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THE VALUE OF GYNAECOLOGICAL
KNOWLEDGE IN GENERAL PRACTICE*

VISHNU SARMA, m. . (Cantab), u. 0. (Cantab), B. Chir., M. R. c. 8. (Eng ),

L. R. C. ». {Lond.), p. 6. 0. (Madras).

Fellow, The Royal Society of Medicine, London.
From, The Govt. Women and Children’s Hospital, Egmore, Madras.

‘ Symptoms are universally available ; they are the voice
of nature ; signs, by which I mean more artificial and refined
methods of scrutiny—the stethoscope, the microscope, etc.—
are not always within the power of every man, and with all
their help, are addition, not substitutes. >’

(From the Introduction to Horae Subsecivae).

In the art of medicine, the
practitioner should take a careful
history. That means he should
listen to the patient’s complaints and
not brush her aside in a hurry, for
something important may be missed
which alone points strongly to the
diagnosis. In many cases, obtaining
a good history may itself enable one
to make a reasonable guess as to
what is the matter with the patient.
The taking of a history is then
followed by a physical examination.
This should be comprehensive and
nothing should be missed. In the
majority of cases, the history and

JouN BrowN

the signs obtained from physical
examination would suggest the diag-
nosis, or at least narrow down the
diagnosis to a few conditions. Where
there is still doubt and a precise
diagnosis has to be made, or other
aspects of the problem such as a
confirmation of the diagnosis, or the
choice of the right line of treatment
has to be considered, recourse must
be had to special investigations.
The diagnosis has primarily to be
made on the history and physical
signs. There is no magic about it.
So, if you differ from someone else on
the diagnosis, you have to return to

* This was the subject of an address to the Salem branch of tho Indian Medical

Association on 23rd April, 1961.
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,h&‘&m missed, or to the physical
““signs in which there may be differ-
ences of opinion as to its nature.
When it comes finally to choosing
between three possible conditions, this
is where experience comes in and shall
we say intuition also. What makes
one doctor cleverer than his colleague
as a diagnostician ? It is this alone.
He takes a better history and his
examination is thorough and he does
not overlook physical signs. What
makes a consultant an expert in his
speciality ? By devoting his interests
and study to a particular branch of
medicine or surgery, he has acquired
more experience. By performing
more examinations and checking his
results again and again, he is able to
evaluate the physical signs more
accurately. By a detailed study of
the disease affecting the region in
which he practices, he is able to
narrow down the search for the right
diagnosis better than his colleague,
the practitioner. By being experi-
enced in special methods of investiga-
tion, he is able to do them and to
obtain further information. By
being trained in special methods of
treatment, he is able to perform
operations which his colleague may
not be able to perform for want of
training and practice. This is the
ditference. Be wary of your consul-
tant who makes a smart diagnosis on
your case for which he cannot give
adequate reasons based on sound
principles of medicine and surgery.

The specialist, they say, is a man
who knows more and more about less
and less. Although this may be true
to some extent, for specialism means
getting better knowledge in a parti-
cular branch of practice. A specialist
who has cut off his moorings and
drifts from the mainstream of medical
knowledge and experience, ceases to be

practlti_oner who completely neglects
a particular field like gynaecology
cannot be a good practitioner, for it
18 a8 much a part of medicine and
surgery as any other subject and
some fundamental knowledge is most
necessary. I shall endeavour to
present to you brief case records of
Instances where for want of elemen-
tary gynaecological knowledge, the

management of the patient left some-
thing to be desired. P

GYNAECOLOGICAL SY
NAECO SYMPTOMS AND

There are only four important
gynaecolo‘glcal ‘symptoms and these
are bleeding (abnormal uterine hae-
morrhage ), pain, vaginal discharge
and vulval pruritus. Any history
that does not take account of these

four s i ily i
four ymptoms is necessarily imper-

fl‘here are other symptoms:
important though tﬁey a;elju:rtehf::s;
80. They are dyspareunia, frigidity
sexual disturbances, infertility and
:qterlllty. In addition, there are three
Important physical signs and these
are swelling or tumour, ulceration
and prolapse or other mechanical
dxsplgqements. There are many other
conditions the gynaecologist likes to
find out such as symptoms relating
to obstetrical conditions, symptoms
relating to general diseases which
may complicate pregnancy, labour or
the puerperium; symptoms arising
from systemic manifestations of
gynaecological or obstetric disease
and symptoms of general diseases
which may or may not be related to
gynaecological disorders.

ABNORMAL UTERINE BLEEDING :

Normal menstrual periods ocecur
regularly and are generally predict-
able. They come at regular intervals

remains constant. Between periods
there is no bleeding. Occasionally,
during ovulation, bleeding (usually
spotting) may occur between two
periods and this may be considered
to be within normal limits. You may
have noticed vaginal bleeding in the
newborn child. This is not serious
and is due to the effect of maternal
cestrogens on the baby. It is termed
genital crisis. In this there may be
engorgement of the breasts as well.
When a child between the age of 3
and 8 years has bleeding, one should
consider the presence of a foreign body
or trauma. When there is a foreign
body in the vagina, no benefit will
accrue by simply treating with anti-
biotics. Often, in addition to vaginal
bleeding, there will be an offensive and
intractable vaginal discharge. The
best method of detecting a foreign
body in the vagina is by Schauffler’s
method. Divert the child’s attention
by rectal examination, and insert a
cotton tipped applicator into the
vagina gently. The vaginal wall can
be palpated between the applicator in
the vagina and the finger in the
rectum. If a foreign body is present,
it will be detected and it can then be
removed with a dissecting forceps. If
necessary, a small nasal speculum
may be used and the foreign body
removed under direct vision.

Rarely, vaginal bleeding in children
may be the result of precocious
puberty. In the majority of cases it
is due to constitutional precocious
puberty ; but then one hae to rule
out the possibility of a hormone
gecreting tumour like granulosa cell
carcinoma by a rectal examination.
If no tumour is felt, laparotomy is
not indicated. However, such cases
are best referred to the gynaecologist.
Very rarely, vaginal bleeding may be
due to cancer and should you meet

protrudes through the infant’s
vulva, you may presume it is a
sarcoma of the vagina or cervix until
it is disproved. The only treatment
for such growths is radical surgery
undertaken as soon as the diagnosis
has been made. There is no other
alternative for such a case.

Bleeding at the time of puberty could
be due to blood dyscrasias and nutri-
tional deficiencies and so both these
factors have to be evaluated. Just
when menstrual function is becoming
established, it is not uncommon to
get heavy bleeding. The periods are
painless because they are not associa-
ted with ovulation and they are pro-
longed or irregular. These hormonal
upsets, however worrying, usually
settle down to conservative therapy,
but then there is always the odd case
which has to be treated more vigo-
rously by blood transfusion or with
hormones. I know of a case of a
young girl who was brought in so
severely anzmic that she did not
survive inspite of treatment. Then
the fault was with her relatives rather
than with any doctor.

Bleeding during the reproductive
years may present problems in diag-
nosis and management. Here bleed-
ing due to conditions related to
pregnancy have to be considered.
Threatened abortion, ectopic gesta-
tion and hydatidiform mole are some
of the more important of these causes.
Having ruled out these conditions,
other causes should be sought such
as genital cancer, fibroid tumours
especially submucous ones, infected
polypus, pelvic inflammatory disease,
severe chronic cervicitis, blood dys-
crasias and the administration of hor-
mone preparations. Here too have to
be considered emotional states, endo-
crine disorders and dysfunctional
uterine bleeding.
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Bleeding at the menopause is not
usually excessive, but the periods
become diminished in quantity and
gradually tail off. Whenever exces-
sive or irregular bleeding occurs,
underlying disease should be suspec-
ted. Although malignancy has to be
thought of in this group, hormonal
causes account for quite a number.
If bleeding is severe, active treatment
is indicated and in such cases gynse-
cological opinion may be sought. If
you decide to do curettage, however
harmless your trophy may look, send
it for pathological study.

Postmenopausal bleeding in about
half the number of patients is caused
by malignancy. Carcinoma of the
cervix and the endometriun has to be
considered. In the remaining cases
adhesive vaginitis, prolonged use of
pessaries and exogenous hormones
may be the cause. It should be
remembered that it is particularly
important to exclude the rare but
nevertheless important condition of
a hormone secreting ovarian tumour
( granulosa cell tumour ).

OTHER MENSTRUAL DISTURBANCES :
There are menstrual disorders other
than abnormalities of  uterine
bleeding. A young girl may be
brought to you as not having attained
puberty when she should have done.
In such a case, physical examination
is most important, for there may be
structural abnormalities such as an
imperforate  hymen (obstructing
membrane) or vaginal agenesis asso-
ciated with a lack of development of
the uterus. Many of the unfortunate
patients  with  this  complaint,
although they do not have menses,
have their secondary sexual charac-
ters well developed and are quite
feminine. The general practitioner
who treats these patients with
hormones without making a diagnosis
does not help them at all.

14 year old Lakshmi’s parents were
worried because their daughter had
not attained puberty. They took
her to see a doctor in a local hospital.
Lakshmi had an abdominal swelling
and it wasa little tender and the
doctor advised a course of penicillin
therapy for ten days. Her abdominal
pain became slightly better and the
doctor thought the swelling was much
smaller and reassured her and sent
her away. A fortnight later she
had difficulty in passing urine. So
the parents thought there must be
something really wrong and took
her to the big city hospital where
they treat general diseases. Her
abdominal swelling was recognized
and she was submitted to a great
number of investigations some of
them of quite a specialized nature
and not without risk. The haemo-
globin was 70 per cent; the white cell
count was 7200; the urine contained
no albumin or sugar; the centrifuge
deposit was normal; there were no
ova or cysts in the motion; there
were no ‘acid fast bacilli in the
sputum. A plain x-ray showed the
lungs to be healthy. A blood urea
and a special renal function test
gave normal readings. Urographic
studies and barium meal series
showed no abnormality. Fortunately,
Lakshmi’s parents did not have
to pay for all these expensive tests.
After a course of antibiotics, it was
decided that the only way of finding
out what the tumour was would be
to open her abdomen. Fortunately,
the surgeon recognized what he found
and refrained from removing all the
internal genitalia. The vagina was
grossly distended with a collection
of blood and above this a uterus
with its tubes was perched. He
released some of the bloody fluid and
the swelling more or less disappeared.
The abdomen was closed. Afterwards
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the surgeon looked at the external
genitalia and found an obstructing
membrane to be present. In due
course, after the patient convalesced
from the operation, she was referred
to a gynacologist. The gynacologist
readily diagnosed the trouble and
made a small incision on the obstruc-
ting membrane in the vagina, allowed
all contents to escape and kept the
vagina from closing by regular
dilatations. This is a very instruc-
tive case in that the most elaborate
investigations did not help in the
diagunosis, when a simple thing like
inspecting the external genitalia or
doing a rectal examination would
bhave made the diagnosis obvious.
The poor girl was subjected to a
needless abdominal operation, when
a simple incision in the vaginal
membrane would have cured her.
There is one consolation. The opera-
tor recognized what was wrong
on openiung the abdomen. Sometimes
the true nature of the condition is
not recognized even at operation and
the internal genital organs are sacri-
ficed. There are plenty of references
to such tragedies in the medical
literature. Closely allied to this
problem is intersexuality. Here again
special care is necessary, for the
problems of such persons are, to say
the least, quite complicated.

A young girl of 13 years who had just
begun menstruating a few months
previously was admitted to the
Gandhiji Memorial Hospital at Trichy.
She had repeated attacks of abdo-
minal pain and at the time of admis-
sion she was having a subacute
abdomen and a palpable abdomino-
pelvic tumour. The diagnosis was
suggestive of an ovarian tumour. In
a case such as this an x-ray can be
of considerable help. In this case
it showed the soft tissue swelling of
a tumour with innumerable calcified

areas, A diagnosis of ovarian
teratoma was made and torsion of
the tumour was suspected and this
diagnosis was verified at laparotomy
next day and its correctness confir-
med.

It is sometimes remarkable how
patients may not say anything about
what may seem quite obvious. A sixty
year old lady presented herself at
the outpatient department with
retention of urine of 4 days’ duration
and difficulty in passing stools.
After catheterizing her, three kidney
trays full of urine was obtained. A
pelvic examination was made and
surprisingly enough there was nothing
wrong. One might have expected
some fibroids or something like that.
Incidentally it was noticed that the
patient’s jacket was stained and on
lifting it up it became evident that
both the breasts were the seat of
advanced cancerous growth and the
left axilla was the seat of enlarged
axillary nodes. She said that she had
had this for a year but did not think
it worthwhile mentioning. She
couldn’t walk properly either and
her back was tender. A subsequent
x-ray disclosed the 5th dorsal
vertebra to be collapsed due to
carcinomatous deposits. The moral
of this story is that invariably a
patient should be examined syste-
matically and this should include her
breasts also, as a routine.

60% of all cancers in women choose
the breast or reproductive organs or
the skin as sites. Yet the tragedy
is that two of these sites are neglected
when examining for a general
ailment. The practitioner could do a
considerable service by including
these two sites in his purview and
most particularly at those periods
of life when something may very well
be wrong in these places. The general
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practitioner is after all in the forefront
in the fight against gynacological as
with all other cancers and he can make
an early diagnosis and refer the
patients to the gynaecologist. It is
true that the patient’s neglect may be
the cause in some, but the doctor is
not free from blame either. Inherent
feminine modesty should not be
encouraged to result in a dead patient.
Cancer of vulva is notorious in that
the woman, usually an elderly woman,
has had pruritus for quite some-
time and rarely turns up with an
early growth. Yet such women stand
radical surgery and many are cured
unless the growth is very extensive.
The doctors may also be partly to
blame if they treat pruritus or
leukoplakia or a vulval ulcer for
some time without referring the
patient for gynecological opinion.
Early diagnosis before lymph nodes
become involved enables successful
cure by radical surgery. We call the
operation radical vulvectomy and
bilateral lymphadenectomy.

Vaginal cancer is a depressing growth
for so often it becomes evident only
when the growth is advanced and
the results of treatment are not
exactly bright.

Cervix cancer is a very common
female genital cancer and one which
is so often overlooked. Much is
talked about these days about recog-
nizing this growth in the very earliest
stages even before an invasion of the
underlying tissues has taken place.
This is done by taking vaginal
smears and staining by special stains
such as Papanicolaou. The exfoliated
cells examined by a trained cytologist
will lead to the discovery of the early
growth in the cervix. I do not
suggest that you should become
proficient in vaginal smear techniques
and interpretations but I would urge

that all practitioners have in the
fo.refront of their minds the possibility
of cervical cancer and would take a
look at the cervix or at least do a
rectal examination and refer such
cases for opinion. The growth may
still be early enough for effective
surgery or radiotherapy. I have
seen more than one case treated by
well known physicians for digestive
complaints and for infections with
antibiotics until the pain became
unbearable. Vaginal examination in
these cases showed an advanced
growth filling the pelvis. Even
general surgeons have opened the
abdomen for complications such as
intestinal obstruction or hydrone-
phrosis resulting from ureteric
obstruction without recognising the
presence of primary genital malig-
nancy in the cervix.

Cancer of the body of the uterus is
a rare tumour in our country and the
results of treatment are encouraging
and the best way to pick these up is
to make a habit of performing diagno-
stic curettage in patients who have
irregular uterine bleeding. Menor-
rhagia at the time of the menopause
and that too in a fat diabetic woman,
perhaps with a touch of hirsuties
should suggest cancer of the endomet-
rium until it is disproved,

Cancer of the ovary is lethal. Indeed
it is termed a silent killer. The over
all salvage of cancer of the ovary
(if you exclude certain special forms)
is only about 20 to 25 percent. The
text books on gynaecology are also
to blame to some extent because
they leave the student with the
clinical picture of an advanced ovarian
malignancy. Uterine bleeding with
consequent anaemia, a foul irritating
discharge, fixed bilateral pelvie
masses, enlarged hypogastric nodes
and cachexia, abdominal swelling
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often due to associated ascites,
omental masses and distant supra-
clavicular and other metastasis are
not helpful signs which make for
early diagnosis. Perhaps the only
hope of recognizing ovarian cancer
at an early enough stage is to
perform routine examinations on all
women of cancer age. Although this
may hardly be practicable, it should
be a wise policy to include a pelvic
or a rectal examination as part of a
routine examination before per-
forming abdominal or other opera-
tions on surgical patients and to do
as a routine this examination in
medical cases with obscure presenting
symptoms such as anaemia, vague
abdominal pain, dyspepsia, etc.

In his book on malignant diseases of
the female genital tract, Way quotes
the case of a 52 year old woman who
was referred to the hospital on acco-
unt of postmenopausal bleeding of
3 weeks’ duration. On examination,
bilateral ovarian carcinomas with a
deposit at the lower end of the
vagina were found. The condition
was quite hopeless and she died two
months after laparotomy.  The
history revealed, however, that two
years previously she had been investi-
gated in a London teaching hospital
for vague abdominal pain thought
to be due to pyelitis, and six
months after this she had been
investigated in the medical depart-
ment of a large provincial hospital
for indigestion thought to be due to
a gastric ulcer. Way remarks, “ How
many early carcinomas have been
nurtured in a sea of bicarbonate of
soda and potassium citrate by the
practitioners of the world cannot be
even guessed, and it is sad but
probably true to say that if bicarbo-
nate of soda were reserved for the
obvious case with abdominal swelling
and pain and the case with vague

symptoms was invei't{iga.fed at once,
the results would pobably be much
better . "‘\'{

When I was Dr. Rodney Maingot’s
house surgeon for a short time, once
I remember a case which was wheeled
in for radical surgery for gastric
cancer. The patient had been elabo-
rately investigated, but one little
examination had been left out.
Rodney Maingot did a pelvic exami-
nation and found secondaries in the
Douglas’ pouch and sent the patient
back to the ward.

Large ovarian tumours are some-
times mistaken for cases of ascites
and I saw one such case recently
where there were residual abdominal
masses after tapping. The provisional
surgical diagnosis was lymphosar-
coma arising in lymph nodes. Laparo-
tomy showed large ovarian psuedo-
mucinous cystadenoma, one of the
large loculi having been successfully
tapped by the physician.

I cannot resist telling you about a
type of cancer which interests me
very greatly. Trophoblastic growths
arise from foetal elements, from the
chorion. The benign growths are the
hydatidiform mole, the intermediate
ones are locally destructive (destruc-
tive mole or invasive mole) and
finally we have the lethal chorion-
carcinoma. In our part of the world,
these growths are far more common
than they are in England or in the
States. When you come across
patients who develop evidence of
toxaemia early in pregnancy, hyper-
tension, albuminuria, oedema (especi-
ally vulval), think of vesicular mole.
When a patient has post-abortal
bleeding or continuous bleeding follow-
ing a molar pregnancy, presume you
are dealing with the dreaded chorion-
epithelioma until it is disproved by
the most meticulous investigation.
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BENIGN OVARIAN TERATOMA

(Courtesy of Dr. 8. Sundaram, F.1I. 0.8, Sundaram
Surgical Clinic and Nursing home, Salem.)

This interesting x-ray is that of a 30 year old patient
with an abdomino-pelvic tumour and abdominal pain. It
shows evidence of multiple calcified teeth in a soft tissue
shadow representing the tumour. Such an appearance is
pathognomonic of an ovarian teratoma. A benign cystic
teratoma of the left ovary was removed at operation.

Remember that every patient who
has haemoptysis has not got pulmo-
nary tuberculosis. Have a look at
the suburethral region for bluish
deposits and more than that get a
correct history and evaluate them.
If you can’t, you can do them a
service by sending them speedily for
a gynaecological consultation. These
growths are dangerous to temporize.

A female patient 85 years old was
admitted to a hospital for general
diseases for investigation of fever of

a week's duration and diarrheea
on the day of admission. You will
be surprised to know in what detail
she had been investigated, but nothing
much was made out. She was kept in
the hospital for two weeks and given a
course of treatment for diarrheea with
bismuth, diaphoretic mixture and
sulphadiazine. At the end of this
time the patient told her attendant
that she had a vaginal discharge and
a few days later that she had
something bluish in the region of the
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vulva. She was quite ill. It became
evident that female genital tract
disease should be enquired into and
she was sent for gyna=cological
opinion. Note the difference in the
attitude between the physician and
the gynwmcologist. If the general
physician viewed the patient mainly
as “heart, lungs, liver and spleen” and
the genitalia as secret parts which
should be dealt with great discretion,
if at all, the patient was now viewed
as ‘‘an ambulant female genital tract
with heart and lungs, the function of
which was to maintain its nutrition”.
The multiparous patient now gave a
history of an offensive vaginal dis-
charge and episodes of profuse uterine
bleeding of four month’s duration. On
further questioning, she gave a history
of a molar pregnancy having been
terminated by abdominal bystero-
tomy a year previously and what is
more she bore a fine scar in the hypo-
gastric region which had not been
noticed. She had a midline hypo-
gastric tumour almost 20 weeks in size
and a vaginal examination revealed an
open cervix through which the finger
could be readily inserted to feel a
pnecrotic vascular growth. A frog
test on the urine was positive. Soon
after admission she had nausea and
attacks of haemoptysis. A chest
x-ray revealed multiple metastatic
deposits in both lung fields. The
patient’s condition deteriorated in
spite of treatment and her relatives
took her away to die at home. Here
is a case of chorion-carcinoma which
could have readily been diagnosed on
adnmission by any doctor with a
little care and thoroughness; in this
particular case it may have made no
difference to the outcome, for there is
little hope for advanced cases, but
then the diagnosis was missed because
of neglect in history taking and lack
of thoroughness in ~the physical
examination.

I hope I have not imposed on your
time, but I would like to say this. If
the specialist has something to teach
the practitioner, let it not be forgotten
that the practitioner has also much
to teach the specialist. It is only by
sharing our experiences and our
knowledge that we can benefit each
other and thereby advance know-
ledge and progress in the art of
medicine.
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Psycho-analysis is an analysis of the
mind. Itis a study of the ‘ depth
psychology > or “emotional psycho-
logy ” of the human mind. A psyvcho-
analyst can make an analysis of his
own mind which helps him to lead
a happier and more satisfying life
and can analyse the mind of another
person towards the same end or
towards the relief of mental stress as
in neuroses. So it is important for
both the medical and the layman to
have a working knowledge of the
human mind in a world which is
rapidly changing and creating more
and more problems.

Sigmund Freud (1856—1939) was the
founder of psycho-analysis. He
explained the basic psychology behind
dreams, wit, mythology, slips of the
tongue, art and literature, civilisation,
religion and philosophy and especially
human achievements and lapses.
With him Alfred Adler (1870—1937)
and Carl Gustav Jung (1874— )
became the leading exponents of
psycho-analysis. Their  theories
have helped teachers and medical
men to understand a great deal
about the normal and aberrant child
and the adult. Neither one nor the
other of these theories is applicable
to all types of behaviour, but they
assist in the understanding of them.
Adler’s psychology is more useful in

pos - -

— Lelord Kodel.

understanding the child than the
adult. t Jung (pronounced as wym) is
fortunately alive. Other key figures
who contributed to the epoch-making
discovery of the unconscious 'mind
are Sandor Ferenczi (1873—1933),
Earnest Jones (1887—1958), Anna
Freud (1895— ), Freud’s daughter.
There are the neo-Freudians among
the most modern psychologists,
notable among them being Kardiner
and Karen Horney. Spock has studied
babies, and Gesell has studied the
older children. They want emphasis
more on sociology than on the biology
of Freud’s conception. Psycho-
analysis influences every field of
human endeavour — literature, art,
drama, every science and particularly
law, criminology, philosophy, medi-
cine, education, politics and business.
“ Everyone has an unconscious. It
governs our breathing, our digestion,
our heart-beat, every step we take; it
also serves as a store-house for our
secret, seething memories. Our un-
conscious helps propel us to success
or failure. It can haunt us, making
life a nightmare or it can delight us,
helping us to live more richly ™.
(Freeman and Small).

Robert Assagioli in the U.S.A. is
developing a new school of Psycho-
synthesis. Says he, “ A new ‘art of
living > can be developed in the world

* IBased on the lecture delivered beforo the (;‘hettind Medical AAssociation,rart Karaikndi

on 30—7—1960.

T Since writing this article, C. G. Jung died on 7th June, 1961. (Author).
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if the wealth of psycho-physiological
and spiritual practices found in the
various Yogas of India can be pro-
perly integrated with the western
methods of psychotherapy and
psychological training. What is
needed by a humanity which at
present throws its energies, interests
and desires to the attainment of
material possessions and power
towards ‘ Success” in the external
world, 1s the realisation and
acknowledgement of the reality, value
and supremacy of the inner worlds.
The source of human drive is found
in the inner realms of thought and
feeling; that man’s actions are deter-
mined by his conscious and unconsci-
ous valuations—by inner realities
and motive powers. From this
follows the indisputable deduction
that, while doing all possible to
alleviate physical ills and improve
material conditions in the world, the
necessary remedies of effective
therapy are to be looked for, and
applied from, the same inner regions
of reality .

RECENT PSYCHO-PHYSIOLOGICAL
RESEARCH :

Henry M. Fox has given an excellent
review on this subject. A brief
summary is given here. Psycho-
physiological variations have been
demonstrated during sleep, wakeful-
ness, rest, activity, pregnancy and
the different phases of the menstrua)
cycle. There is necessarily the
mediation of the central nervous
system.  Neuro-physiologist,  Mc
Intyre says: ‘“Complex and inextri-
cably intermingled processes of
perception, mental activity and
motor performance, all depend on
symbolic processes. One’s appre-
ciation of the external world and
awareness of self depend not only on
the play of physical and chemical
influences (stimuli) upon the sense

organs, but upon their conversion
}nto symbolic representations by
incredibly complex pathways of
quite different physico-chemical
events within the nervous system,
symbols of which as such we have no
direct awareness. It is the dynamic
play of symbols in specific spatial
and temporal patterns within the
cerebral cortex that creates the
perpetual world of each individual,
a world that is not the same as the
outside ‘ physical world’ from which
the external stimuli take origin ”’.

It must be said to the credit of
Freud that he always regarded the
highly complex activity within the
central nervous system as an active
process for biological adaptation.
Fischer, Klein and his associates
have made very interesting obser-
vations by tachistoscopic studies.
Thg tachistoscope is an instrumént
whlqh exposes an object, say, a picture
to view for an extremely short time.
A three-field tachistoscope alter-
pately.exposes two stimulus figures
In quick succession., The patient
1s asked to recollect and describe
what he has seen of them in the
waking state and in dreams. The
studies confirmed Poetzl's earlier
findings (1917) that those portions of
the exposed picture which were
excluded from conscious perception
went to make up the manifest contens
of subsequent dreams and that
distortion of the image resulted
“ _from the influence of unconscious
wishes and primitive drives.........
Percepthn and consciousness are
not equivalent . (Fischer) Klein
et al reported subliminally (below the
threshold of perception) presented
““ sexual pictures and symbols affected
consclous 1mpressions of faces ”’.

They further point out that long
.term confinement to bed and toxic
influences on the C. N.S8. serve to
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blur the differentiation between the
images formed in the mind and the
conscious perception of reality, thus
helping to explain the psycho-patho-
logy of hallucinations in states of
delirium, alcoholism, ete. Confine-
ment to bed, especially alone in a
darkened room, produces a degree of
visual and intellectual dysfunction.
E. E. G. records show changes.
Mescalin, lysergic acid, pervith, A. C.
T. H. and cortisone can produce
psychotic manifestations while the
patient is quite conscious. The nor-
mal daily variations in adrenal func-
tion has been studied by the level of
17-hydroxy-cortico-steriod in plasma.
Itisatits minimum level at midnight,
begins to rise steeply from 4 a.wm.
and reaches a maximum between 6
and 8 A. M. and dips finally between
8 and 10 p. M. Perkoff et al have
shown that this routine is ‘““altered
by the states of consciousness, disrup-
ted sleep and patterns resulting from
illness””. Murawski and Crabbe point
out variations in other circumstances
as also in keeping awake while lonely
(lowering of next day noon values)
and in company (normal or higher
values ). Recent experiments support
a correlation between blood pressure
patterns (as an index of adrenocor-
tical function) with changing of
psychological patterns. ‘“The more a
person reacts emotionally the higher
the level of the 17-H-C- steroids.
The more guarded and withdrawn the
individual, the more control is
exercised over feelings, the lower the
17-H-C- steroids ™.

FREUD’S THEORIES AND TECHNIQUE :

To understand psycho-analysis, one
must have a grounding in Freud's
way of thinking. It was not as if by
any accident that he got into that
unique way of thinking, He was a
physiologist doing research on the

nervous system and mental disorders
in Vienna. He suffered persecution
as a Jew in the hands of his Christian
oppressors. Though he did not have
any particular attachment to Juda-
ism, he was determined to undergo
the torture and suffer the indignities
that the Jews had to suffer in Europe.
He wrote in his autobiography, <My
parents were Jews and I remained a
Jew”. Brill who interpreted him in
the English language and who
introduced the terms abreaction, tran-
ference, repression, displacement, un-
conscious, etc. as Freudian concepts,
writes, ‘“ Freud’s works had the
honour of forming part of the sacred
pvre on Hitler’s accession to power.
The fact thatthe bulk of this pyre
was composed of works of non-Jewish
thinkers plainly shows that truth
knows no creed or race. I feel, how-
ever, that Freud’s Jewish descent —
constitution as well as the environ-
ment to which he was subjected
because of it—fate—exerted consider-
able influence on his personality. One
might say that only a Jewish genius,
forged in the crucible of centuries of
persecution, could have offered him-
self so willingly on the alter of public
opprobrium for the sake of demon-
strating the truths of psycho-
analysis ”.  Another psychologist
says, ‘“His contribution covers more
than half the field; and today, a
therapist who attempts to get along
without him (Freud) is as helpless as
a blindman fumbling here and there
where others pick their way with some
assurance .

As a student of the great French
teacher-physician, Charcot, Freud
was impressed with his casual remark
that in all cases of neurosis there was
some trouble in the individual's sex
life. Later, Breuer, a fellow physi-
cian with Freud, found that when he
hypnotised one of his women patients



50 The Madras Clinical Journal — August 1961

who suffered from hysteria, she was
able to recollect certain otherwise
forgotten and highly emotional inci-
dents of her past life, when he enabled
her to recall those incidents by suit-
able methods. During her ordinary
working state, her symptoms dis-
appearcd (Abreaction). Freud had
similar experiences. He and Breuer
worked together and developed the
special method called mental catharsis
and used it with considerable success.
It was to recover by the use of
hypnotism certain memories of which
the patient was otherwise unconscious
and then encouraging the patient to
talk these over freely and so give
them normal emotional expression.
Breuer left Freud. The latter work-
ing alone found that many people
were not susceptible to hypnotism.
One of the hypnotised ladies abreac-
ted by violently falling in love with
him and this was the signal for him
to wind up hypnotism for ever. He
discovered a new method called the
Sfree association. It is the foundation
stone of Freud’s technique. The
patient does not concentrate on any
particular subject but allows his
thoughts to wander freely. He relates
to the physician (or analyst) what-
ever happens to come to his mind,
however trivial or embarrassing it
may be. This is one way of
salvaging submerged elements of
the patient’s mind. The analyst
then reads into them the latest
incidents in life which produced the
symptoms.

From his own experience and from
those of the patients, Freud found
that dreams formed an excellent basis
for starting this free association
method and dream analysis was
grafted on to it. Freud wrote,
‘““ Dreams are not nonsense but wish -
fulfilment ”’. He explainéd: the
conscious self called the ‘ego’ offers

a resistance by keeping a vigilance
over the unconscious called the < Id’
in the waking state. When the
vigilance is relaxed in sleep, dreams
symbolising the unconscious wish
appear. His great book ¢ The inter-
pretation of dreams” was published
in 1900. Analysis of his own and his
patients’ dreams made him come to
the conclusion that the dream con-
tained latent manifestations of
unfulfilled desires (especially child-
hood or forgotten). As examples, it
is stated that polar explorers
dream of sumptuous dinners and
mountains of tobacco. Orphanage
children dream of home and family
life. 'There is a relation between the
patent and latent contents of a
dream. The dream is the dramati-
sation (patent content) of the plot
(latent content).

When  childhood memories were
brought out and discussed with the
patient by the analyst by a process
of transference, the analyst becomes
the father substitute (or father
symbol), or mother, brother or sister
substitutes. In other words, the
patient treats the psycho-analyst
as if he were his childhood father,
mother, brother or sister. He may
hate the analyst bitterly or love him
passionately. (A child may show its
hatred of any member of the family
by beating the father doll, mother
doll, or brother or sister doll accor-
dingly). The psycho-analyst encou-
rages the transfercnce and cancels
repression which is done by ‘ weaning’
the patient by discussing the realities
and possible adaptations. The essence
of this process is that the unconscious
comes into grips with the conscious
mind, faces the facts of life and con-
siders seriously possible adaptations
to the environment. DBrown, a
follower of Freud expresses this
briefly thus: < The unconscious
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motives made conscious by psycho-

analysis are then subject to con-
X : i »

scious intelligent control ™.

While using the methods of free
association and dream analysis,
Treud found that some active force
within the patient seemed to oppose
the resuscitation of the patient.
More-over, the past memories unear-
thed were predominently of a sexual
nature. Some women patients of
Treud gave memories of incest which
were found to be fictitious. The
root cause of the symptoms was not
the buried memory of a particular
incident, but an unsatisfied childish
wish of a sexual nature. With this
concept Freud explained why, earlier,
the hypnotised woman patient fell in
love with him. (Breuer also had
similar experiences with some women
patients). By a combination of his
methods, Freud’s analysis showed
that there was a sexual factor
behind most neuroses. In the last
two world wars, Freud’s methods
were used very much to treat
neuroses. Narco-analysis and hyp-
nosis were used to recall lost
memories in battle emotions.

A furore was caused in the field of
psychology when it was asserted that
there was an unconscious sex drive
even in the infant and so ncuroses
were the result of sexual maladjust-
ments, This infantile sexuality
(libido) was not of the same intensity
as the one resulting from the deve-
lopment of the gonads and the
production of hormones. In fact
libido was “ divorced from its too
close connection with tho genitals
and was meant as a pleasure-seeking
energy such as eating, creating art,
scratching and having sexual inter-
course—the so called basic appetites.
A hungry baby sucks due to hunger,
but why should a baby suck the

thumb when not hungry ?” Treud
asked the question himself and
answered that it was the sex urge
that produced this pleasureable ‘oral
reflex ’, the ¢anal reflex’ of getting
satisfied by passing motion and the
< genital reflex > of manipulating the
genitalia. These auto-erotic reflexes
may get sublimated in later life, as
some form of social service. “ So the
oral-erotic individual is acquisitive,
the anal-erotic thrifty and orderly,
the repressed genital-erotic ultra-
conscious ”  (Woodworth).  Freud
regarded love, hatred, art, music and
all the achievements of mankind as
results of the inherent sex-energy in
everyone, that is libido. (Sex energy
and sexuality are not to be confused).
The traditional sex behaviour of the
adolescent and adult is only a secon-
dary affair in life. TFreudian clinical
observations on neuroses have with-
stood the test of time though the
theories have been controversial.

Freud described four other complexes
making use of some of the names in
Greek mythology - namely, Oedipus,
Narcissus, Eros and Thanatos.

The Oedipus complex according to
Freud, closely connected as it is to
the sex urge in childhood, is the basic
complex in all human beings. “ The
child not only loves its parents but
inevitably feels a sexual craving for
its parent of the opposite sex”
(Puner). Freud recalled by analysing
himself that it was the case with him
during his childhood.  “ Though the
child’s libido is at first auto-erotic,
not focussed on any external love
object, in the course of the first fow
years it begins to attach itself to
some person or persons’’ (Wood -
worth ). The story of Oedipus in the
Sophocles’ play “ Oedipus Rex " runs
as follows:— Oedipus was the son
of Laius, king of Thebes and Jocasta,
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the queen. His father was informed
by an oracle that he must perish at
his son’s hands and he consequently
ordered the destruction of the child.
Child Oedipus was hung to a tree by
a twig passed through his heel, but
was rescued by a shepherd. In
ignorance of his parentage, Oedipus
later slew Laius, his father and went
on to Thebes where the regent of the
king had promised ~the hand of
Jocasta and the whole kingdom
to the person who was instrumental
in destroying the Sphinx which was
plagueing the country. Oedipus
successfully accomplished the task,
married Jocasta, his own mother,
without knowing her relationship to
him and had children. Having dis-
covered the facts, Oedipus, in his
horror at his crimes, put out his own
eyes and fled the land, while Jocasta
hanged herself. Freud discovered
the same complex working uncon-
sciously in the mind of Shakespeare
who put into mouth of Hamlet, the
words:

“So conscience doth make cowards
of us all”

Hamlet, in the play, behaves like the
hysterical patients of Freud in bring-
ing punishment on himself. Freud
referred to this complex in Goethe’s
Faust:

‘ And the shades of loved ones appear
And with them, like an old, half-
forgotten myth

First love and friendship— ”

He applied his theory to all children
and according to him the Oedipus
complex becomes established in the
first years of infancy. Sexual curio-
sity reaches a maximum between the
fourth and fifth years of life and then
after a period of repression, depres-
sion and latency rises again to a high
level at puberty. Between these two

periods, “the reaction formation of
morality, shame and disgust are built
up”.  The sexual life of puberty
“1s a struggle between impulses of
early years and inhibitions of the
latency period”. At puberty the
Oedipus complex is associated wish
emotions and it is at the bottom of
neuroses.

Linked with libido, is another pheno-
menon which Freud called Narcissm
which is another early phase of
psycho-sexual development where the
sexual object is the sclf. According
to another Greek legend, Narcissus
was a handsome young man who was
never attracted by the most beautiful
woman, but who fell in love with his
own shadow in a glassy pool of water
and got transformed into a flower,
})endmg over the water. Narcissist
18 a person who loves himself by
admiring at his image in the mirror.
He is excessively preoccupied with
himself and his own concerns. The
schizophrenic personality is of this
type—withdrawn from his environ-
ment, concentrating on his own
self and over-rating his own charms
and merits.

Even with this theory, he could not
explain all neuroses. So he pro-
pounded another theory of life and
death instincts which he called Eros
and Thanatos. Every life, biologically
considered, had the instinct of love
and construction, for the preservation
and propagation of the species and a
death instinct for the inevitable goal
of death. The death instinct resulted
in aggression, conquering and des-
troying. Probably, Hitler had this
instinct most marked in him. When
frustration occurs in external aggres-
sion, self aggression results and
destroys the self (suicide and self
punishment). Between Eros and
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Thanatos, there are many grades and
combinations. ‘“ Any concrete motive
is a fusion of love and hate, of con-
structiveness and destructiveness.
Eros tends to bind men together in
families, clans, ete. and over larger
groups, always with love and justice
within the group, but with hostility
and aggression for outsiders. Civili-
sation develops through the conflict
and fusion of these two major drives ”’
(Woodworth ). A c¢hild has both
these and the resulting behaviour
depends on the profit and loss aceount
of Eros and Thanatos. Freud
contended that the holding back of
aggression is unhealthy and creates
illness. So suitable outlets for the
aggression must be found by work,
play and sublimation (service to
others ).

About this time, Freud formulated
his famous three-selves theory modi-
fying the original two-selves, namely
the conscious mind (ego) and the un-
conscious mind (Id) by adding a
censor (super-ego) which is akin to
the conscience and consequently it is
the voice of responsibility. This is
an inhibition which a person acquires
by his learning, culture and upbring-
ing. The three aspects of the perso-
nality of the three-selves may be
explained briefly thus:

1. The ‘Ego’ is the conscious which
is in touch with the actual environ-
ment through the physical senses
such as the eye, ears, touch, ete. It
is in contact with time, space and all
the physical reality around a person
which others also can perceive at the
same time. It has its own anxiety
and fears and curiously enough it
threatens the ¢d. The id and superego,
on the other hand, are entirely the
properties of the individual which
others cannot perceive by physical
senses.

2. The id is the unconscious self. Tt
is the psycho-biologic energy seeking
pleasure and gratification. It is the
infant scxual personality represented
in the depth of the mind (depth
psychology ) which is repressed and is
not allowed to come to the surface
by the ego and the super-ego.

3. The super-ego is the third part
of the psyche. It is akin to consci-
ence which is developed by learning
in the environment of an ordered
society. It is said to be absent in
criminals. The ego and the super-ego
keep a close guard on the id and
strive to keep it always submerged
in the depths of the mind. While
a person is in hypnosis or sleep
or narcosis (state of stupor induced
by certain drugs), the ego and super-
ego relax their hold and the id
comes to the surface. The author
of this paper pictures in his mind
the inter-relationship thus: There
is a deep well at the bottom of which
is the “d’ always trying to come up
and outside, while the ego and super-
ego keep a close watch and threaten
it with consequences not to come up.
(Fig. 1). The poor id seeks security
as evidenced by its fears and anxieties.

The psycho-analyst puts the ego and
super-ego out of action and when
the motives of the unconscious mind,
td is brought out, he allows the
patient to argue with the ego and
super-ego in the waking state. (Fig. 2).
The argument with reality cures the
neurosis. The id comes to a peaceful
settlement with the ego and the
super-ego.

AN ILLUSTRATIVE CASE:

Some years ago in Madras I had to
treat a neurotic. He was employed
in an insurance firm as a clerk and
did his work to the satisfaction of
his superiors. As long as he was in
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the office at work, nothing wrong
could be noticed about him. But,
at home, he behaved in a peculiar
manner. When washing his hands
after food, he would hold up the
vessel containing water, as in the act
of washing, but would remain in that
same state for minutes together
after the water has run out of the
vessel. Some one would have to
touch him and say that it was time
for his office, to get him to move
from that position. When putting
on the shirt, he would hold up the
hands for minutes together with the
shirt half-worn, till he got fatigued.
Though I did not have much know-
ledge then of psycho-analysis, by a
commonsense method I tried to help
him to open out his mind to me,
making him talk as much as he liked.
After about three hours of such
a procedure patiently carried out,
he hinted that his parents did not
get him married to the girl of his
choice. Asked whether that girl
was still unmarried, he answered
that she had got married and that
he could not get her. For the next
one hour I argued this theme with
him and pointed out to him that he
should recalise that in the society and
environment in which he lived, he
could not get the same girl again at
any cost (arguing with the ego to
release its hold on the id); his own
conscience should revolt against
thinking about her because he would
not like another man to concentrate
his mind on his wife when he got
married {arguing with his super-ego
or the conscience); and it was time
that he forgot about the married girl
and thought of taking the hand of
some other girl of his own choice.
1 undertook to talk to his parents to
allow him to choose a girl among
other offers. He woke up to the
reality of the situation. He knew I

enjoved the confidence of his parents.
A new glow was seen in his face and
he was looking happier and agile.
1 sent him to George Town in the
electric train from Theogarayanagar
with my servant to escort him upto
the station and see him board the
proper train. The servant returned
and informed me that the patient on
the way had told him that he had
heen treated by a ¢ wonderful”
doctor and that he was a new man
with immense potentialities. ~ The
patient’s brother hastened to my
clinic the next evening and asked me
with amazement what I did to make
the young man behave normally.
Later the parents took my advice,
of course. About six months later,
the patient accosted me on the road
one evening and showed me a bundle
he was carrying. It contained new
sarees which he had chosen and
bought for the girl he was going to
wed soon. The cause of the neurosis,
evidently, was the concealed
(repressed ) desire to get the first
girl married which was the td in him,
I had played the part of a psycho-
analyst unawares!

ADLER’S INDIVIDUAL PSYCHOLOGY :

Freud was the founder and master of
psycho-analysis.  He is much res-
pected by all psychologists, in spite
of their differences in views. Adler
and Jung who were closely associated,
along with a few others, with Freud as
their leader dissented from him and
started different schools of psycho-
logy, some principles of which Freud
incorporated in his own system.
Adler was also a great thinker. He
founded the school of ¢ Individual
psyvchology . By that he meant
that individual personalities depended
more on early environment (ego
development) than on the libido of
Freud's conception.
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The child is born and grows with a
feeling of inferiority towm:ds the
parent and the world. It strives for
power to assert itself. The sense of
inferiority is stronger in the hftm.di-
capped. In some cases the striving
for power in older children clashes
with the educational authorities un-
less that urge finds an outlet which
will not disturb school duties,

Two classical examples of striving for
power are quoted by psychologists.
The foremost Greek orator, De-
mosthenes was born a stutterer
(stammerer). To overcome thig
defect, he usually went to the
seashore where no one watched him
and with pebbles in his mouth he
practised public speaking success-
fully. A modern application of this
practice, is to allow a stammerer to
speak to his horse or dog while he ig
under the impression that he is not
being watched. The stammering
disappears. Theodore Roosevelt, to
overcome his frail frame, became a
‘“ rough rider” and an explorer. The
inner lives of many great and
prominent men of the world show
many inferiority complexes,

Adler’s theory can be applied to
Freud himself who wrote in his
autobiography that once when he
was an older child he Passed urine on
the carpet in the hall. His father
taunted him by saying that he would
never amount to anythinginlife. This
nsult stung the youngster to the
quick and he promigeq within himself

the paternal taunt, In

beeoming a f 1‘;11’311(1’ e
. '8WOous physician ang
It)pychploglst, Suggested for the first
tll:nel in the 18tory of medicine that
® ‘ocal anaestheti, effect of cocaine
would be ugefy) in the diseages of the

eye. Latterly cocaine was used
successfully in his father’s operation
for glaucoma. With a sense of satis-
faction Freud said, *“ By means of thi’é
glaucoma, I reminded my fz'xther 0d
cocaine, which stood him in gOOh
stead during his operation, as t!lou’;g

I'had thercby fulfilled my promise .

A mother may pamper her child ﬂ]ﬂg
make him feel a superiority comple
to tyrannize over her; or she m”‘z
be too much of a disciplinar{an a?]]
kill his independent spirit which d“t‘lt
make him feel helpless and depen heer
especially after the loss of the mot o
(This is mentioned in the ‘ft“’lo%yﬁs)
chronic idiopathic ulcerative coli n-'
Thus, Adler emphasized the deP:he
dence of individual character onl "
family environment. «The sty erio-
life and the peculiar goal of S‘ijpcstill
rity adopted in childhood an b it
followed in some way or other the
the ones to be discovered in s,
course of psycho-analysis. Of drea ne
Adler said that they referred to Sothe
present or pending problem 1n hen
dreamer’s life and rovealed, ‘;0 a
analysed, his style of .lec. ‘f his
dream is an allegorical picture 0
waking problem.

JUNG’S *“ ANALYTICAL PSYCHOLOGY o
Carl Gustav Jung, the wc“'l.m:rist
contemporary  Swiss psy(?h‘mud,a
(also a medical man) accepts 1<_re free
libido theory, oedipus complex, But
association and dream analysis. by
he made a modification in llb‘d:‘m;
depriving it of its distinctlvt,ﬂysh(‘)ory
nature and by adding Adler’s o fort
of striving for power. He pu calle
a concept of what he 1cant
**archetypes ” by which he nin u-
that a person’s personality ‘? ways
enced greatly by instincts anc of &
of thinking and acting, all bclpgs ho
primitive nature. This explain tales
magic, mythology and fairy

- -
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make an appeal to neurotics (or gv?ar;
to normal individuals) in a benefici ;
manner. “So in his treatment (t)s
neuroses, Jung encourages Pahlen
to immerse themselves in mythot}(:gjz
and to give free expression t? ool
unconscious, in the from of s th)
artistic activity 7. _(Wood“'("i‘i‘n /
Religion and theological rea W}%O
have a place in those neurotics

had faith in them.

ANALYSIS OF A DREAM (AN

ILLUSTRATIVE CASE): . pirety
This case is quoted in its en
fr;:; «fl?rslg’s pagl)er with the comments
of Woodworth :—

A youag man who had just ﬁg;:h:g
his University studies was unad o
decide on an occupation an .
become neurotic. His.drearxg ‘::irs'
“I was going up a flight o :’Vhen
with my mother and sister. 1 thot
we reached the top, I was to Hild .
my sister was soon to have a ¢

This would be an easy one f(;;irz
Freudian analyst, Chmbmgssmbol
being accepted as a regularh}x’. and
for sex behaviour, and mOt'ets of
sister being the regular objec S
infantile sex desires. (Adle; licfe in
easily see a dependent style od'd o
this dream, since the dreamer ;'sﬁed
¢limb the stairs alone). N?t o 1ret‘.a,-
with such a ready-made mf)‘:;xz'gn his
tion, Jung proceed.ed_ to o onted
patient’s tree associations suggested
by the dream. The mother Sugger"
neglect of duties, since he{[‘he sister
neglected his mother. a woman.
suggested true love fo‘;l making a
Climbing stairs suggeste spective
success of life, and tfhe prorg-gene-
baby suggested new birth or chetype.
ration for himself-an ar

is dream
concluded that tlps '
tx‘i:lvf]egaled unconscious energies begn}—
ning to work on the young man’s
present problem .

THE STATUS OF PSYCHO - ANALYSIS
TODAY :

al, psycho-analyesis is “bheor’e:-
E?cglell}lfera lll)ot},rbed of -con.brovelxjsy :
but empirically it fits in with clinica
observations and ‘many succggses
have resulted from its use for 1a§-
nosis and therapy. .It has comg o
Sty ntinted by experiments in
subz;?)rll(:r?zzl lab?)ratories. Modern
psycho-a;alysts have added _newer
o4 epts and methods by the scientific
c:ng pof neurotic cases which cannot
f)euefzplained by the older theories of
Freud, Adler and J ung. For exlan;lgl(;;
there is the behavxo}lrlst school w lxc
is slowly penetrating the psycho-
analytical field.
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THE ERECT POSTURE OF MAN

SARAH J. SOURI, M. B, B.5., D. 6. 0., Ph. D.,

Professor of Anatomy, Christian Medical College, Vellore.

Posture is defined as the bio-chemical
inter-action between organism and
gravity. The erect posture is one of
man’s singular attributes. The
mechanics of his body working out
his progression and several other
bodily movements are pivoted around
his erect posture. More than this,
his intelligence and binocular vision
have evolved alongside the several
progresses involved in the attainment
of his erect posture. He stands
supreme in the biological kingdom
possessed as he is with high audition,
stereoscopic vision, manual skill, the
gift of speech and his capability for
conceptional thought.

Organic life on this earth began about
hundred thousand million years ago.
Aquatic organisms of the earlier ages
moved by the Pterggia and the tail.
The Pisces were the first to possess
the notocordal axis which helped
them to wade their way in mid-
stream. With growth of size and
weight, they evolved limbs to paddle.
The water newt was an animal which
lived both on water and land. These
possessed four limbs each endowed
with equal skill. The reptiles used
their limbs for progression only, but
with the mammalian age limbs
become specialised in the several
species of animals. The greatest
skill was achieved by the primates
who in their arboreal habitat found
freedom and the need to steady
themselves on their haunches to
perform their toilet, tend their young
and look out for distant and higher
branches to leap and spring for their
food. These complicated movements
they performed on trees, permitted

them to specialise their fore-limbs for
prehension and the hind limbs for
support and progression.

Terrestrial man must have ascended
the scale of life from one of the basal
mammalian quadrupedal stock from
which a particular primate with a
semi-erect posture evolved which
formed the progenitors of living man,
possessed with plantigrade posture
and orthograde progression.

Palaeontologists and anatomists have
dived deep into the discoveries made
of prehistoric man and the primates.
The Pithecanthropus erectus or the
Java man was discovered by Dubois
in the year 1890. This prehistoric
man exhibited a spinal column and
atlanto-occipital joint, which indi-
cated the posture and progression of
this species in the erect position. An
erect posture demands the sinuous
(curves) of the vertebral column
with an exaggerated lumbar lordosis.
The architecture of the thorax needs
to be flattened dorso-ventrally. The
weight of the body will need to be
transmitted along the vertebral
column and from the sacrum along
the lower segment of the ilium
through the dorsal and posterior
regions of the acetabulum to the
femora. The weight passes in front
of the knee and ankle joints to the
two longitudinal arches of the foot
which are architecturally fitted to
allow man to perform movements of
walking, running, jumping and other
activities. The poise of the head over
the vertebral column permits of free
movements of the head over the
trunk. Ocular movements help man
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to perceive and analyse his envioron-
ment through observation. The upper
limbs, liberated from supporting
functions, have evolved into skilful
appendages—the hand, forearm and
the arm. Alongside the radical
changes adopted by the locomotor
system, other functional systems
have also evolved concurrently to
undertake the task of respiration,
digestion and reproduction suitable
to the mechanism of his erect
posture.

From the stand point of his gait and
posture, modern anatomists consider
man as a super-primmate who retains
all the characteristics of the primate
order. These features are especially
pronounced in the architecture of
man’s hand and feet.

The human foot has the same
structural composition as the apes,
only the arrangement is different.
The heads of the metatarsal bones of
the monkeys can be approximated
by muscle action. In man the heads
of the metatarsal bones are separated
by ligaments. The adducted position
of man’s great toe is obtained by an
arrest of development at an early
stage of man’s digital differentia-

tion.

In the monkey the foot has a
prehensile or grasping function, but
in the human it has become a stepping
off lever. In man the tarsal com-
ponent is more than 50% of the length
of the foot and the digital element is
less than 20%. The increase of the
tarsal component is related to its
supporting function and the diminu-
tion of the digital component accounts
for the detraction from the grasping
function. The architecture of the
foot of man is responsible for con-
ferring on him the status of a
terrestrial biped.

The emancipation of the upper limb
was also made possible during
arboreal life. The erect posture
leaves the fore-limbs for manipula-
tions and manoeuvres for which the
hands and fore-arms have hecome
well adapted.: A well developed
clavicle is a con-comitant of the great
mobility of the fore-arms. Man is
the only animal who is definitely a
tool-maker and tool-user. He is the
only animal who kindles and utilises
fire. He is capable of articulate
speech. His brain exhibits great and
extensive convolutions which are
able to accommodate more grey
matter consisting of highly specia-
lised nerve-cells.

Man was the only primate who
specialised in his activities by the
standards of his brain in the struggle
for obtaining mental and physical
superiority in order to subdue
external forces and enjoy bpature
freely. Posture has a direct relation
to the comfort, mechanical efficiency
and physiological functions of the
individual. The moulding of struc-
tural form to postural functions has
occured during the evolution of the
early primates. The antiquity of the
orthograde posture can be traced to
the Pliocene and Miocene ages. The
changes towards the plantigrade
posture are entirely in the lower
limbs; the knees and the thighs get
more extended and strengthened ; the
lower limbs appear as if they are the
downward continuation of the trunk.
The pelvis forms the fulerum between
the lower limbs and the trunk.
During these several stages of evolu-
tion, the hip and knee-joints as well
as the pelvis have been modified.
Above all the foot was transformed.
Changes occured in the trunk concur-
rently.
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Also the spinal reflexes in relation to
functional adjustments co-ordinating
with the erect posture had to be
established. These account for the
formation of several cell-stations in
the red nucleus and other cell-masses
in the mid brain which regulate
postural tone. The cerebellum has
also undergone elaboration and ex-
pansion because it controls the timing
of the spinal centres. TFor the

automatic and voluntary control of
the muscular system, the expansion
of the basal ganglia and the cortical
centres of the brain were elaborated.
.Bra-in- and body had to be modificd
in unison,.

The erect posture of man undoubtedly
bestows a dignity on man; this is
one of the factors which confers on
him the supreme status in the bio-
logical kingdom.

from his soul ”’.

* *

* »

entire wall.

DANGERS OF BED REST

“Look at a patient lying in bed! What a pathetic
picture he makes! The blood clotting in his veins, the
lime draining from his bones, the scybala stacking up in
his colon, the flesh rotting from his seat, the urine leaking
from his distended bladder, and the spirit evaporating

MEDICINE A LIFELONG STUDY

«The situation for practicing physicians is truly
frightening ; if he has been qualified for five years and has
not been reading regularly or bas not attended post-
graduate medical instruction, he is distinctly out of date
If ten years he is dangerously misinformed.
The situation of many who left medical school twenty
years ago, and are still relying on the instruction they
received as students is almost medieval "',

— The Bradshaw lecture before the Royal College
of Surgeons — 1956.

Scientists are the bricklayers of knowledge. Each
brick in the wall rests on the ones laid underneath it and
gains support from the ones laid on each side of it. Hence,
all scientific investigators who contribute so much asa
brick or the mortar between bricks share credit for the

— Greer Williams in the dedication of his book
VIRUS HUNTERS.

— Asher 1947.

* *

* L]

ABSTRACTS AND EXCERPTS

HEALTH EDUCATION OF THE PUBLIC:

This month’s symposium is on a highly controversial topic indeed,
the education of the public in matters of health. In this symposium, an
attempt has been made to discuss the various responsibilitics for this
activity.

There are two other persons who might have been asked to say
something about health education. One is the ultra-conservative doctor,
who maintains that there is already too much health education and that the
avidity of the public for more and more information about their health is a
sign of decadence rather than an index of a desire for self-improvement.
The other is the lay health educator who would change the well-known
maxim that “war is too serious a matter to be left to the generals” to read
“health is too serious a matter to be left to the doctors”. The health
educator would maintain that most doctors are too busy or too disinterested
to spend much time on health education, and that in any case special
teaching techniques are needed which the average practitioner does not
possess. The doctor may retort that the first essential in teaching a subject
is a knowledge of it, and that it is difficult to see how any one without a
medical degree can give effective service in this field. He would also say
that people who are actually rendering a service in treating the public are
more likely to be listened to, as one contributor stresses in mentioning the
opportunity for health education during therapy.

From time to time, sterile arguments break out about the best person
to educate the public in health matters, but it would seem that no one
profession or branch of a profession has a monopoly in this. The engineer
may be the best person to instruct on prevention of accidents in the home
or on sanitation; the public health nurse may be the only one who can gain
the confidence of women in an area full of taboos; sometimes, as another
contributor has shown, only the local social leader can persuade the people
to take some obvious step for their good. ’

But with all this, the medical profession must see to it that they do
not lose their opportunities for leadership in this field as a whole; the
trusted family doctor can get results where nobody else can, and the
medical association can and must speak with the voice of authority to the
public. Anyone reading the symposium will see evidence that during recent
years there has been a trend towards loosening the bonds in which dectors
have been held by their organization on ethical grounds. At the time when
medical associations were formed there is no doubt that in many areas there
were professional brethren only too eager to obtain whatever publicity they
could to fill their pockets. Hence the associations found it necessary to
introduce strict rules which may by now have outlived their usefulness.
About the beginning of this century, the British Medical Journal for
example warned its readers about the folly of talking to journalists, and in
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1902 t i ;
he great Osler advised his students not to believe anything they saw

in newspapers. < s

to dotbt Tt ab once . New Jpming in them that you know is truo, begin

advisable to cooperaté Withoz‘;;e pl?::(zviir’o r(rllanz medical associations, find it

medical news. I i rder to ensure : i

of tho Austriannl\llg:(;ilm’l \Ze he:?rd.of the excellent work Coofnt'itat feg, or:)mg t:)lf

contributor mentions :ka; ssoclation, and in this symposium o ?‘s' “fl(? n

as guidance in liaison wi o code for cooperation published b o ssacintio
n with the press, radio and televisi ¢ by his Association

: ’ ision.

It is difficult to imagin

' ol e tha

ptrga,mzed medicine and thg mass rtletgfatc:? r:r(\if e
it would seem that in addition to its tradi(:;gcr)r;a

individual the medical profession will be called

part in the education of the community as a wholon to play an over-growing
e.

rds cooperation between
tion will be reversed, and

— Editorial -W. M. J. Vol. 8 No. 3 (May, 1961).

CHLORAMPHENICOL IN TYP
. HOID FEVER
The dosage of chloramphenico] i -A REDUCED DOSAGE:
tandardi phenicol in typhoid f ,
sandordised 6 about 3 g, Guly G auls et o e
- rgcomgeadter for a few days. An initial 1:£Pemture falls, and
occurrence of Herxh:-n ed, but later was often omit;t;lggldose o gllln
severe burden in so imerlike reactions. The high co:ste f)ecause s
describes an investi I:Ll: countries, and this article frOl0 Ighet dll;u%{'ls n
The number of eogl ton to determine a minimum eff t;r'l o o
people studied was 200, in 4 ective dose schedule.
of age). groups of 50 (all over 10 years

The loading dose in all ca
950 mgm. was given i 508 Wwa
respec%ively ?: t%llevingsguall cz'a,rse_s, but at intervals of 2, 3, 4 and 6 hours
to vormal.” when the timep's.t, his was continued until the te an(t o‘fn‘ll
ey grou’ps e interval bgtween doses was len thempera 8 hour
were practicall I;imqe ret, where it wag changed to 4 hg ened' AT
the drug (awerziy o4 (; ar in all groups, as judged by the gurs. f e e b0
among the 200gcasesa3(,:I)l, ? nd the number of relapses (6-18‘3‘( )O fl?}sxpo(;‘ sot}txo
random among the gro rom perforation and shock) we . dist g ead :
of intestinal haemorgh ups, ond scemed unrelated to dos o 1'S'I‘m T ease
from this investizati rhage were also randomly distributedage’f e eluaion
frot s fove 7g:i ion was that an initial dose of ¢-5 ; he conclusion

aily unti 0 ays after the temperature beco gm., ollo.wed by 1 gm.
as larger dosage schedules, and considerably cheagéiﬂ normal, is as effectivo

8 500 mgm. and then a dose of

~— Islam, N and H
Journal 63 129‘;9:_4-9;2-(%.6%. Southern Medical

THE GREAT DEBATE:

In November 1960, Drs. E. L. W

) T PR d
before the New England States Chapter oty r;hzr Aa
Physicians, assembled in Boston,

rI:i C. C.CLittle appeared
merican College of Chest
to present their separate and opposing
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views on the cigarette smoking-lung cancer issue. As is generally known,
Dr. Wynder, of the Solan-Kettering Institute, is making a career of cancer
and its causes and has becone a dominant figure in the crusades against
immoderate cigarette smoking. Clarence Little, a doctor of science,
director emeritus of the Jackson Memorial Labortory, Bar Harbor, Maine,
is scientific director of the Tobacco Industry Rescarch Committee and
devotes his highly developed talents to a defense of what many cherish as
man’s second or third best friend. Both authors are dedicated, sincere
proponents of their points of view, each upholding what he believes to be
the truth and nothing but the truth, each ready to admit that the whole
truth has not yet been revealed to aspiring man.

It is enough to say that most of the evidence is statistical and
demonstrates a close association between heavy cigarette smoking and lung
cancer. However, it is generally believed that statistics in the hand of a
master can be made to prove almost anything. Dr. Wynder seeks to show,
not by the adroit deployment of small clusters of statistics but by swinging
the heavy artillery into action, that a strong causal relation between
cigarette smoking and bronchogenic cancer must in fact exist. Dr. Little’s
strategy is based, at least partly, on demonstrating that Dr. Wynder’s

statistics are inconclusive.

Many conscientious observers believe that there are strong indications
in favour of a causal relation in the vast majority of cases, and no
acceptable evidence that disproves it; others remain unconvinced or have
taken a determined stand behind Dr. Little. Certain facts stand out - that
the stakes are high in terms of life and death, that smoking has been
indicted as a sometimes lethal agent and that non-smoking is certainly
harmless. Each individual must choose his own course.

— The New England Journal of Medicine June 15, 1961 - Editorial,

TOLBUTAMIDE IN CIRRHOSIS OF THE LIVER:

Fortynine men and 6 women patients of poor economic status and
confirmed examples of diffuse hepatic fibrosis, were given tolbutamide (1 to
15 gm daily) in addition to basic treatment consisting of a high-carbohy-
drate, high-protein, high-vitamin, low-fat, low-salt dietary regimen, aided
by mercurial diuretics or chlorothiazide derivatives. The main presenting
features were anorexia, emaciation, anaemia, and hypoproteinacmia with
gross ascites, and variable amount of oedema of dcpendent parts.
Outstanding effects of tolbutamide therapy were increased apetite
improvement in the general condition and weight gain and control of ascitesi
Apetite improved before the end of the first week., The earliest noticeable
effect on ascites was that fluid ceased to collect and paracentesis was no
longer required. Subsequently in 42 (76:) paticnts, the abdominal fluid
progressively diminished to nil in 3 to 14 wecks. In 8 (15:) patients, a
variable amount of ascites persisted but remained within easfv contlzol
Five (97 ) patients did not show any vesponse. ) .
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The diminuti ; .
serum pl'OteinS lrllrllliio? 0({ ascites waS.Slg.nlﬁca,nt]y associated with a rise in
lobulin fall in" di r-ldy ue to albumin increase, with a variable degree of
\gvas inadequaten(l)rlivnlc::l'csse:. Ilr)l tho failures, the rise in scrum I%POtei“S
sistent or both. Diffe i
. . rences in portal pressure does
not seem to have influenced the results. Liver-functionpt;ests dlid not show

any significant improvement. Th .
many patients. : ¢ haemogram improved considerably in

On withdrawal of tolbutami -
in all 42 patients lasted from 3 tol(ie(,) tz::etl?;.enggleer riﬁlﬁzzwn ftrozn ascibcz
and maintenance therapy with tolbutamide, 41 patic tque;: reatmen
contl_m}ous cl_lmcal rentission during 8 to 17 nF(;nt,ln’sf ave becxz‘m
remaining patient has died from severe gastrointestinal ;?aen?;lr(;;ﬁgrg‘ 'i'::g
ago.

drug was tolerated well by all i
reactions. Y patients. There were no hypoglycaemic

— Singh, I., Sehra K. B. and
May, 27, 1961, Page 11‘;2. Bhargava 8. P. The Lancel,

SMALLPOX IN 1960 :

In spite of sporadic outbreal a < i

}1‘nder control. ThIf; number of casé:, i?lll]lfgl(]i%?;xzﬁl(;l ;%){;?)%l 'to be colmlllg
The decrea.se of aroun(_l 23,000 cases compared with 19’59 ) 18 wc,l.lb(éml;?'
almost entirely to the improvement of the situation in Ea: t,lsPalt!m 0 o g
India, \yhere some 27,000 cases were notified in 1950 com ~s d ¥ (}:lt,an bant
49,500 in 1959. Among the countries which did not re )orIt;m;e n lll o 'Ol'ln
1960 were Angqla, Basutoland, Cambodia, Cameroun lIra( nSy' v 1d
Viet-Nam. This does not mean, of course, that smz:]lpoxl,h 111%a1)ore ;(rlll
cated from.these countries, as is shown by the currentai)l t(;cn 'L?’rs in
Basutoland. * On the other hand, the goneral situation is sutisfa;t )r'e( \in 80
far as the number of cases throughout the world reached 489 00(;)1')” 1951
remained below 150,000 from 1952 to 1957, rising to 24:) 000 : 1{;98 r;x:a:
resu}t of the outbreaks in East Pakistan and India (218-4(’)()0 clftl:aes) ')fuilinﬂ

. . . ) s ’ =]
?ngzil{)n{)g,to 74,000 cases (including 50,000 in East Pakistan and India)

Success, however, is dependent upon continuous vigil 0
many towns near a seaport or airport reported cuﬁcs‘logflldsrxll(;z(i.llpgLl 1?191)(;
most notable instances of this were the export by sea of snxlallp(;)(. from
Calcutta and the Persian Gulf to Suez, by air from India to Great Britain
and from India to Moscow where a small epidemic resulted " The factort’l
responsible for this proclivity of small pox to spread by air transport are
tvhlﬁgﬁnliac;’uratxon Oft'th(:l ipcu:)ﬁ.tion period, the slight initial symptoms

ass unnoticed in 08 i i

which 1 incxgas_mg ot aircraft? who have been proviously vaccinated,

— ‘1}“3&? Ivggﬁd-Healtk News Bulletin (The Practilioner)

Abstracts and Excerpts

HAEMORRHAGIC SMALLPOX :

The importance of the distinction between toxic or hacmorrhagic

smallpox and variola pustulosa haemorrhagica is not always sufficiently
nortality of 100%, aund the

realized. The former type of disease carries a Im '
true diagnosis is likely to bo missed and the patient admitted to a general

hospital. In variola pustulosa haenmorrhagica, where haemorrhages
accompany or follow the focal eruption, the outlook is apt to be more
favourablo. Details are given here of 13 fatal cases of haemorrhagic small

pox which occurred during 2 period of 7 months in Kanpur.

ent series, the majority of the patients were admitted to the
d or 4th day of illness with fever and severe low backache.
men were suspected of threatened abortion; 4 others
¢ gcute abdomen  Except in 2 cases, high fever was
e, but all patients had haemorrhagic manifestations,
haemorrhages and bleeding per vaginum and ab
ent early. Most patients were mentally confused
and restless. The average duration of the disease was just over 5 days.
With 2 exceptions, the age of the patients ranged from 20 to 28 years. The
exceptions were & ‘nale of 3 and a female of 40 years. v

In the pres
lospital on the 3r
Seven pregnant wo
presented as cases of
not a prominent featur
of which subconjunctival
injection sites were promin

The vaccination gtate of each individual is' not given: it is only
recorded that, © Except for 2 cases who could not give a proper history, all
the cages were vaceinated in childhood. The marks of vaccination, however,
were not evident in 3 cases », A leucocytosis of 15,000 to 27,000 per c. mm.
predominantly lymphocytic (over 50% of the total count) was considered to

be a characteristic finding.

— B. L. Agarwal, J. Ass. Physicians India Vol. 8,
577—582 (1960) (Bull. of Hygiene).

DIAGNOSIS OF TUBERCULOUS MENINGITIS :

Patients requiring treatment for tuberculous meningitis may be
grouped into thgse diagnosed in the early, medium and advanced stages of
the disease. The common presenting {eature n the early stages are
fever, vomiting and apathy. "l‘uberc'ulous meningitis should be suspected
especially if jirritability is combined with p‘grlods of drowsiness. Constipation
is almost invariable and often severe. Signs of meningeal irritation are
usually absent. Infrequently the diseasc is heralded by a convulsion.
A history of contact with a known case of tuberculosis is of great signifi-
cance. A recent history of measles or a minor head injury are suggestive.
A tuberculin test (seldom negative in the early stage), a fundus examination
(to detect choroidal tubercles) and a chest radiography should be carried out.

In the middle stage of the disease specific neurological signs appear.
Slight nuchal rigidity is common, a positive Kernig’s sign somewhat rare.
Cranial nerve palsies, spasticity and early blurring of consciousncss should
always be regarded urgently and their cause determined. In a child under
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SHORT REFRESHER COURSE — THE COIMBATORE DISTRICT MEDICAL ASSOCIATION

It is proposed to conduct a short refresher course j

medicine, namely — Surgery, Medicine, Obstetrics and Gyi;%o?;;;h%?t?:c:eesi (;f
Ot_olaryngology, l?aedxabrics, Ophthalmalogy, Tuberculosis, Skih & \/Pener:ai
Diseases and Public Hpalth under the auspices of the Coimbatore Districb Medical
Association. The clinical sessions in this connection are arranged to be held inltl?e
Government Head-quarters Hospital, and the lectures in the eveningsin tl

premises of the Medical Association at Krishnaswami Mudaliar Road (‘oi%nb to o.
Eminent members of the profession have been approached to take ’art iz:1 tll‘e'
lectures, and the Director of Medical Services, Madras, has been addresse% to per 1':
doctors in service to take partin the course. The following is the ter?t tl'm
prc:igramme of the refresher course which is to last for four weeks — on Sﬂtur?iz:;:
(a)réto?):ad?ggl,()f each week of October 1961, beginning from Saturday, the 7th

All the members of the medical profession are cordiallv jnvi
' A y invited to attend
and take part in the course. Intending applicants are
further particulars and registration. PP requested to address for
Dr. V. SRIRAMULU, B. sc., M. B., B. 8.,
Honorary Secretary,
Cotmbatore Dt. Medical dssociation,
Branch of I. M. A.

Sirukaliamman Kovil Street,
Papanaickenpalayam,
Coimbatore.

THE STANLEY MEDICAL COLLEGE OLD STUDENTS’ ASSOCIATION — ANNUAL DAY

The above Association is holding its Annual Day on 24—9__1961 at the
Stanley Medical College,

The tentative Programme is as follows :

4-00 p. M. : Tea.

4-30 to 4-45 p. M.: Unveiling of the portrait of Dr. M. G. Kini.

4-45 to 5-30 p. Mm.: Presidential address by Dr. S. Balasundaram.

5-30 to 6-15 r. Mm.: Business meeting.

6-15 to 7-15 r. Mm.: Symposium on ¢ Coronory Heart Diseases ”,
President: Dr. N. Vaidyanathan, m. b,
A panel of experts will take part.

7-15 to 8-15 p. M.: Entertainment.

8-30 p. M. : Dinner.

All old students of the Stanley Medical College and Royapuram Medical

School are earnestly requested to cnroll themselves as Life Members. Life

Membership Fee is only Rs. 25/-.

It is carnestly hoped that many will turn up for the Annual Day.

Dinner is by subseription, which is Rs. 5/- per head. Guests are algo
welcome at the same rate.

Kindly address all communication to the undersigned. Cheques should be
drawn in favour of the Treasurcr, Stanley Medical College Old Students’
Asgociation, Madras. ™ vey,

e

.gﬂ.s.uu; b

NS

D. R. VARMAN,
Honorary Secretary,

72, Armenien Street,}
M. C. 0. 8. dssociation.

_7L"Madras -1.

OBITUARY

Dr. U. KRISHNA RAU

It is with decep regret we report the passing away

of Dr. U. Krishna Rau, a member of the Advisory Board
of our Journal and Consulting Editor of the ¢ Antiseptic ”’,
Madras on the 3rd August 1961. A short memoir on his

life and activities will be published in our next issue.

Managing Editor.
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of the bone system depends
upon the efficient absorption of
calcium,

COLLO-CAL-D, oral or.injec-
tion, supplies calcium and Vita-
min D—the latter being essential
for the absorption and utilization
of calcium.

Oral; 0.85% colloidal cal-
cium oleate with 250
i.u. Vitamin D per
teaspoonful, in 4 oz.
(112 ml.) and 20 oz.
(560 ml.) bottles.

Injection : 0.85% colloidal cal-
cium oleate with 5,000
i.u. Vitamin D per ml.
in boxes of 6x1 ml.
ampoules and 15 ml.
vials.

COLLO-CAL-D Injection is
‘ OI ,I ’O- - also available in combination

with Vitamin By, each ml. con-
taining 50 microgrammes cyano-
cobalamin, in 15 ml. vials.

THE CROOKES LABORATORIES LIMITED
- (Incorporated in England. The Liability of Members is Limited)

4 p .
COURT HOUSE, CARNAC ROAD, BOMBAY-2 Mllt Own*

MEPROBAMATE federte
In all stages of Intestinal £

Amaebiasis ¢ The original meprobamate, MILTOWN is an
Y entirely new, safe tranquilizer with muscle relaxant
PRESCRIBE action. It is a central nervous system depressant.
ROKIN Without autonomic side effects, MILTOWN
ENT relaxes emotional and muscular tension, being of
B. C. P. W. lodochloroxyquinoline b most value in the so-called anxiety neurosis

LOW TOXICITY . syndrome. As a dormefacient, MILTOWN appears
HIGH THERAPEUTIC VALUE TO L]ET to have many advantages over the conventional

sedatives. It has also been found effective in the
treatment of alcoholism.

Supplied in bottles

of 10 and SOtablets.
*

Also useful in

OTHER INTESTINAL INFECTIONS @
OF VARIOUS AETIOLOGY
* Lederle Laboratories (India) Private Limited

P.O.B. 1994, BOMBAY 1
BENGAL CHEMICAL

CALCUTTA - BOMBAY - KANPUR

$Registered Trade Mark




TO COMBAT ALL TYPES OF ANAEMIA

PROLIFEX

TABLETS

Each 1ablet representd
Proteolysed Liver powdar (equivalent to

Proteolysed Whole Liver
2p freshliver) o+

fFortified with Vit. B-Complex

A h d .

lncluding Folic Acid & Vit 8,,, \};n“r‘nllcn g:m o '. .

Vitamin Ba .

Vit. C and lron Niacinamide .

Vitamin B .o

In Pasks of Panthenol .

BENGAL IMMUNITY CcoO., LTD. 50, 100, 500 Fotle At .
153, Dharamtala Street, Calcutta-13 & 1000 Tablets Vitamin t

ferrous suiphate  exsiccated )
Cobalt nitrate

250 mg.
10 mg.
25 mg

Ny VA ﬁfwm
CALCIUM THERAPY...

Colloidal Calcima D,Bi> .

PARENTERAL

Containing
In ecach c.c.2

COI-I-OIDAI-

CALCIUM 0.5 mg.
VITAMIN D 10000 1.U.
VITAMIN B2 50 mcg

PRODUCT OF C—% BOMBAY-8.

* ASK OUR MEDICAL REPRESENTATIVE FOR SAMPLE.

Bich .1 oAt
%nm‘m( .

A New GLAXO Product

A New Formula

PREDSOLAN-H OINTMENT

specifically designed for RELIEF in external and int ;
other ano-rectal conditions ornal piles and

A CORTICOSTEROID (Prednisolone) to suppress inflammation and

the itching.
fo Two ASTRINGENTS (Bismuth subgallate i i
rmula decongest and control bleeding. ¢ and Tannic acid) to
combines

An ANAESTHETIC (Benzocaine) to relieve pain,
An EMOLLIERT (Adeps lanae) to soothe.

PREDSOLAN-H OINTMENT

15 g. tubes—Detochoble nozzle for
easy opplication to internal piles

For local oapplication
non-messy, non-staining

G
LAXO LABORATORIES (INDIA) PRIVATE LIMITED Bombay * Calcutca o Madras » New Delhl
Depots; Gauhati o Vijoyowoda o Srinogor i

V.18 A

In anorcxia, debility, tissue atony and asthenias,

SANI-VIDOL is the ideal tonic restorative. When

the respiratory system is weak and susceptible, where
£

for strength
and vigour
poor inherent resistance may vitiate the effects of

antibiotic therapy, prescribe SANI-VIDOL. Your
patients will speedily gain strength and vigour

sani-vidol comrounp

THE SANITEX CHEMICAL INDUSTRIES LTD., BARODS 3




LENOPONY,

O antacid J

O adsorbent
O antispasmodi

vifor-geneva

\\\\\\\\\\\\\\\h

Each tablet contains:

LABORATOIRES VIFOR S.A. Geneva'— Switzerland

Carboxymethylcellulose 150 mq,
Magnesium Trisillcate 200 mg.
Adiphenine Hydrochloride 25 mg.

Sole Distributors: ATUL DRUG HOUSE, Bombay 8.

Prescribed by Doctors
in 108 Countries all over th

HADENSA for PILES

HAEMORRHOIDS, FISSURES and BLEEDING

HADENSA, recommended by Doctors in 108
countries, gives prompt and lasting relief from
Piles, Haemorrhoids and Fissures; relieves paln
and itching and is an excellent Jubricant.

HADENSA contains na narcotics which may mask
serious rectal pathology—It is non-staining.

PORMULA: .
Monochlorcarvacrol .. 001g.  Oleum bituminosum 020 g
Mentho! B, P. . 2.508. Oleum Arachidis B, P, 18,00 g.

Adeps Lanae Base ... 79.29.¢.

Only genuine with this mark

2 3
%THE WORLD RENOWNED GERMAN PILE REMEDY z//// 3 ‘

EDITORIAL ANNOUNCEMENT

The editors are always willing to consider for publication in this
journal articles of value to medical practitioners in all branches of
practice and to medical students.

Manuscripts should be submitied in a completely {faultless
condition, very carefully revised, and ready in all respects for the
printers. Photographs and diagrams should be inserted freely with
clear instruction as to the setting.

All contributions for publication and correspondence should
be sent to the Managing Editor, Madras Clinical Journal, Raja Street,
Coimbatore - 1.

Manuscripts for articles case notes. etc.. must bz typewritten,
double spaced, on one side only of foolscap or quarto paper. Only
original type scripts (not carbon copies) will be considered for
publication. Graphs, charts. diagram or pea drawing must be drawn
in Indian ink on white drawing paper Blue or coloured inks
cannot be reproduced. ‘

In the selection of paper and in regard to priority of
publication, the opinion of the Managing Editor will be final.
The Managing Editor shall have the right to edit, condense, alter,
re-arrange or re-write approved articles, case notes and other
communications before publication, without reference to the authors
concerned. The Managing Editor will not be responsible for the
views and statements of authors of articles and other communications.
Manuscripts not accepted for publication will be returned to the
authors if the necessary postage is supplied by the author.

REPRINTS ; Ordinarily 25 copies of articles and case notes
( not correspondence, etc.,) published shall be supplied, free of charge,
to the authors, if a regquest is made at the time of submission of
the manuscripts.

Subject to the above conditions the following are suggestions as
to manuscript which this journal is ready to publish :—

(a) Original articles of authority on any aspect of clinical
medicine.

(b) Reports of new forms of treatment, whether favourable or not.
Any branch of therapy is included under treatment.

(c) Reports of new diagnostic methods, whether useful or not.
Here again any diagnostic procedure is meant.

(d) Personal experiences of illness. The doctor as a patient.

(e) Unusual presentations. Illusirated case records of one or two
cases showing illuminating diagnostic or therapeutic matters.

(f) Medico-legal experiences. Original letters and histeries.
(9) Hazards of medical practice. Newly discovered pitfalls.
(h) Rewards of medical practice.
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PIPRAN (Piperazine
el Preparation- Anthe-
col T tmintic) is indicated in
' B Ascariasis { roundworm
R e infestation) and
; Oxyuriasis (threadworm
infestation). Piperazme'
acts by paralyzing the

: _ ' roundworms without
) § : stimulatifg them to violent
action, so that the risk

of obstruction of small
viscera or perforation

of the intestine which

: is so dreaded when 2a
child is heavily infested,
is eliminated.

The chief merit of
PIPRAN 15 that it is

highly efficacious and
completely safe. The
treatment is simple and

agreeable to patients
because it does not

» ]
require a special routine.
PIPRAN tablets are .
convenient for adults

and older children while
pleasant-tasting PIPRAN

- syrup is preferred by
WI younger children
and infants. Both are
equally effective.
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