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oL . FOLIC ACID
vy -4 Primary agent in megaloblastic ane-
P i mia of pregnancy and infancy. Rein-
- forces utilization of B,z in other

N . n\pcrocytic anemias
r“k* I S - h ;/

A 24

IRON
(Ferrous Fumarate)
Primary agent in iron-defi-
ciency anemias. Is more ac-
tive when vitamin C s

present

AUTRINIC*

. Non-inhibitory intrinsic
factor. Primary agent, with
Bya. in treatment of perni-
- clous anemia’and other
macrocytic anemias

VITAMIN B,,
Primary agent, with
AUTRINIC intrinsic face
tor concentrate, in per-
nicious anemia and

VITAMIN C
. (Ascorbic acid)
“Potentiates iron absorp-

7, © -tlon In microcytic ane-
“ .. mia and folic acid in nutritional macrocytic
anemias

-~ macrocytic anemias ,

* TRADEMARK

Perfect interrelationship of antianemia factors for the
treatment and maintenance of all treatable anemias.

Each ml. contains:

The interdependence of the recognized hemopoletic Vitamin A 8'008 Il:j
agents incorporated in AUTRIN Lederfe establishes the Vieamin D2 2'002 o
need for multiple elements. AUTRIN Lederle, because it Vitamin Bi 3 me:
provides positive therapy for all treatable anemias, eli- Vitamin B2 2 me
minates the need for costly laboratory procedures to . Vitamin Be ° Smg'
confirm the diagnosis, and assures the physician of the Nicotinamide 25 meé-
completeness of treatment. Panthenol me.

Vitamin C 50 mg.
One capsule daily supplies: . Vitamin E 2 mg.
e All known essential antianemia factors .L;';;',':;,f.‘:,’,“ﬁ; 100 mg.

“o AUTRINIC®* non-inhibitory Intrinsic factor to increase
B,; absorption
n

o' lron as ferrous fumarate for less gastric irritation,

o

in a special aqueous base
Bottles of i5 nil

better tolerance iy ’.' . Ny T ,
. b (¥ e R |
¢ Ascorbic acid to insure utilization of iron @ 8 i ; ) .
* In dry-filled capsules containing no oils; easy low, , . % ¥ ' -
with no aftertaste ‘ 4 k y ) 9 \
' 5 : ’ . 3. :

:+ Be { : R .
Package: Bottle of I5. | ¥ o ~ multivitamins + lysine
T Ao indpals avd childnew

ra

GEOFFREY,MANNERS & COMPANY LIMITED, BOMBAY.-|
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the local therapy
of choice
in...

OTITIS MEDIA

OTITIS EXTERNA

Details from:

NEO-PHARMA PRIVATE LIMITED
Kasturl Buildings, Churchgate Reclamation,
BOMBAY |
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Available in tubes

of 2 dragees,

each dragee containing

$ mg. nor ecthisterone acetate
+0.0] mg. ethinyl oestradiol

—"»

Amenorrhoea or pregnancy ?

2 Dragees only of Duogynon @@9
/

will answer the question...

For treatment of secondary Amenorrhoea
and for early diagnosis of pregnancy

“ECHERING ASIA G.m.b.H. BOMBAY BRANCH 16,

Apotlo Street, Bomy,

* Vo. 59, No. 2] THE ANTISEPTIC [FeB. '62

For dependable

HOSPITAL APPLIANCES

Manufactured by

NATIONAL STEEL
EQUIPMENT CO.
BOMBAY-14.

NAT ONAL

!TkEL

sold and serviced by

throughout India

* High pressure sterilizers—horizontal, vertical’s,
cylindrical or rectangular

Bulkload sterilizers

High speed instrument sterilizers

Water sterilizers

Clinic combination (four in one) sterilizers
Tnstrument and Bowl sterilizers

Pyrogen-free Water Stills—Single, double or triple
Premature Baby’s incubators, etc. etc. : /

% % % % x ® &

contact sole distributors for India

THE EAST ASIATIC COMPANY (INDIA) PRIVATE L'l‘l)

BOMBAY MADRAS NEw DsLEI CaLouTTA
P. B. 639 .P.B. 146 P. B. 666 P. B. 364
——— . ‘ A — e

151 :
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a “palatable combination of essential nutritional faeton

l

. INDICATIONS ;
D Each 4 m! concaing ;-
Vi |
@ Vitamin & Calcium defici diti Viimia G2 0Ly,
m deficiency conditions: Vicamin Bi 8.P. 666 1.0,
Retarded growth, dental caries, rickets. Nisoravine (Vitamin 82) 5P, 33 me
th, d : ne 3 k
® Increased Vitamin & mineral requirements. ,‘,?y' .Z‘"'he"o.l 8.P. o3 ma-
, . ridoxi 8 -
Anaemias, convalescence, pregnancy and lactation, Yitamin € & Hrdrochloride S XH ma.
itamin B 8P .
mental and physical over-exhaustion, Haemorrhagic Calcium Glhzaconate goP 2-?'",::‘
conditions and Tubercular Diathesis ‘ Gaicam h‘f;’,‘;’howh Be. (39 e
) ite  pp - .
©® General tonic and restorative in general debility and - p:rgrrc’:?xsf%'l‘u':z.fffhmph"‘ grS Tim
. = -® mg,
after operations and convalescence after toxic fever. © frsine Honohydrochloride °' 6.3 me
A 2 non-Syrupy base 13 mg..

KHANDELWAL LABORATORIES PVT. LTD. 79/87 KALACHOWKI RoOAD, BOMBAY-|3

T [6] - R ——,
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X
R 5 A single daily injection
EE s controls most diabetics
=: :I Serere]
I. 1 )
:

injection NPH- INSULIN

NPH Insulin has an intermediate time-
activity which closely conforms to the daily
needs of the average diabetic.

Approximately 85 percent of uncomplicated
diabetic patients can be satisfactorily con-
trolled with a single daily injection.

How Supplied:
Injection NPH Insulin, U-40 and U-80, in 10-cc. .
vials. - .

Also Avallable :
For prolonged effect: Injection Protamine Zinc
Insulin, U-40 and U-80, in 10-cc. viais.

ELI LILLY AND COMPANY OF INDIA, INC,

(lncorpomted In the U.S.A.. the liability of the
members being limited)

P. 0. Box 1971, BOMBAY 1

------------

l7l
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A new Era in Sron Therapy

FERROCHELATE abert payig

IRON CHOLINE CITRATE IN CHELATED FORM

* NEW, BETTER, SAFE, ORAL IRON.

No side reaction, well tolerated even in Peptic Ulcer
_ cases.

\

* Chelated Iron Salt Is highly soluble, with
- absorption (Ref.) Lancet, 31st May, 1958, ”6§f’ﬁcient

* Added advantage in administration with  every

medium such as Antacids, Mi
med cids, Milk and high protein

Available in three forms :

(1) COATED TABLETS: Each tablet contains ;

Cthioline Citrate, 300 mg. lron

(2) SYRUP with iron choline citrat'e V
L-Lysine Monohydrochloride, D:So'!;;n;:n B2, Folic Actd,

(3) PEDIATRIC DROPS: Iron Choline Cit
Folic Acid, L-Lysine Monohydrochlorid

rate, Vitamin Bz,
e, D-Sorbitol,

o e 8 e st

ALBERT DAVID LIMITED, -
. I5, Chittaranjan Avenye, ’

CALCUTTA-13.

Branches :
ALLAHABAD : BOMBAY : DELHI : GAUHATI : MADRAS : NAGPUR

: SRINAGAR YUAYAWADA,

[8]

It
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BIPIVULES CAPSULES.

¢ ‘ (Hzmatinic Capsules)
B BIPINAL SODIUM Capsules 100 mg.

CHLORAMPHENICOL™;

(Seco Barbitone Sodium Caps.)

BIPIPYRIN Tablets STRIP Pkg.
Phenyl Butazone 0125 G.
Amidopyrine 0125 G.

BIPIQUIN Tabs. STRIP Pkg.
(Chloroquin Phosphate ‘25 G.)

BIPIBI—I2 (Vitamin Bi2) Vials &
Amps.

100 meg., 500 mcg. & 1000 mcg.

Most effective in
the treatment of
s wide range of

infectious disease....
ERGOQUIN Capsules.
(Ergot Prep. 167 mg.
Pulv ZIn;lg 100 mg.
Totaquin 67 mg.

) ® PROJESTONIL Amps. & Vials.
g (Progestrone 10 mg. & 15 mg.)

VITAMIN E. Caps 6 mg. 30 mg. &

[ ]
100 mg.
® VIT. A D Capsules
@ PREDNISOLONE Tabs. 5 mg.
QRTISH PRARMACEUTICAL LABORATORIEL e ® TOLBUTAMIDE Tabs. Sg
’ 17, Bebu Genu M:Z ';;"::;‘ Suet. And other Pharmaoeuiical Products
Distributors :- BENJAMIN & SADKA
Anand Bhuvan, Princess Street, Bombay-2 3 ®BO8.

_E_\ﬁ] Speetﬂc

Mighly effective
well tolerated

ERGADOL"|

Jor Menstrual Regulation

OOSAGE :
te2apmin ) oré
dmes faity.

» ' MMODUCT OF 4
BRITISH PHARMACEUTICAL LABORATORIES |
L - . 17. BABYU GENU ROAD, MOMBAY-L. ¢

Each capsule containg: A good prescription for

Ergot Prepanraia RREGULAR PERIODS, AMENORRHEA,
USSRP, 60 mg.  OYSMENORRHEA, MENORRHAGIA,

Aplol o.18G. METRORRHAGIA & UTERINE TONIC.

Savin ot 0 mg. CONTROLS MENSTAUAL AND POST-

Castor-ON B.P, 0.3 G PARTUM BLEEDING, VALUABLE .IN

Aloin B.P. *S3 1Smg.  OBSTETRICS AFTER DELIVERY OF THE

Euhinpl Excradiol B.P. Q! mg. o CHILD. -

91 8
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Asm OfY' in
(ASMOLIN € AMINOPHYLLINE & NICOTINIC ACID) @@ ‘ % Q/m.‘v
asthma of all types,

COMPOSITION 1"0 0 /
Potassium lodide B.P. 700 mg, .
Aminophylline  B.P.- 360 mg.
Nicotinic Acid ~ B.P. 120 mg. BT y ) \
Caicium Hypophosphite B.P.C. 800 mg. OF ORDINARY B; THERAP
Caffeine Alkaloid B.P. 60 mg.
Gualacol Sulphonate of Potassium N.F. 1000 mg, '
Ephedrine Hydrochloride 8., 120 mg. /
Tincture Belladonna a.p. {9 my, 41
Aromatic Vehicles d 30 m,

ad 30 ml, THIAMINE PROPYL DISULFIDE

6. D. PHARMACEUTICALS PRIVATE LTD.
H/L, Nivedita Lane @  Calcutta-3

OFFERS
v/ SUPERIOR THERAPEUTIC EFFECT
THROUGH BETTER ABSORPTION
AND SLOWER URINARY EXCRETION
BECAUSE OF GREATER AFFINITY
TOWARDS TISSUE CELLS

From PEDIATRICS T GERIATRICS

when youp problem ig to prescribe ]

@ nalwal laxative

Rely on

TABLETS AVAILABLE IN TWO STRENGTHS

AS BENEURON AND BENEURON FORTE

A 9entle, natyrg) laxative
of  fruit and vegetable origin.
® Highiy palatable
® Raspberry tiavour
® Wt forming
@ Non-griping
"~ 0 Acts the natun‘a way

il

For Particulars and Supplies From 1.

FRANCO-INDIAN PHARMACEUTICAL PVT.LTD.
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Naseptin® Cream offers a-new approach
to the problem of staphylococcal
nasal-carriage, both in hospitals and in
general practice.

Staphylococcal infections in
general practice

At least 859% of patients with recurrent

boils and styes carry, the causative-

staphylococcus in the anterior nares.
Treatment of the anterior nares greatly
reduces the number of recurrences of
infection.

Hospital cross-infection
Carriers of pathogenic strains in the

hospitals, both patients and staff, ro-
quire treatment with ‘Naseptin’. This
specially-formulated combination of
‘Hibitane’ and neomycin has the follows
ing advantages:

® Effectively suppresses ‘the staphylos
coccus in the anteriof nares.

@ Easy and pleasant to usa.

® No risk of bacterial resistance.

® Sensitivity reactions have not bese
observed. .

(Reference Lancet, 1957, 1, 1157)

‘Naseptin® contains ‘Hibitane” (Chlorhexidiae B.P.C.) Hydrochloride
0.1% and Neomycin Sulphate B.P. 0.5% in a water-miscible cream bass.

IMPERIAL CHEMICAL INDUSTRIES (INDIA) PRIVATE LTD.
Calcuttsa  Bombay Madras Naw Deihs

Sole Distributors in india for \ )
IMPERIAL CHEMICAL INQUSTRIES LIMITED, PHARMACEUTICALS DIVISION
WILMSLOW, CHESHIRE, ENGLAND

Vou. 89, No. 2] THE ANTISEPTIC

Phin Fpeciatitis GLUCOSALINE

N in N line
ACRINOL 5% Glucose in Normal Sa 4
For burnse, abrasions & (Pyrogen-free)  for lntr%ve

Antigeptic dressings) nous, intramuscular hypoder.
CALAMINOL mic or rectal administration.
Efficacious in Eczema) OSMOPLAS MA
CASTELLAND’S PAINT (Plasma Volume Expander)
For mangotoe, athlete’s foob  * \yyy\pLE IN 540 CC. TRANS-

PERMOTAR °t0)-  CySION BOTTLE. :
For dry.f:::‘ma) taquire for other Trausfusion Preducts
EPHY

Oint & Paint for Ringworm)
KERASOL—(Corn Cure)
LEUCODERMOL

'For Leucoderma)
SCABICIDOL )
(For scabies & pediculosis)
SOLU-RESORCINOL
(An ideal hair tonic)
TRIPLE DYE

(For burns, cuts ete.)
THIOTAR ]
(Tinea Versicolor, 8eborrhaio
lichen, psoriasis eto.)
KAHBN ANTIGEN
(STANDABDISED)

Phooe : 34-2674.

Gram 1 *'PASLAB"

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

GYNEDO

an utero - ovarian sedative & tonic

PROF: GAJJAR'S

STANDARD CHEMICAL an cestrogen therapy

for.

ents of

women

WORKS LTD., sOMBAY 70-
b ]

e ————————————
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OLD TUBERCULIN
DIAGNOSTIC AGENTS
CULTURE MEDIA -
SALK’S POLIO VACCINE (RIT).
BLOOD TYPING SERA
BLOOD FRACTIONS
SERA AND VACCINES
INSULIN (Hoechst)

e
e ———————

Leading World Manufacturers Represented in Ind; by
ia

DECRUZ CORPORATION.
44, Cawasji Patel Street, BOMBAY-|. ’ ‘

Phone: 253084. .
Gram : ‘ DEGRUQO ' .

s ———

PHARMACEUTICAL LABQRAT‘OM“

‘When a Specially CompoundedV
¢ Rutin is Required for your Dlab;ttch OCOmplex
Hypertensive Patient '

NAVARATNA

Elx-B Rut|n

Contains all the |mportan
t members of t
B-complex and specially solubilised Rutin h:.ontamm
quicker absorption. Free from alcohol and sueg“surg
ar

NAVARATNA

iy

P. B. No. 13, cocum.z

T

Vou. 59, No. 2]
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Multiple vitamins
with minerals
for supply of normal requzrement
and treatment of deficiency states

each tablet contains :

Vitamin A 4000 1. U
Vitamin D 400 LU
Vitamin E | mg
Vitamin B, 4 mg.
Vitamin 8, 2 mg
Vitamin By Amg
Vitamin By, 2meg Z '
Cal. Pantothenate 4mg =
Nicotlnamlde 10 mg. 5 .
Choline Dihydrogen Citrate 2.5 mg. g
Vitamin C 30 mg. > &
Folic Acid 0l5mg > %
tron (Exsic Ferrous Sulph.) 334mg. N o
Calcium (Dicalcium Phos.) 0mg =
Phosphorus (Dicalcium Phos.

& Dibasic Mag. Phos.) 60 mg.
Magnesium (Dibasic Mag. Phos.) S mg.

Manganese (Manganese hypophos.)  0.05 mg.
Cobalt (Cobalt nitrate) 0.005 mg.

In botiles of 50, 100,
500, 1000 tablets.

ALSO AVAILABLE

PANVIT B.1. DROPS
CONTAINlNG 10 VITAMINS o
i 1o v -

PANVIT B.l muacnou

CONTAlNING 10 VITAMINS

@w BENGAL IMMUNITY CO., LTD.
153, Dharamtais St., Cal¢uttasi3.

W

{15]
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ESLER

Sterilizing Equipment

CONSISTING OF HORIZONTAL (VACCUM TYPR)
HIGH PRESSURE STEAM STERILIZER, HOT
AND COLD WATER STERILIZER, UTENSIL STERILIZER
AND WATER STILL

: Manufactured by
NATIONAL SURGICAL lNSfRUMENT COMPANY, BOMBAY- 13

a Division of

M. SHAH & COMPANY, BOMBAY-4

$ole Distributors .
PHILIPS INDIA LIMITED

Calcutts - Bombay + New Deihi + Madras
Patas o Lucknow « Kanpur » Bangslore

t PHILIPS 4 s soscive o he meiont wonde
(16 ]
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“INDULABO PASTE”

nerE Induction of Labour is thera-

peutically indicated Indulabo Paste
is used now by many doctors with per-
fectly safe results. The paste is useful
right from the twelfth week after con-
ception up to the full term according
to indications. The preparation of
Indulabo Paste ie based on an original

metal canula, and one turn key) per;
Refill tube of Indulabo Paste Rs. 35/-
Physicians who have already bought the
Complete Outfit of Indulabo Paste
once, should thereafter order for the
Refill tube of Indulabo Paste only.
When ordering please state what you
want, the Complete QOutfit or the Refill.

[FEB. '62

German formula which has been perfect.-
ed by years of olinical trisls and — L 3
research in our laboratories by reputed . Important :—* Indulabo Paste”
physicians. is supplied only to qualified registered
medical practitioners who must
Prices: Rs. 45/- for the Complete Flace their orders on their own
Oautfit of Indulabo Paste (containing etterheads or prescription blanks

attaching their full signature and
one refill tube of Indulabo Paste, one the nuruber in the register.

special low-pressure glass syringe with ' . ST

Eghaustive literature gsving compoeition, sndications, etc., will be
sent on request to the Members of the Medical Profession only.

Post Box 323, (A.M.), . ;
H ERING & KENT zﬁfzfs’: Hosrn Ay'l'lo)ad, Fort, Bombagrpp:::!‘,‘;:;::-;

|
'
\
|

= s T

OUR CONTRIBUTION TO THE CHEMOTHERAPY
of
HOOKWORM DISEASE

ANKLOZID

(TABLETS)
Containing 250 mg. of bromo-naphthol per tablet

ADYANTAGES ;
PROMPT ACTION
HIGH THERAPEUTIC INDEX

SAFE
FREE FROM UNTOWARD REACTIONS

Manuf sotured and marketed for the first time in India by ;

PHYTOSYNTH LABORATORIES

P.B No. 65, COCHIN-2 a

[17]
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L em s

. ] \ ~ Wrue for particulars

5 ADCCO LIMITED

219/2A CHETLA CENTRAL AOAD, CALCUTTAI?

IT affords the most speedy
relief yot known to Medical Sciences
Monvlacred f i

in Englond ) ————

by .
RYBAR : e ————
LABORATORIES

LTO.

c3
ASK FOR LITERATURE FROM 3.
Sole Oistributors for Indle

H. MUKERUJI & BANERJEE SURGICAL LTD.
19/1, COLLEGE STREEY, CALCUTTA .12 )
and et ASUTOSH BLDG., CAL UNIVERSITY :

\

118 ]

NNNN\\7777)
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7/

® Provides the outstanding
efficacy of DEXACORTISYL

Protects against the suppression of
adrenocortical function

® Protects against gastric side effects DOSAGE

2 to 6 tablets
per day Initlally
to be tapered off

@ Protects against calclum depletion

COMPOS'Tth! to conclusion or
Each tablet contains: to 2 maintenance
Dexamethasone acetate 0.553 mg, dosage fevel.
Calcium ascorbate S0 .m& .
Vitamin Dy 300 LV,

Colloidal aluminium
hydroxtde 250 mg.

LES LABORATOIRES ROUSSEL
33, Boulevard des Invalides, ~
ROUINS PARIS 7e.

> Particulars and Supplies from: .
FRANCO-INDIAN PHARMACEUTICALS PRIVATE LIMITED
Bapnu Ghar, Hornby Velland, .
' BOMBAY-{8

e SN

| [19]
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Introducing . . . >
ISOVIN

A New and Novel Anti-Tubercular Drug -

The most Approved Therapy in

DYSMENORRHGEA

congestive and spasmodic
Oomparative Advantages:—
1. It is resistant to INH Inactivation mechanism.
2. Sputum conversion takes place within six months in 90%
of cases.
3. It can be administered alone in a daily dose of three tablets
even in Streptomycin-resistant cases.

For further particulars please write to :—

G. D. A. CHEMICALS LTD.,

36, PANDITIA ROAD, CALCUTTA-29.

The Ploneer Manufacturers In india of ¢
PAMICYL (Para-Amino- Salicylic-Acid).ceuuieeninnenninneee 1950,
ANAZI® (Isoniazid Amino Salicylate)......ccccoiceiiiiiinnsenne 1956.

BROMOCYL (5-Bromo Salicyl Hydroxamic Acid).........1959.
Phone : 46-2888.

Gram 3 ‘SULFACYL’

ARKASHALA

Uterine Sedative and tonic

COMPOSITION

Oudumbara fruit (Ficus glomerota),
Ashwagandha (Withania Somni-,
fera), Shatavari ( Asparagus Race-
mosus), Ashoka (Saraka Indica ),
Anantmool (Hemidesmus Indicus),
Kathemath (Amaranthus Spinosus),
Jesthamadha (Glycyrrhiza Glabra),
indrajawa (Holarhena Antidysente-
rica), Parasika Yawani (Hyescya-
mus Niger).

Complete Unit by itself’
Designed to get powder of uniform quallty
and in very fine mesh size.

ld’eal for Chemicals, Dyestuffs,

Pigments, Minerals, Ores,

Ayurvedic Herbs and Leaves,

TVobacco, Sugar, Wheat, Barley,

Chillles, Turmeric, stc., atc.

INDICATIONS

Please contoct; BATLIBOI & COMPANY

Dysmenorrhoea spasmodic and

congestive, Metrorrhagia, Chronic ¥__/ Props : FB:-:::';I L.h:;:,“snod Prlvlato Led.
. endometritis, Habitual abortion, : : : —  aranches Ahmdm":“-c‘ "'“Y' - D .
Menopausal disorders. T participants in Ludhlans - Madems - soc-ndoahd Vilayserade.
. planned progrees Associgte : Bangalore.
= ==
AYURVEDEEYA ARKASHALA LTD., SATARA —_— ‘ 211

[201 - ?‘ == o i . . . ' ) o
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COUGH SYRUP

Pot. Guaiacol Sulphonate,
Cal. Gluconate, Sod. Hypo-
phosphite; Cod. Phosphate,

Menthol, Tr. Ipecacuanha,
Tr, Belladonna, Spt. Chlo-

roform, Spt. Camphor,
Syrup Vasaka.

Vitellsas the
Neuro-Endocrine
functions of the
female genarative
organs,

A SUPREME Therspeutically
effective, powerful and a depend-
able remedy against Bronchial
Asthma, Hay Fever, Spasmodic
Cough etc.. etc.

Each cépsule contains: Dihydroxy
propyl Theophyliine 120 mg.
Chiorpheniramin malaate 2 mg.
Prednisolone 0-75 mg., Papaverine
Hcl. 1§ mg. Ephedrine Hel. 20 mg..
Noscopine § mg.

Utero Ovarian Tonic Sedative

& Anodyne.Contains Aletris,

Viburnum, Hydrastis, Piscidiae,

Pot. Bromide, Hyosclamus, Extract
of Ovary and Placenta.

., NOW MANUFACTURED IN INDIA BY: /o~

RETURT LABORATORIES
9-A, McHNICHOLS ROAD, MADRAS 31

=1y

SOLE DISTRIBUTORS: J. J. MEHTA & SONS 0, BROADWAY MADRAS |

[22]
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Hepar-Cytol is a colloidal iron and cobalt
preparation fortified with liver extract, vita-
min Bi2 and sodium cacodylate. Cabalt is
useful when anaemia exists in spite of the
presence of iron, due to some disturbance
in the iron metabolism. It helps to mobilise
the iron for the synthesis of haemoglobin.
Cobalt also stimulates the bone marrow
and together ‘with liver extract with its un-
known factors, helps bring about a dramatic
regeneration of red blood cells.

HEPAR-CYTOL is painless if administered

deep into the gluteal muscles and is non-
toxic.

Each ml. of ngar-Cytol contains:
Sodium Cacodylate N.F.
" (equivalent to 27.75 mg. As;03) ... 60 mg.
Cobalt Gluconate
Colloidal fron 10 mg.

! Vitamin B, B.P. 15 mcg.
- Procaine Hydrochloride B.P.... ... 20 mg.
. Liver Extract derived from 3 Gm. fresh

liver containing Vitamin Bi; activity
equivalent to 1 mcg. of Cyanocobalamin

Phenol B.P. (as Bacteriostat) 05%

10 mg.

Available in boxes of 6 and 25 x 2 ml. ampoules

and vials of 10 ml.

Manufactured by:

QQ» " THE ANGLO-FRENGH DRUG CO.
G (EASTERN) LIMITED

24/286, Tardeo Road, Bombay 7.
i
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ERKA

BLOOD PRESSURE
INSTRUMENTS

ERKAMETER

STAND MODEL

Modern Design!

Standfast : Light oval
profiled aluminium
tube with heavy iron
base, ivory white or
resede green

No. 2511m with
ball-bearing rolls :
Easily movable in
hospitals and in the
operating room.
With new hook cuff.

300 mm scale.

ERKATONOMETER

No. 2352 L
ANEROID MODEL

In zippered leather case
300 mm scale.

P.DAHYABHAI & CO.
Laboratory & Hospital Equipments
79, PRINCESS STREET, BOMBAY-2.
Telegrams : “ERKA” Telephone : 29504

—

A DEPENDABLE REMEDY roa

STOMACH DISCOMFORTS

HEWLETTS:

MIXTURE

IN4OZ3A10028 B
molwmtm

The relief afforded is
soon observed as it rids
all  pain, facilitaces
digestion, neutralises
excess of acidity and
dispels the flatulancy,
in bowel complaints it

has been taken with
decided success. Re-

commended by the
Medical Profession.

AND IT°s
SAFE

e4cssssecasrsesssesesestnetoso a0t

evs

00 80 aRosctssaostone

’

|

N wate arvia
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‘ACTIDIL ...

TRIPROLIDINE HYDROCHLORIDE

STRONG BUT SAFE
EVEN FOR CHILDREN

Today’s most potent and swift—
acting antihistamine...yet safe for
your youngest patient.

PACKINGS:

Tablets (2.5 mg.): containers of 10, 25
' and 100.

Elixir () mg. per 3.5 ml.): containers’

of 28 ml. and (14 ml.

BURROUGHS WELLCOME & €O,
(INDIA) PRIVATE LTD,

P.O. Box No. 290. Bombay.

N

e e ————————
e e ————

[25)
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new!

(l~o-chlorophenyl-3-dimethylaminc.| SR
-phenylpropan-t-ol hydrochloride) |8

For acute and
chronic cough

DETIGON
STOPS COUGH RAPIDLY,
EFFECTIVELY, SAFELY

—BETTER THAN CODEINE
—NO SIDE EFFECTS
—NO HABITUATION

dosage:

adults —20-30 drops

children —5-15 drops

infants from 6-12 months —5S drops
administered 3-4 times datly.

packing: Drop bottles of 10 ¢c
(5% solution)

Dual actlon on cough:
central antitussive effect

local anaesthetlc effect. ’

Sole Imparters in Indlys
Chowgule & Co., (Hind) Private
P.0. Box 1478, Bombap 4

Leverkusen
Germany

[ 26]
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OUR NEW INTRODUCTIONS—
BITACYCLINE CAPSULES

(Brand of Tetracycline Hydrochloride, B.P. 0-25 G)
WIDELY ACCEPTED BROAD SPECTRUM ANTIBIOTIC

ALLERGYSIN TABLETS

(Brand of Chlorpheniramine Malcate, U.S.P. 4 mg.)
WELL-KNOWN ANTIHISTAMINIC AGENT

BITRAZAN TABLETS
(Brand of Dicthyl Carbamazine Citrate, U.S.P. 50 mg.)
POTENT TIME-PROVEN FILARICIDE & ASCARICIDE.

BOMBAY TABLET MANUFACTURING CO,,

Post Box No. 2092, BOMBAY-2,

early return to
normal activities

TABLETS SYRUP
Each tablet contains: . - _ - Each 30 ml. Contains:
tsontand 128 mg. ™ “1sontazid 05 G
Sodium Ferrous Gluconste 03 G
Para Amino Salicylate UsP. 05 G. g‘lld““‘ Gluconate w5 G,
Vitamin Be | mg. V;'»cmm Glycerophosphate 625 mg, ‘
! . tamin A . 5000 1.U,
Vitamin D2 500 LU. Riboflavin ' mg,
Rutin 3 mg. Vitamin B, 5 mg.
Dicalclum Pbosphtl' 100 mg. Nicotinamide 20 mg,
Excpt. 9. Vitamin C 100 mg.
N “ & Vitamin D2 1500 1.U.
), Syrupy base : Qe

ORIENTAL PHARMACEUTICAL INDUSTRIES LTD, -
‘ 7T\ 4-66, TULSL PIPE ROAD, MAMIM, BOMBAY, 16
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neither a purgative nor a laxative
a bulk evacuant of herbal origin

BULKOVAC

For habitual constipation
e Chocolate flavoured
e Free from irritants
o Non-habit forming
e Safe

AN

As shown in the illustration, BULKOVAC granules
prepared from the husks of the seeds of Plantago Ovata,
swell into a mucilaginous mass many times its own
weight when mixed with water, providing the bulk for
natural stimulation for the evacuation of bowels.

Dosage: Children: 1 to 2 teaspoonsful;
Adufts: 2 to 4 teaspoonsful of as required.

1“8 KEMP & 0. LTD., BOMBAY-28.

Bronchitis or Asthma? B _ - —

Regular administration of Franol throughout the year w
the chronic bronchitic patient free. from acute attacks

In bronchial asthma Franol is well known as a valuabj
. e ; .
Both the number and severity of attacks are reduced andpigshgi?é:ﬁ}s, E R G A (Ap .

continual fear that an attack may occur at any moment (MERCURY'S)
]

B e vt . i s S0 T

i ! RELIEVES PREMENSTRUAL PAIN : o
dt usually keep REGULATES & ACTS AS A UTERINE TONIC

. is alla
and his confidence restored. , yed A st rREScAIPTION
w ic i i t' r i : Perlods due t8 5. Metrorrhagla.
Franol, which is a combination of a bronchodilator, an antispasmodic Tt S
and a sedative, is well tolerated by both aduits and children, L Amenorrhes. e o abscecries
. N ;
Mcdical literature is available on request. - Tablets :f 31:.:::::;:; Vatuable e

Ephedrine sulphate B.P.C.

,2 . ach capsule COn $ -
Theophyiline B.P, 130 :i Er;‘ :"PE"L B'P;é':%;m&
\ : Phenobarbitone 8.P. 8 mgt o o1 apC. ‘ g
r ano ‘ T O
relieves bronchospasm DOSAGE , 110 1 Capes
Reg. T-ade Mark : e 3or Y- \
WINTHROP PRODUCTS INC. »@; MERCURY PHARMACEUTICAL INDUSTRIES
2: @ Geredwars Vincest BOMBAY K4
Exclusive Distributors DEY'S MEDICAL STORES PRIVATE LTD. ' 8 < ) :'W: .‘-:'u:. """":"‘;“‘ s

CALCUTTA, BOMBAY, DELHL, MADRAS, PATMA, GAUNATI, CUTTACK

[ 28 | . | ‘ [29)
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for most of your diabetic patients

e

the full-range oral hypoglycemic
agent...lowers biood sugar in

mild, moderate, and severe diabetes,
in children and adults

Viv-an
wivaminab®
" SAFIVLEY

- Vit-AE

VITAE & o Nghly potem copsule oentaining 30,000

Lu "o e i1
ﬂl:l]lq V'm, A )‘ ol 70 wg. o Viamin § oAy sady

COMBAY - 20

SPENCER & CO. LTD.

MADRAS . SOMBAY . CALCUTTA . [» WY AND .‘A’.:H"

in allergic diseases

in infectious diseases
‘ ’ ‘ in articular affections

- NISONE .

prednisone

5 mg tablets -

the well-tolerated steroid of high potency confirmed
by world-wide clinical evidence

Sole Distributors in India

RANBAXY & COMPANY PRIVATE LIMITED
Head Office’: P. O. Box No. 104, NEW DELH] . j,
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for diarrhoeal affections of every kind

[32]
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one to two tablets of

p_ Excetlent Antl-emetic
Pink-Blue Tablets

Each tablet contains:
BED TIME Meclozine Hel. (Excellent Antl 3
25 mg. Pyridoxine Hel. (Vitamin B) 50
mg.Caffeine(Cerebratitimulant)}20mg,

Cotols

For Prompt ané
tnstantapeons. reltef

, o MORNING SICKNESS
" a
PREGNIDOXIN-A

EFFECTIVELY AND SAFELY
INJECTABLE

Each ml. conualns:
Atarsx (Excellent Antl-emetic) 12.5 mg.
Pyridoxine Hcl. (Vitamin B,) S0 mg.
Thiamine Hcl (Vitamin B,) 50 mg.

Useful in Menier’s Syndrome, Post-radiation Sicknass,
Motion and Air Sicknass, Drug semitized neusea.’

’ [ ]
‘B OMENTAL PHARMACEUTICAL o
B - inousTREs LYD.
6466 Tuls! Pipe Road, Mablm,
Sombay 16.

5 ‘CAPSULES OF

UNI.U.C.8. ('NDIA) PYT, LTD., SOMBAY-14 @
{

a broad spectrum .
antibiotic i s

OPIMYC

col avaflable In:
Capsules : (250 mg.)
( CHLORAMPHENICOL)
CAPSULES « SYRUP

Plain & with vitamins of
EARDROPS

8- Cumplex.

Syrup: 125 mg. per teo-
spoonful as Palmitate.

Eardrops: 59, inpropy-
lene Glycol.

antibiotic

CYCLINE

TETRACYCLINE HYDROCHLORIDE

250 mg

a3
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Liver Extract

with folic acid
and vitamin B2

NN

AN

%y
%@W//I

Mode of Issue 27 Boxes of 2 c. €& x & empoules ® Rubber capped vials of i0¢c. e

. e
%%i BENGAL CHEMICAL PR i

iy,
i
To the physician %

%
requiring a dependable %%
Liver Extract for
stimulating intensive
erythropolesis In macrocytic

anzmias, Befolex, containing

all the constltuents of anti-anzmic
principle, offers an ideal cholce.

FOR INTRAMUSCULAR
INJECTION ONLY

s m——

PLEASANTY
TASTE

NO
FISHY ODOUM

A PLEASANT PALATASLE COMPOUND

Each 30 mi. contalne
Witamin A 31 Acetare 30000 L.LL Viesmtn §; USS, lwg
Vitamia O, 8.9, $000 1.V, Niscinamide B8.P, Omg,
Vieamia B B.P. 3mg. Ferrous Gluconssa B.P. 0D §
Cakcierm Hypophorphite B.P.C. asg
= Puiscadig base contsining Makt Exwaa and Favourfng ageatt,

Recommended in Promaoting grawth is hildren,
a3 drevery supplement in Pregnancy snd Suring
MUST i cosvalesasen

Usctation 2ad = ¢

o "o T

ZANDU PHARMACEUTICAL WORKS, LT
GOXHALE ROAD, SOUTH, BOMBAY 28, [

L

olysoling’ is indicated in all the manifectartaie of
epi{epsy but is convincingly effective in the treatmeut
of Grand mal and Psychomotor types of seizures.
It reduces the frequency and severity of attacks and
produces a marked sense of well-being. For these
reasons, ‘Mysoline’ can often be used with advan-
tage in cdses dlready controlled by other drugs, but
in which a heightened interest and improvement in
performance is desirable. :

Adviriages

» & High anticonvulsant activity ¢ Low toxicity
® Low hypnotic effect with established treatment
& Beneficial effecton mental outlook and general

well-being of patient.

. Children usually tolerate ‘Mysoline’ well. To
facilitate its administration in children the drug is
available as a pleasantly flavoured oral suspension
in addition to the tablets.

Packings: Tablets 0.25 Gm. : Containers of 30,100 and 1000,

Oral Suspension (each fluid drachm i.e. 3.5 c.¢..contains
0.25 Gm. *Mysoline’).: Bottles of 100 and 500 ¢.c.

‘MYSOLINE’

PRIMIDONE B.P, -
An outstandingly safe and effective anticonvulsant : :

IMPERIAL CHEMICAL INDUSTRIES (INDIA) PRIVATE LIMITED
Caleutta Bombay. Madras New Delhi L
Sole Distributors in India for )
fMPERIAL CHEMICAL INDUSTRIES LIMITED
Pharmaceuticals Division, Wilmslow, Cheshire, England

halaﬂgﬂ
restored

‘with
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WHEN ORAL IRON IS NOT TOLERATED
AND

PARENTERAL IRON

IS INDICATED

Imferon

INTRAMUSCULAR IRON

‘IN THE TREATMENT OF IRON DEFICIENCY

‘ BENGER '

BENGER LABORATORIES (INDIA) {imiTED

Mercantile iulldmgs, Lall Bazar, Calcutra.t

Distributed in lmnob" '
MARTIN & HARRIS (PRIVATE) LTp
Brenches throughout indje

8L)/a/ny B .
’ TR @ I ————

[EL' 59, NO. 2
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When the inquiring mind asks...

«pIRITON GLAXO EXPECTORANT
or ETHNINE?”

in productive cough...

PIRITON GLAXO

EXPECTORANT

% Loosens tough, tenacious sputum

% Promotes easy, expectorant action

Piriton (chlorpheniramine maleate)—antihistamine—and expectorants.
Bottles of 115 ml. and 460 ml.

%
S,

in unproductive cough...

ETHNINE |

% Suppresses dry, exhausting,
‘hacking’ cough

% Superior to codeine —less
constipating

% Safe for infants and children
Syrup containing pholcodine—acts centrally, depressing the cough
centre.

Bottles of 115 ml.
A dose at bedtime ensures a resiful night’s sleep.

LAX

GLAXO LABORATORIES (INDIA) PRIVATE LTD,
Bombay ¢« Calcutta + Madras ¢« New Dethi
Depots; Gaouhati « Vijayawado < Srinagar.

[37) -
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THEN SPOLAX

IS THE RIGHT PRESCRIPTION

People having constipation, due to low vitaiity,
enfeebled digestion, nervous dyspepsia,

sedentary habits, mental occupations, etc., SPOLAX
is the answer, |t swells in the intestines by water
absorption, moves the bowels absolutely in the

order of nature, creates healthy appetite

and removes the “blues".

SPOLAX gives relief to sufferers of Piles and
also heips to correct the condition. It aids in the
proper functioning of the liver,

SPOLAX asa

’o & lo DeChane 9 Hyderban:

1381

THE ANTI_SEPTI(;_W_ ~ [Fe=s. '62

MOST STABLE BRAND OF
HYDROGEN PEROXIDE
AVAILABLE IN INDIA

popular disinfectant, antiseptic

and bleaching aid for
house-hold, medical and

cosmetic uses

Sanion
HYDR
’lRO'

Manufactured by

SARABHAI MERCK LTD.

& conjunction with E. MEI}CK A. G. Darmstadt, Germany.

et e A i o

" ALETRITONE

UTERINE TONICSEDATIVE
FOR ALL GYNAECOLOGICAL DISORDERS

Ext. Hydrastis Lig., Ext.
Aletris, Ext. Viburni Liq,,
Ext. Aspuragus Racemosus

Liq., Ext. Tribulus Liq. Tr.
Hyoseyamus, Tr. Auranti,
Pot. Bromide in Elixir Base.

CATHOLIC CENTRE
L CO, MADRAS-1.
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MOST EFFECTIVE
ORAL TREATMENT of

THE ANTISEPTIC

c. A- F-

(CHLORAMPHENICOL USP) 250 mg. SEaLED CAPSULES
For treatment of VARIOUS BACTERIAL INFECTIONS

Fer ’62) [Vor. 59, No. 2

Product of : CHEMUNION—LUGANO—(SWITZERLAND) g///% Z /%7 Z//// %f 4//%{3 % % %
PRIOCE %%//%//////4// . Wikt
12’s Plastiic Bot. ... Rs. 2.850 500’s Plastic Jar ... Rs. 69.00 ) ) . .
100’83 ® atntime 11388 1000;?)““1 RATE FOR mi'oln%l?s'oo W ’//é//‘ % % v %
' ,, ata time .. ,, . N % % % % '/// " s
4 %& . G 2 EXN

C. A. F. Order for Rs. 15/- FREE BY POST. 8. T. EXTRA.

and Fitness etc,

Manufacturers and Distributors :

AMARCHAND SOBACHAND,

ZAMA OIL : Best for Colds, Coughs, Pains etc.
ZAMA RUB . (Strong Pain Balm) For Headaches,
P.B. 518, 95, NYNIAPPA NAICK ST., MADRAS-3 K D LA M l
Grams: “ZAMA™ Estd. 1900 Phone : 33482 . - : .

Coughs, Rheumatic Pains etc.
ZAMA INHALER For Cold Stuffed Nose etc.

e TOLBUTAMIDE B.P.C.
EPCOL cowisner |

AMARCOSE . (Pure Glucose Powder) For Energy
For Prompt and Smmediate Relief

CIPLA

TOLAMID is Cipla’s brand of Tolbutamide, the
’ most approved, safest and least toxic of all current
anti-diabetic drugs.

Comrosrrron : TOLAMID is the treatment of choice for patients
EPCOL (Fortified) EPCOL with uncomplicated diabetes mellitus of the stable,
Each ounce contains ; Each ounce contains : relatively mild adult. maturity onset or nonketotic
Por Antimony Tartarats . 3 me. | Pob Antimony Tartarate .. 3 mg. types. :
Codeine Phosphate @ ide 30mg. | Calcium Hypophosphito ... 240 mg. TOLAMID is also beneficlal as an adjunct to
edrine Hydro ride ... mg. .
Caplcium Hypophosphite " 040 mg. Pot. Guaiacol Sulphonate .., 240 mg. fnsulin in labile diabetes.
Pot. Guaiacol Sulphonate ... 240 mg. Tinc. Ipecac ... 15 mm.
Tine. Ipecac ... 15 mm. Liquid extract of Wi TUBE OF 20 TABLETS OF 0.5 G.
Liguid extract of Wildcherry 1quid extract of Wildcherry,
Glycyrrhiza and Vasaka q.s. Glycyrrhiza and Vasaka q.8.
in palatable syrup base - in palatable base

indications : PRODUCT OF

Soothes irritations, loosens bronchial secretions, facilitates expectoration,
relieves cough, cold, influenza bronchitis, Asthma, Whooping Cough,
and Coryza, etc.

THE BRAHMACHARI RESEARCH INSTITUTE,

LITERATURE SENT ON REQUEST,
82/3, Cornwallis Street, CALCUTTA-4 Phone : 55-1363 |

|
— 1 -
) ‘ " CIPLA SALES DEPOT, 1/186, Mount Road, MADRAS.
[40] | | e
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THE COMPOUND PRODUCT
COMPRISING FIVE WELL
BALANCED PRINCIPLES VIZ:
Allobarbitone ,, .. .. .. .. .. 0.03 gm.
Caffeine .. .. .. ... .. 00 gm.
Ephedrine Hydrochioride.... .. 0.045 gm.
Extract of Ipecacuanha ...... 0.02 gm.
Theophylline ethylenediamine 0.15 gm.
IN EACH TABLET

ACTS QUICKLY & DEPENDABLY
IN CONDITIONS OF VARIOUS
AETIOLOGY AND IN PATIENTS
OF ALL AGES

1S well tolerated & causes
no habituation.

CAN be dosed according to
individual requirements.
PACKINGS: TUBE of 20 &
BOTTLE OF 100 TABLETS

00 ™
KENALGESIC

BQUIBE TRIAMCING! ONE WITH ACETYLSALICYLIC ACID

TABLETS

= for low-dosage corticoid treatment m simple,
effective analgesia ... controls pain rapidly
w unexcelled corticoid therapy. .. controls pri-
mary cause of pain

Supply Each KENALGESIC tablet containg Kenacort
{8aquibb Triamecinoione) 0.5 mg. and acetylsall

For Medical literature, samples & supplles pleass contact: evlic Acid 326 mg. Botties of 20 tablets

Sole Distributors;
KHATAU VALABHDAS & COMPANY
Indian Globe Chambers, Fort Street, BOMBAY-1.
KV 1 SEKAS Telephone: 261655. Telegrams: “SCARLET”

. . PAMNACTUMIS OF SOUBS MEDICNALY T INOWA
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Gk

VITAPHOR &t

ensures
The appetising Elixir free movements
containing glycerophosphates, for arthritics

strychnine, vitamins,

[

calcium and lecithin.

00000RUINIRIN IS

PP Y T ITTTR AL LA

e9es08000 90000

thilozone-p
(phenylbutazone + prednisolone + magnesium trisilicate)

TABLETS

(Orange-red Coated)

Guespseviciveree
POTYYITTIT YRR TR

Phenylbutazone 125 mg.
Prednisolone 2.5 mg..
Magnesium Trisilicate 150 mg.

SM|TH STAN'STREET & CO. LTD. - " manufactured under licence from:
HEAD OFFICE, FACTORY & LABORATORIES, ‘ DR. THILO & CO. K-G. MAINZ, GERMANY
18, CONVENT ROAD, CALCUTTA-14, Sole Agents in India :
- ’ THILO MODY PVT. LTD. G.P.0. BOX No. 609A Bombay §

S

CALALGEVO0QLO SO

chitale arts

PSST 44
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——

3 Hydrocortisone N A
Sod. Sulphacetamide v 309%
in 3 ml. dropper vials,
‘. * Hydrocortisone w Y
m: o Sod. Sulphacetamide |o«y:
- Y O in 3 ml, dropper vials,
l H I u I n OPHTHALMIC OINTMENT

PREPARATIONS FOR THE EYE

SOLUTION & OINTMENT oF
SODIUM SULPHACETAMIDE

3
k3 .
§ EAST INDIA PHARMACEUTICAL WORKS LTD,, CAL.22
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THREE SPECIFIC
SPECIALITIES

N
\ ASMAKON FORT

*\\\\\\\ Asmakon fort is an invaluable tonie
with a rare combination of the
Bromide and lodide of Sodium,
N\ Ephedrine, active principles of
N\

quillaia, stramonium, Lobelia and
Grindelia. The cumuylative antispas-
modic, bronchodilator and Sedative
effect of this preparation is powerfut.

7

7////// __

SPEMCER L CO LT,
e € cain

iR NTIT A R |\ S\\\

N

powers for all ages in the form of
an outstanding, palatable, a highly \
effective general tonjc and nerve

food. Indicated in general debi-

lity, neurasthenia, nervous break-
down, Vitamin "B"” Complex
deficiency diseases, poor digestion — y
and during treatment of diseases T \
with Sulphadrugs and antibiotics.

e

SPENUTRINE

A Potent uterine sedative
with a wide range of appli-
cation in obstetric and
gynaecolgical practice con-
taining the active principles
of Hydrastis, Ashoka and
Viburnum also Vitamin “E"
is a delectable, and elegant
combination, Useful in
menorrhagia, uterine
haemorrhage, threatened
abortion and also in
dysmenorrhoea.

N\

Manufacturing Chemists. ‘ » 5
MOUNT ROAD, MADRAS.2. INDIA LN
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=

Testophos

. Testophos is an excellent aphrodisi
indicated in ali types of sexual neurasthenia
to overcome fatigue and weakness in male:
to restore strength and vigour following
debilitating illness and conditions of stress,

and to increase potency in men,

ac

=
=
=
=
=

Phosellite B. 8 C.

Recommended in Convalescence,
geriatrics, during and after Surgery,
neurological disorders, metabolic
and nutritional disorders, before and
after physical or mental exertion

Available in forms of injections and Dragees.

GER Manufactured by
A /,

g™ MAC LABORATORIES PR
) o 60, SIR PHIROZESHAH MEHTA Lvoe\E.E s'élpmﬁ?

under a licence from:

SIEGFRIED LIMITED (Switzerland)

[48]

Vor. 69, No. 2] THE ANTISEPTIC [FEB. *62

Y T ADMED |
\S\TADT’EE

Range of

Whole Liver Extract

Vitamin B-Complex.

Lirsomco For Parenteral use

Whole Liver Extract
( Plain )

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

—

Maximum tolerance
Sustained effect.

1 Satisfies all Criteria
as anti-anaemic.

Whole Liver Extract
with Vitamin By

Whole Liver Extract
with Vitamin 8-Complex.

Vicamin B-Complex
( Plain )

Mitamin B-Complex .
( Forte ) ~—Combats deficiency Syndromes

@ - Regulates metabolism

" —Promotes General wellbeing

Follc Acid Compound
Reinforced with Liver Extract

STADMED PRIVATE LIMITED.
House of Aminozyme :
CALCUTTA-4
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The maintenance of blood cak’
clum levels and the bullding up
of the bone system depends

pon the efficien; absorption of
cakcium,

C,OLLO-CALJ), ora! or ln}c@l
thon, supplies caleium and Vitg.
min D - the lateer being essential

for the absorption and utilization
of calclum,

Oral:

In diseases of the chest which are chorocter'had
= by cough, sputum, bronchospasm and anxiety,
PARTICULARLY in bronchial asthma, acute ond
chronic bronchitis, relisf can be obtained with

ISEDASMA

Each tablet provides: —

0.85%, colloidal cal.
clum oleate with 250

‘U Vitamin D per
lcaspoonrul. in 4 oz,

(112 ml) angd 20 oz.
(560 m1.) bottles,

huecllan/O..SS% colloidal cal-
€ium oleate with 5,000
Lu. Vitamin D per mi.
in boxes of 6x1 mi,
ampoules and 15 m).
vials,

! COLLO-CAL-.D s also available
. in combination with Vitamin Bi2.
The Ora) contains 7.5 microgram-
D mes Bua per 30 m). ang the Injec. e
- - tion 50 microgrammeu Biz in
each my.
Packings;
THE CROOKES LABORATORIES L| MITED Oral— 112 m1 bottles

9 (Incorporated In England. The Liability of Membars Is Limiced) Injection — 1§ m vials "
y COURT HOUSE, CARNAC ROAD. BOMBAY .1 '

Ephedcine hydrochloride B.P. 30 mg.—to relax
bronchial musculature

Quinalbarbitone 30 mg.—to allay anxiety

Theophytline B.P. 60 mg.—a bronchial

dilator and respiratory stimulant
Guaiacyl glyceryl ether 100 mg.—which facilitates
easy expactoration

Packings: — Bottles of 30 and 250 tablets

THE CROOKES LABORATORIES LIMITED

Evidence is accumulatin
cousal relationship betwe
and cardiovascylar dise

8 to suggest a possible f

en hypercholesleroloomh

To the patient with
ases.

acne VU'QO'“ Whu"

the mirror shows is
very hord to live

with and trectment,
1o be successful,

Dermasuff, a stable aqueous salution
of polythionates, is colourless f:n'd odourless u;‘ld
{eoves no residue on the skin. l‘t is easy .'o ?p:“y,
non-sticky, with rapid penetration and is slightly
astringent —a quality of particular value in acne.

Whenever it is desirad to
serum cholasterol for pro
purposes

reduce the level of the
phylactic or therapeutic

O
555

(X))
)
'0

O
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@
XD

Q)
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&
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should be used.

X
%%

O
‘.0.
()

%

It is a palorul_:le emulsion
unsaturated fatty acids and i

containing essentia)

containing 340 m|.

s available in bottles.

The composition, per IS ml., ig3mn

Safflower oil 9.714 6.
Nicotinic acid B.P. 20 mg.
Pyridoxine hydrochloride B.P.C. .

06 mg.
Tocopheryl acetate 1.0, 126 mg,

THE CROOKES LABORATORISS Limitap.

e ————

must essentially be ' .
. . 4 cosmetically h
A, acceptoble. ) LF
‘ It is here that” .
’ DERMASULF

is clearly indicated. OTHER INDICATIONS : —

Rosacea, pityriasis capitis, seborrhoeic dermatitis
and dermatological conditions in which sulphur is
known to be of value.

Dermasulf, the medically and cosmetically accept-
able sulphur therapy, is presented in 28 ml. boﬁlof.

Jp @ THE CROOKES LABORATORIES LIMITED
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a reliable Avareced step in Predmsone therapy
Antispasmodic | i3 3 T £

and Analgesic
effect

with a- TI .
wide margin G LYc u |

of safety
and . a unique combination SAFELY effective
in * Allergic * Inflammatory and
*x Rheumatic conditions

low tgxicity

RICHTER LABORATORIES e MILANO«ITALY
ATUL DRUG HOUSE, BOMBAY-18

Sole Distributors:

First choice...

®SOFTSULES

the ideal hematinic in
a comprehensive formula:

e Fresh liver

e Dried yeast

e B Complex factor
e Vitamin C

e Ferrous Gluconate

and 2| meg. of Vitamin By, per day

AVAFORTAN

Antispasmodic and Analgesic

Indicated In renal & Biliary Colic, Painful Spasm of
the Abdominal Organs, Severe migraine, Angina
Pectoris, Tenesmus, Relief of Pain during child-bireh
+and Rellef of Post-operative Surgical Palns,

Detailed literature available on request.

' » Manufactured in Indio by

KHANDELWAL LABORATORIES PRIVATE LTD.

Under Agreericnt with

:&L ASTA-WERKE A~Q, Brackwede, West Germany

A Product of
ATUL DRUG HOUSE
BOMBAY-18

sjanta Ki 6i-8
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The safest, convenient and more efficacious drug preferable
to arsenic therapy in EOSINOPHILOSIS

DICARBAMIN

Diethyl carbamazine Citrate

Tablets—Syrup—Injectable—Forte Syrup

* ¥ * * * *®
* * *

CHECK TUBERCULOSIS

VITAZIDE

AND
VITAZIDE-100

The combination of INAH +Tonic value ie.
Multivitamins in one and the same tablet.

Standardized and clinically approved combination
at economical rates.

* ¥ * x * ¥

NEW !

LYSICAL

Palatable Liquid

incorporating Lysine with Triple Calcium and
Vitamins A, D and Vitamin B,

The modern approach to more advantageous
Pediatric Geriatric Tonic Therapy.

Demzled literatures on request from :

THERAPEUTIC PHARMACEUTICALS

54, Proctor Road, BOMBAY-7.

Phone : 42118 Gram . ' VITAZIDE"’
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A SHELL OF
PROTECTION...

DEYPLEX - -

LIQUID e TABLET

5

Supply : LIQUID~—Bottfe of 112 ml., 225 ml. and 450 m).
TABLET—Bottle of 100 and 500 :

wpelom/a-et

- Manufactured by :
el oews MEDICAL STORES (MFG.) PRIVATE LTD.
CALCUTTA«I9
Exclusive Distributors :
- DEY'S MEDICAL STORES PRIVATE LTD.
‘i CALCUTTA, SOMBAY, DELHI, MADRAS, PATNA, GAUHATI, CUTTACK
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AMITROL TABLETS

For various Cardiac troubles

 PREDAPHYLLINE TABLETS

(WITHOUT EPHEDRINE)

[YQL. 59, No. 2

For Cardiac and Bronchial Asthma

TRANQUILON TABLETS

For anxicety tension states. insomnia, muscle spasms,
premenstrual tension, psycosomatic states ete,

For detailed particulars, please write to :

USAN LABORATORIES PRIVATE LTD.

Amin Villa 13, Dattatray Road, Santacruz West, Bomsay-54

KOTHARLD’S Seleetion of Latest-;;i;;lls

American Medical Association Standard Nomenclature of Diseases and O .
tions. 5th Ed. 1961, pera “;-2'"’-
BRAHDY Diseases and Injury-—by various contributars, 1960 62-28

COLE, McDONALD, ROBERTS & SOUTHWICK—Dissemination of Cancer 1951' 57.3
CORDAY & IRVING —Disturbances of Heart Rate, Rhythm and conductior; 1961 38-27
DEAVER & MARTIN Appendicites: DAVIS MONOGRAPH Series, 1961, ’ -25

DePALMA - Clinical Orthopedics No. 20—Disorders of the Shou} i eyl 11-25
EASTMAN & HELLNAN  Williams' Obstetrics, 12th £4.° 195" 0" Joints. '61 28-50
FORKNER-- Pseudomonas Acruginosa Infections, 1960 23-50
HOEPRICH & WARD —The fluids of Parenteral body cavities, 1959 21'62
JOYCE & HARTY- Orthopaedic approaches : Stereographic manuyal sec. | -37

Lower Extremity, 1961 : 126400

JORDAN & BOLES—Diverticulitis—1960 YR
LUISADA—Development and structure of the cardiovascuylar system, 1961 ... 48:87

MODELL—Relief of Symptoms 2nd Ed. 196} 48.87
NARDI & ZUIDEMA—Surgery : A concise guide to clinical practice by 25 "
contributors, 1961 38.25
NOVAK & JONES -Textbook of Gynecology, 6th Ed. 1961, 67-50
STEINBERG Progress in Medical Genetics, Yol. 1. 196] 43:35
TENNEY & LITTLE —Clinical Obstetrics, 1961 ’ 38.25
WAKSMAN—The Actinomycetes Vol. ll, Classifications, ldentifications and i
Descriptions of Genera and Species, 1961 e 67-50
YEAR BOOK OF OBSTETRICS & GYNECOLOGY, 1961-62 ) e 3220

YEAR BOOK OF MEDICINE—1961-62 32-00

Ve always carry a very representative stock of bl classes of Medical and adlied subject
books. Kindly write to us for your requirements which will receive our immediate attention

THE KOTHARI BOOK DEPOT (Reg.)
(Estd. 1935)
'Phone : 60805 Exolusive House for Medical Books 'Grams : ‘KoBoox’

King Edward Road, Parel, BOMBAY-I12,
Branohes in : AHMEDABAD, POONA, HYDERABAD (A.P.) & INDORE (M.P.)

b T TIARAD (AR & D D
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in the fight against tuberculosis

dlifjasanex

now with vitamin Bé and
higher concentration of INAH

timely treatment

Packings:
Bottles of 75, 250, 500 & 1000 tablets

COMTECK LABORATORIES

BOMBAY 18

in B.COMPLEX therapy
Y a wide range of

in digestive 3
dysfunctions

presentations

* BIRUPLEX S.F.* INJECTIONS
%* BIRUPLEX FORTE INJECTIONS
* BIRUPLEX PLAIN INJECTIONS
* BIRUPLEX S.F.* CAPSULES
% BIRUPLEX FORTE TABLETS
* BIRUPLEX (ORAL)

in geriatrics

* S.F. SUPER FORTE

in pregnancy and
laceation

COMTECK LABORATORIES
Bombay 8.

in conjuction
with antibiotics
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%
“ty,

Each
arerage tea spoonful
{5 c.c. YContains*
Vitamin A 5000 1.Y.
Vitamin D 500 1.U.
Thiamine Mononitrat: 3 mg.
Riboflavin 3 mg.
Pyridoxine Hydra-

Nicotinamide 30 mg.
Ascorbic Acid 75 mg.
Acetyt Methionine § mg.

chioride 1.5 mg.

You will find the tongye

Is tingling after your Sastidious

Patients have taken the first

dose of Panlyn

. .. Vitamins with a palate-pleasing-taste

PANLYN

TRADE MARK

Perfectly. Homogenized & Water Dispersibla

Supplied in 60 c.c. & 120 c.c. phials

THE CALCUTTA CHEMICAL CO. LTD, CALCUTTAS.

HINDPUGEG
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Original Articles

HAND INJURIES*
(Report based on 500 Cases)

R. J. MANEKSHA, r.r.0.8. (Eng.),

Hon. Plastic Surgeon, Bombay Hospital,
Asstt. Hon. Surgeon, G.T. Hospital, Bombay

th reme advantage of having his hand adapted
MAE):I a;roh(:ar?:ill)e function for which his hand and fingers are

delicately specialized and refined in their variegated functions.
Itt3 is chre?ore, but natural that the hands and fingers which
translate into action the various vital activities of man should
be exposed to great hazards during such activities.

Incidence.—It is indeed important to note that 1 in every 3
cases of injury involves the hand in general factory accidents.
Statistics published in the U.S. Department of Labour indicate
that of approximately 2 million disabling work-injuries which
occur in that country every year, thre.e-quarter.s involve some
permanent impairment of hand function. It is pgcuhar th.at
of the industrial injuries only 40% are d}le to maphlpery, w_hlle
60% are due to personal factors—steppmg or sticking against
objects, falls, cuts or handling of materials without machm_ery‘
These ‘‘household type” accidents have been dl'le to 'physma.l,
mental and social conditions of the qul«.:e.r. Their incidence is
related to the age, experience, responmbl!lt:,y and general hgalth
of the employee, also to the factory conditions of hours, fatigue,
atmosphere and lighting. There are some who are “‘accident-
prone’* as they receive multiple and repeated injuries which are
out of proportion to chance conditions. Married men are more
prone to accidents than unmarried ones. The right hand is

*Specially contributed to the ANTISBPTIO.
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slightly more often involved than the left as it is the
used ; the incidence of the left hand becoming involve(:in?sgéﬁztzy
its lack of efliciency and early onset of fatigue, °

Lacerated wounds of the fingers stand first i i
L : I n the 1
injuries—their pe{centﬁage being 31% of all hand injurics i?SItfazf
tures come second with 26%, contused fingers and bur ' .
each form 10 per cent. / ¢ urns of hands

Simple fractures are also more common than

¢ _ compo

'tl‘he te;mhmal phalarllx is the most common bone affecgsegnd }.«Q;ﬁ'
ures of the ring, index and middle fingers occur i ; .
of frequency. ¢ ur n their order

The economic loss to the country, the
worker himself is great—it is greater st}illl if casf::xn:gigyrill:srznd the
as will be pointed out later. The total loss ag cal:nla%ed
by Dr. Harbans Lall of Jamshedpur for hand injuries in ulated
came to Rs. 82,971, which is not a small figure, Therém'e yoar
-only loss of man-hours in production but loss of skilled eff 5 Dot
—the loss of such a valued skilled worker cannot reasoe ﬁ?tweg
estimated and cannot be easily replaced in our nably be
where skilled labour is indeed rare. poor country

The cause and prevention of accidents.—Hejnr;
that for every accident there is either an unsg‘zng;&};m}:als shown
a special mechanical hazard or both. By establishina act, or
finding system, recording, analysing and card-coding Y act:
accident, the causes may be run down and correctiong every
through analysis of cards have shown that 88% of accid carried
from unsafe acts. o ccidents are

The examination of the injured hand.—The g
1at ] . sses
damage to an injured hand is the personal responsils;ﬁli(te;;tc?ff zﬁe
1(J)ﬁ)era/cmg surgeon. It 1sf not advisable to rely on the findings o}
e previous examiner for if (sic) these
operative findings. ( prove contrary to the
The following considerations are necessary :—(1
time, the nature and circumstances under Whi};}.l t(hez i’lll‘;:xer exvg,ct
produced should be noted as such information will be he] };'ul in
further accident prevention. piutin

(2) Details of any first-aid treatment given sho
. . ) uld be
inquired into. Very often there has been an enthusiasti
of antiseptics. Hastic abuse

(3) Clinical examination :-The hand is generall i
twice :—the preliminary preanmsthetic examignation };V?x};:ﬁn g(l)%d
cerns. the whole hand and its function and the second is tht;
examination under ansesthesia which is concerned with details of
the wound itself. The preliminary examination is an eagy
exercise of applied anatomy as all the important functions of the
hand are tested. It is advisable to demonstrate the function which

FeB. ’62] Hanp INJoRIES—R. J. MANEKSHA a9

the patient is supposed to carry out, sometimes also telling the
atient to do it on the normal side first. Tests for individual
tendons should be carried out—the site of the wound often giving
an indication of the likely tendon to be damaged. Nerve injuries
are more frequently overlooked than tendon injuries but both the
motor and sensory functions of the nerves must be tested before
giving anwmsthesia. Sensation should nof be tested by the
examiner’s finger or the house-surgeon’s question ‘“Can you feel
that 2’ The usual answer is “‘yes’’ in spite of a nerve lesion.
The inconclusive evidence of any test must always be sub-
ordinated to that of seeing at operation the actual damage.
It is worth while discussing with the patient the likely out-
come of the operative treatment and the prognosis. If amputa-
tion is the likely result, it is better to have the goodwill of the

patient from the start.

Multiple examinations are to be deprecated.

PRELIMINARY TREATMENT :—It is somewhat unfortunate that
injuries of the hand are often treated as minor injuries in the
minor surgery department and without due regard to aseptic
principles. The primary treatment of hand-injuries is the most
important—an immediate closure of a soft tissue wound is far
better than a secondary procedure after the onset of sepsis and long
immobilization has caused scar-tissue and loss of function. Good
results cannot be expected if hand injuries are allowed to be
treated by junior men working in the ill-equipped Casualty Depart-
ment. It is the continued responsibility of the surgeon who deals
with the case first to treat him till he is cured. If a junior man
is competent to undertake the primary treatment, it is but
proper to expect that he should be competent to treat the case
right through, The medical student and the houseman must be
trained under expert guidance during all stages of the treatment,
[f work is well done in an institution, the students can be taught
soth by precept and by example. We have treated our 500
»ases in the G. T. Hospital during the last 5 years. All serious
1and injuries are admitted at once.

The primary treatmient should be undertaken where there are
yroper operating facilities ; our registrars are fully trained in the
yroper principles of wound-care,

First aid instructions are important from the point of view
»f the general practitioner. ,

(1) Every hand injury occurring in a factory should be
eported and every minor skin-cut or abrasion promptly and
wroperly cleaned, and kept covered.

(2) It is the province of the supervisor, foreman or first-
id assistant in the factory and not of the injured worker himself
o decide which injuries require medical attention,
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(3) It is significant that most of the infect; .
tions of hand-injuries arise from infection of minor ;‘;ﬁl flzmllélcltc:d
lesions and not from gross injury which is treated ip hospgita,l

(4) Wherg choice.is permitted, the use of cotton wool .as
a direct first-aid dressing to raw areas should be avoided for it
takes much time and patience to clear a recent wound of hOr (;
of blood-sodden wool, etc. shreds

(5) In the case of major injuries, first-ajd care
an orderly sequence in a calm atm’OSphere' . b:h(()llilrlgcf‘;zgotw
the control of hemorrhage-by pressure or tourniquet genemcl)

he covering of injured

anti-shock measures and reassurance, t
area and adequate splinting,

F1a. 1-a; Crushed pulp without exXposure F .
of tendon. A Aftelreiﬁl-(&ygebruled and split-grafted.

‘Fm. 2-b. Two pectoral flaps.
Treatment
TG 2a. Amputations™hy the' Congists of ;:«(I)Early treatment

in the hospitq] :m

X iron hook at;the dockyard. ) Seeond
ary treatment i
dual defects, for resi-

There are certain guiding prineipl '
with regard to the early or primary Er:;tf;xtfonowed sequence
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(¢) No open hand wound can be. subjected to proper
surgical management except under suitable anaesthesia. Un-
satisfactory anaesthesia or any compromise in anaesthetic
methods makes for mediocrity in the results obtained.

(b) Local anaesthesia to block the
finger should be given at the level of
the distal palmar crease and not in the
finger. Adrenalin should not be added.

(c¢) Cleansing—On the wound area
no strong antiseptic is applied, while the
surrounding area is first properly cleans-
ed with soap and water.

(d) All non-viable tissue should be
excised ;. closure with non-viable tissue
means failure and closure over non-
viable tissue may be disastrous. All
raw areas should be promptly covered
at once.

(e) In the theatre there must be an
atmosphere of calm and efficiency, with-
out anysfuss or messing, each person

(D, -0 Result. 7daye  going the work allotted to him—this
e & helps the patient to feel he is in compe-

tent hands. Practice of this routine _is impprtant. There
should be no unnecssary personnel or equipment in the theatre.

(f) In the case of clear wounds of the hand Esmarch
*Bandage is applied by the surgeon after elevating the limb for
some time to drain off the venous blood—a clear avascular field
of operation is a “must’”’ for delicate hand surgery. Even the
minutest nerve terminal is thus identified and hence precluded
from injury. There is no need for multiple artery forceps
(sometimes blindly applied) which may only damage important
structures. The judicious use of a tourniquet in hand-surgery
has mainly contributed in improving hand-surgery.

(9) The special hand stand of Dr. Rank helps to fix the
hand in the required position without the help of any assistant.
The fingers are fixed into position by the rubber bands. Hence
there is enough space for the surgeon to work unhampqred in the
very small area of the hand. In the absence of annoying bleed-
ing andiwith clear visualization of all the parts, surgery is bound
to be of a high standard. . '

The time of application of the tourmquet' is noted and it
should be released every hour to be on the safe side. There is no
need to race against time in this type of work.

(k) Each structure is identified ‘and the d_amage noted—if
continuity can be restored it is done either by direct suture or by
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grafting in tidy wounds. In untidy wounds the non-viable tissue
is excised—tendons and nerves though widely exposed are rarely
severed. The chief object of the primary operation is carcful
closure of all soft-tissue wounds. Fractures and dislocations
are reduced but tendon and nerve injuries are better left for
repair at a later date.

(?) Drainage is sometimes necessary when good hsemos-
tasis is difficult or doubtful—a tension hematoma is the beta-
noire of plastic surgery.

__ Important rules to be observed in the treatment of finger
injuries are :—

(i) The injured finger must be immobilized whether it is a
fracture dislocation or sprain of the joint. Stiffness of the finger
is thus avoided. Movement recovers more rapidly if torn struc-
tures are immobilized and protected until traumatic exudate has
subsided. The injured finger must be immobilized in flexion.

(1i) The injured finger alone should be immobilized leaving
all the other fingers free and the temptation to cover everything
with a bandage is to be resisted. The injured finger must be
actively exercised to the full limits of flexion and extension.

(iii) Passive stretching of the finger is to be avoided as it
adds to the stiffness.

(iv) The thumb must be preserved at all costs as its value
to the worker is equal to the other 4 fingers put together. Any
portion of the thumb may be later utilized by reconstruction
from a small stump.

Rehabilitation.—It is better to rehabilitate these cases in the
workshop than in a centre so that they feel they have become
useful again—hence the employer must take back the injured
person into work as early as he possibly can. (See Figs. 1-a, b and
2-a, b, ¢, p. 100 and 101 as they are examples of typical cases treated).

Conclusion.—It is the right of each patient with hand injury to receive
continuous and integrated service of modern surgical facilities and every case is
a single surgeon’s sole and continued responsibility. It is the duty of the State
to establish Hand-Injury-Centres in all industrial towns. Hand clubs are of
value where orthopadie, plastic and neuro-surgeons could meet and discuss
difficult handrproblems. Primary treatment in the factory itself is important
as it lays the foundation for correct treatment. Early rehabilitation on the
office or factory work-bench rather than in the hospital should be encouraged.

Acknowledgement.—I would like to thank, Mr. Rank, F.8.0.8., F.R.4.0.8., the
famous Plastic Surgeon of Australia who taught me these principles, when his
services were loaned to India under the Colombo Plan in 1955. My thanks are
also due to the numerous Registrars and House Surgeons at the G. T. Hospita.
for the care they took in looking after the injured-hand-cases and especially
to my ex-Surgical Registrar, Dr. 8. 8. Sethi, M.8., for his excellent work fo
2 years at the G. T. Hospital.

“Pravin Court”, Queen’s Road,
Marine Lines, Bombay, 2.

ABDOMINAL APOPLEXY IN SEMINOMA TESTIS *

AMIYA KUMAR CHAKRABARTI, M.B,, B.s.. M.s. (cal.),

Restdent Surgeon, Surgical Department,
R.G. Kar Medical College Hospitals, Calcutta-4

FOR all practical purposes neoplastic conditions of the testis

may, by and large and rightly too, be considered malignant.
The clinical condition of patients suffering from testicular
malignancy who come to hospitals for treatment is found to
vary widely. In some cases the growth has been stationary for .
a considerable time and with no apparent distal metastases ;
while in others the testis is red, hot and tender showing a
‘pseudo-inflammatory’ feature as the prominent clinical mani-
festation. Testicular tumour of the metastatic type is met
with in a large number of cases. The usual sites of metastases
are the abdominal, thoracic and supraclavicular groups of lymph
nodes. Osseous metastasis in the maxilla has also been noted in
some cases. An extremely run-down condition is usually found
and is especially marked in the metastatic group of cases.

The prognosis of testicular malignancy is very grave. The
general condition of the patients usually deteriorates rapidly
and the ultimate catastrophe may be brought about in a variety
of ways. Patients may die of malignant cachexia and inter-

~current infection, or the end may be precipitated by cerebral

metastases, pneumothorax or sudden massive hamorrhage from
the large blood vessels. The growth is comparatively more
malignant in the old than in younger persons. Death usually
occurs within 6 months to 2 years of the onset of the disease.

The phenomenon of sudden fatal haemorrhage in seminoma
of the testis is caused by the destruction of the larger blood
vessels ; more often the veins are involved, their walls being
thinner and so weaker than those of the arteries. Chakrabarti
(1957) reported massive fatal hemorrhage from the iliac vessels
in a case of seminoma of the testis.

The cases where such fatal heemorrhage occurs due to vascu-
lar rupture have been separately grouped by me under a distinct
sub-head :—the ‘malignant hemorrhagic’ type of seminoma
of the testis.

Seminoma of the testis is a columnar-celled carcinoma
arising from the seminiferous tubules of the testis. The growth
spreads as a rule by way of the lymphatics. In the ‘malignant
hemorrhagic’ type of seminoma of the testis the bleeding is
in my opinion due to a destruction of the larger blood vessels
from the spread of the metastatic lymph nodes, and the direct
hazmatogenous spread from the testis could hardly account
for the immediate pathogenesis of the condition. So it is

*8pecially contributed to the ANTISEPTIC.
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suggested that the ‘malignant hemorrhagic’ type of seminoma
of the testis is the result of a lymphatic spread and not a direct
hematogenous one and the following report of a case is given
in support of the above view.

Case report.—Mr. X., aged 32 years, was admitted into the
hospital in an advanced condition of the disease. He was markefi-
ly anemic, emaciated and prostrated ; he gave a history of rapid
enlargement of the right testis during the last six months and
subsequently he had swellings in the abdomen and neck; and
also suffered from occasional attacks of dyspnoea, which, in this
particular case, were accompanied by gastro-intestinal upsets
characterized by marked constipation, occasional vomiting and
anorexia.

Both the testes were present in the scrotum ; the right -one
being enlarged, heavy and hard. Transillumination test was
negative. The right spermatic cord was thickened. The left
testis was not involved.

A large fairly hard lump with ill-defined margins was present
in the abdomen near the umbilical region, fixed to the posterior
abdominal wall.

F16.72. (1) Cut surface of seminoma
testis.

The left supraclavicular lymph-
nodes were enlarged, hard and
fixed (See Fig. 1). The lymph
nodes in the inguinal and the
axillary regions were not enlarged.

The patient developed bilateral

Fia. 1. (1) Enlarged right testis. gynsecomastia during the last two
(2) Motastasis in the abdomen. (3) months of his illness (See Flg. ]_).
Gynzcomastia. (4) Metastasis in o
left supraclavicular lymph nodes. The progress of the disease
was appreciably rapid and within

a few days of admission he became profoundly asthenig and
dyspneeic, Eventually he complained one day of excruciating
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painkin the abdomen and this was followed by an irreversible
shock, '
Pathological reports.—RicAT TESTIS :—The right testis was
markedly enlarged and bossy in appearance. Its cut surface
was pinkish in colour and in the midst of a homogeneous mass a
few small cystic areas were seen. These spaces were filled with
blood clots. The epididymis was compressed by the enlarged

testicular mass (See Fig. 2, p. 104). A small secondary hydrocele
with a straw-coloured fluid in its sac was present.

ABDOMINAL CAVITY :—The
peritoneal cavity was filled
with a very large quantity
of blood; and large hard
lump was present in the
retroperitoneal region. The
coils of the small intestine
having been pressed upon
by the growth, adhered
together and along with the
enlarged lymph nodes, the
kidneys and the blood

F1a. 3. Metastatic lymph nodes in abdo:
men forming an inseparsble lump with
struotures in the vicinity.

" Fie. 4. Inferior venacava was invaded
by the secondary growth in abdomen and a

part of the vein was destroyed. The stick Fig. 5. Enlarged mediast?-
indicates the site of the hole in inferior vena nal lyrx.mph nodes. Lymphatic
cava. spread is well demonstrated.

vessels of the posterior abdominal wall formed an inseparable
mass. (See Fig. 3). The colour of the cut surface of the lump was
pinkish in appearance. By careful dissection, a part of the
inferior venacava was found to be replaced by malignant growth
(See Fig. 4). This vascular destruction was responsible for the
massive fatal heemorrhage. _

v
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TaorACIC cCAVITY :—The mediastinal lymph nodes were
enlarged, hard and fixed to the great vessels. Some of them were
present both above and below the arch of the aorta and the right
phrenic nerve was stretched by this secondary growth (See Fig. 5,
p. 105). The cut surface of the enlarged lymph nodes was pinkish
in colour and homogeneous in appearance. There was no fluid
in the thoracic cavity. The lungs did not show any secondary
growth,

SUPRACLAVICULAR LYMPH NODES :—The left supraclavicular
lymph nodes were enlarged, hard and fixed. The cut surface
was pinkish in colour and homogeneous in appearance.

Histology.—Histological examination revealed the presence
of structures of seminoma of the testis both in the primary and
secondary growths.

Summary.—A detailed report of a case of the metastatic type of seminoma
of the testis is given. The secondary growth in the abdominal lymph nodes
(aortic group) invaded the inferior vena cava. Ultimately a part of it was
destroyed by the direct spread of the growth and consequently massive fatal
h@morrhage occurred. This type of fatal hsemorrhage from the destruction of
the-larger blood vessels like the inferior vena cava has been termed ‘Abdominal

apoplexy,’ and as mentioned above, is one of the causes of death in seminoma
of the testis.

Ackwowledgement.—My grateful thanks are due to the Principal and the
Superl{ltendent of R.G. Kar Medical College and Hospitals, Calcutta for
according permission to publish this paper.

REFERENCE :—Chakrabarti, A. K. (1857)—The Indian Medical Journal, 51 : 317.

ORAL TREATMENT OF DIABETES MELLITUS

Despite the undoubted value of a combination of the sulphonamides
and biguanidés in the oral treatment of some cases of diabetes, R. Deuil
and his colledgues regard the use of these drugs, especially in young dia-
betics, with some misgiving. They consider that insulin is still the best
treatment for patients under 40 years of age and of less than average
weight, even if there is no family history of diabetes or any suggestion of
previous ketonuria. On the other hand they find that oral treatment has
a useful place in obese patients over the age of 40, but that the efficacy
diminishes as the weight approaches the normal figure for the individual
patient. With these reservations the authors conclude that oral treatment
is appropriate in ‘an immense number’ of diabetics, a fact largely due to
the discovery of the guanidines. They stress the importance of regular
supervision of patients receiving oral treatment, the need for proper dietary
restrictions, and the liability of those who are overweight to become refrac-
tory to this treatment should they lose weight sufficiently. Because sulpho-
namide-guanidine treatment is not always fully effective they consider
that it cannot altogether replace insulin therapy which is the treatment of
choice in young patients.—(Practitioner, p. 597, October, 1961).

HEART DISEASE AND PREGNANCY

The first significant point is ascertainment of the patient’s exercise
tolerance. A patient who can be considered a good risk is asymptomatic |
and has a heart of normal size. If mitral valve insufficiency is her only
defect, the risk for her should not be great. Patients who have had symp-
toms of cardiac insufficiency before they became pregnant may be con-
sidered poor risks.—(C.M.D., October, 1961).

CASAREAN SECTION IN MODERN MIDWIFERY*

Y. ABRAHAM, r.c.p.s.,

Physician and Surgeon, Kanyakumar:s Dist.

HOUGH not a specialist in midwifery and gynzcology, I have
performed about 176 cesarean sections in the course of my
general surgical work in the Neyyoor hospital and its branches
and also in my private practice, I wish to recount my experience
and also give a brief review the relevant literature.

One of the most striking developments in modern obstetrics
is the great increase in the number of women delivered by caesa-
rean scction. Forty or fifty years ago, csesarean operation was
regarded as the last desperate resort when delivery was found to
be totally impossible by every other means. The mortality rate
was then very high; in fact recovery from the effects of the
operation was considered remarkable and even surprising.

Today the position has become so very different that in
advanced countries eminent obstetricians have to warn their
colleagues against the abuse of this life-saving operation. The
present success of this operation is due to the advances in anzs-
thesia, aseptic and antiseptic techniques and to a less extent to
chemotherapeutic agents. A classical cesarean section needs no
very high degree 6f operative skill ; wide obstetrical experience
will alone give the judgement needed to decide upon casarean
section for a particular case. When delivery by the natural
passage is likely to involve risks to mother or child, operative
delivery must be preferred.

In cases of severely contracted pelvis where natural delivery
would be dangerous if not impossible, abdominal delivery offers
a reasonably safe solution. It avoids the danger of delivery by
the vagina in such difficult conditions, where it is inadvisable
even to attempt such delivery ; in such cases the course of labour
may be so unfavourable that it would be quite risky and unwise
to allow it to proceed further ; cesarean section offers a rapid
method of terminating the pregnancy, and thus really offers
a valuable alternative to induction of labour, wherever the
conditions affecting the mother or child indicate the need for
immediate termination of pregnancy. An important question
here arises, as to what extent it would be proper to submit a
mother to casarean section in the interests of her child ? In many
cases the issue is in no doubt, the risk to the child being great,
and in addition there is some risk also to the mother if sponta-
neous delivery is to be attempted. However in modern obstetric
practice, the value of the child’s life is assuming great impor-
tance even in relation to the safety of the mother, Several
factors have conspired to bring about this change in popular

*Specially contributed to the ANTISEPTIO
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outlook and attitude :—late marriages, postponement of child-
bearing and the modern trend towards smaller families.

This changed attitude should not influence the judgement of
the obstetrician ; but even so there are occasions when the loss of
the child will mean great frustration to the parents and also
when the chances of the mother bearing further children are
slight, when it may be quite justifiable to submit the mother to
some increased risk.

In my series of 176 cases of casarean section, there were
only two deaths. The maternal mortality from casarean section
compares favourably with that resulting from other methods of
treatment.

Apart from any increase in maternal mortality, cesarean
section involves post-operative complications and the recovery
of the mother is definitely delayed. The patient may have to be
in bed for months ; she has to stand the strains of recovery and
of looking after the baby as a routine.

Some think that cesarean section may affect future child-
bearing adversely. It is not likely that cmsarean section would
lead to any decrease! in fertility, Sometimes there may be
rupture of an uterine scar. This risk would depend on the type
of operation. It is stated that rupture is often greater in classi-
cal casarean section than after the lower segment operations.
The risk of rupture is greater in contracted pelvis than in the
normal one. ‘““Once a casarean always a cesarean” is a common
saying. But this is not always true ; for normal deliveries do
occur after one cesarean section, such as due to placenta pravia
or accidental heemorrhage.

The feetus is also liable to several risks, though theoretically
there should be none; in actual practice there is a certain
amount of risk to the baby, depending upon the condition neces-
sitating the section, on the skill of the operator and on the
aneesthetic used. I have operated on all cases under local anss-
thesia, and I have not had any difficulty. In the case of
premature babies, the mortality is necessarily high.

The indications for cmsarean section may be absolute or
relative. The absolute ones include :—a contracted pelvis—a true
conjugate of less than three inches. The relative indications
comprise of a variety of conditions and the decision for or against
the section would depend on a several considerations including
the age of the mother, her previous obstetrical history, the
period of her sterility, and the severity of the condition for
which ceesarean section is sought to be made. The primipara
over 40 years of age needs special consideration, as she is liab}e
to several kinds of complications and the incidence of toxemia
is high ; so operative delivery is indicated. The chances of such
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patients bearing more children are very limited. It does not
mean that all such women should undergo cmsarean section but
those who have even a slight abnormality, such as a high head,
and uterine inertia, would have to be considered for the opera-
tion instead of letting them run the risk of prolonged labour and

difficult delivery, and with a possible still-born baby at the end
of all the trouble.

Of the many relative indications for csesarean section three
groups merit special consideration wiz.:—(i) contracted pelvis,
() anti-partum hemorrhage and (iit) toxemia of late pregnancy.

Contracted pelvis

Tasre I is a definite indica-
Showing the classification of the 176 cases tion for cmsarean
N - section. Most peo-
1. Contracted pelvis ... 65 ple agree that, it is

2. Disproportion of head .. 47 ;
3. Malposition of head e 12 t.}he true Cﬁn]ugaéoe
4. TFlat pelvis e . 7 %S less than %
5. Cicatrix and rigid cervix ... 15 inches coesarean
6. Anti-partum hamorrhage including placenta section is indicated.
. lpraevl‘-it _ orncted mele 22 Such cases should
. clampsia 1n contracted pelvis -
8. History of difficult labour e b h.a've cesarean Sec
————= tion before the pain

Total ... 176

has started, so that
the uterine contrac-
tions do not lead to a rupture of the uterus. It is important to

emphasize the use of X-ray and pelvimetry in cases where the
size and shape of the pelvis are in doubt.

Anti-partum hemorrhage however slight, should be regarded
as one of the gravest of obstetrical emergencies. When even a
slight hemorrhage occurs after the 28th week of pregnancy
the patient must be promptly hospitalized as casarean section is
definitely indicated. Blood transfusion or saline glucose infusion
may also have to be given before the section. The patient must
be examined carefully with a sterile speculum to exclude extra-
placental bleeding. If no cause is found, the patiént is kept
under observation ;. if there is severe hsmorrhage casarean
section must be done. Ifa central placenta-previa is found, a
cesarean is immediately needed. If a marginal placenta-preevia
causes the bleeding, it can be successfully treated by rupturing
the membranes ; in some cases however, section offers the best
chances for both mother and child.

Caesarean section for toxaemias of late pregnancy :—In
severe pre-eclamptic toxemia there are three main dangers :—
(1) Eclampsia ; (2) death of child in wutero and (3) accidental
hemorrhage. Most cases can be treated expectantly; but
when in spite of such treatment the. patients have high blood-
pressyre and an increase in albuminuria, termination of the
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pregnancy is desirable. In the case of elderly primigravid

cesarean section may have to be preferred to induction oflal o
Operation is the rapid and sure way of terminating preoen our,
whereas induction of labour when the pregnancy is not ‘anfcy,
term, does not avail. Similarly in the pre-eclamptic mt e
gection may be performed after a preliminary brief 0-'8 -&Lte,
medical treatment, including sedatives, starvation an(lpvno of
tion. Eclampsia, occurring before labour starts’ is o enesce.
treated expectantly. » 18 generally

Cesarean section may also be performed in .
ties of toxemia of late pregna}i)ncy. Hyperttg‘;(;i‘?ethsr varie-
(chronic nephritis in pregnancy) where there is a great’ 1?’@“‘“
the feetus dying in wutero during the last months of y lfmce of
Unless urgent symptoms appear, it is advisable to Wailgrﬁgrzglncy,
end of the 37th week; such mothers will usually ol the
babies. Y have small

Other indications are:—(i) the presence of fibroid
pregnant uterus where the tumour obstructs the deli01(~
child. Cases are on record of many patients with lav(:ly of the
uteri, delivering themselves without any difficulty Tr}%e ﬁbr(.)“l
impacted in the pelvis and obstructing labour slioul 1 e] fibroids
with by abdominal scction. Fibroids often cause ( ol dealt
tation and uterine inertia ; many cases can theref;) ml‘tlpre_sem
a short trial labour, and can then be terminated ge, })e given
section ; (i) persistent malpresentation may in(licaty at)}?omm&l
for a cwsarean section provided there is no evide ¢ the need
abnormality in a slight degree of pelvic contract; n?e of feetal
lapse of the cord occurring early in labour ma bon . (iti) pro-
indication for cesarean section, provided the foetyuse- ‘y(/lt' another
attempt to replace the cord and keep it in posit] 18 alive, The
unsuccessful, and manipulation may lead tq ﬁtorqn are often
This is indeed very difficult in our country where ‘t/hme infection,
to the hospital only very late and often after COnsid(Z pa}’:l'ents go
manipulations. In every one of my 176 cases | uqedrathe quack
segment casarean. Modern obstetric opinion is iy o ¢ lower
lower segment operation in most cases where adem_Volllr of !;he
is indicated. This procedure has many advanta elna section
classical casarean section, among which may be megntsiogz(elr the

(1) There is generally less heemorrha

incision on the uterus ;y(2) the uterine g\if;illlleist(t)}fi}rllitransverse
vascular ; (3) better healing occurs after Tdelivery ander wnd loss
convalescence follows; (4) the position of the WouncmeOther
ease with which it can be covered with the peritoneum And the
the risk of subsequent adhesions ; (5) the entire peritonmllmml;es
can be protected from possible infection ; (6) there jg ia t?_avn;

no risk of rupture of the scar in subsequent pregnancigs %c ’170a11y
child is usually born head-first which gives it a better Cflailc)et}é?

in the
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survival in emergency cases and (8) there is a much lower mater-
nal mortality with the lower segment section, than with the
classical operations.

All my cases had a very smooth convalescence and returned
home quite well, except the two cases who came to the hospital
very late with anxious looks and severe tox®mia.

The question of suitable anasthesia for casarean section has
been a controversial one. I did all my cases under local anses-
thesia. Sometimes the patients began to struggle while closing
the abdominal wound ; then I used general an®sthesia after the
baby was born. This has many advantages for both mother and
child.

There are of course various other types and methods of
ansesthesia, like inhalation answsthesia spinal, caudal ete. each

with its vehement supporters.

In conclusion, cesarean section is becoming more and more important in
modern obstetrics and the lower segment operation marks a real advance over

the older method of classical section.

Monday Market, Neyyoor P.O.,
8. India.

INTRAMUSCULAR INJECTION

Frrors in intramuscular injection into the buttock may arise from
faulty teaching, lack of knowledge, or slipshod practice. Zelman, who
questioned 108 nurses on the technique of gluteal injection, found that 8%
of them reported the production of pain or numbness in the foot, pre-
sumably owing to injection in or near the sciatic nerve. Sometimes the

atient has severe pain, occasionally after each injection, and this may be
followed by foot-drop. Such cases are few in relation to the enormous
number of gluteal injections, but they are serious as regards both morbi-
dity and litigation. Less serious hazards include too superficial injection
with leak-back of material into the subcutaneous tissue and consequent
slow absorption, painful nodules, and sterile abscesses. The danger of
accidental intravenous injection is well recognized. Needless damage can
be prevented by careful attention to the site, depth, and speed of injec-
tion ; the position of the patient and the state of muscular relaxation ; and
massage to disperse the material after injection.

Zelman’s most important message concerns the site of injection. He
points to the so-called *“Swiss method” of von Hochstetter, by which the
injection is made not in the upper outer quadrant of the posterior gluteal
region but in the anterior or latera] site. The anterior gluteal injection site
is located in the angle between two fingers placed in the position of a “V
for victory” sign with the anterior finger tip on the anterior iliac spine and
the posterior finger tip on the iliac _crest, both fingers pointing upwards
with the palm of the hand against the hip. This site provides thick
musecle but relatively thin subcutaneous fav. There are no important
nerves or blood-vessels, and deep protection is provided by the iliac bone.
It can be used when the patient is lying on the back, and is claimed to be
much less hazardous than the traditional posterior tnjection.

Quite possibly this technique is already used in other countries besides
Switzerland. Certainly it seems that another look at our methods of
tesching andfpractising gluteal injection might not bhe untimely,—(The
Lancet, Editorial Annotations, 14-10-1961).
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TREATMENT OF CARDIAC ARREST IN ACUTE -
MYOCARDIAL ISCHEMIA AND INFARCTION | now freely available

In acute myocardial isch@mia and infarction sudden death is often
due to cardiac arrest, which may be defined as “a sudden and unexpected
failure of the heart to maintain the circulation” (Reid et al, 1958). Dr.
Desmond describes the treatment of five such cases, three by cardiac
massage through the open chest and two by the closed-chest technique of
Kouwenhoven et al (1960). ‘

Cardiac arrest due to ventricular fibrillation or asystole is a common
mode of death in acute myocardial ischemia and infarction and is responsi-
ble for several thousand deaths each year. Wood (1956) has estimated
that about 10% of patients admitted to hospital with acute myocardial
infarction die in this way.

Cardiac massage has been attempted comparatively seldom, because
it is widely assumed that these patients have such severe heart-disease
that resuscitation would be certain to fail ; but pathological studies have
shown that in fact the myocardial damage in many of them is compara-
tively slight.

Cardiac arrest due to ventricular fibrillation or asystole is common in
patients with acute myocardial ischaemia with or without infarction.

Five paticnts appearing to die suddenly from this condition were
treated by open or closed-chest cardiac massage. In four of these, normal
sinus thythm was restored with satisfactory blood-pressure levels.

One patient survives a year later, but the remaining three died 2
hours, 2 days, and 11 days after resuscitation. The complications that Powerful expectorant
these patients developed could be attributed to delay in starting cardiac
massage and errors in the technique employed. . .

The closed-chest technique is recommended for patients with coronary- i and secretol \{UC with
artery disease.

Many cases of cardiac arrest associated with acute myoeardial isch@mia .
could be treated successfully if all medical, nursing, and auxiliary staff bronchospasmolytic
were trained in closed-chest cardiac massage and if the cardiac rhythm of
patients with acute myocardial infarction were monitored by an electro-
cardiogram linked to an alarm system.—(The Lancet, 14-10-1961).

and

CURRENT STATUS OF THERAPY IN THE NEPHROTIC
SYNDROME IN ADULTS

Patients with the nephrotic syndrome should be hospitalized if steroid
therapy is contemplated. The required functional and diagnostic studies
(including renal biopsy) are carried out. If the decision is made to use
steroids or corticotropin, treatment is instituted promptly with ancillary
prophylactic measures appropriate to steroid therapy. A low-salt, mode-

soothing properties.

rate to high-protein, and high ecaloric diet is prescribed. Diuretics are
administered to control the cedema. If the response to diuretics is un- KNOLL A.-G. .
satisfactory, a trial is made with concentrated salt-poor human serum Ludwigshafen - on - Rhine, Germany

albumin. Full steroid or corticotropin dosage is continued for 2 weeks
after diuresis with disappearance of proteinuria has occurred.. Main-
tenance dosage is then instituted and is continued for at least one year.
The procedures available for the control of cedema in patients not respond-
ing to corticotropin or steroid administration are discussed and the
associated hazards are pointed out.—(J.4.M 4., 21-10-1961).
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PSYCHOTROPIC DRUGS IN THE HANDS OF THE
GENERAL PRACTITIONER*

Miss. ERNA M. HOCH, m.p., D.D.M,

Dr. med., Specialist for Psychiatry, FMH (Switzerland),
Clinical Director of Nur-Manzil Psychiatric Centre, Lucknow, U.P.

SINCE the “ncuroplegics”, first used in France in surgery,
proved useful 8 or 9 years ago in the treatment of mental
disorders, and at about the same time, the sedative virtues of
the time-honoured Indian Rauwolfia serpentina were recognized
in the West, the so-called ¢psychotropic drugs” have been
developed in such great numbers and varieties, that they have

penetrated far beyond the ficld of the psychiatric-speoialist,

right into the daily use of the general practitioner.

Our colleagues in general practice may rejoice at this
enrichmet of their therapeutic resources and welcome the rapid
succession of new drugs, which enable them in many casSes to
calm anxiety, create confidence, soothe mysterious symptoms in
gome of their most difficult patients; the psychiatrists, on the
other hand, are likely to sec some of the cases, in which the
general practitioner has missed the timely use of a psychotropic

drug or, on the other hand had applied it without strict indica~
tions or in inadequate doses.

Every new psychotropic drug which is placed on the market,
provides new opportunities for helping some particular group of
patients, but unfortunately also gives occasion for injudicious
use, if one 18 confused by the great variety of chemical formulee,

‘proprietary names, indications and dosages. Kven the specialist,

i3 often unable to form a correct and proper assessment of values
from his own experience, on more than a few of the many
psychotropic drugs available. One has to choose, and select a
few, observe their effects and side-effects carefully when used on
a sufficient aumber of suitable patients, and thereby master the
technique of administering them with a confidence that makes
the patient feel that his doctor knows what he is doing. When

Ca patient comes to the psychiatrist with a bundle of prescriptions

given by one oT several doctors, whiph include a whole range of
tranquillizers, thymoleptics, ataractics etc., possibly even cock-
tails containing soveral of them that may antagonize each other,
it shows not only poor discrimination on the practitioner’s part,
but may also bar the specialist from administering judiciously an
essentially useful drug, which, by previous careless use has become
discredited and which therefore, the patient will not readily
accept. This experience has often made me wish that drug
manufacturers will put out new psychotropic drugs in two

=
*Based on a talk given to the Lucknow Branch of the Indian Medical Association on
5th Aug. 1961.

Specially contributed to the ANTISEPTIC.
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to the specialist!”” To our mental great relief the examiner
said : “‘that is what I wanted to hear. You have no business to
treat a case of that kind, unless you are a specialist !"’

There is no doubt many of our esteemed colleagues in
general practice will be very glad indeed, to refer a troublesome
hysterical lady, a chronic hypochondriac bore or a violently
excited young lad to a specialist., But, as the number of
qualified psychiatrists in India is still very small, and further as
many patients wish to avoid the stigma of attending a psychia-
tric’s clinic, the general practitioner often has to go beyond his
normal usual sphere of practice to treat patients with psychotic,
neurotic or psychosomatic symptoms. In the context of the
above facts, I would offer a few suggestions, for the practitioner,
as to what he may do with the psychotropic drugs at his

disposal :—

As I already stated, it is better to know a few drugs
thoroughly than to try a whole lot of them, either simultaneously
or in succession, following the “safe” rule—“if you spill enough
ink, some of it is bound to soak.” We may distinguish three
main groups among the psychotrophic drugs. Those that came
to be used first, are what we still call the “tranquillizers,” the
chief of which is ‘Chlorpromazine’ and the old Indian ‘Rauwolfia
serpentina’ which has a slightly different action. In the second
group, which perhaps we may call “ataractics” may be placed
some of the newer drugs which, besides their tranquillizing and
calming effects on upset emotions, have also a stimulating action,
thus avoiding the lethargy and passivity which necessarily
follow the administration of the first group. The third group
comprises a few drugs with a specifically “thymoleptic” effect
which are therefore, particularly useful in depressive states. 1
do not propose to describe them and their chemical formulz,
the different brands etc., but would only give a few broad hints
relating to their use.

To start with the last mentioned group, the thymoleptics :
1 would warn the practitioner from treating depressive states
that do not have any obvious external cause, i.e., the so-called
“endogenous depressions.” The danger of suicide is always very
great and the doctors’ responsibility in treating a patient of this
kind is therefore, very onerous, The new drugs are indeed a
welcome addition to the psychiatrist’s resources in treating such
patients. But our experience here in India is, still somewhat
limited and does not extend over a very long period. Further,
such drugs may not all be equally active in every kind of depres-
sion. According as great agitation or dulln‘ess and lack of vita-
lity is present in the patient, the doctor will have to choose a
suitable but different drug; the patient must also be carefully
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an acute case of psychotic excitement, where one
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more of his personal effort and forbearance to his patient,
whose relatives also were perhaps more ready to give their
untiring care to the sick family-member. The ultimate truth
may be contained in the old myths and fairy-tales, in which a
relative, perhaps a friend, (for example, Hanuman on the
occasion of Lakshman’s being wounded and seemingly killed in
the fight with Ravana), has to go on a long and difficult errand,
braving all dangers, in order to find the potent herb, (Sanjeevi) the
reviving drink or the magic jewel which will restore the beloved
one to good health. Without the great human concern and effort
invested in this search, the magic remedy would probably be
uscless. In his sarcastic manncr, Voltaire the famous French
philosopher and poet seems to have meant something similar,
when he wrote : “The doctor amuses the patient, while nature
cures him.” It will fit in well if under present conditions we
say: ‘“The chemical industry amuses the doctor, while he waits
for nature to cure the patient.”” We have every reason to be
gratcful for all the great good work that is being done by those
who work in the pharmaceutical industry.

If we did not have drugs, which are being constantly dis-
covered anew, doctors would have to provide all the human
patience, endurance and effort to trcat the patients. This is
actually what in a few rare cases a psychotherapist can afford
to do. But few of us are endowed with the requisite attributes,
that would uniformly enable us to use this most human method
of treatment on any large scale. Drugs, therefore, will retain
their usefulness and value in the ficld of psychiatry.

LONG-TERM RESULTS OF “HIGH LIGATION”
FOR VARICOSE VEINS

The term *high ligation’” implies that the long saphenous vein has
been ligated and divided flush at its junction with the femoral vein, and
that all the tributaries converging on the femoral vein. and that all the
tributaries converging on the long saphenous vein at that level have also
been ligated and divided. This procedure, as employed by general sur-
geons in the treatment of varicoxity of the long saphenous venous system,
is alleged to give poor results. The anthors made studies on 107 legs in
which  varicosities of the long saphenous venous system were treated by
high ligation and retrograde injection 10 .to 13 years previously._ Ninety-
three of 107 legs (87%) showed no reﬂux‘ in the region of.the groin after 10
years. This operation therefore has an important role in the treatment
of varicosity of the long saphenous venous system. In 44 legs the results
were clinically satisfactory. In 14 limbs recurrence of varicosity was due
to inadequate high ligation, but there were 55 limbs with recurrence that
was solely due to the development of incompetent communicating veins.
The authors feel that better results might be obtained from juxta-femoral
ligation combined with stripping than from ligation alone.—(D. B. Brown,
R. W. Irvine, and H. Forrest, Scot. Med. J., Vol. 6322, July 1961, via

J.A.M.A., 30-9-1961).



PSYCHOPHARMACOLOGY OF PHENOTHIAZINE*

N. N. CHATTERJI, M.sc., M.B., B.s.,
Visiting Psychiatrist, Lumbinipark Mental Hospital, Caleus
, a

HERE are three main groups of phenothiazine, viz,

T zine, the perazine and the rimpazine groups.zz ’Cltlill(?rpmma-
zine (Largactil), promazine (Sparine) and trifluo mpr‘onlla,-
(Siquil) helonging to the promazine group ; prochlgr m‘az!ne
(Stemetil) and trifluoperazine (Eskazine) of the perazinpe.lazme
and mepazine (Pacatal) of the mepazine group are tigroup;
that are commonly used in the treatment of the psychi te- dru. §
orders. Besides these there are many newly intrody 1&1 e
thiazine derivatives the therapeutic value of some of Oefh.pheno-
not yet been properly assessed. Thioridazine (meller"iv ich bag
ing to this group has however, been foung to bl
therapeutic value.

Chlorpromazine is the first phenothiazi

in extensive use all over the WOfld for t;laézi?:a(zlr:llegnzhag has be_en
tric .(1isorders. It has been claimed that this dr ot Psychia.
qumﬁc therapeutic effect in schizophrenia and manil(l;gl has got
psychosis. Hammon et al (1952) and Dally and his ¢ eﬁresswe
(1952) used thl.S (!rug In manic depressive psychosis a 100 eagues
that mood variations in this disorder between elati N geported
sion could be easily controlled with chlorpromazin onand depres.
(1952) used this drug in hallucinated schizophr e..‘ .Deschamps
that hallucinations responded to this drye vgryp ueinll{‘;‘

Bouttier (1953) said that treatment with och]or gOn(:a Y. Sigwald
improves the mood _of the patients, The aP ) zine always
patient presents a striking change, The fear I())If) 31‘31100 of the
desire for it lose their importance and disappe eath and the
obsessive ideas lose their arresting charactegp ar. Phobig, and
can ignore them, and

Very encouraging results were obtaine
364 cases of various mental disorders with
had a marked effect on patients sufferin
and among them it gave still better results in cataton;
experience a catatonic patient who refuses fooal On}lla. In m
with this drug, does not need artificia] feeding a L vnen treated
a patient who is brought for treatment as sho%virllly tmore, and if
of food, chlorpromazine for a few days induceg sfme?(fﬂ refusa]
urge in

him for eating MOI’GOVGI‘ sympt i
>° ’ oms lik i
p b mutlsm, catatonic

stupor, flexibitus cerea respond very well to thj
13 drug Amo
. ng

) !)elong.
¢ of great

d by me in treating
chlorpromazine. It
g from schizophrenia,

the hallucinated schizophrenics ‘early o

a
results than. the chronic ones. In garanz(iecsi :S}(l)yved better
chlorpromazine alone did not remove the delusio 1Zophrenics,

nal ideas byt

when Rauwolfia serpentina was added to jt the result
8 were

favourable.
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Chlorpromazine helps in the recovery of patients from schizo-
phrenia and manic depressive psychosis mainly by controlling
the emotions. It has been noticed that a patient showing persis-
tent refusal of food due to his having delusion of poisoning
would start eating after chlorpromazine had been administered,
though delusional thoughts might still be present; this was
possible because the fear of death had disappeared, though the
delusion of poisoning had not. Similarly patients tortured by
hallucinations while undergoing treatment admit that they still
hear voices but they are not bothered any longer. The with-
drawn, mute and emaciated catatonics suddenly get back their
zest for life and make warm contact with the environment.

Results of treatment with chlorpromazine :—Of 48 catatonic
schizophrenics, 20 were cured, 12 were much improved, 8 improv-
ed and the other 8 did not show any change. Of 32 paranoid
schizophrenics, 12 were cured, 8 much improved, 2 improved and
10 did not show any change. Of 16 hebephrenic patients, 5 were
curcd, 1 much improved and 2 improved while in 8 there
was no change. In 16 chronic unclassified schizophrenics .7
showed great improvement, 2 were improved, and 7 patients
did not show any change. In 25 cases of paranoia with syste-
matized delusions, 9 were cured, 4 much improved, 2 improved
and 13 did not show any change. Of 65 manic depressives (39
manic and 26 depressive), 16 manics and 13 depressives were
curcd, 6 manic and 7 depressive cases showed much improvement,
in 2 manic and 1 depressive cases there was some improvement,
while in 15 manic and 5 depressive cases there was no improve-
ment. In the psychoneurotic group, 32 hysteria cases were
treated ; of these 5 were cured, 3 much improved, 14 improved and
10 did not improve. Of 35 obsessional neurotics, 1 was cured,
12 much improved, 7 improved and 15 did not show any change.
Of & patients in anxiety states 5 were cured, 1 was much
improved, and 2 improved.

Promazine is similar to chlorpromazine so far its therapeutic
action is concerned but it is less effective except when given in
heavier doses. It has got high thymoleptic properties and conse-
quently it gives better result in dep.rcssmn.. In combination. with
mepobramate it is useful in controlling anxiety and depression.

A replacement of the chlorine atom with trifluor-methyl in
chlorpromazine has produced trifluopromazine, a drug more
effective than chlorpromazine. It is specially efficacious in
removing delusions and hallucinations and manic excitement.
Unfortunately due to a quick appearance of extrapyramidal
symptoms this drug cannot be continued for a long time which is
necessary for a cure in some cases.

Results of treatment with Triﬂuop?‘omazine :—Sixty four cases
of manic depressive and schizophrenia were treated with trifluo-
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promazine. Of 40 schizophrenia cases, 20 were pParanoid, 19
catatonic, 10 hebephrenic. Best results were obtained in the
paranoid group and it was found to be efficacious in removip
delusions and hallucinations. Of 20 paranoids, twelve were
completely cured, 6 showeq improvement, in 2 showed ng
improvement. Of 10 catatonics 2 were cured, 4 improved anq 4
did not show any improvement.. Of 10 hebephrenics 4 showeq
some improvement and six did not show any change,

In the perazine group, prochlorperazine was highly efficaciong
in chronic schizophrenia. Prochlorperazine i produced 1,
replacing dimethylaminopropyl in chlorpromazine by methyi.
piperazinyl Brousolle et al (1957). From a study of the resultg
they found that states of excitement were the main indieation
for this drug in which it was more effective and acted soonep and
in smaller doses than chlorpromazine. About 60% of cases
showing delusions improved and 75% of the schizophrenicg suﬂ;er-
ing for less than two years showed definite improvement,
Excellent results were obtained in paranoid schizophrenijg, and
the results in chronic hallucinatory patients were faVOUrable
I treated 68 cases with prochlorperazine; of which 40 were
chronic schizophrenics and the rest were in ap acute mg e
state, Of the 8 catatonic schizophrenics, 2 nic
proved and three showed no change, In the hebephrenio
comprising 8 cases, 2 were curedz 4.much umproved and 2 ;
ed. In the paranoid group consisting of 18 cases, 6 were
5 improved, and seven did not show any change.
cases I gave 756 mg. to 125 mg. daily doses of prochl
for controlling hyperactivity and pressure of talks,
was superior to chlorpromazin_e in allaying excitement,
equally efficacious in controlling schizophrenic withdraw
the world. In some paranoid schizophrenic cageg
prochlorperazine administration a desire to mijx with People who
were considered persecutors by these very patients previous)
On enquiry it was revealed that the delusion of persecution hay(i
not disappeared but it did not bother them any longer,

group
mprovy.
cured,
“In manic
Orperazine
is drug
It wag
al from
I found afgey

Replacement of the chlorine atom by trifluey
prochlorperazine yields triﬂuoperazjne. This drug
very effective in paranoid schizoprenia and catatonig
states but its action in other types of psychosis ig
encouraging. Walter Krase (1959) reported about th
ble effect of this drug in arresting hallucinations in se
It has been noticed that in some cases before the disappe&r&n%
of auditory hallucinations a change occurred from without tq
within,—voices that appeared to have come from the outside
would now come from the inside of the patients. Thig Proves
that projection of the voices of the punishing conscience wag

Omethy] iy
has been
Stuporous
not at a)}

hizopl‘enia.

stopped first and then it disappeared finally from the mind also,

were Cured, 3 im‘»

€ remarksg,. .
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' ted that movement is a necessary condition for
fgraziiggrgh;;gt?t is conceivable that the striking effect of
trifluoperazine has something to do with the motor component
erceptive process.

of t}ief}z';;m}()l lOOpcases of schizophrepia with triﬂupperazine,
This group consisted of 50 paranoid, 30 catatonic ggd 20
hebephrenic patients. Of the 50 paranoid schlzoplhrer;:.cis, 2 were
completely cured, 10 much improved, 6 improved, while 11 cases
did not show any improvement. Of the 30 catatqmc patlenti,
11 were completely cured, 11 cases showed muc}l 1mpro)v]emen s
8 cases were improved. Among the 11 ml;lclh. improved cases
4 got serious relapses when Fhe drug'wa.s v.mt drawn. )

From the study of schizophrenic patients mentioned above
I have come to the conclusion that this drug h?,s a remarkable
effect in controlling delusions and hallucmatlons. and 'consef-‘
quently best results could be expected in the paranoid var;et&r o
schizophrenia. It has got the power of producing ar‘ou'sa be Tect
in withdrawn, mute and stuporous patients, Hence ]f}]3 tntlig's
about a quick improvement in some catatonic patients. But this
effect was not uniformly noticed in all cases. .

Freyhan (1959) from his study of the psyc_hotlc cases tf‘ea.te(}
with mepazine concluded that it produced little or nfo c mlicae
results. Braum (1959) said that mepazine glpne Waims ol no va 'ltlh
in schizophrenia but when- it was administered along wi
prochlorperazine the result was remarkable,

i hizophrenic patients were treated by me with
ihioxgli}(}llérztiﬁds('g\/[ellegil). Thepinitial dose used was 75 mg.(,igr‘adualci
]y raised to 400 mg. in most cases. The treatment perio langgd
from 3 to 4 months. Best result was ol?talned in paranoi

shizophrenics and in cases where halluclnatlo_ns were prommen.t.
?ch élzlepl() catatonics, 2 were cured, 4 showed improvement, 4 did
not show any change ; of the 10 paranoids, 4 were cured, 3 shovyed
improvement, 3 did not show any changq; of }0 hebephrenics,
Il%mvfr)ere cured, 4 showed improvement, while 3 did not show any
Chan%fx.e phenothiazine group of drugs is considered to be power-
ful tranquillisers and their introduction in psychiatry has created
the hope that the day is not far off when we shall be in a position
to cure all disorders of the mm;l solely with drugs. These drugs

ossibly interfere with the brain enzyme system. Hess attempt-
pd to explain the action of these drugg from the phy81ologlgal
poi t of x?iew He says that impulses arise from thre;e entities
Pf? 1Eolheo body—.—consciousness, viscera, and other somatic support-
?n structures. Impulses from these three entities pass into elthe‘r
ang ergotropic co-ordinating system or a trophotropic 0(1)-01'0'!1-
nating system.. Stimulation of ergotroplc system .resu. ts lm
excitement, increase in muscular tone, and sensations; also
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increased respiration and heart beats. These are signs of gctj
vity of the sympathetic system. On the other hand, the activitl-
of the trophotropic system results in lack of wvolition anﬁ'
muscular tone, decreased reaction to sensory stimuli, drowsineg
and sleep. This shows that the parasympathetic system iS
dominant. The state of a person at any time is the result i‘
balance that exists between these 'two systems. He four;)d
evidence that the location of these two opposing and p

mally balancing coordinating systems is in the hypothalamor-
Brodie believes that two specific neurohormones must be by
cerned in the passage and accurate separation of impulsegog-
two systems. There is evidence to suggest that neurohorm 26
concerned with the ergotropic system is nor-adrenaline ang o
concerned with the trophotropic system is serotinin., Both ?,Ee
hormones are found in a bound-form in the hypothalamysg 1
the phenothiazine group of drugs acting on this centre interf: ond
with the concentration of hormones and bring about a chan ores
the psyche of the patients. 8¢ 1n
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MANAGEMENT OF PULMONARY TUBERCULOSIS
DURING PREGNANCY

The authors analyzed the records of 103 pregnancies . .
women with pulmonary tuberculosis, active Wli)f;hi%l the pl‘e\?ico(i;rréng n ’{3
an attempt to discover any relationship between chemotherapy rei’:ar.s, in
during pregnaney, or breast-feeding on the one hand and subseqﬁent r %wen
of the disease on the other. No relationship could be shown be?; apse
relapse and rest or between relapse and breast-feeding. Of those a‘t\yeen
who received chemotherapy during preghancy, none relapsed copm e
with 279% of those receiving no chemotherapy. It is conclud’ed thgf i?}d
pregnant woman with pulmonary tuberculosis showing any signs of rec :
activity can safely undertake pregnancy and labour without relapse ot
vided she receives adequate chemotherapy at this time. In these (?irc .y
tances rest is unnecessary and the patient can be ambulant. Nonir‘i;n o
tious patients thus treated can safely be allowed to breast-feed after d:IC_-
very. Even patients found infectious early in pregnancy can often bl.
rendered noninfectious in time to breast-feed their infants. The continu 3
application,of routine antenatal chest radiography is essential to discove;
tuberculosis early enough to ensure this adequate control of the disease br
the time of delivery.—(R.B. Pridie and P. Stradling, Brit. Med. J., Vol. 2
78, July 8, 1961, via J.A.M 4., 23-9-1961). SR
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MEDICAL PRACTICE IN INDIA AND ITS
SOCIOLOGICAL IMPLICATIONS *

D. BANERJI, M.B., B.S.,
Sociologist, National Tuberculosis Institute, Bangalore

THE background of medical practice in India.—When the
Western system of medicine came to be introduced in Indja,
late in the eightcenth century, the practice of the empirical indi-
genous systems of medicine was probably not inferior to that of
the Western system. The surgeons of the East India Company
learnt the art of rhinoplasty from Indian surgeons ; Rauwolfis,
preparations have been in use in Indian medicine for over
thousand years (Basham, 1954). However, with the growing
momentum of industrial progress in Europe, which had profound
political, economic, social, cultural and technological reper-
cussions at the same time on the Indian Empire, the more
favoured allopathic system made spectacular progress while the
indigenous systems of medicine generally declined due to neglect
and scorn, and became more or less a cult for the quacks. The
growth of the Western system in India is, thercfore, to be visua-
lized in the context of the political, economic, social and educa-
tional policies of the rulers of India, who were crystallized
products of Victorian England with implicit faith in the doctrine
of ‘laissez-faire.” Only a small fraction of the educated and rich
Indians had a chance of acquiring a knowledge of Western
medicine. So the services of these qualified medical personnel
were available only to the few who could afford to pay for their
services. During the century and a half of British rule in India,
progress in the medical and public health fields corresponded
roughly to the political, cultural, social and economic changes in
the country. By 1947, India could boast of having relatively
advanced medical institutions which produced eminent men
(mostly British IMS officers) in the various fields of the medical
sciences. But the presence of foreign-trained, world-famed
medical officers who managed the prominent general hospitals or
very expensive nursing homes in the capital cities of Bombay,
Calcutta or Delhi was of little use to the millions of starving,
half-naked Indian residents of thatched village huts or city
slums all over the country (India, 1961). Even today, fourteen
years after India attained political freedom, the importance of a
liberal and social interpretation and application of the technijcal
knowledge does not seem to have soaked into the minds of
Some responsible people. Foreign-trained technological crusaders
have often Jsucceeded in creating ultra-modern medica] institu-
tions for training doctors who are meant theoretically at least
to serve the poverty-stricken villagers of India. Tncessant
demands are made for more sanatoria-beds when it is well-known
*Specially contributed to theﬁA?TE;PTIO.
H—il ‘ [125]
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that for each of the existing 30,000 beds there :

patients suffering from tuberculosis and that thi %%3 pa;i?(?r?tt o
just as well be treated at home. For the recurring cost on Oa?x
bed, twenty patients can be treated by the domiciliar m t(l)acl
and with a much smaller investment. Responsible c};soe e
anxious to rehabilitate a few hundreds of erippledpch‘ildnS ' in
big cities, but are completely oblivious of the existe co of
hundreds and thousands of more needy and crippled cil'lrll?e o
the villages, of million others who are yearly reventa.
ble diseases, that have long ago been eradicat
countries.

Medical knowledge, medical problems a i s
India.—Many of the advancedpcountriesn}(}al:flgd:)cr“:)llllzrlima‘((:tlﬁe ut
spectacular.declme in-the morbidity and mortality dvie :ta ous
ventable diseases by a proper utilization of the kllO\LV] ‘Ol pre-
modern medical sciences ; while in India, inspite of suel L(l ge of
ledge, various health problems have not been S‘):ti:f} ;no‘w-
tackled ; thus e.aven.today, India continues to be t(he‘ }‘ll(, orily
preventable epidemics like cholera and small-pox (WHOOTgf of
In a health survey one need not be surprised to find a relati 61).
hlg}} incidence o.f communicable diseases like ‘L;noel’ a 1v01y
bacillary dysenteries, ankylostomiasis and other }l((‘,llnin;lﬁicail:ld

festations, venereal diseases, di i
" , diphtheria, pue al i .
malnutrition etc. » puerperal infection,

‘ T})xe nationa% estilmate for the prevalence of
active) cases of pulmonary tuberculosis ;. ’
million (Benjamin, 1959) @ngthat of leg:?syl,s agzzvze(tzi;oﬁ a'rlllq 8
(Khooshoo, 1961). The situation was perhaps even Worgenil lion
the period between the disintegration of Mogvhal Emni 'se during
first few decades of early British rule in India, 'Bug re a‘nd thg
cally, during the Asokan era, some three .centux"ieIs)m%df(‘) ol
Christ, among the many achievements, India haq g N t'e ore
Health Service with well-developed net work of health ational
There were veterinary hospitals also (Basham 1954) Thecentres.
of the ailments and the available knowledge a’bout t.hem ir??ﬁure
days were perhaps different, but the application of the availa??e
knowledge to the sick, was far better than what we see toqay) e

Medical practice in a given society depends
of knowledge and also on the extent tg whri)ch su(:»r}ll tl?ﬁog;l;{ltum
made available to society. In fact, in a Welfare State g(:-,hls
medical needs of society, accelerate the growth of know’led e
in the medical sciences. If the medical sciences should %e
attuned to the aspirations of the Indian people as outlined ig
the Indian Constitution, the medical personnel should be ori-
ented to practise the art and science of medicine, in relation to
India’s social structure. Control of disease must form part of
the general alleviation of the social and economic ills caused by

dying of preventa-
ed in other western

(radiologically
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the exploitation and deliberate neglect of the Indian villager
through the last few centuries (Dutt, 1960).

Planning for the medical problems of society.—Social plan-
ning and its application form the first steps in attaining that
social aim. Social planning in relation to any problem consists in
ascertaining from the best available data, the means of securing
maximal returns for the society for a given investment of effort
in terms of personnel and equipment. A social plan for health
should be drawn up in the context of the importance of health
problems in relation to the other problems that people have to
face. Priorities should then be fixed for allocating the resources
to different health projects according to their respective social
implications.

Extreme poverty is perhaps the most important factor
responsible for the poor state of health of the people in India.
A plan for having better nutrition, better water supply and
housing and better education will certainly result in great im-
provement in national health. The more specific health problems
are somewhat difficult to solve readily with available limited
resources in terms of personnel and equipment. The morbidity
and mortality rates in India are among the highest in the world ;
but there is, on an average, just one doctor for every 5,700 of the
population. In villages, this ratio is I : 25,000 (Mahalanobis,
1960). The Planning Commission estimates that at the present
rate, India will have, on an average, one doctor for every 2,000
of the population in 60 or 70 years (Mahalanobis, 1955). The
position regarding para-medical personnel is even worse. It

' becomes therefore, very important that our limited resources

should be carefully husbanded and made to serve the maximum
needs for health promotion.

Social medicine and medical practice.—The data necessary
for this purpose should be gathered from our knowledge of
social medicine, which determines the pattern of medical research,
medical education and medical practice in the context of the
structure of socicty. It is not enough to acquire and imbibe
volumes of theoretical knowledge of the different disciplines in
medicine. Medical teaching and medical knowledge must con-
form to the nceds of the doctor who has to work for the welfare
of society. In the initial stage of social development, all efforts
should be directed to provide the basic elementary medical and
public health services to the entire ‘populatio.n. This itself is a
big challenge to the medical profession in India. The lone doctor
going to work in an interior village in India must have a wide
and varied knowledge of the preventive and curative aspects
of medicine suited to the problems of the particular region.
He will have to be the public healt.h_man, the physician, the
surgeon, the anzsthetist, the obstetrician, the peadiatrician, the
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pathologist and also the compounder

having to function all at ’chepsame ti’nig rollieid

importance that he should be familiar wi ¥

ments in nutrition research carried

but it wjll be socially tr.agic if by faﬁ}lrfgbg’oIa;-tgﬁi;lrug{comb_incs ;

preventive measures, his clientele is made to smﬂe L povailable

pox, cholera or ophthalmia neo-natorum, Simil (131‘ frqm small-

ledge of the most recent techniques of a,rteriogfa){)h;l o _ll;now‘;
7 will not-

& case of lobar

[Vor. 59, No. 2

inté) oPe and often
not of immediate
th the latest develop-

practitioner in g remote village,

. e insist . .
getting a costly broad-spectrum 15ts on a pooy cultivator

severe cellulitis—for which he cannot
not mean that the doctor should al“?g:r(}i:r?itpagé k;{‘gi:ldcl)es
edge

only to cheap, and somewhat | ; .
It is important to have a wi ?SS epoise medical techniques.,

o : . @e range of k
medical sciences and their Practi YT nowledge of the
ca c I . .

condition of our social structure% &pplé(;:tl%n to the Qh:}nging

Eossz!)ll.e to hdo S0 .the undqr graduate studenés ggevle(;', it is not

o utilize the limited social resources tq affc ] qu'd be trained

greatest number. Medical research instit o, benefit to the

able to provide information which 1

this social objective, The i

money, vegetable proteins wil} rovid i

is of immense importance topt e }fO?’e}ll‘L%'-stricken le of
people o

India. These institutions should
most effective methods of contro(illliso evolve the cheapest and

) . . ng small-
pulmonary tuberculosis, which 1"POX, cholera and
our limited resources. 'eh can be applied effectively with

The development of medica] relj
tion is the initial step in the creaz?éifi?';d Pu}ollc health promo-
be very unrealistic to visualise and seek to ae fare State. It will

into use. There is no justification theref nrban areas have come
megllicalhcorllcgpts. A more rationa] N
public healt roblems is ur indi

money should nI())t be wasted or% ecr;?z?;rilgdm: t: d.
of the so-called fundamental researchgwh:n ;r};ar

utilized for giving elementary medica] care t0 th €y can be better
sufferers. It is a mockery of the concept of soc(i)etlﬁ:ggsm:g.l)‘?or
icine

arge sums of
Y poor brands
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when, as in some regions where medical institutions have been
started, the doctor does not have anything but a few bottles of
ohsolete mixtures ; these mixtures can at best be used as placebos
to satisfy the whims of a few neurotics. It will be deplorable
that when a fully trained doctor has a case of snake bite, lobar
pneumonia or puerperal sepsis to deal with in his rural practice,
he hasnothing more at hand than these useless mixtures. The
entire administrative machinery, including the doctor, the
District Medical Officer, the State Directors of Medical and
Health Services and above all, the Medical Stores Depot should
become alive to the above incongruity and arrange for a thorough
reorientation of the policy governing medical relief.

What is urgently needed is a social transformation of the
practice of public health and medicine in India.
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THE LOW INCIDENCE OF GASTRO-INTESTINAL SYMPTOMS ENCOUNTERED
IN THE CLINICAL USE OF A CHELATED ORAL IRON COMPOUND

The desiderata for a preparation for the effective oral treatment of
iron-deficiency an@mia are the maximum absorption of iron with the mini-
mum of side-effects, always assuming that these can be achieved at reason-
able cost.

Recently, several forms of iron chelate have been offered in an attempt
to produce a substance that, while providing a reliable source of iron, has
the least tendency to produce symptoms of intolerance. Chelated iron—
that is, iron enclosed by organic molecules such as ferrous aminoaceto-
sulphate has been shown by Jennison (1958) to be rapidly absorbed and
utilized inthe hemopoietic cycle of iron-deficient pregnant women. Jacobi,
Pfleger and Rummel (1956) have indicated that the absorption of iron is
not a simple diffusion process and have shown that the ferrous aminoaceto-
sulphate complex passes through the intestinal wall both rapidly and in
high concentration.

The trial was partly carried out in hospital practice but mainly in
general practice, the common participant being a patient requiring iron
clinically and who, in general, could be considered to have a regular bowel
habit. Initially, all the patients were asked by direct questioning about
previous oral iron therapy and the oceurrence of symptoms that inferred
intolerance : e.g. nausea, vomiting, constipation, diarrhea and abdominal
pain specifically. They were then prescribed tablets of ferrous aminoaceto-
sulphate containing 50 mg. of ferrous iron (‘plesmet’), with advice to take
one such tablet three times a day after meals. The patients were assured
that, not only would ‘these iron tablets’ make them better, they would not
adversely affect their bowels—unlike any previous forms of iron adminis-
tered. ‘
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Of the 115 patients assessed in this trial, 22 were treated while in-
patients of this hospital, the remaining 93 were seen in general practice.
Women formed the major part of the trial, 86 being included, whereas only
29 were men.

In no less than 39 of the 87 patients who had previously received one
or more previous courses of oral iron, symptoms of intolerance to such
treatment were noted, an incidence of 44-8%. .

On the other hand, only two out of the entire scries of 115 patients
developed symptoms of gastro-intestinal upset in the course of three weeks
with regular doses of ferrous aminoacetosulphate: both had diarrheea.
This gives an incidence of 1-79%.

The low incidence of gastro-intestinal upset (1-7%) with ferrous amino-
acetosulphate fulfils what the study of its strueture and affinities would
suggest and indicate. Not only is iron in the form of a chelate advan-
tageous from the point of view of lack of side-effects, there is also much
evidence that it is less toxic. The high toxicity of the non-chelated prepara-
tions was associated with a sudden and rapid rise in the serum iron levels
over and above the iron-binding capacity of the plasma ; this phenomenon,
well marked in the gluconate and sulphate series, was never scen to the
same cxtent with iron chelate. In fact, the toxicity of iron compounds
appears to be related directly to the ability of the substance to be absorbed
and cause this rapid elevation of serum iron above the binding capacity of
the plasma,

In view of its minimal toxicity and relatively low cost, 1 sh. 9d for 100
tablets, it is suggested that this iron chelate preparation is a most effective
preparation for the treatment of iron-deficiency ansmia by the oral route.
—(The Practitioner, June 1960).

ORAL POLIOVIRUS VACCINE

One hundred and ninety-eight children who had completed a full course
of DPT polio vaccine were tested for poliomyelitis neutralizing antibodies.
Sixtythree were negative to Type 1, 3, or 1 and 3 on screen test at a 1: 10
dilution. Average age at time of testing was 14 months.  Fifty-four of the
63 children were fed the type of oral vaccine (Sabin} to which they had
no antibodies at 1: 10; 9 of the 63 were given Salk vaccine. All children
who failed to respond to the DPT polio vaccine responded well to the
booster of oral vaccine, exeept 2; these 2 also failed to excrete virus in
feces. The Type 3 virus was more readily isolated from rectal swabs after
feeding than Type 1. The children who received the second booster of
Salk vaecine also responded well. The development of circulating anti-
bodies to Poliovirus was associated with the devclopment of a band in the
beta-2 globulin region on zone and immunoelectrophoresis.—(Canad. Med,
Ass. J., 85: 575, 2-9-1961, via J.A.M.A., 30-9-1961).

ROENTGEN CHANGES IN REITER’S SYNDROME

The roentgenograms of 46 cases of Reiter’s syndrome were reviewed to
determine what roentgen features might suggest the diagnosis. The
evidence indicates that this syndrome has a consistent roentgenologic
pattern. The high incidence of involvement of the bones and joints of the
lower extremity and sacroiliac is noted. Severe changes were found in
patients who had been ill alongtime or in those who had repeated attacks.
The similarities and differences between Reiter’s syndrome and rheumatoid
arthritis are described. A characteristic fluffy prolific periosteal reaction
on the plantar surface of the calcancus is believed to be specific for Reiter’s
syndrome.—(Amer. J. Roentgenol., 86: 344, Aug. 1961, via J AMA.,

14-10-1961).
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THE EFFECT OF AN EXTRACT OF MOMARDICA
CHARANTIIA ON BLOOD SUGAR IN ANIMALS*

T. R. KRISHNAMURTHY, M.B., B.S., M.8c.,
Professor of Pharmacology, Stanley Medical College, Madras

A NUMBER of indigenous drugs claim to exert a beneficial effect

on diabetes mellitus, though their efficacy in reducing the
blood-sugar levels in experimental diabetes has often been dis-
appointing. Yet the screening of these drugs is steadily on tho
increase, perhaps due to the fact that a negative result is worth
while and perhaps even more helpful than a positive one in such
rescarch work. Further, rccent experimental work and clinjeal
experience on the use of oral anti-diabetic drugs have opened up
new channels of thought on possible modes of action of these
drugs. It would therefore, be quite likely that some of the
indigenous drugs may fit into the complicated pathophysiology
of the discase and carn a place for itself in the therapy of
diabetes.

A report on the beneticial effects of an extract of Momardica
charantiiat (T'amil : Pahalkoy) in diabetes mellitus appeared in
the Anrisgrric of August 1956. Subsequently another report of
its usefulness appeared in the Indian Express, dated 16-10-1958.
It thercfore, appecared to me quite reasonable to find out the
effects of the extract on normal and experimental diabetic
animals, and so the present investigation was undertaken,
Studies on the probable mode of action and clinical trials are
receiving separate attention.

Material and methods.—-Fresh extract of the whole fruit—the
long variety (after removing the ridges and tubercles on the skin:
and the seeds) was prepared and filtered through fine muslin
cloth. Doses of 5 ml/kg. and 10 ml/kg. were administered orally
to the animals in all the experiments. Studies were thus carried
out on (1) normal dogs; (2) alloxanized dogs; (3) pancreatecto-
mized dogs; (4) normal rabbits and (5) alloxanized rabbits.
Controls using distilled water were concurrently run in all cases,
Folin’s method of blood-sugar estimation, using Klett’s photo-
electric calorimeter was adopted throughout.

I. (a) Normal dogs :—Fasting blood-sugar was estimated
and the extract administered orally. The blood-sugar levels
were estimated thereafter at hourly intervals for 3 hours. The
effect on a total of 24 dogs was studied in this series, Depending
upon the response noted, tl_le results have bpen grouped :—
as those showing fair reduction, small reduction or a rise in

*Specially contributed to the ANTISEFTIO,

VERNACULAR NAMES :—Sanskrit :—Karavolla ; English —Bitter gourd ; Hindi .—Karola:
BIngi};F:—Uchchhe, Karala ; Qujerati :—Karela; Mahr :—Karla; Bom :—Kurela-jangro ;
Telugu ~—Kakaracoy ; Tamil —Pavalcoy ; Pahalcoy ; Malayalam :—Paval ; Kaipavalli ;
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blood-sugar levels. In 13 dogs (i.e., a little over 54%) and
average reduction in blood-sugar ranging from 8:2 mg.% in the
first hour to 172 mg.% in the 3rd hour was seen.

(b) In six dogs (or 256% of the animals) the red.uetion. was
neither significant nor constant, as some showed a little rise in
the second hour. The reduction ranged from 3-8 to 7% (mg%) in
the 1st and 3rd hours. The rise was 1:8% in the 3rd hour.

(¢) In the third group of 5 dogs (21%) a rise ranging from
2:5% to 3-9% was seen throughout the period.

(d) Rabbits :—1In all the three rabbits studied there was a
reduction in blood sugar, which was highest in the second hour
~12:7 mg%. (See Table 1).

TasLe I
Showing the effect of the extract on blood-sugar level in normal dogs and rabbits

Average reduction (~) or elevation (4) in blood-sugar

[
| Average s . .
No.of | : level after giving tho extract orally and plain
animals fasting water for controls. 5 ml./kg.
blood- O -
used sugar — - ————
1 hour ‘ % 1 2 hours ’ 9%, ‘ 3 hours %

Dogs 1048 mg%, 105°'1mg% -4 03 103-4mg% ~'1'3 1017 mg% -~ 29
Control 3

Dogs 13 1156 mg% 106 1mg% - 82 994mg% - 140 933mg% - 172
Dogs 6 116:8 mg% 1159mg% -~ 08 1189mg% + 18 1086mg% - 70
Dogs 5 83-2mg% 854mg% + 2'6 865mg% + 39 861mg% + 34

Rabbits 105 mg%  1055mg% + 047 106-:0mg% -+ 095 105:0mg% 0
Control 1

Rabbits 3 101'Tmg% 898 mg% -~ 116 889mg% - 127, 929 mg9% -~ 849

IT. Alloxanized dogs :—After estimating the F.B.S., alloxan
was administered L.V. to 8 dogs in a doserange of 50 to 75 mg/kg.
The blood sugar was estimated after 24, 48 and 72 hours. An
appreciable rise was usually found after 48 or 72 hours. The
extract was then administered and hourly blood-sugar levels
studied as before. In 5 animals an average reduction up to a
maximum of 14°7% was seen. In 3 animals there was a rise. The
controls showed a slight rise, throughout (See Table II, p. 133).

Alloxanized rabbits :—In all the three rabbits there was an
average reduction varying from 226 to 27% (dose being 10 ml/kg.
of the vegetable extract).

III. Pancreatectomy was performed on four dogs. The
blood-sugar levels promptly rose to between 200 to 400 mg.%.
One dog died of hyperglycaemia, inspite of attempts to resusci-
tate it. Another got loose during the night, injured itself,
loosening the sutures, and died subsequently. The other two
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‘dogs were alive throughout the period of observation, with an
average blood sugar level of 210% (mg.) The extract was
administered in doses of 10 ml/kg. twice daily. Random blood
samples were taken for blood sugar estimations, both with
fasting and post-prandial states. The hypoglycemic effects
were neither constant nor appreciable. Sometimes there used
to be a reduction ranging from 7 to 10%. Invariably they used
to be supplemented with Insulin. Further experimental studies

are being carried out to clarify and substantiate the effects so
far seen.

TasLg II
Showing the effect of the extract in alloxanized dogs and rabbits

. Average reduction (-) or elevation (4-) in blood
A Ab‘l’om'lge‘ Av01 A8° 1 gugar level after giving the extract orZLlly and
Name of verage OO | INCTeASe  plain water for controls 5 ml/kg. in dogs
animals fasting | sugar m ! and 10 mg/kg in rabbits
" ased blood- after blood- | g
sugar giving s%gu.r {~~‘~—T e l
Alloxan % i 1 hour \ % 2hours | 9 | 3hours l %
Dogs 100-8 1400 400 1487 + 5.7 1404 0 1456 -+ 40
Control 1 mg% mg%, mg% mg% mg%
5 dogs 88-7 1443 627 1266  -123 1273 ~-11'8 1231 -147
mg% mg% mg% mg% mg% )
3 dogs 94-5 1305 276 1468 4125 13956 68 1468 125"
mg%  mg% mg% mg% mg%
Rabbits

Controll 120 mg. 180 mg. 600 185 mg. + 27 175 mg. -27 180 mg. 0

Alloxaniz- 1182 194-1 641 1503  -226 1475 -94 1408 -27
od 3 mg% mg% mg% mg% mg%

Summary.—The extract of the fruit of Momardica charantiia was observed
to produce a reduction in the blood-sugar levels in 54% of normal dogs, and
62:5% of alloxanized dogs. The effects after pancreatectomy were not encour-
aging. The hypoglycsemic response was uniform and constant in normal and
alloxanized rabbits. The findings so far reveal that the extract has a moderate
hypoglye@mic action in normal and experimental diabetic animals, though the
effects are not often constant, and predictable.

More experimental work and preliminary clinical trials are under way,
in order to evaluate further the usefulness of the extract.

. My thanks are due to the Madras State Research Committee for the liberal
grant-in-aid sanctioned for this investigation.

I am grateful to Dr. Santa Ramachandran, Dr. Damodaran and Sri
Balasubramanyam of this Department for their co-operation and help, parti-
cularly to Sri Balasubramanyam for his valuable assistance in the numerous
blood-sugar estimations involved in this investigation. For taking care of
animals etc., and general assistance, I am thankful to the other members of
the department. My grateful thanks are also due to Dr. A. Ananthanarayana
Iyer, Ex-Director of the Upgraded Institute of Anatomy, at whose suggestion
this investigation was undertaken.
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TUBERCULOSIS IN SOHO (SUBURB OF LONDON)

Of the 3,105 catering establishments in the City of Westminster over
400 are concentrated in Soho. Tinker (1959) suggested that workers in the
catering trade in this area have a particularly high incidence of pulmonary
tuberculosis. The present survey was made to try to find out the true
position.

2,611 workers in the catering trade in Soho have been X-rayed and at
the same time interviewed and helped to complete a questionnaire. From
the information obtained the following conclusions have been reached :—

Tuberculosis is more than four times as common in the catering trade
in Soho as in the general population and almost certainly commoner
than in the catering trade elscwhere in Great Britain. The discase is
commonest among alcohol-servers, food-preparers, and other kitchen staff.
The over-all incidence is 8'0 cases of active tuberculosis per 1,000 workers
X-rayed. The disease is twice as common among the immigrants (96 per
1,000 X-rayed) as among those born in Great Britain (4'8 per 1,000 X-rayed).
The Chinese, who come mainly from Hong Kong, have by far the highest
incidence of active disease (53-8 per 1,000 X-rayed). They are responsible
for the increased incidence in the immigrants as a whole. The incidence
of active disease in immigrants, excluding the Chinese, was 44 per 1,000
workers, a lower incidence than in those workers, born in Great Britain.

There is evidence that rather more than half the tuberculous workers
have_the discase before joining the trade and the majority of these come
from Hong Kong and to a less degree from Italy and Ireland. where there
is a high national incidence of tuberculosis. Those tuberculous workers
born in Great Britain and others from areas such as Cyprus, where the
incidence of tuberculosis is low, usually join the trade healthy but develop

the disease in the first five years after coming to this country and joining
the trade.

Tt is considered that all new entrants to the catering trade in Soho
should be X-rayed and tuberculin-tested, and where neccessary B.C.G.-
vaccinated, whether they come from abroad or were born in the United
Kingdom. For the Chinese these precautions are especially necessary.—

(Brit. Med. Jour., 15-7-1961).

———

PRE-ECLAMPSIA

M. K. K. Menon, J. Obstet. Gynaec. India, 11 : 249, March, (1961) used
hydrochlorothiazide as a diuretic in a series of 76 patients, 69 with pre-
eclampsia, and 7 with an®mia and edema. After a control period of 24
hours of bed-rest and salt poor diet, 50 to 150 mg. of the drug was given
per day, depending on the severity of the cedema. The duration of
administration varied from 3 to 10 days. Of these patients, 5 showed an
increase in weight during this period. Fifty had a good, 21 a fair, and 5 a
poor response. There were no side-effects and no toxic effects such as
hypokalemia, agranulocytosis, or thrombocytopania. The author concluded
that hydrochlorothiazide is an effective diuretic in the dosage used for this
type of tox@mia. The response was judged by clearance of cedema, reduc-
tion in weight, and increase in daily urinary output.—(J.4.M.4., 177:3,
22-7-1961).
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AM@EBIASIS — ITS DIFFERENT ASPECTS AND
TREATMENT WITH SPECIAL REFERENCE TO NEOVIASEPT *

R. T. KAKADE, r.c.c.p. (Usa), T.D.D. (wales),
F.R.8.T.M. & H. (Lond.}, D.7.M. & H. (Eng.),

Superintendent, Hyderabad Sanatorium, Hyderabad, (A.P.}

HE incidence of amoebiasis is much more th_an what' it is
T generally believed to be. Not being a notifiable disease
authbentic official statistics of its incidence, ‘morbldlty apd
mortality are lacking. In a recent paper published by Antia,
Chaphekar and others?, the 1n01de_nce is _reported po be 28:69%.
According to Kasliwal and Gambhir? the incidence is about 40%.
The number of cases examined in my out-patient department here
gives an incidence of 31%. A well-planned systematic regular
survey throughout the country, will alone give a correct idea of
the true incidence of amcebiasis. The 1neulenpe of this disease
would appear to be much more than of malaria, leprosy, tuber-
culosis, yaws and filariasis. Surprisingly enough there is no
mention in the recently published report of the Mlmstry.of
Health for 1960-61 about amcebiasis which has such a high
incidence and which probably takes a larger toll than many
other diseases, nor are any plans under way for the gontrol and
eradication of this disease, such as are in operation against
malaria filariasis, yaws, tuberculosis, etc.

Deaths directly due to amoebia.usis may not be numerous, but
deaths occurring secondarily to th}s disease, must be m}lch ‘more
than many of the communicable diseases. Strmtly, this (1_1sease
ghould be classed as one of the communicable and notifiable
diseases, as it is communicated from one person to another
through food-handlers, cooks, ﬂl(.)‘S, polluted water and milk etc.
The problem is of national 1mportaqce and unless gontrol
measures are adopted in the Third Five Year Plan, it may

assume serious proportions. ) . .
in this paper to record my observations and views
relatIinIgOt};OStile unusEaF symp.tomatology o'f this disease, based
on 848 cases treated by me during the last eight years. Steaeo-
typed descriptions found in medlcle books 1nt.ende('i for un ler-
aduates and post-graduates furnish no detall(;d information
agJIl;out the signs and symptoms very then met; Wlbh. There are
many opportunities in the genergl hospitals and in private prac_twe
for studying these cases. It is a good augury that Kasliwal
and Gambhir, Antia, Chaphekar and chgrs, etc. have now been
taking keen interest in studying the incidence and other aspects

of this disease in India. hat binsis 3 b
Mode of action.—We all know that amebiasis is caused by
Entamaba histolytica either in the trophozoite or the cystic

* Specially contributed to the ANTISEPTIO
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forms and is conveyed through water, milk, and infected food,
Sugar-cane juice plays a very important role in some areas, in
spreading the infection. The main site of attack is from the
cecum to the pelvic colon.  Very rarely it infects the lower part
of the small intestine. It acts on the large intestine directly by
causing multiple ameebic ulcerations. Also, there are some
indircet modes of action :—(1) By entering the body, the amebic
cyst stimulates the production of antibodies, sometimes causing
a state of hypersensitivity (Hopps)? ; (2) by production of exoc-
toxins having a seclective action on the nervous svstem (Hopps
Boyd)?: 13 ; (3) the amaeba may enter the portal venules and lie’
visibly within the lumen ; it can then readily pass into the liver.

Liver abscess is thus a common complication of amaeebic
dysentery ; multiple abscesses in the liver may result. The
lesions arc really not true abscesses but are formed by the
liquefaction of the liver cells by the digestive ferment of the
amoebe. Sometimes abscesses are formed in the brain and in
some cases there is a heematogenous spread to the lungs, givin
rise to a miliary-like mottling. ’ 8

Diagnosis.—A diagnosis was made in all cases only after the
examination of stools and detecting Entameba histolytica as
trophozoites or cysts. The trophozoites were usually found in
acute dysentery and the cystic forms in chronic cases. The size
of the cysts varied from 8 to 124, and the number of n/u‘('lei‘
varied from 1 to 4. In the acute cases the trophozoites were
easily detected. In the chronic cases it was not easy to find the
cysts in a single examination of the faeces. The examination,of

specimens of feces had to be repeated a number of times, In thes -

clinically suspected cases, repeated examinations were made as
often as 68 times. I could find a seasonal variation in the
occurrence of the cysts in the stools. The details arc given in
the following table i— &
TasLe 1
Showing the number of stools positive for E. histolytica, in 100 examinations ; month-war

Jan. Feb. Mar. April May June July Aug. Sept. Oct. Nov. Dec.

18 17 20 27 32 39 ol 4“4 47 33 29 21

It would appear that mangoes have a provocative effect on
the ameebic lesion in the intestine; because patients having
latent lesions start passing amcebic cysts during the mango
season, i.e., May to July. Also prednisolone is reported to have
a provocative effect (Mody) 5. :

Symptoms.—The symptoms may be acute or chronic.

The acute ones are diarrheea, (frequent water i i
8, Yy motions with
blood and mucus), tenesmus, high fever, dehydration, and acute

Feg. ’62] Am@®EBIAsts—ITs DIFFERENT ASPECTS—KAKADE 137

pain in the abdomen ; while the chronic ones range from vague
discomfort to acute catastrophe.  They may be divided svstem-
wise :—(1) cardiovascular; (2) car (Meniere’s discase) ; (3.) eye ;
(4) hair; (5) hepatic involvement; (6) intestinal ;3 (7) rvespira-
tory; (8) brain and nervous system; (9) skin;  (10) gums
(11) blood; (12) urinary and (13) joints.

I, Cardiovascular :—They vary ; and the patient may com-
plain of palpitation, pressure on the hedrt, tachycardia, anginal
pain, substernal pain simulating cardiac pain. Sometimes it
presents  a pictire of right-sided heart-failure and coronary
infavetion and sometimes extra-systoles and low blood-pressure,
or fainting attacks, Electro-cardiography shows however, normal
cardiac functioning (Sarkar, Tulpule)®,

The blood pressure shows a moderate rise ranging from
160 130 systolic to 110 90 diastolic, in about 40% of cases while
the remaining 60% of cases show a lowering of the blood-pressure
ranging from 100 70 systolic to 50 40 diastolic.
2. Far:—Some patients complained to me of acute pain in

e

the cars, one patient with Meniere’s discase (?) passing cysts in

‘the stools.  The patient showed improvement and was comple-

tely cured in a short time with amaeebicidal drugs.

3. Eye:—One case of iridocyclitis was referred to me for a
check-up by the ophthalmologist as the patient had E. histo-
lytica cysts in his stools. The ocular lesions improved very well
with Neoviasept treatment (Elder)?

4, IHair: -Falling of hair is very common in paticnts suffer-

‘ing from chronic ameebiasis.  Some patients who ceven went to

the stage of alopecia arcata respouded well to treatment for
chronic amebiasis.

5. Iepatic involvement :(—1t is the commonest complication
found in amebiasis; Some patients complain of severe pain in
the abdomen, in the region of the liver, and in the right shoulder
joint, They may or may not have fever in the carly stages but
as the liver starts increasing in size due to abscess-formation a
rise in temperature and leucocytosis oceur. I not treated at the
right time, these _patv'ientrs.(_l-evclo‘p abscesses which may burst
into the thoracic cavity giving rise to empyema ot broncho-
pleural fistula, and anchovy-sauce-pus comes out with the spit.
When there is moderate enlargement the patient shows right
basal infiltration radiologically. Some patients in their early
stages complain only of mild digestive troubles due to the slug-
gish liver. They soon develop an@mia which may lead to death
if not treated suitably and in time.

6. Intestinal :—The largest group of patients come under
this category. They complain of mere abdominal discomfort,

- chronic constipation, malaise, lassitude, lack of concentration,

12—iv
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flatulence, loss of appetite and a feeling of not being well. This
patient may or may not remember the history of having had
any acute attack in the past. He may not be aware 2_)f t(}‘ >
existence of this disease in his intestine. He complains ( flho ; mr
lost all intcrest in life and prefers to be left alone N ? }f‘Wm.‘ﬂ
real appetite. Some of them have heemorrhoids or éorr:el 1as n(;
some ball-like thing moving within his abdomen. The gi&m o

be vague and on physical examination the tendernefs: 11111 m{lly
located on pressure in the descending colon (80(;/) o 'w be
colon (8%) and ascending colon (12%). There may or . Ian.sV(,llse
pain in the splenic ﬂexure. Liver and spleen maz or Tr:llay no: })e
palpable. On examination you can sometimes feel the i:’yllno , ‘)({
colon simulating a tumour (ameboma). When very :('1(1)?:(;1;

may simulate acute appendicitis i
e X ] ’ erforating ic oy
biliary colie, renal colic, cte. P ¢ gastric ulcer,

7. Respiratory :—(a) Asthmatic attqel — .
seek aid for an asthmatic attack with dgrlii)nogman}? t;;eelett rlng{/
culty in breathing. He may have a tightening sonsa{?ion m( ;;he
chest and wheezing, These are purely due to the allere sed
by the presence of E. hisiolytica cysts in his body 12 / %’ cau.sle(
cause is removed, the patient gets dramatic relief, nee the

The blood, often showed a high percentage of eosinophils
(as high as 68), which decreased with specific treatment 'In fomé

cases Charcot-Leyden crystals wer . [
and/or in the faeces (Boyd)y«t. > were found either in the sputum

(b) Empyema :—Some cases prese

tubercular empyema and were admilgted ::ezlub?aicuclisres mtqf é?)
Anchovy-sauce-pus was aspirated and trophozoites of E hIi);tolle?’ a
were demons'tvrated in it ; this was manifestly due to tf;e bﬁ yt'w?f‘
of the ameebic hepatic abscess into the lungs. Frequent spire:
tions along with antiameebic treatment with Nec()lviase a:pll‘&(i
emetine cleared up the pus and the lungs expanded. A p‘(an

picture taken three months later, showed no trace 6f.thé gléear,gey

(c) Pulmonary :—In some cases there i

spread to the lungs and the patient complainéso? d};a;miflogr(;nlous
tive cough. On X-ray examination, uniform miliax,‘y rr?ott(liuC-
can be scen resembling that in miliary tuberculosis. In th o
cases where I had doubt, the Mantoux test was carriéd out aosg
the patients gave a negative result. Cysts were found in trlll

stools and an X-ray picture taken six months after treatment fo:
ameebiasis showed a complete clecarance of the mottling. Some-
times patients with a moderate degree of cough showed (radio-
logically) infiltration at the right base of the lung. The

responded well to the antiamaebic treatment, as evidenced byz,
clearance of the lesion. :

8. The brain and mervous system :—We come across many
complications some rare, and others quite frequent.

=
,
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(a) Rare formation of brain-abscesses and brain-tumours :—
1 saw some cases with a history of fits of idiopathic origin, On
finding cysts in the stools I treated them for amebiasis; and
four of them responded very well and the fits stopped.  The fits
were probably due to the formation of minute amebic abscesses
in the brain. In one case the disease was progressive and after
referring the case to the neurosurgeon and after doing encephalo-
graphy the patient was found to be having a big tumour in the
brain. The patient was operated upon with good results,
confirming our diagnosis. One case is still getting fits and
encephalography is advised for him.

(b) Frequent nervous complications .—This forms a large
group with complaints of multiple neuritis, ncuralgia, neuras-
thenia and nervousness. The patient complains of neuralgic
pain all over the body or of the pain restricted to some parti-
cular nerve like the sciatie, intercostal, auditory, trigeminal,
cte. or even certain small peripheral nerves. This may indirectly
give rise to myalgias, muscle cramps, cte. Some patients may
complain of giddiness and instability. These sometimes are
probably due to the neurotoxins produced by the E. histolytica
cysts (Hopps)® which have got a selective action on the nerves.
Tobacco in any form aggravates these nervous symptoms and
better results are achieved by asking the patients to stop
smoking or chewing tobacco. While treating these cases satis-
factory results are achieved if the therapy is combined with
massive doses of Vitamin B.

9. Skin :-The commonest allergic phenomenon noted by me
was eczema. Bczema with amoeebiasis responds very well to
Necoviasept treatment together with Vitamin C. Another very
interesting finding is that Vitiligo with a raised border which
looks like lencoderma, in discoloured patches, disappears immedi-
ately the focus is removed from the intestinal gut (Shukla)s.
Sometimes we also come across cases of ameebic ulceration of the
skin (Gabriel)”.

10. Spongy gums —Chronic amcebic patients exhibit yet
another common symptom viz., spongy bleeding gums. Very,
verv resistant casces which did not respond c¢ven to massive doses
of Vitamin C, caleium, Vitamin A and K, responded very well
to antiameebic treatment (Bey)!®.

11. Blood :—It has been my practice to obtain a complete
blood picture and take the E.S.R. in each case where E. histo-
lytica cysts or trophozoites are found.

A slight leucocytosis was found in about 40% of cases. The
leucocytes ranged from 7000 to 10,000.

The eosinophilia ranged ,{rom 8 to 68%.. Il?abients suffering
from asthmatic attacks secondary to ameebiasis had an eosino-
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philic count of 30 per cent and more. This was due t
allergy caused by the E. histolytica. The eosinophilia dr(())p}t)gg
down.wmh .tvhe progress of the treatment. This eosinophilia ig
asgocmted In many persons with tropical eosinophilia of the lungs
idiopathic in origin ; my patients responded well to antiamoeb?c
treatment, This eosinophilia gives a baffling appearance in the
skiagrams of the chest;

E.S.R. :-There is a moderate rise in the E.S.R. rancing f
12 to 20 mm. in the Ist hour by Westergren’s method. SHe from

Anaemia :—About 30% of the patients showed a moderate
degree of anamia ; about 60 to 80% showed a high percent-wé
and 10% of the cases showed a severe degrec of angemia Tf
[owest I noted in 3 cases was 28 per cent. ' - 1

12. The genito-urinary system :—From the urj

i ’ ne
patient who had a fistula between the bladder and the r(‘(L‘ftur(::](I)
obtained vegetative forms of E. histolytica. Some similar cagex
were reported by Craig'! but this condition is very rare, e

I have not come across any male pati . .
ulceration of the urethra nor any fgmale pa%igéin:vimtglcawalc
of the cervix uteri as reported by Hsu in China,. eration

13. Joints :—1 treated eight patients wi TN
after due investigations, to bge dllI()S to amml;?:sizft‘hrlm tound
generally limited to one or two joints. There is slig
and the movements are painful. These patients treated with
Ncoviasept only responded well within two weeks éaq,e e
multiple joint-pains (large and small) are not unconimon ‘7 S’I‘V}‘:lth
cases simulated rheumatoid arthritis but did not req. 1CSO
rheumatoid arthritis treatment, but responded very WCliI;Om to
ameoebic treatment. Y © anti-

Differential diagnosis.—Much confusion in th
ameebiasis has been 1due to a lack of proper investi;;i?g;ne"%}?é
following diseases will have to be kept in mind in Lon,
diagnosis :— a1 the differe

(1) Acute and sub-acute appendicitis : .
(3) tuberculous enteritis ; (4) tubglpculous t;Sb,d(()?r)le(lell'l‘te;‘é()3 fevel:;
ulcer ; (6) pancreatitis ; (7) cholecystitis ; (8) asthma - ) ga?trlc
nary tuberculosis ; (10) miliary tuberculosis ; (11) trOp,ica,l (I;u mo-
philia of the lungs ; (12) bacillary dysentery; (13) dys 581{10-
(14) carcinoma of the cmcum; (15) carcinoma of the livgrl')s(llaﬁ;
epilepsy ; (17) scurvy; (18). rheumatism; (19) osteoarthriti )
(20) cerebral tumours and (21) rheumatoid arthritis, 1tis

TREATMENT :—Treatment will have .
and curative. bo be both prophylactic

PROPHYLACTIO :—The people must be educated and a know-

The pain is

1tial

ledge of the infection and its effects should be made available to'
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ht swelling -

LR
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them so that they will take proper precautions against catching
the infection. This must be undertaken by Government and
public bodies interested in social welfare.

Improvement of sanitary conditions must be made by the
Government by improving the water-supply, drainage, housing,
and conservancy.

Personal hygiene :—The people shoul be educated about the
value and need for personal hygiene. This has also to be under-
taken at all levels by the Government as well as by the social
welfare associations.

Screening of cooks and food-handlers in hotels and restaurants :
—This could be achieved only by registration where there should
be fixed rules for the cooks and food-handlers. They should bhe
told about personal hygiene and their stools examined frequently,
nails trimmed and cleaned properly and they should be given
proper uniforms compulsorily while cooking or serving.

Water supply :—People should be provided with a liberal
supply of pure drinking water. In the villages also they should
be taught to use properly, filtered and chlorinated water and
they should be educated to correct and improve their unhygienic
habits.

Family screening :~There are many carriers who unknowingly
spread the infection. So when we examine a dysentery case it is
advisable to examine the stools of all the members of that family ;
this will enable us to ascertain the source of origin and the
means of spread. 1 do so usually, and find that in about 25%
of cases some more members in the family are also suffering

from amoebiasis.

Neoviasept :~When one has to he out in an amaehiasis-infected
area, one dragee of Neoviasept is taken daily as a prophylactic
measure. This may be done for 8 to 10 days at a time without
any side- or after-effects and may be repeated after three months,

CURATIVE TREATMENT :—I have tried various ameebicidal pre-
arations available in the market, but found Neoviasept to be
most effective ; both in acute and chronic cases. The dosage in
acute cases is 2 dragees of Neoviasept 3 times a day for 12 days ;
emetine hydrochloride % grain intramuscularly for 6 injections
and Vitamin B complex forte—l1 tablet {.d.s. And in chronic
cases, adult males and females are given 2 dragees of Neoviasept
t.d.s., for 12 days and Vitamin B complex forte 1 tab. b.d. ; while
children under 12 years of age are given one dragee 3 times a
day for 12 days with Vitamin B complex forte 1 tab. b.d.

In 216 of the 848 cases, I tried Neoviasept alone and made a
comparative study. In acute cases, I have heen using Neovia-
sept in combination with emetine and Vitamin B complex. In
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chronic cases, whether intestinal or ex#ra-intestinal, Neoviasept
is effective when given with Vitamin B complex alone. There
are no side- or after- or toxic effects. Some of the cases were
followed up for more than four years and the relapse-rate with
Neoviasept was the lowest. In a very few cases T had to repeat
the treatment. No case required more than three courses; this
appears therefore, to be more satisfactory than other drugs.

Acknowledgement.—1I am thanki:ul to Messrs. Hazchst Pharmaceutieals Lid..
Bombay, for the supply of the Neoviasept dragees used in these trials.
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BLOODY TEARS

Details are given by P. G. Belau and C. Wilb
Clin., 1961, 36 : 234) of what is claimed to be the flllrl;s Rucker (Proc. Mayo
of ‘bloody tears due to the pubic louse.’

A pubic The patie
with a history of ‘blood in his tears’ for three

Craig (1946)—Manson’s Tropical Dis-
oases, p. 523, 12,

t case to be reported
nt, a 2-year-old boy,

healthy child” and the only abnormality on Physica,lmonths’ was ‘an alert

presence of a dark powdery material on the lower e
to cry and the tears from the left eye were reddish

examination was the

yelids. He was made

; br ;
cheek : examination of these revealed the presence e, 2nd stained the

red blood cells. On a return visit the mother prod
had seen crawling on the child’s eyelashes and thi
Examination of the eyes then disclosed ¢
nits but there was no infestation of the eyebr
removal of the nits and the local application of

ubis.

of h®moglobin but no
uced a small insect she
8 proved to be Phthirius
he presence of numerous
ows or scalp. Following

ello i
ointment there has been no recurrence of blood yelow oxide of mercury

It is noted that in an American report of five . iriasi
cbrarum in children, all but one were doctors’ children D bpass P

QOct. 1961).

ANTITUSSIVE LIQUORICE

Fresh evidence that the traditional use of 1j
has more justification than the pharmacolog
admit of late is now forthcoming. According to D. M
G. Smith (J. Pharm. Pharmacol., 1961, 13 : 39 :
tinic acid have a central antitussive effect

in the tears.

children.—(Practitioner,

lquorice in cough mixtures
18ts have been prepared to
Anderson and W.
6), derivatives of gl cyrrhe-

- Several derivatives had
approxim&tely the same potency as codeine when given's \
guinea-pigs, and one of them exhibited the same R ¢ wancously to

oral administration.

degre PO
The authors comment that gree of activity after

1 : ) if this orall i ..
paration ‘has activity of this magnitude in m ra 'y active pre

liquorice for cough therapy can be considered to

—(Practitioner, Oct. 1961).

an, the traditional use of
have some rational basis.’
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RESPIRATORY-FUNCTION STUDIES IN
"ULMONARY TUBERCULOSIS* )

J. B. L. MATHUR, M.D., b.M.R.E., M.R.C.S.,
Professor of Tuberculosis, K. G. M. College
AND
P. BAHADUR, m.p..
Depamment of Tuberculosis. K.G.M. College, Lucknow

[HE striking feature of modern medicine has heen the steady

invasion of clinical practices in pulmonary disorders by
hysiological thought. In most discases which impair lung
unection it is difficult to assess the sever ity of the discase in-
lependently of function, especially so in pulmonary tuberculosis
vhere an interplay of the forces of destruction and repair are
sonstantly taking place. The variations of the discase are
mdless, hence one cannot solely rely on clinical, radiological and
)atholomcal evidences. It is therefore, very necessary to know
he extent of functional abnor ‘mality in these cases.

The literature is full of reports regarding preoperative
wsessment of cases which, being very selected material, does not
rive the true nature of pulmonary insufficiency (Cour nand 1941 ;
Sournand et al, 1942, 1950 ; Littlc, 1956 ; ; Mcllroy and Bates 1956,
3jork, 1956 ; and Gacnsler ¢f al 1955) There are few reports on the
:stimations ‘of arterial 0, and diffusional tests with little stress
n the ventilatory function tests in a large group of unselected
ases of pulmonary tuberculosis except that of Anno and
Fomasefski (1955) who reported an increasing extent of pul-
nonary insufficiency with increasing extent of parenchymal
lamage.

Material and methods.—The material for this study was
ielected from cases admitted to K.T.B. Clinic and Hospital.

After a thorough study and investigation of the cases, the
‘ollowing pulmonary function tests were performed :—(1) Vltal
apacity (V.C.); (2) residual volume (R.V.); (3) total lung
:apacity (T.L.C.); (4) breathing reserve in percentage of M.B.C,
B.R.%) and (5) maximum breathing capacity, (M.B.C.).

All the patients were given respiratory exercises and were
icquainted with the use- of spirometer several times prior to
recording the values for different lung volumes.

The whole study has been divided into two parts :—

Part I deals with assessment of the extent of functional
wbnormality in different stages of pulmonary involvement. The
‘adiological classification used in the present series is the one
‘ecommended by the National Tuberculosis Association (1950).

*Specially contributed to the ANTISEPTIOC.
- ' (143 ]
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Part I1 deals with the assessment of lung functions on the
basis of clinical findings only. In the present era, great stress is
being laid on the domiciliary treatment of cases of pulmonary
tuberculosis. All the tests mentioned above cannot be per-
formed on a large scale in any domiciliary programme, hence the
necessity of evolving some such criteria from which a reasonably

accurate assessment of lung functiong could be made on the basis
of clinical findings alone.

In every case note was taken of the grade of dyspncea,
amount of expansion of chest, extent of upper border of liver
dullness and whether the accessory muscles of réspiration were

working or not. To facilitate the study, the following gradations
were used in the present study :—

(@) Grade of dyspnoea :—It was divided in the following
grades :—(1) no dyspneea; (i3) + dyspnoea; (ii3) ++ dyspncea
and (tv) +++ dyspneea. '

~ The details concerning the above will be found in our article
in the Indian Journal of Tuberculosis, Vol. 7 : page 25, 1960. .

(b) Expansion of chest :—13" to 2" : gradeI; 1" to 13" :
grade I1; 3" to 1" : grade III. 7 ' g

- (¢) Accessory muscles of respiration :-Not, working : grade I ;
Slightly working : grade II ; Working : grade III.

(d) Liver dullness :—5th space normal ; 6th space : grade I ;
7th space: grade II ; Below 7th space : grade III.

Th_en an attempt was made to correlate the above clinical
data with B.R%.

Since the various prediction

formule are based on Euro-
pean standards, we take the
average values as standard

TarLE I

Average normal values for different

lung volumes '
normal and compare the find-
. . Lung volumes For males For females
ing of different lung volumes -
obtained in paticnts from M o ce 308 co.
these which in the present T.L.C. 1510 ce. 5008 cc.
report has been mentioned as %ﬁ—x 100 279, 279,

“of average predicted values.”
They are as follows :—

These values have been obtained after examining 50 male

and female healthy adults.

The different ranges of ratio R.V./T.L.C.xlbO has been

taken as representing different grades of Emphysema by Motley
(1955). Since our normal range of this ratio differs from those
obtained by Motley we use a slightly different classification :—
Normal 25% to 35%; slight emphysema 36% to 40% ; moderate
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cmphysema 41% to 50% ; advanced emphysema 51% to 60% and
far advanced emphysema, over 60%.

Results and discussion.—The present study comprises 130
cases, of which 78 (60%) were males and 52 (40%) were femal.es.
The average age of the patients was 286 years, (the range being
25 to 40 years), 30 cases (23°1%) had minimal lesion, 40 cases
(30°7%) had moderately advanced lesion and 60 cases (46°2%) had

‘far advanged lesion.

_ Part I:—A study of the ventilatory functions revealed the
following abnormalities :—
" Minimal lesion :—No abnormality in the ventilatory func-
tions was noticed.
Moderately advanced and far advanced lesion :(—1. Vital
capacity :—It was reduced to a great extent in all the cases.
Thus most of the cases had

Tapre II . an appreciably low vital
Changes in vital capacity capacity ranging between 30%
"Vital copacity in torms  Porcontage U0 90% of the average predict-

of average predicted value of cases ed values. (See Table II).
80% to 60% . 10% 2. Maximum breathing capa-
300 to 4002’ gg.foﬁ: city :——-Si(%e by side with vital
Below  30% 8:3% capacity it was also found to

be affected. (See Table III).
TaBLE IIT 3. Evidence of emphysema :—
Changes in M.B.C. As judged by the ratio R.V,,
M.B.C. in terms of averz—zge Percentage T' L' C’ X 100 the fOHOWlng
predicted values ofcases results were achieved. (See
40 to 50% 279% Table IV).

30 to 409 559, i inci-
Bolow 30% 189, Thus there is a greater inci
——i e T dence of emphysema in far
. advanced cases as compared
Tasue IV to moderately advanced le-
TTTT7 77 Extont of disease  sions, there is also a higher

R‘_‘;t‘ﬁ[‘.’ffa’;‘foo Minio Mode.  Far ~ incidence of moderate to

~ mal  rate advanced gdvanced emphysema in far
25%-36% normal)  100%  45% 59, advanced lesions.
369,-40% (slight Anmo and Tomashefaski

- emphysema) — 359% 209%, :
£19,-50% (moderate ? ’ (1955) also reached the same
519, eo(ye(mghyselﬁa) — 0% 2%  conclusion and reported a

advance . . .
o emphysema) —  — 459, higher incidence of emphy-
Over 609, (far sema in patients with far
advanced) — — 5%

o T T "2 advanced tuberculosis than in

: those with moderately advan-
ced tuberculosis. They went on further and added that emphy-
sema is of a secondary nature in these cases. The present study
also permits of such a conclusion as we have found an increasing

\
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incidence of emphysema with increase in the extent of parenchy-

mal involvement, | :
Patk 1I:—In an attempt to correlate the B.R.% with

the clinical data, the following results were achicved :—(See

Table V).

TasLe V

"t m - '

2 § 3 5 . Chest expansion Liver dullness Accossory muscle of Ro:
] g & I B S T e
T o S :é:m Gr. Ger. Gr. 1 Gr. Gr. Gr. (}Ir. : (:IT I(.i’i
52 T 1 Ir |1 It I

oT | « |

No 1097, BO-R830L 60O, 200, 102, 109, 709, 20% 9%, 109, 0%
+ 309  T3-799% 09, 709, 309, 609,  B0% 10% 209 80%, 09,
4+ 50% 67-729% 09, MM, W0% 0% 149 86% 29, 908, 8%

44+ 109 Bolow 67% 00, 09, 1008, 0% 109, 90% 0% 209, 80%

These observations permit us to categories the patients in
the following four groups :—

Group I:—No dyspnoea ; chest expansion Gr. [; accessory
muscles of respiration. Gr. I; liver dullness Gr. I—|[B.R.% will
“be 80-85%]. .

Group II:—Dyspneea + ; chest expansion Gr. II; liver dull-
ness Gr. II-; accessory muscles of respiration Gr. [I—[B.R.%
will be 73-79%]. v -

Group 111 :—Dyspnea ++ ; (;hest expansion Gr. III; liver
dullness Gr. II ; accessory muscles of respiration Gr. II—{B.R.%
will be 67-72%].

Group IV :—Dyspnoea +++ ; chest expansion Gr. III; liver
dullness Gr. IIT; accessory muscles of respiration Gr. II[—
[B.R.% will be below 67%]1.

Summary.—130 cases in different stages of pulmonary tuberculosis were
studied to determine the extent of ventilatory insufficiency in different stages
of parenchymal damage and also to determine criteria from which to estimate
the degree of pulmonary insufficiency from clinical examination alone.
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A GENERAL REVIEW OF OUR
KNOWLEDGE OF VITAMINOLOGY*

(With particular reference to B-Complex-deficiency)

A.SADRE ALAM, Mm.B., B.S., D.P.H., W.P.H.8., (1),
District Health Officer, Nawabshah, West Pakistan

I

ITAMINS, among the food constituents, are marked by the
disproportion between their ‘great qualitative importance and
meagre quantitative requirements in the diet. This fact attracted
the attention of the research workers in the latter part of the
last century, and continues to be so even today. The science of
nutrition gradually reached a stage, atfwhich Funk finally
presented his “Vitamine Theory’’ in 1912."¥'As so often thappens
in the development of any science, the fundamentals¥have to
wait for long before emerging as the basis of accepted knowledge.
The fundamental idea of vitamins was appreciated long before
the era of ‘“Funk-Eijkmann-Hopkin”, if only very vaguely, as
heing ‘“‘some essential factor present in diet’’, a lack of which
may cause disease! The earliest knowledge of vitamins is inti-
mately related to the specific advances made in the field of beri-
beri in Asia and pellagra in the poor southern cotton states of
North America.
The Chinese had the clinical concept of the disease, now
known as beri-beri, as far back as 2600 B.c. Bontius described
the same clinical picture 1642 A.p. under such terms as ‘Kakhe’

- or ‘Asjike’. Similarly, the clinical picture of pellagra was known

to Barnino and Maffei (1600) in America and Italy (mal-de-la-rosa),
though they had no proper ®tiological conception or methods of
treatment. The early history of pellagra goes back still further;
more than 100 years after Barnino and Maffei, Casal gave a
similar account of the malady from Spain, which however, was
published only after his death in 1763; and the disease soon
came to be recognized in Italy, France and North Africa. In
1828, Hamean described the disease before the Royal Society of
Medicine (Bordeaux). It was Takaki, an young Naval Medical
Officer in the Royal Japanese Navy, who in 1882 did the first

‘big work’ and clearly proved the nutritional-deficiency-basis of
beri-beri.

He was struck by the pitiable condition of the sailors coming
back from sea-voyage, and suffering from, what is now called
beri-beri, He went to St. Thomas Hospital, London to gather
knowledge, and returned in 1880 to take over as Director of the
Tokyo Naval Hospital. He provided an improved diet and sent
a ship on an identical voyage, as the one from which the earlier
ships had returned with sick and dying soldiers; the new diet

*Specially contributed to the ANTISEPTIO,
[147]
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included extra-proteins hesides the earlier primarily carbo-
hydrate-fat diet. Although he ‘successfully prevented the inci-
dence of diseasc, he had little idea at that time of its etiology
Nevertheless, he had taken a bold step forward in ascertainﬂu;
that a nutritional deficiency was the cause of beri-beri, °

Further clear evidence of the existence of dietary factors, in
the naturc of our present vitamins, came from the pupils’ of
Bunge of Basle. Lunin in 1881 fed mice on a purified Synthetic
diet, containing all the then known factors of milk (protein, fat
carbohydrate, salts) in a water medium. He found that ‘they
failed to survive on such a mixture; he concluded, that in adrlz
tion to these principal ingredients, a natural food like milk
should contain “small quantities of an unknown substan
essential to life.,”” The conception of vitamin is manifest ‘in tlce
words “small’” and “essential to life.”> These exXperiments wv ]-e
continued in 1891 by Socin another pupil of Bunge, who fo eu;
that the synthetic diet failed, because of an inadeqilac in 1;?1(
quality of the protein therein. In the opinion of both L1}1’ni1 (]3
Socin the unknown essential factor was an Inorganic one L ane

While the Bunge-school was engaged in experimenting wit}
synthetic diets, a simultancous investigation of fapp O;"}tl
importance was being made in Java by Eijkmann (1890 g%a hing
Grigns (1901) on Polyneuritis gallinarium. 97) and

In an investigation on synthetic food supplement
laboratory animals, the observations of Lunin and So nts  to
confirmed by Stepp in Germany. They were repea(;]er:l “:r:(i

C

extended by Pakelharining in 1905 who stated “there is stil] an
re s n

unknown substance in milk which even in very
isbof parglmount impoi*tance to nutrition. If ¢
absent, the organism loses the power to assimi
well-known principal parts of fo%d, the apsg’]crilgél?:el(%?perly the
apparent abundance, the animals die of want, Undoui)?rgl with
. substance occurs not onl‘y in milk, but in al} kinds of Clly the
both of vegetable and animal origin.”” This ig o tood-stuffs,
of the principle underlying the vitamin theory
10 years before Funk.

In continuation of and in addition ;
Socin, and of Pekelharing, Hopkins in E(l)lgt{l;ngoﬁisgf Lunin and
the fact that the experimental animals failed to tim'phaSIRd
synthetic dict, not hecause of any quantitative deﬁeie:vebon v
a qualitative one. He aptly remarked “‘the amount whi%}’l oy of
suﬂiment to secure growth is so small that a catalytic ot ms

-lative function seems more likely” ; this took us yanotcilr Stmu-
forward, although still not aunouncing the vitamin tlfr steg
With this we come to a stage in the history of vitaming eorg.

the presence of “some catalytic agents in nutrition nee,d“('l iy
very small quantities, absolutely essential for the érowthe a;:g

small quantities
his substance is

_Propounded even

a clear statement .
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functioning of the animal, and present only in natural foods,” is
established.

In addition to the researches which culminated in the
findings of Hopkins, there were his Nobel-Prize (1929) partner
Eijkmann and Grigns (1901), who investigated the occurrence of
polyneuritis in hen and men in “Java and its rclationship to the
use of milled rice. In U.S.A. Goldberger in 1913 tried to prevent
pellagra by supplementing the maize-diet in the southern cotton
growing states, with liberal quantities of milk and eggs.

The first major step forward in Vitamin investigation, after
Takaki, was that of Kijkmann who was a. military doctor
working in a prison hospital in the Dutch territory of Java in
1890. Hé was struck by the identity of the clinical picture of
the paralysing malady in the patients in the wards and in the
hens in the yard. He soon found that the common basis was the
use of milled rice. He continued the feeding experiments on the
fowl and found that the use of unpolished rice cured the hen
of the Polyneuritis gallinarium. The experiments were then
continued on human beings. Eijkmann’s view (1897-1906) as
crystallized was that the substance present in rice polishings
i) was a pharmacological antidote to beri-beri; (:i) it was
extractable with water and alcohol and (¢i¢) was also dialysable.
He remarked—‘“There is present in rice polishings, a substance
(other than protein, fat or salt) indispensable to health, a lack of
which causes nutritional polyneuritis.”

The deficiency theory of beri-beri was further strengthened
by Grigns (1901), who wrote of ‘“‘the lack (in milled rice) of
certain substances of importance to C.N.S.”

Progress continued in determining the properties of anti-
beri-beri (rice-bran) extract: (Eijkmann; Grigns; Breaudat ;
Fraser and Stanton ; Schaumann ; Hulshoff and Pol; Shige and
Kusama, Chamberlain and Vedder and others), till the final
emergence of the “Vitamine Theory’ of Funk in 1912,

Funk not only theorized on vitamin deficiency diseases,
investigated on anti-beri-beri factor, and isolated the active
principle from rice-polishings, but also gave it the name ¢Vira-
MINE, though he was alive to the fact that “thfase substances
might later prove to be not of the nature of amines.” Funk's
work however, received world-wide attention by his paper
published in June 1912, on “‘the xtiology of deficiency (l.iseascs.”
‘ In addition to ‘‘anti-beri-beri vitamin,” which received most
of his attention, Funk also mentioned the possibility of the exis-
tence of anti-scurvy, anti-pellagra and possibly also anti-rickets
vitamins. ‘ ,

This brings us to Hopkins’ famous experiments on
“‘Synthetic diets’” (1912). Sir Fredrick Hopkins of Cambridge

13—v



150 THE ANTISEPTIC [Vor. 59, No. 2

gave these unknown substances the name of ‘‘accessory food-
factors.” Funk provided an opportunity of bringing together
the works of Eijkmann and Hopkins, and thus emerged the
classical conception of ‘‘Vitamine’ deficiencies, The final ¢ in
“Vitamine’’ was dropped by Drummond in 1920, and the term
Vitamin came to be universally adopted thereafter.

It had yet to be clarified as to whether the unknown vital
factor which rats needed for growth (in the synthetic diet experi-
ments, consisted of only one or more than one specific portions
in the “Vitamine.” Investigations were henceforth to concen-
trate on this point. Stepp worked on fat-soluble (cf. water-
soluble) indispensable factors in natural food (1912). Mc’Collum
and Davis (1915) suggested the presence of two growth-factors
necessary for the laboratory animal, one present in certain fats
(““fat soluble-A factor’’)and the other obtained from watery food
extract (water soluble-B factor); The B factor was found identi-
cal with Funk’s ‘‘anti-beri-beri vitamine.” The two factors were
ultimately labelled Vitamin A and Vitamin B, the first classifi-
cation of vitamins on the basis of fat and water solubility.

Attempt, at further classification were made by Gol

in 1925. Renouncing his earlier belief about pellagra be(ilrll)grc%sg
to a protein-deficiency, he accepted Funk’s vitamin-concept about
this disease. He divided Vitamin B factor into (?) Funk’s Anti-
neuritic (A.N.) factor, and (i) his pellagra preventing (P.P.)
factor. The A.N. and P.P. factors were also termed in AmeI:ic.a
as Vitamins F and G respectively. These were however, termed
by the British Medical Research Council’s Committee 01’1 Acc
sory Food Factors in 1927 as, Vitamins B, and B,. Shermar(x;e's-
1927 proved the presence of a growth-promoting factor which d}g
not cure polyneuritis and named it lactoflavin (present in milkl
Warburg and Christian (1932) isolating it in a combined for .
from yeast.as an yellow exudative enzyme reflected on iin
pigment nature. In view of the sugar Ribose occurring in its
composition, this vitamin was named Riboflavin—a name co ;
firmed by A. M. A. in 1937. Further work on Vitamin B s
done by Birch and Gyorgy in 1935. 2 Was

Jansen and Donath, obtained the anti-beri-beri vi in i
crystalline form with a formula of C-12 H-13 N-4 Osllla;lcllca‘zgglxlelg
IVtV "l‘lAneurl?’s’);3 its structural formula was however elucidated by

illiams (1935-36) and it was synthesized b illi
Clines in 1936. ynhestze v Williams and

The next notable advance was made by L i '
who suggested the role of Aneurin ‘as Cocarb%xy(i;l;ﬁmﬁlgﬁz
same time Eivehgem demonstrated that nicotinic acid or its
amide will cure pellagra even in advanced stages. Continuin
his studies, he was able in 1938 to separate nicotinamide a,n(gl
obtain it in crystalline form,

!
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There were some equally important landmarks being created
at the same time in other fields of nutrition and vitamins,.
Besides Goldberger, pellagra was studied by Voegtlin, who before
Goldberger’s classification showed that pellagrins improved with
a total Vitamin B extract and not merely with the anti-neuritic
factor of Funk. Similarly, in another sphere, Leuche in 1947
studied the inter-relationship between nicotinic acid and trypto-
phan and therapeutic effects of large doses of tryptophan in
nicotinic acid deficiency.

Evidence of experimental animals falling an easy prey to
infections, through a deficiency of vitamin factors was produced
by Kuczyniski with yellow fever by Lamb with leprosy and
Pinkerton and Bessey with typhus, thereby raising the question
of vitamin deficiency inducing a susceptibility to infections.

Definite large-sacle evidence of vitamin (nutritional) defici-
ency is not lacking even at the present time :—thus the incidence
of severe disease in prisoners of war (I1I World War) returning
from Japanese concentration camps, post-war outbreaks of beri-
beri in the S.E. Asian countries, the nutritional disorders follow-
ing the Bengal famine of 1942-43 and in the refugee camps
following, India’s independence, the incidence of beri-beri with

olished rice among U. S. Army Corps-the Phillipine Scouts
1909-13, and the Nissen report of 1930 on the whaling expedi-
tions in South Seas are only a few of the many occurrences
reported. ’ .

It must however, be remembered that the results of these
and other investigations on dietary (vitamin etec.) requirements
do not necessarily apply to all the countries irrespective of their
individual social and economic conditions. The field in this
subcontinent is still unexplored and awaits an opportunity for
nutritional investigations to be carried out.

] II

The evolution of human dietary habits has greatly influenced
man’s development. Different races living on different diets
have afforded opportunities to study the numerous problems
relating to nutrition and health. Thus the diets of the Bengalis
and the Pathans, vary widely in their composition and play a
significant part in the development of the physical and mental
characteristics of the two peoples, which also differ widely. Diet
has a definite relation to the incidence of disease in our country.
The main dietary defects are an excess of carbohydrates and low
proteins particularly animal proteins, and low intake of fats,
minerals and vitamins.

A large number of people do not consume food sufficient to
meet their physiological requirements. The problem therefore
today is one of producing sufficient food of proper nutritivé:
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quality to maintain the minimum nutritional status among the
people. The nutritive value .of rice should be improved by
methods like undermilling, parboiling and artificial enrichment
with thiamine, nicotinic acid and iron such as is being carried
out in the Phillipines in order to reduce the incidence of beri-
beri ; a project experiment of adding soya-beans to supplement
a poor rice diet has produced definite economic advantages in
the experimental subjects. -

Foods vary in quality and nutritive value depending upon
the particular soil and climate. The process of cooking the
meal, makes a lot of difference and so matters a great deal to
individual and communal health.

The consumption of an adequate and properly processed food
must be able to furnish enough vitamins, to meet ordinary needs.
Still, there are certain factors which affect the quality adver-
sely :—(1) Factors stepping up the needs of nutrients : (a) Infec-

‘tion; (b) pregnancy and lactation; (c) increased metabolism ;
(2) ignorance about suitable diets; (3) people largely eat by
force of habit and likes or dislikes ; (4) economic considerations;
(5) maternal mal-nutrition affecting the offspring producing
deformities ; (6) special needs of an artificially fed infant; (7)
mild, degrees of malnutrition; (8) adolescence, particularly
of girls ; (9) obesity ; (10) old age ; (11) post-operative, and con-
valescent conditions requiring greater nutriments and (12) overt
vitamin-deficiency states. :

The main specific causes of nutritional deficiency disorders
and malnutrition are :—

I. (1) Over - population

combined with inadequacy of Sh . TABLF I N
7 owing rise in prices of essential

food ; (2) poverty combined “commodities
with rise in prices since the
beginning Ofpthls century as Article - 1900 1925 Il 1957 1960
revealed in  the adjoining Cost per seer in annas
statement. g;}tfton :12 g :lig ?g

The other causes are ;(— Milk ‘2 2 8 12
Iliteracy and ignorance g 12 5 5o 4
among the majority of people; Rice - 4 16 14
want of proper houSing and Cost in rupees per maund
cooking facilities; religions A, 13 3 15 () 25

- and social practices and fads, Wood 02 - 35

fallacies and personal factors. Cost in annas per dozen

II. Insufficient intake & s 6 2 38

'causing anorexia ; vomiting ;
special diets e.g.,, P.U., diabetes and colitis; alcoholism and
ageing. . .

I1I. Defective absorption and digestion.

~
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IV. Increased demands of the body in adolescence, preg-
nancy, lactation, fevers and Grave’s disease.

V. Excessive losses from the body e.g., hookworm disease
etc.

Appraisal of nutritional status.—The value of vitamins and’
minerals as important essential factors in diet was appreciated
late in 1900. Even then, only cases due to marked under-
nutrition were recognized. Protective factors were found neces-
sary for increased rate of growth and longer life. Dietary
studies brought to light quantitative and qualitative deficiencies
in the present food habits even in people living in the advanced
countries, Although frank deficiency cases leading to death have
decreased, the role of deficiency in causing deaths still remains to
be determined e.g., in conditions like : alcoholism (B, Niacin);
deaths due to circulatory failures; senility, (multiple-deficien-'
cies); cirrhosis of the liver ; psychoses and alcoholic encephalo-
pathy (Niacin). The prevalence of malnutrition is assessed from
the evidence of morbidity rates, mortality statistics, dietary
surveys and food supplements needed.

In America in 1938 pellagra accounted for 3,205 deaths and
beri-beri for 42 deaths; while indirect deficiency accounted in
alcoholism for 2,569 deaths ; in cirrhosis of the liver for 10,808 ;
in psychoses for 1,369 ; in senility for 9,242 deaths and in circu-
latory failures for 446,03 deaths.

Evidence from morbidity rates indicates that nutritional
disease although rarely fatal (as in very acute conditions)
accounts for a very high morbidity rate; thus Goldberger stated
in 1917 that there were atleast 33 cases of pellagra for every
death reported.

Nutritional depression.—This causes anatomic stress and the
non-fatal lesions, responsible for stunted and poor development,
fatigue and for the many chronic illnesses met with, A survey
of 100 million of the adult male population in U.S.A. in 1941
showed that 40% of them were unfit for general military service;
possibly a third of these had to be rejected on account of
nutritional disorders. Mild deficiency-states continued over
several years, seriously affect resistance, vigour and efficiency,
leading to visible anatomic lesions. Surveys conducted in
various countries have shown that Vitamin B deficiency is parti-
cularly important in this respect. Riboflavin deficiency e.g.,
ocular changes like limbic vascular congestion and corneal
vascularization, was found in about 39% of school children
surveyed by Kruse in 1941. Riboflavin deficiency on biomicros-
copic examination is still more prevalent.

A dietary survey carried out in Canada in 1939 showed that
only 47% had diets adequate in calories, taking 3000 calories as
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the satisfactory optimum daily intake. In this survey, most
city families spent between 25 and 40% of their income on food
(Stiebeling, 1939). Taking 225 i5.u., or 7656 micrograms of vita-
min B, as the requirement on a 3000 calories diet it was found
that only 20 to 60 of 100 families received adequate amounts of
it, in the different socio-economic groups. In the same survey,
Riboflavin in the adequate 2'7 mg. daily intake was received
only by a few of the city families and by only 36% of the well-to-
do ones on the farms. Niacin-intake (18 mg. per head daily
being taken as adequate) was mostly on the border-line in the
diets studied. The above statistics relate to Canada which is
high up in the socio-economic scale.

General factors contributing to nutritional failure.—1. Poor
food habits including economic factors, ignorance of the rules
relating to proper nutrition, popular tastes, fads, customs and
racial antipathies,

2. Increasing use of vitamin-free or vitamin-poor calo-
ries, e.g., flour poor in vitamin B,;, white sugar and highly
milled cereals. ' ’

3. High prices and rationing, want of enough economic
resources to have a nutritionally satisfactory diet.

4. Intercurrent illnesses, particularly in persons with a
very little safety-margin of nutritional reserve left.

. .(a) Cpnditions interfering. in food intake :—e.g., (gastro-
intestinal disease) :—food allergy, mental disordérs, feeding dis-
abilities, systemic diseases and vomiting states.

(b) Conditions interfering with wtilization : e.g., diarrhcea,
gastrointestinal fistulee, achlorhydria and diseases of the liver
and gall bladder. ‘

(¢) Conditions ihterfering with metabolism e.g., liver disea-
ses’; diabetes mellitus and chronic alcoholism.

(d) Conditions which act by increasing requirements :—
Abnormal physical or mental activity, fever, hyperthyroidism,
pregnancy and lactation, .

' () Conditions which increase the excretion of essential

glexpgnts. Polyuria due to diabetes mellitus and diabetes
insipidus and also lactation. :

Vitamin nutrition and its importance.—The nourishment of
the body-cells and their structural stability and functional effici-
ency depend upon the nutrition received by the human body
through food. The food should be quantitatively and qualita-
tively adequately balanced in essential factors including the
vitamins. Factors like fats, carbohydrates and proteins, on
oxidation during metabolism, supply heat and make energy
available, whereas others, like vitamins, play.s more subtle,- but
vital role, These vitamins have a positive aspect, in that their
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presence initiates and maintains certain metabolic processes ;
and a negative one in that their deficiency in the diet is sufficient
to produce classical symptoms like beri-beri and pellagra or
insidious conditions not so pronounced. There is unfortunately
a substantial gap between the minimum and the optimum diets,
required for human beings; this should cease to be so, as our
knowledge regarding the role played by these essential factors
increases and as the socio-economic status of the community
improves. ‘ '

"ty Certain factors affect the content of vitamins in nutrition ;

these are related to the source, the methods of procurement and
preservation, transport, cooking and serving etc. Also the
needs of the person and the community are certainly not static,
but very variable.

‘The role of Vitamin B in the human system.—The relation of
vitamins to the enzyme and coenzyme systems :—There is increasing
evidence that vitamins are able to form part of the enzyme
systems, but, except in cellular oxidation systems, we have not
yet been able to isolate the fraction that plays this role, or
specify their mode of action. In the cellular oxidation system
there is a proven place for thiamine, riboflavin, niacin and
probably pyridoxine as structural elements of the respiratory
enzyme system in metabholism.

Vitamins and infectious diseases.—It is an age-old concep-
tion and normal belief that nutrition is vital in offering resis-
tance to infection ; and so one can easily see that in nutrition,
vitamins must play a leading role, vitamin B being one of the
more important ones.

Animal experimentation and other studies by several resear-
chers, have yielded encouraging results :—(1) Kuczynski tested
the resistance of mice, to intercerebral inoculation of yellow fever
virus, on various diets consisting of natural food-stuffs. B defi-
ciency was found to be the most important in lowering their
resistance. (2) Lamb experimented with inducing leprosy in
rats and found that a diet low in vitamin B (and calcium, which
is only indirectly related) reduced the time required for a resolu-
tion of the leprosy nodules. Also animals deficient in thiamine,
transmitted increased susceptibility to succeeding generations.
(3) Pinkerton and Besseyss have shown that B, deficiency is
directly responsible for reducing the resistance of rats to typhus
fever, presumably by changing the conditions of cellular meta-
bolism to be favourable to rickettsial bodies.

Role of Vitamin B in antibody production.—The importance
of dietary factors in affecting the resistance or/and susceptibi-
lities of a host to infectious diseases has long been recognized.
Antibodies, the important determinants of acquired immunity,
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?sgr;)bz;lzl(‘\el*i?ierefg?rds their synthesis ; it is however, understood
affected ]b/ thenirﬁ l(/Vldf?nce that such a synthesis is markedly
influence yf Vit a ‘% of certain vitamins:—(2) the tavourable
0 , . ) able

of vitamin B, and vitamin B, on antibody production

noted in investigations on e i i ‘
g n experimental animals by Watt (1944);

(i) folic acid deficienecy in v chicks

agglutinin response by Littl}éoilénélg%f(l)]Elk&i:‘)’i?\,]&){:&(} t“ol i\gh.ihit

fiagz(sd.evvl_({pcgl very low antibody levels aé(:01'(lil1l€:l(t-(( (gf":'.lf,

ﬁxqt')’ (iv) impaired production of circulating oy ) ot
ation factor was found in deficiencies of P 5 C(‘)mpl'( mept

B,, B, and B,, by Wertman in 1951, - aeid, F.acid, By,

Thus, each indivi
. us, each individual component of Vitamin B ¢ e
plays a very important role in determining the antibod complers
i heir ' . g ibody respons
n man, their deficiency causing a marked impail‘mcn{y Ii(nsl)i)lllltsie
) ¢ 3 b

body production; most consi
. ist :
P. acid and F. aoi’d. ently Tound in the case of By,

Vitamin B as growth factor.— mine | '
gle;t,labohsm offall flagellates, and Sl)elzléhilsa?g;z ::ef‘(.’t"frel in the
ﬁa&gﬁzﬁzgefeo 1,SYnthesls by the more fastidious%sp‘cbcli‘;; ( (t\(i;\%e
tobe com g ading to a stage at which the highcr‘ t 0n soom

;omp etely dependent on an external sour protozoa seers
and Dusi, 1938). The whole question would hoCe for B,. (Lwoff
need further and closer investigation. Deﬁn'vtvever , appear to
thiamine is essential for the growth of severl 1e cvidence that
higher pratozoa has been obtained in the case af specics of the
several paraswlc flagellates. (2) The effect 0 clh@tes aqd of
accelerating growth were found to be much 1632 of riboflavin in
Combinations of B, with B, and B, were more Seflf}f‘lkl{lg than B,.
alone;; the status of B, as a growth factor for ective than B,
uncertain., (3) The effects of pyridoxine on theprrotozoa, is still
tozoa, alone or with B,, remain to be esbablisheq{’rozt/h‘o_f pro-
of other factors of the B complex group beiné gro.wt(h )1)%0‘;;1(3)(?00

h- ing

to protozoa, is still more inconclusiv
P. acid and N. acid and Biotin). ive than the above (regarding
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conversion, roentgenpgraphic improvement and St&bil?za:_s l‘ega.rgis sputum
or rate of relapse, either early or late. Their findings alx?nﬁ f’l&vn;y closure
studies which show that pregnancy has no deleterious é)ﬂ allél other recent
when the infection is treated with adequate and prolo ect on tuberculosis
and surgical procedures. when indicated.—(Dis. Chest n\gze? chemotherapy
1961, via J.A.M.A., 27-5-1961). » Vol. 39: 505, May,
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INDUSTRIAL PSYCHOLOGY*

K. N. SINGARAVELU, m.B., B.S.,
Ez-Medical Officer, H. A. L. I. B., Bangalore-5

. PSYCHOLOGY plays an important role in modern medical practice

particularly with regard to industrial workers and the
industrial Medical Officer has to apply more of psychology than
modern medicines. Thus many industrial disputes and workers’
problems have been solved by means of psychology, as many of
their personal problems are due to psychic reasons. Inferiority
complex in man gives rise to doubts and suspicions and finally
leads on to hatred, and fear, anger and mental instability
ultimately develop.

Mind is the kingpin which is influenced by all human tran-
sactions compatible or incompatible. Mind is measured or
assessed by one’s temperament, intelligence, character and -
educational attainments, Mind is adversely influenced by un-
psychological approaches like harsh words spoken at random

‘or by rude behaviour. This has been demonstrated by psycho-

analysis. Mental upsets and mental disorders occurring especi-
ally among industrial workers are due to psychic causes which

could be easily gathered at a patient hearing of the patient’s

statement regarding his family history and the relationship with

‘his family and his employer, his mode of living and his habits

and his occupational conditions. This requires tact and ability
and a good knowledge of human psychology. Psychology has
helped in making many workers improve in their turn-over
and making them feel happier and efficient time at the same
enabling the industry to increase its output and profits. On the
other hand, unnecessary nagging and unsocial treatment would
only breed contempt, hatred and hostility and also result in
loss of production and industrial profit. Further, the worker
feels unhappy and frustrated with an unbalanced mind and

~develops psychosis or psychoneurosis, which should not be mis-
- taken for malingering or hysteria. The malingerer tries to pose

in order to achieve some benefit by pretences and he may be of
any age while hysteria occurs in young persons predominantly
among young girls due to a psychic disturbance and for no other
reason at all. ' : '

Harmony between master and servant will not be a problem,
if only both of them have a sense of love and affinity for each
other. This comes from practical experience and by a study of
psychology. For instance, when a worker’s ability is not duly
appreciated or rewarded, it is natural that he becomes hostile

. and his turn-over drops.

In this democratic era man demands equality, higher stan-
dards and wages and cannot bear to see differential treatment.

* Specially contributed, to the ANTISEPTIO
[187]
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The modern industrial set-up provides several amenities for
the employees’ welfare to ensure co-operation, and loyal service,
but some drawbacks are still there. Thus the workers’ mental
health depends on their surroundings, the nature of their job
and the encouragement they get. Humiliation and teasing pro-
duce an unhealthy atmosphere. Mental imbalance can also be
caused by excessive drinking, gambling and undesirable associa-
tions. Also over-work results in industrial fatigue leading to
severe mental sickifess. Loud noises produced in factories mak-
ing motors, textiles, aeroplanes et¢. may cause a nervous
breakdown. It is also a fact that the workmen show a good
turnover on the first working day following a holiday ; because
of the rest on the previous day he is able to do more and quicker
work.

Preventive measures.—As all mental hazards can be over-
come by psychology, psychiatrists arec now appointed in all
modern industries to assess the individual’s merit and interest in
the job. (1) Psychology-tests and psychoanalysis should be con-
ducted on each worker on admission to any job to find out the
suitability of the individual for a particular work, and periodical
physical check-ups should then be routinely conducted. (2)
Change of trade or job is necessary when a worker is found
unsuitable for any job or is developing any occupational hazard.
(3) Merit in the worker must be recognized and rewarded duly.
(4) Over-work and over-time should be discouraged for the
simple reason that they mot only cause fatigue in the worker
but also financial loss to the employer. (5) Workers should be
protected from annoying noises by adopting sound-proof methods
in construction and also providing them with ear deafners
during working hours, besides other amenities. (6) Frequent
transfers of workers from one department to another not only
cause personal inefficiency but also result in mental upsets and
should be avoided as far as possible.

All mental ill-health being due largely to psychic reasons,
modern industries should sponsor the establishment of a Health
Board consisting of a psychologist, a sociologist, a medical
officer, a safety engineer and an industrial relations expert to
deal with all mental problems, Such a Board will be an asset
to industrial progress and also create harmony and confidence
among workers and make for their better living and prosperity.

REFERENCES: “ :
1. Conybeare, Sir John—Textbook of 3. Richardson, C. A.—Mental Measure-
Medicine. ' ments and its applications.
2. Ghosh (1938)—Hygiene and Public 4. Martin, R. R.—The Book of General
Health. I?nowledge.
“Universal Clinie,”’ Cox Town,
Bangalore-5. -
————

Caﬁes and Comments

PARAPLEGIA DUE TO AORTIC ANEURYSM

G. VICTOR, M.p.,
Professor of Medicine, Madurai Medical College, Madurai

AORTIO aneurysm causing paraplegia is a rare condition. In

. 1925 Laennec reported the first case. Paraplegia thus
produced may be due either to direct pressure from the
aneurysmal sac or to interference with the blood-supply of the
cord or both. The latter is the more common factor. Thrombosis
occurring in the walls of the aneurysmal sac may involve the
mouths of a series of intercostal arteries and occlude them. This
diminishes the blood-supply to the concerned segments of the
spinal cord. Occasionally a dissecting aneurysm may produce a
sudden diminution in or even the loss of blood-supply to' the
cord, resulting in rapid paraplegia.

Severe pressure-erosion of the vertebra may be produced by
the expanding pulsating aneurysmal sac. This is not however,
very common. The intervertebral cartilages are not so much
affected as the vertebraee.

Ram.amprthi (1958) reported a. case of aneurysm resulting in
paraplegiajin a male, 28 years old. The duration of the illness

was 3 years. Neither trauma nor
venereal disease preceded the
onset, The blood serology was
negative. It was a case of ‘dis-
secting aneurysm of the aorta.’
Laminectomy was performed (dor-
sal vertebre 3 to 6) and the spinal
cord was found to be tape-like,
thinned out antero-posteriorly.
There was no clinical improve-
ment. The patient died 9 months
later. This was a case of para-
plegia due to direct pressure and
interference with blood-supply.

Case report.—C. P., a male,
‘aged 55 years, a mill worker, was
admitted to the Government Ers-
kine Hospital on 23-4-1961 for
pain in the back and inability to
walk of 4 months’ duration. The-
Fo. 1. Pationt C. P. onset of the illness was gradual
and he did not give a history of

any injury to the spine or exposure to venereal disease.
: [159]
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Neurological examination revealed the following :—Motor
power was found to be lost in both the lower limbs, tone was

Fi1a. 2‘. X-ray chest. A.P. view.

Fia. 3. Barium-swallow picture,

dorsal region,

L

slightly increased, There
was sensory loss for various
sensibility  at  different
levels—light touch impair-
ed over the dorsum of both
feet, pain impaired below
the sixth intercostal space,

- thermal completely lost

below the 6th intercostal
8pace, vibration also lost
’pe_low the same level and
joint-sense  lost in the
lower limbs, Plantars were

bilateral, extensor, abdo-"

minals  and epigastric
reflexes were lost. Tendon
reflexes in the arms were
brisk and exaggerated in
the legs. Ankle clonus was
elicited. Visceral reflexes
were normal. Thete wag
wasting of the right calf
muscle. The spine showed

kyphosis over the upper
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There was no difference between the right and left radial
pulge. The pupils were equal in size and reacting to light. In
the mitral area there was a soft systolic murmur, not conducted.
The aortic second sound was loud.

The blood-pressure readings differed slightly in the arms :—
right 106/50; left 112/58 mm. of mercury. Blood Kahn and
VDRL tests were negative. X-ray picture of the chest showed
aortic aneurysm affecting the arch. X-ray picture of the spine
revealed erosion of the mid-thoracic vertebral bodies. Lumbar
puncture showed fluid under tension (104 drops/m.) and 4 cells/
cmm. Analysis of the cerebrospinal fluid gave the following
reuslts :—Globulin positive ; Pr. 90; Cl. 680 ; and S 42 mgm%.

Since an arteriosclerotic aorta does not erode the vertebre,
syphilis was thought of as the ®tiological factor and a course of
antisyphilitic treatment with P.A.N. and bi-weekly bismuth was
given. The patient was discharged on 8-9-1961 and advised to
be in strict bed-rest, with a view to preventing further trauma
to the already destroyed spine.

Discussion.—The case is presented for its rarity. It is inte-
resting to note that the subject developed well-marked, neuro-
logical findings within a short period of illness. Sensory loss
affecting nearly all sensibilities at different levels, simulating
tumour of the cord or a recovering transverse myelitis, is of
significance. Radiological evidence of vertebral erosion is very
obvious confirming the diagnosis of compression-paraplegia.

REFERENCE ; :
1. Ramamurthi, B. and Jagannathan, C. (1958)—Ind. J1. Surgery, 20 : p. 263.

TREATMENT OF DIABETES INSIPIDUS

Chlorothiazide and certain of ‘its analogues have proved effective in the
treatment of diabetes insipidus. Crawford et al. administered chloro-
thiazide 1 g. or hydrochlorothiazide 01 g. (doses for adults) daily by
mouth in threé or four divided doses to seven patients with this condition,
and showed that these drugs increased urinary solute and decreased uri-
nary flow. Within two hours of ingestion of the drugs excretion of sodium
increased abruptly, and later that of potassium. Xxctetion of chloride
increased and urinary pH rose. Although an increase of urinary flow was
not a regular finding, in the first six hours excretion of water usually
exceeded fluid intake, and up to about 1 kg. body-weight was lost in the
first twenty-fpur hours. The excretion of sodium began to decline within
eight hours after treatment was started, and of potassium within fifteen
hours. Potassium deficiency invariably developed but was readily overcome
by giving potassium chloride orally in a dosage of 3 g. daily throughout the
period of treatment. Eventually. an electrolyte-water equilibrium was
established and the weight returned to the initial level.

The action of chlorothiazide in diabetgs insi_pidus seems to be specific.
It was compared with that of acetazolamide, dichlorphenamide, and mer-
salyl ;:but none of these increased osmolar clearance without increasing

“water clearance proportionally. The action of ghlorothmmde on osmola-
rity was independent of water clearance, and patients and healthy control
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subjects to whom chlorothiazide was administered still responded to a
waterloaddt with rapid diuresis. Chlorothiazide, moreover, acted' indepen-
dently of vasopressin but enhanced its effect. It was al'so uﬁe‘ctnve' when
resistance had developed to vasopressin, and in patlent..s, with diabetes
insipidus of nephrogenic origin where there was no deficiency of vaso-
pressin.

The chlorothiazide group of drugs are unlikely to find an important
place in the treatment of patients with diabetes insipidus th are satis-
factorily controlled with vasopressin. Besides eausifig depletion of potas-
sium thisx group is said occasionally to cause thrombocytopenia and
agranuloeytosis, and possibly jaundice, These drugs may, however, find
a useful place in the treatment of diabetes insipid.us of nephrogenic origin,
and perhaps also in cases of vasopressin deficiency which have become
resistant to hormone treatment.—(7The Lancet, June 11, 1960),

SILENT PROSTATISM—(UNRECOGNIZED BLADDER
NECK OBSTRUCTION)

It is well known that quiet progression of bladder neck obstruction
occasionally develops to an advanced degree.

Sixty-four men who had notably few urinary complaints progressed
from bladder neck obstruction to ur@mia. Contrary to popular belief,
they were not neglected, feeble hermits whose senses were obtunded by

ast excesses or senility.  Physicians, their fathers, and clergy comprised
one-fifth of this series. Intelligent men often accepted bladder symptoms

as “normal acquisitions” of age. The diagnosis was delayed when unsus- ’
pecting physicians were misled by the deceptive rectal finding of a *‘small '
prostate.”  Men undergoing abdominoperfineal rescction are particularly
prone to development of silent prostatism. Liberal use of blood urea
nitrogen determinations and intravenous pyelograms are advocated in men
having even slight evidence of abnormality of the bladder neck. In retros-
pect. cautious bladder decompression in the hospital is still advised as an
initial step in management. Thirty-two men (50%) remained urzmic,— .
.

(J,A.M.A., 20-10-1961). : Trada M
. , - rade Mark

EFFECT OF ANTICOAGULANT THERAPY OF ASPIRIN- the successor to the tranquilizers

INDUCED GASTROINTESTINAL BLEEDING :
LIBRIUM “is the most significant advance to Successor in Specificity:

To determine the influence of anticoagulant thera iri harmaceu tment

. 1 ; i Tapy upon aspirin- i i i i itati i
mduccd_ gastromtos'tmal bleedmg,‘ 20 patients who werr(; recgving afc)eno- dm‘z‘;g‘wc hop teal tren of feleves anxiety, agitation and tension.
coumarin were studied dux_'mg aspirin and control periods. ‘Results were - ique i *reli in’ Successor in SlfOtvlamlm
c({nlparod with thf’se obtamefl from a similarly studied volunteer-group Is unique m-PrOdud%.,m_@dmm strain Lacks autonomic or extrapyramidal side effects.
with normal elotting mechanisms. Fecal blood content was measured in without sedative effect - Successor in Versatilitys
quantxt_nhye four-day S]?eelmens using r.adloa.ct_we sodium chrom&.te.. Pro- covgrs the entire meprobamate area of therapy plus
thrombin time was measured daily, using Quick test. The aspirin dose A significant portion of the phenothiazine area pius
US(?(I throughout_the study‘ was 600 mg. four times daily. The average : the difficult middle ground between the two.
daily blood loss in the anticoagulant group was 1'1 ml. during the control Successor In Effect

iod, ¢ 47 during the aspirin period. C i ' ' l e :
period, and 47 I P P orresponding figures for the Preserves mental acuity, produces a feeling of wefl- '

control group were 0-5 and 4'7 ml. respectively.. Most patients required g
reduction in maintenance anticoagulant: dosage while taking aspirin.—
(Circulation, 24 : 613, Sept. 1961, via J.4.M. 4., 30-9-1961).

— e \

being and a broadening of interest.
Packings : Sugar-coated tablets 10 mg. 25 and 100

ROCHE PRODUCTS LIMITED

Medical Service Department P. O. Box 4126, BOMBAY-7
Sole Distributors : VOLTAS LIMITED

COMPARISON OF MEDICAL AND SURGICAL TREATMENT
OF MITRAL STENOSIS

The rosults of mitral valvotomy in a series ot 598 patients have been compared
with thoe reported follow-up states of patientaiwith mitral stenosis treated by medical
measures. The difficulties of such & comparison are noted. The comparison does,
however. indicate that patients submitted to surgery have a much better outlook
regarding both survival and restoration to reasonably normal health.—(Brit. Heqss
J., Vol. 23: 377, July 1961, via J.A.M.A., 14-10-1961).

1. Dis. nerv. Syst., 1960, 21, (Suppl. 3),20
2. Ourr. therap. Res., 1960.2,88

IWT.VT 2487
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Edictorials

THE FIGHT AGAINST TUBERCULOSIS

HE four-day Annual Conference (Eighteenth) of Tuberculosis
T and Chest Disease Workers which opened on the 15th January
1962 at Bangalore, Dr. R. N. Tandpn presiding, should. serve as
an eye-opener to all concerned, as it highlighted the difficulties
experienced in the uphill battle against tuberculosis. The con-
ference was attended by over 300 d§legates from all over Ind.m"
RAJRUMARI AMRIT KAUR, the President of the T.B. Association
of India in relating the measures undertaken so far to Toot out
tuberculosis in the country, regretted that the' schemqs included
in the plans had not been implemented as satlgfactorlly as one
would wish. She did not think that any plea of inadequate funds
could be an excuse for the ‘very slow progress _becauge the
specific schemes were worked out, taking into consideration the
resources available for execution.

In his presidential address Dr. TANDON pleaded for regional
establishments for chest surgery ; refgrrmg to the controversy
about the efficacy of the B.C.G. vaccination he suggested the
conduct of an experiment on the lu}es of the one conducted b.y
the British Medical Research Council. He sg,ld that unless.lt
was done, the acceptability of the vaccination would not in-
crease. We are really glad that Dr, TANDOX made this very practi-
cal and valuable suggestion partiecularly now when the enthu-
siasm for B.C.G. vaccination appeared to be on the wane and
needed a shake-up. It is also a very mmportant point that
Dr. TaANDON made out that at least one medical college in each
State should have a centre for the study _of drug resistance of the
tubercle-bacillus. He also said that the tl_me.had come for setting
up an expert body on a statutory basis in each State for th'e
co-ordination of the activities of the wvarious tuberculosis

institutions. : i
ins lAuspeCia'l difficulty besets the path of the anti-T.B. campaign.

e President, forcefully pointed out, while
iil,ﬂ;, Erﬁq ];)Oll;rgflg have been successfully controlled in India,
because the vector carrying this disease could be destroyed by
modern techniques, in the case of tuberculosis, the same weapon
is not. available as the vector is man hlmsglf. Another hurdle
has been found to be the prevailing poverty in the country—ang
“tuberculosis par excellence is a disease which thrives on poverty.

[163)] .
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But even in such conditions, rapid progress has been possible
elsewhere in the reduction of the death-rate by the carrying out
of adequate steps, preventive and curative. It is also an inte-
resting finding made by Dr. Tanpon that a close relationship
between the general death-rate and literacy apparently exists in
this country ; Kerala which has the highest literacy having the
lowest mortality rate and Madhya Pradesh which has the lowest
literacy rate faring the worst., It may-be a matter of mere
coincidence, but there can be no disputing the fact that apathy
and hostility amongst the people to preventive, prophylactic and
curative measures, should greatly diminish with the speed of
education, particularly on problems connected with health.

The Conference also heard Dr. P. V. BExsamin, Tuberculosis
Adviser to the Government of India, on the developments in the
anti-tuberculosis field during the last 15 years. He felt that they
could not control the disease in the foreseeable future if they
confined merely to methods used in the past. He spotlighted
some of the investigations intended to find out how best the
disease could be controlled in a comparatively short period by
using the means available or could be made available in the near
future. With modern discoveries, especially of potent drugs,
and with vaccine for prevention, he said there was hope. It is
justifiable to say we now have the tools and the task is to find
out how best to use them for the job. .

The VI All India B.C.G. Workers’ Conference had its 2 day-
session at Bangalore on 14th January 1962. Dr. P. V. BENJAMIN,
who presided over the Conference, said that in spite of the handi-
caps faced by the campaign, there had been an all-round improve-
ment in its achievement. He said that over 165 million persons
had been tested up to the end of the Second Plan and over 65
million had been vaccinated. The coverage for the existing
population as on March 31, 1961, was 9'8 per cent in the age-
group O to 6, 482 per cent in the age group 7 to 14 and 65°3 per
cent in the age group 14 to 24. Dr. BENJAMIN said that during
the Third Five-Year Plan, nearly 100 million children in the age
group 0 to 14 would have to be tested, and for that purpose, the
machinery of the programme will have to be geared up in the
coming years. He appealed to all the States to appoint the
necessary staff to make the programme a success.

While one may hope for the elimination of many of these
hurdles, with successive five-year plans, the task of combating
the spread of tuberculosis is still mainly a problem of specific
measures well-implemented, by the State primarily, with th_e
invaluable help of voluntary agencies like the Tuberculosis Associ-

ation of India. While the B.C.G. vaccination campaign, one of the-

i i i i has
main planks of the national plan to eradicate the disease,
made aI,) significant advance as Dr. BENJAMIN has said, with about

° /
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165 million people tested and 65 million vaccinated by March
last year, the record has been not so good on the curative
front. The Bhore Committee estimated the requirement of
hospital beds in this context at 1°5 million as against the 6,000
that existed in 1945. But even after 16 years, we have hardly
30,000 of them. Providing all the beds needed with adequate
treatment facilities for all or most of the open cases may not be
practicable, in the present circumstances, but 1,00,000 beds have
been recommended as the barest minimum for this country in
the Lakshmanaswami Mudaliar Committee Report, just released
(which we will carefully study before editorially commenting
in our next issue on its various other recommendations). This
target should be reached without much delay.

As we have already pointed out in our previous issues, the
T.B. chemotherapy centre at Egmore infused a new spirit and
great enthusiasm in the anti-tuberculosis campaign, by opening
a new vista of possibilities for effective domiciliary treatment of
tuberculosis in the homes of the patients themselves without
serious danger to the rest of the members of the family living in
close association with the patient. But even this programme,
so much less expensive, has not had a fair chance to prove its
worth because of the slowness with which the clinics that form
the base of the domiciliary treatment, have been set up. It
should have been possible in the course of the last 5 to 10 years
to set up at least one T.B. clinic in every district. Even this
has not materialized, due mostly to the apathy of the authorities
concerned to find even the buildings and the staff, though. the

expensive equipment and other items have been offered free by
the UNICEF.

In this context, the recommendations of the VI B.C.G.
Workers’ Conference are of very great importance and should
be implemented as quickly as possible :—(1) During the Third
Five-Year Plan period, B.C.G. vaccination should be carried
on as a house to house campaign, with special stress on the

coverage of the susceptible population i.e., all children up to
15 years.

(2) The vaccination of new-borns should also be taken up
and municipalities and corporations in the country should take
steps to have B.C.G. vaccination work as part of their normal
public health activity. ' S

(3) Particular stress should be laid on the training of doctors
and technicians in the B.C.G. campaign at the National Tuber-
culosis Institute, so that they could become useful in the district-
tuberculosis control programme also. Emphasis was also laid
on the training of personnel in statistics, publicity and health
education work. - Ll
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In view of the large incidence of the disease in rural areas
the suggestion for the provision of mobile vang equipped with
X-ray plant at each of the T.B. clinics, deserves implementation
but the establishment of the requisite number of clinics them.
selves should be hastened. .

THE INDIAN SCIENCE CONGRESS : 1962

DDRESSING the numerous scientists (India .

A attended the 49th Session of the %ndiann g(lzli%nfé):elcgon) who
held at Cuttack early last month, Dr. B. Murmggs; I‘eferng(li:e:s
‘the rapid advances in the sciences of life during this eI‘et )
and said that while physicists had revealed the secretsc I}I;}I;Y
atom, and its nucleus, the biologists engaged in the ma (')ﬁ :
work on the composition of the nucleus of the livin cgeﬁi clend
found that any specified physiological function wag thge ¢ ha
of a well-defined arrangement of the component 1 _:u.cotmhe
spatial geometry of the cell. Alterations in these arr::, 8 In te
caused by injury, disease, drugs or radiation lead 4o distgelélen 8
of the living body of which the cell is an unit. Thi ukr. a(,inet‘af
analysis has enabled the scientist to breed Plant‘s . dls in (;
of new types and attempt the cure of éven mentg] dirslea, Sammf;.t }sl
certain kinds of drugs and tranquillizers, A great deal e; wi h
has still to be done on the nervous system and the brai Obvc;or
the psychologist and the sociologist (not to mention till:, e 1(_);_(3
cian) can benefit from the new science of neuro-bioch I{Otl i
Man has an inventive bent of mind but even hjg 10 ten}xlx.s }3’
complicated inventions cannot compare favourab] 8 'thlg hy 5
organs of the simpler plants and lower animals ')];h:’l dt e
scientist is thoroughly cognizant of this fact and so b roachon

any problem in research with a sense of humility and modesty

In the past, scientific advance was slow . )
to practical technology was even slower, Bu%ng g:ng:ilslafilon
standing of the scientific method and the vagt ) ut{l er-
knowledge that has been accumulated in the last foo )c’e Ot new
have come to be felt as vital to societies for raising fheixr-l :é'l;a:
dard of life. Our educational system will therefore, re uireato
be remodelled so asjto devote more attention to ’the%ciences
than it has done in the past. For example, it ig obVious that
unless the people as a whole, understand the germ theory of
disease, it will be really impossible to ensure that the food
we eat and the water we drink are safe and free from ollution
by disease germs. Unlike the Western technicians Wepin Ihon
have always had a respect for all living thing;; which have
enabled us to resist wholesale exploitation of oyr environment
We do not, by tradition and inherent nature think solel m
terms of the money value of science, y

e approaches ,
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The steadily increasing population and the limited resources
of the country are becoming problems that have to be squarely
faced, and so the theme of the presidential address by Dr.
G. C. EsH to the Physiology Section of the Congress <“T'he widening
frontiers of nutrition research,” was quite in keeping with modern
trends and the realistic approaches needed. He pointedly
referred to the lacune in our official plans to raise food produc-
tion. In his opinion, with which we are inclined to concur, an
effective and realistic approach to this vital problem should
consist not merely in providing the requisite quantity of food
grains to ensure, say 3,000 calories per head per day but should
definitely also take into account the nutritional needs of the
population in question az}d the nutritional value of the food
supplies actually or potentially available. World-wide dietary
surveys have revealed that the greatest and most severe nutri-
tional problems are found among people consuming diets
primarily of plant origin, such as we in India have been eating
for years. Extensive studies in various parts of our country
have confirmed that there is a chronic protein deficiency both in
quality and quantity, being associated with nearly every disease
condition that is met with amongst our people. Vitamin and
calcium deficiencies in general and other deficiencies on a regio-
nal pattern, like iodine deficiency producing goitre in the Sub-
Himalayan region, and vitamin B deficiency causing beri-beri in
the eastern coastal regions of India, call for further research
and planned attempts to balance the diet of our people region-

“wise. Then alone would it be possible to ensure better health

and functional efficiency of the population,

As regards the primary question of protein deficiency in the
average Indian diet, it will not do merely to step up the out-put
of pulses from the 12 million tons or so being used at present.
As Dr. EsH explained at the conference, the main function of
the dietary protein is to supply the various aming or the
synthesis of the constituents that sustain thoMdsasauNg
cellular growth and maintenance. Sinced :
origin are deficient in some one or othg
amino-acids, the higher-quality proteing ni \
milk, eggs and fish have to form part offthd dié¥ to meet alljthd
needs. __ 0 <

The average yield of milk by the Indix ﬂwf
only about a twelfth or even less of the ¥nglW
milch-cattle. So an increased productivitig
cattle require to be considered on a priority g s
more effective use of available existing food-stuild
combination, is also to be attempted.

The concluding session of the Science Congress was high-
lighted by a very important resolution moved by the President

T dicious
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which called upon all scientists of the world “to ensure that the
tremendous power created by science is not used for man’s self-

annihilation and is employed exclusively for the good of the

entire human family.”

o ————

MEDICAL CONFERENCES GALORE

THE Conferences-season is over and we have had a plethora of
- them on diverse disciplines of medicine.

1. Inaugurating the first All India Cancer Conference in
Bombay on 8th December 1961, Sri Y. B, CHAVAN, Chief Minister
of Maharashtra, was glad that the Cancer Society was planning

' to initiate a project to collect authentic figures and medical

~ statistics on cancer, from which it may be possible to find some
factors of causative importance and concentrate their research
on those aspects of cancer. Two million people in India are
believed to be suffering from this fell disease at one time and
nearly a tenth of this number die every year. This is indeed a
pity seeing that cancer is a disease which can be controlled if
detected early.

Sri Dr. V. R. KHANOLKAR, an eminent authority on Cancer
Research and also Vice-Chancellor, University of Bombay, inaugu-
rating the scientific session, said that there were many misconcep-
tions about cancer. One of them was a general belief that cancer
was a disease prevalent among the civilized nations. The disease
is as prevalent in the East as in the West. It is believed that half
of the male population suffered from cancer of the mouth and
upper part of the throat. In Japan, it was cancer of the stomach
and in Egypt, it was the urinary bladder that was affected in
most cases, He rightly stressed the fact that the conception
that cancer was incurable was far from the truth. Most types
of caneetr.were curable when treated at early stages and in some
caggh even’when at later stages. In the case of womb carcer,
s@itgtics showed that in spite of late treatment, two out of every
fi atients were cured and were able to lead normal lives.
Revéral important papers were read and discussed at this
tcofference. Madras State was represented in the discussions by

{y: B. Ramamurrai, Dr. S. KrisENaMURTHI and Dr. M. G.
‘VAMADARAJAN.

% 2. At Ahmedabad on the 28th of December 1961, Dr.
Jivaras MenTa, the Chief Minister of Gujerat, an eminent
physician himself, inaugurated the All India Malaria and Filaria
Workers’ Annual Meeting attended by over 150 delegates includ-
ing representatives of the Central and State Governments and
international organizations like the W.H.O. and T.C.M. Dr.
MEHTA said that due to various reasons the time schedule had
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already been delayed in all the States and the spraying opera-
tions could not be withdrawn according to plan. This had
resulted in serious financial implications and any further
inefficiency or delay now would spell disaster.

Lt. Col. V. SrIN1vasaN, Director General of Health Services,
Government of India, said that the Malaria Eradication pro-
gramme in India was half-way through and the country had
reached the point of no return. He expressed confidence that
with a little more effort and vigilance it should be possible to
achieve the desired results in the very near future. We would
also stress the need for tightening the supervisory machinery at
all levels as some States are reported to be lagging behind
mainly due to lack of adequate supervision. From -available
reports, Lt. Col. SrinivasaN believed that the surveillance
inspectors were not only weakening the link in the programme
but were also a source of indiscipline. If this is so, it certainly
calls for urgent disciplinary action.

3. The XXIII Annual Conference of the Association of the
Surgeons of India and the XIII Annual Conference of the Indian
Society of Anmsthetists were jointly held at Baroda on the 27th
of December 1961, which Sri Dr. A. LARSHMANASWAMI MUDALIAR,
Vice-Chancellor of the Madras University inaugurated. He
emphatically declared that there was no longer any question
about the capacity of the Indian surgeons to rise to the highest
eminence in their respective fields, ‘“Gone are the days’’, said
Dr. MUDALIAR, ‘“‘when it was considered even by some of our
own people that surgery was more a subject wherein Indians
could not play their role worthily and well.”” He appealed that
the younger generation should be given the opportunities for
self-development in this country and regretted that medicine,
like education had always received a stepmotherly treatment at
the hands of the Government. It is well-known truism that a
country’s greatness is judged not by the material wealth, not by
the great projects that it has been able to complete—these
undoubtedly were very necessary and useful—but by the high
standard that is reached by its nationals in every department of
science and knowledge and in every field of intellectual activity.
With this fact no one can quarrel.

After having worked in Universities for many years and -
having had intimate knowledge of the youth of this country as
teacher for 40 years, Dr. MUDALIAR was eminently qualified to
assert as he did, and tell the authorities that the young men in
India were as capable, as efficient and as productive in their
intellectual output as the youth of any other country., Given the
opportunity, the right guidance and encouragement, our students
can certainly deliver the goods and so he appealed to the Union

A
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and States Ministers of Health to realize the truth of this
statement and give a lead to the country.

Dr. A.E. DEA, President of the Surgeons’ Association, Who
presided over the conference, said that decentralization was just
as important to medical development.as it was to political
development and added that if progress in surgery was to have
a purpose and a meaning, it would not be synonymous with the
building of bigger and better hospitals in large cities. It would
be wiser to exploit more fully the talent and resources for
utilitarian ends, rather than to pursue trends that a poor over-
populated country can ill-afford, if progress is to be equated
with adequate medical service to the people.

4. The 16th Madras State Medical Conference was held at
Vellore between the 22nd and 26th December 1961 which was
inaugurated by the Madras State’s Health Minister, Sri M. A.
MANICKAVELU. In his presidential address Dr. C. NADHAMUNI
Na1pu covered a very wide field and referred to every aspect of
medical education and medical relief. Mr. MANICRAVELU is
reported at this conference to have blamed the Press for “creat-
ing a red herring,” whereas the Press has only echoed the consi-
dered judgement of medical associations. Kven at the Vellore
conference inaugurated by Mr., MANICKAVELU, criticism of the
scheme found a place in Dr. NapraMuNi Na1pu’s presidential
address when he characterised the scheme as ‘‘a retrograde step”
and called upon the Government to devise other ways of provid-
ing ‘“‘treatment to the common man by fully qualified and
efficient doctors.” The fact that there is a shortage of properly
equipped personnel can be no reason why half-baked physicians
and inadequately trained amateurs should be allowed to tinker
with the health of the people. As one of our esteemed local
contemporaries very properly stated, “either a man is a physi-
cian or he is not, and there cannot be a ‘semi-doctor’ in a

hospital any more than there can be a ‘semi-pilot’ on an
aircraft.”

We very much doubt if Mr. MANICRAVELU’s hope that with
one more medical college in the State ‘‘we shall be able to reach
self-sufficiency in medical personnel” will be shared by others.
If with the present five colleges we have 5,600 trained allopathic
physicians in the State, the addition of one college is not going

. to make much difference to the present gshortage. The truth is
that every State in the country, except perhaps West Bengal, is
woefully short of qualified physicians, and the making good of
this shortage is a long-term plan to be worked out carefully.
It will in no way be derogatory if the Governments would
recognize the fact that facile short cuts will only spell disaster.

The abolition of a multiplicity of courses in medicine, to
which the Health Minister referred, is certainly a step in the

/
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right direction as it will ensure a uniform standard of professio-
nal skill, The Government should also guard against the temp-
tation to attach excessive importance to indigenous systems
merely because they are indigenous. Dr. Napmamunt NAImDU’s
note of caution in this regard, which has been sounded by others
as well, needs to be heeded. Ministers must keep an open mind
and dispel from their minds the notion that they alone possess a
monopoly of wisdom in matters of education and health on
which unlike at present, professional association and experi-
enced practitioners should be taken into confidence in the
public interest. Dogmatism is totally unwarranted and the
Governments will certainly stand to profit by taking profes-
sional associations into their confidence.

6. Dr. R. V. SaTHE, the President of the Indian Medical
Association, presiding over the 37th All India Medical Conference
at Kanpur on 4-1-1962, advocated the study of Ayurveda by
graduates of modern medicine at the post-graduate level. We
certainly agree with him that the present programme of
training in Ayurveda would lead to the ruin of the science and
its students. He suggested a short course of one year for post-
graduate diploma and a long course of three years for a degree
in Ayurveda and added that Ayurveda would thus be studied by
men with a good background of general and medical education
and the best in Ayurveda could be assessed and preserved. The
integrated course devised by Government “to give a new touch
to Ayurveda had only led te a kind of doctors who practised
modern medicine almost entirely and who were even ashamed of
being called graduates in Ayurveda !”” Dr, SATHE suggested the
holding of refresher courses for the maintenance of up-to-date
knowledge and efficiency among the general practitioners in the
‘daily widening boundaries of progress in medical sciences’. The
new College of Medical Practitioners at Hyderabad would we
hope, meet this long-felt-want.

6. The XIV Annual Conference of Otolaryngologists which
was held at Jaipur on the 8th January 1962 was inaugurated by
Lt. Col. V. SrINIVASAN, Director General of Health Services.
He said that since independence the country had made very
remarkable strides in the progress of health activities and there
had been unparalleled increase in the facilities for medical
education. Such rapid increase had naturally brought about
geveral problems in its wake and the compelling need of the hour
was to increase the number of doctors for general purposes.
Owing to preoccupation with very urgent needs it has not been
possible to develop certain other fields to the extent desirable or
even necessary, particularly the need for teachers. In spite of
some measures taken in this direction, the total needs have been
growing fast. A recent survey made of the need for specialists
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with higher training estimated that there was a shortage of over
1,000 teachers alone. “One of the reasons for teaching hospitals
being extremely overcrowded”, said ‘‘he is that the facilities
for medical treatment of an equal standard was not available in
other institutions. A most urgent requirement, therefore, is to
make available at reasonable cost specialists’ services of adequate
standard at as many centres as possible in places within easy
reach of the vast rural population.” It will be very necessary
also to improve the district headquarters hospitals to a suffici-
ently high level so as to make them capable of rendering efficient
medical aid for all types of diseases with the exception of perhaps
some of the highest specialities like advanced neuro-surgery or
advanced heart-surgery.

If all the 350 districts in India were to be brought up to the
required level, we are told thatapproximately 5,000 specialists
of various types would be needed. Not all of them can be sent

abroad, and so we have to train them in the existing teaching
mstitutions.

MATERNAL AND FOETAL MORTALITY

. . Thirty-two uterine ruptures from various causes out of 53,177 deliveries
in the Maternity and Children’s Hospital at Manila from January 1954 to
December 1957 were studied.

- ;I‘he most common type of ruptures were those from previous cssarean
ses.

Between the two types of sections done the classical type was found to
be more prone to rupture than the low cervical type.

_ Traumatic ruptures were closely linked to the previous obstetrical com-
plications of the cases studied. ,
It has been definitely shown in this study that pregnancy within two
- years after a section is more predisposed to rupture than those after two
years.

Prenatal care and supervision of potentially vulnerable cases have not
been found satisfactory as a prophylactic measure in this series because of
lack of co-operation on the part of the patients themselves.

Cemsarean sections are progressively on the increase. The advent of
improved antibiotics and the introduction of modern advances in obstetrio
oare and judgement have broadened the indications for cmsarean sections.
To-day more and more sections are being done not only for maternal
reasons but also for the safety and salvage of the feetus.

Traumatic rupture causes higher maternal mortality than previous
cgsarean ruptures but lower feetal mortality than the former.

Vaginal delivery of previously csmsareanized cases gave a higher inci-
dence of rupture (5:33%) than the overall incidence of rupture in sectioned
cases.—(Philippine Jour. Sur. and Surgical Specialties, July-Aug. 1961).

MAJOR SURGERY IN PATIENTS, 75 YEARS AND OLDER

This was a 3-year study of major surgery in 369 patients with average
age of81'12 years (75-98 years). Surgical mortality was 12'4%. Emergency
surgical mortality was 33-33%. Leading causes of death were sepsis, cardio-
pulmonary failure, and pulmonary embolism. These patients remained
in the hospital 50% longer than middle aged patients with identical
surgery.—(Arch. Surg., 83: 634, Oot. 1961, via J.4.M.A., 14-10-1961).
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Angina pectoris.—(Practitionér, London,
October, 1961).

Glycery! trinitrate is still the most
valuable drug in angina and by its
intelligent use the patient with
chronic angina is helped to lead a
reasonable life. Not only does it
relieve pain - but it has been shown to
improve the efficiency of the left
ventricle. Very few patients cannot
tolerate it and its only disadvantage
is the short Huration of its action. The
gearch for a long-acting nitrite is there-
fore understandable and are praise-
‘worthy but so far no reliable drug has
been found which has proved, itself
either in practice or clinical trials.
Because of the claims that have been
made for long-acting preparations it
is not uncommon for patients to be
denied the drug of proven value, and
until a satisfactory long-acting pre-
paration is found it is surely logical to
use glyceryl trinitrate more freely for
relief and prevention of pain.

With an electrocardiogram showing
ischeemic changes, without conclusive
evidence of an infarction electro-
cardiographioally or clinically, the
prophylactic use of anticoagulants is
strongly indicated. :

Chronic angina is sometimes due to
inadequate treatment when fear is
uncontrolled, general measures are
forgotten, and: drug therapy is not
properly used, and some of these
patients are included in reports on
surgical treatment for ‘intractable’
angina. Surgery for relief of .angina
has a place, however, and bilateral
upper dorsal sympathectomy may
improve myocardm.l iupotxon quite
apart from relief of pain _(Hayward,
1961). The future of cardiac surgery
would appear to liein coronary endar-
terectomy in selected oases of angina.
Crawford and his colleagues (Lancet,
i+ 181, 1961) demonstrated in careful
pathological studies that in 9 of 75
cases ooronary atheroma was remark-

ably localized. Coronary angiography .

i loping so that it is pogsible to
:isegf::s:lgteg such localization. By
careful correlation of pathologioal and

r1mi

radiological evidence with the clinical
course and patterns of coronary artery
disease it should be possible to dis-
cover in which patients the lesion is so
localized that obstruction may be
removed, for coronary endarterectomy
has already been successful.

Diabetes mellitus.—(Practitioner, Lon-
don, October, 1961).

Much recent research has centred on
the determination of insulin activity
in the blood in healthy people and in
diabetic patients. This work has
recently been fully reviewed b
Vallanee-Owen and Wright (1960)
and Vallance-Owen (Lancet, 1, 8086,
1961). It is clear that an insulin
antagonist bound to plasma albumin
normally oceurs in the blood but that
in diabetes mellitus it is present in
greater concentration (Vallance-Owen
and Lilley, Lancet, 1961). Its pre-
sence prevents the true determination
of the total amount of insulin in the
blood by bio-assay techniques. Anti-
insulin activity in diabetes mellitus is
probably of fundamental importance
but at present we are largely ignorant
of the nature of the antagonist and its
mechanism of action.

Sulphonylurea derivatives, such as
tolbutamide and chlorpropamide are
valueless, and indeed dangerous, in
the severe young diabetic liable to
ketosis. In this group of patients no
insulin activity can be detected in the
blood although the presence of insulin
antagonists is readily demonstrated.
In older aketotic diabetic patients the
oral agents are often effective. Insulin
activity can be demonstrated in their
plasma before treatment and enhanced
levels are found after the administra-
tion of tolbutamide. The sulphonyl-
ureas are inactive in the treatment of
diabetes following total pancreatec-
tomy. The sulphonylureas require
the presence of some functioning islets
for their action and the balance of
evidence from acute experiments
favours the view that their effect is
largely due to an increased secretion
of insulin from the surviving islet tissue,
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The prospect of success with oral
hypoglycemic agents is greatest in the
mild or moderate older diabetic who
cannot be controlled by diet alone.

Tolbutamide is the drug most widely
used. Considering the extent of its
employment, toxic effects are remark-
ably rare. Occasionally digestive dis-
turbances or skin rashes may occur.
Bone marrow disturbances are wun-
common but a few cases of leucopmnia,
agranulocytosis and thrombocytops-
nia have been reported. A diet of
carbohydrate content in the range of
100 to 150 g. is usually prescribed and
if glycosuria persists but no ketonuria
is present tolbutamide, 1 g. morning
and evening, is started. The full effect
may not be apparent until treatment
has been given for a few days. The
dose may then be adjusted to the
minimum necessary to ensure control
as judged by blood and urine glucose
estimations. In a few patients 3 g a
day may be required but this dose
should not be exceeded.

Chlorpropamide is probably slightly
more liable to give rise to toxic reac-
tions and in particular it may occasio-
nally cause liver damage and jaundice.
It has & more persistent action so that
only one daily dose is required. The
usual starting dose is 250 mg. but
again a week or so is required to assess
the full effect and the dose may then
be adjusted. The minimum necessary
should be employed.

Interest recently has been directed
to the biguanides of which the most
widely used is Phenformin. This sub-
stance lowers the blood-sugar in most
patients with diabetes and in normal
animals but healthy humans are resis-
tant to its action. Gastro-intestinal
side-effects are common, particularly
if the adult dose exceeds 200 mg. daily.
The mechanism of action of phenformin
is obscure but there is some evidence
that it increases peripheral glucose
utilization and decreases hepatic
gluconeogenesis. It has an entirely
different action from the sulphonyi-
ureas and may have some effect in all
types of diabetes. It may be combined
with insulin therapy and may make
control easier with lower doses of insu-
lin, but there is a wide variation in
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opinion regarding its place in the
treatment of diabetes.

Anticoagulant therapy.—(Practitioner,
London, October, 1961).

All are now agreed on the efficacy
of anticoagulant therapy in prevention
and treatment of venous thrombosis
and consequent pulmonary embolism,

In coronary artery disease there are
few who would withhold this therapy
for acute myocardial infarction except
possibly for ‘milk-risk’ cases, though
these are not always predictable, or
when there are definite contraindi-
cations, or advanced age. Most would
agree that effective and safe control
can rarely be achieved outside
hospital, and the need for anticoagu-
lant therapy should therefore be a
major factor in deciding whether to
treat the episode at home or in hos-
pital. Prophylactic and long-term
treatment is a more difficult problem.
Two trials of long-term therapy after
infarction have produced evidence on
which some reasonable policy can for
the present be adopted and both
suggested that anticoagulants could
be beneficial.

Owren (1961), acknowledged as an
expert in anticoagulant control as well
a8 a clinician of sound judgement, has
reported.favourably in his symposium
on their prophylactic use in angina,
and Wood (B.M.J., 1961) has pro-
duced convincing evidence of their
value in aeute coronary insufficiency
as manifested by exacerbations of
angina, atypical angina, and angina
at rest. In patients with peripheral
vascular disease the high subsequent
incidence of coronary and cerebral
episodes (Boyd, Angiology, 1960)
indicates a further group in whom
prophylactic treatment should be
considered.

In the difficult decision of anticoagu-
lant treatment more evidence will
certainly come and will be welcome,
but it would seem reasonable on
present evidence to consider it for
males under. 55 with a recent myo-
cardial infarction, and to continue it
for at least one year; as prophylactio
treatment in acute or subacute
coronary insufficiency ; and in younger
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patients with angina and peripheral
vascular disease. In preventive treat-
ment it is clearly better to use it
early rather than late in the disease
and the individual decision to treat
should embrace every factor and will
undoubtedly be influenced by the
philosophy of the dootor himself.

Long-continued inhibition of gastric

" secretion by poldine methosulphate in

patients with peptic ulcer.—(B.M.J.,
3-6-1961).

Antacids are widely used to control
pain and promote healing in patients
with peptic ulcer ; although antacids,
provided they are taken often enough
and in large quantities (€lark and
Hunt, 1958), are unquestionably effec-
tive in maintaining a lowered acidity
in the gastric contents during the day,
they have no influence on the acidity
of the gastric contents during sleep.

- Instead of neutralizing the acid after

it is secreted, it would seem better to
try to inhibit the secretion of acid
continuously even when the patient is
in remission. This paper is concerned
with treatment of patients with peptic
ulcer along these lines, using an anti-
cholinergic substance, poldine metho-
sulphate (“nacton”), which reduces
by about one-half the gastric secretion
of acid without producing noticeable
side-effects. (The drugs were applied
by Beecham Research Laboratory Ltd.,
London).
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Fourteen men with duodenal ulcers
and two with gastric ulcers have been
studied for & mean period of three
years.

During this time they have been

under treatment with four daily doses
of poldine methosulphate (‘“‘nacton”)
just small enough to produce no side-
effects. No tolerance developed.
- The secretion of acid, as assessed at
monthly intervals with test meals, was
reduced by one-half by the drug as
compared with the secretion with
dummy tablets. There was no change
in gastric emptying.

The patients were free of dyspepsia
for four-fifths of the months of treat-
ment. As compared with an average
absence from work of four weeks per
patient per annum before treatment,
the mean loss of time from work was
half a day per annum during the three
years of the study. During this period
the deformity of the duodenum was
reduced in 6 out of 14 patients with
duodenal ulcer. These six had less
dyspepsia than the others.

The trial has established that pol-
dine can reduce the secretion of acid
by about one-half in out-patients with
peptic ulder. Simultaneously, dys-
pepsia and loss of time from work
were much reduced. The trial does
not establish that the reduction of
secretion of acid and the clinical im-
provement are cause and effect, al-
though the results are consistent with
this view.

SURGERY

Surgical treatment of reflux e®sophagi-
tis.—(Arch. Surg., Vol. 83: 534, Oct.
1961, via J.A.M.A., 14-10-1961). -
Patients with reflux csophagitis who
do not respond to a strict medical and
dietary regimen appear to fall into 2
groups. In the first group, satisfactory
relief of spasm and pain was obtained
in 48 of 56 patients by repair of the
hiatus hernia. All but one of the
patients similarly treated by hiatus
hernia and in whom cicatricial stenosis
had occurred, continued to have pain
and ulceration. Twenty-seven patients
known to have had severe cicatricial
‘reflux esophagitis were treated. Nine,

because of intercurrent disease pre-
cluding major operations, Were man-
aged by dilatation and bougienage
with indifferent results, only 3 being
benefited. The 4 patients in whom
the stomach was anastomosed directly
to the cesophagus, after resection of
the stenotic oesophageal, segment,
developed recurrent reflux oesophagi-
tis. In 8 patients a short segment of
the colon was interpolated between
the stomach and the emsophagus, after
resection of the stenotic portion.
There was no mortality in this group
and ail patients obtained relief of
®@sophageal symptoms,

N
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Experiences with the open correction of
acquired mitral valvular disease, with
special reference. to insufficiency.—
(Amer. J. Surg., Vol. 102 : 280, Aug.
1961, via J.4.M.A4., 14-10-1961).

The authors carried out open cor-
rection of acquired mitral valvular
discase in 33 patients, 19 to 35 years
of age. with mitral regurgitation and/
or stenosis.  Originally it was believed
that recurrent mitral stenosis and
one or more attacks of systemic
embolization constituted firm indica-
tions for the open operation. At
present, these are not considered
adequate indications. The open
approach is offered only to patients
with subvalvular stenosis, which has
been well documented at a previous
operation, who might not respond with
optimum results to transventricular
dilatation and commissurotomy. All
repeat operations for mitral stenosis
are performed now by the closed
transventricular route. In selecting
patients for the open correction of
predominant mitral regurgitation with
or without stenosis, the situation is
more complex.. If one rejects surgical
intervention for paticnts with associa-
ted aortic insufficiency as well as for
those with .mixed mitral stenosis and
mitral insufficiency and X-ray evi-
dence of valvular calcification, the
remaining patients with predominant
mitral regurgitation will constitute a
gelect group in which posteromedial
annuloplasty is applicable with a low
risk. Patients re-evaluated 4 to 40
months after posteromedial annulo-
plasty have, in the main, been signifi-
cantly improved both subjectively
and objectively. It would appear that
any procedure other than total pros-
thetic valvular substitution has little
to offer this numerically important
group of patients.

The role of anaesthesia in surgical
mortality.—(J. 4. M.A4., 21-10-1961).

When should an anssthetic be
regarded as having contributed to the
death of a patient? This question
involves consideration of the degree of
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contribution as well as the nature of
the contribution. The role of ansmg.
thesia in contributing to surgical
mortality has been studied in 33224
patients given either spinal anmsthesia
or a general anmsthetic to which
muscle relaxants were added. There
were no deaths attributable tq angs-
thesia in the 16,000 physically fit
patients anmsthetized by cither tech-
nique. As the patients’ physical
condition worsened, deaths related to
ansesthesia increased in incidence ;
in the moribund patients, 1 in lé
patients given spinal ansmsthesig died
of causes related to the an®sthetic
and in 1 in 10 patients, genera] unms:
thesia could not be excluded as contri-
buting to death. Of 6,000 physicall

fit patients who received 4 n]uscl);
relaxant, none died. No evidence of
an inherent toxicity of muscle relax-
ants could be found. Whep death

were related to the use of musc]:
rela.xa.nts,’ etrors  of omission or
commission were always apparent,.

Retroperitoneal abscess.—( 4y}, Suy,
Vol. 83: 512, Oct. 1961, vig J 4 300"
14-10-1961). vieJAana,
Abscesses  developing Within th
retroperitoneal area gare serious alg
obscure the surgical infectiong whiclh
are usually associated with discas
9f the _adjacent retroperitoneg] oe
Intraperitoneal organs., Theg, a.bsE
cesses are seen relativel
dgsgite the Widesprea,dyux-xf;re?)lf“:;:lt:l.y
biotics, and in many cages the diga .
nosis becomes more difficult becaug.
of the masking of symptoms durise
antibiotic therapy. This study of lgg
cases emphasized the anatomical
considerations of the retroperitonea,l
area and compartments, laborator
manifestations, the importance o);
roentgenographic studies i diagnos;j
and localization of thege lesionsgna, 15
the neoessity of prompt and adef’lu:,;
therapy. The successful manageme 2
of these problematical cageg depeng
primarily on a high index of suspicio \
a careful clinical investigation a,nI:i’
early surgical drainage with a(i‘un
tive antibiotic therapy. june-

Tr—————
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The use of antihistamine drugs in
threatened abortion.—(F. Caminiti,
March, 1961, Panminerva Medica, 3,
122-123, via Medical Digest, 6:8,
August, 1961).

Twenty-nine women (16 suffering
from threatened abortion in the first
trimester of pregnancy, and 13 in the
second trimester) were studied.

Some patients gave a history of
several abortions.

Patients were selected so as to
exclude those who had exceeded the
‘time-limit of wuseful therapy’ and
those whose condition was asoribed to
faotors other than functional changes
(fibromas, retroversions, eto.)

The antihistamine (N-dimethyl-
amino-ethyl-N-p-aminopondine) was
given by intramuscular injection four
times daily for the first few days and
then 2 or 3 injections daily at regular
intervals for a further 4-5 days.
Treatment never continued for more
than 11 days.

Results were considered satisfactory
in 22 (76%) of the 29 patients. The
percentage of recovery was Q2% in
cases of threatened abortion in the
gsecond trimester, and 656% in the first
three months.

The study confirmed previous
reports on the harmlessness of anti-
histamines to the feetus. Favourable
results were obtained in cases of
threatened premature delivery, symp-
toms subsiding in as little as two days
in some instances, and ‘pregnancies
followed their normal course.

The authors consider that when the
picture of threatened abortion .ha..s
lasted for more than 15 days it is
unlikely to be changed by treaflment.

They believe that serum incom-
patibilji’ty of the ABO system is not

only mechanism influenced by anti--

istamines, and that ttfere is a
?nicﬁa.nism consisting of an imbalance
in the histamine-histaminase system
in the uretero-placental 'ma‘tabohsm.
This imbalance may induce the
production and liberation of excessive
quantities of histamine from fxts,
receptors, and cause histopathological

changes in the seats of connection
between mother and fetus.

Synthetic antihistamine compounds
have prdved effective in the treatment
of threatened abortion, but their
limitations should be remembered
when selecting  patients  for  this
method of treatmoent,

Prophylactic use of ergometrine and
hyalase in obstetrics.—(S. Afr. Med.
Jour., 2-7-1960). .

Drs. Villiers and Du Toit of Belville,
South Africa, studied the results in 3
groups of cases and found that prophy-
lactic ergometrine and hyalase given
intramuscularly before the birth of the
baby and preferably with the crowning
of the head, reduces the duration of
the third stage as well as the amount
of h®emorrhage from 11:98% (where no
ergometrine is given before delivery of
the placenta) to 4:89%.

There is at the same time an increa-
sed incidence of retained placenta
from 087% to 17% and an increased
rate of manual removal of the placenta
from 0:656% to 1:35%. This increase is
80 slight that in our opinion it is out-
weighed by the advantage of a signifi-
cantly lessened incidence of post-
partum hemorrhage.

Abruptio placent®, fibroids, pro-
longed labour, and twin pregnancy
were found to prddispose to postpartum
ha@morrhage. Inthese cases it is there-
fore advisable to give prophylactic
ergometrine intravenously with the
crowning of the head. In twins this
should obviously only be given with
the birth of the second baby.

Total versus subtotal hysterectomy.—
Ugeskr Laeg, Vol. 123 : 298 (March 3),
1961, via J.A.M.A,, 10-6-1961).

12(1)1 analysis of 323 subtotal hyste-
rectomies and of 100 total hysterec-
tomies is presented. The surgical
mortalities in the 2 groups were 1-55%
and 0%, and the incidence of compli-
cations 16% and 11%, respectively.
Thege figures favour total hysterec-
tomy. An account is given for a
follow-up investigation attended by
72% of the patients submitted to suh-
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total hysterectomy and 85% of the
patients in whom total hysterectomy
had been undertaken. The result
was considered to be unsatisfactory in
49 (21%) of the 232 patients in whom
supravaginal amputation had been
undertaken and in 14 (17%) of the 85
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patients submitted to total hystercc-
tomy. Total hysterectomy should be
the routine operation for benign
conditions of the uterus, unless the
patient is a poor risk or the operation
is rendered difficult on account of
obesity or extensive pelvic discdse.

RADIOLOGY

Post-irradiation changes in peripheral
white blood cells observed with fluores-
cent microscopy.—(Radiology, Vol. 77 :
282, Aug. 1961, via J.4.M 4.,9-9-1961).

Progressive alterations in the peri-
pheral white blood-cell count after
therapeutic radiation in man were ob-
served with fluorescent microscopy.
In general, there was a reduction in
the percentage of mononuclear cells
with cytoplasm fluorescing green and
an increase in the percentage with
cytoplasm fluorescing red. Although
the number of patients in the study is
small, it appears that alterations in
circulating white blood cell counts ob-
served after acridine-orange staining
is a sensitive index of radiation expo-
sure. Approximately one-half of the
patients in this small series showed a
marked increase in the percentage of
mononuclears with red fluorescent cyto-
plasm. The full implications of these
findings must await further clinico-
pathologic correlation.

‘Nidoxital’ in radiation sickness.—
(Practitioner, London, October, 1961).

A clinical trial of ‘nidoxital’ a
preparation containing a combination
of drugs that exert both central and
peripheral actions is reported by R.

Finney (Clinical Radiology, July 1961,
- 12, 229). Each capsule of ‘nidoxital’
contains pyridoxine hydrochloride 50
mg., pentobarbitone sodium 15 mg.,
benzocaine 100 mg., and nicotinamide
25 mg., and the recommended dosage
is 1 capsule taken half-an-hour before
meals, up to & maximum of 10 during
the day. Fifty-one patients who
received standard X-ray treatment
after mastectomy for carcinoma of the
breast took part in a clinical trial,
each having ‘nidoxital’, pyridoxine, or
placebo capsules according to ran-

domized selection. Concluding that
“ ‘nidoxital’ reduces all symptoms
arising from irradiation exposure by a
significant degree as compared with
pyridoxine,” the author notes that

- two-thirds of the patients taking this

preparation remained asymptomatic
throughout the trial compared with
one-third of the controls. This result
i statistically significant at the 109
level. Nausea, headache and malaise
were the most difficult symptoms to
control, whilst anorexia 'appeared to
be the easiest to abolish. No side-
effects were noted.

New method of irradiation.—(J.4.M.4.,
2-9-1961).

At the meeting of the Society of
Physicians in Vienna on April 21,
1961, Dr. A. Luger said that the
development of radioactive isotopes
increased the possibilities of irradiation
therapy for diseases of the skin. The
beta-ray emitters are especially suita-
ble for surface therapy. Yttrium-90
has qualities of rays that are especi-
ally suitable for dermatologic purposes.
Its half life is 25 days. The depth of
its penetration in tissues is between
that of grenz rays and that of radium.
For this reason, this method is parti-
cularly suitable for the treatment of
lesions of the most superficial layers of
I,he? skin, palrticula,rly, then, when the
esions are located near the epiphyses
in children, the eyes, or the gorl)ul;dz ;

Dr. Luger has treated a series of 234
patients with cutaneous hemangiomas,
warts, and superficial epitheliomas by
this method. The efficacy of the
treatment was corroborated clinically
and histologically. The dosage’ used
ranged from 2,000 to 6,000 rep at a
tissue depth of 1 mm., and was nearly
always applied in doses of 1,000 rep at
2-week intervals.

REVIEWS OF BOOKS, REPORTS ETC.

Symptoms and Signs in Clinical Medi-
cine—An Introduction to Medical
Diagnosis—By E. NoBLE CHAMBER-
LAIN, M.D., M.Sc., F.R.C.P., Senior
Lecturer in Medicine, University of
Liverpool, Senior Physician Royal
Southern Hospital, Liverpool,
Seventh Edition, 1961, 569 pages

~ with 383 illustrations of which 30 are
in colour. Published by John Wright
& Sons, Bristol. Price 45 sh.

Most students of Clinical Medicine
are familiar with the author whose
previous editions of the same widely
read book have been extremely popu-
lar with the students entering the
wards for the first time who require
the fundamentals of medicine as prac-
tised in the wards, to be laid out before
them in a methodical manner. The
present edition of the book admirably
fulfils these requirements and should
help in having many problems solved
with ease. Besides the early chapters
on the methods of history taking and
the importance of proper inspection
of the patient for external manifesta-
tions of diseases, the methods of
clinical examination of the various
systems are also described. Special
mecntion must be made of the chapter
on the examination of the cardio-
vascular system where the methods of
detection and classification of _the
abnormal rhythms are very well des-
cribed. Similarly the chapter on the
nervous system details the methods of
examination in upper and lower motor
neuron diseases. A vivid description
of the methods of examination in
intracranial diseases and cranial nerve
palsies is given. There is a useful
chapter on the examination of children
which one feels is & must in all books
dealing with clinical methods. There
are separate sections on Radiology,
Clinical Pathology and Biochemistry
which will save the student the trouble
of having to refer to separate books
on these subjeots.

It is now an accepted fact that the
best way of impressing the student
mind is by visual aids. This book
more than fulfils this need and con-
tains. numerous clinical photographs
and diagrams to illustrate the subject
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matter, Some of these photographs
being in colour are very impressive.
There is a very useful index at the end
of the book. The book is very nicely
got-up on fine art paper and it must
find a place in the shelf of every
medical student. T.V.R.

People in Hospital—By ErLizABETH
Barnes, DPublished by Messrs,
Macmillan & Co., Ltd., St. Martin’s
Street, London, W.C.2, 1961.

[Price : 12 sh. 6d. net.

The author is both a trained nurse
and a journalist, and after general
nursing training, had a specialized
course in psychological nursing at the
Cassel Hospital for Functional Nervous
Disorders, in Richward Surrey. She
was later connected with the Nursing
Times first as reporter and later as
assistant editor with a growing interest
in the interaction of sick people, their,
medical attendants, nurses and other
health workers in large general hospi-
tals. She is therefore eminently fitted
to write with authority on the subject
of Hospital patients, their problems
and needs. Being attached now to
the Secretariat of the World Fede-
ration for Mental Health, she was
naturally invited .- to co-sponsor a
special study of psychological
problems in general hospitals which
was organized jointly by the World
Federation for Mental Health, the
International Council of Nurses and
the International Hospital Federation.

In this really important and inte-
resting project, senior experienced
members of the staff in general hospi-
tals and mental health workers in
Europe and America met in small
informed and voluntary groups and
dispassionately discussed some of the
many problems they came across in
the day-to-day routine life of patients
in bospitals. They finally had two
international meetings, one of repre-
sentatives from the groups themselves
and the other of experts int psychology
and of social medicine in the hospitals.

Miss Barnes has collated in a very
orderly way, the findings of the study-
groups who toiled hard enthusiasti-
cally to arrive at them. The report

.
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presented is not really a research-
report but deals in an impartial and
unprejudiced manner with human
problems like doctor-patient and
patient-nurse relationships that are
met with in all hospitals.

Besides the patients’ problems, the
book deals also with the hospitals’
problems like, the difficult situations
and the hindrance often created by
visitors, particularly the children who
come to see their sick parents to re-
assure themselves that the parent is
alive and safe, but often make the
wards their playground to the conster-
nation of other patients and the staff.

The death of a patient is the
hospital’s  biggest disappointment,
though it has to be faced as part of
its work-a-day world. The relatives
turn to the doctor for immediate assu-
rance that the death was not their
fault or the fault of the hospital and
‘that both did their best. Even so the
blame may be laid at the door of the
hospital—which may damage the
hospital’s public image, when it is
talked about outside. Though this is
inevitable, special, care needs to be
taken in tackling with such situations.

The expert group considered how
far and in what ways the relatives
bringing food and flowers may be
made safe and useful and atleast the
more knowledgeable of them can
become active members of the thera-
peutic team. These and many other
relevant and useful points have been
very exhaustively discussed in this
highly instructive report. Every doctor
and every hospital in our country will
stand to profit by a careful study of
this book. —T.N.8.R.

X-ray Bulletin, 1, 1961, X-ray Bulletin,

2, 1961.

-[International Review of Medical
Radiography].

We have received two X-ray
Bulletins published by Messrs. Gevaert
Ltd. The idea in bringing out these
Bulletins is to give medical men
engaged in radiographic work an
illustrated idea of certain advances
that are achieved from time to time
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in the field of radiography. There are
two sections on colour photography in
ophthalmology and & beautiful section
on the results obtained with a new
aortoarteriographic apparatus. There
are photographs on recent X-ray
apparatuses and the bulletins are
really very educative. —TU.V.R.

The Merck Manual of Diagnosis and
Therapy ; published by Merck Sharp
and Dohme Research Laboratories
—Tenth editior 1961. :
The Merck Manual which was first

published 60 years ago as a service to

the medical and allied professions has

gained world-wide repute as a refe-
rence work providing doctors with the
latest facts about advances in medi-
cine. The latest edition is an improve-
ment on the previous edition and
contains contributions by eminent
medical authors. There are interesting
chapters on many subjects among
which may be mentioned (a) the use
of anti-neoplastic drugs like Nitrogen
mustard in the treatment of Hodgkin’s
disease ; (b) separate chapters on Den-
tistry, Gynzcology, Psychotic diseases
and Eye diseases; and (c) a well
written section on poisoning and its
treatment.. There is a descriptive
section on Diseases of the Skin with
an elaboration of the  description of
the Dermatitides; Venereal diseases
are dealt with in an excellent chapter
which is quite a welcome feature,
since this group of diseases is not
described in regular Text books of
Medicine. There are separate sec-
tions on clinical procedures like infu-
sions of various types, the various
types of paracentesis and bed-side
procedures like administration of
enemata, catheterization and various
types of irrigations. There is a new
chapter on child-care where the feeding
routine of babies and the every-day
problems of child up-bringing are dealt
with, There is a description of the
various immunization procedures of
children. As in the previous edition,
there .is a detailed description of the
various types of diets.

This book is very well got up in
strong bible paper and will be of great
benefit to all doctors. —U.V.B.

PREPARATIONS AND INVENTIONS

1. Ciplazan Tablets—Cipla’—Die-
nylearbamazine citcate tablets, the
108t effective Antifilarial and Anthel-

iintic agent.
Issued in bottles of 30 tablets.

2. Tolamid Tablets—‘Cipla’—Tol-
butamide B.P.C. for the oral treat- -
ment of Diabetes Mellitus.

Issued in tube of 20 tablets.

NEWS AND NOTES

Nineteenth International Congress of
Ophthalmology, New Delhi
3-12-62 to 7-12-62
Subjects for Reports and Symposia

Rerorts:—1. Tropical Parasitical
Jiseases of the Eye :—By Profs. B. N.
3haduri; Cyro de Rezende and
\. Larmande; 2. Corneal Degenera-
ions :—By Profs. G. B. Bietti; A. G.
eigh and A. Edward Maumenee.

Symposia:—1. Complications of
Jataract Operations:—By Profs. L.
>aufique ; H. D. Dastoor and others.
.. Eale’s Disease:—By Prof. L. P.
\garwal. 3. Electronic Microscopy on
)phthalmology :—By Prof. J. Francois.
.. Ophthalmological problems caused
vy the Progress of Awiation :—By Prof.
Jonrad Berens. '

Further information may be had
rom Dr. Y. K. C. Pandit, Bombay
Mutual Building, Sir P. M. Road,
3ombay-1.

Triple Vaccines for Children
Govt. to Introduce Scheme

The Government of Madras have
ianctioped a programme for triple
mmunisation of children of pre-school
wge (one to five years) against
Petanus, Whooping Cough and
Dipbtheria. Under the programme,
rriple vaccines will be used to give
srophylactic protection to children
1gainst the three diseases.

Government hospitals, dispensaries
wun by local bodies, child welfare and
naternity centres and primary health
sentres in the State will carry out the
Jrogramme,

The implementation of the scheme,
Jetails of which have been worked
»ut, will start shortly.

Medical Education in Madras State
2 Postgraduate Institutes Proposed
Twentythree departments in medi-
:al colleges all over the country will
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be upgraded into post-graduate
institutes under a scheme of the
Union Government for the develop-
ment of post-graduate medical educa-
tion. Of these, two will be in Madras
State and they will be upgraded this
year, Mr. D. P. Karmarkar, Union
Health Minister told Pressmen on
7-1-1962.

The Union Government would also
offer about 300 fellowships to medical
graduates for post-graduate education.

The Government had proposed to
arrange a few lectures for under-
graduate and post-graduate students
in medical institutions with a view to
enabling them to have a brief acquain-
tance with the ancient system of
medicine. But it is entirely for the
State Governments and the colleges
concerrred to avail of this ‘scheme, for
which the Union Government will
give the necessary aid.

Voluntary Blood Donations
Scheme for on-the-spot Transfusion

With a view to overcoming difficul-
ties due to the absence of blood trans-
fusion facilities here, the Hospital
Advisory Committee, headed by Mr.
D. Sridharan, Sub Collector, Tiruvallur
(Chingleput Dt.) has drawn up a
scheme, stated to be the first of its
kind in the State, to enlist the co-
operation of voluntary blood donors
in getting the transfusion carried out
on the spot to the patients. The
scheme will be put intd operation soon.

The Government Hospital at Tiru-
vallur, has no blood-bank at present
and is expected to have one in its new
building now under construction.

Under the scheme, the names and
addresses of volunteers with their
blood groupings indicated, will be
maintained in a register to be kept in
the Hospital. When an emergency

~
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arises, the particulat volunteer, whose
blood may be required will be contact-
ed by the hospital authorities and
arrangements would be made to get
the blood transfusion carried out on
the spot to the patient.

Seventy residents have already en-
listed themselves as volunteers, Mr.
Sridharan being the first volunteer.
The target, will be 150 volunteers to
keep the scheme going until the blood
bank of the local Hospital starts
functioning.

Indian Systems of Medicine
College for Madras

The Committee of experts constitu-
ted by the Government of Madras to
go into the question of starting a col-
lege of Indien Medicine in Madras has
decided that a college to teach Indian
systems of medicine be started. The
institution is to be set up on the lines
recommended by the Central Council
of Ayurvedic Research in the Union
Ministry of Health and is expected to
start functioning from the next acade-
mic year.

The college will contain provision
for the teaching of Indian systems of
medicine along with necessary ele-
ments of modern medicine.

The Committee constituted a sub.-
committee for drawing up a definite
scheme for the courses of instruction
there in and also to work “out details
relating to the duration of the course,
curricula, etc. It is expected that the
scheme will be before the Government

shortly.
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Hospital Sewage Disposal

Use of Biologica} Treatment
A meetin

1zation ponds. The
Initial experiments
method in respect
r Madras City were
. © promising. It was
decided that furthey testsgshou]d be

continued on the same I
method was &dOpted.e ines before the

of a hospital ney
considered to p

0 disc ,
of congulant aids in water o 10 U5

for subsequent  fiiyrat;
k ration th h
mechanica] filters. The incr;:&:;ﬁg

8 used in water

ave given atded impor-

:ia,or:lce to experiments in this direc-

Tl\l;lisuse of Medicinal Preparations
e Government iy c‘onsid i
:’cl)l gtop ttlllle misuse of medicit::?g Sgﬁgz
othe ion; I
Parpomh T Preparations fop potable
A sub-committee has b
een formed
})y the Centra} Prohibition Comn:‘ixtr,};e
cln- tll)us Purpose and the States have
8180 been requested to send their sug-

gestions, A report on the subj :
be submitted i December n‘;xltfct will

Obituary

Dr. U. SRIPATHI RAU, M.B., B.8.

We regret to record the untimely death
U. Sripathi Rau, at Madras on the 20th of J
illness. After graduating from the Madras Medijca] Coll
to private practice along with his father Dr. U, T,, N
returning from America and England after post-graduat
lized in children’s diseases and was a successfyl peed
contributed a series of interesting articles on the care

journal HEALTH.

Of a genial and kind disposition and suave manners he

liked by his patients and friends.

He was connected wi

Branch of the Indian Medical Association as Treasurer amhs?;f
a long-time.  As member of the Board of Film Censors in
very useful work. He leaves behind his wife, five children
father besides a host of friends and relatives to bemoan hig loss,

at the early age of 41, of D
anuary 1962, after g bri;f
€80 in 1947, he took
8rayana Ran ; after
e-studies he 8peocia-
latrician,. He also
of children to our

was greatly
Madrag
etary for
Madras heydid
and his aged
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PFIZER’S
NEW
'SAFE
DYNAMIC
ENERGISER

N...IOAO M.l D

‘e .brlnd of nialamide
& for use in everyday ™.
' : ]
depression

.

hd .
® 9 [ ]
*tctctvonsssscec®

JWT-DX. 213§

For the patient who is depressed, unhappy, morose—especially as a result
of reactive depression—Niamid provides a safe and effective treatment.
Smoother, more prolonged and sustained in its effects than the ampheta-
mines, Niamid induces a sense of physical and mental well-being. Niamid
has none of the side effects usually associated with other drugs used in the
management of depression. Orthostatic hypotension is not a problem;
there is no liver damage.

AVAILABILITY: Niamid is available as 25 mg,
pink scored tablets in bottles of 30 and 100

>

Science for the world’s well-being

PFIZER PRIVATE LIMITED
ICICI Building, 163, Backbay Reclamation, Bombay §)

. -
2irsdemask of Chas Pozer & Co. laa.
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INFLUENZA AND OTHER INFLAMMATORY CONDITIONS OF
THE THROAT AND RESPIRATORY TRACY

DOSAGE:
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For the treatment of haemoblastosis
Effective in: Chronic Lymphoid Leukzmia
Hodgkin's Disease
Lymphosarcoma
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Reticulosarcoma, Myeloma

Free from side effects when used in accordance

with instructions
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Selected Books from U.S.A. & U.K.

Each ablet contains:
Benaceyzine

Hydrochloride 1 mg,
Pyridoxine Hydro-

chloride B.P.C. 30 mg.
Thiamine Mononi-

1. ALLEN & BARROW : Abdominal Surgery,

. 1961 86-00
troe USR8 mg. by 41 Authorities
Niacinamide I.P. I: rr.f ) 2 AI\{ERICAN ])RUG INDEX 1961 34:"00
A . | 3. NEW AND NON-OFFICIAL DRUGS 1961 18-50
. ) . t Text-Book of
P R EVOMIN o ‘ 4. THOMPSON : A Short Tex Haematology 1961 18-50

I1s. of AMERICAN DRUG INDEX and
%\?]?}%VV(:%S I:T)ON-OFFICIAL DRUGS ... and
many other Medical Books are also available.

Diby €ach tablet contains ; Please o orde?‘ " to-day !
ibasic Cateiym Phone : 24-2847
 Photphace LB, 03 Gm, « “ MEDBOOKCO "'
il % T . BHATTACHARYA & COMPANY.
T parmatals Streer, CALCUTTA-13
——— s : 5‘1'.‘3?.‘"'.‘1.};’;.,. . o8 me 49, Dharmatala Street, CALCUTTA-I3.
L AB 6.‘.‘.‘21.?.‘.“"‘“ i mﬁg 1 ¢ JBranches ai : ] Pat and Visakhapatnam
| < tL ol L2, o L, Madras, Nagpur, Delhl, Hyderabad-Dn., Indore, Jabaipur, Patna, an P
b fy . 3

Latest clinical assessments suggest the use
of Corticosteroid with adjunct in Asthmg “
therapy for Prompt & certain reljef, .. .

A Non-Alcoholic Ferruginous Tonic

Containing

Both Haemopoietic and Haemati.nic factors,
Specially suitable as a dietary adjunct and as
an adjuvant in the treatment of: %Iypochro'nnc
microcytic anaemias, sprue, co'lltls, constipa-
tion, loss of appetite, etc. An invaluable Res-
| torative during convalescence. g

bronchigj) . ASSOCIATED DRUG CO., Private LTD.,
Ventillation.,, YERCAUD (8. India).

LABORATORIES ORGAS
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The tonic of choice
in
pregnancy. lactation
and
general debliity,

-

plain & wiry vitamins

Standard Pharmaceutica) Works ld. Caleutts . Jg

e mTm e e ———————

GLURON

PAEDIATRIC DROPS

For
iron deficiency anaemias

of infancy and childhood

J— W

COMPOSITION :
Each mi, Contaijns :
Iron Choline Citrate

. 015 g,
Vitamin B-12B.pP, 5 me
Folic Acid B.P. o 05 m ¢
L-Lysine Hydrochioride .. 015 mg.
D-Sorbitol s

Flavoured Aqueous Bage

Available in bottles of 10ml, w,

it
ropper fitted, h special
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Soothes the eyes™
and Trelieves
eye-sore and
various other .
eye troubles arveo

MURARI BROTHERS

KAMLA NAGAR DELHI-6

UNIVERSAL DRUG HOUSE

PRIVATE LTD. (0. sraunteid fow. Catorta .

Keep

a bottle of

LOFEN

in the home

P

LOFEN

=~ iqid.
/ /wmiseTe
against :

@ Infections and epidemics
® Cuts and abrasions
"\ ® Insect bites and stings

Ideal as a mouth wash,
and for personal hygiene

NON POISONOUS @ NON STAINING

GLUCONATE
LIMITED

CALCUTTA-13 f

N
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OINTMENTS
*Peaicillin Eye Oint., 5000 1.U./gm. 3-5gms. 0-17%
»  Skin Oint. " 14gms. 0-26
200 Tabe 0-25
*Chloramphenicol (Upmycetin) Eye 0iat. 1% 35¢m 0-25
Hydrocortisone Acetate 1% Skin Oint. 3°5 gm. 0-90
Salphathiazole 5% (Upzol) Ointment 20gms. 0-22

INJECTIONS
Yitamin B, 100mgms/cc. 10¢c. ,, 0-43
» € (Upcee) 500 » 0-75

» B (Upbee12)50mcg/cc.',', , 0-45

1 ” o ,, » 0-60
” " 200 ” i ” 0-90
” " 500, 5¢c. ,, 1-00
” " 500 ,, 10¢c, ,, 1-80
» " 1000 »w Dcc , 1-70
mo 1000 , 10ce. » 3-25
»»  B~Complex » 10cc. ,, 0.44
) TABLETS
» B {(Upbeel) 10 mg. 1000 tabs, 4-40
” ” 50 9. " 11-50
" . 0, 500 tabs. 11-50
[T BZ (UPbeeZ) 5 ” " 4-30
. v 10 ,, " 6-28
It} BG (Upbees) 5 ”» 1 9-30
” ” 10 ” 41 15-50
” ¢ (U“cee) 50 ” ” 5-30
» 2 51(())00 n ”» 8-40
22 . ’9 T} 2 19-
Folic Acid (Up-Folic) 5 » . 4(7)8
., 5., 1000 tabs, 9-
N!cotgn_amlde(llpicomide) 50,, ”lnln gég
Nicotinic Acid (Upnicocid) 50 v . 8-20

Yitamin B-Complex . 4-40
3 Folte 7'50 s. Fol"e 2] 9'00

. TOB.IICS AND CAPSULES
Chloramphenicol 250mg. 125 1-70 1005 11.80
. ” 5005 58-00 10005 112-50
Tetracycline Hydrochi oride (Upicyn) 85 3-75 1005 41/-
Malt Vitaminised (Up.-Malt) 450 gms 3-30
*ABC’ Vit B-Com. Hlixir 100 ! 0-90 10861, 1010-85
»oo 450 ml. 2-90 s 2-80
»» with Glycerophosphate 100mi 1-40 ,, 1.35
' 200m} 2-40 . 2-30
‘ABC’ Astbma Mixtare 100ml. bot. 1-20° ,,  1-15
»»  Cough Mixture - 0-75 |,  0-72
»  bripe Water 125ml. bot. 0-63; 50het, let. 0-60
»»  Aminophyllin 0.25gm. 10¢c, 50amps  7-90
»»  Cale. Gla. 10% 10cc. 50amp. 4-25
,»  Glacose Solution 25% 25¢c. 50 amps, 8-00

Prices are unengaged, ex-godown, packing,
forwarding & 8.T. extra. Advance 5% M.O.

Phone* 32020 @ Gram: ‘Vitamin®

UNITED PHARMA (INDIA) PRIVATE LTD.

P. B. 521 :: 64, Miat St., Madras-3
Branoh : POST BAG 2799, 83, Priacess St., BOMBAY.2

STANO-FERRUM

Modern comprehensive Haemetinic
for an Increased blood forming
response of greater magnitude

Indicated in all forms of An®mia, Preg-
nancy, Lactation, Rapid growth, Con-
valesence, Acute infections, Pre and post
operative periods. Motrorrhagia, the
menarche Hazmorrhage, Hookworm infec-
tions. Inadequate diet, Restricted diet,
Bacterial infections, Diarrheoa, Vomiting
Vitamin deficiency, chronic amoebiasis and
Nephrosis.

Advantages : Rapid dispersal and absorp-
tion; Does not cause gastric irritation;
Palatability ; Maximum Utilisation; No
constipation; No staining of teoth; and

Economy.
DOSE
Adult: 2 to 3 tea-spoonfuls with

water thrice daily after
meals.

Children : According to age.
Packing-4 oz. Phial Cartoon and
: 16 oz. Bottle.

STANDARD CHEMICAL &
PHARMACEUTICAL WORKS

1, Jahar Lall Dutta Lane, Calcutta-4.

LEUCODERMA

Int. & Ext. medicines Rs. 8-4-0
Dr. B. Gopal Rao, B.Sc., M.B.,
Bangalore :—“Used in cases of Leuco-

derma and found very efficacious.”

LEPROSY

45 days’ Int. & Ext. medicines Rs. 12-8
Dr. M. Mohabay, Gands, C. P.—
“Work marvellously for Leprosy.’
V.P. and other charges extra.
BEHAR CHEMICAL WORKS, BHAGALPUR,
Stockiste : Davna & Co., Madras.
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In Hyperacidity

)

KAYAGN]

brings lasting relief!

An outstanding Ayurvedic pre-
paration Kayagni'controls promptly
and effectively the gastric acidity,
heart-burn and chronic indiges-

tion. It leaves the patient free

from constipation and ‘acid rebound’.

Packing ;: 50 gm. & 500 gm. containers

BHARATI RASAYANAGAR

19/3A, Chetla Central Road, Calcutta-27

SINDOL

[SPEEDILY RELIEVES
HEADACHES, MIGRAINE,
FEVER, COLDS, PAINS, ACHES

{SINDOL POWDERS, SINDOL TABLETS,
ALSO FOR EXTERNAL USE

SINDOL PAIN BALM

ASEPTICUS COMPANY,
G.P.0. 560, Bomsay-1 (A)

For CHOLERA

There is

~ CHOLRAGON

Tested in hundreds of Cholera cases with success.
Is valuable for Diarrhaea and allled stomach com-
plaints. The following is one of our many testimonials.

""We treated hundreds of cases with this wonderful
remedy for the last 10 years and we are pleased to sy
we have been successful In every case.’’

MOTHER AIMIE, The Canvent, Dacea
A bottle for clinical use sent per V.P.P, for Rs. 1-4-0
' Apply Dept. A
. PIXIE PRODUCTS,
27, CAMAC STREET, CALCUTTA-14

Wut‘riﬁénf ﬁr the ﬁmi&

WITH

—MYNBERRYS——

Compound ;.
A POTENT REJUVENATING TONIC

HIGH BIOLOGICAL VALUE
PROTEINS,
HEMATINICS,
OVOLECITHIN,
GLYCEROPHOSPHATES

MYSORE NUTRIMENTS
BANGALORE 2

-

GERIATRICS

PREGNAN >
-—---—-iY . PED'A'R'C'

_* Available at Bombay also. ; .
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SYRUP ALAREX
for ASTHMA

,AS an ideal combination of reputed
indigenous anti-spasmodic drugs, e.g.
Kuth, Kantikari with ephedrine
aminophyllin etc., SYRUP ALAREX
offers extraordinary reliof jn a large
variety of Asthmatic conditions,

For literatures ap ply :

Mendine Pharmaceutical Works, 26-5. Aipore Roua, Calcutta-27

L Ferists

PHOSPHOVIDIAE

A TONIC STIMULATING
APPETITE, SUPPLYING EXTRA
NOURISHMENT IN GENERAL
DEBILITY AND RUNDOWN

f CONDITION,
. Detailed Literature From :
'@ EVEREST PHARMACEUTICS PRIVATE LTD.,
B « 71, Indra Biswas Road, CALCUTTA-37.
—

Indispensable Reference Books of Latest Drugs

MOOrRN Py ABMACOLOGY
AND THERAPEUTIC GVIDE
By Rai Dr. A, R. MasuMpar Bshadur,

Profeesor of Clinical Modios
Calcutta, Iggtlcei‘. Meddeal Coliege,

Tenth Edition with Supplements ('60-%6
Demy 1030 pages ‘p 6l Dlagrglm »
Price Rupees 17.50 only. Postage extra.
Supplements 60-82) Ra; 4-00 and
Suvplement (°62) Rs. 2+00 only postage extra,

The supplements 1noo;
Iatesy introduction l?oi?v: .Bb?l?.f 48?!’1?5'.“::; N
U.S,P.and by Drag Manufaoturers pow o00upy An
easential positions in Modera Clinjoal Practice
SCIENTIFIC PUBLYCATION CONCERN,
9, Wellington Square, CALCUTTA-13

INTRODUCING

The ASWINIK &

A Quarterly Clinical Medicine
A Jearnal giving opportanity te Docters of any Science
4dmnual Subscription Rs, 4. Pakistan & Ceglon £-50
Bingle Copy 1-50 nP. ’ .
Common Diseases of Childsen, 5 parts, Pages 196
Forsaleat Rs. 6/-  Postage 0-65 aP.  Neo Specimes. ,

Emergescies in Children’s Diseases in Geaera! Practice
Ea. Pages 25 (Part 1 & 1) Single copy Rs. 1-58 (in advanee)

Contributed by eminent Children Dissase
Specialist in India.

Rates of circulation 1000.  Sixe Royal 1/8th, 7'"xS5"’
The only Medium of Advertisement in Orissa,
Rates of Addveri
Please Contact,

The ASWINL, P. O. Soro (Orluu-)

MEDICAL BOOKS
(at special rates) Rs. op.

BLACK’S Modical Dictionary, 1953
1013p. 400 illns. Col. plateg &o.

sh. 30/- sp. rate .« 15-00

: WAKELY . Modern Treatment Year-
! book, 1962, Just out, gh. 35/- ... 21-87

LAHIRI: Troatise on Tropical 8kin
Diseases, 1956, 350p. illtd. .. 12-00

I BOYD: Testbook of Pathology,
1961 rp. Just out § 18.00 - 72-09

N?;gigﬁal Formulary of India, 1960,

; i . 2-87
WHITE : Notes on Injection for

Nurses, 1959, illtd. <. 1-87
Medical Annual, 1961, sh. 42/- ... 26-00

STIRK-ADAMS : Troatment of
Conditions, 1959, 38 jling. ENT 2

TROWELL,: Diagnosis & Treatmeont
of Diseases of the Tropics, 1956 ... 9-37

STRONG: Dr. Quicksilver—Life &
Times of Dr. Thoimas Dover, m.p

© 1955, 18 illns. sh. 21/- . 10-50

ROBINSON : Family Planning, 1980 2-62
Send your orders to

SARCOR BOOK COMPANY

05

-

12/75, Palliarakav Road, COCHIN-2 (8.1.).
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-BELLABITAL

(Belladonna alkaloids cum Phenobarbitone)

indicated in :

O Spasms of gastrointestinal tract.
O Renal and biliary colic.

O Hyperacidity and peptic alcer.
O Dysmenorrhea.

Each Tablet Contains :
Hyoscyamine Hydrobromide.. 01 mg.

Hyoscine Hydrobromide ... 0:006 mg.
Atropine Methylnitrate ... 0°15 mg.
Phenobarbitone <. 00 mg,

Detalled literature and sample from :

BHARATI GHEMIGAL WORKS,

67/42, Strand Road, CALCUTTA.-6.

| HOUSEHOLD

MEDICINES

! CAMTOPHENE:

Only laxative which corrects consti-
pation at all ages, in the gentle way
nature wants.

GRIPE MIXTURBE:
Gives immediato relief to babies
from painful stomach discomforts,
and keeps thom healthy.
COUGH TABS:
Soothe coughs, and help break-up
bronchial congestion.
QUINA CAPIRIN:
Brings prompt relief from fever, cold,
headaches and pains.
ALLCASTOPHENE pharmaceutical
products are available at popular
chemicals and medical stores.
AGENTS FOR SouTH INDIA:
~ M/s. SIVARAM & SWAMY,
154, Nyniappa Naick St., Madras-3.
Distributors: J. THADANI & Co.,

16, Broadway, Madras.

CASTOPHENE MANUFACTURING CO.
Worli, Bombay-18.

[N

——

USEFUL MEDICAL BOOKS

Rs. nP.
A Textbook of Gymecology: by Dr.
K. M. Masani & Collaborators: 3rd
revised odition: Fully Illustrated,
1960 ... 28-00
nostic Surgery: by Parvat C.
mggnyal, F.R.C.gs. (¥mg.), Late Prof. of
Surgery : Calcutta
Pharmacology For Medical Students
in Tropical areas—by Rogor A,
Lewis, A. B. M.p., (John Hopkins) 15-00
(No. 2 & 3 if bought together will
be sold for Rs. 30/- only)
Indian Materia Medica: by Dr. K. M.
Nadkarni, 2 Vols. with a Foreword
by Col. R. N. Chopra ... 60-00
Introduction to Kayachikitsa: Dr. C.
Dwarakanath : ... 20-00
(Hindi edition also in Press-Enqui-
ries solicited)
Pharmaceutical Directory of iIndia:
1959 (Star Publication) ... 21-00
Al India Pharmaceutical Directory :
1960 2nd edn. Published by Indian
Pharmaceutical Assn. Bombay ...38-50
(Both Directories together for
Rs. 51/- only). .

POPULAR BOOK DEPOT
Lamington Road, Bombay-7.

22-50 |

ALUPECTIN

A soothing medicament, in colloi-
dal cream, for poptic ulcer, abdo-
minal eramps, hyperacidity, non-
spocific ulcerativo colitis, pain
before or aftor food, gastritis ete.

COMPOSITION
Each 30 Gm. represents :—
Aluminium Hydroxide ... 10000 mg.
Dihydroxy Aluminium-

Aminoacelate <+ 2000 mg,
Collaidal Kaolin . 32000 mg.
Apple Pectin -. 1000 mg.
Calcined Magnesia oo 30000 mg.

- Sodium Carboxymethyl- -
cellulose w {250mg,

Sodium Salt of Vitamin C .., 500 mg.
Magnecium Trisilicate .+ 3200°0 mg.

Atropine Methyinitrate .. 1-0 mg.
Tinct. Belladonnz .. 12 mi
Olive oif and glycerine o 180% v, v.
Aromatics q.s.

Presentation: 225 Gm. & 350 Gm.
50 & 100 Tablets.

Manufactured by :— .
BIO-DRUG LABORATORIES
PRIVATE LIMITED

348, Maharaja Nandakumar Road, (N),
Alambazar, CALCUTTA.35.

Gram 3 Phone :
BIOQLAB-Alambazar, 56-2863-Calcutta.

I
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Dtyhenhydnmiu
Hydrochloride
Papaverine Hydro-
¢hioride

w oy

9 mg.

Aqueous Ext. Vasaka 3.75 mw.

Sodium Cltraze
Meatho!
Claralorm

034 G
¢ mg.
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Strangulated Hernla—V. Sankaran, M.8.,
Madurai

PAGE
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Prednifor

PREDNISOLONE TABLETS- VIFOR
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LABORATOIRES VIFOR S. A. Geneva, Switzerland.
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Glutavit is a carefully balanced combination of Glutamic Acld,
Dextro-amphetamine, Calclum and Vitamin B Complex factors,
which improves cerebral nutrition, reduces mental stress ard
fatigus, increases the capacity for mental work and induces a
general fesling of weli-baing.

Glutarmic Acid and ite amide, Glutamine, together pl-y' a very
important role in brain metabolism, probably by acting as one of
the metabolic buffers participating in the range of energy-producing
processes in the nervous system. Glutamic Acid acceleratas in
vitro synthesis of acetylcholine in brain tissue.

Daxtro-amphetamine is a potent agent for stimulating the cantral
nervous system. lts important psychic effects such as wake-
fulness, alertness and alevation of mood enhance confidence,
lessen sense of fatigue, increase ability to concentrate and improve
motor actiyity, thereby fortifying the individual for a long period
of mental, effort.

The soothing and tonic actions of Calcium and Vitamin B Complex
on the nervous syster complote the formula.

Each tablet contains: Glutamic Acid-Dextrogyre 500 mg., Dextro- , '
Amphetamine 0.60 mg., Calcium Gluconate 300 mg., Thiamine
Mononitrate 3: mg., Riboflavin 3 mg., Nicotinamide 10 mg.,
Pyridoxine Hydrochioride 1.5 mg., Calcium Pantothenate 3 mg.

Indications: Cerebral fatigue, Asthenia, Pre-axamination period,
Daepression, Psychoneuroses.

Del‘;go:')-z (-\blph three to four times a day or as required.
Presantation: Packs of 40, 280 and 500 tablets.

GLUTAVIT

Glutamic ‘acid + Amphetamine + B Complex 4+ Calcium’

OVERCOMES CEREBRAL FATIGUE

@ GEOFFREY MANNERS & CO. LTD. BOMBAY 1

N )

- \

JAN, 1965
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Comteck Labs. .. 31
Crookes Labs. Ltd., The 52, 53
Deornz Corporation . 41
Dey’s Medical 8toree Private Ltd. 5, 26

East India Pharm. Works Ltd. Front Oovse, 49

gimnhyn Drug Oo., The ":;
3 oechat Pl.mrmaoentio.h Lva. - 68
LO.L (India)Pyt. Ltd, 0,79
Izdmg‘ Health Inatitute & Lab. Ltd. .. "43
IndZ:Prenoh. I;l;..rmsoeutiul Co, 22, 38
3-.& J..harml::; P r. Works Ltd. cee :g
mmi Venkataramas: -

p nayya & B .. 48
l{’:;p‘?azh t t%rothex gt{ Im(d: ::ok Cover, T4
gbandelw.{hb.'. Pvt. Ld. “ ?,{
Khatan Valabldas & Go. e 83
b oi.e Labe. (1) Pri. Ld. Inetde Pront Cover
Me;dinbo;.wri“ Private Ltd. -~ 38
Mo iz OP harmassutioal Works - 81

Y Pharmaceutisal Industrles . 17

Murari Bros.

Mysore Industrial & wve
Mysore Nutriments, ;::Mn' Led. Ltd. .. 77

g:&fﬂ‘,’ﬂ; Private Ltd. %
Parke Davis (m:)“]t}td Industries Ltd.17, 23
Phiser Private Ltd. ud- o Roet o
e Bl 3
Pixie Produsty mtorler ol
Rallis India Ltq, i
g::xb.xy & Co, Pr. Leg. 3 “’)
ort Laboratories g

Roshe Products Ltq. 1
Sandos (India) L, T
gunbhg Chemiegly . a
su;lbhm Merek Limitec .
B:n i.t;zhﬁl‘.i. G.m.b.H. . 8
Smith sh’:ﬁ:g?:.h g »ea. 00,06, 28
Speneer & Co. Liq, Oo. Lea. 0, 3¢
g:dx;:d Private Lta, ” ::
Suh,:idlgofg?’rl‘mmndi“thu Works Ltd. ... 88
Thakore & Co,, T. M° * o s
;gemxs Digtributort; s
Th?lm Poutic Pharmaceutioals "o
Thi © Mody Pvt, Lid. T
Ug;o%em Laboratories 43
Ui 1.21.)3. (India) Private Ltd . 39
Zooa] oratories Private Ltd, ' . B0

Tmaceutios! Works Léd, ... 36

Surgical & Medical Appliances

ll)na(:xyab}xni & Qo., D.
Joh‘;:zn.l & Engr. Apps. Oo, PrivateLd. 91
D & Johnson ‘FrivateLd.

] » . Muke se
Eli Lilly & Company of Indis, Ine. .. B6 kor}i, H. & Banerj .
Emedia Export Co. m.b.H. ’ .. 13 gl‘;gps Indig Ltdl:“’“ Burgies) Ltd. ... 12
Eversst Pharmaceutios Private Ltd. .. 87 g & Co. D, g
Fairdeal Cor%orotion Private Ltd., The 45 - 0mit Surgicals
gam-v}:glo o;;:dri;a Private Lf'd.w ... 86 Misca .. 9
ranso-Indian r. Pr. Ltd. , 19, 21, 23 | ]
G.D.A. Chemicals Ltd. 250 Batilboi& G aneous
G.D. Pharmaceutioals Private Ltd. .« 20 Nath & Co 0. : 1
Geoffrey Manners & Co. Ltd. 1,15,18 Bhanti Tra.d'l - B
g}.xo hg(i‘r:dtorm (India) Private Ltd.... :: Triumph nJﬂﬁ&. " o1
uoons ‘ o United , . 93
Slusomete Son (Indis) Pr.Ltd, OJ. = (43 Sill& o "™ (ndie) Privase Laa, L. 8
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Increased
Fat Tolerance

by means of

ombi zym

Multivalent Digestive Enzyme Preparation

Proleases, lipase, amylose,
partly of poncreotic. parl

cellulose ond hemicetluloses
ty of vegetoble origin,

standardised of consiont’ snaymatic gction

in diseases of the

Liver

Gall 'Bladdér\ :

‘Pancreas

Commerciol forms:

Packings of 30 and 150 drogées

Application and Dosage:
2 dragées, to be swollowe

'During meals, 1 to
d whole. In obstinate

" complaints, 2 to 3 c%rogées.

LUITPOLD-WE
Detailed literature availoble
., from Sole Importers

« Kosturi Buildings, Churchgat

NEO-PHARMAPR

. BOMBAY 1

S
K!

B,

R K MUNICH

i{VATE LIMITED
o Reclomation

T [ .
LG I SO\ A U TR

~ R

b SES

ey o ey
2" 3t 5 hours

increose of the esterified fatty

ocids in the serum cter tat intake
(0,5 gr. butter/kg)

s U
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PHILIPS Super “Practix”

High Output: fluoroscopy: max. 3.0 mA at 85 kV,,
radiography : max. 20 mA at 85 kV

IIIII

Results in
sharp radiographs
at short exposure
times with smail
focal dimension and S ;
application of —— .

For details contact universal screens. -
your nearest Philips Office .

PHILIPS IND!A LIMITED

Calcutta » Bombay « New Delhi « Madras J
Patna o Lucknow « Kanpur « Bangalore h }
I

-

% pH“.lpS i the sorvite g Hle maical wondd

N/

i SE1S JAMI

[ 41
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A

NEW MEMBER
TO THE

SUBAMYCIN

FAMILY

SUBAMYCIN -

A reTracycuNe  PEDIATRIC SYRUP
MORE PALATABLE than before

A PALATABLE and pleasantly FLAVOURED SYRUP
particularly suitable for Infants and children

Each spoonful (‘approx. 5 ml.) Is equivalent to
125 mg. of Tetracycline Hydrochloride

Supply : Available in bottle of 40 ml. containing equivalent
to | gm of Tetracycline Hydrochlorige with 3 measure.

Monufactured by DEY'S MEDICAL STORES (Mfg.) PRIVATE LTD. CALCUTTA-I?
Exclusive Distributors : DEY'S MEDICAL STORES PRIVATE LTD.
GALCUTTA = BOMBAY — DELHI ~ MADRAS = PATNA ~ GAVHATI = CUTTACK

]

]
. [6)

N\




Vor. 59, No. 1]

"THE ANTISEPTIC [Jax.

)

6

2

FOR

YOUNG AND O|D

@ Provides the outstanding

efficacy of DEXACORTISYL

@ Protects agalnﬁ,t the suppression of

adrenocortical function'

@ Protects against gastric side.effects
® Protects against calcium depletion

COMPOSITION
-Each- tablet contains:

Dexarethasone acetate 0.553 mg.
Calcium ascorbate 50 mg
“Vitamin D 300 RVA

DOSAGE

2 to 6 tablets

per day initially

to be tapered off
to conclusion or
to a maintenance
dosage level,

Pernexin Elixir 43"

. h

c ; . . . ., .
4 COMPOSITION Tonic with Special Action on Blood Formation
Each 30 ml, ¢ontains: . .
Liver extract derived from 18 g. of fresh liver haviag T2 e . . L
Vitamin B2 octivity equivalent to 4.5 mcg. of : . :
. ¢yanocobalamin . ; 4
Vitamin Bi12 . B.P. 12 meg.
Vitamin B2 Us.p. 3 "ms. strengthening and blood forming
Vitamin Bg Us.p. 1.5 mg. .
Folic Acid > B.P. 1.8 mg. ’ . .
Calcium Pantothenate U.S.P. "3.6 mg. B .
Nicotinamide B.P. 48 mg. * . .
Ferrous Gluconate UsSP. 0102 g .k
Sodium Glycérophosphate N.F. 03 g R \
godium (B:imtc g: 093 r's . ) ’ .
odium Benzoate P, mg. s e '
Alcohol (95%) 8F. 28 m. | Packing: Bottle containing 120 mi.
0} ) ; -

qs. ;

-

Flavoured Syrup and Glycerine Base

- SCHERING ASIA G.m.b.H,
 Bombay Brasch; P. O, BOX 10085, BOMBAY W',

-~

Colloidal aluminium .

hydroxide ~ 250°  mg. Yo

35, Boulevard des Invalides, . '
PARIS 7e.

© | Particulars and Supplies from: .
FRANCO-INDIAN PHARMACEUTICALS PRIVATE LIMITED
' Eipnu’ Ghar, Hornby: Velfard, T

BOMBAY-18.

&7/

- LES LABORATOIRES ROUSSEL - \
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‘ACTIDIL ...

TRIPROLIDINE HYDROCHLORIDE

, Wn:e for pamculars

. ADCCD lll‘ll'l'ﬁb .-

= . e ;mn.a cininat nwo, mcuru-d

‘ g caunin . u TNA o VijA umo‘ . :.‘uom,ma %

STRONG BUT SAFE = TR
5“3”&;?‘.‘&.‘ ’ £y . . EVEN FOR CHILDREN ~ = . | =
?(.).‘ssl;r:okahiimo e Eric i s i SPECTAL:RAYE Jum, RBIK- QKBRS - v '"Today s most potent and swift-- p
aon GoAH Ordor for Re. 20/ &bt 5'.; ‘ B acting ‘antihistamine...yet safe for oo

‘ | T ; o © your youngest tient LD
“ZAMA OIL: ;, , . & Besklor Cilds, Coughy; Wilmbwte. - " e e s
ZAMA RUB B ugh,n P' ‘ j R . e
ZAMA INH ALE’R' Nose : Tablets 52.d§ Il%) contalners of I0 )5 ;
AMARGQSE : y Dihoads Aithe ) i o Ehixie'() mg, per 35 ml. ).rcontalnm A

y : ‘ofzamlandluml, ’

BURROUGHS WELLCOME & CO L
- -<,*-(l!IDIA) PRIVATE LTD. S CR TR T

: 'r.o. Bvx No.m.lomuy o ORI

12'5Pu"‘ , ~.Bu 320 ‘
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vitalises the

‘ Neuro-Endocrine

A SUPREME Therapeutically functions of the
effective, powerful and a depend- female generative

W
mln.."t..
it

it
i

able remedy against Bronchial o organs.
Asthma. Hay Fever, Spasmodic o
Cough etc.. etc. Y2 - s
Utero Ovarisn Tonic Sedative
& Anodyne.Contains Aletris,
Viburnum, Hydrastis, Piscidiae,
" Pot. Bromide, Hyosclamus, Extract

Each capsule contalns: Dihydroxy
propyl Theophylline 120 mg.
Chlorpheniramin maleste 2 mg.
Prednisolone 0-75 mg., Papaverine

: Hcl. 15 mg. Ephedrine Hcl. 20 mg., of Ovary and Placenta. _
BOOTS HAVE BEEN Noscopine 5§ mg. Y
MAKIN

G |NSUL|N " RETORT LABORATORIES
‘ 9.A, McNICHOLS ROAD, MADRAS 31

SINCE 1923 ...

| soLE DISTRIBUTORS: J. J. MEHTA & SONS 40, BROADWAY MADRAS | \

Pulverizer

Complete Unit by itself

Designed to get ‘powder of uniform quality
and in very fine mesh size.

Ideal for Chemicals, Dyestuffs,

Plgments, Mlnerlals. Ores,

Ayurvedic Herbs and Leaves,

Since then they have devoted an enor

mous amo
mon unt i
ey towards improving the extraction and P“”ficm:: time and

studying assay methods, and r
, ' investigating the bes processes,
. t
and transporting Insulin. This ensures that the means of Packing
Patient receiyes e Tobacco, Sugar, Wheat, Barley,
Chillles, Turmeric, etc., etc.

fEine;t possible preparation of Insulin.
ach type of Insulin supplied by -Boots is the best you can
get and

| conforms to the highest standards of purity and quality, - |
- YOU CANNOT PRESCRIBE A BETTER INSULIN |

800OTS PURE DRUG CO
. . (INDIA
Registered Office: |7, Njcol Road). ::r'n\!’:aA)If LTD, ;
) . . Assaclete: Bangaloce,

Piease contoct; BATLIBOI & COMPANY
Props: Bhogilal Leherchand Private Ltd.
Forbes Street; Fort, Bombay-1. -,
8ranches: Ahmedabad - Caleutts - Coimbators < DeW - Kanpwr |
Ludhiana - Madras - Secundersbad - Viayawsde.
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MOST STABLE BRAND oF

- HYDROGEN PEROXIDE
"AVAILABLE IN INDIA

!
;
4 ~
1

Popular disinfectant, antiseptic
‘and bleaching aid for - .
"hQuse-hold, medical and o
- cosmetic uses S
mwfqﬁumbi " : '
SARABHAI MERCK Lyp, |

[ conjunction with _& MERCK A. G. Darmstady, G"f‘“’ _

AYSAR . L kY
LABomATORIg . . . S
tro. DDA A
A Vet

ask son uvia«mﬁé rn
=3 Sk y ‘l'

g

THE ANTISEPTIC | [Jaw.’%62

Vol;. 59, No. 1]
inall cases of | o
- * PEPTIC & GASTRIC ULCERS R
¥ INTESTINAL & DIGESTIVE DISTURBANCES
e CONVALESCENCE AFTER LONG ILLNESSES

\

p » t'f‘aﬂ.o Br pati ent on

S - ‘CIPLA®
PROTEIN HYDROLYSATE FORTIFIED

Hydropron is a Protein Mydrolysata |
-+ containing all the essential . “""94 o
' acids fortified with Vitamins 8,8, -

Niacinamide and € ia 4" alatable

) BOMBAT.S, .

R s o B 'y
- UTERATURE sent on REQUEST, . -




Transtusten bettle of 200 mi, Ampostan

of 35 mt In boxes of 6, 12 & 34,.

Transfuston botties of 109 ad, aleng
Mllnl.lnpnhdt%.huu
ooluthen, l»-u-fum.uq-m
"3 mt nMdSO‘/,xlm
%h-ﬂhh-d& 12850,

Protein kydvolysgse
for

PHMUM progeiy

RUlrition

FORTE

¢ for bulanced

'TONOCARNINE

&I,
Lo
5i///// / ;,5////,,

3 \\\}\\ o ! ¢
\K " ﬁﬂ.tl.‘.’&'.".'.) 10 mg,

Viamiy 8, s
Vitamip Vs ?
\ , B nb
amino acid b

Citrate 100

. . Folie Acid
and vzfamm Sedum % MSmg
mlnera l '.u:.;mopho%h 400 mg,
#ophasphate 900 m,
Man, anese ¢
herapy

$rcerophosgp, ey
38 womaie i,

QO NN

(<+)
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Each 30 G. contains:
Vitamin A Paimicate 20,000 1.U,

Vitamin D 6,000 I.U.
Thiamine Mononitrace (81)
Riboflavin (8,

mg.
Niacinamide 20 mg,
Ferrous Gluconate

100 mg.
Calcium Glycerophosphate 600 mg.
Glutamic Acid mg.

in 3 tasty orange-flavoured malc base.
Bottles of 12 ozs, -

,:*"sz\: S \
| A&\\\\\\\\\\\@X\D\&@J{ )

GEOFFREY MANNERS & COMPA
'/ Ballard Estate, Bombay't.

NY LiMiTED -

JAN. 1962
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early return to
normal activities

TABLETS

Each tablet contains: Each 30 ml. Contalns:

k Isonlazid 125 mg, Isontaz)d 05 G,
J Sodiym Ferrous Gluconate 0 G

' Para Amino Selicyjate UsP. 05 G. Calcium Gluconate 025 G,

Vitamin 8¢ ! mg. Calcium Glycerophosphatc 62.5 mg. !

; . Vitamin D2 5001.U. Vitamin A 5000 1.U.
Riboflavin Y m(,

Rutin 3 mg. Vitamin By 5 "'l~

Dicalclum Phosphate 100 mg. © Nicotnamide 20 mg,

Exept. q.8. Vitamin C 100 mg.

DrO s Vitamin D2 1500 .U,

p : Syrupy base qe

ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. '
64-66, TULS) PIPE ROAD, MAHIM, BOMBAY, lﬁ.l

| "MULTl\lITAMIN_'S_

LYSINE

400 mg./ml. ! T
RELEEVES PREMENSTRUAL PAIN

REGULATES & ACTS AS A UTERINE TONIC

ERGACAP

(MERCURY’S)

"Bottles of 16 mi.

A SAFEST PRESCRIPTION

FOR
1. frregular Perlods due t@ 5. Metrorrhagia.
Constitutional Reasons, 6 Postpartum Bleeding.
2. Amenorrhea, 7. Stimulantfor uterinetone,
3. Dysmenorrhea. 8. Valuable In obstetrics
4. Menorchagla. aftar delivery of child.

Each capsule contalns:

Castor Oil B.P, Qs.

DOSAGE: 1 to 2 Capsules
3 or 4 times dally.

‘ e - i’%:f":""‘““"’&igg"‘éz
GEOFFREY MANNERS & COMPANY LIMITED Nomonerc,  nmE

‘Ballard Estate, Bombay 1 . -

NG

MERCURY PHARMACEUTICAL INDUSTRIES
OFFICE: €L, Guredwars Bidgr., Vincent Rosd, BOMBAY 14
MCTORY: tedwuts Sstate, BARODA 2. \ . o
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every
capsule
a miniature

s | KEMPLIVITE

an effective

A
NN e
;

a~
N

N
A

4
4
77 .
Z K Each CaRsu|e contalns: y and complete oral anti-anaemic
/M{ Liver extract derived from 1.5G of fre}h ‘f} % preparation containing all
4. liver and having Vitamin Bz activity 22* known blood forming substances
////’ equivalent to 0.5 meg. of Cyanocobatamin %'/ including Iron, Liver, Folic acid
’//I/ ANEURINE HYDROCHLORIDE B8.P 22 ::é % Vitamin By B complex and .
2% RIBOFLAVINE 8.P. . . é trace elements. i
/Z% NICOTINAMIDE 8.P. 10 MG. for all comm;s’ in every capsule
7. FOLIC ACID B.P. 25 MG. ’ n types of anaemia.
K131 VITAMIN BI2 8.P, 7.5MCG:
"v.,; ASCORBIC ACID B.P. 30 MG.
;\ FERROUS SULFATE B.P. 150 MG.
7 COBALT CHLORIDE 0.1 MG.
%& MAGNESIUM CHLORIDE | MG,
“7,  MANGANESE SULFATE 8.r.C. 1.48 MG.
: é’% SODIUM MOLYBUATE 1175 MG.
v % :
%.
i ‘%\ \ NE|ph|" House"
< ) ' ‘
' \% / O!d Prabhadavi Road, Bombay 28,
i S

THYMOCIN

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

OTHER ““' "' PRODUCTS

HYPOTONE (Syrup Hypophosphites Comp.).

HICOLIN  (Cough Syrup)

VIBICINE (B-Complex with C)

TONOZIME (Vitamins with Glycerophosphates)
| *

' Manufactured by :

T. M. THAKORE & CO,,
. BOMBAY-|

43, Churchgate St., Fort,

Ce ke 5 Tt 8 i

Vor. 59, No. 1]

THE ANTISEPTIC
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Asmofyli

(ASMOLIN € AMINOPHY! LINE & NICOTINIC ACID)

for
asthma of all types

(S

o Ry
SRV ) i
S

COMPOSITION | seag Jg"
Potassium lodide 8.P. 700 mg. ' :
Aminophylline B.P. 360 mg. - o B
Nicotinic Acid  B.P. 120 mg. / 'R’( i
Calcium Hypophosphite B.P.C. 800 mg. ¢ d
Caffeine Alkaloid  Bp. 60 mg. ]
Guaiacol Sulphonate of Potassium N.F. 1000 mg.
Ephedrine Hydrochloride B.p, 120 mg.
Tincture Belladonna B.P. 1.9 mi.
Aromatic Vehicles ad 30 ml,

.% G. D. PHARMACEUTICALS PRIVATE LTD.
11/1. Nivedita Lane @  Calcutta-3

VITAMIN ASS

20 GAPIULES

NCER & 0. LT
‘"-ou" 1TRESET
soMBAY - 24

SPENCER & co. LTD.

"‘DW-'O"MY-CALWA.mmoMmcm

VoL. 59, No. 1]
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a broad spectrum j
antibiotic |

foPIMYC

A brood spectrsm /,
emtiblotlc  Chloramphent~
¢of avaflable In:

Capsules: (250 m
g-)

Plain & with vitami
I N 8- Cumplex. mint of

(CHLOR_AMPHENICOL) Syrup: 125 mg. per tea-
spoonful as Palmitate.
CAPSULES * SYRUP Eordrope: S%inpropy-

EARDROPS

. /
———v»
e |} 11 ////////////////////////’WWW////’// _

Y

afpther broad spectrum

, antibiotic
| | TETRACYCLINE HYDROCHLORIDE

CAPSULES OF
250 mg.

ORIENTAL PHARMACEUTICAL

INDUSTRIES LTD.
/ ) 6466 Tulsi Plpe Road, Mahim,

CONTAINS ¢
TOLBUTAMIDE
VITAMIN B}
VITAMIN C

INDO-FRENCH PHARMACEUTICAL COD., cATHOLIC CENTRE, MADRASH

[22] | —
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©Suyand

1‘1@ W@ \ i
OF ORDINARY B, THERAPY ’k\ ['\31 }

THIAMINE PROPYL DISULFIDE

OFFERS

BECAUSE

TABLETS

SUPERIOR THERAPEUTIC EFFECT
THROUGH BETTER ABSORPTION
AND SLOWER URINARY EXCRETION

“TOWARDS TISSUE CELLS

. AS BENEURON AND BENEURON FORTE

v
P 4
Qe
~—

==

\

OF GREATER AFFINITY

AVAILABLE IN TWO STRENGTHS

For Particulars and Supplies From

FRANCO- INDIAN PHARMACEUTICAL PVT. LTD.
Hornby Vellard, Bombay 18.

(8] .

,
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THREE SPECIFIC -
SPECIALITIES

oY

§\\\i\\\ ASMAKON FORT . ey i, SHP gcr)&ect .
\\\\ ' e \\\\\i . . . , , :“ . s A » Lies
otk e 4 . help-restore -

Bromide and lodide of Sodium,

. liver normality

Ephedrine, active principles of - | ‘
quillaia, stramonium, Lobelia and By N , .
Grindelia. The cumulative antispas- T AR il‘ fatty {“’0"
modic, bronchodilator and Sedative : . T i . E : hepat‘cb‘cirrhosis
effect of this preparation is powerful, . A hepatitis ,

alcoholism .
obesity
dlabqtes

— e e = & EL O WS
= 0

L
THREE TONICS \ X\\\ ~
Three tonics is a stimulator of N\ y Q\\\\\ \
physical, mental and digestive | AR

powers for all ages in the form of
an outstanding, palatable, a highly
effective general tonic and nerve
food. Indicated in general debi-

lity, neurasthenia, nervous break-

down, Vitamin “B" Complex N o :\\§§\\\\\\\

gynaecolgical practice con-
taining the active principles . ; ;
of Hydrastis, Ashoka and ' ‘ lessen the tendency to fibrosis and cirrhosis
Yiburnum also Vitamin “E” generally improve liver function
fsa delect.able:, and elegant improve appetite and the nutritional state which are impaired
combination. Useful in 1me tion
. R by liver dystfunctio
menorrhagia, uterine ’
haemorrhage, threatened
abortion and also in
dysmenorrhoea.

stimulate the regeneration of new functioning liver cells

deficiency diseases, poor digestion y , \\\\\\\Q -
with Sulphadrugs and antibiotics. X ) -
) w\\ NI \\\\\\ choline ¢ methionine ¢ inositol ¢ liver « vitamin B,,
\\\\\\\\ \ i SPENUTRINE Methischol is a safe, simple form of “liver insurance v_vhlch h_elps
\\\\\\\&\\\\\ -A Potent uterine sedative to halt and even reverse liver damage in many patients by acting to . ..
\\\ with a wide range of appli- . prevent the deposition in and aid in the removal
% : cation in obstetri¢ and of fat from the liver

american products co. Itd.
43, forbes street, bombay 1.

SPENCER & GO, LTD.: T i sorsaration, e e

o Manufacturing Chemists- _ o
MOUNT ROAD, MADRAS-2. INDIA ! -

2

[26]

!

{24



fan. "62] THE ANTISEPTIC

AMEBIASIS

Intestinal and Extra-Intestinal

[Vor. §9, No. 1
; s N

Amebiasis may be asymptomatic or
nay produce symptoms indicating
ow grade infection, inflammatory
-olonic disease with or without
diarrhea, or symptoms resembling
ippendicitis, gallbladder disease, or
peptic ulcer.!

“Frequently an unrecognized
hepatitis coexists with
intestinai amebiasis.”" ¢

Investigators agree that complete treatment of amebiasis must include a drug effective
against hepatic comphc?uons as well as one which eradicates the intestinal parasites.
Milibis and Aralen are highly recommended for this purpose.

ARALIS

REGD. TRADE MARK

Each tablet contains 250 mg. bismuth glycolylarsanilate®
and 75 mg. chloroquine phosgp)ll1:atey.1L

Complete Therapy and Prophylaxis of Amebiasis
* MIL'B'S REGD. TRADE MARK

For Intestinal amebic infestation—a powerful amebicide, virtually nontoxic and

highly effective clinically. lts relative insolubility assures high concentration
in the large intestine.

1. ARALEN REGD. TRADE MARK

For Extra-intestinal amebiasis—*‘specific for amebic hepatitis and amebic liver abscess.”
As effective as emetine but without its toxicity.®

2

.o ‘
WINTHROP PRODUCTS INC.
w £
Exclusive Distributors DEY'S MEDICAL STORES PRIVATE LTD:
4 CALCUTTA, BOMBAY, DELHI, MADRAS, PATNA, GAUHATS, CUTTACK

References | Sodeman, W.A_, and Beaver, P. C. : Am. jour. Med., |2 : 440, Apr., 1952
2 Zavala, D. C., and Hamilton, H. E. : Aﬁ"n.’fn‘if Med.. 36 + 110, Jan., 1952
3 Conan, N. ). : Am. Jour. Med., 6 : 309, Mar., 1949
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For sustained protection...
in Cardiovascular Syndromes and Asthma

NEUTRAPHYLLINE
PAPAVERINE

® INJECTIONS OF 3 ml. (LM. or LV.):
Dihydroxypropyl-7-theophylline 300 mg.
Papaverme HCI 60 mg.

NEUTRAPHYLLINE (Plain)

® Tablets of 150 mg.

® Injections (3 ml) of 300 mg.

NEUTRAPHYLLINE COMPOUND

® Tablets

LABORATOIRES HOUDE, Paris-France

Sole Distributors: ATUL DRUG HOUSE, Bombay-18
e ——————

THE REMEDY
OF CHOICE IN

* all forms of hepatic insufficiency,
53 particularly JAUNDICE.

535 + chronic constipation.

%% * urticaria due to liver damage,

%o % Boldine has remarkable action on the liver

058
XS

and gall bladder. It is a cholagogue and a
choleretic.

OOOON
:0 ":0:‘\0:0:0
PR

0

o,

o,
Q
.‘0

LABORATOIRES HOUDE, P.ris-France

0ss Sole Distributors :
e 4 ATUL DRUG HOUSE, Bombay-18
* N

O
O
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Bromofen

Rauwolfia in combination with other
sedative drugs is now the standard
treatment for hypeﬂensive states,

Bremofen elixir which contains bromide
and phenobarbitone in addition to a
standardised liquid extract of
Rauwolfia, cflectively reduces high
blood pressure, allays anxiety states and
promotes restful sleep.

Supplies : In original phials containing
four ounces of the elixir,

BENGAL CHEMICAL

CALCUTTA « BOMBAY » KANPUR

R S

\\\\\\\\\\\\\\\\\\\\\\\\\\\,\\\\\\\\\\\
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; 2
gy & O™ g

CHEMOMALT

Hi
concentrationg WITH VITAMINS A, B, D, & IRON
o viE. R &D

[ dietary suppl
reconstructive and tonic.

Each 30 ml. contalns:

o Vieamin A 28,000 LU.
roLy/ox, Vitamin D2 B.P. 5,000 LU,
P ’i y 9xX/8 Vitamin 8¢ B.P. 4 mg.
Riboflavine 8.P, 2 mg.
-5[79//)5‘5' Niacinamide B.P, 40 m:.
Ferrous Gluconate B.P. 0.325 ¢,
ca/d Cobalt Glucose 2 mg,
o 8.0, & mow Flavoured palatable bese
:"uu tay Uty :’l;up{;':::-.n’ containing malt extract q.5.

Appropriste overage of vitamins added
1o compantate for los on storage.

new!

{l-o-chlorophenyt-3-dimethylamino-1
-phenylpropan-l-ol hydrochloride)

For acute and
chronic cough

DETIGON
STOPS COUGH RAPIDLY,
EFFECTIVELY, SAFELY

—BETTER THAN CODEINE
—NO SIDE EFFECTS
— NO HABITUATION

dosage:

adults —20-30 drops

children —5-15 drops

infants from 6-12 months == 5 drops
administered 3-4 times dally.

packing:'Drop botties of 10 cc
(5% solution)

" Dual action on cough:
central antitussive effect,
local anaesthetic effect.

Sole Importers In IndMee
Chowgule & Co., (Hind) Private Ltd,,

Leverkwusen P.0. Box 1478, Bombay-1

Germany

[.29]
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VWHE:J ORAL IRON IS NOT. TOLERATED
n AND

PARENTERAL IRQN

IS INDICATED

Imferon

iron-dextran complex
Trade mark

INTRAMUSCULAR IRON

IN THE TREATMENT OF IRON DEFICIENCY

‘ BENGER '

BENGER LABORATORIES (INDIA) LIMIT
ED

Mercantile Buildings, Lal) Bazar Calcutra.g
. a

Distributed in Indiq by
MARTIN & HARRIS (PRIVATE) LTOD

Branches throughout Ingiq

Mu/a, 37

_—un-_‘\
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in the fight against tuberculosis

Panpasanex

now with vitamin Bé and B
higher concentration of INAH é E

timely treatment

Packings:
Bottles of 75, 250, SO0 & 1000 tablets

&

COMTECK LABORATORIES

BOMBAY 18

RUBIFOL ==

the antianaemic with predictable response

COMTECK
METD

Bombay 18.
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BIPIVULES CAPSU
(Hamatinic Capsull:af)s'

BIPINAL SODIUM
C
(Seco Barbitone Sod?t?;\u'é:plg)) me

%IhPIPYRIN Tablets STRIP Pk
eny! Butazone 0'8i25 G

Vot. 59, No. 1]

THE ANTISEPTIC [Jax. '62

Amidopyrine 0125 G.

BIPIQUIN T
Most effective in (Cmoroquinag;;afgsa':’eP.kzgs.G)

the treatment of @ pig;_
a wide range of 12 (Vitamin B12) Vials &
Amps.

infectious disease..., 100 mcg., 500 mcg. & 1000 m

cg.
® ERGOQUIN Capsules )
(Ergot Prep. '
Puly Zing! 100 mE
Totaquin o
® PROJEST ;e

ONIL A
(Progestrone 19 :gps&&uv::l;)

® VITAMIN E. Caps 6 mg. 30 mg. &
o ® VIT. A D Capsyles {00 mg.
: @ PREDNISOLONE Tap,
_ BRITISH PHARMACEUTICAL LABORATORIES. 3 [ TOLBUTAMIDE T . 5 mg.
. 17, Babu Genu Road, Princess Street, d Q abs, 5 P

BOMBAY-2. (India) And othey P"“'"chutioaz Product
roducls

Distributors :- BENJAMIN & SADKA

Anand Bhuvan, Princess Street, Bombay-2

3 mRos.

= —

_Bﬁ] SPQC'UCL(;

Highly ottective
wel) tolerated

) €ach capsule containg :

€rgot Preparata A 200d pres
USSRP. ©m MREGULAR PER"ODCSHPIIM for
Aplo! 0.8 G.‘. OYSMENORRHE M MENORRHEA,

Savin ol 30
5 & UTEming

Castor Ol 8., ot SONTROLS mgyy, TONIC.

NoinBP.'s3 "G rartum BletDimg o, A\D POST.

Smg. o . VALUABLE
Ethinyl Estradioi 8., o) my. BSTETRCS arTen DELIVERY ‘;‘E ""':
Q.

)
Z

ae: v
1002 apsubas J or & %é A PROOUCT o
i / BRiTISH PHARMACEUTICAL LABORATORES
’ AD. BOMBAY.
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Pepsin Glucides

Amylase

I

Lipase
Lipids
Trypsin

Cellulase
Protides

Y

Inmtestines Cellulose

the polyvalent enzyme
preparation for the treatment
of acute and chronic
digestive disturbances.

INDICATIONS :
Disturbances of protein, fat and carbohydrate

digestion. Enterocolitis and gastrog, 3
diarrhoeas. Pancreatic insufficiency.
steatorrhoea. Non-specific digestive
disorders. Errors of diet

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

43ANVYM

auulzmtmd

For Moedical literature, samples & supplies
please contacl:
Sole Distributors.

KHATAU VALABHDAS & COMPANY

Indian Globe Chambers, Fort Street. BOMBAY-I.

To'antnare : 261655 Telegrams - “"SCARLET™

(3]
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. an effective choice of a corticosteroid
may well depend on
these 9 clinically established
points

initial therapy remarkably
fres from complications

Allison, 1. R., Sr., 10d Allison, J. R, Jr.:
Monographs on Therapy J:99 (October) 1958,

contmumg therapy-maintenance
doses are low

Feinberg, S. M., o ol.: LAM.A. /67:58
(May 1) 1958

no secondary hypertension —
no significant change in pulse,
respiration, or blood pressure
Shelicy, W. B., et ok : J.A M.A, J67: 999

(Jusc 21) 1958

Berntsen, C. A, Jr, 1 ol

New York Rheumatism Associatlen, Andual
Meeting, New York, April 9, 1959,

no ¢xcessive appetits

Council on Drugs: JAMA, £69: 257
Qamiary 17) 1959,

v

without uanatural psychic
stimulation—does not stimulate
and rarely depresses the mood

Shelley, W.B., ef al.:JAM.A. 167:9%9 :
(Junc 21) 1958.

Council on Drugs: JAM.A. j69: 257
(January 17) 1939,

4

1

\

b
[
i
J

. astrointesti J
absence of edema lgnfsrteque;ets‘ inal complaints
Council on Drugsy ) A.M.A. J69: 257
(January 17) 1959.; g-rmv:)\!;;& JAMA. 167.973
) une

I )

less hkely t0 wcreate
electrolyte disturbance

Bongiovanni, A.iM., enal. : J. Pediat. 53:3

for choice corticosteroid
. therapy consider...

HENAGORT

Squibb Triamcinolons

no sodium or water retention-—
low salt diet not necessary
Hartung, E. F.x LAM.A. J67: 973

(uoe 21) 1958.",

‘ Supply )
Scored tablets: F'mg., bottles of 20;
4 mg., bottles of .10, 30 and 100.

Squiss g

g - « buaild , SARABHAIL CI "MICALS sarona
b f I wilds fui Koromchond Premchond Private Limited
LAY l'{“ century{of experience Jar 7 MANUFACTURERS OF SQUISB 15ZDICINALS IN INDIA
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REJUCALCIUM

(TABLETS)

IDEAL CALCIO-VITAMIN TONIC
WITH BLOOD-FORMING HEMATINICS -
FOR HYPOCALCIA, AVITAMINOSIS ‘
€& POST-NATAL DEBILITY. g

neap ormice - INDO-FRENCH PHARMACEUTICAL €O,
CATHOLIC CENTRE, MADRAS - 1.

IN AMOEBIC DYSENTERY TkY

DYSTRINDON

THREE '///////7//%/ ;

/

POWERFUL AMOEBICIDES oy
IN ONE

Dystrindon coated tablets contain :
1) Chloroquine Diphosphate 60 mg. €E /
:2) Bismuth - Glycolyl-Aminophenyl- //// IN ONE //////
Arsanilate 125 mg. / DYSTRINDO /

(3) Di-iodohydroxyquinoline 210 mg. %///// AN,

\

Manufactured by

INDO-PHARMA

PHARMACEUTICAL WORKS PRIVATE LTD:
KOHINOOR ROAD BCMBAY 4

[36]
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The most Approved Therapy in

DYSMENORRHOEA

congestive and spasmodic

efficacious remedies by

. For correction of
For relicl from rhevt 30 0 disordens
mauc pains

PENSOL-C ME@ME

Tablets

a name
you can trust

/
n - ALTA LABORATORIES LTD.,
Vissanji Park, Naigaum Cross Road,
Dadar, Bombay-14.
Qaxse
—_— —_— — —_—
o : e ARKASHALA
e Q(M Uterine Sedative and tonic
AR f( "
4~
L \\/ o M COMPOSITION
‘'~ AN\ ).g Oudumbara fruit (Ficus glomerota).
[ \ 2N z UVI MAI I Ashwagandha ( Withania Somni-
DN y 5, r fera), Shatavari (Asparagus Race-
“ A ,) .
’ /(\ / A PLEASANT PALATASLE COMPOUND mosus), Ashoka (Saraka Indica ),
/ L4 3 Anantmool (Hemidesmus Indicus).
- N8 i A 31 Acsrte L0, e BUSP,  mg Kathemath (Amaranthus Spinosus),
) N Vitamin D, 8.2, S000LU.  Niacinamide,B.P, 30mg, Jesthamadha (Glycyrrhiza Glabra),
N /7} Vizamia 8, 'C'*I"_ "w:x pm(:::’;’ Glu(:;a:u LA Indrajawa (Holarhena Antidysente-
® Pascable base concaining Malt Extrace and Flavouring ageass, rica), Parasika Yawani (Hyescya-
PLEASANT Niger).
- TASTE Recommended n Promoting growth in childrem, mus Ig )
#8 2 dietery supplement in Pregnancy and duthg
I Y Eacacion and s 4 HUST i conmmlscenen INDICATIONS
y : NO
A \ FISHY ODOUR Dysmenorrhoea spasmodic and
\ \.:*/ Sign snd Seal congestjve, Metrorrhagia, Chronic \_/
‘:':T.::m;lg, - \”m endometritis, Habitual abortion,
— Num ZANDU PHARMACEUTICAL WORKS, L¥D, Menopausal disorders.
B “\I M GOKMALE ROAD, SOUTH, BOMBAY 28, INDIA.
S u

[ 36 AYURVEDEEYA ARKASHALA LTD., SATARA

(37]
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e : N A Novel Approach to the Chemotherapy of Tuberculosis

PHYTEBIN-272

(P-oxy-m-methoxy benzaldehyde-isonicotinoyl hydrazone)

A NEW NONTOXIC TUBERCULOSTATIC |
CHEMOTHERAPEUTICAL i

widely used in the U.S.S.R., East Germany & Australia etc. ‘

Manufactured and Marketed in India
for the first time by

PHYTOSYNTH LABORATORIES,

Post Box No. 65, : COCHIN -2

. (A7 L
/7 //A ) ,//’:/f“'/{‘ e VY
/;‘,‘}1 S ;'/ ) )
Sy e
// /fi;ﬁ: T
A

( ) with
. THEOMAC

an antiasthmatic preparation. with

Available in
Tube nf 20 tablars
Botrle nf 100 & 500 tablees.

e excellent combination of selective drugs.
@ excaptional tolerance due to low

concentration.
e drug of choice for prolonged therapy. {[} % ’ Z st ATARAX

MAC LABORATORIES PRIVATE LTD.
63 SiIR P M OAD, BOMBAY . UNI-U-C-B- (INDIA) PVT. LTD- - BOMBAY-ZG-
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For the management of all types of

MALARIA and EXTRA INTESTINAL AMEBIASIS

prescribe

BITAQUINE TABLETS

(Chloroquine Diphosphate, 0-25 G)

|

ensnres ’
free movementis |
for arthritics ;
‘ An effective, safe, low-cost and single-dose therapy.

Now available in STRIP of 4 tablets.

BOMBAY TABLET MANUFACTURING CO,,
Post Box 2092, BOMBAY-2

OLD TUBERCULIN
DIAGNOSTIIC AGENTS

o ' .
thlIﬂZﬂ ne_ | CULTURE MEDIA
. - U | 1 SALK’S POLIO VACCINE (RIT)

BLOOD TYPING SERA

(phenylbutazone + prednisolone + mgnesium trisilicate) BLOOD FRAGTIONS
TABLETS |
(Orange-red Coated) SERA AND VACC[NES
Phenylbutazone 125 mg. INSULIN (HOCChSt)
Prednisolone 2.5 mg., - PY

Leading World Manufacturers Represented in India by

DECRUZ CORPORATION,

Magnesium Trisilicate 150 mg.

manufactured under licence from:

DR. THILO & CO. K-G. MAINZ, GERMANY'
U Sole Agents in India 44, Cawasji Patel Street, BOMBAY-I.
Phone: 253064. Gram : * DECRUCO’

THILO MODY PVT. LTD. G.P.0. BOX No. 6094 Bombay §

chitale arts

4 | 41 ]

[40]



JAN. ’62] THE ANTISEPTIC [VOL. 59, No. 1 Vor. 59, No. 1] THE ANTISEPTIC [JAN. 62
HEALTH'S ZYMOTONE

A really broad spectrum nutritional tonic—Remarkable metabolic and anabolic

......... tSeeeennns
aid to vigorous health & longer life for all patients . Sundav Monday Tuesday
Zymotone Provides : Each 30 ml. Contains: - _— —
: : : Diastase ... 500 mg. o W
1. D.lgesit:,we Enzymes to aid Popsin 125 ma. 7 { G } 8 i :
digestion. Papain e 15 mg. TUTIaNUARY 1962 BB JANUARY 192 JANUARY 1962
2. Whole natural B-Complex proteolysed Liver L. 250 g
fI'OIﬂ Liver and Yea,st——plus Proteolysed Casein L. 250 g
Crystalline B. Factors. Sfit-;e“t '-’“f: my. ‘ ]
€ . : ] . . t. .. O mg.
3. I.leoicljoplcfagent‘s in m(:luntam— V:t‘ B; ) mz_ acts ‘ hlghly smooth
ing Liver function and to pre- v g, Lo
vent Vascular degencration. Niacinamide " somg orally ', potent 12-hour effect
4, AIDIDO-&CldS and va,luable nut- Panthenol 2 g

rients from animal proteins to Vitamin B -4 megm.

build up physical and nervous Imositel w:) 18-
ysten, e oopion st N NaC|e X
5. Vitamin Bn & Minerals as tis- Ma;lgm})’ese (i)]ycerophos ... 1l0mg. eo -
sue & blood building factors. Alcohol 18K Y 1
Packings: 110, 225 and 450 ml, Phials.
INDIAN HEALTH INSTITUTE AND LABORATORY LTD. L : Fridar
1, Heavrr Institute Roap, Dum Dum CaNtr, Carncurra 28. i Wednesday S Thursday __ e
Madras Depot: 4/149, Broadway, Madras-1. IO ' :‘} ) ' ) |2

JANUARY 1962 JANUARY 1962 JANUARY 1962

KOTHARI'S SELECTION OF UP-TO-DATE MEDICAL BOOKS

BROCK—Injuries of the Brain and Spinal cord and their coverings, 4thed. '60 ... 83.25 . .
CHUSID &deDgNALD—Correlative Neuroanatomy and Functigonal Neurology, |0W POtentlatES pOtassmm Ioss

1oth Ed. 196 22-50 . .
DUNLOP, DAVIDSON, ALSTEAD—Textbook of Medical Treatment, 8th ed. '6| 37-50
FORKNER—Pseudomonas Acruginosa Infections, 1960 23-62 hYPOtenswe drugs unllke'Y
GLOVER—The Surgery of Mitral Stenosis, 196} 42-75
GOLWALLA — Medicine for Students : A Handbook of Medicine for the Practi-

tioner, 5th ed., 1961 20-00
JAWETZ MELNICK & ADELBERG—Review of Medical Microblology, 4th ed. l960 2250
JORDAN & BOLES —Diverticulitis, 1960 2137
KATO—Atlas of Clinical Hematology beautifully illustrated throughout, 1960 125-00
KESTENBAUM-- Clinical Methods of Neuro-OphthaImolognc Examination, 2nd

ed. Rev. 1961, .. 75.37
McFADDEN Medlcal Ethics, 5th ed. 1961 21-37
MANTER & IC';?ITZ Essentials of Clinical Neuroanatomy and Neurophylelogy. . Tablets of 5 mg. and 2.5 mg. bendrofluazide.

2nd ed. . 13-50 .
MASSERMAN—Psychoanalysis and Social Process, 1961 ... 30-37 ; RS : In foil packs of 10 and 100.
MENDELSON—Cardiac Disease in Pregnancy, 1960 ... 60-75 M l 3 Ve
MURPHY—Medical Emergencies: Diagnosis and Treatment, 6th ed. 1958 w.o 36-00 : ;
PAHWA-—Retinal Detachment and its Modern Treatment, 1961 e 16-00 -
PRACTITIONER—Special Number—Advances in Treatment, October, 1961 ...  6-25 JANUARY 1962
ROSATI| & LORD —Neurovascular compression Syndromes of the Shoulder GLAXO

Girdle, 1961 ... 32.62
STEINBERG—Progress in Medical Genetics Vol. 1, 1961 43-87 \’/

THE KOTHARI BOOK DEPOT (Regi) greatly reduces
(Estd. in 1935)
Exclusive House for Medical Booksa cost GLAXO LABORATORIES (INDIA) PRIVATE LIMITED
'Gram : ‘KOBOOK’ King Edward Road, Parel, Bombay-i2 'Phone : 60805 Bombay « Calcutta * Madras « New Delhi
Branches AHMEDABAD, HYDERABAD (Dn.) INDORE & POONA, Depots : Gauhau * Vijayawada * Srinagar

[42]
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Each tablet contalns 3
Aminophylline . o
Aluminium Hydroxide
Ephedrine Hydrochlor , &
Phenobarbitone Sodium

9 palatable combination
of multivitamins,
Minerals gnd lysine

FAIRDEAL'’S

MALTVITOL

TRADE MARK

MALT EXTRACT WITH YITAMINS & IR0

MALTVITOL has all the
necessary vitamins and minerals in
a palatable form which ensures
healthy growth. It is also useful

Elwiry

INDICATIONS:

Vitamin & ca;
Icium deficione ions: /
Re Alcium deficiency conditions: . ) . :
ner lardft.i Browth, dent:l cirics, rickets. as a dietary supplemer?t in wasting / OPTIMUM
€ased Vitamin & diseases in adults. Fishy odour CROWTH

Anaem mineral requirements-
‘ ;;Sétci:onvalcscencc, pregnancy an
1on, mental and physical over

has been eliminated by using
Synthetic Vitamin A acetate

RESPONSE

» Haemorrhagic conditions

and Tubercular Diathesis:

e—Lr

ajantakifei-4

KHANDEL WA
79 87 KALACHOWK

. Ge
general dcbirl1

eral tonic and restorative in
o 1y and after operations an
Onvalescence after toxic fever:

L I.ABORATORIES PRIVATE LTD.

1 ROAD, BOMBAY-12. ‘&

[ 44

MANUFACTURED IN INDIA BY -
THE FAIRDEAL CORPORATION (PRIVATE) LTD.,
142-48. GHODBUNDER ROAD. JOGESHWARI, BOMBAY 60,
Branch: LAHA PAINT HOUSE. 7-CHITTARANJAN AVENUE, CALCUTTA 13,
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IT°S A MATTER OF
NATIONAL
IMPORTANCE...

Liver and Spleen disorders seem
to have a greater bearing oo the
infant mortality. A nationwide
survey of the number of cases
treated by practitioners and
hospitals for this dreaded
disease which practically cripple
young lives, will perhaps reveal
a very alarming picture.
Fortunately, Jammi’s Livercure
combats this disease effeetively.
1t saves several thousands of
children year sfter year.

Nearly 60 years of Jammi’s ex-
perience and specialised know-
ledge in the treatment of Liver
and Spleen disorders in child-
ren, is at the servico of the
public and doctors.

Write for detailed literature.,

Jammi's
ﬁgﬁqgmre

JAMM! VENKATARAMANAYYA & SORS, MADRAS- 4

Keep
a bottle of

in the home

ANTISEPTIC
against : -

® Cuts and abrasions
® Insect bites and sting$

ldeal as a mouth wash.
and for personal hygiene

NON POISONOUS @ NON STAINING

GLUCONATE
LIMITED
*'r" CALCUTTA-13 —

:'“
N

-
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Trichophyton Rubrum
{nfection of the skin and nails
and Microsporum infections
of the scalp respond
readily to treatment

with ‘Fulcin’

Fulein' (griseofulvin) Is an antfblotic which s
distinguished by its powerful antifungal properties.
It has proved highly effective when given by
mouth as a systemic treatment for mycotic infec-
tions of the skin, hair and nails. Clinical
experience indicates that a daily dose of
1 gramme (1 ‘Fulcin’ tablet four times
a day) is adequate for most cases.

F ul‘in griseofulvin

TRADE MARK

The 1.C.1. Systemic Fungicide

Madras New Delhi

The eftect on growth when 0'8 pars
per million griseofulvin is present.

Oral treatment for fungal infection

The effect of ‘Fulcin'

(griseofulvin) on the hyphae of
a fungus growing in a nutrient.

A

Growth in nutrient with no
griseofulvin present.

The efect on growth when 0’1 pare
per million griseofulvin is present.

IMPERIAL CHEMICAL INDUSTRIES (INDTA) PRIVATE LIMITED
Cilcutn  Bombay

Sole Distriburors in India for
IMPERIAL CHEMICAL INDUSTRIES LIMITBD
Pharmaceuticals Divisien, Wilgulow, Chashits, England

TICP-9I3
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o | ERKA
i CORTO-QUINOL

s brommame cwzoy ron ERKAMETER

STAND MODEL IODOCHLOROXYQUINOLINE 4%, HYDROCORTISONE 19,

Modern Design !
MIXTURE

IN 4 073 & 10 OZS BOTTLES
WIT8 OB WIHOUT OPIUM

Standfast : Light oval
profiled aluminium
tube with heavy iron
base, Ivory white or
resede green

No. 251Im with

anti-inflammatory

anti-pruritic

anti-bacterial

i-f I
ball-bearing rolls : anti-funga ;
The relief afforded s Easily movable In anti-allergic |
soon observed as it rids : hospitals and In the |
all  pain, facilitates . operating room.

With new hook cuff.
digestion, neutralises
! 300 mm scale.

excess of acidity and :
dispels the flatulancy. IR

in bowel complaints it ERKATONOMETER
has been taken with  : No. 2352 L
decided success. Re- .

ANEROID MODEL

IN PREGNANCY |

In zippered leather case

commended by the
300 mm scale.

Medical Profession.

MAKES THE MORNINGS CAREFREE AND GAY

IR IN = XYY

e’ da e o

EAST INDIA PHARMACEUTICAL WORKS LTD., CALCUTTA-26

P.DAHYABHAI & CO.
C.]. HEWLETT & SON (INDIA) PRIVAT} ., Laboratory & Hospital Equipments
P MAoneas.y, . 79, PriNoEss Staxmr, BOMBAY.2.
B - Teolegrama : “ERKA" Telephone : 29504 -
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Inbroducing . . . - a reliable
ISOVIN Antispasmodid
A New and Novel Anti-Tubercular Drug -and Analgesic
Comparative Advantages :— * _ EffeCt

. It is resistant to INH Inactivation mechanism.

2. Sputum conversion takes place within six months in 90%
of cases.

with a
wide margin
of safety

For further particulars please write to :— , SR and

G. D. A. CHEMICALS LTD., AP ow toxicity

3. It can be administered alone In a daily dose of three tablets
even in Streptomycin-resistant cases.

36, PANDITIA ROAD, CALCUTTA-29.

The Pioneer Manufacturers In India of :

PAMICYL (Para-Amino-Salicylic-Acid)..cvernevennernrnnnn 1950
ANAZID (Isoniazid Amino Salicylate).....ccceevreerinnnninnnnns 1956.
BROMOCYL (5-Bromo Salicyl Hydroxamic Acid)......... 1959.

Gram : ‘SULFACYL’ Phone : 46-2808.

————————— —

AMITROL TABLETS

For various Cardiac troubles

PREDAPHYLLINE TABLETS

(WITHOUT EPHEDRINE) «
For Cardiac and Bronchial Asthma

VAFORTAN

TR ANQUIL()N T ABLETS Antispasmodic and Analgesic

\ Indicated in renal & Biliary Colic, Painful Spasm of
For anxiety tension states, insomnia, muscle spasms, the Abdominal Organs, Severe migraine, Angina

premenstrual tension, psychosomatic states etc. Pectoris, Tenesmus, Relief of Pain during child-birth
and Relief of Post-operative Surgical Pains.”
Detailed literature available on request,

For detasled particulars, pleass wrile to:

' Manufactured In Indio by
USAN LABORATORIES PRIVATE LTD. /l KHANDELWAL LABORATORIES PRIVATE LTD.
Amin Villa, 13, Dattatray Roal, Santacruz West, BoMBAY-54. Vjanta Kt -8 = 1&' :':;’A?:;;:Et ::a., Brackwede, West Germany
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Dermasulf, o stable aqueous solution

To the patient with '5
. acne vulgaris what
; the mirror shows is

very hard to live
with and treatment,
to be successful,

TEN TRUSTWORTHY
TRANSFUSIONS

AND A RETURN BOTTLE SERVICE

The range of Crookes Transfusion Solutions in 540 mt. bottles
now comprises:

Sodium Chloride B.P. 0.9 wiv

Sodium Chloride B.P. 0.18% w/v and Dextrose B.P. 4% wp
Sodium Chloride B.P. 0.18% w/v and Dextrose B.P. 5% w/v
Sodium Chloride B.P. 0.45% wiv and Dextrose B.P. 2.5% wh
Sodium Chloride B.P. 0.45% wfv and Dextrose B.P. % wiv
Sodium Chloride B.P. 0.9% w/v and Dextrose B.P. 5% wh
Sodium Chloride B.P. 0.9% w/v and Dextrose B.P. 107 wpv
Dextrose Injection B.P. 5% wjv

Lactated Potassic Saline Injection U.S.P.

In addition Dextrose Injection B.P. 25% w/v s available
in 25 ml. ampoules

WHENYOU NEED

muss essentiolly be
cosmetically
acceptable.

It is here that
DERMASULF
is clearly indicated.

of polythionotes, is colourless ond odourless and
leaves no residue on the skin. it is easy to apply,
non-sticky, with rapid penetration and is slightly
astringem —a quality of particular volue in acne.

DERMASULF

OTHER INDICATIONS: —
Rosacea, pityriasis capitis, seborrhoeic dermatitis
and dermatological conditions in which sulphur is
known to be of value.

Dermasulf, the medically and cosmetically accept-
able sulphur theropy. is presented in 28 ml. bottles.

y THE CROOKES LABORATORIES LIMITED

In diseases of the chest which are characterised

Regular users will be pleased to learn
that contract arrangements can now
be made with Crookes for empty
bottles to be returned. A rebate of
75 nP. will be granted on each useable
bottle received, Bombay carriage paid.

|

TRANSFUSIONS

YOU CAN RELY
ON CROOKES

g THE CROOKES LABORATORIES LIMITED
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by cough, sputum, bronchospasm and anxiety,
PARTICULARLY in bronchial asthma, acute and
chronic bronchitis, relief can be obtained with

‘|;!

Each tablct provides: —

Ephedrine hydrochloride B.P. 30 mg.—1o relax
bronchial musculature
Quinatbarbitone 30 mg.—1o allay anxiety

Theophyliine B.P. 60 mg.—a bronchial
dilator and respiratory stimulant

Guaiacyl glyceryl ether 100 mg.—which facilitates
easy expectoration
Packings:— Bottles of 30 and 250 tablets

. THE CROOKES LABORATORIES LIMITED
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KOXNIL

for the treatment of Tuberculosis

LYSICAL

for pedictric & geriatric use

THERAPHEN

for the treatment of Rheumatoid Arthritis

RIS 5
< 4

THERAPEUTIC Germicidal under virtually all conditions

PHARMACEUTICALS Merthiolate is germicidal in dilutions up to 1:4,000 in serum media and
maintains its activity in the presence of soaps. It is relatively nonirritating
4 - . X . . .
>4 PROCTOR ROAD, BOMBAY-7. in the concentrations suggested for use. Merthiolate is used as a bacterio-
static agent in fluids for parenteral administration—strong evidence of its
safety. When a reliable antiseptic is indicated, specify Merthiolate.

( THER'APEUI Merthiolate® (thimerosal, Lilly)

EL!I LILLY AND COMPANY OF INDIA, INC.

(Incorporated In the U.S.A., the llabllity of the members baing limited)
P. O. Box 1971, BOMBAY |,
Lot e
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Iy VITAMINS WITH FLAVOUR OF ORANGE
AND TASTE OF HONEY

Hoch teaspoonful ($ e.a.)
contalme 1

%/( Viamin A ~ $000LUL.
7 Vitamin O SO0 LY.
R :., 7 //%7// Viamia C 75 mg.

) " Vitamin 8, - Img.
’ % V// Vitsmin 8y - 3 mg.
Vitamin B¢ - Smg
' Nicotinamide 30 mg.
Methionine - $mg.

4

Supplied In 60 c.c.

’ 77 and 120 c.c.
THE CALCUTTA CHEMICAL & /// / /% nd 120 ¢.c. bottles
€0., LTD., CALCUTTA-29 o

Kb Pysse

“It Is belter to preseribe %o sraek (han
too little... Do #0072 than (00 late” spies, 1. .

of Nulrlilon, Am. Med. Ann,

i In Handbook

One C. B. TINA tablet 8. D, supplies @
Ascorbic Acle (C)

corb . 500 mg.
Thiamine Mononitrate (By) 30 mg,
Riboflavin (B,) N 30 mg
Pyridoxine Hydrochloride 8y 20 mg:
Nicotinamide R 100 mg.

INDICATIONS : Convalescence, Intestinal tuberculosls,
uicerative colitis, infectious diseases, hasmorrhagex,
pre- and post-operative states, burns, schizophrenia etc.
DOSAGE : 1 tablet twice daily.

SUPPLY : In strip of 20 and bottle of 100 tablets.
1

D)

he Caloutta Chemicsl Co,Ltd.
CALSUTTA-29

mIV:‘:!'lrcVOM'ovooooo-vo'oococopt'occo(c &B ComPIGX Vita.mins, Therapeutic)
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Original Articles

CARDIAC EMERGENCIES IN GENERAL PRACTICE*

NATOOBHAI J. SHAH, M.»., M.R.C.P.,

Hon. Phystcian, Bombay Hoapital,
Hon. Assistant Physician, G. T. Hospital, Bombay-1

COMMON situations comprising cardiovascular emergency may
be classified as follows:—

(1) Sudden episode of precordial pain; (2) acute cardiac
asthma ; (3) acute hypertensive crisis; (4) paroxysmal hypo-
tension or syncope and (5) sudden disturbance of cardiac-rate
or its rhythm.

I. Episode of praecordial pain.—The common causes of
prolonged praccordial pain are:—coronary thrombogis, acute
pericarditis, pleurisy, pulmonary embolism, muscu}ar ‘catch’
and the socalled <gas-pains.” Coronary thrombosis may be
strongly suspected on clinical grounds alone. The analysis of
pain regarding situation, character and its behaviour often
accompanied by nausea, sweating etc. together with a change
in blood-pressure, pulse or heart sounds are sufficient to war-
rant a clinical impression of coronary thrombosis. The E. C. G.
machine need not be commissioned in the middle of the night;
in fact it will be more reliable if taken 24 hours after the onset
of pain. The treatment of coronary thrombosis should include :-
rest; relief of pain; the use of coronary vasodilators; anti-
coagulants ; general and nursing measures and the treatment of
complications.

Management of a straighiforward case :—(a) Give intramus-
cular pethidine 100 mg., to be repeated in half-an-hour, if there
is no relief of pain; (b) inject atropine 1,100 grain to cut down
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harmful vagal reflexes; (c) of the vasodilators, there are several
preparations containing aminophyllin:—papaverine, peritrate,
pentanitrin. Any one of them is as good as another. In fact,
a really effective long-acting vasodilator is yet to be found.
With the use of a vasodilator drug, the risk of fall in blood-
pressure is to be considered; (d) complete rest in bed; () for
the first three days, give only liquids by mouth. Avoid choles-
terol-containing foods like milk, cream, butter and yellow of
egg. Salt should be used sparingly. The liquids that may be
allowed are : fruit juice, soup, fresh lime juice, glucose water,
weak tea, coffee, buttermilk, cocoanut water, barley water and
mung water; (f) do not worry about bowel movements for 2to
3 days and avoid giving enemas during the first week. Liquid
paraffin (one ounce) together with one table-spoonful of Milk of
magnesia, at bedtime should be started from the very first day ;
(9) anti-coagulants are not urgently required for treatment
in the first instance, as a few hours without them will do no
harm. In fact, the beneficial effect of anticoagulation, to my
mind, is still not clear. Its main effect lies in the prevention
of thrombo-embolism from the leg veins. In our warm country,
leg vein thrombosis seems to be particularly uncommon. Ivery
much doubt if anticoagulants are of any avail in reducing
the mortality in our country. Unfortunately we have only
foreign series to quote. Again, the administration of anticoagu-
lants, without adequate Prothrombin-control is always to be
condemned. One very often sees a prescription containing a
homeopathic dose of an anticoagulant. For example, } table_t
of Tromexan does no good to anybody except the pharmaceuti-
cal firm. The dose must be varied according to prothrombin-
time, so that neither too little nor dangerously too much drugis
used ; (h) oXygen is not required in an ordinary case, and is
useful only when there is cyanosis, shock, breathlessness or
severe persistent chest-pain, and (i) some recent drugs still in
the experimental stage are:—intramuscular Magnesium sul-
phate and clot-dissolving agents like plasmin, fibrinolysin, etc.

Management of complications :—(a) Vomiting is often com-
bated with atropine and antihistamines. Avoid Largactil and
Stemetil as they may cause a precipitate fall in blood-pressure.
If vomiting and sweating are severe, it is better to give
infusions of glucose-saline to replenish the loss of water and
chlorides.

(b) Cardiac failure is initially treated with rest, salt
restriction and the use of diuretics. If there is no response,
digitalis must be given without any fear even during the acute
stage of infarction, using however, only moderate doses.

(¢) Arrhythmia: the commonest is ventricular extrasys-
tole ; it is better to start with quinidine or promestyl tablets,
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because these extrasystoles, particularly if multiple may be a
forerunner of dangerous ventricular tachycardia. One tablet,
four times a day is usually sufficient. Heart-block is treated
with atropine, belladonna, ephedrine, sublingual neo-epinine and
even corticosteroids. In case of Stokes-Adam’s syndrome, adre-
naline and sodium molar lactate should be given immediately.

(d) Shock is a serious complication with a mortality
around 80%. In short, shock is a clinical syndrome of tachy-
cardia, cold and clammy skin with low blood-pressure. A situa-
tion with only low blood-pressure but with a normal pulse-rate
and a fairly warm skin is not to be treated as shock. It is a
common experience to see a paticnt of coronary thrombosis with
a systolic blood-pressure of 90 to 100 mm. Hg. with near normal
pulse-rate and without any other evidence of shock. This fall
of blood-pressure oceurs because of diminished stroke output by
the infarcted left ventricle and the routine use of narcotic drugs
like morphia or pethidine. This syndrome of low blood-pressure
should be treated only mildly. For minor shock, intramuscular
injections every one or two hours of vasopressor drugs like
‘binodrinal,” ‘Mephentine’, ‘methedrine,” ‘veritol’ would suffice.
For severe shock, the treatment must be very energetic. Intra-
venous injections of 5% glucose containing one to four ampoules
or nor-adrenaline should be started immediately. The speed of
the drip has to be varied according to the blood-pressure
recorded every 5 to 10 minutes. The rate of drip should be so
adjusted as to maintain the systolic blood-pressure around
120 mm. Hg. Other measures are parenteral digitalis and the
use of corticosteriods. A few European workers actually employ
hypothermia in order to reduce the tissue-requirements of
oxygen to a minimum.

Now finally as regards bed-rest, for the first three days,
when the infarct is fresh and the incident of sudden cardiac
death is highest, it is imperative to strictly immobilize the
patient. No movement of the limbs and no active turning on
the sides are permissible. From the fourth day onward, slight
movements of the feet and legs may be allowed. Complete rest
in bed with the use of the bedpan and urine bottle are to be
enforced for 3 weeks. This period of strict bed-rest will of
course have to be extended if complications set in. In an ordi-
nary case, the patient is encouraged to sit in bed during the
fourth week. By the fifth week he is asked to sit on a chair,
kept a few feet away from the bed. At the end of the sixth
week, he is gradually, allowed to move about within the house.
This convalescent period at home lasts for six weeks more. At
the end of three months, he is encouraged to get back slowly to
his normal routine work or business. Except development of
cardiac neurosis, nothing is gained by keeping the patient away
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from his work for more than 3§ months. ¢Off from bed and back
to work soon’’ without cardiac neurosis is the ultimate aim.

IL. Acute cardiac asthma.-This results from sudden aggra-
vation of pulmonary congestion. Pulmonary congestion gets
accentuated from two temporary reasons viz., (i) failure of the
left ventricle to pump blood forward resulting in back-pooling
of pulmonary capillaries and (ii) simultaneously the right
ventricle pumps blood normally so that pulmonary circuit
receives more blood from the right ventricle. In fact, this
simultaneous discrepancy between the output of the left ventri-
cle and the right ventricle, though tcmporary, might lead to
extreme flooding of the pulmonary circulation, giving rise to
acute pulmonary cedema and ultimate death of the patient.

~ The common causes of acute cardiac asthma are :—Hyperten-
sive hgart'; coronary thrombosis; mitral stenosis and aortic
regurgitation or aortic stenosis.

The aim of treatment apart from sedation would be to tone
up the left ventricle and at the same time to reduce the venous
return so as to diminish the output of the right ventricle.
Henee treatment should consist of :—(1) the injection of pethi-
dine ’75 to 100 mg. or of morphia gr. L to gr. }; (2) injection of
atropine gr.1/100 to reduce the secretions and to cut down
harmful vagal reflexes ; (3) oxygen ; (4) digitalis in heroic doses
orally or even parenterally; (5) diuretic using the mercurial
and chlorothiazide group of drugs ; (6) intravenous aminophyllin
with glucose, provided the blood-pressure is not low ; (7) 50 ml.
of 50 per cent sucrose plus one ampoule of papaverine; (8)
tourniquettes consisting of ordinary towels, ‘dholis,” napkins,
blood-plessure cuff etc. on these limbs at a time and (9) blood-
letting of about 500 to 600 cec., though a good procedure this is
hardly applicable to our country. Some authorities prefer an
intravenous cocktail solution containing 50 cc. of a 50 per
cent glucose plus Cedilanid 4 cc. plus 0-25 g. of aminophyllin.

IIT. Acute hypertensive crisis.~A sudden elevation of blood-
pressure to a dangerous level occurs always in a previously
known patient with hypertension. The only exceptions are:
acute nephritis, toxemia of pregnancy and pheochromocytoma.
The treatment should aim at bringing down the blood-pressure
gradually to a safer level. (1) Inject Serpasil 1 mg. intramus-
cula}'ly; (2) inject Largactil } to % cc. and avoid a large dose ;
(3) inject aminophyllin with glucose; (4) inject ‘Derriphyllin,’
‘neutraphyllin’ etc. These intramuscular preparations are not of
great value. They are often given only to have the satisfaction
of having administered some drug; (5) give concentrated Mag-
nesium sulphate per rectum and (6) inject Ansolysin 4 cc. to
start with and step up the dose by % cc. every four hours.
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With modern antihypertensive agents, it is nearly always
possible to bring the blood-pressure down. However, it often
happens that the blood-pressure unwittingly comes down to
dangerously low levels, thus inducing shock. In order to pre-
vent acute hypotension, it is better to keep at hand another
bottle containing nor-adrenaline or mephentine.

IV. Paroxysmal hypotension or syncope.-When in a mild
form, it is known as a fainting fit. Any condition causing
severe hypotension to a systolic level below 80 mm. Hg. produces
cerebral isch@mia and thereby loss of consciousness.

The common conditions that cause syncope are :—fear, and
emotion leading to vasomotor failure; allergic collapse; and
cardiogenic collapse.

Treatment consists in raising the foot end of the bed;
applying manual compression to the abdominal aorta, and
using vasopressor agents like coramine, veritol, mephentine,
nor-adrenaline and the use of transfusions and infusions.

Management of arrhythmias :—The common problems met
with in practice are :—Supraventricular tachycardia; auricular
fibrillation ; ventricular tachycardia and heart-block.

A. PAROXYSMAL SUPRAVENTRICULAR TACHYCARDIA :—Usually
occurs in a patient with normal heart or with thyrotoxicosis.
The cardiac rate is above 150/min. and is strictly regular. 1t is
a self-limiting but repetitive disorder with onset and termination,
both sudden, and which may last from a few minutes to a few
hours. Uncommonly, it may last for several days and lead to
cardiac failure. The aim of treatment apart from sedation,
would be either to stimulate the vagus reflex or to quieten down
the irritated ectopic focus. When one is confronted with such a
case, the mangement may be as under :—

1. Start with vagal stimulating procedures e.g., carotid
pressure, eyeball pressure, drinking of ice-cold water, induction
of vomiting etc. For carotid pressure, the right carotid artery
is selected first. At the level of the upper border of the thyroid
cartilage, the carotid bulb is located and is then smartly pressed
and massaged for not more than 15 to 20 seconds. The stethos-
cope is kept at the apex during the time of applying carotid
pressure as a precaution to detect any cardiac arrest from over-
stimulation of the vagus. If cardiac slowing has not occurred
within about 20 seconds of pressure and massage, it is not safe
to continue it, further for it may induce cerebral arterial insuffi-
ciency. In fact, in elderly patients, this manoeuvre has its own
risk. When right carotid pressure is not fruitful, it may be
tried similarly on the left side.

2. The next choice would be a sedative like phenobarb,
tranquillizers etc. In an apprehensive patient, ! gr. morphia
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may be given once in a way. Most of the supraventricular
tachycardias are self-limiting and short-lasting. Hence the judi-
cious use of a sedative would save the patient and the relatives
a few hours of anxiety.

3. If the tachycardia persists for more than four hours, try
to stimulate the vagus reflexly by temporarily raising the arterial
pressure. Thisis achieved by injecting “Mephentine’’ or **Binod-
renal’’ in a normotensive and otherwise healthy individual. Some
even give a small and short drip of nor-adrenaline.

The use of cholinergic drugs like prostigmine, mecholyl etc.
is accompanied by many side-effects like profuse sweating,
intestinal colic, and diarrhcea. Hence these drugs are not now
usually given.

Intramuscular injection of 1 mg. ‘‘Serpasil”’ has been credi-
ted with achieving vagal stimulation without causing a fall in
blood-pressure in a normotensive person. However, further
confirmation is necessary before making a routine use of this
method. In a limited series of patients with normal blood-pres-
sure, 1 have found the injection of ‘Serpasil’ to be hypotensive.

4. When abnormal rhythm persists for more than eight
hours, the use of either digitalis or quinidine should be consi-
dered. Whether digitalis is better or quinidine would depend on
one’s own experience.

Digitalis has the following advantages :—(i) It has a vagal-
stimulating action. Carotid pressure trial may be given after
digitalis ; (i) the average digitalizing dose for a particular
time-situation can be worked out. With quinidine however,
there is a wide individual variation in the dose and in its
response ; (ii7) one is more familiar with the use of digitalis and
its early toxic symptoms and (iv) digitalis would combat conges-
tive cardiac failure in case the rhythm gets unduly prolonged.

The main advantage of quinidine is that a patient may
respond to a small dose in a short time, if luck is in his way.
The absorption of the drug is quick and complete and blood-
levels can be rapidly achieved by oral administration. Itisa
convenient form of treatment which may be started in the
patient’s home.

B. AURICULAR FIBRILLATION :—Commonly occurs in an
abnormal heart, from rheumatic valve disease, hypertenmop,
coronary artery disease, thyrotoxicosis etc. In auricular fibril-
lation with rapid ventricular rate with or without congestive
cardiac failure, digitalis should be used first. If there is any
danger of embolism anticoagulants may also be given. Once the
atient is digitalized, quinidine may be given as a speclﬁ_c
antifibrillatory agent, provided the auricular fibrillation 18
recent, the heart-size moderate, and there is no contraindication.
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Antihistamines and anti-malarials have also been credited at
times with anti-fibrillatory properties.

C. PAROXYSMAL VENTRICULAR TACHYCARDIA almost always
occurs in a grossly diseased heart as from myocardial infarction.
Treatment is urgently needed for ventricular tachycardia is a
forerunner of ventricular flutter, fibrillation and death.

Injection of morphia or pethidine along with the oral
administration of potassium salts will help only a few. Quini-
dine or pronestyl must be started as soon as possible. Both may
be given orally or parenterally. And the choice between quini-
dine and pronestyl will depend on one’s own experience with the
drug.

Quinidine may be given orally as two tablets of 0-2 gr. each
every two to three hours for a total of 6 to 8 doses. If there is
no effect after 8 doses, it is useless to continue the same regime.
In order to achieve higher therapeutic levels, either the dose of
the drug must be increased or the interval between two doses
shortened, constant check being kept on the pulse and blood-
pressure.

When oral therapy is not feasible particularly when the
patient has nausea and vomiting, intramuscular therapy with
hydroquinidine in more or less similar doses and intervals
should be tried. It should be remembered that quinidine by the
intramuscular route does not acltieve quicker blood-levels than
when given orally and hence there is no particular advantage
in the ¢.m. route for achieving rapid action.

If the situation is more urgent, quinidine should be given
slowly intravenously after well diluting it with glucose. I like
to give quinidine in glucose drip as it is safer. About 40 to 50
grains of quinidine or hydroquinidine is added to a bottle (about
500 cc.) of 5% glucose and the drip started at the rate of about
30 to 40 drops per minute. A repeated check is kept on the
pulse and blood-pressure. If possible, E.C.G. tracings should
be recorded at the same time.

Pronestyl may be given orally, instead of quinidine, more
or less in a similar schedule. In very urgent cases 1 g. of
pronestyl is diluted in 100 cc. of glucose and injected slowly
intravenously at the rate of about 2 cc. per minute. A simul-
taneous watch is kept with a continuous record of E.C.G.
tracing.

Heart-block.—Partial heart-block is usually asymptomatic
and is better left alone. High grade heart-block shows a fre-
quent tendency to Stokes-Adam’s attacks. As a prophylactic
measure, the drugs that may be used are ephedrine, ‘*Neo-
Epinine’’—(Sub-lingual), small dose of thyroid, cortisone, and
adrenaline in o0il. During Stokes-Adam’s attacks the following
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procedure is adopted :—(1) Sharp and firm tapping on precor-
dium; (2) injection of adrenaline 0 5 cc. subcutaneously; (3)
plunging a needle into the precordium ; (4) injection of ¢Neo-
Epinine”’ if available; (5) intravenous rapid injection of sodium
molar lactate and (6) intracardiac injection of Adrenaline.

Summary.—Consciousness regarding cardiac ailment grows fast. Cardio-
vascular emergency, therefore, is accompanied by fear and alarm in the
patient as well as in his relatives. The foremost duty of the attending doctor
is not to get muddled in the panic-stricken atmospherc but to create in the
patient an attitude of hope, confidence and courage. The tirst aim should be
to dominate the situation and get it well under control. The treatment of
an emergency episode no doubt requires prompt decision, judgement and
adequate knowledge but all these without courage and confidence are not
likely to enable the physician to deliver the goods. After having understood
the principles of cardiac diagnosis and therapy, the practising physician
must be able to administer suitable effective treatment in time. The usual
therapeutic procedures will revolve round the usc of following basic drugs
viz,, (@) Narcotics and sedatives; (b) hypertensive drugs; (c) hypotensive
drugs; (d) myocardial stimulant digitalis; (e) coronary dilators; (f) anti-
arrhythmics ; (g) reassuring agents like coramine drops, Synkaltone drops,
Veritol drops, Carnigen drops, sips of brandy, tranquillizers, carminative
mixtures, Vitamin By, derriphyllin, and lipotropic agents.

These are all meant to reassure and the patient and his relatives. 'They
have hardly any rational basis.

OBSTRUCTIVE SYPHILITIC :SOPHAGITIS

Syphilis involving the msophagus has been reported infrequently.
Hudsor and Head state that prior to 1950 there were but 75 listed cases.
In the last decade there have been only 3 reports in the world literature.
In view of the recent increase in venerecal diseases, attention should be
directed again to the clinical problems which might be anticipated.

Dysphagia is the most common symptom in tertiary luetic cesopha-
gitis. Pain is nonexistent, and weight loss is marked. Other clinical
tindings of syphilis may be evident. Oesophageal X-rays may suggest a
space-occupying lesion, a fine irregularity of the mucosa or rigidity of the
sophagus, or both. No constant pattern is reported. The serologic
tests may be positive or negative.

Oesophagoscopy and biopsy studies are essential. Severe injection
and mild ulceration of the mucosa with interspersed streaks of pale
sodden epithelium are common. ‘There isoften obstructing granulation
tissue in a rigid lumen. These findings may be present in nonspecific
forms of wsophagitis. Differentiation from a neoplastic process may
require repeated tissue studies.

In tertiary syphilis the upper one-third of the cesophagus is most
commonly affected. The larynx and hypopharynx may be involved.
The inflammation, ulceration, infiltration, and scarring are basically the
result of tissue devitalization secondary to syphilitic arteritis. Different
appearances may be simultaneously evident. The stricture formation
which represents the end result of this process may resemble any benign
stenosis of the wesophagus. Luetic wsophagitis may not be suspected until
stricture formation has occurred. The response to specific therapy with
peanicillin in massive doses for 2 weeks is usually rapid. Irequent endos-
copic study is necessary to follow the healing process and to maintain the
necessary lumen calibre.—(J.4.M.4.,9-9-1961).
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STRANGULATED HERNIA*

V. SANKARAN, u.s,,
Professor of Surgery, Tanjore Medical College at Madurai

TRANGULATED hernia ranks foremost amongst the various
causes of acute intestinal obstruction. This paper records
the analysis of a series of 116 cases of strangulated hernia, seen
by the author, during the period, 1954 to 1960 together with a
review of the literature on the subject.

Incidence.—The cases reported here form 4669 of a series
of 225 cases of acute intestinal obstruction seen by the author,
during the above period. In the series reported by Vick? and
Mclever” the incidence was 489 and 449, respectively.

Types.—A comparative statcment of the incidence of various
types of hernia, as reported by me and by other workers is
given below :

TaBLE I

S Sankaran b 5 3 5
7 Type (present S e - Cee = o
& series) . Hilton Alexander Frankau Deaver and Ross
1. Strangulated ingui- 100 250 60 654 71

nal hernia
2. Strangulated femo- 1 250 25 680 50

ral hernia
3. Strangulated umbi- 2 — 20 163 21

lical hernia
4. Other rare typoes 3 29 — —_ 8

It will be seen that there is in my series a marked low
incidence of femoral hernia in this part of India, which I cannot
explain. The relatively high incidence of strangulated femoral
hernia reported by the western authors (above)is attributed
to the sharply defined aperture which is delimited by firm and
unyielding margins. Although the incidence of strangulation
in direct inguinal hernia is said to be rare. I came across four
such cases, in this series.

Sex-incidence.—The condition was met with predominantly
in males, the ratio being 101 : 5.

TABLE 11

Showing the comparative age incidence in 3 different studies

Age Present series (Sankaran) Frankau3 Kirkmant
0—-10 b 51 —_
11—20 5 133 —
21—40 41 235 6
over 40 55 1172 69

*8pucially contributed to the ANTmEPTIC.
(2]
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_Strangulation occurs most commonly after the age of forty
and is probably due to the relative lack of tone of the abdominal
muscles and relatively increased incidence of causes tending to
Increase the intra-abdominal tensions like chronic cough cte.

_In 929 of our cases, strangulation occurred in a pre-cxist-
ing hernia of variable duration, ranging from a few months to
ten years. In the series, reported by ®Morris and Johnson 828",
occurred in hernias, two to twenty years old. This would appear
to lay emphasis on the fact that the incidence can be brought
down, if all hernias, were operated on early.

ParBOLOGY :—Strangulation occurs, when the pressure of the
hernial ring interferes with the blood-supply to the contents of
the sac. The exact mechanism that initiates the change is not
known but may be any sudden trauma, or a sudden increase in
Intra-abdominal tension due to coughing, straining, etc., which
results in an increase of pressure at the site of constriction.
The closed-loop type of intestinal obstruction met with due to
obstructlon at both ends of the bowel, which is mostly mecha-
nical, due to constriction by the narrow ring. . (

As a result of pressure at the site of constrictio >re i
congestion and eedema of the hernial contents, wit}?’ &thgé‘;sf_
quent increase in the volume of the hernial mass, and therefore
there will be a further constriction resulting in occlusion of the
blood vessels. Maingot® describes three stages, depending on
the duration and severity of the constriction. ,

(1) The stage of viable gut; the intestines are congested
swollen, purple or intensely red in colour ; shine, elasticﬁy and
shape are still present. The fluid in the sac is sterile and clear -
(2) the stage when the gut is black or grecnish brown in colour,
with loss of shine and elasticity. The fluid in the sac is hichly
infective and foul-smelling ; and (3) the stage when the gﬁt i{z
frankly gangrenous and perforation results, leading to facal
fistula and diffuse peritonitis. Unrelieved, it terminates in
death. In rare cases, the necrotic bowel forms a walled-off
abscess, which bursts, forming a fecal fistula, resulting in ulti-
mate recovery. Eighty patients in this series, had viable gut

t.e., Stage I; four cases came ina b -
with facal fistulse. a badly dehydrated condition

Site of constriction :—The site of constriction in an inguinal
hernia, may be at the internal ring, external ring or at the site
of the condensed fibrous tissue around the neck. In this series
50% were constricted at the internal ring, 30% at the external
ring, and the rest at the neck of the sac. In femoral hernias
the sharp edge of the lacunar ligament, and rarely the thickened
neck of the sac were the constricting agents. In umbilical
hernias, the constricting agent was the fibrous edge of the
opening in the linea-alba.
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Contents of the sac :—1In 85% of the inguinal hernias, the sac
contained omentum and ileum. In six cases of sliding hernias,
the cecum and appendix were the contents in five cases and
sigmoid colon in onc. The bladder formed part of the sac in
two cases. In umbilical hernias, the usual contents were the
transverse colon and omentum. Richter’s type of hernia was
met with in four cases, while Maydl’s hernia or ¢“W” loop
strangulation was found in 8 cases.

Side affected :—In inguinal hernias, intense agonizing pain
associated with an inguino-scrotal swelling, with reflex vomiting
is seen in cases that occur de novo. In a pre-existing hernia, the
occurrence of strangulation is indicated by intense pain, abdo-
minal cramps and irreducibility of the swelling. In a few hours,
signs of small intestinal obstruction occur. The swelling is
tender, diffuse and tense, no cough impulse is present. Later,
the ladder-pattern intestinal-peristalsis is seen with signs of
dehydration.

In Maydl’s hernia, the symptoms are comparatively more
severe. In Richter’s hernia, the signs of acute intestinal
obstruction are absent in the early stages, which is often
misleading.

In femoral hernias, a painful tense irreducible swelling in
the groin with signs of acute intestinal obstruction is scen. The
symptoms are minimal, if it is of the Richter’s type.

In umbilical hernias, the person is usually obese and
complains of constipation, abdominal distention and colicky
ain, in the umbilical protrusion. As the symptoms are not
clear-cut, diagnosis is not often made at once, leading to bad
end-results. The presence of discoloration or ccdema in the
overlying skin is usually a late sign, indicating a gangrenous
bowel.

Obturator hernia is a rare type, where the patient is seen
with signs of acute intestinal obstruction and radiating pain
along the inner aspect of the thigh. Rectal examination may
reveal a swelling in the region of the obturator fossa. In our
case, the typical history suggested the diagnosis.

DIrFERENTIAL DIAGNOSIS :—Strangulated inguinal hernia
must be distinguished from irreducible hernia, acute epididymo-
orchitis, inflamed lymph varices, torsion of the testis, acute
inguinal lymphadenitis, and thrombophlebitis of the pampini-
form plexus of veins. In cases of doubt, because of the extreme
pain, exploration is mandatory, to clear the doubt.

Strangulated femoral hernia must be diagnosed from a
Psoas-abscess, acute lymphadenitis, inguinal hernia, and throm-
bosis, of a saphenous varix.
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In the rarer types, acute i i
. . s ntest .
internal hernias must be excluded. estinal obstruction due to

Prognosis :—The mortali i i
: ' 1ty 1n our series was 109
Sva;lrgggrest fa.vourably with those of Mclaughlin® a‘n(;i Doﬁ(;gl:;l‘zd
rates were 1659, and 159 respectively. The high rate is

due to cases wi ;
s with non-viabl u n i .
e g n
reserve power is low. t, seen in old patients whose

TrEAT e : .
given in‘;vlgfm. Surggeal relief of the condition must be
authors!? th ca:ea We are In an entire agreement with those

condemn toxis or reduction by pressure. This

procedure is likely to lea
Procedure i mustybe gi(;::(zil tuop.rupture of the bowel or reduction

Mo
25% of tskfes:trr%mi?ﬁflwtould have experienced the fact, that about
reduction Whenotha ed hernl.as admitted, undergo spontaneous
tration of,sedativ ¢ P’;tl.ent 1s rested in bed, after the adminis-
in early casos es. This led us to try conservative measures
raised, ‘morotsy W, rest in bed with the foot of the bed
muscles, anrc)i a ggr. to relieve the pain and spasm of the
being prepared fo oap and water enema, while the patient was
in early, beneﬁtedrbsurt%gry' About 259, of our cases that came
surgery after a few (}i’aysl.S treatment and were treated by clective

Int ini :
Camelatge ;‘zi‘na.»l\mlng cases and specially in those cases which
An®sthesia magl%a relief of the strangulation was given. The
the pationte and'_st?lther general, spinal or local depending on
scrotal s tlhlon._ After the sac is laid open by an inguino-
rated. the o OI;,. e highly infective fluid in the sac is aspi-
A c’ontentsusbnctlon at the neck of the sac is cut under vision
are rodunad 91‘ Sttilrve.d. If they are viable (i.e.) in stage I, they’
shine, was? 1 ke lrjtestlngs are plum-coloured with loss of
Colou’r arm packs are ap_phed for five to ten minutes; if the
mesentericpvg:szsls V;lht:l iif\l‘dence. of return of pulsation in the
is donem Ehe usuajl War}l" e gut is reduced and a herniorrhaphy

But if the gut is frankly gangrenous it i
: o4 8 rese |

?.nir:a,ilrll&atdch,_ag seen in a Richter’s hernia, is g;;};:gﬁo;i; (i)?liy
v generel 1w1td‘t_wo layers of sutures. Ina few cases v;rher:
o gh ral con ition of the patient was very low and resecti
was azlxrd.ous, the gangrenous loop was exteriorized by titoh.
ing the peritoneum all around the sac, and allow S o
:Vaicizlh fistula. Later the fistula was closed. P:ralt;otiiorillltlaua

is co - i i ' )
b mmon post-operatively in these cases is dealt with

In strangulated femoral hernia, the i

. ngulates ) , the ideal i
Lothiessen s incision, i.e., through an inguina?pgroizgcll]s :ge
external oblique is split, the transversalis fa.scia.pgpenéd, thz
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he femoral canal made out, opened,
released and suitably dealt with.
After ligating and excising the sac, opening in the femoral canal
is obliterated by approximating the conjoint tendon and trans-
versalis fascia to the reflected part of the inguinal ligament.

In strangulated umbilical hernia, the sac is opened by an
elliptical incision, the adherent intestines are separated and
suitably dealt with according to their conditisn. Mayo’s method
of repair i.e., overlapping of the rectus sheath is adopted.

The various procedures adopted by me in this series will be

given below :—

neck of the sac entering t
and the incarcerated gut

TapLe 1II
Showing the procedures adopted in dealing with the different types
Procedure adopted 7 Ing. hernia Femoral hernia Umbilical Others
1. Reduction of viable gut and 78 - - -
repair
2. Invagination of gangrenous 6 1 — =
patch and repair
3. Resection of gangrenous gut 16 — 1 3
and anastomosis
4. Exteriorization of gangrenous gut 2 — 1 -
2 3

100 1

| .
Discussion.— Strangulated hernia still ranks first, as the

causge of acute intestinal obstruction in our country, whereas in

the West, it ranks third. With the higher standards of living
and literacy resulting from our five-year plans, and consequent
resort to elective repair of all hernias, the incidence will go
down, steeply in the future.
Another interesting observation is the low incidence of
femoral and umbilical hernias in our part of the country. As
women form a significant proportion of the hospital-attending
population, one cannot ascribe to non-attendance. I am there-
fore unable to explain this low incidence among women.
Strangulated direct inguinal hernias are stated to be rare
Bailey'. In this series, they formed 49, of the total. Most of
the strangulated inguinal hernias occurred on the right side.
This predilection for the right side cannot be explained clearly,
except perhaps, because most of the patients were right-handed
and so the strain on that side was relatively greater and also
probably due to the late descent of the right testis.
We give below some common errors in diagnosis and manage-
ment, which can easily be rectified : (i) mistaking a strangula-

ted hernia for an irreducible hernia.

if one remembers that

(41) mistaking a Richter’s hernia for
nitis with toxemia. The dictum that it is better to explore in

This error can be avoided

irreducible hernias are very rare;
acute inguinal lymphade-
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doubtful cases is most useful when this confusion arises;
(7i7) never to try taxis, as surgery is relatively safer; (iv) always
correct electrolyte imbalance like debhydration pre-operatively.
The time spent on this procedure definitely contributes to a safe
operative and post-operative period and (v) in old people to
anticipate the supervening of uremia, paralytic ileus and hypo-
static pneumonia and deal with them suitably and promptly.

Summary.—A series of 106 cases is analysed and the literature on the
subject is reviewed.

Acknowledgement.—My grateful thanks are duc to the Deans, Govt.
General Hospital, and Govt. Stanley Hospital, Madras for permission to
utilize hospital records.
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BENZALKONIUM CHLORIDE—SOURCE OF HOSPITAL INFECTION
WITH GRAM-NEGATIVE BACTERIA

Quaternary ammonium compounds (QAC) have been in common use
for more than a decade because of their wetting and antibactcrial
properties. As disinfectants they have many useful attributes and have
been recommended for cold sterilization of instruments which cannot be
autoclaved. However, since 1957 several reports have stressed the risks
of using QAC for skin disinfection. It has been shown that aqueous
solutions of these compounds lose most of their antibacterial properties
if stored with cotton fibres or protein.

An outbreak of infections due to an organism of the Pseudoimnonas-
achromobacteriaceae groups (a single organism having cultural charac-
teristics of both groups) occurred in a large general hospital. Contamina-
tion of an aqueous solution of benzalkonium chloride, in which cotton
pledgets for skin disinfcction were stored, was found to be the source.
One patient with staphylococcal endocarditis developed septic@mia due
to an organism of the Pseudomonas-achromobacteriaceae groups. Combin-
ed antibiotic therapy with chloramphenicol, novobiocin, and kanamyein
apparently eradicated the infection.—(J.4.M. 4., 9-9-1961).

SMOKING HABITS AND CORONARY ATHEROSCLEROTIC HEART DISKASE

In a study by David M. Spain and Daniel J. Nathan of Brooklyn,
N. Y, of 3,000 males the statistical association of coronary atherosclero-
tic heart disease (CaHD) and smoking habits was most striking under the
age of 51. In this group 21 (11:7%) of 179 heavy cigarette emokers had
CaHD, whereas 100 (6-5%) of 1,621 other individuals had Casp. The
ratio of myocardial infarcts to isolated angina pectoris was 1-3:11in
heavy smokers, and 0-5: 1 in other categories. Heavy cigarette smoking
was also associated with higher serum cholesterol levels. It wassugpee-
ted not so much ag a factor in atherogenesis, but as a factor in precipi-
tating acute clinical events in individvals with advapced Caup,—

(J.A.M.4., 177 : 10, 9-9-1961).
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HAMANGIOMAS WITH SPECIAL REFERENCE
TO RADIOTHERAPY*

A. N. K. MENON, u.B., B.8., D.M.R., D.M.R.D. (rond.),
M.8. (Minnesotta), F.C.0.P. (U.8.A.),

Professor of Radiology, Government Stanley Hospital, Madras
AND

G. SRINIVASAN, u.B., B.8., D M.E.,

Radiologist, Qovernment Stanley Hospital, Madras

HAEMANGIOMA is the commonest tumour of childhqod. Itisa
A local vascular growth disorder rather than a genuine tumour.
Congenital in origin, it often starts as a small red spot at _blrth.
Most of them show a tendency for spontaneous regression by
about the fourth year of life, (British authors); or they may
show a tendency to regress during first dentition, puberty, or
after an acute illness (Illingworth). Some of the red spots may
continue to remain as insignificant red spots 1ndeﬁmtel_y while
others rapidly enlarge in the course of a few monj:hs which may
commence soon after birth or after a latent quiescent period,
lasting from several month§ to several years. Ha@mangiomas are
usually situated in the skin and subcutaneous a.,nd submucous
tissue but may involve the liver, lung, lfzrynx, alimentary tract,
bladder, renal pelvis and even the inside of .the bones of the
gkull and vertebre.

i i times very
Hemangiomas may bleed Yvhlgh may be some
alarming, as in the case of a lesion in the tongue. They may
ot infected and ulcerate. Sometimes malignant change occurs
gnd may give rise to distant metastasis.

Types of haemangiomas.—From the point of view of radio-
therapy, hemangiomas may be classified as sensitive and non-

gensitive.

Tug SENSITIVE TYPES :—(a) Strawberry or Raspberry type:—
This is a raised, bright-red, lobulated. .capllla_ry hemangioma.
This often enlarges rapidly ; separate tiny lesions may s‘tart. a
little away from the original lesion and later coalesce with it.
It may become prominent while the child, cries or coughs ; it
often undergoes ulceration. .

(b) Cavernous haemangioma.—Consists of dilated blood-
with thin walls and intercommunications; there are

aces T . .
“p f dilated veins into which arteries open more or less

masses 0
directly. .

The spongy net-work occupies not only the skin but also
the subcutaneous or submucous ti.ssue. It occurs as a bluish
loevated compressible mass with irregular surface, commonly
2: the lips, buccal cavity, face and head. Rarily it may pulsate

*Specislly contributed to the ANTISEKPTIO.
{151
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due to acquired communication with a large artery. Dur?ng t}le
early months of life it may extend rapidly, ulcerate and give rise
to severe hemorrhage. The vast majority of these do not show
spontaneous regression and require radiotherapy or surgical
intervention.

THE NON-SENSITIVE TYPES :-—(a) Spider on stellate naevus.—
Appears as an aggregation of dilated and tortuous capillaries
otherwise known as Telengiectasis on the face or hands radiating
from the centre. This may be a dilatation of the cutaneous
arterioles (Illingworth).

(b) Portwine-stain :—Qceurs as a superficial flat, blue or
pink staining of the skin. The affected area may be small or
large and may even involve the entire face or part of a limb.

The port-wine stain on the face may follow the distribution
of one or more of the branches of the trigeminal nerve or even
the entire nerve. There may be an associated telengiectasis of
the pia and archnoid membrane. There may be calcification in
the underlying cortex with associated Jacksonian epilepsy
(Stergeweber syndrome).

TrEATMENT :—Though subcutaneous lesions can be treated
by electro-coagulation ‘‘irradiation gives results more satis-
factory usually than electro-coagulation” (Ian Aird). In the
case of cutaneous lesions when small, good response may be
obtained by treatment with carbon dioxide-snow but ‘‘irradia-
tion in experienced hands may be even more effective parti-
cularly if the diameter of the lesion is more than 2 cm.” (Ian Aird).

Radiotherapy of haemangiomas :—The following points must
be considered while treating hemangiomas with ionizing radia-
tions :—

(1) Hemangiomas show a tendency for spontanepus re-
gression by about 4 years of age. '

(2) The earlier the treatment is instituted, the greater
will be the chance of success, while treating with Chaul’s-
therapy or Philip’s contact-therapy, the treatment can be
safely started when the child is first seen however young it may
be. (Pendergrass, Katter John and Butchart).

(3) The skin of children shows a different degree of tole-
rance to X-rays as compared with adults. The skin of infants
is very sensitive to X-rays. The doses of radiation necessary to
produce erythema of the skin at different ages according to the
British Practice of Radiotherapy are:—Adults, 100% ; children
3 to 7 years of age, 65%, ; children aged 1 year, 35% and infants
of 3 months, 257, _

(4) Treatment and especially over-treatment of port-wine

stains and spidermarks should be avoided since they are insen-

sitive to X-rays.
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Strawberry marks:—Can be ideally treated with Philip’s
contact therapy (10 to 50 kv) or Chaul’s therapy. For thicker
lesions, higher kv’s and thicker filters are used while thinner
lesions are treated at lower kv’s and with thinner filters. Suit-
able applicators are selected, suitable for the size of the lesion,
so that the entire lesion may be covered by the applicator.

400r is administered at a single sitting and the response of
the lesion is observed after a period of one month. If the lesion
continues to regress, as observed during periodic monthly obser-
vations, further radiation is withheld. But when no further
regression takes place, an additional 4007 is given and repeated
as often as necessary.

Cavernous haemangiomas :—Depending on the thickness and
size, the lesions may be treated with 140 kv, with 25 cu filter or
in 250 kv. pxrT machine with suitable filters the dose adminis-
tered being the same as in the case of treatment with contact
therapy. These lesions, if not very extensive asin the case of
haemangioma of the tongue can also be treated with radium
implantation, the dose being about 2000 to 4000~ in about
4 days.

Port-wine stains respond rather poorly to X-ray therapy.
This condition may therefore, be treated with Thorium solution
in alcohol which is painted over the lesion once a week or once
a month. This emits mostly alpha-particles and its penetration
is less than 1/10th mm. This treatment may have to be con-
tinued for years.

Spider marks:—May be treated by diathermy of the
central vessel. The results of radiation treatment of haman-
giomas in the X-ray department of the Government Stanley
Hospital, between July 1959 and June 1961, show that the
totpl number of cases treated was 40; eight of them stopped
away in the middle
of the treatment, 2
could not be follow-

TasLe I
Showing the extent of regression of the lesions

ed-up,while in three Extent of regression 1‘1? No. of cases Percentage to
it was too early to __ Pore"t L ol
assess the value of 100 10 87
(Case not seen again but

the treatment. reported through letter 1 3'5

So, the number  aedoing weg& . s
of patients who 5 4 15
received the full 28 : 35
course of treat- 20 1 31-2 '
ment and were Regression after 1 month 1 35 ¢

no further follow up

also followed-up - :
was 27. Total No. of cases 27
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Case reports :—Case 1:—G , female child, aged 5 months
admitted on 4-1-1960.

History :—Child had a round red spot just behind her right
ear since birth, and was gradually becoming thicker.

Clinical finding :~—A raised lobulated compressible angio-
matous reddish round lesion—3 c¢m. in diameter and 1 cm. thick
just behind the right ear. : '

Diagnosed as strawberry type of capillary h@mangioma,
the patient received contact therapy with Philip’s apparatus

CAS].; I. After treatment.

Caseg I. Before*jtreatment.

the factors being 50 kv. 2 mm. al. filter 2ma. 4 em. distance.
The dose was 1650 r in ten minutes. The lesion showed 100%
regression one year after the commencement of the treatment
(See photographs above). v

Case II :—M., a female child, 3 months old was admitted on
21-11-1959 with a red birth-mark in the right lower eye-lid since
birth which has been gradually increasing in size and thickness.

Clinical findings:—A raised, reddish, irregular compressible
soft angiomatous lesion involving the lower right eye-lid, the
inner canthus of the rightseye, adjoining the face and bridge of
the nose, about 5x3x1'5 om.

Diagnosed as strawberry type of capillary angioma, the
patient was given contact therapy with Philip’s apparatus, the
factors being 50 kv. 2 al. filter 2 ma. 4 and 2 om, distance. The
dose was 20007 in 10 minutes, 400r being administered at each
sitting. The lesion showed a 100% regression one year after the
commencement of treatment (See photographs, on p. 19).

The results of radiotherapy of hazmangiomas have been
found to be satisfactory, the period between the commencement

\
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of the treatment and complete regression of the lesion may take
as long as two to three and a half years, as reported by Wilson
and Wesley, in the American Journal of Radiology for July 1960
based on their experience of 500 cases during 15 years. It is
expected that even patients who did not show complete regres-
sion initially, may do so in course of time, since it was onmly

about one year since they
were treated.

Caske IL. Before treatment. Case II. After treatment.

Conclusion.—1. Contrary to the common belief among
medical men that only capillary hemangiomas respond to radio-
therapy, and not the cavernous type, we have found that certain
types of both capillary and cavernous hmmangiomas respond
to radiotherapy. :

2. Hwemangiomas which are limited in size and do not show
a tendency to spread and enlarge may be kept under observa-
tion, since there is a possibility of spontaneous regression; but
lesions that enlarge, bleed or get infected should be immediately
treated, however young the child may be.

3. Superficial lesions should be treated with contact
therapy or superficial therapy. If thicker and more deeply
situated, they should be treated with medium or deep X-ray
therapy. ' ‘

4. Spider-marks and port-wine stains should not be given
radiotherapy. v

The above conclusions are based on 40 cases treated in the

Radiotherapy-section of the Radiology Department of the

Government Stanley Hospital, Madras. ;
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WHY DOES NOT THE STOMACH DIGEST ITSELF?

The question, *“Why does not the stomach digest itself ?’ has intri-
gued physiologists and physicians alike ever since the discovery was made
that the digestion of food in the stomach is brought about by the chemi-
cal action of the pepsin and hydrochloric acid of the gastric juice.

In 1887, Dr. Warren of Boston, wrote:—Why do organisms which
manifest such power of digesting and assimilating the material they
require, leave quite intact those organs or tissues where these processes
go on so actively? Why does the stomach digest various albuminous
substances so readily, and yet fail to attack its own walls containing
substantially the same material ? Why do the intestines with their much
more varied power of digestive action remain undisturbed and unipjured
by this activity ? Why does the pancreas secrete at least three vigorous
ferments, and yet work on unaffected by each and all of them ?

The normal gastric content of man and experimental animals is not
sufficiently corrosive to prevent the rapid healing of even extensive
defects or lesions in the gastric or duodenal mucosa. In marked con-
trast, pure gastric juice is a very corrosive liquid and is able to destroy
and digest living tissue such as spleen, pancreas, and the mucosa of the
stomach and intestines if these tissues are exposed to its action fer a
sufficient period of time. Under normal conditions, digestion of the
mucosa does not occur because the acid gastric juice is buffered and
diluted by the food. The mechanism which regulates gastric secretion
provides for an abundant flow of gastric juice when food isin the stomach
and also checks further secretion before the gastric content becomes
sufficiently corrosive to damage the mucosa. This inhibitory mechanism
involves both the antrum and the duodenum. In ulcer patients the
corrosive quality of the gastric content approaches that of pure gastric
juice. This is due to a stimulation of gastric secretion by agencies other
than food, by an abnormally prolonged or excessive secretion in response
to the normal stimuli, or to both factors. A gastric content of this
quality is quite able to destroy and digest the normal mucosa of the
stomach, duodenum, or jejunum and can be considered a sufficient cause
for peptic ulceration.—(J.4.M.A4., 16-9-1961).

HEARING LOSS OF SUDDEN ONSET

The purpose of this study was to explore several facets of auditory
behaviour in hearing loss of sudden onset, in order to shed further light
on the site of the lesion within the auditory mechanism. Twelve patients
with unilateral hearing loss of sudden onset, without subsequent fluctua-
tion, were compared with 12 patients with unilateral loss of gradual
onset by means of a battery of auditory and vestibular tests. Results
suggested cochlear lesion in4 patients and 8th nerve lesion in the remain-
ing 8 patients, with hearing loss of sudden onset. In the  control group
of patients with hearing loss of gradual onset, results suggested cochlesr
lesion in all 12.—(A4rch. Otolaryng., Vol. 73: 350, March, via J.A.M.A.,

25-3-1961).

The latest Horlicks factory is a model milk processing
plant at Nabha, in the rich dairy country of East Punjab

Infinite care makes HORLICKS
the wonderful product it is
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SURGICAL CONSIDERATIONS OF
LYMPH(EDEMA OF THE EXTREMITIES*

G. B. PARULKAR, u.s,,

Ferom the Department of Surgery, K.E.M. Hospital
and Séth G.S. Medical College, Parel, Bombay-12

Introduction.—The term lymphedema is commonly used to
describe the solid non-pitting variety of cedema of the tissues.
It is not always due to primary lymphatic obstruction. Un-.
doubtedly, the cedema resulting from lymphatic obstruction
tends to become solid relatively early though in very early cases
of this type, pitting can be elicited on the cedematous tissue.
Oedema resulting from venous stasis pits on pressure for a long
time but ultimately a stage is reached when it also becomes

solid.

Anatomical considerations.—The lymphatic system of the
extremities consists of lymph capillaries which in turn join to
form lymph channels and trunks which, in turn open in the
lymph glands draining the area. The lymph vessels traverse one
or several lymph glands. The lymph is carried to the sinuses of
the cortex of the gland by several channels and then it leaves
by vessels arising from the medulla. There are usually two
sets of lymphatics, the superficial and deep, the former being
more often involved in the disease.” If due to any cause there
is a localized lymphatic obstruction, collateral lymphatic chan-
nels open up. If, however, the lymphatic obstruction is wide-
spread as would result from the clotting of lymph and lymphatic
fibrosis, then there is retrograde lymphatic flow and lymph
retention. '

Mechanism of lymph-retention and lymphoedema.—In the
ascending type of lymphangitis which, for instance, can result

from streptococcal infection, permanent obstruction to lymph

channels may occur. This is an ascending type of blockade. Con-
versely, lymphatic obstruction can follow extensive lymph-node
involvement due to chronic infection or malignancy or due to
extensive lymph-node exoision, which in turn produces the des-
cending type or retrograde lymphatic obstruction. On the extent
of lymphatic involvement and nature of lymphatic obstruction,
will depend the irreversibility of the cedema. Another impor-

- tant factor which has recently been disclosed is the congenital

deficiency in the lymphatic system, such as incompetency of
valvular mechanism, lymphangiectasis, or aplasia of lymph
channels etc. which will largely determine the clinical course
of each case. In addition to lymph stasis there may be a
certain amount of increased production of lymph in some
oases either due to trauma, inflammation or due to associated

*Specially sontridbuted to the AxTismrTIO
t21)
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venous obstruction. Thus, the protein-rich interstitial fluid
remains undrained. Primarily there islymphocytic infiltration
in the tissues. When the lymph clots, the fibrinous exudate
acts as a scaffold for proliferation of fibroblasts in the deeper
layers of subcutaneous tissue which results in fibrous tissue
deposition. The superficial layers undergo thickening due to
retention of clear fluid in the interstices. When the fibrosis in
the subcutaneous tissue is advanced the cedema becomes solid
and irreversible and pitting can no more be obtained.

Lymphoedema may be due to a variety of causes. Only the
common varieties will be discussed by me.

Congenital lymphoedema.—Some of the cases belonging to
this group are known by the term Milroy’s disease which is
characterized by frequent familial occurrence. The disease may
be manifested at birth or around the age of puberty. The lower
extremity is more commonly involved. The underlying patho-
logy is congenital lymphatic obstruction with fibrous hyper-
plasia. In other varieties belonging to the same. group there
may be associated congenital vascular anomalies such as
-arteriovenous fistula or neuro-fibromatosis of the limbs.

Traumatic lymphoedema.—In this class the post-trau-
matic variety resulting after accidental injury and the post-
operative variety have been included. In the former variety
extensive soft tissue injury or a fracture of the extremities may
interfere with lymph drainage ; however, reflex vasomotor spasm
may be the additional cause in some. This kind of lymphedema
usually subsides spontaneously. Post-operative lymphedema
follows excision of malignant lymph nodes. The cedema is
usually temporary and gradual recovery occurs after the re-
establishment of lymphatic channels but in some cases residual
edoma of some degree may persist.

Inflammatory lymphoedema.—Bacterial and sometimes
viral infection causes obliterative lymphangiitis. Attempts to
find out the offending organism are frequently unsuccessful. The
lympheedematous tissue goes through stages of progressive
fibrosis and dilatation of lymph channels to such an extent that
lymph moves freely to and fro, in the large lymph spaces sur-
rounded by fibrotic tissue which contains thickened arterioles
and collapsed venules. By far the commonest variety seen in
our country is the parasitic lymphedema caused by blockage
- of lymphatics by Filaria-Wuchereria bancrofti or malayi. This
disease occurs most commonly in the provinces of Kerala,
Orissa and Bihar, Bombay and Gujarat States. The lower
extremities are most commonly affected, the other common sites
being the scrotum, labia, the upper extremity and the breast.
The' disease is transmitted from one filarial patient to another
by the bite of the Culex mosquito. The immature filarial worms
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reach the lymphnodes where they mature into adult worms which
liberate microfilarize into the circulation and which can be detec-
ted in these patients by blood examination, particularly during
the resting hours at night. The clinical picture is characterized
by fever with rigors associated with attacks of lymphangiitis
caused either by the products of the dead filarial worms or
by secondary streptococcal infection. With each attack of obli-
terative lymphangiitis the cedema progresses and ultimately
results into a massive solid cedema.

Inflammatory lymphceedema can rarely result due to exten-
give involvement of lymph nodes draining a limb due to tuber-
culosis or lymphogranuloma. The post-phlebitic lymphedema
becomes solid when lymphangitic (periphlebitic) component
supervenes.

Neoplastic lymphoedema.—In its most typical form, it is
manifested in a brawny arm associated with cancer of the breast.
It is due to a malignant invasion of the axillary lymph nodes.
Lymphosarcoma or hzmangiosarcoma (Kaposi’s hemorrhagic
sarcoma) are known to occur in these lymphedematous limbs.

Miscellaneous types.—Under this group, will be discussed
all the remaining varieties, the setiological factors in some of
which have not been definitely proved.

Lymphedema precox, also known as spontaneous lymph-
edema or idiopathic lympheedema, occurs more often in the
female at or around the age of puberty. Starting as a painless
wdema around the ankle, it gradually progresses up the leg.
Initially the cedema pits on pressure but later becomes solid. .

Allergic lympheedema is a variety recognized by some
workers. Allergy to some types of fungi and bacteria has been
shown to be the underlying cause in this type.

Metabolic lympheedema, is a variety known to be associated
with certain metabolic disturbances in the body. Lymphceedema
associated with Bazin’s disease is an example of this type.

Plan of study.-—A detailed interrogation of the patient re-
garding the onset and progress of the disease is very essential
and will help considerably in the determination of the under-
lying cause of the lymphedema. Proper clinical examination is
of equal importance. Another important aspect of the study is to
determine how much of the eedema is solid and irreversible. It
can be decided by noting down the residual cedema that persists
after elevating the cedematous limb for a sufficient time and
strapping it with elastic bandages. In order to determine the
nature of lymphatic block-whether it is segmental or widespread,
a specialized investigation called lymphangiography (injection
of radiopaque material in the lymphatic channels) have been
described but have thrown only very little light on this problem.
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In some varieties of lymphoeedema where the diagnosis regarding
the w=tiological factor cannot be determined clinically a large
variety of investigations are carried out. They include exami-
nation of blood for microfilarie, blood cultures and lymph culture
for demonstration of the causative organism. The infecting
fungi can be sometimes demonstrated on the skin of an cedema-
tous foot. Lymph node biopsy will reveal chronic inflammatory
or neoplastic involvement or a dead filarial worm may be found.
The sensitivity to certain bacteria or fungi has been demons-
trated by special studies. Examination of lymphcedematous
tissue itself may throw some light on the ®tiological factor and
on the stage of irreversibility it has reached. ‘

TrEATMENT OF LYMy HEDEM A :—The object of treatment of
lymphcedema in the early stages is to mobilize the edema fluid
and to prevent 1ts reaccumulation. In late cases however the
attempts are directed towards re-establishment of lymphatic
drainage and to remove the irreversible fibrous tissue along
with the pools of stagnant lymph.

In the early stages of lymphedema the following measures
are advocated. Postural drainage by raising the cedematous limb
considerably reduces the ®dema in its early stages. - Adequate
elastic compression of the cedematous part is essential /in order
to maintain the reduction in the size of the limb achieved after
postural drainage. Elastic compression can be accomplished
by elastic bandages, adhesive tapes or glycerine gelatin boots
etc. The use of diuretics has been found to be beneficial in
some cases. In those cases of lymphedema where there is asso-
viated vasospasm, sympathetic block may be useful. Heparin
has been used by some workers and is believed to prevent
thrombosis within the lymphatic system. In addition, its anti-
inflammatory and antiphlogistic action may be beneficial during
the lymphangitic stage. Deep X-ray therapy in small doses
(50-80r) is believed to hasten the absorption of the inflammatory
exudate. Some workers have used nonspecific protein therapy
with gratifying results. ;

The object of treatment in the late stages of chronic
lympheedema is to arrest the progress of the disease, to remove
as much cedematous tissue as possible without sacrificing the
function of the limb and to re-establish the lymphatic drainage
and whenever all methods fail these, amputation may be
necessary. :

Hospitalization a few days prior to surgery is advocated.
The limb is kept elevated. Some workers even advocate diure-
tics. Salt intake is restricted. By this method, it is possible to
decide roughly how much of the fluid can be mobilized. Then
an elastic bandage is tied round the limb and the patient is
ambulated. All sources of infection are treated. Ansmia and
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hypoproteinemia, if present, are corrected. Antibiotic and
chemotherapeutic drugs are exhibited to combat any infection
in the lymphatic system. In milder cases it may be possible to
keep the cedema under control by conservative measures alone.

Marked increase in the size of the cedematous limb pro-
ducing disability and disfigurement with signs of breaking down
of the skin and hyperkeratotic patches are the indications
for surgical interference. The concept of draining lymph to
the subfacial muscle spaces originated with Handley who
placed silk threads in the subcutaneous tissues. Though some
workers have reported encouraging results with these kinds of
lymphangioplasties on the whole the results are far from satis-
factory. Another approch to the problem of re-establishment
of lymph drainage was made by Kondoleon who removed strips
of deep fascia to establish communication between the deeper
lymphatics and the superficial tissue. This operation was later
extended by Sistrunk and Holman who removed large areas of
deep fascia. Servelle removed the entire deep fascia of the
cedematous limb in stages and replaced the skin flap directly on
the deeper tissues. In those cases where the skin of the cede-
matous limb was excoriated, eczematous or obviously unhealthy
and infected, it is removed with a dermatome prior to removing
the subcutaneous tissue. Gillies Frazer used large pedicle grafts
in order to bridge the lymphatics of the cedematous limb to
the healthy part. There remain however, a few cases of lymph-
cedema where all the methods described abave are not practi-
cable and amputation becomes inevitable.

Summary.—(1) The stiopathology of lymphcedema is outlined ; (2) the
plan of study for a case of lympheedema is presented and (3) the treatment
of lympheedema is discussed.

A

INDUSTRY AND HEALTH

Over 190,000 accidents with 675 deaths occurred in factories in Great
Britain in 1960 and were 'reported to the Factory Department of the
Ministry of Labour. As the chief inspector stresses in his annual report,
these figures represent a heavy toll of human and economic loss. For the
second year in succession both the total number of accidents and the
accident-rate rose. The total of 190,266 was 9% above that for 1959, and
.is the highest for ten years. The increase in the fatal-accident rate was
much less than for accidents generally ; but in certain industries, notably
construction (60 fatal accidents in & total of 3650), the proportion of
fatal accidents remains very serious.

An even more disturbing aspect of these figures is that accidents to
women and young persons increased proportionately more than those to
men. In manufacturing industries the accident-rate increased between
1959 and 1960 by 4% in males, 9% in femals, and 15% in young person
(17% in boys and 10% in girls). Part of this increase can be attributed to
the increase in the numbers of employed persons in these groups. The
chief inspector emphasizes the need for careful and skilfully planned
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training which takes account of individual needs and capacities, in order
to ensure that the new entrant learns to work in the way that is safest
for himself and his fellows.

The time taken to train skilled workers who enter as apprentices
from school gives considerable opportunity to emphasise the importance
of safety. But even in the more enlightened industrial organisations it
is commonly left to chance whether an unskilled person on starting work
receives any special training in safety precautions. A young person
leaving school has been taught road-safety drill. If likewise the impor-
tance of industrial safety were instilled during the last year at school,
the industrial safety officer would then have become a familiar figure to
all before they start work.

As in the two preceding years a separate report on industrial health
has been published at the same time. For the fourth year in succession
no deaths were reported from lead poisoning. Of six cases of mercury
poisoning, two (including one death) were reported from poisoning by
organo-mercury compounds-—the first such cases to be notified in Great
Britain for some years.

Five more cases of beryllium poisoning came to the notice of the
inspectorate during 1960 ; and five cases of cadmium poisoning (including
one death) were discovered. These and a number of other diseases are
prescribed under the National Insurance (Industrial Injuries) Act, 1946,
and since 1959 details of claims accepted under this Act have been noti-
fied to the medical inspectors in whose division the cases occurred. This
arrangement provides medical inspectors with a wider knowledge of the
incidence of industrial diseases over and above the fourteen diseases
notifiable under the Factories Act, 1937.—(Eancet, 14-10-1961).

PREVENTION OF OPHTHALMIA NEONATORUM

At present a 0-2% incidence of gonorrheeal ophthalmia neonatorum
can be anticipated in the absence of prophylaxis. The incidence is about
0-02% when a 19 silver nitrate solution is used routinely. The effective-
ness of silver nitrate is therefore obvious. The main disadvantage. of
using this drug is the frequent occurrence of chemiocal conjunctivitis.
This usually is due to too high a conceptration, a result of using a solu-
tion from a dropper bottle with the attending rise in concentration that
occurs from evaporation. If one uses single-dose preparations in plastic
containers, the incidence of chemical reaction will be markedly reduced.
Bacitracin, various quaternary ammonium compounds (Desogen, Amisept,
Quartamon), oxytetracycline, 30% sulphacetamide sodium solution, boric
acid, penicillin, erythromyecin, sulphanilamide, Sulmefrin (sulphathiazole,
sulphadiazine, and dl-methamphetamine), streptomycin, and chlortetra-

cycline are among the drugs highly recommended to replace silver nitrate
in recent years.

The American Academy of Pmdiatrics Committee on Foetus and.
Newborn still recommends that a 1% silver nitrate solution be the routine
prophylaxis; because prophylaxis is needed, the drug is effective, its
side effects are relatively unimportant, and the dangers of causing drug

resistance in organisms and producing hypersensitivities in patients are
reduced.

VACCINATION AGAINST INFLUENZA

The maximum degree of protection given by influenza vaccines in the
most favourable circumstances has been 75%.—(From B.M.J. Editorial,
.7-10-1961).
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A REVIEW OF 32 FATAL CASES OF POISONING

BY ORTHO-PHOSPHORIC COMPOUNDS '
DURING A PERIOD OF SIX YEARS*

M. N. GANAPATHY, u.p, F.B.08.,

Now tn the Madurai Medical College, Madurai
AND

K. JANAKI, Department of Forensic Medicine,

Madras Medical College, Madras-3

ON an average about 500 medico-legal autopsies are being
performed in the above department every year. A very
large number of these (6 to 30%) are due to poisoning by
insecticides. ,.

The introduction of insecticides on & very large scale, in our
country has created in its wake a new and serious problem,
namely, suicides and accidental deaths due to these poisons.

About 70 different chemicals are used as pesticides, and
these belong to one or other of the following series:—

(1) Chlorinated hydro-carbons—D.D.T.; (2) the hormone
type of weed-killers; (3) organic fungicides and (4) the most
important ones being the organic phosphorus compounds:
(ortho-phosphates or alkyl-phosphates).

The Second World War was responsible for the discovery by
the Germans of this orthophosphate which was primarily intend-
od to be used as “Nerve-gases.”” These compounds were found
to be capable in minute amounts of inhibiting sufficient cholines-
terase enzyme of the animal body, to result in its death and
hence these were termed as ‘‘Anti-cholinesterases.”

For all practical purposes, we may assume that the living

‘body of an organism contains two types of the enzyme cholines-

terase, the true cholinesterase (CHE), and the pseudo-CHE found
in the plasma. The true CHE is found (i) in the brain in large
amounts; (4¢) in the autonomic ganglia; (iit) at the terminal
end-organs of the autonomic nerve; (iv) at the myoneural
junctions of the skeletal muscles and (v) inside the red cells
(known as R.B.C.—CHE).

Tt has been ascertained that the true CHE is primarily
responsible for the rapid destruction of the acetylcholine formed.
at the nerve endings, when the nerve is stimulated. Acetyl-
choline is the chemical mediator, which results in the stimula-
tion of the end-organ, skeletal muscle or the next nerve in line
at the synapse. No sooner has it performed its function of
stimulation than it is destroyed on the spot by the enzyme
CHE. Minute traces of this biological catalyst (CHE) are
capable of hydrolysing instantaneously large amounts of
a.oetylcholinel. : : ad

' *Specially contributed te the Awramerio, ,
' (27
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will result in continued
gans namely,

stem and the musoylar
owing 8ymptoms ;—

TasLE I

Site of action o Signs and symptoms

1 Central nervous system. Anxiety, tension, regt]

€8sness gnd
P8ychomotor disturb

ances,
2 Parasympathetic (end-organs)
(a) Pupil.

Constricted,
(b) Ciliary body.

Blurred vision, defective

tocusi
resulting in headache, cueme
(¢) Conjunctiva. Congested.
(d) Nasal mucosa. Rhinorrheg,
(¢) Bronchus, Pain and tightness ip the chest,
cough, cyanogig and Pulmonary
®dema,

(f) Gastro-intestinal tract. Nausgea, vomiti

g, abdoming]
Cramps, teneamug g5 diarrheea.
(g) Sweat, salivary and Increased SWeating, salivation and
lachrimal glands. tears. '
(h) Heart.

Bradycardia.
(¢ Bladder.

F“quenc_y of and involuntary
micturition,

3 Sympathetic. Pallor anq high bleod-presgure.

4 Skeletal muscles. Wea.kuess, Mmusculay twitchings,

crampg, fascioulations and fatigue.

The organic phosphates inhibit both the CHE’
The level of the true CHE normally i opg
CHE varies with various factor

the body.
the pseudo

8 of
tant byt
8 such ag tp

O 3 ® State of nutrition of
the individual, condition of the liver etc, H 1vion

énce the estimation

of the true CHE-activity form dex of the degree of

8 a reliable ip
poisoning by orthophosphates.

The mode of action of these ins_ecticides.~The enzyme CHE
hydrolyses the acetylcholine with the format;op of chgline and
acetic acid. These orthOphpsphates Inhibit the enzyme CHE
irreversibly by phosphorylation,

RO ACHE
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table lists the LD-50 doses of some of the commonly used
insecticides.

TasrLe II
N LD- 50 dose in mg/
8. No. N;I:;;Zfisse Toxie dose Stability kg. b?ﬁiz;:;:aight .
1 T.E. P. P, 20 mg. 6 hours 0-5-1+5
2 Parathion 100 mg. 1-3 wks. 3-5
3 Malathion - 1 gram. 1 month 1,400

Note :—(Adapted from Dr. E. F. Edson)

It will be seen from the above table that certain groups like
Parathion and T.E.P.P., have a very low LD-50 dose and so they
have ceased to be marketed, especially when safer chemicals
with a high LLD-50 dose are available. It is only after rejecting
thousands of chemicals that scientists and manufacturers have
come upon a few likely drugs, even some of which had subse-
quently to be discarded because of their excessive toxicity.

- When we realize that an organism becomes a pest only when it
does something inimical to the human being and when we also
further realize that the metabolic pathways of the insects
(beneficial and harmful) and man are similar, we can have a
rough idea of the tricky problem facing the chemist. He has to
do a tight-rope-walk in trying to discover one drug which could
successfully eliminate 1009 of the harmful insects and at the
same time cause no harm to human beings. -

_ Inorder to ensure the maximum safety, stringent restric-
tions have been imposed upon the mgnufacturers at every stages

of the manufacture of the chemicals. It has become an axiom

with them that any profitable product must be a safe one
demanding not even one safety-precaution on the part of the
user. It isto the credit of many firms that they go to great
lengths in safeguarding the health of the user. Apart from the
detailed instructions written on the packing, and supplied also
with the package, they colour the drugs with vivid dyes and
also impart a powerful smell so as to warn the unwary user in
time.

These highly toxic materials, because of their vital role in
food-production, are widely distributed and used. Many of the
persons who use them never bother to read the instructions and
warnings printe& on the lable, and poisoning occurs chiefly
among those who fail to appreciate'this, But in this place at
least it looks as if the people are well aware of its lethal potency
considering the number of the suicides that ocour even among
the illiterates due to this poison. -

It is clear from the statistics of th‘e,.‘va.riqus medical institu-
tions in the Madras State that this'drug has been accepted as'a
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preferential killer, even by women-folk who had so far adopted
such prosaic methods like hanging and drowning. This is so
because of the following reasons :—

(a) Quick action :—In most of the above cases the symp-
toms started within a few minutes after the drug was ingested
or inhaled and the patients lived from half to four hours. In
only one case did the patient live for about 9 hours. This man
had consumed a large amount of alcohol and in addition by
mistake had taken a bottle of the insecticide. It is a matter for
speculation if the stupor created by the alcohol had anything to
do with the slow onset of the symptoms of poisoning.

(b) Easy availability :—This drug in liquid or powder form
can be had for a nominal price anywhere. It is a common
gight in the city to see street urchins with a placard round their
necks extolling the virtues of the drug and selling them in fairly
large quantities (See Fig. 1).

Fia. 1. A street advertisement
extolling the virtues of Tone Bug.

Fie 1-a. A 22 year old girl
who died of poisoning by ‘“Bug
(C) Small dosage :—Even Tone.” The fine froth occurring
a small qua.ntity is enough to ] ;:c:lll):e‘nostrlls is shown in this
cause the death of the victim,
a8 these drugs are sold in a concentrated form, the minimum
packing containing enough to kill an adult. :

‘There are other ways in which man gets poisoned by this
drug. Containers can get damaged during transit and may
cause contamination of food materials stocked by their side.
Due to such a mishap in a ship’s hold and subsequent distribu-
tion of the contaminated food 1,031 cases of Parathion-poison-
ing were reported in Kerala, South India, during April and
May 1958, among which there were 108 deaths. (Enquiry
commission’s report, Ministry of Health, Government of India).
The agricultural or the Public health user may be splashed by
or otherwise get exposed to.the concentrated material.. “Fhis’
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type of skin contamination is a serious problem in our country
for the following reasons :—Because of the normally high tem-
perature and humidity, the workers in the field and elsewhere
in the tropical countries discard their protective clothing there-
by allowing the drug to be deposited on their skin. Further,
the same factors enhance the absorptive power of the skin. In
one of the above cases the agricultural worker, entered the field
at 8 A.M. started spraying and returned home feeling giddy
four hours later. He then vomited and was dead before he
reached the hospital. There was also the case of a worker who
got a cumulative dose of the drug after repeated spraying for
three days, who died on the third day possibly due to skin
contamination as well as to inhalation.

The deposition of the drug on food-crops adds a further
hazard :—Cases of poisoning have been reported when these
contaminated foods have been consumed soon after. This en-
tailed the further stipulation of time-intervals for various food-
crops before they could be declared safe for human or animal
consumption. Usually the deposited drug disappears within a
fortnight, after which it is safe to harvest for use.

The strict disposal of the containers of the drug eliminates
the danger of their being used again to store food-stuffs without
prior adequate cleaning. One such case was that of a thrifty
house-wife who stored edible oil in an improperly cleaned con-
tainer, resulting in symptoms of poisoning in three inmates who
partook of the food prepared therefrom, but luckily survived
after suitable treatment.

Hazards can also occur to workers during the manufacture,
formulation and distribution of the drug. In one of the city
distributing centres, a worker was fatally poisoned due to inha-
lation of the drug. This also raises the question of the neces-
sity of a periodical check-up of the workers, by estimating the
CHE-activity of their blood. No worker should be employed
permanently in a job which brings him into repeated contacts
with the drug.

* Very many cases of chronic poisoning with this drug have
been reported recently, thereby dispelling the original notion,
that given a sufficient time, the drug gets degraded and dis-
appears, the presenting symptoms in these being abdominal
colic or mental disturbances of the nature of schizophrenia.

, Certain elementary precautions have been outlined by the
U. K. Ministry of Agriculture, for the benefit of the workers
who might come into contact with this drug :— ,

(a) Wear rubber gloves and face-shield when using the
concentrate.

(b) If the skin is contaminated with the drug, wash
i mmediately and thoroughly with plenty of soap and water.
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This simple but essential facility is not available in most places
in our country and what is more, even when available is not
taken advantage of.

(c) Avoid contact with spray mist.

(d) Wash with soap and water the exposed parts of the
body, before eating, drinking or smoking.

This type of poisoning holds no serious threat, when the case
is seen early. Several new drugs of the Oxime series have now
come to the aid of the physician. But in our place the physi-
cian is at a disadvantage because the relatives and the victim
of a case of poisoning with the orthophosphorus compound do
not realize the serious import of this poison. Very often the
history given is that the patient swallowed some medicine, but
immediately vomited the matter, and nothing further was wrong
with him except for a slight giddiness attributable to exhaustion.
Sometimes, the drug works so fast that death occurs within
15 minutes of ingestion.

Nearly 6000 cases were treated in Japan with the help of this
drug with very low mortality rate. Before the advent of the
oximes atropine was the sheet anchor and it is still the case here.
The routine treatment advocated and adopted in the city hospi-
tals is as follows :—

(a) Wash out the stomach thoroughly.
(b) Wash the contaminated areas with soap and water.

(c) Give 2 mg. of atropine sulphate diluted with glucose
intravenously straightaway. It is imperative that this treatment
with atropine should take precedence over others and should be
begun in the casualty itself. Since we have to depend upon
this physiological antidote to counter the effects of the rapidly
accumulating acetylcholine, atropine in doses of 2 mg. should
be given thereafter intramuscularly, every 15 to 30 minutes till
symptoms of atropine poisoning occur: ¢.e., dry skin, high skin
temperature and flushing and dilated pupils. These patients
tolerate large doses of atropine and there need be no hesita-
tion, or fear that atropine-poisoning may ensue. This atropini-
zation may be continued even for 12 to 36 hours. By then the"
causative drug. would have been detoxified and a small but
adequate amount of the regemerated enzyme CHE would be
found in the tissues. Subsequent recovery will be uneventful,
but as already stated the full complement of the enzyme may
not be achieved till after three months have elapsed.

(d) Supportive measures :—As the least excitement causes
the liberation and accumulation of more and more of acetylcho-
line, it is advisable that the patient is transferred to a quiet
place. The air-ways must be kept free of secretions by repeated

" aspiration and drainage. Since the majority of the patients die

of pulmonary cedema, this dreaded complication should be
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watched for and oxygen therapy under pressure should be
promptly instituted. When the patient exhibits twitchings
and restlessness, a judicial use of hypnotics like Dial should be
thought of.

Recently a number of Oximes have been found to be effective
as specific reactivators of the enzyme CHE. Some of them are
listed below :— '

1. P.A.M-2 hydroxy iminomethyl pyridinium todide :—This
is usually administered intravenously in doses of 1 g. stat to be
repeated if necessary after an interval of 30 minutes if there is
no improvement. In most cases one injection will suffice. This
drug has the added advantage over atropine in that the distress-
ing muscular fasciculations are controlled by this drug. Further,
it has no unpleasant side-effects as is the case with atropine.
This drug has the effect of restoring to activity by dephosphory-
lation the true CHE enzyme. The effect on the pseudo-CHE is
negligible. Since the nervous tissue contains only the true CHE,
this drug acts remarkably in reversing the effects of poisoning
by the orthophosphoric compounds. _

2. P. 28:—This is a methane-sulphonate equivalent of
P.A.M. and is administered intramuscularly in doses of 20 mg.
per kg. of body-weight. This is specially useful in the treat-
ment of poisoning by phosphates in which a diamino-alkyl
group is directly connected with the phosphorus atom as in the
case of O.M.P.A.

3. T.M B.4:—Bis (Pyridine 4 aldoxime) tri-methylene
bromide is more water-soluble and is superior to P. A. M.

These oximes when used in combination with atropine act
synergistically and the observed effects are far greater than
when either of the drug is used alone. But as has been indi-
cated elsewhere these drugs are not yet available in India.

Some interesting points fesolve themselves during the

autopsy. Most of the cases recorded by us were of young persons

in their teens, who did away with their lives after a domestic
quarrel real or imaginary. Most of them drank about an ounce
of the fluid-drug in .order to commit suicide and all of them
vomited at least once before they weré brought to the hospital.
This is probably because of the pungent smell and bitter taste of
the drug. In many of these cases we have smelt a strong odour
like kerosene even as the body was put on the table. Invariably
a fine froth, sometimes blood-stained was found in and around
the mouth and nostrils of the victims. Since death is brought
about by respiratory failure, the usual findings of asphyxia are

geen, cyanosis is clearly seen even in dark victims, fulness of the

right chambers of the heart, presence of petechial hamorrhages

over the serous membranes (Tardieu spots) and generalized -

congestion of the internal organs. ‘The congestion of the liver

-

. in the middle of
the fibres. \/\k MUSCLE
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in some cases resulted in the formation of areas of sub-serosal
hemorrhages. Since it is the habit of intending suicides to
mask the taste of whatever poison they are consuming, the
majority of the cases revealed the stomach to contain bits of
plantain fruit mixed with oily matter sometimes coloured green.
The smell of the drug is so strong, that the persons who con-
ducted the postmortem in several instances complained of

iddiness and inténse head-ache—symptoms of mild poisoning.

his smell is akin to kerosene and we believe it is added as a
diluent. Incidentally, the presence of froth is attributed to
this. The mucosa of the stomach as in other irritant poisons
show congestion and areas of hemorrhage. The trachea and
the bronchi were congested and fine froth was seen inside their
lumen. Thelungs were voluminous, congested, showed areas of
hemorrhage, and from the cut surface dripped frothy blood-
stained fluid : picture of pulmonary cedema and even here the

. drug could be smelt. The ability of the drug to promote a

violent contraction of the intestinal coils could be attested to
by the finding of the drug in the lower reaches of the intestines
even in those cases which survived only for a few minutes. None

. of our cases showed any intussusception, as reported by some-

workers. The bladder was found empty. The histopathologi-
cal study of the various organs were of no significance. In
short the picture was that of any irritant poison which causes
death by asphyxia. '
Charles S. Petty has deviced a method of demonstrating
the absence of CHE activity histochemically in the skeletal
muscles of cadavers, that died of poisoning with this drug. This
method is fool-pr_oof, the whole process takes about an hour to
perform and is reliable ; more important is the fact this could be
done even in highly decomposed bodies. The.test was stated
to be positive even after the lapse of 150 days in one of his cases.

For this purpose the intercostal muscles are selected because
they possess a fairly constant number of myo-neural junctions at
whose ends the CHE activity could be demonstrated. If any
random sample of muscle is taken which may not contain enough
of these end-organs, a false negative report might be obtained.
Hence the exter-
nal intercostal
muscle was

ohosen where the '
myo-neural junc- '
tions are situated

; x EXT. FACIAL LAYER

S L § 5
e

After teasing, the selected tissue is incubated with acetyl-

EXV.
INTERCOSTAL

i

" choline thig-iodide solution so as to allow any CHE enzyme to
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act and the tissue is subsequently carried over to solutions of
copper sulpbate and sodium sulphate. The sites of CHE activity
are indicated in the section by black spots. Usually a number
of such spots of acti-
vity are to be seen in a
section under the low
power of the micros-
cope. Tn cases of poison-
ing by orthophosphoric
compounds no such
spots of activity are
seen. (See Fig. 2).

This method can be
reliably used to con-
firm the diagnosis of
death due to poisoning

Fre. 2. Low power view of a section of by orthophosphates. Its
intercostal muscle showing absence of CHE importance as a diag-

activity. x 40. N .
nostic procedure will

be evident when sporadically a negative report is got from the
Chewmical Examiner. The enzyme CHE is fairly resistant to
putrefactive changes and hence this may succeed even in
those cases where because of the advanced stage of decomposi-
tion the viscera yield no trace of the drug during chemical
analysis.

In conclusion it may be said that the city is fortunate in recording com-
paratively few deaths from this poison when compared to the mofussil

stations. As an instance Madura City alone has recordedthe menacing figure
of 90 cases out of 250 autopsies during the year 1960.

A suggestion offered by the authors is to ban the sale of this drug for uses
other than agricultural purposes. '

Summary.—A review of cases of death due to poisoning by orthophos-
phoric compounds is presented. A brief survey of the literature concerning
the Chemistry and toxicology of the drugis given. The proper treatment of
these cases ia outlined. The importance of laboratory examination for CHE
activity of the blood in these cases is stressed. The availability of a proper
histopathological method for the demonstration of the CHE activity in
cadavers is discussed.
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Premature beats appearing from several chambers or from several
areas within the same chamber indicate wide-spread myocardial irrita-
bility.—(C.M.D.}.
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THE AETIOLOGY AND THE SOCIO-PSYCHOLOGICAL |
ASPECTS OF VENEREAL DISEASE IN INDIA*
(With special reference to its control)

P. N. RANGIAH, M.p.,
Director of the Institute of Venereology, Madras-3

TnE magnitude of the problem of venereal diseases in our

country has not been so far ascertained with any degree of
accuracy, but there are circumstantial and other rational
reasons to believe that its incidence is really high and that it is
also on the increase. A statement contained in the classical
Bhore Committee’s report, as having emanated from Sir John
Megaw, a former Surgeon-General with the Government of
Madras, gave the incidence of serologic syphilis in the entire
population of India as 3:8%. This figure was later confirmed by
the Serologist to the Government of India in one of his reports
that followed the Bhore Committee’s report.

The incidence in the Madras State can be estimated with
some degree of precision on the basis of the results obtained in
several special studies made during recent years, as for example,
the collaborative study by the Superintendent of the Government
Ophthalmic Hospital at Egmore and the Director of the Institute
of Venereology, assisted by a team of research workers under
the auspices of the Madras State Research Committee. This
study of more than 6,000 ophthalmic patients over a period of 3
years revealed that approximately 16% of them gave some
indications in evidence of serologic syphilis.

Another study of over 2,000 patients in the Government
Mental Hospital by its Superintendent in collaboration with me,
showed that 10% of the psychiatric patients screened during the
study, showed evidence of serological syphilis.

The really valuable and most formidable clue to the correct
incidence of insidious syphilis present in a veiled form in many
cases, was obtained during & routine serological survey of
numerous ante-natal patients attending the Government Hos-
pital for Women and Children at Egmore, Madras, the Madras
Corporation Maternity and Child Health Clinics in Madras City
and also the Municipal Ante-natal Clinic in Madurai City. It
was indeed a startling revelation when it was found that on an
average about 5 per cent of the enceinte women examined at any
time during the survey in every area, harboured the disease.

With these reliable statistical data before us, we are
absolutely justified' in sounding a note of alarm, with a view to

*From a lecture delivered before the meeting of the Association for Moral and Social
Hygiene held at Madras in November, 1961.
Specially eontributed to the Axrmsarrio,
‘ [37)
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focusing public opinion and expert attention on the problem
and in requesting the Social and Moral Hygiene and Welfare

Association to leave no stone unturned in eradicating the

sources of this menacing social evil.

ArrioLogy :—The five aetiological agents that are respon-
sible for the five chief venereal diseases, viz., Syphilis, Gonor-
rhea, Chancroids, Granuloma venereum and Lymphogranuloma
venereum, are respectively :—The Treponema pallidum, Neis-
seriae gonorrheeae, Haemophilus ducreyii, Donovania granulomatis
and Miyagawanella lymphogranulomatis. ‘

It may be safely stated without fear of contradiction that a
systematic and close study of the microbiology of these orga-
nisms has not been made so far in our country; thus we have
yet to find a suitable oculture medium in improvement on
Nelson’s, that can confidently be used to cultivate the virulent
Treponema pallidum under laboratory conditions obtaining in
our country. We have yet to set up the Treponema pallidum
Immobilization Test for syphilis in our country for conducting
immunological studies such as have been and are being made in
the advanced countries of the Western . Hemisphere with
considerable advantage.

The Neisseriae gonorrhoeae have tobe grown in culture for
diagnostic and immunological studies, especially now when we
have to face the global problem of non-gonococcal discharges
from the genito-urinary tract, which offer a challenge to clini-
cians all over the world. The grades of sensitivity of the gonococci
to various antibiotics can be determined only if pure and authentic
cultures of the organisms can be obtained in the laboratory. The
correct dose of antibiotic for effective use against neisserian
infection can only then be determined with sufficient accuracy
and hope of certain cure. Already we hear reports from some
European countries of many of these cocci developing resistance
to certain antibiotics.

Chancroids require microbiologic investigations for accurate
diagnosis and appropriate treatment. Smear examinations alone
will afford only presumptive evidence ; cultures of the offending
organisms followed by cuti tests for confirmation, cannot be
made now in India for lack of facilities; further the isolation of
this etiologic agent is indeed a difficult procedure and requires
great skill and perseverance in the microbiologist. -

Donovania granulomatis, discovered by Col. Donovan, in 1905
in the Havelock Ward of the Madras Government General
Hospital, still remains an enigma to the bacteriologist ; it has
to be cultivated before latency of the disease in the human
subject can be discovered by using an antigen prepared from the
culture; this has been achieved elsewhere but here it is another
problem for us needing solution from the practical point of view.
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Finally, I wish to point out that venereologists today are

all agreed on the fact that there is an unseen hidden reservoir
in women, who harbour Lymphogranuloma venereum without
exhibiting any outward signs or symptoms of the malady. As
these women constitute a potential menace to the entire commu-
nity in which they live and move, it is most important that this
infective reservoir should be promptly detected and effectively
sealed and closed to prospective users. The demonstration of the
®tiologic agent in this disease in suitably stained smears is a
difficult matter but will be necessary to bring home to the public
the menace it forebodes. Tissue-cultures are more difficult and
animal inoculation for final confirmation is the most difficult of
all procedures. In the absence of direct evidence, indirect proofs
of the existence of the viral infection can be adduced only by the
cuti test and by complement fixation, for both of which viral
antigen is essential. This is not available to us here in India
even today. Biochemical abnormalities, quantitative or quali-
tative, in the proteins of the blood serum, and the specific
histopathological changes in the anatomical structure of the
affected parts of the body provide only presumptive clues to
diagnosis ; but these changes are liable to occur in several other
diseases. _
' So long as venereal diseases are not declared by the States
Governments to be notifiable under the Public Health Act; so
long as prostitution continues to be rampant in one form or
another in spite of the penal provisions in the Suppression of
Immoral Traffic Act (1956); so long as promiscuous intercourse
continues to be practised without fear of punishment and remains
a problem not easy of resolution ; so long as there is not that
volume of public opinion in the matter of venereal disease control,
which is found to be a deterrent to some extent in England
and America ; so long as the spread of education and consequent
literacy amongst our people do not reach a sufficiently high
level, to offer an effective measure of check against charlatanism
and quackery in medical practice and so long as prophylaxis
against the disease continuesto be absent or neglected to a large
extent amongst the civilian population in our country, venereal
diseases will continue to thrive and thrive exceedingly well
especially under the prevailing socio-economic conditions of our
population which is mainly agricultural, and which is, exposed
to the ravages of floods, earthquakes, and poverty and ignor-
ance of hygienic living.

Concerted action by all concerned will alone be able to
achieve a tangible measure of success in the fight against the
spread of venereal diseases.

At the Conference of Experts held in Simla in April 1961
sponsored by the Union Health Ministry, certain important
decisions were reached, chief among them were;—that top

4—iv
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priority should be given to the immediate establishment of an
adequate number of V. D. Clinics throughout the country, equip-
ped with up-to-date laboratories and facilities for carrying out
all modern techniques and tests. Three hundred of such cli-
nics were to form the initial start and they should be well-
manned by the best and most up-to-date trained personnel,
which must consist of specialists, serologists, technicians,
nurses, social workers and other ancillary staff., Emphasis
was placed on the need for providing minimum essential equip-
ment to run the existing sero-bacteriological laboratories and
clinics. A Central Stores to serve all of them with ample labo-
ratory material and replacements as and when needed will
have to be established at once.

The three most valuable and essential drugs used in treating
V. D. namely, P.A.M., Streptomycin sulphate and the sulphona-
mides of the proper quality and standard should be made
unfailingly available from a central depot to all the clinics in
the country all through the year. The need for intensive
educational propaganda about the evils and dangers of contract-
ing V. D. was also stressed at this conference and I have no
doubt that this is a really vital point in V. D. control; also
prophylaxis, effective checks on promiscuity and the liquidation
of prostitution should be diligently applied. with great vigour

and persistence. Post-graduate education with all facilities for

conferring a Doctorate in V. D. should be organized in selected
centres where teaching hospitals exist.

In the Madras State, periodic inspections of V.D. clinics
started some time ago have been of commendable utility in the
detection and treatment of patients attending the clinics—who
are fairly numerous.

With regard to the social aspect, there is one very important
point that has always been uppermost in my mind, and which,
I am sure, will be in yours also, which has some relation to the
ever-growing population in India consequent on the absence of a
healthy moral restraint in mating, amongst our young men and
women. Also when the woman becomes pregnant—which is fairly
often—she leaves the husband alone for a few months when she
goes to her parents for confincment. It is then, that the modern
young man highly sexed and given to prqmiscuous unrestrained
intercourse with the wife, seeks other sources, and catches the
infection, only to pass it on to the wife, when she returns with
the baby. This is a potent means of spread. Education by
means of special courses to young men on the danger of such
extra-marital affairs will greatly help in minimizing this evil
and the Moral and Social Hygiene Council of India and its

branches will be, to my mind, the ideal agenoy for this much
needed reform of the young husbands who should be continually
kept warned of the grave risks they run by their indiscretion.

[N
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Finally and in passing I would refer to the psychological
aspect of venereal disease; functional psychological abnorma-
lities often predispose to the acquisition—if I may call it so and
in no flattering sense—of venereal diseases, which in their turn
predispose young men and women to the acquiring of organic
abnormalities. A vicious cycle is thus set up, and both have to
be overcome if either of the two is to be destroyed. I would
reiterate here that preventing organic psychiatric abnormalities
is much easier than trying to cure such of those as result from
contracting venereal diseases. So it is again a case of ‘‘preven-
tion is better than cure.”

STUDIES OF GASTROINTESTINAL BLEEDING CAUSED BY
CORTICOSTEROIDS, SALICYLATES, AND OTHER ANALGESICS

Facal loss of blood during oral administration of corticosteroids,
salicylates, and other analgesics was detected and measured in 13 normal
subjects, in 61 patients with rheumatoid artbritis, and in 22 patients with
different diseases. The daily dosage was 2 to 6 gm. of salicylate prepa-
rations, 5 to 20 mg. of prednisolone, and 200 to 400 mg of phenylbuta-
zone. Of 74 patients receiving aspirin, 52 lost an average of 4 to 9 ml. of
blood a day; taking aspirin after meals did not necessarily diminish
bleeding, but enteric-coated tablets did. Of 44 patients receiving corti-
costeroids, bleeding was observed in one who had previously received
aspirin therapy and in another in whom peptic ulcer was found post
mortem. Corticosteroid end aspirin combination did not produce greater
bleeding than aspirin alone. Two of 22 patients receiving phenylbutazone
and none of those receiving chloroquin had fwmcal loss of blood. Iron
deficiency anmmia found in 6 patients was attributed mainly to aspirin
consumption. The mechanism of salicylate-bleeding may involve both
direot action of acetic and salicylic acide on the mucosa and the hypopro-
thrombinsemia which follows large doses. It is suggested that the effect
of corticosteroids is a ‘‘central’” hormone effect, which does not produce
frequent minor bleeding, but tends to form peptic ulcers vulnerable to
h®morrhage or perforation.—(J.T. Soott, et al, Qu}art. J. Med., Vol. 30: 167,
April, 1961). ‘

EFFECT OF RAUVOLFIA ALKALOIDS BY INTRAVENOUS
ROUTE IN CORONARY INSUFFICIENCY

Ten patients with coronary insufficiency, anginal syndrome, and
electrocardiographic alterations, were treated with intravenous injections
of selected Rauvolfia alkaloids. The treatment consisted of one daily
injection of 1 mg. of Rauvolfia during 10 to 12 days, except in 2 patients
who received 0-5 mg. intravenously and 06 mg. orally. The anginal
manifestations began to improve at the 6th injection and disappeared at
the 36th. Nine patients showed favourable electrocardiographic changes,
with better repolarization and positive T wave. Hypertension was

- lowered and there was evidence that the Rauvolfia alkaloids reinforced
the effect of coronary vasodilators. Tolerance was perfect. The dose
of 1 mg. proved to be more effective than the combination of 0-5 mg.
intravenouely and 0-56 mg. orally. It is recommended that the geriea of
12 to 20 injections be repeated every month or every other month, alter-
nating with oral administration of the same drug.—(G. Galante, Semang
Med., Vol. 68 : 1630, June 15, 1861, via J.4.M.4., 177: 13), /

vy
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TREATMENT OF SYSTEMIC LUPUS ERYTHEMATOSUS
WITH STEROIDS

(Report to the Medical Research Council by the Collagen Diseases
and Hypersensitivity Panel): The general conclusion of authors who
have reported the results of treating many patients with systemic lupus
erythematosus (8.L.E.) by steroid hormones and also of those who have
described smaller groups or single cases is that these drugs have a benefi-
cial suppressive efiect on the disease. Improvement, however, is variable
and unpredjctable, and the incidence of dangerous complications is high,
particularly in patients requiring large doees of prolonged treatment.

The uniformly bad prognosis of S.L.E. treated by other methods and
the earlier reports on the value of steroids made a controlled trial
ethically impossible, however desirable for scientific reasons. -

The present study was designed to follow the progress of patients
with 8.L.E. treated with adequate doses of steroids. Patients, accepted
into the series on satisfying specified diagnostic criteria, were drawn from
teaching and non-teaching hospitals and from special units for the treat-
ment of rheumatic diseases. Their progress was reported at three-
monthly intervals on a standard form. In addition, a clinical summary
covering the period was requested. Further information required when

the results were obtained where necessary from a perusal of the original

hospital case notes.

The results of treatment with steroid hormones cortisone or,and to
A.C.T.H. of 107 patients suffering from systemic lupus erythematosus
over a minimum period of two years are described and compared with
those reported by other authors.

The majority of symptoms are rapidly, though not permanently
relieved, but the effect on the mortality rate is uncertain in the absence
of a control group. There is8 no doubt, however, that in individual
patients the drugs are temporarily life-saving.

The incidence of side-effects was felt to be remarkably low, and it is
suggested that larger doses of steroid than those administered to this
group of patients may be given for a longer time in patients not respond-
ing to treatment. There appeared to be no therapeutic advantages in
using any one form of steroid hormone, but electrolytic disturbances will
be less of a problem if the delta analogues are used. e

The E.S.R. has not been found to reflect accurately the clinical
state of the patient, and it is regarded as unwise to insist on maintaining
a normal sedimentation rate using larger doses than are needed to keep
the patient symptom-free.

At the present time, in the absence of a superior therapeutic agent,
it seems imperative that patients ill with systemic lupus erythematosus

should be treated vigorously with steroid hormones.—(B.M.J., 7-10-1961).

GRAFT FROM EAR TO TRACHEA

In a paper read before the Fourth International Medical and Surgi-
cal Congress held at Turin in June 61, V. Consiglic and V. Caputo repor-
ted on the successful repair of partial loss of the wall of the trachea using
cartilage taken from the patient’s ear. The tissue of the donor site was
considered to be particularly suitable for the purpose, being similar to
that which it was to replace-plastic yet firm, and ‘biolegically suitable.’
The only complication was the occurrence of emphysema which was
‘easily controlled’ within forty-eight hours and which was attributed
to a ‘slight imperfection’ in joining the edge of the graft to the trachea,
—(Minerva Medica, via Practitioner, Qctober, 1961).
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TREATMENT OF DIABETES MELLITUS*

A.DUTTA CHOWDHURY, m.B., B.8. {0al.), G. K. DAS axp B. GUPTA,
Kanchrapara T.B. Hospital, Dist. Nadia, West Bengal

TE= patient should preferably be admitted into a hospital for

certain essential investigations, and for ascertaining his
insulin requirement. Where this is not possible, he should
attend a well-equipped diabetic clinic. The estimation of fasting
blood-sugar level and daily examinations of urine preferably the
morning sample, sample after lunch and the evening sample
after dinner should be made carefully. In borderline cases
several mild diabetics may remain undiagnosed for many years.
In such cases, a post-brandial blood-sugar situation and, glu-
cose-tolerance or oortisone-glucose-tolerance tests should be
performed. The glucose-tolerance and the cortisone-glucose-
tolerance tests should be performed. A skiagram of the chest
should be taken in order to exclude pulmonary tuberculosis
which is not an uncommon association. And any other infection
present should also be suitably dealt with. The patient should
be made to realize the importance of diet, exercise, insulin and
other medications.

A. Dietetic treatment.—The first thing to be attended to in
any type of diabetes, without immediate complications, is the
regulation of the patient’s diet. When seen for the first time,
it is very difficult to decide at once if the diabetic would need
insulin and if so, how much. This decision is best taken only
after a period on diet of known carbohydrate and caloric composi-
tion. The total daily caloric requirement is calculated on the
basis of the normal-weight for the particular age, sex, height
etc.; 25 calories per kg. of body-weight are permitted as the
basal requirement ; protein is given at 1 g. per kg. of body-
weight. The remaining calories are divided between carbo-
hydrates and fat preferably in the ratio 2:1or1:6:1. The
carbohydrate-intake must be restricted, in order to control the
glycosuria but the restriction should not be so severe as to force
the body to metabolize fat excessively and thereby develop
ketosis.

Examples :—An adult with a body-weight of 60 kg. will
require 25 x 60 or 1600 calories a day. He will thus obtain 60 g.
of protein to provide 240 calories. The remaining 1260 calories
will be divided between carbohydrate and fat in the proportion
mentioned above. So carbohydrate 148 g. and fat 74 g. will be
distributed in his diet. The calories will be uniformly distri-
buted in 4 or more meals in the day.

- B. Insulin.—An effective replacement therapy is imperative
in those diabetics whose resources for the production of endo-
’ *Specislly contributed to the AwrmarTio.
Lo [43]




44 THE ANTISEPTIC [Vov, 59, No. 1

genous insulin are inadequate to maintain reasonable tissue
glucose-thresholds when they are dieting or after an overnight
fast. Soinsulin as a substitution therapy is particularly indi-
cated in (i) juvenile diabetes; (i¢) severe diabetes with marked
hyperglycemia and glycosuria ; (14¢) diabetic coma ; (iv) elderly
diet-controlled patients during intercurrent infections, illness,
injuries, or operations and in pregnancy; (v) when dietetic
treatment fails. Under-weight patients must be given insulin,
since a diet of low caloric-value would lead te further loss of
weight. ' .

The aim of treatment should be:—(¢) to keep the urine as
free from sugar as possible ; (i) to enable the patient to live as
normal a life as possible without any symptoms or complications
of diabetes, and continue his normal routine avocations.

The treatment should start with: (1) soluble insulin or
(2) one of the slow-acting insulins.

1. Soluble insulin is particularly indicated in severe
diabetes, in diabetic coma, during infection, before and after
operation, in the later months of pregnancy and in patients with
active pulmonary tuberculosis and for the few patients who are
difficult to control on a single dose of any slow-acting insulin
and also for those requiring very large doses.

Soluble insulin is available in doses of 20, 40, 80 units
per cc. When injected subcutaneously the action starts within
half an hour and exerts its maximum effect in three to four
hours and lasts for six to eight hours. A patient stabilized on
soluble insulin usually needs at least two injections given half
an hour before each principal meal of the day. In a typical
case of moderate severity the dose necessary is 20 to 40 units
per day given in two divided doses. Its main disadvantage is
the need for a repetition of the injection in 24 hours as the effect
of soluble insulin passes off quickly. In unsuitable doses hypo-
glycemia may result quickly. When given by the intravenous
route, action starts immediately and lasts for two to three hours;
it is extremely urgent when-a patient shows persistent aceto-
nuria with marked glycosuria and hypoglycsemia in the presence
of impending diabetic acidosis or coma with clinical mani-
festations of polyuria, polydypsia, dehydration and laboured
breathing with the smell of acetone and clouded consciousness;
the patient should immediately be hospitalized to get the benefit
of laboratory facilities in order to ensure adequate replacement
of lost water and electrolytes and also to control the blood-sugar.
A heroic dose of soluble insulin must be given, as a patient in
diabetic coma is extremely resistant to insulin and may require
even 500 units of the drug during the first 24 hours. Insulin
therapy should be started immediately with 100 units of soluble
insulin subcutaneously and in severe case half of this dose may
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also be injected intravenously. If consciousness does not return
in 3 hours, the same dose must be repeated. Thereafter, smaller
doses at longer intervals should be given according to needs.
The whole regime should be controlled by examination of urine
every 3 hours and also blood-sugar estimations, if possible.

Water and electrolytic imbalance should be countered by
normal saline (two pints) administered by intravenous drip

during the first 3 hours. When the dehydration persists, more
fluid should be given.

__Gastric lavage and penicillin medication when required,
will control or prevent complications.

Diet :—Small feeds of milk and glucose every 3 to 4 hours
with fluids in between may be prescribed under cover of insulin-
therapy. After 24 to 72 hours, the regular diabetic diet with
insulin injections as required may be given at regular intervals.

In a typical case of moderate severity after the patient has
been stabilized on soluble insulin, the question of giving zinec-
protamine insulin will arise. The procedure should be to give
him his morning dose of soluble insulin and in the evening 2/3rd
of the dose as zinc-protamine insulin. The urine must be
examined both in the morning and in the evening for sugar. If
the evening specimen shows the presence of sugar, the soluble
insulin dose is increased and if the next morning’s specimen
contains sugar the zinc-protamine insulin is increased. When
soluble insulin can be mixed with the zinc-protamine insulin in
suitable proportion to control diabetics on a single daily dose in
the morning, it is better to avoid two injections separately in
the morning and the evening. Sometimes it may be possible to
control sugar even by one daily injection of zinc-protamine
insulin or one of the slow-acting insulins.

2. Slow-acting or depot insulins include: (a) Zinc-prota-
mine insulin (Z.P.I.) available in strengths of 40 and 80 units
per cc. is a suspension of insulin prepared by adding zinc and
protamine to the ordinary insulin. It must be well-shaken
before use. It is slowly liberated and absorbed from the site of
injection ; its action begins 3 to 4 hours after subcutaneous
injection. It is not suitable in emergencies through its effect
lasts for 12 to 24 hours or more depending on the dose. Thus,
one daily injection given in the morning may be adequate for
keeping most cases under control.

Some patients with diabetes of moderate severity are satis-
factorily controlled on a single dose of 20 to 40 units of zine-
protamine insulin injected before breakfast. Others require a
mixture of zinc-protamine insulin and soluble insulin.

Inspite of its prolonged action, zinc-protamine insulin is not
always capable of keeping the blcod-sugar within reasonable
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limits throughout the 24 hours. Excessive glycosuria is likely
to occur in the forenoon before the morning injection has exerted
its full effect, consequently a supporting dose of soluble insulin
may be needed in the morning. The usual method is to start
with zinc-protamine insulin and increase the dose until the
morning specimen contains only a small amount of sugar but if
the urine passed in morning or early in the afternoon contains a
large amount of sugar, soluble insulin is a.dded to the morning
injection. During mixing, transferring of zinc-protamine insulin
to the bottle of soluble insulin should be avoided. By varying
the proportion of zinc-protamine insulin and soluble insulin it is
possible to control many diabetics on a sing}e dpse in the morn-
ing but the great disadvantage of this regime is the danger of
hypoglycemia at night. Carbohydrates in the diet should be
distributed proportionately. A single dose of insulin zinc-
suspension (Lente) or a mixture of insulin zinc suspension hgs
practically now replaced the mixture of zinc-protamine insulin
and soluble insulin in most cases. The Lente-insulins are more
advantageous in that they do not cause hypersensitive reactions
and they can be mixed in suitable proportions to suit individual
requirements.

Insulin-zinc-suspensions were first introduced in 19563. The
slow release of these insulins from tissues is largely due to the
size of the insulin particles suspended in the acetate-buffer with-
out adding any protein or protamine. The lepgth of action
varies with the size and shape of the insulin particles.

Three preparations are available :— (a) Insulin-zinc suspension

(amorphous) or “‘Semilente’ available in a strength of 40 units -

per cc. consists solely of tiny amorphous particles of pure zinc
insulin. Its effect does not last for more than about 16 hours

and is roughly comparable with that of globin insulin and

slightly shorter than that of zinc-protamine in,e’xulin. (b) Ins'uhn-
zinc-suspension (Crystalline) or ‘Ultralente _available in a
strength of 40 units per cc. This is a suspension of crystalline
material of pure zinc insulin without any added amorphous
particles. Its effect is prolonged and lasts for 30 hours and
more. (c) Insulin-zinc-suspension (amorphous + .crystalhne). or
«Lente’’ available in strengths of 40 and 80 units per cc. 15 &
mixture of three parts of amorphous with 7 parts of _crystalhne
material of pure zinc insulin. Its effect lasts approximately for
24 hours.

Mixtures in any desired proportions can be made up from
amorphous and crystalline preparations and will remain stablg
at ordinary temperature. 1t appears that the effeot of ‘‘Lente
is similar to that of a mixture of zinc protamine insulin and
goluble insulin except that hypoglycsemic reactions appear to be

. o, . e
less common. The action of insulin zino suspension “’Lente“

v
LAEL NS
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can be lengthened by adding insulin zinc-suspension (crystalline)
““ultralente’’ or shortened by adding insulin zinc suspension
(amorphous) ‘‘semilente’’ or a mixture of any proportion of
insulin zinc suspension crystalline and insulin zinc suspension
amorphous can be made up to suit individual patients and this
is the great advantage over other slow-acting insulins. Insulin
zinc suspension cannot be mixed with zinc-protamine insulin
or globin insulin. It is the usual practice while using Lente
insulin if sugar appears in the after-lunch specimen urine, to
add more semilente to the dose ; if the late dinner or early morn-

ing specimen contains sugar, more uliralente should be added to
make the mixture.

C. Oral hypoglycaemic agents.—Since the discovery of
insulin as an effective physiological substitution therapy in the
treatment of diabetes mellitus, there has been a great demand
for oral hypoglycemic drugs which may save the patient
(@) the unpleasantness and fear of pain in taking the one or more
injections a day necessary for the while of his life, and (b) the
necessity of having to calculate the dose of insulin accurately.
Insulin itself is out of the question for this purpose since its
protein nature makes it unsuitable for oral administration. The
protein, if taken by mouth, is degraded to such an extent that
its specific action on the blood-sugar level is destroyed.

Among various oral hypoglycemic agents in the market :—
Sulphonylurea compounds—carbutamide (Invenol—H wchst;
Nadisan—Neo-Pharma), tolbutamide (Rastinon—Hoechst ; Arto-
sin—Neo-Pharma), chlorpropamide (Diabinese—Pfizer), and
more recently Metahexamide may be mentioned :—

Their mode of action :—Sulphonylureas act only in the
presence of a sufficient number of functioning beta-cells of
islets. To act as hypoglycemic agents they must stimulate the
endogenous production of insulin and a consequent glucose
uptake and utilization by the peripheral tissues.

Taswy I
Showing particulars of the various sulphonylureas

Sulphonylureas | Initial daily dose M:;?f';%:::e Tolerance Complications
Tolbutemide 3 g. (0'bg. each tab.) 1-1'5gm.in2di-  Good N
in 3 divided doses vided doses
Chlorpropa- 05 g. (each 100 mg., 02-0'25 g. in v Skin sensitivity,
mide 260 mg. tab.) in single dose jaundice

single dose

Carbutamide 3 g. (0°5g. each tab.) 1-1'5 g. in single . Skin sensitivity
in single dose dose agranulocyte-
sis hepatotoxie

Metahexamide 0°3g. in single dose 0°05-0'1 g. in

. Jaundice
single dose
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So sulphonylurea compounds may be used successfully in
elderly patients, preferably over the age of 40 suffering from
diabetes for a period not exceeding 5 years and needing less
than 30 units of insulin a day. The idea behind the second
principle is that after prolonged hyperglycmmia the islets
become exhausted. Tolbutamide and chlorpropamide are the
well-tolerated and most widely used sulphonylureas. Carbuta-
mide and metahexamide produce toxic effects and so have only
a restricted use. (vide Table I, p. 47).

Mode of action.—Guanides (Table II) act by increasing
anaerobic glycolysis; so they are active in the absence _of
endogenous insulin and have been used with success to juvgmle
diabetics but they are not well-tolerated and a few patients
treated with phenformin complain of nausea, vomiting, diarrk ed.
Acetonuria in the absence of hyperglycemia may be observed in
a few patients on phenformin which may lead to serious compli-
cations unless the drug is immediately stopped. More recently,
Metformin has been found to be effective as large single doses
of phenformin are daily required; this is however, less likely to
upset the gastrointestinal tract.

Tasue II
Giving particulars of the Guanides

b

Maintenance

Guanides Initial daily doses ! daily doses | Tolerance . Complications
Phenformin 005 g. (each 25 mg. 0lto015g. in2 Not well Nil
tab.) in 2 divided divided doses tolerated
doses
Metformin 1 gm. ia single dose 1-3 g. in single " Nil

dose

Summary.—The principles underlying the diagnosis and treatment of
diabetes mellitus, by suitable dieting, exercises and insulin therapy are
dealt with at length for the benefit of brother practitioners.

LEISHMANIASIS

In the Institute Oswaldo Cruz, Rio de Janeiro, Dr. J. L. Mijranda
and co-workers observed the effect of Amphotericin B in 7 patients with
American leishmaniasis. The active lesions were mucosal in 3 patients,
mucocutaneous in 3, and cutaneous in 1. The duration of the disease
varied from 5 months to 28 years. Amphotericin B was given by inira-
venous infusions, every other day, in dosages varying from 0:9 to 1-2 mg.
per kilogram of body-weight daily. In all the patients the lestons were
healed. The antibiotic caused ‘side-effects of varying intensity, in all
the patients, especially at the beginning of the treatment. These in-
cluded an®mia, leukop®nia, increase in blood urea nitrogen level, and
cylindruria. All these complications were transitory. Relapse occurred
in only one patient.—(J.4.M.4., 177 : 11, 1961).
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CARDIO-PULMONARY COMPLICATIONS IN
THORACIC SCOLIOSIS*

S. FAZLULLAH, u.B. 8.8. (0sm.), ¥.0.0.P. (U.8.A.), D.7.M. & H. (England),

Medical Adviser, Zeal-Pak Clinic; Hyderabad, West Pakistan,
Formerly Registrar-Physician, Group of Hospitals,
Barrow-in- Purness (Lancs.) and Ponte-Fract Hospitals, Yorks, U.K.

It has long been recognized that thoracic deformities predispose

to the development of hypoxia and respiratory insufficiency
and finally cor pulmonale, but the mechanisms by which these
are brought about, have not been yet fully explored.

Gray (1966) after studying 22 patients concluded that the
pulmonary dysfunction in this condition was similar to emphy-
sema. Schaub, et al (1954) investigated 16 patients and report-
ed that the main factor was hypoventilation of the lungs.
Fishman et al (1956) and Hanley et al (1958) were of opinion
that thoracic deformities in under-ventilated lungs are due to
restriction of chest-bellows. Bales et al (1956) suggested that
the primary cause of hypoxia is uneven distribution of blood
and air in the lungs. Shaw and Read (1960) in a study of 14
patients with severe scoliotic deformities, conducted pulmonary-
function-tests and arterial-blood-gas-analysis and concluded
that in all cases arterial oxygen saturation was lower than
expected from alveolar hypoventilation alone. Patients both
with and without a history of bronchitis showed abnormalities
of distribution of gas and blood-flow, and ventilation: perfusion
ratio throughout the lungs. Gross kyphoscoliosis accounts for
1:5% of cases of cor pulmonale (Wood, 1956) and 5% of chronic
pulmonary heart disease (Wood, 1950). Fischer and Dolehide
(1964) found 11 cases of cardiac failure due to chest deformities
in 30,729 necropsies (0:036%) of kyphoscoliosis. Flint (1954)
found 1 casc of kyphoscoliotic cor pulmonale in 76 cases of cor
pulmonale. Cor pulmonale has been reported as a sequel of
thoracoplasty' (Bruce, 1945). ,

Material and methods.—Ten cases of thoracic deformity
associated with emphysema were studied between 1954 and
1956 in three British General Hospitals. Two of them had cor
pulmonale in association with severe kyphoscoliosis. During
this period 200 cases of cor pulmonale without kyphoscoliosis
in association with emphysema were observed. One of the
two cases of kyphoscoliotic cor pulmonale had clinical evidence
of recent extensive posterior cardiac infarction and the other
had triouspid incompetence with recurrent ascites.

Eight cases of severe kyphoscoliosis had emphysema and a
history of winter bronchitis without any evidence of congestive
heéart failure. All had cough and dyspnma on exertion and

*Bpesially contributed to the Awrmszrrio,
’ [49]
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exacerbation of symptoms in winter months. There were no
other evidences of cardiopulmonary disease, on clinical radio-
logical and electrocardiographic investigations. Also they had
no evidence of an®emia.

The ages of these patients varied from 30 to 50; 6 were
males and 4 females; polio in two and osteoporosis in one.
They were examined clinically and investigated also radiologi-
cally and electro-cardiographically. Routine blood-examinations
were done but blood-gas analysis and pulmonary-function tests
were not carried out.

Discussion.—Severe chest deformities lead to displacement
of the heart, compression of the part of the lungs and restrictive
chest expansion. Respiratory movements are usually abdominal
due to deformity of the bony cage, and thus sration of the
lungs is limited and inadequate, leading to reduced vital capa-
city. In winter months pulmonary infection is easily established.

Mechanism of pulmonary-insuffici i
y-insufficiency.— Compression of
the lungs by a deformed chest, leads to p};tchy cgllapse and
ﬁb;osw of the lung parenchyma, a reduction of the vascular bed
and compensatory emphysema of the unaffected lung-segments.

Chapman et al (1939) who investigated pulmon i
in such cases fourfld that there was agbsolutg reducl:;fg’nfcl)]fnlclfll]ogl3
volume. Circulation time, cardiac output and venous pressure
were normal in the absence of congestive cardiac-failuze. Shaw
and Read (1960) found that three types of disturbances of pulmo-
nary funciglon.s other than hypoventilation, might be responsible
for hypoxia in scoliotic patients:—defects in the diffusion of
oxygen across the alveolar membrane ; shunting of blood through
non-zrated lung segments, and an uneven distribution of gas
and blood throughout the lungs. The ability of oxygen to
diffuse from the alveoli into the pulmonary capillaries, as usually
inferred from studies on the behaviour of carbon monoxide.
Kjeruli-Jensen and Kruhffer (1954) found that the diﬂ’usiné
capacity for C14 labelled carbon-monoxide was abnormally low

in a patient with gross reduction of total :
due to kyphoscoliosis. al lung capacity (TLC)

Necropsy reports on such patients with thoraci i
deformities often stress the occufrence of collapsed z(;ls sggﬁ
developed degments of the lung (Kerwin, 1942; Fischer and
Dolehide, 1954) and it is suggested that these might allow unoxy-
genated blood to pass to the left side of the heart.' Shaw and
Read (1960) investigated 14 patients and found that oxygen-satu-
ration in the blood was lower than would be expected by hypo-
_ventlla,tlon alone. The maximum breathing capacity was reduced
in all cases. .They concluded that scoliosis of the dorsal spine
may be associated with abnormalities of ventilation : perfusion
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ratio throughout the lungs even in the absence of bronchitis.
This disturbance in addition to hypoventilation, predisposes the
scoliotic patients to hypoxia.

Cor pulmonale in scoliosis.—Failure of the right ventricle
is produced in patients with scoliosis after 10 to 2t years of
bronchitis which is the end-result of long-standing kyphoscoliotic
pulmonary disease. In an exhaustive study of kyphoscoliosis,
Bachman, 1899 observed that of 154 carefully examined hearts,
56 per gent revealed dilatiom and hypertrophy of the right
ventricle, 26 per cent of both ventricles and 17 per cent of the
left ventricle,

Left ventricular hypertrophy without any obvious cause
has also been observed in 2 cases on necropsy (Fischer and
Dolehide, 1954). Left ventricular hypertrophy as detected
radiologically and electro-cardiographically has, alsc, been scen
in other cases of emphysema and chronic bronchitis without
scoliosis, in which other causes of left ventricular hypertrophy
were excluded. It might be due to previous hypertension in
some cases (Kountz ef al, 1936). Possibly anoxia may. also,
play a contributory part. Gull and Sutton (1872) suggested
that there is a frequency of granular contracted kidneys in
pulmonary emphysema and there is a high incidence of hyper-
tension which might be due to ischemic kidneys consequent to
arterial anoxia.

Mechanism of cor pulmonale.—In kyphoscoliosis develop-
ment of the chest is stunted, the chest cavity is shortened, the
diaphragm is elevated, the volumes of the chest and lungs are
diminished. The lung on the side of the deformity is greatly
compressed leading to patchy collapse and eventual fibrosis and
compensatory emphysema in the unaffected lung segments.
Increased pulmonary vascular resistance is produced due to a
diminution of the puimonary vascular bed, kinking of pulmonary
vessels and loss of respiratory aid to circulation, because of an
jmpaired movement of the diaphragm and chest-wall with
eventual hypoxia. Pulmonary hypertension will eventually lead
to cor pulmonale.

CLINICAL FEATURES :—Patients with kyphoscoliosis are
subject to episodes of dyspncea, asthma, cough, palpitation,
arrhythmia, and syncopal attacks. Two patients who presented
with cor pulmonale used to get supra-ventricular tachycardia.

Dyspneea is produced as a result of a deficiency in pulmo-
nary ventilation. The vital capacity is diminished and residual
air is increased. All the patients presented had dyspneea on
exertion. Arterial anoxia produces cyanosis, polycythzmia,
dizzy attacks, fainting, syncope due to cerebral anoxia. Chap-
man ef al (1939) drew attention to a special form of syncopal
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:tzﬁglé; nnlztwseqn in other cases of cor pulmonale, possibly due to
on inferior :rmg of the right auricular pressure, consequent

D enacaval compression in certain postures. Two
P s used to complain of such attacks, off and on.

Two patients in the i i i
WO > present series had pa illeedema
g?git}a&tlon with cor Eulmonale, due to retentri)orl: of ca,rbo;n-
retexllt? an;i such patients may become drowsy due to the
- 1fon 0 carbon-dmmde and venous congestion of the brain.

ne of the patients who presented with cor pulmonale had
cardiac infarction and congestive heart-failure. )

Cardiac signs are difficult to eval

_ ' uate due to ch -
mity, displacement of the heart, and emphysema. Tlge T;e:-ebfg;t
may be impalpable, heart sounds are faint and it is difficult to

assess the level of the jugul -
action of accessory musaalegs iﬁruf: 1nI:asckdue to dyspnaea and the

madfhl?ydl%g;r?:;gs ofs(l:g’phoscoliotic cor pulmonale is, usually,
adventitious sounds i ere dyspneea, gross spinal deformity
pulsation due to hu.s in the c_hest, clubbing of fingers pa.msternai
hepatic enlar ge ventricle and protodiastolic triple rhythm
ascites, hepatig: Iéllflr;tr, _ascites and cedema. One ppétient had,
cor pulmonale with tg.emen?, 1n association with kyphoscoliotic

ricuspid incompetence. The pulse is full

and bounding with th
“high output” phase_e warm extremities, if the patients were in

Radiologic At

in the posit?io :1 OefXEmeahon.—-—They are mostly due to changes
shows displacement ?art, In right kyphoscoliosis, A P.-view
ment. The pulmon of the Peart to the left simulating enlarge-
stenosis. Rotation al;y salient appears convex as in mitral
spine in mid-line, ¢ of the patient to the right, so to bring the
appearance. o auses cardiac silhouette to assume the normal
and has been misi upper mediastinum-shadow appears enlarged

isinterpreted as aneurysm due to a displacement

of aortic shad :
shadow. ow from the spine and adds to the width of spinal

TRE — .
like an ;Th;?:e'l;- Kyphoscoliotic heart-failure is treated just
cor pulmonale by energetic chemotherapy,

ad i :
equate air maintenance by detergent eerosols and bronchos- -

copi irati :
pic aspiration of the sticky secretion, antispasmodics, expec-

torants, digitalis and diuretics. Oxygen therapy is important

but sh ; .

dioxidguiztzzz.nte' mittent and not continuous in view of carbon-

complication ion qnd conseguent narcosis coma, neurological
s, respiratory failure and carbon-dioxide narcosis.

Morphia is fatal. All th i i i i
; ] . e patients 1n the series of Fischer
and Dolehide died shortly after morphia administration. It isa

good rule not to administer ‘‘morphia’’ &t all but to administer

only barbiturates with great care to patients with conspicuous
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chest deformity, especially if they have cardiac or respiratory
insufficiency. If <smorphine’’ had been given its effects can be

neutralised by Nalorphine, if administered before irreversible
respiratory failure has occurred.

Summary.—1. Ten cases of kypboscoliotie pulmenary heart-disease have
been discussed. Two of them had cor pulmonale.

9. The relation of disturbances of pulmonary functions to scoliosis has
been examined and the possible mechanisms of these disorders have been
discussed.

3. The fatal results that may follow the use of morphine in patients with
kyphoscoliotic cor pulmonale are stressed.

Acknowledgement.—My sincere thanks are due to the consultants in
Medicine—Dr. A.P.B. Waind, Barrow-in-Furness Lancs. and Dr. L. Watson,
Ponte-Fract General Infirmary, Yorks, U.K., for providing facilities to study
and follow-up the cases.
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EPINEPHRINE THERAPY : GLAUCOMA

The long-term effects of topical 1.epinepbrine were studied by appla-
nation tonometry and tonography in 2 groups of patients with chronio
open-angle glaucoma. In Group I, which was & retrospective etudy (72
patients, 121 eyes), §6% to 629 of eyes with est!ubhshed chronic simple
glaucoma, after 6 to 24 months of topical epinephrine therapy, demonstrat-
od 50° or more increase in faocility of outflow. In Group 11, the control
study, 38 patients with early chronic open:angle glaucoma were treated
in one eye with topioal epinephrine twice daily for from 3 %o 6 months
and the opposite eye was used as & control. The epinephrine-treated

agen in facility of 45% at 3 months and of

eyes demonstrated mean incre by © t '
639, at 6 months which was statistically gigpificant in both instancee.

The contralateral control eyes showed insignificant mean charg & of —2%
at 3 months and of + 6% at 6 months. Similar results were noted when
the outflow defect was acoentuated by & water-drinking provecative test.
—(B. Becker, T. H. Pettit,and A. J. G8¥, Arch. Ophthal., Vol. 66 : 219,

August, 1961, vie J.4. M. 4.)



MICROBIAL SENSITIVITY TESTS*

8. C. TYAGI, m.p., r.0.M.5.,
Asstt. Profeasor of Pathology, Govt. Medsical College, Patiala

TE= present is the era of antibiotics and chemotherapeutics.

It is well to take stock now of the development and progress
achieved. Thq emergence of resistant strains and the frequency
of toxic reactions arising from the misuse of antibiotics are
really matters of moment to the specialist. But the inability to
predict the outcome or the failure to obtain the desired results
would properly be the concern of the general practitioner. This
naturally raises the question of assessing the microbial sensiti-
vity to chemotherapeutics and antibiotics before they are used
in treatment. The sensitivity of microbes to antibiotics will be
discussed in this paper:—

Firstly, the various species of bacteria differ widely in their
susceptibility to different therapeutic agents; also different
strains of the same species may show wide variations in their
reaction to the drugs. Thus Staphylococci and B. coli are
susceptible to different agents and again Staphylococci found in
the hospital population offer considerably greater resistance
than strains found elsewhere. Secondly, a judicious use of any
drug demands that the susceptibility of the organisms to it be
determined previously as it would result in economy in treat-
ment, without being empirical. Thirdly, it will minimize the
emergence of resistant strains after the administration of the
drug and finally, with such control, the period of treatment to
effect a cure is reduced as also the occurrence of untoward
reactions. From the practical point of view, certain snags may
have to be countered.

Thus (i) during an emergency, as in grave infections the
results of microbial sensitivity cannot be awaited. Treatment
must commence on clinical judgement alone, using any of the
broad-spectrum antibiotics. Specimens taken early in the infec-
tion (before therapy is commenced would yield the desired
information). Later on, the drug found most effective may be
used instead. Such infections however, being few may be consi-
dered as exceptions to the rule ; (i5) the effective concentration
reached in the fluids at the site of infection and also the lowest
concentrations of the drug to which the organisms are suscepti-
ble must be determined. Such elaborate cross assessment will
obviously be very expensive, and time-consuming in routine
practice ; a quantitative estimation is therefore, indicated in
cases which fail to respond to a known effective drug; (:i¢) the
tests available at present are done #n vitro, and so their results
" *Basod on talk to the members of the Muzaffarnagar branch of the Ind. Med. Assoc.
on 27-8-1960 by the author.

Bpecially coptributed to the Awriemrri0
[54)
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may not be entirely applicable ¢ vivo, the bacteria are grown
in the laboratory under a handicap and come directly in contact
with the antibiotics. In the human body however, the bacteria,
flourishing under optimal conditions may have hide-outs and
the drug may not act directly and promptly. This may lead to
a wrong assessment that the drug, in general, will be more
effective in vitro. Still, it is well to remember that the results
in vitro are based on ‘all or none’ phenomenon. We read the
zone of inhibition in such tests. In the human body, on the
other hand, even if the rate of multiplication is retarded, the
defence mechanism would get an opportunity to deal with the
infection. So the drug will be able to exert a better influence
¢n vivo assisted by man’s inherent defence mechanism.

The results of in vitro assessment, by methods in current
use are therefore, not directly applicable to i¢n vivo conditions
but in vitro methods should continue till such time as more
reliable methods giving reproducible results under natural
conditions, become available.

The different methods available at present to assess micro-
bial sensitivity are :—The material to be examined is sometimes
plated directly on suitable media and the inhibition of growth
in the presence of antibiotics is noted; the effective drug is
thereby ascertained without knowing, whether the infection is
due to one or more organisms or what the precise nature of the
offender is: This blind but rapid procedure, though helpful in
an emergency, is unscientific and not therefore in common use.
Usually the organisms are isolated from the site of infection,
and the microbial sensitivity test, is carried out for each
separate organism.

In principle, the offending organisms when isolated, are
made to grow on a suitable medium in the presence of the drug.
The failure to grow on the medium containing the antibiotic is
known as the ‘zome of inhibition.” This indicates the suscepti-
bility of the organisms. If the organisms grow in the presence
of the drug, they are said to be insensitive or resistant to the
drug under test.

Sensitivity is assessed on the basis of several important
factors :—the age and the size of the inoculum; the nature,
depth and the pH of the media used for culture, the temperature
and time allowed for incubation; the area allocated for deter-
mining the action of the drug and, in cases where the solution or
the discs prepared out of the drug are to be stored, the period
for which they can be kept effective.

In order to obtain reproducible results, the methods are
controlled in the laboratory as under :—

(1) The inoculum isusually from an 18-hour-old-culture of
the organism in nutrient broth for cocci and in peptone water for
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Into this gutter is poured nutrient agar medium (056 to 1%)
containing a known amount of the antibiotic. Semisolid agar
is poured so as to allow uniform setting in the gutter—flush
with the adjoining surface.

Linear strokes of the organisms are made starting from
the medium contained in the gutter, so as to ensure deposi-
tion of the organisms in the antibiotic-containing medium, and
avoid the production of false zones of inhibition owing to
non-inoculation. Later, the zones of inhibition are read off,
which in turn depend upon the area of diffusion of the anti-
biotic into the surrounding medium. Partially resistant strains
grow even over the medium contained in the gutter. To ensure
the diffusion of the drug, at the top and bottom of the plate, a
linear stroke is given of the known sensitive organisms.

This has the disadvantage of furnishing data of the relative
sensitivity with regard to different strains or as compared with
the standard. However, in laboratories with a regular output
of atleast 6 to 8 organisms a day, it may be economical, because
about eight organisms can be tested on a single plate containing
a particular antibiotic. '

Of the various methods described;, the laboratory disc
method is the most commonly used for routine use in the interest
of the patients and of effecting economy. But from the practical
side there are not many laboratories, in which the isolation of
the organism is possible. Till such time as laboratories are
better equipped for catering to all routine bacteriological needs,
microbial sensitivity tests will remain in the specialist’s
domain. Facilities should therefore, be made available for the
isolation of organisms by arranging for the distribution of
suitable media from a central laboratory ; and microbial sensiti-
vity tests will then be possible with a similar supply of prepared
discs.

DIABETES

Gelfand and Carr (Cent. Afr. J. Med., 7 : 41, 196]1) stated that most
diabetic patients in Southern Rhodesia come from the groups who work
in the European economy and whose diet has been altered to include
more foods containing refined sugars and fats. There is also a group
composed largely of elderly diabetics whose life appears to have been
listle affected by the introduction of new foods. An African diabetic
appears to require more insulin for stabilization than the Eurcpean dia-
betic, but this may be due to his lack of understanding of the necessity
to follow a strict dietary regimen. Although the insulin requirements of
tbe African appeared to be high, hypoglycemic coma developed if the
requirements were exceeded. This symptoms of diabetes appear to be
the same for the African and European, but complications showed certain
differences, such as the infrequency of pulmonary tuberculosis, gangrene,
and intercapillary glomeruloselerosis among the Africans.—(via J.4.M.4.,
30-9-1961). " S : . .

JAN. *62] THE ANTISEPTIC [Vor. 59, No. 1

Melleril

a major tranquilliser
with minimal
side-effects!

NEW;:
Melleril is a new phenothiazine tranquiltiser
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a specific psychosedative action without clouding
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3-methylmercapto-10- {2' [N-methyl-piperidd .
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bacilli ; & loopful is smeared on the agar plate to yield a linear
growth or else it may be swirled round the plate uniformly, the
excess being thrown away. (2) The media should support the
growth e.g. coliform organisms on MacConkey’s agar and cocci on
blood-agar ; the depth of the agar in the plates should preferably
be not less than 8 mm. The pH of the medium, is adjusted
between 72 and 76 to be similar to what is found in human
plasma. (3) Incubation is at -37°C., for 24 hours for routine
isulation of bacteria ; but in the case of tubercle bacilli the incu-
bation is for six weeks on Lowenstein-Jensen medium. (4) The
areas allotted should be discrete - 80 as not to produce zones of
overlapping Linear streaks are made atleast a cm. apart and in
discs or in the cup-method, they should be placed at an interval
of at least 2 cm. from each other. This would permit th- reading
of the clear zones of inhibition without the modifying effects of
the adjoining areas. (5) Storage of the antibiotic solution or im-
pregnated discs is possible in a refrigerator at a temperature of
0° to 4'C. The period of potency varies with different antibiotics.
Dried discs retain their activity in storage for 3 months after
which a fresh batch may be prepared. Discs if contaminated or
soiled as evidenced by the presence of the growth on and around
the disc itself (usually uniform around such discs and different
from the organisms tested) should be summarily rejected.

The methods used once the offending organism has been
successfully isolated :—

(1) Tube-dilution method. (2) Disc and Heatley cup-
methods and the (3) Gutter-plate method.

I. Tube dilution method. —8erial dilutions of the drug are
made in a suitable fluid medium and a known amount of the
inoculum is placed into each ; the actual concentration of the
drug which inhibits growth is determined ; a similar procedure
may be adopted for determining the antibiotic concentration in
a particular fluid/exudate of the body. Two serial dilutions—one
of the fluid in question and the other containing known amounts
of the drug—are inoculated with the known susceptible
organisms. The inhibition of growth is read as the end-point
and calculations are made to determine the amount of drug in
the fluid,exudate in relation to the standard series.

This method is more elaborate and expensive and provides
for quantitative estimations to be made. It is not possible to
use it as a routine in all investigations. However, in the event
of failure with a known effective drug and in cases where an
antibiotic assay is essential, this method is useful.

II. Discs or Heatley cup-method.—This method is based on
~ the principle of diffusion of the drug into the media suitable for
the growth of the organism. Filter;pa,per;disqs, impregnated

\
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with a known quantity of the drug, are placed on the surface
of the media. Similarly, Heatley-cups, cylinders open at both
ends made of porcelain or China-clay are heated and from a little
height so as to get into burrows thereby formed in the media.
A known amount of the drug is then poured into the cups. Of
the two, the disc-method is the more commonly used as their
storage will be easier.

They may be used in two different ways:—(a) in the centre
of the plate the antibiotic (contained in the disc or the cup)
is placed and radial streaks are then made of the organisms
isolated. To obviate wrong interpretation from non-uniform
diffusion, alternate radial streaks of the known susceptible ones
are made between the test organisms. These would show uni-
form circular zones of inhibition. This per se is beset with
the difficulty of giving the results relative to each other or to
the standard. But from the point of view of treatment, the
information required is the drug that is most effective against
the strain isolated, the relative susceptibility of the organisms
not being of much importance in the treatment proper.

Hence, most laboratories now inoculate plates containing
the suitable media uniformly with the isolated strain and place
on it the different antibiotic-discs. The results indicate the
relative efficacy of the drugs against the isolated strain, the one
showing the widest zone of inhibition being the most effective.
The choice, however, will depend also on toxicity ; of the two
almost equally effective drugs the less toxic would naturally
be the one to be selected for treatment.

The snags in interpreting the results are :—(¢) non-inocu-
lation at the site where the disc is placed. This often happens
when the inoculations are made direct from a colony instead
of from an 18 hour-broth culture ; (¢¢) non-diffusion of the anti-
biotic is also possible, in which case, although the drug may
be effective no zone of inhibition could be read, giving room
for falge negatives; (si7) during storage, sometimes: discs not
properly handled, may get contaminated by resistant organisms
on and around the discs. Such discs should be discarded.

The method is helpful in routine laboratory work as it
gives us a qualitative idea of the sensitivity of the organism.
Since the discs contain amounts less than the levels usually
reached in different sites of the human body, the data obtained
will help in planning proper treatment.

III. Gutter-plate method.—This again is based on the prin-
ciple of diffusion with an added advantage viz., the inoculum is
made on a portion of the media which contains the antibiotic ;
with the help of a sterile scalpel, a gutter is made by scoop-
ing out material from the plate, containing the suitable medium.
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Cases and Comments

A STUDY OF ENDEMIC BACILLARY DYSENTERY

N. P. PARIKH, m.sc., K. N. BAHGAL, M.p., axD B. A. SAYED, u.p.,
From the Department of Pathology and Bacteriology, Medical College, Baroda

) YSENTERY, known and described since antiquity, has been

one of the great scourges of mankind. It was however,
only after 1875, when Loesch described the presence of parasitic
amebae in the stools of patients suffering from dysentery and
between 1898 and 1901, when Shiga, Flexner and Kruse produced
evidence to show that another type of the disease was caused
by bacilli resembling Salm. typhi, that two entirely unrelated

conditions wiz., bacillary and amcebic dysentery, came to be
clearly differentiated.

Dysentery being primarily an epidemic disease, most
studies have been devoted to epidemic bacillary dysentery.
Neglected for long, the endemic type has begun to attract
attention only in the recent past and studies relating to various
aspects of the disease have been made in various countries e.g.
Denmark, U.8.A., Mexico, the United Kingdom and India
(Wilson, G.S. and Miles, A.A.3, 1955). In the present context
of the rapidly decreasing incidence of epidemics, it is but right
that endemic bacillary dysentery is coming to receive special
attention as the most common manifestation of this infection.

An investigation was carried out by us to determine the
relative frequency of the different species of dysentery bacilli
occurring in sporadic cases in Baroda. In addition, an attempt

- was made to evaluate the incidence of severe, moderate and

mild clinical pictures associated with the different organisms,
and correlate them with the clinical findings.

Material and methods.—The patients selected for this
study were all clinically diagnosed as suffering from bacillary
dysentery.

The grading of the disease into severe, moderate and mild
was done on the basis of the clinical picture including the
frequency and nature of the stools and, on toxazmic symptoms
when present. An acutely-ill patient with toxsemic symptoms,
passing more than 20 stools a day, containing blood and mucus,
was classed as severe ; a moderately-ill patient passing between
10 and 20 stools a day containing only mucus, was classed as
moderate ; and one clinically mildly ill, passing less than 1U
stools a day with no blood or mucus, was placed in the mild
category.

- The stools in each case were first. examined microscopically
to.exclude amoebic. dysentery and to obtain additional correla-
tion with the severity of the disease. In severe ocases the stools
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contained a dense purulent exudate and many erythrocytes;
a scanty exudate with occasional macrophages and no erythro-
cytes was present in the mild cases; while the moderate cases
showed a picture intermediate between these two.

For further bacteriological studies, the mucus when present,
otherwise a likely portion of the freshly passed stool was
selected for the inoculum. In children, and in occasional cases
of chronic dysentery, the material was obtained by rectal
swabs. Isolation was attempted only once in each patient.
Inoculations were done within half to one hour of collection
of the material. This was plated out on either MacConkey’s
or D.E.C. media and incubated at 37°C. The plates were
examined for the growth of non-lactose fermenting colonies,
which were further studied for their morphology, motility and
biochemical reactions ; the final identification was done on the
basis of agglutination by specific high-titre sera.

ResuLTs :— One hundred isolations were made from the

stools of 300 cases clinically diagnosed as bacillary dysentery,
over a period of 14 months from December 1959 to January 1961.

As regards the frequency distribution of the various types
Sh. shigae were found in 11% ; Sh. flexneri in 53%; Sh. sonnei in
19% ; and Sh. schmitz in 17% of the cases.

When correlated with the clinical severity of the disease,
the different organisms were classified as under :—

TasLe I
Sh. shiga Sh. flexneri Sh. sonnei Sh. schmstz
Severe, moderate 11 or 1009 26 or 499%, 1lor 6:;% 9 or 53%
Mild Nil 27 or 519 8 or 37% 8 or 47%

Due partly to the different stages of the disease in which
the patients were seen, there was considerable overlapping
sufficient to vitiate the significance of the classification into
severe and moderate cases. The figures for these two have
therefore, been combined.

Of the 100 cases, 3 were clinically diagnosed as chronic and
3 as recurrent bacillary dysentery. Each of the three chronic
cases had a history of frequency of stools of some months’ dura-
tion. They were found to be due to Sk. shigae, Sh. sonnei and
Sh. schmitz (one in each), respectively. The 3 recurrent cases
had previously been treated for bacillary dysentery. Sh. shigae
was isolated from one, while the other two were caused by Sh.
flexneri. The case of Sh. shigae dysentery as well as one of the
Sh. flexner: cases were classified as ¢‘‘moderate to severe’”, while
the third, from which Sk. flexneri was isolated, was placed in
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the ‘“mild” group. The number of isolations was highest in
June, August and September.

Discussion.—Isolation of the causative organism was possi-
ble only in 100 of the 300 cases taken up for study. Isolation
was easy in the early, acute stage of the disease, and became
increasingly difficult as the disease process abated and the
organisms in the stools became progressively more and more
scanty. Many of the cases in this series were past the acute
stage and, as only one attempt at isolation was made ; the not
infrequent failure to isolate the causative organism is under-
standable, especially in view of the possibility that a number of
these cases were not due to the Shigella group of organisms in
the first place. In this connection,it would be relevant to refer
to a large series comprising of 3,125 stool examinations, in which
there were 60°2 per cent isolations from stools containing blood
and mucus ; 216 per cent from diarrheeal stools containing only
mucus and only 39 per cent isolations from simple diarrhoeal
stools (Report?, 1919). The comparatively recent culture-niedia,
such as Leifson’s (1935) desoxycholate citrate agar, and also the
go-called 8.S. medium, are much superior, to the MacConey’s and
Endo’s media especially in the examination of stools from con-
valescents and contacts.

The frequency distribution of the various organisms in this
series was similar to that found by Boyd' (1946) who studied
7,339 strains in India between 1932 and 1935. His figures, as
modified by Wilson and Miles?® (1955), show that 526 per cent
of the strains isolated were of the classical Flexner type; 16 per
cent were Sh. shigae; 13 per cent belonged to the newly recog-
nized Flexner or Boyd types ; while Sonnei and Schmitz accounted
for 9 and 9 and 5 per cent of the cases respectively. It may be
mentioned that though dysentery is world-wide in distribution,
Sh. shigae is most common in South-East Asia, particularly in
India, and comparatively rare in other parts of the World.

The division of cases into severe, moderate and mild showed
a distribution of 16, 42 and 42 respectively. The clinical
picture was, however, dependent to some extent on the stage of
the disease at which the patients were seen. As this varied
widely in different cases, the significance of this division
particularly in the first two categories, is largely vitiated. The
figures for these two have therefore, been combined for purposes
of this study. - _

Dysentery is an unusual disease, in that large epidemics
are usually due to mixed infecting organisms, while small
epidemics and endemic cases may be caused by only one type
of Shigella. 1In this survey, however, all the types of dysentery
bacilli were well represented, the distribution being similar to
that found during epidemics,
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As this was not an inclusive survey, no valid conclusions
can be drawn from the number of isolations obtained in dif-
ferent months. Actually, the increased frequency found in the
months of July, August and September isin agreement with
the generally accepted finding that these are the usual months
of increased incidence of dysentery in the tropics, largely due to
the excessive increase in the fly population especially during the
rainy season.

Summary.—Out of 300 clinically diagnosed cases of bacillary dysentery,

the single attempt at isolation of the causative organism from the stools or
rectal swabs was successful in 100 cases.—(3-33%).

The frequency distribution of the various types of dysentery bacilli and
their association with the different degrees of severity of the disease was
found to be in general agreement with the accepted morm for endemic
bacillary dysentery.

Acknowledgement.—We are grateful to Dr. J. D. Pathak, M.p., Dean,
Medizal College, Baroda, for permission to publish this report.
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BLINDNESS

C. M. Phillips (Cent. Afr. J. Med., 7 : 153, 1961) made a survey of eye
diseases and blindpess in Northern Rhodesia. A simple standard for
blindness was required, and this was defined a8 inability to move about
in unfamiliar surroundings unaided. - This is far more stringent than the
standard accepted in the United Kingdom, where blindness is defired as
a visual acuity of less than 20/400. The incidence of blindness was esti-
mated to be 500 to 750 per 100,000. This is high in comparison with the
figure for other parts of Africa. About 83:2% of the blind had lost their
sight by the age of 10 and 90% by the age of 20.

The causes of blindness, in 2,701 patients were investigated. The
most important was the group consisting of corneal leukomas, staphy-
lomas, phthisis cornea, and phthisis bulbi (44:7% of the total). It was
oonsidered that native medicines and their harmful effects were the
most important underlying cause. Senile cataract was responsible for
29-7% of the blindness. Nearly all these patients were suitable for opera-
tion. Trachoma accounted for 7-7% of the blindness and much of the
damage here also was attributed to harmful local treatment. Primary
glaucoma, optic atropby, iridocyclitis, congenital and developmental
oataracts, and injury accounted for most of the remainder. The author
concluded that 809 of those who had loat their sight had done eo from a
cause that was either preventable or curable.——(viaJ.4.M.4., 30-9-1961).

CHOLECYSTOPATHY AND NICOTINE

Since cholecystopathy is usually associated with spastic reactions
and a neurotic component, the additional strain imposed by nicotine,
particularly in the case of “‘nervous” or excessive smoking, is likely . to
aggravate the condition. It is therefore urgently recommended that such
patients should be induced to give up smoking.—(Qerman Medical
Monthly, 85 : 40, via Cur. Med. Dig., Qctober 1861), -

GRANULAR CELL MYOBLASTOMA
OF THE SOFT PALATE

K. V. SUBBA RAO, mM.p., p.7.M. & . (BDZ.),

Till recently Prof. of Pathology, Kurnool Medical College,

Now Prof. of Bacteriology, Andhra Medical Coliege, Visakhapatnam
AND

G. LAKSHMIPATHI, wm.s., pn.1.0.,

E.N.T. Surgeon, Qeneral Hospital, Kurnool

lntroduction.—Gra}lular cell myoblastoma is a peculiar tumour

of uncertain ®tiology and pleomorphic histopathology. Tt
is probable that no tissue at the present time has aroused more
interest and greater difference of opinion than the mysterious
granular cell tumour” (Stout). In view of its rarity in the soft
palate, its vague histogenesis and variable malignancy the
following case is reported. Cappel (1937) in his review, remarks
that these tumours are very rare and seldom seen by a nasal
surgeon.

Case report.—@G. G., male, aged 16 years' was admitted in
the General Hospital, Kurnool, on 20th December 1958 with

difficulty in swal-
lowing and in
speaking due to
an obstructive
growth in the
mouth. (Fig. 1).
He had undergone
varied treatments
elsewhere with
very little relief.
The growth in the
mouth started two
years ago as a
small nodule and
had gradually in-
Fig. 1. Clinical photograph showing the diffuse creased to its
involvement of the soft palate. present size. The

growth was inter-

fering with swallowing, speaking and nasal breathing; and so
he snored heavily during sleep.

Growth.—An ulcerating growth of the size of a cut-orange
involved the entire soft palate and the neighbouring area of the
hard palate. It infiltrated the left pharyngeal wall and fauces
but not the root of the nasopharynx. It did not extend below
the level of the epiglottis and the larynx was free; the alveolar
margin was also free. The submandibular and the upper cervi-
cal lymph glands though enlarged were neither tender nor fixed,
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The growth was firm, and nodular, bleeding moderately. . A
purulent discharge was present from the left ear and on cleaning
there was a bleeding mass of the size of a peanut. The right
tympanic membrane was retracted and conductive deafness
was present in both ears, more on the left side. The tumgur
was removed as much as possible to relieve the obstructive
symptoms.

Pathology and pathological histology.—The irregular
tumour mass roughly measuring 4 cm. x 3 cm. x 23 cm, weighed
62 grammes. (Figs. 2 and 3). It was pale pink in colour and of a
firm consistency. The surface mucosa was found to have been

lost in patches. It
was cut with resis-
tance and the cut
surface showed
skeins of fibrous
bands interspersing
the tissue. Several
pieces were taken
from different parts
of the tumour and
the sections were
" gtained by Hand E.,
van Gieson, P. A. S.
and for lipids. The
surface epithelium
showed marked
acanthosis with
pseudo - epithelioma-

tous proliferation. In some of the rete pegs, solid columns
of cells arranged in alveolar fashion were present. Many of

these cells were polyhedral
with abundant granular
cytoplasm and condensed
nuclei. Fat stain did not
reveal free lipids. A few
cells had indistinct cell out-
line resembling syncytia.
Around the solid columns of
cells there was a well-mark-
ed collagenous fibrous tissue
infiltrated by lymphocytes
and plasma cells and a few

Fig. 2. Photomicrograph—H. & E. x 100 —show-
ing acanthosis and nests of granular cells.

. . Fia. 3. Same in the high power—Nests
foreign body giant cells. In  seen. H. & E. x 450. P

certain sections the poly- _
hedral cells were elongated resembling muscle cells. The ap-
pearance was suggestive of- granular cell myoblastoma. The
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tissue removed from the ear had a similar histological picture
suggesting an extension of the tumour from the soft palate.
The regional lymph nodes showed sinus catarrh but no infiltra-
tion by the tumour cells.

Discussion.— Myoblastic theory :—Though sporadic cases have
been recorded -under various names since 1854, it was first
described as an entity by Abrikossoff in 1926 and later in 1931
as myoblastoma on the ground that these neoplasms arise from
striated muscle. Kaynes (1926) studying independently came to
the conclusion that they were Rhabdomyoma. Crane and
Tremlay (1948) reviewing 157 cases including five of theirs
concluded that they were myoblastomas of local malignancy
recurring after removal. Murray (1951) using tissue-culture-
technique substantiated the myoblastic theory.

Neurogenic theory : —Howe et al (1944) reviewing the subject
extensively, considered them to be neurogenic, probably arising
from the carotid body. Smettana and Scott (1951) after studying
the serial sections were of the opinion that they arose from
chemoreceptors and were malignant non-chromoffin paragan-
glioma. Svejde Cambea (quoted from Eggleton and Wolf) review-
ing 175 cases from the world literature including five of theirs,
concluded that they were neuroblastomas. Fust and Custer
(1949) adduced evidence in support of Schwannoma,

Fibroma and mesenchymal theory :—Grey and Guenfelt (1937)
were the first to protest against the myoblastic theory on the
ground that the embryonic myoblasts at no time resembled
Abrikossoff’s myoblasts and considered these tumours as one
type of fibromas.

Non-committal terms :—Pearse (1950) after a careful histo-
chemical study concluded that these tumour cells contained
lipids but could not be demonstrated by the ordinary methods as
the material was in combination with proteins, as lipoproteins.
He designated these tumours as lipid-containing granular cell
fibroblastomas. Christopherson et al (1952) called them ‘alveolar
soft part sarcomas’ because of the alveolar arrangement of the
tumour cells.

Traumatic theory :—Professor Willis threw his weight in
favour of the traumatic theory on the ground that such a cell-
picture could be caused by trauma and a chronic inflammatory
condition. In his view, the syncytial and granular cells are hut
the histiocytes loaded with lipids and other products of degene-
ration. The fact that they are common in the tongue and that
they are superficial further substantiates this view. The pseudo-
epitheliomatous proliferations strengthen this argument.

There are thus two schools of thought :—one favouring the
tumour theory and the other, the traumadtic. Among the oncho-
logists there is no unanimity, some claiming it as myoblastic,
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others as fibroblastic and yet some others as neurogenic. This
confusion of thought is worse confounded by the diversity of
names given to the same condition. If the various conditions
that simulate granular-cell-myoblastoma, are sorted out and
excluded, there will still be a few, though small in number, that
come under the group of tumours with the characteristic cell-
picture. These tumours are indeed rare and occur in children or
young adults and are locally malignant. From the literature
reviewed no case of granular-cell-myoblastoma of the soft palate
has been reported.

Summary.—A granular cell myoblastoma of the soft palate in an young
man is reported. The relevant literature is reviewed stressing the view-point
that it is & locally malignant tumour.

Acknowledgement.—We are grateful to Dr. K. Ramesh Paij, M.s., F.R.0.8,,
the then Superinteundent of the General Hospital, Kurnool for permitting us
to use the case notes. Our thanks are due to Sri Bh. Apparao and Sri
Haricharana Pathi, photo artists of the Medical College and Gencral Hospital,
Kurnool respectively.
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HENNA FOR AMEBIASIS

Hanke and Talaat (Trans. Roy. Soc. Trop. Med. Hyg., 55: 56, 1961)
investigated the medicinal properties of the henna plant, Lawsonia
alba. Feeding experiments in the dog, and man were made and colori-
metric method devised for its detection and urine. Henna was fed in
the form of total leaf powder in capsules of 1 gm. each. The optimum
dose was found to be 3 gm. daily. Thie was maintained for 15 days after
the stools and sigmoidoscopic examination had become negative. Each
patient was followed up for 6 weeks after be was considered cured. Any
longer period under the circumstances in Bgypt where this work was
undertaken would not have been practicable because of the frequency of

reinfection. ,
A series of 100 patients (42 with and 58 without ulcers) was treated.

A fortnight from the beginning of treatment, there were no amwba or
cysts in the stools of 93 of the patients. The remaining 7 patients had
negative stools after 21 days. Sensitivity to the henna was met in only
one patient. This took the form of severe diarrhcea on the third day and
the drug had to be stopped. Relapses occurred in 7 patients. These
remained symptom-free, clinically and sigmoidoscopically, but cysts
reappeared in the stool. A further course of treatment was effective.
The authors concluded that henna is a relatively nontoxic herb and
compares favourably with other drugs used to treat amoebiasis.—(via

J.A.M.A., 30-9-1961).

OBSTRUCTED LABOUR DUE TO
FOETAL HYDROCEPHALUS (Report of a Case)

VISHNU SARMA, m.A. (OANTAB), M.D. (CANTAB), B. CHIR.,
M B.C.8. (ENG.), L.R.O.P. (LOND.), D.@.0. (MADRAS),

Fellow, The Royal Society of Medicine, London
Assistant Professor of Obstetrica and Gynaecology,
Stanley Medigal College (The Govt. R.S.R.M. Lying-in Hospital), Madras

WHEn labour is obstructed in a multiparous woman hydro-

. cephalus of the foetus should be considered among the possi-
bilities. Once this condition is thought of diagnosis is not very
difficult. When the child is alive one has to be certain of the
diagnosis before the child is destroyed. Intra-partum radio-
graphy is a great aid in diagnosis. Where there is doubt
aspiration with a lumbar puncture helps to confirm the diagnosis
befcre using a perf rator. Once the cerebro-spinal fluid escapes
the head is greatly reduced in size and the further course of
labour is generally uneventful. It is to illustrate these various
aspects of the clinical management of obstructed labour due to
hydrocephalus that this case report is presented.

Case report.—A 25 year-old patient, the wife of a poor
fisherman was admitted to hospital with a history of prolonged
labour with no progress. This was her fourth pregnancy the
others having been uneventful. She had never aborted pre-
viously. Now she was at full term and her pains had begun in
thg afternoon. The membranes had ruptured almost two hours
prior to admission but no progress had been made in spite of
strong pains. General examination showed the patient to be
slightly anemic and she was exhausted. Examination of the
abdomen showed the uterus to be full term and it was acting
very well ~ The contour of the uterus was normal and although
the lower portion of the uterus was a bit tender to touch it was
not unduly stretched. The festus could be palpated inside. Its
back was to the left side of the mother’s abdomen and the breech
was at the fundus. The head could not be clearly made out at
the lower pole of the uterus because of tenderness but it seemed
enlarged. The feetal heart was audible and the rate and tone
were both normal. With strict aseptic precautions a vaginal
examination was made, after catheterizing the patient of
four ounces of clear urine. The external genitalia were normal
On separating the labia a portion of the scalp could be seen
covered with hair. Further examination showed the head to be
enlarged and cystic. The suture lines were widely dilated, and
the fontanelles were unduly large. The whole head was enlarged
and could be made out as an abdomino-pelvie swelling. The
head in addition to being cystic was rather tense and it had not
engaged. The parietal bones in addition to being widely sepa-
rated were of rather soft consistency which was abnormal for a

ren ,



68 THE ANTISEPTIC [Vou. 69, No. 1

full term well developed feetal head. There was no real caput.
The cervix was fully dilated. The pelvis itself was quite normal.
A diagnosis of feetal hydrocephalus was made as being the
cause for delay in childbirth and it was decided to overcome
the obstruction by perforating the feetal head. Unfortunately
facilities for emergency intra-partum were not available; in
this case the diagnosis could have been easily confirmed by
taking an X-ray.

The patient was started on 5% glucose saline as an intra-
venous drip and given pethidine and atropine. She was also
given an intramuscular injection of penicillin. Under general
anesthesia a vaginal examination was repeated and previous
findings confirmed. Asstudents were witnessing the performance
of this operation it was considered that an opportunity might
be had to demonstrate to them how, when one is dealing with a
hydrocephalic head, forceps even when introduced will not lock.
The forceps blades were gently inserted but the handles pointed
in different directions and would not lock. The blades were
taken out. The object of this little demonstration was to
impress the students that when they meet with a case where the
forceps cannot be locked, hydrocephalus of the feetal head
should be thought of as a possibility. Next a large-bore lumbar
puncture needle was boldly inserted through the gap between
the parietal bones and through this cerebrospinal fluid began to
escape. Sometimes this is all that is necessary to overcome the
obstruction and when the volume of the head becomes dimini-
shed spontaneous delivery occurs; but then often the baby
survives for long periods and it is not pleasant either for the
mother or the attendant to be faced with a grossly abnormal
baby. In this case because there was no doubt whatever about
the diagnosis the lumbar puncture needle was witkdrawn and a
Simpson’s perforator was introduced instead, and its pointed
ends opened out. This resulted in the escape of large quantities
of cerebro-spinal fluid along with brain matter. Soon after this
procedure the collapsed skull was expelled and there was no
difficulty in the birth of the body. The third stage was normal.
The mother made a very satisfactory recovery. The child on
examination after birth showed evidence of a moderate degree
of hydrocephalus but there were no other associated mal-
formations such as spina bifida or talipes equino-varus. It
weighed 5 pounds.

Commentary.—The various clinical aspects of hydrocephalus
of the foetus in obstetrics are innumerable and cannot all be
discussed here. If the practitioner would only entertain the
possibility of this condition in patients with prolonged or
obstructed labour, particularly multiparous women, and in
cases where the forceps having been introduced do not lock,

-

JAN. ’62] OBSTRUOTED LABOUR. ... HYDROOEPHALUS—V. §. 69

something would have been learnt from this case report. To
overlook the diagnosis of hydrocephalus in a multiparous woman
with obstructed labour may result in serious consequences. She
may be unnecessarily subjected to an abdominal operation with
the subsequent unexpected discovery of an abnormal baby, or
delay in treatment may result in rupture of the uterus, an
accident which carries an appreciable mortality with it, so that
both child and mother will perish.
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VOLUME OF LIQUOR AMNII IN NORMAL AND
ABNORMAL PREGNANCY

Various efforts have been made to measure placental function; for
example, Morris et al (1956) compared the rate of olearance of sodium
from the uterine muscle in normal and pre-eclamptic pregnancy, Johnson
(1958) determined the rate of transeplacental transfer of socdium to the
foetus, Dawkins e al (1959) assessed serumicocitric-dehydrogenase acti-
vity as & measure of placental function, and Russell et al (1960) made
comparative estimations of pregnanediol excretion in these conditions;
but as yet no satisfactory method of determining placental function has
been developed. ,

It is commonly believed that prolongation of pregnancy beyond term
is accompanied by & rise in the prenatal mortality-rate even in the
absence of disproportion, and in these cases the postmortem appearances
are simply those of anoxia. Similarly in pre-eclamptic tox®mia ang
essential hypertension the prenatal mortality-rate is raised, and again
the postmortem appearances are primarily those of anoxia. It is reason-
able to suppose, then, that the functional performance of the placenta is
diminished to a degree incompatible with continuing intra- uterine life.
Because of the known tendency to oligohydramnios in prolonged preg-
nancy it was considered that changes in the volume of the liquor might
reflect similar changes in functional activity of the placenta, and it was
decided to approach the problem from this point of view.

In view of uncertainty as to the possible harmful effects of radiation
it was considered that the radioactive materials should be avoided and
a dye technique using ‘Coomassie Blue’ was employed in the im;esti-
gations described here. The dye has been extensively used for the
determination of cardiac output (Taylor and Shillingford, 1959) and
appears to have no deleterious effects when administered intravenously.

The 129 subjects were drawn from many difference social groups and
at least 14 nationalities. Their ages ranged from 17 to 43 years. 61 were
primigravide and 68 multigravide. All were'volunteers.
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Of the 129 women, 59 (46%) had normal pregnancies, 356 (27%) were
pre-eclamptio, and 35 (27%) had essential hypertension.

The criteria for defining normal pregnancy in this series were less
than 125/80 mm. Hg. up to the 24th week, and was followed by a rise of
at least 25 mm. Hg. systolic, or 15 mm. Hg. diastolic, recorded on at least

FOR THE TREATMENT OF ALL STATES

two occasgions not lees than 6 hours apart. Many women had other signs OF PSYGHIG AND pHYSchl ASTHEN'A AND EXHA“ST'ON
of eclampsia sauch as cedema of the face or hands, albuminuria, or exces- -
sive weight gain.

Essential hypertension was diagnosed when the blood-pressuie had

exceeded 140/90 before the 24th week, or where the blood-pressure was AR \\\\\ M R N \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘\\\\\\\

_known to have exceeded this figure before pregnancy began.p D §\\\\\\\\\\§\§ \\\\ ‘X\N\\\\\\b\m\w
From the analysis of the figures, 6 factors, of many examined, appear X \ \\\\\\\\\\\\\\\\\\\\\\\\\ ' \\\\\\\ \\\ \\ NN N

to be most important :—(1) Effect of increasing gestation period, (2) \\\\\\\\\\\\\\\\\\\\\ \ \\\\ \\

effects of abnormal pregnancy, (3) effect of the placenta, (4) effect of age BN -H:Hanak \ \\Q§\\\\\\\\\ \

in pre-eclampsia, (5) effect of birth-weight in essential hypertension, S N\ \\\\\\ \\, \ \\%\\i& \‘;\\\\“}\\\\‘\‘\ N

and (6) effect of parity in essential hypertension, B \\\\\\\\\\‘ D \\ \\\\\\\\\\\ S

A method of determining liquor volume by means of a dye-dilution
technique using ‘Coomassie Blue’ is described and the use of coomassie

blue for this purpose is compared with that of congo red.

. In healthy women the liquor volume is maximal at 38 weeks ; aver-
aging then 1000 ml., and declines thereafter at a rate of 145 ml. per week
until by 43 weeka it is about 250 ml, In pre-eclampsia and essential
:yﬁerlt]ension the peak volume is reached before 37 weeks, and is about ,

alf that in normal pregnancy. A similar decline in volume occurs ip NHITHit
succeeding weeks, the lgwest zolumes being reached earlier than 43 weeks. \§\\\\ §\§\\\\§\\ ’

N

A N &
The placental weight influences the liquor volume in normal preg- N \Q N
e N \
nanecy, larger volumes occurring with very large or very small placentae. \\\\ \\\\ \

This effect is not clearly evident in pre-eclamptic or hypertensive women.

Birth-weight also has an effect on liquor volume in normal preg-
ns,x(xioy. This effect is the reverse of that of placental weight and is not
eo distinot.

Increasing age and parity appear to diminish the liquor volume-
Multiparity is especially associated with decrease in liquor volume in
essential hypertension.

Placental insufficiency, often suggested clinically by maternal loes

_ of weight and diminution in girth, might be confirmed by finding that the
liquor volume is low.—(T'he Lancet, 14-10-1961).

\\‘ N \ \\

\\\\\\\E\\‘\ \;&i\ ]
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G. Dumon (Rev. Tuberc., January 1961) treated 53 patients who had Tonie containing testasterone
pulmonary tuberculosis with kanamycin inhalations. This treatment
was well tolerated. In 4 of the patients, traces of albumin appeared in PACKINGSS
the urine. A few drops of mint was added to the drug if a patient com- Tablets (sugar<oated) bottle of 50

plained about ite odour. Of the 53 patients, 16 did not respond. Some of
these bad long-standing tuberculosis, and some were even in the terminal
stage. The results were excellent in those whose infection was of recent
origin. In those with bronchial tuberculous and bronchial stenosis, the
resulte were fair. The author recommended that the kanamycin inhala-
tions be given at the beginning of the classical antituberculosis treatment
in order to increase the antibiotic concentration in the pulmonary
parenchyma and to delay the appearance of drug resistance. 1t can also
serve a8 an alternating treatment and as a therapeutic supplement in
patients with severe tuberculosis.—(via J.4.M.4., 30-9-1861). ‘
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Editorials

RING OUT THE OLD AND RING IN THE
NEW YEAR 1962

JHE year that has passed has been one of great tumult, excite-

ment and tension all over the world ; intrigues and revolts
against established authority have nearly paralysed the nor-
mal life of people in certain parts of the world and other parts
have had to face their repercussions and sequel.

It would really now be a matter of where the cauldron of
violence and indiscipline will boil next. African and Asian
theatres have been witnessing unseemly bickerings and inter-
national frenzies. In the midst of all these exciting scenes,
we have also been witnessing the rapid march of science and its
momentous achievements in various directions. Homo sapiens
has successfully been floating in space, and is out to test his
strength through the radiation belt against cosmic rays. In this
space-science race, America and the Soviet Union are running
neck to neck ‘“the U.S.S.R. being ahead in space-technology
and the U.S. ahead in space-science” as Dr. Rarpr E. LaPp of
the American Association for the Advancement of Science and
an authority on space flights has recently stated. He expects
that in another ten years, ‘“manned orbital forays into space
will become more common and will be more extended in time
and in excursion from our planet ; in this decade men will circle
the moon and given sufficient effort and financial aid man can
land on the lunar surface and return in 10 years.” . He cannot
obviously colonize there. Though the cost will be enormous the
prestige value of the feat will be worth it.

But we, with many American and English scientists have a
feeling that this colossal sum of money which runs into billions
and trillions of dollars and roubles could be spent to better
advantage on earth to relieve human suffering by eradicating
the many infectious diseases that levy a very heavy toll of
precious human lives every year.

In the fields of medicine and public health, great advances
have been made, particularly in the developing and still under-
developed countries, with liberal ad hoc aids given by inter-
national organizations like WHO, ECAFE, FAO, NATO,

(11} .
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Colombo Plan Organization, TCM etc.; but much more still
remains to be achieved.

Tae AnTiSEPTIC has, in the face of thes_e and other local
tensions and handicaps, incidental to journalism, not flagged
in its zeal in pursuing its allotted task and doing its duty by
its readers by focusing attention on the scientific developments
that have taken place from time to time and on the lines of
future planning that would make for the advance of medical
science and the betterment of its devoted practitioners. The
emphasis at the present day being on preventive and social
medicine, the Central and States Governments have bqen
getting the Health Ministries to concentrate on the preventive
and social aspects and in this great work we have also been
giving our whole hearted co-operation and support.

THE ANTISEPTIC sustained a most tragic loss of the first
magnitude during the year by the untimely death of its Consul-
ting Editor, Sri Dr. U. KrisENA RaU, who was conpected with
the journal since 1924 and who was largely responsible for the
prominent position it has come to oceupy in the field of medical
journalism in India and elsewhere. The present Editor and his
Advisory Board will, however, strive their best to uphold and
maintain the high traditions of the journal in the years to come.
We are also in hopes of increasing the usefulness of the Journal,
in every possible direction.

'Now that the New Year has dawned on us it is our pleasant
duty to wish our constituents— subscribers, contributors and
advertisers, as also our sympathisers a happy and prosperous
New Year and to request them to continue to extend their
hearty co-operation and help to us in our sacred work.

To the publishers of the many foreign and Indian medical
journals and periodicals, which we receive in exchange and
from some of which we glean important items of interest for
the benefit of our readers, we offer our grateful thanks and
wish them all a very happy New Year.

THE HOUSING PROBLEM IN INDIA
(Retrospect and Prospect)

TEE basio factors in the maintenance of sound health among

people are good food and proper housing. In our country
both have been at alowlevel forseveral years and post-indepen-
dence schemes in the First and Second Five Year Plans have no
doubt sought to improve this unsatisfactory state of affairs ; but
much remains to be done to achieve the desired goal. The 19§1
census estimated that there were about 55 million houses/ in
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villages, and that as many as 50 million of these needed to be
replaced or considerably improved. This estimate needs to be

- revised today. Despite the incessant influx of people into the

towns, the 1961 census showed that, contrary to expectations,
the number of people in the villages had remained stationary,
if, in fact, it had not increased.

It is true that urban housing has fared no better. But far
more attention is being devoted to it—to the neglect of the needs
of the villages. While there are housing schemes for industrial
labour, for slums which have been cleared, for ‘‘low income’’
and for ‘‘middle income’’ groups, all in towns, there is to
our knowledge, only one project for the villages, which was
introduced in October 1957. Moreover, the Planning Commission
has found some defects in its working, partly based on inade-
quacy of funds. This deficiency must be repaired. Even so,
only the fringe of the problem will have been touched.

In towns, scarcity of space and high costs stand in the way
of promptly implementing house-building schemes ; butin rural
areas, the general desire to import urban amenities and concepts
and also the high costs, in building houses, militate against
rapid development. The 1957 project-housing-scheme was sanc-
tioned for 65,000 villages in Community Development Blocks

‘during the Second Five-Year Plan period. What was contem-

plated was that the entire village should be remodelled in about
ten years. The financial assistance granted was two-thirds of

‘the cost of the building or Rs. 2,000 whichever was less. Up to

the end of last year, about 8,000 houses had been constructed
and about 8,000 were being built. The cost of all this was
Rs. 128 lakhs. This would indicate the real extent of the
problem, and that much more money will be needed to build
the very many houses under contemplation.

Speaking at the Sixth Conference of the State Housing
Ministers held quite recently at Bhubhaneswar (the planned
oapital city of Orissa), Shri B. Gorara REppY, the Union Minister
for Housing claimed that the Second Five-Year Plan targets
have been largely realized in urban'areas; and that this has
been possible in spite of the shortage of materials and the
phenomenal rise in the price of lands. The rate of growth of
the bigger cities and towns in India has been so high that slums
have also been growing space and overcrowding is worse than
ever before. Town planning has obviously been neglected in
the majority of cases, and some new industrial centres have
been allowed to spring up promiscuously without reference to
the housing needs of the people. There have however, been
exceptions, as for instance the steel plant industrial centres,

t};e Neyveli Lignite project and the Bhopal Electrical Faotory
eto. -
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As we had occasion to suggest in a previous issue, the
solution to the housing problem in cities like Bombay and
Madras lies in the formation of new neighbourhoods, and
satellite towns, each self-contained with schools, hospitals,
shopping centres and residential quarters on the plan followed
by many of the industrial cities in Europe and America some
20 or 25 years ago. The response to this suggestion has not so
far been as great as may be expected or as the plan deserves.

The low-income group housing scheme has proved successful
according to Mr. Gorar REDDI, but it was availed of largely by
persons who had incomes of Rs. 1,800 to Rs. 6,000 per year.
Those who earned below 160 a month found it difficult to pay
the instalments. But if low-income group housing is to fulfil
its promise, the State Governments and Municipalities must
pay greater attention than they have done in the past to acquir-
ing land for housing colonies in the new neighbourhoods and
satellite towns. The cost of materials and the cost of building

could also be greatly reduced if new materials and methods of
work were adopted.

The Union Minister referred also to village housing or
rather re-housing, where very little has been accomplished so
far. Though land is not expensive in the villages, the deplor-
able habit of crowding houses or huts in narrow insanitary lanes
continues. What is required here is the demonstration to the
ordinary villager of the need for proper spacing of houses and
flor small gardens and open court-yards around each dwelling

ouse.

The inadequacy of funds has been a serious handicap, in
fact a stumbling block in the way of rapid progress and promo-
tion of house-building schemes. It is here that the L.1.C. should
be able to help, considering that more money than has been
allotted in the State Plans will not be available. The Third
Plan has provided 12-7 crores for village-housing. When the
need is houses in every village, even the Third Plan contem-
plates changes in only 5,000 villages. There are many limiting
factors, but money is undoubtedly the most serious of them.

All this would appear to pin-point the timeliness of the
proposal now mooted to get the Life Insurance Corporation to
subscribe to building-projects in villages. A few months ago
the L.I.C. Chairman stated that the Corporation will be prepar-
ed to allot Rs. 60 crores to 60 crores for housing loans during
the Third Plan period. There can be no objection to diverting
a sizeable part to the villages, as the needs of rural areas are
indeed much greater than those of the urban.

LEPROSY CONTROL AND TREATMENT
(Appraisal of the Wallajah Scheme)

PEESIDING over the annual meeting of the Madras State Branch
of the Hind Kusht Nivaran Sangh (Indian Leprosy Relief
Association) on the 28th of September 1961, at the Madras Medi-
cal College, Sri BisuNURAM MEDHI, Governor of Madras, stressed
the need ‘‘for keeping away children from contact with persons
suffering from leprosy, and for social workers to go into the
remotest parts of the State and persuade leprosy patiehts to
present themselves for medical treatment in the early stages of
the disease.” :

The annual report for 1960 which was presented by Sri
T. N. JacapisaN, Secretary of the Sangh, stated that more
leprosy institutions were beginning to institute programmes of
prevention and correction of deformity. Most of the institutions
were in close touch with the Orthopeedic Department of the
Christian Medical College Hospital, Vellore. The outlook for
the rehabilitation of leprosy patients was brightening though
there was no doubt that many individual patients were facing
very real hardship. It is really heartening to find that a large
volume of work had been achieved during the year but there is
no room for complacency.

Sri M. A. MANICKAVELU, the Madras State’s Health Minister,
gaid that the incidence of leprosy in Madras State ranged from
one to & or even 6 per cent in some of the districts. The detailed
figures given by him are certainly a matter for grave concern.
He suggested that a total of 5 to 7 lakhs of sufferers in a popu-
lation of 34 millions may not be considered large; but if it is
remembered that the estimate of the sufferers from this disease
for the whole of India is about 20 lakhs in a population of 430
odd millions, the magnitude of the problem faced by this State,
will be better understood and appreciated. The incidence is
found to be very high in the districts of South Arcot, Salem and
Chingleput, amounting to five to six per cent of the population.
It is true that control centres have been established in suitable
places and much work has been done in the conquest of this fell
disease by Governmental agencies as well as voluntary bodies
like the Hind Kusht Nivaran Sangh. The work of the latter has
been particularly valuable in fighting social ignorance over a
disease that has accumulated many prejudices and superstitions
round it and its victims over the centuries and in harnessing
public co-operation in this fight.

The Madras State, which includes some of the worst ende-

. mic belts, has fortunately also attracted some of the greatest

leprologists to establish or work in centres of relief and treat-
ment here. The Belgian Mission that has been recently handed
(75}
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over to the State after successful working over a number of years
as well as the pioneering ‘‘Tirumani Research and Treatment
Centre” provide the nucleus for a large-scale expansion of the
campalgn, commensurate with the high incidence of the disease.
Even the six-fold increase in the provision under this head in
the State’s Third Plan, referred to by the Health Minister, will
still touch only the fringe of the problem.

In this context, it will be appropriate to make an appraisal
of the Wal}ajah Scheme whic}fpwag started in the Vﬂll)sllaja,h
Taluk by Sri T. N. JacaDISAN two years ago and which is now
reported to be a complete success. This scheme of Leprosy
Relief and Control is the first of its kind in this State and one
of the most important of leprosy schemes in the whole country
and was started to determine whether we are at present in a
position to integrate leprosy control work with general public
health work, because in the ultimate analysis, all specialized
services, such as those relating to malaria, leprosy, tuberculosis
etc., will have to be integrated with the general public health
work, the nucleus being the primary health centres. This pilot
scheme, fpr such was it intended to be in the first instance, was
worked with the co-ordination of the Scudder Memorial Hospital
at Ranlpqt. Itg approach to the problem and control of leprosy
is something quite new. Instead of waiting for the integration
of leprosy relief work in dispensaries and general medical prac-
tice to be realized later, it has the great merit of starting with
integration from the beginning avoiding the difficulties inevita-
bly arising with later integration. Leprosy is treated in every
dispensary and hospital of the Wallajah Taluk by all the medi-
cal officers each covering a suitable radius of about three to five

miles with an auxiliary worker attached for detection of new
cases and home-visiting.

, The whole of the Wallajah Taluk was divided into 16 cen.
tres with headquarters at the Scudder Memorial Hospital at
Ranipet. Four sub-centres were located at places where there
were no existing medical dispensaries. These sub-centres were
attended to by the mobile unit (operating in a jeep) of the
Scudder.Memerfwl Hospital. To quote Dr. F. HEMERIJCKX of
the Belgian Mission, ‘“the whole object of the scheme is to make
a venture in mass-treatment of all cases as early as possible
combined with an early case-finding programme covering the
area of 400 square miles with a population of about 3:25 lakhs,

according to the possibilities in personnel, money and local
circumstances.’’

The work at the clinics varies according to the location.
At the regular medical centres, at Ranipet, Arcot, Visharam,
Kalavai, Lalapet, Sholinghur, Ponnai and Thimiri, the clinics
are conducted on a fixed day every week. The rest of the rural
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sub-centres are served by mobile units operating from Ranipet
and Lalapet. Kushta Nivaran Sevaks are the key-workers in
bringing the patients to the centres by propaganda survey and
in helping doctors in distribution of sulphone tablets, dressing
cases, etc. D.D.S. tablets form the basic drug in the treatment
of leprosy in this scheme.

As regards the progress made so far, we\learn, that, out of
a population of 3,18,907 in the Wallajah Taluk, 9,606 patients
found to suffer from the disease have been dealt with up to
31st July 1961. The ratio of females to males among the
sufferers was found to be 33'8: 662 per cent. Another point of
interest is the higher incidence in female children than among
male children, when compared with their respective adults ; and
the percentage of children to the total number of adults is 30-2.
The percentage of lepromatous cases obtained in the scheme to
the total number of patients registered is only 18'9, against the
percentage of 25 in Madras State. It is claimed that nearly 75
to 80 per cent of leprosy cases have been detected and account-
ed for in Wallajah Taluk during the last two years. As a
result of the treatment given to the 9,506 leprosy cases, 312
have been cured, most of them children, 1,849 have improved,
1,976 have not improved ; 1,439 have become free from active
symptoms without any disability, 997 free from active symp-
toms with some disability, 1,696 remained stationary, 164
became worse, 138 died and 1,036 were long absentees.

The scheme has thus proved to be working fairly efficiently
-and successfully and the cost per patient including the cost of
the survey made initially is stated to be only about Rs. 10
per year. ,

We learn that the State Health Minister who recently paid
a visit to the Scudder Memorial Hospital at Ranipet, where
there are now two wards of 18 beds each, set apart for sufferers
from Hansen’s disease, congratulated the Medical Superinten-
dent of that hospital and said that the Madras State Govern-

- ment was contemplating the extension of this scheme to other

areas in the Madras State. But the task is still uphill and the
pace at which Study and Treatment Centres as. well as Control
Units are being established does not seem to be fast enough.
The programme for leprosy-control during the Third Plan period
envisages the setting up of a hundred more control units all
over the country, as well as centres for survey, education and
treatment. The average medical practitioner is averse to opt
for anti-leprosy work; an intensification of the fight against
the scourge will necessarily therefore, depend to a great extent
on the immediate grant of special inducements to such persons
and also to other workers in the field. Also the message that

_ the advent of modern drugs like the sulphones has made leprosy
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actually curable should be carried to the rural people, victims
among whom often hide their illness until it is too late. The
excellent work being done in centres like Vellore has brought
hope of near-normal life even to those who had lost the use of
their limbs. Their rehabilitation can be complete only when
society also willingly accepts them back as its normal members,
fit to share in the available employment opportunities.

ADVANCES IN GASTRIC AND DUODENAL SURGERY

So far no concensus of opinion has been reached as to whether
resection of chronic gastric and duodenal ulcer should include vagotomy.
By diminishing gastric secretion this operation undoubtedly reduces the
tendency to ulcer formation; but it must not be forgotten that it also
interferes with intestinal peristalsis especially in elderly people. Symp-
toms of meteorism may trouble the patient severely and for quite a long
time in some cases. It can however, be now definitely stated that
permanent changes in secretion do not occur after radical vagotomy.
Cases are on record now in which resection of the cesophagus, with the
accompanying unavoidable high vagotomy (certainly with all branches
and interconnexione of the vagi totally removed) was performed and in

some of which anacidity changed to normal acidity in 2 or 3 years.—
(Practitioner, Oct. 1961).

PEYRONIE'S DISEASE

J. Rovinesco (J. Urol. Med. Chir., No. 10-11, 1960) reported a series
of 66 patients with plastic induration of the corpora cavernosa of the
penis. Of these, 28 had long-standing syphilis, 29 had metabolic disease
(hypercholesterol@mia, diabetes, atheromatosis, or uric acid diathesis);
and 9 had sequel® of benign inguinal lymphogranulomatosis. The
patients in the first group were subjected to intensive antisyphilitic
treatment. Improvement was seen in 6 of these. The other 22 were
subjected to ultrasonic treatment (2 to 3 series of 20 sessions each).
Improvement was noted in 4. In 18 who did not improve, a local treat-
ment with 25 mg. of hydrocortisone twice a week and 150 unpits of
hyaluronidase once or twice weekly did no good. The patients with
metabolic diseases were given a diet and thermal treatment. Subjective
improvement was noted in 10 of them. Twelve were.given delta corti-
sone by mouth and locally, and lasting improvement was seen in 7. The
author concluded that in most patients one cannot expect complete

_cure with anatomic restitution.—(via J.4.M. 4., 30-9-1961).

SIGNIFICANCE OF PREMATURE BEATS

Premature beats are prognostically significant in 1 of 2 cases :

1. They are significant when they appear in a regular pattern—
that is, every other beat, every 3rd beat, and so on (pulsps bigeminus,
pulsus trigeminus, etc.). This is a common sign of digitalis or quinidine
intoxication. In the absence of drug effect, such a pattern usually
implies organic myocardial pathology. .

2, They are significant when they arise in multiple foci. The
appearance of premature beats from several chambers or from several
areas within the same chamber indicates widespread myocardial irrita-
bility.—(The Cardiac Arrhythmigs by Brendan Phibbs, M.p., via Cur.
Med. Dig., Oct. 1961). ) ‘
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Speclal Feature
NEWS-LETTER FROM THE UNITED STATES

HE concept that the emotions influence the health of the body is well
known, and has been used to explain the persistence of symptoms in some
patients who have had an acute infectious disease. The observations of J. B.
Imboden and co-workers tend to add strength to this concept. They found
that depression-prone persons have a slower rate of recovery from sieges of
influenza than do persons with higher morale. Their observations are
reported in the September issue of the Archives of Internal Medicine (108 : 393,
1961). In August 1957, prior to an outbreak of influenza, 600 predomi-
nantly male employees were given psychological tests. During the following
winter, 26 of the employees contracted influenza. Of these 26 patients,
14 recovered in 3 to 14 days, while 12 patients complained of such symptoms
as persisting tiredness and weakness for 3 weeks or longer. Severity of illness
among all 26 patients was similar and. could not explain the difference in
recovery rate, but there was a significantly higher number of persons with
emotional disturbance in the slow recovery group. The significance of this
study is that psychological testing was done prior to illness, thus elimi-
nating the possibility that the illness itself could have caused the emotional
disturbance. :

Use of a broad-spectrum antibiotic is often valuable in general practice
when it is not possible to test for causative pathogens and their sensitivity
to drugs. W. Tils and A. Schuppius reporting in Med. Welt, No. 20, 1960,
point out that Chloromycetin (Chloramphenicol) is useful in this connection.
Their articles, as summarized in the July 29 issue of the Journral of the
American Medical Association (177 : 273, 1961) deal with 190 patients with o
vartety of infections to whom Chloromycetin was administered in daily doses of
1 to 2 grams. Bacteriologic examination showed that practically all types
of causative microorganisms were present. Only 13 patients failed to respond
to the drug, and no allergic or h®matopoietic side-reactions oceurred.

A statistical association between heavy cigarette smoking and coronary
heart disease has been reported by D. M. Spain and D.J. Nathan in the
September 9 issue of the Journal of the American Medical Association (177:
683, 1961). Conclusions were based on a study of 3,000 men of similar
culsural background who had been residing for a long time in the New York
metropolitan area. The study took into account such factors as occu.
pational physical activity, cholesterol level, blood. pressure, weight, and
body type. The nfen were divided into five groups: those who never smoked,
those who smoked less than 40 cigarettes a day, those who smoked more
than 40 cigarettes per day, those who smoked cigars and/or pipes, and those
who had stopped smoking cigarettes at least 6 months previously. Of those
who emoked more than 40 cigarettes a day, 12:5 per cent had coronary
atherosclerotic heart disease, as compared to between 8 and -5 per cent
of the men in the other groups. The statistical association of smoking and
coronary stherosclerotic hesrt disease was even more striking in men under
the age of 51 years. In addition, a greater proportion of men of stont or
athletic build were in the group smoking 40 or more cigarettes a day. C.n-
clusion of the study is that there is ‘‘suggestive evidence” that heawvy
ciqarette smoking may help to precipitate a heart attack in persons with underlying
advanced hardening of the coronary arteries.

Although prickly heat has generally been thought to be caused by clog-
ging of the pores through which sweat normally escapes, a different theory
has been offrred by L. J.. A. Loewenthal reporting in the July issue of the
Archives of Dermatology (84:2, 1961). Dr. Loewenthal applied hypertonio
saline compresses to the arms of healthy volunteers, as well as salt-free.
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compresses to serve as controls. After 3 to 5 days, 8 of the 12 areas thg,t
had been treated with salt compresses proved on biopsy to have histologic
changes associated with early stages of prickly heat, while the coptrol
areas showed only softening of the skin. After 9 to 14 days, the early prickly
heat developed into the classical picture of heat rash in 3 men. The theory
based on this study is that the more a person perspires, the more salt is
left on the skin, and some persons apparently react to the presence of an excess
of salt on their skin.
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DESTRUCTIVE LESIONS OF VERTEBRAL BODIES IN
RHEUMATOID DISEASE

There have been occasional reports of destructive lesions of the
vertebral bodies in patients with rheumatoid disease. After obeerving
several patients with such lesions and after reviewing the literature, the
authors reviewed the roentgenograms of 110 patients with Marie-Strum-
pell arthritis. This survey disclosed 11 patients with this type of process
and, in addition they found such lesions in 2 patients with peripheral
rheumatoid arthritis. In these spine lesions the destruction begins
anteriorly and remains relatively stationary, or it may progressively
involve the entire articular surface of the vertebr@. The disc is not
always narrowed. All patients had evidence of disease of the sacroiliac
joints. The roentgenographic appearance of the lesion simulates bacterial
osteomyelitis of the vertebrs, but the elinical and roentgenographic
course fails to show the progression usually seen in bacterial infection.
The role of steroid therapy in the pathogenesis ie difficult to assess. It is
not the sole causative factor, since 5 patients in this series were not_
treated with this type of drug. The relationship to tuberculosis, pyogenic
infections, and rheumatoid disease iz discussed.—(Admer. J. Roentgenol.,
86 : 241, Aug. 1961, via J.A.M.A4., 14-10-1961),

CIRRHOSIS AND URINARY OUTPUT

The ancient view that one of the most favourable signs in cirrhosis of
the liver is the occurrence of a normal diuresis is challenged by N. Bariety
and his colleagues who have obsorved several patients with hepatic
ascites in whom this did not apply. In these cases the liver disorder
was accompanied by a brisk polyuria whick developed after a lergthy
history of ascites when all the evidence, both clinical and biochemical,
pointed to serious liver damage. Far from bringing about an expected
improvement, the increase in urinary volume seemed to be the beginning
of a rapid deterioration ending with the deatb of the patients. The
authors emphasize that such polyuria should not be regarded as a bope-
ful prognostic.sign in every case, for in cirrhotic ascites the rate of
sodium excretion is more important than the volume of the urine pro-

duced.—(Practitioner, October 61, p. 597). -

ANGINA PECTORIS

In true angina pectoris, one may be able to detect a marked
focal downward displacement of the precordium in systole instead of
the normal inward motion of ventricular ejection. This can be reversed
or prevented by nitroglycerin. It is palpable as a localized expansile
pulsation.

The true anginal patient tends to deny symptoms, while the neuro-
tic dramatizes them. The former is depressed, the latter hypo-
chondriacal. ‘ .

Right-sided chest pain is rare in angina pectoris.—(Pennsylvania
Medical Journal, 64 : 500, 1961, via Cur. Med. Dig., Oot. 1961),
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The new penicillins. —(Praciitioner,
London, October, 1961).

1. Methicillin, 2. Phenethicillin,
3. Benaylpenicillin, 4. Phenoxy-
methylpenicillin :—The prime impor-
tance of Methicillin is that it is not
destroyed by staphylococcal penicil-
lanase as are benzylpenicillin and
phenoxymethylpenicillin, and thus
the production of resistance to it by
the usual mechanism of inactivation
by penicillinase does not occur.
Methicillin is destroyed by the acid

in the stomach and has to be given *

by intramuscular injection every four
to six hours. The frequency of the
injections is determined by the rapi-
dity with which it is absorbed and
excreted, by the size of the dose
which is a large one, and by the rela-
tive weakness of activity of methi-
cillin, which is about 1/100th of that
of benzylpenicillin,

Rolingon and his co-workers show-
ed that methicillin was stable to
staphylococcal penicillinase, and was
aotive against penicillin resistant
staphylococci. Brown and Acred
(1960) found that the same prepara-
tion was highly effective against
staphylococei which were resistant to
benzylpenicillin, confirming in wvivo
the experiments done in vitro. They
also showed that methicillin was re-
markably free from toxic actions, and
this appears to be true also in man as
injections cause no more local pain
than does benzylpenicillin, and appa-
rently there is no greater tendency
for hypersensitivity reactions to be
produced.

Another preparation which has

resulted from the isolation of 6-amino-

penicillanic acid with the addition of
a new side chain is Phenethicillin.
It is not destroyed by the acid in the
stomach and is well absorbed when
given orally. Garrod (1960a) reported
that it was more active than benzyl-
penicillin against peniecillinase-pro-
ducing strains of Staphylococeus
aureus, and was also more active than

phenoxymethylpenicillin,  although
here the difference was less than be-
tween phenethicillin and benzyl-
penicillin, Fairbrother and Taylor
(1960) confirmed that it was rapidly
absorbed and thought it should prove
a useful oral product.

In an article, whose value is only
rivalled by its brevity, Garrod (1960b)
has compared im vitro the relative
activity of the four different penicil-
ling now in clinical use against vari-
ous organisms, including the Staphylo-
coccus aureus. Methicillin he put in
a class apart in the treatment of
serious  infections with resistant
staphylococci. If, however, the in-
fection is less severe, he suggested
that Phenethicillin, with its acid-
resisting proyerty enabling it to be
given by mouth, is more slowly in-
activated than Phenorymethyl peni-
cillin, the other oral penicillin, and
much more slowly than Benzylpeni-
cillin. For all organisms other than
the staphylococcus, with the excep-
tion of two uncommon species of
proteus, Benzylpenicillin exceeds all
other penicillins in activity. He also
found that phenoxymethylpenicillin
is the nearest in activity to benzyl-
penicillin against hsemolytic strepto-
cocci and pneumococci, and therefore
still the oral penicillin of choice in
infections with these organisms. He
once more emphasized the point that
results obtained in in wvitro experi-
ments are not always accurately
reflected in bedside therapeutics.
They are, however, generally useful,
and it seems from his work, as from
others, that the penicillin of choice,
for the treatment of infections with
resistant staphylococei, whose resis-
‘tance is the result of the production
of penicillinase, is methicillin, whilst
against other organisms benzylpeni-
cillin far exceeds in activity al] other
penicillins. Fairbrother and Taylor .
(1961) also hold the opinion that
Methicillin should be reserved for
severe staphylococcal  infections
caused by organisms resistant to th
usval antibioties. -
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More recent still are reports about
a new penicillin. This penicillin is
bactericidal with very low toxicity
and incidence of side-effects, and
can be given by mouth as it is
acid resistant. Its activity is some-
what less than that of benzylpenicillin
against staphylococei, streptococci
and pneumococci, and it is affected
by penicillinase. Tts really exciting
properties are its effects against gram-
negative bacteria such as E. Coli, the
salmonelles and the Haemophilus
influenzs.

The drug treatment of hypertension.—
(Practitioner, London, October, 1961).

The drug treatment of hypertension
is fraught with controversy which has
not by any means disappeared with
the introduction of drugs which solely
block adrenergic fibres. There are still
those who believe, with Kitchen and
his colleagues (1961), that <drugs with
a selective action on the sympathetic
nervous system are not yet established
a8 the best method of lowering the
biood pressure, and interest in new
ganglion-blocking agents continues.’
The advantage to patients, however,
of drugs which do not block the
autonomic ganglia and which produce
their hypotensive effects solely by
their action on adrenergic fibres is
sufficiently great to justify a careful
examination of the claims made for
them.

Bretylium tosylate is being largely
replaced by Guanethidine sulphate, as
the action of the former is sometimes
irregular, and tolerance to the drug
rapidly develops in a high proportion
of patients. Guoanethidine, on the
other hand, acts with reasonable
regularity, and the development of
tolerance dnes not seem to present a
major problem.

When guanethidine is given by
mouth or intravenously it is slowly
excreted in the urine, not only as the
unchanged drug, but algo as three
closely related metabolites ; excretion
in the feces is also prolonged. In
their rat experiments they showed
that the eoneentration of the drug is
largely intracellular, being highest
in the kidney.
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Their therapeutic results showed
good control (i.e. a standing blood
pressure of 160/100 mm. Hg. or under
on most occasions) in 425 per cent
and a fair control (s.e. at least 20 mm.
Hy reduction in digstolic blood pres-
sure) in another 42-5 per cent of pati-
ents. Thus, 85% of their 80 patients
described as having verysevere hyper-

tensive disease had good or fair con-’

trol over a period of nine months.
These results, obtained by a single
daily dose, are satisfactory, and were
achieved without the addition of
drugs of the chlorothiazide type,
which are usually unnecessary, al-
though, as would be expected, they
do enhance the ¢ ffect of guanethidine.

It is not suggested that guanethi-
dine provides a complete or even a
particularly good apswer to the pro-
blem of the treatment of hypertension,
but its introduction has been a real
advance and the passage of time has
go far enhanced rather than reduced
its reputation. It could, however, be
argued that Mecamylamine is still the
drug of choice for patients with
malignant hypertension, at any rate
until satisfactory reduction in the
blood-pressure has been achieved, as
it has a greater flexibility ip exercising
its control. Guanethidine can be
substituted at a later date when a
satisfactory hypotensive effect has
been achieved if the patient’s life is
rendered miserable by the results of
ganglion blockade.

Standard drugs for pulmonary tuber-
culosis. - (Practitioner, London, Octo-
ber, 1961).

The triple aim of arresting disease,
removing infectivity and forestalling
relapse should be achieved in most
cases with adequate chemotherapy
for a sufficient period of time. Until
recently it was thought that routine
application of two standard drugs was
sufficient, but the realization that
there is & percentage—5-1% in Britain
in one survey (Fox et al, 1957)—of
previously untreated patients who
have primary resistance to one or
more of these drugs has led to the
practice of using all three until
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sensitivities are known. This would
apply also when the patient had
undergone previously a regime of
chemotherapy now regarded as
unsatisfactory. Starting doses are:
streptomycin 1 g., para-aminosali-
eylic acid (PA48) 15g.,isoniazid 200 or
800 mg. daily ; the last two in divided
doses. Later, if sensitivity to at least
two is present, change to one of the
following combinations is  satis-
factory: streptomycin/PAS (15 g.
PAB), isoniazid/PAS (12 g. PAS)or
streptomycin/isoniazid. In patients
over 40, the risk of vestibular dam-
age from streptomycin, particularly
if there is renal inadequacy, increases
and it may be given in reduced dos-
age (1g. thrice weekly, or 0-5 g. daily)
if drug-resistance to one of the other
two is present, with possibly a third
drug from the non-standard series.
The ideal is the selection of a pair of
safe, effective drugs which the patient

‘oan continue with inconvenience at
home. Streptomycin sulphate is -

commonly used, dihydrostreptomycin
(with less tendency to vestibular but
more to auditory damage) rarely.
The use of a cartridge syringe mini-
mizes the chance of development of
streptomycin allergy in the adminis-
trator.

Trade preparations of PAS, which
aim at greater patient aceeptability
or reduced gastro-intestinal irritation
do not all give adequate blood levels.
Citron and Kuper (1959) found that
sodium  aminosalicylate liquid,
oachets, granules and effervescent
tablets and calcium aminosalicylate
cachets gave similar levels, but ente-
ric-coated sodium PAS tablets low,
and oalcium benzamidosalicylate
very low, levels. The last of these is
not now acoeptable.

Isoniazid has been used in large
doses (6 to 9 mg./kg.), but several
trials have suggested that the clinical
effect is no better than with standard
doses and the side-effects (peripheral
neuritis) more frequent, though
reduced if pyridoxine is given as well.
Acetylation of isoniazid is faster in
some individuals than others, but
clinical results with standard doses

do not suggest that this is important
in practice.

Hypersensitivity to these drugs
(drug fever, drug rash) can be over-
come by desensitization and this may
be carried out more safely and
quickly under an ‘umbrella’ of corti-
cotrophin or prednisolone, of which
the doses need not be large.

Here, perhaps, may be mentioned
the place of corticosteroids in treat-
ment. In an acutely ill patient with
advanced disease, given with effeq-
tive chemotherapy, they can act as a
‘life-saver’, expediting the control
of the disease. The adrenals ntay
take some time to recover, however,
80 that an infection or injury occurr-
ing within a year or so of treatment
with steroids may require their exhi-
bition again to meet current demand
on the insufficiently recovered glands.

Advances in drug research.—(Chemical
News, Feb. 1961, via South Dakota
Med. J., October, 1961).

For years the sea has been the raw
material source for ingredients of
such family stand-bys as milk of
magnesia, iodine, Epsom salts and
bromine drugs. But now comes
evidence that the sea may be a nearly
inexhaustible source of answers to
many medical problems ranging from
eancer and diabetes to heart and
nerve disordera.

For marine vegetation, has proved
valuable in offering promising new
drugs. Clinical tests have revealed
that carrageenin, derived from the
seaweed popularly called Irish moes,
is valuable in treating peptic ulcers.
Commenting on the extract’s achieve-
ments, Dr, J. C. Houck, who led the
research that discovered the new'
application, pointed out recently:
“The carrageenin probably coats the
lining of the stomach and duodenum
in such a way as to inhibit ulcera.
tion.” A more common use is carra-
geenin’s ability to keep cough medi-
cine in suspension. The “shake-well-
before-using” label is no longer needed
on many medicine bottles,

Research studies also indicate that
various other sea-plants have interes.
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ting properties, possibly useful to
man. Scottish doctors, have pointed

out that an algae-derivative, lamarin -

sulphate, deserves additional study as
anticoagulant.

Of even greater significance, per-
haps, may be the discovery of a
poison called holothurin, derived
from sea cucumbers. The poison
when applied as an extract under
laboratory conditions lowers the
growth potential of cells in mouse
cancer.

Various fish are also providing
interesting leads for researchers in
cancer chemotherapy. A few years
ago at the University of Pennsylvania,
it was found that the entrails of
puffer fish and certain other marine
animals contain material that inter-
feres with normal cell-division. Use
of the substance in cancer therapy
now is under investigation.

Such research may provide the clue
to the structure of a chemical that
will arrest cancer growth, or discover
a cancer-arresting substance. Once
the chemical structure of a drug has
been -determined, research chemists
may be able to synthesize it, even
introducing variations more effective
than the molecule of the natural
drug. ACTH, a hormone from the
pituitary gland of animals, provided
drog researchers with clues to the
structure of steroid drugs. The drug
manufacturers’ products have proved
more effective @88 medicine, have a
more" certain source of supply and
uniformity is assured.

Less exotic a fish than the puffer
is the menhaden whose yearly catch
runs into billions of pounds. This
fish provides a plentiful source of oil
from which is derived the highly un-
saturated fatty acids now being used
for research in atherosclerosis, the
incidence of which may bear some
association to a high level of choles-
terol in the blood. Current research
suggests that a diet confined to un-
saturated fatty acids can reduce high
cholesterol levels. Such research may
pave the way to a better understand-
ing of this form of heart disease.
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Even poisonous. fish may . prove
human benefactors. From the dead-
ly poison of sea snakes, Dr.B.W.
Halstead, hopes to learn a good deal
about the coagulation of blood, per-
haps even develop a new or improved
anticoagulant. Also under study by
Dr. Halstcad is the weever fish and
the equally venomous stonefish. Both
have hemolytic properties.

Other poisons include that of the
toadfish, as well as that of the sting
ray which glows the heart and even
arrests its beat. Intensive research
may provide clues asto how to uti-
lize these poisons in man’s behalf.
The toadfish venom burns np sugar
in the blood, indicating possible bene-
ficial use in diabetic treatment.
Farther research is expected to con-
firm or deny the possibility.

‘Medical researchers and scientists
working with plant physiologists and
marine biologists are finding that the
sea may hold answers to a still
healthier tomorrow.

Pernicious a2 mia.—(Practitioner,
London, October, 1961).

In the past few years there has been
much interest in the treatment of
patients with pernicious anzmia by
oral preparations. The original thera-
py for pernicious an®mia introduced
by Minot and Murphy was raw liver
in massive oral doses, the efficacy
of which depended upon their con-
tent of cyanocobalamin. It is possi-
ble to maintain patients for long
periods, if not permanently, on daily
oral doees of the pure vitamin; most
patients so treated will remain in
good health with no evidenoe of clini-
cal or hsmatological relapse and
without the development of signs or
symptoms of neurological disease.

It is generally agreed that by far
the most satisfactory and safe way of
treating patients with pernicious
ansmia, or Wwith the neurological

“complications of cyanocobalamin

deficiency, is by parenteral injection
of the pure vitamin. The advantages
of this are that known amounts of
vitamin are administered and regulas
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therapy is more likely to be ensured,
for it is easy for a patient in com-
plete remission to neglect his daily
dose of an oral preparation. The
monthly visit of a patient to his

doctor or district nurse is an addi-
tional safeguard; the regular injec-
tion is not likely to be missed and
the onset of any complications is
likely to be noticed early.

ADVANCES IN THE CHEMOTHERAPY OF MALIGNANT DISEASE

Carcinoma of the prostate.—(Practitio-
ner, London, October, 1961).

There is no doubt that surgical
castration, cestrogen therapy or a
combination of both, will cause
remarkable remissions in 60 to 80 per
cent of cases cf prostatic cancer, which
may last for a numbcer of years. Evi-
dence has accumulatcd to indicate a
significant prolongation of life (Nesbit
and Baum, 1950). Adrcnal steroids,
adrenalectomy and hyvpophysectoniy,
while producing symptomatic relief in
a few pitients resistant to castration
or mstrogen therapy, have not altered
the course of the disease.

Choriocarcinoma in women.—(Pract:-
tioner, London, October, 1961).
About 70 to 80 per cent of women
with metastatic choriocarcinoma have
responded to intensive and repeated
courses of methotrexate (Li, et al,
1958) with tumour regression and
decrease in chorionic hormone titre.
Evidence of disease activity has not

recurred thus far in about half of the

patients who responded, and possibly
some may be cured. Some of the
patients in the other half of the group,
who relapsed, have shown further
responses to actinomycin D and a
nitrogen mustard derivative (Li, 1961),
and most recently to Vinblastine
(Hertz, et al, 1960). Whilst adequate
statistical studies are not complete, it
seems reasonable to believe that
methotrexate has prolonged life in
choriocarcinoma in women. Since
this tumour arises from the foetal
placenta, it is likely that immuno-
logical incompatibilities may exist
between the cancer and the maternal
tissues. This may explain the pro-
longed regressions in patients who
respond to therapy, as well as the
apontaneous regressions of the disease
that have been observed (Bardawil
and Toy, 1959).

~

Wilms® tumour in children.— (Practi-
tioner, London, October, 1961).

This cancer of renal origin occurs
principally in children. The metas-
tatic disease was not highly respon-
sive to drug therapy until the use of
the activomycins (Farber et al, 1956).
Actinomycin D bas been shown to
produce temporary tomour regression
in about 50 per cent of cases (Tan.
el al, 1960), and the pulmonary
metastases appear to be most senesi-
tive to the drug. Remissions usually
last for two to eight weeks, and
further treatment may be effective
in the responsive patient.

Hodgkin’s disease and lymphosarcoma.
—(Practitioner, Londom, October,
1961).

The clinical trial of a large number
of polyfunctional alkylating « agents
and related com pounds has continued
in Hodgkin’s disease and lymphosar-
coma, but there is no convincing
evidence that any derivative has
shown an increased therapeutic
index. '

In the past year there has been
considerable interest in Vinblastine,
an alkaloid extracted from the peri-
winkle plant (Vinca rosea) (Hodes
et al, 1960). This drug is generally
given intravenously, and the usual
dose is 01 to 0-15 mg./kg. (4 to 8 mg.)
at weekly intervals; if there is no
fall in the leucocyte or platelet
count, the dose may be repeated.
The drug may also be given by
mouth, but the dossge is more diffi-
cult to control. Whilst there are
occasional patients refractory to
other forms of chemotherapy, who
are temporarily benefited by Vinblas-
tine (Warwick et al, 1960), sufficient
clinical data are not yet available to
recommend its use.
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ADVANCES IN OBSTETRICS AND GYNACOLOGY

The vacumm extractor (Ventouse).—
(Practitioner, London, October, 1961).

Dr. H. C. McLaren, Professor of
Obstetrics and Gynaecology, Univer-
sity of Birmingham, writes:—The
Malmstrom suction-cup technique
(Malmstrom, 1954) has been under trial
in the United Kingdom, especially by
J. A. H. Chaliners (Chalmers and
Fothergill, 1960; Fothergill and
Chalmers, 1961), my colleague in
Worcester. The principle of ‘sucking
out the head’ is old, but the modern
instrument has stimulated ipterest
especially on the Continent. E W.L.
Thompson, formerly Master of the
Rotunda, also considers that the
Ventouse is worthy of an extended
trial (Thompson, 1960).

Full dilatation of the cervix
although favourable is not a necessary
prerequisite, for the small suction
cup can be affixed and gentle pulls
with a slight side-to-side action used
to stimulate a better quality of
uterine contraction and so full dila-
tation of the cervix. The danger of
easing the head through a three-
quarters dilated cervix ig that above
the cervix there may be a constriction
ring requiring immediate deep general
anmsthesia if the child’s shoulders
are to be delivered and stillbirth
avoided. The manoeuvre of delivery
through an incompletely dilated
cervix is, of course, for the experien-
ced obstetrician working next to a
prepared cewmsarean section theatre
including the services of an expert
an®msthetist. Used with these safe-
guards the Ventouse may occasionally
gave & cwmsarean section with its
risk of maternal morbidity and later
obstetrical sequelae, especially a
repeat section. The instrument is
not difficult to use bub, of course,
preliminary instruction must be
obtained from an expert.

At the moment the Ventouse is
not used except in hospital practice,
but for the future I believe that the
instrument will on occasion be used
in G. P, obstetric units in preference
to low forceps. One must also

envisage the use of the Ventouse by a
skilled and well-instructed midwife,
in, for example, the rural areas of
Central Africa or the Sudan. It could
well be life saving and used, faute de
mieux, without medical supervision.
In case of failure her patient would
be in no great danger and the child
little the worse apart from the usual
temporary  ‘suction’ caput or
‘chignon.’

The indications for its use are:—
(1) A mature child; (2) No fqetal
distress; (3) No bony disproportion;
(4) Cephalic presentation : vertex low

in pelvis; (5) Fully dilated cervix; .

(6) Occipito-anterior and (7) Occipito-
transverse or Occipito-posterior: Rota-
tion with suction pull and torsion.

The contraindications are :—A pre-
mature child; fostal distress; high
head, just in pelvia: breech unfavour-
able but not impossible; cervix pot
quite fully dilated and face: danger
to eye.

Culdoscopy.—(Practitioner, London,
October, 1961).

This instrument, which allows
inspection of the pelvic organs,
resembles a cystoscope. Intraperito-
neal air and positioning to the pati-
ent allow a remarkable view of the
pelvis,

Miss. B., aged 28 and unmarried, &
nursing sister in a busy hospital,
complained of increasing prostration
from dysmenorrhoea. Phyeical find-
ings amounted to some tenderness in
the pouch of Douglas. The clinical
findings suggested a diagnosis of
endometriosis and the problem arose
as to whether exploratory laparotomy
was justified, or whether (expensive)
progesterones should be prescribed
without confirmation of the diagnosis,

The patient was anaesthetized and
intubated. Following pelvic exami.
nation and exploration of the uterine
cavity, she was turned over on her
face and mounted on a crutch so that
the knee-elbow position was easily
maintained. The culdoscope was then
pushed gently through the posterior
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fornix, applying the sharp nose of
the trocar close to the posterior wall
of the uterus. This revealed the
presence of endometriosis; numerous
small black dots were clearly seen
studded over the utero-sacral
ligaments. A clear view was obtained
of the (normal) ovaries and Fallopian
tubes, thus excluding gross chronic
pelvic infection (tuberculosis). Carbon
dioxide passed into the uterus was
observed as it bubbled through the
fimbriae.

The culdoscope was thus of value
in this casc in that (a) it helped to
verify the clinical diagnosis without
laparotomy ; (b) it allowed us to spend
a great deal of National Health
Service money on norethisterone,
providing the patient with eighteen
months of relief (and incidentally
providing her hospital with eighteen
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monthe of excellent service!). From
the patient’s point of view she was
relieved to have the exact diagnosis,
no doubt having suffered quite
unjustly from: ‘She’s getting a bit
peurotic for a nurse..., . even fusses
about her dysmenorrheea !’

In the hands of an experienced
gynzcologist the culdescope is safe,
but anmsthesia has to be in the hands
of an expert. I have found the instru-
ment of especial value when for vari-
ous reasons I wanted to avoid laparo-
tomy : for example, when 1 felt the
patient was already introspective and
anxjous. Culdoscopy does not com-
pletely exclude pathological change
in the pelvis, but it is of value to the
clinician to have viewed the normal
ovaries and tubes and explored visu-
ally as well as digitally the pouch of
Douglas. ,

ADVANCES IN SURGERY

Mitral stenosis.—(Practitioner, Lon-
don, October, 1961).

Mitral valvotomy is the most com-
monly performed of all cardiac opera-
tions and has become a routine proce-
dure of proven value. It may seem
surprising therefore, to mention it in
connexion with advances in cardiac
surgery. For a long time the ap-
proach to the valve was through an
opening made in the left atrial appen-
dage and the commissures were
separated either by finger fracture or
the use of instruments of various
designs. In a high proportion of
cages the results were beneficial and
often dramatically successful, but in
some patients symptoms reccurred
after a few years. This was due to
restenosis ina few cases and to an
inadequate operation in others.

A new technique for dealing with
mitral stenosis described by (Logan
and Turner, 1959) enables a mors
complete valvotomy to be performed
at no greater risk. The method con-
sists of introducing an expanding
dilator through a small incision in the
apex of the left ventricle. The posi-
tion of the instrument is checked by

the index finger placed in the left
atrium. When the head of the instru-
ment expands, the dilating force
within the contracted mitral orifice
produces a split in the valve which
in nearly every case follows the line
of the commissures. This method has
now been adopted by most cardiac
centres in England and there is little
doubt that it produces a more effec-
tive valvotomy with little greater
increase in the incidence of incompe-
tence compared with the previous
atrial approach. The diastolic mur-
mur is often completely abolished
but is sometimes replaced by a systo-
lic apical murmur, which in most
cases is consistent with an excellent
final outcome.

Hiatus hernia.—( Practitioner, London,
October, 1961).

Symptoms of sliding hernia of the
®sophageal hiatus are today consi-
dered to be due to reflux esophagitis
rather than to obstruction. Only
reflux msophagitis justifies surgical
intervention. Methods to, prevent
regurgitation of the gastric juice seem
to give far better results than those
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involving narrowing of the hiatus
(hernioplasty).

Gastric and duodenal surgery.—
(Practitioner, October, 1961).

In some advanced cases of pene-
trating duodenal ulcer, cspecially
when located on the posterior wall,
resection was for a time regarded as
technically too difficult and too
hazardous. This attitude has chang-
ed. By leaving the ulcer crater in
sttu and by closing the stump in an
atypical manner, using mainly the
mobilized anterior duodenal wall,
resection is practically always possi-
ble. This technique also guards
against injuries of the bile duct and
the hepatic artery. If stump closure
without tension is made impossible
by too extensive resection of the
anterior wall, end-to-side anastomo-
sis between the duodenal stump and
the first jejunal loop solves the tech-
nical problem in a satisfactory way.
The same procedure can be success-
fully applied to the closure of chronic
duodenal fistul®, following insuffici-
ency of the stump closure.

In their enthusiastic praise of the
Billroth I method, surgical reports

[VoL. 69, No. 1.

of recent years do not take into con-
sideration the fact that not a few
surgeons have some thirty years’
experience with this operation.’ In
fact, long-term observation of a large
number of cases has shown that
Billroth I is difficult to perform from
the point of view obtaining a suffici-
ently wide anastomosis in fat pati-
ents, Used in the surgical treatment
of penetrating duodenal ulcers, for
which it has also been recommended,
the Billroth I tcchnique is liable to
be followed by a fair number of ulcers
at the site of the anastomosis. Some
British surgeons also blame the Bill-
roth I method for the appearance of
post-operative ulcer at the lesser cur-
vature, but this complication seems
rather to be caused by food retention,
similar to the condition in those cases
of vagotomy in which the post-vago-
tomy pylorospasm has not been
circumvented by additional gastro-
enterostomy. Only a broad anasto-
mosis is technically adequate, and
the dumping syndrome need not be
feared as a consequence, because
eventually some kind of sphincter
mechanism forms at the region of the
anastomosis.

ADVANCES IN DERMATOLOGY

Acne vulgaris.—(Practitioner, London,
October, 1961).

Really effective therapy has not
yet been achieved for acne vulgaris.
Endocrine treatment has on the
whole been decidedly disappointing,
although the acne of some girls res-
ponds reasonably well to the adminis-
tration of cestrogens; most, however,
do not. Some improve considerably
with the application of an epicestriol
cream such as ‘actriol,’ but by no
means all. Probably local appli-
cations which produce adequate des-
quamation are still as efficient as
any. A modern abrasive cream such
a8 ‘Brasivol’ can be used in varying
strengths, as recommended by Saper-
stein (1960). I bave used these creams
since 1958 with good effect and
Alexander and Vickers (1961) also
recommend them. A highly effective

ointment which has stood the test of
time is the Vienna peeling paste :—

Betanaphthol B. P. 1948 ... 10:0 g.

Sublimed sulphur ... 80:0 g,
Soft soap ... 250 g,
Soft paraffin .. 250 g.

This can either be applied as a
spread removed after twelve hours,
or rubbed in for three successive
nights or until & brisk exfoliation
occurs. The treatment is repeated
when the skin has recovered : s.e.
in approximately ten days.

For a number of years vitamin A
in a dosage varying from 50,000 to
150,000 units daily has been advo-
cated, and this treatment sometimes
appears to be effective, especially in
acne patients with a tendency to
follicular hyperkeratosis. As with so
many drugs, its value. has not been
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assessed accurately by a controlled
geries of cases, but this may soon be

. forthcoming. .

Diffuse hair loss in women.—(Practi-
tioner, London, October, 1961).

In many countries during the past
five years, dermatologists such as
Sulzberger, Witten and Kopf (1960)
have been consulted by an increasing
number of women affected by a
diffuse loss of scalp hair, apart from
those with endocrine disturbances
such as myxcedema. Various reasons
for this have been suggested, two of
these being locally applied chemical
substances and the ingestion of cer-
tain drugs, ‘Cold wave perms,’ dyes,
bleaches (which sometimes contein
ammonium persulphate), shampoos
and lacquer may all have a dele-
terious effect on the hair keratin,
whilst nylon brushes, a8 Agnes Savill
(1958) showed, may cause shredding
of fine hair, It is little wonder that
Nature at last revolts! Some years
ago, in Sweden, England and the
United States, it was observed that
some cardiac patients on drugs such
as heparin and dicoumarol developed
a diffuse alopecia. In recent months
I have seen two women who lost
much of their hair while on the tran-

. quillizer, trifluoperazine, and whose

hair re-grew when the drug was
stopped. The powerful cytostatic
drugs prescribed for certain malignant
diseases can have a similar action.
For example, in a series of 25 patients
treated with cyclophosphamide
Falkson and Schulz (1960) noticed
that ten of them developed an
alopecia. ]

Vitiligo may occur in association
with alopecia areata, and these
leucodermatous patches are distres-
sing to patients, especially if they
appear on exposed parts. No effec-
tive therapy has yet been discovered
for this disease, as treatment with

~ the extraet of the plant Ammius majus

(‘meladinine’) has been disappointing.
It is possible, however, to give &
patient an artificial ‘sun-tan by
means of dihydroxyacetone, which is
a harmless three-carbon sugar. When
it is applied to a depigmented area,
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a non-melanin pigmentation appears,
and with care an intelligent indivi-
dual can disguise his lack of pigment,
as has been pointed out by Mumford
(1960), Blau and his culleagues (1960)
and Maibach and Kligman (1960). A
warning must be given that this
type of tan does not prevent the sun-
burn to which these people are parti-
cularly liable.

Antibiotics and antiseptics.—(Practi-
tioner, London, October, 1961).

Antibiotics by mouth or by injection
are seldomrequired for skin diseases,
and the indications depend upon the
type of disease and the relative resis-
tance of the responsible organisms.
If possible, they should be withheld
in such conditions as recurrent furun-
culosis, in which drugs such as peni-
cillin make the patient even more
liable to further attacks, whilst resis-
tant strains of staphylococci may be
produced. The dermatologist regards
streptomyecin and penicillin as the
two most apt to cause cutaneous re-
actions: penicillin is now the com-
monest cause of giant urticaria. In
a series of 300 patients with urticaria,
in 14 per cent the rash was precipi-
tated by parenteral penicillin,

Penicillinase has been advocated in
the treatment of penicillin urticaria.
Ina few cases my own experience
has been decidedly disappointimg,
and does not confirm the results ob-
tained by Becker (1958, 1960).

Griseofuivin has proved its worth
in ringworm infections, but only too
often it is prescribed for diseases not
due to tinea : e.g., perionychia caused
by Candida albicans. It is therefore
advisable to establish the diagnosis
by microscopic and cultural examina-
tion before using the drug. In acute
and mild fungus infections, griseoful-
vin is often effective when given in a
short course for three or four weeks,
but in chronic cases, especially with
involvement of the nails, it must be
continued for many months. Finger-
nails can often be cured in four or
five months, but toe-nails may be
still infected after a year’s constant
therapy, even combined with surgical
removal,
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Local antibiotic therapy is often
used in pyogenic infections with a
tendency to employ the tetracycline
geries less and less, and to prescribe
instead antibiotics seldom given
parenterally. Of the latter, neomy-
cin is possibly the most popular, but
in some ways it i8 not as effective as
Framycetin, which rarely causes re-
actions and is speedily effective in
diseases such as impetigo circinata.
Many antibiotic ointments and lotions
are now combined with one of the

id drugs. )
at‘E}ch(:clczll antgiseptic therapy is tending
to oust the antibiotic-steroid applica-
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tions, and of these the most useful
are the quinoline group suc,h 1?3 _‘com-
pound quinolor ointment, w:xofqrm
cream’ and ‘steroxin ointment, Whl.ch_
may also be used combined with
corticosteroids. They kave the advan-
tage that antibiotic-resistant stramg
of organisms are not produced, ant
that they are fungicides, go that yeas

infections do not flourish in place‘of
the pyogenic bacteria. Antiseptics
which are particularly valuable in
exudative flexural eczema and in pru-
ritus ani are Domiphen bromide and
Dequalinium chloride, a'ppll'ed in 3 per
cent strength in a steroid ointment.

ADVANCES IN

Treatment of acute myocardial infarc-
tion.—(Practitioner, London, October,
1961).

The rapid action of Heparin, as
compared with the oral anticoagu-
lants, determines ite use in the first
few hours of the acute attack of myo-
cardial infarction. Although there is
little evidence that it prevents exten-
sion of thrombosis, the prompt relief
of severe and prolonged pain that
sometimes occurs is suggestive and
impressive. The rapid action is not
without its dangers, however, parti-
cularly in the elderly with cerebral
atheroma, and its use is best confined
to those treated in hospital or who
are being admitted to hospital, In
profound shock a nor-adrenaline drip
is of proved value but when this is
not poss:ble Metaraminol, 5 to 10 mg.
intramuscularly, will raise the blood-
pressure in a few minutes and the
effect will last for up to forty
minutes. The dangers of digitalis
after infarction have been too much
stressed and in the early stages it i8
indicated intravenously for shock or
left ventricular failure, and la.ter.lf
congestive failure develops or atrial
fibrillation persists.

Coronary artery disease.—(Practitioner,

London, October, 1961).
Epidemiological studies have stres-

sed the importance of two faotors in

CARDIOLOGY

the mtiology of coronary artery dis-
ease—too little activity and too mu_ch
of too rich a diet—and both have in-
fluenced treatment. In a disease In
which acute exacerbations are a
characteristic feature periods of rest
are clearly indicated, but it is now
recognized that in the intervals reaso-
nable physical activity is to be encou-
raged. In the treatment of acute in-
farction the strictness and tbe dura-
tion of bed rest have been lessened
and tempered to the severity of the

attack with no added danger and

much improvement to the spirits of
most patients. Obesity, particularly
if we include all patients in whom the
caloric intakeis too high for the degree
of physical activity, not only increa-
ses the incapacity caused by coronary
artery disease but in addition few
could now deny that it is an import-
ant factor in causation.

A high-fat intake, or alimentary
lipemia, may not only encourage
thrombosis in susceptible individuals
but the implication of animal fats and
saturated fatty acids in the formation
“of atheroma has become ipcreasmgly
convincing. The evidence is no longer
confined to animal experiments or
merely circumstantial. Upfortunately
there is no close correlation between
the level of cholesterol in the blood
and clinical disease, and it is common
to find patients with evidenoe of
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widespread atheroma with a normal
blood cholesterol. This is relevant to
cholesterol-lowering treatments with
low-fat diets, unsaturated fatty acids,
®strogens, thyroid compounds, nico-
tinie acid, silbosterol, or the most
recent agent, I’riparanol, a sterol which
interferes with the synthesis of choles-
terol, for an alteration in cholesterol
metabolism does not necessarily mean
a reduction in deposits in the vessels.
The laboratory and animal work on
Triparanol is impressive and it has
been shown to lower the blood choles-
terol in man, but the clinical evidence
thatit has a beneficial effect on disease
is not convincing.

~ When atheroma is severe it may
well be too late, but it is reasonable
to counsel restriction of animal fats
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for those who will appreciate every
possible protection and will keep to
it, and also with the early manifesta.
tion of disease, particularly when
family history, constitution and way
of Jife would indicate increased sus-
ceptibility. The use of vegetable fats
makes for a more reasonable diet but
it must be made clear that it is the
replacement of animal fats that is
likely to confer protection and a total
fat intake of 25 per cent to 30 per cent
of total calories with a ratio of 8 to 1
vegetable to animal fat should be the
aim. The patient must not only be
informed, but willing to submit to
dietetic control. Some are not, as
was well expressed by a fat and jolly
man after a large dinner : ‘They say
that thin men live longer, but perhaps
it may seem longer.’

e s
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The Vesico-Vaginal Fistula—By J.
CEAssAR MoIR, 0.B.E., M.D., M.a,,
D.M., F.R.0.8.,, (Ed.), F.R.c.0.G.,
Nuffield, Professor of Obstetrics and
Gynecology, University of Oxford,
1961, Pablishers ; Bailliere, Tindall
and Cox, 7 and 8, Henrietta Street,
London, Price $ 40.

This monograph of 151 pages is
illustrated by 61 figures including
one colour plate showing inversion of
the bladder through a fistula. Al-
though vesicovaginal fistula is rela-
tively rare in England it is certainly
not 8o in India where the repair of
this most distressing complaint in the
female forms an important part of
the gynacological surgrons’ work.
There are 13 chapters in this beauti-
fully got up book with its lavish
illustrations and elegant print not to
speak of the perfect style of English
written by the author which makes

for easy reading. This is followed by
an index,

Chapter 1 deals with a historical
review and pays a rich tribute to that
pioneer of vesicovaginal surgery,
J. Marion Sims. It is admirably
written with clarity and force;
Chapter 2 deals with types of fistule

and the author’s clarity and practical
approach is shown by his anatomical
classification of fistule and bis
avoidance of ‘‘cumbersome nomen-
clature.” Less than one third of the
total number of fistul® were obstet-
rical. Tn our country the great
majority of fistulaec result from
obstetric trauma. Chapter 3 is an
excellent summary of principles and
methods of treatment which cannot
readily be learnt from less practical
writings on fistulae. Chapter 4 is on
preoperative care and Chapter 5 con-
tains an account of instruments used
for the vaginal operation. Chapter
6 deals with essentials of technique
in the vaginal operation. The extre-
mely important aspect of bladder
drainage which may make for success
or failure is dealt with in Chapter 7.
Chapter 8 is on post-operative care
and the last paragraph contains use-
ful advice to patients. “Doubtless
many repairs would stand up well to
the strain of vaginal delivery (and I
have known several such instances);
but it is never possible to be certain
on this point; and as these women
are often in an extremely apprehen-
sive state of mind it is best to advise
them to have future pregnanocies
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terminated by cmsarean section a
week or ten days before term.
Married women should be warned to
avoid coitus for at least six weeks
after their return home, by which
time the fistula repair ought to be
well consolidated. There is little
doubt that some early recurrences
are brought about by neglect of this
rule.” Chapter 9 is on wurethral
reconstruction. Chapter 10 deals with
difficulties, complications and alter-
native methode in the vaginal opera-
tion. This chapter is most up-to-
date and puts into useful perspective
the place of operations such as those
. devised by Martius, Ingleman-Sund-
berg and Bastiaanse. Chapter 11
deals with the suprapubic operations
such as the transabdominal and
tranavesical operations. Chapter 12
is a brief account of various methods
of diversion of the urinary flow. The
author prefers the value forming
operation (Stiles) for transplantation
of the ureters into the bowel. Chap-
ter 13 is the concluding one and is an
analysis of the results obtained. The
monograph is based on 250 cases of
urinary or allied fistulee which came
under the author’s care. Excluding
some 20 cases due to active carcino-
matous growth or because the case
was essentially one of ureteric fistuls,
reotal fistulae or other conditions out-
side the limit of the present subject
there remained 230 cases. With 2
exceptions all these cases were ope-
rated upon. 190 cases were traumatic
vesicovaginal or vesicocervical fistule
and 40 cases were of complete
urethral destruction or of radium
necrosis. In 190 consecutive cases of
traumatic veeicovaginal or vesico-
cervical fistul® a successful anato-
mical closure was effected in each
cage.

This surely is a result which should
make any surgeon proud. With great
authority based on his wide experi-
ence the author concludes ‘‘vesico-
vaginal fistule far from being an
unmanageable injury, is, with few
exceptions, an eminently curable
lesion.”

One should make a special mention
of the great care with which the
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photographs have been taken. The
author himself states, ‘“As thisis an
essentially practical book, I have
omitted extensive references to other
published work” and so references
are very few which is unusual for
books of this type. The author and
publishers require to be congratulated
on making this most worthwhile
contribution to gynecology available.
The price is reasonable and no
surgeon who ever operates on a fistula
should be withont this book on his
shelf for ready reference and
guidance. — VISHNU SARMA.

Air Pollution—A World Health Orga-
nisation publication—Monograph
Series No. 46.

Air Pollution is a problem of stea-
dily increasing global importance.
More and more countries are becoming
industrialized. Industrial effluents
discharged into the atmosphere are
increasing in amount, diversity and
complexity. The growing population
of the world tends progressively
to accumulate in cities. The problem
of air pollution is difficult, because
the identification of the pollutants
is extremely difficult and the num-
ber of variable factors implicated
is immense. The present monograph
brings together ‘up-to-date know-
ledge about the various aspects of
air pollution ranging from its effects
on man, animals and plants to the
physical and chemical nature of air
pollution, the role of meteorology,
methods of identifying the various
pollutants, and methods of control.
It also contains a lengthy discussion
on the most important form of air
pollution, i.e. radio-active pollution.
The authorities who have contributed

to the various chapters are drawn’

from many countries, and each chap-
ter is submitted to a panel of inter-
nationally well-known experts. The
information presented is therefore,
authoritative. We are sure this
monograph will be of use to public
health staff in the control of air pollu-
tion. We are also certain that this
monograph Wwill be a contribution

towards solving the many complex

problems. o -
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The Unique German Speciality
“for physicians only”’

ARETUS

Scientific intrauterine
therapy, clinically tested
in more than 100,000 cases.

Sole Agents wanted for India.

Please write to :

CHEMISCHE VERTRIEBGESELLSCHAFT M.B.H.
“ GERECO ”

Marschnerstrasse 10
Frankfurt/Main. W. Germany.

LEUCODERMA

Int. & Ext. medicines Rs. 8-4-0
Dr. B. Gopal Rao, B.Sc., M.B.,

Bangalore :—*Used in cases of Leuco-
derma and found very efficacious.”

LEPROSY

45 days’ Int. & Ext. medicines Rs. 12-8
Dr. M. Mohabay, Gands, C. P.—
“Work marvellously for Leprosy.”
V.P. and other charges extra.
Stockists : DaDHA & Co., Madras.

BEHAR CHEMICAL WORKS, BHAGALPUR.

For CHOLERA
There is

CHOLRAGON

Teated in ‘hundreds of Cholers cases with (LI TTTH
Is valuable for Diarrhoea and allied stomach com-
plainta, The following is ome of our many tescimonials,

We treated hundreds of oases with this woadertul
remedy for the last 10 years and we are plessed to say
we have been sucoessful in every case,

MOTHER AIMIE, The Convent, Dacos
A bottle for clinical uze sent par V.P.P. for Re, 1-4-8
Apply Dept. A
PIXIE PRODUCTS,
27, CAMAC STREET, : : CALCUTTA-14

The IDEAL ANTISEPTIC
FOR

Sterllisation of
Surglical instruments, Wounds,
Cuts, Abscesses, etc. and for
preventing danger of infectlon,

Manufacturers ¢

THE MYSORE INDUSTRIAL &
TESTING LABORATORY LTD.,
Malleswaram, BANGALORE-3
Sales Depot :

85/37, Thambu Chetty Bt.,
MADRAS-1

SINDOL

SPEEDILY RELIEVES
HEADACHES, MIGRAINE,
FEVER, COLDS, PAINS, ACHES

SINDOL POWDERS, SINDOL TABLETS,
ALSO FOR EXTERNAL USE

SINDOL PAIN BALM
ASEPTICUS COMPANY,
G.P.0. 560, BouBAY-1 (A)
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STANCOL

FOR REINFORCED PAINLESS CALCIUM THERAPY

Each ml. contains :
Calcium (as oleate) 0'5mg.
Vitamin D2 B. P. 5,0001, U,
Vitamin B12 B. P. 60 mcg.
®

SMITH STANISTREET & CO., LTD.

Head Office, Factory and Laboratories: 18, Convent Road, Calcutta-14.
A F35T 43
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A Radiograpkic Index—By MYER
GoLpMaN, Ms.ch.B., D.M.R.D.;
RoNALD, S. MILLER, M.R.0.S., L.R.C.P.,
D.M.R.D. and DavID COPE, F.S.R. with
a Foreword by P. H. WHITAKER,
M.D., F.F.R., D.M.R.E., Published by
John Wright & Sons, The Stone-
bridge Press, Bristol-4. Price 13/6d.

This book is intended mainly as a
ready reckoner for radiographers and
students of radiography. The various
radiographic positions and procedures
are described in alphabetical order.
Complicated procedures like encepha-
lography and lymphangiography are

well described. There is an appendix
which sets out all the various contrast
media used in routine radiological
practice. The names of the manufac-
turing concerns are also given. There
is an useful appendix describing all
the abbreviations uged. A very use-
ful table gives details of kilovoltage,
milliamperage used together with the
distance in inches as also the type of
film, grid and screen used in the
radiography of the different parts of
the body. This is quite an unique
feature of the book which enhances
its value. This book should adorn
the shelf of every radiographer.

BOOKS RECEIVED

Notes on Human Physiology—By An
Experienced Teacher. M/s. 8.
Bhattacharya & Co., 48, Dharama-
tala Street, Calcutta-13.

Notes on Pathology, Bacteriology and
Parasitology and Notes on Medical
Jurisprudence and Toxicology—By
An Experienced Teacher. M/s. 8.
Bhattacharya & Co., 49, Dharms-
tala Street, Calcutta-13.

Vidy’s Massage and Remedial Exer-
cisess—By J. C. WaLE, 0.8.M.M.G.,
M.E., L.E.T., 10th Edition. M/s. John
Wright & Sons Ltd., The Stone-
bridge Press, Bath Road, Bristol-4.

People in Hospital—By ELizABETH
BarNESs. M/s. Macmillan & Co. Ltd.,

St. Martin’s Street, London, W.C.2.

Stedman’s Medical Dictionary, Twen-
tieth Edition, M/s. Bailliere, Tindal

& Cox Ltd., 7 and 8, Henrietta St.,
London, W.C.2.

Every-day Prescriptions With Hints on
Treatment—By Dr. P. K. GuHa,
8-A, Pasupatinath Bose Lane,
Caloutta-3.

Tropical Nutrition and Dietetics— By
Luoivs NICHOLLS, 0.M.G., B.A.M.D.
D.B.0. M/s. Bailliere, Tindall & Cox
Ltd., 7 and 8, Henrietta Street,
London, W.C.2.

Pharmaco-Therapeutics—By A. R.
Govinpa Rao, M.B., B.8., M.8,, Pro-
fessor of Pharmacology, Madras
Medical College, Madras.

The Medical Annual, 1961—R. BopLEY
Scort and R. MiLNES WALKER, M /s,
John Wright & Sons Ltd., The
Stonebridge Press, Bath Road,
Bristol-4.
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Renese—~A New Oral Diuretic (Pfizer :
New York)—A new and clinically
important agent to relieve patients
suffering from excess water in the
body tissues called Renese which is a
new, oral nonmercurial diuretic has
now been placed on the market.
It is claimed that it does not have
the toxic effects known to occur with
mercurial compounds, and to be effec-
tive in very low dosage.

In a number of illnesses, such as
congestive heart-failure, salts with

-excess water are retained in body

tissues and causing edema.

Algo known as dropsy, cedema is a
complicating factor in numerous ail-
ments, particularly in diseases of the
heart. Under modern treatment,
diuretics like Renese are used to
reduce the wdema while other druga
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like digitalis are given to correct the
primary disease.

In addition to chronic congestive
heart failure, Renese has been found
to relieve the edema associated with
many other diseases, including cirrho-
gia of the liver, nephrosis, hyperten-
sion, premenstru&l mdema and wdema
in toxsmias of pregnancy.

Complex B Forte Glaxo Tablets—
(Glaxo Laboratories).—These tablets
are stated to contain high doses of
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?ta.m!n B,; and other B complex
5:) aming :—10 meg. of vitamin B, ;
tinmg"dOf vitamin B; ; 70 mg. of nico-
otham;}e and & mg. of folic acid, and

er B complex factorsin each tablet.

Intensive B com
plex therapy when
needed may be achieved b; yl or 2

tab )
d&ai};t.s of Complex B Forte (laxo,

Available in foil packs of 30's from

M/s. Glaxo L ; .
Lid., Bombay,  Ories (India) Pvt-

-

NEWS AND NOTES

Steroid Plant for Bombay

The foundation stone was laid of
the new Steroid Plant in Bombay,
for Wyeth Laboratories Ltd., by Mr.
Frederick J.Cavanaugh, Vice Presi-
dent, Wyeth International Ltd,,
U.S.A. assisted by Mr. K. G. Mahesh.
wari, Managing Director, Geofirey
Manners and Co. Ltd. and Director
of Wyeth Laboratories, Limited.

Wyeth Laboratories, Limited was
registered last year under licence by
the Union Ministry of Commerce and
Industry, to produce from indigenoua-
ly available basic material ;-Bteroi-
dal hormones such as, Prednisolone
Prednisone, Hydrocortisone, Teitos:
terone Propionate, Methyl Testos-
terone, Ethinyl Qestradiol and
Progesterone which play an increas-
ingly important part in modern
therapeutics.

This Plant at Ghatkopar, Bombay
is estimated to cost nearly Rs. 2
crores and when complete next year
will not only save the country foreigx;
exchange of about Rs. 30 lakhs
annually, but it is also anticipated
that there will be foreign exchange
earnings to the extent of nearly Rs.
20 lakhs. ]

Amartara Industries

New Factory ia India for
Blankoplast Adhesive Plaster

Amartara Industries have started a
factory for the manufacture of Blan.
koplast adhesive plaster in India, at
Powai, Bombay with German expert

collaboration. The n

bqen constructed on zvodg]r?tli::::
:;la:hh' the latest equipment an(i
' chinery. For nearly two deoades
mported Blankoplast has been ver'
popular—Blankoplast is  used 35;
ﬁ:ﬁ;giltéigeas]ings and is an effective
healing woug;:,tee;c.for covering and

International Seminar ov
The 1 Arteriosclerosis
International Bemi
%g:&moﬁclerosin. will be hall(li“:.t t‘l’x‘:
e 4at.ushr1 Sabbagar, Bombay.
AN th and 5th February, 1962,
includezuﬁ“ speakers from abroad
Oe %, r. Paul B, White (U.8.A)),
oo Ancﬂ;}})gon Maddox (Australia),
McDona?d eys (U.S.A.), Dr. Lawson
ot (U.K.), Dr. Takio Shima-
Fg (tx{‘&pan), ete.,
fther details ca
gr. Piloo E. Bharucga,beJ e

ng Secretar
elary, Inte i
on Artenosclerosis, o

Bombay 12,

t. Organi-
al Seminar
K.E.M. Hospital,

All India Denta) Association, Madras

T :
beax}':aersfoc}}owmg were elected office-
of the Al Ithe. Madras State Branch
or t e~ye-au.f1 iiéngen,tal Associatiop
mee » &t its general body

tin
C. 8. %&};‘ii,on December 20: Dr.

Ax (President); Drs. K.
de:tl:? ]gnch' R. Bhat ()Vice-Presi-
tary), ’DrT.P‘ %} Pillai (Hon. Secre-
and Drs. v M - V. Giri (Treasurer)
Viswana.t,h - M. Chandrahas and R.
nathan (Committee Members).

11008108 $00.000 monm.
3 o8
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In a recent clinical test in
the U.K. 1:40 dilution of
‘Savlon’ Liquid Antiseptic
killed more bacteria more
quickly than the same con-
centration of other stan-
dard antiseptics ; proving
what Doctors and Surgeons
have discovered in prac-
tice that ‘Savion’ Liquid
‘Antiseptic and Hospital
Concentrate are the best

. for the prevention of infec-

tion in hospitals.

Essential in midwifery. first
aid, disinfection of surgical
instruments, ‘Savion’ Anti-
septi¢ finds diverse uses in
preventing and controlling
tha spread of infection.

oroxylenol V.72

Savior? L}
Chi é

imperial Chemical Industries
(India) private Limited
Calcutta Bombay Madras New Deitd
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Joint manufacturers and licencees:

80% of diabetic patients need
insulin-of one variety or another-to live.
These patients, sufferring from

“*severe” diabetes, are ketosis-prone
individuals dependent solely on insulin.

The remainder, mainly obese

middle-aged patients who have developed
“mild” non-ketotic stablé diabetes,

can be treated with oral hypoglycaemic
agents but the majority of these

may be controlled by dieting.

Inadequate Insulin action, in both

mild and severe diabetes, results In the
development of vascular disease,
retinopathy and nephropathy. Evidence
suggests that only rigid djabetic

control with insulin will delay the onset
of these serious complications.

Of those diabetics who need
insulin to live, 90% can be controlled
with a sirigle daily injection of- -

A.B.LENTE INSULIN.

AI.l.EN & HANBURYS llMlTED, { Incorporated in England: Limited Llability }
BRITISH DRUG HOUSES (India) PRIVATE LIMITED

L
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Fourth All India Conference of
Dermatologists and Venereologists 1962

The Fourth All India Conference
of Dermatologists and Venereologists
under the aegis of the Indian Associ-
ation of Dermatologists and Venereo-
logists is due to be held on February
23rd  and 24th, 1962 in Bombay.
Beveral distinguished foreign derma-
tologists from Germany, Switzerland,
Israel, Japan, Egypt, South Africa
and Pakistan are attending the ses-
sion, as fraternal delegates. Members
of the medical profession are welcome
to participate in this open session,

Research in Medicine
Indian Academy Inaugurated

Prime Minister Nehru inaugurated
the recently-formed Indian Academy
of Medical Sciences on 19-12.'61
hoping it would play an important
partin encouraging real research work
ang helping to maintain high stand-
ards.

The academy has been set up on
the lines of the Royal Society of
London and the National Institute
of Sciences in India to promote re-
searches and grant recognition to
outstanding work of medical scientists.

Commending the idea behind the
setting yp of the academy as ‘‘sxcel-
lent,” Mr. Nehru said the country
should undertake researches in g big
way in different fields. Each unijver.
sity should become a centre of re-
search in a particular scientific or
technical subject. The votaries of
medicine in India must develop a
scientific and integrated outlook and
not think as though they branched
off from medicine in Europe and had
no roots in India.

The Prime Minister announced a
contribution by the Union Govern-
ment of Rs. one lakh to the academy
to which President Prasad and Mr.
Nehru have agreed to become patron-
in-chief and honorary fellow respec-
tively. The academy’s list of hono-
rary fellows includes Dr. B. C. Roy,
Chief Minister of West Bengal, who
was present at the inaugural function,
Dr. Jivaraj Mehta, Chief Minister of
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Gujarat, and Dr. A. Lakshmanaswami
Mudaliar, Vice-chancellor of Madras
University.

Mr. D. P, Karmarkar, Union Health
Minister, said membership of the
academy should automatically bring
recognition for Indian medical men
in foreign countries.

Dr. C. G. Pandit, Director of the
Indian Council of Medical Research,
in his presidential address, said there
was need to bring about greater colla-
boration between universities, medi-
cal schools and research institutions.

Treatment of Cancer
Canadian Gift of Cobalt Bomb

The Canadian Government on
December the 15th presented a ‘‘co-
balt bomb” one of the latest means
in the treatment of the canecer, to the
Government of India,

The presentation was made by the
Canadian High Commissioner, Mr, A.
Ronning, at Safdarjung Hospital,
where it is installed,

The Union Health Minister, Mr.
Karmarkar, accepting the present,
expressed the Government’s *‘grateful
thanks’ to the Canadian Government
for its assistance in helping India
fight the dreaded disease of cancer.

The assistance is under the Colombo
Plan,

Canada has already presented five
such bombs which have been installed
at hospitals and medical colleges at
Ludhiana, Madras, Bombay, Vellore
and Trivandrum. Three more bombs
are expected, and will be installed at
the Cancer Hospital, Hyderabad, the
S.E.B. Medical College, Cuttack, and
the G.8.V.M. Medical College, Kan-
pur.

Each “cobalt bomb” costs $40,000
(Rs. 1,90,400).

Dust Coagulation by Ultrasonic
Device
Polish Scientists’ New Device
Every day, in cities and industrial
centres the world over, factory chim-
neys waft tons of dust into the

atmosphere, creating a serious menace
to health. ‘
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Polish scientists tackling this pro-
blem have invented an ingenious
device which uses the properties of
soundwaves, especially ultrasonic
waves, to ‘‘coagulate’” dust. The
device consists of an ultrasonic siren,
fitted to the factory chimney, whose
vibrations would cause the solid
particles in the smoke to amalgamate.
The dust would then be trapped by
conventional chimney filters instead
of being carried into the air and de-
posited in the neighbourhood.

Details of the invention were des.
cribed at the Third World Congress
on Prevention of Occupational Risks
by Mr. Maczewski, of the Central
Council of Polish Trade Unions.

Child Welfare
UNICEF Allots $ 16 Mijllion

The 30-nation Executive Board of
the United Nations Children’s Fund
(UNICEF) approved aid allocations
of 16,253,857 dollars for child welfare
and protection in 68 countries on
21-12-1961,

Medical Service in Villages
Compulsory Scheme : States’ Support

The Union Health Ministry’s
scheme for a one-year compulsory
service 'in rural areas by medical
graduates would entitle them to
gca]es of pay prescribed for dootors
in the respgctive States.

The scheme, which is awaiting
approval by the Cabinet, is also
understood to provide thas this period
would be counted for Government
service in the case of medical gradu-
ates seeking employment later under
Government. Exception from the
compulsory service will be made only
in respect of students going for post-
graduate studies.

Prime Minister Nebhru had indicated
some time ago that Government was
«on the verge’’ of accepting such a
gcheme. The details worked out by
the Health Min_is']ory would go before

abinet shortly.
th'al?estions tmcrhy as’ whether the
medical graduates should be permit-
ted to serve in any P“’“I’l“."ea’ ‘:{3::
pectiVe of the plaoce of their gra
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tion, would be settled after the main
decision is taken.

Operation for Elephantiasis
A successful operation for elephan-
tiasis was performed on an Indian
scientist, Mr. Bhanumurti of Banga-
lore, by the Ukrainian surgeon Dr.
Alexei Troshkov, at the clinic of the

Lvov Medical Institute. The opera-
tion lasted six hours. Nineteen

kilograms of degenerated tissue was
removed from the right leg of the
patient.

Mr. Murti is now freely walking
feels fine and has left for the local
health resort, Lyuben-Veliky.

[Note : — Thousands of such drastic
major operations for elephantoid
scrotum and legs have been perform-
ed in Madras City and mofussil
stations of this State, both in hos-
pitals and by private practitioners,
for over 50 or €0 years. So it is
nothing new to us.—Ed. ANTISEPTIO].

Immunity to Trachoma
Successful Research by U.S. Doctors

Doctors of a United States naval
medical research unit stationed in
Forwmosa have reported that trachoma,
a blinding disease of the eyes, can be
effectively prevented by the use of a
«properly prepared and administered
adjuvant vaccine.” .

The finding came after a long
series "of experiments on trachoma
vaccine studies on Taiwan monkeys.

A paper prepared by the research
group said “definite’’ immunity to
trachoma can now be demonstrated.
The tests indicated that the monkeys
which were first immunized with a
friend-type adjuvant (booster type)
vaccine” were either resistant to a
large infection or showed a mild
clinical reaction which disappeared
in a few days.”

Captain Kobert A. Philips, head of
the medical unit, said that besides
vaccine studies, the group was carry-
ing out biological research in an
unrelenting effort to find a sure cure

for the eye disease which affects
some four hundred million people in
the world, most of them in Asig,

———————
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Sole Distributors :
THEMIS DISTRIBUTORS, 43, Queens Road, Bombay-2.
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Range of

Whole I.wer Extract

Vitamin B-Complex.

D For Parenteral use

Whole Liver Extract IS
{ Plain ) b

Whole Liver Extract
( Forte )
with Vit. B;2 & Folic Acid

Whole Liver Extract
x with Vitamin B;;

Whole Liver Extract
with Vitamin B-Complex.

§Quick haemopoiesis
F Maximum tolerance
Sustained effect.

Satisfies all Criteria
a8 anti-ansemic.

Vitamin B-Complex
( Plain )

v

“itamin B-Complex
{ Forte ) ~—Combats deficiency Syndromes

- Regulates metabolism
—Promotes General wellbeing

Folic Acid Compound
Relinforced with Liver Extract

WSTADMED PRIVATE LIMITED.

House of Aminozyme
CALCUTTA.4
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THEN SPOLAX

1S THE RIGHT PRESCRIPTION

« A
People having constipation, due to low vitailty,’

’ enfeebled digestion, nervous dyspepsia,
sedentary habits, mental occupations, eto., SPOLAX
s the answer. It swells in the Intestines by water
absorption, moves the bowels absolutely in the

order of nature, oreates healthy appetite

and removes the "‘blues'’.

SPOLAX glves refief to sufferers of Piles and
also helps to correct the condition. It aids in the
proper functioning of the tiver,

[83]
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Penicillin Eye Oint., 3:5 gms. 0-173
*»» Skin Oint.. 14gms. 0-26 250 Tubes. 0-25
Chlorampheaicot Eye oist. 1% 35 gms. 0-28
Hydrocortisone Acetate Skin Oint. 1% 35 gm. 1-00
Sulphathiazole 5°. (Upzol) Cintment 20gms. 0-23
Vitamin B, 100 mgm/mi. 10ml. 043
Vitamin C 500 mgm/ml. 10ml, 0-75
Vitamin B, 50meg/ml.  10ml. 0-45
- 100meg/ml. 10ml. 0 62
v 200nicg/ml. 10ml. 1-10
» 800meg/ml. 5ml. 1-00 10m1. 1-80
» 1000meg/ml. Sml. 1-75 10ml. 3-25

Vitamin B Comp. 10 ml. 0-44
Vit. B 10ng. 1000 4-40, H0mg 10005 1150
Vitamin B, 100;ng 500 11-50

Vit. B, 5mg. 100034-30, 10mg 1000s 6-28
Vit. B, 5mg. 10005 9-30, 10mg 10008 15-50
Vit. C 50mg. 1000 5-50, 100mg 10008 8.75

» 500 mg, 5008 19-00
Folic Acid 5 mg. 5005 4-70, 10008 9-15
Nicotinamide 50 mg. 10008 6-60
Nicotinic Acid 50 mg. 10008 6-20
Vit. B-Complex 1000s  4-50

* Forte " 7-50

. Super/Forte »  9-00

Up-V-Mait (Vitaminised Malt) 450gms. 3-30
Chloramphenicol caps. 250 mg. 1275 1-70
1008 12-25, 5008 60-00, 10008 116-50

Tetracycline Hydrochloride Cap 250mg  8’s 4-00
" 100’s 42-50

‘ABC’ Gripe Water, 125ml. 0-63 60 bot, 0-60

‘ABC’ Vit. B-Complex with Glycerophospate :
100m]l. 1 44, 200ml. 2-40

‘ABC’ Asthma Mixtare 100ml. 1-20
Calc. Gla. Inj. 10% 10cc. per S0amp. 4-25
Glucose Solution 259 25ce. v 8-00
Aminophylline 25gm. 10m], " 7-90

Prices are unengaged, ex-godown, packing,
forwarding & S.T. extra. Advance 5% M.O.

Phone: 32020 Gram: “Vitamin®

UNITED PHARMA (INDIA) PRIVATE LTD,
P. B. 521 :: 64, Mint St., Madras-3

Branch: POST BAG 2799, Princess St., BOMBAY-2

WE SERVE HUMANITY

by

SERVING the MEDICAL PROFESSION

FIL.LUIN

(Tablet)

Anti-Allergic
Anti-Infective
Anti-pyretic
Analgesic

PROTIMING

(Amino Acids, Multivitamins &
Enzymes)

Reinforced with— LYSINE
(in Sugar Free Base)

*
Manufactured by

AMAYVA

2/1, Cornwallis St., Calcutta-6.
Gram: ‘“ HALLMARK " Cal. Phone : 34-2048

SPIRODIN

(Spirochin Hydroiodide 1.P.C.) 1‘

* W ok o

A Broad Spectrum Chemotherapeutic?
drug for Chronic and gram positive
infections specially Strepto and Staphy.
lococcal.

Action :—Bacteriostatic-Phagocytic
Form :—Parenteral, Topical and Otlc,

Sole Distributors for India

AMAVA

Detailed snformation on request
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plain & with vitaming

VINKOLA

Standard Pharmnaceutical Works Ltd, Calcutta « 14

a balanced
aqueous multi-
vitamin supplemen-
tation in a highly pala-
table SORBITOL base
for ready acceptance,
better absorpticn and
high stability.

nutritional
therapy

vitamin  mineral
capsules contain-
ing 1l essential
vitamins and 10
important mine-
rals to meet con-

ctant  need of

body tissues.

“Elphia ilouse’
OId Prabhadevi Road, Bombay 283,
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the broad-spectrum antibiotic of widest clinical e

AMBRAMYCIN

Lepetit
capsules

syrup
intramuscular
Ointment

Sole Distributors

RANBAXY & COMPANY PRIVATE L1,

‘P. 0. Box No, 104, Now Delhj
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‘ERMA’
MERCURIAL SPHYGMOMANOMETER
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260 mm. in duraluminfum case *ERMA’ Japan e T3/
DIAL TYPE SPHYGMOMANOMETER 300 mm. comp. .
*ERMA' Japan e 4.

From ZILL & €CO., 128, Princess St.,  BOMBAY-2.

) ¢ o, A TONIC STIMULATION

APPETITE, SUPPLYING EXTRA -

NOURISHMENT IN GENERAL
DEBILITY AND RUNDOWN

) CONDITION,

Detasled Literature From :

_ gVEREST PHARMACEUTICS PRIVATE LTD.,
'@ 71, Indra Biswas Road, CALCUTTA-37.

N A T H & c 0 M P A N Y 23/25 Oud Hlm;rr(l;;é.:;gfrlnceu Street,

. iPacking free of Post Parcel for Rs. 100 order. New Customers

RMS :-Cash V.P.E. of SOh;d;‘)l;: Bo:‘::kt e Foom not sent. M., 3 per oent and 2 per cont tax aatre

Ig e ool cabie: ! .hz‘so order one Write Sharp Pen PFree. Rs. 1500 goods purchased in a year
"ll'rll;f: I:IF:TPI:)I g?lélloo.ctvlc ‘will be given (ree.

: : Sulpha (3) 500 9/00, 1000 17/00 | Vit. B Complex S/F 10cc 12/- ds.
cmor.mpbﬁnl?ol‘%:ﬁ:“lzn g‘ﬁgl“(.a D Caps 1000 17/- tab. 18/60|,, Plain8/- dz. Fort. 7/50 dz. Med.
Medichom Jugsat Sing 13- 1276, B. Complex Sup. Ferte 100 2/-1,, Bi2 100mgx10 co. 9/- d=z.
127/50 126/-|Fl. 8.G. Ferte 8.Forte 200mgx10cc 1-25 500mg x5ce 1/37
1000 136/- 140/~ TSl l4).\4/26  6/75  8/26 9/75 1000 | 1000ag x Scc 2/50 Warli or Medichem

. ellow&éw 21/.| Vit. B-Comp. ¢ C 1000 13/75|Vit. By 100mg x 10cc. 7/- doz. Med.
Grees, o ",;’/“§ 12,,055'!'1'1 3.75 Bot. |,, Bi Tab. 1&0;/15%0%& 10 03/75 tm; héh%gsfsl/"d&g/i ‘rcg'tjs%ll/. dz,
int. B6/-31F . . Omg15 mgx ophar - dz. Jod. 3/50
Eye Oie str. 12 4-756 100 32/- .» B1 50mg [3/7/5 IAMMI“I 10cc 2-25 Yibolex 10ce léBO
y 5|,, B2 10511000 6-26  5mg. 4/- {Aminopylin 50 x 10cc  Thilo 11.25
Aspirin BOH 1000 6/- 103;:‘13;20 ,, B6 10mgr100 3/00 500 12/50 | Cal ¢ Vit C 500mgx10cox50A 23/-
L.N.H. 50mg.x1000 9/5- 000 8-60 |, B12 10mgx100 2/50 50mex26 2/50 | ,, Clucomate 10%x10ce 50A 5/00
Pot. Chlorate 100 1-21,00 16/- | », C 50mgx1000 6, 100ag 8/25 {Emetin Hydre §grx50 22/-, 1gr 39/-
Predniso:ogezzﬂ;xl 000 8/G. 21/- |»» 3» 500mgx100 6/00 500 28/- |Glucose 26x25¢ccx25A 8/00
ine t& ] .

Pl Bgrx1000 33/- 3/3?69 ;rI;liﬁl;l{,/() " K Tab. 1000 8-75  80. 10/75 | Distil water amps. 100
" Yellow 1000 14-b 4/- | Folic Acid 500 3/50 10cc 1/-|200 2/75  5oc3/- 1000 4/25
Quinacrine Ta .l‘l)Od 33/- 1000 | Multivitamin 1000 9/75 Orange 10/-50  Paraldehyde 50x200 8/-  5ce 11/-
MB 500 18/- IC! 33/1-0()!2/-75 50011/- | Nicotizic or Nicotiamide 1000 5/50 | Quinine Amps. 100
Sastonine & Calomel 1 6/- | Ateberin Amps. 25x3 grms. 30~/~ BDH 10grx2ce 21/256 Ind.  14/25
Sodasalicylate tab 532 xso 500 26/- | Avlechlor 500 55/- Strep 200 27/50 | BDH 5grxlce 15/20 Tnd 13/-
Tolblhmighllb ;0:/7!4 BPC 6/15 | Avlosulphone Tab. 1000 29/50 | Oil Chinopodium 250c. Eng. 4/00

P.C. o8 5

h [ / !
3 0 / a ﬂil. dr 2/50 25 g l /

. 1 | b 8 5 1000 16/ C moquine T&b. 26 s

ochlor 12 500 2 33

E'l.f i al

.| Nivaquine Tab. strep. 500 65/- | A.1.S. 760/1600 U. Ger. 18/- doz.
Begapyrin 1ab 100 6/-5'0 ggg gg; pg,lugrin Tab. 1grmx1000 35/-{ ,, 1500/3000 U. Hodg. 20/-
in Tab. 1003(/)0 4/-|,, 3 grmx500 43/-  atrep. 45/- ,, 10/2000 U. 12/. 20/40000 U.
PAS Cal. Tigr x1 15/50 74 21/50 Multivitamin Drops. 11/- F. 18/- doz. 18/- each
PAS Sod. qgrxwo‘:; 00, 1000 27/-|Vit. B Comp. 4az. 15/- dz. 400cc 3/95 | ,, 50,000/11ac. U. Or%anon 44/-
Suiphadiazine 500 1 50 14/00 | Exe Quinine Java 10/- Beagal 5/62 oz- | Diphtheria Poland 10000 U. 9/- ea.
dimidine »» 11,76 |Quivive Sulphes oz. 3-12 500grm 49/-| ,, 20000 13/-

' ghiazole » 1/ " 7/-15| Vit A Amps 1 lac 1.U. 50 17/00 | Thermometer
" guanading . /5%/75’:’ 6/87|,, B2 10mg.x50x200 7/- | Bipipyrin 50x800 40/- Bex [d=.

L. type 0°0grma !

Tal 6/26 Jap. Doc. 22/.
's'uépmnﬂ.mide » 000 8/50!,, B6 50mgx50x2c0
[13whi

L.

R A e I

5/00 .
,, E 6mg Caps 1000 24/- 100 3/256 { Milk cum Yodine 50x5cc /

15/~ \Ephedrine Tab. 3gr 1000 3/- §gr 4 -tin
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Short Selection of Indispensable Books

. K. : criptions with Hints on Bs, oF.
P Tlr(eath:Jm, ZnEJegcyifi?ly?e::?rsntecl;/t ° 1961  7-00
2. A. BOSE: MEDICINE—Clinical and Descriptive, 5th Ed. 1960  16-00
3. NOTES ON HYGIENE AND PUBLIC HEALTH 1960  6-00
4. NOTES ON DISEASES OF THE EAR, NOSE & THROAT 1961  6-00
5. NOTES ON PATHOLOGY, BACTERIOLOGY & PARASITOLOGY

including CLINICAL PATHOLOGY 1962  14-00
6. NOTES ON MEDICAL JURISPRUDENCE & TOXICOLOGY 1962 10-00

~

van der PLAATS : Medical X-Ray Technique, 2nd Ed. 1961 36-00
Ready in February 1962

Dr. K.~ . CHATTERJEE’s PARASITOLOGY IN RELATION TO CLINICAL
MEDICINE. New 4th tdition.

Giams : ** MEDBOOKCO ™ Phone : 24-2847
S. BHATTACHARYA & COMPANY,

Scientific Publishers & Booksellers
49, Dharmatala Street, CALCUTTA.-I3.
Branches at : )
Madras, Nagpur, Delhi, Hyderabad-Dn., Indore, Patna, Visakhapatnam and Jabalpur

LIVOZYME

A Non-Alcoholic Ferruginous Tonic

Containing

Both Haemopoietic and Haematinic factors.
Specially suitable as a dietary adjunct and as
an adjuvant in the treatment of Hypochromic
microcytic anaemias, sprue, colitis, constipa-
tion, loss of appetite, etc. An invaluable Res-
torative during convalescence.

ASSOCIATED DRUG CO., Private LTD,,
YERCAUD (S. India).
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yéur rhysician
will tell you

Y

Soothes the eyes’
and relieves
eye-sore and
various other
eye troubles

I

i
S

Sa5/uare

MURAR! BROTHERS

KAMLA NAGAR. DELHI-¢

Medical Students and
General Practitioners’ indispensable Guide

BED-SIDE MEDICINK

Tenth Edition : thoroughly ravised, largely rewrl*
tan and amplified : Demy, nearly 1500 pages, At®
dlagrams and 1 multl coloured plates.

Price: Rugpees Twenty Ssx plus Postuge
By Professors A. R. Majumdar & S. C. Chatterfee with
saven specialist collsborators from the Calcutta Schoal
of Tropical Medicine, Medical College, Calcutta and
Niiratan Sarker Medical College, Calcurta.
This combined text-book of Clinical and Systematic
Medicine has described all aspects of Medicine includ-
Ing Medical Case Examination and the Medical Diseasos
In_their etiology, pathology, clinical course, diagnosis,
prognosis and treatment: also Laboratory Methods.

SCIENTIFIC PUBLICATION CONCERN,
9, Wellington Square, CALoUTTA-13.

INTRODUCING

The ASWINIK &
A Quarterly Clinical Medicine
A Joarnal giving opportanity te Doctors of a0y Science
Adnnual Subsoripiion Rs, 4. Pakistan & Ceplon 4-50
. Single Copy 1-50 nP,
Common Diseases of Children, 5 parts, Pages 196
Forsale at Re. 6/- Postage 0-65 nP. No Specimen.

Emergencies in Children’s Discases in General Practice
Ea. Pages 25 (Part [ & 11) Single copy Rs. 1-58 (in advance)

Contributed by eminent Children Disease
Speclalist in india.

Rates of circulation 1000, Sixe Royal 1/8th, 7''x5""
The only Medlum of Advertisement in Orissa,
" Rates of Advertissment :
Please Contact,

The ASWINI, P. O.Soro (Orissa)

PULYBONKOLO

A Relichle Remedy,

FOR

ASTHMA

BRONCHITIS

BRONKOL Plvyo.

Manufactu ring Chemists
CALCUTTA-37

USEFUL MEDICAL BOOKS

Re. nP.
A Text Rook of Gynaecologys by Dr.
K. M. Masani & Collaborators : 3rd
revised edition : Fully Ilustre ted,
1960 28-00
Diagnostic Surgery: by Parvat C.
Sunyal, ¥.R.C.8. (BEng.), Late I'rol. of
Surgory : Caleutta .. 22.5
Pharmacology For Medical Stuilents
in Tropical Areas—by Roger A.
Lewis, A. B. m.p.. (John Hopkins)}15-00
(No. 2 & 3 if bought together will
be sold for Re. 30/ only)
Indian Materia Medica: by Dr. K. M.
Nadkarni, 2 Vols, with a Foreword

by Col. R. N. Chopra ...60-00
Introduction to Kayachikitsa : Dr. C.
Dwarkanath : ... 20-00

(Hindi edition also in Press-Enqui-
rios solicited)
Pharmaceutical Directory of India:
1959 (Star Publication) ... 21.00
Al India Pharmaceutical Directory:
1960 2nd adn. Published by Indian
Pharmaceutical Axsn. Bomhay ... 38-50
(Both Directories together for
Ra. 51/- only)

POPULAR BOOK DEPOT,
Lamington Road, Bombay-T7.
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As an Ideal combination of reputed
NEOSPASMIN | | ALUPECTIN CYRUP ALABEX rovsenous ncispusmostc drugs, es. -
. . . Kuth, Kantikarl wi ephedrine,
An antispasmodic, sedative and A soothing medicament, In collol. ) th P rine
anticholinergic oral therapy dal cream, for peptic ulcer, abdo- aminophyllin etc,, SYRUP ALAREX
minal cramps, hyperacidity, non-
Indicated in : specific ulcerative colitls, pain . I A S T “ M A offers extraordinary relief in a large
All kinds of Spasms & Colics of the before or after foad, gastritls etc. er variety of Asthmatic conditions.
Digestive tract, Urogenital tract, c c“oac""'“mo"
: » m. represents :— - .
and also Respiratory tract, Aluminiam Hydronids .. 1000°0 me. For literatures apply:
inydroxy Aluminiume . »
it , Aminoacel - 2000
_ Componition: ot aE ] Mendine Pharmaceutical Works, 36-8. Atipore Road, Calcutta-27
ACH TABLET CONTAIN® : re 100°0 ma, _
Calcined Magnesia w 300°0 mg. S
Ethylmorphine Hydrochlor .. 1/6 gr. Sodium Carboxymethyl- - omg.
s e 0 BOROSIL GLASS WORKS
B . agnesiyl .a .
Phenae};{in 2.1/2 grr:. . A!_rgpi:’e l;i;thylnmau . l"92n':.|'.
il:em_lplgh:ll)eiln_t " ..1/;(/)3 gr. o and glycorine = 18°0%ve. Now offers
ropin Methylinitra .. gr. Aromatics . q.8.
et o mekings ot 2 preenaion 35 G 8 0. AMBER NEUTRAL HEAT RESISTANCE
» a . .
100 & 1000 tablets. Manufactured by : ¢ Laboratory ware for Bulk storage of Liver Extract and
T ! . . :
Detailed literature & sample from ; BIO-DRUG LABORATORIES Vitamin Products up to 2000 cc. capac1ty.
BHARA PRIVATE LIMITED ‘
TI CHEMICAL WORKS, N aaar, cALCUTTASS. " OO Industrial & Engineering Apparatus Co. Private Ld.
67/42, Strand Road, Calcutta-6. AMDAIATs .
Gram 1 Phone t Chotani Estates, Proctor Road, Grant Road, BOMBAY-7
Gram: ‘NurarrLax’ Cal. Phone: 33-3112. BIOLAB-Alambaxar. 56-2863.Calcutes.
RANTER: RELIABLE GOODS—
! = in Service Lies Success Packing Free for Postal Order of 100]
Pestage & Sales Tax eatra. 1% with (lo!! :lhmviu 7%. .li_l‘rllil!l State 5% more
Paaicillin€ Crys  6L. Eaterechlor tab 500 7/76 1000 15-00],, 8 grm x 500 48/- steep 50-00
2 8 101 | | in tab. 100 5/37 500 22-00:Multivitamin Dreps. 11/- F. 18-00 des
HOUSEHOLD MEDICAL BOOKS 044 084 099 Chlaroquia fab. 100 7150 500 3378 5"- inine Jura 10/. Bungal 5.50 =
w P in 4 la 0-58' PAS Cal. T4gr x 1000 <00, Quinine Sulph a2, 2- grm 50-
MEDICINES (at special rates)  x.ur P hcluck  3.071PAS Sod- Sertd000 16,60 74 2160 Vit. A Ampe 11a0 1U. 50 1700
MACKAY: Handbook of Skin Disea- Tab. 2 lac 10 1-70; 100 16-00|Sulphadiazize 500 13-75, 1000 27-00),, B1 10mg. x 50 x Zoe. .
N i i trepto 1 0-61| ,, pgeisadine 500 4-50, 1000 7-75,,, B Comples Duphar 10cc. 8-25 dz.
CASTOPHENE: ses, 1969, 200 art illne. ... 637 Diby iﬁ;ﬁ;i‘;nﬁn Grm 074 . Ihissel 800 6-50, 1000 1150 ., Plain 6/50 dz. Fest 7/50 dz. Med.
Only laxzative which corrects consti- PIILLA;: Birth Control Simplified, Chlor:’mphniul Caps 12 2.00] ,, dimidine 500 7-50, 1000 13-50 ,, B12 100mg. x 10cc.  0-Y5 ea.
pation at all ages, in the gentle way 960, illtd ., Lo 3-26 Medichem Juggat Singd Bombay Slphasilamide 500 3-76 1000 6-50 200ng x 10cc 1-25 500m|‘x bee 1-26
G nature wants.: BELL: Pocket Obstetrics, '59, illtd. 9-87 100 13/00 13/50 12/501?}11;;}11;;(:(3) 500 !l)-_’O(;ﬁltOOl()) l%-z)g‘épkugmllagcc 2-1%5 M?idsl(()’};oml .
RIPE M ™V : WRIGHT: S8ex Technique in Mar- 1000 125/- 130/- 123, Vit. aps 1000 17-76 tab. 9- it. By mg z 10cc. 6- oz, Mod.
Gives imr:eﬁate E:lilzf to babies riage, illtd. e . 200 Green, blwe ar white 100 Laps. 17.00/,, , Complex Sup. Fcrt 100 2/- Liver Ext. 2USP lad. 9-00 fort 21/- ds.
from painful stomach discomfort do : Contraceptive Technigue ,, Eya Oint 8/- Syrup 50 MI. 3-50 Bet. | P 8.G. Ft. 8. Forte Livibelex 10cc 2-25 Vibolex 10cc 1-50
and kge s them health miorts, 1959, fully illtd. . 6-00 .. cam Dihydrostr. 12 4.75 100 34/504-00  8-25 8-00 9-25 1000 Awinephyllin 6x10ce 1-60, Thile
P althy. BEAU g . Tetracyclin_8 5/- 100 42-00|Vit. B-Comp. ¢ C 1000 13-25 ,, 'B.A.L. 10 x 2cc Ind. 5-25
COUGH TABS: cnﬁﬁgg{ﬁ’,‘;".“"‘g‘ edicine, 1969 8-60 Aspirin B 1000 625,  4-251,,Bi 50mgs5005-50 10mgx10003-60 Cal. ¢ Vit. C 500mgx100ex50A 23/-
Soothe coughs, and help break-up 8i in Clinical My!ézip;omsl%l Carbarsone lab. 500 21/50 100 5-50,,B3 10mgx1000 5-78 6mg 3-76.,, Glucorate 109, x 10ce 50A 4-75
bronchial congestion. Shgn:5 n Inica edicine, ' 28-12 I.N.H. 50mg.x1000 8-50 100mg 15/78{,, Bis 10mgx100 2-50 50mgx25 2.50/Emetize Rydreo $er.150 19-75, 1gr 39/.
QUINA CAPIRIN: CRU‘ICIé.SHANK Pocket Presori. Influonza 1000 10/- Hetamine £/80,. C S0nar1000 470, 10306 T-05|Clucose 26 x 2000 x 264 4.5
3 : . : Pocket Presori- ‘ isol tab. 100 14-004,, ,, mgx . -00 Milk cum Jodine 60 x § -
Brings prompt relief from fever, oold, ber & Guide to Prescription Wri- Sfﬁﬁ?,',?t;’i,‘f’g;,xlooo §/G. 21/-(,, K tab. 1000 8-756  SC. 10.75! Distilled water amp: 13?, 4-50
headaches and pains. ) ting. 1960 . 480 ., Pl 5grx1000 31/- /G 36/-Pl. 17/-|Falic _Acid.l()OO 6-25 10co 0-70 2cc. 2-88 Bec. 2-87  10cc. 4-50
ALL CASTOPHENE gharmsceutlcal RAINER : Sexual Pleasure in Mar- s, Yellow 1000 14-75 Q Mark 16-50 Maltivitanin 1000 9-37 Orauge 9-75!Paraldebyde 50 x 2cc 8/. e, 11-00
products are availa le at popular riage, 1059 (Indian ed.) . B5-00 Quinacrine tab. 100 4/25  USA 33/- N:cou:u or Nncoluan;dc 1000 5-25/Quinine Amps. 100 Ind. 15.75
chemists and medical stores. DAS : Clinical Methods in Surgery, MB 500 17/50 IC1 35/- Ind. 30/- 1900 Avl ochlor 500 57-00 Strep 200 27j50 BDH 5grxlec loc 15-00 lad. 11-00
j Santonine& Calomel 100 2-25 500 8-60| Avlosulphone tab. 1000  29-5("
AceNTs FoR SoUTH INDIA : 8th ed., 1961 just out . - 82.80%. s:::::;'i'"h" tab. 5gr x 1000 5-75/Camoquine tab. 250 35.00 EmPty Cap. All No. 3-25 1000 24-00
M/s. SIVARAM & SWAMY, OAK: Pocket Medical Dictionary, . Tolbatamide tab. 100 6-00 500 20-00| Nivaquine tab. strep 500 80.00'0il Chinopodium 25cc  3.75
154, Nyniappa Naick St., Madras-3. 1961 (Popular edn.) o 3808 A.P.C. Cheap £-37, B.P.C: 8-75|Paludrine tab. 1grm.x1000 40-00 Santenip. dr. 2.95 25 15. ;
Distributors : J. THADANI & Co. Send ders 0 ; e s . frm, 10-O0
16, Broadway. Madsnet O OR BOOK COI SHANTI TRADING CO., Palton Road, BOMBAY.I.  mao T
CASTOPHENE MANUFACTURIN SARC BOOK COMPANY ’ Awy Ttom wot quoted voili bs supgliad o * 264877 © - <AV &
Worll, Bombay-la. G co. 12/75, Palliarakav Md, COCHIN-2 (S.I.), :‘/“ ¥ ¥ [ o1 ] potitive Bate .
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RANCAL-XII

(INTRAMUSCULAR)

. e

Each ml. Contains X
Colloidal Calcium 0.5 mg.
Vitamin D2 B. P. 10000 1.U,
Vitamin Bi12 B. P. . 50 mcg.
Benzyl alcohol B. P, A

Phenol B, P. (as preservative) 0.5%

For use as a general tonic and in ail
allergic states, as an adjuvant in the
treatment of tuberculosis.

RANBAXY & COMPANY PRIVATE LTD. ¢ 0. 8ox- 104 New Delhi.

anyfes/ss - - “Branches : BOMBAY, CALCUTTA DELHI, KANPUR, MADRAS
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Tutrition for the family

WITH

—MYNBERRYS———

~Compound
A POTENT REJUVENATING TONIC

HIGH BIOLOGICAL VALUE -
PROTEINS, bae. eriaTRICS .
HEMATINICS,

OVOLECITHIN, .
GLYCEROPHOSPHATES =3

| a——

MYSORE NUTRIMENTS
BANGALORE 2

gaegnANCY PEDIATRICS -
E— .

Burning feet syndrome ( Gopalan Syndroms ). Nauses B
Hyperamesis Gravidarum, Vomiting in Diarrhoas &
Cholers. Yomiting in Enteric faver following adminise
tration of chioramphenicols, Premature Grey-Hair,
,N CASE OF Agranulocyrasis and Leucopenia resulting from Cheme-
ctherapy, Palligra and excessive irradistion or silied
causes, Nervous diseases iz, Parkinson's disease, Multiple

Nauvritis, Peripheral Neurities, Sciauca, Parsplagia etc..
Progressiva muscular atrophy & distropty, Adolescent
Acne, and #lied Dormatological Condivons  Tropical
Macrocytic Anemia, Sprue. Macrocytic Anzous of
Fregmancy. Pernicious Arxia and in many other d'verse
conditions a8 nutriticnal neuropathies. Neuritias of
chronic atecoholism, diabetes & liver diseases

(72 BE PRONOUNCEDAS PYRIBE) .
;

(Plain) Each tablet representss ﬂ

Pyridoxine Hydrochloride - S0 myg.

Thiamlne Hydrochloride - 50 mg.

Calcium Pantathenate - 10 mg.

£ach c. c. represents .

Pyridoxine Hydrochloride - $0 mg

Thiamine Hydrochloride - 30 mg

Calcium Pantothcnats - 50 mg.

Calorobutol - 0S5 pc

(Forta} Each & ¢. reprosents:

Vitamin Bi - 100 mg,

Vitamin B& oy 100 mg.

Vitamin 811 - 100 mcg
-Panthenol - 50 mg,
Morocresot - o %

h:kluu (Plzin)

Box of 10 & 50 amos. af 1 ¢.

Sottles of 10, 20, 40 and 160 ublcn

Packings (Forze)

Box of 8, 10 and S0 amps. of | ¢ ¢,

Sole Agents © MUs, Fairfield Syndicata /I eney) Private Limites., Calcutta~l

TIPI TABLETS

Containsg : Quinine Sulphate ... 16 mg. Aspirin o 225 mg.

Phenacetin . 125 mg. Caffoino ... 18 mg.
For Headache, Fover, Cold, Muscular Pain, Toothache, Influenza ete.
1 Box of 50 envelopes (1 envelope contains 2 tabs.) ... 2.85
1 ¢/8 of 50 Boxes vee 13250
(1 ¢/s 8. 8. Thali 2 ¢/s 1 Bilver Glages Fres)
1 Bottle 600 Tablets ... 8.00

SOOTHING POWDER (for Babies)
(12 Dozens Silver Glass. 8 Dozens 1 8.S. Glass)

OCTOVIT DROPS (Multivitamin drops) per doz. ... 13-50
(26 Dozens lot 1 Silver Glass)

TRIBIPLEX SYRUP (Vitamin B Complex Syrup)

per doz. ... 13-560

110 ML 22/- Dz. 450 ML, per bottle e 4-12

25 Doz 110 ML or 50 Bota. 450 ML 1 S.8. Thali. 2 Katra. 1 S8.S. Glass Free
TRIBUTIDE (Tolbutamide) 100’s per bottle Bot. ... 5-50
MEGAPYRINE (Phenylbutazone) 125 mg. 100 Tahs. " ... 5-50
(Amidopyrine) 126 mg. 500 ,, " e 25600

PENICILLIN PRODUCTS

. Penicillin 8kin Ointment 5000 LU. per G. 15G. Doz. .. 3.60
» ss ” 5000 ,, ’s 20G. ,, we 400
" Eye »» 5000 ,, . 58G. ,, e 2-50

100 Dozen 1 8.S. Glass Free

"TRIUMPH PRODUCTS

Manufacturers of Pharmaceuticals .
K.S.A. Building, Bhavani Shankar Road, DADAR Bombay-28-
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ical Texthooks for the Students & Practitioners
Some S:al:;la;d yglll;f)zla, :.n.m-, F.EF.P. & 6. (alas.),
Books by Dr. b.

L.M. (pub.), y.n.g, (mdin)
ACOLOGY & THERAPEUTICS 1956
A TEXTBOOK of PHAI?: 20-00 or 35s.

itish Pharmacopoela 1959)
(With Addendum of Britis
IENE & PUBLIC HEALTH 14th Ed. 1959
A TREATISE on HYG Rs. 22-50 or 40s.
Price for other medical books on request,

Telogram : SCIENTIFIC PUBLISHING

Telephone ;
CO., . 22?
‘CREOLION’ 85, Netaji Subhas Road, Calcutta

! 66
———

MICROSCQPEg
Colorlmeten,

Centrifuge Machlne-.
Microtomes

Serological ‘anq,
Paraffin Bath,

Ovens ang lncnhator,
Ultra & Infra Lamps ete.

Write o .

D. SHAH & COMPANY,
24, Sardar Griha Blilldg.,
Lohar Chaw), BOMBAY-Z.
Phone: 30054 Grms : 'SCIENCAID

\\_

T
SUMMIT BRAND
LUER-LOCK SYRI

(M&dB i!l Ja.pen)
Luer Lock §

CoUGH ALL YING, ANALGESIC
AND SEDATIVE

NGES

yringes, Summit Brangd,
of resistance glass, Calibrateq to read
easily and permanently, each in 4 box,
Centre Nozzje
2¢c. § . 10c., 20 ¢ ¢,
Rs. 2.50 2.75 3.50 550 ¢,
tod i effective a small
:::: onhtho::ﬂ:t"'”“";‘: Side Nozzle
tem. on the cough eefies,
:’:‘ the unstelped muscles ‘0 c.c. 20 c.c, 30 cc. 50 C.C,
:::,‘;‘,::lly(:t'"::G'-')l"““. RS. 3-75 6-50 8'75 Io-so
::.‘;.‘.’.'2:..;‘::,;;:: QUALITY gt 1pg BESY,
:::l:t:l“l:'“n:t :abﬂ forming. ‘

SoLg stumumons :

For your requirements of :

/24 cennix DRUG HOUSEPID

AN TTA~Y
- E - CALCU
ONFIFELDL

10. 8

devi Roaq,
BOMBAY-2
Sole Agenis : FAIRFIELO svnmclmunm)"‘"“ b, | Phone: 3868p,
l, -],

THE SUMMIT SURGICALS

27/29, Popatwadi, Kalba
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cardiovascular sedative and antispasmodic

breaks the vicious circle

Each dragée contains:

Quinine Hydrobromide 50 mg.
xtract of Crataegus 30 mg.
enobarbital 15 mg.
ract of Valerian 30 mg.
Etract of Belladonna S mg.

gBottles of 30 and 100 dragées

Dose: 1 dragce 3 to 4 times a day, after meals.

LABORATOIRES VIFOR S.A.
Geneva Switzerland

Sole Distributors ; Atn! Drug House, Bombay 18.

‘*Anticholinergic drugs alone are
inadequate in the management of
peptic uicer...They should be
administered only as adjuncts
to conventional treatment with
antacids, diet, sedation, and other
therapeutic measures.”'}

1. Kirsner, [.B., et o).: M. Clin. Ny
- America, 41:499 (March) 1957, orh

In peptic ulcer: six aids
to total management

'SEBELLA Is not only an effective antispasmodic and antle
secretory agent, but also an antacid, sedative, demulcent,
and pepsin-inhibitor. Thus, one convenient preparation
satisfies six requirements of total peptic-ulcer therapy.

SEBELLA" .....

Aluminium Hydroxide with Belladonna
and Phenobarbitone

Supplied: Bottles of 50 and 250

JOHN WYETH & BROTHER LIMITED, LONDON

(Incorporated in England with Limited Liability)

. Indian Branch: Steelcrete House, Dinshaw Wacha Road, Bombay 1.
*Trade Mark
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