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In corticosteroid therapy, it is now accepted that while one
can have too much potency, one cannot have too much
safety. Physicians today therefore prefer to assess the value

Each ml. contains:

i of a corticoid on the actual clinical results rather than on ://:::::: gz g'ggg :3 :
high potency alone. It is this factor that explains the wide- Vicamin By C2me
spread preference for LEDERCORT triamcinolone, It is x::::: g: - 13’:::
backed by the most telling assurance of all—prolonged Nicotinamide 25 mg,

successful use coupled with a record of consistent safety in ' Ca}:\:hgnocl 5c5> mg.
: " . itamin mg.
a wide range of clinical conditions. Vitamin E 2 m:
X . L-lysine Mono-
- ; . hydrochloride 100 myg.
I YRIAMCINOLONE .
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FOR SYSTEMIC USE : .
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FOR TOPICAL APPLICATION
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Composition : ’ -
Each tablet contains ;

lodochlorohydroxyquine U.S.P. 200 mg,
Sulphadimidine 350 mg., Chloroquin Phos-
phate U.S.P. 50 mg., Homatropine Methyl

Bromide U.S.P. 0.75 mg.

UN’C"EanmomEs BOMBAY 26.

comprehensive
treatment for
‘intestinal
infections

Compd.

Amebic Bacillary

or mixed dysentary.
Each component potentiates {»
the action of other dr"ug;
in UNI-DYS Compd
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SUPRONAL

(sulphathiocarbamide salt of maphenide + sulphamera z; )
azine

: A POLYVALENT SULPHONAMIDE with BROAD-SPECTRUM ANTIBACTERIAL AcT ION

* Powerful action against both aerobes and anaerobes
* High therapeutic efficacy in low doges, .
* Minimal danger of crystallurea,

Paokings :
Tubes of 20 tablets of 05 g.
Bottles of 250 & 1000 tablets of 0-5 g
Boxes of 10 strips of 10 tablets of 0'5’ g.

X0 = € o r-
A
BAEER For single dose treatment of
B Ankylostomiasis, Ascariasis, .
Oxyuriasis. :

» ﬂm« Reliable action. Excellent tolerance.

L
EVERKUSEN, GERMANY Tubes of 12x0.35 g, capsules.
Bottles of 100 x 0-35 g. capsules,

Sole Importers |

CHOWGULE & CO., (HIND) PRIVATE LTD.

in India: P. O. Box I47/8, Bombay |,
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NATIONAL
IMPORTANCE...

Liver and Spleen disorders se€m
to have a greater bearing on the
infant mortality. A nationwide
survey of the number of cases
treated by practitioners and
hospitals for this dreaded
disease which practically cripple
young lives, will perhaps reveal
8 very alarming picture.

Fortunately, Jammi's Livercure

. combats this discase effectively.

um VENKATARAMARAYYA & SOWS, MADRAS- 4

I\ saves several thousands of
children yesr after year.

Nearly 60 years of Jammi's e»
perience and specialised know-
ledge in the treatment of Liver
and Spleen disorders in child-
ren, is at the service of the
public and doctors.

Write for detailed literature.

Jammi’s

lvercure

for Liver & Splesn
disorders In ANNIred cevecn

(5]

MACKAY : Handboouk of Discases of

Skin, 1959, 26Up. 200 art plates &c ... 6-37
BLACK'’s Mecdical Dictionary, 19533,

1013p. 400 illns. Col. plates &ec.

sh. 30/- sp. rate . 15-00
MEDICAL ANNUAL, 1961, sh. 42/- 26-00
BEAUMONT : Pocket Medicine, 1959 8.60

WRIGHT : Sex Technique, Hltd. ... 2-00
DICKINSON : Contracoptive Tech-
nique. 1957rp. fully illtd. ... 6-00
PILLAT: Birth Control Simplified,
1960, fully illtd. . 325

CRUICKSHANK : Pockot Proscri-

bor & Guido to Preseription Wri-

ting, 1960 ... 4-50
CHAMBERLAIN: Symptoms & Signs

in Clinical Medicine, 1961, Sh. 45/- 28-12
RAINER : Sexual Pleasurc in Mar-

riago, 1959, fully illtd. ... 5-00
WALKER : Elomoentary Medical

Therapoutics, 1959 L D62
National Formulary of India, 1960,

325p. 2-87

STIRK-ADAMS : Treatmont of Ear,
Nose & Throat Conditions, 1959,
illtd. . . 2-26

Send your orderas to:

SARCOR BOOK COMPANY
12/15, Palliarakav Road, COCHIN-2 (S.I.).

USEFUL MEDICAL BOOKS

Bs. oP.

A Textbook of Gynecology: by Dr.

K. M. Masani & Collaborators : 3rd

reviged edition: Fully Illustrated,

1960 ... 28-00
Diagnostic Surgery: by Parvat C.

Sanyal, ¥.Rr.0.8. (Eng.), Late Prof. of

Surgery : Calcutta ... 22-50
Pharmacology For Medical Students

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 Rs. 30/- only)

Indian Materia Medica: by Dr. K. M.
Nadkarni, 2 Vols. with a Forewor

by Col. R.-N. Chopra ... 60-00
Introduction to Kayachikitsa: Dr. C.
Dwarakanath : ... 20-00

(Hindi edition also in Press-Enqui-
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Pharmaceutical Directory of India:
1959 (Star Publication) ... 21-00
A,II India Pharmaceutical Directory :
1960 2nd edn. Published by Indian
"Pharmaceutical Assn. Bombay ... 38-50
(Both Directories together for
Rs. 51/- only).

PFOPULAR BOOK DEPOT,
Lamington Road, Bombay-7.
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Hand-book on -

FIRST AID IN ACCIDENTS

Revised by the late Dr. U. KRISHNA RAU, MB,, B.s,, . ;
Published in : English, Tamil, Telugu, Canarese, Malayalam & Hindi ]

Ezxplains how First Aid should be rendered
in Accidents such ag :— ‘

NING,

The book written in popular language with many illustrations, and
running to 240 pages (Demy 16mo) has been found very useful by the lay
public in rendering First Aid scientifically in cases of accidents till the
arrival of the doctor. Members of the medical profession have found it
useful to deliver lectures on First Aid to laymen.

The book is being published since the First Great World War (1914-
1919) and hes since run into several editions and thousands of copies have
been sold. Mines, Factories, Police Forces &o. use these books largely.

Price Rs. 1/- or sh. 2 per copy for any edition. Postage 70 uP. Extra per copy:
Value may be remitted along with the subscription to ‘Antiseptic’ or ‘Health’ or both

COPIES OAN BE HAD FROM :

Masager, THE ANTISEPTIC, Monthly Medical Jouraal,
P. O. Box 166, MADRAS-1
Copes are also on sale by Messrs. Higginbothams af their

Book-stalls at the following Railway stations ;

One of the illustrations

FRACTURES BURNS, ‘
CONCUSSION, WOUNDS, |
FAINTING, BITES, ,
CONVULSION, SNAKE BITE, !
SHOCK, BRUISES, |
COLLAPSE, STRAINS & |
SUN-STROKE, RUPTURE |
HEAT-STROKE, of MUSCLES, »
ASPHYXIA, POISONING,

SHOCK from ELEC-  INSENSIBILITY,

TRICITY & LIGHT- ETC., ETC.

ADONI ELURU MADURAI SHORANUR

ARKONAM ERODE MANGALORE TAMBARAM

BANGALORE CITY GODAVARY METTUPALAYAM TANJORE

BANGARUPET GUDIVADA MYSORE ‘

BAPATLA GUDUR NAGAPATTINAM TENALI

BHELGAUM GUNTAKAL NIDADAVOLE TIRUR

BELLARY GUNTUR ONGOLE TIRUCUHIRAPPALLY

BHEEMAVARBAM HUBLI PODANUR

CANNANORBE JALARPET QUILON TRICHUR

COOHIN HABBOUR EATPADI RAJAHMUNDRY . TRIVANDRUM
TERMINUS MADRAS OENTRAL RENIGUNTA OENTRAL

COIMBATORE MADRAS EGMORB SALEM VISAYAWADA

MADRAS FOBT SAMALKOT. VILLUPURAM

OUDDALORE O. T.
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for the
tense and
anxious
patient

24-hour
emotional
equilibrium

ith
1 mg.

daily

ENSOL

TABLETS

SUPPLY: Sugar-coated tablets of 0.8 mg. botties of 20,

";‘i‘\, N
P
SARABHAI CHEMICALS sanooa
Koramchand Prerihand Priggie Limited
‘ HANUFACTURERS OF SQANBS MEDICINALY IN INDWA
"
e e —————
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Vitalises the
Neuro-Endocrine
functions of the
female generative
organs,

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

Each capsule contains: Dihydroxy
propyl Theophylline 120 mg,
Chlorpheniramin maleate 2 mg.
Prednisolone 0-75 mg., Papaverine
Hcl. 15 mg. Ephedrine Hel. 20 mg.,
Noscopine 5 mg.

Utero Ovarian Teonic Sedative
& Anodyne.Contains Aletrls,
Viburnum, Hydrastis, Piscidiae,
Pot, Bromide, Hyosclamus, Extract
of Qvary and Placenta.

RETORT LABORATORIES
9-A, McNICHOLS ROAD, MADRAS 31

IT aflords the most spcedy
relief yot known to Medical Science.

Monviocwred

in Englong —

oy S ————————
RYBAR ——————

LABORATORIES
LTO.

ASK FOR LITERATURE FROM [
Sole Distributors for Indie

39/), COLLEGE STREST, CalcUTIA . 12
ond ot ASUTOSH BLDG., CAL. UNIVERSITY

7’

8 1

Lo Bt _l.- -

H. MUKERJ! & BANERJEE SURGICAL LTD,
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‘a clear case

for AFDER

for gastro-duodenal
ulcers & hyperacidity

AFDER s so remarkably

effective in treating gastro-duodenal
ulcers because the special fine
grain of the Bismuth Subnitrate
used enables it to be deposited

in the cavity of the ulcer,

helping it to heal.

+ AFDER also contains Di-hydroxy-
aluminum Amino-acetate and Light
Magnesium Carbonate which are
extremely efficacious antacids,
Sodium Carboxymethylcellulose
which helps in forming a
mucllaginous coating on the inside
of the intestinal tract, Calamus
Rhizome which has a toning up
effect on the gastro-intestinal
tract and Casanthranol, the

new safe laxative. which prevents

undesirable constipation.

MANUFACTURED BY:

Each tablet of AFDER contains:

Dihydroxyaluminum Aminoacetate N.F.
0.3Gm,
Bismuth Subnitrate B.P.C. 0.3Gm.
Light Magnesium Carbonate B.P. 0.2Gm.
Sodium Carboxymethylcellulose U.S.P.

. . 100 mg.
Pulv. Calamus Rad 25 mg.
Casanthranol * ... 2 mg.

Available in bottles of 40 tablets.

THE ANGLO-FRENCH DRUG CO. (EASTERN) sLTD.

2426, TARDEO ROAD, BOMBAY 7

SRR
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TABLETS o

Multiple vitamins o
with minerals

Jor supply of normal requirement
and treatment of deficiency states

each tablet contains :

Vitamin A

Vitamin D % ‘I 3

Vitamin € | .m ;

Vitamin B, 4 m“

Viamin B, b m"

Vitamin B, 32 m:'

Vicamin B, P -4

Cal, Pantothenate 4 mg. !

Nicotinamide 10 mg,

Choline Dihydrogen Citrate 18 mg i

Vitamin C 30 mg'. - Z

Folic Acid osmg > §

iron (Exsic Ferrous Sulph,) 334 mg e~

Calcium (Dicalclum Phos.) Vmg =~ .

Phosphorus (Dicalcium Phos. ‘
& Dibasic Mag. Phos.) 60 mg.

Magnesium (Dibasic Mag, Phos.) 5 mg.

Manganese (Manganese hypophos, 005 m
Cobalt (Cobalt ngltrate) yhophos.) m:

In bottles of 50, 100.
300, 1000 tablets.

ALSO AVAILABLE

PANVIT B.1. brors
CONTAINING 10 VITAMINS ,
AND

PANVIT Bl muacnon

CONTAINING 10 VITAMINS

@» BENGAL mﬁuun'v €0., LTD.

183, Oharamtala $t., Calecuttasiy,

[10] =
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DIABETES

fn mild and moderately severe
cases of maturity onset

DIABECHLOR

brand of Chlorpropamide

Dose: Initially: 2 tablets per day.
Maintenance: | - 2 tablets per day.
Supply: Bottles of 30 scored tablets;
each tablet containing 200 mg. of
chlorpropamide.

N For severe and complicated
diabetics and Juvenile cases
a wide range of

INSUI.IN

INSULIN

Vials of 10 mi. 40 L.U. & 80 L.U. per ml.
INSULIN PROTOMINE ZINC
Vials of 10. ml, 40 1.U. per ml.
INSULIN NPH

Yials of 10 ml. 490 1.V, per ml.

3 Also available Sweetin o non-caleric Sweetening Agent in liquid formn

Pagye KEMP & CO. LTD., Bombay 28,

ASMACORT “T” WILL HELP!

Prednisolone .

In Asthma Prednisolone
Gives Quick Relief

Each tablet contains:

Theophylline .. .. 80mg.
Ephedrine Hydrochloride <« 25mg, -
Phenobarbitone. .. .- .. 15 mg.

e ee .o 1.5 mg,

MANUFACTURED BY

83, KOHINOOR ROAD,

HARMA

| INDO -P
@ PHARMACEUTICAL WORKS PRIVATE LTD.

DADAR, BOMBAY-14
3

()
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® BIPIVULES CAPSULES.
(Hematinic Capsules)

® BIPINAL SODIUM Capsules 100 mg.
(Seco Barbitone Sodium Caps.)

® BIPIPYRIN Tablets STRIP Pkg.
Phenyl Butazone 0-125 G,
Amidopyrine 0:125 G,

@ BIPIQUIN Tabs, STRIP Pkg.

Most effective In (Chloroquin Phosphate 75 G))

the treatment of @ Bipig;—)3 (Vitamin B,3) Vials &
wide range of Amps,

s g 100 meg., 500 mcg. & 1000 mcg.

® ERGOQUIN Capsules.

AR IPIMYCETIN

CHLORAMPHENICOL

(Ergot Prep. 167 mg.
Pulv Zingj 100 mg,
Totaquin

67 mg.
d ® PROJESTONIL Amps. & Vials.
v (Progestrone 10 mg. & 25 mg.)

® VITAMIN E, Caps 6 mg. 30 mg. &

100 mg.
® VIT.AD Capsules
R IS ® PREDNISOLONE Tabs. 5 mg.
“ PRARNACERIICAL LABORATORIES. * ® TOLBUTAMIDE Tabs, Sg.
W 3ot Conn Roud, Priecen Sipus, - ’

SONEAT-L oty And othey Pharmaceutical Produocts

Distributors :- BENJAMIN & SADKA

Anand Bhuvan, Princess Strest, Bombay.2
_—_“end Bhuvan

Highly effective
well tolerated

Jor Menstrual Regulation

Each eapsyle containg: A good prescription for

€rgot Preparata (RREGULAR PERIODS, AMENORRHEA,

USSRP, 60 mg, OYSMENORRHEA, MENORRHAGIA,

ol 0.18G. METRORRHAGIA & UTERING TONIC.

Savin ol 30 mg. CONTROLS MENSTRUAL AND POST.

CastorONBP. Q%G PARTUM BLEEDING, YALUABLE N
Aloin B.P. *S3 ISmg.  oOss

AFTCR DELIVERY OF THE
€xhinyl Estradiol 8.9, 0.1 Qo j

1902 apwies 3 we Y A FROouUCT o
* nes daly. / BRITISH PHARMACEUTICAL LABORATORIES
\ 17 BABU GENU ROAD, 4OMBAT-2,

§12)

remember

‘MARZINE’

forget

= nausea and vomiting
of pregnancy

* drug~ induced vomiting

* radiation sickness

» motion sickness

% vertigo B
* post— operative vomiting

INGS: .
?lelfxnine' brand Cyclizine Hydrochloride d
Tablets (scored) of 50 rgg: 20 x 4 (catch covers) an

tainers of 10 and 10 .
E fz‘;‘a::iene' brand Injection of Cyclizine Lactate
s Ampoules (50 mg. in | mb): containers of 5

/

URROUGHS WELLCOME &
(B:O. (INDIA) PRIVATE LTD,

f13 )
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GIPLAZAN..

DIETHYLCARBAMAZINE CITRATE

for most of your diahetic patients

(rand of Phanformin)

| I- | hypoglycemic
* ANTIFILARIAL the full-range oral hypoglycemi

and agent...lowers blood sugar in
* ANTHELMINTIC fo) mild, moderate, and severe diabetes,

TABLETS o in children and adult;

CIPLAZAN is Cipla’s brand of the well-known

therapeutic substance Diethylcarbamazine
citrate, the most effective anti-filarlal and
anthelmintic agent so far Introduced.

CIPLAZAN possesses high efficacy combined
with low toxicity and ease of administration.

CIPLAZAN is the most potent therapeutic
agent for the treatment of filariasis due to
Wouchereria bancrofti and also for prophylaxis.

CIPLAZAN is of value In the treatment of
ascariasis and tropical eosinophilia.

CIPLAZAN is readily absorbed in the system
and excreted in the urine.

CIPLAZAN is well tolerated ai

to the older drugs such as ar:
treatment of filariasis.

PRODUCT OF

LITERATURE SENT ON ...

PRSI

ebe————— S
| CIPLA SALES DEPOT, 1/186, Mount Road, MADRAS. . ”
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'HIGHER AND MORE PROTRACTED
BLOOD LEVELS AT HIGH DOSAGE

75 ~

o ¢ VITAMIN B2-LEVELS IN BLOOD SERUM FOLLOWING
Z INTRAMUSCULAR INJECTION OF 1,000 MCG.

65 g CYANOCOBALAMIN, HYDROXOCOBALAMIN AND

60 guvonoxocoeumm CYANOCOBALAMIN ZINC - TANNATE,

:: é ! D CYANOCOBALAMIN AQ.-12 CASES (MEANS AND RANGE) '
é 99 HYDROXOCOBALAMIN - 7 CASES (MEANS AND RANGE)

45 %

[J CYANOCOBALAMIN = 9 CASES {MEANS AND RANGE)
. ZINC-TANNATE

15 CYANOCOBALAMIN

CYANOCOBALAMIN

VITAMIN Bs2 IN MUG/ML BLODD SERUM

s > vetanare B Ll e _—y
ol —
HoursS 8w — = TWEeK
INJECTABLE TRADEMARK

(HYDROXOCOBALAMIN

Supplied: S ml. vial. REDISOL-H (hydroxocobalamin) 500 mcg. per ml. & 1,000 mcg. per ml.

MERCK SHARP & DOHME OF IND!A LIMITED
Afiliate of Merck & Co., Inc., US.A,, Dugal House, Backbay Reclamation, Bombay 1.

Sofe Distributors; VOLTAS LIMITED

Vou. §9, No. 5] THE ANTISEPTIC [May ’62

It is compact and easily
portable unit with a $ H.P.
Motor to which attached
an enclosed pump, the
assembly mounted on a
metal base. Additional
Features :~Automatic Oil-
ing, Filtering, Pressure and
Vacuum regulating valves
Vacuum and ether bottles,
ON/OFTF switch and provi-
sions for foot switch con-
nection, working on 230
volts A.C. 50, Cyecles;
single phase A.C. supply.

‘QUICO’ SUCTION & PRESSURE PUMP

(2) with one bottle vacuum gauge, suction hook
(b) with ether and vacuum bottles, spray and suction canula, pressure gauges.

GUARANTEED FOR ONE YEAR

For further particulars, please contact ;

UNIQUE TRADING CORPORATION,

Phone : 30011 221, Sheriff Devji Street, BOMBAY-3. Gram : UNILAB

{16 ]

QUICO Products are guaranteed for workmanship and accuracy. -

1 ¢ )
Wrtte for particulors , \/

ADCCO LIMITED i

B — /34 CHETLA CENTRAL ROAD, CALCUTTA-I?
\? £ a GAUNATI « PATNA o VIIAYAWADA o LUDNMIANS
S~
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o Bl 7T 'n Diabétes and Obesity...

EV.‘_—/-“ & )Y ’ .

. P | To Reduce Sweets
~ 57N without

Reducing The Sweetness

SWEETIN

(Sodium Cyclamate Solution) -
A Non-Caloric Sweetening Agent

i i
{( @ Available for the first time In liquid
1 form
W .‘)4

" ® Readily miscible in all types of food
and drinks, hot or cold,

® No bitter after taste.

Sy 9/ [] f\
Byl

=W
A ——— KEMP & CO. LTD., Bombay 28,

. : HSBLL] v

GLASS VAN

RLL CLASS SYRINGES

are A"' in performange
made in strict con-
formity » with British
Standards.
| Better than the best
imported Syringes

MADE IN INDIA WITH JAPANESE COLLABORATION

HINDUSTAN SYRINGES (P) LTD.
FARIDABAD (Punjab).

THE ANTISEPTIC [May '62

A. B. INSULINS

CONTROL

of a diabetic’s blood

VoL. 59, No. 5]

sugar — with insulin —is
the essence of treatment

in diabetes, but YOUR
FIRST and IMMEDIATE
PROBLEM is to decide,

| We offer
with complete confidence, A.B. INSULINS

on an insulin fhat
You select

ensures this control, and  INSULIN A.B.

then to select one thai (soluble insulin A.B.)
A.B. INSULIN LENTE

achieves it according to (insulin zinc suspension B.P.)

the diabetic’s individual PROTAMINE
L ZINC INSULIN A.B.
requirements. (protamine zinc insulin B.P.)

Throughout the world, doctors and diabetics recognise

@ INSULINS

as the symbols of reliability.

\

Manufactured and distributed jointly in India by ;

"BRITISH DRUG HOUSES (INDIA) PRIVATE LTD,

4 AND :
- i
GLAXO LABORATORIES (INDIA) PRIVATE LTD,

—

(19]
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Savion

kills
faste

prowe ) LeDuich 3 .

fd
&

SRR

STAPH.

mooolmr.\.ooo
oo {000 .
AR I B e
action of I: o g .
| ‘Savlon’ Liquid Antiseptic 3 e *Savlon’ Liquid Antlseptic
and 1:40 solution-of ‘g | and 1:40 sofution of
2 l chloroxylenol 5%, S o chloroxylenal 59,
Ew }muﬂnst Staph. dureus. é %00 \ ;plmt' Ps. pyocyanes.
Zw \ - o
§ Savion® e g w0 v
“\w N
iw Chloroxyleno]l ee == e - W@
< < 1.500 ~
¥ " —_ & 100 . \\,9:
dgan (1o :n ol — -~
v wrlm IN MINUTES TIME W MY
==
Comparison of relative strengths of ‘Savion’ =
Liquid Antiseptic and solution of chlaroxy- ” =
lenol 5% required to prevent the growth 0.25% =
of eertaln common organisms, : = S
= =
Sevion’ - = =
i ——1
Chlorurriess! =2 =

bacteria

in recent Laboratory tests
in the U.K.,a 1:40 dilution
of ‘Savlon’ Liquid Antiseptic
killed more bacteria more

quickly than the same con- -
centration of other stens

dard antiseptics; proving
what Doctors and Surgeons
have discovered in prac-
tice ; that ‘Savion’ Liquid
Antiseptic and Hospital
Concentyste are the best
for the prevention of infec-
tion in hospitals.

Essential in midwifery, first
aid, disinfection of surgical
instruments, ‘Savion’ Antl.
septic finds diverse uses in
preventing and controlling
the spread of infection. /

5Cuss

Imperial Chemical Industries
) (India) private Limited ~
Catcutta Bombay Madras New Dalhi

Vor. 59, No. 5] THE ANTISEPTIC
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TROPAZINE

ELIXIR

A novel combination of well established Therapeuticals
for the Specific Treatment of Tropical Eosinophilia

Advantages: 1. Immediate relief and spectacular improvement in all
the distressing symptoms (Cough. Wheeze and the
typical Rhinitis etc.) associated with Tropical Eosino-
philia.

2, Free from Toxicity.

3. Palatable and Elegant.

Each 30 c.c. (1 fl. cc. approx.) contains :

Diethyl carbamazine citrate B.P. 400 mg.
Glyceryl Guaiacolate 250 mg.
o Diphenyl-oxy-3 Dimethylamino.

acetate hydrochloride (Diphenin) 40 mg.

| PHYTOSYNTH LABORATORIES

Post Box No. 65, e COCHIN -2

Sntroducing . . .
ISOVIN

A New and Novel Anti-Tubercular Drug
Comparative Ad;zantagec —
. 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 pariiculars please write t0 ;—

G. D. A. CHEMICALS LTD.,

36, PANDITIA ROAD, CALCUTTA-29.

The Pioneer Manufacturers in India of :
PAMICYL (Para-Amino-Salicylic-Acid).................... ....1950,
ANAZID (Isoniazid Amino Salicylate)
BROMOCYL (5-Bromo Salicyl Hydroxamic Acid).........1959.
Gram : ‘SULFACYL’ Phone : 48-2868.

—

(213
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A unique combination
for the control and management of
Amcebiasis and allied intestinal disorders.

COMPOSITION
(One Tablet Contains )
todo-chlora-oxy-
qQuinoline 150 mg,
Sulphaguani.
dine 250 mg.
Diastase 60 mg,
Papaln 30 mg,
Pectin 60 mg,
Vitamin 84 S mg.

THE
BRAHMACHAR RESEARCH INSTITUTE
8213, Corawallis Street, Caleutta4

You. 59, No. 5]

THE ANTISEPTIC

[May

o ALUSIL %

a scientifically formulated antacid tablet

Sucked regularly. provides continuous buffering of

gastric acid at about pH. 4.00 in the face of widely .
different acidities in the stomach, .

t. Because of the presence of the most effective anticld
i Magnesivm Oxide in Alusil, it relieves rapidly gastric pain.
2. Magnesium Trisilicate and Aluminium Hydroxide

safely buffer excess acid allowing peptic digestion. —

3. Non-alkalising and does not stimulate compensatory
' secretion of acid.

‘4. Non-constipating.

5. Stable, predicable and consistent.

6. Non-gritting and pleasant to take.

Each table; contains ;
Aluminfum Hydroxide . 2
Supply Mag. Trisilicate .e 2053 :&
Phials of 75 and 500 tablets .

Magnesium Oxide o 200 mg,

INDIAN HEALTH INSTITUTE & LABORATORY LTD. 1, Health Institute R

LY YV

DN N
Punjab Depot: P. O. Goraya, Dist. Jullunduyr, %ad, Caleutra-28,

(21

o

4 PMDbCT OF DR 4. WANDER S. A., BERNE (SWITZERLAND)

Protides

Glucide:

Lipids

Protides

the polyvalent enzyme
preparation for the treatment
of acute and chronic
digestive disturbances.

INDICATIONS :
Otoswrbances of proteln, {at and carbohydrase
digestion. Enterocolitis and gastrogenows
dlarrhoess, Pancreatic insufficiency.
ssenserrhess. Non-specific digestive
disorders. Errers of diet

AdIANVYM

Foo Meoedic
reedie €

Sole Dorranadon

Covampies & vupolies

KHATAU VALABHDAS & COMPANY

TR R
yiehe Chamvers, Fort Stract. BOMBAY-IL

. TEIASE Tt e e VECARIGT
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PENZIME

TABLETS

Enquiries to: MEDIOAL SRERVICE DEIFARTMENT.
LEPETIT RANBAXY LABORATORILES LTD., P. O. Box No. 164, NEw DEuHI-1.
Branches : BOMBAY - CALOUTTA - DELHI - KANPUR - MADRAS

Sech toblet contatnyy

Pepsin .. .. ..97 mg |
Papain ... ... .. o7 mg,

Diastase .. 130 mg
Choline Dihydrogen Citrate ... .
di-Methionine ‘e o g
Inositol

Ext. Nuc. Vom. 8ico. ...

Pulv. Ginger ... ... 16 mg, -'
Pulv. Cardamom 16 mg. v

VIT-AE & o Mghly petamt copewie conmeining JO.000
LU of Momia A end 70 wg. o Viomus §

(Tocepherel Acerass)

$MITH, STANISTREET & CO., LTD, . SPENCER & CO. LTD

" Head office, Factory and Laboratorles :

18, Convent Road, Calcutta. 14 ) T * Ao

1241 6%
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ENTEROMYCETIN
SULFA

TABLET
AND

SYRUP

Synergistic combination of
CHLORAMPHENICOL (Enteromycetin)
SULFADIAZINE and PHTHALLYL

SULFATHIAZOLE

Speclally indicated In ¢
@ GASTRO INTESTINAL TRACT INFECTIONS,

e.g. Colitis, Enteritis, Salmoneliosis, etc.
and

® GENITO URINARY TRACT INFECTIONS,
e.g. cystitis, Pyelitis, Pyelonephritis,
Urethritis, etc.

Now Manufactured in lndia by

by @ DEY’S MEDICAL STORES (Mfg.) PRIVATE LTD.
CALCUTTA.1Y

Under Lissnce rom ZAMBON S.p.A. VICENZA (ITALY), *

EXCLUSIVE DISTRIBUTORs DEY’S MEDICAL STORES PRIVATE LTD.

CUALOUTTA : BOMBAY s DELHY : MADRAA : PATNA : OUTTACK. : GAURATI

wwslo-g-8ln-00

(26)
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The most Approved Therapy in

DYSMENORRHOEA

congestive and spasmodic

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).

INDICATIONS

Qysmanorrthoea spasmodic and

congestive, Metrorrhagia, Chronic N\ ,

endometritis, Habitual abortion,
Menopausal disorders.

AYURVEDEEYA ARKASHALA LTD., SATARA -

3 | [27]
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Ophthalmology

An antibiotic of local action
polyvalent,
non-sensitizin

SOFRAMYCIN

OPHTHALMIC OINTMENT

////////// ﬁ;%\\\\\\\\\

IE29]



Penicillin will cure most cases quite
quickly, but often fails to prevent recurrences
. and, what is perhaps more important, can
. give rise to the development of penicillin-
R E c U R R E NT resistant strains of staphylococci and of
: penicillin sensitivity which may preclude its
e use in more dangerous infections.

For minor infections Collosoi Manganese is
to be preferred since it not only cures the
condition but appears to raise the resistance
to the infecting organisms without giving

rise 10 sensitisation or the appearance
CARBUNCLES ; : of resistant strains.

PACKINGS: 6 x 7 ml. ampoules
. 6 x 2 ml. ampoules
. 10 mi. vials
co LLOSO L 4 0z. bottles
>

100 tabless

M AN GAN E S E THE CROOKES LABORATORIES LIMITED

(Incorporated in England. The Liability
) of Members is Limited)
COURT HOUSE, CARNAC ROAD, SOMBAY-2

VUL “5~9 NOI 5] - THE ANTISEPTIC [May ’62

Al pain of the less severe type such as headache,
nevralgio, nevritis, rheumatic joim poins and
myolgias will be quickly and sofely retieved with

il
\ Ll v W l,,, i \\ ‘“'zi\ cno cl“

d’

It is also an effective antipyretic.

|l H “‘ m 500 mg. N-acetyl-p- ummophenol which is rapidly
1\& L\
I

ob;orbed und is of low toxity. (f does not cause
wuu
l
M“

il
| ""muux m‘“‘“ Hu‘“‘
i oy ‘
‘5‘ L !\Um W‘ 1“‘!“*“"" \W“!‘”n\“‘“

Crocin is offered in tubes of 10 and bottles of
100 tablets.

JUNIOR CROCIN—specially compounded for young
children, availoble in tubes of 25 tablets. Each
tablet contains 120 mg. N-acetyl-p- -aminophenol.

e et
|

@ THE CROOKES LABORATORIES LIMITED

prescribe starcld therspy with hyBfocortisons cresm?
m«m« you risk the dangers of sensitisation, rebound

and systemic absorption. But the Lacto-Calamine base
in CORTODERMA and CORTODERMA-N guaranteas that
these effective skin prcparadom are fres trom ;ny
harmfut afcer-affacts. Soothi bland,

bis, Lacto-Calamine also contributes

Its o:am anti-inflammatory action to the
successful treatment of non-infected
and lnfected dermatosis.

PO YOU
CONSIDER
THE
VEHICLE?..

CORTODERMA

for the treatment of nen-Infected

dermatosis .
bes contoining 0.5% or

::‘y’sr(ol::un isone ocetate in Lacto-Calomine.

CORTQDERMA-N ) ? .

for the u tof iﬂf‘“z‘ 5.
taining 0.5% or [

;'13 l’:ntg I:::C cccm'te with 0.5 / neomycln

sulphate in n Locto-Colomine.

THE CROOKES LABORATORIES LIMITED &
Conrs Houss, Carnac Rosd, Bombay-2

W

{30]

AMINE
THE SUPERFINE CAL ‘
WHICH PROTECTS & SOOTHES

ORATORIES LIMITED
'“! cuog::‘sﬂ:::kydmmuhd) c««umwmw

[31]
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NOW WITH Chlorpheniramine Maleate and Meprobamate
COMPOSITION:

|. Forte One Tablets
Componenss ‘c?r:'tam;l? ! og‘ntah?s: contains:
Vitamin B1 50 mg. 100 mg. 10 mg,
Vieamin Bs 50 mg. 100 mg, 10 mg.
Niscinamide - - B mg
Chiorphenisamine
rtgaleate 4 mg. 6 mg. 4 mg.
Meprodamate - - 100 mg.

ORIENTAL PHARMACEUTICAL INDUSTRIES LTD.
64-66, Tulst Pipe Road, Mahim, BOMBAY l6.

(R
“‘?«J

- Vltamln B2 B, P
| Vitamin B 100 mg /
/ Riboflavin B.P. 3 mg. /
Vitam&n B B.P.C, 5 mg
Nncotmamnde 8. Pl 0.15 G
Pantheno} 5 mg

////

Choline Chioride 25 mg. % / ///
Methionine N.F. 5 mg. {// 7 / ///
nosito! N.F, 3

‘Benzyl Alcohol 8.7, 39 ;n ¢ A ////// // oy /%/ z

Phenol B.P. (as preservative) 0.5%,
*after reconsntuuon

7// i
OPI

. ORIENTAL PHARMACEUTICAL INDUSTRIES LTD.
€4-86, TULS] PIPE ROAD, MAHIM, BOMBAY, 16 -~

WITI-I B-12

combination pack’

H

‘\\\\'a*% = /gr
// %@qand e
the hamgo

OF ORDINARY B, THERAPY

BENEURON

THIAMINE PROPYL DISULFIDE

OFFERS

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

TABLETS AVAILABLE IN TWO STRENGTHS
AS BENEURON AND BENEURON FORTE

_ For Porticulars and Supplltes From
\ FRANCO- -INDIAN PHARMACEUTICAL PVT.LTD.
Hornby Vellard, Bombay 18.
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LIVOZYME

A Non-Alcoholic Ferruginous Tonic

etnelan

Contaning ‘an entirely new ;

Both Haemopoietic and Haematinic factors

Specially suitable as a dietary adjunct and as : : COI‘tiCOStCI’Oid

an adjuv.ant 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 (8. India). ’

Here is a corticosteroid having increased anti-inflammatory
activity with a decreased possibility of side effects.

Betnelan is devoid of salt retention activity,

has negligible effect on potassium excretion,

causes no mental depression, has no muscle weakening
effect and shows promise of clinical superiority

in other respects.

For short-term therapy a *“2:1:4" dosage scheme is
suggested. For example, in acute asthma, severe eczema,
urticaria, some infectious fevers and other conditions
for which corticosteroids are indicated systemically,

the dosage may be:

2 tablets t.i.d. for 2 days followed by 1 tablet t.i.d.

for 2 days and § tablet t.i.d. for 2 days.

For maintenance, dosage need be no more than

} tablet twice daily.

Betnelan is presented as scored tablets containing
0.5 mg. betamethasone in foil packs af 10 and 100.

R PYORRHOEA - TOOTHACHE - TOOTHDECAY
and other diseases of gums & mouth

I
OTHER .“’Y‘. PRODUCTS

Betnelan (betamethasone) is an entirely new compound developed
in Britain by Glaxo Laboratories Ltd. Its merits are derived

from its unique chemical structure — the beta position of 16 methyl
group in the formula 16 B-methyl-9C — fluoroprednisolone
(betamethasone ) representing more than 20 new stages of
manufacturing complexity.

-

HYPOTONE (Syrup Hypophos
HICOLIN (Cough Syrup)
VIBICINE (B-Complex with C)
TONOZIME (Vitamins with Glycerophos
’ x
Masnsufacisred by ; ‘

T. M. THAKORE & Co.,
43, Churchgate St., Fort, BOMBAY.|

phites Comp,)

Al

phates)

BETNELAN - better: for safety; activity; economy

GLAXO LABORATORIES (INDIA) PRIVATE LTD.
Bombay * Calcutta *« Madras * New Delhi
Depots: Gouhati * Vijayowada » Bangalore * Srinagar

\\h_‘-‘ .

]

(3¢4]
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W

in general rundown conditions

ELIXIR COMBITONE S.F.*

in liquid @8 +granule Q form for reconstitution
{ |

Yitamin container (safe) :
vitamin By, Bg and C
in a stable granuie form

Vitamins A, D3, B¢, B,,
Nicotinic Acid, Niacinamige,
Panthenol, Sodiym
Glycerophosphate in a
flavoured non-syrupy

base containing Sorbitol

After reconstitution
ELIXIR COMBITONE iy 2
fully potent tonic

always fresh, potent an;i
pleasant tasting

COMTECK LARORATORIES

*S5.F.=SUPER FORTE Bombay 18,

in B.COMPLEX therapy

a wide range of

in dietary restrictions [ in digestive
dysfunctians
£

presentations

* BIRUPLEX s.F.» INJECTIONS

* BIRUPLEX FORTE INJECTIONS
* BIRUPLEX PLAIN INJECTIONS
* BIRUPLEX S.F.* CAPSULES

* BIRUPLEX FORTE TABLETS

* BIRUPLEX (ORAL) -

* S.F. SUPER FORTE
in pregnancy and .

factation

[

COMTECK LABORATORIES
Bombay 18,

in pre and > in conjuction
post operatively with antibiotics
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new HORIZONS

IN THE TREATMENT OF

o

decaserpyl
decaserpyl plus

o A CLEAR HYPOTENSIVE ACTION  dgcaserpyl

als of 30 tablets, each contaiging:
Methoserpidine PR 5 mg.

o NO DEPRESSANT SIDE EFFECTS . .. c/pyl plus

Vials of 20 tablets, each containing:

/ o EXCELLENT TOLERANCE g‘:;::’;;; %Ce“"e oo ;0 2::
Potassium Chloride .. .. 250 mg.
® GRADUAL ACTION  ,\graGE INITIAL DOSAGE:
decaserpyl 2 Tablets chrice daily
/ e PROMPT SYMPTOMATIC RELIEF decaserpy! plus | Tablet thrice daily

~

LES LABORATOIRES ROUSSEL

- 35, Boutevard des invafides PARIS 7¢
ROU SEL Particuiors ond ‘supplies from:
FRANCO-INDIAN PHARMACEUTICALS PRIVATE LIMITED

Bapnu Ghar, Hornby Vellard. BOMBAY~19

Y/ NN
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BLOOD
PRESSURE
INSTRUMENTS

3 reasons fo your choice.

* ACCURACY
* STURDINESS
* ELEGANT APPEARANCE

Silver grey duraluminum
case Unbreakahle! With
handle. Also available
varions other Models.

"ERKATONOMETER

No. 2352 L
ANEROID MODEL

In zippered leather case 300 mm scale.

P.DAHYABHAI & CO.

Laboratory & Hospital Equipments
79, PrinoEss STrREpr, BOMBAY-2.

/ ANTISEPTIC
against :

® Cuts and abrasions
® insect bites and stings

idesl as a mouth wash,
and for personsl hygiene .

NON POISONOUS @ NON STAINING

GLUCONATE
LIMITED

CALCUTTA-13 t

(58]
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First choice...
®
SOFTSULES

the ideal hematinic in

a comprehensive formula:

e Fresh liver
e Dried yeast
e B Complex factor
e Vitamin C
Ferrous Gluconate

and 2| mcg. of Vitamin B,; per day

A Product of
ATUL DRUG HOUSE
BOMBAY-I8

For sustained protection... |
' in Cardiovascular Syndromes and Asthma

NEUTRAPHYLLINE

PAPAVERINE

e INJECTIONS OF 3 ml. (I.M. or L.V.):

Dihydroxypropyl-7-theophylline 3
Papaverine HCI
NEUTRAPHYLLINE (Plain)
o Tablets of 150 mg.
@ Injections (3 ml.) of 300 mg.
NEUTRAPHYLLINE COMPOUND

¢ Tablets

- A LABORATOIRES HOUDf, Paris-France

ATUL DRUG HOUSE, Bombay-18

Sole Distributors:

00 mg.
60 mg.
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€. A.F.

(CHLORAMPHENICOL USP) 250 mg. SEALED CAPSULES

For treatment of VARIOUS BACTERIAL INFECTIONS
Product of : CHEMUNION—LUGANO—(SWITZERLAND)

May '62]

PRIOCE
12’s Plastic Bot. ... Res. 2.50 500’s Plastic Jar ... Rs. 69.00
100's  ,, Box ... » 15.80 1000’s 135.00
» 3 ,, atatime ... ,, 15.00 SPECIAL RATE FOR BUI.K ORDERS

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

ZAMA OIL Best for Colds, Coughs, Pains etc,

(Strong Pain Balm) For Headaches
ZAMA RUB Coughs, Rheumatic Pains etc. ’

ZAMA INHALER For Cold Stuffed Nose etc.

AMARCOSE . (Pure Glucose Powder) For Energy
and Fitness etc.

Manufacturers and Distributors :

AMARCHAND SOBACHAND,

P.B. 518, 95, NYNIAPPA NAICK ST., MADRAS-3

..

Grams: “ZAMA?” Estd. 1900 Phone : 33482

AMITROL TABLETS (Forte)

Each tablet contains: Pentaerythritol Tetranitrate . 20 mg.
Theophylline Sodium Glycinate N.F. ... 016 mg.
Ethaverine Hydrochloride ... 16 mg.
Phenobarbitone B.P. ...V 16 mg.

InpicaTIONS : Angina'Pectoris, Myocardial infaretion, coronary’insufficiency,
coronary occlusion etc.

Available in the packings of 10, 25, 250, 500 and 1000
tablets bottles.

AMPCOBIN (injection)

Each ml. conlains: Adenosine 5-monophosphate ... 25 mg.

Vitamin B-12 U.8.P. ... 100 meg.
Chlorocresol B.P. 0'2 %
Benzyl alcohol B.P. . 29,

INDIOATIONS : For concurrent administration of Adenosine-5-monophosphate
and Vit. B-12 in Articular invelvements, Pruritus, Angina ete.

Available in the packings of 3, 6, 25 and 50 Ampoules boxes.

For details, please write to:

USAN LABORATORIES PRIVATE LTD.,

Amin Villa, 13, Dattatray Road, Santacruz, (West), BOMBAY-54.

[ 40 ]
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active against
ALL

forms

of DIABETES

Glyciphage|

Literature & particulars from

FRANCO-INDIAN PHARMACEUTICALS PVT. LTD.

Bapnu Ghar, Hornby Vellard, BOMBAY 18,

NOT A SULFONAMIDE

[ 4L |
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THREE SPECIFIC
SPECIALITIES | AMEBIASIS
- R " ASMAKON FORT Intestinal and Extra-Intestinal

Vor. 59, No. 5] THE ANTISEPTIC [May ’62

-y e e T

Asmakon fort is an invaluable conic . Amebiasis may be asymptomatic or

\ with a rare combination of the may produce symptoms indicating
. Bromide and lo,dide 9f Spdium. low grade infection, inflammatory
N \\ Ephedrine, active principles of colonic disease with or without
?\\\\\ Gq.Uic"'i*;.a» s'tTLaem:unr:\uuT;titzb:rilt?s;:sd diarrhea, or symptoms resembling
N ringelia. - Paret .
% modic, bronchodilator and Sedative azl;:i'::d(ll?:el:" galibladder disease, or
t\\\ effect of this preparationis powerful. p :

“Frequently an unrecognized
hepatitis coexists with

intestinal amebiasis.”?

" -y

THREE TONICS

Three tonics is a stimulator of
physical, mental and digestive
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
deficiency diseases, poor digestion

:\\\ SPENCER (0. LT0.
N\

/

Investigators agree that complete treatment of amebiasis must include a drug effective
against hepatic complications as well as one which eradicates the intestinal parasites,
Milibis and Aralen are highly recommended for this purpose,

ARALIS

REGD. TRADE MARK

L 1" N ’ Each tablet contains 250 mg. bismuth glycolylarsanilate®
and during treatment of diseases .y \\&\\&\\\\ and 75 mg. chloroquine phosphate,}
with Sulphadrugs and antibiotics. \ N \\\\\§\\§\\\? . e o
S : Complete Therapy and Prophylaxis of Amebiasis
B \ A Potent uterine sedative ¢ MILIBIS wco. vrave man
X \\\\ with a wide range of appli-- L ,
% cation in obstetric and For Intestinal amebic infestation—a powerful amebicide, virtually nontoxic and
N naecolgical practice con- highly effective clinically. lts relative insolubility assures high concentration
Nk By P In the large intestine. ‘
; \ taining the active principles g
\ of Hydrastis, Ashoka and
-

! \ Viburnum also Vitamin “E" t ARA'-EN REGD. TRADE MARK
} 3 \\\\ 2 igﬁﬁ?‘bltei;n%i?g??; For Extra-intestinal ameblasis—"specific for amebic hepatitis and amebic liver abscess.”? '
\\ anon. . As effective as emetine but without its toxicity.?
\\\\\ menorrhagia, uterine .
X haemorrhage, threatened p x . -
\\\ Shoree s 8~ WINTHROP PRODUCTS INC.
.

3 NN
\
' \ D N d rh a . reppl ” \
- \\\\\\ dysmenorrhoea Exclusive Distributors ~ DEY'S MEDICAL STORES PRIVATE LTD.
SRR

& CALCUTTA, BOMBAY, DELHI, MADRAS, PATNA, GAUHAT1, CUTTACK
A\ MR

) ‘ References | Sodeman, W.A_, and Beaver, P. C. : Am. four. Med., 12 : 440, Apr., 1952
) < c 2 Zavala, D. C., and Hamilton, H. E. : Ann.'Int. Med., 36 : {10, Jan., 1952
9 ® 5 3 Conan, N. ). : Am. Jour. Med., 6 : 309, Mar., 1949
. . o

Manufacturing Chemists.
MOUNT ROAD, MADRAS-2. INDIA

STQ
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'I.I oo, . . 2 . .
o i A single daily injection
pros 3 . .
0 XA controls most diabetics
1%,
3
,g: ‘ - L) [
injection NPH INSULIN
a U~40 NPH Insulin has an intermediate time-
! insEcrio activity which closely conforms to the daily
\ NSUL .
'“ Hu,'s; "3 : needs of the average diabetic.
+ 40 Ynits per s igp
[ SomeGainiuly Approximately 85 percent of uncomplicated
diabetic patients can be satisfactorily con-
trolled with a single daily injection.
! . . How Supplied :
.E Injection NPH Insulin, U-40 and U-80, in 10.cc.
::: vials. .
'.'E.'.':" Also Available :
E For prolonged effect: Injection Protamine Zinc

insulin, U-40 and U-80, in 10-cc. vials,

ELY! LILLY AND COMPANY OF INDtA, INC,
(Incorporated in the U.S.A.. the liability of the
members being limited)
P. 0. Box 1971, BOMBAY 1

oot
...............................
........................................
-------

ENTERO-QUINOL

INTESTINAL

DISORDERS

_ 2
§
EAST INDIA PHARMACEUTICAL WORKS LTD,, CALCUTTA-26 3
e — ST
== R [ 47 ]
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NEURAGEN

A FOTYFYING TONIC

RECUPERATIVE
& PICK-ME-UP

Telephone : - 55481

Cables : Multamine Glycero-phosphates of Sod., Pot., Calcium,
Iron, Mang. and Strychnine, & Copper
Sulphate, Caffeino, Papaine, Diastaso,

Pr. Auranti, Kola Champagne Flavour,
Elixir Base.

lNDO-FREIEIi PHARMACEUTICAL €0., catHoLic CENTRE, MADRAS-1.

When recovery is slow and
convalescence protracted
~Anapolon’ gets your patient going

*ANAPOLON" has a specific action on protein
metabolism and provides a highly effective
and safe means of rapidly huilding up
depleted tissues.

or wasting diseases, surgical procedures,
burns and other injuries; and in under-
weight children ‘Anapolon’is no less uset'ul

because of its favourable influence on
growth and development

Given in tablet form, ghis new anabolic
agent restores the metabolic balance sa
that the debilitated patient rapidly regains A N A POL
appetite and improves in weight and bodily
condition. It is thus particularly helpful TRASE wmaagk
during the convalescent period after febrile the new anabolic agent

IMPERIAL CHEMICAL INDUSTRIES (INDIA) .

PRIVATE LIMITED
Calcutta Bombay Madras New Delhi
Sole Distributors in India for .

”~
-4
L
S IMPERIAL CHEMICAL INDUSTRIES LIMITED A product of the
; » ieats Division, Wilmsiow, Cheshirs, England Syntex Corporation
— ~ bl .

L

(48] '

~

.

Vou. 59, No. 5] THE ANTISEPTIC [May 62

KOTHARDI’s Important Announeemgnt
We have much pleasure to announce that we have just received our
consignment of the New (9th) edition, 1962 of
TABER?’S
!}Y(‘LGPEDIC MEDICAL DICTIONARY
B'Ci'ng Nursing, Dietetics,
n Digest of Moot Bl e reatment and Drugs.
Demy 8vo. 1328 pages fully illustrated.

Published Price § 6:75. Retail Indian Selling Price Rs. 30-37 np.
i i icti is to inform as
. Purpose of this Popular Medical Dictionary is
'ellTal;O tou(lleﬁne; to extend information about the thmgs thq,t words
) mbolize. The aim throughout has been to supply voluminous mfolrlrpa&
ig)n in the various fields of Medical Practice, Nursing and Allie
Subjects. This Dictionary is long described as:

The Storehouse of Medical Knowledge Over One Million Copies Sold
ORDER YOUR COPY IMMEDIATELY.

THE KOTHARI BOOK DEPOT (R«
(Estd. 1935) .
‘Phone : 80805 Exolusive Houee for Mediocal Books *Grams : ‘KoBoox’
Head Office : King Edward Road, Parel, BOMBAY-I2.
Branches in : POONA, INDORE, AHMEDABAD and HYDERABAD A.P,

Ephedrine Hydrochtoride B.2.
Terpene Hydrate a.p.C.
Antimony Tartrate a.p.

Sodium Benzoate B./F
Pot. Bromide 8.7
Pulvis Glyeyrrhiza 8.».C

KOFNOL is best

Pulvis Ginger 8.,.C.
hol p.@.

ly

« name
you can
truet

Ment
!
L]

ALTA LABORATORIES LTD., Vissanli Park, Dadar, Bombay 14.
Omvan

L 49 ]
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A
POWERFUL

COMBINATION

. Sulphaguanidine
2. Phthalyl Sulphacetamide -
3. Di-lodo-Hydroxyquinoline

ENTEROGUANIDINE

FIGHTS BOTH DYSENTERIES
' AMOEBIC AND BACILL ARY
1, SULPHAGUANIDINE effective In Bacillary D
adults. Reported already In the Indian Myedlz:leg::Zttl:

2. PHTHALYt SULPHACETAMIDE-its action is superior to §
Succiny! Sulphathlazole and Phthalyl Sulphathiazole '

Reported by L.S. Goodman and A, Gilman,
Pharmacological Basis of Therapeutics, 2nd Edition :
also In Abstracts of World Med. 1950, 7, 213 )

3 Di-lODO-HYDROXYQUINOLINE is very potent for j¢g |

direct amoebicidal activity. It s active sgainst botp i

mobile and cyst forms. . 3
i

Reported by D. Antoni, Am.).Trop, Med., 1943, 23,237 |
Available in bottles of 20, 50, 100 and 1,000 ublet.s ‘

{5, Chittaranjan Avenue. Cafcutta - 13,
.Branches 1 ALANABAD © SOMBAY - DELNI - GAUKATI » WAGRAS - NAGPUR - SRINAGAR * VIIYAWADA

-y

{ 60)
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mtroducmg ces

'New antipyretic & analgesic
for INFANTS & CHILDREN

o safe SYRUP

e palatable

o case of administration 4 Each 4 mi (Teaspoortul) ¢

- R e conlains ¢

e maximum utility ‘ N-acetyl p-sminaphenol

o minimum intolerance 4 (paracetamo) N.F. 0125 Gm.

PACKINGS) 60 mi. ead 450 mt.

LABORATQRIES ORGASYN
43, QUEEN'S ROAD, BOMBAY 2.

Latest clinical assessments suggest the use
of Corticosteroid with adjunct In Asthma
therapy for prompt & certoin relief...

disturbed
bronchial
ventillation...

LABORATORIES ORGASYN Off:ce 43, Queen’s Road, Bombay 2.

THEMIS DISTRIBUTORS, 43, Queen’s Road, Bombay-2.
- ADVANOR

Sole Diastributore:
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CHINOIN
(brand of Mannomustine)

For the treatment of haemoblastosis

Effective in: Chronic Lymphoid Leukamia
Hodgkin's Disease
Lymphosarcoma
Chronic Myeloid Leukamia
Reticulosarcoma, Myeloma

Free from side effects when ysed in therapeutic doses

The product strongly iahibits proliferating lymphocytes 2gd may be ased
prophylactically to prevent metastasis of tamonrs

Supplied in boxes of 5 and 5¢ ampoules of 50 mg. each

Full snformation eto. *

RANBAXY & CO., PRIVATE LTD., P.0. .
Brar.ches ; BOMBAY CALCUTTA . DgLHs|°-,xK'i?\IP!d°R4’: ﬁi%??:slhh

Liver Extract, Haemo.-
globin, Vitamin B, Vita-
min By, Vitamin B, Fop.
rous  Gluconate, Copper
Sulphate, Manganese Sul.

phate, Sod. Arsenate, Tr.
Nux Vomica

[52]
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JUST PUBLISHED \
4 ) j
: Parasitology (Protozoology and Helminthology) Bs gp
cmﬂwﬁil::jErEla\ti:n to ClingiZal Medicine, 4th Ed. 1962 18-75
DEY : Medical Bacteriology, 2nd Ed. ) ) 1962 17-50
DAWN : Text-Book of Obstetrics, 2nd Ed. (previously titled 50
PRACTICAL OBSTETRICS) 1962 22-
Useful books for Students & Practitioners.
d. 1962 10-00
NOTES ON OPHTHALMOLOGY, New 3rd E
PATHOLOGY, BACTERIOLOGY and PARASITOLOGY
o i?:luding Practical PATHOLOGY 1962 14-00
NOTES ON MEDICAL JURISPRUDENCE and TOXICOLOGY 1962  10-00
NOTES ON DISEASES OF EAR, NOSE and THROAT 1961 6-00
NOTES ON HYGIENE AND PUBLIC HEALTH 1960 6-00
. Prescriptions with Hints on Treatment,
GUHA 'hEmyday reserip 1961  7-00
. s. BHATTACHARYA & coO., hone s
iy . Publishers of Medical Books and Importers, 24-2847
MEDROCKES 49, D;aaumatala Street, CALCUTTA-I3.
Branch Offices in : Madras, Nagpur, Delhi, Hyderabad-Dn., Indore, Jabalpur, Patna, and Visakhapatnam.

in

amoebic and
dysenteric infections

JIDITHALIN ¢ore

COMPOSITION
Each 30 c.c. contains approximately

R Succinylsulphathiazole 3.5 G Phthalylsulphathiazole 1.75 6
Di-iodohydroxyquinoline .7 G  Chloroquine Diphosphate .35 G

Pectin .. 175 G Kaolin
L Preservative and flavouring Q..
JIDITHALIN (PLAIN) is also available without
Chloroquine and Di-lodohydroxyquinoline
G. D. Pharmaceuticals Private Ltd.
1171 Nivedita Lane , Calcutea 3

3.
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WHEN ORAL IRON IS NOT TOLERATED
AND

PARENTERAL IRON

- IS INDICATED

Imferon

- INTRAMUSCULAR IRON

IN THE TREATMENT OF IRON DEFICIENCY

‘ BENQGER '

BENGER LABORATORIES (INDIA) LIMITED
Marcantile Buildings, Lali Basee, Calcvina-|

Dtstributed in India by
MARTIN & HARRIS (PRIVATE) LTOD.
Srenches threughout indie

, VoL. 59, No. 5] THE ANTISEPTIC [May *62

Pregnant
or not?

~ This question can b;
answered by the toad test
only fourteen days

after the menstrual
period is missed,

and the biological test

is rather expensive.

quickef

easier

equally reliable Duogyncn .

and
considerably
cheaper

oral - i.m,

Dosage

1 ampoule intramuscularly
or 1 tablet

on each of two
consecutive days

if no pregnancy exists bleeding
occurs after 3 to 6, or in some
cases after 10 days.

Presentation
2 tablets containing
nor-ethisterone acetate
and ethiny! oestradiol

2 ampoules
containing progesterone
and oestradiol benzoate

SCHERING ASIA G.m.b.H.,BOMBAY BRANCH %
P. O. Box 10085, Bombay 1
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WE SERVE HUMANITY

by
SERVING the MEDICAL PROFESSION

FLUIN

(Tablet)

* Anti-Allergic ~
* Anti-infective
* Anti-Pyretic

* Analgesic

ISONIVIT

Anti T. B. Product

Isoniazid
with
Vitamins B.C.D.

Made in India by :

AMAVA -

2/1, Cornwallis St., Calcutta-6.

Telegram : Telephonae :
'HALLMAEK' Caleutta, 348-%9?1%.

SULKFOMIN

(Phenyl methyl aminé-p-aminobenzene
sulphonate)
A dependable Drug
For

LEPROSY

(Neuro macular, Tuberculoid &
Lepromatous type)

Effective Drug for Lepra-reactions too.

Manufactured by :

ALKALQID RESEARCH LABORATORIES LTD.,
CALCUTTA.

Distributors :

AMAVA, Calcutta-é.

RELIEF

AND IT's
SAFE

4 DEPENDABLE REMEDY Fos
STOMAGE DISCOMFORTS

MIXTURE

IR 4 OZ3 & 10 OZ3 BOTTLEY
VITH OR WIEOUT OpIUM

The relief afforded Is
soon observed as it rids
all  pain, facilitates
digestion, neutralises
excess of acidity and
dispels the flatulancy.
in bowel complaints it
has been taken with
decided success. Re-
commended by the
Medical Profession.

Vor. 59, No. 5]

THE ANTISEPTIC [May "62

NEO-CASINATE

TABLET

BELLABITAL

TABLET i

. . ! tacid D of chotce
(Belladonna alkaloids Atropine ! Antacid Drug of cho 1
; i ! Aluminium Casinate, Hyoseyamine Hydro
Methylnitrate cum Phenobarbitone) ‘ Bromide. Phenabarhitone
It is for Hyperacidity, Peptic ulcer &
Pylorospasm.

Sedative & Antispasmodic.

One tablet B.D. 1 or 2 hours after two

Mainly for Renal & Uteral Colic, Cardiac D. ]
principal meals.

Neurosis, Spastic Dysmenorrhooa, Ete.

BHARATI CHEMICAL WORKS, 67/42, Strand Road, CALCUTTA-6.

A TONIC STIMULATING
APPETITE, SUPPLYING EXTRA
NOURISHMENT IN GENERAL
DEBILITY AND RUNDOWN
CONDITION.

- Y

PHOSPHOVIDINE -

Detasled Literature From :

@ | EVEREST PHARMACEUTICS PRIVATE LTD.,
71, Indra Biswas Road, CALCUTTA-37.

r

¢

-

R N

SUMMIT BRAND
LUER-LOCK SYRINGES

{(Made in Japan)

Leur Lock Syringes, Summit Brand
of resistance glass, calibrated to read
easily and permanently, each in a box.

ALUPECTIN

A soothing medicament, in colloi-
dal cream, for peptic ulcer, abdo-
minal cramps, hyperacidity, non-
specific ulcerative colitis, pain
before or after food, gastritis etc.

COMPOSITION
Each 30 Gm. represents ;—

Aluminium Hydroxide . 100070 mg.
Dihydroxy Aluminium- Centre Nozzle

Aminoacelate .. 200-0 mg, N
Colloidal Kaolin . 32000 mg. 92 ce 5ce 10 ce 20 cc
Apple Pectin .. 100:0 mg, : y : -
Calcined Magnesia «o 300°0 mg, Rs. 2-50 2-75 3-50 5-50 ea.
Sodiurlr; (farboxymethyl- 125:0

cellulose - 0 mg, .
Sodium Salt of Vitamin C .. 500 mg, Side NOZZ]e
Magnecium Trisilicate .. 3200°0 mg.
A B 10 ce. 20 cc. 30 cc. 50 co.

inct. Belladonnz . ‘2m

Olive oil and glycerine TS 0% viv. Rs. 3-75 6-50 8-756 10-50
Aromatics s 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.

QUALITY AT ITS BEST.

SoLE DISTRIBUTORS :

THE SUMMIT SURGICALS

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

Phone : 38689. Grams : SURGESUMIT

H OI’IQ H
BIOLAB-AIambuar, 56-2863-Calcutta.\
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restores physlological
activities of liver and
gall bladder
MMMMM.hth

“wruly ‘thia' bite”, uc‘mgv‘r*“.
wweul n 4 wids veriety of hapuss-bilery disarders.

fach 30 c.c. of COUBIL containg :
Chohae Chloride - Ge.
Dasiccated Whole Bite 3: Gm.'
Dehydrocholic Acld - 0.0 Gm.

Proteolysed Liver Ext, from . 7.5 frash tver
Autolysed Yeast Ext. - 05 g:.‘ o«
I;\‘ a ba;e containing :
tter Stomachic Principies
& Cholagogues f

-

(R T
L I‘J‘Avfu ,
Suppliod m 0 ccy I et & 4 cc. Bonien

® ’
delu.l.lm&lugco*u The Caloutte Chemical Co.lad. darevrza-ee

DIARRHOEAS of
nen-specific and
toxic origin,
DYSENTERIES
and other intestinal
bacterial infections

can be effectively-and
quickly controlled by this
new pleasant tasting sus-
pension of Chloro-pectidin

which combines potent intestinal bacteriostatic agents
& amoebicide drug in an adsorbant and protective
vehicle of Light Kaolin & high grade apple pectin,

100,
& 500 md.

Chloro-pectidin

THE CALCUTTA CHEMICAL CO., LTD. CALCUTTA.2%
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PLASMA FIBRINOGEN LEVELS IN
TOXAMIAS OF PREGNANCY*

NAWAL KISHORE, M.B.,, M.8., ¥.A.0.8,,
Professor and Head of the Department
T. R. AGGARWAL, M.B., B.S., D.G.0. (Mad.), D. obst,, R.0.0.G. (Lond.),
AND
' PURNIMA PATHAK, m.s.,
(Department of Obstelrics and Qynaccology, S.N. Hospital, Agra)

IN toxemias of pregnancy, there is very often an increase in the
coagulability of the blood ; rarely, however, the blood fails to
clot or clots very slowly.

Hypofibrinogen®mia is rare in tox®mias of pregnancy -and
only a few cases have been reported by Dieckmann (1941), Dillon
and Schmitz (1949) and Willie (1957). A

Several authors, Dienst, Eufinger, Gram, Foster had shown
increased plasma fibrin levels in toxsmic women as compared
with normal pregnant women. Dieckmann (1941) stated that in
eclampsia, the plasma fibrinogen might become quite high, occa-
sionally exceeding 1 g. per cent in concentration. Their average
was 0766 g. per cent in a range of 0°36 g. to 095 g. per cent. In
cases of pre-eclampsia, the average fibrin concentration at term
was 0561 with a range of 0°30 g. to 0°90 g. per cent. The fibrin
concentration showed a still greater increase during the first
postpartum week in both instances.

Reid (1951) found an increase in the plasma fibrinogen con-
centration in various types of toxzmias of pregnancy.

Mack et al (1951) showed a rise in the mean fibrinogen value
during the third trimester as compared with non-pregnant level.

*Specially contributed to the ANTISEPTIO.
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They reported little change at delivery and in the first post-
partum week. Their results in pre-eclampsia showed a similar
pattern to the one observed in non-pregnant women but the
fibrinogen levels were higher. In eclampsia however, the mean
levels reported were higher than in any other group. This high
figure continued from the first to the fifth day of the puerperium.

Vara (1958) reported an average plasma fibrinogen value of
551 mg. per 100 ml. in mild toxemia and 604 mg. per 100 ml. in
eclampsia during the 39th week; 497 mg. and 572 mg. during
labour ; 514 and 559 mg. immediately after delivery in cases of
pre-ecclampsia and eclampsia respectively. The average figure on
the fourth day of the puerperium was 488 mg. per 100 ml. for
both types of cases. His figures, therefore, indicate a rise
during pregnancy but a fall during labour-and puerperium.

Thus, there is uniformity of opinion that plasma-fibrinogen
concentration is increased during the antepartum period, but
there is a difference of opinion regarding the change in the
blood-fibrinogen-tevels during labour and puerperium.

Keeping these conflicting reports in view, an attempt was

made to study the plasma fibrinogen levels in cases of toxemias
of pregnancy.

Material and methods.—The plasma-fibrinogen levels were
studied in 8 cases of pre-eclampsia and 3 cases of eclampsia.

Four cases of pre-eclampsia were seen for the first time in
the antepartum period and 4 cases came in labour. Two of the

three cases of eclampsia came during the antepartum period and
one came in labour. \

L

TABLE 1

Showing the plasma-fibrinogen-levels in normal pregnant women,
during pregnancy, labour and puerperium
(Variations, mean values and standard deviation in mg. per 100 ml.)

No. of

patients Variations Mean | t?ctginadtgzg
Non-prognant women 25 2982 to 3906 3501 T25-94
II trimester 53 3267 to 611°9 414°5 64-02
III trimester 51 364-5 to 6250 461'8 5859
During labour 50 3824 to 6250 4853 52-46
Immediately postpartum 53 4206 10 6946 5510 53-48
1st day postpartum (12 to 24 hours) 28 4687 to 6510 5671 50°15
ond day postpartum (24 to 48 hours) 9 4583 to 5803 5256 45-34
4th day postpartum (73 to 96 hours) 53 350'0 to 5580 449°3 52-54
7th day postpartum 4 326-7 to 4605 379-2 52-64
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i ia, the fibrinogen
very case of pre-eclampsia and eclampsia, .
]evelIsn“?ere zlletermined for the first time as soon as the patient
came under observation and were followed during labour, imme-
diately after delivery and on the first, 4th and 7th days of the
puerperiumni. e ol
i jed as controls the plasma
Observations.—We also studie
fibrinogen in 25 cases of healthy non-pregnant women ('imd 53
cases of pregnant women during pregnancy, labour and puer-
perium (See Table I, on p. 380).
The range of plasma fibrinogen levels, mean values and
standard deviation, in cases of pre-eclampsia and eclampsia are
given in Table I1 below.

TaBLE 11

Showing plasma-fibrinogen levels in cases of pre-eclampsia and eclampsia
(Range, mean values and standard deviation in milligrams per 100 ml.)

— Tt Ty T T Post-partum

Anto- Intra- | f
' : artum | Imme- | 1st ‘ 4th
parium ;P diate | day y day

1. Pre-eclampia 5957 to 50T'Bto 6312 to  568:1to 4605 to 3645 to

Rungs H580°3 625-0 6835 687-5 580°3 4687
Mean values 5616 5483 5990 607-4 501-9 4703
Standard deviation 16-31 38-59 57°58 41-15 43-47 3572
PRET mae e omie s m@ieomee
Mean values 5691 594-2 6285 6488 537-3 4345
Standard deviation 1131 1791 27-65 2485 3821 3132

ino the antepartum period, in cases of pre-eclampsia,
the IE:;;n%alue of le)asma ﬁgrinogen found in this series was
561'6 mg. per cent with a standard deviation of 16:31, while
during the intrapartum period the mean figure fell to 548'3 mg.
per cent showing a standard deviation of 38:59. The postpartu‘m
levels on the first, fourth and seventh day were 6074, 5019,
and 470°3 mg. per 100 ml. respectively thus showing a regular
sustained fall.

In cases of eclampsia, the average antepartum level was
569-1 mg. while the intrapartum level was 594'2 mg. per cent,
indicating a rise. During the postpartum period, the figure
continued to rise on the first day but fell on the fourth day to a
level of 537°3 mg. The fall was more marked on the seventh
day when the mean level was 434:5 mg.
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Comments.—In the present series, duri

_ € ) ng the ant

period, the plasma-fibrinogen concentration sl%owed an ?Eigzg
above the normal pregnant level in both groups of cases. The
mean level showed an increase of 99-7 mg. (21'5 per ccné) and

107°2 mg. (23°2 per cent) in case - i :
'I‘esPecti%'ely, per cent) in cases of pre-eclampsia, and eclampsia

Our results are in agreement with those

. > of F
Dleckm_ann (1941) and Mack (1951) who also recor(l(()s?lte; (1924')’
the fibrinogen concentration in toxemias of pregnancy.

During the intrapartum period, the mea i
was hig_her than the normal intrapartum lgvgbﬁﬁl%g:tﬁx tovel
eclampsia and eclampsia showing an increase of 129 per (ir:;
and 224 per cent respectively. Dieckmann (1941) and Mack
(1951) also reported similar results. However, in cases of ré
eclampsia in the present series, the mean ﬁbrinogeﬁ-levcl duIP' n ,
labour showed a fall of 13'3 mg. as compared to the an
antepartum level, This insignificant fall was also observ':(lic%n
Vara (1958) who thought it to be due to fibrinolysis. Y

During the immediate postpartum peri i
concentration increased stillpfur%)her, andpere];gl;eshiis ﬁr?l:xﬁen_
on the first postpartum day in both groups of cases, This vas
followed by a gradual fall of 162 per cent and 173 'per centwgs
the 4th postpartum day in cases of pre-eclampsia and eclampsia
respectively. On the 7th postpartum day, the mean leIx)rels

decreased still further but were hi
pregnant level. e higher than the normal non-

_ Vara (1958) has reported increased plasma fibrinogen levels
in cases of tox®mias of pregnancy. The levels decreased during
labour in both the pre-eclampsia and eclampsia groups. Imme-
diately affcer delivery, the level decreased further in eclampsia
cases, while a slight increase was noted in pre-eclampsia cases.
On the fourth day, the levels further decreased in both eclampsia

and pre-eclampsia. The results are not quite confirmatory in
‘the present series,

rise in

The results in the present series are in greater accord wit
those of Mack (1951). High Plasma—ﬁbringgen levels are ‘:e:e:ll
during pregnancy in cases of toxamia. The level further in-
creaseq during labour and on the first postpartum day. How-
ever, in the present pre-eclampsia series the mean fibrinogen
level showed a fall during labour. Thereafter, a gradual fall
was seen on the fourth and seventh postpartum days,

Summary and conclusions.—The plasma-fibrinogen-levels in cases
eclampsia and eclampsia have been studied. It was found that :—

1. In pre-eclampsia, the mean fibrinogen levels showed a greater
increase during the antepartum period, labour and first postpartum daygrwhen
the maximum concentration was reached as compared to the normal levels
followed by a fall on the 4th and 7th days of the puerperium. During labour:

of pre-
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however, the fibrinogen concentration showed a slight fall as compared with
antepartum levels. v

2. In eclampsia, the fibrinogen concentration was markedly increased
during the antepartum period and continued to increasc still further during
labour reaching a maximum on the Lst postpartum day followed by a gradual
fall on the 4th and 7th days of the puerperium.

3. The relevant literature on the subject is reviewed.
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TREATMENT OF BACILLARY DYSENTERY

Bacillary dysentery is caused by bacteria of the genus Shigella. The
infection is limited to the intestinal tract and is characterized by fever,
abdominal pain and diarrhcea. The most important members clinically
are Sh. shigae, Sh. flexneri, Sh. sonnei and Sh. boydii. The asymptomatic
or convalescent carrier is the principal reservoir of the disease.

The sulphonamides are highly effective in Shigella infections but,
unfortunately, the incidence of sulphonamide-resistant strains has greatly
increased. Sulphadiazine, 4 g. initially followed by 1 g. every four or six
hours, is very effective. The poorly absorbed sulphonamides, such as
sulpha-suxidine, are also helpful, but offer no advantage. Treatment is
continued for seven to ten days and should include an adequate fluid intake
to reduce the hazard of renal crystallization. The substitution of triple
sulphonamide mixtures or sulphafurazole for sulphadiazine has therefore
been recommended {Weinstein e al, 1960). Chloramphenicol or the tetra-
oyclines, in a dose of 1 to 2 g. daily, appear to be equally effective. Both
streptomycin and polymyxin B apparently have been used with success,
but offer no advantages, and are definitely more toxic. Chloramphenicol
and, especially, paromomycin appear to be more effective than the sulpho-
namides in eliminating the organisms in chronic carriers.—{Practitioner,
London, January, 1962). '

SURGERY OF THE AORTA

In the desperate situation of a dissecting aneurysm fenestration in the
middle part of the descending aorta seems to be a suitable procedure, if
the patient survives the initial shock. The operation is not too extensive.
Although it helps in guiding the blood stream from the newly organized
canal within the aortic wall into the normal lumen, the danger of a second
rupture of the ascending aorta always remains.

The replacement or by-passing of the abdominal aorta in the treatment
of sclerotic stenosis or aneurysmal lesions has become a well-established
domain of vascular surgery. ‘Teflon’ or ‘dacron’ prosthesis has helped to
make this gratifying development possible and it seems that these mate-
rials have solved the problem of plastic replacement.—(Practitioner, London,
October, 1961).



PRURITUS AND ITS MANAGEMENT?*
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RURITUS means itching and the
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is continuously intolerable. Pain rapidly diminishes by adap-
tation and any painful area could be left untouched and undis-
turbed, whereas an itching area provokes greater scratching
with resultant damage to the skin by violent bouts of intense

scratching.

Mild types of pruritus are pleasurable sensations which could
be promptly relieved by light scratching or by gentle stroking of
the affected area. Mild itching sensations are commonly pro-
Juced while changing clothes or blowing of gentle breeze and
slight emotional disturbances and they are every day experiences
not generally taken notice of.

As stated earlier, pruritus is associated with very many
diverse cutaneous diseases like parasitic, mycotic and coceal
infections of the skin, and therapy for these conditions lies
entirely within the domain of the Dermatologist, who by directing
his attention to the underlying infections, is able to control
pruritus promptly. But there are several systemic disorders
without cutaneous manifestations in which pruritus is a dressing
accompanying symptoms and as these cases are usually treated
by the General Physician or the family practitioner, the Derma-
tologist is very often called in consultation, so 1 will briefly
enumerate a few of such conditions with appropriate therapy
where possible.

1. Diabetes :—Pruritus is rarely seen in a well-controlled
diabetic. The normal glucose content of the skin is 58 mg. In
diabétic patients this may go up to 68 or 70 mg, Urbach has
termed this condition as glycohystecia or skin diabetes. The
pruritus in these cases has been attributed to local tissue factors
and unknown metabolic factors released. Ultraviolet ray
exposures reduce itching by altering these local factors. The
cure eventually rests in the proper management of the diabetics
with regulated dosage of insulin, oral-antidiabetic preparations
like Tolbutamide and proper diet. Hypercholesterosis favours
pruritus presumably by changing the pattern of the skin texture. -
Hence diseases like myxcedema, hypertension and biliary
cirrhosis in addition to diabetes exhibit pruritus.

9. Liver damage :—Jaundice of the toxic type is invariably
accompanied by severe pruritus. The exact mechanism has
however, not been worked out. Circulating bile-salts and por-
phyrins have been blamed. In obstructive jaundice, pruritus
was controlled by the administration of oral testosterone,
presumably by reducing the serum cholesterol. In many cases
of intrahepatic jaundice, pruritus preceded clinical signs. Small
doses of thyroid produce beneficial results by eliminating the
output of bile-salts. Gall-stones may cause pruritus and when
removed by cholecystectomy result in a remarkable freedom

from itching.
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3. Cardiovascular diseases :—Pruritus is manifest in an
intense form in hypertension and in arteriosclerosis and severe
eczematization may occur in areas of the skin easily available
to the patient for scratching.

4, Renal diseases :—A rise in blood-urea is almost always
accompanied by severe and increased itching sensation probably
due to peri-vascular .infiltration of urea and its products like
ammonia, Chronic glomerular nephritis and essential hyper-
tension with azotemia also exhibit pruritus. Prostatic enlarge-
ment is also accompanied by pruritus in which case it may
be due to toxic products of the dribbled urine or' associated
cystitis. ‘

5. Gastro-intestinal diseases :—Pruritus in these cases may
be due to poor digestion especially of proteins and carbohydrates.
In habitual users, laxatives containing phenolphthalein, itching
may be a distressing symptom.

6. Malignant conditions :—Hodgkin’s disease, mycosis fungi-
cides, leuksemias and internal cancers are in many cases associa-
ted with intense itching which in most cases are least suspected
to be due to internal malignancy.

7. Allergy to foods and- drugs :—Phenolphthalein, aspirin,
phenobarbital, cocaine, quinine, sulphonamides acid penicillin
are the commoner among the numerous drugs that would cause
allergic reactions accompanied by severe pruritus. In view of
the multitude of diseases in which the above mentioned group of
drugs are daily being used, I wish to invite the pointed attention
to this fact by the family physician. Very many vegetable and
chocolate laxatives containing phenolphthalein are consumed
daily by the lay public in total ignorance of their deleterious
effects, Tobacco, tea, coffee and alcohol are prurigenic as also
some foods like shell fish, eggs and tomatoes in allergenic
individuals.

8. Psychological :—It is the common experience of all
practising physicians to come across some psychological cases
every week and the Dermatologist is no exception, But it must
be our endeavour to see that no case is labelled as psychological
until all other-@tiological venues have been fully explored.

Special types of pruritus.—1. Pruritus hiemalis and pruritus
oestivalis :—These two types are seen in winter and summer
respectively of which the former is more commeon especially in
the elderly age-group. Itching is very severe especially while
removing clothes at night time and while getting up early in the
morning. .

2. Bath pruritus :—This is usually due to soap and other
irritants used during bathing, and only in rare cases could be
traced to mere bathing. In these types, treatment is quite

~

{
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simple. People taking cold water bath should be made to take
warm water bath and vice versa.

3. Senile pruritus :—This is peculiar to old age due to
the loss of elastic tissue in the skin and to hormonal influences.
Senile pruritus should be diagnosed only after all other types of
pruritus of known causation have been eliminated. These cases
benefit by a high protein diet and the use of male hormones.

4. Pruritus ami:—Itching in these cases is severe at
night and troublesome during the day. Due to severe bouts of
itching secondary excoriation and eczematization always occur
round about the perineum and this adds to the suffering of the
patient. ‘

The causes are:—(1) Piles, polyps and fissures of the
anus ; (2) worms, especially thread-worms; (3) chronic consti-
pation ; (4) malignant ulceration of the rectum ; (5) fungus and
n_lon.llial infection of the surrounding parts; (6) seepage of
liquid paraffin taken by patients to regulate bowel movements ;
.f;md (7) in some cases due to psychogenic stimulus. Treatment
in all these cases should be directed to eliminating the cause.

. 5.  Pruritus vulvae =—May occur at any age and is a quite
distressing complaint of the fair sex. It may be due to:—
(a) Intra-vaginal causes—persistent discharge from the vagina—
monilial or trichomonal infection or chronic cervicitis; (b) Local
causes—pediculosis—seborrhwic dermatitis, intertrigo, kraurosis
vulvee, lichen sclerosis et atrophicus, irritation duc to soaps,
detergents and perfumes; (c) glycosuria and urinary inconti-
nence ; (d) thread worm infestation ; (e) diabetes, nephritis and
drug addiction and (f) psychological causes—where itching is
manifest as an hysterical phenomenon. Treatment in all these

cases also .should be directed to eliminate the cause as in
pruritus ani.

TREATMENT OF PRURITUS IN GENERAL :—As stated earlier, the
lines of treatment mentioned below are to be tried only in those
cases wherein an stiological factor cannot be detected and also
in cases wherein symptomatic relief is highly welcome and much
needed as in cases associated with internal malignancy and those
with hypertension and kidney failure. Calcium has been used in
almost all cases of pruritus with a fair amount of success. It is
advisable to limit the use of calcium intravenously to the younger
age-groups. Bromides are useful and can be combined with
calcium, strontium or magnesium. Barbiturates and paraldehyde
are not of much value though chloral hydrates combined with
belladonna and barbiturates are more effective,

Procaine hydrochloride (Planocaine, M & B) as an intravenous
drip—500 cc. of 0°1 to 0°2% saline solution has been dramatic in
reducing itching in selected cases especially in senile pruritus.
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Novocaine though less effective has been tried orally—0-15 g. in
capsules every three hours for a week. It should not be forgotten
that procaine sensitivity should be tested in each case before
therapy is started. Aminophylline 0°1 to 0°5 g. as intravenous
drip can also be tried but one should be aware of the heart-condi-
tions especially high blood-pressure.

Among the vitamins that could be tried are Nicotinic acid
(25 mg. slow intravenous) Thiamine hydrochloride, Pantothenic
acid, vitamin E and Rutin.

Adenylic acid—20 mg. every 6 hours for 3 or 4 days has
provided good relief in selected cases especially in pruritus
associated with Hodgkin’s disease. Muscle extracts too have a
similar action. Urethane is being extensively used orally in
Vienna-3 to § g. daily for a week or more with a fair measure of
success. Priscoline gives some relief for a short while in senile
pruritus due to its vasodilatory effect.

Male hormones—Methyl testosterone 25 mg. daily given
sublingually is effective in pruritus associated with obstructive
jaundice.

ACTH—I10 to 25 units daily as an intravenous drip and
corticosteroids (Cortisone down to Dexamethasone) provide
immediate relief in intractable itching. But one should always
bear in mind the dangers associated with the extensive use of
these steroids as well as their contra-indications in certain clini-
cal counditions like hypertension, duodenal ulcers, tubercular
infections and diabetes.

Anti-histaminics given either orally or through the needle
have no contraindications though they are entirely symptomatic
excepting in those cases with associated allergic conditions.

The recently introduced Trimeprazine tartrate (Vallergan
M & B) of the Phenothiazine group combines both anti-histaminic
and soporific properties. Its tranquillizing effects with a mild
sleep-inducing action go a long way in giving relief to patients
suffering from severe bouts of itching which cause restlessness
and insomnia more so in emotionally unstable patients. A single
dose just before retiring to bed often suffices to rest the patient’s
nerves and the resultant undisturbed sleep paves the way for an
uneventful recovery through Nature’s benevolent act of
réstoration.

“Dermal Geniire,”

8-4, Ritherdon Road,

Madras-7,

HERPES GESTATIONIS .

This is peculiar to pregnancy, and may begin between the 3rd and
5th month ; but clears promptly on termination of pregnancy. Its treat-
ment is difficult ; sulphones (Promacetin) cortisone, prednisolone, or triam-
cinolone may be tried with benefit.—(Hawaii Med. Jour., 21 : 1, 1961 ).

CHOROID TUBERCLES: THEIR INCIDENCE
IN TUBERCULAR MENINGITIS*

R. K. MISHRA, M.8.. Do,
Eye Surgeon, Victoria Hospital, Jabalpur, M.P.

uTENRIETH described tubercle in the year 1808 in a patient
A who died of miliary tuberculosis. In 1855 Jaeger gave the
first anatomical demonstration of the lesion and Manz showed
them to be tuberculous in nature on histological examination.
In 1863 Cohnheim demonstrated that the choroidal tubercle was
identical to tubercular lesions elsewhere in the body. He sug-
gested that the choroidal lesion was a metastatic one and a part
of the systemic disease.

Mode of infection of choroid had been a matter of dispute
for quite some time. Later on, it was conceded that it was of
Hematogenous origin derived from some focus of infection else-
where in body. The focus could be an active lesion or a healed
one. The spread occurs during generalized bacilleemia, which
may be of a very mild and transient nature or a heavy overflow.
The focus may be in the lungs, glands or meninges. It is interes-
ting to note that choroidal tubercles have been found in appa-
rently healthy children, with only a primary complex. Although
it is claimed by some that a certain degree of organotropism and
selective sensitization must be postulated to explain the frequency
of ocular tuberculosis and its bilaterality. It is possible that
the localization of the bacilli in the eyes, is largely a matter of
chance and their drastic effects are frequently due to an allergic
sensitization, this area affording a favourable nidus owing to the
predominance in it of the elements of the reticuloendothelial
system. Acute miliary tuberculosis of the uveal tract is merely
an incident in the general systemic metastasis which occurs when
an active progressive lesion gains access to a blood-vessel by a
necrosis through the vascular wall. It is therefore, associated
with a similar disseminated lesion elsewhere usually in the

. meninges and most of the internal organs and is thus a terminal

event in a patient already gravely ill. Occasionally it is the
first evidence of disseminated tuberculosis. The tubercles may
be found in any part of the choroid but its posterior part sup-
plied by the posterior short ciliary arteries is the common site.
Ophthalmoscopically they appear as greyish white spots with
blurred indistinct edges under an area of retinal cedema over
which the retinal blood vessels bulge as they pass. The nodules
vary in size from a.pin-point to about 0°5 to 2 mm. in diameter.
Confluence may lead to larger nodules. They may be a few or
many, (even 70 as reported by Cohnheim and Mestan). These
may disappear or may leave patches of choroiditis as permanent

stigma.

*Specie.lly:ontribubed to the ANTISEPTIO.
[389])
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Pathologically they are tuberculous areas rather than
nodules.  There arc numerous giant cells with peripheral nuclei
surrounding epitheloid cells with a peripheral zone of lympho-
cytes. In the larger tubercles the central areas are caseous. A
varying number of tubercular bacilli are frequently found. The
process begins in the chorio-capillaries with effected cap\illaries
exhibiting epithelial proliferation. There is little or no inflam-
matory reaction in the adjacent choroid and the retina remains
normals The incidence of choroidal tubercles in tubercular
meningitis has been a controversial matter. Marpole and others
of his way of thinking consider it to be of universal occurrence
if carefully examined over a long period. Others consider them
to be of rare occurrence. In view of the fact that tubercular
meningitis is a late form of tubercular infection and that in the
majority of cases meningitis is an extension from some neigh-,
bouring tubercular lesion in the cranium (bony wall or the brain)
and is thus a secondary infection, whereas choroid tubercles are
the direct result of a general bacillary metastasis, it appears
that the relationship of the two cannot be taken as more than
incidental. As Took has put it ‘“choroid tubercles arc seen not
because of meningitis but inspite of meningitis,”” On somewhat
similar lines Sir Fredrick Still has stated that choroidal tuber-
cles though rare in meningitis, are common in miliary tuber-
culosis., All this fits in with the genera] theory of dissemination
of organisms by the blood-stream.

I have made a close study of 40 cases of tubercular menin-
gitis looking for ocular complications. The cases were taken
from the medical wards of medical college hospitals (M.G. Medi-
cal College, Indore and K.G. Medical College, Lucknow), and
were. followed up from the day of admission to the date of dis-
charge or otherwise. Fundus examination of the cases was
made thrice a week., They were followed in some instances for
as long as 8 months and in all till they remained in the wards in
order to eliminate the chances of missing fresh crops of tubercles,
When the incidence of ocular complications, in one form or
other was found to be very common, choroidal tubercles were
certainly much less common. The incidence of ocular complica-
tions in tubercular meningitis, is given in the statement below,

TasLe I
Showing the incidence of ocular manifestations in tubercular meningitis

{ ! ? i
Ocular Ant. Choroi-.& I Optic | | ! Pupil.

Total - .
‘ Ng *:)f compli- | segment dal | rlgt?il:llizis nerve 9 Nystag-| Ocular lary
cas.es cations | involve- tuber- s lesions mus mot in : changes
A N . in \ | "
in | ment in cles in in in
40 25 or Nil  3or Nil 24 or 3or 12or  10or
62%, 7-5% 60%, ERVA 399% 256%
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Of the three cases seen with choroidal tubercles, one was a
case of miliary tuberculosis in a female child. This patient died.
The other two were in young adults with tubercular meningitis.
Both of them recovered and were discharged ‘cured.” Both of
them had good vision on discharge. From this study I inferred
that choroidal tubercles are uncommon in tubercular meningitis
as comparcd to other ocular complications, In this context,
it will be worthwhile recalling the work of Illingworth and
Wright who studied the incidence of choroidal tubercles.

Tasue I1
Showing the incidence of choroidal tubercules —(Illingworth and Wright)

(

Condition studied No. I Choroidal tubercles soen in
Tubercular meningitis 11 it or 5:59
Tuborcular meningitis in association 28 18 or 64:09

with miliary tuberculosis

Miliary tuberculosis without moningitis 14 7 or 50-09%,

It will be seen from the above statement that choroidal
tubercles are :—(1) Uncommon in T.B. meningitis uncomplicated
by miliary spread ; (2) very common when associated with miliary
spread and (3) fairly common in cases of miliary tuberculosis
without meningitis. Also it is obvious that what predisposes to
choroidal tubercles is not meningitis but miliary spread.

The prognostic value of choroidal tubercles is again uncer-
tain. Walsh considers them to be a precursor of death, This
is certainly much too gloomy a picture. - When viewed against
the background that choroidal tubercles are seen mostly in
miliary spread and the patients with miliary spread are always
gravely ill, the conclusion is forced that choroidal tubercles
indicate a grave prognosis.

My own experience of a smaller number of cases is not in

.’accord with the above finding; in addition to the three cases

reported in this series, I know of atleast another 8 patients who
have been cured of meningitis and are alive for the last 3 to 6
years. A fresh crop will no doubt indicate fresh activity in the
septic focus and a flooding of bacilli. By and large this would
certainly suggest a poor prognosis; similarly a healing of the
tubercles may be taken as an encouraging sign. Although I am
not prepared to venture a definite opinion on the results of
the small number of cases seen by me, the appearance of one
choroidal tubercle does not indicate imminent death in my
opinion,

Summary.—The history and pathology of choroid tubercles are discussed
and 40 cases of tubercular meningitis have been studied with reference to their
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incidence. In tubercular meningitis uncomplicated by miliary spread choroidal
tubercles are uncommon.

REFERENCES:
Duke Elder—Text book of Ophthalmology, Vol. 3: Kimpton. London.
Illingworth and Wright (1948)—B.M.J., 365,

Walsh, F. B. (1957)—Neuro-ophthalmology, 2nd Ed., Th. Williams & Williams
Co., Baltimore.
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PHENACETIN NEPHRITIS

‘Any heavy phenacetin consumer who develops progressive impair-
ment of renal function is likely to have chronic interstitial nephritis, espe-
cially if there is little to find in the urine and no history of previous renal
illness,” according to J. G. Buchanan (New Zealand Medical Journal, May
1961, 60 : 207) in reporting a fatal case of ‘phenacetin-induced chronic
interstitial nephritis.” The patient was a 50-year-old man who for at least
two years had taken 15 tablets daily of a proprietary tablet containing 3
grains (02 g.) of phenacetin in combination with aspirin and caffeine. For
two months before admission to hospital he had complained of headache,
became increasingly drowsy and ‘appeared to be cyanosed.’” On admis-
sion to hospital he was uremic and the blood contained 15% sulphamo-
globin. ‘Despite energetic treatment of his ureemia, his condition gradu-
ally deteriorated and he died in a coma, sixteen days after admission.’
The diaguosis of chronic interstitial nephritis was confirmed at necropsy.
The amount of phenacetin necessary to cause renal damage is variable
but 1 gramme or more daily is ‘certainly dangerous.” Attention is drawn
to the fact that ‘the two symptoms most likely to lead to prolonged self-
administration of phenacetin are chronic headache and various musculo-
skeletal pains.” As persistent headache is a common symptom of chronic
renal disease, the dangers of a vicious circle being established are obvious.
—(Practitioner, London, Qctober, 1961).

IMPENDING MYOCARDIAL INFARCTION

Recoguition of impending infarction is primarily dependent on the
occurrence of cardiac pain. Careful analysis of the patient’s pain thus
becomes the first major requirement for accuracy of the clinical diagnosis.
The pain of impending myocardial infarction has, at first three common
characteristics :— -

(1) Onset of isch®mic cardiac pain in a patient previously free of
symptoms. Usually the patient experiences repeated bouts of spontane-
ously-occurring pain, and these last from 15 to 30 minutes or longer, with-
out clinical, electrocardiographic, or laboratory evidence of infarction. Less
commonly, the pain may take the form of rapidly-progressive angina of
effort. Whether the pain develops with the patient at rest or with exer-
tion, it occurs oftener, lasts longer, and becomes more severe over the course
of a few days or weeks,

(2) Intensification of angina of effort in a patient with previous angina
for several months or years. Usually there is an abrupt change in the
pattern of the chronic symptoms: pain occurs oftener, with less provo-
cation, lasts longer, and is more severe.

(3) Recurrence of pain on slight provocation or at rest, in a patient
who has been pain-free ever since a previous myocardial infarction,—

(Current Med. Dig., October, 1961).
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FTREATMENT OF AM@GEBIASIS*

With a Combination of Iodochlorhydroxyquinoline,
Chloroquine and Sulphadimidice

N. G. SUCHAK, a~xp U. K. SHIETH. M.D., B.8¢., ¥.C P.8.,
(From the Department of Pharmacology, Seth G.S. Medical College,
Parel, Bombay-12)

ntroduction.—In the last few years many drugs have been

advocated for the treatment of ameebiasis, but no single drug
has as yet proved efficient in eradicating the infection. Various
combinations of drugs have been suggested. During the clinical
trial of a drug in the treatment of amoebiasis, it is often very
difficult to distinguish between relapse and reinfection. This
problem gets further complicated in treating outpatients. We
tried a combination of tiodochlorhydroxyquinoline and chloro-
quine and sulphadimidine in the treatment of amebiasis and
the results are reported below :—

Material and methods.—Patients were referred from the out-
patient department of the K.,E.M. Hospital, Bombay-12, All
patients complaining of abdominal pain or/and frequency of
stools were subjected to stool-examination. Only those having
trophozoites or cysts of Entamaeba histolytica in their faeces were
included in this clinical study. In acute cases, fresh samples
from liquid stools containing blood and mucus were directly
examined microscopically. In other cases, a saline purge was
given and a second stool sample was examined, for the parasite.
In certain patients, where a single stool examination did not
show the parasite, the examination was repeated on two subse-
quent days consecutively, to confirm the findings. All patients were
examined clinically and their histories were recorded in detail.
The above compound was administered orally, in a dosage of
one tablet three times a day for 10 days. Each case was followed
during the therapy for clinical improvement and side-effects if
any due to the drug.

Stools examination was repeated on the 5th or 6th day of
the therapy and again on the 11th day after the full course of

treatment. It was again repeated as and when the patients
reported for a follow-up.

One patient who had associated ascariasis infestation was
treated with Piperazine citrate 425 g. given in one single dose
after finishing the Unidys therapy. In some of the cases blood
examination was made including leucocyte counts and before
and after the treatment heemoglobin estimations.

Results.—In all 193 stool-examinations were done. There
were 20 patients with amoeebiasis; in 34, worm infestation was
detected and .in another 139, the stool examination was negative.

*Specially contributed to the ANTISEPTIC.
t Unidys compound of M/s. Unichem Laboratories, Bombay-26,
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The important clinical findi i
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of long duration ranging from 13 to 3 vears ?11 : e dls.ca@c was
patients complained of abdominal Pain and f e majority of
with blood and mucus; two caseg (R requency of stools
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pain in the right hypochondrial regiorn, B and JD) complained of .

The results of the thers ;
. PY are given in T
;Vxlr}})e}}))ie s(,leen tthat out of 12 patients diagnOSegbl: I}Il’ p. 396. 1t
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’ 8¢ stool examinati

: nation
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at t .
gn iﬂtlhgrlft?: dda,y of treatment in IShEZt;(i)gxizsbecm:lle e
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Discussion.—Amabiasis consti
diﬁu.se invasion of the.mueosa of t;}tgtfasrgaepgﬁhollogical state of
py tissue lysis. The tissue most frequently inWed, accompanied
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TaeLe I
Showing the more important clinical findings
S :
- 5 I Name Sex and Clinical diagnosis Duration Clinical data
No. age |
—IA» B.M. M., 32 Chronic ameebie colitis 6 months Pain in abdomoen, frequency of
stools with blood and mucus.
anorexia, gurgling
2 B.R. M,20 ' ' 7 months Pain in abdomen, fiatulonce
3 D.G. M,21 vy vy 3 years Pain in abdomen
4 B.M M. 30 Acuteammbicdysentery 8 days Pain in abdomen, frequency of
stools with blood and mucus
5 K. Y. M. , ' 15 days Pain in abdomen, nausea, &no-
roxia, low fever
6 1.D, M., 25 Chronic amabic colitis D years Pain in abdomen, nausea, ano-
(Ascaris lumbricoides) — attacks rexia
off and on

7 K.S. TF. 30 Chronicamaebic colitis 2 months Pain in abdomen, frequency of
stools, nausoa

8§ @&.B. F., 3 Acuteamacbic dysen- 15 days, 1st Pain in abdomen, frequency of
tery attack 6 stools
months ago

9 R.B. M., 26 Chronicamabic colitis 14 yoars  Pain in abdomen, constipation,
attacks nausesa, tonderness, right
off and on  hypochondrium

10 S.K. M., 48 Acuteamecebic dyson- 10 days Pain in abdomen, frequency of

tery stools with blood and mucus
11 V.S M,38 ' ye b days Pain in abdomen, frequency of
st attack stools with blood and mucus
2 years ago
12 RJ. M,33 " ’ 12 days Pain in abdomen, frequency of
stools

13 B.M. ¥, 30 Chronic amambic colitis 4 months Anorexia, constipation

14 PS8. M.,19 Acute amaebic dyson- 7 days Frequency of stools with blood
tery and mucus
1 CF. M, 26 " - 3 days Pain in abdomen, frequency of

stools with blood and mucus

146 SR. M,25 Chronic amobic colitis’ 6 months Pain in abdomen, tenesmus

(Qiardia lamblia) 1st attack
3 years ago

17 T.C- F., 30 Acute amcebic dysen- 2 days Pain in abdomen, frequency of
tery stools with blood and mucus,
anorexisa, low fever

18 C.N. F, 14 ' " 3 days Frequency of stools with blood
) and mucus

19 J.D. M,22 ., . 7 days Pain in abdomen, frequency of
stools with blood and mucus,
tenderness right hypochondrium

20 N.K. ~M., 36 - . . 5 days Pain in abdomen, frequency of
stools with blood and mucus
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Tarre 11
Showing the results of treatment with the drug

s le | - [ ' Side-offocts
NSO. l\amet Ist day 5“(’;&?}’ E 11th day Clinical results “ S“i? :";( ®
1 B.M. + Positive Negative Pain reduced, but persis- Nil
ted
2 B.R. + Negative . © Good »
3 DG. + . .
4 B.M. + + .
5 K.Y. + . ' . ”»
6 I.D. + . . Pain reduced after pipera- v
Ova of zine therapy
ascaris -
lumbri-
coides
7 K.S. + " - Good "
8 G.B. + " . Pain reduced, but persia- .
ted
9 R.B. + Positive  Positive Delayed rosponse: Flatulence
(Negative No right hypochondrial
on 16th day) tenderness
10 S.K. + Negative  Negative Good Nil
11 V-S' ++ LX) 'y b2
12 R.J. + - " Pain reduced but persis- Flatulence
ted
13 B.M. + . Good Nil
14 P.S. ++ . . ’ "
15 C.F. + . _ v . Headache
16 8.R. + . ’» Pain reduced but persis- Nil
ted
17 T.C. + . . Good ”
18 C'N‘ + i1 y £ 12
19 J.D. ++ v ’ No right hypochondrial .
tenderness
20 N.K. + . ' Good ’

-

cystic as well as trophic forms. It is no wonder therefore, that
no single agent is available, which is thoroughly effective against
all the above mentioned aspects of the disease.

Many workers believe that some involvement of the liver is
always present in cases of chronic amcebic dysentery, even
though clinical symptoms of hepatic involvement may not be
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evident. This is particularly true in India where repeated
reinfections are exceedingly common. Phillips and Wolfe!
believe, on the basis of the evidence obtained by them, that
“gsome unidentified factor or factors contributed by bacteria
seem to be essential for the maintenance of K. histolytica in the
intestines and possibly to the pathogenesis of amoebic disease.”
Adams? came to a similar conclusion on the basis of his own
clinical observations with intestinal disease and its response to
therapy. Thus, it seems that amcebee with their associated
bacteria in the colon present a complex therapeutic problem
necessitating some form of antibacterial therapy in addition to
or in combination with any amebicidal drug used to clear up the
initial focus in the bowel. At the same time some effective drug
should also be administered to combat the amcebze in the liver or
other invaded tissues.

Unfortunately no single drug is available which will be
effective against both intestinal infection (acute or chronic) and
hepatic involvement. Inthis context, we tried a combination of
iodochlorhydroxyquinoline, (active against intestinal amosbee),
chloroquine (active against hepatic amoebiasis) and sulphadimi-
dine (active against intestinal bacterial flora).

From the results obtained it would appear that the above
(Unidys) compound is a useful combination in the treatment of
intestinal as well as hepatic amoeebiasis. All the 12 cases of
acute amoebic dysentery responded favourably. Two cases with
tenderness in the right hypochondrial region also responded well.
In 4 cases, the abdominal pain was partially relieved. Persistent
pain after the end of the therapy may be due to spastic colitis
which usually takes a long time to disappear although the
stool examination was persistently negative in such patients.
Similar complaints are also reported with other drugs routinely
used in chronic amcebiasis.

Though the number of cases studied by us is small, the drug
seems to have few side-effects, also it was well tolerated by the
patients. All were outpatients. So it promises to be a more
useful drug in the routine treatment of ameebic infestation.

Summary.—Twenty patients with amoebiasis were treated with Unidys
compound. Twelve of these were suffering from acute amobie dysentery and
8 from chronic amambic colitis. Two patients had also amambic hepatitis. In
18 patients the stools became negative on the 5th or 6th day of therapy, in

one patient it was negative on the 7th day and in another on 16th day of
therapy.

Acknowledgement.—Our thanks are due to M/s. Unichem Laboratories, Bom-
bay-26, for a liberal supply of the Unidys compound used in this clinical trial.
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EXPERIENCE WITH POSTMATURITY

Arnot and Nelson of San Francisco, California, state :~—-In his dis-
cussions of the many articles about this syndrome, abstracted for the Year
Book of Obstetrics and Gynsecology, Greenhill has emphasized that the
way to decide if a pregnancy is at or beyond term, is to perform a vaginal
examination. If the cervix is closed, the patient is nol at term regardless
of how many days she has gone beyond the expected date. If the cervix
is effected and partly dilated, the patient is near, at, or beyond term. In
such instances the dates and size of the feetus must be taken into con-
sideration. 1f the history is accurate, especially if the patient is not
unusually tall or heavy, and the feetus appears to weigh more than 9 Ib.
(4,080 gm.) the pregnancy may be over-term.

The authors studied the case histories of 12,817 private patients deli-
vered over a period of 36 years, between July 1, 1922 and July 1, 1958,
consisting of a group of patients who had 737 pregnancies which progres-
sed to 14 or more days late, or after the expected date of confinement.
These 737 pregnancies represent an incidence of 5:75% of all of their deli-

veries and were made up of 388 first pregnancies and 349 multiparous
pregnancies,

The vast majority of babies that arc delivered after the expected date
of confinement are merely postedate babies with placentas that function
normally up to the time of delivery. A small number, however, will have
a placenta whose function becomes decreased or impaired even before term,
or more often as they go beyond their due date, and this impairment of
function may be enough to endanger the life of the fotus, thus accounting
for such deaths as were observed in our series. We believe that there is
such a thing as postmaturity and since there is apparently some definite
risk to the life of the foetus, we believe that X-ray examination, in an
effort to demonstrate the absence or presence of proximal tibial epiphyseal
ossification, should be made on those patients who are definitely 14 or
more days past their due date. If ossification is shown in the roentgeno-
gram, labour should be induced if all conditions are favourable for induc-

tion and there is reason to expect a normal, easy labour. Otherwise,
cmsarean section should be done.

We believe that some of our dead babies would have lived if labour
had been induced and, in order to prevent such deaths, we propose to do
more inductions in the future.—(West. J. Surg. Obst. and Gynae., September-
October 1961).

DIAGNOSIS OF RENAL HYPERTENSION

Diastolic hypertension is a frequent accompaniment of renal paren-
chymal and renovascular disease. Numerous developmental, inflammatory,
neoplastic, and other acquired lesions may be responsible for diastolic
blood-pressure elevation. Although renal function may be measured by
creatinine clearance, urine osmolarity, phenolsulphonphthalein excretion,
and other studies, these various tests of renal functional capacity cannot
identify the specific type of renal disorder or its causative relationship to
diastolic hypertension. The most satisfactory diagnostic measures are
pyelography, kidney biopsy, and renal arteriography. In addition, specifio
urinary findings may further identify particular lesions. The therapy of
renal hypertension must be directed at the underlying pathology when-
ever possible. Where specific therapy is not available, adequate control of
the blood-pressure elevation may reduce or arrest the accompanying
vascular deterioration.—J.4.M.4., 18-11-1961),

TRANQUILLIZATION IN INTRA-OCULAR SURGERY*

S. P. MATHUR, m.s., B.S,, M.8. (0phth.), ‘
Department of Ophthalmology, Bikaner Medical College, Bikaner

UCCESS in eye surgery under local anssthesia requires consider-
able cooperation from the patient. Proper evaluation of the
ego-strength with a measure of ability to behave, is of prime
importance in the selection of cases. An apparently mature and
well-balanced patient may on occasion flinch, weep, and struggle
during the operation, but will afterwards feel greatly embar-
rassed and apologise for loss of control. Senile patients and
those with organic brain disease may lose ego-strength, the
extent of which will depend upon the cerebral cellular destruc-
tion. In such cases the use of general ansesthesia or curare has
been suggested.

Post-operative complications more commonly associated
with cataract surgery and bandaging of both the eyes, which are
often sufficient to cause permanent damage, may develop due to
psychosis with hallucinations, delusions, and bizarre behaviour,
flatulence, distention of the abdomen, constipation, retention of
urine, hypostatic pneumonia, and subclinical prostate enlarge-
ment, which becomes manifest in the recambent position. These
complications get more marked as a result of the toxic effects of
the analgesics and sedatives commonly used.

Sedation should be such in which the patient is cooperative,
amnestic, and has a sense of well-being and absence of worry.
Oversedation is always associated with dangers similar to those
of general anesthesia; a close watch is necessary in order to
prevent vomiting and possible aspiration into the respiratory
passages. Nausea and vomiting are more common when the
patient is in pain, apprehension, or a state of agitation.

Barbiturates being ideal sedatives decrease the toxic effects
of any local aneesthetic, arrest convulsions due to overdosage,
increase the minimum lethal dose to 3 or 4 times. But they are
also notorious for causing delirium in the presence of pain, and
recovery from a large dose may be accompanied by restlessness,
during which the patient is irrational and hyperactive. This is

-particularly the case with elderly patients with some idiosyn-

crasy, who get excited and become unmanageable.

Curare, along with a local anssthetic has been used with
some additional advantage., But the associated serious com-
plications in elderly patients particularly in the hands of a
comparatively inexperienced anssthetist may prove fatal,

Though a very powerful analgesic and hypnotic, morphine
has seldom been used because it excites vomiting, produces
chest complications, constipation, flatulence, and abdominal
distention particularly in the old-age group.

*Specially contributed to the Awriszerrio.
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Pharmacology and classification of tranquillizers.-The mode
of action of tranquillizing drugs, (not yet fully understood is)
partly pharmacological, partly neurophysiological, and partly
clinical. Clinical observations indicate that the main action is
on the mid-brain. A tranquillizer affects in varying degrees the
vegetative regulation, specially in relation to blood-pressure,
appetite, sleep, temperature, and the emotional regulative func-
tion of the mid-brain. They do not interfere to any extent with
cortical functions such as intelligence and orientation. Their
action may be presumed to be that of a selective sedative, which
particularly affects anxiety states, tension and emotional over-
charge. How this is done is still being investigated. It is
postulated that the adrenergic mechanism may be involved or
the action may be linked with the presence or absence of a proper
amount of serotonin in the nervous system.

The following classification is based on the fundamental
pharmacological properties of the individual tranquillizers, so
far as they are known, subject of course, to any doubts or
disputes that may be raised :—

1. Psychotherapeutic antihistamine :—Hydroxyzine. 2. Cen-
tral skeletal muscle relaxant :—(a) nonsedative :—mephenesin
(Mynesin, Tolseram); (b} sedative :—meprobamate (Miltown,
Panediol), phenaglycodol, promoxolane. 3. Central para-sym-
pathetic depressants :—Benactzine (Suavitil). 4. Central sympa-
thetic depressants :—(a) phenothiazine derivatives :(—chlorproma-
zine (Largactil) Perphenazine, Prochlorperazine, Promazine,
Promethazine, Trifluperazine; (b) Rauwolfia derivatives —
Rauwolfia (Raudixine, Serpina) Reserpine, Alseroxylon,
Deserpidine, Rescinnamine and 5. Miscellaneous agents :—
Azacyclonol. :

The psychosympathetic antihistamines possess sedative
effect and potentiate the anamsthetic and the analgesic agents.
The mephenesin group produces muscular relaxation and the
degree of tranquillization therefore, depends on the degree of
muscular relaxation. Meprobamates, the sedative type of
muscular relaxants, have in addition to these two virtues,
freedom from circulatory and respiratory depression. They are
good sedatives for use in anxiety and tension states but are of
little value in the management of psychosis. It may be stated
that scarcely any other drug has been subjected to such indiscri-
minate misuse and abuse, as the meprobamates, and this has led
to recent reports on their toxic and other side-effects like allergie
reactions, drowsiness, habituation, withdrawal symptoms like
insomnia, vomiting, tremors, muscular twitchings, anxiety,
anorexia, ataxia, hallucination, grandmal seizure, stupor, coma
with circulatory and respiratory collapse, aplastic anemia, fever,
arthralgia, petechim, bronchospasm, headaches and what not.
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The central parasympathetic depressants like Benacty-
zine are characterized by an atropine-like action, sedation,
mild anti-histamine effect and potentiation of general anes-
thesia. Like atropine, the annoying reactions of benactyzine
are dryness of the mouth, difficulty in accommodation, nausea,
nervousness. dizziness, palpitation, diarrheea, and a sense of
depersonalization and unreality.

The phenothiazine type of central sympathetic depressants
are sedative, antihistaminic, antinauseant, antiemetic, and
depress reflex irritability, conditioned reflexes ; also adrenolytic.
They also potentiate anwsthetic and analgesic agents. Amongst
side-effects are tachycardia, postural hypotension in patients
suffering from arteriosclerosis, a depression of the central
eontrol of body temperature, jaundice, agranulocytosis, nasal
congestion, urticaria, photosensitivity, engorgement of the
breasts and lactation, parkinsonism, a sense of being strange,
feeling out of contact, lethargy and depression. All these tend
to disappear as soon as the drug is withdrawn.

The central sympathetic depressants of the Rauwolfia type
produce a slowly-developing sedation, bradycardia, a reduction
in blood-pressure, anxiety and tension, nasal stuffiness, and
occasionally anorexia or constipation. It is contra-indicated
in a depressed patient, in cases of peptic ulcer and oth@i T
intestinal disorders, and in asthma. The hypoufig
may sometimes be a contra-indication to surggff
tend to produce parkinsonian-syndrome, oe(i.?'n

1

vision, and dizziness. Azacyclonol can contyo
nations and acute schizophrenia. Its use in surgery is still

under investigation but it may be useful if*
psychosis. 4

Ay

From the above description it will be seen ‘Eitha,
of a tranquillizer will depend largely on the indi%jidtre]
the patient and the preference of the surgeon and “aggs
But for a routine use certain principles will have to be 52T ~
For purposes of any type of surgery the patient should be free
from anxiety and fear, should be physically relaxed, and un-
desirable, effects of anesthesia, such as nausea and voemiting
should be eliminated both during and after the operation. Post-:

“operatively the ideal drug will be one which rapidly restores

consciousness and all the functions of the central nervous
system prevents pain, psychosis, paralytic ileus, aids the healing
process, and makes the patient generally well-balanced. Keeping
these factors in mind the present studies were undertaken to find
out a suitable tranquillizer which may be used routinely in
intra-ocular surgery. '

Methods and material.—The present investigation was
carried out only in respect of patients with cataract and glau-

ey !
loe N
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coma, operated in different ways. One or tvgfo drpgs of each of
the three main groups mentioned in my classification (See p. 400)
were used. The patient was admitted in the ward at least two
days earlier, and investigated to ascertain any contra-indi-
cations to the particular tranquillizer ; medication was started
at once (two days prior to the date of operation) and continued
for 6 days. During this study, cataract operations were per-
formed by making section with the knife, without corneo-scleral
suture ; peripheral iridectomy was done, and the lens was deli-
vered with forceps or by tumbling. Both the eyes were bandaged
for 24 hours, after which the unoperated eye was opened. Move-
ments in bed were allowed after 6 hours, and from the 6th day
the patient was gradually allowed to walk slowly. Operation
for glaucoma included broad basal iridectomy, trephining, iri-
denclysis, cyclodialysis, and sclerotomy.

Discussions.—The drugs used in the present study, their
dosage, complications during and after operation, and genera{
impression gathered by the behaviour of the patient, are al
recorded in a statement (See Table I, below)

TABLE
Giving all details relating to the different

No. of I Dosage
Name of the drug cases |~ ,_.__,"_(; - h, k,);f;m . o
treated . Pre-operative i neopgl"l;tive Post-oporative
1. Mephenisin 26 1 tab, b.4. for 2 tab. 1 tab. b.d. for
(a) Mynesine tabs. 2 days. 4 days.
(B.D.H.) _
i 5 05 g. b.d. for 1 gm. 05 gm. b.d. for
(b) Carbamate (Squibbs) 3 4 %ay. e
2. Meprobamate 50 200 mg. b.d. for 400 mg. 40? m§xr{1 b;,d'
Lederle and therapeutic) 2 days. 40001111;;1:5;‘&.
for 4 days.
. B tyzine, Suavitil 28 1 mg. b.d. for 2 mg. 1 mg. ¢.d.s. for
3 ((;aa;:o)ymn 6 days. 6 days.
i j. 25-50 mg. Tab. 25 mg.
4. (a) Chlorpromazine 20 1 tab. 26 mg. Inj
Largactil (Glaxo) o.d.for2 days. z.:}.,:.or 4
2 tab. 1 tab. t.d.s.
b) Rauwolfia 31 1 tab. t.d.s. for .
®) (Squibbs’and 6 days. for 6 days.

Himalaya Drug)

.
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Mephenisin was found to be the drug of choice which
appeared to fulfil the requirements of tranquillity fairly effec-
tive, during intra-ocular surgery. Mephenisin carbamate was
still better because of its prolonged action. The effect on
blood-pressure, respiration or on the physiology of the eye
was negligible. The patient was not at all sedated to the point
of losing cooperation. Rather, he took an active part in help-
ing the surgeon by making the required movements, and derived
in time, great pleasure from a successful operation. In none of
the cases was there distention in the abdomen or retention of
urine, which are usually and so commonly seen after intra-
ocular surgery. Generally the patients have all been quiet and
co-operative with this treatment.

Meprobamate may be more helpful in the case of patients
who are highly strung, extrovert, nervous and unable to recon-
cile themselves to the idea that they have got to be operated
upon. Special cases like senile patients with organic brain
lesion, having lost ego-strength, and bulky (obese) patients with
short necks and prominent eyes, whose slightest non-cooperation

1
drugs used and the results obtained with remarks

Average fall |
orage ! T Remarks

Negligible  Cooperative Soft eye Iris prolapse 1 Moro cooperative, no
distention, flatulence
or retention of urine.
Useful in glaucoma

”» ', . None with raised 1.0.P,
10-16 mm, Non-coopera-  None 3 deprossed Oversedated and sleepy
tive oversed- respiration during and after ope-
ated. 3 soft-eye upto ration  non-coopera-
days tive. Feeling of un-
. roality in 5 cages.
Negligible  Non-coopera-  Vit. Iris prolapse-2. Dryness of mouth, nau-
tive appre- escape 3. sea and palpitation
hensive. v frequent.
10-20 mm. 3 apprehensive Soft-eye. Soft-eye with Marked lethargy and
2 cold clammy stria keratitis depression.
skin. for 8 days in5 A general feeling of
cases for 10 days  being strange.
in 3 cases.
12-25 mm.  No change in  Vit. escape. Iris prolapso-1. No optimum sedation
behaviour. Iris incarcera- and so lacking in co-
tion-1, operation both during

and after operations,
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on the operation table may lead to severe complications like
vitreous loss, are particularly fitted for meprobamate therapy. It
was observed that in normal patients meprobamate gave a little
too much of sedation, which interfered with their cooperation.
They were listless, speaking feebly about their requirements and
sleeping most of the time. Depression of respiration was marked
in 3 patients who were of feeble constitution. Four out of 50
cases refused to believe that their eye-sight had been restored,
but kept their eyes closed most of the time.

Benactyzine did not tranquillize the patient adequately,
and all the patients were apprehensive and non-cooperative both
during and after operation. Three out of 28 patients got small
vitreous escape and 2 had iris prolapse. There was dryness of
mouth, nausea, palpitation, distention of the abdomen, and
retention of urine in varying degrees. Post-operatively the

patients were not comfortable, and symptomatic treatment had
to be supplemented by other drugs.

Chlorpromazine also lacked in adequate tranquillization.
On the other hand there were so many side-effects that the study
had to be discontinued after 20 cases. There was a generalized
fall in blood-pressure. On the table, 3 cases were non-coopera-
tive due to apprehension, and in 2 the operation had to be
delayed due to a cold clammy pale skin, and a depression of the
respiration. Post-operatively the most annoying complication
was a soft eye with striate keratitis even after 8 to 10 days.
The ultimate clearing of keratitis took about a month and the
visual prognosis was not quite as good as with the other groups.
Thirty one cases treated with Rauwolfia had developed
hardly any tranquillization for cooperation. during or after
surgery, inspite of the fact that the medication was started
6 days ahead. A fall in blood-pressure was noticeable without
any marked change in behaviour. )
‘Summary.—Severa,l of the commonly used tranquillizers were tried in the
surgery of patients with cataract and glaucoma and their usefulness regarding
the cooperation of the patients and toxicity are assessed and discussed. It was
observed that as a routine Mephenisin was suitable both during and after intra-
ocular surgery, as it effectively prevented many complications; Meprobamate

was also helpful in a selected group of patients who required sedation in
addition to tranquillization.
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Low back-pain is one of the commonest complaints in adults and is certainly

the commonest presenting symptom in orthopaedic O-P. departments.—
(Practitioner, London).
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THE PROBLEM OF (EDEMA*

N. SITARAMAN, B.sc., M.B., B.8., M.R.0.P. (Edin.),

Consgultant Physician, 0.8.1. Hosapital, Neyyoor and
C.B. Hospital, Nagercosl

OEDEMA is a clinical condition in which there is an abnormal
accumulation of fluid in the intercellular spaces. For clini-
cally demonstrable cedema to occur in the skin and subcutaneous
tissue the volume of extra-cellular fluid must increase locally by
about 10 to 15%. The first observable clinical sign is pitting on
pressure against a bony eminence such as the tibia. Accumu-
lation of cedema fluid is best reflected by the body-weight of the
patient which will show a sudden increase when fluid is accumu-
lating and a sudden decrease when the cedema-fluid is being
cleared. Therefore, a chart recording the daily body-weight of
the patient with generalized cedema is essential to assess the
progress of the patient.

Oedema may be localized or generalized. Localized cedema
suggests either obstruction or local capillary damage. The
obstruction may be venous or lymphatic and the local capillary
damage may be caused by inflammation or allergy. Localized
cedema is not discussed in this article as its treatment is mainly
surgical in many cages. Significant generalized cdema may
accumulate before it can be recognized clinically [unless accu-
rate body-weight charts are maintained: see above] and it first
appears in the tissues which are loose and expansible. An ele-
mentary knowledge of the patho-physiology of plasma-tissue
fluid exchange is essential for the proper understanding of the
pathogenesis of generalized cedema. )

Patho-physiology.—In normal health there is a constant
outflow of protein-free fluid from the plasma in the capillaries
into the tissue-spaces and this exchange takes place on an enor-
mous scale ; a volume of fluid equal to that of the whole plasma
escaping from the entire capillary-bed into the tissue-spaces
in less than one minute (Samson-Wright), Part of this tissue
reenters the circulation at the venous end of the capillary and
a part reenters the circulation indirectly wvia the lymphatics.
The importance of the lymphatic vessels in this process of clear-
ing tissue-fluid is frequently overlooked. Neglecting other
factors involved, the force that drives the fluid out of the capil-
lary at its arteriolar end is the hydrostatic pressure of blood
which is about 32 mm. Hg. This is opposed by the osmotic
pressure of blood exerted by the plasma proteins, which is about
256 mm. Hg. Therefore, there obtains a net filtering force of
7 mm. Hg. at the arteriolar end of the capillary which drives out
the fluid part of the plasma into the tissue spaces. At the
venous end of the capillary the hydrostatic pressure is only

*Specially contributed to the Awmsermio.
[40S]
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12 mm. Hg. which is far less than the plasma-protein osmotic
pressure (25 mm. Hg.) and therefore, tissue reenters the circu-
lation here. As already stated a part of the tissue fluid is
cleared by the lymphatic system and this reenters the circula-
tion via the thoracic duct and the right lymphatic duct. The
following diagram illustrates these facts:—

ARTERIOLAR
: Lyme
2 Pz":’:i’"r J’ CAPILLARY. ?s’é;.
L PLASMA
Oém.ka_ 7 f\
ZSMJ? (____' g’ l T ?MPN

”
,:-“ Tissue FLU1D

PLASMA _Ti8SVE FLuU!D

9 ( Avrows show ‘ EXCHANGE
VENpus  dirackin g vavtnint of fuid). —_—

In other words, there are two main opposing forces viz., (a)
capillary pressure and (b) osmotic pressure exerted by the plasma-
proteins which govern the exchange of fluid between plasma and
tissue fluid and in normal health, these two forces are so
balanced as to permit a free exchange of fluid between plasma
and the tissue-fluid without any abnormal accumulations of fluid
in the tissue spaces. Therefore, cedema formation can take
place under the following circumstances :—1. Reduction in the
osmotic pressure of the plasma, especially due to a fall in the
level of the serum albumin, (as in Kwashiorkor with cedema, the
®dema of the nephrotic syndrome etc.).

2. A general or local rise in capillary pressure. In conges-
tive cardiac failure there is a general rise in the capillary
pressure (although this is not the cause of the cedema in conges-
tive failure). In pulmonary cedema there is a localized rise of
pressure in the pulmonary capillaries which is the direct cause of
the cedema.

3. Increased permeability of the capillary endothelium as
in acute glomerulo-nephritis and in allergic cedema.

4. Obstruction of lymphatic channels, as in filariasis and
carcinomatous lymphadenopathy. '

_, It is fairly easy to explain the pathogenesis of cedema in
diseases characterized by a fall in the level of plasma-protein, as
in protein malnutrition, the nephrotic syndrome and to a certain
extent in chronic liver failure. The normal level of plasma
proteins is 64 to 8-5g.%, in which there is 4'5 g.% albumin and
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27 g.% globulins. The normal albumin : globulin ratio is 1'7: 1.
One gramme of albumin contributes an osmotic pressure of
6 mm. Hg. whereas one gramme of globulin contributes only
15 mm. Hg. osmotic pressure. Therefore, it is the serum albumin
that contributes most to the plasma osmotic pressure and any
great fall in the level of serum albumin will lead to the escape
of fluid from the capillaries into the tissue-spaces and lead to a
generalized cedema. The critical level for dema, at least in the
nephrotic syndrome, appears to be 5 g.% total plasma-proteins
with a drop in the serum albumin level to 2 g.% or less. Itis
important to realize that edema-formation can occur with a
normal total plasma-protein level, if there is a reversal of the
albumin : globulif ratio because the serum globulins are rela-
tively less potent in retaining fluid within the capillaries (1 g.%
albumin equals 4 g. globulin from the point of view of osmotic-
pressure : see above).

For all practical purposes generalized cdema occurs under
four conditions wiz., (1) Congestive cardiac failure; (2) renal
disease; (3) hepatic disease and occasionally; (4) severe
protein-malnutrition. Therefore, the presence of generalized
cedema requires investigation especially for evidence of cardiac,
renal or hepatic disease and, occasionally, for manifestations of
nutritional deficiency. :

In protein-malnutrition (where there is a gross deficiency of
protein-intake) and in the nephrotic syndrome (where there is a
gross loss of protein in the urine which may amount to over
30 g. in 24 hours) the cedema can be explained on the basis of the
hypo-albumingemia which is present. The cedema in cirrhosis
of the liver can be only partly explained on the basis of hypo-
albuminsemia. The difficulty arises in the case of congestive
cardiac failure where the problem of ocedema becomes more
complicated. In congestive cardiac failure, (CCF) the funda-
mental cause of cedema appears to be the primary retention of
sodium by the kidneys. When sodium is retained water also has
to be retained. In normal health, sodium is filtered out by the
renal glomeruli and most of this sodium is reabsorbed by the
renal tubules. This renal tubular reabsorption of sodium is
regulated by aldosterone—a hormone secreted by the adrenal
cortex. Similarly most of the water filtered out by the glome-
ruli is reabsorbed by the renal tubules and this water reabsorp-
tion' is governed by another hormone—the anti-diuretic hormone
secreted by the neurohypophysis. These facts may be sum-
marised as follows :—

1. Qlomerular filiration :—Entire sodium and water filtered out.
2. Renal tubular reabsor ption :~Most of the Sodium and water reabsorbed.

l
Aldosterone A.]g.H.
33—iii :
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Therefore, an increased i

_ oTe, _ a secretion of aldosterone will lead
s:&;zn;r;tsg’son “Irhlifd?in increased ADH secretion wili le::ti :(())
ater- n. In ison’s disease there i imi
nished secretion of the adrenocorti o T SNy o
. _ . ortical hormones and, therefore
ts:(};—e;;el llsdexzzs;.lve Sodium (and water) depletion lea,ding to the
1sonian crises. In diabetes insipidus there is

dimini i
shed ADH secretion and therefore, excessive water-loss .

leading to polyuria and polydipsi
[ ; ydipsia. The problem of cedema i
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fonal bub reg readsorptlon of sodium. Tt may well be that in
rednotio e t1}110e : renal blood-ﬂqw (forward-failure) causes a
e otion i de glomerular filtration-rate. When the amount of
sodium I‘(i) out falls be}ow a certain critical level, the tubu-
( lomerylreta bsorb the entire amount of sodium filtered out
hgomeostlgl t(;):l; ular imbalance) because of the inability of the
functiona 11(3 to}fces; to depress the fundamental sodium-conserving
Increasedold z renal tubules below a certain critical level.
Al rease at osterone secretlop as well as the reduced glomerular
fler: Thra e may both contribute to the retention of sodium in
CoCF. , € exact mechanism of edema-formation in CCF is not
ery clear and the problem remains controversial.
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The following diagram summarizes the probabl .
involved in cedema of cardiac origin :— P ¢ mechanisms

Inadequate cardiac output—; Iner i

: eased hydrostatic pressure
at venous end of capillary—> Increased escape of ﬁ\f)id from
capillaries into the tissue spaces—> Decreased plasma volume
(Hypovolemia)—:> Renal retention of sodium and water—: cedema

} !
re%uced glomerular __ Increased renal tubular reabsorp-
Itration rate tion of sodium and water .

Oedema.—Oedema in malnutriti i
na.- ! ion, the nephrotic synd
and chronic liver failure is due in part,’ at least to a d};sturx?blgg
prztglp-metaboh_sm and a negative protein-balance, In mal-
ng rition there is either a diminished protein-intake or mal-
%nstfsggnhast'm sxgall bowel insufficiency with steatorrhcea
phrotic syndrome it is the massive proteinuri ich is
. » . l h
responsible for the negative protein balance and in chre:)n‘;vc lfi}lvela:

May ’62] Tae ProBLEM oF OEDEMA—N. SiTaRAMAN = 409

failure there is a diminished protein synthesis and intake. The
following is the probable sequence of events leading to cedema
in these conditions :—

Negative protein balance—Dim
proteins—> PDiminished osmotic pr

inution in the total quantity of plasma-
essure of blood and thercfore, diminished
ability to retain, water in the plasma—> Hypovolemia—> Adreual stimu-
lation (! volume receptors in region of pineal body) —> Increascd aldoste-
rone production—> Increased renal tubular reabsorption of sodium—>

odema.

The following diagrammatic representation summarizes the @tiology and
probable mechanism responsible for generalized cedema :—

CCF Nephrotie syndromo Liver failure
V .
Proteinuria Diminished intake and
Protein inability to synthesise
malnutrition sorum albumin
\
> Negative protein balance <
| !
v . \'
Hypovolemia Hypoproteinwomia
|
v v
Changes in distribution Increased escape of
——> of blood in tho arterial fluid from capillaries
and venous systems
v
Incroased aldosterone

A
Increased sodium reabsorption
by the renal tubules

Incroased tissue fluid

> (EDEMA «__ . .

[

The cedema of CCF appears to be associated with increased
aldosterone production. What exactly leads to the increased
adreno-cortical activity in CCF is not clear. It has been sugges-
ted that the size of the blood-volume influences the adrenal

land. It is generally considered that low blood-volume pro-
bably affects the pressure in some vascular compartment (Robin-
son, 1954), from the walls of which nervous impulses originate
which eventually cause a nervous stimulation of the adrenals.
Borst (1954) has suggested that sodium excretion is controlled
by the central venous pressure. The cedema of cardiac failure
also seems to be associated with increased adrenal activity but
the blood-volume in CCF is usually increased. Therefore, a
mechanism other than hypovolemia must be operative in this
case. Borst (1954) has suggested that central venous pressure
is related to salt-excretion in the same way as it is to the car-
diac output i.e., he postulates a Starling curve of salt-excretion.
In this way salt-excretion would decrease when the ceutral
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venous-pressure was either abnormally high or low and all forms
of eedema would have a similar mechanism to account for the
adrenal hyperfunction, This is an attractive but, as yet,
unproven hypothesis.

To recapitulate : the problem of cedema is intimately related
to the level of plasma-proteins (especially albumin), the secretion
of hormones like aldosterone and ADH and the renal tubular
reabsorption of sodium and water. There can be no cedema
unless the kidneys retain sodium and water and, therefore, the
star-role in cedema must be assigned to the kidneys and especially
the renal tubules. It is emphasized that there can be no water
retention and no edema unless the kidneys retain salt and there-
fore, in the treatment of generalized cedema much attention is
focused on the intake of salt or on measures which increase
renal excretion of sodium.

Principles of treatment.—This discussion of the pathogenesis
of generalized cedema will make the following principles of its
treatment quite clear :—(1) Oedema cannot occur unless sufficient
salt is available for water-retention., It follows therefore, that
cedema fluid can be cleared from the body by the following
measures :— .

1. By restricting the salt-intake in the diet :—The main ion
retained by the body is sodium, but chloride is also retained to
some extent. Restriction of the sodium content in the diet is
useful, but to be effective the restriction must be’ very strict.
A truly salt-free diet is not only extremely difficult to attain, but
also the diet is unpalatable, badly tolerated by the patient and
may lead to deterioration of renal function (‘“‘salt depletion
syndrome”). Generally speaking a ‘‘salt-poor”’ diet will suffice-
one in which the sodium intake is restricted to 1 g. daily. This
can be achieved by avoiding salty foods such as pickles ete. by
adding no extra salt to food while eating and the avoidance of
drinks containing sodium or medicines containing sodium. With
the advent of the newer oral diuretic agents (vide i¢nfra), such
drastic restriction of salt has become less imperative in moderate
cases of cedema. But severe restriction of salt in the diet still
remains an important measure in the treatment of chronic
resistant cases of cedema.

2. The wuse of diuretics which act by blocking the renal
tubular reabsorption of sodium and/or chloride :—

(a) Organic mercurial diuretics such as Mersalyl B.P. This
preparation must be given by deep intramuscular injection. Its
action is potentiated by the previous administration of ammo-
nium chloride 2 g. in tablets given orally two hours before the
injection of Mersalyl.

(b) Acetazolamide also known as Diamox and is a carbonic
anhydrase inhibitor. Through its action in the renal tubules g
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large increase in the excretion of sodium and bicarbonate occurs
with no increased excretion of chloride. It is usual, therefore;
for this drug to produce an alkaline urine and to induce a
metabolic acidosis. Its action tends to be self-limiting and it is
effective only when it is given intermittently. It has proved a
disappointing diuretic in actual practice.

(¢) Thiazide group :—A group of oral diuretics of very
great activity and clinical importance. The first drug to be
introduced under this group was Chlorothiazide and this has
been followed by Hydrochlorothiazide, Hydroflumethiazide, and
Bendrofluazide. The actions of all these drugs are similar and
they differ primarily in their effective dosage. The equivalent
dosages of these are:—Chlorothiazide 500 mg; Hydrochloro-
thiazide, hydroflumethiazide 50 mg., Bendrofluazide 25 mg.
The primary action of these drugs is on sodium and chlo-
ride excretions, which are greatly increased. The increased
excretion of water is secondary to the salt-loss. Their principal
disadvantage is that they produce a potassium deficiency so that
potassium supplements have to be given along with these drugs
(1 g. of potassium chloride twice daily). The suggested dosage
of these drugs are chlorothiazide 500 mg. twice daily; hydro-
chlorothiazide 50 mg. twice daily and bendrofluazide 5 mg. once
daily. Treatment should be given on three consecutive days in
each week.

(d) Spironolactones :—These are specific antagonists to
aldosterone. One such preparation Aldactone, dispensed in
tablets of 100 mg, may be given four times daily on the days on
which a thiazide group of diuretic is being administered. The
drug appears to be non-toxic and may induce a fully satisfactory
diuresis in a patient otherwise resistant to the mercurial or the
thiazide diuretics.

3. Measures aimed at raising the osmotic pressure of blood :—
These are used in the clinical conditions characterized by
hypoproteinemia such as the nephrotic syndrome, kwashiorkor
etc. These measures include high-protein feeding, which is
most effective in protein malnutrition. In the nephrotic syndrome
the intravenous infusion of salt-poor human albumin (50 g.
L.V. per day) may induce a rapid diuresis. However, the effect
is transient ; most of the albumin is lost in the urine, and much
of the remainder is rapidly catabolized. Intravenous mannitol
is said to be more effective. Some of the newer plasma expan-
ders such as Dextran may induce a temporary diuresis.

The following is a brief summary of the measures that are
effective in clearing cedema-fluid in the four main clinical condi-
tions causing generalized cedema :— ’

Protein malnutrition :—A high protein diet with mineral and
vitamin supplements is usually effective.
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The nephrotic syndrome :—High protein diet ; use of diure-
tics ; use of plasma volume expanders ; removal of wdema-fluid
by tapping.

Cirrhosis of the liver :—Here ascites is the main problem and
at least one of the causes of the ascites is portal hypertension.
Treatment is unsatisfactory as the usual measures to relieve
eedema (such as high-protein feeding, use of diuretics especially
the thiazide group, paracentesis etc.) may precipitate hepatic
coma. The following regime (recommended by Shaldon) may be
tried in hepatic cirrhosis with ascites :—Initially rigid salt
restriction and bed rest. If insufficient, chlorothiazide with
potassium supplement. 1f not satisfactory, add aldactone after
a week and reduce potassium supplement. Satisfactory diuresis
is said to start within thrce days and to continue at a slow,
steady rate. Uninterrupted combined (chlorothiazide plus
aldactone) diuretic therapy may be necessary for some months to
eliminate ascites and thereafter it is continued indefinitely.
Finally, if the patient fails to respond to this combination
it may be worth administering an osmotic diuretic such as
intravenous mannitol in an cffort to induce diuresis.

Congestive cardiac failure :—The basic initiating cause of the
cedema is the reduced cardiac output and therefore, digitalis
remains the sheet anchor in treatment. If required, moderate
salt restriction and the thiazide diuretics may be added later.
Bed-rest must not be forgotten. In refractory cases the
following treatment may be tried :—

Chlorothiazide 500 mg. b.d., plus potassium chloride 1 g.
b.d., for three days a week. Prednisolone 5 mg. t.d.s., for 2 days
and then 2'5 mg. b.d., as a maintenance dose. The patient of
course is fully digitalized.

‘The use of Southey tubes and acupuncture may be beneficial
if the ordinary forms of treatment fail. They are especially
valuable in severe right heart failure with dependent cedema.

Summary.—1. The pathogenesis of generalized cedema is discussed in
detail although in a somewhat over-simplified way. 2. The probable mecha-

nism involved in each of the four main clinical conditions associated with cedema
is considered. 3. A brief outline of the principles of treatment is given.
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RECENT PROGRESS IN CHEMICAL
CONTRACEPTIVES*

H. L. BAMI, rh.p., A.r1.8c., F.LC.,
Central Drugs Laboratory, Calcutta-16

TH‘E need and importance of birth-control for family planning

is now recognized by all and the availability of suitable
methods is discussed at all levels. The problem of control of
reproduction has been tackled from many angles, and the three
important scientific methods are: (i) physiological methods
(rhythm method) (é7) mechanical means for prevention of concep-
tion and (22) the use of chemical agents. The last included
chemical substances which were spermicidal when used as con-
traceptives!- 2- 8- ¢ as well as the new class of oral chemical
antifertility drugs.

The progress in the well-established field of chemical con-
traceptives will be discussed in this article ; the control of ferti-
lity by specific chemical substances has been receiving increasing
attention all over the world. As regards certain practical and
aesthetic objections to the use of mechanical and chemical con-
traceptives, various attempts are being made to discover a
chemical (pill) which could prevent fertilization when taken
orally'® 2°, It may be stated at once that the giving of oral
drugs to the male population has not been found to yield prac-
tical results so far. However, the control of fertility in the
female by the oral administration of certain progesterone-like
hormones has been found possible. One of these wiz., Nor-
ethynodrel, was active when given by mouth as it prevented ovu-
lation and did not interfere with other hormonal functions. In
several field trials,2® this drug has been found to be efficacious
when given properly and the side-effects were negligible and
easily controlled. This has been a notable achievement in selec-
tive inhibition of ovulation and the production of temporary
sterility without undue disturbance of the normal menstrual
cycle. In India, Dr. Sanyal and co-workers2??- 23 have found
that an oil extracted from the field pea (Pisum sativum) con-
taining 2:6 dimethyl-hydroquinone (Metaxylohydroquinone)
acted as an active oral antifertility compound?2- 23, Detailed
clinical trials with this drug following the laboratory studies,
have also yielded encouraging results?®, It is however, too
early to draw final conclusions about the value of oral chemical
contraceptives and their long-term effects on fertility and
reproduction as also any hazards such as carcinogenesis. At
the moment, the convential mechanical and chemical contracep-
tives continue to serve as some of the best methods available, in
family planning?8- 29, ’ ’

*Specially contributed to the ANTISEPTIO.
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Suppositories composed of certain drugs are known to have
been used so far back as 1500 B.c’. These products have under-
gone several changes and some improvements but their use now
i8 very limited. However, in the field of chemical contracep-
tives, vaginal suppositories (called pessaries) were first intro-
duced. These preparations normally contained cacao butter (or
similar semi-solid waxy materials) as the base in which the
chemical spermicidal compounds were incorporated along with
certain surface active agents, preservatives, perfumes'™® etc.
These pessaries were normally expected to get softened and dis-
persed (at body temperature) after introduction. The spermicides
used in these preparations usually comprised organomercurinals
(phenylmercuric salts), hydroquinone, formaldehyde, alkaloids
of quinine, oxy-quinolines, iodine, saponins, phenols, organic
acids etc. Apart from the basic efficacy of the spermicide used
in the pessaries, it was found that uniform and complete disper-
sion of the spermicidal agents within the vagina and their
actual release from the oily base was not always ecffectively
achieved. Then again these pessaries deteriorated in storage in
hot and humid climates and suffcred loss of shape, discoloration,
and separation of the ingredients. :

In view of the above defects and shortcomings further
developments in this field, led to the manufacture of ‘“Foam
Tablets.”” In this case, there was a basic mixture of sodium
bicarbonate and tartaric acid in which the spermicidal agents
were incorporated. At the site of action, copious foam was
produced which served as a vehicle to dissolve and disperse the
active agent quickly and effectively. Spermicides currently used
in these foam tablets usually include, phenylmercuric salts,
chloramine T, zincphenolsulphonate, hydroxyquinoline sulphate,
di-chloroylsulphamido-benzoic acid and a new class of compounds
viz., alkylphenoxy-polyethoxyethanols. This form of medication
has proved very satisfactory; but being very sensitive to both
heat and moisture, it has to be used carefully. As a check,
unsealed containers of foam tablets are required in India, in
order to maintain their foaming power and full spermicidal
action for atleast three months when stored at 80 to 90%
humidity.

Simultaneous with the development of foam-tablets, the
manufacture of suitable contraceptive cream and jelly prepara-
tions was.also taken on hand ; the active spermicides were emulsi-
fied in a base consisting of gum, stearic acid, recinoleic acid,
surface active agents, preservatives, organic acids and perfumes
in suitable proportions. Though the composition varied in the
different commercial formulations, a smooth thin paste was
obtained in all cases which could be conveniently introduced by
means of simple applicators. The pH of the product was usually
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adjusted at about 4'5. The active chemical agent in such cases
was almost immediately available for action and was not
required to be released and/or dispersed to the same extent as in
the case of foam-tablets or pessaries. Chemical contraceptives
used in creams and jellies include :—phenylmercuric salts,
chloramine T, hexylresorcinol, trioxymethylene formaldehyde,
inorganic mercuric salts, organic acids, dioctylsodium sulpho-
succinate, alkylphenoxy-polyethoxyethanols ?-15 and 7-chloro-4-
indanol!®. Special mention is made of alkylphenoxypolyethoxy-
ethanol group of compounds, as they are not only powerful
spermicides but also surface-active agents ensuring quick and
uniform spread at the site of action. Their inclusion in jellies,
creams and foam-

TaBLE 1 -tablets has helped

Showing the distribution of chemical contraceptive to Simplify the com-
preparations in relation to the active posibion of these

spermicidal agent contained formulation d
T ions an
Number of formulations - as also made them

S basod on the spermicide .
S Spormicide P " highlypotent. The
) Cream and | Foam .| Pessaries VlSCOSlty of ]elly
ellies | tablets | andothers  gnd cream prepara-
1 Alkylphenoxy- s . tions was measurecg
polyethoxyethanols by a mobilometer?
2  Phenylmercuric b (] 4 test while a spr-ead-
nitrate/acetate test was sometimes
§ Ohloramine T R 0 used to see actual

dispersion of the
4 Hexylresoreinol 4 2 product in the va-

6 Zinc phenolsul- 2 gina" The standard
phonate preparations were
6 Hydroxyquinoline 9 found to maintain
sulphate their  consistency
7 Dioctyl sodium 1 1 and spermicidal
sulphosuccinate activity for more
8 Formaldehyde 2 than a year when
. stored.
9 Boric and lactic 2
acids
A general distri-
10 7-chloro-4-indanol 1 . ,
chioro-2-indano , bution of contra-
11  Miscellaneous 2 1 Ceptive prepara-
(sodium chloride, 1
inorgan_ic mercuric tions ba‘sed upon the
salts, dichloroyl. nature of the active
su am - 3 3 -
acid ooy, Lo ingredient used, is
N given in the Table I,

alongside.
Spermicidal activity (vs.) toxicity.—A large number of pure
chemical substances and commercial formulations were first
studied for their spermicidal properties against the sperms of
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i jgs 224367 which were readily and easily available for
%;l;tnsea;rll)dg which responded to the chemical agents very I%uph
in the same way as human sperms*. This teChqu)enhgsle veen
further modified and improved by several workersi® 1l 1316 'd
in connection with the evaluation of newer spermicides Mtl)
their formulations. The sperms of other animals may also be
employed for this purpose”?* 2% although the value of hum%n
sperms for more critical and thorough evaluation cannodt e
disputed 2424+ By and large, all these methods are ba?et' on
observing the death of the sperms at different intervals o 1mt‘3};
after mixing an equal volume of the spermicide solution V\{)l-l
the semen (diluted or otherwise) containing .actlvel m(t)) ile
spermatazoa, under suitable experimental conditions. T 1fe }?.Gc})lwlre
techniques have proved useful in developing a gar_lgelo lb(Se)e;
efficient spermicidal formulations for general clinical use
Table 1, p. 415). - .

Although considerable progress has been made in the mc;lt_h(l)1 : 8
of formulation of local chemical contraceptives, which are lo]r% eg
spermicidal, their possible toxic and irritative effectg on p{ro or bge -
and regular use on sensitive surfaces, have yet to fe ?’eq ately
assessed 27-24.14, 16,18 The proper assessmient of this or
should receive as much if not greater attention as thedasiay o
the inherent spermicidal activity of any particular prgheusa,i)bits
order to study irritation of the mucous rglembrane(i e iously,
eye-test-method developed by Draize ef al'? was use lpl Jous ¥
It was however, felt that this test was not §ufﬁment y se
nor did it correlate well with vaginal irritation.

Recently a more sensitive test: the I‘a,bbl]t vagm}alu_l 122 lstt&t:;(l)lr;
test has been developed by Holzaepfel et al ' .be__?’ t ‘17; ot
contraceptive preparation is applied to the r? bi sf ga,n and
the vaginal surface examined over a period of time tor Zhera-
tation or sensitization effects. Using this technique, ‘a.t o
peutic index (the ratio between the maximum non—lé.rl a ha%,
concentration and the minimum spermicidal concentrab1 lotli) as
been worked out in the case of several alkylphenoxy-polye : }:Ohys
ethanols and other organic compounds'®. This apprpafé ad
helped in a rational evaluation of the spermicidal actgrl y zm.n
also in determining the margin of safety on prolonge .zou tlﬁe
use. For the clinical evaluation of short-term tox1.01 yl,t r“e
24-hour cap-test has been used in India with good IeS;l ?; 7.
Tests for carcinogenicity are also conducted before a product is
approved for general use?*.

iscussion.—The available information about the spermi-
cidalDfl:rmulations in use will now be discussed. In the United
Kingdom selected products based on phenylmercuric salts, hexyl-
resorcinol, chloramine T and alkylphenoxy_—p'olyethoxye‘ohanqls
have already been approved for general clinical use. In India
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however, none of the existing chemical contraceptive prepara-
tions have so far been declared completely harmless when used
clinically over a long period. Amongst recent spermicidal com-
pounds, alkylphenoxypolyethoxyethanols have shown a high
margin of safety. This was partly due to their low concentra-
tion in the formulations (2 to 5%), as otherwise, these compounds
would behave like soaps in their action and might cause subjec-
tive as well as objective damage!*. Similarly extensive studies
on the toxicity of 7-chloro-4-idanol based contraceptive formu-
lations, have revealed their non-irritant nature in the rabbit’s
vagina and on the human skin'®. It may be interesting to
mention that the preparations based on 7-chloro-4-indanol have
also been highly trichomonodicidal and fungistatic against vagi-
nal infections'®. As phenyl-mercuric salts are very effective in

very low concentrations, they have been generally conisidered
safe.

Contraceptives with quinoline, hydroxy-quinoline and hydro-
quinone bases have been found too toxic for general use. Contra~
ceptive jellies based entirely upon buffered organic acids, though
active by virtue of their highly acidic pH, cannot be considered
safe 2-3-4. 16,  Begides being toxic, preparations based on
trioxymethylene, sodium chloride, formaldehyde, inorganic
mercuric salts and cinchona alkaloids have been shown to be less

potent than the other preparations discussed above and are there-
fore, not favoured!6- 24,

Conclusion.—A very large number of chemical compounds
both organic and inorganic have been found (loc cit.) to be
spermicides per se. But that alone cannot be valid reason to
approve of all or any of them for general clinical use. The
problems involved are indeed many but the basic requirements
of a good safe contraceptive preparation, are :—

(a) It should have a rapid and thorough spermicidal
action at minimum concentration of the chemical agent; () it
must possess a minimum toxicity acute and chronic on pro-
longed usage; (c) the chemical stability of the spermicidal
agents and the physico-chemical stability of the formulation
itself, must be adequate; (d) it should not not-stain tissues
and fabrics and must be free from objectionable odour; and
) the method of application should be clean and simple.

Recent advances in ensuring, a stricter quality control have
largely eliminated many chemical spermicides and their formu-
lations which did not come up to the above requirements. At
the same time considerable progress has been made in the
methods of formulating and packing these products so as to
>nsure potency, and ease of handling and proper storage. The
oresent-day contraceptive preparations based largely on alkyl-
shenoxypolyethoxyethanols, phenylmercuric salts, chloramine T,
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hexylresorcinol and 7-chloro-4-indanol are some of the effici-
ently formulated products which satisfy most of the above
requirements. Evidently pessaries were the least acceptable
now ; they are not easy to prepare and do not keep well in the
tropics. The choice between foam-tablets and jellies on creams,
is influenced largely by personal preference, price, and avail
ability. To be frank, quality-products of all the above types
will be equally efficacious and safe when properly used.?® It will
be seen from the tabular statement (I) that all these products
are equally in demand by the public.

A comparison between the use of chemical contraceptives
and other birth-control methods (physiological, mechanical and
oral), involves several scientific, economic, social and even
personal factors, A pointblank answer is hardly therefore,
possible. A large number of highly potent chemical contracep-
tive preparations are however available on the market which
are easy to handle and also afford a satisfactory and fairly safe
degree of protection against conception when rightly used.?* 2°
Further research into the problems of local and chronic toxicity
as -also of allergic reactions in the case of locally applied
chemical contraceptives, is being continued and may lead to the
development of still more potent and safer drugs in the years
to come.
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SOME ASPECTS OF PAIN RELIEF*

C. P. BAHL, m.B., B.S., B.A.,
Junior Anaesthetist, Irwin Hospital, New Delhi

ntroduction.—¢Perhaps few persons who are not physicians can
realize the influence which long-continued and unendurable
pain may have upon the body and mind.” Thus wrote Weir
Mitchell in 1872, ¢‘There is nothing that abateth so much the
strength as pain’’ said Ambroise Pare, the great French Surgeon.

Under normal circumstances pain is a valuable warning of
bodily insult and injury. In many chronic conditions, however,
it servesno useful purpose whatsoever. In fact, it becomes a
great mental and physical tormentor. Such excruciating pain
may occur in incurable cancer, and in trigeminal, and post-
herpetic neuralgias, and causalgla ete.

According to Leriche, pain produces vasoconstriction which
in turn may redouble the pain. Not infrequently pain alone
may be responsible for total or partial incapacity, psychical
deterioration, drug addiction and even death by suicide. Relief
from pain can be afforded to many sufferers by interrupting
the appropriate pathway of pain. Intractable pain in most cases
can be relieved by specific interruption of the afferent pathway of
pain. In chronic prolonged pain the sufferer is likely to develop
psychoneurotic fixation or become addicted to narcotics. Both
these factors are likely to be responsible for the failure of a.
technically perfect interruption of pain-pathways. This must
stress the importance of early intervention. For the proper
selection of the method of pain-relief it is very important to
understand the types and pathways of pain.

Types and pathways of pain.—Pain may be superficial
(somatic), deep non-visceral, visceral and psychogenic in nature,
The pathways of each of these varies and an understanding of
this is essential in the choice of the method selected for pain
relief in individual cases.

SoMATIC OR SUPERFICIAL PAIN :—The balance of evidence is
in favour of the assumption that each of the varieties of cuta-
neous sensation is mediated by a separate set of nerve fibres.
According to the available evidence, pain is conveyed by the fine
myelinated and unmyelinated fibres. Observations on the restor-
ation of function by regeneration of the injured peripheral
nerves support the belief that specifiic nerve fibres and endings
are responsible for the reception of impulses of specific sensa-
tions. For example, Lanier, Carney, and Wilson (1935) by care-
fully controlled experiments upon nerves in their own arms
demonstrated the selective return of specific sensations of touch,
pain and temperature independently of each other.

*Specially contributed to the ANrTIsEPTIO
[419)
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It seems certain that at least some of the free nerve endings
in the epidermis are pain receptors. In the central part of the
cornea, tympanic membrane, dentine and pulp of teeth, such free
nerve endings alone are present and pain is the only sensation
that can be appreciated. It is not unlikely that pain is also
mediated by unmyelinated fibres that give accessory innervation
to encapsulated endings which are supplied primarily with mye-
linated fibres for reception of sensations other than pain. It
appears that pain fibres in the skin can be stimulated when
stretched. Pain perception in the skin usually results from
stimulation of more than one nerve-ending since there is an over-
lapping mosaic of nerve terminals.

Nerve impulses pass through the peripheral nerve and enter
the spinal cord through the posterior nerve roots. The first cell
station is situated in the spinal (dorsal root) ganglion, the central
branch of which enters the ‘cord through the dorsal root and
almost at once terminates in the grey matter of the posterior
grey column. The second cell station is situated in the Subs-
tantia gelatinosa Rolandii (near the dpex of the posterior horn
of the grey matter of the spinal cord). From here, the fibres cross
over to the opposite side and travel upwards through the lateral
spino-thalamic tract to the postero-lateral ventral nucleus of the

" thalamus. In addition to this long uninterrupted path, there
also presumably exists a chain of short neurones with frequent
-interruptions in the grey matter of the spinal cord, which serves
as an accessory path to the same end station.

Fibres from the nerve cells in the postero-lateral ventral
nucleus of the thalamus convey thermal and painful impulses to
the somasthetic area of the cerebral cortex in the posterior cen-
tral gyrus by way of the thalamic radiation and the posterior
~ limb of the internal capsule.

‘ Pain fibres from the head and neck in the occipital region
are mediated through the 2nd and 3rd cervical nerves. Fibres
from the face and anterior part of the scalp, synapse in the nucleus
of the trigeminal nerve. Pain fibres from the rest of the body
are mediated through thoracic, lumbar and sacral nerves. ‘

It has been suggested by Gellhorn (1953) that some pain fibres
leave the spinothalamic tract before it enters the thalamus, relay
in the formatio reticularis and then reach the cortex.

In order to treat superficial pain by nerve blocks it is neces-
sary to determine the root value of the area of skin involved.
The cutaneous area which corresponds to a single dorsal root is
called the dermatome of that root.

Dexrp (NON-VISOERAL) PAIN :—The nervous pathway is the
same as that of superfi¢ial pain. For some unknown reason, the
clinical features are however, different, It is usually of a sharp
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character and associated with muscular rigidity. The pain
undoubtedly tends to spread over the involved segment andis
sometimes less easily located, The area of bone and ligament
which corresponds to a single posterior root is called a sclero-
tome. A fact of great importance is that sclerotome is not
directly related to the dermatome over it. Scapula, for example,
is supplied by C 4-7 but the skin over it by C 8-T 8.

A distinction between sclerotomes and dermatomes was made
by Belam and Dobney (1957) when using nerve blocks for the
treatment of acute disc prolapse. They observed that it was very
effective in relicving sclerotome pain of ligamentous strain but
of little value for the dermatome pain. It must also be stressed
that deep pain may also be referred.

VISCERAL PAIN :—This is transmitted through the sympa-
thetic nerves, sympathetic chain and the white rami communi-
cantes to the posterior root ganglia where the cell bodies are
located. Within the cord, the fibres conducting visceral pain
are scattercd more widely. It is for this reason that a more
extensive cordotomy is usually required for visceral pain. True
pain is caused by distention of the cesophagus and rectum
(Hurst, 1911). Any alteration in the muscle tone can cause
severe visceral pain. Visceral pain is usually associated with a
fill in pulse and blood-pressure, muscular rigidity and hyperss-
thesia.

Visceral pain is usually referred in a different part of the
body from that in which sensory stimuli arise. Harman (1948)
considers that essentially deep pain and visceral pain are similar.
According to him, pain from parts of the body that are unpercei-
ved and where no sensations can be localized is projected into a
part of the body where perception is possible and the sensation
of ‘pain is produced by the fixed structures of the 'cerebral
cortex supplied by the same segment. An ingenious test to
enable accurate localization has been devised by Becher (1950)
by intradermal injection of a mixture of acetylcholine and
neostigmine. Further investigation is however, needed before
the value of this test can be assesed.

PsyYCHOGENIC PAIN :—This may be régarded as a projection
of a mental conflict in the somatic sphere. A psychogenic factor
may be present in cases of long-standing pain. Fatigue accen- -
tuates pain (Lucas, 1949). Many chronic painful affections and
acute toothache become worse in the evening. This factor makes
the role of adequate rest and the use of hypnotics, important in
pain-relief, It is therefore, obvious that relief from pain can be
afforded by various methods:—by the application of surface
analgesics on the mucous surfaces or abraded skin, by infiltration
of looal analgesics in the subcutaneous tissues to block the small
sensory fibres, by interruption of impulses in the peripheral

34—iv
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nerves or plexuses of nerves, by the injection of local analgesics
in the epidural or subarachnoid space, or by operative procedures
interrupting the pathway of pain in the cord or brain-stem.
Pain-relief can also be secured by drugs acting on the thalamus,
or cortex or by operative procedures like lobotomy or leukotomy.
Some forms of pain are also greatly relieved by sympathetic
block or sympathectomy.

The choice of the individual method will be governed by the
type of pain, the needs of the patient and the skill of the
physician. The method which gives least after-effects, at the
same time affording adequate (relief which may not sometimes
be complete) is to be preferred. On occasions it may not be
possible to afford complete relief from pain, in view of possible
complications from a nerve blook.

Relief of pain by surface analgesics.—This method is chiefly
used for relief of pain from certain surgical procedures, but
deserves at least a limited application in the clinical ﬁe}d as well,
Pain from exposed root of carious tooth, a small painful ulcer
on the mucous membrane of the mouth or abraded skin, or
fissure in ano can be quickly relieved by the application of a
piece of gauze or cotton soaked in an aqueous solution of a
surface analgesic like lignocaine 1 to 2 per cent, or lignocaine
jelly or cream or nupercaine ointment. This may have to be
repeated or alternative methods of relief from pain considered in
the meantime, if pain persists or is likely to persist. Absorption
of the drug from the mucous surface is, however, rapid and
large amounts of these drugs should not be applied at a time
OvVer a very extensive area.

Relief of pain by infiltration.—This method incorporates the
injection of a long-acting local analgesic in tender spots in pain-
ful myalgias and spasm in fibro-myositis. Infiltration of proc-
tocaine round the anal canal in cases of fissure-in-ano can be
conveniently considered under this heading, I have infiltrated a
mixture of lignocaine 2 ml. of 2 per cent solution, hyalase 1000
units, hydrocortisone 26 mg. in 20 ml. of normal saline in the
lumbar muscles in cases of lumbago with great relief, which lasts
for 6 to 8 weeks and the injection may be repeated.

Intra-articular injections of hydrocortisone have become a
popular means of pain relief in rheumatoid and osteoarthritis.
Meticulous details of asepsis should not be forgotten in these
cases. : i

Relief of pain by somatic nerve blocks.—It is well known
that conduction of impulses in the peripheral nerves can be
blocked by infiltration with local analgesic drugs. One interes-
ting feature-noted is that relief from pain lasts for a much longer
period than the duration of the effect of the local analgesic
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Dogliotti (1953) has suggested that repeated injections of local
analgesic drugs are followed by long-lasting relief probably by
selective destruction of pain fibres. Even with a single injection,
the pain-relief is much longer than the duration of effect of the
local analgesic.

Long-lasting effects may be produced by the injection of
absolute alcohol in the somatic nerves. Maher has popularized
phenol injections in the spinal cord for relief of chronic pain.
Efocaine has been given up now following reports of toxic
neuritis and transverse myelitis after even small doses (Clarke
et al, 1955).

Post-herpetic neuralgia may be relieved for a much longer
period than would be expected after a paravertebral block with
a local analgesic. Local analgesics injected into the painful
muscles or so called fibrositis also relieve pain due in part by
permitting physiotherapy.

In my opinion, simple nerve blocks with local analgesics
should be used with advantage more often. Repetition of the
injection may, however, be necessary and is worthwhile, if
some relief occurs after the first injection, The interval between
injections may be a week in the initial stages and later on a fort-
night or longer. Repeated injections are also of considerable
value if the pain is severe enough to call for some treatment
but does not warrant any drastic nerve section or a block with
alcohol.

Belam and Dobney (1957) give an account of an injection
clinic. They emphasize the importance of an exact neurological
diagnosis of pain and of distinguishing between dermatomes and
sclerotomes. Bahl (1961) has reported on a study of 100 cases
where diagnostic and therapeutic nerve-blocks were done. He
emphasizes the importance of a preliminary examination before
undertaking a block when cases are referred for injection. He
stresses the significance of the injection of small amounts of a
local analgesic drug before absolute alcohol is injected. This
small amount of local analgesic must approximate in volume to
the small amount of absolute alcohol to be injected. When pain
relief by a local analgesic is apparent, injection with absolute
alcohol may be proceeded with. '

It must be remembered that alcohol injection is a relatively
drastic procedure, since alcohol causes necrosis of the nerve and
part of the surrounding tissues. Sloughing of the overlying skin
may occur if the superficial nerves are injected. Failure to place
alephol in the right place will lead to incomplete nerve-block
and even aggravate the pain by the irritation set up in the
surrounding tissues.

Blocks of the supraorbital, supratrochlear, infratrochlear,
lingual, mandibular, maxillary, intercostal and digital nerves
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and the trigeminal ganglion or its divisions may be performed
for pain in the distribution of the affected nerves. Technical
details are beyond the scope of this paper. Blocks of spinal
nerves can also be undertaken in the caudal and lumbar epidural
space. Galley (1952) has injected with success proctocaine in
the caudal space in cases of intractable pain of cancer.

Subarachnoid block.—Intrathecal injection with a local
analgesic cannot be repeated as it may give rise to temporary
and permanent neurological sequel®. Similarly intrathecal
alcohol injection should not be taken lightly because of the
damage it can do to the spinal cord. For these reasons it is
undertaken only in severe and intractable pain in cases of

inoperable cancer, where other methods of pain-relief are consi-

dered inadequate or more risky and dangerous.

Although sciatica and arthritis have been treated by this
method, nowadays it is reserved for incurable malignant discase
especially in the pelvis which involves the sacral roots. Pain
from the involvement of the lumbosacral plexus is also amenable
to intrathecal alcohol. Injection of intrathecal alcohol must be
done by a person specially skilled in this technique. Alcohol
behaves as a hypobaric solution and by suitable posture, a selec-
ted segment of the cord can be attacked. Relief from pain may
be delayed for 5 to 10 days. Greenhill (1947) reported relief in
60 of his 100 patients. The length of time of pain relief is varia-
ble. After a successful injection, relief is afforded for at least 6
weeks, but usually longer and may be even for 6 months or more.

Maher (1955 and 1957) used 5 per cent phenol in glycerine
intrathecally. Stronger solutions cause cutaneous analgesia or
motor paralysis while weaker solutions have only a transient
effect. This solutions is hyperbaric. Maher adds small amounts
of silver nitrate, if this solution alone fails to give relief.

Bates and Judovich (1942) described the intrathecal use of
ammonium sulphate solution. As an.alternative to injection of

the autonomic nerves or ganglia and intrathecal block for relief.

of pain, epidural blocks have alse been used.

Injection of the autonomic nerves and ganglia.—Types of
pain amenable to such treatment are those due to vasospasm
caused by trauma or vascular disease. Diseases, like embolism,
thrombo-phlebitis, Raynaud’s disease, dissecting aneurysm and
some vascular disorders of unknown stiology cause pain by vaso-
spasm which is relieved by appropriate sympathetic block.
Stellate block is useful for the upper extremities and lumbar
sympathetic chain for the lower limbs.

Causalgia, a distressing condition of unknown setiology, is
very satisfactorily relieved in some cases by sympathetic block.
It is stressed that the sympathetic block may be repeated twice
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a week at first, and later on at fortnightly intervals. Relief
may be apparent after 4 to 5 such blocks have been performed.

Surgical procedures in pain relief.—Surgical section of the
affected nerve (rhizotomy) or sympathectomy may also be under-
taken for the relief of pain. Section of the lateral spinothala-
mic tract for the relief of intractable pain is now a recognized
surgical procedure. When the section is made on one side only,
there is analgesia of the opposite side of the body up to the
caudal level of the first segment below the lesion. This analgesia
involves the skin, muscles, fascise, tendons and bones but not
the viscera. For visceral pain, bilateral section is required.

Bilateral lobotomy or leukotomy designed to disconnect
part of the frontal cortex from thalamic nuclei have been used
for the relief of intractable pain. The pain may not be
abolished by such an operation but the patient no longer seems
concerned about it.

Analgesic drugs including adjuvants,—The accurate assess-
ment of the relative efficiencies of analgesic drugs is a difficult
problem. Asher (1948) compared the analgesic effects of Saridon,
Tab. Codeine Co. and blank tablets. It is well known that place-
bos are very often followed by relief or decrease of pain. Newer
analgesic drugs -are being constantly introduced with claims of
superiority over well-established analgesics. The claims have
often not however, been substantiated later on. It must be
appreciated that all individuals do not react to every drug in
the same way and the temperament of the patient may decide
the response to the drug. In worried and excited individuals a
combination of analgesics, sedatives or tranquillizers may
achieve the best results. In patients with chronic pain, the
question of addiction must also be considered. Levorphan tarta-
rate and methadone hydrochloride (physeptone) cause little
dulling of consciousness and are valuable in ambulant patients,
Aubry (1951) has described the advantages of oxycodone pecti-
nate (dihydro-hydroxycodeinone combined with pectin macro-
molecule). Dihydrocodeine bitartarate (Davine) has been
reported by Gravenstein and his coworkers (1956) to be a very
promising analgesic. There is no doubt that the use of morphine
and pethidine is essential in very severe pain especially when
sedation is necessary; these drugs should neither be unreason-
ably denied to patients nor misused. Aspirin is still a valuable
drug in the pain of rheumatoid disease and common headache.
Recently the combination of pethidine and levallorphan or
morphine-levallorphan has been made available. It has been
observed that analgesia is unimpaired while respiratory depres-
sion is minimal. This combination would appear to have a
promising future. v v .

Neostigmine has been shown to potentiate the effect of mor-
phine. Slaughter and his associates (1940) observed that the use
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of 0'5 mg. of neostigmine enabled relief of pain to be produced
by half the usual doses of morphine. Pyridostigmine was
used by Oehlandt (1955) to potentiate the effect of levorphan.
Schwab and Chapman (1947) observed that pyridostigmine
reduces the alimentary side-effects from potent analgesics and
in addition to lengthening the period of analgesia, adds to the
comfort of the patient. Chlorpromazine has been shown to
potentiate analgesia of the analgesic drugs (Dundee, 1957 o and
b). The side-effects resulting from the use of neostigmine and

chlorpromazine do not Justify their routine use, Irgapyrine and
butazolidine are very useful pain-relieving agents in rheumatoi
disease.

Discussion.—The numerous methods
treatment of chronic pain would warrant an
dual disadvantages and relative inadequacie
stances. Nerve-blocks are v
The scope of this therapy

available for the
assay of the indivi-
8 in certain circum-
ory valuable methods of pain-relief.
16 8¢ : 18 tremendous but the individual
injection techniques call fo

. v special skill, dexterity, precision,
enthusiasm and above all the necessary clinical knowledge' and
judgement. .

Surgical section of nerve or nerves (
pain-fibres in the spinal cord (
matter below the prefrontal co
occasionally indicated,

Analgesic drug

rhizotomy), section of
cordotomy) or division of white
rtex of brain (leukotomy) may be

.1° CTugs must neither be misused nor withheld t00
long. The judicious use of combinations of analgesics, ataraxic
drugs and nerve-blocks—single or repeated—may lead to a sur-
prisingly high incidence of pain-relief, Individual variations in
the selection of methods or modifications in the techniques will
be necessary in individual cases. It must be realized that the

aim of treatment is not only to relieve pain but also to make the
patient more contented.

Summary.—The physiology of the Pereeption and th t ious
types of pain are discussed. Various methogs used o bathways of vario
presented and discussed, It is suggested tha

] t nerve-blocks be ten
either alone or in combination with a tsed more of

djuvants in intractable pain,

. to Dr. P. Diesh, Additional
» Irwin Hospital, New Delhi for Permission to publish
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STUDY OF BROMINDIONE, A NEW ANTICOAGULANT

i iring anticoagulant treatment were randomly

se&ze?g-gm?m?ﬁz rer:xlgjloritgy of theg patients had sustained acute
o dial infarctions. Heparin provided rapid protection pending
;Irig?xzziron of adequate hypoprothrombinsenaia. with é)romm(h_c;ﬁi. l’ﬁhi Illntg;lfg

ini i rge initial dose and was withhe

M a'((ljl n:ilnwtzxi"e%rzzat'a]rlx};r}:;.a IIB; gshould be emphasized thatj the second
admmini t 8J)'c’.ion of the drug. (third day of treatment) was given 48 hou.rs
&dmmﬁ r?;ﬁt.ia.l dose and was based on the degree of prothrombopania
aftez;it . roximately 37 hours after the beginning of therapy. Furthex;i
e tﬁg%ail tests were performed on blood collectec} at 8 a.m. an
more,d wa,ﬂ;y iven that same day at 7 p.m. Commencing wah the third
ool desgs wer% given daily for varying periods of observation. Some
da.ty., g ; were treated with the drug for more than 9 mor.mhs. ;
B tients in whom the rapidity of action was studied, 12-18 mg. o

it 1enrmia,c‘oured by Messrs. U. 8. Vitamin and Pharmaceutical
e mai\lew York City, induced therapeutic hypoprothrombmsamw:
C?rpprtzétslogi hours. The drug was not administered on the secgnd day;
e t— was resumed on the third day. In most patients, malntena,gllce
e bo. tinued satisfactorily with doses in the range of 2-5 mg. daily.
could be con f the drug persisted for 3-10 days after dlscontl.nua,tlon pf
— &th(zn OVita.min K was an effective antidote. On a weight basis,
trea,tx.nedr_m ne was approximately 30 times more potent than bishydroxy-
bromine lo:gd 3 times more potent than warfarin. . .
o i h other prothrombopanic agents, usual precautions and labora- .

As wit 10 ust be observed. This agent is a useful and very potent
t(x)';)l’ a?l%rilct;ggurll;nt with minimal side effects.—(JJ.A.M . 4., 13-1-1962).
o

THRITIS IN
NT OF ACUTE GONORRHEAL URE ;
THETII:‘II;}IX;EMVI?’ITH A SINGLE INJECTION OF OXYTETRACYCLINE

ibioti i al disease clinic in the routine treatment

An anmbmt}lx(:n‘;si(liu:é ?)evsllxl::a.epeutically eﬁectix(e, ip]:ecta,ble, 'a,nd rela-

of acute gonﬁzl; enic. It is best if given in one clinie visit, and it should

tively e xc%ssively painful nor prohibitively expensive. Except for

bﬁ nel;til: rprzperties, penicillin is such an antibiotic, and is, therefore, .at
alierge B
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the prescnt time the foundation of the treatment programme for gonor-
rheea. Unfortunately, the increasing incidence of penieillin sensitivity Tn e
and the increasing number of penicillin-resistant gonococei have chal-
lenged the usefulness of penicillin in gonorrhmwa treatment, _
The present study reports thr .

queous propylene glycol base with
2% lidocaine, supplied by Pfizer Laboratories, as Terramyocin intramuscular,
added,

Of 997 patients included in the present study,
imtramuscular oxytetracycline; 197 received 500 m
tetracycline ; 91 received 250 mg. intramuscular oxytetracycline and an
additional 250 mg. after 48 hrs ; and 344 received 1,200,000 units PAM.

500 mg. intramuscular oxytetracycline appears to be gy satisfactory
as 1,200,000 units PAM for the treatment of acute gonorrheea in the male,
but 250 mg. proved to be unsatisfactory,

250 mg. imtramuscular oxytetracycline followed by an additional 250
mg. after 48 hrs. does not appear to be ag satisfactory as the single dose
of 500 mg.—(Br. J. Vener. Dus., 37: 216, 1961).

Y ——

PROGESTERONE REQUIREMENTS IN PREGNANCY

Dignam and Henley of the Department of Obstetrics and Gynscology
in the University of California say :—It has been known for g number of
years that progesterone is necessary for the maintenance of g pregnancy.
Although the corpus luteum does not appear to be essential for the main-
tenance of gestation after the second month it is likely that it secretes
hormones throughout the normal pregnancy. The most commonly emp-
loyed index of progesterone activity has been the urinary level of preg-
nanediol. A large number of determinations o

btained during normal preg-
nancy show a gradual inerease in urinary pregnanediol from few milli-
grams per 24 hours to 80-to 100 mMg. per 24 hours at the end of pregnancy.

. Patients with normal pregnancies were selected and asked to come to
the clinic in the fasting state, Morning specimens of 50 m]. of blood were

collected and heparinized. These were analysed according to a modifi-
cation of the method of Oertel, Weiss and Eik-Nes.

The results obtained showed that the level of blood Progesterone
varied from 03 to -48 meg./ml. of plasma. The great majority of the
specimens yielded from ‘05 to ‘15 meg./ml. of plasma, and there does not
seem to be any tendency for the level to rise or fall as pregnancy pro-
gresses.

If one accepts the concept that the urinary Pregnanediol found in
pregnant women is formed progesterone. then any explanation offered
must account for the steady increase in amounts of Pregnanediol excreted
a8 the pregnancy progresses while the blood-levels of progesterone do not
increase.—(West. J. Surg. Obst. and Gynae., September-()ctober, 1961).

365 received 250 mg.
g. intramuscular oxy-

IMMEDIATE AND PROLONGED THERAPE
TROPIN AND ADRENAL STEROIDS

Cortieotropin and adrenal steroids wer
cal treatment of ulcerative colitis in 340 patients who were followed for
1t0 10 years. An immediate beneficial effect Was seen in 90%, and sus-
tained beneficial effect in 73, A fa,
drawal in 57%. Only 54% noted side-effects other ths
ance, including infections, emotional disturbances, e]ectrolyte-lmbala,nce,
hypertension, diabetes, and_ osteoporos.is. Althopgh large doses do not
alter the progressive course in some patients, medical treatment including
steroids decreases the need for surgery . and reduces the mortality from
disease and surgery.—(Gastroenterology, 42: 113, Fep, 1962 via J. 4.M.4.).

UTIC EFFECTS OF CORTICO-
IN ULCERATIVE COLITIS

e used as an adjunctive to medi-

[65]
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For prompt,
prolonged relief of
allergic symptoms

For pruritus
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TRADE MARK METHDILAZINE HYDROCHLORIDE

‘Dilosyn’ is a new antihistaminic with
exceptional anti-pruritic action. It
has been clinically proved in a wide
range of pruritic and allergic
conditions. ‘Dilosyn’ has an inherently
sustained action, rapid absorption

and rapid relief, and inhibits capillary
permeability and oedema.

Dosage
ADULTS
Two teaspoonsful (8 mg.) twice daily.
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INCIDENCE OF ASCARIA
LUMBRICOIDES IN DABHOI*

B. T. TRIVEDI, u.8,, B.8. (Bom.),
Medscal Officer, I/c., Referral Hospital, Dabhkos, Dist. Baroda

WE come across numerous cases of Ascariasis (due to the
common roundworm in outdoor patients of the Referral
Hospital, Dabhoi.

Aectiology and life cycle.—This roundworm is generally 6 to
16 inches long with tapering pointed ends and pearly white
appearance. It is a common parasite of the small intestine and
produces reflex nervous disturbances especially in children. It

lies free in the lumen without being attached to the wall. The

ova are passed in the stools and develop into embryos in moist
goil. The capacity of the worm’s uterus has been estimated at
about 27000000 eggs and the average daily output of each female
worm at 200000. Developing eggs present in uncooked vegetables,
when ingested hatch into larve, in the intestine. The larve then
have an extra-intestinal migration by penetrating the wall of
intestine, then carried to the right side of the heart through the
blood stream to the lungs, trachea and down to the cesophagus
into the intestine where they develop into the adult worms.
This takes about 10 days. ‘

Clinical features with the other systemic manifestations.—
Children are affected more than adults. The patient usually
comes with pain in the abdomen and a history of passing round-
worms in the stools or by the mouth. There might be frequency
of stools or constipation. Systemic manifestations are very
common in ascariae.

(1) Diarrhea is very common, the history is that the
patient passes roundworms in the stools and hence the frequency
of stools is also increased. At times there may be constipation.
Vomiting may also be present and at times the vomitus would
contain roundworms also.

(2) Picture of acute abdomen :—These worms at times block
the lumen of the intestine and cause acute obstruction. In
difficult cases, this obstruction is not easily relieved and surgical
interference may become necessary.

(8) Allergic manifestation :—Urticaria is & common skin
symptom with ascarie, and disappears only when all the worms
have been expelled.

Eosinophilia is another common manifestation. The differ-
ential W.B.C. count shows an increase in the eosinophils. The
lungs also become eosinophilic clinical ; features will ‘then
supervene. '

*Specially contributed to the ANrrsmeriO.
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Asthma is common in ascariasis. All these allergic mani-
festations are due to the toxins liberated from the body of the

worms.

(4) In children, these worms usually cause convulsions, at
times with high fever.

Diacnosis :—Diagnosis is made by the history given by the
patient, which is very important. In cases where history of
passing these worms in stools is not ave_nlable and other mani-
festations are present stool examination should be done which
will reveal ova in the stool. The stool examination if negative
in the first instance should be repeated.

TREATMENT :—Santonin is the drug of choice for treating the
poor patient. To an adult it is given in the following formula :—

R Santonin . gr.ii
Calomel . gr.ii
Sodi Bicarb . gr.ov

Ft. Pulv one.
To be taken at bed-time followed by mist. alba noxt morning.

Most of the worms will be expelled. This treatment may
be repeated after about a week till the stools become ova-free.
As Santonin is toxic to the liver, it should be given with great
care. Somewhat the patient should be given plenty of glucose
if giddiness or headache appear. In one of my cases, jaundice
appeared on the third day of administration of Santonin. Since
then, I have reduced dose of Santonin, with good results.

Recently, Piperzine adipate and citrate have been very com-
monly used in the treatment. Piperzine citrate under various
trade names is being used e.g., Elixir Antepar, Entacyl, Hel-
macid. To an adult it is given in a single dose, one ounce at a
stretch. It may be repeated after 10 days till the stools become
ova-free. Some people have been given 3 i 3 times a day for a
week or so instead of giving one ounce at a time.

Case reports.—(1) A child, aged 3 years, was brought to me
for acute pain in the abdomen, vomiting and distention of
abdomen with a history of passing roundworms. The child was
rickety for which he was being treated. The child was also
getting Elixir Antepar for Ascariasis. He was very much
restless and the condition was getting worse, when the distention
increased the worms could not be expelled. The child was given
a glycerine enema with no result. He was then given soap-water
enema with turpentine and glycerine, but to no avail. Calcium
pentothemate 1 ce. six hourly was also given. But no faces or
flatus was passed. The lump of roundworms could be felt in the
abdomen, Turpentine stupes and orally carminatives were
given. A tablet of Carbindon strong was then given. The
discomfort was increasing. Surgical interference was. then
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thought of. But the child’s parents objected and we had to
continue with enemas and stupes. The condition of the child
was fast deteriorating. But in the evening, a wave of peristalsis
appeared and the child suddenly passed a voluminous stool
containing about thirty roundworms. The frequency of stools
continued and the child passed about 160 worms in 2 days,

mostly in the stools and some also by mouth. Then the child
was quite all-right.

(2) A child, aged 4 years, was brought to me for fullness of
face and cedema all over the body. He passed scanty urine
which showed albumin all a year’s duration. Subacute nephritis
was diagnosed. Here also a history of passing roundworms was
elicited. The child was given Elixir Antepar with other treat-
ment for subacute nephritis- with good improvement,

(3) A woman, aged about 35, was brought for breathlessness
and cough with frothy expectoration. She had no fever. Her
lungs were full of rhonchi. Her differential W.B.C. count
showed an Eosinophilia of 40%. She was then given Umicarbazan
about 5 ampoules at intervals with decrease in the eosinophil
count but little or no relief as regards the dyspnoea. Her stool
showed plenty of roundworm ova. She was then treated with
Antepar. All the respiratory symptoms disappeared.

(4) A man, aged 45, was brought with fever, cough and
expectoration, breathlessness etc. he was diagnosed to be a
case of bronchitis for which Antibiotics were given to no avail.

His stools showed plenty of roundworms ova. Antepar relieved
his symptomatology.

(8) A child, aged 2, was brought with convulsions but no
fever. He was given sedatives with relief. The child again got
convulsions and the stools contained numerous roundworm ova.
Specific treatment was given and the child was cured.

Discussion.—Roundworms are very common in the people
of this town. The infection is usually carried through polluted
water and uncooked vegetables. Absence of latrines, improper
sanitation and want of protected water supply are also respon-
sible for its spread. It has therefore become a public health
problem for which adequate measures require to be taken.

Acknowledgement.—I am very much thankful to Dr. 8. D. Varma, the
District Medical Officer of Health, Baroda for his kind permission to publish

this note. I am also thankful to Shri L. J. Patel and H. C. Joshi for their
help in collecting data for the case reports from the Hospital records.

OSTEITIS PUBIS

This is seen commonly after operations in the perineum and lower
abdomen ; it is usually if not always, accompanied by urinary tract infec-
tion. It results not from an infection of the symphysis pubis, but an-
infection nearby causing venous congestion and a reflex sympathetio
dystrophy.—(J.4.M . A., 24-2-1962). . . ‘ . :
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IMMUNIZATION OF PRESCHOOL CHILDREN WITH
ORAL POLIOVIRUS VACCINE (SABIN)

Oral poliovirus vaccines have now been widely tested in various parts
of the world including the United States, and their efficacy has been well
documented. Nevertheless, certain problems concerning their use remain,
including the question as to the most effective and convenient dosage
schedule.

The effectiveness of an oral poliovirus vaccine using Sabin strains was
studied by the authors among some 350 pre-school children of New Haven
City beginning in January, 1960. Although 79% of the children had pre-
viously received 3 or more doses of killed virus vaccine, a relatively high
per cent lacked antibody to one or more types, and 22% of 348 children
were triple negatives. The oral vaccine was given according to 3 differ-
ent dosage schedules : each type singly ; Type I followed by Types 2 and
3 together ; and trivalent vaccine twice, 6 weeks apart. The infection and
antibody conversion rates were similarly high for all 3 schedules, the over-
all conversion rates being 95% for Type 1, 98% for Type 2, and 86% for
Type 3. The results emphasize the desirability of oral vaceine for young
preschool children regardless of previous administration of multiple doses
of killed Salk-type vaecine.

The present study demonstrates that in more than 95% of preschool
children a single exposure to each poliovirus type produces a prompt
infection and a brisk antibody response which persists with little decline
for at least one year. Oral vaccine would seem therefore, to offer the
simplest and most effective means of producing immunity in this young
age-group. At_the present time, 0- to 5 year-olds are of particular con-
cern, for paralytic poliomyelitis in the U.S, is again most common among
them, and as shown by prevaccinal antibody determinations, their response
to Salk-type vaccine is frequently inadequate.

Conclusions could not be drawn as to which of the 3 vaccine adminis-
tration schedules used is to be preferred generally, or specifically in this
young age group and type of population studied. All 3 schedules gave
equally satisfactory results. However, the 10 times larger dose of triva-
lent vaccine, given twice, had no apparent advantage over the smaller
doses used in the other 3 schedules. Therefore, the administration of the
3 types separately, or Type 1 followed by Type 2 and 3 together would
seem to be preferable.” The latter metirod has an advantage for commu-
nity-wide administration since it necessitates only 2 doses of vaccine
rather than 3 : a great saving in"terms of cost and administrative effort,—
(Horstmann ef al. in J.4.M.A., pp. 693-701, 18-11-1961).

VASCULAR HEADACHE

A variety of untoward factors may result in migraine attack-—persona-
lity problems, altered vasomotor tone, and the local producing of a noxious
agent(s) capable of increasing capillary permeability and lowering pain
threshold. The therapy that is most often neglected is the conscientious
elicitation of history and the performance of a thorough-going physical
examination, followed by an explanation to the patient in nonmedical
terms. Perhaps re-education is the most useful factor in symptom-relief.
Ergotamine tartrate (by mouth, sublingually, by inhalation, or by rectum)
is s helpful adjunct; sedative and ‘‘tranquillizing” drugs have limited
usefulness. UML-491 (1-methyl-D-lyseric acid butanolamide bimaleate)
may be of prophylactic use; rarely it has been associated with the pro-
duotion of occlusive vascular disorder.—(C. D. Aring, Arch. Inter. Med.,
109 : 18, Jan. 1962, via JAM.A., 20-1-1962),
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ROLE OF ANTI-INFLAMMATORY AGENTS*
(IRGAPYRIN) AS AN AID TO POST-OPERATIVE RECOVERY

RATUBHAI R. PATEL, m.B., B.S. (Bom.), D.L.0. (Lond.),
Consulting E.N.T. Surgeon, Ear, Nose & Throat Hospital, Baroda

IT is essential for a person who has undergone surgery that he

should have a very peaceful post-operative phase because this
not only has an important psychological bearing but also leads
to prompt recovery. During the operative phase, due to
manipulation and otherwise, damage is often done to the sur-
rounding normal tissues. Having overcome the effect of the
anzsthetic, the person often feels that he might have been better
off if he had not undergone the surgery, because the pain and
inflammation consequent on the operation can be so severe as to
make the recovery a very uncomfortable process.

For a long time now, clinicians have been employing certain
physical measures and in addition taking the help of certain
chemical agents to relieve the post-operative pain and inflamma-
tion at the site of the operation. This problem of post-operative
oeffiema, and exudation can be of major significance in those areas
o thle quy which have an excess of submucous and subcutaneous
all;eo ar tissue. A notable example of this is the operations on
the qropharynx, e.9., the removal of tonsils and adenoids.
Invariably, the edema and exudation following tonsillectomy is
80 severe as to interfere with the process of deglutition as
well as of respiration. It is essential that these patients are
helped not only with physical measures but also with drugs to
reduce the exudation and cedema. Prophylactic measures would
also help in this direction. To this end, Irgapyrin was tried as
a prophylactic against post-operative complications.

Irgapyrin contains Amidopyrine and Butazolidin: in equal
parts and each tablet contains 125 mg. of each ingredient.
Amidopyrine and Phenylbutazone possess important anti-inflam-
matory, antipyretic and analgesic properties. Moreover, the
two components have a mutually additive and synergistic effect.
As regards its anti-inflammatory properties, Prof. Domenjoz and
Dr. G. Wilhelmi have shown that the prior administration of
Butazolidin delays or inhibits the development of erythema pro-
duced by exposure to ultra-violet light. Irgapyrin not only
relieves the pain by virtue of its potent analgesic action but its
anti-inflammatory action act's as a causal agent towards therapy.
In conditions accompanied by exudation and cedema, Irgapyrin
reduces inflammation and inhibits the erythema; the cellular
reaction and:the.reduction of exudation produced by it are
unique. Clinically, these effects are expressed by the dis-
appearance of swelling, redness and the associated pain.

*Specially contributed to the ANTISEPTIC.
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Analgesia and antipyresis are also due to the control effect of
the drug on the centres regulating these phenomena.

The drug was administered to 12 patients, 3 in the 1 to 10
age group ; 7 in the 11 to 20 and 2 in persons over 20 years. Nine
were males and 3 females.

Nature of operation .—Only 5 of these patients had their
tonsils removed and the rest had both tonsils and adenoids
removed under general ansthesia in both cases.

Dosage :—The dose employed was slightly less than that
recommended ; 5 patients received 3 tablets per day, while the
other 3 received 2 tablets per day. Children were given pro-
portionately smaller doses. The treatment lasted for 3 days
starting from the second day of the operation.

Good to very good and moderate results were obtained in
7 or 583 % of the patients. Only two of them did not show
proper response. The drug was found to be tolerated very well
by all and none had any major side-effects. Of course, important
contra-indications were excluded before the drug was given.
The urine showed no abnormality in any of the cases. In most
patients the response was manifest in a few hours and recovery
was made smoother and prompter thereby. Subjectively, the
patients felt relieved of the pain and irritation in their
oropharynx and objectively, there was a decrease in the ¢local
reactions’ usually seen after tonsillectomies. Better results
might perhaps have been obtained if the recommended dosage
had been given and if the treatment had been started before the
operation, instead of after it s.e., if the medication had been
used as a prophylactic as well.

Summary.—Irgapyrin (Amidopyrine + Butazolidin) was administered to

12 'pa,tients for its potent anti-inflammatory, analgesic and antipyretic
action. The results obtained were encouraging as the patients were free from
pain and other objective post-operative complications.

.Acknowledggnent.—Our thanks are due to M/s. Suhrid Geigy Trading
Limited, for their generous supply of the drug for this clinical trial.
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PARENTERAL IRON THERAPY

Parenteral iron treatment has been of great value and has removed

. many patients from the group of refractory ansmias due to iron deficiency.
The saccharated iron solution used for ¢.v. administration is strongly
alkaline; hence great care is required to ensure that no solution escapes

into the tissues.—(Lancet, 10-3-1962).
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Cases and Comments

FUNDAL FIBROMYOMA OF THE UTERUS

CAUSING NON-PUERPERAL INVERSION
(Report of a Case)

A. SITARATNA, M.p.,
Additional Professor of Obstetrics and Gynaecology, Madras Medical College,
AND
VISHNU SARMA, M.A. (Cantab), M.D. (cantab), B. Chir., M.R.0.8. (Eng.),
M.R.C.P. (Lond.), D.6.0. (Madras),
Assistant Professor of Obstetrica and Gynaecology, Stanley Medical College,
(The Qovernment R.S.R.M. Lying-in-Hospital), Madras

NON-PUERPERAL inversion is extremely rare and invariably
chronic. Upadhyay and Achari (1960) record having seen
6 cases of chronic inversion in 8 years of hospital practice at
Patna. None of these cases were caused by uterine tumefaction.
John (1959) reports having seen 3 cases in 10 years and of those
fibromyoma was the cause of inversion in two. In almost every
case it is caused by a tumour either benign or malignant. The
case of Selkin Arnoson and Karen (1941) is unique in that there
was no demonstrable cause for inversion in their 38 year old
patient.

Inversion of the uterus is referred to as chronic if it occurs
more than 30 days after the termination of pregnancy. It may
be incomplete or complete. The complete variety may be
associated with complete inversion of the vagina.

Das (1940) reviews 58 cases of non-puerperal inversion. The
classification of 53 cases of his were as follows: incemplete 2,
complete 49, complete inversion of both uterus and vagina 2.
All were associated with uterine tumefaction and in 54 cases
there were fibromyomas in 47, sarcomas in 4 and in the remaining
3 were endometrial carcinomas. The fibroids are usually sub-
mucous, either sessile or with a short, thick pedicle. Jones (1951)
records a non-puerperal inversion associated with endometrial
sarcoma in an elderly patient which was treated by final removal
by abdominal hysterectomy after an inadvertent fundectomy by
the abdominal route. An instance of chronie inversion of the
uterus with fibrosarcoma of the fundus is recorded by Reich and
Nechtow (1946). Their patient was 76 years old and had a large
necrotic friable hamorrhagic mass and she was cured by vaginal
hysterectomy. Webster (1960) records a patient who had inver-
sion due to submucous fibromyoma, an unusual complication of
the latter condition. She had profuse hsemorrhage and was
treated by an emergency vaginal hysterectomy. Pathological
study proved the tumour to be a rhabdomyosarcoma and subse-
quently the patient developed abdominal carcinomatosis, Partial
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inversion of the uterus may occur with a submucous fibroid and
a portion of the fundus of the uterus may be inadvertently

removed during the removal of the tumour as in the case reported
by Grayburn (1959).

The majority of non-puerperal inversions are associated with
fibromyomatous tumours of the uterus. The tumour becomes
submucous and distends the uterine cavity. As it grows uterine
contractions endeavour to expel the tumour and the cervix
dilates to make this possible. At the base of the tumour the
uterine wall may be thin, weak and passive. The cxcited
contractions of the surrounding normal musculature may lead
to the expulsion of the passive portion of the uterus at the base
of the tumour and thus cause inversion. Other factors such as
the weight of the tumour, traction on it, raised intra-abdominal
pressurc as with coughing or straining and poor abdominal and
pelvic musculature associated with general debility may all
aggravate the condition and favour inversion.

Chronic vaginal discharge and irregular uterine bleeding
may be the presenting symptoms, Acute heemorrhage and shock

is rare. Chronic loss of blood usually results in anemia and

debility, Pelvic discomfort aggravated by walking or standing
is usual and sitting may be uncomfortable. Bearing down
sensations as in labour pains may be experienced while the
tumour is being expelled. Sooner or later the expulsion of the
tumour and inversion of the uterus causes a mass to present
itself at the valval outlet or outside and this is brought dramati-
cally to the patients notice. Necrosis and secondary infection
of the tumour may produce systemic upset such as malaise
anorexia and fever. Urinary disturbances and infection is not
uncommon. '

The diagnosis is really made on the history and physical
findings. A mass may be present in the vagina or outside the
vulval outlet. A cervical os and endometrial cavity is absent and
a ring may or may not be palpable. Rectal examination usually
reveals the uterus to be absent in the pelvis and a cup like
depression may be recognized by digital palpation. The absence
of a previously noted tumour in the pelvis is significant and
careful digital examination enables the degree of inversion to-be
determined.

Chronic uterine inversion associated with a fundal fibro-
myoma may be dealt with by vaginal myomectomy and later
spontaneous reinversion of the uterus if feasible but in the older
patient where childbearing is a factor which needs no considera-

tion, vaginal hysterectomy is the most satisfactory method of
management.
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Case report,.—A 40 year old Hindu patient was admitted to
hospital on 27-8-1959 with a complaint of something having
fallen out through the vagina,

Her gynecologi-
cal history was non-
contributory except
that she had diffi-
culty with coitus for
6 months and had an
incapacitating vagi-
nal discharge for the
past 3 months. Her
last period had come
10 days prior to ad-
mission, There was
nothing abnormal in
her obstetric history.
She had borne 4 chil-
dren at term nor-
mally and her last
childbirth had occur-
red 16 years previous-
ly and she had never
aborted. Her present
complaint had begun
with an attack of
severe lower abdomi-
nal pain 3 months
previously. The pains
came on and off and
simulated labour
pains. She consulted
a local doctor who
examined her and
told her she had geni-

F1a8. 1-a & 1-b. Shows the preoperative ap- tal cancer and should

pearance of the fibromyomatous tumour which .
had caused inversion of the uterus. travel to the 01ty for
a consultation. It

wasg while waiting for a train in the platform that she suddenly
felt something give way and since then had noticed the mass

. presenting at the vulval outlet. Associated with this she had

vaginal bleeding for three days and since then a profuse offen-
sive vaginal discharge. She had little in the way of bladder or
rectal disturbances.

On admission she was ansmic and looked ill. She had
slight fever. General examination and abdominal examination
showed nothing amiss. Inspection of the external genitalia
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showed an infected necrotic mass about 6 cms. in diameter lying
outside the vulval outlet (Figure la,b). TFurther digital explo-
ration of the genital tract from below showed the mass to be a
necrotic fundal tumour probably a fibromyoma and further that
the uterus was completely inverted. In due course a biopsy was
taken from the growth to establish its nature and to exclude
malignancy. The report was that it was a cellular type of
fibromyoma presenting areas of sclerosis. There was no evidence
of malignancy. '

After suitable preoperative build

infection with antibiotics the patient
was. operated upon on 6-11-1959.
Under spinal (epidural) ansesthesia,
a vaginal hysterectomy and bilateral
salphingo-oophorectomy was easily
performed. The right tube and ovary
had to be removed after the rest of
internal genitalia was removed (Fig.
2). The patient was given a bottle
of A group blood for supportive
therapy during operation. The post-
operative course was uneventful and
she made a most satisfactory reco-
very and was discharged on the 14th
postoperative day. Subsequent fol-
low up showed the result of operation

Frae. 2. Shows the spocimen to be SatiSfaOtOI‘y-
obtained at operation. The

tumour is attached to the fundus .
of the uterus. The left ovary Comment.—A case of chronic

and tube are shown. Tho right non-puerperal inversion of the uterus
ovary and tube were removed

separatoly. due to fundal fibromyoma treated
successfully by vaginal hysterectomy

is presented, and the literature briefly reviewed.

Acknowledgement.—We arc gratcful to the Dean, Stanley Medical College,
and to the Superintendent, the Government R.S.R.M. Lying-in-Hospital for
permitting us to report this case.
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RECOVERY FROM A DEEP COMA

ABBAS UDDIN AHMED, n.u.¥p.,
P. 0. Daudpur, Dt. Dinajpur, (Bast Pakistan)

Case report.—N. C. D., a married Hindu male, aged about
60, of moderate stature and robust health, fell down unconsci-
ous on his way back home from the fields at about 11-30 a.m. on
24-3-1961.

At the place of occurrence, he was examined by an allopath
and a homoeopath who treated him for four days without
any improvement. His condition was deteriorating. Another
senior physician then treated him for 2 days without appreci-
able improvement ; I was called in on 31-3-1961, when I found
him, in deep coma with the following signs and symptoms :—
Breathing was stertorous; cheeks blowing in and out on the
paralysed side; ale nasi moving; eye half-open and fixed;
deviation of the left angle of the mouth and involuntary
passing of urine only. The pupil of the right eye was slightly
dilated ; light reflex was present. Right angle of mouth was
flaccid and deviated to the left side. Temporal and frontal
veins were engorged. The tongue was deviated to the left side.

Heart :—Loaded and h®mic murmur present with rambling
first sound. Lungs: bases congested on both sides. Liver:
palpable ; Spleen : nothing abnormal. A4bdomen : distended with
gas. Knee-jerk : absent on the right side but present on the left.
Biceps-and triceps : Jerks absent on the right side. Plantar reflex :
extensor type on the right side but flexor on the left. Babinski's
sign : present. T'endo achillis jerk : absent on the right but present
on the left side, Pharynz: N.A.D. Dermatoses: present all over
the body. Temperature—99°F. Pulse—68 p/m. Respiration—16
p/m. Constipation—severe., Urine—albumin + +; sugar nil;
bile +. Blood-pressure : 2156 mm. Hg.

Past history : He had had occasional eczematous eruptions
all over the body with itching and subsequent scaling and scab-
bing for the past few years.

The patient was not given to alcohol or opium and so
there was no evidence of poisoning by either drug. There was
no familial history of epilepsy; nor was there any history of
trauma or fall with injury to the head.

He had not suffered from renal, post-renal or extra renal
uremia at any time nor had he been taking large doses of alkali
in connexion with gastro-intestinal or kidney troubles. There
was no history of any genito-urinary tract infection or trauma
or growths of any kind. No familial or individual history of
diabetes was obtained. _

Apoplexy is characterized by a sudden loss of consciousness
due to either thrombosis, embolism or hemorrhage of the cere-
bral blood vessels involving a sufficiently large area. The history

[4391 :
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signs/symptoms in the patient aged about 60, who had a sudden
onset of unconsciousness and in whom a previous history of
insomnia, occasional headache and giddiness was elicited and
whose blood-pressure was 215 mm. Hg. coupled with the threa-
tened hemiplegia of the right side of the body pointed to
cerebral hsemorrhage.

Malignant malaria was eliminated and confirmed by a blood
examination which showed the absence of malarial parasites.

(b) Meningitis was excluded as there was no high fever

nor any of the cardinal signs of Kernig's, Brudzinski’s and
Bikele’s.

. With an almost positive conviction (from the above elimi-
nations in differential diagnosis) that this was a case of cerebral
hemorrhage, I proceeded to treat him for that condition. '

Blood-letting or lumbar puncture could not be tried owing
to stout opposition from the patient’s people, and to the absence
of necessary facilities in the patient’s home. Therefore I had to
resort to conventional treatment as under:—(1) A soap-water
enema with glycerin was given to evacuate the bowels; (2) ice-
cap was applied to the head ; (3) Serpasil (Ciba) one tablet three
times a day ; (4) Dihydrogen sodium citrate 13 teaspoonfuls in
water ¢.d.s. ; (5) Sedophyll or luminal } grain H.S.; (6) injectio
Durycin (Lilly) one everyday intramuscularly for 8 days; (7)
hypertonic glucose 50% solution 50 cec. intravenously twice a
day; (8) Celin 100 mg. Kapilin 10 mg., one of each b.d.; (9)
Vit. B complex 2 teaspoonfuls in water b.d.; (10) Benerva 100
~mg. (Roche) Cytamen 250 mg. (Glaxo) 1 cc. mixed and injected
2.m., every other day. '~ Also the following mixture :

B Pot. Brom. ..ogr. v ~ Liqr. ammon. citratis m  xx
Pot. Citras .. gr. xv Spts. Chloroform Mm =xv
Pot. Acetatis ve gre. XX Glycothymoline M xx
Pot. Todide we gra. iii Syrup aurantii 3  es
Spts. ammn. arom. .. M x Aqua ad. ’ 3 i
Tr. nucis vom. oom X f.m., send 8 such doses one ¢.d.s

Good masasage of the limbs was advised.

On 25-3-1961 the blood-pressure came down to 172 mm. Hg.
Serpasil was continued as before. And then the pressure came
down further to 130 mm. Hg. within the next 3 days. I then
reduced the dose to 1 tablet twice daily which later on, failed to
sustain the desired peak-level of 130 mm. Hg. and the B.P. rose
to 170 mm. Hg. during thé next two days. The dose was there-
fore increased to 4 tablets a day which did not give me the
desired effect. I, then, switched over to Perolysen (M & B) begin-
ning with one tablet twice daily which dose was not effective as
expected and then one tablet thrice daily which brought down
the peak level to 110 mm. Hg. with a diminished volume and

1
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tension of pulse. The drug was stopped for two days by which
time the pressure rose upto 135 mm. Hg. At this stage only one
tablet was given twice daily which maintained the B.P. level
constant. With this adjustment of Perolysen and the accessory
treatment and measures, like proper nursing and care, the patient
progressed steadily and within a month’s time he was able to
get up and walk about with a full sense of well-being. After
this one tablet of Serpasil was given twice daily. Largactil
(M & B) 1 tablet of 25 mg. was given at bed-time. Vitamin E
(Ephynal-Roche) 100 mg. one tablet was given i.d.s.; also.
Vit. B complex 2 teaspoonfuls with water twice daily after meals.

THERAPEUTIC MISADVENTURES

The Registrar-General’s Statistical Review of England and Wales for
the year 1958 (Part I1I Commentary) includes a section entitled : ‘Fatal
therapeutic misadventures due to adverse reaction to drug therapy. It
covers the year 1957 and 1958 and records a total of 265 deaths, in which
about 100 drugs aré tabulated. Each drug is described as it appears on
the Coroner’s report, and, for this reason, there is some duplication of
entries ; for example, a group term such as ‘anticoagulants’ is used, but in
other parts of the table, there are separate entries for anticoagulants under
proprietary or generic names. Nevertheless, the table merits careful
study. It shows that during the time under review, 13 deaths were caused
by administration of chloramphenicol (12 from blood dyscrasias, one from
hypersensitivity). Of the antibiotics, penicillin has the next highest
number of deaths (eight, all attributed to hypersensitivity); the tetracy-
cline group had a total of seven deaths. Of the other chemotherapeutio
agents, the sulphonamides bad a total of 10 deaths attributed to them.

In seven instances, death followed the administration of the anti-rheu-
matic compound phenylbutazone, five when it was given alone, and two in
conjunction with other drugs (meprobamate, one; gold, one), blood dys-
crasias being the cause in all cagses. The tranquillizers appear separately
as chlorpromazine (nine deaths), pecazine (three) and those two drugs
appear together as the cause of one death. Other tranquillizers recorded
include meprobamate (one) and promazine (one). The number recorded
against anticoagulants is nine; antithyroid drugs, six; corticosteroids,
seven. Among the other drugs which have one or two deaths attributed
to them are aspirin (agranulocytosis in one instance and hypersensitivity
in the other), amidopyrine (one), mecamylamine (two).—(Pharmaceutical
Journal, 184 : 681, via Medical Digest, 6 : 8, August, 1961).

PHLEGMASIA CERULEA DOLENS

Two cases (one with involvement of the upper extremity) of Phleg-
- masia cerulea dolens with acute venous obstruction, arterial spasm, and -
impaired circulation to the extremity are reported., Of the 73 cases of
phlegmasia cerulea dolens reported from 1949 to 1960, 9 died during the
acute episode, 17 developed gangrene, and 13 had a pulmonary embolus.
The incidence of mortality and pulmonary embolus was higher in those
cases which progressed to gangrene. Recognition of gangrene due to
venous ooclusion is important since it is usually superficial or limited to
the digits and in contrast to gangrene from arterial occlusion, the treate
ment is oonservative.—(Circulatton, 26:39, Jan. 1962, via J.A.M.A4.,
20-1-1962). : S .



ANAPHYLACTIC SHOCK FOLLOWING
PARENTERAL ANTI-HISTAMINIC

G. G. PADMA RAO, u.B., B.8. (0sm.), Hyderabad (Andhra State)

/\ FAPHYLACTIC shock following penicillin therapy is now of

common occurrence. It is however, very regrettable that an
antihistaminic should give rise to an anaphylactic shock, when
administered to counteract or to prevent untoward reactions.

Case report.—A woman, aged 55, consulted me for allergic
manifestations like urticarial rash, and itching all over the body,
for two days, probably due to food-allergy. I gave her Synopen
2 ml. (Suhrid Geigy) parenterally and advised her to call on
the following day. I was surprised to see her after a few hours
in a state of anaphylactic shock. She had severe dyspnoea, her
blood-pressure was below normal, and her pulse was feeble.
Adrenaline (1 : 1000)  cc. and Coramine 2 cc. were given intra-
muscularly and other anti-shock therapy was also given. The
patient gradually improved.

Another incident of interest in this connection relates to a
patient who was getting normal saline intravenous drip with
the addition of 2 cc. of Synopen. After a few hours, the patient
started getting rigors, which were however, controlled hy
administering Synopen parenterally, It is difficult to assess,
why Synopen was unable to control the rigors initially when
mixed with the normal saline drip. Could the rigors have been

due to the Synopen itself? If so it should have aggravated the

rigors (is it necessary ?) when given parenterally. The other
possibility is that the rigors were due to Synopen, but given
parenterally it has shown its real action as an anti-histaminic,
I leave this as a problem for the readers to express their views,

Till recently doctors used to heave a sign of relief, after the
first injection of Penicillin or other such drug was safely
administered, after testing skin sensitivity. Today it appears
to be risky to hold this same opinion for certain, as several cases
have been reported in which various and different drugs have
-been giving rise to unwanted reactions, irrespective of previous
use ; they may occur during the use of the drug itself, as
reported by Kamdar, where a patient who was taking Soventol
(Knoll) anti-histaminic tablets for a year without any side-reac-
tion, but suddenly developed one day the signs of anaphylactic
shock after taking the tablets, :

Cases have been reported where a drug was tolerated for a
few days but suddenly gave rise to side-effects. In all such cases,
. the skin sensitivity tests were usually negative,
REFERENCE: Kamdar, K. R. (1960)—Journal of Indian Medicine, June.

Meher Manzil,
Hunaman Ta’kdd“, ——
Hyderabad, India. /
[4427].
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Editorials

MANUFA&TURE OF DRUGS AND CHEMICALS IN INDIA
(Pioneering Role of Hindusthan Antibiotips)

OULDS, yeasts, and fungi have been used in the treatment of
infectious diseases in various countries of the world from

very ancient times as stated in the history of medicine and the
folklore of different countries like India, China, Indonesia,
Persia, Italy, Greece, etc. The treatment of disease with
chemicals was rationalized by Paul Ehrlich who was the first to
postulate the concept of differential toxicity of a substance to
the disease-producing organism and the infected host. This
concept of antibiosis or antagonism amongst microbes, was the
basis for the application of microbial products in the manage-
ment of human infections. The antibiotic era was thus ushered in.

The pharmaceutical industry has successfully mobilized all
scientific resources following the numerous scientific . discoveries,
on the side of ‘‘civilization’s most humanitarian aspiration to
establish an era of health and material all round well being.”
The impact of the various new drugs that have been added to
the physicians’ armamentarium, has indeed been stupendous as
the Union Minister of Industry stated in a recent press release.
The progress made by our country as a manufacturer of modern
drugs must be considered phenomenal, particularly in view of
India’s very recent entry into this field. .

The Streptomycin plant recently inaugurated at Pimpri b
Prime Minister NEHRU constitutes another important milestone
in India’s march towards the goal of self sufficiency in a vital
field. The ‘HINDUSTAN ANTIBIOTICS’ is a pioneering venture
with a determination to manufacture in our own country all the
important drugs including the broad-spectrum antibiotics (which
till now had to be imported and made available to the people,
usually at very high prices) with the valuable technical and other
aids from the UNICEF and WHO. From small beginnings the
output of penicillin has now reached 50 million mega units,
which represents one half of the country’s total needs of peni-
cillin. Although the manufacture of streptomycin, an invaluable
drug with a specific action against tuberculosis amongst other
diseases, had been strongly recommended 16 years ago by the
Bhore Committee, it has become a fait accompli only now. A
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still more valuable gift to the nation by the workers in this
public sector project is the enormous progress made in the indi-
genous fabrication of the chemical plant and equipment. This
has been greatly facilitated by the foreign collaboration, which
we think will still be necessary for some more time before many
other vital drugs involving intricate processes and demanding
impeccable standards can be produced here in adequate quanti-
ties and the drug industry can be considered to have become
self-sufficient and self-reliant.

“Even now, there has been careful planning for doubling the
capacity of the output of streptomycin, to meet the large
demands for the war against tuberculosis, and this cxpansion
will, we are sure, bring down the unit capital cost and serve to
make the drug available to the needy at a much lower price.

We learn with great pleasure that it is under contemplation
to set up another plant in the private sector at Baroda and yet
another in the public sector to be located at Rishikesh with .a
capacity of 85 tons of Streptomycin and Dihydrostreptomycin.

It is very important in this context that systematic and
sustained research should play a vital role in the work of every
one of these new manufacturing concerns, if only to prevent
errors and mishaps, to solve difficulties that may and do arise
and to provide suitable recipes for other and more efficient drugs
for different diseases. There can be no two opinions about
much leeway having to be made in many other directions like
hormones, vitamins and enzymes.

The Bhore Committee strongly recommended 16 years ago
that Brewer’s yeast (Vit. B of a potent nature) should be manu-
factured at once on a large scale as it is a'most essential supple-
ment to the Indian diet which was woefully deficient in it, but
it is only just now that the manufacture of yeast and vitamin C
has been attempted at Pimpri. In his somewhat elaborate

statement relating to the present position of the manufacture .

of pharmaceutical drugs and antibiotics in India, Sri MANUBHAI
DEsa1 has elaborated on the activities of several other manu-
facturing concerns in the private and public sectors in Bombay,
Delhi, West Bengal, Gujarat, and Baroda, besides the Hindusthan
Antibiotics. It is a happy augury that good progress is being
made towards achieving self-sufficiency also in this, among
various other directions.

THE NATION’S NUTRITION

THE establishment of a Nutrition Division and the formation

of a Food and Nutrition Board or a Nutrition Advisory
Committee in each State have been recommended by the National
Nutrition Advisory Committee which concluded its deliberations
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on the 17th March 1962 under the chairmanship of Mr. D. P.
KARMARKAR, Union Minister of Health. Its deliberations have -
served to draw attention to the crucial role of better nutrition
in efforts to improve the nation’s health. It is well known that
large sections of the population are not only underfed quantita-
tively but also take an ill-balanced diet, lacking in the factors
that promote healthy growth, sustain vital bodily functions and
protect them from various deficiency diseases. But in the
pre-occupation with meeting basic shortages of cereals, not much
attention has been given to this problem of the right kind of
food in the first two Plans.

It will be remembered that in 1959 the Indian Council of
Medical Research caused nutrition surveys to be carried out in
various parts of India. These surveys forcibly confirmed the
lack of vital elements in the average Indian diet, particularly in
the Southern States, of body-building proteins and essential
vitamins, like vitamins A, C and B complex group and minerals,
leading to the prevalence of deficiency diseases and poor growth.
The Committee has endorsed the working group’s recommen-
dations that milk-supply schemes should be started in every city
and town with a population of more than one lakh and has
recommended that State Governments might be again addressed
in regard to the prohibition of the use of milk in the preparation
of sweetmeats.

We have however, our own doubts if this will be a
workable suggestion, particularly when such sweetmeats are the
craze of young and old in this, as in all other countries. Also we
would ask why the milk used in sweetmeats cannot be relied
upon to provide atleast some of the food factors and calories
required by many of the children. Perhaps the Committee expects
that the wholesale use of milk for sweetmeats should be restric-
ted. The more urgent task before food reformers including
Governmental agencies would appear to us to lie in the direction
of making people conscious of the deficiencies so that an attempt
at balancing the diet better, will be successful. The next step
would be to tackle the problem as it relates to the deficient
elements in the highly vulnerable groups, like expectant mothers,
growing children and undernourished workers. ““The big project”’
to which Mr. S: K. PaTiL, the Union Minister for Food, referred
at the Delhi meeting, ‘‘for the search for vegetable proteins and
the production of edible groundnut flour, is, as one of our distin-
guishéd contemporaries pointed out the other day, a useful
beginning but not big enough in the context of the number of
children in need of more protein-rich foods.” The free midday
meals idea is catching on, all over the country and provides a
convenient means of serving at least one balanced meal for this
group. The need for a cheap source of the essential elements is
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obvious in the background of the prevailing poverty of the
people.

In this connection, we heartily commend the suggestion of
the Committee that the highest priority should be given for
controlling the three major nutritional problems of pre-school
children .and expectant and nursing mothers, wtz.,, protein
malnutrition, vitamin A deficiency and ansmia, through the
distribution of protein-rich foods, vitamin A and iron tablets at
maternity and child health centres in urban areas and primary
health centres in rural areas. It has also urged that in every
State intensive nutritional programmes involving the distribu-
tion of nutrient supplements through primary health centres in
“model districts”” should be started.

Noting the calorie-requirement of 2,500 calories per capita
per day in the modified dietary schedule suggested by the
working groups, the Committee has observed that on the basis
of this modified requirement, the target of production of nutri-
tional foods could be achieved within the next five to ten years.

It agrees with the working group that the protein and fat .

content may be reduced to 70 grams and 50 grams respectively
and that urgent steps should be taken to prevent spoilage of
cereals and pulses. We are glad that the Committee is seized of
the fact that such avoidable spoilage of cereals and pulses s
occurring everywhere and in some places to a very alarming
extent, due, in our opinion, to lack of proper control and
supervision over the storage. We therefore, welcome this most
valuable suggestion and urge its urgent implementation without
fear or favour. ‘

EXPANSION OF SCHOOL HEALTH WORK URGED
(Third Plan Allocation Inadequate)

N Dr. SuaNTILAL C. SHETH presiding over the joint annual

conference of the Association of Pediatricians of India earlier
this year called upon the peediatricians in India to pursue their
attempts to evolve new values and new standards for the
improvement of children’s health, so that they could live their
rich and full life, guaranteed to them by the Constitution.

Child-care and training are social problems of vital impor-
tance, extensive in their scope, requiring the serious and earnest
attention of all concerned, ‘if the nation should prosper along
right lines and be saved from possible disaster.’

‘It is not the problem of the sick or diseased child only,’
jaid Dr. SHETH, ‘but it is the central core in the maintenance
wnd promotion of a positive state of health.’ It is a well known
sut deplorable fact that most of the children whether in cities or
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in villages, suffer from malnutrition and under-nutrition, thereby
making them ‘pathetic specimens of humanity, feeble, under-
nourished and poorly developed. If these are the children that
we - depend upon for posterity, it is likely that we would efface
ourselves in the struggle for existence.”

There can be no gainsaying the fact that the health of
children ought to be the primary and serious concern of the
elders and a matter for tender solicitude. Education of parents,
school teachers, school children and the masses in general, on

- the preservation of child health is, therefore, very much needed.

It is necessary to impress upon parents the importance and
advantages of periodical health check-ups, the value of balanced
food and timely immunization against infectious diseases.

Pleading for the expansion’ of school health services, Dr.
SHETH said it will facilitate regular medical examination of all
school children. There are 44 million school children now, and
at the end of the Third Plan the number would rise to 64 million.
“It is disheartening to note that in the Third Plan, no funds
have been set apart for school health work : it has been left to
the mercy of philanthropy of the local communities.”

Children’s councils should therefore, be established in every
Otate to help in the improvement of child-health. In medical
education, padiatrics should receive more attention in under-
graduate teaching and the entire undergraduate curriculum in
our considered opinion, calls for a thorough revision on a ratio-
nal basis. As Dr. SHETH has rightly pointed out, the aim shall
be to work assiduously for the gradual and ultimate total elimi-
nation from Indian Society the currently predominant categories
of the mentally retarded, the juvenile delinquents, the depen-
dants, the neglected and the physically handicapped and legislate
for the creation of a realm of mentally and physically alert
individuals with a sense of security.” We should plan to move
towards the day when the physical, social and emotional needs
of childern would be viewed with sympathy by the community
at large. :

In this context two of the chief recommendations of the
School Health Committee presided over by Mrs. RENURA Ray,
serve to pin-point the immediate lines of prospecting for child
health ; these are :—The standards of health of primary school
children should be improved immediately by providing midday
meals in schools to all the 40 million primary school children
in the 6 to 11 age group., It has urged the creation of a

- ‘National School Health Council, State Councils, and School

Health Committees at the district, block and village levels. We
sincerely hope that these recommendations will receive prompt
and favourable consideration and acceptance by Government,
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TREATMENT OF GONORRHEA

Oral phenethicillin (Synecillin of Bristol Laboratories) was used in the
treatment of 109 male clinic patients with gonorrheea, as reported by
Milton Marmell and Dr. Aaron Prigot (New York State Journal of Medicine,
61: 2609, 1961). There were 74 patients in the 21 to 30-year age-group
which comprised 69% of the total number of patients. The teen-age group ’ Vo o
accounted for 19%. s

Results:—Syncillin, 3 g. given in 6 equally divided doses over a
period of 48 hours, resulted in a cure-rate of 96% in 50 patients. When M
the dosage was increased to 4 g., 16 patients were cured in 16 trials.

Syncillin, in total dosages of less than 3 g., produced less satisfactory
results. The administration of 1§ and 2 g. of the antibiotic resulted in
about 80% cures.

In all patients who responsed favourably to the medication, the puru-
lent urethral discharge generally disappeared within 24 hours, to be

Even with the ‘‘right” diet few people can be certain \\
of getting-all the vitamins and minerals they need. N
Mivets provide in one tablet vitamin-mineral supple-

followed in most cases by a thin, watery discharge, which yielded negative mentation of essential nutrients —basic vitamins and o
ﬁndmgs'for‘gm}ococm })y smear and culture. Ip no_instance did a dis- minerals, each of which is important for perfect health. 3
charge indicating positive findings for gonococei recur during the observa- c on e
tion period, if it had disappeared within the first 48 hours after treatment. OMPOSITH ‘ ".
Three patients with histories of penicillin-sensitivity showed no unto- ‘E;"' ‘abiet contolns: 00 LU g
ward effects after oral intake of Syncillin. One patient who had previ- i gz B, 200 LU. 8
ously taken penicillin without any side-effects had a mild reaction to the Vitamin B1 B.P. 2 mg oy
oral form. . Vitamin Bz (Riboflavin B.P.) A 1.5 mg l"
dNone of the other paticnts demonstrated or complained of any unto- :i':c'a"..'fnﬁﬁ.nif' 'g.ls ::: g
ward reactions.—(C.M.D., October 1961). Calcium Pantothenate U.S.P, 03 mg. !
{ Folic Acid B.P. . 0.5 mg. '
Vitamia Biz B.P. 2 me ‘ g
Vitamin C B.P. 25 ms L
Tocopheryl Acetate B.P.C., 0.2 mg. ‘!_
PREVENTIVE EFFECTS OF ISONIAZID Dibasic Calcium Phosphate (Hydrous) US.P, 0.15 Gm, .)‘
In 1957 the United States Public Health Servico reported the short- Copper Sl B o . i
term results of a trial involving 2750 children with asymptomatic primary Manganese Sulphate 0.05 mg. ’
tuberculosis, half of whom received isoniazid for up to a year and the other Sodium Molybdate B.P. 0.15 mg.
half a placebo. A further instalment of this study gives the results of Potassium lodide B.P. g.m mg. -3
three years’ observation of 25671 of the 2750 originally admitted to the Zinc Sulphate B.P. .05 mg- -
Magnesium Sulphate B.P, 2 g

trial. During the year of treatment, adverse pulmonary changes occurred
in 36 of those receiving isoniazid, compared with 52 of those receiving a
placebo. Even more striking are the figures for extrapulmonary changes,
which developed in 6 of those receiving isoniazid, compared with 33 of
those receiving a placebo.

These findings confirm those described in France by Lotte and Rouil-
lon. These workers, however, used isoniazid combined with p-amino-
salicylic acid (P.A.S.). In 59 infants with primary tuberculosis half of
whom were treated with this combination of drugs, Lorber failed to find
any benefit. Follow-up studies are planned both in France and in the
U.S.A. to determine the ability of isoniazid alone or in combination with
P.A.S. to prevent reactivation of the disease. Findings in one country or
community may not apply to another. Possibly, for example, in an area
where primary resistance to isoniazid is highly prevalent in adults, the
results of giving isoniazid alone may be relatively unsatisfactory. Mean-
while an important advance has been made. As lately as 1956 Debre -
said : “The important problem is whether all cases of primary tuberculosis
—~whether lq.tent or not—should be treated as soon as they are recog-
nized.”” This problem seems to have been clearly resolved.—(Editorial
Annotation, The Lancet, 27-1-1962),

————

Cobalt Sulphate 0.l mg.
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' GLEANINGS

MEDICINE AND THERAPEUTICS

A comparison of the in-vitro effectiveness
of Nitrofurantoin and five antibiotics
against bacteria from urinary tract
infections.—(Am. J. Med. Technology,
27: 5, 1961).

In recent years, it has been observed
that antibiotics and sulphonamides
were not controlling urinary tract infec-
tions so effectively as before and were
incffective, either because of develop-
ment of bacterial resistance or because
their use is restricted due to patient
sensitization. Because of the decreas-
ing efficacy of these antibacterials, a
search was made for an agent that
would have neither of these disadvan-
tages and have a broad antibacterial
gpectrum.

, Experiments rcsulted in the deve-
lopment of another compound nitro-
furantoin, a synthetic antibacterial,
which is different from antibiotics and
sulphonamides in that it affects bacte-
rial enzymes, slows or stops bacterial
multiplication, and is bactericidal in
higher concentrations. Side-effects,
mainly nausea and vomiting, are
minimal -and easily controlled by
reduction of the dosage. Animal
studies showed a wide margin of
safety, little or no toxicity, and no
significant changes in the h®mato-
poietio system. Bacterial resistance
to the drug is slow and limited even
after prolonged administration. No
cross-resistance with penicillin,
streptomycin, or sulphonamides has
been reported, and it proved effective

. where the tetracyclines and strepto-

myecin were ineffective. The drug has
proved specifically effective in the
treatment of urinary tract infections.

The antibacterial effectiveness of
nitrofurantoin (Furadantin(®)s chemo-
therapeutic agent, was compared to
the more commonly uged antibiotics,
e.g. chloramphenicol, streptomyein,
penicillin, chlortetracycline and oxy-
tetracycline, in urologic infections.

Ir this series, 201 urine specimens
obtained by catheterization and cysto-
scopy, were used. Bacteria were
identified by their morphologic cha-

racteristic and their reaction to the
culture media.

Sensitivity tests showed that nitro-
furantoin inhibited bacterial growth in
177 of 201 (88%) urine cultures. Bacte-
rial resistance to antibiotics did not
affect the effectiveness of nitrofuran-
toin. The nitrofuran did not cause
any apparent development of resis-
tant strains. Good in-vitro antibacte-
rial results with nitrofurantoin were
observed on most strains of Proteus,
Pseudomonas, Escherichia, Alkaligenes
and Aerobacter sp. This seems con-
clusive and significant when compared
with the limited results obtained with
the 5 antibiotics used in this study.
Although limited, the present investi-
gation has demonstrated the value of
nitrofurantoin in' combating the most
common organisms found in urinary
tract infections.

Severe allergic reaction after ingestion
of acetylsalicylic acid compounds.—
(Jour. Louisiana St. Med. Soc., July
1961).

Salvaggio and Crane of New Orleans
report a case of anaphylactic shock in
an apparently nonatopic individual.
Allergic reactions in atopic individuals
after ingestion of compounds contain-
ing acetylsalioylic acid have been
substantiated on numerous occasions.
The incidence among such patients
has been reported to range from 0-2
per cent to 10 per cent and the severity
of the reactions at times is well known.
Several deaths from hypersensitivity
to aspirin have been noted in the past.
The most frequent reactions according
to Matthews et al, include the follow-
ing :—(1) Asthma, (2) wurticaria,
(3) angioneurotic cedema, (4) other
skin eruptions, (6) rhinitis, (8) gastro-
intestinal disturbances and (7) pur-
pura. In addition, several reports of
cardiac abnormalities have appeared
in the literature.

In this paper, report is made of a
case of anaphylactic shock in an
apparently non-atopic individual
after ingestion of Bufferin (acetyl-
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salicylic acid 5 grains, aluminum
glycinate, and magnesium carbonate)
and Alka-Selzer dissolved in water
(sodinm acetyl salicylate, caleium
sodium phosphate, sodium bicar-
bonate, and sodium citrate).

The patient, E.P., was a 15-year-old
married white female who stated that
she awoke on the morning of August
17, 1960, and noted a mild frontal
headache.

About an hour later, one Bufferin
tablet was taken. After obtaining no
relief in twenty minutes, an Alka-
Selzer tablet dissolved in water follow-
ed by a second Bufferin tablet in
fifteen minutes were taken.

Approximately ten minutes later,
she suddenly became very weak and
dizzy. This was followed by syncope
for an unknown length of time. Upon
regaining consciousness, the patient
noted generalized giant urticaria and
pruritus. She also vomited once.

Nothing had been taken orally except
the tablets.

It is of significance that this patient
gave a negative past history and
family history for allergic disease
because reactions of this nature are
very rare in nonatopic individuals.

Both Prausnitz-Kustner and reverse
passive transfer studies demonstrated
a 4 4+ reaction for Bufferin and+
reaction for Alka-Selzer and plain
aspirin with negative controls.

The palliation of malignant ascites
with ¢ Nitromin, **—(Med. Jour. Aus-
tralia, 6-1-1962).

" Dr. John McCaffrey, Surgeon of the
University of Queensland, states in an
interesting article :—¢ Nitromin ”’ was
discovered in Japan in 1949 and has
been used extensively since then in
that country. It is a polyfunctional
alkylating agent closely related to
nitrogen mustard. It is thought that

¢ Nitromin” acts by being taken

selectively into proliferating cells and
reduced to nitrogen mustard, and that
the effect “of ““ Nitromin” on the
tumour cell is due to the release of
this drug. Like all other compounds
of this nature, it has a depressant
effect on the white-cell population,
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causing a transitory neutropania. The
drug is supplied in ampoules contain-
ing 50 mg. and this quantity was
dissolved in 20 ml. of normal saline
for intravenous administration.

At the beginning of this study we
thought that intraperitoneal adminis-
tration of the drug was the preferred
method. However, we quickly rea-
lized there must be a rapid turnover
of fluid in malignant ascitcs and that
intraperitoneal therapy could be well
supplemented  with intravenous
therapy. On this basis we developed
our present method of treatment,
which consists of both intraperitoneal
and intravenous injections of ‘¢ Nitro-
min. ”’

Fiftecn patients with ascites due to
intraperitoneal malignant processes
have been treated in the surgical pro-
fessorial unit by n combination of
intraperitoneal ~ and _ intravenous
« Nitromin  therapy.. In broad out-
line our results are as follows. Six
out of these 15 paticnts arc still alive
and reasonably well. The longest
survivor among these five has now
been well for 10 months since his
therapy, and the shortest survivor in
this group has been alive and well for

* three months since the cessation of .

therapy. The longest survivor in the
geries was the subject in Case II, who
survived for 18 months following
treatment.

Our other results can be summarized
as follows :—Three patients had an
excellent response, with no further
accumulation of ascitic fluid and with
a considerable improvement in the
patients’ general health and well-
being. These patients were discharged
from hospital and did not need further
admission. Five patients had a good
result, two of these requiring one
further paracentesis. Four patients
had a fair result, two of these having
to be admitted to a hospital for chronic
illnesses elsewhere before death. One
patient had a poor result, with only a
temporary remission of the ascites.
In general, the white-cell count was
rarely greatly affected, with the lowest
count being 3200 per cm; this was
observed in four patients. The
rapidity with which the white-cell
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count fell bore no relationship what-
soever to the effectiveness of the drug
on the ascites. The white-cell count
it those three patients with excellent
results remained about 6000 per cm.
In those patients in whom a tumour
mass was palpable after paracentesis
no great alteration was noticed in the

gize of this tumour with the use of"

“ Nitromin ” therapy. Beecause of
this, it is thought that the “Nitromin”
in some way prevénts the formation
of the protein-rich exndate which is
characteristic of certain intraperi-
toneal malignant processes.

Corticosteroid hormones in the treat-
ment of tuberculosis.—(B. M. J.,
December, 1961).

In 1952 the corticosteroid hormones
were definitely considered contraindi-
cated in patients with tuberculosis and
their use was advised against. This
opinion was based on previous reports
and experience with patients who had
active tuberculosis and who developed
widespread uncontrollable lesions as a
result of taking thesc hormoncs. In
patients with healed or quicscent foci,
the lesions became reactivated. In
later clinical studies, combining the
hormones with adequate antituber-
culous agents gave encouraging results.
This was especially evident for patients
with tuberculous meningitis, pleuritis,

~and pericarditis. The most common

cause of failure was infection with a
drug-resistant organism. Matched
control studies were required to deter-
mine how corticosteroids might benefit
tuberculous patients, and what type
of tuberculous patient should receive
this form of treatment. Angel, Chu,
and Lyons cite 3 such studies and add
1 of their own. Additional studies
have been made by Horne and by
Bell, Brown, and Horn. These were
all trials in which control patients
were treated with standardized anti-
tuberculosis regimens, and a compar-
able group of patients was treated in
a similar manner, but with addition
of corticosteroids.

Bell and his group found that by
the end of the first month, the severely
ill patients treated with steroids had
improved, whereas the controls had

not. No significant difference in
temperature and general condition was
present after 3 months of treatment.
Angel and his associates observed a
prompt and marked improvement in
the general condition of the trial
group, 90% of whom became afebrile
within 3 days, and 100% within 5 days
in contrast to an average of 194 days
in the controls = The patients in the
ACTH-treated group were in the
poorest condition. The trial group
also gained more weight and at a
greater rate. In Horne’s series, a
rapid return of the sedimentation rate
to normal resulted in the trial group,
followed by a slight rise on withdrawal
of prednisolone. The return to normal
in the controls was gradual. Sputum
conversion was more rapid in the trial
groups of patients in the first 4
months, but any appreciable diffe-
rence with the control group was lost
within 6 months. Angel and associa-
tes noted only minimal differences
between the 2 groups.

Serial roentgenograms showed com-
plete clearing or marked improvement
in a large percentage of the steroid-
treated group, especially for the first
3 to 6 months. Thereafter, the dif-
ference was less significant. The rate
of clearing was rapid in the trial
group. Cavity closure showed a
similar pattern.

Corticosteroids should not be given
routinely in the treatment of tuber-
culosis, but may be beneficial in
effecting a more rapid reversal of
various clinical manifestations in
severely ill patients. Infection with
resistant tubercle bacilli contra-
indicates the use of ecorticosteroids.
The organisms should be sensitive to
at least 2 of the major antituber-
culous drugs. The best results from
the use of steroid therapy occur in
younger patients and in non-alcoholios.

Stephanopoulos reported a series of
5 patients in whom there was no
history of tuberculosis, who: were
given corticosteroids for another con-
dition. In all 5, fulminating tuber-
culosis occurred and 2 of them died.
The elapsed time between the start of
corticosteroid treatment and the
appearance of active tuberculosis
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ranged from 1 to 12 months. The
experience of this and other authors
led them to advise caution and to
recommend that tubcerculostatic drugs
be given with any prolonged use of
corticosteroids. This recommendation
should be followed even in the absence
of signs of tuberculosis, especially if
the tuberculin skin reaction is positive.
Othcerwise, frequent rocntgenograms of
the chest must be taken. As is the
case with any drug, corticosteroids
should not be given unless definite
indications are present.

A simple test for the diagnosis ‘ of
diabetes insipidus.—(Lancet, 24-2-1962).

An objective method for distin-
guishing diabetes  insipidus  from
psychogenic polydipsia has been avai-
lable since 'Hicky and Hare (1944)
demonstrated that, in laboratory
animals and normal men, infusion of
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a saline solution reduces urine flow.

It does not do this in diabetes insi- -

pidus.

A new simple test for the diagnosfs
of diabetes insipidus is proposed.
The amount of urine passed in the
two hours following ingestion of 1000
ml. of 1% sodium-chloride solution is

“expressed as a percentage of the

volume ingested.

In 20 normal subjects and 1 patient
with psychogenic polydipsin  the
excretion was below 2569, In 7 cases
of diabetex insipidus it was over 65%.
In most of the patients with diabetes
insipidus excretion was much the same
after a litre of sodium-chloride solu-

tion as after a litre of water. In-

subjects with a normal water diuresis,
as shown by a standard water-loading
test, exeretion of less than 25% of the
saline load described in conclusive
evidence against diabetes insipidus.

OPHTHALMOLOGY

Treatm_ent of hypopyon ulcers.—(The
Practitioner, April, 1961).

Results with the use of gelatin discs
containing penicillin and streptomycin
in cases of hypopyon ulcers were com-
pared with those in similar cases trea-
ted with these drugs by subconjuncti-
val injection by A.D. Grover (British
Journal of Ophthalmology, January
1961, 45 : 27). In a series of 32 patients,
17 were treated with the discs and 14
responded well. ~ The average time
. for disappearance of the hypopyon
was 361 days and for corneal staining
10:8 days, the mean visual acuity at
the time of discharge being 3:8/60. Of
the 15 patients treated by subconjune-
tival injection, 10 responded well but,
although the average time for dis-
appearance of the hypopyon was only
311 days, that for corneal staining
was 1166 days and the mean visual
acuity at the time of discharge was
only 3-33/60. In severe cases the
response to the dises was satisfactory,
but the injections failed, ‘thus the
over-all results with the disc treatment
were slightly better’. The 30% solution
of gelatin used to make'the discs con-
tained 20 g. of streptomycin and 20

mega units of penicillin in each 100
ml., and the discs were not spoiled by
storage for seven to 10 days. They
were applied thrice daily by slipping
them under the eyelids which were
then bandaged. The injections consis-
ted of 056 g. of streptomycin and
250,000 units of penicillin with a few
drops of mydricaine and were given on
alternate days. All patients were also
treated with hot fomentations twice
daily and 1% atropine ointment thrice
daily. Another point in favour oi the
discs was that they were well tolerated
‘even by acutely inflamed eyes’ where-
as, in spite of the mydricaine, the
injections are painful—the greater the
inflammation the greater the pain.
The only difficulty with the discs was

that in hot weather they tended to =

melt too quickly.
Acute glaucoma after general surgery.—
(J.A.M.A., 15-1-1961).

Glaucoma is a major cause of visual
loss in America. The acute congestive,

or angle-closure form comprises from

10% to 30% of all primary glaucoma
cases.  Aocute glaucoma following
general surgery, with or without
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general ansesthesia, is not common.
One report, for example, cites 4 cases
among a series of 3,500 surgical proce-
dures. Physicians initiating surgery
or ansthesia should realize, neverthe-
less, that acute glaucoma can occur in
the immediate postoperative period.
University Hospital is a 390-bed
general hospital in which approxi-
mately 5,000 ma jor surgical procedures
are performed each year. All major

‘surgery cases during a recent 5-year

period were reviewed. Five instances
of acute glaucoma arising within 72
hours after surgery were found.

The possible stiological factors consi-
dered include (1) & pre-existing narrow
ocular filtration angle; (2) mydriasis
induced by stress through endogenous
catecholamine ; (3) elevation of intra-
ocular tension from sueccinylcholine;
and (4) pupillary dilatation caused by
scopolamine. = An adequate history
regarding prior eye disease and evalu-
ation of anterior chamber depth pre-
operatively are advisable. Where
shallow chambers are present, 2%
pilocarpine eye drops should be used
before operation. Scopolamine and
succinylcholine are best avoidell in
these cases. In the early postoperative
period, proper attention should be
paid to the eyes for the symptoms and
signs of acute glaucoma, %.e., ocular
pain, dilated pupil, cloudy cornea
pericorneal vascular congestion, and
blurred vision.

Intraocular acrylic lenses.—(Harold
Ridley, M.p., F.R.0.8., Practitioner, May
1961).

The present position regarding intra-
ocular lens implants following cataract
extraction is:—Intraocular acrylic
lenses, a British innovation, have now
been in use for thirteen years. By
replacing that portion of the optical
system of the eye which required
removal they restore far more natural

-sight than is provided by plain catar-

act extraction in oonjunction with a
powerful convex spectacle lens. On
the other hand, a double operation
involving first removal of defective

-tissue, followed by replacement by a

prosthesis, is more complex than a
simple extraction and special atten-
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tion to surgical detail is necessary.
Modern developments, particularly
with two-stage technique, achieve an
acceptable standard of reliability in
the hands of surgeons who have spe-
cial experience of the technique.

The principal indication for intra-

‘ocular acrylic lenses is monocular

cataract, due to trauma or other caus-
es, for the absence of disparity in the
size of the retinal images enables the
two eyes to be used together and
binocular vision to be restored. The
extra complexity of intraocular lenses
does not justify their use in cases of
bilateral cataract, at least until more
time has been allowed for the long-
term results to be fully assessed. Many
cataract patients, however, whose
second eye became affected at a later
date, now have two successful intra-
ocular lenses and can see quite well
without the aid of spectacles.

Contact lenses : Their use and misuse.-
(Editorial : E. E. N. T. Monthly, Oct.
1961).

The recent enthusiasm for contact
lenses should be guardedly accepted.
Although the campaign in the. news-
papers and magazines has been res-
ponsible for the increasing demand of
persons who have to wear glasses, it is
questionable whether the enthusiasm
will endure. It is high time that
ophthalmologists familiarize them-
selves with the facts. There are defi-
nite indications and contraindications,
and also certain dangers and hazards.
One of the more important dangers is
entailed in fitting because many
technicians are ill-trained and as a
consequence, show little regard for the
integrity of human tissues.

Despite arguments to the contrary,
most contact lenses are demanded by
people who are overconseious of their
appearance. Thus, the indication is
provided or ‘established” by the
patient and not by the ophthalmo-
logist. No one will dispute the fact
that certain therapeutic indications
exist, and that under special circums-
tances, vision, is better with contact
lenses than with glasses. It should be
stressed. however. that contact lenses
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are not the answer to all spectacle
problems, and as Vanzant emphasized
in a recent issue of the Texas S.J.M.,
they are not a universal replacement
for all spectacle problems. They are
not helpful for the wearer of glasses
who needs correction only for reading
or occasional precise vision. Vanzant
correctly concluded: “The purchase
of contact lenses from advertising
establishments without proper medical
supervision is in the same category as
the promiscuous treatment of various
ailments by means of patent medicines
obtained from a corner drug store.”

Epidemic kerato-conjunctivitis.—(Practi-
tioner, London, January, 1962),

This disease is duc to an adenovirus.
Clinically it presents as an acute
follicular conjunctivitis and enlarge-
ment of the pre-auricular and sub-
maxillary lymph glands. The corneal
infiltrates are about one millimetre in
diameter. They arc mostly subepi-
thelial, although some may erode the
corneal surface leading to hittle ulcers.
Chloramphenicol appecars to be the
most useful antibiotic in the treatment
of epidemic kerato-conjunctivitis and
drops 'should be applied to the con-
Junctival sac every hour during the
day and ointment each cvening.
Epidemic kerato conjunctivitis is
naturally a self-limiting discase, but
if untreated it will take about eight
weeks to subside. Chloramphenicol
treatment shortens the course of the
disease and sometimes a cure may be
achieved in as little as two weeks.
The results of treatment are better if,
in addition to local treatment, chlo-
ramphenicol is also adminjstered
systemically. : "

Herpes cormeae (dendritic ulcer) is
due to a virus infection of the corneal
epithelium. The causative virus is
" unaffected by any antibiotic and
. treatment depends upon the complete
destruction of the infected epithelial
cells by the application of a caustic
such as carbolic acid. Chemical caute-
rization is only effective so long as the
infection is still superficial and all the
cells containing the virus can be
destroyed. Such cauterization is
usually unsuccessful if the infection
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has extended to involve the substantia
propria to causce a disciform keratitis.

Bacterial infections of the eyelids.—
(Practitioner, January. 1962).

Blepharitis :—Squamous blepharitis
is the mildest form and is merely a
dandruff of the cyelashes, It is
usually associated with a generalized
soborrheea, which must be treated
also. Squamous blepharitis itself is
not serious but if ncglected it may
develop into the more severe condi-
tion of uleerative blepharitis, where
pyogenic infection of the skin of the
lid margins has supervened. Ulcera-
tive blepharitis is scrious, for if not
curcd at an carly stage it will bocome
chronic and lead to a decp folliculitis.
Once this has happened, even the
most assiduous treatment may fail to
eradicate the infection and scarring
of the lid marging will lead to trichi-
asiy. Antibiotics arc not indicated
in the treatinent of squamous blepha-

ritis but they are the only effective -

means of controlling the ulcerative
form. The inflammations of the lid
margins which occurs in ulccrative
blepharitis is predominantly the result
of infection but part, at least of the
inflammation is due to allergy. Since
patients with blepharitis arc of the
seborrheeic eczematous type, they are
very liable to allergic manifestations
and. in addition, to bcing infected
by the organisms to which they deve-
lop allergy.

The results of using sulphacetamide
and antibiotics in the treatment of
blepharitis have been reasonably
satisfactory but better results can be
obtained by treating not only the
infeotion but also the allergy. This
may be done by using an ointment
containing corticosteroid in addition
to the antibiotic. Corticosteroids
alone should never be used, as they
are purely palliative and do not deal
with the infection. The use of an
antibiotic-steroid mixture brings about
not only a more rapid but a more
permanent relief of symptoms. The

choice of antibiotic and ecorticosteroid.

must be made after a consideation of
each individual case. It is important,

N
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however, that any agent used in the
treatment of blepharitis be as non-
irritant as possible. A mixture of
neomycin and hydrocortisone or
prednisolone is usually satisfactory.
A framycetin and dexamethasone
mixture is also very effective, as it is
highly active and unlikely to cause
irritation.

Scheme of treatment :—It is essential
that crusts and scales should be
removed from the lid margins before
treatment is started. The antibiotic
is applied in the form of ointment,
and crusts which could not be removed
initially usually come away quite
easily after the first few applications
of ointment. The ointment must be

* rubbed firmly into the lid margins

and worked into the bases of the eye-
lashes. For the first three days
applications should be made at least
four times a day, after which the fre-
quency may be reduced to three
times a day. At the end of a week,
provided a satisfactory antibiotic has
been chosen, the condition of the eye-
lids will be much improved or they
may even appear normal. Treat-
ment, however, must not be stopped
at this stage: the ointment must be
applied twice daily for a further two
weeks and then each night for at least

.three more weeks. In heavily infected

cases it is advisable to start treat-
ment with an ointment containing
the antibiotic alone but in chronic
cases, or after the initial severe infec-
tion has been overcome, corticosteroid
should be added to the ointment.
Hordeola and infected chalazia :—
Acute infections of the eyelash folli-
cles (hordeola) and of the meibomian
glands (acute chalazia) are not ame-
nable to local antibiotic treatment.
If the infection is severe, antibio-
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tics should be administered systemi-
cally.

Kerato-conjunctivitis from print-room
equipment.—( Practitioner, March, 1962).

It has been known for many years
that the mercury arc is capable of
producing kerato-conjunctivitis due to
ultra-violet radiation. ‘Arc eye’ was
a common occurrence in the cinema
industry until 1920, when filters were
put in front of the banks of ‘soft
lighting’. Mercury vapour tubes have
been used extensively to produce
ultra-violet light for experiments on
animals. Kerato-conjunctivitis has
been reported following exposure to a
bactericidal lamp in hospital and to a
‘germ killing’ lamp used in an inn.
Two cases of kerato-conjunctivitis,
which resulted while tracing a fault on
a power printer are described.

The power printer is designed to re-
produce copies from a transparent
master drawing. This is done by
projecting light through the trans-
parent drawing on to sensitized paper
which, after processing, gives a copy
with black lines on a white back-
ground. The light is produced by
mercury arc tubes of 3 kilowatt capa-
city sealed in vycor, glass.

Duke-Elder (1926) considers that
for all practical purposes it is the rays
between 3000 and 2,500 Angstrom
units that are responsible for producing
kerato-conjunctivitis, and this was
confirmed by Cogan and Kinsey (1946),
who showed that the most potent
wave-length was 2,800 Angstrom units.
The dramatic response to the neomy-
cin and hydrocortisone eye-drops has
been confirmed in further cases of ‘aro
eye’ from welding, and has become
the treatment for arc eye at these
steelworks.

e, et

DERMATOLOGY

Interdigital psoriasis. (“White psoria-
8is”’)—(M. Waisman, Arch. Derm., Vol.

84 : 733, Nov. 1961, via J.A.M.A.,'

18-11-1961).

A white hyperkeratotic dermatosis
between the toes and on the adjoining

area of the soles, in which fungi are
not demonstrable, is occasignally
observed as an isolated eruption ; but
in most instances lesions of psoriasis
are found elsewhere on the body. The
opaque white patches offer a sodden
appearance and leathery feel, and
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they are moderately well demarcated
on the sides of the toes and on the
plantar surface adjoining the base of
the toes. Often supervening, are
painless, erosive and denuded areas
on the sides of the toes as well as
fissures between them. Rarely the
condition evolves on the fingers. The
lesions uniformly resist topical treat-
ment, but in time they may subside
spontaneously.  Histopathologically,
the changes are those of ordinary
psoriasis, except that the stratum
corneum is thickened and compact,
and parakeratosis is atypical or in-
complete.  Interdigital white, or
hyperkeratotic, psoriasis, a form of
intertriginous psoriasis, occurs in
approximately 5% of psoriatics, most
of them in the sixth and seventh
decades of life.

Tl!e synergism of salicylates and ste-
roids.—(T. Butterworth and L. B.
Strean, Arch. Derm., 84: 964, Dec.
1961, via J.4.M.A4., 16-12-1961).

Cases of alopecia areata and totalis
of more than one year’s duration were
treated with various combinations of
steroids, salicylates, and ascorbic acid
in different sequences. It was shown
that salicylates may produce regrowth
of hair in certain cases of alopecia
areata. That steroids have the same
capability is a well-known fact. When
the two were administered together, a
synergistic effect was observed in that
more hair was grown than the sum of
the effects of the two drugs when used
separately.

Use of new adhesive power vehicle (ora-
hesive) for the application of drugs to
lesions of the mouth.-——(A.H. Kutscher
and E. V. Zegarelli, Arch. Derm., 84 :
1033, Dec., 1961, via J.A.M.A.,
16-12-1961).

Studies undertaken in 125 patients
using a new adhesive powder formula-
tion, Orahesive (containing gelatin,
pectin, and carboxymethylcellulose),
indicate that it possesses a number of
desirable quantities useful in the treat-
ment of oral lesions. When it is dis-
pensed from a powder insufflator as a
vehicle, (1) there is prolonged contact
of an active medication with oral
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tissues, (2) there is increased effective-
ness of the active components as the
result of maintenance of higher con-
centrations at the desired sites, and
(3) the amount of active medication
used can be minimized since the pre-
paration adheres more cfficiently to
the specific site. This formulation was

also found useful for protecting oral .

lesions from external environmental
irritants, thus permitting more rapid
healing and concomitant relief of
symptomatic discomfort. Use of the
powder formulatioh was found to be
of partioular value (1) in thc manage-
ment of oral mucosal lesions 2 em. or
more in size; (2) where lesions were
located in relatively inaccessible
regions of the mouth ; and (3) in mini-
mizing total dosages of drugs applied.

Acne.—(J.A.M.A., 16-12-1961).

In answer to the question from C.
Martin Wood, M.D., of Illinois “A 20-
year-old woman has persistent acne
on her face. In spite of all usual
treatments, it has not improved. It
disappeared during her 2 pregnancies.
Does this suggest possible use of some
hormone in treatment, !’ Dr. Louis
A. Brunsting, M.p., of the 4.M.4.,
writes: Hormonal influences in acne
are well recognized, although the
exaot mechanism is not understood.
To say that acne results from an im-
balanced cestrogen-androgen ratio is
to repeat an unproved over-simplifica-
tion, which overlooks the probable
role of the anterior pituitary and the
adrenals in the cycle. An excess of
androgens will stimulate pilosebaceous
activity, while an excess of cestrogen
will suppress it. From a practical
standpoint, however, the results of
estrogenio therapy in acne have been
disappointing. Young women with
cystic acne who also have some mens-
trual irregularity or dysmenorrhma
may be benefited, although most are
not affected; in young men, a dose
large enough to be effective will be
feminizing. At present there is no
good endoorine treatment for acne.
In the patient referred to, a further
trial of conventional treatment under
expert supervision ghould be made.

Rt ———
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Horlicks provides -
cent per cent nourishment‘

The standards laid down by dietitians and nutri.
tionists are in close proportion to the tissue-build.
ing and energy-giving elements in HORLICKS. The
rich creamy milk, wheat flour and malted barley
contained in HORLICKS, make it a well-balanced
food with high caloric values for the sick, convales.

cent, tired and rundown, .
HORLICKS does not contain any starch. It is

. predigested in manufacturs; as a result, HORLICKS

is easily digested and absorbed by even the weaks
est systems. HORLICKS shortens convalescence
—builds up strength and energy rapidly. Doctors
have been recommending HORLICKS to the sick
and convalescent for over 75 years ! ‘

- HORLICKS —now available everywhere!
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CALCIUM
~ SANDO

Highest calcium content

Highly soluble

Rapidly absorbed

Efficiently utilized

VAILABLE IN A WIDE RANGE TO MEET ALL NEEDS

~ GALGIUM
SANDOZ

* ' SANDOZ (INDIA) LIMITED
3, Wittet Road, Ballard Estatc, BOMBAY |

ANDOZ

o
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Chocolate Tablets, Granules and

Syrup for oral use

Calclum-Sandoz 10% Sol. S ml. and

10 ml. ampoules for iqlramuscular

and intravenous injections .
Calcium-Sandoz with Vitamin C 5 ml.
and 10 ml. ampoules for intramuscular
or intravenous injections

Calcium-8andoz with Vitarin C & D
flavoured tablets for oral administration ,

RADIOLOGY

Infra-red thermometry.—(Annotation,
Lancet, 23-12-1961).

All objects with a temperature
above absolute zero radiate infra-red
rays. The warmer they are the shorter
the waves generated and the greater
their quantity. Very hot objects
emit waves so short that they begin
to enter the visible spectrum and are
recognized by the eye as red hot.
Those of us who still retain a few rags
of our Ist M.B. physics will recollect
that surfaces vary in the cfficiency
with which they radiate heat, the
most effective being a dull black sur-
face. The radiation of infra-red waves
(¢.e., radiated heat) from an efficient
radiating surface is in direct propor-
tion to its temperature, and infra-red
detectors can therefore, be used as
thermometers for estimating the tom-
perature of such surfaces at a distance.
The skin radiates. heat with an effici-
ency close to that of a black-body
radiator, and its surface tomperature
can therefore be measured, by suit-
able infra-red detectors, with great
speed and without the need for con-
tact between the skin'and the instru-
ment.

Because of the importance of infra-
red detection in Defence, much of
what is known about it is secret, and
the top soil of its application in medi-
cine has hardly yet been scratched.
Lawson seems to have been the first
to point out that infra-red measure-
ments can be used to detect super-
ficial carcinomata, and Mr. Lloyd
Williams and his colleagues report
on their infra-red investigation of
lumps in the breast. They found
that, abscesses, some fibroadenomas,
and nearly all carcinomas in the
breast give rise to a localized ‘hot
spot” over the lumps they form,
whereas cysts do not show a signi-
ficant rise of skin temperature.

Though most of their work so far
has been done with a detector mani-
pulated by hand, they are now work-
ing with a heat-scanning device which
will produce a crude picture of the
body surface in terms of its radiated
heat and not its reflected light. If
this device can be rendered more

sensitive and more rapid, it might
have many applications besides that
of distinguishing a breast cyst from a
breast carcinoma.

Contrast examination of larynx and
pharynx : Accuracy and value in diag-
nosis.—(Amer. J. Roentgenol, 86: 651,
1961, via J.A.M.A., 9-12-1961).

The authors appraised the diagnos-
tic accuracy of laryngography in 99
patients with all forms of laryngeal
cancer. Laryngography, while not a
screening procedure, proved to be an
accurate diagnostic technique in lesions
of the larynx and pharynx. The size
and location of the lesion was deter-
mined accurately in 92% of the cases
as contrasted to 78% by .conventional
clinical appraisal. Laryngography is
a safe, simple, direct, rapid, and accu-
rate procedure. An analysis of data
obtained®from a study by McGavran
et al of 96 cases of laryngeal carci-
noma treated by en-block laryngec-
tomy and radical neck dissection gave
very valuable information as to cer-
tain characteristics of the primary
lesion. The size of the tumour, degree of
differentiation and the location have a
relationship to clinically apparent and
inapparent cervical metastatic spread.
An accurate clinical classification of
cancer of the larynx is necessary since
the choice of therapy is governed by
the probability or location of metas-
tases. A pathological classification
based on the location of the primary
lesion is suggested for laryngoscopic
and clinical use. Since the proposed
classification indicates that there is a
progressive increase in metastatic rate
from glottic to infraglottic, to supra-
glottic, to transglottic cancers, the
type of treatment to be administered
can be determined. By laryngography
a base-line for future follow-up exami-
nations can be established from which
the response of the tumour of irradia-
tion can be ascertained.

Treatment of cancer of anus.—(Radio-
logy, 77 : 783, Nov. 1961, via J.A.M. 4.,
30-12-1961).

A series of cases of anal carcinoma
treated by radium implantation is
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rted. The cases were relatively
l(;?t)';)y, and in none did infiltration
extend into the rectum. Four of 6
patients remained well 8 to 10 years
after treatment ; 1 died of other causes
4 years and 10 months after treatment
with no evidence of residual, recur-
rent, or metastatic cancer. In only 1
metastasis to the inguinal nodgs deve-
loped 4 months after radium implan-
tation, requiring block dissection. In
this case the nodes subsequently

- recurred and were treated by radium ;
the anus became fissured and ulcera-
ted, and colostomy was rcqulre(_l.
Postmortem, no tumour was found in
the anus, groins, or elscwhere. All 6
cases in this series were treated by a
2-plane radium implant. Usually
needles of an overall length of 57 em.
with an active length of 5 em. wero
“used. The dose at 0°5 cm. from cither
plane ranged from 4,500r in 79 hours
6,000r in 162 hours. The sgparation
varied from 1'25 to 3:0 cm. With one
exception there were no significant
reactions to treatment. Inguinal
block dissection was not prejudiced by
radium therapy of the primary tumour.

Creatinuria and fatigue in patients
undergoing radiation therapy.—(Radio-
logy, 77 : 804, Nov. 1961, via J.A. M. 4.,
30-12-1961). ,

The 24-hour urinary oreatine levels
were ressured at daily to weekly
intervals in 35 patients who were trea-
ted for various types of malignant
disease. The degree of creatinuria
appeared related to the severity of
fatigue, tissue integral dose, sex of the

patient, and the anatomical site pf
" irradiation. The greatest increases in
the creatine coefficient values were
found during treatment in women wh.'o
received pelvie irradiation. This
seemed related to the integral dose
and the treatment time in which the
radiation was absorbed. Male patients
who received pelvic irradiation did not
show significant creatinuria or fatigue
gsymptoms. The patients who received
relatively large doses to the thorax
gshowed s significant degre? of creati-
nuria and fatigue. The fatigue symp-
toms and the degree of creatinuria
appeared to parallel each other. “The
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most severe fatigue symptoms ocour-
red at the height of creatinuria or just
following it. The female patients who
received  radiation to the pelvis
suflered from fatigue than the patients
who received radiation to the abdomen,
thorax, or head and neck region.

Steroids and the skeleton.—(Radiology,
77:729, Nov. 1961, via J AM.A.,
30-12-1961).

Cushing’s syndrome of obesity,
hypertension, weakness, and depres-
gion of sexual function is associated
with overproduction of the adreno-
cortical steroids, particularly cortisone
and  hydrocortisone. Radiological
changes™ include widespread  osteo-
porosis, pathological fractures, pseu-
docallus formation of a cotton-wool
appearance around the fractures, and
delay in skeletal development.  Clini-
cal aspects are the suppression of pain
in association with the pathological
fractures and<the frequently fatal out-
come due to infection. Steroid therapy,
used for the most part for rheumatoid
arthritis, may produce the skeletal
changes which have been .re(zogmzed
in connection with Cushing's syn-
drome, which cannot be distinguished
radiologically from the natural form of
the disease, liable to occur with a
cortisone or cortisone-equivalent dos-
age of 50 to 100 mg. daily for 8 months
to 3 years ; (2) osteoporosis, fractures,
and joint degencration, following
shorter periods of steroid therapy,
with suppression of assom.ated pain;
(3) development and rapid spread of
bone and joint infections in the ab-
sence of a normal pain sense and
failure of the usual response of the
body to inflammation; (4) delay in
skeletal development in .children.
Many of these complications can be
overcome by other protective hormones
and antibiotic drugs.

lfosimetry_for a total-body irradiation
chamber.—(Radiology, 77 : 788, Nov,
1961, via J.4.M.A., 30-12-1961).

One of the problems in evaluating .

the efficacy of total body irradiation
of man has been the difficulty of ob-
taining a fairly uniform dose of radia-

tion thfoughont the entire patient.”.

N
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In this paper, a physical system is
described which was designed to pro-
vide a uniform energy deposition, and
the initial results of the dosimetry
connected with it, as well as the pro-
blems encountered, are reported. The
radiation is produced by 8 cesium
Bsources with an initial strength of 300
curies each. When in treatment posi-
tion, the sources are housed in 4 up-
right posts located in the corners of
the treatment area ; 4 form a plane 3

feet above, and 4 form a plane 3 feet
below the treatment area. The phan-
tom is a full-sized mannequin cons--
tructed of Fiberglas with Lucite tubes
inserted at suitable intervals to pro-
vide channels for the dosimeters
throughout the extent of the phan-
tom. Initial dosimetry studies indicate
the degree of field uniformity obtain-
able, but significant studies are still to
be made, especially in relation to
integral dose.

OBSTETRICS AND GYNACOLOGY

Norethisterone in the control of meno-
pausal symptoms.—(Lancet, 24-2-1961).

Authorities differ on the definition;
and accordingly on the prevalence, of
menopausal symptoms; but most
general practitioners recognize a
group of symptoms that are charac-
teristic of the menopause, although
they may not all be directly-due to
the changes associated with cessation
of the menses. Perhaps the only
symptom essential for the -clinical
diagnosis is the “hot flush.”

Many other symptoms are also so
common that they have come to be
regarded as parts of the complete
menopausal picture. They include

lethargy, irritability, headaches, and
insomnia. ‘

In 36 menopausal patients, nor-
ethisterone controlled hot flushes as
well as other symptoms—insomnia,
irritability, lethargy and headaches.
The only side-effect was uterine bleed-
ing, which occurred in nearly two-
thirds of the patients who had not
had hysterectomy.

The most likely explanation of these
effects is that norethisterone inhibits
the secretion of gonadotrophin by the
pituitary. Their inhibition could be
either direct or due to a weak cestro-
genic action.

Norethisterone appears to be useful
in the treatment of menopausal symp-
toms in patients for whom cstrogens
are ocontraindicated. But, since it
often causes break-through bleeding,

it is best reserved for those who have
undergone hysterectomy.

Missed abortion: The m}iology, endo-
crinology, and treatmeat.—(Lancet,
7-2-1962).

Dr. Lars Ph. Bengtsson of Sweden
writes :—Intrauterine death of the
fotus usually leads to the onset of
uterine contractions, and abortion ;
but sometimes the dead foetus and
the placenta are retained. From a
clinical point of view such a retention
is regarded as a ‘‘missed abortion”
only when a certain time has elapsed
after fwtal death—e.g., 8 wecks
(Litzenberg 1921). But as regards the
@tiology of missed abortion the dura-
tion of retention is not important.

A concept of the mtiology of missed
abortion is based on the extensive
studies of Csapo and his group on the
hormonal control of myometrial acti-
vity, on Cassmer’s investigation of
hormone excretion after feetal death,
and on laboratory and clinical find-
ings.

Missed abortion occurs only when
the foetus dies while the placental
function is maintained. In these cases
the estrogen effect on the myometrium
is withdrawn before the: progesterone
effect..

In the firat period after fostal death
the myometrium remains progesterone-
dominated and unable to produce
effective contractions (stage I). Later,
when the hormonal production of the
placenta is extinguished, the myomet-

__rium i unable to work effectively, and-
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from an endocrine point of view it is
“castrated” (stage II).

The treatment of missed abortion
should be as follows: if the myomet-
rium is progesterone-dominated, the
placental function should be destroyed
(e.g., by an intrauterine injection of
hypertonic  solution). When  the
myometrium is ‘“‘castrated’’ cestrogen
should be given. Thus, effcctive treat-
ment should be possible in all cases.
As a rule, no surgical intervention
should be necessary to start abortion.

Menstruation and crime.—(B. M. J.,
30-12-1961).

It has been shown that during
menstruation a deterioration occurs
both in a schoolgirl’s work and in her
behaviour (Dalton, 1960), and it is
also at this time that women are most
liable to be involved in accidents
(Dalton, 1960) or to be admitted to
hospital with an acute psychiatric
illness (Dalton, 1959). This gradual
recognition of the social significance
of menstruation in the various aspects
of a woman’s life has led to an investi-
gation of the importance of the mens-
trual factor in crime.

Over a period of six months in one
of H.M. Prisons Dr. Katharina Dalton
interviewed all newly convicted wo-
men below the age of 55 on the first
weekday after their sentence. The
prisoners were asked their age, parity,
duration of menstruation, length of
cycle, date of last menstruation, and
whether they observed any symptoms
before or during menstruation. A
similar interview was arranged for all
prisoners who had been reported to
the governor for bad behaviour while
" gerving their sentence.

Of the 386 newly convicted
prisoners, 284 (74%) were menstruating
regularly and 156 (41%) had committed
their offence during the previous 28
days. :

«“Premenstrual tensjion” was defined
as mood changes, headaches, tired-
ness, bloatedness, or mastitis during
the premenstruum, and ¢dysmenor-
rheea’’ was defined as pain during
menstruation. Premenstrual tension
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wasg present among 43 (27%) of the 156
prisoners whose offences had occurred
during the previous menstrual cycle,
and 27 (63%) of these 43 women had
committed their crime during the time
of their symptoms. Premenstrual
tension was more common among
those sentenced for theft (299%) than
among the prostitutes (19%); in fact,
the incidence of premenstrual tension
among prostitutes is probably below
that for women generally. Dysmenor-
rhawa was present in only 22 of the
156 prisoners (14%) who had committed
their crime’ during the previous
menstrual cycle, and these 22 prisoners
had a normal distribution of crinte
throughout the menstrual eycle.

Premenstrual tension appcars to be
an important factor, and 63% of the
sufferers committed their crime at the
time of their symptoms.

Study of sterility and microcurettage.—
(Ned. T. Geneesk, 105 : 1870, 23-9-1961,
via J.A.M.4., 30-12-1961).

The author points out that micro-
curettage along with anamnesis,
analysis of the sperm, pertubation,
and examination of the cervical fluid
is regarded as one of the minimal
procedures for the investigation of
sterility. In order to ascertain
whether a useful purpose is served by
microcurcttage the author made
follow-up studies on 100 sterile women
who underwent microcurettage. The
results of his studies convinced him
that ovulation takes place in a wo-
man who menstruates regularly and
that her sterility is not caused by lack
of ovulation. Therefore, microcuret-
tage serves no useful purpose when
menses are regular and menstrual
blood is negative for tuberculosis, t.e.,
in more than 90% of all infertility
cases. Microcurettage should be per-
formed only on certain indications,
such as in the presence of irrcgular or
rare menstruation accompanied by an
abnormal temperature curve, in the
presence of amenorrheea, and to rule
out genital tuberculosis more definitely
than only by the negative results of
examination of the menstrual blood.

. REVIEWS OF BOOKS

Notes on Medical Jurisprudence and
" Toxicology—By an Experienced
Teacher. 1962. Published by 8.
Bhattacharya & Co., 49, Dharma-
tala Street, Caleutta-13.

[Price Rs. 10/-

This small booklet on Medical Juris-
prudence is really an accomplishment
by the author. There have been
other books on the same subject by
Indian authors which however have
been very elaborate. The book under
review is of immense value to the
reader because of its concise nature.

The book consists of XVII chapters
each chapter dealing with a different
aspect of medical jurisprudence. In
addition to the usual description of
wounds, deaths from starvation, cold
and heat, death from asphyxia,
sexual offences, infanticide and
poison, there is a description of crimi-
nal procedures which isone of the
most interesting chapters in his book.
Medico-legal aspects of insanity, iden-
tification of dead bodies and state
medicine are all described in separate
chapters.

The book is fairly well got-up and
should be of immense use to the aver-
age general practitioner especially to
those practising in the rural areas.

U.V.R.

’

Notes on Pathology, Bacteriology, and
Parasitology—By an Experienced
Teacher. 1962. Published by 8.
Bhattacharya & Co., 49, Dharma-
tala Street, Caloutta-13.

This small book deals in a very
concise manner with the essentials of
Pathology, Bacteriology and Parasito-
logy. The section on Pathology is
divided into two portions, a short one
describing general Pathology, followed
by the major portion which describes
the pathology of various diseases.
Following this section on Pathology
is an equally interesting portion on
Bacteriology in which the morphology
of the various bacteria and viruses
have been described. The book has
also a small section on Parasitology
where' the various tvoes of Protozoa

[Price Rs. 14/-

and helminths are described. The
last section of the book is on clinical
Pathology where the description of the
normsl'and abnormal findings in such
every-day laboratory investigations as
stool, blood, and urine examinations
have been described. This is a very
useful hand-book, the emphasis of
which is on brevity and it should be
extremely useful to every medical
student preparing for his examination.

Essentials of Electrocardiography—Lit.
Col. N. S. VARIAVA, M.D., M.S. Sole
selling Agents in India:—Current
Technical Literature Co., Prvt. Ltd.,
India House, Opp. G.P.O., P.O. Box
1374, Bombay-1. [Price Rs. 10/-

This small monograph attempts to
lay out the essential details of Electro-
cardiography in a concise manner.
The author has succeeded in avoiding
technical details which the average
general practitioner has neither the
time to study nor the technical know-
how to understand with their full impli-
cations. The book gives a description .
of the mechanism of production of
these waves which are recorded on the
special type' of paper to give us an
indication of the condition of the
myocardium and its working capacity.
There is a description of the normal
curve together with all its variation in
different cardiac abnormalities. The
book is printed in clear type, easy to
read and should be very useful to all
doctors.

Tidy’s Massage and Remedial Exercises
10th Edition—Edited and revised by
J. 0. WALE, 0.8.M.M.G., M.E., L.E.T.,
Teacher’s Certificate. Published by
John Wright and Sons Limited,
Stonebridge Press, Bath Road, Bris-
tol-4. [Price 42s.

This well-known book which is now
in its 10th edition has been revised by
Mrs. Wale who has received her train-
ing and experience in post-war physio-
therapy. The author of the book, Miss
Tidy has always had a large follow-
ing of students and admirers and
this new edition in its revised form
provides the students with the latest
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knowledge relating to physiotherapy
and neuromuscular physiology. Wher-
ever essential, electric methods of
physiotherapy have been described.
The treatment of the subject itself is
very thorough. Injuries and defor-
mities of each system have been well
described, and the relevant methods
of treatment by physiotherapy have
been described. The large group of
neuro-muscular disorders including
such widespread conditions as cerebral
paralysis and the paralysis following
acute anterior poliomyelitis are all
very well dealt with. Certain syste-
mic diseases which have co-existing
physiological changes and which
require physiotherapy in the form of
massage and electric treatment are
clearly discussed and the treatment
employed is also fully described.

The book is very well got-up and we
recommend it to all students of physio-
therapy.

Bone Changes in Leprosy—By ViL.
MOLLER-CHRISTENSEN, M.D., Pub-
lished by M/s. John Wright & Sons
Ltd., Bristol-4. [Price 35s.0d.

This book is .remarkable for its
many unusual features. The first is
the fact that the author with the help
of certain selfless workers has succee-
ded in excavating skeletons of about
350 cases of leprosy that lay in the
graveyard in the Leprosarium in the

.

St. George’s at Aaderup near Naestv-
ed. The second feature is that the
author has shown and described in
detail certain cranial bone changes
which have proved to be of the highest
diagnostic value in modern leprosy
treatment. The third feature is a
separate scction in the book containing
photographs of many of these bony
changes that the author was able to
find in the skeletons that were remov-
ed from their graves. Photographs are
not only remarkable for the changes
that they reveal in the bones but also
for the clarity with which thoy have
been presented. By and large, it is a
remarkable piece of work but uscful
only to those who are specializing in
Leprosy work.

BOOKS, RECEIVED

Modern Treatment Yearbook 1962—
By Sir Ceoi. WAKELY, Bf. K B.B.,
0.B.. LLD.M.Ch, DSc., FR.OS,
F.RSE., F.R.8.A., F.AO0S., FRAS,
M/s, Bailliere Tindall and Cox Ltd.,
7 and 8, Henrietta Street, London,
W.C.2. Price 35s.

Elementary Cardiography-By E. NoBLE
CHAMBERLAIN, NoORMAN COULSHED
and E. L. Rusin, M/s. John Wright
and Sons Ltd., The Stouebridge
Press, Bath Road, Bristol-4.

PREPARATIONS AND INVENTIONS

Betnelan—BETNELAN is a potent
anti-inflammatory steroid developed
by Glaxo Laboratories. Its pharmaco-
peeial approved name is betametha-
sone. Clinical and experimental trials
have shown it to have little sodium
and water retaining action, thus being
free from the risk of causing cedema
and hypertension. It is also known to
elevate the mood of the patient.
Betnelan is indicated in all conditions
requiring corticosteroid therapy.

Products developed by the Crookes
Laboratories (India) Private Ltd,,

Bombay.

1. Collofac—The principal consti-

tuent of Collofac is saflower oil which
contains more linoleic acid (active
essential fatty acid) than any other
fat which is readily available. Nico-
tinic acid is added to Collofac for its

vasodilatory and serum cholesterol '

lowering properties. Collofac also
contains pyridoxine hydrochloride
which is necessary for the conversion
of linoleic acid into arachidonic acid—
the primary essential fatty acid.
Tocopheryl acetate which is included
in the Collofac formula is intended to
protect linoleic acid from oxidation.
Collofac is a palatable emulsion and
isindicated whenever it is desired to re-
duce the level of the serum cholesterol,
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2. Dermasul f—DERMASULF is &
stable aqueous solution of complex
polythionic acids and their salts. There
is no free sulphur to cause reaction. It
is odourless and colourless and can be
applied to any part of the body includ-
ing the face and scalp. It leaves no
vigible residue subsequent to applica-

‘tion, causes no discolouration of hair

and does not soil clothing. Because
of these features, Dermasulf is cosme-
tically acceptable to patients.
Dermasulf is particularly indicated
in acne vulgaris and seborrhoeic condi-
tions. Available in 28 ml. bottles.

3. Parabal—ParaBaLis detoxicated

benobarbitone and offers to the pro-
ession a completely new form of
phenobarbitone therapy. Each tablet
contains 260 mg. of phenobarbitone
gsodium dihydroxyaluminium-amino-
acetate. The active principle in each
tablet consists of 1/6 gr. sodium
phenobarbitone combined with a
glycine derivative.

Parabal is indicated in a wide range
of medical and psychiatric disorders;
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to mention a few, emotional instabi-
lity, premenstrual tension, menopausal
disorders of the psyche, insomnia and
hypertension.

4. Proladone—PRroOLADONE, dihydro-
hydroxycodeinone pectinate, is a
potent analgesic with prolonged dura-
tion of action, producing no habi-
tuation or sensitization and having a
high therapeutic ratio. s

Proladone is a viscous aqueous
solution, each ml. containing 10 mg.
dihydrohydroxycodeinone as pecti-
nate.

Available in boxes of 6 ampoules.

The sale and use of Proladone is
subject to D.D.A. regulations.

5. Sedasma—SEDASMA tablets have
been formulated for use in diseases of
the respiratory system characterized
by cough, sputum, bronchospasm and
anxiety. KEach sugar coated tablet
contains Ephedrine hydrochloride
(30 mg.), quinalbarbitone (30 mg.),
theophylline (60 mg.) and guaiacyl
glyceryl ether (100 mg).

NEWS AND NOTES

The Bombay Obstetric and
Gynzcological Society

(1) Dr. S. N. Bhansali Charitable Trust Prize

The Bombay Obstetric and Gynasco-
logical Society invites theses or essays
on any Original work on *‘ Human
Sterility ' for the award of the Dr.
S. N. Bhansali Charitable Trust Prize
for the year 1961 of the value of
Rs. 500. ) :

The competition is open to Regis-
tered Medical graduates of Statutory
Indian Universities and Registered

" Medical Licentiates of Examining

Bodies in India. The entries should
reach the Society’s Office by Regis-
tered post by lst November 1962,

(2) The Dr. Herculano De Sa Silver
Jubilee Prize

* Also theses or essays on ‘‘Perinatal
Mortality’” for the award of Dr.

 Herculano De Sa Silver Jubilee Prize

for the year 1962 of the value of

" Ras. 250.

This competition is also similarly
open to Registered Medical Graduates
of any Statutory Indian University
and Registered Medical Licentiates of
Examining Bodies in India. The
entries should reach the Society’s
Office by Registered post by 3lst
December 1962.

Further particulars in regard to
both the above can be had from the
Honorary Secretaries, Bombay Obste-
tric and Gyn=ocological Society,
Purandare Griha, Chowpatty Sea
Face, Bombay 7—WB. ’

An Appeal by Dr. Hans Selye

“The research library of the Institute
of Experimental Medicine and Surgery
of the University. of Montreal has
suffered extensive losses owing to
destruction by fire. In attempting to
rebuild our library, we should like to
enlist the assistance of the readers of
ANTISEPTIO.

We request them to send us all
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available reprints of their work,
especially those dealing with Endo-
crinology and sfress. At the same
time we wish to point out that our
permanent mailing list was also des-
troyed, hence we shall be able to send
reprints of our own publications only
to those of your readers who write for
them.

We would be most grateful if you
could -pubdish this request in an early
issue of your Journal.”

We commend to our readers the
above appeal of Dr. Hans Selye,
Professor and Director of the Insti-
tute of Experimental Medicine and
Surgery, University of Montreal, P. O.
Box 6128, Montrcal 26, Canada, dated
12-3-1962. _ :

Federation of Obstetric and
Gynzcological Societies of India
(Tumour Registry)

The Federation of OQbstetric and
Gynacological Societies of India has
decided to have a Central Tumour
Registry for the whole of India at three
centres and Madras, Bengal and Bom-
bay Societics have been selected to
record and maintain the registry of
tumours assigned to them as under :—

(1) Dr. M. K. K. Menon, 480,
Poonamalle High Road, Madras 7.
(Quarian tumours); (2) Dr. C. Mukher-
jee, 120-B, Lower Circular Road,
Calcutta 14. Chorion epithelioma;
and (3) Dr. B. N. Purandare, Chow-
patty Sea Face, Bombay-7—WB.
Cancer of the body of the uterus.

\ .

Those interested are requested to
send relevant detailed information to
the corresponding doctor for the regis-
tration of their material.

Oral Polio Vaccine Fiown to Ceylon

A Royal Air Force planc left Lyne-
ham Airport, Wiltshire, U.K,, for
Ceylon recently, earrying 100,000 doses
of oral polio vaccine.

The vaccine was supplied by Bur-
roughs Wellcome and Company in
response to an urgent request from
the U.K. Ministry of Health and the
Commonwealth Relations Office to
meot an outbreak of the paralytio
form of poliomyelitis in Colombo.

Trials of New Smallpox
Drug ‘“Compound 33*
To Begin Soon in India

We learn that trials are to be under-
taken soon in India and Pakistan of
the now British anti-smallpox synthe-
tic drug “Compound 33.” British
scientists aro reported to be “pleased”
with the results so far obtained from
treatment with the drug.

According to the Wollecome Founda-
tion, in whose laboratories in London
the drug is being produced, 13 smali-
pox cases have so far been treated:
with Compound 33. Experimentally,
it has cured animals of the disease.

The Foundation spokesman said the
Indian and Pakistani trials would be
carried out with the co-operation of
leading specialists in these countries.

Obltuary‘

Dr. D. V. VENKAPPA

We regret to record the death at his residence in Thyagarayanagar,
Madras on Wednesday the 11th April 1962, of Dr. D. V. Venkappa, former
President of the Indian Medical Association and of the All-India Medical
Licentiates Association. He was a doughty champion of the cause of the
“licentiates in the Medical profession and strove hard to improve their lot and
better their prospects. He was also a member of the Indian Medical Council
and of the Madras State Pharmacy Council. As member and President of the

Madras Medical Council he rendered valuable service for quite a long period ,

He was 81 years of age’and is survived by 3 daughters and a son, Dr. D. V,
Ramamurthi, Lecturer in the Madurai Medical College. We offer our heartfelt
condolences to the members of the family.
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INTERNATIONAL CHEMICAL
& BIOLOGICAL INSTITUTE (PLTD

7.S0UTH END ROAD
BANGALORE-4

LEUCODERMA

Int. & Ext. medicines Rs. 8-4-0
Dr. B. Gopal Rao, B.Sc., M.B.,

Bangalore :—“Used in cases of Leuoo-
derma and found very efficacious.”

LEPROSY

45 days’ Int. & Ext. medicines Rs. 12-8
Dr. M. Mohabay, Gardi, C. P.—
“Work marvellously for Leprosy.”
V.P. and other charges extra.
BEHAR CHEMICAL WORKS, BHAGALPUR.
Stockists ; DApuA & Co., Madras.

Medical Students and :
Geuneral Practitioners’ indispansable Guide

BED-SIDE MEDICINE

Tenth B8ition 1 thoroughly revised, largaly rewrit.
ten and amplified ¢ Damy, nearly { pages, 13
d'sgrama and 2 multl colourad plates.
Price:Rupsss Twenly Bix pius Postage
8y Professors A. R. Majumdar & §, C. Chatterjee with
sevaen spacialist collaborators from the Calcutta School
of Troplcsl Medicine, Medical Coliege, Calcutta and
Nilcatan Sarkar Medial College, Caicutta.
This combined text-book of Clinleat and Systematic
Medicine has described s!i aspects of Medicine Includ-
(ng Medical Case Examination and the Madical Diseases
In thelr etlology, pathol H chiniead , di 1
prognosis and treatment: slso Liborstory Methads,

SCIENTIFIC PUBLICATION CONCERN,
9, Wellington Square, CaLOUTTA-13.

A HAND BOOK OF
PREVENTIVE & SOCIAL
MEDICINE

Dr.s. L. ROY

A HAND BOOK OF
T[ROPICAL DISEASES

WITH TREATMENT & PRESCRIFTIONS ]

J- C.BANERJEA & P.B.BHATTACHARYA
ACADEMIC PUBLISHERS : : CALCUTTA
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ascariasis
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DICARBAMI

DI-ETHYL CARBAMAZINE»CITRATE

S SYRUP.
* TABLETS
% INJECTABLE &
* FORTE SYRuUP

available in

HERAPEUTIC PHARMACEUTICALS,
64, Proctor Rqad, BoMgsay-7,
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@ HOUSEHOLD
‘ ' S v MEDICINES
*Penicillin Skin Oint. 5000/[U gu. 14 gm. 0-25 [l &0 o eres EmNE s

»  EyeOint, ., , 30gm.0-17%
*Chloramphenicol Eye Oint. 1% 35 gm. 0-25
Hydrocortisone Acetate 19 Skin Qint. 3°5 gm. 0-90
*Sulphathiazole 5% Ointment 20gm. 0-22
Vitamin B; 100mgm 10ce. , 0-43

€ 5 0-75

"o Bet2 50meg. ,0-45; 100meg. 10¢c 0-60
» o 200 » _» l 0-90
w 1 D00 5cc. 1-00; 10¢c. 1-80

1000 5, 1-70; v 3-25

# id

w  B-Complex » 0-44
» Bi 10mg. 10003 4-30; 50mg 1000s 11-25
100, | 5005 11-00
nw B2 6, 10005 4-20; 10mg. 10008 6-10
. B » s 9-00; 10, 1000s 14-80
L€ 50, 7 5.30,100mg. , 8-40

» & 000, 500s 18-00

. Polic Acid 5mg, 5005 4-60 b5mg. 1000s 9-00
Nicatinamide 80,, 1000s 7-25
Nicotinic Actd 60, ,  6-20
Vitamin B-Complex » 4-95
” " Forte ” 7.95

' s Super Forte w975
Vitaminised Malt (Up-V-Malt) 450 gm. 3-50

*Chloramphenicel Caps. 250mg 1000 Caps 103-75
" 500s 52-15; 100s 11.00; 125 1-70

N*Tetracycline Hydrochloride 250mg. Caps. 100s 39/-
” ” 8s 3-60
*Chlorpropamide 250mg 100 Caps. 11-00
(for diabetes) . 308 3-75
“ABC’ Gripe Mixtare (Babytone) 125ml. 0-60
,» ‘Vit. B-Com. Elixir 100ml 0-90; 450ml, 2-90
,»  with Glycerophos.100ml 1-40; 200m], +2-40
,» Asthma Mixtare (Asmamix) 100ml, 1-20
,» Cough Syrup , 100
»» Aminophyllin 0.25gm. 10ce, 50amps 7-90
,» Calcium Glscomate 10% 10cc. ,, 4-25
»» Glucose Solation 25% 25¢0, ,, 8-00
509% 25¢c.
: Prices are unengaged, ex-godown, packing,
forwarding & 8.T. extra. Advance 6% M.O.,
S pEOIAL RATES FOR LOT ON REQUEST.

UNITED PHARMA (INDIA) PRIVATE LTD.
~ P.B. 521 :: 64, Mint St., Madras-3
Wpqnoh : POST BAG 2799, 83, Princass St., BONBAY-2,

* Available at BOMBAY BRANCH ALSO.
. :

N o

L) [

» 1100 \

Only laxative which corrects eonsti-
pation at all ages, in the gentle way
nature wants.
GRIPE MIXTURKE:
Gives immediate relief to babies
from painful stomach discomforts,
and keeps them healthy.
COUGH TABS:
Soothe coughs, and help break-up
bronehial congestion.
QUINA CAPIRIN:
Brings prompt rélief fromlfever, 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 €O.
Worli, Bombay-18,

Special Concession!! !‘

TO SUBSCRIBERS OF ANTISEPTIC
UP TO 30.6-1962 ONLY

A SUPPLEMENT (1961)

to Dr. Narayanrao’s Materia Medica
of Pharmaceutical Combinations and - ||
Specialities (5th Edition 1954)
Keeps you quite up-to-date with
all the details of specialities from
various manufacturers of the
world. It is a sister volume and
quite similar in format and other
details. Known as a *Book of
Reference’ on ‘“‘Patent Medicines."”’
. Very useful to the busy medical
. practitioners, consultants, hospi-
tals, pharmaceutical laboratorieg,
chemists, druggists, college and
hospital libraries etc. eto. all
over the world.

Price : SUPPLEMENT ‘l%l) Rs. 8.00.
Both Yolumes (1954 & 1961) Rs. 25.00

Otherwise Rs. 10/- & 28/00
Postage and Packing free:

Send your orders with remsitance to

MEDICAL DIGEST

BOMBAY+4

e =T
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SYRUP ALAREX
lor ASTHMA

As an ideal combination of reputed |

indigenous anti-spasmodic drugs, eg.

Kuth,
aminophyllin ete.,

Kantikari with

varicty of Asthmatie conditions.

For literatures apply :

Mendine Pharmaceutical Works, s6-B, atipore Road, (alcutta-27

rormz

(SALOBCEIN)

(Regd. )

AN'AYURVEDIC PrODTCT FOR?

DIABETES MELLITUS

UI»:.:N-'-‘

. Easy to Administor.
. Suits Evory Pocket.

E. N. Ramavarma

Varma’'s AYURVEDA PHARMACY
ALLEPPEY, S.

. Redueos BLOOD and Urine SUGAR.
. Harmloss and no sido reactions,

. Improves HEAL'TH.

INDiA

INTRODUCING

The ASWINI &

A Quarterly Clinical Medicine

A Joarmal- giving opportanity to Doctors of any Science
Annual Subsoripifon Rs, 4. Pakistan & Ceylon 4-50
Single Copy 1-56 nP.

Common Diseases of Children, 5 parts, Pages 196
Forsale'at Rs. 6/- Postage 0-65 nP.  No Specimen.

Ewergencies in Children’s Diseases in General Practice
Ea. Pages 25 (Part I & H) Single copy Rs. 1-58 (in advance)

Contributed by eminent Children Disesse
Specialist in India.

Rates of clrculation 1000, Size Royal 1/8th, 7°°x5"’
The only Medium of Adverctisement in Orlsse,
Rates of Advertssement :

Pleass Contaot.

The ASWINI, P. O. Soro (Orissa)

Over 3000 Medical Men and Women
alone in India Abroad

SUBSCRIBE TO

‘HEALTH’

The Oldest Journal in India on Health Maiters
In regular monthly publication on the 5thsince 1923

Fqundad by the late Dr. U. RAMA RAU
Past Editor : U. KRISHNA RAU,
Editor: U. VASUDEVA RAU, M,B., B.A,

Annual Subscrintion :
Inland Rs. 2-50 ne. Foreign Rs. 3 Post paid
Single Copy 25 ne.
) Edstoréal & Publishing Offics ; '
THE * ANTISEPTIC”
323-24, Thambu Chetty St., Madras-1,

COLLAPSIBLE
TUBES

for tooth-pasta, ointmaents,
sdhesives, cosmeris ste,
For all your requirements of
plain or decorated, tin or
sluminium, with or without
internal laquer, collapsible
tubes.

please contact:
EXTRUSION PROCESSES
PRIVATE LID.

Ram Baug, Ghodbunder Road,
Malad, Bombay-é4.

Phone : Factory : 84726 « Office : 090’

-
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ephedrine,”
SYRUP ALAREX

offers extraordinary relief in a large .
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“ Some Standard Medical Textbooks for the Students & Practitioners
-, Books by Dr. B. N. GHOSH, M.B.E., r.R.¥.P. & 8. (clas.}, .M. (pub.), ».5.8. (Bdin.)
A TEXTBOOK of PHARMACOLOGY & THERAPEUTICS I956
Rs. 20-00 or 35s.
(With Addendum of British Pharmacopoeia 1959)
A TREATISE on HYGIENE & PUBLIC HEALTH 14th Ed. 1959
Rs. 22-50 or 40s.
Price for other mediocal books on request.

Tel : . ‘ .
Telogram SCIENTIFIC PUBLISHING CO., = "ihome:
85, Netaji Subhas Road; Calcutta-I|
T.H.P. -
HEMOSTYSIN R
H=zmostypic tablets of I\Eqach. tablet iontaim-‘ .
: . onadione (Vit, K 5 mg. *
Superlative efficiency Rutin (Vit, 1) ) 10 mg.
With Vitamin C . 200 mg.
. Ayapan 50 mg.
Immedlate Calcium Glucona.te - 330 :1;
And PRESENTATION :

Sustained effect Tubes of 20 and bottles of 50 & 100 tablets |

TREATMENT HOME PRODUCTS

Jelegram: | OFFicm : 36, CREEK ROW, CALCUTTA-14. Tezlggpggze:

Now offers
AMBER NEUTRAL HEAT RESISTANCE
Laboratory ware for Bulk storage of Liver Extract and
Vitamin Products up to 2000 cc. capacity.

" Industrial & Engineering Apparatus Co. Private Ld.

Chotani Estates, Proctor Road, Grant Road, BOMBAY-7

For your requirements of :

MICROSCOPES’

Colorimeters, v
Centrifuge Maehines,
Microtomes, " -
Serological and,

Paraffin Bath,

Ovens and Incubator,
Ultra & Infra lamps ete.

- Write to : .
D. SHAH & COMPANY,
24, Sardar Griha Buildg,,
Lobar Chawl, BOMBAY.2,

Phone : 30054  Grms ; ‘SCIENCIDA,
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The tonic of choleg
in

pregnancy. lactation
snd

geners debility,

VINKOLA

plaln & with vitaming
Standard Pharinaceutical Works Ltd, Calcutts « 14

NOW FREELY AVAILABLE

Brand of Phenylephrine hydrochloride, 2.5% 5% & 10%,

most useful drug
n Ocular T, herapeutics

PRODUCT

Other Eye Preparations

.. CARPINOL
Pilocarpine Nitrate, 29,

s
pliedrine, Sulphacetami SUN-OCULA
with Silver Vitellin, mide with P Argenti Nitras
BIOCULA otassium lodide. .
Acid Boric, Zine Sulph, SUN MIOTIC
Acid Sabicyli P .'e!_ . -
licylic, e1e, . Pilocarpine Nitr;a::ﬂ&";osa‘lkyme.
For details write to tic Add. -

SUNWAYS (IN g .
C-19, Wasbamal Build(ing, &l.,ﬁ)uf ,Ro llllh‘:yéTT E LTD.

SUNEPHRINE

\

S A

Yor.

SR

59, No. 5]

R —

THE ANTISEPTIC

v N|.U.C.B;

(INDIA) PVT. LTD.
{ .

MBAY 36,

N

RAX

TABLETS

. Tranquillizer — Barbiturates Combination -

« without dreams or
nightmares

s without hangover

» without depression

e

In Servi
Postage & Salos Tax extra.

Penicillin Gfs Crys

"

Tab.

» Eye

8
i
ednisolone
Sr:loniu & Calom
Tolbatamide 120
A.P.C.
' hloucll.or 1ab.
{mphapyrin 1ab. 5
mm:';":i:'. 500 13-75, 1000 27-00
. N
: s'l',hmndlm 500 4-25,
jaze! K
" L dins 500 7-

Cam
irin BDH 1 :
Ilp50m111000 8-50, lOOml(00

4 lac 0-57
Oily 30 lac
10 1-69;

Dihydi estr- 6.25,

00 1-26

m
. 0-74;

3/-
50 M) 3-44 Bat.
12 4.75 100 36-

. '%;S 14-50
7.37 1000 14-
%4.37 500 20-00

ce Lies Suceess
1%

10 lac.
0-63 0-98

", Procain
Procain

20

3.87,, !
15-85(’ Folic Acid 1000 5-87

0-60] Maltivitamia

16 1/-
4 12 200
102-50

1000 7-50

000 11.00
o0 1000 14-50

50| Eaqini

GUARANTEE : Reliable Goods Prompt Defivery
Packing Free for Post Parcel Order of i00/.

Maharashtra State 5% more

BDH 5gr x 1co 100A 14-00 [od. 11/-
0il Chinopodium 25ce 3.75
Santonige dr. 2-00 25 grm 14-50
Aspirin 5-12, Phenacetin 6-00
Pot. Citras 2-00, Bromide 5.00

with C Form otherwise 7%.

. Ft. 8. Forte
T50 S 860 9-75 1000
B2 10 mg x 1000 5-.50 B mg 3-50
"¢ 50mgs 10%0’;1;75 138!!!}(7{;2
-0 . o
X tab 1000 10¢cc 0-70
1000 9-37  Orange 9.62
Nicoliu'nmige 1000 3(5“2;2
uine tab. 25 30-
g?‘%‘;]uine tab. strep 100 8.75
Msttivitamin Drops 11/- F. 18./~ dez.
ge Java 10-50 Besgal 5-5;7 gr.
Qrinine Sulph oz 2.76 500 grm 50-00
B-Complex 10ce. Sap. Fort 11-50
Plain 8/« dz., Fort 7.00 dz. Med.
”Blz 100mg x 10ce doz. 8-50 des ¢
300mg x 10co 1-12 500mg x 5ca 1-12 | Mag. Tricilicate
1000mg 3 5oc 2-12 Medichom . Carb Light
it. By 100ag110ce 6-00 doz, Med. (Personal Weighing Machine 75-00

Vi Fat, 2USP Ind. 8-50 Fort 20/- doz Scissors 5 1.25, D Forceps 5 1.00
Artery Forcep 2-00 Sinus Forcep 2-26

Cal. o Vit. € 500mg x 10cex 504 20-75
Gluconate 10%x10cc 50A  4-76 | Cheatle Forceps 8" C.P. 3-50
Emetine Bydre Jor 150 19-50 1¢r 38/. [Foreign Body Remover 1-00
Percussion Hammer Sup. 2-50

Milk cum Iodine 60x5ce  4-26
Col. Cale. Vit. D 300ce 1-88 | Tharmometersmin, Jap.20-50 Ger. 39 /-
S ,» Bi1210ce  2-12 {Zeal 58-00, Eag. 45-00, USA 48/-doz.
Distilled wator amps. 100, A.T.8.750/1500 §. 16/- doz.
g0 2.75 _bce 2-88  10cc 4-00| .,  1500/3000 U. 18/
Paraldehyde 50x2co 7.50, bee 10-60| ,, 10/2 U. 12-75 20/40000 U.

[19]- each.

Quiziné Amps. 100 10gr. 2cc. 15-00) ,, 1 lac 0-52/.
T s
~BATTENS"/

e ]

Nicotinic or Cum Accasia 2-50, Mag Salph 0-37 1b.

Qil Castor 1-60, Terbenthi 1-50

Acriffavin 5grm 2-00, 25grm 8-25
Mercarochron25grm 2-37,100grm 8-25
Hydrogen 4 0z 0-50  1b, 1.25
Suture Noedles 8 in a pkt. 2-60
Scalpel Biades 6 in & pkt.

Phone :

264972

Soda Salicylas 3-38, ledoform 2/- o, .
Todin Crystal 1.12, Menthol 1ox 9-78 .
Silver Vitelin 1.87, Preteinafe1-12

3.75

Seda Bicardb 0-62, Caleium Gluco 3-75 -
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PIPTAL 2 spoonful of health

without

urinary retention
bor constipation
relieves

‘. painsspasm

‘of reptio ulcer : '

Vegal depressants

and antioholinergios

“...studied to date
have produced
toxio symptoms

before therapeutio
f

vagotorm .

. . . - o ONLY KRUSCHEN SALYS

Your daily worries and anxieties tend to throw your digestive GIVES YOU THIS T-WAY ACTION _ .

’l.llnmn.!&.“ Strutner, L.i Am. ). Digest. Dis 20.126. 1950 system out of balance. You feel depressed, upset over trifles, -
. .- cosatonts. w8 . . « Flushes the kidneys ® Activates
e ok wuien tense and listless. Get back your normal health...guard against sluggish liver » Purifies the blood

« Prevents constipation and cleanses
the stomach * Quickens digestive
action ¢ Makes you relish your
food * Retains vital
salt balance

*ill-health...with Kruschen Salts, Only Kruschen Salts has the
 perfectly balanced combination of vital minerals and salts,

PROCESSED 1 NI B p;ach of which aids the body in its functions.
- Kruschen Salts stimulates your body system to eliminate

"blood impurities associated with pain in muscles and joints,
rheumatism, -gout, lunibago, sciatica; also eczema and other
kin diseases. Take just a spoonful of Kruschen Salts with

N . rur motning drink...you'll feel so much healthier. ‘——'—@

T FOR BETTER HEALTH, TAKE

ks ; ta
/(U-QY;WANB!MENT wWITR!

| s e Kruschen Salts

. W Miresuses i, Wisssnsle
’ e . - A NICHOLAS @ PRODUCT Your guaranzee of quality and Dll'm
= — e — —
(82] ' D ‘ [ 831
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LENOPON

= ANTACID
p mm ADSORBENT
| mm ANTISPASMODIC

for P-R-O-L-O-N-G-E-D relief

‘ TABLETS AND

o

ALSO IN

No acid “rebound” or constipation
No- alteration of acid-base equilibrium

2-3 tablets or 2-3 teaspoonfuls after
ipal meal and before going to bed

ubes of 20 and bottles of 50 & 100
les of 100 ml. tiquid.

.15 mcg. Vicamin Bj2 | apotent 7
o - ina > g oral treatment
. " nutritional

" fquantities of common distary articles

v containing {5 meg, of Vitamin 842 are : H i
‘?m:_um'hm?)q ' anaemias

. Milk
CmmChnn P'US.u

15-18 1bs. '
Vitamin B12...the erythrocyte matu- -
ration factor...is but one feature in
the Plastules 82 formula. It also
containg iron, liver, yeast and folic
acid. it is designed to provide for
complete and continued haemo-
poiesis in* nutritional anaemias,
whether “borderiine” or savere.

provide: e

Vegetables 30-60 ibe Just
. 3 Plastules By3
; O capsules
O O Eggs 12-18 per day

Dried Ferrous Sulphate 486 mg.
Oried Yeast {44 mg.
Folic Acid 3 mg.
Vitamin B2 » 15 meg.

Liver Extrace derived from 10.2 Gm.
fresh liver K

Supplied:

, W Bottles of 30 and 300 capsules.
25 h

<" JOMN WYETH & BROTHER LIMITED, LONDON
- CE s Oncorporated in England with Limited Liabitity) ‘ ,
Andian Branch: Stesicrate House, Oinshaw Wachs Road, Bombay ¢
L g N , ) * Tride Mark
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SO versatile...
SO flexible...

“can be-administered intravenously

-

CHLOROMYCETIN
SUCCINATE

subcutaneously

intramuscularly

PARKE-DAVIS

o Pristed by U. Vasudeva Rau, at the Antiseptic Press, -10, Thambu éluny Street,
N *  for the Publishers ** Antiseptic *’ 323-24, Thambu Chetty Street, Madras-!
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