFia.2. Dost-
operative skiagram of the chest
showing the well expanded remain-
ing right upper lobe. -

Case III, 8.J.M.-Fie. 1. Skiagram
of the chest showing atelectasis of the
right lower and middle lobes.

were found to be completely
atelectatic. The patient did
well post-operatively. Histo-

»/pathological examination of the excised specimen, showed

extensive bronchiectasis of both the lobes. - This patient is
doing well now, two years after the operation.

Casg IV:—Mr. P. Y., aged 25, was admitted in the thoracic
surgical service for easy fatigability and inability to walk more
than a couple of furlongs without getting out of breath. He bad

cough with expectoration of
about 7 years’ duration and
complained of palpitation on
slight exertion.  Recurrent
attacks of fever had reduced
his weight considerably and he
was looking pale and wasted.
The chest was shrunken and
practically was not moving
with respiration. Coarse rales
were heard all over the left

of cysts. The left bronchus as s
seen through a bronchoscope Case 1V, P Y.—Fi. 1. Skiagram
vas found to be very small Shemsieriaionins ovsue clsnco of
in diameter. Bronchography ‘

revealed the right lung to be completely free. The patient
underwent a left pneumonectomy. On the table the left lung
was found to be very poorly developed and was just one third
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the normal size when fully inflated. He had an
. Lo u ]
post-operative recovery. The patient is doing well mr)lgvvw;fful
than a year and a half after the resection.  more
Case V:—A.B., a seven-year-old boy, was admi i
‘ ’ ) ’ mitt
thoracic surgery unit for cough, with expectoration and rz(i;?r:;ﬁi

/

ek ke 38,

Case V, A. B.—F1s. 1. Skiagram of
the chest 'P. A, vievy showing s: giant L(SS?EtV’ A. AB-“FIG-Z
cyst replacing the entire left lower lobe. yet ateral view

2. Skiagram,
showing the giant

i
SRENANG R |

Case V, A.B.~Tw. 3. Resected speci-
men of the giant cyst.

attacks of fever of three years’
duration. He had suffered seve-
ral minor attacks of haeemoptysis.
He could walk only for two to
three furlongs, beyond which he
would get out of breath. The
boy was anzmic and very poorly
developed. Physical examina-
tion revealed hyper-resonance with absent breath sounds c;ver

CasE V, A. Bi—Fyg, 4
skiagram showing the we ®
upper lobe. 8 the we

ost operative
Il expanded loft
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the left lower lobe region. A giant cavity replacing the entire
lower lobe was seen in the skiagram. Bronchography revealed
the left upper lobe and right lung to be normal. The patient
underwent a left lower lobectomy, with a smooth post-operative
period. He is doing well five months after the operation.

Case VI:—L.M., a girl of five years, was admitted in the
thoracic surgery unit during the month of March 1960, for fever,
dyspneea and subcutaneous emphysema of two days’ duration
extending from head to toe. The girl on admission had a tempe-
rature of 102°F. and her entire body was bloated up due to the
subcutaneous emphysema. There was no history of injury.
Physical examination of the chest could not be done properly
due to the subcutaneous emphysema. Skiagram of the chest
showed pneumothorax on the left side with partial collapse of

Case VI, L. M.—Fie. 2. Skiagram .

Casg VI, L. M.-Fig. 1. Skiagram chest P. A. view taken during the attack

chest P. A. view showing extensive sub- of fever ; 48 hours after this skiagram

cutaneous emphyserma and pneumothorax was taken the patient suddenly became
of the left chest. dyspneic and died.

the lung ; the right side was normal. A urethral catheter was
put into the left chest anteriorly in the second interspace and
connected to an under-water seal. A skiagram taken 48 hours
later showed the left lung to be well expanded but full of multi-
ple cysts. Another 48 hours later, the tube was pulled out.
Gradually the subcutaneous etmphysema cleared up and in ten
days’ time she was quite free from it. Two weeks later she
developed fever of 104°F with plenty of rales and crepitations
over the left chest. She was put on one of the broad spectrum
antibiotics as she was found resistant to the usual ones. Two
days later one evening she suddenly became acutely dyspnceioc
and expired shortly after. In this case probably one of the
cysts may have burst and produced severe tension pneumo-«
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thorax, which precipitated her death. The othe ibilitv i

thg,t plenty of secretions from the affected left lfmlg);osle;) lhltlz -
spilled over into the only healthy right lung and viftual‘lre
drowned her in the secretions; the first of the two explanationy
18 more probable in this case. Post-mortem eXamination co lsd’
not be done. Evidently the extensive subcutaneous emphys "

she had at the time of admission must be due to a b P tY ema
one of the cysts in her left lung. ursting of

_ Diacussion.——Six selected cases with di
ries and symptoms have been presented. T ‘ i
mainly troubled by the large quantity of ffslgizfalll)&m?t :vas
and cough.; the second was admitted during a severe gttpukum
haemoptysis ; the third had, besides the usual signs and s of
recurrent attacks of fever and stunted growth ; the fsymptoms
dyspncea and palpitation on walking a short dis,tance -Orﬁth had
a small boy had recurrent attacks of blood-spitting g 'd o fiih,
a small girl was admitted with extensive subcuta%ne s e last,
sema and pneumothorqx. The patients thug had b Oui-emph.y )
cystic disease and solitary giant cyst. Thoy I ﬂrlonc 1ectasis,
these is still not settled, from the surgeong’ go. te wtl(.)logy of
treatment for all of them is the same i., exois}i)o mf of view the
portions wherever it is feasible leaving behj dno the diseased
portions of the lung. ¢ enough healthy

Radiologically it is not possible ¢
from the plain skiagram. The skiagr
in‘?tl ll)ut the1 b];'onchogra,m showed the
et lower lobe. Bronchiectasis cg,
good bronchogram is done. Howeve;tnggrtzines%dud?d e a8
chest film, as linear radioluscencies, muyltj 11gns in the Plain
fibrosis, atelectasis of the lung with the resglt?a stx::n s avities,
mediastinal shift, honey-comb appearance irre Ii frdiac and
diaphragm, irregular nodular densities et, uly tes of the

picion. Bronchography not only gives ettl(;é should aroyge sus-

localizes the disease. diagnosis but also

fierent types of histo-

0 exclude bronchj .
am of Cage No. 9 lectasis

TruarMENT :—As has been state : o
instances might be due to pneumonida:, Itx)irloaic::i%cmsm In a few
cially due to tuberculosis, pertussis and their a§10pathy, ospe-
ment should prevent bronchiectasis in such c'equate breat.
bodies in the tracheo-bronchial tree should be pmnf;fls}; rforel%n
Conservative management of bronchiectagic : moved
for the aged patient w%ith emphysema, oitisﬁilfg Eﬁser@d only
very extensive and also when there is any assocj ¢ disease i

cular disease. The most important factor in thaétggegardiovas_
medical management is postural drainage. If thises's of the
correctly and adequately, the massive secretions g 18 done

and the infection in the bronchi is reduced. The pa,tii,tnt:i r:hige?d
u

=
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lie in the appropriate posture of bronchial drainage atleast
twice a day and each time for about half hour. Percussion of
the chest with the patient in the appropriate posture also helps
in dislodging the thick sputum. Antibiotics are needed when-
ever they get pneumonitis and for this a sputum culture is made
and the most sensitive antibiotic is administered. Sensitivity
to antibiotics is altered from time to time and hence the sensiti-
vity test may have to be repeated at frequent intervals. The
general nutrition of the patient is kept up with a high protein
and high vitamin diet. Expectorants like potassium iodide or
ammonium chloride help in liquefying the secretions. The
patients should avoid smoking and dusty atmosphere and choose
a dry climate.

If a patient has bronchiectasis and brings out more than
two ounces of sputum a day, it is sufficient indication for opera-
tive treatment. Localized bronchiectasis or cystic disease can
be cured by excisional surgery in a good number of instances.
Quite often bronchiectasis is segmental in distribution and as
such only the affected segments should be excised preserving all
the healthy ones. Nearly half the patients have the disease on
both sides and in these cases segmental excision, where it is
feasible with preservation of enough healthy lung tissues on
either side is indicated.

Summary.—(1) Bronchiectasis and cystic disease of the lung are chronic
disabilities which can be cured in many instances where the disease is loca-
lized. Untreated patients do not live a full span of life. (2) Prompt and
adequate treatment of childhood pmneumonias, Pertussis, hilar adenopathy
especially due to tuberculosis and foreign bodies in the tracheobronchial tree
can prevent the development of bronchiectasis in an appreciable number of
cases. (3) The symptomatology of bronchiectasis can be very diverse, and
if the condition is borne in mind, diagnosis is eagy. (4) A plain skiagram of
the chest cannot exclude bronchiectasis. Only a good bronchogram delineating
all the bronchi can give the diagnosis and localize the disease. (5) It is now
admitted that surgery can cure bronchiectasis where the disease is localized.
(6) Reports of six case are given with different histories and symptomato-
logy, which were surgically treated with success.

REFERENCE :

1. Perry, K.M. A., and King, D. 8. (1940)—Bronchiectasis. A study of prognosis
based on a follow-up of 400 patients, Am. Rev. Tubere., 12: 531.

PULMONARY HYALINE MEMBRANES OF PREMATURE INFANTS

b Keuth state that pulmonary hyaline membranes are caused by

increased arterial CO, tension. Disturbances of vascular permeability
cause extravasation from the pulmonary capillaries and, in a similar
way, from the liver, kidneys, brain, and skin. Excess of oxygen aloune is
not the cause of hyaline membranes, but atelectasis and damage to the
respiratory centre, which causes hypoventilation, also appear to play a
decisive role. Normalization of ventilation by re-expansion of atelectatic
areas, resuscitation, continuous stimulation, and administration of oxygen
are prerequisites for prophylaxis and treatment. Prednisone and aceta-
zolamide have also been used.—(Ztschr. Kinderh., 82 : 139, via J.A.M.A.,

23rd April, 1960).
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IRON THERAPY IN CHRONICALLY FATIGUED, NONANAEMIC
o [

WOMEN : A DOUBLE-BLIND STUDY I dv
ncrecase

In the present investigation Beutler et al have attempted to determin
ine

whether the chronic fatigue, headaches, paresthesias and d [ Hepatopathy |
which nonansmiec, otherwise healthy women frequently suff yspnea from LTI
to iron deficiency, by determing whether such pagentsef;vxillllay bo due ki Fa' T0|erance 1303 mg % Combizym
respond to iron therapy. Because of the great subjectivity of t*ll]ctually
plaints of patients studied, greatest care was taken in designing theesiogl- by means of 1o
udy
- 9

and in interpreting the results to eliminate bias.

All patients studied were female out-patients of t iversi
Chicago Clinics, or were University of Chicago studenl;l;: Uﬁ’ W}O;rsny. of
who volunteered to participate in the study did so with the‘fullali7 D ient
that she was participating in an experimental evaluation of theral;)OyWIedge

In the present study, iron and placebo were gi
I ven to
:ho ci))mplall;gd of cll%ronic fatigue but whosge blood li:‘aégnrlzlgl)o%fir:v lo meln
ere above 12-0 g.%. i i i ove ' '
Wero abe . dg ? L a]coh woman rfacelved one period of iron thers N g . . . .
and on wp:mo . (:1 ptdce odthem%y ; the order of presentation of jrop ap§ Multivalent Digestive Enzyme Preparation
as varied at random. Comparative improvement i >
X oL in
EF?I?S?) :(1; ;hiig?lpsywv::: cvcglz-refote;i lv;lth independently determined Iglgszl:g Protgos‘efs,- npuse,'g:my!as;, ce:lulose‘ c;r;d hemiceliloses
and iron-bindi , viz., bone marrow stainable iron and plasma j partly of pancreatic. pertly of vegelos's arigit.
: . ing capacity. Haemoglobm determinations were 18, 1ron stordardised of constant enzymatic action
at m.terva,ls. Although the hemoglobin values of the patientcamed out
within the normal range at the beginning of the study, an incr: s 1o ol i d. f h
average haam.oglobm level occurred in the iron-deficient grou 2oe In the n Iseases of the
were given iron. Apparently, although the hamoglobin VPIWhen they -
p_atlents was within t_he ‘normal range, it was frequently belowa o 9f t.hese \ '
vidual norm. No significant change in the average hamo ﬁhev Indi- Liver
occurred in the group of patients with adequate iron stores, or ginoalln lovel | )
) e iron-

deficient group, during placebo administrati

: ), ion. Of 18 i :I

patients, 13 manifested more symptomatic improv i on-depleted ‘;a B a de

than with placebo therapy, while five improveg moerz]ivr'lit}:v:ll; iron therapy II I d "‘ s

than with iron therapy. In contrast, of 11 women Withcsxlx)lo therapy

reduced iron stores or normal iron stores, four i y slight] |
1 ) ) mpr oy oY
five manifested more improvement with placebo, En(c)lvsgorg?;e With iron, Pancreas
zfaas,’ll.beln ﬁvtlewl of bhﬁse ;‘esults, the possibility that nonailaer,;:)it lmprove '

nefit clinica rom iron ther ¢ Wome
Internal Med., Feb. 19%0). “py deserves further Study'-(AM?.
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Commercial forms:

BLOOD SPECIMENS FOR PROTHROMBIN ESTI
. ION Packi of 30 and 150 dragées
ackings

-
,’4/ ~

The blood specimen necessar i ;

0 y {or prothrombin estimati . .
upon the technigue used. F ick’ . tmation will depe eati : Duri AR ’ N
soday use citra.tedqblood o Oppg:e((%ut]odz xsa(]):tee (Sitﬁﬁ)eofiec%\?ﬁque most pe%p[;g Application and Do;ﬂge.dDurnr;g meols,.'l to - /7 wimaut femen
bedc_ollect-e;d, tpr(?fe:ﬁbly in a siliconized syringe, an.d mizl:db‘v(;?&sgoluéd 2 dm?é.e s',sto2b:; s;” : r::;s whole. In-obsfinate
sodium citrate in the proportion of nine parts of 139, . complaints, 2 ¢ .
citrate. parts of blood to one part sodium /; ’

‘ i

LUITPOLD-WERZK MUNICH

Detailed literature ovailoble\;_
from Sole Importers : Increase of the esterified fatty
acids in the serum after fot intake

It is best that the estimation of the prothrombin ti .
Quick’§ method i8 used, should be dong as qdickl; atsm;sés;;slpec;a.lly if
bloo@ is taken ; d}xe to‘the activation through contact with glas e after the
ing in the clotting times will occur if the blood specimen iSS,Hshorten-
stand for several hours. For this reason also some people pre fei:- owed to . .
the citrated blood specimen in plastic containers instead of glass to a,: o take ‘
activation factor.—(The Practitioner, March 1960). otd this NEO-PHARMAPR IVATE LIMITED (0,5 gr. butterrkg)
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ANTIBIOTICS FROM HIGHER PLANTS*

NTRODUCTION :-Antibiotics are  p | wagasiuma RAO, wsc., vhon,
popularly believed to be pro- oxD
’ . S. RAMANATHAN, n.4,,
Orga'nisms’ S1nce thOS(? now 1n Antibiotics Laboratories
clinical use belong to this group. Department of Biochemistry,
Strictly speaking, any distine- Indian Institute of Science, Bangalore-12
tion between active substances
formed by micro-organisms which belong to lower plant life and
those elaborated by the higher plants is at best academic, and
so their source is immaterial from the purely therapeutic point
of view. Before the advent of microbial antibiotics higher plants
were used, although empirically, for therapeutic purposes all
over the world. It is therefore, surprising that no systematic
scientific survey of plant antibiotics was undertaken until very
recently. The purpose of this article is to describe briefly the
salient features of the recent developments.

Antibiotics generally exert a specific inhibitory effect on the
growth of the parasitic organisms (bacteriostatic, fungistatic,
etc.) and thus are to be distinguished from several other natur-

‘ally occurring products which either possess low activity or,

' are non-specific and act as general cytoplasmic poisons just like

any antiseptic. When isolated in a pure state, an antibiotic
should for all practical purposes completely inhibit the growth
of a test organism at a dilution of atleast 1 in 200,000, Their
inhibitory properties may be assessed either by in vitro or in vivo

tests.

Quinine may be regarded as the first well-defined antibiotic
substance from plants to be used therapeutically. However, by
the application of modern microbiological techniques of assay
and screening methods alongside chemical methods of characteri-
zation, a wide variety of higher plants have now been investi-
gated by numerous workers, notable among them being Osborn?,
Huddleson?, Lucas and Lewis?, Sanders*, Cavallito and co-
workers”, Atkinson and Rainsford®, Seegal and Holden’, Heatly®,
Pederson and Fischer®, Henry Tsuchiya ef al'®, Southam!!,
Bissell and Mueller'?, Okazaki ef al'?, Hayes!?, Masilungen
et al.'?, Ferenczy and Graczy'®, Hasegava et al!'”, Gallo and

Valerit®, Yang Chang and Weng'?, Maruzzella and Lichten-

stein?", Jasper, Maruzzella and Freudenlich®?, Kurup®, and by
George and Pandalai®! in our laboratories. More than three
thousand plants mostly angiosperms belonging to a hundred
families have thus been screened so far. It may be stated that
roughly about 20% of these extracts showed definite antibac-
terial activity against gra,m-p.ositlve or gram-negative organisms
or both. It might be considerably higher since the crude
_ e o ;‘é;e;,{sﬁ;;,;f;ibuted o0 the ANTISKPTIO,
[785]
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extracts contained many growth-promotlng su

would partially mask the antibiotic effects. The

i tent substanceg
contain several po
cl?:lzgzgggtive organisms and to a lesser extefnt, th
%acteria and mycobacteria. They occur o ten

erally confined to one Part alone,
gﬁaﬁzgg %gfoieg?ng t}; the same family teng to s
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bstanceg which
higher plants
antagonistic tq
© gram-negative
throughout the
Constityentg

OW similar
specific action and potency. Some of the well-known

including Atropa, Datura, Digitalis an( severa]

widely used in the iqdigenous systems of medj
detectable in vitro action. In id(ti;ltl(;n té) hes
tions, it may be mentioned tha pCan S be
families of Cruciferaez L_111aceae, Omposite,
Aristolochiacez, Caprifoliaces, Rutacee, 8o

on

feree and a few others have provided a numpe

drug plantg
otherg also
cine exhihjt no

these general obgeryg-
8Ing to severs]

Ranunculaeeae,
anace%) Gutti-

. " r of Pure com-
pounds with very pronounced antibacterig] pr

in vitro tests, some examples of which are given
page 190 to 192).

inshi i ial antibioti
Kinship of plant and microbia
biotics1 belo%g to diverse chemical t

f microbial origin now used in cli
ﬁﬁe?ég:? soeveral members are closely related ch
microbial antibiotics. Plants ke, |
tura bark) which were in vogue in t e2tr ;
infectiong elaborate substances e-g., 2-amy -0-
line® allied to the Pyo-group of compounds viz
quinolinols formed by Psuedomonas aerugenosq
tive in vive. A more common eXample jig ¢
helminthosporin by Helminthosporium, ,SPP: :
the anthroquinone compounds, chrysophamc aci
isolated from plants of the genus C’ass.za. It ig
therefore, that the therapeutic properties g
could be readily correlated to the occur,
constituents, but further systematic phar
experiments with pure substances could
rational therapeutic basis.

Screening for antibiotics.—The purpose of

» like, Gullipig offici

which

he formatiog of
, closely

Scribed t
rence of ¢
macologica)
alone Place

Operties ip our
in Taple (see

yPpes but bear pg résemblance
nical practige, Never-

. ~substituted
are effec-

related tq
d, emodin, ete.,
duite poggih]e,

such plantg
8¢ specific:
and i iy
them oy a

S Aoedv SCreening jg ¢,
. t of it cop aing ip Sufficient
n whether a plant or a part ot S Clen
Ziﬁf:ﬁ:ies any soluble constituent highly inhipit

growth of micro-organisms as a prelude to theip

. YOIy to the )
18olation, For {

i ther or Ohlor { .
i ©, aqueous, alcoholic, and e ) Oformic
tiltiag}sl: Ic)ff)sa, kn(;lwn quantity of fresh or air-drieq whole plant op
foots bark, leaves, flowers or any other part of the p]
H

agsayed by serial dilution technique or by any v

sion-assay procedure adopted in the determination of

ibioti Vi h extracts are de
tibiotic activity of suc |
%‘[l;g¢2crloccus pyogenus var. aureus (Staphylococcus

4 a’nt, are
Tlation of diffy-

Penicillin,
termmed usin

aureug) 3 E-S‘Che-

N. & S.R. 1787
60] Axtierorics ¥rroM HiGHER PraNTsS—P LN
Ocr.’

; hlei,
. terium smegmatis or p
. . ; coli), Mycobac . ber of the
cherichia cols (B:c;i‘lu;ny other op resentatgvljly?oelﬁcteria and
candida qtl)?‘zr(;an gram-negative gro:}lpﬁiS a::;pressed in terms of
fangi, The activity of the extracts

. oy o ,.
¥

further
. e selected for :
rovided, plants ar izing the active
from the data gilf;l:r pto isolating and cha,ra,veé;frltz}llr;% the above
studies with aIt; must be recognized, how('ie t best the activity
constmuentsaures are only Suggestlv(; abn Ofathe several active
assay proce rtional to the product of the s ities. Thus
s i SRR fic activities
indicated is propot and their intrinsic speci ities would
. : uantities
constituents present ar ity, if present in large g bstance
low activity, . highly potent su
a Substa‘nce. Of . onCIlISIOD’ Whlle & g y. d ﬂ;ltogether'
lead to a m}Slea];;iiI::Etg quantities may be q ntléss;e of practical
occurring in these procedures have prove ften overlooked in
Nevertheless, limitations, unfortunately 0d finite conclusions
value, but thi ble kept in mind in formlngter?als. The second
plx;a,cttlc:},lemt‘;;rapeutic value toft . Péa(f)lft t’i‘g results relates to th:
abou ; i interpreta ion of 1 X y not be presen
consideration in ttlhethe antiblotic principlcs ;nigléld from bound
in-the Teo sondition but may be liberated or £o
in the free con

i i f this
i tion. Dlsrega;d of
] by enzymic ac mi , ons in the
or precursor ﬂzg(lal;lsfi?k h}a;s led to several misconcepti
aspect in prac

fresh
" ka‘ry to assay
T3, desirable and necessary tc ble buffers.
past andtlt'ﬁsth}?;feofgeén d after 1ﬁcuba;;(2nhélév:‘;g?‘ been alive

la,l'lb ma (?‘I'l unti]_ now a.,Ve . 2 n seems to
B et o venkers i v
to these issu n ts of many phar

€r aspec . ast.

aplp!y aélsst?igt:t?ﬁns on I?lants carried out in the p

cal 1mv

: lline plant
. ty of crystalli
. ibiotics.—A ,Va'rl.e mists, often
ISOlahto nha?ée %)?‘21}: 1a,nd are belrilg _lscij.aéggcgligzlcgfoperties and
constituents ious reference to their bi This proce-
withol:xt amyc g)lroz\;%‘ismsults are recotrd}ed s;ls);ilna;ill‘l-e therapeutic
the pharmacolog in the context of as itiveness of
: factory in : bility and sensitiv C
dure is unsatis A . of the instability . the isola-
t in view sent time, the -
value of a plan stituents. At the pre biochemical
biologically a’Ct(t:;rie\rgOIclonstituentfs is carried 0&11 ts ba,);; every stage
tion O-f thesfng'er mild conditions using bioassay
techniques

. f pterygo-
. ; ibiotics. The case o ited as
: ith microbial a:ntl rma may be cited a
in connexion wi f Moringa pterygospe
: the roots of M
spermin from :

48
an example.

: . . L___Chemicauy, they
R d their distribution.— in different
L e peotns and aro midels Clatributed in different
belong to varie t%e available -literai‘/}lre thel Ifts contain consti-
famoilios. a.f {:;Igfully be made 3—5‘?_ nglcl:;:},zogenes var. aureus
zations m tency towards Microco
tuents of low po
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and in the majqrity of cases the effect may b ;

presence of chlorophyll. (2) Constituents aciiigtglbumd to the
tive Organisms are more abundantly distributeq andn gram-posi-
to any chemical group. (3) Constituents with wid;]ay be}oqg
spectrum are to be found in the families of Crucif antibiotic
gace, C%'Lparl.daceae and even Passiflora, These ar o, Morin-
organic isothiocyanates* which contain the actia r¢ generally
N:C:S. Su}phur-eontalnir}g active substanceg arevsl radical
in many species of the family of Liliaces, Thes 80 present
from glucosides or other precursors by ap e are liberated
action. (4) In many of the germinating legume seed];

rate the components that exert high fungj ealings at any

known to belong to the benzoxazole gmu;ta’g;} petivity are

quinones, viz., benzoquinones, naphthagu:

quinones which are widely distribgted?%gt%%iis famd anthro-

staphylococeal activity of many plants. (6) ESSen?cliatlz}g?l antii
ils an

other volatile constituents in
. general d :
that can be classified as antibiotics. 0 1ot contain substances

Biological properties.—Many of :
not been adequately studied foz t}f};ii p;il;fl‘,‘ antlblot‘ios have
therapeutic properties probably due to their seam%COIOglqa’l and
lity or out of commercial considerations. Ty Ly or instabi-
are intended to focus interest in the in S given below

. . vesti i .
available plant materials as sources for thera,pegli"t?coll of readil
" Il
I. ANTIBIOTICS ACTIVE aGAINST GRAM-p Purposes.

MORELLIN AND GUITIFERANS (a, OMTIVE ORGANTS

s P, Y, . SMS
orange yellow crystalline substance, is aaggef)‘“iMorellm, and
that could be readily isolated in about 207, yielp P ant antibiotic

powder present in the seed coat of Garcingg mgrglom( the sifted
a

commonly called the Mysore Gamboge

. 4 t i
in the. rain belt area of the Mysoreg aéﬁkiﬁls
Lx;rater;al can be procured in commerocia] quazt't'

offers a fine example for the distributiop thr oy, The tree
0; antlbl?tl(’i principles which, in thig oughout
oi several closely related constj

and 3-guttiferins, {buent

Investigations in our laborato i

] I out ry on th .
chemlcafl charagte{'lzatlon, pharr{lacologigﬁeth()ds of isolation,
properties have indicated that Morellin is aud - therapeutio

a high. concentration of the antibiotic ig daé:;iiigg of choice When
1pfect19n foxf a prolonged period. It has at

Gut’oiferae)
plant ig common

—_—

been
Successfy
* From more tha.n.ﬁft;y different plants belonging to the R — ‘115:11§ed
cyanates like allyl, isobutyl, benzyl, p-hyd ' : ; ious of : .
and sulphonyl substituted alkyl isot}f)i%};,a;i’éz:’eﬂiil i]ggtl?locyanates, me’?}f’;;’q‘;lso}i;hno.
phane. alyssin, arabin, camelinin and hirsutin (sulphinyl :‘m, ggl horap Sulphinyl
(sulphﬁne group)7§2 h(;lve been isolated. Many of these gy;gs)of .
be highly active79 and are present as glucosides i
myrosin-like enzymes. & which are deco

any locus of

s

v E

P

e

l{., ‘) y
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in the treatment of suppurative wounds, ulcers, boils and burns
in humans and also in veterinary practice, for bovine mastitis.
Some of its biological properties are shown in Table II, see
nage 792. For parenteral use on the other hand, the water-
soluble guttiferin compounds are efficacious. These may eventu-
ally be used on penicillin-resistant organisms.

Pharmaceutical preparations of Morellin :—OQOintments and
jellies containing 0'1 to 1% Morellin (in a petroleum or lanolin
base) and 1 to 2% olive or arachis oil solutions are employed for
topical applications and subcutaneous injections respectively.
Dressings are made only once and subsequent applications are
rarely found necessary since the drug remains at the locus for
over a week.

Tincture Garcinia is a cheap and effective preparation con-
taining mostly a mixture of Guttiferins and a small quantity of
Morellin. This has proved in practice more than a good substi-
tute for Tincture Benzoin for topical applications since it possesses
the requisite adhesive properties in addition to exerting powerful

antibacterial effects.
II. AN ANTIBIOTIC ACTIVE AGAINST GRAM-NEGATIVE ORGA-

N1sM8: ALLICIN®* is not present in the free form inthe garlic cloves

but produced by interaction of alliin and the enzyme, allinase
occurring in different cells which come together on crushing.
The use of garlic as a household remedy is well known and the
establishment of its therapeutic properties provides the scientific
rationale for its application. It possesses a wide antibiotic
spectrum and also serves to illustrate the formation of highly
unstable and chemically sensitive antibiotics in plants. In view
of these considerations it is sometimes difficult to obtain pro-
ducts for parenteral use from such plants. Nevertheless, it has
been demonstrated that carefully dried and powdered garlic
cloves can be incorporated into many pharmaceutical prepara-
tions for oral treatment of enteric and other infections. These
cheap materials are worthy of greater application in a tropical
country like ours.

ITI. ANTITUBERCULAR ANTIBIOTICS.—Several antitubercular
compounds have been demonstrated to be present in plants and

. a few have been isolated in a pure state. Some of the compounds

are citriodorol 8°, sesamin and asarinin 55, eudesmin %°, casi-
miroin®%, karanjin®®, carpaine®® fulvoplumierin®?-%®, cepharan-
thine 6262, and curcumin ®5. Allicin referred to above possesses
‘marked in wiiro antitubercular activity and clinical claims
regarding its efficacy are yet to be established. Cepharanthine
is an alkaloid isolated from Stephania cepharanthaxr and S.
sasakii, successfully used by Japanese workers for combating
various forms of tuberculosis and leprosy in their country ®-62,

57 —ii
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TasrLe I

List of compounds whose antibacterial a

!

SOURCE I COMPOUND

ctivity has been studied in detail

ActiviTYy

Liliaceae :
Allium sativum (bulbs)  Diallyl thiosulphi-
nate or Diallyl
disulphide oxide
Ranunculaceae :

Anemone pulsatilla Protoanemonin

Compositae :
Arctium minus
and Compound
Ci8H2406

Crepis tarazacifolia Crepin, Ci4H1s04

Centaurea maculosa

Xanthium pennsylvanicum Xanthatin, Ci4H 603

Leguminoseae :
Cassig reticulata Cassic acid (4,5-
dihydroxyanthra -
quinone-2-car-
boxylic acid)
Pongamia glabra Karanjin
Guttiferae:
Garcinia morella ;
arcrma m Morellin a, f3,
and § Guttifering

Flacourtiaceae :
Hydnocarpus wightiana

Umbelliferae :

Hydrocotyl asiatica Asiaticoside
Aristolochiaceae :
Asarum canadense Compound Cz1Hje-
(Wild ginger) 08N28 and Com-
pound Ci¢HO7N
Moraceae :
Humulus lupulus (Com- Lupulon and Humu-
mercial hops) lon
Chlorophora excelsa Chlorophorin
Gramineae :
Triticum vulgare Purothionin

(Wheat flour)

Hordeum vulgare (Malt) Parascorbic acid

Solanacege . )
Lycospersicon pimpinelli- Tomatin
folium (Tomato plant)
leaves .

Compound CisH2005

Compound 020H2607 . Particularly

Against Gram-positive and

Gram-negat; i
1ve organismg
mycobacterja, and

Inhibits S,

dida albicang C.k :
‘na, C.kruser, Crypto-
coceus homzms, M .tubercltloa‘l/if °

Active agai
i gainst Gram- iti
organisms, positive

Active against G

L ram-positi
organsms. Toxijc, positive

] active against
ram-negative organisms.

Effective in  yig i
e T0  against
Gran}-pomtxvt_& bacteriag and
fungi. Inactive against Gram-
negative bacterig,.

Very low activity on Gram-

positive  and Gram-negative
organisms, '

Active against M tuderculosia.

Highly active aggi
lig ainst -
positive organisms% Girem

.
A_ct:ive only againét Gram-
positive organisms,

Highly active i

ig agaist Gram-
positive organisms gnq myég-
bacteria. Hurpulon isless active
Possesses antibiotic activity .

Active againat Gram-positive
organisms.  Inactive against
Gram-negative organisms gng

filamentous fungj i
rmen gi. Not active

Low aetivi i ’
= E.&c%tlli‘.“ty against S.qureys

Very active agaj

V galnst plant and

gn}x}xpgl pathogenic fungi. Also

inhibits Gram-positive and
rém-negative organisms.

e et

[VoL. 57, No. 10

RErE-
RENCE

25,268,217

aureus, B.coli, Can. 28,20,30

31,32

33,34

35

38

37

38

39

40

40

41

42

4

44,45

46

47
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TasLe I—(Conid.)

List of compounds whose antibacterial activity has been studied in detail

[

’ . i ReEFE-
SOURCE } ComMPOUND ; AcTIVITY ’[ RENCE
| S
Withania somnifera Compound C24H3606  Active against Gram-positive 81
(Ashwagandha) leaves organisms Ranicut virus.
Moringaceae : ) . )
Moringa plerygosperma Pterygospermin Highly active against Gram- 48
’ positive and Gram-negative
organisms and mycobacteria.
Sazifragaceae : Compound Ci¢His- Antimalarial 49
Hydrangea (Greenhouse N303
variety
Cornaceae: ) ' o
Aucuba japonica Aucubin Active against Gram-positive 50
bacteria and mycobacteria.
Pedaliaceae : L . )
Sesamum indicum Sesamin and - Active against M. tuberculosss. 51-55
(Sesame seeds) Asarinin
Rutaceae : N
Casimiroa edulis Casmiroin Do. 55a
Citrus aurantium . o .
(Orange peels) Parascorbic acid Low activity against S. aureus 46
’ and E. cold. .
Passifioreae : . . : .
Oaf:?ca papaya Carpaine Active against M. tuberculogis. 56a
Benzy! isothiocya- |  Active against Gram-positive, &6b
nate Gram-negative organisms and
fungi.
Apocynaceae : . . .
g’h?meria acutifolia Fulvoplumierin Active against M. tuberculosis. 57,58
Muyriaceae : )
Eucalyptus Kino gam Fudesmin Do. 59
Euoalyptus citriodora Citriodorol Active against Gram~p6sitive 60
organisms and M. tuberculosis.
Menispermaceae : . ) .
Stephania cepharantha Cepharanthine Active against M. tuberculosis 61,62
. and M. leprae.
Stephania glabra Gindarinine, Ci7 Possesses antibiotic activity. 63
HY N (OCH3¢# ’
Rosaceae :
Pyrus aucuparia (Moun- Parascorbic acid Low activity against S. aureus 46
tain ash, ripe berries) and &, coli.
K Spiraea aruncus (Goat’s Compound, Do 64
beard) CioH 1404
Zingiberaceae : ) .
Curecuma tinctoria Curcumin Active against Gram-positive 65
and Gram-negative organisms
Trichophyton gypseum and M.
tuberculosts. ’
Zygophyllaceae : . N o
Lasrea divarticata Nordihydroguaiare- Active against Gram-positive 66,67,88
tic acid + and Gram-negative organisms,
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TasLE I—(Conid.)

List of compounds whose antibacterial activity has been studied in detaj)
1

SOURCE CoMPOUND

Acrrviry Rurg-
R . , " RENCE
Crucijerac: T
Brassica campestris }3-phenyl-ethy] Active against Gram»poqiﬁ
isothiocyanate and Gram-negative organisrr:]se 69,70
Brassica nigra Allyl isothiocyanate Active against Crram positi
N " - 81 < 4
and (xl’am-nega.tive Ol‘ganisr:;c. 71,7273
Raphanus sativus Raphanin Do
' 7475
Celastraceae : Pristemerin Acti ; '
. L tive against it
Pr;)sten;e}:q m,dzca, organisms gpm'ticu(l};;m-})f’s.\tlve 77,78
. grahami group of Stfeptococei.y virtdans
N
TasLE 11
Biological properties of Morellin and Guttiferin
Antimicrobial activity : S T —
Various strains of Streptococes, Minimum jnhih: 7
Staphylococci and B. subtilis ™ Inhibitory conen. (Kg./ml)

Gram-negative organisms : , 0'1—1-68
Escherichia coli, Salmonella typhi ete. 100

Fungi No activity

Toxicity (Acute) : Yo mortality

t
Morellin at lovels (mg./kg.)

Oral - 400 Guttiferin
Subcutaneous 400 1600
Intravenous 100 ?38

Clinical and Veterinary uses: .
Ulcers, septic wounds, boils, burns etc.
Pyogenic bovine mastitis infections.
Animal nutrient

The Indian allied species which include §

cqntaip a mixture of alkaloids, gindai-iglliizm 6?3 age 1‘Fnown to
gindaricine, probably similar to cepharanthine a%»:g arine, ang
the indigenous system of medicine for combating t are used in
dysentery and intestinal disorders. Attempts g tuberculosis,

be made to evaluate these important compolmdShould therefore’

8 clini

Conclusion.—The lower plant life viz., mj nically,
presumed to elaborate antibiotic agents to Cémbat the: ,
occurring antagonists. That higher plants, likewiell' naturally
possess such capabilities could be convineingly dese" séem to
The slow elaboration of pterygospermin ang enI;lolnqtratqd‘
cyanate by the root practically suppresses the microﬂy Is0tbio-
rhizosphere of the tree and the presence of morellip and Ora, in the
in the pericarp of the seed apparently protects it b guttiferin

. . efore :
ation under adverse circumstances. An analogous r%*f;mfm-
or

CI'OOI'ga,niSms’ are'-’lz,

Oort. 60] Antisrorics FrRoM HicHER Prants—P.L.N. & S.R. 793

benzoxazolinone in germinating rye seedlings has been postu-
lated™.

The exploitation of antibiotics from microbial life as well as
from plant life shares a common philosophy. While the microbial
sources have been extensively studied, the vegetable kingdom
remains to be investigated adequately. Western commercial
interests have not so far evinced any eagerness in this direction
for reasons which are not far to seek., With the rich tropical
vegetation of infinite variety that is available in our country
the promise of a greater choice of drugs and flexibility of clinical
treatment should motivate Indian scientists and industrial
concerns alike, to study and utilize increasingly drugs of plant
origin in the years to come.
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THE PRICE OF BIOLOGICAL FALSE POSITIVES (B.F.Ps)
IN THE PRACTICE OF VENEREOLOGY*

vER since the introduction of P. N. RANGIAH, mop,
E enl(}lllln by Mahoney of Director of the Upgraded Institute of
the U S. Public Health Service, Venereology, Madras-3
for the treatment of syphilis,
and this was long after its discovery by the late Sir Alexander
Fleming in 1929, its impact on the practice of venereology has
not been all to the good. Prior to 1952, this discipline of the
medical science was in the hands of medical men who had had
specialized training and experience in that branch. But with the
growing trends of decentralization, the management of patients
suffering from venereal diseases has passed on to the general
practitioners and non- specmllsts also, who use the antibiotic,
often even empirically. This is not however, a sound procedure
and may even be fraught with disastrous results. Again, as a
result of such use of penicillin and the other newer antibiotics,
the assay of the incidence of venereal diseases has been serlously
affected. Thus, the statistics for the period 1954 to 1959 of the
Upgraded Institute of Venereology, show a marked decline in the
‘incidence of the various venereal diseases, especially of syphilis,
which is very significant and striking (vide Chart 1, below).

I consider, not

Graph showing the number of patients with various Venereal without valid

Diseases treated in the institute of venereology during reason, that thl s

‘the years 1952 to 1959 does not reﬂect

K 1 the true state of

oo affairs ; for, with

~— the comparati-

5000 , AN - vely easy access

\ to and promis-

4000, N cuous use of the

\ antibiotics, the

e ‘ \\________\ need for accu-

el seas rate  diagnosis
—a N

by  competent
1009 ™~ e T——t====twan laboratory tech-

. niques has ceas-

.} g8z 53 4 33 3 57 58 985 ed to be felt

Chart 1 and the danger

of masking other

conditions thereby making the diagnosis difficult, has increased.
Also, it has not been possible to assess with any degree of accu-
racy the extent of the prevalence of syphilis in the population

*From a Iecture dehvered on 22nd May, 1960 at Wellmgton before the legm Branch
of the Indian Medical Association. N

Specially contributed to the ANTISEPTIO.
1795)
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exposed to risk in the city or in the districts. Unlesg it i

. X : i
incumbent by law, on all agencies dealing with t‘;esnr:adel;
diseases, to notify a central authority, their trye incidenc re'ail
remain unascertained and unascertainable. . ewi

We have come across alarming reports from the
the gradually increasing prevalence of thege disﬁgsg‘S.A. of
teenagers of both sexes. As will be seen from the his ogras

(vide Chart 2, below) the age-group in our present study, ¢ togram

: ontract-
Ing venereal diseages
, oa 1959 would appear to main-
o tain an uniform level
o . for some years, The 20
o 0 to 26 age-group amop
vl e males and 15 to 2%
ong among f{ i
: o 8 g temales provide
ol 1000 ¢ mMaXimum numper
o o of cases. Hy man
o = Dature being what it
e o 1s and temptationg and
Zog “ attrﬁctlons being ever
on the i
y S . increas
Tr POSBERELLASOER  pog] diseases arz’ bx;ene(i
Chart 2 . 5
to be with ug for a

. long tim Or
require much firmer measures to deal with them a,nc(la aland will

scientific control at all levels. Ag g result of SO greater
atmosphere in the practice of venereology th: ni‘-vl- antibiotic
becoming increasingly difficult of diagnosis. » 8ypailis is pow

Prior to 1905, there were numero i .

in the way of arriving at a correct di:gsn%l;'ﬁs(?ulff%sha’nd obstacles
sga/rch for the cause of syphilis,” according to Sir V‘;;_?fpry of the
““is a tale to make the judicious grieve.”  In 1905 Uliam Ogler,
tioned that 125 causes for syphilis had been postul tassar men-
the preceding 25 years. The diagnosis of syphilis w ated durin
made by impressions gathered from inspection and af therefore,
from the obgerved morphology of the lesions, Pel‘soﬁa lP&tlon and
and professional status had thus much to do Wita efluatlops
There was no room for checks or cross-checks . no diagnosis.
that gross errors did occur. Sir John Hunter’wa wonder then
that the same germ was responsible for caugip ssof he
gonorrheea. There also prevailed the wrong DOtio%l tg philig and
did not affect the bones. Many other fanciful and w at E‘}’Ph.llifsx
were also then extant. The French Professor Rjg el(li'd'behefs
Hunter’s theory of the same agent being the cauge fol-%r I'efut;e‘d
lis and gonorrhwa. He however, postulated thgay oth syphi.-
syphilis was not communicable, but was later OODﬁDZegondal:
error by a Committee of Medical experts. ed of his

the view

-

day for 3 consecutive days

Ocr. *60] Prior or BroLocioar Farse Positives—P.N.R. 797

The discovery in March 1905 by Hoffmann and Schaudinn of
the Treponema pallidum gave the quietus to all this controversy
about the causal agent and the introduction in May 1906 of the
serological test for syphilis by Wassermann based on Bordet
and Gengou’s basic principle of the occurrence of an antigen-
antibody reaction in infective conditions, set the seal on what
was till then a matter of heated controversy.

The utilization of the diagnostic Roentgen rays further
helped in proper diagnosis, which by now became more or less a
laboratory procedure of considerable accuracy and importance
to the profession, thanks to the above three handmaids that
came to the rescue of the doctor and the patient.

The statistics of the Institute of Venereology for 1964 to
1958 show (vide Chart 3, below) that a very large number of dark-
ground-illumination tests for T.P. were carried out as a routine
measure. Thus, whenever a
patient with a genital lesion Percentage of Syphilis cases diagnosed by sero-
presented for examination, a logical tests (V.D.R.L.) and D.E. Examination
dark-ground illumination test  80%
on the lesion was made every "

or till the dark-field yielded
a positive result. It will be
seen from the chart that the
total number of such exami-
nations has dropped from

g

PERCENTAGE
o
2

§ ;t.

14,461 in 1954 to 3,111 in
1958 (in 5-years). 201,
A correlation of these |
figures with the number of 1954 & e & 7958
total syphilis admissions dur- hact 3 :

ing the same period, points

to the fact that the positives determined by the dark-ground
method alone declined to 20%. This would mean that the other
809% of cases of syphilis had to be labelled as such by the sero-
logical  tests alone, suggesting that after the advent of the
antibiotics, the very pattern of a large proportion of clinical
syphilis has shown a tendency to change from the lesional to a

- Jon-lesional type or at all events to the dark-field-negative-

lesional type. _

In the absence of the above laboratory aids during his time.
Professor Ricord’s classification of syphilis was necessarily based .
on the four stages of the lesions observed, e.g., primary, secon-
dary, tertiary and quaternary. To these stages has now come
to be added another phase wiz., that of the latent or hidden type.
Latent syphilis manifests no outward abnormal symptoms in the
gufferer, nor is anything abnormal with the heart seen in X-ray
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pictures; the C.S.F. is also normal. But the 1

. . : lood i
shows a positive reaction to serological testg fo b ouch eases

R od r syphilis,

atent syphilis is also episodic in the ¢ .

In untreated cases, when the chancre hasar;fgsio(fi fihe patient.
yield a positive serological reaction, even thoqy h ih’ the sera
outward symptoms of syphilis on the body-sur%ac eré are no
untreated cases passing through the secondar eil Again, in
disease, periods of clinical normalcy may be follg’ iy of the
of the secondary stage. Thus the only di wed b
serological examination. The untreate

to 1?e a positive reactor till he has reached the tert; continue
which itself may sujbs1de in the sense that visible tert,lary stage,
may be absent, while the serum alone continues tq ;)ary leSl(_)ns
(vide Chart 4, below). € reactive
zuf
128¢F
%
N
v o4}
\
LY
- 32p
[
~
2wl
e
8}
N
> 4 -
X 2L
& T
) ' ,
’ . e enes——rr———)
INFECTION 3 Weeks 4 Weeks 9 Weeks 1824 mon, 4 -
Chancre Reagin Secondary Secondary P:riod 150 begins
appears st appears lesions appear ends, latency be in Latent and
TIME AFTER INFECTION Ene - tace syphiyyg
Chart 4

Nearly all cases of latent or hidden svphil;

h
early latent phase of less than 4 years’ duzgtii)lxlls d
fully treated without letting it pass on to the lé’ztcau'1 be success-
stages. © Irremediable

_ A person in the latent phase not presenti .
visible lesion on the genitals or other surfaces of ¢p
showing some abnormal condition in the eyes or in :J'thdy but
e cardio-

vascular or central nervous system, is apt
diseases other than syphilis. Pt to be treateq for
I‘I‘ied c

To illustrate, I will refer to the case of an young unmg,
al ul

8tected in the

aged 23, who contracted syphilis in the form of a genit
injections outside in one of the free V.D. dispensaries and f
cured, only to report himself to the Government Ophthglm

ane-worker
°eT and took 9
ancied himge)f

ie Hospita) five

ng evideIICe of ang{e{/,

Oct. ’60] PricE oF BrorogicaL Farse PosiTives—P.N.R. 799

months later with a severe headache followed by a loss of most of his vision
in both eyes.

It so chanced that at this time the V.D. Institute was collaborating with
the Madras Government Ophthalmic Hospital in an important piece of
research work on the role of syphilis in the causation of ocular diseases and
disorders. In the course of the serological tests carried out on all such
patients, the blood from this young man reacted positively in 16 dil by the
VDRL test. A history of contact infection and the presence of a genital scar
were elicited on examination. The C.S.F. however, revealed nothing abnor-
mal. The report from the ophthalmic research side stated :—¢the acuity of
vision in the right eye is 3/60 NIG ; the left eye 4/60 NIG ; near vision and
accommodation NIG. Fields show concentric contraction in both eyes. The
fundus and media reveal hypersmia of both sides, margins are blurred; and
veins engorged. The finding reached ,was neuro-retinitis of both eyes, the
right more affected than the left.” In the end a positive diagnosis for syphilis
was made and specific treatment given with the standard PAM schedule and
oral corticosteroids. He was discharged cured. Tt is quite likely that in this
case the inadequate treatment of the initial infection in the genital sore stage,
resulted in a shortening of the long interval that usually elapses between
surface syphilis and systemic or organ syphilis.

A follow-up of this case was rendered feasible under a different research
plan; the patient was found to be all right and his vision stood at 6/6. The
fundus in both eyes as also the fields were all normal.

r  This case forcibly brings out the value and the need for an

emphasis on the serological test, without which this patient
would have been doomed to misery and blindness. '

Incidence of sero-positive reactors to syphilis ia different sections of
population in Madras
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Chart 5

It will now be'in proper sequence to stress the importance -
and value of the serological tests, even over the dark-ground
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illumination test for the demonstration of the 7, .
dum (vide Chart 5, p. 799). The next chart refer:pzzeﬁ? palhl;
done not only in the Madras City but throughout, thee v;oxi
Madras State (vide Table I, below). It will be geep that dW ole
the year 1957, as many as 42,348 serological tests were erf uring
in the laboratory of the Institute of Venereology WhIi)cll; g;ﬁrzg

TABLE 1 Showing f‘ﬁotﬁg% tGe;le-
s anley

TOTAL NUMBER OF SEROLOGICAL TESTS OONE AT THE ang the Women
VARIOUS INSTITUTIONS INTHEMADRAS STATE AND THE gpr Ubildrens’
NUMBER OF POSITIVE REACTORS INTHE YEAR 1957  1i0Spitals  in
Se TOTAL NO NUMBER OF he city of
NO NAME OF THE INSTITUTION  OFTESTS POSITIVE peacry. Madras.  Dur-

REACT i
1 INSTITUTE OF VENEREOLOGY.MAORAS 42.348 7.601“5'”35' 0g the same

17.9% : k
2 KING INSTITUTE . GUINDY KAHN  17.233  2.505 547;&5);. period the King
FROM APRIL 57 TOMARCH 58 WR 7.7163 1.517 |95y Institute at
VDRL 18,521 2720 | Guind i
3 CORPORATION PUBLIC HEALTH 4 out ylc7arr1ed
L ABORATORY-MADRAS. 13.425 686 s54% Kah ;000
4 MADURAI MUNICIPAL CLINIC.MADURAI 19.146 2.505 3.0n ~ 00 tests,

13.08 7 000 Wasger-
4.8 Mann tests and

I : 8,000 VDR],
tests for the several districts in the . \
Heg,lth Laboratory of the Madras Corpog%?g;, da;ﬁ-(ii the Public
period, performed 13,000 blood examinationg Tffg the same
Public Health Laboratory at Madurai workin i 3 anicipal
performed 19,000 tests and the Pasteur Instituteg a,t,n() ePendent!y
3,000 tests for two years. Thus over s hund (i) Pthen id
serological tests have been carried out in that rod thousand
express object of ascertaining the incidence of Syear. With the
population. Besides these, privately owned labo yphilis in the

city and mofussil have also been carryi ratories in the

- n L]
serological tests for syphilis; but we havg nognggstgfaglﬁirqnt
certain-

ing even approximately, the probable total number of gycp test
ests,

Syphilis discovered by blood-tests a .
in tpe Ophthal_mic Hospiti] about 6,000 lssée;vta;s ;eVea,lmg, for
during a certain scheduled period and 169 of them ere screened
positive reactors. In the Government Menta) pﬁ) ved to be
Kilpauk, more than 1,500 patients were screened and 0spital at
them were positive. Among pregnant women attendi over 150 Ofd
natal clinics of the Women and Children Hospital ng the ante-
6-3% were positive ; of the Corporation clinics of M&t Egmore,
and of the Madurai Municipal Clinics 139, adrag 7.2

If a diligent and co-operative serological
carried out on the general population, quiteg a larsguervlfy can be
latent or hidden cases will come to light and cap bllnzber of
early thereby preventing later irremediable lesions fl‘oin rt(ala,ted
eve-

TOTAL. 1.1B.436. 17.533
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loping. This is certainly a matter for consideration and early
implementation of measures in the interests of public health.

Let me now deal with the B.F.Ps. in serological diagnosis.
I may premise by stating that the B.F.Ps. should not deter us
from resorting to the use of this test for diagnosing syphilis.
The serological test for syphilis, as every one knows, is not a
specific test. We have to-day the Kahn, the Wassermann and
VDRL-slide-tests, besides a host of other modifications. The
basic principle underlying the non-specific serological tests for -
syphilis, is that when a person contracts syphilis, there is elabo-
rated and is in circulation in the tissue fluids, a reactivg subs-
tance which is a specific anti-treponemal antibody; there is in
addition another substance which would appear to be antilipoi-
dal in character. In certain other diseases also, not due to
Treponema pallida, the patients develop certain anti-lipoidal
substances in their blood-sera. Serological tests for syphilis like
Kahn, WR or VDRL in some of these cases may yield a positive
reaction. A positive reactor under study presenting sufficient
other data to exclude syphilis is labelled as a B.F.P. case.

A positive reaction reported on the serum of an individual

by the serologist must be well studied before the diagnostician

attempts to treat the positive reactor as a syphilitic. In his
statement on the interpretation of serology at a Serologists’
Conference held in the United States of America. Dr. Hinton,
the great serologist, said, ““God knows, but I do not know
when I send out 100,500,1000 and more reports on serological
tests whether all those who are positive. suffér from syphilis
or not. Some may have pneumonia, acute staphylococcal infec-
tion or any of a large number of other things.”” A positive reac-
tion may be obtained with the sera of horses, cows, pigs, chicken
ete. It is on record that positive reactions were had in over 659
of 239 specimens of sera from horses, in 50% of 500 sheep-sera,
and 80% of 500 pigs’ sera. These positives however, are not due
to syphilis because, the lower animals do not suffer from syphilis.
It is desirable that all physicians realize this fact, as then, they
will not treat every positive case as syphilis.

- We often come across distressing reports of homes being
vrecked, divorce¢ and suicides being frequently resorted to and

“cordial relationships getting strained among the staff in the.

Navy, Army and Air Forces, as a result of the vagaries of the
B.F.Ps. Many young women have remained unmarried and
widowers single ! Worse than all, is the development of syphilo-

hobia driving the public into the mental asylum. But let me
repeat that this snag in serology is but a thorn in the rose and
should not make us falter in our faith regarding its wide sphere
of usefulness. Let us not therefore, attempt to hold back sero-
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logical tests for syphilis from being made available freely and

widely.

After all, the B.F.Ps. are not numerous, nor ver
either. One in three thousands among norma)
sionally react positively to the test (vide Table IT

TABLE 11

B.FP. NURMAL PERSONS | IN 2000.
INFECTIONS:
SPIROCHAETAL RAT BITE.
PELAPSING WEILS 251

EACTERIAL - LEPRUS Y 40 r, 60

TE 1w 3N
PNEUMONIA-5 )
FPROTOZOAL - MALRRIA 100
VIRUS PNEUMONIA 20%

UPPER RESPIRATORY INFECTION 5202

INFECTIOUS WERATITIS - 20
VACCIMIA — 20%
COLIAGEN DISEASES - 50

In this context, I wish to refer
tute sometime ago under the aus
Medical Research, to evaluate thre
viz., the Kahn, WR and VDRI, tests ag
tive sensitivity, specificity and reproduc
relating to the clinical status of the dono
sera was kept secret, after a careful examj
of the individuals concerned. Fifty ce.
each of them. The sera were then divide
2 cc. each, merthiolate was added, and
sent to different laboratories in the countr
that the material will be test,
WR and VDRL test, using the standard procedy
days in the week. It was also understood that,
reacting sera a quantitation would
sent to us in due course. This was ¢
the conclusion reached at the end w
Kahn was the most specific, VDR
the Wassermann came third.
test ranked first, Kahn came

to the work dop
pices of the Ip
e serological tegtg fo

be undertak
arried

ar thazut(;) ff{)r Some years and
L being g ¢]g
As for sensitivity
next and WR agaj

Y frequent

People may occa- -

. ). Malaria, °
now  being fortunately
sought to be eradicated

from our midst i

. Y. various
Publlc health national and
international org 4

_ anizations,
used to 8lve cent per cent
false positives for 2 to 4

weeks from itg onset. Kala.-

azar also yields 4 hi

percentage of positives gal;
also cutaneous leishmaniag.-
818. Vaccinig ig said to yield
10 to 359 of Positive regc-
tlons, usually about 12 days
after the vaceination angd %o

persist for 3 to 4 ,
thereafter, months

N4

‘
e by our Instj-

dian Counci] of
r o1e
regards theip golk LS
ibility,
r8 of the
nation hg
blood wer
d into alj
after geq
Y on the

8pecimens of
d been made
e drawn from
qpot parts of
ling they were

ed by the three techn‘underswnding

ques :—Kahn,
Tes on specified
With positively
1 and a report

the three tegts'

» the VDRI, glide.

as regards reproducibility Kahn and VDRLn the last. Hyen

parallel. As a result of thisen
that the VDRL-slide-test should b
test for syphilis for the whole country, by re

quiry the decigj
ecome the ynjy

Seemed to run
On was reached
ersal serological

; ason of .
easy to perform and its results becoming qui . 0L 1ts being

ickly available.

8e seOOnd’ while !

4

s
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Further, this test can be performed by a person who has had
only a short course of training in the techm.qu('::.

An interesting episode occurred at this juncture :—.-—One of
the lady house officers who had donated blood for this study,
showed a positive reaction. It so chanced that this lady doctor

" was absent when the results were known. I went in search of

her and found her in bed, ill with a_n.a,ttack of' exanthe_matous
fever—modified smallpox. The positive serological reaction was
easily explained. After convalescence her blood was retested
and found to have reversed to negative.

Coming to the non-syphilitic venereal diseases, granulomas
of venereal origin, granuloma venereum and lymphogranuloma
venereum often yield a positive reaction in some cases. Giving
them the benefit of the doubt, we treat such cases for syphilis,
besides administering the specific for the particular granuloma.

Of the non-venereal treponemal infections, yaws is preva-
lent in the plains of Coimbatore close to the Nilgiri hills. In
this disease, the serology is positive. Itis indeed difficult, often
impossible to distinguish the Treponema pallidum from the
Treponema pertenue, the respective causative agents of syphilis

. and yaws, for they are morphologically identical. The clinical

i icularly of the late stage are also very similar. The
igsslt?;;):tlﬁifggy of ythe two conditions is just a distinction in
degree, and so not very helpful, but the treatment is the same.
Yaws does not require such a high total dosage of PAM as for
syphilis. In this connection let me cite the report of a puzzling
case, we had sometime ago :—

irl looking much too young to have a,tta_ined the menarche, was
admi%tgg uinngtog the Inst%tute of Venereolqu' for examination and treatment of
a large ulcer on the abdominal wall and similar ulcers over the lower extre-
mities. She reported from an area near Poonamallee where non-venereal tre-
ponemal infection was suspected to be endemic. The history was negative,
for any sexual episode. On the bases of her supposed innocence, the endemic
occurrence of yaws in the Poonamallee area, the presence of the large extra-
genital lesions suspicious of yaws, the demonstration of treponemes suggesting
Treponema pertenue, Treponema pallida, the histopathology indicating fre-
ponemal infection, but chiefly relying on the basis of the high titre positive
serology, she was taken to be a case of yaws. A portion from the ulcerative
lesions was excised and inoculated into two rabbits, both of which died within

.48 hours. She was put on anti-syphilitic treatment and investigations were

rom the epidemiological angle. The local Health qﬁicer was alerted
;txa(;‘t&es%;efd to combli):he areasgfor other cases of yaws. While Wwe were thus
fully absorbed in the extensive yaws-hunt, the woman staff nurse in the ward
suspected a baby in the patient’s womb ! We felt really stunned when a p]au}
skiagram of the abdomen of the girl revealed a miniature skeleton of a feetus!
(vide skiagram overleaf). Here then we have a case of syphilis ma:zsquer?ud'mg
as yaws ; or may it still be yaws in a girl who was having a baby? Thisisa
matter for speculation.

In the list of the different conditions that are mentioned as
giving rise to B.F.Ps., leprosy stands foremost yielding some-

58—iii
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where about 60% to 80% of positives. During recent months we
have with the co-operation of the Leprosy Department of the
Government General Hospital examined 310 cases of leprosy (283

males and 27 females) at the
Institute of Venereology for
evidence of syphilis. Whep.
ever syphilis was found the
case was not included in the
enquiry.  The rest of the
cases had their classification
of leprosy recorded and thejr
bloods were put to the Kahn,
-~ WR and VDRL-slide-tests
(see Table 111, below). What-

ever the category of leprosy,
we found on

gate that WR wag
in 22%, VDRL wag ositive
in 19% and Kahn poin)tive in
149,. So the very high figures
for B.F.P. in the cited list

are not in conformity with %
our findings, _ '

Fia. 8

TasrLe III
Showing the results in 310 cases of Leprosy ifivestigated serologically

Males: 283 or 91:3%; Females: 27 or 8:7%; Lepromatous: 119 1o+
and non-lepromatous: 192 or 61-9%; Atypical 4 o 1-39%; or 36-19 ;

Unclassified
2 or 0-71%.
VDRL Pos. Kahn Pos. WR Pos. TPIA Pas,
M 26 2 3% 2
Lepromatous 28 24 40 28
F 2 2 5 9
M 27 16 25 23
Non-lepromatous } 31 ! 19 2 29 i .
F 4 3 ) 4 P
Atypical M O} o 0 g o .0 0 {
; 0
F 0 0 0 g o § O
4
M 1y 1 1 .
0
Unclassified ? 1 % 1 ? 1 0
F ool 0 o S o
Total M 54 6 39 z “ 61 % S ;g‘ Co—
70
F 6§ 5 ) 9 6 2 55
M 1908 1378 ) 2120 131
ta 19°85 14 22-58 :
Forcontage b gy.9af 1857 ) 3333 ) ppgg § 17T

S
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In recent times, we have also had to takq i.nto consideration
of B.F.Ps, the collagen diseases comprising scleroderma,
rheumatoid arthritis, lupus erythematosus etc., as these have

‘been credited with a high percentage incidence of biologic

positive reactivity. We have had in our wards two cases of
collagen diseases referable to skin a_ngl muscle'apd severa,.l cases
of rheumatoid arthritis with a positive reactivity. It is very
difficult for us to confirm or refute the diagnosis of syphilis
in these patients and then to decide if syphilis is causal or
coincidental.

ile on BFPs, I would mention a case which somewhat puzzled me,
of av‘}r)gltlient with rat-bite-fever, who was admitted in the ward of the Insti-
tute with a healing lesion, indurated, on the left malar region of the face and
a rash of an erythema nodosum-type over 6133 rest of the 'bc.)dy (vide pictures 1
and 2, below). The admitting officer considered the clinical condition to be

- . - RS —

Picture 2

Picture 1

ible with ¢luea’” and had a serological test for syphilis done. The re-
§2$£§ t‘Jv}vba}s positive and anti-syphilitic treatment was therefore, contemplated.
The Medical Officer had confirmatory evidence also for his diagnosis of syphi-
lis ; from the history of the patient he had elicited that a few months previous-
ly the patient was, in this same institution, diagnosed and treated for syphilis.

ini iti i While -
ifferent tale however, for the latest clinical condition was given.
r.\jgleper:nd in the early part of the night he was awakened by the fall of an
"object, from the ceiling, on to his face. He woke up with a start and noted

i me object moving away, suggestive of a rat. At the site on t.;he
E::ev:'il?;xl'(eszhe ob]jec(: had digopped, he noted a bleeding wound. He applied
«kalls”’ juice (Euphorbia nerifolia) to the wound anq_then forgot all ‘abgut tﬁe
episode. The lesion healed in a few days, but an induration remaine alt; the

iI:'.e In a week or 10 days, he experienced feverish bouts accompanied by a
:asl; on the body. The senior medical officer concluded that the_chmoal coqdl-
tion was rat-bite-chancre with its accompaniments. It was mt}; some fdxﬁi~
culty that the Spirillum minus was demonstrated. Multiple aspirations from
the facial lesions, the lymph nodes underneath the mandible and the cutaneousg

-
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lesions failed to reveal the Spirillum minus. R

tests of thg blood prove@ negative. Finally egsagidt?arkﬁeld illumination
another bit of the facial lesion were excised and intr dle ly{nph node and
intraperitoneally. One of the guinea-pigs yielded the goiced into guinea pigs

peritoneal fluid. The patient was then treated with pgﬁz’ﬁlum minus in the
illin,

Numerous cases can be cited to sh .
ing the diagnosis of syphilis on thse Oga:?se dflfﬁcult
serological test for syphilis. ©

[VoL 57, No. 10

ity in accept-
& single positive

ng fever and vw areas erythema

The relatives of the patient attributed this 1o ap (i o 728 80mewhat dyze
VISR S, rein ! e B . pneln, e
. W LS itiv
admission, the patient’s crl)inical conaditi%;t vgcl)lrspemm]]jn but Witg?glgnd(;ly t(;
turned dark with evidence of umbilication, Aeg_ed, neous lcz’iz;l)s
neous lesions. Darkfield illamination tests of tll;)pSy Was made of the cuta-
negative for Treponema pallidum. Examinatioy, ¢ ALPTCSSI0N smears wore
patient was transferred to the L.D. Hospital Whn of CSF wag Degative. Th
confluent smallpox within 3 days of admissio °re he died of haemo{rhqgiz

n,
Reports of a dozen additional .
and an initial suspicion of famicﬁz(fssmiha
syph%llS,' neurosyphilis, benign tertjgp: Yphilis
localization of the suspected Syphi

Positive serolo

118, cardiovagey]
arism in 8yvhilis with tflu’:

; . litic j X
palate and with dislocation of the n::;%l;xr}if:scmon . the har&(

presented to the meeting with releva bernal joing '
) nt » Were
microphotographs and laboratory resullza};%?graphs’ skiagrams,

how the etiology of the clinical con focus attention, on

. dition
be non-luetic. (7These reports have hqd toevinzzzltltydpromd to
€ owing to

exigencies of space).
Finally mention was made at the

topical interest which is en i meeting of 4 subj
- gaging th ; ubject of
and Provincial Governments.gT%e lgcglttkel?ﬁlgfibo f the Centr(a)l
-tribe >

- consisted of 807 persons in 1901, but h

to be due to syphilis. Another r

a,g aet};liplggically related to sterilit;asgvlgsf
ot a high percentage of sero-reactivit

judged by the available serologicall ytei?éong the
1927, the reactivity stood at 49% ; in 1950

In view of the fact that a lightp;
segment of the tribe carried Outgbyr;zgoiug:y of a0 unselected
1952 practlcall‘y' indicated a tota] a,b:seneelr 011[1303*1 status in
congenital syphilis amongst these people and gi of either late or
group had been intermittently or continug Since the indigenous

fusillade of penicillin by enthusiastic socjg) u;é%’ni‘;bmétted to a
- €8 uring the

for syphilis
s eg., il
at 90%. at 779 ang in919512'~{
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past decade, the high percentage of positive reactivity amongst
them could not be easily reconciled. Is it likely that the B.F.P.
reaction may account for the incompatibility or incongruity
between the clinical status and the positive serologic reaction
registered by the tribe ? Rather than complacently accept the

~ serologic verdict imposed on the Adivasis, I would prefer that

every attempt is made to have the specific serologic tests
applied to the sera of the population for eliminating the B.F.P.
reaction from the true positive reactions, if any.

For this purpose, the T.P.I. Test is most valuable. This test
is being performed in nearly 60 laboratories in the world but not
yet in any laboratory in India. Incidentally, it may be pointed
out that in the absence of the T.P.I. test, the T.P A. and the
T.P.I.A. tests and the recently introduced R.P.C.F. tests, have
been under study in the V. D. Laboratory of the Institute of
Venereology. There is the Fluorescent Antibody Technique
(F.A.T. Test) recently introduced elsewhere also in the offing,
which may help in the resolution of the B.F.P. problem.

In view of the imperative need for the T.P.I. test which
would give the correct lead to puzzled clinicians, it is my consi-
dered opinion that we should take up this subject and do every-

“thing necessary to obtain for this Institute, the necessary grants

to make available the essential apparatus for creating an
atmosphere with a combination of garbon-dioxide and nitrogen
and Nelson’s medium, lyophilized or otherwise; it would
approximately cost Rs. 75,000 to establish this technique at the
V.D. Laboratory of the Institute of Venereology at Madras.

The technique would be carried out, by the highly trained
Serologist at the V.D. Laboratory, already well versed in this
technique for over a decade. Efforts made in this direction by the
medical profession would raise the Institute and its status to a
place of pride in the comity of nations. It will help not only our
country but others also in the whole of South-East Asia to resolve
their problems in the sero-diagnosis of syphilis. Reckoned in
terms of money the price of B.F.P. is not high, but calculated in
terms of prestige of the diagnostician and the practice of vene-
reology, the cost is high enough to require the concerted efforts
of the whole of the medical profession to get the T.P.I. test,
“performed in our country.

PREVENTING LITTLE STROKES

The administration of heparin or other anticoagulants, or drugs which
dilate blood vessels, may prevent little strokes before they occur. The
drugs should be administered at earliest symptoms. These symptoms,
include the following : wertigo, spinning sensations, blurring of vision and
muscular weakness.—(Dr. William W. Anderson, University of California
Medical School in Calif. Med. Assoc. J., 23-2-1960).
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EFFECTIVE CONTROL OF TETANUS SPASM

Effective control of one form of teta
the use of -a tranquillizing drug. Aceo?ﬁ?;fp:gnﬁgas ’been achieved with
Chicago, meprobamate given Intramuscularly g eﬁyeI.A‘ Perlstcin, m.p.,
tetanus spasms created by the voluntary muscleg e?lve i controlling
reported that the drug has no effect op SPasms creat b the same gime ho
muscles. reated by the involuntary

Tetanus, or lockjaw, is an infectioug gj C
by a puncture, laceration, or gunshot Wounlgf'aase Whmth *® usually caused
ening of the jaw muscles, baring the teetp and yt[]?p 0ms involye 5 tight-
bowed backward or sideward. Spasms foll:)w ® body may become

According to Dr. Perlstein “The mortyl;

. ’ It .

all types is closely related to the interva]a{;zz;nd Severity of tetanus of
first symptom and the onset of Spasms. The g} rton p
the worse is the prognosis.” These g .y

similar drugs which act on the central
. - e
many uundesirable side-effects and often lrex;gus otem, these sedatives had

unable to communicate with hospital attend;:x}:&patient ' & “deep sleep,”

Following the use of meprobamat
admitted to the Cook County] Hospita? ignC ioroup of
that the drug not only controlled the spasm

pioago, : tibiotic
effects. 80, Dr. Perlstein reported an i |

8
3 but haq pg undesirable gjde. o _th
“Meprobamate had a tranquillizip i . " wi
sion and made the patient generally m%rgect;?; ::1}3011 allayed apprehen-
co

tetanyg patients

PHYCIN

was greatly simplified. The pajients were : mfortable.  Nype:
. . r
could respond to simple commands, and couclodn;f;(i{ustanfi COmmunica,tSiiig una'tered '
.The drug was usually effective Within t @ their neeqg known,” (Chloramphenico! "Boehringer')
administration and its eflectiveness laatedenfrg;)n ﬁtflfeen Winutes gfter bl‘ Oad
re

Meprobamate was more effective by inject; et
t 1 0 four
orally.—(J.4.M.4.,15-8-1959, via . %.CS;Z;%}MEIIO times the dosehgoil;g;
- Me

d., ]5-1-1960) oo i

spectrum

PATHOGENESIS OF CORONARY ARTERY D '
Thp importance of the sul}j?ct of COronary grie -ISEASE |
‘ ;:pprecmted not only b_y' Physicians but also by intell]"y diseage is readily
b a8 ;;ppeared in lay writing about heart disease anq .;gent, laymen, Much
erol levels and obesity. It has been repeatedly empp . 008 to choles-
and on the radio that diseases of the heart anq b]s:)egl Phasized i the press
sible for more than half of all deaths and thag a 10 yossels are respon-
diseases develqp from coronary artery diseage, arge Percentagq of such
a stand on diet and medication, not, only for th s bt therefore tak
the prevention of atherosclerosis. © treatment but alge foi
Many aspects of the pathogenesis of
"iv(il be c}l]arit}i]cd, an(;l. (}iJart.icular interest o
e author has studied the reaction i Melabolis
standard chemical studies of total lipisd of patients to di i
the blood and also by a study of the particle-gj
blood. The results led to the conviction that the
coronary artery disease should be designed tq
lipid levels as well as the various fractions within

100 years buahriyer

NN

in addition to

DRAGEES
‘with Vit. B Complex .

DRY SYRUP

Details from

BOEHRINGER-KNOLL PRIVATE LTD.

maing o Patients gy UNITED (NDIA BUILDING. P.MEHTA ROAD, BOMBAY 1,
811 the tot4) blood

accomplished by limiting the daily intake of totg] fzfiglgé limitg, This is )
the intake of staurated fats as low as possible.—(J. 4, .4 &m and kee ing o ~ Sole Distributors:- RALLIS INDIA LIMITED, PHARMACEUTICAL DIVISION, POST BOX NO. 229, BOMBAY

» March 12, 1960),
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A RECENT SURVEY OF PREGNANCY HAZARDS*

A RECENT survey of consecu- ALICE STEWART, M.D., F.R.C.P.,
tive births in a midland Readerin Social Medicine, Oxford University

county of England, and selec- - .
ted births in nearby regions, provided an opportunity to:—

(1) Study some of factors which are influencing birth-

'Weight in a relatively affluent society; (2) compare events

associated with successful and unsuccessful pregnancies ; (3)
examine maternal physique in relation to toxsmia of pregnancy ;
and (4) discover whether, under modern conditions, going out to
work increases the risk of an unsuccessful pregnancy.

The survey began by covering a single year (1952) and in-
cluding all live and still-births in a defined area and consecutive
still-births and neonatal deaths in other defined areas. At a
later date similar records were obtained from all underweight
babies (53 Ibs. or less at birth) and an approximately equal num-
ber of heavier babies born in another area during 1955. The
relevant information was obtained partly from existing records
and partly from the mothers themselves. "Each mother was inter-
viewed in her home 6 to 8 weeks after delivery, to obtain a
record of the living conditions and other facts relating to the

“'nother, father and sibs of the new-born child, and discover

3

-

SN

where she had had the delivery and who had looked after her
during the antenatal period. The relevant case records were
examined and a summarized account of these was recorded on
specially printed survey cards.

There were 4,051 births in the consecutive series, including
296 underweight babies (see above), 1,318 first babies, and 292
perinatal deaths (still-births and neonatal deaths). A further
786 perinatal deaths were obtained from the other regions sur-
veyed in 1952. The 1955 data differed from the earlier data in
as much as they all had in addition to post-pregnancy weights
estimates of pre-estimates of the pregnancy weights of the
mother. They described 643 mothers of underweight babies and
651 mothers of heavier babies—all single births.

The following samples were taken from the three sets of
records :
‘ (1) Birth-weight studies -—The underweight babies in the
“®nsecutive series included 46 twins, 6 triplets and 248 single
births. The latter were divided into two groups, over and under
5 lbs. and compared with 276 singletons who weighed more than -
6% lbs. at birth—(every 10th child from the original set of conse-
cutive records). )
(2) Perinatal deaths :—The 1952 data were used to examine
~vents related to successful and unsuccessful pregnancies ; they

i ~ *Specially contributed to the ANTISEFTIO.
[ 809]
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included 1,078 children who died before the age of 4
1,078 children who survived for more than 6g Wgeksv;ee(]fs and
picked at random from the 1952 records. ud were

(3) Maternal physique :—The relationshj
nal physique and toxamia of pregnancy wa
mothers: 1201 from the consecutive serieg (post
weights only) and 1,204 from the 1955 data, (pro. suy %rsﬁn;fcgy

S~ eo-

nancy weights). Approximately half of the mot :
1955 had underweight babies and only 69 of th(:a giﬁzs‘;z‘;fyed in
es.

(4) Work during pregnancy —This was s o1

of 1,318 primipara from the consecutive seri::ug;ﬁ(-i Ln_a, group
780 women who were described as “housewiveg o ic”lncluded
women who went out to work. The working motﬂy .and 548
295 who worked for less than 28 weeks and 253 wh oS included
longer periods. © worked for

P between mager-

TaBLE 1
Showing birth-weight and survival

. : Under 51Ab\ I
Birth-weight 8. 5-5
- rih-woig e No. 4 Ibs. Over 64 1bs,
Still births o 23 I e B
Neonatal deaths 37 5 4 1
Survivors 56 i 113 1
- 274
o Total | 116 g 128 —_
e S SR B
Boys Ty entage T
First born children 43 13 ‘\53%“
Economic status :— 37 | 36
Top grades - 1 |
Lowest grades 18 1 1
Good diet 44 33 2
Good living conditions 62 38 P
Working mothers 64 gg 5"7s

33

Birth-weight studies.—There was g
ween birth-weight and survivorship; 60 Zgroﬁl% (i(il‘rela,tipn bet-
weighed les.s than 5 lbs. failed to survive, com 6 bables who
the 276_bab1es who weighed more than 61 ibs alﬁ? red with g of
who weighed betwe:en 5and 631bs. (See Table ab 18 of the 198
with the other babies, the exceptionally smaj] bov]:')' Compared
a high proportion of premature deliverieg ﬁrsta}‘) 188 includeq
old mothers and illegitimate births. These’it -0 childrey*
least frequently among the babies who Weighegms iy
The toxemia rate was also high in the grou m?re
but other illnesses, including injuries, operatigno Small babjes,
virus infections, were equally distributed betw 8 Pyelitis, and
- of very small, medium-sized and normal infantsee the mothers

Compared with India, the general stg a
good and provided no opportunity to Smdynt(}la‘;rgﬂg(f,tilﬁfg was
v Ol gross

S8 studied in 2,496K"

re recorde\,&f:\

than 63 1pgt

Oct. *60] SurvEY OF PREGNANCY HAZARDS—ALICE StEwarT 811

malnutrition or unhygienic living conditions. There were
however, a few mothers whose diets were less good than usual
and a few who enjoyed exceptionally good living conditions. The
latter tended either to produce large babies, over 63 lbs., or

- exceptionally small babies and the former tended to have babies

who were slightly, but not greatly underweight, 5 to 5} lbs.
The babies of mothers who worked during pregnancy were
concentrated in the underweight groups (vide infra).

The findings as a whole showed that factors other than -
poverty and malnutrition were influencing birth-weight. The
nature of these influences was not datermined but it is clear that
this “residual problem’ is one which it is appropriate to study
in societies which are not suffering from gross effects of mal-
nutrition. -t

Perinatal mortality.—A comparison of 1,078 children who
failed to survive and 1,078 children who were in good. condition
four weeks after birth confirmed the well-known risks which
attach to being the first-born child of an elderly mother, and the
relatively good position of second and third children of young
mothers (See Table II, below).

. \
. - TaBLE I1

Showing well.known risks to the first born

] 1
Casges * Controls Case/control

Porinatal deaths | survivors ratios

First children :

Mothers over 33 years 48 20 2:4

Mothers 26 to 32 years e 124 109 1-14

Mothers under 26 years 250 229 11
Second and third children :

Mothers over 33 years 118 115 1-03

Mothers 26 to 32 years BN 197 261 075

Mothers under 26 years 114 160 071
Later born children :

Mothers over 33 years 80 127 1-59

Mothers 26 to 32 years 83 94 088

Mothers under 26 years 16 11 1-45

‘ A list of unusual events before and during delivery also
“howed the extent to which these were associated with an unsuc-
cessful outcome to the pregnancy (See Table III, overleaf).
Maternal miscarriages were reported more often by.mothers
of dead children (59) than by mothers of survivors (19), and the
former included more illegitimate children (52)than the latter
(37). The incidence of Rhesus-negative mothers among the
multipare was equally high in the two groups—99 cases, and 99
controls. Mothers described as ‘‘short and fat’’ featured more
often among the cases (26) than the controls (13); and mothers
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with the opposite type of physique (‘‘tall and thin”) were legs
common among the cases (29) than the controls (36). These
differences are probably related to the high incidence of toxaemia,
among women who were overweight for their height (See later)

Tapre III
Showing unusual events influencing outcome of pregnancy
Cases Controls l C 8
(perinatal deaths) (survivors) ! asrea/t?oz“o‘
Antenatal Ill}béss;z.s{: |
Toxmwmia (severe and moderate) ... 170 :
Toxwmia (mild) 68 (J;.l‘ o
Anxmia (Hb under 75%) - 108 62" .
Injuries and operations 35 12 17
Virus infections 16 1; -0
Other illnesses . 124 l()lj b
9
Antepartuin bleeding : "
st half of prognancy 70 2
Placenta prmvia 25 dﬁ 26
Other late hemorrhages . 122 tj >0
Abnormal deliveries : o7
Precipitate labour . 54 :
Dry labour i)l = 19
Prolapsed cord , 30 ? 24
) 300
Other findings : ’
Hydramnios 46 - ’)
Congenital defects 257 ~>(l5 46:0 '
. - - 99

It will be noticed that in this investioati
of death certificate data. All too often the :tl;g.?eg ca,
merely described the mode of dying, and it seemed usfe of dea,t;h
the present state of knowledge, to make no assu Prelerable, in
the fundamental causes of death. mptions about

Maternal physique and toxaemia.—
and heights were ugad to distinguishamotll;}(laisrv?ri%r(svs of weights
underweight in relation to their height. The acty lere OVET- or
which was used included the height in inches div?d gardstmk
cube root of the weight in pounds; and six ph’YSiquee by the
wore recognized. Kour grades of toxaemia were r;}:(fgﬁpngs
ized,

(See Table IV, below).

0 use was made

TaBLE IV
Showing the grades of toxzmia

] : Antenatal records
Toxmmia - S e

rades NJ
g : Stated toxmmia | Diastolic B.P. (mm. Hg.) ; Toxwemig
[
. |
51 ~ Yes Unrestrieted o e
3 Nil Over 95 - Cp;taig
2 v or 90 to 95* o
_ Uncertain_ 81 to 89 Doubtfyj
0 Nil ~ Undersl =

| | |  Abseny
A few cases with transient albuminuria and low blood pressure wore ‘;l e o
aced hepg

RATIO OBSERVED TO EXPECTED INCIDENCE OF TOXAMIA

Ocr. ’80] SuBVEY OF PrREGNANCY HaZaRDS—ALICE STEWART 813

The following account is based on a comparison between
all Grade 4 toxzmias (129 primiparse, 85 multipare) and all
other grades of toxamias (412 primiparz, 668 multiparz). The
survey records were first inspected for differences between the
physique assessments which had been based on pre-pregnancy
weights (1955 data) and those which were based on post-pregnancy
weights (1952 and 1955 data). The results showed that it was
safe to take either
assessment, and that

204
o MATERNAL PHRYSIQUE AND in both series the pI‘O-
8 TOXAEMIA o PREGNANey Potrtion of  mothers
with Grade 4 toxamias
was appreciably higher
e among mothers who
Q were overweight for
+4 ) their height (obese
group) than among
12 5 mothers who were
1 underweight for their
\ height (See Chart 1).
1o o From the point of view

\ of toxsmia, there
seemed to be an opti-

o]
\ / mum physique which
corresponded to

o)
@
(e}

o © women who would be
regarded in England

041 as appreciably thinner
than usual.

02;

Finally, division of

the mothers into two

! 2 3 4 5 6 7 groups (over and under
{ average weight for

OBESE AVERAGE > THIN .
- height) showed that

POINTS ON THE PHYSIQUE SCALE the toxgmia risks were
Chart I about twice as high

for the ¢‘overweight’’

<'walf of the population as the ‘“‘underweight’’ half. The actual
. risk was greater for primipare than multipare, but the differ-

ence between the two physique groups was the same in both
series (See Table V, overleaf).

When the mixed group (Toxemia grades 3-0) was subdivided,
it was found that grades 0 and 1 were behaving alike, and that
the women with grade 2 and grade 3 tox®mias had affinities
with the women who had more definite signs of toxmmia. (See
Table VI, overleaf).
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These results suggest that there were a few “migged” cases
of toxemia in the intermediate grades and that it is, in general

safe to assume that

- Tasie V & diastolic blood-

Ratio observed to expected
numbers of Grade 4 toxxmias

than 90 mm. Hg.
18 normal, at least

Physique groups* }

|
i Primiparwe ]‘ Multipars
o | ! for English women.
Overweight (Group A) 142 133 COmparable Sur-
mothers vevys f .
Underweight (Group B) 062 052 woy of Indian
mothers men
Ratio A/B 2:29 2.55 babl would pro-
. _ bably  include g

*Includes all mothers divided into two éroups with lgher proportion of
+ 12:7 (underweight) eXpotionally thin

Ht- = /Wt = Z 127 (overwoight)

motherg and are
ne ;

TaBLE VI whether the eded to discover
e X Suggestion
Toxwmia R8ti0ofoverweight s there is an Optlmfm h that
. g;‘ade ) of undorweight *0:&;02 from the point of vi P y81que

mothers mia of pregn O view of toxee-
e ancv is on

0 0-84 1,334 whether ma] Y S correct, or
, malnutrition

1 0-82 458 tection against ¢ S a pro-

2 098 202 O¥®mia, )

3 1-09 71 )

4 1-75 367 Work during Pregnancy. —

In the group of
were chosen fq

Primipare who

tion there were more old I this inVestiga-

mothers among the women
who never went out to work
(42% over 25 years of age) 12
than among the working
mothers (25% over 25 years 1

of age). It follows that if 'O ]
other things had been equal
the workers should have had.

BIRTH WeIGHT
UNDER 5¢pg

PERINATAL
DEATHS

bressure of Jegs

more successful pregnancies © [
than the non-workers. ]

The incidence of toxz- 6
mia turned out to be the
same in the non-working 2], o
group and in two groups of 4 M r; g
workers (long-term  and HH Sla
short-term). Other findings 23 : gli|s
are summarized in Table 2 HER X< 2
VII (See p. 815). The prin- $lald 2lof
cipal difference between the IRE L
workers and non-workers S

Chart 171
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was a higher incidence of perinatal deaths and underweight
babies among the formex'_than the latter (See Chart II, on p. 814),
TasrLe VII

Showing the work during pregnancy

(Comparison of three groups)

PERINATAL DEATHS

! Non- Short-term { Long-term
| workers workers . workers
f per centage ! per centage r per centage

All births : . 2'8 49 75
Pre-marital conceptions* 48 917 12-9
Upper income groups . . 19 - _
Lower income groups o 39 60 12:3
UNDERWEIGHT BABIES (less than 54 lbs. at birth)
All births: vee 47 84 111
Pre-marital conceptions* .. 63 145 141
Upper income groups . 26 33 59
Lower income groups .s .. 78 104 1349
No. of Mothers o 780 295 253
'{ OraER FINDINGS
All births
Tox®mis of pregnancy 141 144 15°4
Forceps deliveries 129 105 9-1
Congenital defects 04 0-7 16
Lowest income brackets 260 22-7 289
Highest income brackets 200 202 67
99 12°3 14-6

Short gestation periodf

[
[
|

. Including unmarried mothers
+ Delivered 15 or more days before expected date.

This was confirmed in two samples matched for age, social class
and legitimacy : (See Table VIII, below).

There were no indications
in the records that the mothers
were exposed to a specific

————— hazard during their working
Prematurity ratos™ 1 ours, but it was exceptional

TasLe VIII

Showing samples matched

birst matched sample %

143 non-workers D |
143 mothers worked for
less than 28 weeks ... 49

Second matched sample

152 non-workers
152 mothers who worked
for more than 28 weeks ... 1'3

* Prematurity rates = incidence of babies
weighing less than 5§ 1bs. at birth.

e 73

for these mothers to have any-
one to help them with their
housework. The fatigue which
is apt to accompany such a
situation may have reduced
the appetites of the mothers
and in so doing reduced the
weights of the unborn children.
If this conclusion is correct,
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it was not work per se which increased the risk of an unsuccessful
pregnancy but general overwork and fatigue.

Summary.—The main purpose of the survey was to demon
permanent value of day-to day records kept by midwives and ob:tt;'?rtiii;}::
and to encourage clinicians to become epidemiologists in their spare time Y

Needless to say, no startlingly new discoveries hav .y s
unlikely that exactly the same results would be obtainedE;fbseizlilla{lrafeec’ob&l e
kept of pregnant women in other parts of the world. If such rec TdSWere
available, it would help to distinguish between what may be Calledotrh 8 1\)Wer.e
hazards of pregnancy and the hazards which depend on local ¢ basic
characteristics. ‘ customs and

Apart from a few facts which are not asaruler .
sheets, but could easily be obtained from patients ?fcotr}(ll:; gvlzrm:glcal case
be of value, the survey is based on data, readily available ie ought to
clinics because they are an essential part of the daily routine nC antenatal
data should be eaBy to obtain elsewhere and no doctor need.b Omp'arfa,b].e
because he lacks elaborate laboratory facilities or has difficult e pessimistic
statistical assistance. Midwives, health visitors and mothery in obtaining
anxious and willing to co-operate in this type of investigati 8 are usua.lly
between them nine-tenths of the skills which are requirgd .losh:nigrqﬁde
5 aining

tenth is supplied by any doctor who has the pati 1
" records and knows how to multiply and divide. patience to keep systematic
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ntly rare -
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glomerular Jesions and the known duration of the diabet, e nodular
Arch. Pathol., 68: 4417, via G.P., April 1960). es.—(4.M.A.
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- ACUTE INDICATIONS OF CHLORPROMAZINE*
. : . HIS paper is intended to A. S. RANADE, w.5., B.5.,
T:h 18 T rec:o}r)dp and discuss the Poona-2
can't results of my first hand experi-
happen » % ence and observations, on the use of Largactil in small doses in
with ° acute conditions where it ig'indicated ; also my observations on
Hepabi a series of 51 cases, which I have classified into four groups-
epaoin taking the hypothermic effect of the drug into consideration.

The results of using short course and small dose therapy of this
drug in various other acute conditions are also recorded.

Largactil in pyrexia.—Thanks to the clinical thermometer,
temperature is perhaps the most accurate and easily measurable
criterion in medical practice. Yet even this advantage is often
lost by numerous adverse factors that cause rapid spontaneous
fluctuations in temperature and at times even wide variations in
a matter of a few minutes.

This mercurial nature of the temperature adversely affects
the correct assessment of any temperature-reducing agent. In
order to minimize such error, I have tried to multi-control my
observations on the hypothermic effect of Largactil by dividing

,..B1 cases into four groups.

Grour I :—Largactil was tried alone to see, if it could per se
exert any hypothermic effect, such as was noted by Decourt et al
in their experiments on warm-blooded animals.

All the 12 cases in my series showed a fall of temperature

The liverish smell in almost,

: . all i : :
preparations has “‘black.listed” tl(:g:rlx uffﬁ but a careful assay of the relevant data, would point to the effect

gf]n?tdggtt;?’?Séel:iﬁAgNai"h““°h cases ends being ascribable to Largactil only in 3 cases. In these three
that is both palatable and pgfmfm‘“ tonic : cases, the reduction was mode;ate, on an average about 0-6°F in
: 12 hours, an initial average of 104°F coming to normal over an
HEPABI ) avera of 3
\ : ge of 3 to 4 days.
| COMPOSITION: N Group II:—This consisted of 6 selected cases with a fairly
Each 30 ml. contains; - . _ constant-temperature-pattern and with the expected run of
%r:;ir 533&;2 vz:gzriv‘t;q from 40 G, of. temperature presumably known for the few days ahead. Inm
cquivalent to lomgcg‘ wamin Buy activiey addition, I increased the trial drug at intervals to see if the
Vitamin B, g, ocobelamin, expected swing of temperature continued. Aspirin and Largactil
3;:::;;2 gz gRli)!:;)ﬂavin BP) _?;’ mg - were given in alternate doses in the same case and on the same
CHEMIGAL WORKS giactiﬁmige B> % I day. ' — i
o Tom Pant Xr;)é . 3 'mng ‘ In one half of the cases, the fever rose inspite of either drug,
BARODA. 3 Vitamin B, B, 2 mg - Aspirin or Largactil. In 1.;he remaining cases it was repeatedly
2 Ferrous Gluconate B.p., 288 meg. found that where Largactil failed, Aspirin lowered the tempera-
¢ glggla%%nngpg:{:te,SOIuble NF. 15 (r:n? ture at least for an hour or two. The impression was gained that,
- Copper Sodium Citrate 125 mg. used alone, Aspirin is superior to Largactil as an antipyretic in
%l'cohol (35%) B.P. 28 the dosage elpployed i.e. Aspirin gr. 1 per year of life, 4 hourly
avoured Aromatic Base qs. and Largactil 1 mg./kg. body wt. daily, in divided doses, in
' — children and Aspirin gr. 10 and Largactil mg. 10 ¢t.d.s. in adults.

* From the paper read at the 6th Poona Medical Congress on the 5th of June, 1960.

7 ‘ . . Specially contributed to the ANTISEPTIO
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Aspirin hadfalso the advantage of carrying less risk. I
of Largactil it must be said that its peculiar sedative erflfefzatvv?rg;

useful in the insomnia frequently occurring i .
illnesses. € n acute febrile

In the next 21 cases comprising my gro
Largactil was first tried alone and gther}:tg o
In some, the process was repeated twice.
combinaﬁion succeeded where either drug
reverse happened only on 3 occasions. , ot
thus, much.more effective than either givegt;?ozzmb%mmon was,
to the previous group it is clear, that in thig l;j,tt Y refere-nce
tion Aspirin was the sheet-anchor, and Largactil ther combina-
Thus, Largactil also potentiates the hypothermic ° adjuvant.
Just as it is known to enhance the effect of an Action of drugs
and narcotics. a'gesics, hypnotics

In the last 12 cases (group IV), the i '
. . ? C i
from the beginning. The results were q&?l?maglon was used
confirmed the above observations. nd certain and

Feghali produced excellent reg
malaria in infants by a combinatio
Pethidine and surface-cooling. My o
aspirin, though less effective, is a m
be handy in daily practice.

Psychosomatic disorders.—A general
called a specialist in psychosomat
Whllti growing and transforming. fer?(f $Ches them
spontaneous variations and their res 0 undergo
therefore, be cautiously assayed. TheiI;Oniséf,t;n(z)sii;:e‘atg'l P shou%d
is made usqa!]y, by exclusion of organic illness ssidcult, and
peculiar clinical picture and by a reasonable c frmecd by the
their response to treatment. ¢ confirmation from

Our selection of cases was ver
son was instituted with similar
tives, chiefly Gardenal or by alt
case.

» Aspirin or

ogether in each cgge.
On 27 occasions, the
alone failed. The

ults in treagip

ting  cerebral
n %f Largactil, Phenerg;z
uor;rll Ination of Largactil and
¢h simpler weapon that will !

Practitioner i
oses becauge h X

These illnesses

§ rightly -

y carefully made ang

o .
cases treated with othgxl'n ;::ir;:
ernating the drugs in the Same

Group I includes anxiet ; .
neuro-circulatory asthenia, y R?Frg}?:s CE;I;CelsaleVl:;i conditions like
during the acute phase. As soon as the pan;ien:;3 kfl'eated only »
improved, Largactil was withdrawn. A folloy. ad tolerably
about 3 months, as our main object wag to s tuduP was made for/,
effect in overcoming the acute phase. y the immediate

There were six cases of the general ty
evidenced in the multiple systems and 8ympt
gastrointestinal neurosis accounted for § ca,sep oms ; Cardiac and
of nepropireulatory asthenia. All byt thes: elach ; and 2 were
definite improvement. In a few, Gardenal haq f:?ltedt;fe Vsiltl)owled

usly.

pe of anxiety neurosis
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Largactil was used for 2 to 5 days on an average in all cases
except the two failures where it failed after 10 days’ trial. The
dose was 10 mg. t.d.s., increased if necessary to 25 mg. Those
who reacted favourably did so with smaller doses, while higher
doses caused side-effects except in one case where an increased
dosage was necessary to elicit the desired response. An interest-
ing feature was that many cases had symptoms of hyperchlor-
hydria which responded more gradually than the general
symptoms. The gastrointestinal neurosis in my cases were
probably less severe than those described Asher.

I then tried Largactil in intractable cases of insomnia in
adults and extreme restlessness, crying and insomnia in children,
especially during severe illness. Cases of obscure ®tiology were
specially chosen, and Largactil was tried when Gardenal failed.
Twenty of 24 cases responded well and the results agree with the
findings of Delay and Deniker in cases of insomnia. Of the ¢4
cases that did not respond one was suffering from constipation, a
relief of which banished the restlessness. A second child res-
ponded at the start, but later became refractory, due probably
to constipation which was a side effect of Largactil therapy.

The next group comprised of cases of systolic hypertension and

‘included a few borderline cases of biphasic hypertension, and I

believe that the former may change into the latter under certain
circumstances. In a few cages (fardenal was tried before Largac-
til. Fifteen out of 18 responded. In all of them, there was a fall
in blood-pressure and a clearing-up of associated symptoms, like
early morning breathlessness. In the failures also symptomatic
relief was obtained but the blood-pressure actually rose.
Largactil thus gives a deceptive feeling of improvement some-
times while the underlying process worsens. This is comparable
with cortisone in infectious diseases when not covered by appro-
priate anti-infective measures. In one case there was no response
with the usual dose of 10 mg. t.d.s. and 25 mg. produced severe
dizziness and the patient refused to continue the medication.

It is interesting that the single dose gave symptomatic
relief and a normalization of blood pressure. On certain occasions
this case registered a slightly high diastolic pressure also. It is
perhaps a borderline case between systolic and biphasic hyper-
tension. The next group of 6 cases of minor psychosis did not
respond favourably at all.

Another group comprised cases of hyperchlorhydria or peptic
ulcers, in which psychological factors played an important role.
Fifteen out of 18 cases responded. The effect was gradual and
the relief of symptoms was partial except in a few, where it was
prompt and complete. This would appear to show that Largac-
til acts best wherever psychological factors are predominantly
responsible for the condition. It may perhaps be suggested that
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the exhibition of small doses of Largactil may h

cases of hyperacidity and peptic ulcer in which pg;ch?lcpf;gtgr?:%
more significant. Such screening may also be profitabl extendrfl
to the detection of other disorders in which theyemot- el
component varies from case to case—e.g., eczema, ps o
ulcerative colitis, asthma etc. » psoriasis,

Dobkin et al record a marked reduction in i

. . st i
and Tilley ef al and Reiss describe the bene%iiﬁmefr?e?tm?
Larg?,ctll in cases of eczema and psoriasis in which str 8 O
emotion played an important role. ess and

' In a very chronic case, with a hist i
important psychic factor, all therapeutic m%?guizg%?lizwe t-,Of i,
antisecretory and antispasmodic, had failed; and thean s
felt desperate. A short course of Largactil ilelped hi I;;atl‘?nt
over this state and he then benefited by the usual 11:; 0 tide
Here.agam Lar_ga,ctil resembles cortisone, in its pre e
function. A third point of similarity between thngaratory
nelthgr of thgm has a curative action. Largactil is is that,
effective only in psychosomatic illnesses. Largactil WPerha.,ps
only in 5 cases for relief of pain. It appeared only to :s tried
the action of ordinary analgesics. Wallis has stated 310 entiate
face of excruciating pain Largactil produces a P In the
nal indiffierence instead of the fear of death.

_In a miscellaneous group of 10 cases
striking results. ’

Indications for the use of Largactil :—I it .
cough its value has been establishgd be§.7ondn dvo?f:)lt:tm(gB an(tli hic-
Cassel; Brand ef al and Friedgood et al). 1 treated 410)’ and
vomiting and 10 of hiccough, and the f cases of
observations deserve to be recorded :—

(1) In cases of typhoid fever ¢ i i :
chloromycetine, the tendency to v;&?:edorétl;;}fhe Lifosavi
controlled by Largactil. e drug

(2) Where the antiemetic effect is not ad
should be made for any peripheral cause that should be remedj
In a case of pregnancy-vomiting, the expulsion of rou Iéle ied.
restored the full antiemetic action of Largactil, which ndworms
in vomiting of central origin. ’ c¢h acts best

(3) Too early suppression of vomiti
gastritis, leads to toxic absorption. 1ting,

Hiccough.—Friedgood et al have used 5 o
intravenously. In my experience, except il(l) Tl%e ;fog;arg&ctll
cases, Largactil orally is good enough and less risky. Th ?gvexze
to control and not to abolish hiccough. The presence; of }?il iy
is an index to the behaviour of the underlying condition ‘}T{Olﬁg.h
also being treated and this valuable guidance is Iostwifmit i1:

I did not obtain any

ng
was

equate a search

especially in

state of emotio- -

ollowing interesting
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totally suppressed. What is more, the disappearance of the
residual hiccough, without any increase in the dose clearly

shows that the basic treatment is doing good and it is time to

- withdraw Largactil.

SipE-EFFECTS :— Side-effects were usually rare. In 200 cases,
only mild side-effects occurred in twelve cases only—drowsiness,
indifference or apathy in 4, dizziness in 3 (somewlat severe in
1), dryness of the mouth in 2 and constipation in 2. In one case,
contrary to published reports, a diminution occurred in the
frequency of micturition, from every } hour to every 1 hour.

Another noteworthy point was that, Largactil was well-
tolerated by children. As advised by Rea et al T countered
any side-effects that did occur, by simple measures like the head-
low position.

Summary.—From a consideration of the effects and side-effects noted in
a series of 200 cases, I consider that a short course and a small-dose treat-
ment with Largactil gives encouraging results in psychosomatoses, insomnia,
vomiting and hiccough, especially when these do not respond to other treat-
ment. In pyrexia it is a valuable adjunct to the standard therapy like aspirin

and physical cooling, especially when the fever seems to get out of hand. In

., Telieving pain, it will supplement the action of the' analgesics and narcotics,
" In the other conditions I tried it was rather disappointing. In some of these

a higher dosage and a longer treatment might have succeeded, e.g., major
psychosis. A small dose and short course Largactil therapy, is effective, and
possesses certain advantages. Thus it is economical, less risky, suitable for
office practice, and its side-effects are negligible. It is practically devoid of
the three major hazards with higher doses and longer courses, jaundice,
drug fever and agranulocytosis. In most of my cases the therapy was limited
to less than 5 days and Doughty considers that the short period therapy will
make for smooth sailing as regards the three major complications.

Acknowledgement.—My thanks are due to M/s. May and Baker for the
liberal and free supply of Largactil, used in this study. ,
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ALARMING NEUROMUSCULAR REACTIONS DUE TO
" PROCHLORPERAZINE

Peculiar a neuromuscular éea;:tiofns of h?he dystonic type have been
reported as infrequent side-effects of prechlorperazine therapy. This so-
called extrapyramidal syndrome presents a frlgbtening experience to the DU M Ex O FFE RS
patient and a diagnostic challenge f.or the physician. Four such episodes
were observed in Newport Hospital in the years 1958-1959.

Prochlorperazine has been widely used as an effective antiemetic and I D EAL N UTR ITI O NAL TH E RAPY TO SU |T

ataractic agent. Although this drug is a halogenated phenothiazine deri-
vative, serious side-effects have been infrequent. In 1957,

reports b

to appear in the European literature describing an acute dyskipnetic n:E:(ﬁ I N D IV l DUAL R EQU l R E M E NTS
muscular syndrome in patients treated with large doses of prochlorperazine

As in our cases, the acute motility disturbance induced by prochlor:
perazine may be quite alarming and potentially dangerous. Marked
cyanosis due to respiratory distress occurred in two cases. In O’'Hara's
series, two patients dislocated their jaws. If these reactions are not i i
promptly recognized, serious diagnostic and therapeutic errors are possi- _ For intensive therapy
ble. The psychologic impact of these episo

‘ des should not be minimized, BECOSULES (Capsules)
All of our patients were extremely fearful of a recurrence of their attacks
Although these reactions are usually associated with hi .

h G MULTIVITAPLEX
drug (over 60 mg. per day), our experience indicates tha% thgyagxg;)f tl}:: ‘ FORTE (Capsules)
induced with small or moderate doses early in the course of the treatgent

The time element seems to be important. The reactions occurred
within one to three days after institution of therapy. Twice we observed
the considerable interval of 24 hours or more between the last doge of tie
drug and the onset of the attack. The reaction

o For maintenance &
. 8 were strikingly simij .
with a bizarre sequence of motor abnormalities. The pa%izn:;m‘fvl::éf; supplementation
always fully oriented, but frightened. Eye movements suggestive of

At X PLEX
oculogyric crises were not.ed, and grotesque distortion of the face, trismus MULTIVITA(TabMS)
a protruding tongue, opisthotonos, and extemsor rigidity of tile extre:

mities occurred. Difficulty in swallowing and impairment of 8peech were BECOMPLEX DUMEX
prominent manifestations. The length of such an attack varied from a (Injection and Tablets)

few seconds to one hour.
g and pain in the neck

Although the onset seemed sudden, tightenin
and facial muscles, together with “thick’ speech, preceded the attack in
one case for at lecast three hours.. The importance of these complaints as For combined protein
premonttory symptoms of an impending reaction was recognized only in ;

retrospect. The development of such symptoms should be watched " § vitamin and mineral therapy
closely in patients receiving prochlorperazine, o

; If they are note PROTINEX
drug_ s_h?qld be omitted or the dosage reduced. The diﬁeantial d(i)aggz):gg Wholesome formula in easily
possibilities consideréd included hysterical reaction, catatonic schizo- ° imitable form
phrenia, cerebrovascular accident, tetanus and strychnine poisonin : . sesimiane
All of these episodes were promptly controlled with sedation gin our
experience, amytobarbital sodium given intravenously or intramilscularl
appeared to be satisfactory. Drugs used in the ¢ Y

reatment of Parkinson’
1 . on’s
disease have been recommended, but their ac ¢

tion seems to be t :
Administration of caffeine has also been suggested. The prognoseis (;(;,;LZY; S

to be good, with no ill-effects persisting after recover from ¢ _ !
tions.—(Annals of Internal Medicine, March 1860). y heso reac

GRISEOFULVIN
It was effective when given orally in 260 mg. doses 4 times daily, for
superficial fungus infections of the skin, scalp, finger-nails etc. Tt > Tox
effective in moniliasis or tinea versicolor. .Reccurrences suggest that
topical therapg plus thefs;;itemilf.use %f the drug is the ideal approach
for fungus affections o e skin. Toxic reactions to Grise i
very fev%.-—(N.Y. 8t. J. Med., 15-4-1960). ofulvin are DUMEX PRIVATE LIMITED

[CICI Building. 163. Third Road,
Backbay Reclamation, Bombay 1
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" a cholecystectomy, specially when unskilfully performed and

PROBLEM OF POST-CHOLECYSTECTOMY PAIN*

IT occasionally happens that,

after cholecystectomy, a
patient suffers from temporary,
or permanent attacks of colicky
pains in the abdomen, much
the same as those which led to
the operation.

1. Temporary post-cholecystectomy pains, however, dis-
appear in a few weeks orafew months, and are due to:—(a) E’Lmild
obstruction in the common bile-duct caused by gall stone debris
which may have been massaged into the duct during the opera-
tion ; or (b) to blood clots or mucous or inflammatory products
As arule such obstruction clears up during convalescence and
requires no treatment. :

2. Permanent post-cholecystectomy pains may be due to :—
(@) an incomplete cholecystectomy—when for instance a sm.all
stone 1s_left in the Hartmann’s pouch giving rise to painful
dyspepsm after cholecystectomy; (b) a stone which has been
m1sseq in the ducts of the liver or in the common duct: (c)
hepatitis or cholangitis—giving rise to a very definite "and
recognizable syndrome and constitutional symptoms like rigor
fever, increased pulse-rate, and mild variable jaundice ; (dg) a
stricture which may follow the cholecystectomy in which the
cystic duct had been divided too close to the common duct ;
(¢) a spasm of the choledochoduodenal sphincter (sphihe:
ter of Oddi). After meals the patient may experience colick
pain, and no apparent cause may be discovered on opera\,tioﬁy
’.]_‘h.e common duct will perhaps be found dilated. In these ca,seé
it is likely that the pains are due to a spasm (or an achalasia) of
the sp@nncter .of Oddi. It is possible that the cholecystectom
has disorganized the autonomic innervation of this sphinétei,
and has upset its rhythmic emptying action. It has been found
that the spasm is decreased by the administration of papaverine
scopolamine or amyl nitrite, and increased by morphia. N yg ar(i
of Oslo reported a case of cholecystectomy in a woman \?V%lich
was followed by post-cholecystectomy oolic in which morphia or
opium a,lv;fa,ys bl:ought on the colic—a clinical observation which
is compatible with the experimental fact that morphia causes

M. N.GUPTA, m.B, M.8.,
F.I.C.S, P.M.8.(I), '
Surgeon and Superintendent,
L.L.R. Hospital, Medical College,
Kanpur

" contraction of the sphincter of Oddi. Mirizzi of Cordoba in

Argentina found that persistent pain after chole , i
generally due to the distention ofpthe bile ductslffgxflt?ﬁl%ﬂinﬁ
or anatomical obstruction at the sphincter of Oddi. In some
cases there is a powerful contraction of the hepatic duct
(f) adhesions; 1t 1s not uncommon for dyspepsia to follow

*Specislly contributed to the ANTIsEPTIO. \ o
{823
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leading to adhesions. This dyspepsia may be ai .

painful, according to its causation, ang ix;3 sﬁfer Painless or
have a reflex origin. The painless type of ° C85¢8 it ma

sometimes comes on after a cholecysteot YSpepsia, which
adhesions of the duodenum and {he p(;?g, fna,y be caused by

stomach to the sutured peritoneum over the Oric part of the -

the gall-bladder was removed. In such cageg tﬁ*rea from which

usually not firm and cartilagenous, ap © adhesions are
mild type, so that the dyspepsia is usuall(;r z;etﬁl;eref.ore of the
It may, however, be very intractable and not amenp?f]e“ type.
ment. The painful type of dyspepsia following g Chal © to treat-
may be caused by firm cartilagenoug adhesiong ofo €cystecomy
second part of the duodenum to the bare surfs the first and
which is left when the gall bladder hag be be of the liver
which the peritoneum has not been proper » and over

liver. In this case the patient may vom]iT:n lz;::dheﬂionS to the

gastric contents. In the less sev i

nausea, caused by the continoug e;e adhesmd
heavy liver, and pain an hour or two after meg) todenum by the
by hampered duodenal peristaltic efforts,

dyspepsia following cholecystectomy. P

Fortunately, dyspepsia followin

days of less frequent orc’zcll)lrrence, beca.%sghplec
of the removal of the gall-bladder, g
necessity. for carefully peritonealizing th
(9) chronie pancreatitis associated with the gall },
may keep on th‘e.pams after cholecystectomy .ga b ladder
calculi in the biliary ducts which may be r,es( ) Tecurrence of
recurrence of symptoms; (i) unrecognizeq mgﬁnmble for the
which should always be kept in ming ; (7)) com gnant digoage
ment—as the gall bladder and the stomach are 21100 8ping] seg-
the Same spinal segments i.e. the 7th, 8th andugzﬁrv?zted from
that in reflex painful dyspepsia arising from o, 1t follows
disease, epigastric pain—the pain of the inﬂ&mlg gall bladder
itself—will have the same distribution g thet ga_‘ll. bladder
dl.sea,se o_f the stomach. Ag the epigastric a,ia arising from
with the intake of food, painful dyspepsia, duent also mgq ary
disease sometimes greatly resembles that cgy 0 dgalLbladder
gastric or duodenal ulcer ; (k) Eliason and North s; P 0y chronio
found that the failures after cholecystectomy hiladelphis,
equal groups:—(i) In the one, no gross evidene}; ofa wo
disease is found, the real trouble no doubt lying lg&ILbladder
(11)in the other group, gall stones had to be re n% elsewhere ang
bably they were “‘silent” and the real source of ¢ oved, but pro-
discovered.

/

P S

he pain wag not

)
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Management of post-cholecystectomy pain.—Prophylaxis
forms the most important part. Always leave a clear
common duct to avoid post-cholecystectomy troubles; special

. care must be taken not to overlook any conditi'on that Wop]d
" oause obstruction in the common bile-duct; besides palpation

and scooping, the duct should be irrigated with saline and
‘vacuum- cleaned’ with an aspirator ; .remembel.' that ’qhe stones
in the common duct can slip upwards into the dllgted liver dugts
and that a small flat stone may be overlooked; it is also surpris-
ing to find how often common duct stones are unexpectedly
present. Between 1938 and 1944 a total of 909 cases were
operated for gall bladder disease in the Lahey clinie, of which
444 (48-8%) were subjected to common duct exploration and 128
(14:1%) of these had common duct stones.

Attention has been called to an additional aid in making
certain that the main bile ducts are free of disease. At the con-
clusion of cholecystectomy, bile may be aspirated from the
common bile duct with a hypodermic needle. If sediment, detri-
tus or dark bile is found, common duct disease may be present.
Under such circumstances, this may have resulted from forcing

w«gall bladder bile or sediment through the cystic duct into the
*Common duct. The normal bile in the common duct is*light

yellow and lacks the concentrated dark colour of the gall bladder
bile. Sediment or sand may be the only indication of common
duct stone. Without question some” patients have symptoms
because of partial reflux into the lower end of the common duct
with resultant infection, or have concentration of bile in the
duct with the formation of sediment, detritus or “mud”. In
these cases the common duct should be explored and cleared,
and this is most effectively done by irrigation and lavage.

A furthef preventive measure, whenever suspicious circum-
stances make it necessary to open the common duct, is to dilate
the sphincter of Oddi. Probably the basis of this measure is the
same as dilatation in cardiospasm. Also a complete peritoneali-
zation of the gall bladder bed must be effected.

OPERATIVE AND OTHER TREATMENT.—Where a common duct
is being drained :—First make a cholangiogram by injecting lipio-
dal through the bile fistula or the drainage tube. An overlooked
_stone or a stricture may then be visualized on X-ray for which a
'secondary operation may be needed. ‘

If no obstructive cause is found then therapy can be institu-

ted through an in-dwelling drainage tube and the duct washed
out with olive oil or saline. Local instillation of antibiotics

may be made if necessary.

/ Where the common duct has mot been drained :—Treatment

» should be instituted to try to relieve a possible dyskinesia of the
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sphincter of Oddi. According to Best, 1,100 : .

should be given by mouth three times on the ﬁxigs% dfgtvr?%l/)i%ermc

atropine injection on the second day ; and 1100 Y3 2100 gr.

cerine three times on the third day. - 8T mtrogly-
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specific the attending physician could do to ch
disease. If the complication happened to be m
culosis, the results were nearly always fatg)

wasdeveloped, both primary tuberculosig ané i
treated, but, because the complications hag 80

TUug igoniazid
tions ¢oylq be
O8ressed before -
reat of perma-

ts tomplica
}netxmes pr
on, the t

Pamplona and Jones of the U. S. Department, of He
a

and Welfare, Washington, D.C., have ¢ Ith, Education,

. . . . 3 em
study that_ 180niazid is effective in preventingon(?otrat?.d b 2 controlled
tuberculosis in children, All infants undey 1 P cations o Primary

the tuberculin test, and all children from 1 yoar of age wp
. .re ’ t O react t
In addition, X-ray evidence of primary tgbtyears of age who haVeO

5 mg. of isoniazid per kilogram of body weight el‘culosis, shou]

ver
Prior to the advent of INH, to ask the or .y. day for one Year.

for tuberculin reactors among children Jeg actising Physician ¢,

p . 8 th lan to look
been unrea.hstlc.‘ _Wlth the knowledge availa,bleailodtyeir.s old may have
case—the practitioner now hag a real Opportunijt ytt "% 18 0 longer tp,
medical problem.—(@.P., 27 . 4, April 1960). Y to prevent 4 serious

COMPLICATIONS CAUSED BY HORMONES

At a meeting of the French Society of & n:
ted the occurrence of acute abdominal comp};icazi:ioolgs f;] g5 Beclere repor-

. i Women rapgip
units) of chorionic gonadotropin for sterility or ag:ﬂ‘i(;:ﬁ:e(I0,0oo to 13%00(83
a.

in all these patients revealed a large amount of - aparotom
peritoneal cavity and large tumours of the ovar b]°°d-8ta1ned fluid jn thz

v . L our ies, g .
.ruptured. Microscopic examination of the spec’img:lse of
reve

hemorrhagical lateal cysts.—(J A.M.A., 23-4-1960)

THE PROBLEMS OF MACHINE INJURIES
OF THE HAND* '

NTRODUCTION.—With the pro- S. C. ALMAST, u.s.,

\I gress in industrialization in Consulting Surgeon, Faridabad Clinic, -

New Indusirial Township,

our country after independence,
Faridabad, (C. Rly.)

the occurrence of injuries of the

med great impor- )
?:ﬁ(ihagfiisslj wour%ds of the hand constitute about 40 per cent

; i idents. Injuries to the hand if not properly
;f;ll;lgguﬁgnﬁlniicresult in vground infection ‘and often lead to
ermagnent disability. The hand is the most important tool of
Ehe manual worker. When disabled and crlpp!ed, the worker
suffers physically, mentally, socially and financially because he

s deprived in part or whole of the function of this important

: livelihood for him. The prevention, ‘t.reatgn_le.nt
;I;fgrﬁé?lzliglﬁ;ition of these crippling injuries and dlsgblhtles
therefore, constitute an important prob_lem to thc.s medical pro-
fession. Finally, the doctor has tq furnish an unbiassed medical
certificate about the total or partial, temporary or permanent
loss of function of the injured pa,rt-_as a result of the accident so
as to help the employer or the insurance company to award

"suitab]e compensation to .the worker in accordance with the

Workmen’s Compensation Act.

Prevention of injuries.—The preveption of injgries to. the
hand due to machines, is of paramount importance in the inte-
rest of the worker, the employer and the insurance company.
“For every accident there is either an unsafe personal act or a
special mechanical hazard, or both.” (Heinrich). An analysis
of the records shows that 887 of accidents are from unsafe acts.
Prevention consists in training and disciplining _the workers
to eliminate these acts, and in guarding machinery against
mechanical hazards. |

AvoipiNGg UNSAFE ACTS :—(1) The worker should be educated,
trained and disciplined about the safe use of the machines and
must be compelled to observe all precautions.

loyer has the right to direct how the work should be
doneTgflc?%g shyould enforce the use of safe methods; (2) meéntal
twist’s in the worker, like bravado, stubbornness, over-confidence,

l"marelessness and craziness need strict control ; (3) factors contri-

i e acts such as fatigue, late hours, slackness in
gﬁ?ﬁ% toi;i:sgifcient or glary lighting, insanitary conditions,
inefficient supervision should all be corrected ; (4) repeaters and
the constitutionally unfit should be placed in safer jobs and (5)
medical and aptitude tests of the workers before employment

- and periodically thereafter are essential. .
o jé;;ecially contributed to the ANTISEPTIO.
(827 )
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Error in carrying out the above is class
. : ed ag “man-fai L)
and is up to the management to avoid. n-failure

GUARDING MACHINERY :—Heinrich clagsi ;

as follows :—(a) Designing and constructing %ggls?g Zhsaéfeguard
are not required. Machines are built with thejp wo k.a guards
inside them; (b) providing enclosures, covers am dli) Ing

these guards should cover all moving parts and th arricades :
operation ; (c) providing mechanical feeding devices ; ot of
feeders and removers eliminate injuries to the hands g tmechan} cal
of operatiop such as saws and presses ; (d) providin &d th.e points
prevent or interrupt the movement of tools whep tge oes tha;t
hands are in the danger zone: These include lever OPerator’s
cords to wrist, or the electric eye, which stop the % Iestraining
encroachment of hands. Danger signs on the m:;h' y on
be conspicuous where.ver necessary ; (e) providin Ines should
trol operating mechanisms and (f) providing mechi %'emOte-qon-
tha_t remove the hands from the danger zone Dical devices
which pull on the wrists, levers that throw the ;uc as cords
that intervene between them and the work. T andssa‘mde or

of danger some machines are designed with g : vl;geﬁla ggnds toult
- control.

PROTECTION OF HANDS :-—(1) Hands cap be
rough or sharp objects, hot metals or'gla,s
cu.rrent, chemicals and corrosives by th
suited to each purpose.

[ Caution :—Qloves should never be used aroy ;
catech and draw in. Gloves with metal a,tta.ch;:nt:n:z?qdmac}‘ine’y a3 they
about electric appliances. Gloves used for electricit 1.C.10b be worn, near
must be regularly inspected for the presence of holes. ) Y (rubber and leather)

(2) Protective creams or pastes ryb
work help to _keep chemicals from Work;)xi3 diozl ha
form a mechanical protective coating. g‘ nto th

(3) Keeping the hands clean duri .
ing the incidence of infection after injll‘xlxl';gs‘.york helps in decreas-

o Periogj e
of frequently reused liquids, li i ocic sterilizati
infection. Y quids, like oils also helps to Preve?llé

TrEATMENT :—The treatment of injypr;

with ‘First aid’ and is not complete]‘::;te;l tﬁ;’;’.ﬁ hand starts
tation has been secured. The best resultg are Oblm_um rehabili-
quate measures are adopted to avoid contgps ined if ade-
infection, heflp primary healing of wound
contracture-formation, preventing hs

ischemia, congestion and eedema ogf themizgzgz» IZIOt formation,
good circulation, proper splintage and elevation toa-nd, ensuring
the hax}q, hospltahzai_non if the, patient needs rest ensure rest to
of position of function and avoiding stiffnegs anc’l malntepance
early movements and physiotherapy. - deformlty by

g parts

8, barbed wir

e, electri
e use of specig, o

ial gloves

nds before
e skin or to

8 without gogy and

protected from

Wination, prevent .
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GENERAL PRINCIPLES which when strictly observed, contri-
bute largely to the success of the treatment are :~(1) The first care
and correct treatment of the wound is the most important factor
in the success of all further treatment, and in this the doctor

‘ must know how muchhe can and must do, as well as how little

‘he should do. In other words, he must realize his obligations
and limitations under the given circumstances of a first aid room, -
casualty theatre or a well-equipped operation theatre.

(2) Primary healing is absolutely essential to achieve satis-
factory end results. Clean-cut wounds receiving treatment within
the optimum time-limit respond well to primary reconstructive
measures, Crushed and badly-mangled tissues withstand opera-
tion poorly and so a minimum of reconstruction and interference
alone is permissible in such cases at the first sitting. -

(3) Operative technique demands the maximum respect
for tissues. In the words of Buff, the surgeon must guard every
single cell from trauma.

(4) There must be the minimum of sacrifice of the tissue of
the hand. While there is no tissue to spare, . no nonviable tissue
should be left behind.

(5) Avoid scar-tissue-formation by excluding factors, like

“hemorrhage, cedema, sepsis, foreign bodies, dead tissues, tissue

damage due to chemical irritants and operative trauma itself,
in order to get good functional results.

6) Personal attention to minor details is imperative, and
includes details and methods of making incisions, applying
sutures and ligatures, using fine instruments and proper suture
material, co-apting tendon ends, setting fractures, reducing
dislocation, repairing nerves, raising and applying skin grafts,
handling the tissues with greatest gentleness, having patience
to secure adequate hsmostasis and attention to every detail of
dressing and after-care. :

(7) The surgeon undertaking operative surgery of the hand
should be interested in his work. Surgeons who are not psycho-
logically fitted for this type of intricate and time-consuming
surgery should not attempt it ; surgery of the hand like all recons-
tructive surgery is definitely not for the surgeon in a hurry, as it
demands considerable devotion, patience and endurance in the

\ .operator.

Firsr-a1p :—The purpose of first-aid is to control bleeding and
prevent further contamination of the wound. It also includes
reassurance to the patient and measures to relieve him of any

ain and prevent shock when the injury is of a severe nature.
he wound should be simply covered at once by a sterile dressing

" if available or a clean piece of freshly washed cloth. This dres-

sing should be bulky and bandaged on firmly in order to control
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bleeding. An injection of morphine sulph or pethidine hydro-
chloride if available, is very helpful in relieving pain and allaying
fears. The hand should be splinted if possible in the position of
function and the patient immediately sent to a hospital where
operative care can be had.
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Emergency room.—Many factories or near-by civil dispen- :

saries are provided with well-equipped emergency room. Minor
injuries (superficial abrasions, lacerations or cuts) can be satis-
factorily treated in this room provided full aseptic technique
is followed. Prophylactic A.T. serum should be injected fs a
routine before sending the patient home. '

Major injuries and those involving damage to the deeper
structures such as nerves and tendons should always be de%lt

with in a well-equipped operation theatre by a tea :
and trained for this type of work. y m well qualified

Case study.—The operating surgeon must ;
thoroughly before starting treatment. & The histor;t;)lii %Ihghi?l '(131311se
a local examination of the wound and a general examinatign zﬁ
the patient are really important. The cause and the place of
accident, the time elapsed since injury, the type of Ii)irst f)d
received, the nature and extent of injury are very import:;lt

points to be ascertained. History of A.T. serum administration

and antibiotic therapy and whether the
stomach or has had his meal within the preceding few

is drunk, are all very essential points to kngw foi‘loﬁiéhzlr‘
administration of drugs and for giving general anzsthesia to the
patient.

Local inspection of the wound under g . -
will give the surgeon an idea of the naturesgg?imgxl’zzzctauf the
injury and whether the patient will need skin grafts or fla OD_the
nosis of nerve and tendon division is made by notin t}ﬁ)s. iag-
ments and position of the fingers, and by testing Sengsat-e move-
cotton pledgets. Fractures and dislocations are similarionl with
for, and in the majority of cases an X-ray of the part }3’ ({Oked
obtained, even if fractures seem unlikely. The a,tieEl touhd be
be examined also fordefvidence of any other injuries gvhick? d:n;);ég

riority in care, and for shock which needs i ; L
Irileasm?;s. 8 immediate remedial

Finally the surgeon must ‘size-up’ the patient noti )
general condition and psychologic make-up. In ntf;f;ngn (}:1s ::ge’
he should reassure the patient, win his confidence zot ihlr_l ime
operation and willingness in order to obtain satisfa(;tory rel:uft(;_

Time-factor between accident and operation.—
wounds are contaminated, but before the contaminatiODAé]ha%%?;

patient is on empty

to active infection, we can convert the injured Part into a clean '

surgical wound by surgically cleaning and removing contami-
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nated and traumatized tissue from the wound and then perform
primary c¢losure of the wound after repairing the damaged
tissues, if circumstances permit. This interval of time limit is
between 6 to 8 hours on the average, and is a good working rule
in institutional work. Wounds are however, so variable in the
extent of tissue-damage, permeation with foreign bodies, the
amount of infection and the virulence of the infecting organisms,
that the time limit is always to be judged by individual circum-
stances and merits. In a badly crushed and torn wound, pri-
mary repair of the deeper structures may be dangerous even if
the patient is brought for treatment immediately after the injury.
Dirt-ground crushed wounds and infected-bite-wounds should
never be closed primarily, while a clean incised wound with
minimal contdmination and little or no tissue-damage can be
fairly safely closed even as late as 12 to 24 hours. Beyond this
extreme limit, the chances are in favour of gross infection.

CHEMOTHERAPY :—The best time for primary operative
repair may possibly be extended by the use of antibiotics and
sulpha-drugs; but undue reliance must not be placed on them,
and surgery must be performed in time with due regard to other
factors influencing the time-limit (vide supra).

Antibiotics do not give a short-cut to proper surgical care,
though they may serve as useful adjuncts and added factorsin
preventing and combating infection-pre- and post-operatively in
cases where the tissues have been exposed to prolonged opera-
tions and where bones and joints have been involved and tendon
or nerve repair has been necessary.

OPERATIVE TREATMENT :— Anaesthesia :—The hands and
fingers are very sensitive to pain and some form of anzsthesia is -
essential. Local anwmsthesia is safe for clean fresh wounds.
Nerve-block or brachial-block anmsthesia is employed for larger
wounds in certain hospitals. But I am in favour of general
ansesthesia for such cases, as the surgeon can then work more
extensively and with greater ease.

Tourniquet :—A bloodless field is essential for careful ope-
rative surgery of the hand. After wrapping the limb in a towel
an Esmarch bandage is used to'exsanguine it and a blood-pres-

{ sure cuff is used on the upper arm to maintain a pressure of

300 mm. of mercury. For a digit a catheter will suffice. The cuff
may be safely allowed to remain inflated for 13 to 2 hours or
even longer before deflating it. When the main dissection has
been completed the cuff is deflated, the part is encouraged to
bleed with the aid of warm moist compresses, all bleeding points
ligated, hmmostasis ensured, and the cuff is again inflated.
It is finally deflated after the wound has been closed and com-
pression dressing and splintage have been applied,

60—v
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Cleansing of the operative area and the wound :—Cleansing
aims at conversion of the injured part into a clean surgical
wound and is best accomplished by washing with soap and
water. (1) First cover the wound with sterile dressings, shave
the forearm and the hand, clean and clip the nails: (é) clean ~
the hand and forearm thoroughly and carefully With’ soap and
water taking as long as ten to fifteen minutes or more till the
pargs becon'le asl clean as the surgeon’s hands. Rinse these
parts now in clean running water; (3) re i
from the wound and then w;gth a fresh (w)ashn:s(;:?u; heth(s)lx'f(})?nl]l%s
cleanse the wound with soap and water removing’a,ll dirtganﬁ
foreign material. Irrigate the wound profusely with normal
saline solution and (4) finally the hand and forearm are sw b%l d
clean with cetavlon lotion and are draped. The surgeoz n:W

et dy for t i i
glovsre:.aa y for the operation, using cap, mask, gown and fresh

Excision and debridement.—Early exeisi
is the best prophylaxis for infection inzludinzlzgta(ilfu: h: (‘iv ound
gangrene. This is the first step in the operation and obas
removal of all nonviable tissues. In clean-cut wounds P
may be minimum since there is little devitalizationex?smn
tissues. In the contused and lacerated wound of the

3 » eXcision may

have to be extensive. The principle that ther
minimum of sacrifice of the tissue of the hand mu
observed. The skin must be excised carefully sin
save all we can for final closure of the wound
le?lsl badly crushed flaps must however be exei.se
will serve no useful purpose. Doubtful

for their circulation afteg release of the bloig?prﬁ:gurge cw;tched
may be saved if the circulation seems to be adequate, " and

Muscle excision is seldom extensive in the
lifeless muscle should alone be removed. ngggﬂ a,Onbd
excision must be kept at a minimum, unless the digitsnfﬁve
supply‘are themselves avascular or gone. Bone is not sacrifi eﬁ
unless it has lost all connection with the goft tissues. Am Cte
tion of fingers is performed only when the affected arIt)uh "
bgcome badly crushed and avascular and not otherwiIJ)se Aﬁ?
viable skin frgm a finger to be amputated should be retaj . A
be used later in closure. Throughout the process of deb _(11ne ¢
the wound should be repeatedly and thor eoridement
and swabbed with warm normal saline
wash out all blood clots and debris.

Repair and exploration.—After a thor

5 ‘ / ough ¢l i
excision the surgeon must decide how muchg recogg;ls;g%ioanid
indicated and permissible. Primary reconstructive sy n is
should never be undertaken in the following circumsta,nlclzlf;%(?z

(1) in badly crushed and torn wounds; (2) if the time elapsed

e should be a
8t be strictly
ce we have to
Obviously life-
d. becaunse they

viously

to keep it moist and to

oughly irrigated, rinsed/”
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indicates a likelihood of established infection ; (3) if the general
condition of the patient or more urgent injuries of the other

" parts necessitate curtailment of time; (4) if the surgeon does

not find himself equal to the job and (5) if operating facilities
are inadequate.

In this connection it is well to know that a badly repaired
hand may be almost irreparably ruined, while an injured hand
closed primarily after thorough cleansing and excision and
without any repairs, then allowed to heal by first intention in
position of function may be reopened in three to six weeks and
repair carried out with almost as good chances of restoration of
function as would obtain with skilled primary repair.

Repairs to nerves and tendons should be made following set
principles. Accessory incisions may be made to locate them if
adequate exposure is not possible through the original wound.
All agree that digital nerves should be repaired primarily except
in the presence of infection. For ulnar and median nerves when
primary suture is made expertly, the regeneration is sooner or
better than that obtained after late repair (Lipscomb). The
repair of the flexor tendons in the digital sheath presents a
special problem and should be left for later repairs. Primary
repair of divided flexor tendons in the palm, carpal tunnel,
lower forearm, profundus tendon in the middle phalanx and
divided flexor pollicis longus is indicated, provided other condi-
tions are met. With extensor tendons the attitude is somewhat
more liberal ; it is possible to repair them in the presence of
crush-injuries, if a satisfactory soft tissue covering for the repair
area can be secured. Sometimes in infected cases simply splint-
ing the part in a position to relax and approximate the divided
extensor tendon will often secure satisfactory results.

Fractures should be reduced at the first operation and
immobilized on a suitable splint in the position of function.
Open joints must always be closed after thoroughly washing
them out with normal saline.

Closure of the wound and skin-grafting.—Primary closure
of the wound is of extreme importance and can be omitted only
in late frankly infected and badly crushed cases. If the
cleansed wound cannot be closed by simple approximation of its
margins without tension, it must be closed by some method.
Relaxation incisions, undermining the edges, split skin-grafts,
rotation flaps from neighbouring area, cross finger flaps, saved
viable skin from amputated parts, and the use of actual pedicle
grafts from the abdomen or lower chest are the various alterna-
tive propositions, the application of one or more of which may
help in the all-important objective of primary-closure of the
cleansed and debrided wound in the hand. :
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Tendons, nerves, joints and bones cannot be left, exposed to
the outside and when infected cause sloughing, purulent arthritis

osteomyelitis, months of dressing, final crippling, Permanent

disability resulting in invalidism, compensation and waste of
man power in industry.

These parts, being avascular, will not ta
They should therefore, be covered at once by r
flaps of the skin. The area so denuded may be ¢ .
skin grafts or sutured if possible without ugdue t:IY;ix(‘)ixd by split

Dressing of the wound, splintage a i
The dressings are applied to prgvideg. co;zg' ts(‘)halgé
a support to the grafted skin, enough compressi
capillary oozing, to aid venous return and
thus avoiding swelling, cedema and venous ¢
rates dead spaces discouraging accumulation
an((ii it putis the tissues in their proper or nor
tied tightly, carelessly, and without a th : .
it may lead to ischa@mia, disruption of tﬁggv?cfu;?i lf.s’f function,
the skin grafts, wdema, and hematoma ang ma. ! tlln,g up of
result in the ruin of a patiently and skilfully o tmately
operation. Y performed

ke a skin graft.
otation or pedicle

—Dressing :—
closed wound,
on to control
lymphatic drainage
ongestion ; it oblite-
of fluid in the tissues
mal relationship. If

Application of dressings is therefore, 3 ver

step in the management of the injured hand Y important key- “

be attended to by the surgeon himself. and must always
not be left to the theatre Assistant, orderlI}:G Oiagvnotdand should
fo]lowmg points should be kept in mind whil a(li -bo_y. The
bandaging the hand. € dressing and

(1) The first covering of gaugz )
should have a wide abgsorbeﬁt ;egﬂ_m lt):riil_onstmky and
gauze or Tulle gauze will serve the Purpose best lz%i vaseline
must be dressed separately with gauge and itg ‘ach finger
eqused in grder to enable the nursing staff to ins 8 nail end ke.pt
for circulation from time to time. Opposing skinpeCt them daily
be separated to avoid maceration and every bon Surfaces must
covered to prevent pressure necrosis. Furthey ilrea must be
gauze should cover the vaseline gauze. T layers of dry

(2) Large pads of sterile cotton m:
layers of covering over the operation are;n ;:)szhb:tu:ed as fu;thgr
evenly applied and distributed over the whole arompressmn is
just over the wound but also above and below it % uot only
applied to the palm helps to compress a Wound ilf?;ﬁtonball
and also belps to keep the fingers resting in the e palm,
position of function at the metacarpophalange lSemlﬁexed
interphalangeal joints. geal and the

(3) When dressing is finished, and the

bandaged the surgeon should palpate it in a] part has been

1 areas, and at all

TS
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places, and ensure that it presents the same uniform compress-
ibility. There must be no area of constriction. A light bandage
encourages venous congestion and cedema, a tight bandage
results in ischamia of the part. The dressing should therefore,
be one giving uniform and judicious compression so as to regulate
and ensure proper circulation in the hand. '

Splinting : —The dressed hand must be put at rest in the
position of function by applying a plaster slab coming well up
in the forearm, moulding in conformity with the dressings of the
hand and keeping the wrist and the finger joints in position of
function as adopted in holding a rubber ball or a glass of water.
When tendon repair has been performed this position may be
altered so that the sutured tendon remains at rest without any
tension during the post-operative period.

Releasing the tourniquet :—As soon as the compression-dress-
ing and splint have been applied, the blood pressure cuff is
deflated and removed. At this point the surgeon should main-
tain some additional compression in an elevated position of the
hand for five or more minutes in order to combat the reactive
hyperamia which occurs at this time.

Elevation and sling :—If the patient is sent to bed the hand
should be elevated on a pillow or sand-bag above heart
level. When the patient is ambulant, say, next morning he is
allowed up and a sling applied to keep the splinted hand in a
condition of rest and elevation to promote healing and prevent
venous congestion, cedema formation and stiffness. The sling
must be maintained until the healing is complete. If for nothing
else, a sling discourages at the later stages any involuntary use
or accidental reinjury to the hand.

Badly traumatized wounds.—After cleansing and debride-
ment, at the first sitting they should be loosely packed open,
dressed with voluminous pressure dressing and kept elevated and
undisturbed in position of function under penicillin umbrella.
Secondary closure of these wounds is undertaken after 5 to 8
days, if conditions permit.

Late or infected wounds.—In these cases the wound should
be laid open (incised), wide drainage established and necrotic
tissues, when present, excised. The limb is splinted and elevated
and chemotherapy started. A fracture should be gently set and
dislocation reduced before dressing and splinting but other
severed deep structures must be left alone. Secondary healing
takes twice as long as primary healing, but open drainage
ensures safety. :

Closed injuries.—Fractures and dislocations are treated on
general principles. Three to four weeks of rest in plaster is
gufficient for clinical healing of fractures. Hzmatoma of the
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dorsum of the hand absorbs. If an artery i i

palm or the wrist, the hematoma should beyevzc?;:;gtzfgd 13 thi
lighted on each side. In subungu#l hematoma shaving g h elssg

the nail gives instant relief. A pulp-space tight with }% . (12 N
sho‘uld be opened to protect the phalangeal diaphysis z%ema oo,
rosis. Hzmatoma of the flexor tendon sheath leagl,s t He0OvOry
after the initial phases of pain, swoling and loss.of fugcrteigcl)lver

Hospitalization.—General rest in a hospi

total bodily energy for use in fighting infect?(l))rlltzch (:;:sr; %s iﬁe
healing process. A few days spent in the hospital follow.1 ] he
injury would greatly benefit the patient. Moreover h m'% the
under the constant supervision of trained personnel edv}Vll ! be
have duily, inspection of thodressed injused part art oy
with antibiotics ; the r i o

with anti esponse of his body to the injury can also

Post-operative care.—(1) Inspecti

4kto 5 ((iiayi, in order .to de be(aczz a,n)?tigh(:;n s:)lftfﬁ-z v
skin, displacement of grafts or an - .

requires attention or greadjustmen{. OtThhe; g;l;;’(;'ndetall which
reapplied without interfering with the position of t%s oo Then
stltcheg are removed after 8 to 10 days. The g ° hand;-(2)
a_nd splmta}ge is also applied with the hang in quct)pd dressing
tion. In simple and minor wounds splintage isI;h 1tion of func-
(3) in case tendon or nerve suture has been J_ef(li discarded ;
splint may be essential for 3 to 6 weeks depen d?np led the use of
of the repair work ; (4) the patient is encouraged goon the nature
as soon as the _wound has healed and po mor &lse h‘1s hand,
reqmrefi., Physiotherapy consists in ‘directin ethr%slqgs are
move his fingers and the hand for 15 to 20 minugt © patient to
times a day in warm soapy saline watep Tes_’, two to three
circulation and helps in the mobilization of the 2 . encourages

stiff joi
_ Rehabilitation.—Most workers suffering frotlff mlnt% .

fully recover the function of tkeir hands op ar m hand injuries
disabled so that they are able to resume thejp ouly partially
the factory when the wounds have healed ang fﬁ‘lgma’l work in
returned. Rel}abllltation is required for thos e funct}on has
haw? resulted in such severe disablement and crf Vi’ Ose injuries
won’t be able to return to their work in factori Ppling that they
rehabilitation is two-fold. Firstly if th €s. The object of
lesséned by surgery and the hand made useful, th

helped to get this done. Secondly if the disabi’l‘z ® worker is
improved by surgery, the object of rehabilitation il Y cannot be
what vocation the worker is best fitted for, and ths to determine
to provide the same to him. The factors inVolveg to arrange
this decision are education, training, menta] te 1? In making
interest, choice, aptitude etc. Proper rehabilitas,ta ©Xperience,
the morale of the workers by making them ip depe lon keeps up

ound is done in
infolding of the

© disability cgp be .
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and useful to themselves their families and to the community at
large. This is one of the important dutiesof an Industrialized

Welfare State.

Compensation.—The employers or the insurance companies
are liable to pay compensation in accordance with the Work-
men’s Compensation Act, if an injury is caused to a workman by
any accident arising out of and in the course of his employment.
The amount of compensation payable depends on the results
from the injury ¢.e. whether temporary disablement, permanent
partial or total disablement or death results from it and is
proportionate to the loss of earning capacity resulting from
the injury. Chapter II of The Workmen’s Compensation Act,
1923, as modified up to the lst December, 1959 explains the
amount payable as compensation according to Schedule IV and
Schedule I of the Act.

In addition to treating the injured and putting him back to
work, the doctor’s duties include the maintenance of records of
the case, noting his progress, co-operation and attitude and
furnishing an accurate and complete report assessing the func-
tion of the injured part unbiased by the exaggeration or the

- malingering of some workers. The workers should be encouraged

to return to work early. This improves their morale and also
the use of the hand, which cannot be fully accomplished by any
passive therapy. The worker may start with light work and
re-educate his hand till he is able to get back to his regular
work. 1 ,

The workers are often reluctant to return to work, some-
times due to the fear that if they are detected to be unfit for the
job they might lose the job, but mostly due to the fear that the
compensation may be shut off or their claim for disability may
be jeopardized. The workers have a tendency to exploit a
disability for easy living, they cherish and capitalize the dis-
ability until the case is settled. '

The assessment of disability in a hand is based on the loss
of its useful function. Anatomical loss of a part deprives the
body of the function of that part. Loss of sensation and motion
are also about equal in value and must be considered in deciding

. the fitness for work. Other factors to be considered are strength,

speed endurance, pain, coordination and skill. Nutritional
factors and vasomotor disturbance should be given due conside-
ration but must not be stressed too much so long as the func-
tional results are good.

In workmen’s compensation an award for permanent dis-
ability is based on decreased earning power . and is intended to
tide over, until the man has adapted himself to his new envi-
ronment. It is not compensation for loss of a part, though
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it may be based on the loss of parts op functions. The doctor
alone has the right to describe and as8ess the disability and the
award is given according to the orkmen’s Compensation Act
in force.

Summary and conclusions.-——Hands do the work for the workmen in
factories and are the.rei.ore, liable to injuries of various kinds and degrees of
severity. The industrialization of Our country jg rapidly advaneing angd with

it the inereased incidence of the injuries to the hangd ig

doctors working in industria] areas. Thig paper aima; P:gl;(l}xa‘il:ix;%? to ttg:
medical practitioners with the problems of Prevention ang tr(gzt ltngf tho
injuries to the hand, which have been dealt wit in some detai} Thmen Otions
of rehabilitation and compensation to the disabled worker h e %v:xesb
mentioned. ave also been

The importance of treatmeunt of inj
best possible functional res

the hands is of vita} importance to the m:
It is hoped that the ge

(VoL. 57, No. 10

Surgery of the hand is not a diffeult task, . . )
and teaé;n work. Clarkson’s Hand Clinie atbéfl;e,gugz‘zp.%t‘l"ﬁer devotion
excellent example of the usefulness of organized team~wc§)rlk"* » Tondon is a(rix
work of Bunns}, Furlong, Pulvertafs, Gillies, Kilner, McIndor Mhe devote
and others should serve well to arouse intereg in ’t i oo, vlolem, Rank
gurgery.

——————

DIAGNOSTIC THORACOTOMY
The @tiology of a pleural effusion m : .
the face of recognized diagnostic Iaborabary Procedure sf“n obscu.re in
aspirated pleural fluid ag bacteriologic culture, e} blo, L uch studics on
cells, protein and enzyme determ; ; oc¢
Bronchoseopy with aspiration-bj
may shed light on the pattern

ay cantinue tq rem

The causes for pleural effu
multiple ®tiologic factors may
tabic malignancy, although 5
effusion develop active pulmo

of the condition make aceurate diagnosis & necpgs; mplications
: iy,

fore, recommend that.; when diagnosis ig 8till obscypa aftel; el authors there-

laboratory and eclinical €Xaminations haye H

been dy 1] conventional
thoracotomy with pleura} biopsy be undertaken, ni’ai d”’}gnost!c small
employ a 6-to-8-inch incision through the Bixth, seventh . 0 and Falor

8pace on the iavolved side, placing the incision jy, tgzth OF eighth inter-
portion of the chest compatible with the }e Most

vel of the offygie >t dependent
incision allows introduction of the hand into the ches o, This small

an adequate biopsy, but it is still smal} encugh tom'ld' the taking of
discomfort to a minimum. The incision ma

definite surgery be indicated at this time.

Pathologic diagnosis was obtained by thig ll;eth . )
patients. Seven were cases of Postpneumonyj,, egsi’é’n ls7i consecutlv‘e
noma, one sarcoma, one lymphoma, and twe DPatientg Were dxi oro Larci-
tuberculous pleural effusxon.w(J.A.M.A., 179 . 1375, vig G.P. ngxigsigﬁg)a

sion are many, but in the older
be Present, Particularly Primary 253 grotu pf
0% of patients Wwith slours

n idi ;
nary tuberculosis, g segflﬂai‘h“’ pleural

¥ of courgg by extended shogld
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MANAGEMENT OF ISOLATED
CONVULSIONS IN CHILDREN*

CONVULSIONS in children con- V. 8. JOSHI, m M., B.s., DOH,,
«

stitute a very important Honorary Assistant Paediatrician,

and interesting subject, often Sassoon Hospitals, Poona

1so perplexing to the doctor.
th ;rol;oaﬁa to deal with this subject under three heads viz:

(1) Common causes of convulsions in children; (2) important
necegsary examinations and investigations to be made, and
(3) the treatment of i’solated convulsions.

1. Causes of convulsion.—Any convulsion should be deemed
to be a serious sign until the contrary is established by careful
history-taking and diagnosis, and chronic epilepsy-condition is
thereby also eliminated.

It is important to know that () simple febrile convulsion is
a common cause of convulsions in children and occurs soon after
an elevation of temperature ; (i7) that convulsion may result
from an intracranial condition:—(a) Infections due to bacteria,
cocei, virus or parasites, (b) developmental diseases like cerebral
aplasia, tuberous seclosis, vascular anomalies and (c) degenera-

“tive diseases like Schilder’s disease; (iii) from epilepsy—

idiopathic or secondary due to toxic, traumatic, infective condi-
tion in the brain; (iv) breath-holding spasms precipitated by
slight injury, minor provocation, violent crying etc.; (v) metabolic
disorders like tetany, hypoglycemia, choleemia, uremia etc. ; (vi)
drug intoxication by atropine, strychnine etc. and (vit) tetanus.

HISTORY-TAKING :—Age :—1In infants less than a month old
cerebral birth-injury. Kernicterus, and neonatal tetany may be
considered ; while in older children, acute infection and epilepsy
may be thought of whether seizure occurred first, and if so was it
associated with any elevation of temperature or recent injury;
and also the character of the seizure ; was it focal, suggestive of
a local lesion though sometimes it may be found in patients
without any defect in the brain.

PHYSICAL EXAMINATION COMPRISES:—(1) A complete neuro-
logical examination including Chvostek’s sign, peroneal sign

. etc.; and (2) a general and other systemic examination of the
M throat, ear, nose etc. and the presence of adenoma sebzcum

presumptive of tuberous sclerosis.

Investigations should include :—(1) fundoscopy—if choked
discs suggest raised—intracranial tension; (2) blood examina-
tion: (a) if the normal values of serum calcium, phosphorus
and phosphates are altered ; if blood sugar is abnormal and if
malarial parasites are present. Urine should be examined for

*Specially contributed to the ANTISEPTIC.
[8391 y \
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abnormalities ; (3) if C.8.F. shows normal valyeg for chlorides
(650 to 750 mg.); proteins (30 to 40 mg.); sugar (45 to 80
mg.); and cells (0 to 8/4 mg.); (4) subdural tap :—when

diagnosis of subdural hsemorrhage is considered, it shoyld be
er injury, there”

suspected in a child, in whom a week or more aft
are complaints of vomiting, headache eto. ; (5) electro-encephalo—
graphy if and when diagnosis by routine investigations ig not
possible or is indefinite ; (6) X-ray of skull for any abnormal
calcification, asymmetry of bones and (7) pueumo-encephalo-
graphy and cerebral angiography.

III. Treatment of isolated convulsions.—1. Tpe child
should be placed on a soft bed, tight clothing removed, and
protected from injury during violent attacks. Guardg shouid be
placed on both sides of the bed to prevent the child from fallin
out. A padded tongue-depressor should be kept to prevent thg
tongue from being injured by the teeth. Face
to one side to facilitate the free flow of mucus,
pillows should be kept on the bed to prevent suff
should be administered if child is found to be 3

Termination of attack :—Anticonvulsive treatment should be
instituted promptly. Diagnostic procedures, like Spinal tg,;
should be postponed till the administration of anti-co )
drugs. Drugs like calcium or glucose should be given o
specimens of blood are taken for eXamination, ag
may mask the diagnosis of tetany or hypogly
event of severe protracted convulsions, it is bettep to give one
large dose of pheunobarbitone using the Water-solubleg owder
available in ampoules containing 2 gr. to 5 8r., or sterile Eablets
available for injection. Morphia or opium should never be used
as they are depressors to the respiratory and cough centreg asnd
may mask important diganostic signs and Symptoms ; for control
of high fever, cool sponges, ice-packs, ice ene ’
Lytic cocktails (mixtures of Phenergan, |
saline) given intravenously have largely bee
useful in bringing down high fever. :

2. Seconal sodium administered per recty
useful and is available as i gr. and 13 gr. ¢
suppositories. Capsule should be pricked to
pinholes and should be injected high into the
buttocks should be strapped with strips of adhesive plaster, T’
seizures do not stop 20 minutes after the administratioy of th
recommended dose, ether or chloroform inhalation should b:
given unless the patient has acute respiratory diseage,

Paraldehyde one to five cec. by injection ig another valuable
drug, the only objection being its smell hanging over for a lon
time. [ortunately most convulsions are of short duration anﬁ
rarely endanger life directly.

o¢ %tion . OXygen
noxic.

nly after
otherwige they
Cemia, In the

m ig 80metimes
apsules and 2 gr.
produce gevers]

nvulsive™

I‘eCtum and the ‘;/
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. : i dy characterized by
ilepticus is a serious mala y r
Sta tusmeg) '@olspmotor seizures between which the patient does
recurring c(])nsciousness inspite of the usuffatl antlconvulmye
Elcl)t r;:?alnln unconscious patients, for the maintenance of fluid
era

" *hal nce. glucose saline injection is necessary. If there is reten-
ala y

ized. Antibiotics
i i he bladder should be cathetquze .
t;lon l(ZIf ll)lélgs;nfni(;tered to prevent secondary infections.
o the attacks of convulsion are brought under control
d ?llllecihild is out of danger, proper treatment of the individual
?:use should be instituted promptly.

ENT OF SHIGELLA
OMOMYCIN IN THE TREATM
PA}:ND SALMONELLA INFECTIONS IN CHILDREN

’ i i halton, Surrey,
f Queen Mary’s Hospital for .Ch'lldren, Cars lton,
(iotl,zi erte‘:fll(::s gbtained with a new an’giblotlc, Paromomycin. Paromo-
e is an antibiotic derived from a strain of s_treptomyc.es. ] bivit
myclIItlz lis a white, water-soluble powder possesmlngd'ba(;f;lerlostzfxttlg aﬁ'lg?llz
i i ram-negative organisms, including those of the shi
agzmsgm?:;ﬁ:sgr%ups. %or our purposes, paromomycin was supplied as
?L?m;:tin’ by Parke Davis & Co., in a form suitable only for oral adminis-
tration, by which route it is considered by tl}le manufacturers to be free
o igni t toxicity in laboratory anima 8. o
fmstlll%ncllf}rcl?:al trial w};s carried out entirely in the gastroenteritis wardg
f our hospital. The following patients were m.cluded : 9 children age
(1) to 14 years with dysentery due to Shigella sonn%z ;hl'?dchlldrenda%etdollég
i i i by Sh. sonnei; 8 children age
16 with symptomless infection by : o dron aged 7 to 163
i lescent stages of infection by - paratyphi B ; 2 :
yea(rlsll(r)l xtnhoen:}?;l:(? SeS;ea,rs wi%h symptomless infectlon by S. {yz)hzmurmmf.
Zgl(la these infections were proved bacteriologically by examinations o
t. .
ools or fwcal swabs before treatmen
N Paromomycin, in a daily dosage of 40 mg. per 1b. (80 mg. per kg.)
body-weight was used in the treatment of shigella and salmonella infec-
tony i i f Sonne infection
t of 9 cases, and in 17 out of 18 ecarriers o n,
t lIs.n v%e(;: l?acteriologically negative after shprt courses of paromomycin.
;"O(t)a out of 10 excreters of salmonella, siml]ar}y treated, had negative
tlvols No serious toxic reactions or su-perinfec.tlons developed. Two re-
issc?la,tt;d strains of 8. paratyphi B showed partial drug-resistance.—(7The

Lancet, 30-4-1960).

CLINICAL EVALUATION or tHE ORAL HYPOGLYCAMIC DRUGS

‘ oglyc@mic agents should never be used simply because

att'[::li ng;:ash }rlllc))tgw}i,sh to adghere to a diet. Both groups of d'rugs are of
ot ‘lt d value. The sulphonylureas usually control t_he mild e]d.erl.y«
restricte The biguanides appear more powerful, but s1de:eﬁec_ts limit
dlal')etw.fulness Neither group has the metabolic effects of insulin, and
thetr useknows .what theit long-term effects will be. The oral hypo-
nobody. agents are thus useful and interesting, but they should be accep-
glycw}?ﬁc Eervations and used with care.—(D. B. Stone et al, Januz'lry
XS(éOmJo;inal of the Iowa State Medical Society, 50 : 19-23, via Med. Diyg.,

5: 17, 1960). ‘



Cases and Comments

A.C.T.H. AND ITS SIDE EFFECTS
IN A CASE OF PAPILLITIS

TEERE are many reports in the

current literature on the
use of corticotropin in the treat-
ment of acute inflammatory
lesions of the eye and on its side
tions of the posterior ocular segm
tion is important.
treated with ACTH
(1955) reported cas
results with another
Dhanda (1957) reporte
a case of non-specific i
given intramuscularly
therapy can be groupe
which includes retent
tension ; hypopotasse
porosis ; and (v7) psychic which includ
changes in psychism.

This paper records a case of
completely when treated with ACTH
mented by streptopenicillin, B
ACTH observed during treatme

CASE REPORT : —Miss U, a 13
loped headache on 1-10-’59,
left side.

M. L. AGAR.WAL, M.8,

Deptt. of Ophlhalmology,
M.q, M.. Medical College, Indore

-effects. In tre
ent, the metho
1953) reporte
given intravenously.
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d complete recovery with n
diopathic optic neuritis
. The secondary effect
d under two main head
ion of sodium chlorige
mia ; abnormal

ating inflamma.-
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d Compared the
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88 : (7) metabolic
nd water .
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euphorig and ,

f at-depos
€8 Insomnia ,

v

Papillitis whie
and prednigo]
econdary eff

h recovered
nt are also re

. cqnﬁned to

ache in the frontal
the patient attende
restricted to fin
She was admitted immedi
previous attack of vis
of any disease.

On examination :—The cornea, ¢
chamber and iris were normal ;
tained ; tension was nor

d M. Y. Hospital, the v;
g at about 13 fe
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ual diminution or sinusit

ger-countin
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Laboratory investigations,—

Urine was norma]
8,100 per c.mm. with polymorph

w .
s 61 per cent, gm B.C. was

all Monocytes
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tes 3 per cent, eosinophils 3 per cent.
cent, 'Iatfzgx-z n(;?n:liz skul{)was normal. On admission the
A%izgx-l?v);ei%l}sed 61 1bs. and her B.P. was 110/656 mm. of Hg.
pa

iven intramuscularly in divided

S TREATME}%:J:J%?%Z&SV;?;% days; 60 units in 24 hours for

doses :#75(;,111 s: and 40 units in 24 hours for the next 2 days.

xt ¢ o?gne’ tablets (5 mg. each) were given orally from tﬁe

wards —3 tablets in 24 hours for 3 days; 2 for the

9th daydon . 13 for the next 3 days; one tablet for the. next

pext 2 aﬁs,} tablet for the last 3 days. (3) Strepto-penicillin

8 days o8 iven for 10 days, intramuscularly. (4) Vitamin B,,,
%Bg.ozgscg. of each for 10 days, intramuscularly.

12

—The vision improved in a few days, gradually
ﬁci?r;lr?ée?l:in rrggidly to 6/9.p The response to the treatment -
ke ifest on the third day, when the fundus picture almost
boo m,jmnorma.l. The margins were clear; no cedema on retina,
be?ﬁi veins were normal. Vision was finger-counting at 6 feet.
?jl[]l the eighth day her vision was 6’12 and on the 10th day her
vision was 6/9.
The following secondary effects due to ACTH therapy were
‘noticed :— ' '

. 1) Hypertension :—On admission the B-P. of the patient
was 112)/)65 ggd her weight was 61 lbs. ; on the 7th da%oqgotre%t-
ment with ACTH, there was a rise in her B-P., to l /70. 3
the ninth day, it was 130/70 mm. Hg. bu_t her face ap}:grxl"eﬂ

uffy and the weight of the patient was 63 lbs. Then ¢
fher};py was discontinued and the patient was maintaine og

rednisolone. The puffiness disappeared on the 2nd fd?C?I‘nH
%—P. came down to normal on the 3rd day of stoppage o

herapy. ,
’ p(y2) Glycosuria :—On admission and for the first two days
her urine was normal. On the third day, a trace .of sugard vx;as
found which continued till the ACTH was continued and for
2 days after stopping it. The o sohaved normally
e in psychism :—The patient be 1aved no

for the(%i)rs?;iaxg days,pwg/hen called for examination. From the
gixth day, she hesitated to come when called 1_m1ess a nurse or
a relative accompanied her. . She would ecry 1f. left alone exieg
‘ for a few minutes. On enquiry from the staff, it was revea ﬁ |
that she objécted to being left alqne on her bed apd genera dy
sought company with a fellow patient or a nurse 11:i tlll‘(i{ w:]: t
The parents reported that she had never behaved like tl?
before. Thus, there was a change in her psychism. Firstly the

tient wanted company ; and secondly she wept without any
L n if left alone. This change in her behaviour disappeared
ﬁi:odays after withdrawal of ACTH.

b

33 per

the next 4
(2) Prednis
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Conclusion.—Papillitis may be due to a variety of causes, and also the
occurrence of sudden remissions is fairly frequent in this digease ; no definite
conclusions of value can be drawn a8 to how far ACTH contributed to the
return of the patient’s vision. The secondary eflects of AC
common with the doses given. But the patient showed a rig
sure. On continuing, puffiness %}ppeared, dge to a retention o
and water. Sugar was present in the morning sample of urine thr
period of treatment. The change in psychism was pronounced.
and our staff noticed the cbange and felt anxious about it.

Acknowledgement.—I am grateful to Pr_of._ B. K. Dhir and
Dr. R. B. Bhattacharya for according permission to me to r
I am thankful to Dr. Trivedi for his constant observation
the case.
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(JJSOPHAGEAL VARICES

Oesophageal varices are dilqted veins which are
pathways that develop secondarily to‘ portal bed block.
tension is secondary to a variety of diseases of the liver.
the only symptoms but this can be so massive tl')at many patients dje
from the first hemorrhage. Eplergency treatment includes cardio-msopha_
geal tamponade by intragastric ba_zlloon and repeated bloo
The preferred surgical treatment is a portacaval shunt.

Portacaval shunts may be done end-to-side or side-to-side, Although
the portacaval shunt is larger, easier to perform and Jegg likely gto
angulate, Linton prefers the end-to-side splenorenal, because of the lower
mortality and lower morbidity (from neuronutritional disturbances) He
also believes that the partial shunt obtained by the splenorena) m;)thod
is better in the long run because there are fewer late deaths from liver
disease. The operative mortality in all shunts is approximately the same
and approaches 10% in experienced hands. After performance of such
shunts there is a high incidence of peptic ulcer disease. A gastric gecre.
tory stimulant, which is normally metabolized in the liver, increaseg as
more splanchnic blood by-passes the liver as the result of an effectiy
gurgical shunt.—(G.P., 21: 4, 1960). e

part of collateral
The portal hyper-
Haamorrhage is

SURGICAL HETERODOXY

Surgical heterodoxy is rife in operations on the stomach, for pept;
ulceration is a very common disease, becoming commoner every yeaIr) p 1((13
the claptrap and sales-talk of animal experimentation can be had for ‘?;1
asking, and can be served up to support any theory, e

however bj
izarre, .
any operation, however unsound. Dozens of new o » -and

perations hy
propounded in the past few years by young men who have not ;& Eﬁ:g

heir surgical milk-teeth. Some of them break all the canon A
;heysiology, repeat the errors of former failures, and have Psroxdggis:m
trous almost from the outset. But all of them have been publicized as-
epoch-making advances,. and few of them have been apologized for. T}?:
failures are not known widely enough to prevent newcomers whg have
read the original articles trying the same thing ag

] ain.—(Sip
Ogilve, K.B.E., F.R.0.8., M.D. in ‘4 Surgeon Looks at Life,” 195(9). Hencage
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Editorials

THE NATIONAL TUBERCULOSIS INSTITUTE
OF INDIA, BANGALORE

(Will Evolve New Control Methods)

NAUGURATING the National Tuberculosis Institute of India at
<Avalon’ in Bangalore on Friday the 16th September 1960,
Prime Minister NEHRUJI stressed the need for people’s willing
and whole-hearted co-operation in this new venture that aims
at controlling the dire disease by methods best suited to this
country. ‘“When I heard the real purpose of this Institute,”
said the Prime Minister, “It struck me as something unique,
something far more important than the institutions or hospitals
engaged in treating the victims of tuberculosis............. Dr. MaNT
told us that what is attempted liere is to treat the millions of
patients without hospitalization. Obviously they have to adopt
a new technique, some different strategy.”’- It is therefore,
essential to train people in the new methods envisaged by this
National Institute, who would understand the new technique and
carry it to others. Referring to the Community Development
Projects which have been functioning usefully in the land
already, NEHRUJI hoped that those engaged in control work at
the new Institute would utilize to the fullest extent the services
of that organization—not at the top but at the village:level, as
only then would it be possible to achieve something worth
baving. Lt.Col. V. SRiNIVAsaN, the Director-General of Medical
Services, stated that a sum of Rs. 12 crores had been set apart
in the Third Five-Year Plan for combating tuberculosis. Doctors
used to be considered only as curers of disease but they have
lately been regarded as promoters of good health. In this latter
sphere, they cannot function alone but need the help of numerous
[ 845
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devoted assistants and social workers. The functions of this
Institute are, we are told, to train an adequate number of
medical officers and ancillary workers and to carry on continuous
research and study of the various problems that would neces-
sarily arise in the course of implementing and executing the
numerous schemes in the fight against tuberculosis. We in
India have to be very grateful to the great assistance given in
the control of many diseases that have been taking a heavy toll
of precious human lives in our land for hundred
the WHO, UNICEX and other national and interna
zations. The Government of Mysore has
role in the establishment and successf
vities of this great Institute. Dr. P.V.
Adviser to the Government of India
inauguration of this National Institu
landmark in the history of the T.B. co

We have no doubt that quite a new idea underlies this
method of control of an ubiquitous andg se

; A S rious malady. Tts
scope does not rest with the individya] actually suﬂer?ng from
the disease, but extends much beyond g

s of years, by
tional organi-
played an important
ul planning of the acti-
Bexgamin, Tuberculosis
rightly stated that the
te was a very important
ntrol movement in India.

X nd it is certainly a
scheme designed for the control of this disease on g eor;n?lllrllli{y-
basis and for training suitable and loyal work

The Institute has therefore, embar at m
be considered a departure from ay, by many,

the time-hong i
procedures. In effect, it would me ured orthodox

an that cases wil] e « 1
out in the community by active ang diligent, inspeeti(z);eairr(lztk:l;;-

rogation and mass X-ray diagnosis when necessary and treated
in their homes (domiciliary treatment as it has come to be known
and practised now on more t

' 1 . han a pilot-scale
time the different social and economic factorg
spread and control of the diseage

cempetent qualified persons.
the education of the patient, hi i

aspects. The requisite number of doctors ang i -
nel will therefore, be recruited and traineq tq sanmllary petson

erve this end.
It follows from what has b .
great and noble Institution © Success of this

on the human factor, among i(jr(:gs;lti:ft a little

ked on wh

een said that th
and its work will
8t others equally

Clinical work, as we al} know,
when it comes to a question of

It was indeed refreshing and also greatly comforti
told by Dr. Mani, the Director of the WHg Rggl?og;tiué%i :g f};:

ers for this purpose.

' N ’ INSTITUTE—EDITORIAL 847
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i he recent advances in quicine had made it
S.]g.ibAlilatgh:;cfde several health problems in a remarkable Wtz;ly
podsthe were available for exploitation. In Madras State,. e
{\’JA'I’IHO p};rticipated in a scheme with ;,he (goverlxquent Ofdhilgli;g

he control of tuberculosis an
b I‘eseal;(;};sgomzle El?g t;iomicilianry treatment with modern drugg
beenldpbe effective in the control of tuberculps1s. The WH )
W?su med it a great privilege to be associated with the work oﬁc
t?ieeeNational Tuberculosis Institute and ten of their best s}tlaa
have been engaged in the work of the Institute along with a
band of devoted national workers.

i ¥ India
. T. G. Daviges, Chief of UNICEF Area Office for ,
Af hl\zfrl;is'ltjan and Ceylon, said that UNICEF was happy to make
'tsg'oint contribution to the institute an.d its Wo;‘k. The succesg
:a,ch]ieved in this Institute would have implications far beyon
the shores of India.

tuberculosis problem (control, treatment and
reha%‘ikllﬁai;tggg) has assumedp considerable importance in .recer}Bt
is borne out by another novel and interesting experiment,
Z?f:‘s,o' en air clinic,”” that has been initiated for trial and study
in ﬁse fiifferent centres in the Tanjore d_istrlct. Pr9s1d1ng over
a hostel-opening function on the 15th ultimo at Amrltnaga}' piar
Tambaram T.B. Sanatorium (Madras), the State Health Minis ber
Mr. M. A. MaNICKAVELU, described the new scheme prepared ﬁ
the Tanjore District T.B. Association, which has since receﬁve
the blessings of the Union Ministry of Health in that th.eyt ave
approved of the establishment of five centresin .the first instance.
T%Iése will be located at places where there will not be kllnafny
buildings except those required, for affording shelter at nig g or
the patients, who will live in the open air all through the agr.
It is proposed to have a segregation centre (for about twe%ly
atients) in or near a major panchayat area or tl’l’ereabopt. ltﬁ
patients are expected to be on a ‘““self-diet basis.”” A paid hea
gisitor and a paid servant will be employed to look after thefm.
The patients will be sent to the T.B. Clinics perlodlca'l%(}if_ or
treatment, advice and check-up. The capital cost of building,
furniture etc. is expected to be about Rs. 5,000 and the recurring
cost Rs. 1,800 per annum.

iginally, the scheme envisaged the setting up of 60 centres,
10 foo: :s%a,lcr:l}? lrg,,venue division. But only five have been agreed %o
by the Centre. The Executive Committee 'of' the State 'T?;O(')
Association has already sent a cheque for a little over Rs. 21, )
to the Tanjore Collector in th!s rega,rd.' We shall watch the
progress of this novel scheme with great interest.

—————y



DRUG CONTROL
(Amending Act Tightened)

THE amendment to the Drugs Act adopted by Parliament last
month, seeks to tighten the control over the manufacture
and sale of spurious drugs and drugs of sub-standard quality by
enhancing the punishment for offences of this category and
empowering the Central machinery to take cognizance of and
detect them. It will be remembered that this important matter
was the subject of heated discussion for quite a long time, in
respect of its various aspects. The Uniop Health Minister hag
been consistently pleading for a whole-hearted co-operation
from all the States. Since the enforcement of drugs control
has been vested with the States and some of the States have not
been taking this matter with sufficient, seriousness, spurious and
impure drugs manufactured in these States are finding their
way into the adjoining States as well, constituting a serious
menace to public health. The Bhatig, Committee found in the
course of:\ their enquiries that some States have appointed
Inspectors without the qualifications prescribed by the Govern-
\ ) [ Quires specialized know-
ledge and training. During the debagesg in the Rajya Sabha
early in August of this year on the subject of dr
discussion was concerned largely with the fancie

- by the Centre on the powers of the States and 081t
th nothing useful to say on the far more importan%eq?xgstoizll?%?
how best quality control could be enforced. The Union Health

Minister was right in saying that en

forcement mea
be carried out effectively only wit jures could

h the Co-operati
States, and in expressing his confidence that suIé rac;?gp::atfi;gg

would be forthcoming in full measure. It is ag i
health of the nation that drugs should be plsul-t::n p::tagﬁt :Ofthg
should be unadulterated ; it is equally o ! o 00

3 bViOus th .
of both is being practised on a large scale, # adulteration

There are about 125 lar € manufactyri ;
2,000 small ones in the coulgltry, engaged l?ng Sgﬁzand som:
variety of drugs and medicines With importg ahﬁ" at.grea
pletely stopped, the indigenous industry, eithep by it oslf com-
collaboration with foreign associates, now. oper&tzs tself or én
field from which its more formidable overseas tor Wide

d encroachment

testing of drugs and overall enforcement canml?: kcl)lfn?\zaiflor 1;llw
if the laboratories for testing are adequate ip equipment o:ng
number. There is the Central Drugs Laboratory ig Calcutta
which finds its hands too full and alcu

e the inevitalb .
sending samples to it from different parts of the *:;ole delays in

unt,
1848 ) ry can be

ug control, the -
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avoided only if more of them, say at least six more to begin
with, are established on a zonal basis. '

i ing of the Drugs (Amendment) Bill ear!y' in

S tg;f)};r tlilzflep(g:ztril Government will be in a better position
epﬁ ctivély control the drug manufacture and drug trade in
%o; e. for the Centre will, it is learnt have an inspectorate of
its ow, for inspecting laboratories attached to the manufacto-
e ownd take samples of drugs and chemicals and this organi-
rletq o working in collaboration with the States Inspectorates
o l(tmbe able to put an effective stop to the pernicious and nefa.-
Il'lil:)ll?s practices of unscrupulous persons who toy with the life

health of the people. - |
e Shri D. P. KARMARKAR, thed [Lnion Health (ll\hgz)i:;sl;f 8;?,111(:
i ill had received the recommenda _

Py t‘lhle %%Sﬁg;ln & g;u Il}Iea,lth Ministers and the Estlx{lates
Cent‘m"ttee of the Lok Sabha and he assuréd that there will be
Com{m flict of jurisdiction between the Centre and t}:.le. States (as
for c?in'n certain quarters) in implementing the provisions of the
foare d1 d Act, which provides for a minimum pumshment of one
31}(::?’1; ?mprislmment and fine for the manufacture and sale of

- spurious and certain misbranded drugs.

i i e, we would like to observe that the
Whllev(i)sliofllsnsmtafl; Il])le amended and modified so as to include
penal pro tory revoking of permits and licenses for manufacture
the peliemlr)ld to amend the imprisonment and fine clause suitably.
and sa’e aid gserve to induce manufacturers to estgxbhs.;h com-
This :Vt?usting departments within their units to maintain stan-
pet((ain (_‘apure drugs are so vital to life and health that the State
dar ?d are no pains nor relax its vigilance in theleast to ensure
Shoﬁ slr)it Examination of recent samples (sent by State
Glor Plrilen{é) at the Central Drugs Laboratory is stated to have
Goverlnd the existence of impurities of the order of 10 to 15%.
reve%:ensiﬁca)tion of the checks is thus urgently callqd for.
lézl'loslecutions should also be launched prompt]y with a :‘rlegv to
deterring wrong-doers from persisting in so nefarious a trade.

i 8s the importance and need for offer-
. F;Illlaﬁclizezgl;v (})1‘11;(111 Ss?:le of pay gnd allowancg for the Inspec-
togs | rder that they may not yield to temptation and corrup-
bors i)n Othe wily kind of manufacturers. Also the strength of the
o '};ora.te must be increased and so adjusted that it should
Inspec sible for any Inspector to make surprise visits to all the
?:ctggises and stores in his jurisdiction once a week or oftener
and haul up delinquents without fear or favour.

' ‘ b visits

facturers on their part should welcome suck _
d Sﬁ:c]i?:nilfl oxfly to keep their staff in trim, without violating
311'1 neglecting the procedural techniques. A
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We learn that the Pharmacy Council of India which is to
meet shortly in Cochin, proposes to bring home to the Health
Ministers of States which have not made any progress, the
imperative need for enforcing the Provisions of the Pharmacy
Act of 1948, as this relates to the appointment of qualified
pharmacists in various capacities. They would also press for the
institution of refresher courses for pharmacists of the ‘D’ group

in order to improve their knowledge and keep them up-to-date in
their work. ,

THE HOUSING PROBLEM AND THE
NATION’S HEALTH

WE all know that determined attempts to golve the acute
problem of housing-shortage have been

tinually made in the public as wel] as the pri?gt(;ie ggﬁt()li‘zl?f ox(*}((i)gr
to promote the health of the people by relieving congestion and
ain Y Jomg a ith slums. Byt there hag
been no significant diminution in the gravi
is indeed a good thing to know that thord, Of the problem. - 1t
at the problem with complacency. The
Housing said recently that in spite of t
crores ir}ll the pukﬁlic sector and thric
sector, housing shortage remaing as acut
be little the magnitude of g problem ig erezss:x‘::ll;ie i{szfu?}fcfeo
per se, t.hat a commensurate effort wil] be made to gye urane t,
and it is from this point of view that the remark r;ogn? i{ )
VexgaTARAMAN, Madras State Minister R
Housing, on the present situation
comed. He recognizes that the
rlellieaed overnight ; he made no ex regarding
the Government’s success in solving jit. «
Government had been trying to do,”gheltsaid A‘l‘lw:,gzt the Stat}i
the problem in the right spirit’” and tq e;:tend thg Torsssar
financial and other assistance to the extent poggib] necqssar};
-with the State’s resources, and priority eommitmenttz3 consisten
We are _told.that the Madras State Government, s;. .t
bring in legislation to set up a Housing Board t, cooIr)d(')po’ses h0
activities of the various agencies. Such g Board aate the
in Bombay over 12 years ago, when Mr. Gurg
Minister for Labour and Housing in that g
the Board would ktlamke over from the Governme
of bousing from the stage it had reached thep,
however, that the Board was not able tq fulﬁli tth’eh: ne(ieltitﬁng
inspired. But this should not deter the Madrag (I:verrimezt
from going ahead with the proposed legislation, For do we not
know that very often we stand to profi by the failure

Union Minister for
he expenditure of Rs. 500
e that sum ipn the private

tate; he said that
nt the Programme

8 of others

rd was constituted
ARILAL NANDA was

oy
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i clear of the pitfalls they met with ?
an cwliu rl:ie’ 2?1?1\1138 ]ggzt;fi ’ it 1s not thg administrative side,
bBu: theof?nancial help that greatly matters and so if adequatt‘e
ﬁ‘rial,ncial help is not forthcoming no .scheme can succeed, , parti-
cularly this one relating to the housing of millions of people.

f housing, expansion within urban limits
h gge(;or?lz xflel;:tt?; iompossibleg in all large ‘citles and in almost
v town in India at the present day, and instead slums grow
A hrooms only to add to the headache of the health
hkeh m'ltl',ises and to the detriment of the health_ of the slum
yo l? o and of the residents in proximal houses. Sri R. VENKATA-‘
e ersthe State’s Minister for Industries and Hou§1ng, referred
£ tho | navailability of building sites within the City of Madras
b lt:ll'ned a really good, if ambitious, scheme for the develop-
and to uf 1Samt;ellite towns. This and allied problems both in the
gill?n a;)ld mofussil are best dealt with by a statutory body, such
as )t’he Housing Board under way.

i i ips den cities
ilding of satellite towns, townships and gar
has g‘el(l;:l Tﬁlel slubgject of painstaking studies in all Western coun-

i i : for
" tri tudy and economic research will be ‘needed
.}fil: Sl?lgzn?rilgchosf su)(;h towns. And as one of our distinguished

i roperl ointed out the other day ¢it
CO.“ﬁJ’tnf)goﬁgze;o: gflz Bgadlr)a.s gtaﬁ;e (or any St.ate for that matter)
f—,mgbtain the services of a good Town - Planning Expert in this

Olcc)l from abroad through the Techmc_al Co-operation Mlss1_on
fe the Colombo Plan. Such an expert, with a local staff of train-
o ‘e istants and architects, will enable us to save a grﬁat deal
ed assis by planning new extensions on scientzﬁ.c l?nes. It is
of m onf ybley that many co-operative housing societies and other
mdilslk))u daiJes have made serious errors in the past which are now
Sl}fﬁ ﬁ:to rectify. Individuals who prefer to build their own
di Gus have also to obey the municipal rules and regu]'atlons
h(;lqsi have been often violated or carelessly ‘neglected in the
st It may be worthwhile to provide prospective house builders
P%S}ﬁ‘ ell-written pamphlets on the best modern.methods of
o Zesi n, the use of new materials, and the basic rules rela-
h.ouse‘to dgz-a,;nage and water-supply etc. Also the Building
t1;%1,ngeau-ch Station of the Government of India at Roorkee may be

Sls to offer good guidance and helpful advice to our engineers
. de architects. We are certain that this would result in an
:Ivloida,ble waste of the country’s resources.

i ht into surgery by a love of his fellowmen and a sincere

. hl\ga?lé? bﬁi:ﬁ;. lzs the geazs go by, experience will increase that love
Wlil '? he Eses it right, will make his power of help more effective. Bqt
;‘,I; ’mlust, leave to others to judge in how far he has succeeded.—(Str

Heneage Ogilvie, F.R.C.S.).
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MEDICINE & THERAPEUTICS

Tubeless simple gastric analysis—(Des-
moid pifl technique).—(Armed Forces
Med. Jour., July 1960).

Capt. Levere and Lt. Col. Palmer of
the Second General Hospital, N. Y.,
have given a fair trial to the Desmoid
Pill Technique for tubeless gastric
analysis and report positive results in
41 out of 42 patients attending the
general wards of the hospital. The
pill which approximately measures
0-6 cm. in diameter is a small hard
ball of methylene blue wrapped in a
thin rubber sheet and tied with plain
catgut thin string. Itis small enough
to be easily swallowed with a sip of
water. It dissolves in the presence of
normal gastric secretions allowing the
dye to be released, absorbed and excre-
ted in the urine. Forty-two patients
were sclected from the general medical
wards, some chosen at -random and
some because achlorhydria was suspec-
ted or known. Postgastrectomy. pati-
ents were excluded because of the
obvious difficulties in interpreting the
results of conventional fractional
analysis.

The patients were given a cup of
black coffee at 7-30 a.m., while in the
fasting state. One-half hour later the
desmoid pill was swallowed with a sip
of water. The patients were then
instructed to observe their urine cloge-
ly for any colour change during the
next 24' hours. If a colour change
was observed, this was verified by the
ward physician, and the time the
specimen was voided was recorded.

On the following day a Levin tube
was passed into the stomach and a
fasting specimen of gastric juice
obtained. Following caffeine stimu-
lation, specimens, collected every 15
minutes for a l-hour period, were
analysed for hydrochloric aecid
(HCI). 1If the results of the desmoid
test and the fractional analysis did
not agree, another pill was given at
the time the Levin tube was with-
drawn and the urine was observed for
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involves little eﬂ“otri:.S Dovetonre and
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increase the degree of a," I order to ;
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ecause there ig i
Practical nee
:htUb;Iess method of gastrie anail fpr
e esmold test seemg to g trve
more extensive clinica] trialg seerve
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Tolbutamide or Orinase of the
sulphonylurea group enhances insulin
output and reduces hepatic synthes.m
or release of glucose and has no toxic
effect ; only some gastrointestinal side-
effects. It is available in the market.
The maintenance dose is 056 to 15
gm. Indications are:—Adult-type
diabetes of short duration and with
moderate insulin requirements. Con-
traindications  are:—(1)  Juvenile
diabetes, (2) presence of complications
and (3) history of acidosis.

Chlorpropamide or Diabinese of the
sulphonylurea group enhances msuhp
output and reduces hepatio synthesis
or release of glucose. Rarely jaundice
occurs. In only 5 to 10% gastrointes-
tinal, skin, hypoglycemia, and neuro-
logical side-effects. Available in the
market. The maintenance dose i8
200 to 750 mg. Indications are :—Adult-
type diabetes of short duration and
'with moderate insulih requirements.
Contraindications are :—(1) Juvenile
diabetes, (2) presence of complications
and (3) history of acidosis.

Phenethylbiguanide or DBI of the
biguanide group increases peripheral
uptake of glucose, accelerates ansmro-
bic glycolysis and decreases hepatic
gluconeogenesis. Never causes any
jaundice ; but 12% to 45% of gastro-
intestinal side effects. Available in
the market. The maintenance dose is
50 to 200 mg. Indications are :—Adult-
type diabetes. Use extremely cau-
tiously in growth-onset diabetes.

The oral hypoglycemic agents should
pever be used simply because a patient
does not wish to adhere to a diet.
Both groups of drugs are of restricted
value. The sulphonylureas usually
control the mild elderly diabetic. The
biguanides appear more powerful,
but side effects limit their usefulness.

'Neither group has the metabolic
effects of insulin, and nobody knows
what their long-term effects will be.
The oral hypoglycemic agents are
thus useful and interesting, but t‘hey
should be accepted with reservations
and used with care.

atment of diabetic neuropathy,—
g;ly. Bull, N.V.M.8., July 1860).
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The most important aspect of the
treatment of patients with diabetic
neuropathy is to maintain good dia-
betic control of the patient. This
consists of an adequate diet, minimal
glycosuria, fasting blood-sugar bet-
ween 80 and 100 mg9%, and freedom
from insulin reactions. Although
cagses have been reported which res-
ponded well to oral bypoglycemic
agents, insulin is preferable because
its effect is more certain and predict-
able.

Additional supplementary measures
consist of salicylates and narcotics if
necessary to control pain, cradles to
prevent dyesthesias and pain from
contact with the bed clothes, and bed
rest in severe cases. In absence of -
peripheral vascular involvement, heat
may at times be helpful.

Other measures consist of contrast
baths, Burger’s exercises, massage,
and splints when necessary for foot
drop. Thiamin and other B-vitamins
may also prove beneficial in cases of
diabetic neuropathy.

‘It has been Rundles’ experience
that the mild cases will require a few
weeks, the moderately severe cases 6
to 12 months, and the severe cases 1
to 2 years. Residual neurologic signs
may persist indefinitely. Most of the
patients of the ischemic group respend
poorly to treatment of the diabetes.

OBSTETRICS & GYNACOLOGY

Primary carcinoma of the vulva.—

(J. Obstet. Qynaec. Brit. Lmp., Decem-

ber 1959, via Med. Jour. Aust., July
1960).

Stening and Elliott, review a per-
sopal series of 52 patients with
primary carcinoma of the vulva
treated by the senior author bet-
ween 1950 and 1957 at the King
George V Hospital, Sydney. The
average age at onset was 68 years,
the youngest patient being 40 years
old and the eldest 92 years. Thirty-
eight patients (76%) complained of
pruritus vulve, present in some cases
for up to 25 years. Nine presented

P R R
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with a sore or lump, two on account
of pain and three with bleeding and
discharge. The microscopic appear-
ance was that of squamous carci-
noma. The pre-existing vulval disease
in 74% of the cases was leukoplakia
vulve (in 62% atypical epithelium
was present, and in 129 there was
lichen sclerosus et atrophicus). The
triad of pruritus, leukoplakia and the
epidermal type of the ulcerative form
of squamous vulval carcinoma would
appear to be a relatively frequent
clinical entity in the elderly patient.
The important link between the
known symptoms (pruritus) and the
unknown entity (carcinoma) is aty pi-
cal epithelium. The authors state
that it is as rational to submit the
aged person with pruritus and exter-
nal vulval manifestations to skin
biopsy as it is to perform diagnostic
curettage for post-menopausal bleed-
ing. Clinically, atypical epithelium
is regarded as dangerous and should
be treated by excision (simple vulvec-
tomy). The authors stress that leuko-
plakia is a clinical diagnosis oaly and
kraurosis vulvee should be discarded
from the nomenclature, Skin biopsy
is essential to establish the diagnosis.

Syachronous combined abdomino-vagi-
nal  hystero-colpectomy.—(J. Obstet.
Gynaec. Brit. Emp., April 1959, via
- Med. Jour. Australia, 30-7-1960).

J. Howkins reports a series of 50
patients with carcinoma of the cervix
uteri treated by synchronous combined
abdomino-vaginal hystero-colpectomy
and assesses the scope, mortality and
morbidity of the operation. Al} pati-
ents had invasive carcinoma of the
cervix and no radiation therapy had
been used either pre-operatively or
post-operatively. The author con-
siders this operation permits wider
and better removal of the parametrium
and paracolpos and is particularly
advantageous for growths extending
far down the vagina. The importance
of teamwork, modern hospital facilities
and skilled nursing is emphasized.
The an®sthetic of choice is epidural
block, since it affords moderate hypo-
tension with minimal oozing and
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Use of Premarin as a hzmostatic in
vaginal surgery.—(Qrly. Bull. NUMS.,
34 2, 1960).

Drs. Leon Carrow and Edward -

“Jacobs of Chicago report on 39 cases

of vaginal hysterectomy.with qnterior
and posterior wall plastic repair. All
39 received a general anssthetic.

A double blind technique was used
to determine the effects of Premarin.
At the onset of anesthesia, either
Premarin (20 mg.) or a placebo was
injected intravenously. Surgery was
begun some 15 minutes after injection.
The identification of the substance
injected was not known until all of the
results regarding blood-loss had been
compiled.” It was ultimately ascer-
tained that 20 patients had been given
Premarin, and 19 a placebo. Of the
20 patients in the Premarin group, 12
were private patients ope_rated on by
ten eurgeons. Kight service patients
were operated upon by Chief Resident
in gynacology. In the placebo group,
12 were private patients operated on
by 8 surgeons and 7 were service pati-
ents. The blood loss was measured
by weighed sponges.

The range of blood-loss in the Pre-
marin group was from 175 to 1050 ce.
with an average blood loss of 515 ce.
In the placebo group the range was
982 to 1640 cc. the average being
609-5 cc.

PADIATRICS

Paroxysmal atrial tachycardia and
heart failure in infancy.~([].S. Armed
Forces Med. Jour., June 1960),

Many infants dying of congestive
heart failure have anatomic abnor-
malities of the heart, only a few of
which are amenable to treatment.
However, a significant numbeI: of
infants in congestive heart failure
may respond dramatically to treat-
ment. Chief among the causes of
heart failure in this group is supra-
ventricular tachycardia. Swift recog-
nition and treatment of sl}pravqntn-
cular tachycardia may be lifesaving.

Although rest, oxygen, and diuretics
are appropriate treatment if conges-
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tive heart failure is present, rapid
digitalization is the treatment of
choice in supraventricular tachycardia
at all times. Vagal stimulation and
cholinergic drugs are not as effective
or reliable in terminating paroxysmal
tachycardia in infants asin qlder
patients. An infant will rarely die of
paroxysmal tachycardia less than 72
hoursin duration; therefore, if the
infant is seen early, digitalis should
be given a full trial. Up to 13 times
the usual calculated digitalizing dose
may be given in the first 24 to 36
hours.

The choice of digitalizing prepara-
tions may be dictated by the condi-
tion of the patient. Short-acting pre-
parations are preferable in infants.
The prognosis in digitalized patients
i8 excellent.

Of the digitalis preparations avail-
able, Digoxin seems most ideal for
pediatric use. Its virtues are the
moderately rapid onset of itseffect
and its relatively short duration of
action, Thus, dosage mey be mani-
pulated to attain maximal digitaliza-
tion rapidly without hazard of pro-
longed toxicity. It is now generally
conceded that the digitalizing dose of
Digoxin ranges from 0-015 mg. to 0-04
mg per pound of body weight. In
children 2 years of age or younger,
adequate digitalization tends to occur
at the higher dosage level. In early
postnatal life, toxic reactions are
common and a lower dose and less
rapid digitalization are generally wise.

When digitalis fails to abort the
tachycardia, methacholine, 0:2 to
0-3 mg. per kilogram given subcutane-
ously, or quinidine, 3 to 5 mg. per
pound, may beresorted to. One should
use careful, frequent electro-cardio-
graphic controls when administering
methacholine, and an intravenous
infusion should be running so that
atropine can be given to counteract
toxic effects of the drug without
delay.

Aspirin and salicylamide suspension in
pediatrics.—(Am. J. Dis. Child, July
1960, via J.4.M.4).

In a clinical study of 206 infants
and children hospitalized for various
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febrile conditions, it was found that
salicylamide suspension had " only
minor antipyretic action. The effect
of salicylamide was usually transient
and poorly sustained, a small temper-
ature drop of 1 to 1} hours’ duration
being followed by a recurrence of
fever. Aspirin, on the other hand,
generally produced prompt and sus-
tained antipyresis. A summary of the
literature revealed no significant dif-
ference in acute toxicity of the 2
drugs toward laboratory animals.
Since salicylamide is a poorer anti-
pyretic than aaspirin and offers no
advantage in safety, there is no justi-
fication for substituting it for aspirin
a8 an antipyretic.

Hirsutism in adolescent girls.—(4m. J.
Dis. Child, July 1960, via J.4.M.4. ).

Two girls, 13, and 1 girl, 14, pre-
sented a rather unusual clinical picture
characterized by hirsutism, obesity,
mild enlargement of the clitoris, and
menstrual irregularity. The urinary
excretion of 17-ketosteroids, cortico-
steroids, and pregnanetriol was normal
in each patient. Other studies failed
to demonstrate evidence of altered
adrenal cortical function. Abdominal
exploration in each instance revealed
the presence of polycystic, ovaries
characteristic of those described in
patients with Stein-Leventhal syn-
drome.

Syndrome of recurrent (cyclic) vomiting
—(a study of 44 children).—(Paedia-
trics, 25: 775-80, May 1960, via
Medical Digest, July 1960).

The syndrome of recurrent (cyolic)
vomiting has been called ‘periodic
vomiting,’ ‘acetonemic vomiting,’ and
‘recurring vomiting with aceton®emia.’
It is characterized by recurring pro-
longed attacks which may be accom-
panied by headache, abdominal pain,
and fever.

Usually the onset is sudden, the
child becomes drowsy and lethargic,
while all food, and even water, may
be vomited. An attack may last for
hours or days, and the dehydration
and loss of electrolytes usually
causes  hypochloramic  alkalosis.
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Notes on the therapeutics of pemphigus
foliaceus.—(Hospital, 67 : 275-283,

. Feb. 1960, via J.4.¥M. 4., 18-6-'60).

Seven female patients treated on
the Service of Pemphigus Foliaceus
in Sao Paulo, Brazil, were selected
for an experimental study of the effect
of a combined corticosteroid-quina-
crine therapy. The patients’ ages
ranged from 13 to 57 years, and the
duration of the disease varied from 3
to 11 months, Dexamethasone ace-
tate was administered in the dose of 4
mg. daily, except to a 13-year-old girl
who received only 2 mg. In 2 patients,
whose disease was in an early stage,
the regression of the lesions was evi-
dent within 10 and 18 days respec-
tively. In the other patients the dose
of 4 mg. daily had to be maintained
for 95 to 111 days before a visible
regression was obtained. The patient
who was receiving omly 2 mg. daily

*.did not improve until her dose was

increased to 3 mg. After a regression
had been definitely observed, the
dosage of dexamethasone was gradu-
ally decreased to 3, 2, and 0-5 mg.
daily, then replaced by quinacrine
hydrochloride. The only side-effect
observed during the treatment with
dexamethasone was increased in weight
in 2 patients. Four patients suffered
a relapse, and their lesions acquired a
pustular aspect which subsided on the
administration of penicillin.  This
suggests that a combined dexametha-
sone penicillin therapy might accele-
rate the involution of the lesions. The
administration of quinacrine hydro-
chloride was effective in maintaining
the improvement obtained with corti-
costeroid therapy, with the occurrence

- of only a slight eruption in some
. lesions. '

Hormonal treatment of psoriasis in
women.—(Revista. Med.. Santiago, 88 :
1, 78, 1960, via J.4.M.4., June 1960).

Two aspects in the pathogenesis
and therapy of psoriasis suggest the
operation of & hormonal factor: (1)
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the frequency of onset around puber-
ty ; {2) the fact that in 50% of women-
patients the lesions disappear during
pregnancy, although in about 15% the
condition is aggravated during this
period. Twelve women with general-
ized psoriasis of -long duration, resis-
tant to the usual treatment, were
treated with progesterone given in
intramuacular injections every 3 days,
or in the form of subcutaneous pellets.
Young patients received the drug
during the 2nd phase of the menstrual
cycle (200 to 300 mg.) for each cycle).
Postmenopausal patients were treat-
ed continuously. The only other
treatment given during this study
was vaseline to alleviate excessive
dryness of the skin. Four patients
completed the treatment, having
taken a total dose of 650 to 950 mg.
of progesterone. The lesions dis-
appeared completely in 3 of them, but
remained unchanged in 1. Eight
patients were still under treatment
when this paper was written, gradual
improvement being observed in 7,
Clearing of the psoriasis lesions start-
ed within the first 7 to 10 days of
treatment in some patients, although
in most of them it became noticeable
within 4 to 8 weeks.

Triamcinolone treatment of psoriasis,.—
(O. Lofferer.and R. Plasun, (1959)
Derm. Wschr., 140: 750, via Br. J.
Dermat., July 1960).

Twenty-seven patients were treated,
mostly severe and resistant cases.
Initial, then daily dose was 16 to 32
mg. Other corticosteroids were almost
uniformly unsuccessful. The authors
suggest prolonged treatment with a
daily maintenance dose of 4 to 8 mg.
Residual lesions can then be treated
in the usual manner.

Side effects after & few months
were rounding or definite mooning of
face, and insomnia in ome patient.
The treatment is recommended during
severe episodes and in exudative
cases and where large plagues pre-
dominate as well a8 in pustular
psoriasis. Arthropathy improved as
well.




REVIEWS OF BOOKS

A Hand Book of Tropical Diseases—
By J. C. Bawersjea and P. B.
BratracraRYA, 6th edition thoro-
ughly revised and re-edited with the
asgistance of Dr. L. K. GANGULI,
and with contributions by Dr. R. N.
CravpHURI, Dr. N. V. BHADURI,
Dr. P. C. Sex Gupra, Dr. A. Moxn-
pAL, Dr. L. K. Ga~xgurt and Dr. J.
B. CHATTERIEA. 515 pages. Publigh-
ed by The Academic Publishers, 11,
Panchanan Ghosh Lane, Calcatta-9.

This book on Tropical Diseases
written by the above wellknown
authors has been revised and re-edited
by Dr. L.K. Ganguli in its 6th edition.
The contents of the book have been
divided into 10 sections, each section
dealing with the diseases caused by
different types of organisms. Section 1
introduces the book. Section 2 gives
a description of diseases caused by
parasites. This has 2 sub-sections »iz,
(a) the description of protozoal diseases
like amaebiasis, giardiasis, malarial
leishmaniagis etc., and (6) helminthic
diseases. Section 3 deals with the

Bombay Eye Bank
Supply of Cornea : New York Offer

The Buffalo Eye Bank and Re-
search Association, New York, has
informed the Government of Maha-
rashtra that it is willing to provide
cornea to the State Government when
needed.

The Maharashtra Government has
recently started an eye bank at the
J. J. Hospitals, Bombay. The eye
bank is the first of its kind in India.
Plans were being drawn up to expand
the eye bank to meet the growing
demands of the people,

The Government would be shortly
acquiring special equipment to pre-
gerve cornea for several months. At
present corneas could be preserved
only for three weeks.

More Powerful Penicillin

The recent British discovery of a
new Penicillin capable of killing germs
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The journal said both the woman
and the Nigerian were completely
cured of the disease by the use of the
drug Chloroquine phosphate.

Indigenous Medicine
. New Madras College

Madras State would have a modern
college of indigenous medicine with
post-graduate course in the next few
years said Dr. P. M. Mehta of the
Research Institute of Indigenous
Medicine, Jamnagar, who is also the
Chairman of the 5-man committee
appointed by the Madras Government
to advise it on setting up a college to
teach Ayurveda, Siddha and Unani
systems. The committee, which is
expected to present its reportin two
to three months’ time, would endea-
vour to see that the college proposed
in this State would not only _b.e' a
complete unit by itself with facilities
for drug research, pharmacy and
post-graduate courses, but would also
serve as a model institute for the rest

~of India.

The next sitting of the committe
will be held in Madras shortly.

Tuberculosis in West Bengal
Threefold Rise in Incidence
The incidence of tuberculosis has
increased three times since 1946 in
West Bengal, the Governor, Miss
Padmaja Nayudu, told the annual
eneral meeting of the Bengal Tuber-
culosis Association on 22-8-1960.' ]
Miss Nayudu, who was presiding
over the meeting at Raj Bhavan, szpd
the disease had assumed alarming
proportions, and appealed for the
earnest cooperation of all concerned
ht it.
® ﬁ)%e stressed the need for permanent
arrangements to isolate incurable

tients.
9bEl:rlier Dr. K. N. De, General Secre-

tary of the Association, presenting the
annual report gaid there were about
800,000 T.B. patients'and only 3,400
b;ads for such patients in the State.

Executive of Dental Council Meets

At Bombay, The Execu_tive Coxp-
mittee of the PDental Council of India,
met on 22-8-1960. Col. N. N. Bery,
President of the Council and Dental
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Health Adviser to the Union Govern-
ment presiding and approved the
budget estimate of the Council for
1961-’62 amounting to Rs. 1,27,000.
The committee also considered and
commended to the Union Ministry of
Health, the report of Col. Bery, who
had been invited by the Governments
of West Germany and Austria to
study the development of dental
science as taught in their universities
and to examine the facilities for post-
graduate training of Indian dental
graduates in other countries.

Lipsticks Harmful

Answering a question the Union
Health Minister Mr, D. P. Karmarkar
said the use of nylon fabrics, rubber
shoes, and lipsticks caused skin dis-
eages. He said research on this was
being conducted in the Irwin Hospital,
Delhi.

Asked whether in view of the doubts
raised, the Minister would advise
women not to use lipstick or nylons,
Mr. Karmarkar said, “To all women
who come to me for advice, I shall
advise them not to use lipstick in any
case. But about nylons, I have an
open mind.”

Government’s present policy was
to promote industrialization. But if
damage to health would be caused by
any particular industry, it would not
hesitate to prohibit that industry.

Hospital Pharmacy
- Model Scheme Formulated

Mr. K. 8. Srinivasavaradan, Profes-
sor of Pharmaceutics, Madras Medical
College, addressing the Madras State
Government Pharmacists’ Confe-
rence, referred to the two categories
of pharmacists, degree-holders and
diploma-holders, and said the distinc-
tion was not rigid. The low scale of
pay had kept away many degree-
holders from hospital pharmacies.

The example of Vellore hospital
should serve as a guide in that
respect as they had a well-developed
hospital pharmacy. The hospital
pharmacist held a more important
position in hospital administration.
He requested the Health Minister
and the Director of Medical Services
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to consider this in the new schemes
of medical administration. He hoped
their service conditions would be
improved soon.

Nuclear therapy in Indian Hospitals

The Defence Minister, Mr. V. K.
Krishna Menon, stressed the need to
gpread knowledge of nuclear radiation
medicine among the public and its
increased use in Indian hospitals,

Inaugurating a radiation medicine
(isotope) ward at the Military Hospital
in Delhi Cantonment, on 2-9-'60 he said
the country had now made & beginning
in the use of atomic medicine. But
the people at large still had certain
inhibitions attached to the use of
atomic material. “We have to cast
away this inhibition to make progress
in the field of modern medicine where
nuclear therapy has come to stay.”
Although India would never have any
use for nuclear weapons for war pur-
poses, the time had come when people
should have knowledge of atomic
energy not only for medicinal purpo-
ses, but also to protect themselves in
case of atomic warfare, The procedure
to be adopted in such an evenf, he
said, was very simple and this could
be also taught to the public.

Mr. Menon said one of the problems
in the atomic field was how to dispose
of the waste. At one stage, it was
thought that this could be dumped
deep into the sea and it would have
had its harmful e ffects somewhere else.
The problem of disposal of atomic
waste was as important as canalizing
human energy. Indian scientists and
doctors should study this. He appeal-
ed for the cooperation of the civil
medical service with the army medi-
cal service in introducing the atudy
of nuclear medicine in medical insti-
tutions in the country.

The Union Health Minister, Mr.
D. P. Karmarkar, described the event
of the opening of & well-planned radia-
tion medicine centre as a ‘new chap-
ter” in the field of medical relief. He
had no doubt that in the next five
years there would be many more such
centres all over the country.

"With the eatablishment of the
atomio reactor in Bombay it has
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—Minimises the incidence of side effects.

VITAMYCETIN

¥
Bottles of 12 Capsules — Bottles of 100 Capsules )

GEOFFREY MANNERS & €0. PRIVATE LID.
Magnet House, Dougali Road, Bombay |
Branches : Calcutta » Delhi » Madras

vy

A pleasant tasting nutritionat supplement
in Malt base comprising of essential
'vitamins, Iron, Glycero-Phosphates and
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Manadol
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Fort, Bombay. Phone : 263837 \ e 3
——— ‘
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PROCHLORPERAZINE

teoda mark brond

for the management ot ! migratne l

*Stemetil’ is indicated for the prevention of true

migraine and to lessen the frequency or severity
of attacks.

‘Stemetil’ is also indicated in M¢éniére’s syn-

drome, other labyrinthine disorders and for
nausea and vomiting,

Manufactured by S v.".‘:
MAY & BAKER LTD iR

200

. ¢ An MAB brund dfedival Produst
WWWWWWWW;WW,WWWWWW

» BOMBAY o CALCUTTA o GAUHATI MADRAS « NEW DELH)

Distributed by: MAY & BAKER (INDIA) PRIVATE LTD

C.A.F.

UsP

=W

IN SEALED CAPSULES

LEADING ANTIBLO.
TIC SINCE 1950

in the treatment of .
VARIOUS BACTE.
RTAL INFECTIONS.

PRICE
12 Caps. Packet 3-50
100 ,, ' 22.50
00, . 110-00
1000 ,, oo 217-50

Free delivery by post
for orders of Rs, 80
and above

SPECIAL
RATE FOR

BULK 0 .
Marketed in India by : RDERS

AMARCHAND SOBACHAND , .

MADRAS. 3."

vow. 67, No. 10]

THE ANTISEPTIC
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N RHEUMATIC CONDFTIONS

Butapyrin

f

ANALGESIC #

ANTIPHLOGISTIC +

ANTIPYRETIC ACTIONS
»

{adis O3t
Manufactured (8 .
KQPRAN CHEMICAL €O PRW;LEB::'!;
33, PASTA LANE, COLABA, B

A DEPENDABLE REMEDY FOR

STOMACE DISCOMFORTS

MIXTURE

IN 4 025 & 10 025 BOTTLES
WiTH OR WIBOUT OPMOS

The relief afforded is
soon observed as it rids

PRSIy

: w—""’—"

all  pain, facilitates

«ROSBAY’ a reliable Product for

FILARIA

d.),
, LM &8, r.r.8.M. (LOD
Cap: : G(ire;%:lﬂ)y Faitor, Cal. Mod. Review,
I.MS8., s to e
’ mmen -
e . (';Z no doubt that Rosl?a_ye::ie:;,s
“’I;hizr;orthy of tria}. Rgs::yr ;g;;l otions
e ad i trial an !
ven & the
should,?{:9 gl T the .sghooi{ ofb .aTl;?p
aut(;li%‘iixe togive 8 trial to ols t:.r. ]
e For Literatures ete. apply to:

Y& CO,

posr Box 11418, CALCUTTA.

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

has been taken with
decided success. Re-

commended by the
Medical Profession. .

~ LEUCODERMA

icines Rs. 8-4-0
. & Ext. medicines
11()1: B. Gopal Hao, B.8c., 4.B.,
. o :—«Used in cases of Leuco-

g:rtxlgglgfxd found very efficacious.”

LEPROSY

45 days’ Int. & Ext. medicines Rs. 12-8

Gandi, C. P.—

v llously for Leprosy.”
“W%rllt’ ;?:?Y)Zher charges extra.

Dr. M. Mohabay,

BEHAR CHEMICAL WORKS, BHAGALPUR.
e ——

-

[ 81)

SURE

LIEF

AND IT'S
SAFE

L]
.N“i“”“””"“““““.w.“.“”".
ow 6o o

A TRASPOON ARL
ON WATER AFTER
FOOD WAL AZLIBVE o
AlL MENTS.
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The IDEAL ANTISEPTIC
FOR

Sterilisation of
Surgical instruments, Wounds,
Cuts, Abscesses, etc. and for
preventing danger of infection.

Manufacturers ;

THE MYSORE INDUSTRIAL &
TESTING LABORATORY LTD.,
Malleswaram, BANGALORE-3

Sales Depot: ’

35/37, Thambu Chetty St.,
MADRAS-1,

'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

Prices are unengs
forwarding and s:%.g::é::

For order Rs. 50/. F

-§odown,
Advance

7, No. 10
(or. 7, No.10 o8, N0 10
Trade Mark
< ar
PENICILLIN t1RTME Ra. me, f &
Penicillin E : it NT 5000 10/gm 20gms. [§] ‘3(;'2/ 11 I nt
piciiiin Lye ointmeat 5000 1.1, gm./3-5 4, , ' -‘Nr
g:lg;:. (Ung. Suiphathiazele 5%) 20 'L, s 2;2 a‘
BEE 1 (Vitamin By) 106 o ; =9
N gms. /mi, 1 -
g:ﬁig (Vitamin €) 500 mms./ml{ 0 m(l) mi. (());z you tO
12 (Vitamin B19) 100 e ) R
v /ml. 10 m| ke
d v 090
0 3: 2500 ddo 0ml, .. 149 ta . '
° Sel. .. 1 :
do do 500 do 10 i ; 65 HorlleS"'
. de do 1000 do sm}. .}.(;()
b o 801000 a4q o 0
UP-B-COM (Vitamin B-Compler) Plain 19 al s 578
UP-.coM FO!ITE(mei, B-Comples) Forte iO ml 0'37
ur-B.COM (V'\l. B-Complex) Super Forte 10m). oo
UPBEE | (Vitamin Bt) 10 me. 1000 _h:"- . 0-B0
fo{ b ) Stmg gy, T340
L i ‘30 ) 100mg 599 7 “'53
0 o ) ‘00 LT N
UPBEE 2 (Riboflavia) 5 :g :‘())g% e 2150
do ’ do 10 2 eee 4-25
UPBEE 6 (Vitamin Bg) sl:,gg 11%?)% ” 6-25
do do v 940
. 10m > 0.
UPCEE  (Vitamin C) s5g mg ;ggg e 150, .!Il,
o b toumg g 0
0 0 500 N rs -
UP-FOLIC (Folic Acid) 5:§ 'i?fé b 1965
UP-NICOMIDE (Nicofiyams; ST S
ip-NioCiD (N(it:)‘:?:i‘:a:,fl;) 50 mg 1000 » ‘J?g o HROUGHOUT the world have presceibed
UP-B-COM (Vit. B-com,,ez; ) 50 mg 1000 ,, 8-10 DOCTORS (f heis piticnts for more than 70 years
UP-B-COM (Vit. B-Comp.) Fo 1000 ,, 4.90 Horhcksr T‘f s a valuble dictetic aid when treating
UPBLOM( ,, , ) Super ; :‘ 1660 ,, 7.10 For h,m * ismw,y diseases, gastric troubles, digestive
UP-V-MALT (Vitamined Maly fortit;e:l :?(203”1 B0 th"":;‘ "‘-’527!‘ whenever adequate nourishment is need-
-12) disorders, S f the patient.
450 , . iae the digestive process ¢ 12
Special Rates gre Quoted gms. ... 310 ed without taxi0g 1€ g

Jor Buiz Quantities

THE ANTISEPTIC

[DoT. 60

e fit and steady

N

Elitir
EUGADINE
Nourishing Appetising &

Recuperative Tonic

P

UNIVERSAL DRUG HOUSE PRIVATE LTD,
10, BRAUNFELD ROW, CALCUTTA. 27

restrictions necessacy o con:
Horlicks has been difficult to

of import

serve {oseign exchange,

But because

Dacking,

5% M.0O. many months past.

buy for

Q

e
INTERNATIONAL LHEMICAL

& BIOLOGICAL INSTITUTE
PRIVATE LTD

{821

'0 M&dl‘ag . B .
: - d . .« available again — not yet 10
For Ashma, o Forr Bronci | sty St PO RTE Mo o el i
! ntities, N
C A R M l C l D E Phzer Co:x:i:itf;r ot Ex-godown (Madras) fasge quac again you can tell yous patieats "1 want
1 on-{Bxp. Jan, 61) 0-67 S onck iofh(kg” with the knowledge that. they
Best for Childrens’ Growth . Proc, Penicg.ni]!; 2?53% 1153;'(’60 o 0-81 4 L;( t;) tjb:e 1o get it and heacht from its nutritious
Chloramphenical U.5.P, Capyq} -39, Apr. *g2) Ry Ml be able 0 alitics
l T L Liguid P % 250 ng. 100 bot. 16.7x and body building 4
C A wlqmr arafic B, ‘Heavy: | 1y, bottie 1-75
For the treatment of Mild Acidosis 0"1"' or Injection 5 co. 2.70, & 19q,. : 3'75 .
o alcium Gluconate 10 og, 10% 199 « 3-80 HOI‘lleS
Ask for Physicians Sample Glucose solution 25¢c, 25% 50 am amps. 17.80 )
: ps. .
INDOCO REMEDIES LIMITED, | UNTED PRARMA, G0io) piyugy 1o
457, Sardar Vallabhbhai Patel Road, Post B ox 52 Madn X i 18 . bl i, Sacclin; Cheriats ol oon Sodis |
BOMBAY-4 Ph . 2830 ’ -3 Aoailable eacding Chemists Indias
one Gr&ms . “VITA . o
_== i MIN 83
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* 0 300a1y AND
Woraaonais possell

«.YOoung & Oid

RO w I o o e et SRS U

J- & . DeChane™
~ MYDEZABAD.DN,

Composstion ; 100 gms. contain :
Calcium Lactate 571 gms; Dicalcium Phosphate
343 gms; Magnesium Phosphate 1°4} gms;
Asgandb 6°00 gms; Isharmul 2 gms; Brahmi
2 gms; Talispatra2 gms; Thiamine Hydrochioride
38 mgms; Riboflavin 24 mgms; Niacinamide
276 mgms; Ascorbic Acid 436 mgms,

With traces of Copper and Iron.

Ao e

Protect your patient by preseribin
Glucose Powder by ?

Name

DEXTROSOL,
it A""ydrm
Dextroge,
conformi
m t:.s.p'." .
2. sto

}? ‘hsmical

g Prmula betn,

Y Coog

gwcovm

D!X(lo“

Monohydrarg,,
(Purified tlvc&?"
Calcium Gl

Cerophos,
Calciym bhore 0.2

T of Glu
Covitg N rwu
with 250 1.y, of v'if:
min-D (Calciferol)

Remember ¢, Names

DEXTROSOL

CORN PRODDCTS ¢

UNDIAY PRIV
ATE LY
k—-l&w,,m‘c‘m )
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Something special in

ASMOLYSIN

for symptomatic relief in asthma

Suitable In the manage-
ment of Bronchial Asthma
and various other condi-
tions associated with broncho spasm. lt can also be

used in Cardiac Asthma, in Emphysema and Bronchitis.

GLUCONATE LIMITED

70 A, PRINSEP STREET, CALCUTTA-13

IFCOCID =

(TABLETS)

FOR STOMACH DISORDERS QF
HYPERACIDIC ORIGIN

|

woicanions: GASTRIC ULCER, HYPERACIDITY,
GASTRITIS, ACID DYSPEPSIA & FLATULENCE

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

(85]
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» No, 10 ! (EXPARTNER OF JAVERI BROTHERS) (SURGICAL DEPARTMENT)

UZEX o TAVERI MEDICO.SURGIEAL CORPORATION, o5 B s

Wholesale Dealers in Medicines, Antibiotics, Drugs and Surgicals

(HO RMONE CREA M FOR MAN) - LTERMS : By V.P.o¥ through Bank. New customers 25 per oent advance,

Packing, Forwarding, and Postage and S.T. if applicable extrat

Hor
mone Cl‘ea.m for external a . One Key chain with Moulded Plastic Order valued above Bs. 10
Pphca;tion as : ¥ree One Blotter (Plastic Fancy) . Ve ,, Rs. 25

rejuv i i i . offers : One Pin Cushi L . . " Re. 50
J en&tlon 1 cases Of St 1tz surlng fters O:s &1{2 Ti‘iiel;?a(stic Calendar - . " Rss, 100
erlllty. K1l above 4 items . . ., Rs. 200

A1l types of Drugs, Medicines & Antibioties supplied 3t market rates. Ask for the latest pricelist.
Atomuzer Spray §.95, Spare|Bar Specula set of three 5-25|Organ Developor 2-75 each

Inquiries to : METROPOLITAN CHEMICAL INDU

14 i
» Bentinck Street, Calcutta.| STR'ES LTD. bulb 2-50| Enema Syringe Rubber  2-00 | Proctoscope CP9.25, 88 15/-
= ’ Air Cushion 12 3/-, {14” 3.75, | Fye Specnlum 2-87, Bath Glass 0-25 | Pill Tilo 8x8 graduated 3-25
. 16” 4-50{ ., Bath Plastic 9.37, | Ryles Tube 1-756
For NUTRITION AL S Apron Surgeon’s Plastic 5.75{ ,,Dropper 0-25, Plastic 0-75 doz | Rubber Sheets 5-24 yd.
o ok fuid ounce containg - UPPO R T ,, . Rubber 7.501 ., Testing Chart 1-50 doz | Rottary Vnceination Lancet 1-76
Concontratos of Cadliver OF aing:  — PhySicia . . Mackintosh 9-00 | Electro Magnetic Machive 2 (el 201. | Syringes
‘V{l'tamiﬂ £ Oil s:-;oo mg. l ns Prefg Auroscope 11-501 Eye Dropping bot 100z 1-25, 202 1-78 9cc Hee 10ee 20ce 30co 50¢cc
v;::zi‘g gl - 1888 %g | D r Adopter for Syringe 0-20{ , . Polethene 90z 1-50|AG.1-37 9/- 2.37 3-50 4-50 7-25
Vitamin B2 - é mg | ‘Albuminometer Ind. 2-50,| F.L. Check Pessary Gold Dollar  0-78, ., Top2-50 3-25 4-25 7.00 9-25 11-50
“,’.itlmin Bl2 —~ 2 mg | Ger. 7-15 {4 5-00],,Ring Pessary 0-37, Hadges 0-75 ; L. Lock 1-75 2/- 2-37 4-50 5-75 /-
N;?c?::qu - 10?) meg. . Adhivesive Plaster 5yds 3 3-50, ,, Durex 1:50, Durapac 2/- doz | ,, Top 2/~ 2-37 3.25 5-60 7-50 8-50
Soaa G!y::e:opho. o8 ;l:g. Compo v Curity 3" 4-50, 47 6-751,, Gold Coin 1/50, Gold Dollar Record 3-50 4-37 5-50
gal.‘ Hypophosphite « 120 mg. For Maj Und Bandages 5ydsx12x1” 1.20| Flatus Tube 1-75 [2-25 doz | M. Case 1-37 2/- 2-37 3/- 4-25 4-25
ri?;;ﬁ”"’*’h"”’h"e 223% mg, C ainourished chj 9> 9.40, 3" 3-60| F.L. Washable Paragon 0-37,11nsuliu Syringe lce 2-87
e e ‘ 280 ma. °_"V3'eSCent . ”dren, ad B.D. Three way Stopeock [Ger. 1/- ' Nylon Unbreakable Sycinge 2cc  2-25
Syrup and flavouring agents w 240 mg. Chltis' & PU! PatIEnts, chr ’ults and CGer. 15/- eachl,, 5 Crocodyle 0 62, Ger. 150 ., Pec 3237, 10ce 5-62
Aloo with Orocaot Py monar), TBb onic brgp. Bed Pan E.L Sm. 6/-, Med. /.1 Forcep Artery 5 1.87,8.8.4-75 | Stomach Tube ¢ Bowl and
Calcutta Nat. l C e - AVAILABLE § PACKIN ronchiectasis 7 ., Rubber each 9/- [Large 8-0%) ,,Dissflflh\sf” 0-262,9” 1‘25S‘g”1~751scissor S/b. 1-25, [Funnel 4-25
. . Gs . ireast Pump Glass 00, | ., ,, Teoth 57 2-25, g5, 67 2/, 8S5” 3.25, 67 4-50
; ional Chemical Ind"Stl'les P OF 8oz ¢ 14, e e, g Ol astic 073 | 1, Ear 175, 88 £50, _fan 475 . Curved 57 1-50, ~ 88423
Ltd 21, Bhattacp % ., Developor each 3-871 ,.Cheatle S 67 5-50, P1L.8” 3.75 | Snake Bite Lancet 1-75
* CALC Wyagara Ly Bone Cutter 574:1, 6 5/-,776/- { ,» Midwifery Pl. 2/, S585-75 | Scalpel st. 1/- S8 4-50
: UT]'A_36 : Bistury curved 1/-, Folding 1.751,, Pile 5-25, Tongue 4-25 | Stethoscope BD Type Ind. 7-75
As an Id ) B.P. Handle 3/15, 6 Blades 2-50 | ,» Tooth Universal P1. 3-76, B3 13/-1 Ger. 13-75
eal combj Bload Pressure lastrament: Eka 72/-1,, Tongue Holding 175! ., Dual Ger. 30.0 Triple China 11-50
indigenoys Nation of .. ., Simple 70/-, Jap|,, Vulcum PL 825, S5 110 ., Tubing Rubber 0-87, Plautic 1-25
) K anthPasmod reputeq Dial type 42/ | ,, Uterine P 450,  S810/-| ,, Chest Pieco Ind. 4-25
. Uth, Kantik ke drugs ,, China 33/-,Spare bulb 15/- | Foreign Body Remover 2/-1 . Ear Piec Pair Metal 0-75
amino _ ari with 8, Basin Bowel £.1. 57 1-25, » 175, First Aid Box am.11{- med.le/-! Plastic 0-37
or A S ’l' " phyllin etc ' ephedrin Catheter Rubber 0.25; sup 0-50 | Fountain Pen Battery complete 4/- | Spatula (Wooden Handle)
offers i SYRUP A e, ,, Motal male 9f-, femsle 1/-{Gum Lancet St. 1-75,Folding 951 57 10, 6" 1.25, 87 1.75
extraordina LAREx Curret Sharp & Blunt S.8. 8/-| Glycerine Syringe Plastic | ., S8 ,, 87 4.30
Vaf‘lety of A ry reliaf in Chloroform Dropping Boi. Amber 2.25! 1 o7 1-25, 2 oz 2/- | Snare Tonsit (P6-50, Policaps 1-25
Por it Sthmatk a larg. Ointment Boxes (48 assorted)‘ ,» Metal 202 4-87, 4 oz 5-50 i Spirit Lamp Glass 1-25, Metal 2-0
. eratures apply ; conditiong Catgut 1-75 each [box 2/-| Gauge 20x20 3.25 pkt | Sterilizer Pl ex1}x1} 9-50
Mendlne Pharm * . Corks assorted 1-87 groas \ Hot Water Bag Ind. 3/-, Sup. 3-751814x3 94-0 8x5x2} 21/-, 12x4x4 40/ -
aceﬂtlcal Works 36.8 Cotton Absorbent 16 2-20 | Hand Gloves lnd. 1-87, Sup. 2-50 | Sterilizer Electric 8x3x2 £8/50
] > A"pore Road Cork Screw with Tin Cuiter 1-25! Hoad Mirror Jap 875, Ger 16/- | 8x4x3 38-0 8x4x2} 37-0 11x4x355-0
» Calc Doctor’sBag Leatherw"15-87.12”20/— Horse Hair Box 1-62, 1 Saline Aparatus Comp 300¢cc 7-50
llﬂa.Z? Pental Syringe Figher 16/- Hemoglobin Seale Book 1-76 | Sapitary Towels 0-25
9 t N SR e . ,, Needles } doz. 1-75 | Hemocytometer Ger 29-50 | Silk Hank 0-75, Stik worm Gut 1-26
A1 a.duc Lh : ,» Elevater 5-50, Tweezer 1-75 Hemometer . 92/- | Tornequit any type 1-87
E NTRO- 9’ oo Douche Can EI 9 Pt. 1-15,| Ice Bag 1-75,8up 2-60 {10 3-75 | Tongue Spatula Mctal 1-0, Plastic 1-25
cotl N . ‘ {3 Pt. 9/-, 4 Pt. 2-25 Kidney Tray 6" 2-15, 873/ \ Test Tubes Doz. 1-0, Holder 1-25
TABLETS ' com P Rubber Tebing 8’ 0-50, ¢’ 0-75| Litmus Paper doz red & blue 1/; ,» Stand 1-25
for s?.?°,°,h'°'f°h7drox POSITION %, . Fittings Seb 1/-, Ger. 2/ Label Book Flain 9.50, | Temperatore Chart 100 Sheeats 2-25
Combined Treat P‘hg”a"ggl‘:‘“id’na YQuinoline Diagnostic Set with EN.T. 35/- | Lactometer Ind 1-26, Ger 2-75 | Thermometer Ind. 2-12, China 2-37
Dysenter eaAment of Ameebic & Bacillar Vitamin B'Phacitam,d' 208 mg Dilaterset of 8 Intruments 25/ Mackintosh 3/- yd. | Jap2-265, Ger 2-75, USA 4-0, Teal 5-37
ith ¥y, Acute or Chronic, with or Y X},‘:'"ln B2 v %gg mg, ¢ Dispensing Scale with weights Mouth Gag CP 8-50 [1 oz 0-55 | Thermometer Flat 3.75
out Secondary infections, D,ucgls:madg s e Brags 3-62, Nickel 2-62 | Measure Glass 1 dr or 2 dr 0-40 | Tray with Cover 8x6 11x9 11x8
Excip - 1e m:: ,, Weights Dr. and Gr. 0-75 20z 0-65,402 0.75,802 1/-,160z 1-80 12x10 10-50, T-25 3.50 9-0
Details from : 5560 mg, ,,Glass Pen 0-50, Plastic 0751, Plastic Same as glass Tray without Cover 8x6 11x9 12x10
BELUR CHEM m: cgsE Director with Probe or Scoop 1/- Mortar Pastle WW 5 4-50 4.25 5-715 6-28
ICAL FACTORY., iI,R ! Disection Box 13 Instrument | , Glass Sm 9.5, Med 2-75 | Urinometer 12d 0-75 Ger 5-75 Leal 7-50
Wanted Stockists & Distri s 1, Ramtanu Bose 5, Dressing Drom {Ind. 16/- Needles : L.M. Jap 3.95, | Undine Glass 1-50, Polethene 2-0
N iatributors in Aesam, M.p 404 Lane, cp ax4, 636 7x7, 9x9 ,» Saline 2/- [DB 9-75 4oz ' Urinal EI Male 6-50 female 7-50
S— B\, Madras, g, s CALCUTTAL$ ; 16-50 22/- 28/50, 40/- | Oily 0-b0, Veterenary 0-75!  pyuminium M 1’
v mbay, T ©  Poctor’s Visiting Bag 107 18/ Neodles Holder 7" universal 450 Alpmmium ale 3-0
[ 86 ] , b [12% 24/-59. | » Suturing 6's packet 2.28 XVaginal Douche 7-50
_ Oval 87 1-50, 10" 9-75 Nail Cutter sup. 1/-) Wash Basin £} 28cm 1-87, 32cm 312
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for a rapid response
in the treatment of

ANAEMIAS

*TCF DECAPLEX FORTE

(Haematinic Liver Capsules with Vitamin C)

* TCF HAEMATINIC
LIVER CAPSULES

Products of:

TEDDINGTON CHEMICAL
FACTORY PRIVATE LIMITED
Sole Distributors:

RALLIS INDIA LIMITED

Pharmaceutical Division
P. O. Box 229, Bombay-1
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Children

will like it

for its

viscous syrupy base,
fresh orange. flavour
slightly sour taste,

@

EAST INDIA™
PHARMACEUTICAL
WORKS LTD.
CALCUTTA-24. -

CONTAINS ALL THE ESSENTIAL VITAMINS
INCLUDING VITAMIN Bj2

anivi/mas
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far greater antibiotic activity

Milligram for Milligram,
the activity of tetracyclin
Provides significantly hi

LEDERMYCIN exhibits 2 10 4 times
¢ against susceptible organisms,
gher serum activity level ..,

with far less antibiotic intake
Demonstrates the highest ratio of prolonged activity fevel to daily

milligram intake. Reduces likelihood of adverse effect on intestinal mucosa
or interaction with contents,

unrelenting peak antimicrobial attack
High activity level is u
fluctuation, favoring ¢
stability, resistance to

niquely constant. Eliminates peak-and

-valley
ontinuous suppression. Achieved through remarkable
degradation and slow excretion,

activity for protection
against relapse

Maintains é'étivity for one to two days after
discontinuance. Features unusual security against

resurgence of primary infection or secondary bacterial
invasion-two factors often resembling
a “resistance problem.”

ENHANCING THE TRADITIONAL ADVANTAGES
OF TETRACYCLINE

Supplied: 150 mg, capsules, botties of 4%
Adult Dosage: | capsule four times daily,

LEDERLY LABORATORNES (INDIA) PRIVATR LiMITRD @
F. O. 20X 1954, 80MBAY ),

In functioﬁal disorders

i

Neurocardine

i i odic
cardiovascular sedative and antispasm

breaks the vicious circle

Each dragée contain§:
Quinine Hydrobromide 50 mg.

Extract of Crataegus 30 mg.
Phenobarbital 15 mg.
Extract of Valerian 30 mg.
Extract of Belladonna 5 mg.

Bottles of 30 and 100 dragées |
@ ’ Dose: 1 dragée 3 to 4 times a day, after meals.

S.A.

IRES VIFO_R

'éA BORATO Switzerland
eneva

bay 18.
Sole Distributors ;- Atul Drug House, Bombay
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Restore your

patient to

nearly normal

Economical

NSULIL) UNI-DURA

# Ease of medication

» No allergic reaction

» Saves 40% cost of medicament

Also available

INSULIN SOLUBLE
AND @
PROTAMINE ZINC

UNICHEM :780RrATORIES

BOMBAY 24,

[ 2}

P
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elevated blood sugar and eliminates glycosuria
~in mild, moderate and severe diabetes mellitus...
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diabetes is often achieved with DB alone with-
out the necessity for insulin injections.

brittle diabetes (juvenile or adult) — DBT combined
w.ith injected insulin improves regulation of the
diabetes and helps prevent the wide excursions

between hypoglycemic reactions and hypergly-
cemic ketoacidosis,

juvenile diahetes — DRI often permits a reduction

as great_hs 50 per cent or more in the daily
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sugar lowering effect, reaching a maximum in
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safety — Careful studies in over 3000 diabetics
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well-tolerated — on a “start-low-go-slow” dosage
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trointestinal reactions occur most frequently in
dosages exceeding the practical maximum of
150 mg. daily, but abate promptly upon reduc-
tion of dosage or temporary withdrawal of DBI.
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oughly familiar with its indications, dosage,
possible side effects, precautions and contra-
indications, etc.
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tablets of 25 mg. each, bottle of 100.
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Amazing

of modern
synthetic
chemistry

XA-CORTISYL

/ ‘The most potent corticosteroid so far

known confers unprecedentecll
freedom from side effects!

All indications
of Corticotherapy

Vials of 10 tablets

ROUNSEL

ORATOIRES ROUSSEL
;'SE.:NI:I:VBard des Invalides, PARIS 7¢

Particulars and supplies from:

FRANCO - INDIAN

1CALS PRIVATE LTD.
PBI;IpAn?'zﬁacr.EuJornby Vellard, BOMBAY (8.
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| / Table to meet all requirements o, e
, of modern surgery %ffz/? .

__ }/

. |

R

.

ran@muzr YELOX

7 7 . % 7

o / i é/ //, /
. - n %
| . 73 -
L /; . - /
Tne Maguet-Velox Operating % ////” /////////W | %/Z
e Maguet-Velox Operating % % ' ,/////’/////Z%%/?/f//////%///" //
Table combines engineering 7 /// //////,//////7/////////,/%//;/{,/////// %
excellence with the nceds of ///é//,%//%////////////// “ %
modern surgery. Instantanecus 52?2 ,%
adjustment by head-end controls 7

facilitate quick and easy move-
ment and change of operating
positions. The 4-section X-Ray
penetrable 1able top permits the
wking of X-Ray photographs
even during the operation: in
fact, radioscopies can be perfor-
med on back rest and leg plates.

Z,

omy Tangee”_} |

' ” N ///7//
Y ////7%///
% %

-

77

/'///./ .
-

In case of emergency, Tren,
can be obtained quickly.

tions for specigliseq sur
obtained without disturbin,

delenburg position
Man)’ other posi-
BCry can also be
g the patient,

%

For efficiency, versatility and adjustability

Maguet-Velox is the
‘ most up-1o-
tion table to depend upon. P iordate opera:

S @

™
<
o
<
o
-
™
S

Aduljts

N

N SNNX
N

:: :(K;Z :ndgiz :isc;icra(ion lights ang sterilizers % //// é _
?/é fstic combhation ofg sedatives 6 Z/ﬁ
% and r r the tre%ment %
- ' % of aff functionaf disorders; aailable .
One of the many positions obtainable ::” further particulars wpite to: % s of 4 mmﬁab‘e“- Z%//////Wé
HiLyp 7
o o, LITED . ¢ No Toxicity /

hab Roag,
Branches : Bombay o 1y ew Delh; Calcutea.20

Lucknow o Kanpur o Bangatore

PHILIPS e s

* Madras o Pagpy
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& -

® No Habit Formation

7
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e For porticulors blease write to:

FRANCO ?IND!AN

PHARMACEUTICALS PRIVATR LTD.

Bapnu Ghae, Harenby Vellard, Bombay 18.
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A SYMBOL
‘IS MORE THAN
A SIGN

Joint manufaciurers and licencees>

Nearly forty years ago, the letters A LB,
the initials of the munufactyrers - Were wsed as a sign
to describe the tirst British insulin offered ¢
medical profession.

~taken from
O the

The preference now given to A, B. Insulin in all parts
of the world is based on frust and €xperience

Today, the letters AB.are the s

- the ymbol of all that
be desired in quality and perfor -

mance,
INSULIN A.B.

LENTE INSULIN a.p.

6LOBIN INSULIN A,
PROTAMINE zINg INSULIN B,

Throu{;hout the world doctors ang diabeticg
recognise A B. as the symbol of reliability.

Vor. 567, No. 11] THE ANTISEPTIC [Nov. ’60

HANSRAJ

NDI
E R

*V A S

*HAN R A
*GULBANAFS
*MALETHI

N .
A ¥ WESTERN
; - DRUGS |
" Pot. GUAIACOL SULPHO- -
NATE, SODIUM BENZO-
ATE, TERPENE HYDRATE,

CODEINE PHOSPHATE,
. EPHEDRINE

HA

combined in

Cheston

SYRUP
PROMPT & EFFECTIVE REMEDY

for COUGHS, COLDS = FLU

The judicious combination of the best known indi-
genous herbs and proved Western therapeutic'agents
makes Cheston the ideal remedy for relieving con-
gestion, loosening and liquefieing bronchial secre-

tion, and promoting easy expectoration,

Dosage: Adults two teaspoonsful in HOT WATER
or plain twice a day and once at BEDTIME

A PRODUCT OF % BOMBAY-8,

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

1
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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

cure-rate of 809,

NON-TOXIC

CONVENIENT SPECIFIC IN ACTION

INEXPENSIVE

4x0.5 G. tablets per day for 10 days usually effects a cure

Entamide is available as 0.5 G. tablets ig bottles of 20

800TS PURE DRUG CO. (INDIA) PRIVATE LTD., 17, NiCOL ROAD, BOMBAY.| ;?@

(116}
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COUGH THERAPY

EXPECTORANT
PIRITON [&

EXPFECTORANT

x* effectively liquefies tenacious sputum and aids
its prompt removal.

% alleviates congestion.
% alleviates sneezing and lachrymation.
Bottles of 4 and 16 fluid ounces containing
2 mg. PIRITON A & H (chlorpheniramine maleate B.P.C.)

100 mg. ammonium chloride B.P. and
44 mg. sodium citrate B.P. in each teaspoonful (4 c.c.}

SEDATIVE
ETHNINE

containing PHOLCODINE

* less toxic than codeine. .
Bottles of 4 and 16 fluid

ounces containing 4 mg.

S . : OLCODINE B.P.C
% less constipating than morphine or codeine. :\Heach reaspoonful (4c.c) N

# higher anti-tussive factor than codeine.

% suitable for infants and children. e

LITERATURE ON APPLICATION

EN & HANBURYS LTD BOMBAY |

. R :
: in" India by ALL >
Mdnufac‘ured ’ Y (incorporated in England: Limited Liability) NSB/495/H/IND
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The complete
Multivitamin Range
from GLAXOQO

BECADEX INJECTION An  aqueous,

e . Intramusoular
mjection of oii~and water - solybje Vitamins — A B,C, D, E—j

o . L4 ’ s ’ —1n
therapeutic concentration.

Painless,

adex tablet 4 da
ily i ensure
adequate daily intake of essential vj y S an

tamins, corrects iy
@ unbalanced diet and protects against disegge Fects of an
’@:_ R BEGAQEX DROPS 15 drops daily for breast-fed or bottle-fed
& babies, infants or young children i

GLAXO LABORATORIES (INDIA) PRIVATE Lim

ITED Bom
Depots: Gauhati « b

, 3y * Calcutts o
Vijoyawadq .

Srinagar

Q. 9
(20) — TUmMmmo—

Madras » New Dethi

Vor. 67, No. 11] THE ANTISEPTIC [Nov. ’60

'EAR DROPS
‘PhAenoL...........‘..........r..-.r-:.-..5 gr

Morphin hydrochloride.............. 2 gr
Glycerin..coveeiiersersiinennees.aa 1 dr

‘At LeasT ONE of every four prescrip.
tions contains glycerin. That's why,
in the doctor's work, glycerin must be
of the highest quality and purity.
Pyramip arycerin conforms strictly to‘
British Pharmacopoela specifications.
{t's made by HINDUSTAN LEVER LIMITED
60 it sets a etandard of vellability
and purity.

PYRAMID GLYCERIN I

o
Nadras

i ia) Priuate Ltd. Bombay, Catcutta, Delhl, r
Oistributed by Imperial Chemicas tadustries Undia) Prluste AN g R LT,
PYG. (-3 RODUCT OF HINDUST,

]

7

i

T

[21]
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trade mark
brand

LIGNOCAINE Local Anaesthetics
RAPID - DEEP - CERTAIN - LASTING . SAFE

imprint
C on each capsule of

)

E }IIM?E?!EIHWHHIHHIIIIHIIHHHIHIIHH)III!HHHIHHHHl}iill}éNHIliIHiilii!lllllliilili?ii‘llHHIiIl!ilHiiI{HHH!HIIIIHIIIHHHHNIHIH|HIH!H$HHIIIIH

XYLOTOX |
SOLUTIONS

FOR MAIOR AND
MINOR SURGERY
495 195 and 29;
solutions, plain or with
adrenaline, in

20 & 50 ml. bottles

FOR SURFACE
ANAESTHESIA OF
THE MUCOSA.
4°7 solution, plain or
with adrenaline, in
25 ml. bottles.

XYLOTOX
PASTES

FOR TRULY
EFFICIENTSURFACE

AR
XYLOTOX

JELLY
FOR EFFECTIVE
! URETHR
VAGINALA L AND :
! ANAESTHES]A.
1 f géﬂ"géry use:
5G. and 30G.
";“h_appﬁcatorst.%es i

O7 instrumens

lubrication: AND
Bones 13 515G, Tubes, YELLOW-WHITE WITH YELLOW SEALING B

=

'””““”Hf”f””m”m”

—— —
TS e e e e

XYLOoTOX
ORAL

Synthomycetine (Chloramphenicol
Lepetit) has a wide range of
antibacterial action (both Gram-

HHHIIﬂﬂHHHHUH!HHI"If!HHH

e FOR QuIC . L.
?&é\%?&gggk‘ OF ?%:%TSU%FACE negative and Gram-positive
L viotox-normaL THE UPP%%SIA OF bacteria) possessing also a
i (without amethocaine), DIGESTIVE TRACT, considerable  antiviral  activity
. A viscoys, ; i
& XYLOTOX-EXTRA s mpt penetration
(with added ametho- pleasantly-favoured Known for its prompe p
caine). product,

to the body fluids and tissues and
rapid excretion, its use in clinical
practice is very extensive.

$-oz. tubes. 200 ml. botles.

Iy

SRt

I

AR

"»wvw) [Ty
lH{iix‘nm{zhilﬂHHHHHIHHHIHHINHIHEHIII!

Made by the makers of *Novatox® Local aestilllllifglgllnll|mmumimumuumuur‘é
XYLOTOX is a product of
PHARMACEUTICAL MANUFACTURING
COMPANY
Epsom, England

Distributed in INDIA by P. O. Box No. 104, NEW DELHL

J. L. MORISON, SON & JONES BRANCHES : BOMBAY. CALCUTTA. DELHI. KANPUR.- MADRAS.
P.0. BOX 1746 BOVBAY, also ot peLpy. 12, PRIVATE LT ‘ |

Literature and Samples available on requast. HI, MA DRAS, CALCUTTZ

[ 22]
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VITAPHOR

The appetising Elixir

containing glycerophosphates,
. strychnine, vitamins,
calcium and lecithin,

!
i
:
:

ELIXTYYYIS, it

V00090000 00O RN S

090000000000 0000

SMITH STANISTREET & co, LTD

HEAD OFFICE, FACTORY & LABORATORIES
18, CONYENT ROAD, CALCUTTA.14, '
PSsST 44

(24 @————
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THERAPEUTIC PHARMACEUTICALS

38, Suren Road, Bombay-58.

ﬁ
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The Psyche
and the Soma

fn general practice, at feast 40°/ of
patients have symptoms of pursly
functional disorders.

(Lancet, 1958. 1525)

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

Eventually, the symptoms are attributed
to some psychosomatic disturbance.

Such a diagnosis is not always welcomed
by a fretful patient. He is sure that his
symptoms are genuine and stem fromsome
very real organic trouble. He wants that
trouble pin-pointed — pot an cxplana-
tion of the mind’s effect on the body,
or how the Psyche and Soma are related.

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

So, manuf; actured cooking media are often
accused of causing such unrelated symp-
toms as defective vision, sore throat and
gasu’o-intestinal disorders, nervous mani-
festations and general debility. DALDA
Vanaspati, fof jostauce, has bogne its share
of these sattached’ symptoms.

But doctors and houscholders know that
DALDA has been widely in use for 30 years
ip India. That isproof enough of its good-

HINDUSTAU LBYER

ness as a cooking medium. But, more
conclusive than that are facts aboutDALDA

itself —facts that demonstrate hownourish-
ing it is as a food.

Daipa is wholly made from refined vege-
table oils. It is partially hydrogenated, it is
deoc'loriscd and marketed in a ple::sant
semi-solid form. Tt melts at 37C — 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 fi[ oil).

DfLDA'S energy content is as high as any-
thing else that could.be used for cooking:
255 calories per ounce. It is fortified witl;
700 International Units of Vitamin A —no
cooking medium in use in India gives
more — and 56 1U 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 and unvarying quality. It's a
valuable part of healthy balanced meals

Few people need to be reassured about
DALDA and its value as a food. But th .
who do have many facts available to l:::sc
them. These facts may guard agai -
Psyche disordering the Soma an':t:e

» (J

swelling the 409, i
veli b’ who visit
with imagined troubles. the doctor

LIMITED, BoMBAY

In chronic
“ bronchial asthma

and

emphysema

7

=

DL20-

[ 26 )

before CHOLEDYL

)
rirEvEviek
1

reduces the need for
aerosol therapy

after CHOLEDYL

79

HRERKK
b (8

capagity

increases vital breathing

1
|
]
1
]
(]
]
reduces coughing ' !t
]
1
'
[]
H

B (S

® provides a degrec of effectivencss that
obained from aminophylline

e increases cardiac output
o stimulates the respiratory centre

® prevents bronchospasm without central nervous UTERAT“RE

stimulation
@ helps relieve the interstitial cedema
o is well tolerated

@ maintains efficacy during prolonged administration

cannot be

ON APPLICATION

Choledyl is available in tablets containing 100 mg. and 200 mg- choline
theophyllinate B.P.C.and is supplied in bottles of 100 tablets.

Manufactured in India by: ALLEN & HANBURYS LTD. BOMBAY 1

eunder licence from WARNER -LAMBERT PHARMACEUTIOAL COMPANY,
NEW JERSEY, US.A., owners of the teade mark and patents. Patents granted:

India 50707: U.of S, Africa

22,325: U.K. 736,443,

N 58/100/H/IND

(27}
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for chemotherapy of tuberculosis

EXCELLENT TOLERANCE —WELL
SUITED FOR ALL ISONIAZID &
PAS SENSITIVE TUBERCULOUS
CONDITIONS OF THE LUNGS &
OTHER ORGANS.

Each Tablet contains

Caicium Salt of Benzoyl p-amino-
salicylic Acld (BENZACYL
‘Wander’) .... IG

Isoniazid (INH) .. .. 25mg.

Avallable In packings of 50,
100 & 250 tablets,

For Medical lit_grature.n samples & supp!!es please comact;
Sole Distributors:
KHATAU VALABHDAS & COMPANY
fndian Globe Chambers, Fort Street, BOMBAY.I.
Telephone: 261655, Telegrams: “SCARLET"

A PRODUCT OF DR. A. WANDER S. A., BERNE (SWITZERLAND
.}

KV 4 SEKA}L

(28]
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A preparation for the eoe I e d l a I

. Tedral offers in a single tablct, the combined effects of three

symptomatic relief of asthma

drugs, each of them valuable for the symptomatic relief of asthma,
THEOPHYLLINE, 1o relax the spasm of the

bronchial musculature.

EPHEDRINE HYDROCHLORIDE. to relicve oedema of the
bronchial mucosa in addition to relaxing the bronchial muscles,
PHENOBARBITONE, to relieve the anxiety

of the asthmatic patient.

DOSAGE: Adult—~

Average dose is 1 tablet every four
hours, taken after meals if possible,

DOSAGE: Children—

6-12 years: § tablet not more often

than f v ) i
n four hourly. TEDRAL ENTERIC COATED is also avallable (o give symptomati¢

Undes 6.years: as decided:b ich
¥ od:by the physician, relief of asthma four hours after administration.

TEDRAL ENTERIC COATED is lhcr‘efore indicated for

PACKING:
T : . administration to the patient with nocturnal asthma.
24cdnl is supplied in cartons of
T tablets. On sale at all chemists. DOSAGE : 1 tablet of Tedral and 1 tablet of Tedral Enteric
Tedral Plain in packs of 24,120 and 5. : ic reli
edral Enterlc in packs of 34. Coated on retiring, give eight hours symptomatic zelicf of asthma,

No Warner preparation has ever been advertised to the public.

Trade Mark “TEDRAL” owned by:
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Now you can freely prescribe

Preceptin

VAGINAL GEL

4 szmsmm/%'

Obviates the 4 ‘ Modern method of _ Successfully tested

use of a contraception prefected b .
mechanical at the Research Y extensive

barrier Laboratories of Ortho clinical trials,,,

such as a Pharmaceutical Corporatior, prescribed in

diaphragm L New Jersey, USA. several countries

Preceptin Vaginal Gel offers the following incomparable fearures:

e Acceptable to both partners ® Adheres well to moist eervix. formi
a physiochemical barrier ® Readily miscible with semen resu]tiné i:rmu?i
rapi

spermicidal action. ® Does not “leak” ® Simple, safe and well tol d
2 olerated.

5’ OF INDIA » 5 PRIVATE LTD. 30, FORJETT ST., BOMBAY 2

Ju 02

1

W
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PRECEPTIN VAGINAL GEL

AND APPLICATOR
USED WITHOUT A DIAPHRAGM

ORTHO-GYNOL
VAGINAL JELLY

ORTHO DIAPHRAGM

g OF INDIA g PRIVATE LTD.

Ortho

Products

NOW MADE IN INDIA BY

.

For detviled information, meil this coupon to

30, FORJETT ST.. POMBAY 26.

PLEASE SUPPLY ME FREE LITERATURE ON
ORTHO- ORTHO
PRECEPTIN D GYNOL D OIAPHRAGM

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

Contraceptive
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H .
haljg“CA[-)S.COmbines all the known
1atopoietic factors such as:

Pr.oteolysed Liver,

Vitamin By

Tron,

Folic Acid,

Vitamin B-Compiex

Yeast Powder, '

Vitamin C, etc

HE is

haeﬁg_CAPS\ls.thercfore the ideal
tinic, which prevents and

corre .
v ra;tisd flnaegrpas of various etiology
Y raising the blood count.

Availab[e ind
and 100 capsu;)elst.[es of &1
QI,‘",;Oggul? HOUSE
IND1A, 4
ASPJADH 3
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‘Neo-Epinine

BRAND

Isoprenaline Sulphate

ADVANTAGES

ther adrenaline or ephedrine.
medication thus permitting
Kk when it is most effective.
f bronchial secretions.

. More potent and less toxic than ei
9. Available in forms convenient for self-
treatment in the early stage of an attac
8. Facilitates liquefactioh and expectoration O
4. Rapid in action. ‘
5. Does not induce tolerance in the patient.
6. Often produces not just temporary relief, but p
PACKINGS
Tablets (Scored) of 20 mg: containers of 25 and 100
Spray Solution No. 1: containers of 10 ml. (10 c.c.)
Spray Solution No. 2: containers of 10 ml. (10 c.c.)
Literature and Prices on request.

BURROUGHS WELLCOME & CO. (INDIA) PRIVATE LTD.

P.0. Box No. 290, Bombay-|

[ ]

ermanent cure.

{334
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..:having a wide m

argh
low toxicity, g of safety and

Avaforean containg

|.$O-amyl < <IN- N
ethyl)]. amingphgﬁn. jrethyl-amino -

pheny!. P)'razoloney, o cate - bis -
methane sulphonate (Av

and Sodijy
, Pyrazolone-nr:\efhhyinw -~ dimethy] .

. Sulphonate,

2 mixture of

Detailed literature on request. AST
A-WER
Manufactured in India by: ' KHANDELWAL "CABQR;':;;;“ Germany
1

malinkedil [Vor. 57, No. 11
%

.
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Indications: Surgical or obstetrical procedures
Spinal anaesthesla
Myocardial infarction
Severe Medical illness

Favourable resuits are obtained because Injection Mephentine Sulphate

produces a rapid, predictable, sustained pressor response

* prevents and corrects certain cardiac arrhythmias

* produces no excessive central stimulation, greatly
exaggerated blood pressures, tissue damage or
inherent toxicity

Supplied: Each | ml. vial contains 15 mg. mephentermine base

as mephentermine sulphate: Boxes of 3 vials.
Comprehensive litesature, providing details of dosage
and administration, avoilable upon request.

INJECTION

.\
< Mephentine*......
mephentermine sulphate :
JOHN WYETH & BROTHER LIMITED, LONDON

a century of service to medicine (Incorporated in England with Limited Liability)

1860-1960 Indian Branch: Steelcrete House, Dinshaw Wacha Road, Bombay 1.
*Trade Mark

§35)
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Phosellite B. & C.

Regommended in Convalescence,
geriatrics, during and after Surgery
neurological disorders, metabolic ’
and nutritional disorders, before and
after physical or mental exertion

Available in forms of injectipns and Dragegs,

6 F P 4 - —--.-M-.““‘-b"--l “oamseen

A ', Manufactur d '
o Y rgOAgRI.ABGRATOHIES le’RliyVA

s PHIROZESHAH MEHTA RoAlo-EellMlTEn

et a licenge Sroms + BOMBAY.],

' und,
: S?EGFRIED LiMiTED (smtzerla_nd)
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WING

EVEN WHEN ALL OTHER FORMS OF THERAPY HAVE FAILED

SIUIL

Squibb Triflupromazine

THE DIRECT-ACTING ANTIEMETIC PHENOTHIAZINE DERIVATIVE
THE EFFECTIVE ANTIEMETIC PHENOTHIAZINE DERIVATIVE
THE SAFE ANTIEMETIC PHENOTHIAZINE DERIVATIVE
THE VERSATILE ANTIEMETIC PHENOTHIAZINE DERIVATIVE

Supply:
For oral use —Tablets of 10 mg. and 25 mg. in bottles of 25.
For parenteral use—Solution containing 10 mg. per ml. in 10 ml. vials.

and 20 mg. per ml. in & mi. vials.

i " SARABHA lCﬁEMléAIIS' ‘sarcDA
A Cenlury of experlence SARAEEH(AMHJ Premchand Privote Limited
builds faith MANUFACTURERS OF SQUIBB MEDICINALS IN INDIA




what lurks beyond the broad Spectrum?

be a ;
ying pathﬂgcsir:“;,l:ﬁ number of “'specializeq
A . acteria whj y
AM-positive baetars ich range
bacteria 1o Ceriain viryge 5\ tdh” ‘th
k e far

“Broad spectrum™ has evolved into an especially apt term 1o deser;
anubiotics. These provide one of the bes means of destro oo
way from large protozoa through gram-negative and gr‘
end of the spectrum

But beyond the spectrum lurk pathogenic fungi. Agpressive infect;
antibiotic attack. It becomes more apparent every day that ons
following a course of such therapy.' Long term debilit
therapy, and other causes may predispose to such fur
facts complicate the administration of antibiotics

often require intens
(upgal Superinfections m‘
atg disease, diabetes, pr,
g4l infections ' ia'lrl())gej?
I

ve broad spectrum
ay occur during o
zncy, Corticosterpjq
moniliasis
Mys“fdin‘v controls both —infection and superinfection, Mystecii e
|nfcctl10ns and, in addition, prevents the potentially dangex;ousln.v
combination of the phosphate complex of tetracycline - for relj; brlnon
in daily practice —and Mycostatin, the first well-tolerated amifdun

Makes a e,
- ng assaylt o
n .

e (hz:I lovergrowth.:-“' Myslcclinbi'ac'rlal

Ohtro, . AN

| ¢ lof most infections e s a
Case hi f i gal antibiotje, ncountered

ase fistory after case history marked “recovered™ provides clini
advance in specially designed antibiotics. When you prescribe Mcal :
with extra protection that extends beyond the spectrum of othe

r

vidence of
ysteclin.v, you
antibiotics

the Special merjy of this
Provide “proaq therapy»

References: I. Dowling, H. F.. Postgrad. Mecd. 73 594 (June) 1958 2 Gimble
2 .

Medical Encyclopedia Inc., 1956, p. 676. 3. Long, P. H., in Kneclang, Y | Jy a L. Shea, ) G..and Ky, S.: An
- Y I, 35 Any

nd Worus, §. g biotics Annyy

Rein, C. R., Lewis, L. A., and Dick, L. A.: Antibiotic Med, & B
. - & Chn. Ther 4. ull. Ne 1955-1956, 14
Anna) 19551956, New York, Medial Encyopedin . 1, o oo C:rm;.b::lt éo\:) 19575, Stone, »‘: \Lork Adcad. Med. 33:559 (f:; Y‘)e‘;,”York.
4817 {(Dec ) 1957. 7. Chamberiain, C.; Burcos, H. M, and Borrome [ A Prigor, A and ey o Menheim” W y 7 4
Antibiotic Med. & Clin. Ther. 5:639 (Nov.) 1958. ‘  Anibotic Med, & Clin Ther 5'[5)20: (A‘ N ;A"“bloné R‘XGLZ onibiotics
s ug.) 1958 3 - & Clin, T,
lied: C 2 . - & From, p, L
Supplie ( apsules (250 mg./250,000 u.), vials of 8 and nested packings of sp and Al y, .
ml.), 10 m! dropper bottles. Powder for Pediatric Drops (100 mg /100,000 4 and 100 Pediaric Drops (100
+f R cpermly, gp mg./100
10 ml gpg 1000 u. per
® PPer bottles
Mysteclin -V Sauiss
Sauibb M Tetracyciine Phosphace Complex and Nywatin (mrcosTaTi A century of ARABMAL Chgvie i3
-A..u«vu..:':;m-w., Mnopa

.
ke T

experience bujidy Saith
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SOON TO ARRIVE

- milk food
| for babies

APPROXIMATE COMPOSITION
per 100 grams of powder

PROTEIN 220 gm. VITAMIN A 1500 LU,
FAT t8.0 gm. VITAMIN D 400 LU,
CARBOHYDRATE 520 gm. VITAMIN C 30.0 mg.
CALCIUM 1.0 gm. VITAMIN 8¢ 0.6 mg.
PHOSPHORUS 08 gm.  VITAMIN B, 1.0 mg,
IRON 4.0 mg.  VITAMIN B¢ 0.3 mg.

NIACINAMIDE 6.0 mg.

" T amous AMUL milk
The makers of the famous mi 100 grams of powder = 471 calories

products will shortly commence the

*manufacture of Infant Food. This —
comes as the culmination of 5 years of exhaustive research by scientists of the Cen.

tral Food Technological Research Inmstitute (CSIR), Government of India. This
research was undertaken, in close collaboration with AMUL milk technologists, to
standardize the formula and process of preparation.
The formula of AMUL Milk Food for Babies is particularly designed to suit the
nutritional requirements of babies in the tropics. The formula has been recognized
by the Indian Standards Institution.
" Prior to its introduction into the market, independent doctors have tested AMUL
' Milk Food for Babies among control groups of infants in Calcutta, Delhi, Mysore and
Madras. The results of many of these Feeding Trials have been published * and they
, amply confirm AMUL Milk Foccl)dh fo}:‘l Bublies l?ls being a high quality product—
i ishing, readily digestible and highly palatable. ) . o
’Ll\(:]l;lﬁahl:ngd contiﬁuingge supplies of Amul Milk Food for Rabies .wd‘l be mxtml!y
available in Maharashtra and Gujarat States as well as in Delhi City. All-India

availabili 'ill be achieved after & time.
i availability wi * Food Science, § (10). 241;

d , - Indian Journal of Pediatrics,
Sole Distributors for India: Voltas Limited - g!_:ft(to;:f;, 2905 e

KAIRA DISTRICT CO-OPERATIVE MILK PRODUGERS UNION L10. ANAND

[39]
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Reduces Muscular Tension

Qi

E[e;tromyography shows decisive response

ke B2t NP SRR o i o

I A—Before EQUANIL

o e oo ey

better control for the majority of diabetics...

NPH
Insulin,
Lilly

Moderately long-acting

Carefully standardized

Tracing A, made before medication, reveals 5
the command to relax at point C. Note the
the patient responded.

tn tracing B, even though a high action

marked a

ction P .
difficulry Potential foliowin

and siowness with which

Potential appeared a¢ For Intermediate Effect : (affords best control for

the patient showed 2 definite and almost | < command ) \ ;
mmediate sbilty to respond.A' " . most patients) NPH Insulin, Lilly, U-40 and U-80
The remarkable effects e e e e
Veness of . . .
may be demonstrated | of EQuANL . For Rapid Effect: Insulin, Lilly, U-40, and U-80.

by s abilty to retieve masepe oy O™ Insulin, Lilly, made from Zinc-Insulin Crystals, U-40
meuromuscular somrerS¢ MUSCle spasm ang nsulin, Lilly, made from Zinc-Insulin Crystals,

ability to relieve menta} te:s';: seC:ﬂd is by jtg and U-80

N and anxjety,

1. Dickel, M. A, et of.. West, J, Surg., April 1956y :

Usual Dosage: 1 tableg tid. The dos'e ' For Prolonged Effect : Protamine Zinc Insulin, Lilly,
m

adjusted either Up or dow > be ® | |
' ni
response of the patient, " “cordlng o the clinica S 80 i

.Supp!led."OA Gm. tablets, bottles of 20, 100 ang o T e--in 10 ce. vials.
02 Gm. tablets, botelex of 20 ang 250, 250 - N
anti-ahxiety fagtor.- ‘with=muscle. relaxin |
- relieves tension § action % QUALITY . RESEARCH - INTEGRITY
L OHN WYETH & ' ‘ :
Hipe 14 ! . BROTHER 1M
Indian Branchs Seetrmns M ) Ly Ly, LONDON ELI LILLY AND COMPANY OF INDIA, INC.
se, Dinshaw Wacha Road, Bombay t (Incorparated in the U S.A., the lisbility of the members being Iimited)
; *Trade Mark P. O. Box 1971, BOMBAY I.
- 40 L7 - — g
L40) r411
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AMEBIASIS

Intestinal and Extra-Intestinal

Amebiasis may be asymptomatic or
may produce symptoms indicating
low grade infection, inflammatory
colonic disease with or without
diarrhea, or symptoms resembling
appendicitis, gallbladder disease, or
peptic ulcer.?

“Frequently an unrecognized
hepatitis coexists with
intestinal amebiasis.””

Investigators agree that complete treatment of amebiasis mus
against hepatic complications as well as one which eradicate

t igclgde a drug effective
Milibis and Aralen are highly recommended for this purpose, " the fncestinal parasices.

ARALIS

REGD. TRADE MARK

Each tablet contains 250 mg. bismuth glycol ;
and 75 mg. chloroquine phosgp{ma(:ey-_ll_arsanllatet

Complete Therapy and Prophylaxis of Amebjasis
* MILIBIS reco. TrADE MARK

For Intestinal amebic infestation—~a powerful amebicide, vi

. o LGS , virtu
highly effective clinically. lts relative insolubility assures hia':ly rontoxic and
in the large intestine. gh concentration

1- ARALEN REGD. TRADE MARK

For Extra-intestinal amebiasis—*specific for amebic hepatitis an

As effective as emetine but without its toxicc‘it;aym aebic liver abscess,": -

@ WINTHROP PRODUCTS INC
w. £ *

/

Exclusive Distributors DEY'S MEDICAL sT
ORES PR|
i + CALCUTYA, BOMBAY, DELHI, MADRAS, PATNA cru::;ec o
4 , CUTY
References | Sodeman, W.A., and Beaver, P. C. : Am Jo o
2 Zavala, D. C., and Hamiiton, H. E. : App ur. Med,, 12 :

440,
3 Conan, N. . : Am. Jour. Med., 6 : 309, Marl'ntl.sf:;d;, 3 11g, Apr., 1952

= [42]
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s
"tk powpERED ! -
. "0 EspeciaLLy FOR IN""‘".

Ctam s

e e e

A spray dried full cream milk
modified so that oa reconstitution with
water it closely resembles hugan
milk in percentage composition. Fortitied
= by the addition of Vitamins A and D

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

NESTLE'S PRODUCTS (INDIA) LTD.

M. BOX 206, CALGUFTA, F.0. DOX 315, BOMBAY, P.O: BN 188, MADRAY

-6jPje8

[43)
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/ /————\\
STADMED
\x_/_/

Range of

Whole Liver Extract
and

Vitamin B-Complex.
D For Parenteral yse |
Whole Liver Extract “ .' | PR OLYPO

( Plain )

Whole Liver Extract

( Forte )
with Vit. B;2 & Folic Acid
Whole Liver Extract
with Vitamin By,

Whole Liver Extract
with Vitamin B-Complex.

increases body weight

Satisfies a)} Criteria
as anti-anaemic,

A sonic food of fats,
proteias and carbohydrates
wich catcium, Vitamin D
and LYSINE in a highly
emulsified form.

Vitamin B-Complex
( Plain )

V' Vitamin B-Compiex

( Forte ) —Combats defici
- clency Syndrom
olic Acid Compound - otes General . A praduct of
po &1 wellbeing TEDDINGTON CHEMICAL FACTORY

Reinforced with Liver
er Extract PRIVATE LIMITED

Sofe Distributors

RALLIS INDIA LIMITED,
Phormaceutical Division,
P.O. Box 229, Bombay-}

STADMED PRIVAT
House of AminOzfmeL IMI TmED'
CALCUTTA.4

[44] .
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Byt

SUBAMYCIN
Ophthalmic Ointment

contains 10 mg. of Tetracy-
cline Hydrochloride U.S.P.
per gm.of ointment
base available in
tubes ol 3°5 gm.

SUBAMYCIN

TETRACYCLINE HYDROCHLORIDE U.S.P.

OPHTHALMIC OINTMENT

Other Dosage Forms
o Capsules :

250 mg. each in
bottles of 4, 8 and 100.

e Pecdiatric Drops :
1'0 gm. in 10 c.c. Polythene
dropper bottle. .

SUBAMYCIN
Ophthalmic Ointment

is indicated for topical
use in the treatment
of ocular infections
caused by Tetracy-
cline sensitive

@ Soluble Tablets :
organisms.

50 mg. each in bottle of 12,

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

 -olusive Distributors : DEY’S MEDICAL STORES PRIVATE LTD
CALCUTTA « BOMBAY -« DELHI « MADRAS
PATNA * GAUHATI » CUTTACK

SUB/DM/1n

{46 )
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in pregnancy ,

PYRIMESIN

makes the mornings carefree and gay

@

.26
EAST INDIA PHARMACEUTICAL WORKS LTD., CALCUTTA

4 1471}
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THE ANTISEPTIC

'B-COMPLE

sch cu contanes
Vicamin 81 Ea‘ameW)
Vieamin B2  (Riboflavie)

Vicsmin Bg (Pyridaxia Hydrochioride)
Nicocinamide

Panthe 4-pantothenyl
Cboh:d os(nygroton Citrate
Benzyl sicobel =

1 6L rovontl
MXBOr s 128 A
9 C.C MINA UMD SPYemG.

B.I.ELIXIR

47,8 OF. 5 18 OF. SOTRLES

B-COMPLEX

exch fiud ounce containe
Vicamia B; (Thiamine moncmitrace) 25 mg,
Viamia B2 (Riboflavia) 6 mg.
Viamia B¢ (Pyridoxin Hydrochlaride) 8 mg.
de 80 mg.

Nicotinam

<

Panthenol (d-pantothanyi 20 mg.

Choline Dihydrogen Citrate 500 mg,

Vitamin Biz (cysnocobalamin) 12 mcy.
": Alcohol by volume ia 2 syrup bess 8%

BENGAL IMMUNITY CO., LID.
153, Dharamtalla Street, Calcuiia-18

Telsgelele

RIS IR A,

ARt

I3
otalatwte’s

12 VITAMINS
+

6 MiiNERALS @

. ':':':f&":’:':‘

&S
B8 BENGAL IMMUNITY CO., LTD.
R 153, Dharamtala Street, Calcutta—13.

O AN

BSSOOSOEITIOOMN
BOOSESSSO™

~

BEOOOOOON "0 8 0 e 0 e ¢t et s

" b
0 e e a0 e 0% %0 % e e % %0 e e %a % e e e e et

10 VITAMINS

DROPS INJECTION  TABLETS

Bachml Fochml — Eachigbler
L 'y’ lii A
Vismin A 80001 U. SM00LU. 40001, U, o
ViemioD  1600LU. S00LU. 4001 U B
Vitamin E 0Img 1.25mg 1 mg. 9
Vitamin Bt 2mg. 5mg. 4 me. -
Vitamin Bz 1 mg. 1me. 2 mg. e
viaminBs  05mg.  ISmg 2 mg. K
Vitamin Biz - - 2 mcg. B
Panthenol 4mg 2mg 4 mg,((i]al.l’an— R
L tothenate) B
Nicotinamide  SOmg.  12.5 R
ngl;ine Dlgly- 8 e 10 m. X
dtogen Citrate 2 mg. 75mg  285mg. K
Vitamin C 80 m 2 e
Methionine 5 m: 3 me. %0 me X
Folic Acid — - 0.15mg. 3
PACKING and Iron 334 me. B£

Drops=tottles of 5 10 mi, & 30 mi, Calcium 70 mp. %

J
" Phosphorus 60 mg. &
hm—;-l.;mbmomn.so Maagesium S mg. :-:
. © bottle of 10 mt. Manganese005 mg.
ablets~Bottles of 50, K0, 500 & 1000 Cobalt 0.005 mg. {5
e,
S

TESTPHERIN

_injectable

indicated in:

SENILE DEAFNESS

Atherosélercsis.
Rejuvenstion.

Euch mt. contatwe:

Testosterone Prepionats . 2% mg.
Viesmin ‘K" vew . W ng

2

& i
L3
>

g

Morufacturod by

M/S UUNIQUE PHARMACEUTICAL LABS, EOMBAY-t.
Sele Agoatst M/S ). B Miudy & Co., G. P. 0. Box Ne. $09-A, Bombay-i.

chitale arta

in
gynecotogical
and
obstetrical
disorders
and
pregnancy test

Prostradial

" injectable

Manufectured by,

UNIQUE PH RMAGEUTIOAL LARS, SOMBAY 1.

Sele Agents,; 1

Chitale Arts

r49 1 —
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MUL-MIN

A DECAVITAMIN TONIC
tor

Correcting Nutritional Deficiency States of Vitamin Oriaj
rigin

[ ] ® °
COMPOSITION
Each 100 mls. Contains
Vitamin Bt B.P. 75 mgq. Nicotinic Acj :
Bliboﬂ.avme B.P. 15 mg. Calciumcpailtgtﬁ;nr:g? B('IP' 350 mgq.
Vitamin B¢ B.P.C. 7 mg. Inositol N.F, e U.S.P, 35 ngq.
Vitamin Bz 8.P. .50 meg.  Vitamin A 175 mgq.
Folic Acid B.P. :10mg.  Vitamin D; B.p 137,288 %-U
P. U
INDICATIONS

Beri-beri, pellagra, cheilosis, glossitis, photo
conditions du_e» to low resistance to infection anaemsi
with the defxc1eqcy of the B complex Vitam{ns af;&mxas associated
pregnancy, lactation and during ConvalescenCe.a{ valuable aid in

ter sickness,
ASSOCIATED DRUG CO. p

phobia, rickets, febrile

rivate LTD,, YERCAUD.

P.A.S. has been proved to be of immense therapeutic value in the
treatment of Tuberculosis as 3 compulsory adjuvant to Streptomyci
yein

PAMICYL

Is our Brand of P.A.S. available as Sodium and Calclum salts and al
$O as

PAMIZID

With Isonicotinic acid Hydrazide and Vitamins and {ate|
y as

ANAZID

Isoniazid salt of P.A.S. acid chemlcally combined
Effective even In resistant cases in doses of 600 mgm p; d
. r ay

Details from :

G. D. A. CHEMICALS LTp,

Manufacturers of Para-Amino Sallcylic acid (P.AS.) In Indi
A, a

36, PANDITIA ROAD, CA
Grams 1 ‘SULFACYL’ LCU'”;:-B.
one : “——m.

o [ 60 )
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BITAPHENICOL CAPSULES

Each capsule conlains :

Chloramphenicol, B.P, 025 Gm.

INDICATIONS :

Typhoid ; Para Typhoid; Rickettsial diseases;
Whooping Cough; Respiratory infections;
Gastro - Enteritis;  Meningitis;  etc,, etc.

Available in packings of 12 & 100 Capsules.

Clinical sample and descriptive fiterature will be
available to medical profession on request.

BOMBAY TABLET MANUFACTURING CO.,

Post Box 2092, BOMBAY.2

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

A

OTHER "“' “' PRODUCTS

b

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

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

x

Manufactured by :

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

{51]
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IN THE TREATMENT OF

DYSMENORRHOEA —
Congestive and Spasmodic

UTONE

uterine sedative ang tonic

Indicatjons : Composition
Dysmenorrhoea spas- Oudumbara fruje (Ficus glo
modic and congestive ton), Ashwagandha ({V’%thamn?;

Somsifera), Shatavari (Aspara-

Metrorrhagia gus Racemosus), Ashoka (Saraca
Chronic endometritis Indica), _Anantmool (Hemides-
Habi borti mus Indicus), Kathemath {Ama-

abitual abortion ranthus Spinosus), Jesthamadhga
Menopausal disorders EGlycyrrhiza Glabra), Indrajawa

Holathena Ant
o ntidysenter;
Parasika Yawanj Y ica),

Niger). (Hyescyamus

AYURVEDEEYA ARKASHALA LTD., SATARA

SOMINAL

[taBLETS]

A SAFE ANALGESIC- SEDATIVE
conTains:- BARBITONE, AMIDOPYRIN &
CAFFEINE.,

FOR ACUTE PAIN OF
RENAL COLIC, RHEUMATISM,
GOUT, SCIATICA, ECLAMPSIA,
ETC.,

Acetyl Methionine
Choline

B Complax
Vlhmlns in Pm.'n
H"”"Slte base

THE BRAHMA
RESEARCH INSTITYTE

82-3, cornwaLg
“Lw'n‘“ my

162E

Todine therapy without jodism

COREROS0L
Z@©DIVTR

Collosot lodine can be used without risk in all
conditions in which ordinary forms of jodine, such
as potassium jodide, would be indicated or used.

Packings: Oral 0.2%—112 mi. 560 ml. and 1,120 ml. bottles
Injections : 0.2%—Boxes 6x5 ml. & 6x10 ml. amps.
0.4%,—Boxes 6x 10 mi. amps. & 30 ml. vials
0.8% —Boxes 6x 10 ml. amps. & 30 ml. vials
1.09,—~Boxes 6x1 ml. amps. & 10 m. vials

THE CROOKES LABORATORIES LIMITED
9 {Incorporated in Englond. The Liability of Members is Limiled}
7 COURT HOUSE, CARNAC ROAD, BOMBAY-2
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‘Smile away that ANAEMIA with

and bronehiny toubles - BIRON Dc LIVER
4 FORTE”

A rational therapy for anaemias
of any etiology

Loch 30 m!. contalng
Pretaotysed Liver Extract derived from 135G,
of fresh liver having Vicamin B8ig activity
equivalent to 3 mcg. of Cyanocobalamin.
Preteolysed Scomach Extract derived rom

COMPOSITION

3 G. of raw Stomach.
Potassium lodide 700 mg (105 gre ) Thiamine Mononitrats U.S ». 10 mg.
Aminophyfline %Omg( 60 . ) Riboflavine B.P. 3 mg
Nicotinic Acid . 10 mg( L8 ) Vicamin O, 8.7, 2000 VL.
Calcium Hypophosphite B0 mg(12 ) Folle Acid U.S.P. 2 ms
Cafleine Alkaloid wmg( 9 L) Niscinamide B.P. 30 mg.
Rotassium Guaiacol Sulphonate 1003 mg (154 ) A . . hosphice B.2.C. t G
Ephedrine Hydrochlaride omg( 18 _) P G l lD‘ :Iharmaceutlcﬂs Prvvate Ltd-‘ f:::‘::;r’:::‘:: ;.. o5 G
Tincture Belladonna £.9 c.c. (30 mini S et i i Hlnp.
Aromatic Vehicle P :‘_ m) K e / Wed_'ta La/neﬁ. Calcutta 3 T"r;(g :I :opw. neee

al oba

~ Flavoured Sycvs .

adarls |5 . B T o

@ PROF. GAJJAR'S STANDARD CHEMICAL WORKS LTD,,
116, CURREY ROAD, BOMBAY-i3

cﬂllﬂm «INSIST ON ‘QUICO’ PRODUCTS”
" SUCTION & PRESSURE PUMP

g i i _,;-—’- ! W
' 4 Y Compact and easily porta-
oy g f o 8 ] ble unit with a 1/4 H.P.
| u!: —— , V. W R . Electric motor to which is

'Wlln, By

attached an enclosed pump,
the assembly mounted on
a metal base. Additional
features: Automatic oiling,
filtering, pressure and
vacuum regulating valves

WITH VITAMIN B,

IN 10 ml. viaLs
Each ml. contains:

Colloidal Calcium {as O

Vitamin Dz Usp, sos me. vacuum and other bottles,
Vitamin B2 B.p 000 LU, ff switch d i-
Benzyl Alcohol Bp. 50 meg. on ofl 8 ite and provi
Ph " K, g sions for foot switch con-

nection, on 230 volts AC.

S (a) with one bottle, vacu-
um guage, suction hook.

: i
Lt

(b) with other and vacuum bottles, spray and s‘uction canula pressure and

vVacuum guages. L . o
Chemo-?hm stse Flease contact : SOLE SELLING AGENTS.

-c-ﬂ-b'vw J‘-L:L Worli, Bombay 18, UNIQUE TRADING CORPORATION,

{54 ] ’ Phone: 30011 221-Sheriff Devji St., BOMBAY-3. Grams: ‘UNILAB’

[56]
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ALWAYS USE ONLY ENGLISH Mylon Gttas” UNBRERKRBLE

Interchangeable barrels and pistons
Leak-proof nozzles and pistons
Does not affect the pH of solyt;
0

Barrel and nozzie inpone pieiguons
Absence of soldered parts

Pistons never stick
é—lygienic and easy to clean

onvertible from Record i
Sizes: 2ml., 3 ml. § ml., !%’rk;f.erzgtr:?g without 2dapters

Sterilization by baili
Dressure (IZO"yC_)I iNg or autoclaving at (8 1p, steam

m
UNSREAKABLE

[ XX X X X X X 3 3 3 J

** For over six months we hay A Larse General 3
i i e been ¢ ) al Hospital
lO’L '5!’7 mgeo using only your Nvlan Syringes and aThrese. SYringes have beer used
Wil INTERCHINEAME HETCNS 13 DAPRS ave effected considerable savings. Pproximately 1,200 times and the

department concerne

You will observe irom the
our annual reporte CQPY of d veqore chat

generally they have proved to be most
Satisfactorye

dote setting gt THE IRIENTAL SURBICA| hlﬂlll(

TELEPHONE:-25361. . BHAGIRATH PALACE CHp XY CHOWK of
| LHI- ¢

.

L s, O am

FORTE W) |
COMBINATION PACK®
Each ml. of the mixed solution Coatalas : '

*Vitamin 812 B.P. 7Smceg. Choline Chioride
Vitamin By B.P. 100 mg. Methionine N.F.
Riboflavine 8.P. 3 mg. Inositol NF.

0-ComprLeyx
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Myperemesis Gravidarum. Vomiting in  Oiarrhoea &

g 4 Cholera, Vomiting in Enteric faver following adminis

¢eation of chloramphenicols, Premature  Grey-Hair,
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- fMacrocytic Anzmia, Sprue, Macrocytic Anzmia of
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chronic alcoholism, diabetes & liver diseases.
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Nwprusse

LEGIA strictly speaking refers to a parallel paralysis of
P Af‘lf:, lower limbz pThe lgwer part of the trunk may 1\21?19 bei
affected in addition to the paralysis of the ll.mbs. 'Ath e1 llfl?e
Dictionary of 1693 describes it as “‘a palsy which sellze h a Jhe
parts of the body below the head.”. Although p.ara}f) etghla, re s
only to the paralysis of the lower limbs, paralysis o eS i:upprt
limbs has also been called paraplegia. Thus Purves ews:,;ic
refers to brachial paraplegia when he deals with a spas
paraplegia of the upper limbs.

i i i ite of the

We may classify paraplegia according to the site of -
lesion W'hicyh oauseg 1519’ paralysis or according to its clinical
types. Thus paraplegia may be due to causes in the brain, spine,
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(2) Meningeal:—(a) Syphilis-transverse myelitis ; Erb’s
syphilitic paraplegia; spastic amyotrophic meningo-myelitis ;
hypertrophic cervical pachy-meningitis; (b) tuberculosis; (c)
tumours—meningioma ; neurofibroma ; (d) secondary deposits—
leukaemia ; Hodgkin’s disease ; malignant and (e) vascular—throm.’
bosis.

III. CorD ::——(l) Dege@emtive conditions :—(a) Subacute com-
bined degeneration ; (b) disseminated sclerosis ; (c) amyotrophic
lateral sclerosis; and (d) tabes dorsalis.

(2) Tumours:~(a) Ependymoma ; (b) glioma; and (¢) neu-
rofibroma. .
(3) Toxic conditions lathyrism.

TV. PERIPHERAL LESIONS:—(1) Infection :—(a) acute ante-
rior poliomyelitis; (b) infective polyneuritis and (c) diphtheria.

(2) Deficiency :—(a) beri-beri ; and (b) pellagra.
(3) Metabolic diabetes mellitus.
(4) Poison/toxin :—(a) arsenic ; (b) lead and (c) alcohol.
(8) Myoneural junction : myasthenia gravis.
(6) Muscles: myopathy.
(7) Malignant. Secondary to bronchogenic carcinoma.

V. OTHER OAUSES-HYSTERICAL :—Caisson disease.

Clinically we may classify paraplegia according to the st
of the limbs affected, as detailed below :—(1) spasfic par:p?ezgz

(lesions in brain, vertebre, meninges, cord etc). (2) Flaccid
paraplegia or peripheral paraplegia (lesions of the peripheral
nerves, anterior horn cells, myoneural junction and muscles).

(3) Ataxic paraplegia (due to lesions involving lateral and .
rior tracts) and (4) Hysterical paraplegia. g poste

SIGNS AND SYMPTOMS OF PARAPLEGIA :—These will depend on
three factors namely, the site of the lesion; the nature of the
lesion and the mode of onset—acute or gradual. .

The symptoms are : (a) motor; (b) sensory ; (c) sphi .
disturbances ; (d) vasomotor, sudorific (swe&ty se(cr)eti% nl)ncteill'i)o:
motor (goose flesh) disturbances and (e) sex disturbances. » P

P (a) Mot%r J;uncgion :E—In paraplegia of
rst movement to be affected is dorsiflexi

foot, therefore, catches on uneven surface. ell‘lhzftt;}:aeoffootg; Ehe
is worn rapidly. The next movement to be affected is ﬂexei 8 0(;
the limb as a whole. The patient cannot now lift his le f(%n Ic:
ground. His gait becomes shuffling. Later the legs gko the
complete extension with severe adductor sPasmsg %rq ept in
where the legs are held stiff and extended is called bls stage

) ; . :
in extension,” Sudden severe clonic movements due topg;?gllt;ig;g

gradual onset, the,
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spasms are noted frequently. On examination of the patient
during this, it is noticed that the jerks are very brisk. The plan-
tar response becomes extensor at an early stage of the disease.

The stage of paraplegia in extensor does not last long in a
progressive lesion of the spinal cord. The only exception to this
rule is in conditions which affect only the pyramidal tracts
alone. Amyotrophic lateral sclerosis, which causes degenerative
changes in the pyramidal tracts only, is one such condition. In
all the other conditions when a more or less total separation of
the cord takes place below the level of the lesion the patient
develops the second state or ‘paraplegia in flexion.” At first the
patient gets flexor spasms. These spasms increase in force and
frequency. Finally the legs and thighs are kept completely flexed
against the abdominal wall. Great force is required to extend
the limbs, but the limbs rapidly resume the flexed position.
Extensor response is now very easy to_elicit. The field from
which it can now be elicited is wider. Pinching or pricking the
thigh produces the extensor response. Because of the severe
flexion of the limbs due to the over-activity of the flexor muscles,
knee and ankle jerks which require the action of extensor

~muscles, become either absent or difficult to elicit. Ankle and

patellar clonus also disappear for the same reason.

What has been stated above holds good only for a paraplegia
of gradual onset. In paraplegia of sudden onset due to a tran-
section of the cord the clinical picture is entirely different. Th'e
patient is in the beginning, in a state of total flaccid paralysis
with total sensory loss below the level of the lesion. This is
called the stage of “Spinal shock.” When this state of shock
passes off, the patient does not pass through the stage of exten-
sion. As both the pyramidal and extra-pyramidal tracts have
now been severed simultaneously he passes directly into the
stage of paraplegia in flexion.

(b) Sensory disturbances :—Sensory changes may “occur ab
the site of the lesion and below the lesion. The commonest sen-
sory disturbance at the site the lesion is_pain. Such pain may
be_ present over the lesion itself as in tuberculous diseases of the
spine or in prolapsed disc or may be referred to the area

. supplied by the segment affected. This is called ‘‘Root pain.”
" Apart from pain other sensory disturbances also develop. The

first to develop is paresthesis or pervérted gsensation a,r.}d hypqr-
msthesia. In hypermsthesia the patient will complain of dis-
comfort or pain even though the stimulus is mild. In par®s-
thesia the stimulus provokes an unusual reaction. For example,
the patient may complain of tingling when the skin is touched
lightly. Such sensory disturbances are more or less symmetri-
cal. If the spinal lesion progresses the patient develops a
dissociated anwesthesia i.c., analgesia and thermoanmsthesia,
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i.e., loss of pain and loss of temperature-senses
sense may remain normal. When the para};le
anesthesia will develop. In incomplete gy
types of sensation escape and we thys gg:;
ansesthesia.” Thl;s in Brown Sequard syndrom
and impairment of joint, muscle and vi i

the side of the lesion, while pain, tem}l:;?afégge szx;sg tocm;lrs o
slight extent, is affected on the opposite gide of tﬁucl to &
Another important feature noted with the sengop di te besmn.
is that the area of maximum anmsthegig, is usually COS 1.13 angies
below the upper level of compression, and is sugmounil éal;% y
much broader zonme of paresthesia. The amaest;hes_ntiF y &
cord compression is often peculiarly “unstabie.* It 1a of spinal
temporary variations in its intensity at different e may show
upper boundary may be difficult to define, Finall imes and its
due to compression from outside, the Sa‘cro'cocy in paraplegl.a
seen to be less affected than the other are ¢ygeal area is
This is because of the position of the ik a8 e.g., the thigh.
levels. Fibres from the
sacro-coccygeal region are m
fibres entering the cord from the hj ore inwards b
are, therefore, arranged in the spingilﬁzlzll‘zia‘(; . The touch ﬁbre};
pain, temperature and half touch, in a la i‘act which carries:
Another important fact which is to be b01‘nenile la}' arrangement.
fibres which carry pain and temperature sensélt_mln(.i 18 that the
thalamic tract do so after crossing over + 100 in the spino-
with different degrees of obliquity in diffor 0 the opposite side
In the lumbo-dprsal. region they do go vent parts of the cord.
reach the opposite side until they reach theeig slowly and do not
In the mid-dorsal region, however, the th dor{sa,l segment.
rapid. At all levels pain crosses mogt quickleeussatlon is more
heat, and touch slowest of all. Thus in g A Y, then cold, then
ges, say in the lower dorsal region, pr;mlour of the menin-
carrying' pain and thermal sensation SSure on the fibres
disturbances, while touch sensation may lf:ay Produce various

It may be stated here that ip Unaffecteq,

motor tracts are affected geng Parapleging Where only the

, ory di
present. Thus in lathyrigm, Which%s g;:flulig&?es hwill not be
orth India and

is due to the toxin ingested with kesar; dhal, f
» lamilia] gpastic

paraplegia, and amyotrophic gt _
bances do not occur. -ateral sclersig
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Tactile or touch
gia is complete,
aplegia certain
the ““Dissociated
© motor paralysis’

f th (1(3 *Z](f)ih’bnlc teric %ismrfb“nces i—TIn 4 norma}]

of tune bladder 18 & rellex function whjgp ;. - Person emptyi
of the will. It can be initiated or i:;vlflill)(;l;eclis under the nt:%ns;lrlzﬁ
is innervated by the sympathetic chaip gro 3¢ Will. The bladder
nerve with centres in the lumbar segment Tough the hypogastric
thetic chain shrough the pelvie and erigenst . ond 2; Parasympa-

°S nerve with centre

8ensory distur--
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in the sacral, segments Nos. 2,3 and 4. Sympathetic stimula-

. tion causes a relaxation of the bladder wall and contraction of

the internal sphincter. The parasympathetic system causes a

¢ contraction of the bladder wall and a relaxation of the sphinc-

ter. In the early stages in an acute transection of the cord i.e.,
in the state of spinal shock, the bladder gets passively distended
and full. It may rise up in the abdomen and may even fill the
entire abdomen. As the distention increases the urine begins
to dribble. We now find what is called retention with overflow.
When this state of shock passes off, the patient develops an
automatic bladder. This occurs concurrently with the return
of the extensor plantar response, the reappearance of knee-jerks
and of the muscle-tone. Reflex contraction of the bladder now
occurs. In some cases scratching of the sole of the foot may not
only produce an extensor plantar response but also a reflex
emptying of the bladder. In such cases of paraplegia in flexion,
distention of the bladder will also produce excessive sweating on
the affected limbs and at times also vomiting.

In cases of tabes dorsalis the distention of the bladder is
due to the interference with the afferent impulses from the
-bladder wall. The full bladder does not now produce the sensa-
tion of fullness. The urine after some time begins to dribble
and overflow. The condition of the bladder, therefore, depends
on whether there is a sympathetic overactivity, when the
patient gets distention and dribbling, and/or parasympathetic
stimulation when there will be a hypertonic bladder.

Similar to the bladder disturbances, severe constipation
develops in patients in the state of spinal shock. When the
shock passes off the patients develop automatic reflex defacation.
Since the force of rectal contraction is hot so powerful as the
contraction of the bladder, the tendency for all disturbances of
rectal innervation is to cause constipation.

(d) Sweating and sexual reflex :~In paraplegia-in-flexion the
cremasteric, dartos and bulbocavernous feflexes are present.
Reflex erection of the penis can be evoked by handling thé organ
or by stimulating the skin alongside. Spontaneous ejaculation
can also occur. These sexual reflexes are associated with the
contraction of the leg flexors, rectus abdominis and adductors of
thf_’ thighs. Excessiye sweating of the affected limbs occur.
Priapism in these cases is often painful.

Trophic changes :—These changes occur in the parts paralys-
ed. In chronic paraplegia, hypertrophy of the nails is a feature
noted. This may be due to the overactive vasomotor function.
In tabes dorsalis with ataxic paraplegia the nails fall off. Bone
and joint senses are also affected in the latter condition giving
rise to pathological fractures, Charcot’s joints etc. In syringo-
myelia multiple trophic ulcers are seen over the fingers.
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It must be empha,s_ized thgxt the commonest cause of para-
plegia in young adults is syphllis: In an older person secondary
metastatic carcinoma from a primary in the prostate or breast
is the commonest cause. Tumours of the meninges and cord are 4
all important causes. But tumours in this part of the nervous
system is not so0 common a8 tumours of the brain, Tumours of
the meninges and conditions like syphilitis op tuberculous
meningitis because of their tendency of Spread upwards and
downwards along the meninges, exert a wider and dj
sure over the cord. So there is a wide difference between the
upper level of anwsthesia and the lower level of automatism.
Tumours of the cord cause complete ang total paralysis and
the level of segmental involvement ig easily defined and coin-
cides with the level of antomatism.

2. FLAcOID PARAPLEGIA :—This may involve only the peri-
pheral motor nerves or anterior horn cells a5 in anterior poliomye-
litis, giving rise to no sensory disturbances, Or, it may be due
to a viral infection characterized by fever, Sénsory disturbances
and flaccid paralysis. Deficiency diseases like beri-beri para-
plegia due to alcohol, diabetes mellitus etc. are al] chara,e’terized
by the presence of the sensory and motor disturbances with the. -
development of trophic changes. Flaccid paralysis is also
evidenced by the loss of tone in the muscleg flaccidit
wasting of the muscles, absence of jerks. Plantay ’res onse fﬁ;
either absent or flexor. P

3. Araxic PARAPLEGIA :~-Degenerative chan
the posterior columns. The latera} t
Tendon reflexes may be absent or ex
joint and vibration sense gives th
ataxic gait. He lifts the legs high with
them down. Tabe_s dorsalis, Friedr
combined degeneratlop of the cord, disseminated i
are some of the conditions which cauge ataxic loworosis ete.

4. HYSTERICAL PARAPLEGIA :—This may
the flaccid type. It does not usus, t0 an e
cal pattern. Trui3 clonus is never seep j 7 iypical clini-
although pseudoclonus may be present. Ip Ysteric i

; . al

the patient may be able to move the limbs Dormally wﬁ?lzaipriebgég
but collapses when .a,sked tq stand up, Usually young adolescent”
girls suffer from this condition. Tt ig usually not diffieult to
diagnose this form of paraplegia, : u

Conclusion.—-—Paraplegia i8 & distressin conditi : .
the physician. The patlentg who is usually ingfullgols;:;i;g t}?h Jpatient and tlo
ties feela helpless and distressed that he has o depend 18 mental facul-
performance of some of the most elementg or, others for the

doctor feels sad at his inability to do muclll'yfml-) t}{:‘;ﬁgi;cag (f}unctlons. The
kindness and encouragement are perhaps the foy nt. Careful nursing,

the patient and console him, things whic, may comfort

[VoL. 67, No. 11
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CLINICAL TRIAL WITH PYRROLIDINO-METHYL-
TETRACYCLINE (Reverin)*

H ‘T ETRACYCLINE-hydroxy te t ra- M. N. BHATTACHARYYA,
A' mEd to cycline and chlortetr);cycline B.A., M,B., D.T.M., D.C.H., F.R.C.P.
have established themselves as AND
powerful wide-range antibiotics R. GOSWAMIL, x.5., 8.8,
but their untoward side-effects Depariment of Clinical Medicine,
have limited their wide apph_ Assam Medical College, Dibrugarh
cability. Oral administration _
is associated with variable blood-levels and enterocolitis is not
uncommon (Bohn and Koch, 1958). It has been held that
tetracyclines inhibit the normal flora of the intestine and allow
the pathogenic organisms to multiply with resultant entero-
colitis ; Bohn and Koch, however, bave adduced evidence to show
that tetracyclines cause capillary hzmorrhage in various organs
including the gastro-intestinal tract with the production of
ulceration in the mucosa but the high concentration of tetra-
cycline in the gut after oral administration, is an additional
factor in causing irritation with local damage and resultant
. enterocolitis. To avoid these side-effects Bohn and Koch
“ treated 2000 patients with intravenous tetracycline ; they
very rarely had a case of treatment-failure and not a single case
! - of enterocolitis. These tetracyclines are very slightly soluble at
! the pH of the body-fluids; they are soluble in highly acid or
Be|laden a. alkaline media ; the solutions when given parenterally produce
. , Retard local damage and painful thrombophlebitis (Siedel et al, 1Y568).
: ' ( Aminomethylation of tetracycline has increased the solubility
by 2500 times and one of such series pyrrolidino-methyl-tetracy-
cline is undergoing clinical trail under the trade name of Reverin.
SANDOZ The antibiotic properties of Reverin correspond to those of the
parent substance tetracycline and its action is due to Reverin
itself without preliminary splitting off the side chain (Fussanger,
for nl 1938). It is soluble in water, 250 mg. diSSflved }i1nlf10 ce. of
r U . redistilled water can be given intravemously in half to ome
'gh' pain in peptic ulcer minute, without damage to the vein. The solution at pH 5:2 is
very well tolerated. Effective therapeutic level is maintained
for 24 hours with a single injection of 250 mg; in mild and

BY

. TABLETS ) moderately severe cases a single injection of 260 mg. in 23 hours
2625 mg. 10tal alkaloids of bej] i is sufficient. Once an ampoule of Reverin is opened it can be
mg. Phenobarbitone B.p. 2doana kept in a refrigerator or at room temperature for days withoub

Precipitation or loss of potency (Bohn and Koch, 1958).

The C.S.F. concentration of Reverin expressed as a per-cent-

> o e . - —— —— —

Sandoz P Bombay P.O. 8 . ‘
P'i“:e Cf’df’“; Calcutea P.O. 82: '459'}° age of serum concentration, gradually rises and ranges fl:om Q-‘7%
imite PN‘iadras P.Q. Box 1725 to 100%—the levels becomingequal about 30 hours after infusion.

ew Dethi P.O. Box 322 Intravenous injection gives higher C.S.F. concentration than the

*Bpescially eontributed to the ANTISRPTIO.
{867}
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in_tramuscu!a,r and repeated 12 b i

give adequate therapeutic level (D(i)llllllzﬁigntr?muscumr injections
cnolgc‘:heti%?ug 3 oxereted into the bﬂiagr; zl’ 113960)'

chole g;sal 1sba1;. cholangitis have beep treategs o ases of
Liohn et » but in view of the toxic effects of tet SuGcegsfully by
er in. riq;egmepta animals, Reverin ag any Otll'lacydme on the
. ot be given to patients with definis . er tetracycline
iver damage’’ (Bohn and Koch, 1958, © signg of extensive

_ After a single injection of Reverin

within a few hours is 10 to I5 time
concentration; as the mean urinar ’

200 times higher than the b) d
Reverin has proved very u:sefulo'0 Lovels. Strauch
i 1 el al

:;IS%;}ICZ lgooqgﬁressu;es i O;ltca(,)sfes7<if ((;hron 1958).

lated with pyelonephritis cam YPertengi
normal level on intravenous Reverin Zlone (Boh onal or njég’rrl
admir];lilset?[:;l?unt' of Reverin excreted in the faecen et al, 1960).
adminis ? lon 18 small; with identicg) ther Sa:ft.er Parenters]
one”tenth of st found s ey e it g ion he

entl at found after i s 1®Ces i
1lj,leverln Intravenously and 500 gf;,l ;(iil:m“r&tion. 8518 oml?ly

erapeutically atleast equivalent to lOOOmusculaﬂy are e 5

mouth (Marwyck, 1958). - mg. tetracydineal()}?

Reverin forms small i ht-
molecular formuls is CHOI\% wiffugwxf&:%ﬁ'shaped Crystals; it
s 8

Structurally it is represented as follows .. Veight of 627-3.

Structural formaola : —
H,c CH,
H,C om  y
" ,

-

Hf?_ _CH, /o 7. -0H
' ’ /// N-—-—CH2—-\ , . }OH ‘Jl
H20 Cli,z ‘%l e \\l/ NN o
OH 0 of | ONH,

. Material and methods.—Twe

different diseases were treated withn{{ﬁfeg?n'c?qses suffering gy,

All except three of them had had either ( ¢e Taple I, p. 869m
mide or streptomycin, alone or in differen Penicillin, g, )
some had had oral tetracycline, prior t Revcf’,ll’tbma,tions .
tures of sputum, Pus, urine, or C.8.F. whi, l‘:rln thera,py. Cul.
were made except in Case No. 8. The orga, .over wag Indicated
D. pneumoniae, N. catarrhalis, F. zmeumo%a(I:]z'll[;zlz1 . polated were

S B. Pyocyaneus

[VOI“ 579 NO. 11
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N. meningitidis and B. coli. The pus was sterile in Casges 1 and 6.
Reverin was given daily in a dosage of 250 mg. dissolved in 10 cc.
of redistilled water intravenously. The number of injections

¢ varied. Blood examinations for T.C. and D.L.C. was done before
a‘gd after therapy. Specific enquiries were made about any side-
effect.

TaBLE No. 1

Liver abscess :-—
Amombic-secondarily infected
Amaebic-secondarily infected with empyema and peritonitis
Asthmatic bronchitis with emphysema
Pneumonitis with inflamed narrowed bronchus
Pneumonitis ? Viral
Rronchiectasis with emphysema
Preumonitis
Cor-pulmonale (bronchiectasis, emphysema with heart failure)
Lung abscess with thickened pleura
Pneumonitis with diabetes mellitus
Pyelonephritis . )
Pyelonephritis with enlarged prostate, diabetes mellitus,
ur@mia, chronic bronchitis and emphysema
Cholecystitis with stone, undergoing malignant changes with
metastasis in liver ) ]
Septiceemia with suppression of urine following prostatectomy
and blood transfusion . 1
Meningococcal meningitis i
1

“ee

o et S et GO bt bt DD ot et

—

1

Encephalitis-viral
Total ... 2

Results and comments.—The results of treatment showing
the salient features are given in Table 11, on pp. 872-877.

It will be seen that Reverin was found to be a very useful
antibiotic, and effective in quite a large variety of different
diseases, many of which were not amenable to other treatments.
Reverin was found to take sometime to cross the meninges and
produce an effective level in the C.S8.F.; a case of suppurative
meningitis was treated successfully with Reverin 250 mg. intra-
venously once a day. Response to Reverin was satisfactory in
encephalitis. In the two cases of liver abscess with sterile pus
Reverin proved very useful, when preceded or followed by amoebi-
cidal drugs. Effects on temperature recorded in four cases are
shown in Chart Ito IV, p. 870-871). The short case histories
of four patients given below reveal some interesting points.

Cask No. 1.—D., male, aged 30 (Chart I), was admitted on
19-1-1960 with a history of pain in the abdomen, anorexia,
irregular bowels and irregular temperature of one month’s
duration. On examination the liver was enlarged up to the
umbilicus and was markedly tender. He was put on } gr. of
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emetine hydrochloride and 1 g. of strepto . .

days. During this period, 150 cc. of anc%:f;ﬁ'g’;ﬁcgﬁhl&y for ten
the first instance and 50 cc. two days later, ang W e pus in
from the liver abscess. The pus was . ére aspirated

Crarr No. I the occasions.

{ E&(lin, tenderness

105" L tho lipex b o
104’ ® 1  ~ocame
o2 ¥ ¥ 88 during this
1025 treatment but
o] g A the temperature
100° \ A remained high
=y V W \ and  intermit-
8¢’ ] tent as before

\ therapy. Then

emetine and

Streptomycin

Casr No. 1 were Stop ed
and Reverin }2)50

The high temperature
ame afebrile from the

mg. daily for two days was given 1.¢.
diminished on'the 3rd and the patient hec
6th day onward.

Case No. 5:—B., female, aged 34, w . .
on 15-4-°60, with a history of ifregula’mr ?:vﬁm;?ed 1nto hospital
ache and vomiting of 25 days’ duration. S o Severe head.

was present. She was treated outside the hos;))it::la(?l EZCk-rigidity
. a case of

CrAnT No. II enteric £ ever
with chloromy-

, fioay z5 cetin 1 capgule
|o:° §> every 4 h{’,urs
104 P !,"gs(- for 7 days with.

o «
iﬁi( A out any remis.
104° —l l sion of tempera.
lod® ture. TIn ¢
00 . e
hospital, the
only positive in.
vestigation re-

99’
98
Sult was B, col;
in  the uvrine:
Widal test wag
Degative  gngd

S.F
Case No. 5 « Was nor-
mal, R:everin 250

day for three days brought the te mg. i.v. every
Fever however, relapsed one montl?1 ggﬁi?ﬁtfwn to normal.

pus cells in urine. Reverin was not availab)e for f?riﬁgiill‘?nce of
erapy.

sterile on culture on both -
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Case No. 6 :—B., male, aged 26, was admitted into hospital
on 19-3-1960 with pain in the right chest for 5 days, fever for 5

days and distention of the
abgomen of two days’ dura- Ortanr Mo I
tion.

On examination, dull-
ness on both sides of the
chest, in the lower parts
with distant breath-sound 193
and markedly tender rigid
and distended abdomen.
The result of an enema was
fair. Pleural aspiration, of
the right side of the chest
showed pus and of the left
side showed hemorrhagic
fluid; culture was sterile.

Reverin 250 mg., was given Casm No- 6

i.ww. for 3 days when the pain subsided, the abdomen became
soft and less tender and the enlarged tender liver could be
palpated ; the temperature touched normal on the 5th day.

o
mo
< RIEVERIN
<

\YS —

" About 280 cc. of anchovy-sauce-like-pus was aspirated from the

liver, which was sterile on culture. Fourth injection of Reverin
had no effect—fever intermittent in nature continued though
the hepatic tenderness and abdominal rigidity and tenderness
were less. The patient was then put on chloroquin sulphate
and streptomyein. Temperature touched normal on the 4th day

—R

of this regime and the patient had an uneventful recovery.
Case No. 19:—U., male, aged 59, was admitted into the
surgical ward for urinary troubles due to enlarged prostate.
Prostate was removed
Cmart No. IV under cover of penicillin
o and streptomycin. Blood
T8 i transfusion was given.
:‘;4,_ " Patient developed almost
105%) complete suppression of
108° —t urine (1 oz. or so in 24
101% % hours). The temperature
100" shot up, became intermit-
99> \H\ tent in type, associated
9&7 s with chill, rigor, sweating
and severe prostration.
Mysteclin V. 1 g. a day
Casz No. 19 was given orally for three
days but the temperature
did not come down. Reverin 250 mg. daily given i.v. for three
days brought down the temperature to 98°F.
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|

weight and date .

age, sox, height,
of admission

Case No., name,

1

Diagnosis

|
|

Amambie liver

THE ANTISEPTIC
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TABLE IT—Showing the salient features of the cases

Important findings and
investigation results

Culture

150 ce. of pus aspirated from

abscess ? secon- the liver lst time—anchovy
darily infected sauce 50 cc. aspirated 2nd

Pneumonitis
right lower
chest with
cough and
expectoration
about 4 oz. in
24 hours.
Oceasional
hamoptysis

Emphysema,
bronchiectasis,
anmmis and
cedema of legs
(nutritional)

Emphysema,
bronchiectasis

Pyelonephritis

Liver abscess
(amcebic? pus
in the right and
hzmorrhagic
fluid left pleu-
ral cavity.
Peritonitis

Pneumonitis
left lower ~
chest

time : foul smelling

Bronchoscopic examination :
R.L. bronchus narrowed, in-
flamed, full of foul smelling pus.
Hemorrhagic discharge wall
thickened. No sign of growth,
Aspirated material showed no
malignant cells or A.F.B.

Daily sputum about 15 oz.
congaining pus

Daily sputum : 4 oz pus; cough
specially on lying on left side.
Harassing at night. Moist
sound both lungs, more at bases

Fever remittent in type:
25 days

Continuous temperature acute-
1y ill patient. Started with
pain right lower chest.

5 days duration

b4

Fever 12 days with chest pain
left side, laboured hurried
breathing, cyanosis. Irregular
pulse—acutely ill

\ Treatment before
*  Reverin

Sterile in both
instances

Sputum :

D. preumoni=
and N. catar-
rhalis

Sputum :

D. pneumonis
and N. catar-
rhalis

Sputum :
D. pneumoni=

Urine:
B. ecoli

Pus from liver
and pleural
cavities : sterile

Sputum :
D. pneumonis
N. eatarrhalis

Emetine 1 gr. and
Streptomyein

1 gm. daily for

10 days

Penicillin, Strep-
‘tomycin and sul-
Phﬁmplides tried
in various combi.
nations

Crystalline Peni-
cillin 5 lacs b.d.
for 16 days, iron,
vitamius, dju-
retics. Postural
drainage.

Crystalline Peni-
cillin 5 lacs 1 M
b.d. with sulpha-
mezathine 2 tab.
t.d. 7 days and
postural drainage.

(1) Chlorampheni-
col. (2) Urolucosil

(1) Streptomycin
outside hospital,
(2) after Reverin
in the ward,
Chloroquin and
Emetine given

Nil
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ard the results of treatmeant with REVERIN
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Effect of
treatment
before
Reverin

Reverin dosage
and duration

Effect of treatment
with Reverin

Total and

differential
count
before

after

Liver tenderness
less, but did not
completely sub-
side ; temperature
intermittent up
to 1050F. daily

as before

Though oceasions
al lessening of
symptoms aggra-
vation occurred
in a short time

Oedema subsided
but cough, expec-
toration did not
improve, dys-
pucea persisted

No change

After Urolucosil
temperature
became intermi-
tent—109°F.,
vomited

(1) With streptod
myecin no res-

ponse, (2) normal
temperature with
recovery on Chlo-
roquine and Eme-
tin, after]Reverin

Nil

250 mg. <.0.
daily for 2 days
no other medica-
tion

250 mg.

daily for 2 days;
repeated 10 days
later for 2 days
again

250 mg. $.v.
daily for 2 days

250 mg. 1.vs
daily for 3 days

250 mg. ¢.v.
daily for 2 days.
Omission 3 days,
again 250 mg.

4 days

250 mg. on
each of 1st, 2nd
4thand 10th
days

250 mg. 7.v.
daily for 2 days.
Sedative ; Glu-
cose and cardiac
stimulants

On the 3rd day height of tem-
perature less and on the 5th
day onwards normal tempe-
rature tenderness liver area :
almost nil.

With lst 2 injections some im-
provement occurred ; after

4 injections expectoration Was
nil but occasional cough per-
gisted. X-ray chest showed
diminished size of the patch
but it persisted. Afebrile
from beginning.

On the 18t night of injection

. patient felt much relieved.

Within & week’s time expecto-
rabion reduced to nil ; cough
and dyspneea slight

Improvement marked in 3
days. Sputum reduced to $oz.
in a day. Cough less. Could
3leep at night undisturbed.
Occasional moist sound at base.

After 2 injection height of
temperature was less. After
the 3rd injection temperature
was normal. Temperature
relapsed about 1 month later
with reappearance of pus cells
in urine

5th day treatment temperature
touched normal ; patient felt
and looked better. Tenderness
liver area and chest wall less.
Abdominal distention markedly
diminished. From the 6th day,
again fever intermittent, 4th
injection had no effect.

Pt. folt better on 2nd day ; on
the 3rd day, temperature was
normal, uneventful recovery

6200
9200
32, 50, 4, 14
62, 24, 4,10

14200
4800
84,10,6
68, 28, 2, 2

6000
6000
55, 35, 6, 4
45, 30, 3, 2

8500
6700
54,38, 5, 1
60, 34, 4, 2

20300
16000

80,18,1,1
75, 20, 3, 2

\
; Side-
effects

Nil

Sour
taste
after
injec-
tion
transis
tory

Nil

Bitter

taste

tempo-
rary

Nil

Nil

Nil
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TABLE II—Shewing the salient features of
T
‘a’%‘; g
.30
490 4 i
- i R Imporiant findings and
¢ ;@ | Diagnosis investigation results e Culture Trea.tllenent. before -
2 3em everin
s @
o L
2850
8 aB
8. 8., (1) Cholecysti- Liver puncture: no pus - (1) Strept i
55, M., tis: 20 years. and Penli)c?llﬁi?m
54§, (2) Now, acute 10 days
108 lbs. attacks of right (2) Mysteclin
16-3-’60 hypochondrial B. 5 days
pain with rise
of temperature
15 days. (3)
Irregular ten-
der liver with
jaundice mark-
od wasting an-
=mia malignant
G. B. with
metastasis in
liver stone in
G. B. and
infection
9. S., Pyelonephritis Irregular temperature in addi- Urine: B, coli .Penicillin and
79, M., with enlargpd tion to other symptoms. Urine Streptomyecin
56", prostate, dia- contained plenty of pus-cells and Mysteclin
140 Ibs. betes mellitus and occasional sugar irregularly. Insu-
2.2-60 ur®smia, emphy- lin when y.in
sema, chronic
bronchitis and niecessary
hypertension
10. G., Cor-pulmonale Bronchiectasis 8 years emphy- Sputum : Penicilli i
7?, M., sema, dyspnea 2 years. Occa- D. pneumonise pﬁ;ll(l};}lhgi ?:il::o-
6, 120 sional temperature 2 years. N. catarrhalis and Diuretg'
1bs. Cardiac failure 3 months, F. pneumo- 108-
9-5-'60 bacillus.
11. N., Lung abscess Fever irregular  year foul Sputum 3 iei
5., M., with thickened smelling expectoration large in D[T pneumonis g:i?lgggn a;:id
1’84, pleura: right amount. Bronchial breath N. catarrhalis triegi ou?r'nd °
32 lbs, side sound. Clubbing of fingers F.B: nil hospit 151 °
16-3-°60 present. Mantoux test pita
negative ‘
12. H, Cor-pulmonsale Bronchiectasis, emphysema Sputum : P' e
g"z,ll\lﬂ,.,, 1 t);:a?rs, harasslingt cought D. pneumoniz sﬁ?;ﬁgg’i‘a%nd
, with large purulent expectora- N. cat i i i
202 Tbo tion, dyspnoa P catarrhalis outside hospital
8-5-'60

13. 8., Diabetes melli-
56, M., tus witha

5’ 11, patch of pneu-

138 Ibs. monitis, right

§-6-°60 midzone

Foul smelling expectoration
with irregular fever: 1 and 3
months

Sputum :

D. pneumoniae
. catarrhalis
» Pneumoba.-

cillus. A.F.B.

negative

Penicillin and
insulin outside
hospital
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the cases and the results of treatment with REVERIN

Effact of
treatment
before

Reverin

In each case

temperature res-
ponded but again

relapsed

No_respons_e of
%emperatute to
streptomycin,
partial to
Penicillin and
streptomycin

Harassing cough
with purulent
expectoration
and dyspnaa
persisted

No improvement

Unsatisfsctory
A

No response

Reverin dosage
and duration

250 mg. 1.v.
for 2 days

250 mg. i.v.
daily for 7 days.
Tnsulin when
necessary

250 mg. ¢.v.
daily for 2 days

125 mg. i.0.
daily for 4 days

250 mg. %.v.

875

|
!

Effect of treatment
with Reverin

Temperature touched normal
and remained so for 4 days
when the pt. expired. Complete
assessment could not be done

Temperature responded in

3 days time. Urine contained pus
colls. 20 days later, tempe-
rature relapsed with reappear-
ance of plenty of pus cells in
urine

Improvement noted after 1 inj.
After the 2nd inj., cough grad u-
ally diminished though persis-

~ted. Amount of sputum mark-
edly less and it became mucoid.
Lungs : moist sound few,
rhonchi present

Marked improvement. Cough
less but persisted. Sputum
slight and mucoid in nature.
Bronchial breath sound present
about 2 months later the pt.
was put on Sterodin and Terra-
myecin, breath sound became
vesicular. Cough subsided

From the 3rd day onwards,

daily for 4 days improvement was very conspi-

260 mg. i.v.
dqﬂy for 4 days
with insulin

cuous. Cough less, sputum
markedly less and mucoid.
Moist sound in lungs persisted
though less.

Expectoration il but slight
cough persisted. Radiologi-
cally, pneumonic patch dimi-
nished in size-1 week later

Total and

differential
count
before

after

19200
20200
75, 24, 1
85, 13, 2

9800
9500
63, 20, 3, 14

58, 22, 6, 14

8500
7600
40, 47,6, 7

80, 35,4, 1

10500
9500
45, 24, 6, 25

50, 28, 5, 17

14000
10000
82, 16,1, 1
75,22, 2,1

Side-
effects

Slight
tempo-
rary
head-
ache

Nil

Nil

Nil

Nil

Nil

63 —ii




876

Case No. name,

age, 86X, height,

weight and date
on admission

|

Diagnosis

144T7,7 Pneumonitis

5’ 6))"
90 1bs.
27-1.760

16. A,
50, M.,
5 74",
86 lbs.
27-1-°60

17. R,
24, M.,

5,
94 1bs.
27-1-°60

18. M.,
33, M.,
57 3’7’
92 1bs.
27-1.°60

19. U,
95, M.,

20. O.,
16, M.,

21. L.,
24, M.,
2-6-’60

right side ?
viral pneumo-
nia

Bronchiectasis
with emphy-
sema .

Cor-pulmonale

Asthmatic
bronchitis with
emphysema

Chronic bron-
chitis,with
emphysema

Septicemia
with suppres-
sion of urine
following pros-
tatectomy and
blood trans-
fusion

Meningococeal
meningitis

Encephalitis ?
viral

"Fover 7 days with marked

THE ANTISEPTIC

Important findings and
investigation results

cyanosis hurried respiration,
Patient acutely ill. Cough
occasional without expecto-
ration. Radiologically an
area of consolidation right
fower lobe

Expectoration purulent and
large amount associated with
prolonged expiration and
wheeze

Chronic bronchitis with
emphysema and heart failure.
Sputum puruleat

Profuse expectoration purulent
with wheeze

Expectoration moderate, muco-
purulent in nature

High intermittent type of
temperature with chill and
sweating

Fever and neck rigidity with
headache : 3 days’ duration

Sudden onset of unconscious-
ness with groaning 3 days
duration. Temperature remit-
tent upto 103°F. No M.P.

in thick-field. X-ray of chest :
N.A.D.

[Vour. 67, No. 11

TABLE II-—Showing the salient features of

Culture

Sputum :
D. preumonizx
N. catarrhalis

Sputum : -
D. pneumoniz
N. catarrhalis

Sputum :

Str. hemolyti-
cus. B. pyo-
cyanus

N. catarrhalis

Sputum :
N. catarrhalis
- Pneumonise

CS.F..
N. meningi.
sidig &

CS.F.:
Sllghtly in-
creased ten-
sion. Rest
normal

" Treatment beforak
i Reverin

|

J

i

Crystalline Peni-
cillin 5 laecs.

6 hourly for 4
days

Streptomycin
1gm. b.d. with
sulphamezathine
2 tab. t d. for 10
days iodide mix
ture

Streptomyein

1 gm. daily and
sulphamezathin
2 tab. t.d. for 10
days

Penicillin 10 day:
hlorampheni_

col 7 days. Peni-

cillin and Strpto-

mycin 7 days with

Aminophylilin

Strptomyecin

! gm. b.d. and
sulphamezathine
2 tab. t.d. 10

days (2) Peni-
cillin

{1) Penicillin
5lacs b.d. and
Streptomyecin

1 gm. daily for
6 days, (2) Mys-
tee}iu B.1g.
daily for 3 days

Nil
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the casesand the results of treatment with REVERIN— (Contd.)
S e ‘
. . Total and .
Effect of differential L
treatment Reverin dosage Effect of treatment count Side-
before and duration with Reverin before ! effects
Beoerin Cafter
No response » 7256;& i, Restlessness diminished. Pain 14000 Nil
daily for 3 days  chest less, cyanosis less. Pati- 13500
ent felt better, slept well. %0, 16, 2, 2
Temperature diminished. » 105 2
Chest X-ray 1 week later size 78,20, 1,1
of the patch diminished
Some improve- 250 mg. .v. Cough markedly less. Sputum 13400 Pecu-
ment : sputum daily for 3 days small in amount, muocoid in 8200 liar
less and less nature taste
purulent 72,18,6,4 in
65, 24, 6,5 mouth
No perceptible 250 mg. i.v. Amount of sputum much dimi- 9700 Nil
improvement daily for 3 days nished, mucoid in character. 8400
Patient felt better 61, 28,3, 2
64, 28, 3,5
Some improve- 250 mg. i.v. Improvement was conspicuous. 9500 ffecu-
ment seen daily for 3 days  Sputum almost nil. Cough 7200 iar
with aminophyl. greatly diminished. Lung taste

lin

fields : occasional moist sound

54,28, 14,4 in
58, 26, 14, 2 mouth

Some improve- 250 mg. i.v. Marked improvement : sputum 9500 Nil
ment daily for 3 days almost nil 7600
68, 20, 10, 2
64, 28,2, 6
Height of tempe- 260 mg. 7.v. Temperature came down from 24600 Nil
rature slightly  daily for 3 days 106°F. to 98°F. Relapse of
less fever 15 days later, but it was
’ controlled on Reverin again 93,6, 1
250 mg. .0, Headache, neck-rigidity dimi- —_— —
daily for 2 days. nished and temperature tou-
Interrupted for 3 ched pormal on the 3rd day of
days. Again for medication. Symptoms again
10 day 250 mg relapsed with rise of tempe-
1.0, daily rature 2nd course Reversn com-
pletely controlled
- Reverin After 2nd injection the patient 18200 Nil
250 mg. i.v, responded to question by pro- :
daily for 3 days. truding the tongue. Tempe- 06.1.3.0
Prednisone on rature : 99°F. After addition 6, 1,3,

the 2nd day even-
i.ng. Periston-N
..

of prednisone patient respon-
ded to question, took semi-
golid food. Having no.rn.ml
temperature after 3rd injec-
tion., Discharged cured
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An almost anuric state continued for three weeks and the
patient was put on Bull’s regime. Relapse of temperature about a
fortnight later occurred when he was put on Reverin. He recover-
ed completely after a stage of diuresis continuing for about eight
weeks. It is believed that the results obtained with Reverin in
this series of trial cases could have been greatly improved with
longer treatment in many cases.

Side-effects.—A peculiar taste in the mouth which some
patients described as bitter or sour occurred in four cases and
one had headache. These side-effects were transitory and did
not necessitate stoppage of the drug.

No leucopwnia, nor any adverse effect on the differential
count of W.B.C. was noticed.

Summary.—Reverin is a broad-spectrum antibiotic effective in various
diseases caused by tetracycline-sensitive grganisms, not responding to penicillin,
streptomycin and sulphonamide administered either alone or in various
combinations. Reverin has proveq eﬁe.ctlve in cames where oral tetracycline
and chloramphenicol were ineffective ; intravenous Reverin produces a prompt
high blood-level which is an advantage. This high blood-level is responsible
for the beneficial effects in the patients seriously ill or in cases of chronic ill-
ness which had had treatments of various kinds before. Reverin given intra-
venously produces no local s,gde-eﬁ‘ects like thrombophlebitis and hence is
superior to other presently avaxlab.le. intravenous preparations of tetracycline.
Serious side-effects like enterocolitis were not met with. Though Reverin is
gaid to take sometime to pass through the meningeal barrier, a few cases,
(septic meningitis and encephalitis) responded very well to treatment.

Acknowledgement.—Our thanks are due to the Superintendent, Assam
Medical College Hospital, Dibrugarh, to the House staff and to the Nursing
staff as also to Messrs. Farbwerke Hpechst AG., Frankfurt (M), Germany who
supplied Reverin for use in these trials.
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THE YES-MAN

Independence and authority are both as necessary in medical
practice as they are in any other aspect of human affairs. Authority
without independence means slavery, independence without

: thori
spells chaos. Authority fgunded on knowledge, conferred for : upuf;;zz,
and used for that purpose i8 the basis of organized society. Independence

based on self-respect is the right of every member of that society, but
independence may be surrendered for a time and for a specific pu; o8
without any loss of self-respect. The antithesis of independence ispnot
authority, but dependence, dependence of mind and Spirit. The corollary
of the despot is the yes-man.—(‘No miracles among friends’ by Sir
Heneage Ogilvie, F.R.0.8,, M.D.), ' y
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PLAY of animals and of men
<

[ 66 ]

THE NEUROLOGY AND BIOCHEMISTRY OF
WORK (ADAPTIVE BEHAVIOUR) AND PLAY

D. SATYANAND, M.8.0.P.,

has been studied from many D.0.4., D. Psyche,

angles by various workers, Medical A.Superindentem, Hospitalfor'
Pl&y in animals is mostly Mental Diseases, P.O. Kanke, Ranchi

innate and instinctive and also

gives a chance to capabilities not fully developed, to mature.

It is the execution of yet imperfect instincts. It may also be

aimless movement due to surplus energy without an immediate

purpose.

Professor Munro Fox! states, “We are on gncertain ground
when we invoke pleasure as cause of play in animals.” But the
biologist will hesitate to say that animals lower than mammals
with simple brains have pleasurable emotions. Do mammals
like the leopard and birds like parrots play invented games ?
Some of the games of the monkeys and apes can be called intel-
lectual. Two apes may combine to have a game together. Can
it be that fishes also play ?

The work of Lorentz? is relevant here. The work of Tin-

) bergen® may also be studied here. A study of imprinting is

specially of importance.

Display is showing off, like the cock bird having taken
possession of a territory, begins to sing to warn off trespassers.
To an instructor a robin shows his red breast and assumes an
attitude as if to attack. The trespassing Robin then retires.
The display of mammy animals consists in posturing. Display
actions are aphrodisiacs. Both male and 'fema,ls.dlsplay, for
example the hen in Robins solicits by sitting }xlotlonless before
the cock. This posture acts as an aphrodisiac to the male.
Communal displays are observed in some sea-birds.

Crabs and spiders also display and have territory rituals.
Many birds bring nesting material to their mate.

Professor Munro Fox states, ‘‘display is quite instinctive.”

When two barnyard cocks are threatening or fighting, they
may intercept the fight and peck at the ground or make incom-
plete pecking movements. This activity may be called substi-
tutive or displacement activities. Fishes show them t00. The
substitutive or displacement activities may consist of feeding
movements, cleaning actions, sleeping, copulating, begging or
nest building. '

Professor Munro Fox states, <“It looks to some investigators
ag if the cause of substitutive activities, in certain cases at least,

* Specislly contributed to the ANTISEPTIOC.
1 879 )
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were an internal conflict between two contradictory impulses
drives or urges, call them what you will. We have seen a dog’
threatened by a socially superior dog, both cringe and bark at the
same time. It has internal urges both to flee and to attack. It
seems that sometimes two such antagonistic drives result in a
substitutive activity: the two incompatible urges of attack and
fight cause the barnyard cock to peck as if at food.... May this
not be parallel to the human lecturer who walks reéfless{ u
and down, plays with his buttons or his keys, when he Wan{s tg
explain something and is torn between the desire to put it more
clearly and fancied inability to do so ?”

Is this perhaps the same thing as play in animals :
ing out of instinctive activities without their usual 9
These substitutive activities of animals are inborn inI;;:lirlfggiré
a,ctllons. But it seems that in some cages, in the course. of
evolution, a new purpose has been acquired f i
activity. 1 or a substitute

When this is attained, it may come to differ f s 5

i : : ’ rom the
action quite considerably. Such activities have been sa(;él%;nl?;
ritualized. ‘Before copulation,” says Professor Munro Fox
“Some kinds of geese make rapid stiff movements of the neck

a carry-

into and out of water. This serves as a signal of readiness to

mate. It looks as if the movements had been deri
X A er
action of collecting pond weeds, but have now tl):?:gnffeom 1:1}11;2
different from this, and ritualized....Among insects c(slxlled
9

empids a certain family of small flies, in whij .
its mate a present before copulation.” ich the male gives

Can we arrange these activities in an ord
s - . er,
substitutive activity, rituals and display ? Yes; :ﬁghaba;% play,
tioned description leads us to choose this order. ° men-

. What does the biologist mean by instinct ?
which are in-born and inherited. They are p
instincts are perfect from the beginning
time. A lion cub gradually perfects its hunting insti

: ng inst .
hormones are responsible for the appearancegof arinfxfstirgft:telé
certain definite times in the life of an animal. Instincts oft:n

appear one after another in a definite and i :
they live their short lives. Ae 0 & varying order, as

Professor M. Fox states, <“There is a certain ki
which ants:. rear to get its sweet liquid ; they look ;Iflgeroingef tlg
the bgetlgs Joune, even fhough. the bectle, destroy the ant's
own brood. is is an ins i .
into a vice.” tnet which may be said to have turned

The parasitic cuckoo chick throws out from the nest the

f .
:}glgfn .or young of the faster bird but the latter go on feeding

They are actions
urposeful. Some
others improve with
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These are perverted instincts.

The animal acting on an instinct has no idea of its purpose.
They are automatic. Flexibility of instincts grows with evolution.

Beavers accomplish most astonishing engineering works by
communal work.

There is an inborn urge in animals to copy one another. This
influences us, human beings also. Professor M. Fox continués
to say, ‘“We ourselves are slaves to this when scme one in a
company starts to yawn and perhaps also when we walk in step
with our companion.......... In general, we may say, that the
lives of insects are largely directed by instincts, in birds instinct
is very important, but in mammals it takes a less prominent
place.” The lives of mammals are less rigid; each individual
modifies its behaviour as a result of personal experience and thus
acquires personality......................personality is individuality.”

We can learn by imitation but the animals do not learn by
mimesis. But chimpanzees sometimes profit by imitating their
experienced fellows. We and animals can learn by avoiding
previous mistakes after making mistakes.

There is a higher category of learning as in problem-solving.
This is done by animals. Monkeys and apes can reason among
themselves to a certain extent and have insight into a problem
to some extent. It may also be kept in mind that we exaggerate
the role of reason in human behaviour.

The role of instinct decreased as animals evolved ; it is very
small in man. The role of learning increased as animals evolved
and is the greatest of all in man. Intelligence had just had its
beginning in higher animals but is highly developed in man.
Intelligence and creativity of man has increased with his histori-
cal development in anthropology. He uses reason the more as
he evolves to the higher levels in anthropology. His beginnings
were in animism and mythology. He is objectivated to rewards
and most of the human beings live their lives in anticipation of
going to a heaven after death. Man’s progress as stated by
Huizinga* is an architecture of constellations built upon his
play activities. The role of play in man is most important. Man

+ is an animal who goes insane much more often and to deepest of

levels of disintegration than any animal has done at any time.
Man is the most sensitive and yet the most stable of all animals.
Man can become a genius, an anticipator or prophet as well as a

criminal and vandalist, of his own family and his own creative
activity.

To study the biochemistry of instincts, play and work
(adaptive behaviour) we have to investigate human genetics,
cyto-dynamics and cyto-ecology.
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Lorentz? in ‘‘Evolution of Behaviour,” ¢
innate behaviour is a genotype and the ex;azgﬁza?fs i:hat
phenotype is on the same lines as that of any other genot :s
phenotype. Say the genotype responsible for hzmophilia g’r Pgl 0
sclerotics or the normal phenotype of the formation of uzi
hamoglobin from its respective genotype. The eXpre“inorn;a,
genotype occurs to produce a phenOtype early in emb Onlo a
development and growth. Tyology

“Differences between phenotypes (such
yellow leaved plants),” atate Dar%)ingt(on ana(;ls I\%th‘:h%fgen“ and
be due to differences between genotypes, to difference v . may
environments, or even to differences in both acting to Zt : ween
The phenotype is the product of reaction of theg > er.” .
and the environment.”’ geno-type

Innate behaviour, may it be play, substituti . .
rituals, display or instinct (educabﬁ)e ()),r non?:éﬁlu:;{;fe activity,
like the type of structure and form of the femur, tibia, tl}ll!s:t;mct)
digits that an animal inherits in his skeleton ,a,re inh arsus or
the kaliedoscopic pattern of innate behavioyr b t}fnted .
mechanisms of heredity ; the genes. The in,nat)er b i usual
depends on the fixed neuronic paths, fixed patterns ef aviour
cytodynamics and neuro-cytoecology in that species ofo neuro.
with basic biophysical and biochemical Processes de al;lil.ma,ls;
cytoplasm-nuclear membrane—nucleus system of tP((ﬁin 1ng on
and the nature of microsomes and enzymes in acbiony Pdynamics

A study of the system cytoplasm—nyel
nucleoplasm is relevant along with functioxl:;letfﬁarin ?mbfra.ne_.
plasm namely, infiction-heredity-development, gie ol cyto-

Darlington and Mathur® have poin .
role of the nuclear membrane as the bpa,e;i:stg;i hg;i’o:t? © ,lmi)porta,nt
the nucleoplasm and eytoplasm which are in continuz’ws etween
The cytoplasmic genes called plasmogenes are in tus 'tensu(.)n.
the genes of the chromosomes in the nucleys, The (lmsmn with
tend to produce aberrant proteins capable of sellf) asmogenes
due to the two nucleic acids (mainly the RNA -replication
The aberrant production of new proteins may reac}? eﬁitqplasm).
tion of, so to say, foreign viruses in the cyto the integra-
nucleus tends to control this aberration tendencp Th
plasmogene activity may be in the directjop (})If ces fe aberf"ant
stated or in the direction of “development” ; tnlection™ ag
compensation on in kinetogenesis. In repair or ip

It may lead to avoidance of repetition j
thesis at this stage. This is as foll%ws :on I express my hypo-

(1) Work (adaptive behaviour) depend .
activity of cytoplasm of the type of ‘%eie?ol;{::giﬁ}? on para-
(2) Play and play equivalents depend ultimately on para?:garv}fg;

lasm. Byt the
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of cytoplasm of the type ‘‘infective’ polarity. (3) One para-
activity is convertible into the other para-activity and wvice

' versa. The gradual transmissions from play to substitutive

dctivity and from that level to ritualization, display and instinct
have been studied already as stages in the utilization of para-
activity in animals. Work in man is convertible into play and
vice versa man, by volition. By ortho-activity of cytoplasms is
meant that activity which is under the control of the nucleus
through the nucleur membrane. It is the basis of routine
behaviour, which, as studied here, is distinct from ‘‘work” on
““adaptive-behaviour.”

By para-activity of cytoplasm is meant the activity of
cytoplasm which wriggles out of the control of the hereditary
genes in the nucleus and is free activity of plasmo-genes. This
cytoplasmic activity has increased pari-passu with the higher
levels of bio-evolution.

The triangle infection-heredity development is the range of
differentiation-integration of cytoplasmic plasmogenes. In the
pole “‘infection,”” viruses (endogenous viruses) may form and
this role may end in disease and malignancy. In the pole
*development’’ the plasmogenes may be over-active in quantity
or quality in their normal specializing functions, say under the
Influence of environment as in kinetogenesis or in repair and
compensation. Hereditary patterns (ortho-activity) of plasmo-
genes fulfil somatic role of organs.

Both these polar functions are the basis of play and work
behaviour. The pole “‘infection’’ is the basis of death vector or
death-instinct of Freud and M. Klien -and of ‘‘sex-instincts.”’
The pole ‘“‘development’ is the basis of life-vector or life-instincts
or ego-instincts of Freud.

The activity of plasmogenes towards the pole ‘“infection’”
may be called viral activity and that towards the pole ‘“develop-
ment’’ may be called developmental plasmogenic activity.

It may be recalled that both types of para-activity of
cytoplasm are to be grouped under orthogenesis. The effect of
the environment and not para-activity is kinetogenesis. Thus

»co-variant selection has to act on three factors as far as mental

Processes are concerned; two endogenous and one exogenous.
Darlington and Mathur state, ¢The cytoplasmic system
depends for its propagation largely (and originally) on ribose
nucleic acid, which, not having the indefinite power of poly-
merization of its nuclear congener, cannot organize a differen-
tiated fibrous structure such as a chromosome. The cytoplasmic
units, are, therefore limited, in organization and size, correspond-
ing in range to genes rather than to chromosomes. They depend,
moreover’ on, chemical equilibrium; co-operation and competi-
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tion, for the adjustment of their proportion istributi

larger and scarcer ones, or the (P;nefs)x associ:;lgddv}:ittlﬁblutwn.’The
scarcer corpuscles like plastidis can therefore be aca}‘ger e
sorted out. Again, the larger ones may be derivedc:? o ot
smaller ones; and both in the course of development ey e
gerilved as cell products from the nucleus; anq b%th ?néyxﬁzyar?g
e lost. In these . )

be lost. hese changes the cytoplasm ig subject to the

It is also to a greater extent, than
the environment and, of course, to the etél:c;]: glfegisé e€Xposed to
Lastly for their permanent transmission, Oytoplasm?rentlatmn.
have another channel open to them than heredit L ©lements
spread by infection. ¥: They can

““By this piracy they separate themselveg. j .
evolution, from the organism of which t;he)‘z3 Sf’olrrllnadaptatlon and
thelt§ai]1e separation occurs when by mutation :hg;rg(‘) A111;d
multiply in such a way as to injure . . me to
body. y Jure or kill their owp mother

““Comparing the two systems, we b

cytoplasmic system has deciyed as mechaavzl(;s;f :fmﬁder why the
by step as development and differentiation reeredlty step,
Already in the higher plants, in the rogue therg o Strong?r_
between the requirements of heredity and c’iiffere tl's fog P flict
in the higher animals heredity has been reduced 1:1 olon.  And
almost complete, nuclear control. In this proce ° ﬁOmplef,e, or
of the fibrous organization of chromosomes ip thss the eﬂi(’lency
basis of heredity and of re-combination has gives .;mcleus as a
advantage over the cytoplasm. Only in the b;ctirliz,n%(f iy

we

perhaps see an organization of life bal
plasmic and the nuclear levels. anced between the cyto-

““Within the individual there are th
kinds at work in determining heredity, él:V:lyostfnms of different
tion. In their found;zti_ons;, as self'mopagafinent and.lnfe'c-
cytoplasm, they are indistinguishable. ut i g proteins in
different levels of integration, each has it o their work at

concerned.”’

As pictured by Shrington® and b .
keeping with the scientific implied hg;ﬁg}ge;ﬁmsw and in
emergence from the worlds of Physics ang chat man js an
electronic, atomic and plasma physics ag its bagj emistry with
of n.lolecu]es in the intermediary zone. Wh S and with play
findings of the study of animals and of he::dizve fill in the
here we get a more or less Integrated Picture fy’ as Outl;ned
chemistry, physics and chemistry of behavioyr of the physical-

.
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There are various levelss : we are at present concerned with
the level of cytodynamics, cytoecology and cyto-genetics in
relevance to adaptive behaviour and play. v
4 It is useful to estimate the magnitude and the complexities
of this study. It is like a student of electronic physics trying
to picture and understand all the electronic changes in the
process of the production of a lunar racket and tracing the
changes to its final end-point in the freedom once again, matter
and energy, particles and waves.

The first stage in the demonstration of the authenticity and
validity of the biochemical hypothesis is to show that behaviour
learnt or innate, work (adaptive behaviour) or play, hgs cause-
effect relationship with physiology as individual-in-environment
in the time-dimension and that this is true about memory in'te.zlh-
gence, learning, reasoning, imagination, thinking and volition,
among some other higher attributes or properties of man. It is
not necessary to go into the complication of whether body or
mind is ap vepiphenomenon The existence of a parallelism
between them would be enough for this study.

The whole of the modern knowledge and information about
dody and mind without an exception has to be paraded before
our minds if one is pressed for a demonstration to support the
facts of physiological psychology and psychosomatics on the one
h_and and organic causes of psychopathology psychiatric condi-
tions and psychotherapy, selection and guidance on the other.
All are likely to agree up to this point.

Review of literature, the second stage of demonstration has
been outlined, already, in brief. We have also to study whether
the psychic apparatus is a replica of the mechanisms of the cells
of that animal. .

The next stage is to demonstrate an exact point to point
parallelism or correspondence between work (adaptive behaviour)
and play on the one hand and two para-activity patterns of plas-
mogenes on the other, namely life vector and death vector basis.

At the same time the inter-conversion of the two para-
activity patterns at the cellular and organic level may be
demonstrated to be parallel to the inter-conversion of adaptive

dehaviour (work) into play and vice versa at the behavioural

evel.

The latter may be attempted first. Finally, the hypotheses
may be studied on the usual lines.

In a short article, a short-cut may be allowed to be intro-
duced. Alexander® in his article, “A contribution to the theory
of Play” misses from my point of view, the hypothesis I have
put forward only by a bare margin during the comprehensive
body of the review, but is almost hard at the heels of the
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hypothesis, in his almost by the way suggesti i

finds it fit to apologize, so to say. He st;gagi;es, (‘)‘n(;nfeorisvzgghthg
to compare the relation between adaptive behaviour (work g ed
play with the relation between natural selection and mut) 1?' o
in biology. Mutation can be looked upon as a free and la lfm}‘
experimentation of nature with new, sometimes bizarre P aybq
nation of genes which in themselves are not adaptive but : co&n .
individual variations in the species, some of which b pr}g nee
may have a survival value. These successful experirﬁ ct are
preserved through heredity’’ as play. ents are

Mutations are to be compared with the di ; :
tions, styles of living mutations in values axisegftrﬁ?g ’ llnvex_l-
comparable to variations. This statement is based on Py
rative and correlational study of details of mutatia o
variations on the one hand and the details of creative ix? us, and
and play on the other. Creative inventions occur at t}:eqtlons
conversions field of work into play and play into wo ke rer
they are formed they recur till preserved and selected lf ' pange
in co-variant selection, sooner or later. That there g Y nature
all forms of transitions between variations and mui:a,il;53 visible
not refute the fact of their different source of origin tons does

Play is para-activity an aberrant pattern i .
order, rhythm and harmonics patterng of r}?u:';ostihveesequ.el.lce’
Like variations it comes and goes in changed pattern activity.
variety is the spice of life, in play. 8. Infact

The findings of the Objective Method .
tations!! of Nand point out that manifest dr(lzfalxzx)l;ei?e_— mt.eépre-
in the genesis of new attitudes and thoughts. Reso%c;’.l ents
dreams occurs sometimes naturally and our second tho‘; 1101;1 pf
the day are probably due to this unconscious resol f 8 in
dreams. Dreams are the' locus operandi of work into ul ion of
play into work in the_sleep wakefulness transitionalp a}f and
Day-dreams are more like pure play and so is routine l.tp ases.
and basic art in general. There is no hard and fast [j 1terature
be restated that systematic creative work of fun da;m ine. It may
building wide bridges across wide gaps in huma, eli:al nature,
wisdom and interpersonal relationships, is eqmta,lll)l nowledge,
tions in biology. The average adaptive behaviour Oe to muta-
creative work is in an equation with variations in bj 111 everyday
variations are developmental adaptive compensat lology, when,
to remormalize. If the variation is destructive ?ry _and tend
operandi it may be called play-equated. Alexand n 1ts modus
consider play as discharge of surplus energy. er and others

Having fallen into the error of co : )
to mutations which are in equation to nlﬁgfag;?g ll‘léay exclusively
of emphasizing their comparability to V&I‘iationps ic(ﬁfes,' instead
level which are based on cytoplasmic changes ?he ;;);Elg%l:;;

?
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argument rapidity took the path of least resistance, that is, of
considering inexplicabilities as equitable to the rudimentation
hypothesis. The validity of the rudimentation hypothesis as

. such is not being evaluated here.

If play were merely the rudiments of innate phylogenetic
traces of heredity and mutations, it is expected that it should
share rigidity resistance to learning, resistance to imitation
and other properties of innate behaviour 12,

I admit that an argument is not a demonstration. But an
argument in the proper place and a colligation of known facts at
the proper time may save an individual from fruitless repetition

The whole of the argument put forward by an authority of
the cailbre of Alexander is worth reviewing in the light of this
submission by me. It is largely an evidence in support.

He refers to the modern man as looking, «postologically at
the creative centuries of the past during which he still had the
time and the detachment necessary for play and creativity.”
Modern man has in some cases work and play confused into a
prison camp of everydayism or synthesized into a harmony in
other cages, that the two do not exist in pure polarities of work
(adaptational behaviour) and play, according to our definitions
of work and play. Allen'? a genetist has propounded. :

“Incomplete genetic stabilization resulting from the fact
that phylogenetically the brain is one of the newest structures
and is probably still in the process of rapid biological evolution.”

This explains the difference between ancient man and the
modern man which is half way almost between the ancient man
and what we may say the total man.

Alexander’s statements like, “Play is one of the important
sources (though not the only one) of man’s culture-building
faculty,” <the gradual rationalization and ritualization of the
function of survival in society’” “lends to our era its deadly
seriousness,”” ‘‘play is now relegated to the special domains of
sports........ ** are important landmarks in the inter-conversion of
play adaptive behaviour and creativity.

His compassion of adaptive behaviour (what I have called

* work) with play, stating that while the adaptive behaviour is

pedestrian play lends to an experimental connotation, emphasis
on the genetic significance of play, the quotation, ¢Culture
arises in the form of play and in the twin union of play and
culture, play is primary,’” supports the hypothesis put forward as
to the inter-conversion of the three types of behaviour.

Huizinga as quoted by Alexander emphasizes play contests.

Those are the areas of the conversion of play into work (a sort of
cold war of enhancing prestige) and work to play even to the
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extent of ‘“wholesale destruct’i,on of one’s possessions just to
show one can do without them” and it is often clearly economi-
cally ruinous and as such strikingly non-utilitarian.”” This

points out the parallelism between cultural advancement and

life-vector persus death-vector activity in the race as re-empha-
sized by Alexander in, “That such originally playful contests
may, in certain instances become an integral part of the socio-
economic structure (for example, in _the early phase of Western
capitalism) and gradually lose their playful characteristics is
not noted by Huizinga.”

These arguments are .carried on into the development of law
and the origin of the significance of war, down the ages. Even
in ‘pure’’ science there 18 the riddle-solving motivation for the
mere sake of finding a solution independent of its utility.

Again reviewing the Wprk of Gross, Alexander states, “The
implication of this view is that playful erotic activities are
primary in the ontogeny of each individual..... TIn playfulness,
isolated faculties are practical and pqrfectgd, although at the
time they do not seem to serve any utilitarian function.”

Here adaptive behaviour and play in being inter-conver-

ted. There are four levels :—the routine behaviour, the adaptive -

behaviour, the individuality or anti-adaptive behaviour and
creative behaviour.

The correlation of adpative behaviour with developmental
plasmogenic para-activity and that of play with viral plasmo-
genic para-activity can be observed directly in the teasing games
or playful annoyance or playful aggression between friends and
between one factor of pgrsoqallty having a laugh at the other
factor within the personality, in relaxec.i state, with humour and
jokes. The rules of the game are mainly on the principle of
providing handicaps and. compensation to each player.
deal of effort goes into 1t. Then after that each game is an
attempt to tickle, tease, contest and have 80 to say a mock gelf-
or other-destruction activity, the sportsman-spirit. In play
and in adaptive behaviour both, sadistic and magochistic
activity are observed but in different constellations.

Kinetogenesis is at work mostly on the somatic functions of
in-put, nutrition, inner- outer-world exchan
logical homeostasis, coordination and control and defence of inner-
and outer-world among other such physiological functions.

These somatic functions are represented in the
nervous systems as much as are the dichotomize central
functionsis. Having reasonably clearly obgerved
behaviour is based on fleve!opmenta,l plasmo
cytoplasm, play behaviour is based on viral
and that life-vector and death-vectors are

d erotogenous
that adaptive
gene activity of the
plasmogene activity
these basic polarity

A great

ge, eXCI‘GtiOn, physio. :
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of personality!s we may now study more in detail the mecha-
nisms at work in cytoplasm-nuclear-membrane-nucleus struc-

~ tural set, as the basis of sublimation-individuals and totality

genesis in man,

Gay!* states, ‘“Present theories of cell physiology imply
that materials are transported from the nucleus to cytoplasm.
This transfer has now been demonstrated by means of elctron
microscopy.... That best judgement on this question, however,
is still that of Thomas Hunt Morgan, the father of modern gene-
tics, and also a pre-eminent embryologist. In 1934, he proposed
that an explanation of the process of cell differentiation may be
sought in a mutual interaction of the nucleus and cytoplasm
involving reciprocal interchange of materials. Special regions
and constituents of embryonic cells might thus react with the
total gene compliment to excite or inhibit the expression of the
various potentialities carried in the genetic plan. One may,
therefore, speculate in this vein. A special region in the chromo-
some of a cell, characterized by the composition of its DNA and
associated RNA, (confers its specificity upon the section of
nuclear membrane that forms the bleb. Our observation that
the chromosomal region is rich in heterochromatin corresponds
with Cospersson’s suggestion that this substance, which has been
found to contain both RNA and DNA plays an important role
in protein synthesis.... The section of membrane released into
the cytoplasm thus varies in accord with the specificity of the
chromosomal region involved in its production. In the cyto-
plasm it becomes a cytoplasmic membrane, a carrier of a parti-
cular type of RNA designed to direct the synthesis of a specific
protein. The cell is transformed in structure and function under
the domination of a new biochemical process....... The mecha-
nism observed in the fruit-fly may be only one of a number of
possible alternative systems. It has given us a lead.”

We have here a genetic plan with various potentialities in
the nucleus of each cell. The cytoplasm in an expression, in an
individual cell, only of a few of the genotype into phenotype.
The rest of them lie almost in recessance or near recessance.
There is a mechanism which allows the correlation, coordination
and controls of the cytoplasmic expression and gene-potentia-
lities. This is to be the nuclear study for work in this article.

Gay continues to state, *In general, it is proposed that RNA
plays the key rolein the elaboration of proteins in the cytoplasm
and that it is the function of DNA (which is mostly in the
nucleus) to preside over the synthesis of RNA in accordance with
the genetic plan by chromosomes.” It may also be remembered
that radio-active studies indicate that RNA is produced in the
nucleolus in the nucleus and then migrates into the cytoplasm,

64—iii '
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We study here two mechanisms at work in the
of behaviour as well as of the origin of species
that of the origin of and maintenance of mut.a,tiOns which in
terms of behaviour mean new patterns of creativity and scale-
able cultural change in the biosocial -evolution of glan Th
is the nucleus breaking down any aberrant ¢y ; o
tion, there is the cytoplasm always tending to
cytoplasmic variations and there is algg the n
which by its own lysis and plasia contro
activity of cytoplasm and nucleoplasm,

The role of membranes and their origin I :
step in embryology and probably alsg in gﬂ?ljgzg?y es,Is,iI.ltl‘f’.d
ultimately traceable to certain more obgcyre mechaniy' '?h!s
mechanism of the origin of life is the second mechanissms. t dls
here. This study may be perused further., This in Rfei l]lol'y
shed schema of the parallelism between behaviour and ets la y
both in the unicellular and in the most complicated of Cﬁ ology,
cellular of anima]s., man, amounts to the origin of OWI? tx?ultﬁ
archetypes, meaning thereby the very bagic mut t% ca
dichotomizations of biochemistry at the state of opig] af llqns or
the origin of proteins and genes, which are gn of life and
doms, subkingdoms and phyla in biologi
study concerns the origin of life and the o
plan of chromosomes studied already. W
bination is also relevant here.

basic stages
The first one is

toplasmic varia-
develop aberrant
uclear membrane
lIs the relational

cal evolution. This
rigin of the genetic
rk on genetic recom-

The point to be inquired into with g
point of view of psychodynamiecs is: T
between dialectic poles in the form of tp .
the basis of origin of life and origin of muiggilcii’sa;,];%t:;gzlfesg ?at

One of the Nobel Laureates in genet; -
““The harmology of genes and virus ign ti?i(;sfiﬁg:g?eerglf states,
makes their overt differences even more puzzlin ntaw aspects
also transferable from cell to cell by the inte rgve » Genes are
particles... The mutualism of DNA- ang o htion of phage
reviewed is fundamental to all conte Proteins as just

. - . h mporary li :
simpler as infective particles.... y life. Viruses are

: What
requirement of primeval organism, the Simglzgéds?;rtggz Il)z?ﬁ:

for progressive replication of DNA in te

pecial interest from the
8 there a cycle of activity

or conjectured mechanism? They inclugms (])f presently known -

. . . € a,t east I . . 1
this formidable list may be reduced tq . ~.In prineiple
polymerized by a single enzyme.. Thig ?s S;nfg;: HP;O]YDUCI.GOtldtz
improbability... We must look for alte ore stringen

problem of the origin of life. ese af?eat(l)}’etsohg.ons to the
primeval organism could still be a nugleje eyele W,(; inds. The
tively DNA has evolved from a simpler spon tanez)ul o %lterpa-
polymer. The exquisite perfection of DNA m sly condensing

suggestion all the more plausible.. akes the second

responsible for king- -

Nov. ’60] NEUROLOGY ETC. OF WORK AND PrLaYy—D.S. 891

““The nucleo-protein cycle is the climax of biochemical
evolution. Its antiquity is shown by its adoption by all phyla.
Having persisted for about 10 raised to the power 9 years,
nucleo-proteins may be the most durable feature of this planet’s
geochemistry.

¢....Nevertheless, the nucleic system illustrates the basic
requirements for such a polymer. It must have a rigid periodic
structure in which two or more alternative units can be readily
substituted. It must allow for the reversible sorption of specific
monomers, to the units in its own sequence. Adjacent sorbed
monomers must then condense to form the replica polymer,
which must be able to desorb from the template. Primitively,
the condensation must be spontaneous but reliable. We may
(at present) prefer to invoke somewhat cruder techniques of
complementary attachment. The simplest of these is perhaps
the attraction between cosmic groups of opposite charge, for
example vyl o,o7 Which are so prevalent in simple organic

compounds........... ”?

We find variations, mutations and archetype-genesis in
cytology a cyclic process.

There is always a dialectic and an intermediary. This
intermediary is a synthesis of parts of either of the poles of
dialectic. Its genesis may not be studid here.

The intermediary undergoes lysis and plasia, differentiation
—integration, centripetal-centrifugal processes. The nuclear
membrane demonstrates this behaviour.

The poles of the dialectic are generally divisible into a lytic
and a plastic pole, as broad general characteristics common to all
biological dialectics. In the cytoplasm-nuclear membrane-
nucleus there is the tendency of cytoplasm toundergo at random
variations of extreme degree, a pattern plasia and there is the
nucleus which is lytic in relation to this plasia. The nuclear
membrane utilizes both the processes in selection. This selection
is a fine tendril or projection of the natural selection of Darwin.

The basic to all this is the nucleoprotein cycle. The basic
requirements of the polymar are also differentiation-integration,
centrifugal-centripetal processes, lysis and plasia and make-
break processes.

The nucleo-protein cycle as the intermediary mechanism
with RNA mainly as productive and DNA mainly as lytic of
RNA and of the over activity of plasmogenes from the basic
cycle of lysis—cyclic make break-plasia. This is stated tg be
the basis of the origin and activity of life. DNA also appears
to be involved in the synthesis of protein but then of the nucleus
mainly with the nucleo-cytoplasm tension in our minds we can
understand this, as an evidence in support and not against the
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i t forward here. T igi
Z;'?ﬁc.pu ere. The origin of DNA and RNA are also
Regression-progression, sleep-wakefuln
relaxation of attention, forgettinggremember?zﬂ,
tive behaviour and play are cyclic process in
adaptive behaviour activity and play acti
inter-convert each other. Art in industry is

To come back to the main point, we are g
cytoplasm-nuclear membrane-nucleous mech
the central dynamics of cell and cell e

mechanism of changes in the psychic
routine activity adaptation creativ?ty, sul?lli)fx?;&?;s’ ca&lled play,
genesis. Secondly, we have to study whether the m:crilarfiosﬁil'ﬁo};

the psychic apparatus in man is a replics, i
in him and how is it that the former I;s a r(t)sfplti}gg g(fﬂtl;hglfa?t};ltamsm
er.

In the first study we are buildin i .
of structure and function and areg ;ﬁ(f;fg‘ gcﬁg’{)‘)gy las a unit
evolution in the anatomy and physiology of mep TY?l ogy and
that we went to study the role of a cell in the Psyohian after all

If man was a sphere consisting of magg of cellc ?ppa,ratus.
and molecules in a compound these demonstration " e atoms
even have been called for. The origin throy h es bWould not
structure, prder and arrangement ag well ag g gh | I{] ry .Ology of
differentiation of cells is the screen which dOGSPGOIa 1zation and
get convinced of the relationship that ig bein nott a.llow us, to
vitalist hypothesi_zes about the nature of ma,xgl studiedts. The
scious factors which shift and fragmentize o are also uncon-
this pattern of thinking!7. T concentration on

It has been shown!” that the morph :
of the (?mbryonic state are representgdgie?ﬁg I?ir:)%horg.an fields
biophysical patterns of the neurones the fibres of h,emlstry and
afferent information for them. The first sot ;V ich relay off
the second, third and 80 on higher levelg of I?euneurones has
organ biophysics and biochemistry is represent Tones. Thus
levels in the neurones system. To be mor nted at wvarious
level of autonomic ganglia, in the spinal eeo‘;?increte, at the
thalamus level, the “visceral” brain lave] gpq {1y Deurones, the
in the frontal lobes. still higher levels

At each of these levels is a diffe
the information from the somatic ol.;:ﬁ: a‘iloéi:, System in .which
What are these patterns of codes of inform £ 188ues is available.
communication take place ? o uion ?
converted into the other? Theg

cybernatics, in a general outline, Byt ;

in this case is not yet fully worked out.hoﬂ diOes 1t occur exactly

that we may be able. to rea.lize how emk?r only after this,

ture, disease and mutation are interfered wigy o¥oi§$;esl.sé dSt;“C'
nsified, how

concentration-
g as well as adap-
psychology. The
vity interact and
& common example.
tudying, firstly, the
anism of the cell as
cology to study the
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the whole of a metazoa becomes a replica of the ¢“psychic”
apparatus of a protozoa and how all this deep mechanism has
been effected in the course of evolution.

Loeb!s states, that it is in the nervous system in its inter-

" action specially with the endocrine organs, whose developments

in the course of evolution has made possible, the greatest indi-
vidualization. Increasing differentiations in the nervous system,
in its cooperation with the hormone system, have made possible
the coordination and correlation of the functions of the various
organs and tissues belonging to the same........ Organ system
and the function of various organ systems with one another; in
this sense the nervous and the endocrine systems have made
possible the integrated, very complex organisms which have
gradually developed in the course of evolution.... Regarding
the significance of memory in the maintenance of individuality
in the psychical sense, the effect on the latter is imperfect and
limited in time ; it cannot fully function as the expression of
individuality. There remains the third factor, the action of
organismal and individuality differentials, which is completely
characteristic of the individual and which maintains its identity
in the organism ; this factor then represents the essential indi-
viduality, whereas the first two factors merely support this indi-
viduality ; each of these factors has passed through a definite
evolution which we have correlated with the evolution of the
other factors.

In the second study, we are merely setting up a theoretical
scheme for the whole of the psychic apparatus, based mostly on
the analogy that personality mechanisms were a huge edition of
the cell mechanisms. We attempt to test this analogy by experi-
ment and study of facts.

The work on psycho-dynamics by M. Klein and the author
has definite indications. In all the fields studied the findings in
psycho-dynamics point out that the model by Freud of man as
an amoeba in water, with the amoeba under the ultra-micros-
cope as studied here and with the micro-chemical, with micro-
electrode points fixed in it and as a molecular and atomic field,
is the correct model of the psychic apparatus of man!¢. This
is true for the fields studied which are very numerous.
Therefore, it is statistically valid to make a generalization
and then use this generalization as the basis for further
experiments.

Freud considered the psychic apparatus to consist: of super-
ego, ego and id, the super-ego always repressing the id, id and
the unconscious returning as return of the repressed in dreams
and neuroses as well as in errors of various levels, in day menta-
tion. The conflict and tension were weighted mostly in this one
direction. Ego psychology has restored the correlational and
co-ordination functions to their proper place of importance.
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M. Klein and others'® find th t i : .
ob]ect_s of the outer-world finds them a: go?)gdo oxl-nb;glatl?in le‘tg
upon inner world also of good and bad objects. and buil

Pursuing the first study I find20 thay dreams

the conversion mechanism where adaptive behavioyr (represent

the resultant creative behaviour or chaotic bgk?afgi'gszlwty) with
This requires classification t i o
rest of the contents _of this a.rt(i)c?:?abliizl; ﬁgl;tézglty with the
individuative behaviour; work had already beer? equated to
?,da‘pfflve .behawour.' Adaptive behaviour is dequated to
individuative behaviour is bad play in the Ifgo Play and
infant, as he finds his organ-functions being condit!;giuagfi (‘)f the
cradle-set and the nursery, where he only kno oe In the
rejection as ego-mechanisms. W8 acceptance or

There is also the field of nurture, edyc

each other; as in comparison of one wit
tion. Thisis the covariant select; 1

of thq ego once properly fitted inzgmtlhfgeli?nzgd tne fiold of
genesis ﬁqlds a stratum this covariant select?
stratum in the routine behavioyr level l
selection-field the ego develops its various ld'
tances®! along with its other global functic:

. origin
genesis and ortho-
on field becomes g
In the co-variant
fferences and resis-
qs”. But weak or

When it is realized that dream. :
lying blo-physico-chemical processesa I(;lf :fékplé';ﬁht ha,Ve. under-
plasm, the expression of viral and adaptive pa ogenes In cyto-
inter-conversion under the control of the nuclsu;a_alctlwty and
tions of the work on dreams by the author is obser aJdl the func-
on complete parallel with the variations, distrib ?'e to develop
sequences of the fluctuations of the bijo- utlons and time-
processes. The work on dreams by the authop Y yelco-ohemicgl
1947 and the parallel is being suggested oply .o Published in
only vaguely hinted at that time. ¥ Tecently. It was

My findings that dream-work ; )
dissociapive mechanism, centrifugal asl :ve?PSocm
nism with kinetogenesis (the super-ego oafs ce

bio-physico-chemical change in the jndius
establishes the parallel with cytolog;.ln%l:’;dual-in.,environment
always keeping super-ego as dominant g5 reud’s schema is

and always repressing. The admission of 0:}11:0: ;necha?ishm
eturn of the
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repressed is so frequent that it needs reevaluation in a schema
where id and super-ego are basically equipotential. In the
schema of the normal man they are equipotential, sometimes
kinetogenesis being dominant, at others orthogenesis being demi-
nant. But in a kind of the neurotic kinetogenesis is persistently
dominant, is admitted by me.

The same error leads to over-emphasis on sexuality. I also
find that sexuality as symbols are the commonest type of symbo-
logy—Dby far the commonest of all others. But symbolic sexuality
is not to be confused with the biological sex performance. The
distinction is often very delicate, indeed, but it is there and

important:

The same error was the basis of his having to change the
concepts of ego-instincts and sex-instincts to life-instincts and
death-instincts and to have postulated an untenable hypothesis
about libido as energy.

But by observing that bio-chemical reactions depending an
enzymatic activity with law of mass action as its nuclear
mechanism, is the basis of dream-work, a better observation of
facts and their interpretation was made. This was supported
by interpretation of other dreams. This is evidence for the
conclusion that the parallel assumed was correct.

That structure of dreams is dialectic consisting of condition-
ings, identifications, introjections, motivations and of inhibitions,
alienations, projections and schizomatizations is understandable
in terms of the adaptive versus viral para-activity of plasmogenes,
in the cells. The interactional field these dialect poles are
observed to be in action, when the details, of the process of inter-
pretation of dreams is recorded 2°, there are associations as well
as reminiscences, centrifugal and centripetal, associative and
dissociative dream-smudges and dream-spaces.

In terms of cytological and cytogenetic chemistry and
dream-work as observed by me consists of regression-progression
or dreamatization elaboration in the longitudinal dimension in
terms of ontogeny and consists of transfigurations of symboliza-
tions and displacements in the transverse dimension between the
objects of the outer-world and the inner-world with relational
mechanisms as defences of the ego.

The important field of human activity in dreams as well as
when solving-problems or attempting creativity is neither—pure
play nor pure work as dialectics but the two are in gestaltic
configurations in the civilized and free men, with sometimes
play and at others work as the foreground. This is the co-
variant selection field where in biology natural selection and in
man sexual and social selection, operates. This is supported by
the work of M. Klein and by my work 23 2.
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In each case both for adaptive and 1 i
working in rectangles, that irs,, two ad%?gnsig?;rio?;s Wfaggg
above and below. In adaptive behaviour the beginni% aII])d d
are doml_nantly towards the routine behaviour end o% enf
Iowe}' triangle. In play behaviour the beginnin andapefi i
dominantly tov‘(ards the creative behaviour end 0% a eI; ‘ohls
other upper trlangl.e. Thus in adaptive behaviour v};exho .
very clear-cut question or problem on a well outlined ed alve -
cut pattern of routine behaviour. In play there are ;rtvi?)::lg

created as clear cut as befor
bed as e, rules and engra imitati
and inhibitions as well as greater freedoms grams limitations

The para-activity of plasmo i i
) \smogenes is work with i
th«:,i rectangle, of pure adafptlwty and pure individuaflvft0 ai?f(al:csl’ m
and adventure the adaptive and viral polarities of plaZmogeneOsI;[l

In abnormal conditions chaoti ;
. otie
habitual routine behaviour oceur., behaviour and loss of

Turning now to the second i
neither the conscious—uneonsciou:fuggl" lstuggz E_‘zdSt&ﬁed‘th@t
parallel to the cytoplasm—nucleus polarity of th eg vell ?0 azl'llty 18
thetical schema. Attempts made previously on these l?‘ a ﬁ’Po.
now been shown to be untenable. Ag attempts ha lnels ave
been made and are the main cause of anthropomor hizel already
in certain spheres of psycho-dynamics, thig linepof anguage
cannot be neglected but has to be re-investigated. M approach
are, that if after all we have to draw a Pal‘allei b %’ findings
ameeba in water and the W.hole of the individual-in-e etween the
a more workable hypothesis, so far, appears to m nvironment,
The nucleus is equitable in function to the centr le as follows:
the psychic apparatus, the nuclear membrane to :h ego-field of
ego-field of the psychic apparatus ang the oyt e peripheral
relational world of the psychic apparatus *ytoplasm to the

Peripheral ego has been studj . irn 25
to coqsist of 'libit.zlinous and an%é?g)i?i}i’nﬁsgbfgii?oio who finds it
hate, internalizations and externalizations. | ﬁn(si or love and
differentiation 2¢ and centripetal-centrifugal pro {ntegration
peripheral ego sphere of the apparatus. Tlrl)e Sy us b.aeuc 1n
central ego has not yet been worked out by other reonanism  of

The hypothesis submitted in this paper is th ZVOrkers'.
play behaviour are due to Para-activity of lla adaptive and
ortho-activity of cytoplasmic plasmogenes bec'e -

(kinetogenesis) as well as with inner w

(orthogenesis) in covariant selection lil;):](iighStr
selection in animals and sexual ang social el
the origin of creative behaviour of varioyg pai;:

ams, and needs
field of natural
ction in man, in
rns and levels.
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Man’s mind is worked by two psychodynamic hands, both
under the control of the bio-physico-chemical but not so much in
control of the biological evolution concretized in the genetic
plan of the nucleus. The two hands may neutralize each other’s
products and we may have a tabula para again and again, both
may work in alternation as adaptive or as individuative beha-
viour or both may correlate and coordinate in creative activity
on the background of language and culture. The two hands may
conflict or alternate in their nature and productivity in intense
and acute form in psychopathology.

How this change has occurred in man is suggested as due to
the gradient of evolution basically that plasmogenes appear and
work more and more freely as evolution advances and due to
graded neuronic pedomorphism as the higher centres are reached
from the lower centres in the central nervous system of man,

“each having its own code of activity of plasmogene para-activity.

This complicated working central nervous system with an
equally complicated somatic tissue system is the cause of man’s
differences with animals both in his body and mind, differences
both advantageous and disadvantageous, but by cultural attain-
ments, man has been able to make use of even the disadvanta-
geous ones to his credit. The basic biological evolution in man
has not always been towards a simple utilitarian struggle for
existence, as portrayed by the Darwinists,’’ said, Alfred Russel
Wallace, the co-author of organic evolution ?’. He continued,
“Man, with the rise of the human brain had escaped from the
specialization of parts towards which evolution seemed always to
progress......whole purpose of brain is to escape specialization........
Man, by contrast, could take off and put on...... Natural selection
could only have endowed savage man with a brain a few degrees
superior to that of an ape, whereas he actually possesses one very
little inferior to that of a philosopher.

My basic biological finding, not worked through here, is
that in man the biological evolution is based not on the some-
what rigid genetic schema but on the more basic molecular
schema of physics and chemistry at the level of origin of life.
This is operable in cytoplasm through plasmogene aberrations,
but these aberrations are also under the control of the basic

* schema of the atomic model and relativistic wave mechanics,

through the electronic theory of valency in molecular biology.

Conclusions and Summary.—In a comparative study of play behaviour
and adaptive behaviour in man and animals the basic differences between
these phenomena are observed and recorded as they occur in animals in
comparison with what is the case in human beings. The characteristics in
which man differs outstandingly from animals are studied and recorded.
Recent work is reviewed. The recent work on genetics connects its pheno-
mena with behaviour as far as its innate and constitutional factors are

concerned.
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The two patterns in which cytology plays its role in the inati
behaviour are described. In one pattern of study the whole o(fl?heé?é?:(fﬁiff
is studied hypothetically in terms of its typical cyto-genetics and cyto-d na,st
mics and the deductions are verified. In the other pattern of syf,ﬁd ytbe
evolution and embryogenesis of structure and function are traced froxzx th
single cell and it is studied what role has a cell to play in this fixed archit e
ture in determining the behaviour of the whole personality and Low it itec-
about. Ultimately the viral and developmental vectors in the plasmo come;
cytoplasm are observed to be the basic for the ultimate psychological gi“fies o
of play and adaptive behaviour and of death-instincts and li%e-instia :ct)c
man. The RNA has two mechanisms which are biochemical basis nfc shl'n
dialectics. The biological and the psychological aspects of this h tho _this
studied in detail. The cybernatic finding is that body organs arg}-): esis are
in the nervous system atvarious levels in terms of different set of co dPTesented
at each level. . © systems

The implication of the neuro-biochemical hypothesi o )

_tance of play routine adaptive and creative beha.zli)our 3,81.: :bfug]itg ?rl:ltmal dis-
human psychology and psycho-dynamics. A geometrical figure is su eertms of
a schema to represent the on-goings. The neurobiochemical basis %gf l;le as
psychology and psycho-dynamics is put on a more sound basis than h uman
done so far by cybernatics or other schools of physiological psycholo as been

The dialectic in man in terms of biochemistry is suggested Thgy° .
ence between man and animals is suggested in a nutshel) i1.1 te y dlﬁ?r'
chemical mechanisms of the nucleoplasm, eytoplasm and nuclear m rmg of bio-
the individual cell and in terms of nucleic acid cyclesin DNA or R%IZ rane of
nisms. This study when pursued further enables biologically trained mecha-
practitioner to understand the complicated phenomena of the lllne general
The hypothesis put forward is original. uman mind.
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THE INVESTIGATION AND TREATMENT OF
A CASE OF STERILITY*

Mzrs. E. RANGALA, u B, B.S.,

Resident Medical Officer,
Kuppuswamy Naidu Memorial Hospital,
Pappanaickenpalayam, Cotmbatore

$QTERILITY is a problem which
faces every doctor. Almost
every general practitioner
comes across couples who have
been married for a varying ]
number of years and have had no issue. Issueless marriages are
very incomplete and make very unbappy homes. In Western
countries, it generally ends with disappointment to .the couplgs
concerned. But in India, where the custpms are different, it
causes misery specially to the woman. She is not welcome at any
auspicious function and she is always blamed by the 1r_1-laws, fqr
the bad luck she has presumably brought into the family. She is
looked down upon by the other women and in general, her life and
indirectly that of her husband, are made miserable. Also there
is the question of the family property lapsing to reversioners in
succession. I come across women—some of them Wlt}:} very sad
stories—quite a few beg us desperately to do something to give
them a child, though the husband is good apd loving to her, the
“mother-in-law was looking out for another wife for her son. From
time immemorial the reproach of barrenness has been visited
upon the wife and the cause has been assumefl to be some abnor-
mality in her reproductive organs. So the wife gets the greater,
if not the whole share of the blame for the tragedy of a child-

less marriage.

In our hospital (as in every other maternity hospital) where
we come across women wanting children, and those wanting to
limit their family, I think on an average for every patient who
does not want any more children, there are at least 5 women who

are eager to have children.
Sterility is best defined as the inability to initiate the

reproductive process.

Sterility is of different types :—(1) Primary sterility, where
conception has never occurred; (2) secondary sterility where
there have been one or more pregnancies but further conceptions
have not occurred. My experience is that most secondary steri-

“lity cases who come for treatment are those who have no boys,

their only child being a girl. Most of them are keen on having

a boy; (3) congenital sterility being the result of conditions
existing from the time of birth or from early life e.g., absence of
the uterus; (4) acquired sterility being the result of some condi-
tion which has destroyed pre-existing fertility and (5) voluntary
(enforced) sterility resulting from the use of contraceptives for
various social reasons (e.g. different nationalities).

* Specially contributed to the ANTISRPTIO
[899]
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I propose to deal with primary and gecong

this paper, ary sterility in

The causes of sterility are man od -

mentioned, the woman was a.lwayéy gf?i(rzlgv%:géd_fA ? aiead
while the man was not. But luckily in recent year :ﬁ‘-St- P
gradually changing and we gynacologists who ds’ 1 18 idea is
couples almost daily, know well that the may ma &Iea with such
responsible for the sterility. So in every casey ofS(:; b?'
man should be examined as carefully and in ag r stenht}{, the
the woman. I will not discuss about the 'invegt?a t'detalll he
done on a man, as 1t 1s a matter for my doctor brethreg& o hapobe
but I may say that it should include a thorough ph n to handle.;
nation of the man, with special reference t¢ hig E 'ytmlc'al e -
of vepereal disease, any injury, and a, history of n%um . s
etc. The examination of semen should be dope i ghatial
sterility. In our hospital, every woman who 0012 Cto b
for sterility is asked to bring a report on t-hees oo
husband first. The 3rd wife of a man came to mes efmen -
He had no issues by the first 2 wives who were l'Or sterility.
:flr:,ull]malflorzi of the 3rd wife revealed nothing :bl:(;x;nld ban

usband’s semen inati al bu
oligospermis. was found on éXamination to pe t

Quite often the husband feels great]v ;

doctor s'houl_d have ever though% tha?:};::;il}llli;ed
wrong with him ; and some husbands flatly refuse f could be at all
examination ; and so .the woman comes back with o submit to this
her husband that he is perfectly all right anqg th'n;a ﬂlessage from
be treateq. It is however, amazing to find g ]ur ‘e 8he alone myst
Who. are either _whol]y oligospermic or have onl gv humber of mep
motile sperms in their seminal fluid. It ig fair %’o oo ew healthy
presence of only 209 of abnormal Spermatozog, cazsgu’?e that the
gnythmg like 50% or above is definitely the cayge fe ‘gnored bug

Ine ca.nnot' of course go entirely by the ne ati or ?’te“hty .
single examination. Let me mention the casg oflve findings in'g
came with a complaint of sterility ; she had {;L Woman who
number of years but never became pregnant. A heer} married a
nf:tlon on her showed nothing abnormal. The‘dootg) ysical 6Xam;-
the husband found nothing wrong with him ejth f who ®Xamined
physiologically but the semen examination ir Physically o
motile sperms and so I advised her to get her showed very few
The next day the woman returned with the phot usband freated.
husb_and Wantegi hel: to show it to me to proge (t)-,ho of a chilg, Her
all right, as this child was the offspring of ay ﬂa,f: he was quite
some other girl in the house whom the p, atalr of his with
the husband had adopted as her own but thepcl?}i Wl.fe’ to shield
to look elsewhere for the cause of sterility, if tld died. We had
constancy of the girl he carried on with]  ° Vere sure of the

» that g lady

erility "

totally-"
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Disparity of age between man and woman is often mentioned
as a cause for sterility. But this is not always true or correct.
Quite often we meet with cases of old men of 60 and more marry-

-ing young girls, who may well be called their daughters or grand-

»

daughters, and these girls straightaway get pregnant. An
extraordinary case is that of a young girl personally known to
me who was in her 18th or 19th year and was forced into marry-
ing a retired old man of over 60, for the sake of his wealth. She
had elephantiasis and the parents felt there was little chance of
her getting a suitable husband. Before the year was out she
had a baby and a couple of years later when he died, his property
also! In every case of sterility it is, absolutely essential that
the husband’s semen should be examined microscopically by the
doctor.

The commonest cause of sterility among women is an under-
developed or infantile uterus. It is surprising that this condi-
tion is common even in women who otherwise look perfectly
well-developed and healthy. Though this is no respecter of caste
or creed, the condition is very much less in my experience among
the non-vegetarians, e.g., the Muslims and Christians and West-
erners. KEven sterility itself is much less common among non-
vegetarians than among the strict vegetarians. Can it be that
the higher protein in the diet plays a part in preventing sterility?
The patient usually complains of scanty irregular m.p., or even
amenorrhoea. On examination we find varying degrees of in-
fantilism from, first a thickening in the pelvis where the uterus
should be, to a tiny uterus.

A second common cause is blockage of the tubes due to infec-
tion, usually gonorrheea. Other causes are tumours of the uterus,
fibroids at the fundus causing blockage of tubes and tumours of
the ovaries; tuberculosis of the cervix and endometrium is a
much more common cause of sterility than is usually believed.
The patient who had previously had & normal menstrual history,
complains of amenorrheea for varying periods at times varying
for a month or 2 to as many years. She may have leucorrhcea.
She has no constitutional symptoms, like loss of weight, fever etc.
A speculum examination reveals a cervix which has the typical
appearance and of course a clipping from the cervix or in the
rare case of a T.B. endometrium a curettage clinches the diag-
nosis. We have had cases which came to us for sterility and
irregular vaginal bleeding. On examination, the cervix showed
an ulcer, which for all appearances looked like cancer of the
cervix but a cervical biopsy showed it to be tuberculosis of the
cervix and these cases responded very well to the usual anti-
tuberculosis-treatment with streptomycin etc. Though I have
found their m.p. come to normal I have yet to find one getting
pregnant. Repeated tubal insufflations showed them to be
irremediably blocked,
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Yet another cause of sterility is a ver n i
vaginal orifice. I have found this in fe};v 3;‘:2;\7 vgllllgr?%ﬁg
couple had been married for more than 3 or 4 years. One often
wonders if and how they were leading a married sex-life In
these cases the uterus and tubes were not abnormal ; and.ver
good results were obtained after surgically enlarging the va ina?i
orifice ; they very quickly became pregnant. 8

Other common causes are ‘—cysts of the vaginal
which prevent conception by mechanical obstruct’i%n andn;ggzsa,
matory conditions of the cervix and vagina which are inimi}n i
to the activity of the sperms. . c&

Lines of other investigations are ;—(] ; .
taking is essential: age at onset of puéezt; gfgs‘;iig ;llstor -
any history dysmenorrheea or of pelvic inﬂamr’nation ;o 23‘ c
nation for any constitutional disease, anzmig and he’art
as also a thorough examination of the
study of the cervix and the endocervical gecret: :
especially in cases where everything elge a%l‘;:;zlsls;lt;necle%ary ;
endocervical mucus should be studied around mide clma - The
gravity, its viscosity and the presence of infec};;joe as to its
often a speculum examination reveals a thick tenacion' Quite
mucus fully filling the cervical canal. Tt i o us plug of
imagine that it would act like a contraceptive, Scanty easy to
usually obvious on inspection, suggests either hypo { secretion,
endocervical glands or insufficient cestrogenic stimulari);.asm' of the
the mildest infection can make the endocervica] secret‘_on. Even
to spermatozoa. Cervical factors in sterility play 4 llons hostile
than is commonly recognized. Hence the cervix };houla(; g{;r Dart
mined in detail. In one case the external os wag fo o) Sxan
by a tiny flap of mucous membrane, which wag actiundl.ck’sed
effective contraceptive diaphragm and completely blé1 gk,lke an
entry of the sperms. Just snipping that flap helped thc Ing the
to get pregnant. Too short or too long a cervix can a] € patient
conception ; (4) special tests to ascertain the pata 80 prevent
tubes ; the most popular and easiest to pPerform j gﬁcy of the
test, which is best carried out about 5 to 6 days aft 8 the Rubin’g
period and not too close to a period. The vagina er (:i;, menstrual
cleared of all mucus; the cervix is slight] d.‘i"nt Cervix are
insufflator is pushed into the cervix and kept ﬁ); llated and the

yele,
) exami-
: disease,
pelvm OPgans; (3) a

m while the ajr jg

pushed in. Patency is indicated by g drop ;

as the air escapes from the ﬁmbri}a:l end,()lail&lllc:)l }fhe .
and hearing the air escape and thirdly by the pati{; 2usculta,t1ng
she comes round, complains of pain over the shouldn > Who when
escaped air irritating the subdiaphragmatic o ?tr due to the
cases of bilateral non-patency of the tubes, al] Ehrl oneum. In
evidences are lacking. Negative resylty I,I.'tay b ed&bove three
of the tubes orto a fleck of mucus in the tupey o 2° PO Spasm

-

A

8. Hence the test

A

-~

g
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should be repeated several times at intervals. If persistently
found blocked, a hysterosalpingography should be done, to
locate the site of the block. On several occasions we have found
that though negative at the first insufflation, they became posi-
tive on repeating. A few patients have become pregnant after
the first insufflation. This is probably due to some mild adhe-
sions inside the tubes which were released by the insufflated air.

During the past 2 years between June 1958 and July 1960
I have done D and Cs and tube-testing for a total of 201 cases of
primary and 63 cases of secondary sterility. Among these, both
tubes were patent in 179 cases; the left tube alone was patent
in 10 cases; the right tube alone in 12 cases; the patency was
doubtful in 14 cases and the tubes were not patent in 49 cases.

After locating the exact site of block after hysterosalpingo-
graphy, a laparotomy may be considered. Very often we then
find the tubes absolutely fibrosed due to some old infection.
There may even be a congenital absence of a tubg, Hystero-
salpingography is the visualization of the uterine and tubal
cavities, after the injection of a medium, opaque to the X-ray,
generally a compound of iodine and oil. It gives certain infor-
mation about tubal patency and differentiates line for bilateral
obstruction. It will also locate accurately any point of obstruc-
tion and in that way shows what may be expected from surgical
intervention. It may also show any uterine, hypoplasia and
deformity, endometrial hypoplasia and neoplasms.

After opening, we test the tubes further by first injecting
air from the fimbrial end with a syringe or by passing a fine
probe. If fibrosed, the fibrosed bit is excised and the uterine end
is brought near the ovary. In extreme cases where both tubes
are completely fibrosed we attempted to graft the ovary into the
uterus with no very promising or encouraging results. Gynz-
cologists have attempted to keep the patency of reestablished
tubes, by passing a fine nylon suture through the abdominal
wall and through the fimbrial end of one tube and into the
uterus and on through the second tube and out on to the abdo-
minal wall and keeping it for few days before removing it. I
have little or no personal experience of this operative procedure.

Tests for ovulation :—The practical ingpossibility of deter-
mining directly whether normal ova are produced or not has
led to its determination by doing a pre-menstrual endometrial
biopsy and recording of basal temperature curves. The endo-
metrial biopsy is best taken during the first 8 hours of the flow.
In a normal case it shows secretory activity in its glands and
predecidual changes in its stroma. Since both of these are
results of progesterone stimulation, one may conclude with cer-
tainty that an active corpus luteun has been functioning. This
fact offers presumptive evidence that a follicle has ruptured two

65—iv .
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weeks previously. but it does not guarantee that a highly fertile
or even a completely mature ovum was liberatedc Abnormal
biopsy findings may result either from disturbed hormonal
balance or incapacity of the endometrium to respond due to
hypoplasia or atrophy.

Basal temperature curves are made by recording and chart-
ing out daily rectal temperatures taken on rising in the mor-
nings. Normally it remains at a low level during the first half
of a cycle; around the 14th day before the next period is due
there is a slight drop followed promptly by a rise of 3°F. to 1°F.
and this is maintained until the onset of the menstrual period.
This thermal shift is indicative of ovualation. This test not only
offers evidence of normal follicular functioning but also has the
practical advantage of being able to know the wife’s fertile
period ; curves that do not show a typical shift strongly suggest
anovulating cycles. :

TREATNEENT :—Depends on the investigations and a careful
assay of the results. Hypoplasia of the uterus and ovary is treated
by hormones. Hypothyroidism of varying degrees are to be
treated ; displacement of the uterus especially retroversion is
often mentioned as a cause of sterility. We have corrected a

904 THE ANTISEPTIC

number of retroverted uteri both by pessaries and by ventral

fixation with no very great success. The retroverted uterus
plays an important part in habitual abortions and correcting
this condition has certainly helped in prevention. Cervical
hypoplasia and scantiness of secretions are treated with small
doses of cestrogens. Chronic cervicitis, frequently responds to
antibiotics plus cauterizations while a tight cervix and a pin-
hole os need dilatation.

In genital hypoplasia large doses of estrogen tend to pro-
mote the development of the uterus and the tubes. The under-
developed cervix may respond and the secretions become normal.

In 3 cases of sterility of long duration, everything was found
normal ; the uterus was normal in size and function ; the tubes
were patent and the vagina and cervix healthy but still the
women failed to conceive, They showed signs of subacute
appendicitis and after removing the appendix all the three
become pregnant ; whether appendicectomy should therefore be

attempted when evelything else appears normal is a matter for .’

speculation and close watch in several cases.
Prevention of sterility.—Prophylactic treatment of threat-

ened genital hypoplasia in adolescent girls is an important -

measure. This includes the best possible attention and care to
general health and hygiene of the adolescent girls and secondly,

attention tothose who are retarded in development ; thus a girl in

whom a normal, regular and relatively painless menstrual habit
has not become established by her 15th or 16th year needs

\
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careful investigation. To let nature take its course in such
cases, is to invite disaster in the shape of deranged genital
function. The control of venereal disease is a major item in

< prophylaxis.

The chances of conception taking place are greatest in the
earlier years. Hence childless couples should not wait too long
before seeking help.

Very often newly married couples come and tell me that
they don’t want to have a child immediately and would I teach
them the use of contraceptives ? I invariably refuse to advise,
because I have come across couples who start with contracep-
tives and later find they just cannot beget children. I think the
use of contraceptives produces a low-grade infection of the
genital organs and prevents conception or makes it difficult.

I always advise newly married couples first to lead a
normal married sex-life, beget a child and then think of contra-
ceptives if necessary.

THE SHOULDER-HAND SYNDROME

This syndrome, which is painful and disabling, consists of a «“frozen
shoulder” with atrophic changes of the hand and arm. Although the
®tiology may range from postcoronary occlusion to cervical arthritis, the
clinical features are the same. There is no single satisfactory therapeutic
agent for treatment of this syndrome. The most effective measures are
stellate block with procaine and the use of corticosteroids.

The cardinal symptoms are pain, disability, tenderness, vasomotor
disturbances at the hand and fingers and often, patchy osteoporosis in
the X-ray films at the humeral head or carpus. Atrophie, or dystrophic,
changes and contractures occur in advanced stages.

These disorders are important in eclinical practice, because they
resemble the features of arthritis, gout and related conditions for which
they may be treated ineffectively. . Lo

The first stage, usually three to six months, consists of painful disabi-
lity of the shoulder preceding, sometimes accompanying or following, pain
swelling, and limited motion of the hand and fingers at the wrists and
digital joints. )

The second stage, lasting approximately three to six months, is charac-
terized by gradual improvement in the pain and disability at the shoulder
and decrease or absorption of the swelling of the hand. This progress may
go on to complete resolution. '

TREATMENT :—Analgesics for pain, until the specific measures have
taken effect, are desirable, such as salicylates, 6 to 8 g. daily in divided
doses ; codeine, or other narcotics, briefly for acute symptoms. .

Sedatives, or relaxants, usually are indicated for these tense subjects;
sometimes psychotherapy; a soporific at night. —

Procedures not advocated are :—Manipulation of the shoulder under
anwmsthesia. Application of casts in the presence of neurovascular symp-
toms. L.

Treatment of choice :—The most effective measures at this time are
stellate (sympathetic ganglion) blocks with procaine and corticoateroids of
ACTH.
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mum maintenance doses are continued for weeks
ruption i8 not followed by rebounding symptoms
cations gmd precautions in the use of corticoids a'p 1 If ;
uncertainty or hazard, stellate blocks should be emﬁlg&ed there is any
Stellate blocks .h'av’e the advantage of presenting no cc;nt indicati

except hypersensitivity to procaine, evenin the older raindications
the shoulde'r-hand syndrome or reflex dystrophy. If th groups 3“_bJeCt to
Ing responsiveness betn{een infiltrations after thrée to foe-l‘eblls DO increas-
bahly is useless to continue. An average of seven seria] blir kO(}ks, it pro-
We use the ant_er_xor paratracheal route, even on an amb ]00 B is regum;d.
a starting test injection of 10 m}, of 0-5% solution, th ulatory basis, with
1% solution, at intervals of twice g week, then on;e wer(;{aifter 20 to 30 ml.
. Whether corticosteroids or blocks are used com 1:: y.
improvement occurs at the shoulder, hangd a'nd ﬁzll) e € recovery or great
one-third of the patients, appreciable benefit (eBPecia%l 18 in approximately
angphe: 50‘72. blMlm})lr relslldual defects : 'n}n’ pl;‘(;he.f of pal}f‘) “}
patients, notably when the 8slve number o
ot y Y are seen after the early phasens.«(G.P.Ifl Aprril,

——,

CORTICOTROPIN AND COR
IN CHRONIC POLYARTHRITIS: SEV?ﬂiICgfIﬁ%\ROID THERAPY
Pqtients with rheumatoid arthriti ALY YEARS STUDY
cotropin, and prednisone during 2 peri
in 1968. 1In the first period 68 patie

or months until inter-
The usual contraindi-

treatment. Of the patients in tp ¥ due to th
e 1st or to the hormone
(i S T P B
pf . Marke . osteoporosxs Was registe dl-on nor glycosuria has
years of treatment ; prednisone wag wi oG in 4 patients after 3 or 4

X . L 3 patients, and the
adrenal Insuﬁiclgncy due to the hormo olic steroids, No manifestations of

to 27 in the lst group

group- The &\lthors conOlude that some

patients with chronic Polyarthritis whe fa:

! i
?m?(;rgilelcggaét;; tﬁ:x?tylbzflazonq (Butazolidiex;l)l,tznl()ieneﬁt from rest in ‘bed
patients seems to be ﬁtv:ld or o osteroids. A relatj 8’?1‘1 el seoup of
until the disease h o oor this preatment, w ich uve N1y et aside 3
Dhenylhatanonee als progressed in 8Pite of of) sually not considered

gold treatment caugen com gl " therapy, or because

11'15, Jan. 7’ 1960, via J-A.M.A‘, 18-6-1968)mp]lcatlon8.~(NO’rd. med-, 63:
The really idle man getsg

not get much further. Bgut thgolzilgr:;h shﬁ Perpetually busy man does

38 worked hard anq long gains

his labours and compelled to 1 °ven against hig wi) f

: 4 ¢ Pass some falloy » Irom the scene of

o ot 0 e g s e o
A jun °aP, ad can group hig geoe. 220 have piled on one

whole.—(No Miracles among Friends by Sir XPeriences into a coherent

eneage Ogilvie, F.R.C.S.).

ROLE OF ANTIHISTAMINES IN
INTRAVENOUS PYELOGRAPHY*

LJFTRAVENOUS pyelography is BRIJNANDAN LALL, M.p.,
a radiological proeedure quite D.M.R.E. (Luck.), D.M.R.T. (L. rool),

frequently followed in urologic pM.R.D- (Bng.), B.M.R.T. (B0g.),

roentgenOIogy. Thigs procedure Radiologist, G.M. and Associated

is, however, not free from side- Hospitals, Lucknow

effects which may sometimes

even be of a serious nature. It is not only important for the

detection of calculi and structural changes of the urinary tract

and of pathological abnormalities of the renal system but also

gives a fair idea of the function of the kidneys as well.

When it was started for the first time in 1929 the prepara-
tions used in this test quite commonly produced severe reactions.
Every attempt has, therefore, since been made to make pyelo-
graphic drugs safe and to produce best visualization and a mini-
mum of complications at the same time. The idcal has still not

‘been attained though the frequency of complications is much
less. ,The most common side-effects of urography especially with
the older preparations are severe pain in the arm and shoulder
on the side of the injection but also nausea, vomiting and
other allergic symptoms. The incidence of these reactions is
said to be as high as 20 to 26% and occasionally severe reactions
may ocenr, some of which may prove fatal. In this hospital the
incidence of these complications was also in the neighbourhood
of 20% and some years ago one case collapsed on the table and
was revived only after great struggle.

It has been mentioned that antihistaminics administered a
few minutes before the dye seem to prevent any allergic reac-
tion that may otherwise occur. In this hospital, the Pot. Iodide
sensitivity test has been carried out as a routine a day or two
prior to the radiological examination. In my opinion this test
has no value beyond possibly being of medicolegal importance
and of drawing the attention to the likelihood of an allergic

- reaction. Nesbit (A.J.R. and Nuclear Medicine, October, 1958)

is also of the opinion that the test is of no value and that
reactions have been known to occur even in cases where the test
was negative. He further goes on to say that some of the
reported fatalities have occurred in test-negative cases.

Whenever available a test ampoule was given prior to
injecting the dye. The dye was given as follows: 1 cc. was
injected after which 1 or 2 minutes were allowed to elapse to see
whether any reaction occurred before the rest of the dye was
injected. The time taken for the injection of the dye was three

minutes.

*Specially contributed to the ANTISEPTIC.
1907 )
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I have investigated 107 cases in which
graphy was done. The antihistamine ysed
which was given in this series intravenously
intramuscularly in some, depending on the
patient in a dgse of 1 or 2 cc.

As allergic reactions to the newer d
frequent, I have subdivided the 107 cases according to the

dye used :—74 cases received Toduron: 91 T
cases Triopaque and 2 cases Diodone, | cases Urografin; 10

Cases I to 7:—All cases were given loduron and received

2 cc. of AvrL intramuscularly five mj :

. nutes before injgcti f
the dye. No reaction > 1njection o
occurr}ed. after a test dese and after the dye

CasEs 8 to 12:—All received I d
ampoule of Avin (2 cc.) in oy b
dye was given. There were no

intravenous pyelo-
was AviL (Heechst)
In some cases and
general build of the,

Yes are said to be less

Cases 13 t0 40:—28 cages (2] i ;
with Urografin, 1 case with Triépaq?és)e;;;th loduron, 6 cases
of AviL Intramuscularly 4 to 15 mj

the dye and no reactions occurred.

_ CAZES 41 to 55 : —Thes duron and
given AVIL 1intravenously 5 minyteg befor 13 sorcs
one ampoule, 2 cases: } ampoule). In ca?s: 2’176 g\)/’i’ (hlddca,;es:
done previously when the patient exXperienced palpit & eeg
vomited. No reaction occurred thig tim R bitation an
one ampoule of Aviy,

In case 53 a positive reactj
. on after :
the form of a raised wheal at the site of thae fref:c(ti;?se oecurred In
headache and dizziness. A Jection and causing

fter premedicatj
. 1 ()
AvViL no reaction was seen in thiIs: patien‘éatmn of one ampoule of

Cases 56 to 107 :—Of the tot
received loduron; 16, Urograﬁno; aél I’.lll‘lr?l

AvVIL was given intramuscul
injection of the dye. In cases 6984‘;,ly :

reaction was seen after g test a
slight reactions even after premed

ber of fiftytwo cases, 26
OPaque and 1 Diodone.

%0 30 minutes before the
nd 9i (both with Toduron) no

lcation with Aviyp,

ogether irrespective of the dye used 12

coen idence of gide-
premedication with Avry, to I'S%f%SIde meccts was reduced after

argued that side-effects are le  Since i may, however, be
Ioduron, the incidence of sideisﬁ(:?tt;h the newer dyes than with

also much less than before, ocourring Oilxiytihxf 2;?;121}0&?82:;:&5
© C .

» therefore, seems to

imizing allergic reac-
D my series, AviL gave satis-

Nov. '60] RoLE oF ANTIHISTAMINES &c.—BRIJNANDAN 909

factory results and in my opinion it is very reliable when given intravenously
five minutes before the dye.

Summary.—Allergic reactions after intravenous pyelography occur quite
commonly, ¢.e.,, in about 20 to 25%, and in this hospital also it was in the
neighbourhood of 209. Antihistaminic drugs are said to prevent or minimize
such reactions and I used Avir (Hoechst) parenterally in 107 cases before the
dye was given. The incidence of side-effects was thus reduced to 1:87% in all
cases respectively, to 2:7% in the 74 cases in which Toduron was used as the
dye. AvVIL given intravenously five minutes before the dye appears to be
very reliable. ‘ ’

Acknowledgement.—I am grateful to Messrs. Hoechst Pharmaceuticals
Private Limited, Bombay, for supplying the AviL used in the trials.
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SIGNIFICANCE OF MECONIUM STAINING OF LIQUOR

The staining of liquor amnii with meconium is generally considered to
be an indication of foetal distress and therefore, of intrauterine anoxia.
Dr. Wren of King Edward Hospital for Women in Perth, W. Australia
reviews 194 cases of foetal distress in 5916 deliveries between July 1955
and December 1958. Of these meconium staining alone as a sigp of fotal
distress accounted for 118 (60 percent). Fostal distress according to the
author comprised irregularity, slowing of rapidity of the feetal heart-rate
or the passage of meconium in liquor amnii : L

1. In this investigation, account is taken of the mcxdence of
meconium staining of liquor in infants born after 34 weeks’ gestation. )

2. The perinatal loss associated with the passage of meconium
(11-9%) is compared with that in infants not passing meconium (}'5%). _

It was found that meconium staining by itself was assocxate_d with
just asgreat a perinatal footal loss as any other sign of foetal distress,
alone or in ecombination, L.

This contrasts with Hellman’s findings, for he found a comblnatan of
slow, irregular fwtal heart rate with meconium staining to. be associated
with a 209 perinatal loss, whilst we found an over-all perinatal loss of
only 129, ) ‘

4. In an analysis of the causes of the perinatal los_s asseclated with
meconium staining, it is seen that excess delay in delivery is one of the
major factors that can be corrected. If delivery is not anticipated per

L J
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vaginum within four hours, then a Cxsarean i .

If delivery is anticipated sooner, then nosilc(:}lfn ﬁoﬂld be considered

should be allowed to occur. y e second stage
5. In cases in which a long or difficult lab ; . .

. : ou : T
patient has been in labour for some hours and tg;s:}gf&%g?cd,hgr L
ruptured, a rupture of the membranes should be performed es have not
carlier diagnosis of foetal distress. ed to allow #n

Neonatal asphyxia oceurred in 97 (179) : '

: o X %) of 5707 live birth i
meconium staining) ; and in 102 (70-9% Y 8 (excluding
T onium). )i {70-9%) .Of 144 live births (all feetuses passed

6. In a case in which the membranes are
. ¢ rupt and t .
deeply qngage(?., it delay or difficulty is m‘tidpateg,‘;r%%o;r};} th(:hheud is
ter passed behind the head will allow & small amount of li Symthe cathe-
drawn and inspected, and foetal distress can be again C,luo.r‘.to be with-
treated if present. again anticipated and
7. As a great number of our infants .
neonatal _asPhyxia it would be wise 1to b?&ﬂﬁ?}iy ?ﬁcomugl Bhowed
resuscitation and postpartum care of the infant. Ideally Ofp;id'w;ﬂ} the
Yo i jatrician

should be available for resuscitati :
Austral., 30-7-60). citation of these infants.—(Med. Jour.

RESPONSES TO «PHYSIOLOGIC” DOSES OF FOLIC ACID
IN THE MEGALOBLASTIC ANAEMIAS

In order to compare the therapeutic . .
physiological” doses usually admilr)xisterec?,ﬁt;ic:aau(fho::l;: ;Pld 55 smal
gftwgen the ages of 51 and 84 years, and one 84-year-old m:nlefi ;l’ women,
b zitwct anemia at the Boston City Hospital. Using curren:{w me_galo-
ld' ratory criteria, an attempt was made to establish wheth %-,haVallable
ying nutrlblpnal deficiency was of cyanocobalamin or of f ;{r e under-
paticnt sl ed B o rammsculyy paies) doses. of ol aeid

mg., being injected intramuscularly daily; this of folic acid,
course of l(arger dmly doses of folic acid, 15 mg. ,bein was follqwed by a
cularly. b/I.‘bre.e patients were given a 3rd therapeutglclélgected intramus-
gy?inpco alamin intramuscularly daily. Of the 6 patients \grse_ o}j 30 mg. 9f
r:s Cégrslgytgest%%nlded w%ll to the small doses of folic acid wiv:}llt f;Olflc aold
e f?cienc > o e?rge_r oses. The other 3 patients with ¢ anou b urther
dos6s ofy folic p f‘(‘ic‘ol;’s anzmia had little or no responag t osobalamiy
acid, but responded well to the larger d o the small

quent pargnteral administration of cyanocobalamif d oses. The subse-
peutic period had no further hematological effect in a,n;rg;gt h: sgrd :perta.
patients.

These findings indicate that the usu ;

i::eﬁldutll;ose ;etc_ea:a_r)lr for replacement :111::1:;;9:1‘]1312 rtiois;as of folic acid
either ¢ ;igcgbl;lag?ns- r}l‘h? use of more nearly Physioioaipcgr[op;mw fo;'
these 2 \g’itaxnins with ox;' 0]19 acid permits one to identif gdeﬁ ooies 0
logical measurem tOUtThe aid of elaborate biochemicgl cloncies of
ti'%te previous evi:i}:nz'e hhe observations made in the 6 &tiort mw}iOblo-
aéults ' s than 05 mt at the normal daily reqniremenlt? foexf1 lii_su s_ta{l-
amount‘ should be usegci ?n%hsugge“ that this, rather tll;ag . a1cld or
Patient; with megaloblasticn e prophylaxis of simple dietary d cioncy.
h anmmia who fail to respond et/ ef_icleqcy.

amliou(;) ts given parenterally of ejther Cyanoeobalampin " p'hymo_loglcal
who bo respopd to la.rgp amounts of folic acid, may b or f_olxc acid, but
an abnormality of folic acid utilization, mtl;er thi,nefo(]};:;n:lqgrgd ﬁtq have
cid deficiency-

—(R. A, Marshall and J. H. J
March 1960, via J.4.M. 4., 18-6-13‘(131(;1)%" A-M.A. Arch. Int., 105: 352-360,

b
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DUMEX PRIVATE LIMITED
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For intensive therapy

BECOSULES (Capsules)
MULTIVITAPLEX
FORTE (Capsules)

For maintenance &
supplementation

MULTIVITAPLEX

(Tablets)
BECOMPLEX DUMEX

(Injection and Tablets)

For combined protein,
vitamin and mineral therapy

PROTINEX

Wholesome formula in easily
assimilable form
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MANAGEMENT OF PATIENT WITH

PRIMARY CHRONIC GLAUCOMA¥*
PRIMARY chronic glaucoma is B. K. DHIR, M.5., 0.0.x.5. (London),
N * an insidious disease process Head of the Eye Department,

which affects the eyes in a M.G.M. Medical College and
silent way, so much so that M.Y. Hospital, Indore

even anintelligent patient may
not be aware of it till it has produced a marked degree of

pathology. Aetiologically, whereas marked neuromuscular up-
set is the rule in primary acute glaucoma, sclerotic process in

patients were successfull ; the eye as well as in the body as a whole, are the features in
y treated with primary chronic glaucoma, and as males are more prone to the

g DX stresses and strains of life, the sclerotic processes are commoner
B in males and so the disease affects more males than females.
Thus out of 232 patients with primary chronicglaucoma admitted
- in the ophthalmic department of M.Y. Hospital from January

1957 to July 1958, one hundred and thirty-five were males and

triacetyloleandomyci i
ycin-tetracycline 97 f
emales.

Age incidence :—54 were in the 30 to 40 years age-group;
94 in the 41-50 group; 61 in the 51 to sixty; 17 in the 61 to

6 P . * seventy and 6 in the 71 and above age group.
! The 41 to 50 age-group was maximally atfected; while 51 to
A A ¢ 60 and 30 to 40 years came next in order; this is thus a disease
T of late middle life.
96.6%1 resorator 97% in ove 93% in curcics . The visual acuity of the hospital type of patient, who pre-
tract ,»,,fectfo,.; ! infections infactions ! geini"l_b“iary 92.3%n obstetric sents himself perhaps for the first time, is comparatively poor.
ctions R naccologic infectio Out of a total of 448 eyes examined in the 232 admitted -cases,
0 the visual acuity was 6/60 and below in 335 eyes; 6/36 in 32;
e o 9‘) “3 Botmer 18 and 18 6/24in 25;6/18in 23; 6/12 in 16; 6/9 in 12 and 6.6 in 5 eyes.

Viaig of 2 and capsules, . . . : b 3
:_::x;':;:: 2 - The majority of the patients with primary chronic glaucoma
« '-nn:a:dmuu...y“ Ronproot we have to deal with in our country, possess visual acuity of 6/60
Intravenous 250 o™ Okl; leisi. This is perhaps due to the belief that the eye-patient
should go to hospital, only when his vision has sufficiently

182%int.ez:r, :lose 10?% i;\ p:flogenic 93%n urinary 96-8%in gastr deteriorated.
an roat intections SKin Infections infections inte ina infoot: 0~ ) . -

festinal infections A tonometric examination of these 448 eyes, revealed the
presence of tension below 25 in 77 eyes; a tension between 26
enhanced potency m @ . and 30}n 26 eyes; between 31 and 35 in 48; between 36 and
widest known antimicrobial range m ¢ 40 in 55; between 41 and 45 in 61 ; between 46 and 50 in 52;
overcomes pathogens resi betwger} 51 and 55 in 31 ; between 56 and 60 in 13; between 61

gotherr?;:tsit:i::i:: B BN FASTERN CORPORAT O and 65 in 7 and a tension of 66 and above in 78 eyes.

New Yor anama h .

forestalls emergence of resistant organisms m Exclu:ivek'Dr:st ib “ ?TUSSels Management Of primary chronic glaucoma i—1. Diet :—
significantly improved tolerability @ "™ % i'Hllv:ﬁl)rrs llnl:;?irar:r) In (Bdemt?l, ghe SOd.lum'lqn, as provided' by SO(_hum Chlon,de 18
wider margin of safety m lB(:(I)CMIBBAuY“?Ingv 163, Backbay Reclamation, ?BSPODSI ¢ _,Or m:ail?f_ajl_gl_gimgr_ey&t?ff,he tl?sues ;,_.BO_}_Stl_lf

*Paper rcad at the Glaucoms symposium at the annual session of the Indian
Medical Association, 1959.
[911)

*Trademark of Chas. Pfizer & Co., Inc.
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case also with the eyes. So sodium i
eliminated from the diet and sub(;]:;ligalt(iz SIi)a;l llgitredﬁllcec-ldor
. chloride.

Fruit juices and vegetables should b .
food increased, carbohydrates and efr:guoed ' quantity. Meat

normal amounts. Vitamin C should be ; g maintained in
be totally forbidden, as caffeine wiEl)l uglfr

tension. Ve rise t0 increased

2. (eneral :—Constipation sho -
anxiety and fatigue should be aJ:(l)d be ellmlnated;
removed and the cardiovascular g
medical attention if needed.

Darkness, e.g., prolonged stav j .
should be avoided and as aglso colz ' darkened Cinema theatres

ured 1
factors can produce a dilatati g0ggles—as both th
the tension. lon of the Pupils and go incre:::

3. Drugs :—If the patient presents

when, for example, he complaing :

nation slight central field clllja,ngesolfa?: 1(§1<3g01]1?l woes and on exami-
shows diurnal variations, but no rige of trrefi and tonometry
given medical treatment. Such a pationt ano O 1¢ should be
examinations, and his central fields gho 1d &ve frequent
ration after medical treatment, and hig 130;11 sho

no appreciable diurnal variationg and t‘};)lHIetry should show
should remain negative. © Provocative tegts

Such patient is ideal for migtie 1
anchor is Pilocarpine nitras. It ng;m life
0-5% and may be increased to even 5% in eye-loti
usually lasts for 6 hours. It may be 0. 0tlon. The effect
morning and at bed time and if neeq be al 38 eye-drops in the
Eserin salicylas is not used, becauge if thissod once at midday.
to control the tension, then the cage is fit, for rug is indicated

. ur
. Several patients respond to this simple tre tgery.
life for several years. Here is an illustrative 02, o b of miotic
se:

A lady-teacher presented herself in 1949 with o complaing of
1t of seeing haloes

and requiring change of her near glasge

. 8 ; s

all the signs were negative, excep% the prza;-zhcer frcquently 'y U1 €Xamination
£

Pilocarpine lotion 4% b.d. and was advi ative tegts, Sh

he ;10D 3% 0.0 ise isi e w i

visitor every six months and was doingd::r;lslt us often. She :,:sp;eizgublid
r

In 1954, however, her central fields in both eye:vzﬂov‘;gdﬂ(liiSﬁsimple treatment
g e n. . *

: | emoti
ided, septic foci shoulcioll)lé

ystem checked and given

in the initial stages,

acui_ty is no criterion for showing the ey be emphasized here isual

addition to her field changes her visual p:gg;‘:;sa?: the disease), Illll altg\gésugl

April 1957, she got an attack of primary 0 deteriorateq to 6/18. Ilz
/ .

] v a
to an operation first in one eye and later inilllxt;eoflll?:coma, and she submitted

This case illustrates that for 5 ears
this stage when her fields deteriora.ged, sﬂ:
avoided the further deterioration of vision,

he was doin

should havg well with Mmiotics. At

© undergone surgery and

eased ; coffee should

W no deterip- -
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Surgery.—Is indicated when :—(1) miotics do not avail ;
(2) fields show progressive deterioration; (3) tension shows a
progressive rise and (4) well-marked signs like cupping of the
optic discs and high tension manifest themselves.

Several types of surgical prooedures are in vogue. In
English speaking countries (including ourselves), the operation
of trephining is popular. In Scandinavian countries, iridencliesis
is the operation of choice and they do Lagrange’s operation in
France and its dependencies. The principle of all these opera-
tions is to allow the drainage of the aqueousin the subconjunctival
space, where the conjunctival lymphatics absorb it. In another
operation, known as cyclodialysis, the drainage of aqueous is
carried with suprachoroidal space, where the choroidal vessels
absorb it.

Out of the 232 admissions for primary chronic glaucoma :—
trephining was done in 168 cases; cyclodialysis in 10; iridien-
cleisis in 4 ; basal iridectomy in 15 and other measures in 28.
Seven cases left against advice.

The chief complication was hyphema or blood in A. C.
which occurred in 16 cases of trephining. In all cases it
responded well to treatment. Other complications that occur
may be immediate or late.

The immediate ones are :—(1) button-holing or tearing of the
flap; (2) failure of iris to prolapse ; (3) inability to replace the
iris ; (4) loss of vitreous ; (6) damage to the lens and (6) falling of
the disc in A. C.

The late ones are:—(l) late infections; (2) a closure of
opening by the iris ; (3) return of rise of tension; (4) hypotony ;
(6) cataract; (6) late iris prolapse and (7) detachment of
choroid.

Cyclodialysts :—Is specially indicated in tensions below 40
mm. Hg., or in glaucoma in aphakia. This operation is undoubt-
edly much less radical and associated with less damage to the
eye. The true action of operation develops gradually and appears
as an evident lowering of tension. In typical cases, the tension
sinks below the normal. In the majority of cases the increase of
tension recurs sooner or later.

In iridencliesis :—A fistula is formed, the walls of which are
cevered with iris epithelium so that the opening does not close
with non-filtering cicatricial tissue, as is frequent after trephin-
ing. Asthe conjunctiva is not undermined to the limbus, a
large thin bleb does not usually form, as in trephining
operation. Late infection is comparatively rare. The ciliary
body is usually not touched as it is protected by the scleral

spur.
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Conclusion.—The old dictum that the ‘‘glaucomatous eye is a sick eye in
a sick body” holds true even today. The possession of glaucomatous eyes is,
no doubt, a life-long problem, because all operations undertaken for the
treatment of primary chronic glaucoma are uncertain in their results. They
may control the raised tension, which itself may or may not be the exclusive
cause of deterioration of vision. If the dimness of vision ia due to vascular
sclerosis, the operation may not be of much help.

The prognosis depends upon the time factor. If the cage
early, miotic life may be quite useful for a number of years,
insist on the performance of a surgical operation at this
surgery does inflict trauma on the delicate tissues of th
cations of any of the operations for the amelioration of
few. But once there are definite indications for
earlier, there need be no hesitation in performing
operations. The lack of control of the diseaged pro
of one operation should not cause a sense of frustration
patient. Two types of operations may have to be comb
Five or six trephining operations on the same eye have
Duke-Elder's words, ‘with reasonably adequate treatme
simple glaucoma do well in 8o far as they become stabili
so slowly that they retain useful sight to the end, while

presents quite
We should not
stage. After all,
© eyes and the compli-
the disease are not a
surgery, as explained
any of the well-known
cess after performance
in the surgeon or the
ined or even repeated.
often been done. In
nt some 70% cages of
zed, 20% deteriorate
10% do badiy.”’
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REGIONAL ENTERITIS

The clinical picture of regional enteritis is characteriy,
history extending over a period of months or even years.
monly seen between the ages of 16 and 35 years, and is elightly mora pre-
valent in males. The onset of symptoms is most often insidious, rarely
abrupt. At times there is a marked resemblance of the Sequence of eventg
in the clinical picture of acute appendicitis. Other conditiong commonly
confused with regional enteritis are intestinal obstruetion, chronic ulcera-
tive colitis, or a fever of undetermined origin. Melena may occur if there
is an extensive ileocolit?s. Diarrheea, abdominal Pain and cramps, low
grade fever that is intermittent, and a gradual weight logg are frequently
encountered. The number of bowel movements is smal] ip comparison to
the frequent stools seen in ulcerative cohtx_s. The rule that “frequency of
feecal movements in inflammatory intestinal Process is in inverge porpor-
tion to the distance from the anal sphincter” holds good, The abdomina]
pain is usually periumbilical, in the supra-pubic area, or in the right lower
quadrant, often following meals and accompanied by borborygmi. The
obstructive nature of the symptoms and signs correlate with the narrowed
lumen of the ileum which radlograp.hicall)f appears as the ‘‘string sign.”
In selected cases the earliest manifestations may include the Presence ;,f
fistulas, perirectal abscesses, abscess of the abdoming] wall and fistula
formation following a,bdom}nal surgery, or dysuria and Passage of gag by
the urethra due to enterovesical ﬁstu}a.—-(Quarterly Bulletin, Northwestern
Univ. Medical School, 34: 11, 1960, via M.D., June 1960)
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THE MANAGEMENT OF ECLAMPSIA
IN RURAL PRACTICE*

ECLAMPSIA is a toxsemia of B. T. TRIVEDI, M.B., B.S., B.M.8.,
pregnancy. It may set in Mansa (N. @.), Dt. Mehsana,
during the late antenatal period, Gujarat State

during labour or immediately
after labour. '

In this article, an account is given of some of the cases of
eclampsia treated in the Shri G. H. Hospital, Mansa, a rural
but fully equipped hospital in North Gujarat. Ignorance still
prevails among the villagers and therefore, the incidence of
eclampsia, is high.

Aetiopathology.—Aetiology :—The precise mtiology of the
condition is not known ; but it is a fact that widespread spasm
of the arterioles is the main cause for the clinical and the patho-
logical findings. Several theories have been put forward regarding
its causation :—

(1) Hormonal imbalance :-The posterior lobe of the pituitary
gland is believed to produce increased amounts of pressor and
antidiuretic substances in eclampsia cases. Sex hormones are
also out of balance. An excess of A.P.L. hormone and a defi-
ciency of cestrin in the plasma and pregnanediol in urine have
been noted.

(2) Toxins of the placenta :—Placental toxins are sppposed
to be released by the chorionic epithelium. This theory 1s based
on the fact that red infarcts have been found in the placentz of
eclamptic women. These red infarcts are supposed to act as
reservoirs for the toxins that directly cause the eclampsia.

(3) Nutrition :—Defective nutrition e_specially as regards
minerals and vitamins e.g., calcium, Vitamin D and Vitamin Bl
has been blamed as also over-nutrition. Starvation and semi-
starvation have been helpful in reducing the incidence.

(4) The theory of maternal autointoxication as a result of
a breakdown of the general metabolism which was once consi-
dered an =tiological factor is no longer tenable.

Pathological findings.—These go hand in hand with the

» colinical findings, as the elinical features usually reflect the inner

pathology. Most of the vital organs of the body are involved
in changes of the degenerative type. ‘
The kidneys :—Oedema and parenchymatous degeneration
are evident even to the naked eye. Tubular eplthghum shoyvs
cloudy degeneration with ill-defined areas of necrosis. Hyaline
and granular casts block the lumen of the tubules. Glomerular
capillaries are blocked or narrowed due to vascular spasms.

*Specisily contributed to the ANPISEPTIO.
[915]



916 THE ANTISEPTIC

These changes are however temporary bec .
s a -
return to normal when the patient is COJPIetelyHZire%‘e kidneys
The liver :—The liver shows de
hemorrhages under the capsule and in
are also noticed in sections.

The heart shows cloudy or fatt
shows capillary haemorrhages.
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generative changes with

y degeneration while the brain

Clinical features.—When the me
in to treat, the woman in most cases i
in her late pregnancy with a his

woman goes into deep coma, soon after :

are epileptiform, tonic to start with and ilft(iazsferi;ublzlcons. These
lasting for half a minute or so. I have seen g fatal ca omhe clonio
terminal convulsion lasted for about 15 minutes These where the
are so typical that if one sees the patient in sucil fits OClJanulsmns
miss the diagnosis. All the muscles of the body twit he cannot
tongue gets bitten between the teeth. The mox'remc tand the
eyeballs during these fits, are typical ang cannot En S of the
Sometimes there is frothing in the moytp and moi te Toged
heard in the lungs and pulmonary cedema may deVe]OSP rales are

During convulsions the respiration becom
pulse becomes very rapid and the temperature rises to 101°F. or

even higher. Oedema is another clinica] featur .
the extremities. ¢ usually seen in

Blood-pressure is very high, both systolic
one of my cases it was so high as 220
the patient survived.

Catheterized specimens of urine show plenty of
In severe cases, the urine clots into a white solid mass o
There may be incontinence or retention of urine during

Prkilmigﬁa,vidae émre usually affected more thay the
videe though a good number of the latter h
with eclamptic fits. @ve also been

The patient’s relatives usually give a higt
patient did complain of headache, giddinesg
impaired vision for a long time before the convufsi
history of vomiting and passing of scanty urin
available.

Diaanosis :—Diagnosis is very e

" : ) asy whe .
practitioner sees an unconscious woman vfith Oogvugl;f medical
late pregnancy and cedema in the extremities or allons in her
body. Raised B.P. and the presence of eXcessi over the

urine are other important confirmatory fin dingsve albumin in the

Differential diagnosis should be made f
. ; ) ro ;
sions, epilepsy, hysteria and convulsions dye tlél c:ifﬁfl i:;;g:;_

dlgal Practitioner is called
ts 1N an unconscious state
ory of convulsions, The

and diastolic. In
/170 mm/Hg. and still

albumin,
n boiling.
coma,

multigra-
admitted

ory that the
dizziness and
ons started. A

terstitial areas of necrosis -

es hurried, the

¢ may also be .

)
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Uraemia.—A fruity odour in the mouth and previous urinary
disease may be traced. Laboratory examination for blood urea
gives a definite clue. It is otherwise difficult to differentiate
between these two conditions, though the treatment is practi-
cally the same for both the conditions.

Epilepsy.—A history of convulsions in the past or a family
history may be available. Absence of albumin in the urine in
epilepsy is a very important point. Cerebral conditions and
hysteria can be easily differentiated.

TREATMENT :—Prophylactic :—This is more important and
here lies the importance of health schemes viz., the antenatal
clinic. Antenatal care is most important. History of symptoms
like headache, giddiness, dimness of vision and vomiting
with clinical features Jike cedema over extremities with a
substantial rise in B.P. and presence of albumin in urine are
likely to be followed by eclampsia. If a woman is properly cared
for in the pre-eclamptic stage, eclampsia is not likely to set in.
All expectant mothers whether primi or multipare should
regularly attend the antenatal clinic where they receive due
attention and care. Family doctors should also watch carefully

-and take necessary preventive measures.

CuraTivE TREATMENT :—As soon as a diagnosis of eclampsia
is made, the patient should be hospitalized and given suitable
treatment.

Principles of treatment:—(1) Control of convulsions with
powerful sedatives like morphia, Jargactil, paraldehyde and
50% Magnesium sulphate. (2) Hypotensive drugs:—Serpina,
Serpasil, Serpirutin with C, Raudixin are the drugs commonly
used. (3) Diuretic action :—This can be obtained with drugs
like Diamox, Chlotride, Naclex etc. (4) Flushing of the kidneys
and neutralizing the toxins with a good volume of fluids paren-
terally. (5) Nutrients like glucose, calcium, vitamin C, vitamin
K, liver extract and vitamin B complex should be given. (6)
Tiding over the crisis and helping in detoxication using cortisone,
prednisolone etc. (7) Termination of pregnancy by surgical
measures in emergency. (8) Oxygen in critical cases. (9) Nurs-
ing care, and (10) Morphia gr. % should be injected immediately
in order to arrest the convulsions.

I give 50 mg. largactil s.m. with good results, and no side

. effects. Paraldebhyde 6 to 8 cc. may be given alternately or as

desired.
Glucose 26% is given by the intravenous route :—

B Inj. Caleium gluconate 10% solution This should be followed

:I[n;i_. ll%Iedq:;on{iOO mg. (10 ce. by 100 to 150 cc. of 25% glu-
nj. Kapilin 1 cec. . . .
Inj. Magnesium sulphate 50% solution cose with vitamin C and

[8ce. vitamin B, .. every 6 to 8

Inj. Glucose 25 tion 250 cc. b - .
o vt slowiy, olution 260 cc. BY 1, oy till the fits stop. Periston

66—v
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N 100 cc. daily is given b
cated nasal feeding is gi
following formula :—
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y 4v. drip with good results. Medi
. edi-
ven two to three times g day using the

TABLE I—Case Reports

Appearance of | Presence of Blood | Aphy. | Admitted after

gl .
‘.% > ‘E convulsions cedema, gr:;' min in how many Result
_ I during  (and the site | *¥iT | urine | convulsions
B Qiﬂggf aaily for 3 da ytsb-l th Tli;ase drugs are given till - * 5’ !
Serpina .. tab. 1 ur'e ) OOIn?s t:O norma,l, the 1 20 Primi- Antenatal All over  135/100 + + Y] Cured
Bidecortisyl ... tab. 1 (5 mgms.) thma;;ry flow is increagsed and para  period the body mm/Hg.
Glucose powder ... %i € toxXxmia is relj imi 3
Plain wator ad 3 i to i the patient become:l(?gne;l and 2 16 Primi Antenatal  Legs 160/120 ++++ @) o
Mit. medicated nasal feed. A smart purgative like c%(i’usf- 398 3rd do. Logs 145/90 +++ (5) ”»
Mist. alba imi
. . . . ' sh : ) All 150/100 ++ ) ”
immediately on admission by a separate nasal fee?ilillln(; be given 420 Primi  do over / (Craniotomy done)
I give 15 cc. each of live ' |
. r-extract forte . . 20 d 4 Allover  160/110 +++ 1) Cured
. P . v and 5 20 do. o.
com%ex daﬂ}'f by injection and obtained good results_wtamm B 692 do. do. Absent  180/110 ++++ (8) »
enesection may be employed when the B.P. ; . ,
Surgical interference should be th last - '8 very high. 720 3ed POSt'ne&m) Absent  160/85 +++ © "
. . vhe last resort in 43 (2nd day
cases. Forceps application and craniotom are th critical 160100 )
dures adopted. Great caution is necessar y are the usual proce- 822 2nd  Antenatal  Absent /100 +-+++ »
tiqnp. Cesarean section may be perfom?;:in Bui'gle_a,l manipula- 9 20 Primi do. All over 220/170 ++++ (12) Di:d Ofl cerebral
91‘1.171(33:1 cases, as risk to the life of the mot}(lm Y 1n extremely poplexy
is indeed great. er and the fotus 1020 do. do. Slight in  185/120 ++++ ® Cured
Nursing care.—This is v : . logs
gshould be kept in the mouﬂfr{o l;;%%?;‘ft: (1) A mouth gag" 11 20 de- do. Legs 190/115 ++ 0] Delivored with
: . £ ! in
?.‘.‘!;m,]{;’hﬁts- d(%)hOr%ﬁll;)yglene should be a,ttezig% tgoth;r(t)onglue foroops
i e body should be thoroughly s perly. Cured
onged ) do. Post-natal (soon Legs 144/110 ++++ (8) ure
soresdshmlzlld i)g looked for and att{a n(Ii.)e dgto 1;5)‘:}}\;13]}’ . (z(v) ]?éal(li- 12 92 do. Post-natel (soon Leg
. ’v e
})rlla?nggr?ti?l:nc: ° :1? tlifgenifd when retention of urinz is Prt)esent 1316 do.  Antenatal Legs 126/80  +++ as) "
wellin ; .
lothes frequentiy changed, (vgi) c&%tll)lelgers }Ilna,?l?db}(:.ketpt and the 14 20 do- do. Logs 160/80 ++ @) "
4 hours and if anything untoward ig t.oud be aken every 521 fnd do. Loge 180110 +-++ (1)  Diedof
charge, the same should be j : hoticed by the nurse in (had eclampsia Each lasting)  pulmonary
é 5 ) © immediately reported to the doctor during Ist preg- for 3 minutes)  cédema
omplications—(i) Pulmonar . ' sancy)
< e Yy wdema :—Thi
dreaded com_phcatlon.. If the convulsions are sﬁl.: &etmOSt 16 17 Primi do. Allover  200/160 ++++ ] »
sustained t};IS complication usually sets in very 3arln ang 793 2nd  Immediately Slight in 220/170 ++ ) Cured
ca,ustesbeveq atalities. When such a complication ariges v 1 after labour  Jogs (30)
. he L3 " Ox 2
waus k e glven immediately and then continued with : Xygen s 5th do. Allover 180/130 ++ Lungs severe-
brg'a s;i (z:) Cereliral apoplexy is yet another byt rare s1111;ablle 18 ly congested)
cation due to gretaly increased syst . COmpl-
. olic . 150/125 3) ”
It is usually fatal. v Pressure in y oung patients. 1P 3rd do. All over /126 +++ i5)
fq . D ' 030 3rd Antenatal All over  180/150 + 4+ + ”»
_Prognosis.—Is not bad if cases are seen and 2 )
(¢) The maternal mortality rate varies fro Méo treated early. - 91 26 Primi do. Legs 164/118 +++ @) ”
: : m
e.a_,rh%r lt;he p_a,thnt gets treatment, the better ig t}tlig 30%. The 29 19 Primi do. do. 158114 ++++ ) »
c .
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ostnatal period have been vory wood -AMpsia occurring in 94 18 Primi do. Allover 170/118 + 4+ __ .
when the gystolic pressure ig gooc. (MJ) PrOgDOSiB is poor /Wn one case, the patient survived even after 30 convulsions ; albumin

rate, ++ more, ++ + much more, +++ + loaded.

very high g ;
¢ nd the pulse pressure in urine -4 mOdelts in the first 24 oases : successful in 87:6%.

© urine is loaded with albumin. Porcentage resu
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(v) Patients with other systemic digeages ¢.9. myocarditis, chronic
nephritis show a bad prognosis. (vi) The earlier the patient
develops pulmonary edema, the worse are her chances of survival.
(vit) Persistence of eclamptic fits even after the third stage of
labour is usually not good prognosis.

The patient usually dies of exhaustion, cyanosis, severe
convulsions, pulmonary cedema and heart failure. The patient
may also die of cerebral hemorrhage.

Acknowledgement.—I am thankful to Dr. R, N. Manchandia, the District
Health Officer, Mehsana for kind permission o publish this article. My thanks
are also due to Dr. M. B. Hanse, Dr. D. H. Mehta, Dr. S. V. Mohile Dr. M. V.
Soneji and Dr. H. G. Joshi for their helpful guidance. '
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A SPECIFIC FOR RELIEF OF PAIN IN BILIARY DYSKINESIA

During the period between 1920 and 1930,
training, internship, postgraduate work and ear]
Dr. G. W. Parson, M.D. of the Souther ini

due precautions, it was meant to induce vomiting.

During the early 1930’s 1 repeatedly 58w a young woman who had
central nervous system syphilis withous objective findings except positive
spinal fluid, and who had had g cholecystectomy. This patient had
episodes of severe upper right abdomina} pain, unrelieved by morphine
in doses of 1 to % gr., but relieved almost immediately by 1/40 gr. of
apomorphine hydrochloride given subcut&neously and without eme'sis
The patient would be relieved and asleep before I could reburn me
syringe, medicine, etc. to my medicine bag. Not infre
concern because of the sudden relief of Pain and the deep sleep. At this

time I had not heard of biliary dyskinesia, and I faj
significance of this relief. an ailed to grasp the

Some years later I was confronted time and time again with the

problem of relieving the severe pain of biliary dyskinesia i
my family who had had a ch’olecystectomyyfox?‘/ a o ganl.oember of

tongue, but when this failed

: whieh, up to that time,
rol and other narcotics, antispaz;modics inp all availa,b(;; oracd Deme-

intravenously, ete., without avail. Finally, and I am u forms, caloium
why, except that I must have remembered the young woman above dis.
cussed, T gave this patient apomorphine hydrochloride, gr- 1/40 subcutane
ously. Relief of pain Wwas almost immediate. She has since receiv é
apomorphine a number of times, perhaps six or eight, and it hg, ;

failed to relieve the pain, usually ) 8 never

without caugin vomitin i
e el v the pain, usus g g. Occasxonally

of apo i y for stones have
subcutaneously, Pomarphine hydrochloride given

Wherever these patients go they take g : .
. L . . pomorphine hydrochloride
th them, with instruct — 0
;‘360). em, with instructions for jts yge, (Ann. Internal Med., Rebruary
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A VALUABLE ADVANCE IN THE DIAGNOSIS OF
MILD AND HIDDEN DIABETES*

TEE usual tests for determin-
ing diabetes are: (a) detec-
tion of sugar in the urine, (b)
finding a rise in the blood-sugar
level after overnight fasting
and (¢) a marked rise in the
glucose-tolerance curve.

The presence of sugar in the
urine can only give an indica-

Masor J. S. CHOWHAN, wm.n,, B.S.,

1.M.8./1.A.M.0. (Rtd.),
Late Pharmacologist, Central

Drugs Laboratory (Govt. of India), Calcutta

AND
S. SEN, s=.sc.,

R. C. CHATTERJI, m.sc. (cal.),
».phil. (0al.), A.R.1.c. (Lond.),
(Albert David Limited, Calcutia,
Pharmacological Research Unit)

tion or a suspicion to the possi- o
bility of diabetes mellitus. For the determination of glucose
concentration in blood the individual should have a full carbo-
hydrate diet at night and is then fasted for at least five hours
before the blood specimen is obtained for test. Usually a venous
blood sample is obtained in a citrated tube first thing next
morning, before break-
Cmapr I fast. In a normal
healthy individual the
fasting blood-sugar is
on the average from

Blood Sugar Curves in Standard one dose of
100 g. glucose by mouth in 3 hours
Glucose Tolerance Test

280 3>t 5] 80to 110 mg. per 100
Severe Piabeld cc. of blood. The

260 / blood-sugar when
taken 1 to 1% hours

240 % after a full mixed meal
220 / . is about 130 mg.%. The
3 / figures above these
& 200 averages are consider-
s / A ed suspicious of dia-
gréoT¢ / \\ betes mellitus. Such
8 60 h— suspicious cases are
> ( \ Mtld Diabetes (b){ required to be further
% 140 / > investigated by the
& // glucose-tolerance test.
g‘”' The glchse tole-
2 y, ' rance test.—A person
@ 100 / N°fm=‘;“"° @ is administered glu-
80 cose 1'756 g./kg. body
weight, id.e. (60 to

6o T 4 o 8b 10 1% B0 Mumuwes 1008. for an adult) by

—(After Kolmer, p. 158)7 mouth; dissolved in
250 t0 500 cc. of water,

flavoured if necessary with lime juice. The blood is withdrawp
T T TOWA

*Specially contributed to the ANTISEPTIC.
[921) .
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from the vein after 3, 1, 2 and 3 hours respectively and tested
for sugar. The concentration of glucos i
2 to 3 minutes, depending upon the rate
gastro-intestinal tract. It reaches g peak level in 30 minutes
(up to about 180 mg. %), and then the concentration begins to
fall and reaches a level of 140 to 160 Ing.% within an hour and
comes back to the fasting level of 100 mg.% in 23 hours. If the
Peak rises to 180 to 200 mg.% and above and remains high for

1 to 13 hours and
does not return to
normal unti]l 3 to

ours, the case

CrART II

Blood Sugar Curves after Intravenous Glucose Test
0°5 gm./kilo. in 209, solutjon

320 — i3 considered to be

* one of frank dia-
200 betes (vide Chart
260 \ I, P. 921) which

ol ||

illustrates thege
cases). A .few
variations are
Sometimes obsery-
ed in the above
figures depending
upon the rate of
ga8t ro-intestinal
absorption, the
activity of endo-
genous insulin and
the influence of
the pituitary and
adrenal system.
o Cases g and b
shown ip the
100 4 . _— graphs of Chart I
k\ Norma) are near normal
8o urve and hence doubt-
. ul casges, They
& > A i o Moutes  FQUIre further in-
vestigation parti-
cularly in the cage
of all middle-aged

f heavy weight or

T
»
Q
—
e ——

Blood Sugar mg. 10D cc of Blood
- -
- [>-]
(o] o
e
_—

-

o

[e]
—_—
—

\
\
;K

injectiea

—(Kolmer, p, 155)

individuals and those who are obese ang are o
come from diabetic families,

The intravenous glucose-tolerance test.—This test is some-
times carried out in order to eliminate

; the gastro-intestinal
absorption factor. _This test has the advantag% that only one
blood-sugar determination is required, 2 j

ours after the adminis-
tration of glucose. A dose of 0-5 8:/kg. glucose in 20% solution
[

P
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i f 20 to 30
. . . : ly slowly over a period o
18 .a‘dmmlS&w?eiliigﬁzgngﬁc};se level reaches 1 minute %f.te_rdth(i\
mmuil:::ion of the injection. In a normal non-diabetic individua
comp

the blood-sugar reaches the peak in 4 hour and returns to normal
A

level in 13 to 2 hours. In a diabetic c;;e it does not return to
rforma,l by this time (vide Chart 11, p. 9 ).' Siste and exact
By the methods discussed above, the imme te and exac
ingnosi ef border-line and doubtful cases may not be pths ble.
Thgnosts 0 o s have to be made frequently_aqd for mor}; Bs and
e Obs‘ervamgnlicate tests are required to eliminate Stllc l 01; bt
A Morg 'ent cases. These cases develop so slowly and
ful_ apd mclﬁng one may not be able to detect the progreslc in
lr'mdlouStht' asza, ultimately lead to severe embarrassmen
zilr:ecﬁﬁgcit;,x: SandJ;, possible disaster to the patient.

Caarr IIX
H Iycemic effect of Tolbutamide orally in Rabbits in different cases
ypogly
120
110
{200)
o | h .
10 \\\ \_‘/i\ (,o)
) / (”),q (59 L100)
pr o
80 \ /"/' / ’
3 Ve /'\ —& e
60
50
‘ o 1”2 13 14 Hours
40 H 2 3 4 5 6 7 8 o 10

—(Mukherjee, Chowhan and Sen, 1958)

. ild diabetes cases.—Chowhan and
Tolbutaﬁxcli‘zei?g; fo(;‘h(r)lxlﬁian and Sen (1958) while stgdymg
Sen-(1957), Mu ic properties of sulphonylurea compounds a;nd
the hypogly 081;3“;} of Tolbutamide in laboratory animals reporte
particularly b ]after compound is administered orally or paz;m-
,that when téleuarlnale rabbits in doses of 10, 25, 50, 100 andh'()l(l)
terally to adu duces a distinct reduction qf blood-sugar whic
mg/kg. it PII‘O :st level in 1 to 2 hours (vide Chart IIT, abOVezi.
reaches the OWmic effect remains predominant up to 6 h§115168 an
The .hYPOglyGStho 24 hours. In smaller doses—10,25 an L mg6./
persists for 1 roduces a drop in the blood-sugar fropa '8 to 0
kg., this d;-ugl I;o 2 hours. Recently we further studied in detaj]
mg.% within all doses at short interva.ls of 10, 20, 3Q and 40
the eg ec:,fﬁ: 31 intravenous administration of Iolbuta.mlde. The
minutes
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pattern of these graphs is quite strikin . )
Chart V, p. 926) that 20 mg. /kg. in ral)gl;it:sI Eiggﬂrllo?e ;1 o(;ed (vide
marked hypoglycemia in such short periods. A d produce any
(equivalent to 3 g. per 60 kilo adult persoil) ose of 50 me. /kg.
gaemlc effecst which was almost parallel to that of 1 60 ki
dor mailn. ush response for rabbits, requiring a 3gt: per 50 kilo
ose than for man, may be either due o a greatelrmgtigr:s%gg;‘

tolerance to Tol-
butamide in rab-
bits and other

[VoL. 57, No. 11

CrArT IV

Blood sugar curves in suspicious ca
J I ses
Sodium tolbutamide was given intrasgne;u:l;gr of

140 lower types of
30 ;Illlamma,lia or to
ehfact that in
such ani

190 428 4 & 1A A (a) Fasti.ng_Blood Sn‘gar > 115 mg./100 cc. Blood diet ¢ (111::118;1? ;{1:
FUPROEY PRI "N +(b)‘ Fasting Blood Sugar < [115 mg./100 . Bload Chieﬂy of carbo-
10 (c) Fasting Blood Suzar < 100 mg'./wg cc. Blood,| hydrates (vege-
tables and legu-
100 + mes) and hence
NS they require a
90 =i larger dose of

R AN N e LY this drug to re-"
80 : N el duce the blood-
C?J - \\ ~Zx £ - Suga,r as e -
- N R —>»Diabetes(75) om
270 . ,-\’lfcb;) pared to human
5 A \ = i beings (Unger
® 60 1. AT owemseres o) {20 Madison
'E ] \\\ R Study Oa,ses)’ who
S ko N\ ,/’* eat a mixed diet
& Presumably
4 . imilar
studies are being
O 10 230 30 40 8O b Minuies made with Chlor-

fﬁopamide and
e results will
—(After Ungor and Madisen, 1958, p. 456) })et reported
ater.

1
1 gm. Sod Toib. 1 V.

Procedure of the test.—A st

was given for 3 days to a seriZsagg&rd 300
night fasting, their blood-sugar was testeq £, and after an over-
d'.1‘.ai,fbles { and II, Ofn p. 925 show the blood—sugar ¢ ion i

ifferent groups of persons. Group (a) consigtg of ?ncentrgtmn in
groups (b) and (c) where the blood-sugar was 115 ra?k diabetes,
were classed as suspicious and were furthey mg.% and below
of Sodium tolbutamide dissolved in nvestigated. One g.

injected intravenously slowly in 2 niiln:;zé: f (Sii;:(i;ﬁc:nwatfefﬂwag
. s of bloo

produced hypogly. .

»
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were withdrawn after 10, 20, 30, 40 and 60 minutes, and the blood-
sugar was estimated. Chart IV on p. 924 shows the hypoglycsemic
graphs in groups b and ¢ and their relationship to definite
diabetes and non-diabetes graphs. It will be seen that the
graphs of suspicious and borderline cases were very close and
ran almost parallel with cases of frank diabetes but were very

divergent from non-diabetes cases.

TaBLE 1
Showing the concentration of blood-sugar in health and in diabetes

Normal range
mg. in 100 ce. of blood

Blood-Sugar Diabetes mg. in 160 cc. blood

80 to 110 —

f\llf&‘araét}?ours’ fasting upto 110 above 110

‘After a fullmeal (13 hours later) upto 130 above 150
- " stight - 120 to 140

mppegynmie Yl = B S

Slight 60 to 70 —

B i =
— ;}; 2-2% hrs. £ hr. 2-2% hrs.

Glucose tolerance test: i%?) abovléol 10 2%((J)O whov (131{)10
—_—

TasLe 11

ing blood-sugar tested by Unger and Madison on a

Showing fast
pumber of healthy and random cases

—
(e) 94% Persons
(b) 456% Persons
{(c) 25% Persons

... Blood-sugar 115 to 180 mg.% (Diabetes)
. Blood-sugar below 115 mg.% (border line)
. Blood-sugar bslow 100 mg.% (suspicious)

ase of non-diabetics there was a marked fall in the
bloog?szgzrcreaching a level of 50 to 60 mg.7% in 20 to 30 minutes.
While in suspicious and doubtful cases, though they had a fasting
blood-sugar very near the normal range, after Tolbutamide
im : howed a hypoglyceemic curve almost allied

s ion, they s
administration y Chowhan and Sen (1960) referred to this

diabetes. .
22811;:1{&:;“?“ lias been further elaborated in this paper so that

re frequently wherever a suspicion

be applied mo :
2?%?:&%? ariseafp Unger and Madison (19568) have sugges-
ted “a faslure of the blood-glucose to fall below 84 my.% of the

_ 1 in 20 minutes after an intravenous ingection of one g. of
g'rfh?;% lefglbzutamide should be considered as strong evidence of
2 A fall of blood-sugar to 80 mg.% and below

b litus.’ . :
diabeles me lue will be strong evidence agalnst diabetes.

-test va
254:133% ol;zl:i?nu?es a failure of the blood-sugar io fall below 77 mq.5%

of the pre-test value comstilutes evem more spectfic evidence of
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diabetes” (vide mark s in Chart IV, p. 924),

CHART V

Effect of Sodium Tolbutamide in small doses
intravenously in Man and Rabbits

(a)— — —17 maq./kilo. in man (Unger and Madison)
{(b)— 20 mqg./k. in rabbit

(c)——=———=——=50 mgq./k. in rabbit .

(d) mmmmmnen 1 00 mq./k. in rabbit

100
\

t \
v \
o 90 4-x
A
2 a
. \ ———
& 80 [ (a) 17 mq.rk.
N (1 gm.f60 kilogram)
el .
e vo P SO mg.fk. ~(C)
) \ 320 my.fkq. (b)
B
o 60
@
° 5o
5 100 mg/k (q)

40

W 20 B 40 60 so 198 Minyte,
o

earnestly desired that this tegt may be ygeq
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This test is

simple and re-
quires only a
single  blood-
Sugar estima-
tion 20 or 30
minutes after
an intravenous
injection of
odium tolby-
tamide. Care
a8  however,
to be taken in
using the test
on patients suf-
fering from
atherosclerogis.

his test ig
deemed to be a
valuable addj-
tion to the
diagnoses  of
diabeteg parti-
cularly in mild
and  doubtful
cases. TItig

b more freely in
disputed life-insurance cases or In those whi

considered for confirmation in Permanent @
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THE SURGEON'S ROLE
In many cases, particularly whep no alt

; method of ¢ %
is available, and this applies to all cancers of the ali reatment

desperate chance, but the alternative ig
like & man in a burning aeroplane ang we

ering him 4 arachute
jump is his only chance. A surgeon would have .. & Parachute ; g9

: A o hegit,
the chance were he the patient. Dixon of the .

. ayo
If ever I get cancer, I am going to a surgeon with

ili : good h
much sense.’~(Sir Heneage Ogilive, F.R.0.8. in %}, Miracies

THE ANTISEPTIC [Vovr. 57, No. 11

I J ﬁ H fﬁ l 10

L

lieves symptoms of incessant itching due to food

ev .

Avikre it is prompt in action and has prolonged effect

allergy. tent, well-tolerated and is virtually free from
AV(L is potent,

side effects.

Av . .-f for allergy

Tablets | Ampoules Ointment
able

HOECHST ruarmaceuricacs

PRIVATE LIMITED

HPA. 20-23




VoL. 57, No. 111  THE ANTISEPTIC [Nov. 60

‘Furadantin
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tract
infections

broad spectrum e rapid action e safee no ‘resistance’ problem e bacter; idal
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‘FURADANTIN' *, specific for urinary-tract infection
positive and Gram-negative organisms, including se
and some Pseudomonas species which have beco
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"IT is a well known fact that
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TREATMENT OF ROUND WORM INFESTATION
WITH BUTEA FRONDOSA—AN INDIGENOUS DRUGH*
A Report of 17 Cases

M. V. RAMANAN, 1M,

Senior Phygician (Siddha),
Central Institute of Research
in Indigenous Medicine, Jamnagar

parasites infest the human
intestine and produce disease.
A good description of round

infestation and the symp- .
&ﬁ?;fogicm?is found in ¢Siddha Medicine,” Para Rasa Seka-

ram, Vaithya Perunool Kaviyam, Agasthiyar Vaithyam and Bogar
Vaithyam 800, which are treatises in the Tamil language, 3000
years old. ) . _

The description given therein tallies very well with our
present knowledge in some respects. A detailed knowledge and
description of the life history of the parasite is not found there,
but an attempt at treatment 1s given. The results of treatment
as described in these ancient texts, Bogar 12000-, Yugy Karisal
and Venba, Agasthiya Pathartha Guna Chinthamani and Korakkar
Malai Vagadam are also interesting and instructive.

The workers at the Central Institute here have been engaged
for sometime in the evaluation of the older remedies and on the
basis of the ancient texts I decided to give a trial to “Palasa
beej’’ (seeds of Butea frondosa) in cases of ‘‘Kudar Puzhunoi’” or
round worm infestation. The results of treatment in 17 cases
are presented in this paper.

Material and methods.—The cases were not selected but
were from cases as they reported for t'reatmgnt at !;hfa putpatlent
department of the Institute. The diagnosis was initially made
by the Siddha system and only those cases were selected which
were confirmed by the finding of ova in the stools. Seventeen
cases were thus dealt with. All age-groups were represented
from 3 years to 58 and the patients were of both sexes.

TREATMENT :—The method of giving the medicine was as
follows :—The patient was kept under observation for 3 days;
Palasa beej decoction (Quath) prepared with one ounce of th.e
powder boiled with 8 ozs. of water down to one oz.), 1 oz. is
administered orally, twice daily for three days. The drug is
ed for periods of 3 days with one day interval, till a cure
is obtained, which is usually in 15 days. After the first three
days of treatment the stools were examined daily for adult
worms and when no worms were found in the stools they were
examined for ova. Treatment was stopped when 6 consecutive
stool examinations were negative. . .

The drug can safely be given up to 30 days; if necessary in
instalments of 3 days at a time with an intermission of one day

’ JS;e_cially contributed to the ANTISEPTIO
1927 1
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between every 3 days, with no ill-effects. 77, dose
according to age. Cases were discharged on]
stool-examinations were negative.

Results.— Seventeen cases in all we

nosis was confirmed by microscopic examinatio ;
n
all of them. of the stools in

The cases usually started passing worms at ¢

of treatment. The results are presented ip Ta.blehIel.)azziliv?;f.:3 days

was adjusted
Y after 3 consecutive

TaBLE I

Giving a summary of the results of treatment of round-worm infectio
n

e e e —

| T el e | |
‘ . . s a7 ,
S 5o Diagnosis S % ’ 52 é’ -
i = = a
z| Z confirmed by Treatment g (2 ] g 33l = =
& microscopic g3 £ g go B 2 = ]
@2 & | examination | 8 v 5 -3 2 g
' | L] i e ] 23, o 5]
' : o e = + @
a 1 Q (=] "‘6 [~ |
| WICERE
— o

1 4/MC Kudar puzhu Palasa gr. 20 t.d.s. 3rd day 1
Man puzhu
Presence of Ova
(Ascaris lumbri-

coides )

9 9/MC » " » o L6801 _ger
3 12/M ” o840 3 30, +3CT
PR . » 820, 4th ,, g g4 » 10 - 60T
5 24/M Ve . b.d. 9th ,, 6 210 . 6 03T
6 6/MC . ’e 3rd ,, 8 480 ,, 95 _ 60T
7 1/FC . Quath aoozz'.(ll):g‘) 4th ,, 18 36 ous 4 - 60T
8 3/FC » d 5 5 . 5 L eor
-9 B/FC » » »ooa b 14y L 6C 1*
10 22/F ' Palasa gr. 30 t.d.s. ,, » 8 13, g0 - 60T
11 9/FC ’ Qua(t{»: g)o;:d. v B30, 4 _gor
12 s/MC » » oo 9 18 3 43CT
13 4/MC ¥ ” > 1T 3 45 gop
14 4/MC . (1:8) dose b.d. w20 40 w 37 - eoT
15 33/F ' } oz, b.d. mow 13 4 - goT
16 22/M " toz. o 22 e
17 58/M Tapeworm 1} oz. b.d, 4th ,, 4 ¢

long passed

4 C«TV- Consecutive tests —Negative for ava, i
. Ine to ova of ascaris

re treated, and the diag- .

’” 1 Tape‘vOrm 12"

+ Stoo] examination, s
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It will be seen from the above results that all cases becqme
negative to ova of ascaris when followed over a 2-month-period.
Six consecutive stool examinations were negative before the

* patient was discharged.

-

<

In the first year the treatment was start.ed with the dry
powder given with water and the total dose varied .from 60 gr. to
1400 gr. This variation in dosage is partly explainable by the
age and partly by the experimental nature of qhe project in the
first year. When given as powder most patients experienced
nausea and vomiting. It was therefore, decided in 1958 to give
the medicine in the form of a decoction (quath). The dose varied
considerably from 8% oz. to a maximum of 58 oz. The dose was
adjusted according to age.

Most of the cases had some nauses on .the first day, but
gradually became used to the drug and did not have much
trouble later on.

The duration of treatment varied from two to 29 days.
Only a few cases needed prolonged treatment, and in the majo-
rity of cases 15 days were enough.

It is remarkable, that cases which once became negative
remained so for a long time. It was possible to undertake a
follow-up for 2 months except in 4 cases and all remained
cured.

This drug is an effective anthelmintic, which is very cheap
and produces hardly any side-effects.

Proposals are under way to standardize the treatment and
dosage and if possible to study the pharmacology of it, and
isolate the active principle, so as to enable the drug to be made
and marketed on a commercial scale.

The 17 cases were admitted into the hospital for controlled
treatment and careful observations of the results, side-effects
and complications if any. It is now clear that it can be made a
routine and safe out-patient treatment.

Summary.—The results of treatment of 17 cases of ascariasis with the
powdered Butea frondosa have been presented in this paper. Excqpt 4, all
cases were cured as judged by the absence of ova in six conseoutive stool
examinations. No untoward side-effects were noted. We have in tigs drug a
safe, effective and cheap drug for the treatment of round-worm infestation.

Pharmacological studies with a view to standardization of the drug and
the mode of administration are being made ; and a further series of a larger
number of cases will be studied.

Acknowledgement.—I would like to thank Dr. Raja Purkar, Prof.' of
Pharmacology, M. P, Shah Medical College for encouragement and advice,
Dr. Trivedi, M.B,, B.S. (Pathologist of 0.L.R.I.s.m.), for help with laboratory
investigation, Offg. Director Sri R. R. Pathak, o.L.B.I.8.M., for his kind belp
and to Dr. P. R. Bhatt, M.D. (0.L.B.I1.5.M.). '
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PROTEIN-BINDING SULPHONAMIDES

Recently there has been much interest in new sulphonamides that
produce a persistently high blood-level with a single daily dose and that
give blood concentrations comparable with those produced by the esta-

sulphadiazine, some of the results of clinical trials were disappointing.
In the hope of explaining these results, Newbould and Kilpatrick (Lancez,
1: 887, 1960) examined the protein-binding properties of three of the

The authors found that the new long-acting sulphonamides are more
extensively bound to plasma, protein than are the older sulphonamides,
such as sulphadiazine and sulphamethazine, This extensive- protein-
binding leads to lower diffusible concentrations in the plasma and
therefore to lower concentrations in compartments such as the spina)
fluid. The antibacterial activity of sulphonamide depends on the
diffusible concentration of active drug, which hag no such aotivity when
it is protein-bound. Acetylation rates glag depend on the concentrati
of diffusible drug, and thus sulphonamides tha, are high] t oy oD
are only slowly acetylated. On the other hand, the rate z fPI'O ein-bound
tion does no‘ohdependl £°1*;11]y on Protein-binding since hghn?y} ﬁxcre&

unds such as sulphachloropyridazi ; : 0 oun
ﬁgin;g? P Pyridazine are rapidly elimingteq in the

Higher total plasma concentrationg are requyi .
sulphogamides than with older ones to producgu;;;?la:"gh ﬁthe_%e newer
concentrations and a similar therapeutic effect, e ltugl le drug
could ®plain some of the disappointing resuits of clinje alptrq ‘]’m'k,’mdmg
new sulphonamides, which penetrate poorly into the 8pin lil&ﬂs ygth the
generally recommended doses of the new sulphonam; def wﬂ'e R lill . Tll)le
the manufacturers to give total p}asma °°n°entl‘ations o {’] chosen by
considered adequate for thera,py.wwh sulphadiazine and suimﬁ ar t% th.ose
If such doses are used, lower tissue concentrations wi) 11') alllt];et 5 the
antibacterial activity will be ]esg. The results of Newb:lgllzl Mcllth!ie
patrick suggest that the therapeutic value of the new sulphon %n 3 il-
not surpass that of the older compounds, Any increasepin daml es does
the concentration of unbound drug in the ose to raise

, . plasm i X
sibility of toxic effects.—(via J.4.M, 4., 13.6__1960‘;"'“)’ Increase the pos
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Guna Padam—Murugesa Mudaliar,

Perunocol Kaviyam (Texts of original
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POTASSIUM THERAPY*

H. GHOSH, M.B., D.T.M.,
Calcutta-26

OTASSIUM THERAPY :—Potas-
sium is one of the inorganic

" constituents widely present in

fruits, vegetables, milk etc. without which our diet is not
complete.

Although widely distributed in nature, it is difficult to
constitute a diet with an excess of potassium in it ; but potassium
salt can be easily obtained commercially. The human body
contains about twice as much potassium as sodium. Potassium
is found mostly inside the cells and in tissue fluids. It is now a
well understood fact that the correction of Jpotassium depletion
is a valuable and often life-saving therapeutic procedure, which
is therefore, applicable to a patient with demonstrable need for
this ion.

Potassium deprivation occurs when there is an excessive
loss of body-fluid and also a marked depletion by loss in urine
which occurs after any surgical intervention.

The clinical diagnosis in potassium depletion is a difficult
'matter and will largely depend on an appreciation of the condi-
tions that can bring it about and in the symptoms that they fail
to (sic) conventional salt or fluid therapy.

Dehydration from any cause with or without acid-base
disturba.ly;ces is funda,ment?;lly a state of depletion of Sodium
chloride and water with accompanying deficits in potassium.
In a dehydrated patient it is always wise to suspect apdblie
prepared to correct potassium deplefnonr Bqt it is not adv1sa,. e
to do so in a dehydrated person’ with impaired renal function
with oliguria or where the flow of urine is not satisfactory.

Dehydration calls for two phases of therapy viz., (1) ImMmE-
DIATE TgEATMENT :—Rapid reI()zoupment of deficits of water,
sodium and chloride with the immediate object of re-establishing
an adequate circulating blood-volume and of restoring rerfml
function. This phase should commence at once, and will last for
a few hours. The chief clinical signs of its successful complet}on
is indicated by a satisfactory flow of urine. (2) SUBSEQUENT
TREATMENT :—A simultaneous maintenance of normal require-
ments, replacement of continuous abl}o.rma,l losses and graduzl
repair of the potassium deficit by providing appropriate argioqn :
of sodium chloride, water, and potassium together with sufficien
carbohydrates to meet most of the body’s caloric requirement,

This phase is undertaken, when the urine flow has_; be(ifm'e
quite satisfactory. It lasts until an adequate oral intake is
resumed.

e

* 8pecially contributed to tha ANTISRPTIO
] 931)
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] and a gres,
various glandular secretions. o e

greater but there is an ine
other glandular secretions,

the electrolytic and water-d;
edema and effects clinica] j

 activity on the part of
ryazi only is the secretion olg urine
Tse In the bronchial, sweat and

potassium therapy corrects

stribution of ¢}
e
mprovement, muscle, removes

Advantages of potassium

; A t :

potassium is also rapidly absoxl-’i)eer;pfg'o__hke all other salts,
Its kidney-threshold being low m the small intestine.

. . it is m :
sodium, which has got a tenden : ore rapidly excreted th
. : ey f . e an
are more efficient diureticg than ZOdOiiurrtla t:zllllttlso v '.Il‘)l? taSSi;lmd salfs
. e oral admini-

stration of a moderate uanti
through its osmotic eﬁect(,1 diurlty of Potassium p

h esis, a, glj .
h(sim a,rlxd so forth. The fate of pot:slsgigt change in metabo-
adrenal cortex, in the absence of L. M 18 controlled by the

. : A Whlch exc :
Potassium is retained. Cortjcg] hormoneg incl;-eetz,g: .fta,lls, aa;d 80
1t8 excretion.

kg. by 1.p. injoetion in e hloride is high (500 1000 mg. /
ing occurs only when its excretj )

Besides its pharmacolog;
various secretion through Wgﬁﬁzl i: ffeot
increasing the electrolytic concentration of bl&s salt-action, by
L ) ood.
fromI:xsll'l:-clelﬁtllal Eg;a.ge of acidosis, fixeq b o :
Tized £ ular fluid and potasgium, from tni, Doth sodium |
gre u}fl llz:d or neuftrahzat.lon of the excegg iq racellular fluid,
y the kidney. If the kidneys are healthacld bo be excreted
ving mechanism comes into play wig, ¥, their base-conser-

o in a few
. Tllxg guelstlon 1stl}ow much to give apq 4, days.
18 no clinica’ OF routing laboratory pay oY What route ? There
degree of potassium depletiop, The od of estimation of the
plasma or erythrocyte potassiym by the estimation of gerum or

Photometric method can

=

Nov. ’60] Porassivm TaEraAPY—H. GHOSH 933

seldom be made available, The exact minimal requirements of
various electrolytes for men are not fully known. The supposed
average intake of different salts varies with different workers.

+ The daily intake of 4 to 6 g. will meet the body’s need of potas-

sium. Controlled experiments to assess the intake and excretion
with different body electrolytes have shown that anything up to
6 g. of potassium can safely be administered without risk.

In mild cases however, where there is no continuous drain-
gge, 3 g. daily will probably suffice to meet the deficit in 2 to 3

ays.

The potassium ion, although necessary for normal function-
ing and constitutes a building stone in the cell structure, is
highly toxic when present in extra-cellular fluid in a concentra-
tion of only  to 1/10th, of that found in the cell.

Therapeutic uses.—Potassium is valuable chiefly as a diu-
retic, and its salts are more effective in this respect than the
sodium salts. As citrates are oxidized in the body into carbo-
nates, the salts tend to correct any systemic hyperacidity.

Potassium gives the best result in cardiac cedema, although

"it may be used in cedemas due to other causes. It is often more

effective when combined with a diet low in sodium chloride,
potassium chloride rather than sodium chloride being used to
flavour the food.

~ Salt depletion states, especially when due to factors, disturb-
ing the acid-base balance of extracellular fluid, bring about a

- potassium deficit which may be severe enough to cause a lowering

of the potassium concentration in extra-cellular fluid.

“The potassium deficit in the body resulting in the shifts in
potassium and sodium between extra-cellular and intra-cellular
fluids, which occurs in salt depletion, acidosis and alkalosis,
will be aggravated, where these states are caused by a loss of
gastric and intestinal secretions (vomiting, severe diarrheea, or
continuous suction drainage)—since these secretions contain
potassium in higher concentrations than the extra-cellular fluids.
Loss of intra-cellular potassium also occurs where the body fluids
of a salt-depleted patient are restored and maintained by con-

+ tinuous intravenous infusions of solutions containing only sodium

chloride.”’

It is recognized that most clinical disturbances of hydration
and distortion of the ionic pattern of extra-cellular fluid involve
changes in the cellular-fluid-composition as well. If a solution
containing potassium is infused into a patient with dehydration
and oliguria, it is possible to produce potassium intoxication, the
clinical signs of which are apathy, bradycardia and circulatory
collapse etc.
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The aim of parenteral therapy i
ofi bod(;ir-ﬂlﬁids to their normal c%};n};gsittlignorde{:iy restoration
a OPtet STOuld be practical to the p ySicién 3 procedure
patient. o avoid danger of. Potassium intox?éla,tisoanfeiflorttiﬂes
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deficit of cellular potassium as g pe
durgtmn c;f lllness,. such as diarrheal diseasepe’ severity and
post-operative conditions, diabetic acidosi » vomiting and
Bropet amousof e st o, st s 5 e 0
potassium will enter the cell or get, o X
use potassium-containing solugt:i?m;sX o In the urine ; (3) not
exists ; if severe renal impaj i i
or suspected. The subcut
rate of administration mopr .
set-up. Hence, of the tw © readil
i8 to be preferred.

Y than 4

© parenteral routes, hycontinuoms 1.V.

perdermocolysis
Details regarding the composition, gt

administration alone and in combipat: Tongth of the solution i
be had from any text book on mea?:i?lzn ith sodium, chloride o:nlgc:‘:&utc:;
. ?

In the treatment of chole
. ra wh SR
dehydration, no attempt shoylq be m:(li: : pore I (larrhea with
loss until the kidneys havye started 4o flmOr,eplace the potagsium

. ct
periodic paralysis, 1on properly.

the action being due to
muscular irritability,

excellen

in 37, of the 42 patients to whom he gave thig . 1. OF 800d results

the results were not Batisfactor
was of value. >

Potassium salts are fre

: quent]

torants in the early stages of acutz %igggﬂ?ffi for use ag expec-
1tis ¢

increasing the secretion of the m rt P

: . ) ucus- ., OF tracheitis; b

a sedative action on the Inflamed mf lands jt indirectly ex’ert};

valuable sudorific in the early Stages Gfou?1 Wembranes ° Tt ig a
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Potassium 18 considered to he Speciﬁcany ‘:Islﬂfdfl)r infections.
®tul in cases of

the addition of eprobamate

5 10 cases in which :
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cystitis when the urine is highly acid. During sulpha-therapy
it prevents crystalluria. In long term treatment with cortisone,
leading to a retention of salt and water and to a loss of potas-

o sium, the administration of potassium is definitely indicated.

[a}

X

Potassium salts are often effective in controlling extra-
systoles, specially those due to digitalis toxicity. The dose is
2 to 4 g. three to 4 times a day by the oral route.

As all normal operative interventions are associated with
a loss of potassium, both pre-operative and post-operative-
potassium substitution therapy is often an absolute necessity.

A potassium level less than 13 mg. per 100 cc. may cause
general weakness to flaccid paralysis of the extremities with
abolition of tendon relaxes and has often prevented an operation
from being successful. It is therefore, advisable to provide for
potassium substitution before, during and after surgical inter-
vention. Substitution by mouth is the most favourite method.
Fruits, vegetables, meat with other energizing food—like vita-
min supplements, or even 4.v. inferior (sic) and dextrose etc.
cannot however in some cases be effective substitutes for
pharmaceutic potassium preparations.

Besides dehydration, acidosis and the other conditions
already mentioned, reference may be made to the use of potas-
sium therapy in other clinical conditions too, like cataplexy, a
disease with accompanying symptoms and episodes of muscular
weakness as a rule with laughter, or getting startled. Under
ordinary circumstances, it is not necessary to treat the symp-
toms of cataplexy, since they are not usually severe or frequent
enough to warrant special treatment. There are however, cer-
tain patients with cataplexy who get so disabled that they
must be given potassium salts by mouth, after meals under
dector’s advice.

The importance of hypopotassemia in diabetic acidosis
following therapy with insulin, saline and glucose, has been
emphasized. Before treatment the serum potassium level is
usually’ normal or may even be elevated despite the loss of
potassium caused by the acidosis.

With the institution of insulin therapy however, potassium
passes from the extra-cellular to the intra-cellular fluids and
cases have been reported where the serum potassium fell down

to an abnormally low level.

Thanks to the heemostatic mechanism of the human body, it

requires a great deficiency of potassium in the body before the

pota,s.siu_m concentration of the extra-cellular fluid is reduced
and it is only when this occurs that clinical manifestations

attributable to potassium deficiencv are manifest.
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Recently Wigley reported sev.
. - eral c .
glth hypokal®emia. Conventional treatzf:I?tOfs}?nolrgxm APOR
eficit but oral or i.v. potassium was found nec%:sa,rcorrect the
y.

Potassium intoxication.—If a i
. . A : : sol

is 1nfu.sed into a patient with dehydl:-;ﬁ
sium intoxication may be induced, the clinica] g i
:’re.afi“h{ , ?I‘ad}’cardla, circulatory collapse W?thslgn§ of which
oxic level of plasma potassium. Such poisoni a Tise in the
the cautious #.v. administration of 5 ¢ ning is treated by

gluconate solution followed by the y 29 ce. of 1.0% Calcium
Lo o b vt oo 45 s Wi g o200
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Re: Desogen-Solution

Recent knowledge concerning methods of disinfecting instruyments
and the safe storage of sterilized instruments in disinfectant
solutions has led us to modify the indications and instructions

for use of our

Desogen Solution

We shall, therefore, shortly be sending you a new edition of our
pamphlet revised in accordance with the latest results of research.

At this juncture we would draw your attention specially to the
fact that “cold sterilization” and storage of sterilized syringes
and other instruments in DESOGEN Solution is no longer a

procedure for which responsibility can be taken.

We would also ask you to sterilize by heat the vessels in which
you dilute or store DESOGEN, and to repeat this procedure

periodically. Where sterilization by heat is not practicable,

gisinfection by immersion in 5 per cent formalin solution for 24

1

hours is recommended.

Aqueous DESOGEN Solution retains its place for the cleansing
of wounds, for irrigation and swabbing in gynaecology and

obstetrics, for the treatment of bacterial and fungal diseases

of the skin, and for the superficial disinfection of the hands and

the operative field.

Suhrid Geigy Trading Private Limited
Express Building, 14, E Road
Churchgate, Bombay-|

e e
e 77 1
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The three sulphonamides in Triple Suifa Cream
are so selected that the combination s effective against
a wide range of pathogens and at the different degrees
of acidity at which common vaginal pathogens

. . ﬂ :
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Made in India by

5’ OF INDIA g PRIVATE LTD,
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Maharashira, Gujerat, Madhya Pradesh and Rojasthan by:
JOHNSON & JOHNSON OF INDIA )
30, Forjett Street, BombayP2'§'VATE LTD.
Assam, Bihar, Orissa and Wegp Bengal by :
PARRY & CO. LTD,, P. O. Box 208, Calcutta
Delhi, Uttar Pradesh, Punjab, Jammy & Kashmir by .
PARRY & CO. LTD., P. 0. Box 172, Delhj
Andhra, Kerala, Madras and Mysore by
PARRY & CO. LTD., P. 0. Box 12, Madras
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Editorials

NATIONAL WATER SUPPLY AND SANITATION
PROGRAMMES

(Symposium on Public Health Engineering : Call for Research to reduce Cost)

i organized under the joint auspices of the
THEM:%I;,I;O&I;% Gogernment and the Central Public Health
Engineering Research Institute at Nagpur, was inaugurated on
14th September 1960 at Madras by Sri M. A. MANICKAVELD,
the State Health Minister, Srimathi LourpHAMMAL SIMON,
Minister for Local Administration, presiding.

The Director of the Resegrgh Institute referred1 1;% ett;ee;a(gi

er supply and drainage in & very la re
gifleprggle;;t;(}i’ v;a:d to I::II)ley magnitude of the problem, especially
from the financial point of view, and said ‘the engineers should
find ways to reduce the cost of the various schemes for which

research was needed. .

Sri M. A. MANICKAVELU very properly mentioned the fa.et
that through these long years they had only touched the fringe
of the problem of protected water supply and adequate drainage
facilities to the people. The importance of environmental sani-
tation in relation to the relative frgedom from dlseaseg, _shou]d
rank first in people’s minds and in Governmental pol_lmes .a.n.d
programmes for urban and rural development. Until this is
accomplished we cannob expect to win the battle against disease
and water-borne infections which bring hundreds of thousands
of people into the hospitals every year. At least one reason_for
the tendency of the educated classes to crowd into the big cities
(resulting in the smaller towns being denied the benefit of
medical and other experts) is the lack of safe water and under-
ground drainage in the mofussil. Fortunately, in Madras State,

({9371
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significant progress has been made. Qut of 59 schemes in the
Second Plan, 32 are nearing completion and the remaining
number will be finalized in the first part of the Third Plan
when another 60 new schemes will also be taken up. It is ex.
pected that all the Municipalities i '

major panchayats, will have protected water.

not include drainage, which progresses myc
because of the greater expense involved.

We agree with Srimathi Lovrpammar Sivox that it
duty of the sanitary and other public health experts in i"thelse Ifhi(?
neering and preventive medicine fields to conduct researchg
on the most suitable and at the sa es

me ;
methods to provide amenities to the people i:lmtnl?i;ni? ecgnoén};c
welcomed suitable suggestions to the Committee of v }%'all‘l . e
the Chairman, for providing cheaper water treat ich she is
to suit Indian conditions. ment plants

But this does
h more slowly

The problem of sewage disposal is .
as Sri MANICKAVELU pointed OI:H;, it Z‘;elrll:;orz Slﬁﬁcult and
factorily solved even in the metropolis of the Sga,te een satis-
Madras we have plans for more sewage farms an;l her bi
towns in the Sta;ti)e have similar projects other big
sewage is now being let into the oces, ; :
hygiegnic solution. There is also a gl‘OWiz,g v}ZI}*l;f)}lle nlls nch)tt }? v(xla.ry
posal of industrial effluents which ig likely to rowo e dis-
more and more industries come into being. Tt is ,i ort worse as
as the factories are p_la,nned, the problem of WI; : a(111_t that
should also be taken into account 80 that it W_ﬁ e-disposal
trouble later. Ul not cause

We believe that the Madras Gove ’
mittee on Water and Sewage Puriﬁc&tion?aﬁzngoi iiper{, Com-
past conducted and are still engaged ip numeroyy eral years
field-tests anc.l pilot-plant-trials gt various places j éxperiments
the purification of water for potable purposes a,nI:i rﬁlatlon to
treatment for the dlﬂerent.types of industria] wast the proper
them innocuous before being let intq water-coyr es to rendgr
We would like to suggest that the results of thise(S} or th‘e 301’1.
extensive researches are properly utilized ip the Sl ommittee’s
execution of future treatment-plants. Planning and

With regz}a;rd 1&0 é:he grovision of
rural areas, the Madras State’s scheme € :
to provide water for all rural areas with ";e ;(l;e :1013" 18 designed
than 10,000 persons, from bore-wellg v; th p ua on of more
closed wells with overhead tanks, coppe o tiOnP D_atlils attached,
mains and from ordinary draw wells, e learn vglll t the forpal
for the Second Plan, of 8,600 wells and 34¢ com at the target
is likely to be fully achieved. This wij leave fﬁ;ﬁetﬁzﬁiﬁfg

reasonab]

n this State, as well ag 4]

> but a good deal of . ~ even more dismal by cutting

Y safe water to ‘
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i housand hamlets still to be provided - for,
Zvlllllizﬁe:reaggp:(xgd tto be dealt with inl télve ;l‘huéd Pl;z,;. + Sani
In addition, there is the National VWater Supply & f
i i nds will be available to the tuneo
;?tl%n Sg?:sﬁi ftrlfén ';‘Vlﬁlr(:ihlﬁan. This is intended to ﬁl‘&(lilca,te
wl;ter-(gorne diseases like cholera and typhoid 1% 516; ev il?;ggg
ill This programme is now in execution in b g :
at & 208 f Rs. 120 lakhs. A great deal of public health propa
: &dcogvtil?have. to be carried on in the villages beforci Brogﬁz
g?:ina;,ge and sanitation gain the support of the people In
rural districts. . ;
i ini has estimated the total cost o
The Umorslogfg,]t;i\g;l;s‘?:fr protected water supply for thz
prgjndmgn:r at Rs. 1,500 crores. Since this is but oqgh asgﬁzr
zrfl ;;E;)fi%uhea{th expenditure in & ?a;(;];ngd (;2‘1;1‘1721!'1}; : 01‘;” andocure
D s me 8;31; zg;qgsg?cill?ﬁamgiseases and so on, clamquring
of other t}’PleS d physical allocations, the outlook for gettu;g 0
for financia aﬁ vga,ter-borne epidemics as cholera in the org-
grips with suo ear dismal indeed. But the picture 1s made
seeable futute Foy JTP down the allocations unclizer th;s
inistry’s estimates. Experts
hoad af th%ﬁrsfng?giézgdpr&x;‘it?: liv:;u:m lzse expanding varlolus
have already s unless they are preceded by a safe water ds'upp yd.
i sc!:eme.n considered ¢ a national epidemic of India an
Cholera By StInf e are to get rid of this unenviable reputation
fﬁfé;&i&:ﬁd sa.v:, the l;eavy loss of life from year to year, we have

obviously to step

tive. in this regard. Assuming that a protected water supply

. decade away, adequate steps
all over the cozntg;zaigl:ﬁ,:tpeaéple, primarﬂ;7 the villagers, t}c;
must be taken i)ves in times of water-borne and other 31f11c
protect thﬁmszoiling the water they drink, by not eating -
gpldemcllcs, tizles of food sold on the streets and what is more, by
E‘i?:ﬁtigé the sale of such foods on the roads.

OLE OF NURSES AND MATERNITY
ASSISTANTS

(Greater Facilities for Training)

THE R

nference of the Madras State
INAUGURATING t}’ll‘e :?1;1:311 ;I?l?:ei‘sl’ (X)ssociation of India at %\;Ia:dural
Branch of the rber last, Srimathi 8. AMBUJAMMAL, C alrmari
on the 17th Septenél Social Welfare Board, made a fervent appea
of the Madra® Sfia :a.ted women in the country to take té) thg
:;10 :prg gg}‘egss‘i’o,f Besides offering a field for employment an
ursi : <

up the measures, both preventive and cura-
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an opening for our young educated women, i

valuable and glorious opportunity to renderns:a;:ica‘eﬁt%rdlf & most
by alleviating the sufferings and ministering to the o ufmamty
the sick. In her very lucid address Srimathij omtorts of
stated that about 200 midwives were serving in th
in the State under the auspices of the State Socia] W
Board and their services were well received by the rural elfare
tion. The rural medical workers should be trained asi popula-
midwives,” so that they could also give general medi a.ulxﬂ.lax-y
times of emergency. 1cal aid in

Service in the rural areas should be made
nurses and midwives, and with the increase in the
the various rural development centres, this shoy
opinion, be a difficult matter. The State Government h
been considering the question of making it com uls;1 ? s aleo
medical graduates, on completion of their collegI;a,te rz or all
serve in the rural areas for about 2 to 3 years. Studies, to

It is common knowledge that there is : .
nurses and midwives in the country ang I;)z:ﬁl:}y; fé,r trained
States Governments have been doing their utm te entre and
the number of training institutions so as to prge:. fo increase
number being given the requisite general g
ing in nursing. Thus, a proposal to extend
of training in nursing to the Government K
Women and Children, Madras, is under th
Madras Government.

A public health nursing course has been int
basic course in nursing with the aid of the W p
zation and thehGovernment of India and it is
tion in the three training centres of -
Hospital, Madras, the Stanley Hospital’ti\},llzg g:e;?;é’:lﬁt Gene'ral
Hospital, Madurai. These are among the mea,;u e Erskine
by the State Government to provide better res undertaken

and to increase the annual output of nur»aes.fac]llties for training

A two-year-course in physiothera, .
the Government General I];[o{;pital, Nfgdl;:: beeﬁl Introduced in
nurses and three private candidates are Sta,tea tW ere three staff
the course at present. We are glad to know thatg ¢ undergoing
of the nursing staff have also been deputed ¢ everal memberg
in the College of Nursing, New Delhi, the A} or higher trainip
Hygiene at Calcutta.

Kumari A. C. CEAKRAPANI of the M
who presided over the Madurai Conferegf:imfz]t h
factory state of health of the rural po’p al t? at the unsatis-
challenge to the nursing profession apg ex&hlt)n Was a real
present and prospective, t0 rise up to the oeogg orted the nurges,
for the provision of essential amenitieg which laol?).n o Sh_li%lpleaded
‘ Wil attract

obligatory for
activities of
1d not, in our

nd specialized traip.
the integrated course
asturba Hospital for
© consideration of the

grated with th
orld Health Organi(i

already in opera-

General Hospital,

AMBUFAMMAL
e rural areas

provide for 3 larger .

l-Indig Institute of |
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trained nurses to go and settle in rural areas. A 48-hour-week
is also necessary if the nurses are to maintain their efficiency,
without the risk of losing health, vigour and enthusiasm for
sustained work.

Among the many and varied proposals and schemes which
are being implemented by the Madras State Government, we
note with pleasure that in order to make available an adequate
number of maternity assistants for manning the large number of
maternity and child welfare centres being opened, the number in
the existing training centres has recently been increased by 57,
bringing the total number under training at present to 628.
Under the Government of India Scheme, an improved course of
training—auxiliary nurse-midwives—extending to two years
has been introduced in the Government General Hospital,
Madras, the Women and Children Hospital, Egmore, the Kasturba
Hospital for Women and Children, Madras, the Erskine Hospital,
Madurai, and the Government Headquarters Hospital at Tanjore.
We also learn that there is a proposal to start this training
in another centre, probably, the Stanley Hospital, Madras. It is
expected that during 1960-'61, the total number of auxiliary

~ nurse-midwives in training will be about 180, spread over six

centres. The prospects, thus appear to be bright and the out-
look quite promising, and let us hope that the Third Five-Year
Plan period will see the fruition of most of the schemes in this
direction.

P

MEDICAL AID THROUGH CO-OPERATIVE
ENTERPRISE
(A Laudable Venture)

TEE Public Health and Welfare Society in West Mambalam, a
suburb of Madras City, is a practical example of what co-
operative enterprise can achieve independent of State-aid, in the
matter of relieving distress and suffering in ailing humanity.
This society has been running a Medical and Maternity Centre
for over 7 years now and on the 30th September 1960, started a
clinical laboratory also to serve the needs of the centres. Sri Dr.

" C. P. Ramaswami A1var commended the idea of private insti-

tutions catering to the needs of the community relying more on
themselves and less on the State.

Sri Dr. U. Krisena Rav, the Speaker of the Madras Legis-
lative Assembly presided over this function.

It was gathered from the Secretary’s report which recounted
the activities of the centre, that the services of the doctors and
other personnel were all honorary. So far about 1,70,000 patients
had been treated and on the maternity side the Centre had
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attended to the birth of 131 babies. An Eye Department and a
small Operation Theatre had become an urgent need. Two
persons had donated, each Rs. 5,000. 'The Society expected to
collect necessary funds from the residents who mostly belonged
to the low income group fmd had helped the institution in the
past with donations ranging from rupee one to Rs. 50.

Dr. KrisaNa Ravu congratulated the Societ i
laudable venture showing to the world what co-op{rgi?iv:atesan‘(ri(israsZ
vour could do, without always looking up to Government for hel
Expressing the hope that the Society would continue to recei\Ir)t;
help from the residents once they were convinced of the proper
use of such help, he stressed the need of those in charge gf 'Ic)he
institution setting their foot firmly on the tendency on the part

of patients to dictate to the doctor what medicine ashoul(:ip be
administered to them, and also on the indiscriminate use of anti-
biotics like penicillin, which was not in the best interests of the
patients themselves, apart from the cost involved. More than
medicines, it was kind words and courtesy that helped the cure
of many diseases.

Declaring the laboratory open Dr. Ramaswamr A ;
«sin these days when they heard of planning in every dé;:ft;i:gﬁ

-,
\

of life, it appears to me that at the bottom of every type of.

activity what is needed is to keep the houses and streets anI()l the
ersons in the community clean and free from avoidable infectio
and disease.”” Seeing the dirt and squalor around, he felt tha,rfls
the inhabitants of every ward in the City should insist on clean-
ing the streets themselves and claiming damages from the Corpo-
ration, such damages to be paid not to them, but to a public
fund. That would produce some good effect. This may sound
queer to us here 1n India, but in Western countries, local autho-
rities in charge of the sanitation and other civic affairs of a townm,
are liable to be and are sued by the public for acts of omission,
neglect or misfeasance. ’

We agree with Dr. RAMASWAMI A1YAR that the )
should be supplemental and ancillary to that of the gziﬁfg ]?IZV (ﬁ]ﬁ
Expert. The preventive side ought always to come first a h
then only the curative. The need for public health meagu an
modern times has arisen on account of extensive arban: res in
and industrislization and ¢also because anization
the mooring of their villages in the
to keep the surroundings clean.”

More than hospitals and medicines there j .
tional aid,. as half 'the; cases which come tlos hﬁi;(iita,flor nutri-
to malnutrition, or misdirected nutrition, either of h'sl are due
the grown-ups. The sense of self-help which animated the serions
ond made it seek outside help only for itemg of gy sal esociety
ture is indeed very praiseworthy. pital expendi-

past where every one helped

the people have logt of -
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In this context, we would like to commend the splendid work
done by the medical unit of the Rural Welfare Association of
Madras in the neighbouring ‘villages. The unit serves the
needs of a dozen villages near Korattur and on an average now
more than 150 patients are attended to each day. In an area
where practically no proper medical facilities are available
within a radius of five miles, the unit has so far treated 35,000
patients. Injectionshave been administered to more than 5,000
sick. About 3,000 persons have been supplied with costly drugs
for speedy convalescence, apart from regular routine therapy.
About 800 have been recommended for hospitalization. Many

of these latter have been assisted to get admission to city
hospitals.

This association gets as aid from the Social Welfare Board,
an amount equivalent to that raised by the association’s own
efforts. There are still a number of other similar philanthropic
institutions in this State that are doing unostentatious and
silent work in the cause of medical relief.

Need we say that if such voluntary enthusiastic effort is
forthcoming in greater measure the problem of rural medical
relief in India, will become less difficult of solution.

TREATMENT OF ACUTE CHOLECYSTITIS

Acute cholecystitis is associated with stones in 85 to 90 per cent of
cases. Non-calculus acute cholecystitis is primarily bacterial or chemical
in origin ; acute cholecystitis with stones usually is primarily obstruc-
tive. The danger from acute cholecystitis is gangrene and perforation;
this ocours in 10 to 15 per cent of cases. The incidence of acute chole-
cystitis rises sharply with age. In our series the incidence of acute
cholecystitis under the age of fifty is 18 per cent, from fifty to sixty-four
20 per cent, and over the age of sixty-five 30 per cent. It is not possible
to predict the course of acute cholecystitis and to determine whether an
attack will subside or continue until perforation. Chemotherapy has not
influenced the course of acute obstructive cholecystitis, for in this disease,
which is primarily nonbacterial, the avenues of entrance for the anti-
microbial drugs, both the cystic artery and duct, are closed.

Mortality in the past has been high for both surgically and conser-
vatively treated cases. Those patients whose outcome is fatal usually
have the advanced form of the disease. Surgical mortality has been high
because in the majority of instances surgery has been performed late and
heroic measures therefore, had to be undertaken in an effort to save the
patient's life. Experience in hospitals in which early operation for acute
cholecystitis is practised has established surgery as the method of choice.
The mortality in 877 cases of acute cholecystitis in_our hospital, where
early operation is advocated and practised, was 2:5 per cent over a
twenty-five-year period ; cholecystectomy alone was carried out on 698
of these patients, with a mortality of only 1-2 per cent,—(N. Y. S, J. M,
15-4-1960).
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A CLINICAL STUDY OF THYROID STORM
Waldstein ef al of Chicago

e Cook County Hospital from

1955 to 1958, and report the effectiveness of i P
reducing mortality.
Thyroid storm is a “‘life-endangering ay
toms of thyrotoxicosis.” There is general agreement that in addition to
the exaggerated manifestations of hyperthyroidism, fever, marked tachy-

cardia and signs of centm.l nervous system, cardiovascular, hepatic and
gastrointestinal dysfunction are prominent,

Twenty-one episodes of thyroid storm Were observed in 20 hyper-
thyroid patients from 1955 to 1958, Fourteen of 20 “‘medical storms”
were non-fatal, as was one pogt-thyroidectomy storm. The incidence of
storms in all patients hospitalized for hyperthyroidism was 7%. The distri-
bution of patients according to sex and 8g® Was comparable to that of
hyperthyroidism without storm.

Prestorm thyrotoxicosis was in general severs, and of less than one
year’s duration. Six patients were under treatm

ent but stil] hyperthyroid
when storm developed. In_ t.hreg-fourths of the episodes, the onget 0511’ the
storm was abrupt. Precipitating factors included infection, surgery

remote from the thyroid gland, thyroidectomy, excessive palpation of the
thyroid, pulmonary embolism, fear, and reaction to insulin. Important
among contributing factors was propylthiouracil withdrawa, No precipi-
tating factor was apparent in nine episodes. Storm wag recognized ag g
severe exaggeration of all manlfestatlon_s of hyperthyroidiem associated
with fever greater than 100°F. (In 2 episodes, greater than 103°F., ang
marked tachycardia in 16 episodes, greater than 140/minute). Menta]
disturbances, congestive heart failure, jaundice and dia

. \ diarrhea were com.
mon. Both multinodular and diffuse goitres of varying size were found,

Symptomatic therapy included maintenance of hydration, control of
hyperpyrexia, and relief of anoxia. Specific therapy included int
or oral jodide, propylthiouracil, intramuscular feserpme and parenteral
ACTH or hydrocortisone. Because of the possibility of adrenal insuffi-
ciency, hydrocortisone seems preferable to ACTH. The survivors usnglly
responded to therapy promptly and recovered in an average of three days,
In the fatalities, storm lasted for an average of seven days.

This study emphasizes the need for early recognition ang Prompt,
control of hyperthyroidism to prévent storm. Prior to the attainment of
euthyroidism, antithyroid treatment should not be interrupted and the

patient should be protected against infection, trauma, unnecessary pro-
cedures, surgery or other situations which adg to

gmentation of the symp-

« Itis anticipated
18 imminent will
of uncontrolled

v

further reduce the mortality fro

m this serious complication
thyrotoxicosis.—(4nnals of In

ternal Medicine, March 1960)

————

OXYGEN THERAPY

Although oxygen inhalation ig good therapy for respirat i
of any kind, it may be accompanieq by d Py Piratory deficiency

. angerous se uels i
is administered incorrectly.—(N.¥. §t.°7 + Med., Apri), (11960).

f the oxygen.
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MEDICINE & THERAPEUTICS

Acute renal failure in Asiatic cholera :
clinicopathologic correlations with acute
tabular necrosis and hypokal®mic
nephropathy.——(Annuls of Internal
Medicine, May 1960). o

Progressive ursemia has long been
recognized as a late and often fatal
complication of Asiatic cholera. In
1921, anuria in cholera was attributed
by Rogers to a fall in blood-pressure
leading to  impaired circulation
through the kidneys. Two decades
}ater, Tomb stated that the renal
pathologic changes in cholera resem-
bled those seen in renal anoxia, &
concept supported by Wilkinson and
by Maegraith et al. De, Sengupta
et al further clarified the pathogenesis
by differentiating between the typical
initial anuria of the h@moconcentrat-
od cholera patient with circulatory
collapse and the less common occur-
rence of true acute renal failure.

Benyajati et al define the renal
pathologic process in patients who
succumbed to cholera gravis. These
cases were part of a large series
gtudied by clinical and laboratory
methods. The findings of acute
tubular necrosis and hypokalemic (or
kaliopenic) nephropathy suggest a
rational approach for the prevention,
recognition and treatment of these
complications.

1. Thirteen cases (including five
with necropsy findings) from a group
of 13¢ adult patients with classic
Asiatio cholera are reported because
they exhibited acute renal failure as
a complication of their disease.

9. Acute renal tubular necrosis,
with varying degrees of superimposed
or coexisting hypokal®mic nephro-
pathy, was the pathologic lesion
responsible for acute renal failure in
these patients. )

3. A practical interpretation of
clinical and pathological fiindings
jmplies that prompt and adequate
fluid therapy is necessary to prevent
or to lessen the geverity of acube

tubular necrosis in cholera. This
complication should be considered in
the initial evaluation and treatment
of cholera patients.

4. The frequent finding of hypo-
kal®mic nephropathy in this study
suggests that potassium repletion
should be considered early i the
therapy of acute cholera.

Idiopathic pulmonary hypertension.—
J. Mt. Sinas Hospl., N.Y., 27 : 3, 1960).

In the diagnosis and treatment of
patients with pulmonary hypertension
it is necessary to consider several
mtiological possibilities. Since the
level of pulmonary arterial pressure
is a product of pulmonary vascular
resistance and volume of flow, increa-
ges in either of these factors should
theoretically result in an increase in
pulmonary arterial pressure. How-
ever in as much as the normal pulmo-
nary vascular bed can expand suffiei-
ently to accommodate up to three
times the resting systemic flow with
little resultant pressure elevation,
significant, persistent  pulmonary
arterial hypertension is usually asso-
ciated with an increased resistance to
fiow through the pulmonary circuit.
Factorz increaging the volume of flow
through the lungs are of greater
importance in accounting for an in-
erease in pulmonary arterial pressure
when there is coexisting organie or
functional restriction of the pulmo-
nary vascular bed.

Idiopathic pulmonary hypertension
is an entity which has been described
with increasing frequency but whether
this represents a Treal increase or
simply reflects the increasing number
of catheterizations being performed is
difficult to determine. The disease
has been described at all age levels.

The principal symptoms associated
with idiopathic pulmonary hyperten-
gion are:—Chest pain (dilated PA:
“angina’’), Syncope (Reflex; right
heart failure), dyspnoa and tachy-
pnea, generalized ~weakness and
hamoptysis ; hoarseness (rare).

[945]
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The clinical findings in idiopathi
?ulmonary _hypertenaion are :I-J——SO‘;,
female (mainly 20-40), prominent
jugular A-waves, clear lungs, RVH-
parasternal heave; loud P-2, non-
specific systolic and diastolic mur-
murs or no murmur, and hepatomegaly,

jaundice, cedema i i
> , ascites, clubbi
cyanosis. ’ ne

It is usually a progressive a
disease, baving beei seen ixi1 :l{a:gé
groups but generally affecting youn
females. Since its clinical features o%
dyspnoea,. chest pain, weakness syn-
cope, variable murmurs, right v,rentri-
cular hypertrophy and, terminall
cyanosis and right ventricular failur);’
may often be confused with those of
other lesions causing advanced pulmo-
nary hypert.e'nsion, newer diagnostic
methods, utilizing dye dilution curves

or inhalation of radi i
1oactive
often necessary. gases, are

Pathological examination
pulmonary vascular tree reve(z;fls et\lr]'e
dence of widespread organic vascul ;
lesions of sufficient magnitude in tl?r
%}rleatlma]ority of cases to account fo(:-
taz ceeevla;:ted pulmonary vascular resis-
vasoconstrictive  sloment may

n
sent, Current attempts a:sn?ge:: rnt
utilize pharmacologic agents nllfnt
selectively alter the pulmona,rW -
cular resistance, and promisin t};x ugh
transiently effective, resul%é‘ c}a}ugh
been recently obtained with ace:;le

choline snjected di i
nary arter‘.zl. rectly into the pulmo-

Early diagnosis of 1

William G. Cahan, Ml.l;.g’ X::ce!-._
Attending Surgeon, Thoracic Se(x)'m'a o
Memorlal Centre, New York vice,
in the G.P., for April 1960 :— » Writes

The early diagnosis of
can be made only if onehsll?sgpe(:;nqer
presence. This suspicion ¢ s e
aroused by symptoms or by ﬁndi?] be
equivocal shadow in a chest X-rayg an
In either of these basic situat'.
the method of establishing thelons'
sence or absence of lung cancer shc?urle.
proceed in an orderly fashion. Duypj d
the pecessarily complete history al::d
physical examination, it is worth while

_origin,

[Vor. 57, No. 11
to note carefull

X ully any chronic ex
E::’ ;?};aélable Irritants. When a pl;ot?:rl;?;
ool sy;a;)r;e (;)f age gi;ﬁs a history of
t more than a packet
:fl t(c)lxgalégttes a day for over 20pyears,
intereat'; 1§al_ly one should begin to be
eﬁects ef In the possibility of the
offe of the irritant. The patient’s
° xrlonment should also be scrutinized
cfé;l?cr;gl-szin(;\pg contact with fumes:
aseous
sources of radioactivity ?:2.&““ and

“Cigarette cough” :—The i
co : durat
?xﬁ(;l)o r[:;oductlvxty of the cough a,relc:)rfl
G ntc)ze. 'tA so-called ¢cigarette
sough™ yd 1t8 very prevalence tends
to bor gla,r ed as a normal condition
end i ?osely_ used to cover a wide
rar Y ol respiratory irritations. For
most part, it is a cough initiated

by the first or second cigarette of the

day and may b
a little whityishezf;y or Productive of

i terial com

:::;::v:fotl‘. sputum. The cogghp?cs)?'dtl(l):
out of be day is usually dry and has
beco he S0 accepted by the patient
presen(:: emagot;og elven be aware of its
of the sputum a? o, but e aniity

) lter, but ¢
physical characterist:ics mak;re et;;frl:;ela

{:-)on; :ith‘g]’ white, watery material

~ scid substance that can be
%?oo:ﬁ gli:epn, black-flecked or gray.
also ; teh(;s l?faﬁ%: Ct;l o o Sronent
mild, irrit{ttive typen ofr Oél;“a hcgmnic,
more worrisome form may wgell roﬂthz
a subtle change in the broneclfigl

mucosa and perha
alteration to cancerIi)l?s;‘lefpresents the

c . .
" Z:gk 1,1'} the previously noncoughin
ject :—The other type of cough iz

s Which persi
progresses for more than tll)xr?elscfi fa:ﬁ

wee

e é{:.r . Mos.t of these will be episodes

o are easl.ly attributable to upper

thogea og'.y infectiong, Howeverpp'n

possib?‘ Jects over 40 years of a,gé tllae

pos: fx 1ty of a neoplasm rather th
nfection must be entertained. o

0
e ethg: Symptoms which might ante-
D ohvershaQOw the cough itself
resontl chest pain, which can often
e that of cardiac or _pleuritio

anopi ! ©8
orexia, migratory bone and

Nov. "60]

joint pain, weight loss and dyspnea.
In fact, lung cancer can be called the
ssgreat masquerader.”

In a patient suspected of having
lung cancer, there are two ‘“do’s’ and
one “don’t” that may accelerate the
diagnosis. The first «do” is to give
the patient who is raising sputum a 3
or 4 oz. bottle hali-filled with 50 per
cent isopropy! alcohol. He is instruc-
ted to deposit the product of & deep
cough into this bettle. The patient
carries the bottle with him for the
purpose of depositing any true speci-
mens he may raise during the day.
When two good representative sputum
specimens have been deposited in the
alcohol they should be examined by a
cytologist. A negative finding, of
course, does not mean the absence of
cancer. But if a positive report is
forthcoming, acceleration of the pati-
ent’s care is possible,

The second “do” i8 to obtain an
X-ray of the chest. The usual postero-
anterior view should be accompanied
by a right or left lateral view, as well,
to uncover those lesions sometimes
hidden by the cardiac shadow.

The «don’t” is to subject a patient
with a suspicion of lung cancer to
isolated fluoroscopy as a method of
diagnosis and screening. This means
the use of fluoroscopy alone to review
the contents of the chest. Unfortu-
nately, it is a common practice and the
reassurance gained by a seemingly
negative image is often inaccurate.
Often it is not possible to allow the
eyes to become fully accommodated
before fluoroscoping, and small lesions
may escape detection. By contrast,
the X-ray film affords an opportunity
for deliberation, and what is more
important, provides a tangible record
for future references. In addition,
the amount of radiation exposure from
having an X-ray film is 1/10th to
1/100th that of isolated fluoroscopy of
the chest.

Finding & shadow in the lung of a
patients with gymptoms requires
aggressive action until its nature is
resolved. The same is true of shadows
that are asymptomatic. These are
being found in increasing numbers be-
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A
cause of the widespread use of chest
surveys by various industrial con-
cerns, armed forces, tuberculosis
associations and cancer detection
clinics. The fact that they are asymp-
tomatic must not be interpreted as
necessarily meaning that they are
ponlethal. In such a situation, any
previous films should be obtained for
comparison to determine whether the
shadow is of long-standing or a new
arrival. Moreover, if the shadow
warrants, efforts to obtain help from
exfoliative cytology are made.

Recently a machine has been «devis-
ed which will produce sputum in most
individuals in a simple and harmless
fashion; the principle is to nebulize a
warm solution composed of hyper-
tonic saline and propylene glycol.
This mist is inhaled by the patient
from one to 15 minutes. The bron-
chorrheic action of these chemicals
and the mist itself soon result in a
cough and sputum production. These
specimens are very acceptable to the
cytologist. In fact, in at least eight
instances, it has been the only method
of diagnosis of lung cancer where X-
rays, spontaneous sputum and bron-
chial washings have failed.

Bronchoscopy :—The other aggres-
sive action to be instituted in the pre-
sence of a shadow in chest-X-rays is
bronchoscopy. During this procedure
one may obtain a biopsy, but as
earlier cancers are encountered,
greater reliance has been placed upon

‘bronchial washings as a method of

detection.

Diabetic neuropathy.—(Annals of Inter-
nal Medicine, May, 1960).

Involvement of the nervous system
in diabetes has long been recognized.
Despite many studies, there still
remain considerable doubt and lack of
specific knowledge concerning many
aspects of this complication. The very
diagnosis itself presents’a problem, in
view of the absence of pathognomonic
symptoms, signs or laboratory find-
ings, as well as the lack of any specific
pathologic picture. Agreement has,
however, been expressed in the
literature by many authorities cons
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(4
cerning the background for the deve-
lopment of diabetic neuropathy. This
has been generally assumed to follow
a prolonged period of poor diabstic
control.
In his experience Dr. Ellen

found that (a) neuropathy ma; lt)(?:vg
ever, occur during good control,

(b)t, Tfhere may be the simultaneous
onset of neuropathy and the
of uncontrolled glycosuria. symptoms

(¢) The neuropathy is unrelated t
the; duration or severity of the dia.0<
etes.

@) Neuropa'thy may be the initial
chn;(;al 4 x(lilal.)mfestation of diabetes
unattended by symptoms of h -
c@mia and glycosuria, yperely

(e) The paradoxie ipitati

precipitation of
neuropathy following inst?tution gf

good control by diet, insuli
tamide has been obs;rved. 1 or tolbu-

(f) Neuropathy ma
' ] ) y follow stre
situations; in these instances, s:

relativel i
rolativ y constant latent period

1. Various situations precedi
onset of neuropathy in %iasgt:’:sg z}:‘:
independent of the state of control of
the diabetes, and hence negate the
contention that a prolonged period of
poor diabetic control is essential for
the development of the neuropathy.

2. Diabetic neuro

. pathy should b

;'egarded as an essential and integra?
eature of the syndrome of diabetes

mellitus, rather than 2 De
of the di’sease. as a complication

3. Awareness of the occu
urrence
neurppa.thy as the initial clinic:{
m.a,mfest.atxon of diabetes, and the
gu;gngstxc lapplication thereof may
elp to solve some obscure olinj
e o re clinical

4. The diverse character of
factors preceding the onset of diab:igz
neuropathy suggests that there ma
be several ®tiologic determinants y

5. The sequence of neurepath
following stress situations after y
relatively constant latent time inte:
val suggests the presence of an opers.
tive toxic or metabolic factor in thege
instances.

[VoL. 67, No. 11

Study of antibiotic

; . prophylaxis i

?Z?It;:)nt; wllthd acunte heartp g’ailu:'e.f
\ ngiand Journal of Medici

via N.Y.8.J. Med,, 15-6-19{50). e

A double-blind stud
of
::(I;domly selected patien{s (72 trle5a,(3
ved, 78 controls) failed to support
gi:ensulg()g:;t;;olrx ttha,t, antibiotics be
. ely to pr

nary infections in pa,tli)es:: n&itgul::)ls-
gestive heart failure. As a preferre(i
altet:natlve, the authors suggest that
special care should be taken to dil;-
:L(I)ver pulmonary infection early and

en treat it vigorously with appro-
guate.antibiotic agents. A totflp of
8 patxentg died, 21 in the antibijotic
prophylaxis group and 17 j h
Placebo group. mthe

Either clinicall
r clir Y or at autopsy,
zhe antibiotic group were fgu};d8 1(;)(5
tﬁ:e had pneumonia, as against 6 in
uh k;c;xﬁ:;olpgroup. Of this total of
nqumonia cases, 4 re-
%overed on penicillin (3 of these h;ed
piggh;nla}glsceb(c;f anlcli 1 on antibiotic
. the 10 wh i
fhk;a;in:)i?nt('m thIe placebo ax(:d (371?1;
atibiotic. In 6, lung i i
:iv::thmzliental to othergc;.?lfs:?lool;
» but in4 (I on placeb
’(;_‘r[ll antlblptlc).it was apma,jorof:::slg)r3
I a,tI radiologic examination remains;
: 15re atively  accurate method of
be ection of pneumonia is indicated
msf the fact that Pneumonia was
inmlsle2d byt_t}:\et radiologist only twice
< patients. Pneumonia
sent in 10 of 28 patients i Thoms 3t
in i
glas suspected from the che::hoxr?ram
te::. Other clues are purulent spul:umy
perature of 101°F,, for at least’;

three d i
15,000, ays, and white cell count over

Subacute
(Annals
1960).

tisSuﬁ):cuf)e granulomatous thyroidi-
namess Ceen described by many
aemes. ommonly used synonyms
tubércg almb cell thyroiditis, pseudo-
oo él.qus thyroiditis, acute simple
ther}d}t}s, acute  nonsuppurative
dig‘ olditis and de Quervain’s thyroi-

18.  While the onset is acute, the

granulomatous thyroiditi
yroiditis.—
of Internal Medicine, May,

Nov. ’60]

diseese may run a variable course of
indefinite duration. Chronic granulo-
matous thyroiditis, which some
authors have described as a separate
sdisease entity, is but a long-term
variant of subacute thyroiditis.

The cause of the disease is uncer-
tain. It must be distinguished from
bacterial thyroiditis, which takes 2
very acute cOUISe, and may or may
not lead to suppuration within the
gland.

It has shown a considerable rise in
incidence, possibly  because the
correct diagnosis is made more
frequently.

The cause is not known. It may be
caused by a virus infection, possibly
by transmission from the upper respi-
ratory tract. There is an increasing
body of evidence that subacute
thyroiditis may be an auto-lmmune
disorder, characterized by semsiti-
zation of the patient against his own
~thyroid.

Symptoms consist of fever, painful
localized swelling of the gland, and
signs of mild hyperthyroidism. The
most outstanding laboratory finding
is a reduced radioactive iodine uptake
with a normal or high protein-bound
iodine. In severe cases the protein-
bound iodine may show a transienb
drop. This is associated with a stage
of clinical hypothyroidism.

Recovery is spontaneous. It can be
accelerated in some cases by'radno—
therapy or adrenocortical steroids.

Digitalis intoxication.—(U.8. Armed
Forces Medical Journal, April, 1960).

The increased sensitivity of primary
hypokalemic states to digitalis i8 v:vell
estabilished. The ability of potassium
to suppress arrhythmias and to correct

*digitalis intoxications 18 also well
known. The relationship between
potassium and digitalis at the lqve} of
the myocardial cell remains indistinct,
although digitalis effects are asso-
ciated with potassium migration across
the cell boundary. Whether digitalis
depletes cellular potassium Or inter-
feres with active transport of potas-
sium into the cell has not been deter-
mined. Itis generally agreed, how:
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ever, that digitalis-overdosage causes
intracellular potassium depletion, the
severity of the reaction being roughly
proportional to the extent of deple-
tion, and the extent of the over-
dosage.....-Most instances of digitalis
toxicity are unrelated to primary
potassium effects but are associat-
ed with accidental overdosage or
well-intended but unrealistic digitali-
zation and maintenance regimens.
The proper dose of digitalis is always
an individual pharmacologic experi-
ment necessitating constant monitor-
ing of clinical and electro-cardio-
graphic alteration. Adherence to pres-
cribed routines unrolated to size or
clinical condition of the patient is
perhaps the most frequent cause of
digitalis intoxication. Other instances
of digitalis intoxication may be rela-
ted to communication difficulties
between physician and patient. The
physician must insure that neither his
own semantic difficulties nor the
patient’s lack of attentiveness or
comprehension are permitted to inter-
fere with proper instruction In the
use of the potentially hazardous drug.
Perhaps of equal importance 18 Care:
ful education of patients in the early
signs of over-digitalization. ~ The
hysician himself should recognize
early clinical and electrocardiographic
signs of digitalis intoxication.

Dangerous potentiation of pethidine by
iproniazid, and its treatment.—B. M.J .,
13-8-1960).

Iproniazid, a close chemical relation
of isoniazid, was first introduced for
its antituberculous action. It was
noted to have a euphoriant effect, and
for this reason has been used in psy-
chiatry, in the treatment of depressive
states. This antidepressive effect is
possibly due to its being an inhibitor
of mono-amine oxidase. It has recently
become popular in cardiology, for use
in cases of intractable angina pectoris.

Mitchell (1955) reported the case of
a patient, receiving treatment for
suberculosis with iproniazid, who
developed nausea and muscle twitch-
ing 20 minutes after being given 100
mg. of pethidine. He became cyanosed,
was sweating, and had a rapid pulse,
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exaggerated tendon reflexes, ankle
clonus, and a bilateral extensor plan-
tar reflex. The attack subsided within
36 hours.

Dr. Shee describes two further cases
which, on a similar combination of
drugs, developed reactions even more
frightening and dramatic than thag
referred tothe reversal of the syndrome
by the intravenous injection of pred.
nisolone was rapid.

It is emphasized that the two cases
of pethidine-iproniazid coma although
both had severe ischamic heart dis-
ease, showed no evidence of circu-
latory distress during the reaction.

A possible mede of action is that
when pethidine encounters iproniazid
or its degradation products in suffi-
cient quantity in the body, it forms 5
loose chemical combination which ini-
tially causes cerebral irritation and,
in higher concentration, coma ; and
that this chemical combination ig
specifically blocked or reversed by
prednisolone.

Angina patients are particularly
liable to develop cardiac infarction
and to be admitted to hospital under
the care of physicians not fully
acquainted with their previous medi-
cal histories, and may be given pethi.
dine for the relief of their pain. Iy ig
suggested, in the light of ¢he two
cases reported here and that reporteqd
by Papp and Benaim, that iproniazig
be reserved for the most intractable
cases of angina, and be given only
where all other measures have fajled.
If a patient on iproniazid has 4 be
admitted to hospital for any reason,
his introductory letter should state, « N,
pethidine, please.”

Two cases are described ip which
patients receiving iproniazid for angina
pectoris were precipitated into rapid
and deep coma by the injection of
pethidine.

In cach case intravenous predni.
solone appeared to cause immediate
and gpecific reversal of the reactiop.

Hematuria : (Comparison of chemicq]
with microscopic examination
simple rapid tablet test).—(J. M.8. 1.§.,
May, 1960).
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Longfield ef al of Flint, Michigan,
deseribe the results of studies in the
Department of Pathology at Hurley
Hospital in which the accuracy of the
rapid tablet test (occul-tost
ed to microscopic atud
urine specimens
erythrocytes, In
attention wag pai
effect of the prese
of leucocytes on t

Y of routine
for the presence of
addition, particular
d to the possible
nce of large numbers
he tablet test results.
Two thousand seven hundred ran-
Oom urine specimeng up to twelve
hou_rs old from newly admitted andin-
patients were checked independently
of the MiCroscopic examinations for
the presence of varying amounts of
blood by a rapid tablet test ; the test

Recessary acidity.

© drop of urine is
of filter paper. A
d in the centre of
wo drops of water
blet 8o that they

TEcaNIQuE:—Qy
placed on 5 piece
test tablet ig place
the moist areg and t
are placed on the tg

tablet ; if o the paper surrounding the

change co} eBative, the paper does not

Microscopic and

were performed ip

without knowie

corresponding samples,

94(8)f il;lhe 2,700 8pecimens examined,
Showed the presence of varyin

amounts of blooq ,

with the Qocyl-
on microscopic study, or cg;l :})?)sttl;

alaesthods. This figure (35:1 per cent)
tota.la rather high Proportion of the
and wag Partially attributeble to

chemical testing
dependently and
dge of the results on

-

} was compar- ¢
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receipt of many uncatheterized speci-
mens from females a,pd many speci-
mens from the obstetrical service.

The number of leucocytes seen lon
"microscopic examination was al80
compared to Ocoul-test results.

A positive Occul-test in the presence
of small or large numbers of leuco-
cytes was in all instances'accompai
nied by microscopic evidence 0
erythrocytes.

The presence of small to innumer-
able le\?oocytes in the specimen d'I(‘)l(:s
not influence the tesi‘: results. be
test should not be conslderec} a subs-
titute for careful microscopic exami-
nation but is valuable in the det'ect;ﬁn
of occult blood, particularly m1 0
frequeut instances where hamolysis
has occurred.

SURGERY

Incidence, intensity, and durati?\;l ;f
post gastrectomy symptoms.—(V.
State J. Med., 1-6-1960).

In the therapy of duodenal tulc_::
there are two major factorsﬁecc;ive-
evaluated in judging the e ive-
ness of any surgical procedure.reour.
is its ability to prevent ult':er'dence
rence, and the other 18 the m; toms,
intensity, and duration of s¥ SI')m 18
caused by the operation 1ts§l . ;bignt
gastroenterostomy leaves the sp tion®
quite comfortable a8 far_lato le-
effects are concerned but fails rfent
tect adequately against 1;ecu ot
ulcer: The addition of vago ox(Iilythis
gastroenterostomy has redu:e d s
recurrence rate somewhat, bu AT
is reported to be as high as

per cent.

An attempt has been made 't;o e:t:
blish the incidence, mtens:il )]f), nd
duration of symptoms caus’«:1 | ss;riea
operative procedure per set_l 0 8 s
of 441 duodenal ulcer patle

LY

ted by a two-thirds to three-fourths '

which vagotomy Was
ggs;:gcit;) rgly 7? ° Three hundx(-}?d t?;;e;iz
patients were followed-up- ascent o
nal ulcer occurred in 89 peroup.
the gastrectomy-vagotomy &r
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e hundred (approximately 25 per
cex(x)tg of the pat(ients had some symp-
toms attributable to the operation.
There were 16 patients (4 per cent)
who suffered from the dumping syn-
drome, 3 (0-7 per cent) from ahmex:-
tary hypoglycemia, 37 (9-5 per cent)
from a variety of dyspeptic symptoms,
19 (49 per cent) from abdominal pain,
10 (2'5 per cent) from recurrent vfoxm-
ting, and 27 (69 per cent) from
e f th patients

about half o ose ]
wig: pain, diarrheea, or _Welght-logs
the symptoms eventually dlsa.ppeg,ret,
but in only 4 of 16 of those pat1t;n3;
with dumping and in only 70
with  dyspepsia did the aympﬁo(;ns
abate completely. The remain l(lar
continued to have symptoms for the
duration of the follow-up. In most
patients the symptoms became milder
as time went on, and the reasons foi-
this have been discuséed. In about
per cent of all the patienta the symp-
toms were severe enopgh to condemn
the operation as a failure.

result of adding vagotomy to
therr h:esection seems to have influ-
enced the incidence of some of t.hes.e
symptoms. It did not alter th.e inci-
dence or intensity of dumping but
in the vagotomized patients dumping
persisted longer. Vagotomy did not
affect the incidence of pain or the
dyspeptic symptoms. Diarrhea was
much more frequent (20 to8) and
more persistent (13 to 1) when vago-
tomy was added to gastric resection.
This increase in side-effects induced
by vagotomy is more than compen-
sated for by the low ulcer recurrence
rate in the vagotomy group, 0-5 per
cent as compared with 84 per cent.
Therefore, the authors advocate
gastreciomy  and infradiaphragmatic
vagotomy as the procedure of choicein
the treatment of duodenal ulcer.

Chemotherapy of burns.—(Lancet, Lon-
don, 3-9-1960).

local application of a prophy-
la:zrt}il: creampto burns of less than.
15% (in children less than 10%) of the
body-area was studied by Casen and
Lowbury of the Research Unit,
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Birmingham Hospital, in two control-
led trials. The cream (N.C.P.) con-
tained neomycin 2 mg., chlorhexidine
dibydrochloride 1 mg., and polymyxin
B 1 mg. per gramme, made up with
cetomacrogol (B.P.C.) emulsifying
wax. In the first trial the control
patients’ burns were dressed with
tulle-grass, and in the second trial with
penicillin eream (1000 units per g.).

Between a third and half of the
burns dressed with N.C.P. cream in
the first trial remained free from
bacteria for 3 weeks. During that
time Staph-aureus appeared on agar-
cultures from 82/93 (88%) of the burns
dressed with tulle-grass, but from
only 15/75 (20%) of those dressed with
(N.C.P.) cream ; by similar tests Str.
pyogenes appesred in 22/93 (24%) of
burns dressed with tulle-grass, and in
4/75 (6%) dressed with N.C.P. cream.
The prophylactic advantages of N.C.P.
cream against the gram-negative
bacilli were less. Str. pyogenes, Staph.
aureus. and Ps. pyocyaneus from burns
were always sensitive to N.C.P. cream.
Clinical assessment in burns of full
skin thickness also favoured N.C.P.
cream e.g., 20/34 (59%) of skin-grafting
operations failed (showing less than
80% take) when the burns had been
dressed with tulle-grass, but only 2/20
(10%) failed when they were dressed
with N.C.P. cream. The mean heal-
ing-time from the day of operation of
burns treated with tulle-gras was 11
days longer than that of burns treated
with N.C.P. cream.

In the second trial, Staph. aureus.
Ps. pyocyaneus, and even Str. pyogenes
were commouner in burns treated with
penicillin cream than in those treated
with N.C.P. cream.

Evidence from the two trials sug-
gested that added infection with Ps.
pyocyaneus can be partially controlled
by a cream containing polymyxin, or
(to a lesser extent) by keeping dry
the surface under-dressings—e.g., by
using tulle-grass.

In a small controlled trial on ex-
tensively burned patients, prophylaxis
by systemic penicillin was compared
with that of & combination of syste-
mic chloramphenicol, tetracycline,
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erythromycin, ang ixi

> polymixin.  Str.
pYyogenes Wwas not isolated from either
group. Colonization by other bacteria

Wwas not less frequent i
patients who ha,(;l co inod sty

prophylaxis thany i
cillin, Among th
penicillin  werg

c@mia and more
cations. The nu

1 those given peni-
® patients who had
more cases of septi-

Tespiratory compli-
mbers of staphylo-

13 . ] l ] 3 l
.3:]:21 eB18tAr . 0 C Glﬂ/mp

<
ln'cte.ased consldel‘ably durlng bhe

Since the introduction of treatment
or Str, Pyogenes infection of burns
wu‘;ih a combination of erythromycin
?:sist titrac)fclme, no streptococei
) ant to either of thege antibiotics
a.ye. been isolated from burng in the
unit; but the frequency of strepto-
coccal croag infection of burnspha
only been slightly reduced. )

Pyribenzamine 29

topical apazsthesia aqueous jelly for

of th -
(J.4.M.4., 27-8-1960) e urethra.—

The clinical use of
anmsthetic agents durip
procedures has been agg
significant incidence
systemic reactiong.
are secondary not
vascular supply and
muc);)sal surfaces o
to the specific antigenic nat
various anaestzhet‘ic‘:g agents ul;see?lf tlz
number of allergic  reactions to
procaine hydrochloride (Novocain)
and other procaine derivatives have
been reportgq in the medical literatur
A few fatalities due to the inst;illa,tioex;
of various anaesthetio agents intg
urethrally have heen reported, i

In a large series of
within our yp ;

Intraurethral
8 cystoscopic
ociated with a
of local and
Such phenomena
only to the rich
readily permeshle
f the urethra but

» 8 significant incjd
24 . . ence
oioc :pnsxtIV{ty:reactlons to topical
a o eme Or similar anaesthetic agents
neountered. This wag estimated

0

Over a eriod
total cystoEcOPies of 12 months, 1681

: Were carried out i

il;?tzu.bpatlent and hospita} cystc:)slcl:of;;
it lII‘l the Kaiger Foundation Hos-
pital, Los Angeles. A toty of 1,008

mbined antibjotic K

« tion of antihistaminic

Y} the burned areas in baths
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i rfor-
cystoscopic procedures were DETOl
Iged on pma,le patients during !;h;sl
period ; 270 were done ‘under spind
anmsthetic and the remainder, perfor-

9 med on 738 men with various urolo-

i roblems, were utilized in the
gifcaailualzign of the clinical eﬁ.ectxve:xess
of tripelennamine aqueous ]el'ly 2 ,4,'.

A few minutes prior to the msertxox;
of thé cystoscope, & to 6 2c°?.w:s
tripelennamine aqueouSJeUy % v
introduced into the anterior uret 1;5{
with a suitable plastic a.daptorl.
penile clamp was applied to the g aﬁ)s,
and the anterior and bulbous urethra

were massaged to evenly distribute

tic agent thronghout the
glxll:iraénaeszl:-:thm.g The cystosco;_ug
sheath was then th_inly coated w1itle
the tripelennamine jelly, the Per:mt
clamp removed, and the lnstrmtl} *
inserted through the anssthetize
urethra. .
i thetic ac-

The effective local :(1)1:;; :unds folxi
urethral anmsthesia has been we
e:::%lished. It was g,pparen't that bl::
tripelennamine ( Pyrzbenzfzmme) ':)%ll:er
ous jelly 2% was guperior to
local anwmsthetic products. , ot

n o series of 738 male P&
un{lergaing various urologic prooce(il;::;
tripelennamine agqueous jelly 2 ,4i ? over
10 be an extremelg reliable loca attmic
thetic agent; nO local or 8ys mie
reactions were encguntered in o
series. Tripelennamin® aqueou? u]able
29 is recommended as & ;T'a.
clinical aid in the urological clnic-

i t of
as primary treatmen
})flern:iffl;oA.M&n 27'8'1960)0

Patient with burns of all de%;%eys
involving less than 20%'Ofmzl;§ion L
surface were treated by ugf e
or by applying ice-cold comp;ezsfesl a8
promptly as possible. In eac O ed
cages, pain was ijmmediately T o
and the extent of the regne:tl; ond
blistering visibly reduced. 0t1> 1 00
ing was continued for severa | ho the;
until pain no longer retnrnedb w‘;h e
part was taken out of the ba b o
infections occurred in patients
within one hour after the buri:
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In virtually every instance the
patients expressed profound relief and
gratitude during and after treatment.
No infections have been encountered
in those patients treated within one
hour of injury. Whereas pain ordi-
parily lasts 24 hours or more In the
first-degree burn, relief in these pati-
ents was immediate, and the pain was
almost totally absent by the time the
patient left the office two or three
hours later. The total length of time
under treatment and the number of
office visits have been redueeq to
about one third of that of patients
treated otherwise. Sinceno two acci-
dental human burns are identical,
there was little room for pxact compa-
risons, but the impressions recexvefl
by nurses and physicians are unani-
mously in favour of this form of

ent.
tre’ﬁfiﬁ form of treatment has advan-
tages in emergency care for .lesser
burns, since it is easily available,
inexpensive, humane, and promptly
effective.

7

The danger of becoming satisfied with
standardized techniques.— (G. Crile, Jr.,
M.D., Surgery, Qyncecology and Obste-
trics, July 1960).

The technical excellence pf a sur-
geon’s art is important, for it is this
quality more than any other that
makes his operations safe and effective.
In the period of training it is an sdvan-
tage for him to master the standard
techniques so that thgy may becqme
the scaffolding on which his surgical
philosophy is built. Yet there are
dangers in perfecting techniques : the
dangers of becoming overly enamoured
of the craftsmanship involved and of
being reluctant to adopt new methods.
The surgeon knows that employment
of new techniques may, until they
are mastered, result in a temporary
increase in postoperative compliea~
tions. As aresult of this knowledge
his operations may be.ct.)me over-
standardized. The decision as o
what operation should be performed
may be made on the basis of what
operation the surgeon does mpst
expertly instead of what operation
would be best for the patient, When
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this happens and when a technigue
has become standardized too rigidly
the operation may become a mere
corollary to the diagnosis. In such
cages the reflex centres of the surgeon
have taken control. It is the hand
that guides the mind.

Ruptured intervertebral disk in the
industrial patient.—(Diagnosis, surgical
management and prognosis, Texas St.
J. Med., April 1960).

Conservative management is
usually indicated even when ruptured
lumbar intervertebral disc is suspec-
ted. Severity and persistence of
sciatic pain are¢ important diagnostic
signs. Any objective evidence of
nerve rtoot involvement strongly
supports the diagnosis of ruptured
dise. Myelography, justified only
when reasonable suspicion of rupture
results from careful examination.
usually should be performed in indus-
trial patient, Surgery is indicated
when a positive diagnosis is made in
a patient with great disability.

In a series of disc operations Brad-
ford found 35 of his 114 cases were
industrial. Four of these underwent
combined fusion and intervertebral
disc-surgery. Their average time to
return to work was 9 months. Three
patients were operated upon during
litigation, chiefly because of positive
myelography and symptoms compati-
ble with ruptured disc but without
clearly characteristic —nerve root
findings.

There are few emergency operations
for ruptured intervertebral disc. The
physician should beware of making
the diagnosis unless sciatic pain is
greater than residual ba_,ck Ppain.
Although incomplete radiation of
pain occurs, radiation throughout the
seiatic distribution is the rule. Seve-
rity and persistence of sciatic pain are
important in the diagnosis as well as
accentuation of this pain by coughing,
sneezing, OT straining. Objective
findings of nerve root involvement, if
definite, strongly support the diagno-
sis of intervertebral disc rupture.

In industrial patients, operation
rarely should be undertaken without
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both a positive clinical iti
nd
myl?lographic diagnosiu.a * positive
he best surgical results wi
) 3 i 8 will b
obtained in Patients with g lnsinglg

rupture. Dis i h
bures is often: orpy, of multiple rup-

patients with degenerative dizease of

several dises with ruptu

Multiple explora,tionsfho;(l’d (‘:)fe l:i()on ee;
only under special indications; :sinn
mt;;bldlty 18 increased thereby.’ *°

ecurrent back disability j

mon complication in ;l)ﬁeft: cv(;ll?.
have undergone intervertebral dils0
surgery. The back joints gre no(t};
usually weakened by the surger:
but are altered by the loss of functioyx;
of the nucleus pulposus. Recurrent
herma}tx_on or herniation at a new level
after initial cure of sclatic pain is not
uncommon, and probably occurs in

a8 high asg 5 per .
ted upon. per cent of patients opera-

OBSTETRICS & GYNACOLOGY

The sexual res —
Gynaecol. Survey,ponse' (Obst.

C.M.D., June 1960).

and
15:71, 1960, via,

The sexual r
phenomenon t
into at least 3

€8ponse is a complex
heoretically divisI;ble
] components -
genic, hormonal and anatomicfﬁy%ﬁe
}mportqnce of the firat factor jn th

emale is undisputed. The importanc:

of the last 2 fact 1
to evaluate. ctors has been diffiey]y

handled or neglectefle. " The Pedly

Sg;sga_reuma cl%nic which T have ey
o is held in University Coll e
ospital, London, ip 4he departmest
of Professor W, ¢, W. Nixon

i&(:}ne wonders if any oth
ca,(; o::pz:;:seve; ilf1volved in thz 2li1§r
A8 e ot frigidity. \
;;::::u:oobservations malZe itHci)e::vez,
me, that endocrine a.sp,e:ts’

are of some
patient whe JImportance, Thus, the

18 receivi i

e ing hj
[ :essgsterone for reliefg of f;lmdlft?rﬁ:
recurrent carcinoms of the

Sometimeg

D erroneously made in |

epartment, .
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breast almost invariably has an
increase in libido. In fact in elderly
women this is sometimes a very
unpleasant and worrisome complica-
tion of the therapy. Less frequently
patients who are receiving much smal-
ler doses of testosterone for either
endometriosis or premenstrual tension
will volunteer the information that
gexual activity is either more satisfy-
ing or more desirable during therapy.
Similar observations led Dr. Green-
blatt (Am. J. Obst. and Gynec., 44 : 658,
1942) to suggest the use of testosterone
in frigidity. Unfortunately, in my
experience, the majority of cases are
caused by psychosomatic factors an(i
cannot_be relieved by any amount o
hormone therapy.

Drs. Waxenburg, Drollich and
Sutherland  writing in J. Clhin.
Endocrin, 19 : 193 ; 1959, indicate that
androgens do indeed play a role in
female sexual responsiveness and that
probable source of this androgen is

“the adrenal gland. That the adrenal
may also initiate a male type of
sexual response is indicated by the
experience with patients who have
congenital adrenal hyperplasia and
have been reared as men. These wo-
men lead a perfectly satisfactory, and
quite normal, male sexual life. The
thought that the gonads have to do
with procreation but not sex drive is a
most intriguing one and makes the
differentiation between the positive
and the negative sex chromatin pat-
tern a fine line indeed.

The function of the clitoris as an
erotic sex organ has been commonly
accepted and patients especially often
feel that they have some anatomical
abnormality when there is no orgasm
response to intercourse. That this is
generally not the case can be easily

y attested. However, as we have deri-
ved from talking to physicians con-
cerning the amputation of the phallus
in children with hermaphroditism,
many apparently believe the clitoris
is esgential for orgasm. In this opera-
tion substantially the entire organ is
removed as it has been our experience
that a stump is often associated with
priapism. In discussing the procedure
most pbysicians seem to believe that
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this will severely cripple the patient
in her adult sexual life.

To investigate this possibility Dr.
John Money has interviewed a number
of patients who have had a eclitorec-
tomy for carcinoma and have found
on careful questioning that orgasm
has not been inhibited by the opera-
tion. As a number of these little girls
whom we have operated upon grow
up and marry, the answer will even-
tually be obtained. For the time
being, we shall continue to regard the
clitoris as one of the erotic sex areas,
but not necessarily an essential one.

Transitory demineralization of the hip
in pregnancy.—(J. Bene Jt. Surg., Octo-
ber, 1959).

P. H. Curtis and W. E. Kincaid
state that complaints of hip pain are
comparatively frequent in pregnancy,
but that to the best of their knowledge
radiological changes seen in associa-
tion with hip-pain in pregnancy have
not previously been described. They
proceed to describe three cases of a
syndrome characterized by pain of
varying severity in one or both hips
or thighs, which develops during the
last trimester of pregnancy. X-ray
films show a spotty demineralization
with sharply localized margins, invol-
ving one or both femoral heads, a
small part of the femoral neck, and
the acetabulum. In each of the three
patients the pain subsided and the
X-ray appearance returned to normal
within several months of delivery.
The authors state that they do not
know the cause of this syndrome, but
that they suspect it to be of neuro-
genic origin.

Breech presentation and delivery.—(J.
Obstet. Gynaec. Brit. Emp., Aug., 1959,
via Med. Jour., Australia, 30-7-1960).

D. Hay discusses a study of 218
single breech deliveries over a four-
year period. The teaching and pro-
cedure of the Liverpool school have
been broadly followed. Emphasis has
been placed on careful prenatal assess-

ment of cases and experienced obs.

tetrical supervision at delivery. There
were 84 cases of assisted breech deli-
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very, 256 full breeoch extractions, 29
spontaneous breech deliveries, and
27 lower segment c®sarean Bsections
in a total of 165 breech deliveries of
babies weighing 3 1b. 10,0z. and over,
The corrected total mortality rate in
this series was 1-29% after exclusion of
49 fetal deaths from other causes
such a8 premature labour, foetal
abnormalities, acoidental h®morrhage,
etc. The ca@sarean section rate of 169,
in the corrected series wag largely
determined by the age of the patient
(over 36 years), previous obstetric
history and large babies. During the
six years prior to this study the cor-
rected fmtal mortality rate was 5-69,
and the cwmsarean section rate 17-59.
A trial of labour was carried out on
10 patients, of whom four came to
c®8arean seetion on account of in-
coordinated uterine action. Post
maturity was exceptional among
these patients. The author stresses
the importance of the position of the
feetal limbs in  the prognosis of
breech cases. The legs were extond-
ed in 141 cases and flexed in 42
cases, The breech with flexed legs
is considered g potentially danger-
ous prerentation on account of the
increased risks of prolapsed cord,
prolonged first stage and difficult
second stage. The author advocates
c®sarean section in otherwise doubt-
ful cases when the legs are flexed.
The practice of pulling down a leg to
encourage better pains in breech
presentations with flexed legs is con-
demned. Cord presentation or prolapse
occurred in eight of 42 breech pre-
sentations with flexed legs, while no
case of prolapse of the cord was noted
in cases with extended legs. The
incidence of manual removal of the
placenta in breech presentations with
vaginal delivery was 139, and delayed
involution of the uterus occurred in
85%. The author considersthat the
chief danger to the fetus in breech pre-
sontations lies in the soft tissue resis-
tance of an undilated cervix and the
muscles of the pelvic floor and peri-
neum. For this reason the Liverpool
technique of ¢ assisted breech deli-
very ” is preferred to the ¢ hands off
the breech” method, Tria] labour
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in breech deliveries where there 18
oubt concerning disproportion 18
Sonsidered s safe procedure providing
the obstetrician has excluded outlet
contraction. Incoordinate .
action is & dangerous complication In
breech delivery, and, if persistent, 18
considered by the author to be an
indication for cmsarean section. He
presents  evidence that primary
breech presentation i8 due to uterine
abnormalities and that the practice
of external cephalic version has no

influence on the steady incidence of
breech deliveries of about 3%, He
considers it

safer nowadays for the
baby to be delivered either vaginally
by the breec

L h, or by cmsarean section
in selected cages, than to run the

increased rigk of external version,
and therefore, he condemns the
practice of antenatal external cepha~
lic version. The increased use of
lower segment section for selected
breech deliveries is considered res-
ponsible for the low fotal death rate
in this series. The relative safety of
c@sarean section for these patients is
discussed and the author concludes
with the dictum : “When the outcome
of the foetus is in doubt (in breech

presentation) it is safer io carry out
caesarean section.”’

When not to transfuse.—(Physicians’
responsibility in blood transfusion,
Surgery, Gynaecology and Obstetrics,
February 1960, via U.8. Armed Forces
Medical Journal, Aug. 1960).

It is our firm conviction that far too
many patients are being given single
pint transfusions, Thege are justified
in h®morrhage when the rate and
duration cannot be anticipated, as,
for example, in certain Injuries,
gastrointestinal bleeding’ and oper-
ations such as radica) m
Unfortunately, most are
such things as minima} to
blood loss durin
magnitude,
to syncope

given for
moderate
g surgery of jesser
transient hypotension due

and various an®sthetic
agents, false blpogq pressure readings

due to loose tourniquet cuff, and
post-operative hamoglobin determina-
tions of 8, 9, or 19 grams. These
situations are best met with simpler

uterine ¢

“

astectomy. ’
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measuren, such as Trendelenburg pos:

ture, peripheral vasoconetritcfon, an
® use of ferrous sulphate.

b

News AND Nores

Each

i lose a
year millions of blood donors '
Pint of blood in from 6 to 10 minutes
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indicati transfusion ?

is an indication for ;
]{ds t;111“;];:;,% reactions accompa_med b(y1
ahg; sweating, cold ex‘txemltles, an 1
Erimsi:ant hypotension without requir

ing transfusion.

——
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Publications of the U.N. P:;:Iél:);l:-
Central Opium Board, andE > Comte
mission on Narcotlic Drugs Ec
and Social Council.
i luable
received ,fpur va
re:z:tshzgg a ocumulative %ndex tfl(:;
the period 1947 to 19591; rontl he
United Nations, DtejpgrAmezz) b
i formation, U.B.A.,
Pulgl;gt i? Narcotics and their contnl'loal'i
sunz rising summaries of the Annrts
%ﬁa (};)tts of Governments. The fe'P‘f)or-
coxﬁaain interestti’ngh agdf ;:)s:lfuM?s for-
i d can be had
33211;): If:ngmans of Bombay, M?drgssé
Caloutta and Delhi. The total c

* of the 4 publications is3 dollars 85

cents or £ 1/8 sk. in English currency.

i armaceutical Pre-
Cla:iiﬁ?:;ls?n—(%{’.;l(l). Publication,
l1)960. Available in Messrs. Orient
Longmans, Madras, Bombay,
Caloutta and Delhi. Price sh. 3/6 or
60 cents.
is is & very welcome and usgeful
uilllllil:altion asyit contains 1mport{m1113
Fists enumerating preparations whic
pharmacists in the 14 coun?ne;
detailed in the pamphlet are entltle’
to supply only against a doc.tors
prescription, Though not strictly
up-to-date, they will serve as a guide
to the trade and profession.

BOOKS RECEIVED

An Atlas of Human Brain and Spinsal Cord

., M/s.
jons— By W. HEwITT, M.B., B.8.,
g?:;::nns Me%ical Publishing Co., Ltd.,
39, Parker Street, London. w.C.2.

— G. L.
e~-Weber Syndrome—By
Thzz.lnsxtﬁmn and dR'S M. Il:l::u%egé:i
ight an ons .
.lj"t)x}ll)lllisg:;,g The Stonebridge Press, Bath
Road, Bristol-4. .y
A Text Book of Gynscology—By Kx'os‘
MasaNi, M.p. (vond.), F.R.0.8., F. .t;):;
M/s. Popular Book Depot, Laming
Road, Bombay-7. g o
of Tropical Diseases—By J. C.
Agg‘ggggl: M.B., M.R.0.P. (Lond.), aa;:lp).
. ARYA, M.B., D.T.M. BA
B]?[./s B:c‘:ﬁ:a‘:ﬁi Publishers, 11, Panchansn
Ght;sh Lane, Calcutta-g.

1 Medicine—the Modern Approach—
Cl]isn;e; E. CLarx-KENNEDY and C.W. Bar-
TLEY, M/s. Pitman Medical Publishing
Co. ’Ltd., 39, Parker Street, London.
w.C.2.

French’s Index of Differential Diagnosis—By
Arthur H. DOUTHWAITE, M.D., F.R.O.P.
M/s. John Wright and Sons, Ltd., Medi-
cal Publishers, The Stonebridge Press,
Bath Road, Bristol-4.

s . . 2.
. Differential Diagnosis of Yaws aund

: Chlild Guidance Centres-The World Health

Organization, Palais des Nations, Geneva.

Ada-Filariasis in Ayurveda and Life
Shé‘l!(eel:cb of Pandit Madanra Mohapa Mala-
viva—By Dr. I, K. P. SsarMa. Dr. 1. K.
P. Sharma, A.M., A.C., Pentlandpet Croas
Road, Mangalore-3.
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NEWS AND NOTES

n Oral Polio Vaccine

The %aﬁkine Institute, Bom:;z‘y;
soon undertake the‘p're%ara o
f)!}ag,n Oral Anti-polion_xyehtls A ?:t(; re(i
The vaccine can be easily adr.msr; tered
to s child which requires ju  three
doses to develop 1mmun_1t)f7 nt% st
the polio virus amongst 10 %har.x b

is expected to cost much’ less

lmported injectable vaccine.

68—vii-a

Refresher Courses in Child Health

Refresher Course in Child Health
of six weeks’ duration for general

ractitioners will start in January,
1961. Intending caqdldates should
register their names with the Director,
The Institute of Child Health, at 95,
Dilkhusa Street, Calcutta 17, on 011-
before December, 15, 1960. A nomina
feo of Rs. 10/- will be charged.



958 THE ANTISEPTIC

The Indian Pharmaceutical Congress

The 13th Session of the Ixndi
Pharamaceutical Congress will be heﬁ
at New Delhi during the last 3 days
of December. Further details can be
had from the General Secretary of the
Association at 14, Ganesh Chandra
Ave., *Kent House,” Calcutta 13.

14th W.H. Assembly

The invitation of the Govern
India to ho}d the 14th World uﬁtﬁl&:
Assembly in New Delhi in February
19611;’ !%agrgegn accepted. India wili
mee 50,000 of th
Mmoot 3 ¢ extra costs

World Congress of Ophthalmology

The U. S. Government has m
grant of $ 10,000 (Rs. 47,600) to a&ci?n%
mittee formed in India to organize
the 19th session of the International
Congress of Ophthalmology: to be
held in New Delhi in December 1962
according to an U.8.1.8. release. '

Pharmacy Courses
Continuance of English Medium Urged

The Pharmacy Council i
whis:h recently concluded a glirgtﬁg?’
session of its 15th annua! meetin a{
Cochin, has recommended for gthe
State ?harmacy Councils to use as far
as pqssxble qualified personnel avail-
able in the drug control organization
to implement the provigions of the
Pharmacy Act 1948 in the States

_The council requested i

sities to continge Il}rxglizllxl :: l?;-
medium of instruction for pharmace
courses until substantial ateps wey
taken for the change-over to 1;}:e
national language. °

It eommended the Kera
ment’s proposal to makelath(io?: "
control administration an inde eug
dent unit and requested it to applc))i:t-
a qualified pharmaceutical chemi t
a[,Is the head of the Drug Ana,lytic:l
G 11‘1;1;1 ;.xroposed to be set up in Trivan-

Extension of ESI Benefits

On 2-10-'60 Sri R. Venkat
Minister for Labour and In;\::tﬁ.li":;,
said the Employees’ State (Healthi

[Vor. 57, No. 11

I
t(l:stlilr:?ce gqheme would be extended
amilies of workers after ascer-

taining the vi
e view
and workers, 8 of managements

Addressin

) g2 ac
sentativey onference of repre-

of
o ves managements, workers
ment to discuss the work-

Ih/rllgdgf-aii;h:egfgiumme scheme in the
u , comprising M i
tr?cx;l:n:;hapu.ra‘m and Tiru%mlvaé(}iiu?l,
frio il; forzelilhmi:;lter said the schel:t;
n all establish i
%(,j(())?] lwor}};;ers and wag WOr?izntss:éFh
fetor y because of the cg-o ge fon
orkers and managements peration
wo}éfd said the State '
per worker under fho riion foe
Rs. . b
Ra. e(‘; tv(:olr?i(m’when it waser:;leadirog
b o T ers’ families. This would
omplar uced in Madurai first if the
empl nf 1s were willing. He asked
ployers’ representatives to inti-

mate the Go
ment to the vornment of their agree-

by Nov. 1.

ting a hospi
scheme wag
Government,

Government

t'gle‘ question of construc-
. iln Madurai under the
nder consideration of

GM:lk Powder Factory
ovt. Co i
- S0 L e Brnoposal
ok te aMac:ras Government pro
bos Thl'm:ir al_)out Rs. 247 erores upgse
e ;rt ]?‘we-Year Plan for nt}?
implem n a.tlon. of several schy .
for i all)\lgdfla;l(’t}ond()f milk, mi]ke;;zs
¢ elr distribyt; -
%;&Ii)ﬁr?twe _8chemes r;ll:ut;gins 1S1nder
Dotai ofﬁ[:: , tlhls regard were discumte’
at an thea conference helq rece s: o
R s S
er-cum-Milk Pow.

palli. s s
surplug xI:inl;s flntende
the State to fe
Anoth
lakhs b,
milk an

er allotment
a8 baen made
PPly in urban

of about Rs, ro
for lmproving
areas and alsg

expansion of the gcheme

-
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for the establishment of “expansion
anpits.” The latter is & new scheme
which aims at educating the rural

ople as also producers of milk on
the scientific methods of production
and distribution of milk.

An amount of Rs. 50 lakhs has been
earmarked for expansion and installa-
tion of five more paateurization plants
in the State. There are only two
such plants at present, one in Madras
City and the other in Coimbatore.

There is a provision of Rs. 50 lakhs
for evacuation of milch animals from
major cities and getting them on the
outskirts of the respective cities in
colonies on a Co-operative basis. At
least two cities would, it is stated be
chosen for this purpose and one of
them is likely to be Madurai.

New Drug For Cancer
Japanese Doctor’s Claim

A Japanese scientist has developed
a new synthetic drug for the treat-
ment of cancer, which eliminates the
harmful side-effects of nitrogen-mus-
tard previously used to attack cancer-
cells.

The new drug, also based on nitro-
gen, was developed by Dr. Kanem
Sakurai, Head of the Chemotherapy
Department of the Japanese Pharma-
cological Institute. Dr. Sakurai told
the International Cancerology Confer-
ence here yesterday that the drug was
known a8 ‘Number 687" (the number
of experiments required to perfect if),
and could be used to kill cancerous
cells without harming healthy ones.

As evidence of the effectiveness of
the drug, Dr. Sakurai described an
experiment in Wwhich two groups of
mice were inoculated with cancer-
cells. One group, which received no
greatment died in 10 days. Among
the second group, which was treated
with ~687”, 96 per cent of the mice
were still alive on the 26th day.
Those that survived for 30 days were
on the road to recovery.

Anti-Cancer Property of Milk
Whether milk had anti-cancer pro-
perties was hotly debated at the
symposium on the geographic patho-
logy of cancer here on the third day
of the conference.

News ANp Norss 959

Dr. Takeshi Hirayama, of the Natio~
nal Institute of Health, said stomach
cancer was rare among those who
habituslly drank milk and that the
intake of too much salt was liable to
bring on cancer.

Some foreign scientists objected that
African and South East Asian peoples
were not habitual drinkers of milk but
did not have proportionajely more
cancer cases. Other foreign scientists
endorsed Dr. Hirayama’'s view with
experiments of their own.

Warning to be Issued

The conterence is expected to draft
s recommendation warning against
the use of cancer-causing chemicals
in the production of foodstufis.

The 16-day conference is being
attended by more than 200 experts
and delegates from 34 countries. 1t
has been sponsored by the Inter-
national Union against Cancer and
the Japan Cancer Association.

The scientists would also warn
against the use of dangerous growth-
stimulating hormones in cattle raising
and the use of suspect insecticide in
fruit-growing.

Preparations for the conference
coincided with the first organized
campaign against cancer in Japan.
Cancer is one of the nation’s major
killers, killing one in every five in the

40 to 64 age group.
Medical Sciences Institute, New Delhi
A 650-bed hospital 18 proposed to
be built at the ‘All-India Institute of
Medical Sciences in New Delhi at an
estimated cost of Rs. 425 crores.
The Rockefeller Foundation had
agreed to provide 500,000 dollars and
the Technical Co-operation Mission
pad allocated a grant of Rs. 290 lakhs
for the construction and development

of the hospital.
Estimates amounting fo Rs. 57-61

lakhs for the construction of the

frame-work of the hospital during the

Second Five-Year period Was approv-
ed recently- .
Control of Leprosy

sri K. Kamaraj, Chief Minister,

opened on 11-10-°60, the girls’ section

of the Government Children’s Leprosy
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Sanatorium on the Cuddalore Main
Road at Yethapur, 21 miles from
Madras City !

Ayurvedic and Unani Drags
Steps to Ensure High Standard

Both the Centre as well as the State
Governments are now considering
what measures should be taken to
ensure that the Ayurvedic and Unani
drugs are of standard quality, as a
substantial portion of the country’s
population depends to a large extent
on such drugs,

The ayurvedic drug industry is
stated to be a developing one. "The
annual sales of ayurvedic preparations
are estimated at aix crores of rupees,
It has come to the notice of Govern-
ment that there is widespread aduite-
ration of some ayurvedic medicines,

Another thing that has come to
the notice of Government is stated to
be the growing tendency among the
manufacturers of Ayurvedic medicines
to market com posite drugs containing
partly modern drugs such ag aspirin,
iron and ammonium citrate, vitamins,
etc., and partly drugs falling within
Ayurveda. Investigations made recen-
tly by the Drug Standard Contro]
officers in the States revealed that
these drugs were marketeg under
names which created the impression
that they were pure Ayurvedic or
Unani drugs. Tt is stated that taking
cover under the exemption granted to
bona fide Ayurvedic and Unani drugs
from the provisions of the Drugs Act,
the manufacturers of such drugs uged
indiscriminately modern drugs ip
their preparations without studying
their properties in such composite
formulations or the technique neces.
sary to ensure that the potency of
such drugs remains unimpaireq.

The Central Council of Health
which consists of the Health Ministerg
of the Centre and of the Stateg con-.
sidered this question at the 3 day
meeting in Jaipur which began on
28th October, 1960.

Other things that were considereq
by the Council are family Planning,

[Vor. 57, No. 11

the progress 8o far made in the control
of communicable diseases such ag
malaria, tuberculosis, leprosy, smalj-
Pox and cholera and the tightening up
of the administration of Prevention of
Food Adulteration Act in view of the
“widespread”’ adulteration of food.
The Centre is of the view that any
scheme deviged for contro] of the
quality of the drugs of different, indi-

cine should b

e displayed on the label
affixed to the

container of such medi-
® manafacture of thege

New Aati-Malaria Tablet
Production in U. s,
A new anti-malaria pill, which
Promises to be the mogt effective

anti-malaria drug-combination deve.
loped 80 far, will soon be given to
U.8. troops in Korea,

Resulting  from Army~supported
studies conducted by Dr. Alvi
the University of Chicago,
tablet combines two drugs ug
rately in the past for malaria preven-
tion—Chloroquine ang Primagquine,
both developed since World War 1.
Dr. Alving’s mnvestigations h

ed sepa-

» Washington, .C.

» D.
C chloroquine and pri.
maquine  have complemented each
other in Malaris treatment although
they have not Dreviously beep taken
together in tapjey form. New treat-
ment procedure for military person.-
ngl in tma}arious areas will be the
administration of 8

tablets each week, " of the now

The D

Since 1951,

R d
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éOSOME
ILVICO

DARMITADT, CERMANY

h of all types
in cough and irritative coug
especially in bronchitls, bronchiolitis, pertussis

as well as influenzal infections.

Anti-influenza remedy with antipyretie,
analgesic and antiphlogistic actiom.

~.

For further particulars, please write to:

EMEDIA EXPORT CO. m.b.H., Scientific Division

P.O, Box 1313, Bombay-|

]
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CHLOROCAPS

It is now established bevan
ond
Z}ﬁzfceCl?loramphe.nicol i8 );he di:)gu t:%
pOSitiv;n Typhoid and other gram-
positive and gram-negative infec
por m n CHLOROCAPS you haV(;
0 c&g& of Chloramphenico] and
psules are sealed i ci
prevent any pilferage. oreer o

Avarlable n i
capsules. vials of 12 and 100

ATU
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NEW PRODUCT

.

Dear Doclor, )
WATERBURY’S COMPOUND, the world famous tomic

that helped to vestore health and vitality te nntisems of people,

is now eariched with Vitamins. In the new WATERBURY’S

VITAMIN COMPOUND with its distinctive Saffron label,

the original formula is fortified by the addition of Vitamin B,

Riboflavin- 5-Monophosphate-Sedium and Niacinamide..

Creosote and Guaiacol have been omitted.

7

WATERBURY’S (Red Label) COMPOUND with'
Cresote and Guaiacel will continue to be asailable for your
patients with coughs, cslds and respiratory conditions generally.
Beth packs condars 480 ml. (165 fluid 0zs) °

e ave sue that WATERBURY’S VITAMIN
COMPOUND will benefit all those of your patients for’
whom you prescribe it.. ‘

Yours truly,

STANDARD LABORATORIES ING.

- R - - . .,..__‘

(%]
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EFFEC

ONTRO

In mild and moderately severe
cases of maturity onset

DIABEMIDE

\
brand of Chlorpropamide t
Dos.e: lnitia“y:_ 2 tablets per dayK .
Maintenance: |-2 tablets per da;
Supply: Bottles of 30 scored tablet;i"
each tablet containing 200 mg, of
chiorpropamide, '

F
o; severe and complicated diabetics
and Juvenile cases,a wide range of

INSULINS

INSULIN
Vials of 10 m). 40 1y, g 80 LU. per mi"

INSULIN FROT
) oM\
Vials of 10. ml. 40 Lu. peerEl “ine

JINSULIN NPM
Vials of 10 ml. 40 LU, per ml,)

KEMP &
KCRD) CO. LTD,, Bombay 26,

[ 84) ——
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LIQUID

L-Lysine Monohydrochloride

Indicated in :

SALIPYRENE

TABLETS

For the quick and efficacious relie! from
Nasal stufliness, bronchial congestion
associated with common cold, sinusitis,
hay-fever, vasomotor 1hinitis and the after-
effects of respiratory infections.

Phenylephrine hydrochloride U.8.P. S mg.

Methapyrilene Fumarate ... 25 mqg.
Salicylamide ..0.4 4.
Caffeine B.P. ... 25 mg.

Available in the packings of
20, 100, 800 & 1000 Tablets.

————

LYMISOL

Each 5 ml. contains :

.03 g

Pyridoxine hydrochloride US.P. .. 5 ma.
in a flavoured non-syrupy base.

Stunted growth, »protein malnutrition, for
undernourished childzen, anprexia, listless-
ness and geriatric gonvalescent patients etc.

e—————

PYRAMINE

INJECTION
(Antihistamine)

Available for parenteral therapy in
varfous allergic manifestations:
Each ml. contains :

Methapyrilene Fumarate 50 mg.
Chlorocresol B-P. . 01 %
Bensyl Alcohol B.P. 2 %

Available in the packings of :
8, 25, and 50 ampoules.

Also available in the forms of :
Tablets & Liquid Oral.

Now available Prednisolone Tablets (5 mg.)

Amina Villa,

Delailed particulars on fequest from:

USAN LABORATORIES PRIVATE LTD.,

13, Dattatray Road, Santacruz West, BOMBAY-54.

[Nov. '60
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it is useful to reme
mber how often sulph
as pha dry
comq:a‘::;wash ?tibiotics, with fess risk and 8fs°\r~m ?Chleve clinical cure
5 th broad-spectrum antiblotics.”—pg Heﬂal I;a:tion of the costs
“Puringt * g Ind. Pract.,
ot b ege“he twenty years of their use, the suiphonamid ct., July 1958.
responsible for many side-effects : es have on the whole

§
t re g. ‘n. cht,s,/l 5-

SUPRONAL

(Combination of sul
phamerazine and
salt of p-amim:)methylbenzenessll:ll||:v:'l'::t::1‘::':icda:)lmmlde

A POLYVALENT SULPHONAMIDE WITH
BROAD-SPECTRUM AN
* Powerful action against both 2robes andT:iA:TE:lAL ACTION
robes,

* High therapeutic eff
icacy in
* No danger of crystallurza. ey low doses,

Tubes of 20 tab}
ets of 0-
Bottles of 250 & 1000 cablos? of 05 ¢

MANETOL

A HAEMOSTATIC w
ITH TWO-PR
Short ‘ ONGED A
ortens the Bleeding Time. Promotes C?IOD:!
agulation,

Indicated i
Hamorrhages of di "
lverse i
hﬁemor(hages from the nasal aer::-!o'O
the urinary passages, particylari
metrorrhagia and menorrhagia
administration, h2morrhage pers;

Prophylaxis: Pre-o

‘ : -operativel ini

hzmophylic and icteric patients "y"""tzr:w';?:g::;ok’f of blood
$e¢d to hamorr

Packings :
Boxes of § amps. of | ¢e¢

gy, such as py]
: puimonar
yp oafrytnhg:a!lﬂcavitnes, the intestinal ¢r
gfdder and prostate AaICt'
» if after Curettage and ergso?:

y h=morrhages,

sts.

; also in
hage.

Sole Impertcrs in India :
Chowgule & Co., .

(Hind) Private Led,,

{
o P. Q. Box 1478, Bombay |

n'ﬂaﬂefi

LEVERKUSEN, GERMANY.

—,

[ 88)
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Talking of Tonics,

The famous

- COMPOSITION

€ACH 100 G, C. CONTAIYS

Leetz Compmmd b v A C 700 T UL
VitAMIN G 8.8 ¢ L MOG.

manufactured by the s Jomes.
== 3 nICON a . 0 MG
Palmer Leelz Lives EXSRACT CONSENYBAYE o wo.
0.017 CC.

Chemical Company
is freely available

CORALT CHAQARIDR

in all important d e X
H 1 NCR GOE CD. 0. 9. : ; )
towns in India o SR 4
ﬂ:. AQRIWN Sy ee.

8. P
favEOKOR, CORPENT 95}
WIWH ALY EXTRACT 46T AROMATICS

22. ROYAPETTA“ HIGH ROAD. MADRAS-14.

e COMPOUND

1 Z DOSE : 270 & TEASPOONFULS YWICE DAILY AFTER FOOO
OR AS DIRECTED BY THE PHYSICIAN.

INDICATIONS
roR DIETARY DEFICIENGIES, MALNUTRITION. CONVALES-
CONCE AND 85 AN ALROUND TONIC AN® RESTORATIVE FoR

PATIENTS OF ALL AGES.
ADDITIONAL QUANTITIES OF VITAMING ARKE ADDED TO
COMPENSATE FOR ANY LOSS IN STORAGE

Sales Execulors
RAJAN
DRUG STORES

18, NAINIAPPA NAICK 8T.. MADRAS-3.

[871
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(TaBLETS)

FOR STOMACH DISORDERS QF
HYPERACIDIC QRIGIN

woications: GASTRIC

ULCER, HYPER
GASTRITIS, ACID DYSpEpsmaFLATAucL'Er'«g'

INDO-FRENCK PHARMACEUTICAL CO., CATHOLIC cEp —
]

MADRAS-1,

V/é // ,/// Y, B % % %
LVIIRODRODTIONNT oo
RERIL UL A 1 epee
T e
A iy ///7/%7¢//%/ atment for infl
% 7 %12%%%‘;/ ///Qéé 7 %é//;%ﬁ%%% matorydermatosaer:-
2 77 299 Y% WUy ny
APTO.DRIRRIINE  ovvoroon
Ly T e opial applioa
%%é ///é¢ %%ZM%? . pplication
, - 15311281 @ Soothing, protective

togethen in,,.

COI‘tOdelfm a

» The Lacto-Calamine base in Cortoderma

1 protects y
, tisk of sensitisation attributed to some v. patients from phe ;

ehicles, ( Pnctitioner.

) 1955,
CORTODERMA is avattable in 10 gramme tubes containing . 5, 175, 575)
or 1.0% hydrocortisone acetate In a cream base of L;m,mé:llth" 0.59%
~Calaming,
THE CROOKES LABORATORIES LiMiTEp Q :
e

{incorporated in England: The Liability of Members is Umlted) Court Mg
r use, Carnu

L 8]

——

eliminate
rheumatic
and
arthritic
pain
with...

THILOPYRIN

(Phenylbutazone + Amidopyrine)

tablets

LR
%y, 4

manufactured under licence froms

DR. THILO & €O, K.G.
MAINZ, GERMANY.

Npzs” Sofe Agents in India-
W Yhilo Mody Prve. Ltd.
G.P.0. Box No. 609-A, Bombay-I.

Chitale $rts

TIMPANOL

FOR THE TREATMENT OF DEAFNESS

COMPOSITION:
¥it. € 50 mg.- Vie, A 30 mg. (== 30,000
1.U.)-Ethyl Nicotinate 10 mg.-Orgaaic
lodine 10 mg.

INDICATIONS:
« CHRONICAL PROGRESSIVE DEAFNESS
« CONDUCTIVE DEAFNESS ACCOMPANIED

BY TINNITUS AURIUM
+ OTOSPONGIOSE -OTOSCLEROSIS
* HYPOACUSIA

+ ATROPHIC RHINITIS
~ ALTERATIONS OF THE TYMPANIC SENSIBILITY

No contra - indications

DOSAGE:
2-3 INTRAMUSCULAR INJECTIONS
WEEKLY., DURING TWO MONTHS,
iN THE NON CHRONICAL FORMS;
1-3 INTRAMUSCULAR INJECTIONS
WEEKLY, DURING 4/5 MONTHS,
IN THE CHRONICAL FORMS.

PACKAGIN'G(
BOXES OF 6 x 1 cc. AMPULS.
WARM BEFORE USING,

- e m - -

ISTITUTO FARMACOTERAPICO ITALIANO—ROME (ITALY)
FOR PARTICULARS KINDLY ADDRESS TO THE SOLE AGENTS;

j- B. MODY & CO.
G.P.O. BOX 609%-A BOMBAY-}

I 891
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instant cough relief with

PECTAMOL

TRADE MARK

LINCTUS

Specific cough suppression with local demutcent effect

The active constituent in Pectamol Linctus is oxela-

din, in a vehicle which includes sodium chlorside,

menthol, chloroform, glycerin and ducos% |

, * ACTION Depresses lheactlvilyofthecouxhreﬂex ‘

. ‘INDICATIONS All types of cough in which it

is desirable to suppress the cough centrally and
take advantage of a loca] demulcent effect,

* TOXICITY Completely non-toxic, N

; ¢ 0 constipas
tion. No hypnotic effect. No habituatio »

DOSAGE

Adults: 1 or 2 reaspoonfuls n.
4 times daily. *a
Children: § 10 1 teaspoonful Product of B.D.H. Reseanch
4 times dally.
PACK
Botte of 60 mL
BRITISH DRUG HOUSE
@ Post Box No, 1341, Bombs SUNDIA) PRIVATE LiMiTED

-1 Branches: Calcutta » Delhi « Madras

v

CHLORAMPHENICOL

e e

LEADING ANTIBIO.
TIC SINCE 1950
In the treatment of :

! VARIOUB BACTE-

RIAL INFECTIONS.

PRICE

12 Caps. Packet  3-50
100 ,, ,, 2250
500 ,, . 107-50
1000 ., . 21250

Fres dslivery by post

for orders of B, 3 SPECIAL
RATE FOR
Marketed in India by : BULX oRDERS,

AMARCHAND SOBACHAND , . MADRA S 3.
pm— : l

{90}
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SURE

RELIEF

AND IT’S
SAFE

A DEPENDABLE REMEDY FOR
STOMACE DI3COMFORTS

MIXTURE

N 4 OFS & 10 O3 BOTTLER
WiTH OR WIBOUT OPIUM

The relief afforded is
¥ soon observed as it rids
all  pain, facllitates
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.

CoJLHEWEY 1 ONNDIAy YN LD

Now
1w you can
prescribe

" Horlicks

FOR MANY MONTHs past Horlicks has been hard to gct
because of mport restrictions pecessary to conserve
toreign exchange. But now Horlicks is becoming
more easily available, and soon there should be
plenty for normal requirements.

And so, once more, you will be able to prescribe
Horhicks lor your patients, as doctors throughout the
world have been doing for more than 70 years. For
Horlicks is the ideal fond whenever nourishment is
sequired in a forn that will not burden the digestive
system of the patient,

. X
Horlicks is useful not only in acute iliness and
dusing convalescence, but in all conditions which are

(avourably influenced by corcect dieting,

| Horlicks

Mt 1294
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" WYOSRABAD-DM,

Composition : 100 gms. oontain :

i Lactate 571 gms; Dicalcium Phosphate
ﬂ;'u?ms; Magnesium Phospnate i*4] gms;
Asgandh_6°00 gms; \sharmu} 2 gms; Brahmi
2 gms; Talispatra 2 gms; Thiamine Hyd_roghloride
33g mgms; Riboflavin 24 mgms; Niacinamide
276 mgms; Ascorbic Acid 436 mgms,

For weak, rundown patients
prescribe

DEXTROSOL
and G‘-“ c OA

DEXTROSOL

is Anhydrous
Dextrose,
conforming to

the US.P.

and B.P. standards,
its chemical
formula being
CeHi120s

GLUCOVITA
Every 100 Ports
contain 3
Dextgose
Monchydrate...99.4
(Purified glucose)
Calcium Gly-
cerophosphate .. 0.2
Calcium
Phosphate.......0.4
M\ Each ounce of Glu-
R covite Is fortified

DEXTROSOL: The purest form of Anhydrous
Glucose on the market, it conforms fully. to B.P.
and U.S.P. standards.

GLUCOVITA: Fortified with Vitamin D.
Avold substitutes!

Protect your patlents by prescribing DEXTROSOL
and GLUCOVITA.

CO. UNDIAS PRIVATE LTD

P Y

Agents for India: Parry & Co. Ltd.

With traces of Copper and lron.

PSR
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Reliable Economiecal
Trade {9 'f&‘\’ Mark

" Ra. nP.
PENICILLIN UYNTHENT 5000 [U/gm 20gm:s. . 030
Penicillin Eye ointment 5000 1.U. gm./3°5 gms. ... 0-20
UPZOL (Ung. Sulphathiazole 5%) 20 gms. ... 028
UPBEE 1 (Vitamin By) 100 mgas./ml, 10 ml. ... 0-55
UPCEE (Vitamin C) 500 mgms,/ml. 10 ml. ... 0-80
UPBEE 12 (Vitamin B13) 100 wegms/ml. 10 ml. ... 0-80
do do 200 do 10mi. ... 1-40

de do £00 do Swl.... 185

do do 500 do 10ml.... 3-00

do <de 1000 do Smi.... 3-10
de de 1000 do 10ml. .. 5-75
UP.B-COM (Vitamin B-Complex) Plain 10ml. ... 047
UP-B-COM FORTE (Vitamin B-Complex) Forte 10 ml. 0-57
UP.B-COM (Vit. B-Comples) Super Forte 10ml. ... 0-80
UPBEE 1 (Vitamin Bi ) 10 mg. 1000 Tabs ... 4-40

do ( do ) 50 mg 1000, .. 1200

do ( de ) 100 mg 500 ,, ... 11-60

do ( de ) 160 mg 1000 ,, ... 21-50
UPBEE 2 (Riboflavie) - § mg 1000,, ... 4-25
o do do 10mg 1000,, ... 6-25
UPBEE 6 (VitaminBg) 5 mg 1000, .. 9-40
do do 10 mg 1000,, ... 15-70

UPCEE  (Vitamin C) 50 mg 10060 ,, ... 6-10

de do 100 mg 1000,, ... 9-40

do do 500 mg 500,, ... 19-65
UP-FOLIC (Folic Acid) 5mg 500, .. 4-80
UP-NICOMIDE (Nicotinamide) 50 mg 1000,, ... 9-15
1UP-NiCOCID (Nicotinic Acid) 50 mg 1000,, ... 6-10
UP-B-COM (Vit. B-Complex) 1000 ,, ... 4-20
UP.B-COM (Vit. B-Comp.) Forte 1000,, ... 7-10

UP-B-COM( ,, ,, ) Super Forte 1000,, .. 8-40
UP-V-MALT (Vitamined Malt fortified with B-12).
450 gms. ... 3-10
Special Rates are Quoted for Bulk Quantities
Prices are unengaged, ex-godown, packing,
forwarding and 8.T. extra. Advance 5% M.O.
For order Rs. 50/- F.O.R, Madras and
for Order Rs. 150/- and above F.O.R. Desti-
nation by Goods only.
Also offer at Ex-godown (Madras)
. gﬁzer Combiotic § gm. (Exp. Jan. '61) . 0-65
v, » 1gm. (Exp. Nov. ’60) ... 0-76
» Proc. Penio. in 0il 30 lacs. (exp. Apr. "62) 1-75
c‘_"“mllhnicol U.S.P. Capsules 250 mg. 1008 bot. 17-60
Liquid Paraffin B.P. ‘Heavy’ 11b. bottles 1-75
"llcr'for Injection 5 0o. 2-70, & 10co. .. 3-80
Caleium Gluconate 10 cc. 10% 100 amps. 7-80

UNITED PHARMA, (INDIA) PRIVATE LTD.
Post Box 521, Madras-3

Phone: 2820 Grama : “Vrramn’

————

For CHOLERA
There is

CHOLRAGON

Tested in ‘hundreds of Cholers cases with swccess.
Is valuable for Diarrhoea and ailied stomach com-
plaints, The following is ome of our many testimonials,

We treated hundreds of cases with this wonderful
remedy for the lnst 10 years and we are pléased to say
we have been suocessiul in every case,

MOTHER AIMIE, The Convent, Dacoa -
A bottle for clinical use sent per V.P.P, for Rs, 1-4-9
Apply Dept. A
PIXIE PRODUCTS,

27, CAMAC STREET, CALCUTTA-14

LEUCODERMA

Int. & Ext. medicines Rs. 8-4-0
Dr. B. Gopal Rao, B.Sc., M.B.,

Bangalore :—*Used in cases of Leuco-
derma and found very efficacious.” -

LEPROSY

45 days’ Int. & Ext. medicines Rs. 12-8
Dr. M. Mohabay, Gandi, C. P.—

«Work marvellously for Leprosy.”
V.P. and other charges extra.

BEHAR CHEMICAL WORKS, BHAGALPUR. .

SINDOL

SPEEDILY RELIEVES
HEADACHES, MIGRAINE,

FEVER, COLDS, PAINS, ACHES |

SINDOL POWDERS, SINDOL TABLETS,
ALSO FOR EXTERNAL USE

SINDOL PAIN BALM

ASEPTICUS COMPANY,
G.P.O. 560, BomBax-1 (A)

BABULIN

BU1:+D5S

- TRONG HEALTHY (g
~£ - e

l/

3
V-
ESET T TS N odS

LEROTHEDS
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INSIST ON TRIUMPER’S
Penicillin Eye Ointment 50000 5G 3.50
Penicillin Skin Ointment 50000 15 G 4.50
A.P.C.(B.P.C) per 1000 7.356 ]
Calcium Lactate 0°32G . 3.50
Caleium Gluconate 048G ' 5.66
Calcium P.A.S. 050 " 23.85
Ephedrine Hydrochloride % Gr. " 4.26
Ephedrine Hydr&:m?r}iﬂd;{ y 1 Gr. . 3.40 NN
oth ark) e ok y ABLETS

Enterochlor 0-21G 6500 11.60 FOR PROMPT RELIEF 3.’: ASTHMA c,,,,‘;:;,;. Ephedrine

(Iodo-chlore-hydroxyquinoline U.8.p) I(Brﬁ“d“‘y\‘,c“ fac) Hel, - Aminopyiiine,
Isoniazid B.P. 50 mg. per 1000  10.25 \ Z/L Caffeine Citras, Phe.
Sulphadiazine (8.D.Z. Mark) 048 G " 29.50 5 o nob:rb:teonea.ﬂhdo"n;
Sulphathiazole (S.T.Z.) 048G " 16.40 S - T
Sulphona-3 (3 Mark) 048 G N 17.50 ELIXIR e Cluconate.
Sulphadimidin (SDM Mark) 05 G . 17.00 Contains:- Ephedrine Hcl, é“f"‘f'e‘:‘;g c’mas:
Sulphagunidine (8G Mark) 048 4 " . 9.40 Sod. lodide, Sod. Benzoasl,-ob: o datoda. .
Sulphanilamide (8 Mark) 048 G . 7.00 SodvArse‘nateS.Be‘eh?:::' -~
Sulphanilamide (0-5) 05 G . 9.40 Glycyrrhiza, Senega,
Tripacin (A.P.C. Cheap) . 8.25
Macloquine (Chloroguin Phosphate) 025 G 100 12.20
Vitamin ‘¢’ 50 mg. bot. 1000 6.75

» 100 mg. bot.
Sodium P.A.8. Granules

' 10.50
100 Grm. per Tin 4.50 %C%rg
Folic Acid 50 mg, 500 5.60 ’

0! ' Telegrams: MACMARS
ma - aé‘ Telephone 1 11886,
4(91 ’s’ﬁi{ﬁo@g{: BOAD, MADRAS-18. ¢

10 ting lot of PAS Granules 100 grm. 1 Tin free. 23 tins of PAS Granules 3 Tins free

Order Rs. 200/- F.0.R. Goods train 1 freight by

Passenger. By Post Postage extra, l v
Whole sale rate on request : e
TRIUMPH PRODUCTS, isaeuiane " Dadar, BOMBAY.28. | e
S B @ VITAMIN A. D. capsules & tab,
v ' ® VITAMIN E cap. 6mg.,30mg.,100mg,
Blp‘ ' §  ® BIPIBLI2inj. (Vit. B,y)
xE e ‘ 00 mcg. 500 mecg. 1000 meg,
CHLORAMPHENICOL ® BIPIPYRIN tab, (sugar coated)
Phenyl Butazone 0-125 G,
Amidopyrine 0§25 G,
® BIPIQUIN TABLETS 5 G..
Most effective in ° {Chioroquin Phosphate BPF) ’ d
ost e ® TESTOPRONIL Amp. vial -
the treatment of 25 mg. 50 fﬂg v THERAPEUTIC | INDICATIONS OF
a wide range of ® PROJESTONIL ampoules vials [ODINE IN AN é ALL STUM
infectious disease... 10 mg. 25mg. ORGANIC . IODINE & POTAS
® PROJESTROL ampoules ILABLE, IODIDE
> ® PROJESTROL Forte amp & vials ASSIM NEVER GIVES RISE
{Progesteron with Estra-Benzoate) HIGHLYTED 'i‘O SYMPTOMS OF
® PROJESTONIL E NTRA >
- (Progesteron wit?zmvpit. E) X CONS(’EJ;BLE & INTOLERANCE
" 4 ® PREDNISOLON tab. 5mg. |/ » FORM
) % ® TOLBUTAMIDE tab, ‘5 mg. «LIVING NO IODISM
& And ;tEh;; Pl;:"'maceut;‘:z!l) ll’(roduol - SOLE AGEN'IE}; O 63, PRINCESS ST.,
JAMIN & A & BOMBAY-2
WRITISH PHARMACEUTICAL LABORATONIES. % Anand Bhuvan, Princess Street AN SON s R
3 * ' . (INDIA) FR'VATE_ LTD., Guljarat
1 Mm":;m e & BOMBAY-2 MAD Distributors for Madras: ";‘3.' g;‘napiacN(alickoﬂ st., Madras-3.
BRITISH PHARMACEUTICAL LABORATORIES, e :
17, Babu Genu Road, Princess Street, BOMBAY-2 3 Bros. -
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ADARSH MEDICAL CORPORATION
P. 0. Box No. 2452 BouMBAY-2.
Special Lowest Quotation

Polland A.1.S. 750/15000. 0-70 ; 1500/3000 1-06.
Pollaad Diphtheria 20000 1-50 each.

Swiss Chloramphenicol sealed 121250 mgm. 2-50 each.
Germany Inselin P. Zinc 40Ux10cc Bs. 2-60 each
Cermary Maltivitamin Amp. 6 x2cc Re. 1/-box

Swiss Calcium C amp 100 Amp. 200mg 18¢¢ 45-00 box
Balgium Vit. B-12 500mg. Bee 4-00, 1000mg 10-00 ea.
ic Acid B-12 10ce. Rs. 2-00 each.

THE ANTISEPTIC tVor. 57, No. 11

NEOSPASMIN | | ]

; . IN RHEUMA
An antispasmodic, sedative and PATIC CONDITIONS

auticholinergio oral therapy %
Butapyrin | . '
for

Indicated in :
ANALGESIC +

Vo. 57, No. 11}

B.C.F. TERPOCODIN

COUGH SYRUP

Cough both acute and chronic
in children and adalt, cqld

f.or aeute and chronic, Bronchitis,
Catarrh, Influenza.

All kinds of §
kind. pasms & Colies
Digestive tract, Urogen?t;clqtgffx:th °
and also Respiratory tract, ’

Composition. ANTIPRLOGISTIC + Garmay Foic Aid L2 10cc. 1. 200 o
H i N . t NS, &
ANTIPYRETIC ACTIONS ° s Ve 86 10 cc Re. 275 each

Eaon rasLer CONTAYNS :

Bihylmorphine Hydroohlor Ttaly Brocaine 30 lacs 10ce OLY  1-44 each

Cermany Vit. N-12 100mg 10cc. 1-50; 200mg 2-25 exch

" IB.CF. COMPOUND

Phenobarbitone 18 gr.
Amidopyrin «+ 13gr,
Ph ; 1.5/6 grs. .
Phonclphthalein 212 e A well-reaoguisod restoraiive FRESH ARRIVALS
3 ] ola, - .
Atropin Methylnitrate 1 /2143 gr o‘}):ilé?s,?l;eg:ugiseages, lack of Japan Haemocytometer Cover Glass 1-50 pair
i ¥ appetite, mental fatigue, inall Dutch Pressary (all size) 16-00 doz.
Available in Packings of conditions after Pneumonis ,,  Head Mirror § om. 5-50 each
100 & 1000 ta.blgs of 25, or Fevers, and during preg- German Krup Household Scale 24-00
p o nancy or after child birth. " adnisivob P PoTS™ Ra 2000 por %
tas . , ogive B.P.C. 27x . 20- .
etasled literature & sample from ; R China Stethoscope 10-25 p.o.
Details from : U.8.A. Buccus Cineris (Walker) S-gg got.
14- OZ.

Ger. 4 w _{Willmar)

BELUR CHEMICAL FACTORY, Qer pcid Salioylio BB, (Mons) 350 Ib.
11, Ramtonu Bose 2nd Lane, CHAMPAKLAL D. SHAH & CO.,
’ IMPORTERS & STOOKISTS OF :—

- CALCUTTA-6. Druge, Medicines, and Surgical Appl.,
P.0. Box No. 2404, BOMBAY-2.

BHARATI CHEMICAL
67/42, Strand Road, Calcwm?al:‘é'.(s’

Gram: ‘Nureipryx’ Cal. Phone: 33-3112, i

) Manufictured (o ladia 02
KUPRAK CHEMICAL €O, PRIVATE t1D. Q
Ire. FASTA LANE, COLABA, BOMBAY-S. “

‘Some of our Specialities
LIVER-COMP. € CHOLINE | | - < -
ITEOL-S

Cirrhosis of Liver, Genera
Liver Complaints Etc.

The IDEAL ANTISEPTIC

FOR

HEMASTO HEPATINE
Sterllisation of

A powerful & energetic hemopoletic
Surgical instruments, Wounds,

& General Tonic
Cuts, Abscesses, etc. and for

' ELIXIR EFELIN
preventing danger of infection.

MINOVIT

(Free from Sugar and Alcohol)

Essential Amino
Mno-Acids with vi
and Digestive Enzyrr:,x;,“mim

. Indicated in .

¢ 3;1&1% :reakneu of body & nerves, Mal

Bt funétio?last}?o-enteritis, Im;;e,ir:é
. , eptic . i

deficiency, Pregmmgy ?m:ll llfzzi;tﬁ:?em

- » . - . . .

. L. CoOMPOUND
Liver Ext Composed of

xtract, Codliver 0j ’

2"}05, H}’}?Ophpsphites,eérgm Malt Ex.

ol and Vitamins. 8016, Guaia.-

For Asthma, Hay Fever, Bronchitis

CARMICIDE

Indicated in,

Best for Childrens’ Growth

Manufacturers :

gf:e:;};;tishisllgz:io gOughs, Wastin
fter Pne ot and C

aiter Pneumonia, onvalescence C l T A L THE MYSORE INDUSTR'AL &

Detailed partioular TESTING LABORATORY LTD
PANACEA LA Jrom For the treatment of Mild Acidosls ING B !

BORATO INTERNA Malleswaram, BANGALORE-3
132-1, B RIES TIONAL )
» BELIAGHATA Rous, CALOYT s CHEMICAL & BIOLOGICAL Ask for Physicians Sample
Grams : ‘NITROFIL’ Cal. TA-15, 'NST:!IH,'NE-E:,";::E"TD INDOCO REMEDlES LIMITED Sales Depoi:
! 35/31, Thambu Chetty Bt.,

Phon. H 24‘2575

§ 96

R

e lable it Loncling Chemiols all. vor Sockic

BANGALORE- &

457, Sardar Vallabhbbai Patel Road,
BOMBAY-4

MADRAS-1

(o7l
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JAVERI MEDICO SURGICAL CORPORATION, 1133 TetwaiaBuidior. Bombay.2 O §’
Expartner Wholesale Dealers in Drugs, Medicines, Antibiotics & Surgicals :
JAVERI BROS, TERMS : V.P, or through Bank, 25% advance from new customars N un d er Pro d u Ct on s' E M E N s
FREE & One Key Chain with Plastic order above Ra 10.00. One Blotter (Plastic) order above Rs, 25-00 . .
Ofters | One Bin Cushion (plastic) order abeve Rs. 50-00. One Plastio Lifetime Calender order above Ra, 100 X mn ‘nd ia
and all?.bvg itfis order above !3_‘8. 200 ) .
Penicillin lac 2 & 10 ,, 8y

— . e €

rup 5 00, Eye Oint 0-94| Ephedrine Hel #grx1000T 3.87 °
Gl, Dmx, 8q. 0-45 0-64 1-00] Chloroquine Phosphate 1007 9-765 | Emetine Hel 100xkgr 42-00, 1gr 76 00
Al 0-44 0-63 0-98 | Sulphanilamide 1000T

POLYSKOP P1

’ 6-25 Vit. Bl 100mgx10ce 0-87
Pro. Peni. 4 lac G, Dmx, Sq 0-59 | Sulphagusnidine ,, 9-251,, B comp. Forte 0-75 8.F. 1-00
" ooas s Al 0-57 ,Sulphathiazole ,, 14-251,, ,, ., 1000T 4-12, Super Forte 12/-
1 5 20 lac Al, G, Dmx, Sq. 1-72 {Sulphadimidine . 17-50 :,,B12 100mx10cc 1-12,500ma5cel-87
Strepto Peni. 4§ gm I, Dnx, Sq, A10-75: Sulphadiazine ’ 26-50/ »» C 50mgx100T 7-00, 100mgl1-50
Comyein, Ambystryn, Duplomycin 0-62 Trisulpba

v 1700 Maltivitamin 10cc 2-25,1000T 10-00 *
Chloramphenical 1£ cap x 250 mg "Didohydroxyquinofine 500T  10-00 { Liver Ext. 10ccx2USP 0-87
2-50, 100 ¢ 18-75 | Aspirin 10007 3-87, A.P.C 5-50 ' Testoterone 26mgxl0ce  3-26

As an ideal combination of reputed
SY“UP ALA“EX indigenous antl-spasmodic drugs, e.g.
Kuth, Kantlkari with ephedrine,
aminophyllin etc.,, SYRUP ALAREX
‘ or AST “ M A offers extraordinary relief In a large
variety of Asthmatic conditions.
For literatures apply :

Mendine Pharmacentical Works, 36-8. Atipore road, Calcutta-27

BOROSIL GLASS WORKS

Now offers
AMBER NEUTRAL HEAT RESISTANCE

Laboratory ware for Bulk storage of Liver Extract and scopy and radiography of standing,
Vitamin Products up to 2000 cc. capacity. | sitting or recumbent patients.

Industrial & Engineering Apparatus Co. Private Ld.
Chotani Estates, Proctor Road, Grant Road, BOMBAY-7

the diagnostic x-ray equipment
forthe daily workin the medical
practice and in institutions of

the medical service

The POLYSKOP is suitable o1 fluoro-

The rating of the self-contained
X-1ay generator is:

Fresh Arrival of 25 mA at 100 kv
German

. 50 mA at 50 kv
MICROSCOPES

50 mA at 40 kv
* Colorimetors /

* Ovens and Incubators

* Centrifuge Machines

* Serological Water Baths
* Weighing Machine for

Weight and Height
* Haemometers Etc., SIEMENS - REINIGER - WERKE AG - ERLANGEN - GERMANY
% SI;A:I &GC:MI;A::Y’ - Sole: Representatives:
s Sardar Grihs Buildg., "
Lohar Chawl, BOMBAY.2, , THE EAST ASIATIC COMPANY (INDIA) PRIVATE LTD.
aan P. O. BOX 639, BOMBAY |\,
Branches av MADRAS CALCUTTA - NEW DELHL NAGPUR
. YHNCKNQW SECUNDRARAD DN, TR\VANERQ??

BANGALORE CITY
ERE ] - Loa .
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oramphenicol—Antibiotic, Vitamin B Complex factors
ti Stress, Vitamin C—Promotes Healing and
in K—Anti Haemorrhagic.

racts infection—Increases the efficacy of the anti.
—Counteracts the sub-clinical Vitamin deficiencies
inimises the {ncidence of side cffects,

phee Bottles of 12 Capsules— Bottles of 100 Capsules
! a..* !
. e GEOFFREY MANNERS & CO. PRIVATE LTD.
Py v Yy Magnet House, Dougall Road, Bombay |
Branches : Calcutta « Delhj « Maudras
[ L2 ]

A pleasant tasting nutritionas supplement
in Malt base comprising of essential

vitamins, Iron, Glycero-Phosphates and
Glutamic Acid.

Manadol

Ideal for growing children,
nursing mothers, sequelde of
coupled with menta| retarda

pregnant and
chronic illnesg
tion,

Bottles of 12 oz,

GEOFFREY MANNERS

& CO. PRIV
Magnet House, Dougall ATE LYTD.

Road, Bombay

Branches: Caleuttq » Delhi Madrag

TR

PRESCRIB

8.C.P.W. lodochioroxyquinoline

LOW TOXICITY
HIGH THERAPEUTIC VALUE
' .
Also useful in )
OTHER INTESTINAL INFECTIONS
OF VARIOUS AETIOLOGY
’ . .
o

To the physician ]
requiring a dependable

Liver Extract for
stimulating intensive
erythropotesis In macrocytic
anzmias, Befolex. contalning

all the constituents of anti-anzmic

Crude
Liver Extract

with folic acid
and vitamin Bj3

principte, offers an ideal choice,

?‘ FOR INTRAMUSGULAR

INJECTION ONLY

- %

%

Mode of Issue : £ Boxes of 2 ¢. ¢. x 6 ampoules ¢ Rubber capped vials of 0c. e,
% .
t

. CALCBI.:‘;TA
BOM y
BENGAL CHEMICAL KANPUR o

T il

Distrsbuto . der Street, Madras.
State : Mfs. R. L, Gowder & Co. 59, Bun ) -
Dhlfﬂmw:: ;:: ::::::‘Bmu: MJs. Satyanarayan Pharmacy, Kummari Street, Vijayawada-1 & Vijayamagara
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SO vgrsatile. .o
- SO flexible...

~ can be administered intravenously

CHLOROMYCETIN

SUCCINATE

subcutaneously

intramuscularly ¥

PARKE-DAVIS

Printed by U. Vasudava Rau, st the Antiseptic Press, 10, Thambu éfmw Street, = e
for the Publishers ** Antiseptic '’ 323-24, Thambu Chetty Strest, Mudiasei, - R TR



